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"  I  writ  it  tlso  out  of  great  good  will 
Unto  my  coantrymen ;  and  leave  my  ■kill 
Behind  me,  for  the  uke  of  those  that  may 
Not  yet  be  bom ;  but  in  some  after  day 
May  make  good  use 
Of  it,  without  abuse." 

T.  Macb. 


Alphonso  thb  Wisb,  in  one  of  his  Laws,  entitled  "  QuAUt  dtben  §er  Um  FUieot  dti  Rqf,  et 
qui  M  to  que  debeH  faeert"  states  that  *'  Physic,  according  as  the  wise  antients  have  shown,  is 
the  knowledge  of  understanding  things  according  to  nature,— what  they  are  in  themselves,  and 
what  effect  each  produces  upon  other  things ;  and  therefore  they  who  understand  this  well,  can 
do  much  good,  and  remove  many  evils ;  especially  by  preserving  life  and  keeping  men  in  health, 
averting  fh>m  them  the  inflrmities  whereby  they  suffer  great  misery  or  are  brought  to  death. 
And  they  who  do  this  are  called  Physicians;  and,  as  Abistotlb  said  to  Albxam dbb,  four  things 
a^  required  in  them ;— first,  that  they  should  be  knowing  in  their  art ;  secondly,  that  they  should 
be  well  approved  in  it ;  thirdly,  that  they  should  be  skilled  in  the  cases  which  may  occur;  and 
fourthly,  that  they  should  be  right  loyal  and  true." 


"  Scribere  fert  animus  multa  et  diversa,  nee  uno 
Gurgite  versari  semper ;  quo  flamlna  dacant 
Ibimus,  et  nunc  has,  nunc  illas  nabimns  undas ; 
Ardua  nunc  ponti,  nunc  littora  tuta  petemus. 
Et  quanqnam  interdum  flretus  ratione,  latentes 
Nature  tentabo  vias,  atqne  abdita  pandam, 
Pnecipu^  tamen  ilia  sequar  quccunque  videntur 
Prodesse,  ac  sanctos  mortalibus  addere  mores." 

PALiirQBNina. 


«  Non  ego  me  methodo  astringam  senriUter  ull&, 
Sed  temerft  Hybbec  more  vagabor  apis, 
Qud  me  spes  pnedc  et  generandi  gloria  mellis, 
Liberaque  ingeniiquo  feret  ala  met" 

COWLBY. 


**  Homo,  naturs  minister  ac  interpres,  tantum  facit  ac  intelligit  quantum  de  Dature  ordine^ 
r«,  vel  (et)  mente,  observaverit ;  nee  ampUus  scit  ac  potest."  Novum  Oboamum. 


"  Men's  qualifications  and  endowments,  though  of  themselves  but  slender,  and  unequal  to  the 
work,  yet,  when  properly  and  regularly  used  and  applied,  are  capable  of  bringing  such  things 
before  the  Judgment,  and  into  practice,  as  lie  extremely  remote  ftrom  the  ordinary  sense  and 
■ct*on."  Baoon,  ApkoHtm,  S. 


"  For  there  are  wanderers  o*er  eternity 
Whose  bark  goes  on  and  on,  and  anchored  ne'er  shall  be." 
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GALL  BLADDER  AND  DUCTS.— Syk. 
Biliary  Pattaget ;  Channels  of  the  Excretion 
of  Bite,  Lm.  VesicuU  ei  Us  Camtux  du  Fiel ; 
La  Votes  d* Excretion  de  la  Bile,  Andral.  Die 
GaUeiMasse,  Die  Gallengang,  Germ. 

Clasaif. —  General  Pathology — Morbid 
Structure :  Special  Pathology. 
}.  The  intimate  connection,  anatomically  and 
pbjnologically,  existing  between  the  liver  —  the 
organ  secreting  the  bile,  and  the  digestive  canal 
—the  organ  for  whose  functbns  the  bile  is  chiefly 
destined,  necessarily  involves  the  passages  whicn 
convey  it  from  the  former  into  the  latter,  as  well 
IS  the  reservoir  of  this  secretion,  in  many  of  the 
diseaies  seated  in  either  the  one  or  the  other. 
The  afiections  of  the  liver,  whether  functional 
or  stmctaral,  are  thus  often  extended  to  the  gall- 
bladder and  ducts ;  and  those  of  the  stomach  and 
duodenom  not  infrequently  proceed  in  an  opposite 
directioa,  to  the  same  parts.  But  the  bilcf  itself 
may  excite  disease,  in  the  parts  through  which  it 
puses,  and  in  which  it  is  for  a  time  retained.  It 
will,  bowcrer,  be  necessary  to  take  a  view  of  the 
alterations  observed  of  this  secretion,  before  no- 
ticing the  effect  they  sometimes  produce  in  the 
biliary  pasnges. 

1.  Or  THE  Alterations  op  the  Bile. 

2.  The  changes  of  the  bile  have  been  found  inde- 
pendent of  any  alteration  in  the  liver,  or  in  the  gall- 
bladder or  ducts ;  and,  in  roost  of  the  ledons  of 
these  parts,  the  bile  has  been  unaltered  in  ap- 
pearance, or  in  quantity,  and  most  probably  also 
in  quality.  It  would  seem,  therefore,  that  the 
aM>st  apparent  and  the  most  serious  lesions  of  the 
liver,  are  not  always  those  which  most  derange 
the  secreting  action  of  this  organ.  The  conditions 
which  most  affect  the  state  of  this  fluid  are  such 
as  are  ettber  beyond  our  powers  of  observation, 
or  seated  m  the  blood.  Indeed,  there  is  every 
reason  to  suppose  that  the  liver  performs,  as  I 
many  years  ago  argued  in  another  work,  an  eli- 
minating function  as  respects  the  blood ;  and  that 
it  separates  elements  from  this  source,  which 
would  be  injurious  if  allowed  to  accumulate,  and 
elaborates  them  into  a  secretion  necessary  to 
digestion  and  assimilation.  Alterations  in  the 
quality  and  quantity  of  the  bile,  therefore,  in  a 
great  measure  depend  upon  the  blood,  and  upon 
the  quantity  of  those  constituents  which  the  liver 
eliminates  from  this  fluid  and  elaborates  into  this 
peculiar  secretion. 

3.  A,  The  only  alterations  which  can  be  de- 
tected in  the  bile  upon  simple  intpectumf  are  dif- 
ferences in  cdamr  and  in  amtitUnce. — a .  It  presents 
erery  shade  of  eoUnir,  from  a  whitish  pale  straw 
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colour,  to  the  deepest  black.  The  lightest  tints 
have  been  most  frequently  observed  in  cases  of 
anaemia,  or  chlorosis,  or  where  the  blood  has  been 
thin,  watery,  pale,  or  devoid  of  red  particles — the 
liver  being  small,  pale,  and  containing  little  blood. 
The  dark  colour  is  most  common  where  the  blood 
is  thick,  dark,  or  black,  and  abundant ;  and  when 
the  liver  is  congested,  and  the  biliary  passages 
loaded  with  bile. — 6.  The  consistence  oi  this  secre- 
tion varies  from  the  fluidity  of  water,  to  the  thick- 
ness of  half-melted  glue,  or  of  tar,  or  even  of  pitch . 
The  deeper  its  colour,  the  greater  is  its  consist- 
ence ;  but  there  are  numerous  exceptions  to  this. 

4.  B,  Chemical  analysis  shows  that  the  consti- 
tuents of  the  bile  vary  greatly  in  their  proportions. 
As  the  liver  approaches  more  completely  to  the 
fatty  condition,  the  more  entirely  is  the  bile  de- 
prived of  its  resinous  elements.  It  sometimes, 
particularly  in  cases  of  fatty  liver,  consists  chiefly 
or  al  most  entirely  of  water  and  albumen .  In  other 
instances,  the  yellow  matter,  the  resin,  or  the  cho- 
lesterine  is  the  predominant  principle.  It  is  this 
change  in  the  proportions  of  the  component  parts 
of  the  bile  that  gives  rise  to  its  consistence,  as  well 
as  to  Biliary  Concretions  (see  that  article). 

5.  C.  Physiological  eiperimentSt  and  various 
diseases,  evince  material  alterations  in  the  qualities 
of  the  bile.  This  secretion,  taken  from  some 
dead  bodies,  produces  no  other  inconvenience, 
when  introduced  into  a  living  animal,  than  a  slight 
local  irritation;  whilst  that  taken  from  others 
occaaons  much  more  serious  consequences,  and 
even  death  itself.  In  some  cases  it  may  be  tasted 
with  impunity ;  in  others  it  produces  pustules, 
ulcers,  or  vesications  on  the  tongue  and  lips.  It 
has  been  observed,  in  dissections  of  persons  who 
have  died  of  pestilential  yellow  fever  (see  Pes- 
tilence), that  the  bile  has  excited  a  painful  or 
burning  sensation,  followed  by  excoriation  of  such 
parts  of  the  examiner  as  had  come  in  contact  with 
It.  A  similar  effect  is  not  infrequently  produced 
in  the  rectum,  and  around  the  anus,  from  the 
passage  of  bile  which  has  been  long  retted  and 
accumulated  in  the  biliary  passages.  Numerous 
other  proofs  of  an  increased  acrimony  of  this  fluid, 
arising  either  from  the  state  in  which  it  is  secreted, 
or  from  changes  that  have  taken  place  in  it  during 
its  retention,  might  be  adduced,  if  they  were 
required. 

6.  From  these  considerations  it  ma^  be  inferred 
— (o)  that  accumulations  of  this  secretion,  in  either 
the  gall-bladder  or  ducts,  will  arise  from  impaired 
contractility,  or  from  mechanical  obstruction  at 
the  outlets,  or  from  the  viscid  or  morbid  sUte  of  the 
secretion  itself  :--<&)  that  the  bile  itself  will  soir 
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times  occasion  veiy  serious  disease  in  the  gall- 
bladder or  ducts,  owing  to  an  acrimony  acquired 
by  it  in  the  way  Just  stated  ($  2.)  ;  —  and  (c) 
that,  when  the  bile  is  thus  accumulated  or  re- 
tained, as  well  ^as  altered  in  quality,  the  conse- 
quent disorder,  either  in  the  biliary  passages,  or 
in  the  digestive  canal,  when  it  has  reached  the 
latter  situation,  will  be  the  more  severe.  —  The 
difficulty,  however,  of  forming  a  correct  opinion 
as  to  the  complaint,  when  ue  gall-bladoer  or 
ducts  are  its  seats,  should  not  be  forgotten  j  for, 
ovring  to  the  relations  noticed  above  (§  l.)»  it 
often  is  impossible  to  distinguish  disease  of  either 
the  one  or  the  other,  from  that  of  the  liver  or 
duodenum,  unless  the  passage  of  bile  into  the 
intestines  is  altogether  interrupted ;  and  even  then 
the  exact  nature  and  extent  of  lesion  are  equally 
difficult  of  recognition. 

II.     Inaction    of    the    Gai.l-bladder    and 
Ducts.  —  Accumulation  of  BiU  in  the  Gall' 
bladder  and  Ducts  from  local  Asthenia, 
Classif.  —  I.  Class,  I.  Oht>^k  {Author). 

7.  Chabact.  —  Fulness fVeightf  or  uneasineu 
in  the  epigastrium  and  hypochondrium ;  flatulence 
or  symptoms  of  dyspepsia  ;  a  pale,  slightly  lurid, 
or  muddy  complexion ;  scanty  or  morbid  excretion 
of  bile  in  the  stools,  frequently  with  debility  and 
depression  of  mind, 

8.  i.  When  the  functions  of  the  liver,  or  those  of 
the  stomach  and  duodenum,  are  impaired,  the 
^11-bladder  and  ducts  necessarily  participate 
m  the  disorder ;  and  the  bile  is  liable  to  accu- 
mulate in  them. — The  accumulation  may  arise 
from  one  or  more  of  the  following  conditions :  — 
1st.  Impaired  tonic  contractility  of  the  coats  of 
the  gall-bladder,  and  perhaps  also  of  the  ducts. — 
2d.  A  congested  or  tumefied  state  of  the  mucous 
membrane  at  the  outlet  of  the  common  duct,  and 
in  the  duodenum.  —  3d.  Inspissation  of  the  bile 
in  the  gall-bladder  and  ducts,  from  the  morbid 
state  0?  the  secretion,  or  from  the  absorption  of 
its  more  fluid  parts,  whilst  retained  in  these  situ- 
ations.—  4th.  Spasm  of  the  ducts  themselves :  — 
and,  5th.  Temporary  or  constant  occlusion  of 
the  ducts  from  inflammation,  or  from  the  presence 
of  biliary  calculi,  either  in  them  or  in  the  gall- 
bladder. 

9.  A.  The  first  of  these  pathological  states  is 
of  frequent  occurrence,  in  a  moderate  degree. 
When  the  contractility  of  the  coats  of  the  biliary 
passages,  or  of  the  gall-bladder,  is  impaired,  in 
connection  with  torpor  of  the  liver,  and  debility 
of  the  stomach  and  duodenum,  the  bile  is  imjper- 
fectly  excreted,  or  it  accumulates  in  these  situ- 
ations. The  consequent  distension,  or  the  irritating 
properties  the  bile  acquires  by  the  retention,  or 
some  other  cause,  excites  the  contractility  of 
these  parts,  and  occasions  the  collected  secretion 
to  be  thrown  into  the  duodenum,  where  it  pro- 
duces more  or  less  disorder,  owing  to  its  acridity, 
and  to  the  very  intimate  and  extensive  relations 
of  this  intestine  with  the  rest  of  the  oeconomy. 
When  the  bile  has  thus  accumulated,  a  very 
gentle  aperient  will  often  be  the  cause  of  a  violent 
action  on  both  the  stomach  and  bowels;  this 
secretion,  particulariy  if  rendered  acrid  by  long 
retention,  and  by  the  influence  of  temperature  or 
season,  giving  rise  to  all  the  characters  of  bilious 
cholera,  when  its  rapid  flow  into  the  duodenum 
has  been  thus  procured. 

10.  B.  That  congestion,  or  a  tumefied  condition, 


of  the  mucous  membrane  of  the  duodenum  will 
occasion  accumulations  of  bile  in  tlie  ducts  and 
gall-bladder,  is  at  least  extremely  probable ;  for 
the  aperture  of  the  common  duct  m  this  viscus 
being  thereby  narrowed,  a  diminished  discharge 
of  bile  into  it  will  result,  particularly  if  this  secre- 
tion be  thicker  or  more  viscid  than  natural.  —  la 
cases,  therefore,  of  acute  or  chronic  duodenitis, 
or  of  irritation  of  the  internal  surface  of  the  duo- 
denum, particularly  if  there  also  exist  spasm  either 
of  this  visous  or  of  the  common  duct,  an  impeded 
or  interrupted  flow  of  bile  into  the  diges^ve  canal, 
with  consequent  accumulation  of  it  throughout 
the  biliary  passages,  with  or  without  jaundice, 
will  very  generally  supervene.  (See  art.  Duode« 
num,  §  12.) 

11.  C.  That  the  bile  becomes  inspissated  and 
often  more  acrid,  by  retention  in  any  of  its  pas- 
sages, may  likewise  be  conceded.  The  fact  is 
even  demonstrated,  not  only  by  observation  dur- 
ing the  life  of  the  patient,  but  also  by  the  ap« 
pearances  after  death.  In  such  cases,  it  is  with 
some  difficulty  that  the  secretion  can  be  forced 
along  the  ducts,  or  from  the  eall-bladder  along  the 
cystic  canal.  In  an  inactive  state  of  the  liver, 
the  hepatic  ducts  are  unable  to  dischar^  the  bife 
which  passes  into  them ;  and  this  fluid,  during 
its  collection  and  retention,  is  liable  to  be  pai. 
tially  absorbed.  Owing  to  this  absorption,  or  xc 
the  state  of  the  secretion  at  the  time  of  its  pro- 
duction, or  to  both,  inspissation,  viscidity,  and 
increased  acrimony  of  it  may  take  place  before 
it  passes  out  of  tne  liver,  or  reaches  the  larger 
ducts  or  ffall-bladder ;  and  even  concretions  may 
form  in  it  from  the  same  circumstances,  in  any 
of  these  situations.  (See  art.  Concretions  —  £i- 
liary,) 

12.  D.  Spasm  of  the  common  or  cystic  duct 
may  give  rise  to  retention,  and  be  followed  by  the 
same  series  of  changes  as  have  been  just  men« 
tioned ;  but  the  evidence  of  the  occurrence  of 
spasm  is  much  less  complete  than  that  of  the 
other  pathological  states.  It  seems,  however, 
probable  that  the  passage  of  an  acrid  secretion 
along  the  cystic  and  common  ducts,  will  so  irri- 
tate them  as  to  give  rise  to  spastic  constriction  of 
them.  This  eflect  is  produced  upon  other  canals 
by  irritating  matters;  and  it  may  therefore  be 
inferred,  that  a  similar  result  will  accrue  in  this 
situation  from  the  operation  of  these  agents.  That 
it  does  occasionally  take  place,  has  been  demon* 
strated  in  some  instances  by  post  mortem  inspec* 
tions.  —  That  inflammation  of  the  ducts  is  often 
followed  by  accumulation  of  bile  in  the  gall- 
bladder and  hepatic  ducts,  will  be  shown  here- 
after ;  it  mav,  however,  be  stated,  that  a  persist- 
ence, or  a  higher  grade,  of  the  same  cause  — 
the  acridity  of  the  bile  —  as  sometimes  occasions 
spasm  or  constriction  of  the  ducts,  will  even  in- 
duce inflammation  of  them  and  its  consequences. 
— It  has  been  often  found,  upon  examination  after 
death,  that  collections  of  bile  have  arisen  from 
tumours,  or  morbid  enlargements  of  the  pancreas, 
pressing  upon,  or  even  obliterating,  the  ducts, 
particularly  the  common  duct.  Several  instances 
of  this  kind  have  occurred  to  me  in  practice. 
That  biliary  concretions,  in  the  common,  the 
cystic,  or  the  hepatic  ducts,  often  produce  simi- 
lar eflects,  is  a  sufficiently  established  fact  in 
pathology. 

13.  ii.  The  symptoms  of  accumulations  of  bile  in 
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tbe  gaO-bladder  and  dncts  from  impaired  action 
are — falnoB  and  uneawiess  ia  the  apigaitriam, 
aiteadiiig  to  the  right  hjpophoodrivm,  lometimea 
attended  by  a  eenae  of  wcigbt,  distension,  and  of 
eoldaessia  the  pit  of  the  stomach,  and  hj  pain  or 
aaeasinen  about  the  lower  angle  of  the  shoulder 
blades ;  flatulency,  oppression,  or  acidity  of  the 
staflnach ;  a  pale  or  sallow  complexion ;  a  dark 
circle  around  the  eyes ;  a  loaded,  pale,  or  yellow- 
ish tongue ;  diminished  clearness  of  the  skin ; 
a  soft,  slow,  weak,  or  languid  pulse;  lassitude 
•r  ddbility ;  inability  of  exertion ;  constipation, 
eolickT  P^na,  or  an  irre^ar  state  of  the  bowels 
with  MBciency  of  bile  in  the  stools ;  loaded  or 
dark  urine,  with  a  more  or  less  copious  sediment ; 
occaaionaUy  pain  in  the  eyes  and  forehead ;  and 
Bwatal  depression,  with  disinclination  to  mental 
or  physical  employment. 

14.  iiL  CompUeatiant, — This  complaint  may  be 
of  other  affections,  particularly  of 
already  alluded  to.  It  may  also  occasion 
associated  ailments.  When  arising  from 
fBeiioas^aorder  of  the  stomach  or  of  the  intes- 
tiacs,  srof  the  liver  itself,  the  primary  affection 
mill  be  more  or  less  increased  by  it.  The  asso- 
dttsti  ailaaents,  with  some  of  which  it  often  stands 
in  the  fdaticm  either  of  cause,  or  of  efiect,  are 
cUeiy,  indigestion,  constipation,  diarrhoea,  jaun- 
dice,  c<ilic,  hypochondriasis,  agues,  rheumatism, 
gout,  herpetic  and  other  cutaneous  affections, 
cnbrgtBDcats  of  the  spleen,  asthmatic  seizures, 
drepsy,  and  palpitataons  or  other  irregular  actions 
of  tna  heart.  I  have  often  had  occasion  to  ob- 
serve, diat,  when  any  of  these  complainti  was 
attended  by  the  symptoms  characterising  this 
,  if  a  purgative  succeeded  in  procuring 
bilioos  evacuationsy  a  very  beneficial 
speedily  followed.  In  many  of  these  mor- 
■ociations,  a  very  gentle  aperient  has  pro- 
a  Tcry  violent  operation,  but  the  result 
hv  always  been  most  salutary.  A  lady  was 
aehjeet  for  some  time  to  palpitations,  intermissions 
of  the  pvlae*  with  great  unesstneas  at  the  precor- 
dia.  various  opiniona  were  given  as  to  the 
nstuTO  of  the  disease.  Having  been  consulted, 
I  obseited  several  of  the  symptoms  indicating 
accumulations  of  bile  on  the  biliary  passages.  A 
moderate  dose  of  calomel  to  be  taken  atb^-time, 
and  a  mild  purgative  draught  in  the  morning, 
were  nfeacribed.  Violent  catharsis  followed; 
and  the  disordered  action  of  the  heart  disap- 
peared. In  1822,  I  was  requested  by  a  prac- 
titioner to  see  a  patient  with  him,  labounng  under 
a  severe  attack  of  asthma.  He  had  been  purged, 
but  without  relief.  I  iniiBrred  from  the  symptoms, 
that  accumulations  in  the  biliary  passages  had 
favoured  the  accession  of  the  seizure ;  and  there- 
lose  prescribed,  in  addition  to  other  means,  five 
grains  of  calomel,  with  one  of  ipecacuanha,  and 
iteof  the  extract  of  henbane,  to  be  given  at  night, 
and  a  stomachic  aperient  in  the  morning.  The 
former  of  these  procured  an  irruption  of  acrid  bile 
iato  the  duodenum  to  such  an  amount  as  to  oc- 
carioo  violent  cholera ;  the  morbid  bile,  in  passing 
dnoogfa  the  rectum,  occasioning  severe  scalding 
and  exoortation  around  the  anus. — A  military 
afieer,  who  had  suffered  several  attacks  of  ague, 
uas  seised  with  it  in  London,  during  an  easterly 
•iad  m  March.  The  practitioner  who  attended 
^  had  ppeacribed  purgatives^  and  the  sulphate  of 
^iaiaiac^  witiuNit  benefit.   I  re(*ommended  a  bolus 
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to  be  given  at  bed-time,  containing  twenty  grains 
of  calomel,  five  of  James's  powder,  and  three  of 
camphor,  in  conserve  of  roses ;  a  j^urgative  draught 
in  the  morning,  and  persistence  in  the  use  of  qui- 
nine. Before  the  purgative  draught  was  taken, 
violent  bilious  purging  came  on,  and  he  had  no 
return  of  the  ague.  I  could  adduce,  if  it  were 
requisite*  numerous  instances  illustrative  of  the 
importance  of  attending  to  the  association  of  the 
morbid  state  now  under  consideration,  with  other 
ailments.  I  know  of  no  disordered  condition  which 
so  generally  preditposes,  or  so  freauently  gives  OC" 
canon,  to  other  and  more  severe  diseases,  as  this. 

15.  iv.  The  RgmoU  Causa  of  accumulations  of 
bile  are  numerous,  and  not  fully  recognised  by 
writers.  From  my  own  observations  in  this  climate, 
as  well  as  in  warm  and  other  countries,  I  believe 
that  they  will  be  found  to  be  the  following.  7-  (a) 
Preditposing, — A  warm,  moist,  low,  and  mias- 
matous  climate ;  mental  depression,  anxiety,  and 
grief;  general  debility,  ana  weakness  of  the  di- 
gestive organs;  the  bilious,  melancholic,  or 
phlegmatic  temperaments ;  sedentary  occupa- 
tions, indolence,  and  confinement ;  insolation ; 
too  full  living,  and  the  use  of  too  much  animal 
food  ;  iodulgence  in  wine  or  spirituous  liquors ; 
and  venereal  excesses.  —  (6)  The  exciting  causes 
are  —  the  8udden.or  protracted  abstraction  of  the 
heat  of  the  body,  especially  when  in  an  inactive 
state,  as  sleeping  with  too  few  clothes,  or  in  a 
damp  bed,  and  the  ingestion  of  cold  drinks  or 
ices;  neglect  of  the  bowels;  and  agues,  or  pre- 
vious disorder  of  the  biliary  apparatus. 

16.  V.  Treatment, — The  means  to  be  employed 
for  the  removal  of  this  disorder  are  so  evident  as 
scarcely  to  require  remark.  Cases,  however, 
occur,  in  which  some  discrimination,  as  to  the 
choice  of  medicines  for  the  evacuation  of  the 
accumulatedsecretion,  is  necessary.  In  general, 
the  milder  purgatives  should  be  first  prescribed  ; 
and,  if  these  fail,  the  more  enereetie  may  be  em- 
ployed. It  often  happens,  particularly  when  the 
bile  has  become  inspissated,  or  when  the  gall- 
bladder and  ducts  have  had  their  contractility 
much  impaired  by  over-distension,  or  by  any  other 
cause,  that  the  repeated  exhibKion  of  chologogue 
pur^tives  is  necessaij.  But  in  other  cases,  es- 
peaally  when  the  bile  has  acquired  acrid  qualities, 
the  gentler  means  will  be  the  least  likely  to  pro- 
duce the  severe  effects  often  following  the  first 
dose  of  a  purntive,  after  the  disuse  of  this  kind 
of  medicine  for  some  time.  Accordingly,  five 
grains  of  blue  pill,  or  of  Plummer's  pill,  may  be 
given  at  bed-time,  and  a  mild  aperient  draught 
the  following  morning.  The  evacuations  should 
be  inspected,  and  the  repetition  of  these,  or  the 
selection  of  more  active  means,  determined  upon 
from  the  appearances  they  will  present.  If  it 
should  be  necesary  to  repeat  the  pureative  fre- 
quently, the  mercurial  ought  to  be  given  with 
caution,  or  only  on  each  second  or  third  night, 
and  either  of  Formule  205.266.,  or  of  the  follow- 
ing, should  be  taken  on  the  following  morning, 
and  on  the  intervening  nights,  until  all  biliary 
collections  have  been  removed : — 

No.  9S0.  B  InAn.  Senns  Compi,  Inftis.  Oentiaiw  Comp., 
ii  3vi. :  PoUiHe  Sulphatli  8j— an.:  Extraeti  Tursxael 
3  m— 3.U.  i  Tlnct  Cardamom.  Comp.  3Jm.  M.  Flat  Haus. 
tut,  hori  tomni  vel  prlmo  mane  sumendut. 

Ka  831.  B>  Inftai.  Calumbc,  InAif.  Senna  Comp^,  u 
3TJM.:  Sod«  Sub.carboo.  gr.  xv.— 8J. ;  £str.  Taraxad 
a^i  Tinct  Cardamom.  Comp.  SJM.  H  Flat  Hauatua 
ut  supril  fumendtts. 
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Na232.  H  PoUM«  Supertart  io  pulr.  3  m.— 3Tj.i 
Confcct.  SeniwB  ^u.  j  Synia  ZIngiberis  at.  ut  flat  Elec 
ttuiium  moUe,  cHJui  dmUmum  ninutur  borA  tomni,  tcI 
nuo0  noctoque. 

17.  The  above  are  generally  sufficient  to  ac- 
complish the  ends  in  view.  But  sometimes  they 
fail,  although  repeated^  to  procure  a  sufficient 
evacuation  of  bile»  or  to  remove  all  the  symptoms 
depending  upon  collections  in  the  biliary  passages. 
When  this  »  the  case,  a  full  dose  of  calomel, 
with  James's  powder  or  camphor,  or  ipecacuanha, 
or  with  the  compound  camboge  pill,  or  the  com- 
pound extract  of  colocynth,  may  be  given  at 
night  i  and  either  of  these  draughts,  or  a  solution 
of  neutral  salts,  in  the  morning.  An  emetic  is 
often  beneficial  in  such  circumstances,  before 
these  measures  are  resorted  to.  When  there  ap- 
pears reason  to  believe  that  the  accumulation  of 
oile  arises  from  active  congestiooof  the  duodenum, 
particularly  when  the  symptoms  of  inflammatory 
indigestion  are  present,  or  when  the  indications  of 
spasm  in  the  ducts  seem  to  exist,  calomel  is  gene- 
rally necessary,  and  it  may  be  repealed  with  ad- 
vantage. The  combination,  also,  of  ipecacuanha 
or  antimony,  with  the  pur^tive  taken  at  night, 
promotes  the  action  on  the  bdiary  organs.  In  some 
obstinate  cases,  when  it  was  necessary  to  repeat 
the  purgatives  frequently,  I  have  given  colchi- 
cum,  in  either  of  the  above  draughts,  with  benefit. 
Besides  these,  frictions  with  stimulating  lini- 
ments over  the  right  hypochondrium  and  epigas- 
trium, or  a  blister,  the  nitro-muriatic  acid  lotion,  or 
the  emplastrum  ammoniaci  cum  hydrargyro,in  the 
same  situation,  may  be  prescribed*  A  healthy 
air,  or  change  of  air,  regular  exercise,  particu- 
larly hone-exercise,  early  hours,  and  the  use  of 
the  Cheltenham  mineral  watery  or  the  artificial 
mineral  waters  of  Seidschutz  or  of  Pullna,  with 
attention  to  diet,  will  materially  promote  the  ac- 
tion of  the  biliary  apparatus. — The  treatment  is  in 
other  respects  similar  to  that  advised  in  the  arti- 
cles on  Constipation  and  Indigestion. 
III.  Excxssivs  Distension  op  the  Gall-blad- 
der. 

18.  i.  It  is  not  often  that  the  accumulation 
of  bile  in  the  gall-bladder  is  so  great  as  to  give 
rise  to  an  external  tumour,  as  its  discharge  into 
the  duodenum  generally  occurs  before  it  reaches 
this  extent.  But  cases  sometimes  are  seen  in 
which  a  very  distinct  tumour  is  formed  by  the  dis- 
tended gall-bladder,  io  one  of  the  following  situ- 
ations :  —  1st,  In  the  epigastric  region  and  a  little 
towards  the  right  side ;  —  2dly,  Immediately 
below  the  cartilaginous  maig;ins  of  the  right  ribs ; 
— 3dly,  Lower  in  the  hypochondrium,  and  di- 
rected either  downwards,  or  upwards,  or  even 
backwards,  but  most  frequently  rising  into  the 
epigastrium; — and,  4thly,  Descendingdown  either 
towards  the  umbilicus,  or  to  the  crest  of  the  ilium, 
or  between  these  situations. — ^The  distension  of  this 
▼iscus  aritet  —  (a)  from  inflammation  and  tume- 
faction, or  thickening,  &c.of  the  coats  of  the  com  - 
mon  duct,  occasioning  mon  or  less  narrowing  or 
complete  obstruction  of  its  canal; — (6)  from 
similar  lesions,  or  tumours,  in  the  duodenum, 
implicating  the  termination  of  this  duct; — (c) 
from  the  arrest  of  a  biliary  calculus  in  the  same 
situation;  —  (d)  from  tumours  in  the  pancreas, 
pylorus,  or  adjoining  parts,  or  evfen  in  the  liver 
Itself,  pressing  upon  this  duct ;  —  («)  From  the 
entire  obliteration  of  the  duct,  in  consequence  of 
either  of  the  foregoing  lesions ;—  and  (/)  possibly 


from  spasmodic  constriction,  or  from  the  acca* 
mulation  of  thickened  bUe  or  mucus  in  the  canal* 
Of  these  five  alteratbns,  all  but  the  last  haTe  been 
observed  by  me  in  port  mortem  examinations. 
The  last  very  probably  has  existed  in  some  of  the 
cases  in  which  the  tumours  have  disappeared  with 
more  or  less  rapidity. 

19.  The  tumour,  thus  formed  by  an  excesuTely 
distended  gall-bladder,  may  —  a.  continue  during 
the  remaining  life  of  the  patient ;  ^.  or  disappear 
after  a  longer  or  shortertime,  its  subsidence  being 
either  slow  or  rapid.  This  latter  event  may  pro- 
ceed either  from  the  removal  of  the  obstrucuon  in 
the  common  duct,  whether  this  have  been  speam, 
inflammation,  or  any  of  the  more  mechanical 
obstacles  just  mentioned;  or  from  the  giadnal 
absorption  of  more  or  less  of  the  bile  in  the  blad* 
der.  When  absorption  of  the  contents  of  this 
viscus  proceeds,  an  additional  quantity  not  pass- 
ing  into  it,  the  tumour  will  disappear  slowly  and 
^dually.  Instances  have  occurred,  however, 
m  which  the  coats  of  the  gall-bladder,  owing  to 
the  great  distension,  or  to  the  acrimony  of  the 
contained  fluid,  have  become  inflamed,  or  ulcer- 
ated, and  have  subsequently  been  perforated  or 
ruptured,  the  contents  being  effused,  cither  into 
the  peritoneal  cavity,  giving  rise  to  intense  and 
rapidly  fatal  peritonitis,  or  into  some  other  viseos 
with  which  the  gall-bladder  had  previously  formed 
adhesions.  Cases  of  this  kind  have  been  recorded 
by  ScHXNCK,  Bsetin,  Alberti,  Salmutb,  Bo- 

NXT,  DSSJARDIES,  PORTAL,  FrANK,  DoUBLR,and 

PoRRAL.  The  accumulated  bile  may  even  be 
poured  out  externally,  owing  to  the  adhesion  of 
the  gall-bladder  to  the  abdominal  parietes,  and 
to  the  inflammation,  ulceration,  and  perforation 
having  proceeded  from  the  former  to  tne  surface 
of  the  latter.  Horstivs,  Bloch,  Am r and,  and 
Dx  H  AEN  have  detailed  cases  of  this  description. 

20.  Although  calculi  lodged  in  the  commcm 
duct  most  frequently  occasion  distensioo  of  the 
gall-bladder,  yet  this  cause  may  exist  without 
this  effect  being  observed  ;  or  it  may  have  been 
present  and  have  gradually  subsided.  M.  Duplat 
( Joum.  HMomad.  t.  iii.  p.  14.)  has  adduced  a 
case,  in  which  this  duct  was  completely  obstructed 
by  a  calculus,  the  hepatic  ducts  and  their  rsdicles 
having  been  much  dilated,  and  yet  the  gall-blad- 
der was  atrophied,  and  reduced  to  a  simple  canal 
with  thickened  parietes.  Inflammation  of  the 
gall-bladder  had  most  probably  supervened  in 
this  instance,  and  been  followed  by  thickening 
and  constriction  of  its  coats,  with  absorption  of 
its  contents.  M.  PEm*  thinks  that  inflammatory 
engorgement  and  tumefaction  of  the  liver  is  often 
concerned  in  producing  accumulation  of  bile  in 
the  bladder ;  and  that,  when  the  resolution  of  the 
inflammation  is  followed  by  a  copious  secretion  of 
this  fluid,  before  the  congestion  or  tumefaction 
and  obstruction  of  the  common  duct  have  been 
removed,  the  distension  of  the  gall-bladder  will 
ofien  be  excessive.  From  whatever  cause  it  may 
arise,  the  accumulation  is  oflen  remarkable.  In 
a  case  related  by  Mr.  Gibson  (£difi.  Med. 
Ettajft,  vol.  ii.  p.  352.),  the  tumour  was  so  large 
as  to  reach  over  to  the  left  hypochondrium,  to  foroe 
out  the  false  ribs  of  both  sides,  and  to  occasion 
great  difficulty  of  breathing.  The  common  duct 
was  found  after  death  obstructed  by  concre- 
tions, and  the  gall-bladder  contained  eight  pounds 
of  thick  bile.— YouNO  (PhiUt^Trant,  vol.xsvii.) 
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kfnA,  m  the  body  of  a  nuddlo-ogod  femile,  a 
flsibr  obstradioii,  and  neariy  the  nme  quantity 
<f  ikick  bOe  ia  the  gall-bladder.  Parallel  instances, 
to  which  reiereiices  are  made  at  the  end  of  this 
utiele»  are  recorded  by  Vbsauus,  Goldwis, 
Havimoiii,  HAimnKSK,  Amtand,  Vxttbr, 
KaAiFF.  Van  Swixtbn,  DovaaNXT,  Pbsold, 
WnosafANii,aiid  others. 

SI.  The  conMHtsof  a  distended  gall-bladder  do 
Bst  always  consist  of  bile.  In  rare  instances, 
■eraleot  matter,  or  nnmefons  biliary  concretions, 
atve  been  collected  in  it. — The  former  has  gene- 
ally  pasntd  into  it  from  an  abscess  in  the  liver, 
either  along  the  ducts,  or  subsequent  to  adhesions 
fnied  between  the  external  suifues  of  the  liver 
and  gall-biailder.  —  MomoACwi  and  Fantoni 
liMmd  it  distended  by  air. 
22.  n.  Dimgmtms, — A  tumour  arising  from  ac- 
of  bile  in  the  gall-bladder  may  ibe 
tar  an  «teeess  tf  th*  Uvtr,  or  for  eneyited 
irwfmft  or  for  a  Iwjiwttr  containiMg  kydatidt ;  and, 
d  aa  eyiny  were  made  into  it,  in  the  supposition 
ef  ii  beingeither  of  these,  a  fatal  result  would  im- 
Bedisid|y  ensoe,  unless  adhesions  had  previously 
fcfsrf  between  the  eall-bladder  and  the  parietes 
sf  thsabdomen,  which  rarely  take  place.  It,  there- 
fae,  is  very  necessary  to  distmguisn  between  these 
dneaoBB  and  an  excessive  distension  of  the  gall- 
hlMUer.— («)  The  d'agnosis  between  this  latter 
and  okaccst  mf  tkt  User,  pointing  externally,  is  often 
diCcalt.  In  a  case  which  I  had  an  opportunity 
ef  seeing,  the  surgeon  was  about  to  puncture 
the  taaaour ;  when  delay  having  been  suggested, 
and  chologogne  purgatives  prescribed,  the  tumour 
red  after  a  copious  dischar^  of  bile.  A 
»se  was  lately  reported  m  one  of  the 
Medical  Journals.  M.  Pxrrr,  having 
keen  consulted  in  a  case  that  had  been  considered 
of  the  liver,  had  commenced  with  the 
for  the  removal  of  its  contents  ;  but  as 
aa  he  had  divided  the  integuments  the  tu- 
soft,  and  instantly  afterwards  sub- 
He  cloeed  the  incision  and  poceeded  no 
fcrther,  telling  the  assistants  that  this  occurrence 
had  shewn  him  the  nature  of  the  disease,  and  that 
espione  bilious  evacuations  would  soon  take  place. 
This  directly  occurred,  and  the  patient  recovered. 
—The  ^mpboms  d^inguishing  between  these 
»  are  the  following  i-^l.  The  rapid 
and  circnmscribed  form  of  the  tumour, 
fluctuation  throughout  its  extent, 
h  proceeds  from  the  gall-bladder. — 2. 
aoftneaa  and  mobility  of  the  integuments 
the  mora  prominent  parts  of  the  tumour; 
and  tke  absence  of  a  diffosed  swelling  or  hardness 
at  the  circmmference,  and  of  oedema,  or  of  an 
empliyaaBaftona  feel,  when  itis  thusproduoed. — 
2.  AbeccSB  of  the  liver  is  consequent  upon  in- 
iawamry  aymptoms  nferrible  to  this  visous. 
Tbetnmonr  it  occasioos  forms  slowly;  is  attended 
with  great  swelling,  and  tension  in  the  parts  ad- 
jeiniiift  ;  and  is  at  list  difiused,  hard,  and  imper- 
fectly defined.  Fluctuation  is  very  obscure, 
seenm  lale  in  the  progress  of  the  swelung,  and  is 
*— ^liirrf  to  the  centre,  the  circumference  being 
kard  and  tnmid.  —  4.  There  are  always  fe- 
Wile  sjpmplons  attendant  upon  this  disease ;  but 
*ey  are  ■ehfcwnobeenred  in  distension  of  the  gall« 
khdder,  nnleai  inflammation  has  supervened.  — 
i.  Pain  in  snppwMtion  is  nulntory,  in  the 
it  it  aoc;  and  it  geneially  interauts.— 6. 


Shivering  is  more  frequently  present  in  suppu- 
ration, or  continues  longer,  than  in  distension  of 
the  gall-bladder;  and  it  terminates  in  perspiration, 
which  rarely  occurs  in  the  latter.  —  7.  A  dis- 
tended gall-bladder  presents  more  of  the  appear- 
ance of  a  deep-seated  encysted  tumour  than  of 
abscess.  —  (6)  The  swelling  from  encysted  dropty 
is  larger,  and  the  fluctuation  more  distinct,  than 
from  a  distended  eall-bladder. — (c)  The  same 
remark,  however,  aoes  not 


>t  apply  to  the  encysted 
rdatids.    Between  both 


tumtmrt  that  contain  hy 
these  and  distension  of  the  gall-bladder,  the 
diagnosis  is  often  very  difficult,  unless  the  appear- 
ances of  the  evacuations,  and  of  the  skin,  are 
closely  observed.  In  the  latter,  the  stools  are 
devoid  of  bile  —  are  white  or  clayey,  &c. ;  the 
urine  is  very  dark,  loaded,  and  clouded ;  and 
the  skin  discoloured  or  jaundiced .  In  the  former, 
the  stools  are  rarely  without  bile,  and  the  other 
symptoms  are  seldom  observed ;  as  there  is  no 
interruption  of  the  passage  of  this  secretion  into 
the  duodenum,  nor  suppression  of  the  function. 

23.  iii.  The  rrsafment  of  excessive  distension  of 
the  gall-bladder  should  not  be  materially  diflerent 
from  that  advised  for  the  common  occurrence  of 
impaired  action  of  the  .biliary  passages  (&  16.). 
The  alkaline  subcarbonates,  the  spirits  of  nitric 
ether,  and  the  extract  of  taraxacum,  in  liberal 
doses,  either  in  camphor  julap,  or  in  the  medi« 
cines  prescribed  above  r$  lo.),  or  in  the  de- 
coction of  taraxacum,  will  often  be  serviceable ; 
especially  when  the  use  of  them  is  steadily  per- 
sisted in,  is  varied  according  to  circumstances, 
and  is  aided  by  the  external  remedies  already 
mentioned  ($  17.).  When  the  distension  seems 
to  arise  from  the  arrest  of  biliary  concretions  in 
the  common  duct,  or,  indeed,  from  any  other 
cause,  the  liquor  potassa,  Castile  soap,  the  sub- 
borete  of  soda,  antimoniaJs  in  small  doses,  ano- 
dynes, the  warm  bath,  and  oleaginous  aperients, 
as  olive  oil,  &c.  will  be  the  most  useful. — Emetice 
are  dangerous;  but  laxatives,  mild  purgatives, 
and  aperient  enemata  are  beneficial,  and  should 
be  continued  from  time  to  time.  In  all  cases  of 
biliary  obstruction,  the  means  enumerated  at  ano- 
ther place  (see  art.  Concbxtiovs.  —  Biliary, 
§  14.  et  seq,)  will  be  also  very  appropriate. — The 
most  suitable  beveraget  are  the  common  imperial 
drink,  ot  a  solution  of  equal  parts  of  the  supers 
tartrate  of  potash  and  sub-borate  of  soda,  dissolved 
in  a  weak  decoction  of  marsh-mallows,  or  of  ta* 
rexacum,  with  a  little  orange-peel,  &c. ;  or  warm 
whey,  or  soda  water,  or  spruce  beer.  The  fac- 
titious waters  of  Seidschutz,  or  of  Geilnau,  or  of 
Marienbad,  or  the  mineral  watera  of  Seidlitz,  of 
Leamington,  or  of  Scarborough,  are  often  of  ser« 
vice  both  in  this  and  other  forms  of  biliary 
obstruction.  But  I  believe  that  there  is  no 
mineral  water  more  beneficial  than  that  most 
common  of  all  mineral  waten,  namely,  sea  water, 
when  it  is  taken  in  sufficient  quantity,  and  per* 
sisted  in  for  a  reasonable  perioa. 
IV.  Inflammation  of  tbb  Gall  BLAonxa  and 
I      Ducts.    Hepatitis  Cystica,  Sauvages ;  ChoU* 

cystitis,  Hildenbrand. 

Classif.— II.  Class,  III.  Oanxa  (itucAor), 

24.  DxFiN.  —  Deep-seated  acute  pain  'in  the 
epigastric  regionf  extending  to  the  right  hypeehonm 
drium,  and  backwards,  generally  with  vomiting  of 
a  greenish  biU,  frequently  with  jaundice,  and 
always  with  symptomatic  fever, 
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25.  i.  The  Syfmptomt  of  iDflammation  of  the  gall 
bladder  or  ducts  are  extremely  fallacioiis.  Thii 
disease  may  be  either  acute,  8ub-acute«  or  chronic ; 
and,  in  either  of  these  states,  it  is  generally  con- 
secutive of  inflammation  of  the  concave  surface 
of  the  liver,  or  of  obstructions  of  the  ducts,  or  of 
the  irritation  of  biliaiy  concretions ;  and  hence  its 
approach  is  slow  and  insidious,  or  the  symptoms 
attending  it  are  merely  an  ageravation  of  tliose 
produced  by  the  antecedent  disorder.  This  is 
especially  the  case  when  it  occurs  in  a  chronic  or 
sub-acute  form.  Chills  or  rigors  may  or  may  not 
not  occur ;  but  they  are  generally  preceded  by 
pain,  more  or  less  severe  and  acute,  in  the  situation 
mentioned  above*  Vomiting  is  frequently  ^- 
sent,  and  the  matters  ejected  are  often  greenish. 
There  is  great  tenderness  at  the  epigastrium ;  and 
pressure  is  apt  to  excite  vomiting.  Severe  colicky 
pains  are  felt  in  the  upper  regions  of  the  abdomen ; 
and  jaundice  sometimes  appears  suddenly.  The 
attendant  fever  is  characterised  by  a  small  or  con- 
stricted pulse ;  by  evening  exacerbations ;  by  a 
very  dark,  turbid,  and  scanty  urine,  and  hv  thirst. 
The  stools  are  generally  devoid  of  bile.  These  are 
the  most  constant  symptoms  of  inflammation  of 
this  viscus  ;  but  they  are  not  altogether  to  be  de- 
pended upon ;  tor  they  are  usually  present  in 
nepatitb,  and  even  in  duodenitis  or  gastritis. — 
Another  circumstance,  which  adds  to  the  diffi- 
culty of  diagnosis,  besides  its  mode  of  accession, 
is  its  frequent  eomplieation  with  these  diseases,  or 
with  dropsical  effusion,  especially  in  the  sbdomi- 
lial  cavity.  But  inflammation  of  the  gall  bladder 
or  ducts  is  often  consequent  upon  excessive  dis- 
tension ;  and,  when  this  is  the  case,  the  charac- 
teristic symptoms  commonly  follow  a  more  or 
less  distinct  tumour  in  some  one  of  the  situations 
I  have  noticed  above;  and  the  nature  of  the  com- 
plaint is  thereby  made  manifest ;  jaundice  and 
white  stools,  with  very  daik  urine,  being  then 
seldom  or  never  wanting. 

36.  ii.  Ckanget  emuteutive  of  /n/Zcmmatwn  of 
tAs  Gall-hiaddtr,  Sfe. — These  are  various.  I  shall 
take  a  brief  view  of  the  most  common. — (a) 
Suppurmtion,  uleeratum,  and  iofUning,  are  not 
infrequent.  The  gall-bladder  may  be  almost 
filled  with  jm»  from  inflammation  of  its  internal 
surface ;  but  the  admixture  of  pus  with  the  bile, 
and  ulceration,  are  more  common.  Cases  of  this 
kind  have  been  noticed  by  Vsttbr,  Moboaove, 
Amyand,  Waltbu,  Mobamo,  Fbamk,  Bailux, 

SOBMMBBBIVO,    MaBTIN    SoLON,    BUd    AnOBAL. 

The  ulceration  may  pass  into  perforatum,  or 
even  rvplKre,  ¥rithout  any  vety  considerable 
distension  of  the  vimus  havmg  previously  occuri> 
red ;  the  bile  being  effused  in  the  peritoneal 
cavity,  or  into  some  adjoining  viscus,  in  the  man* 
ner  already  noticed  ($  19.).  In  cases  of  ulcer- 
ation and  rupture,  tiftemng  is  not  often  absent; 
and  probably  it  favours  the  latter  occurrence.— 
(6)  Uangrent  is  a  very  rare  occurrence.  I  have 
seen  it  mentioned  onlj  by  J.  P.  Frank. — (e) 
When  inflammation  either  commences  in,  or  ex* 
tends  to,  the  more  external  coats  of  the  gall-blad- 
der, odAciio/uofit  take  place  to  adjoining  parts.  It 
has  beenseen  adheringto  the  peritoneum,  byBLocH, 
Pktit,  &c.  —  to  the  omentum,  by  Waltbr —  to 
the  duodenum,  by  Ludwio,  Frank,  Porrat., 
Retnaud,  myself,  and  others  —  to  the  colon,  by 
Walteb,  &c.  —  and  to  the  liver,  by  Anvisley, 
myself,  and  several  writen.    These  adhesions 


may  exist  either  with  or  without  distension,  or  Ui« 
presence  of  biliary  concretions;  but  eUhor^  or 
both,  are  often  observed,  or  have  manifestly  ex* 
isted  at  one  period  or  other  of  the  disease. — («f ) 
Thiektning  of  the  coats  of  the  viscus  is  evidently 
a  consequence  of  inflammation  in  some  one  of  its 
Krades.  It  has  been  remarked  by  Schmalx, 
Walter,  J.  P.  Frank,  Soxmmbbbino,  Andkai., 
and  myself.  Stoll  and  Levxxllib  have  noticed 
the  thickening,  conjoined  with  a  eartUaginout 
induration,  -^  («)  Ouijie  depoiitt  in  its  coats  haTe 
been  found  by  Rrooius»  Walteb*  Murbat, 
Gbandcramp,  Molunelli,  Baillib,  and  Ax- 
deal. 

27.  There  are  varUnu  other  alterationi  of  the 
gall-bladder  which  do  not  necessarily  arise  from 
any  grade  or  mode  of  inflammation,  and  which 
may  be  noticed  at  this  place. — •.  The  gall* 
bladder  may  be  kupertrophied  in  respect  both  of 
its  capacity  and  the  thickness  of  its  coats.  The 
simple  distension  arising  from  obstruction  of  the 
common  duct  cannot  be  justly  called  hypertrophy, 
although  some  French  pathologists  have  thus 
denominated  it.  —  $»  Atrophy,  or  wasting,  of  it  is 
not  uncommon,  even  as  a  consequence  of  chronic 
inflammation  affecting  either  itself  or  the  ducts, 
particularly  the  cystic  duct.  Instances  of  this 
change  are  recorded  by  Morgaoni,   Waltbb» 

RoSSf,  SOBMMEBBIVO,   HuPELAND    and^ANDBAL. 

In  these  cases,  the  passase  of  bile  into  or  from  it 
having  been  prevented*  the  portion  of  this  fluid 
contained  by  it  has  been  absorbed,  and  the  func* 
tions  of  the  viscus  having  ceased,  its  structure  has 
gradually  wasted,  until  it  has  aInKMt  disappeared. 
— y.  Instances,  in  which  the  gall-blsdder  nas  been 
either  congenitally  wanting,  or  has  dieappeared 
from  antecedent  disease,  have  been  adduced  by 
Febnelivs,    Mabcellos    Donatvh,   Scbevck* 

HUBEB,  MOBGAGNI,  JaEOBB,  LoJ>WIO,SaNDIPUBT, 

Zbiolxr,  Baldimobr,  Lemxby»  Bovlet,Taboi* 
oni,To£zbtti,  Littbe,  Wiedemann  ,Otto»Dbndy9 
&c. — That  this  viscus  may  entirely  disappear,  in 
the  same  manner  as  it  becomes  atrophied,  may  be 
admitted.  When  only  atrophy  has  occured,  there  is 
still  some  little  cavity  left ;  but  when  the  bladder 
has  disappeared,  the  cystic  duct  is  reduced  to  a 
fibrous  chord  terminatmff  in  a  mass  of  cellular 
tissue.  —  t.  The  coats  of  the  gall-bladder  may, 
moreover,  be  infiltrated  with  serum,  or  contaui 
ts^tresioiii^  or  eaUareous  matten, 

28.  iii.  The  Duett  —  the  hepatic,  eyttie,  and 
common  —  are  liable  to  all  the  changes  noticed 
with  reference  to  the  gall-bladder — to  distension* 
obstruction,  inflammation,  thickening,  ulceration, 
softening,  perforation,  rupture,  hypertrophy,  atro- 
phy, obliteration,  &c.  —  The  tsfmptomt  how- 
ever, attending  these  lesions  during  life  are  very 
equivocal.  The  symptoms^  proceeding  from  in- 
flammation closely  resemble  those  enumerated 
as  indicating  inflammation  of  the  gall-bladder. 
Most  of  the  changes,  to  which  the  ducts  are 
obnoxious,  are  the  effects  either  of  concretions 
obstructing  and  irritating  them,  or  of  inflammation 
having  extended  to,  or  been  excited  in,  them. 
Inflammation,  whether  it  extends  to  them  from 
the  duodenum*  or  from  any  other  part,  or  arises 
from  the  acrimony  of  the  secretton  passing  along 
them,  is  equally  accompanied  by  swelling  of  their 
coats,  and  by  more  or  less  complete  obstruction 
of  their  canals,  often  with  softening  or  ulceration. 
—  ConetrictUm  or  narrowing  from  this  cause  has 
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been  observed  by  Boitsr,  Hofvmakn,  Mead,  Bi- 
ANCRi,  BRSmNO,  Crichton,  Baillib,  Andral, 
&c. ;  and  complete  obliteration  of  one  or  other  of 
them  has  been  remarked  by  myself  and  most  of  the 
writers  referred  to  in  this  article. — Ouification  of 
tbcm  has  been  seen  by  Bonst  and  Sobmmerivg. 
—  DUatat'um,  prmcipally  of  the  common  and 
hepatic  ducts,  is  recorded  by  ScHENCXy  Dovkrney, 
MoaoAGNiy  Walter,  Kxchter,  Duplay,  An- 
ORAi.,  and  Todd. —  Rupttire  of  these  ducts  has 
occurred  to  WolfF)  Anoral,  and  others.  Re- 
ferences to  all  the  foregoing  lesions  will  be  found 
at  the  end  of  the  article. 

29.  iv.  Spasm  of  tho  BiU-dtusts. — The  existence 
of  this  disorder  has  been  presumed  ratber  than 
pfOTed.     Without  denying,  however,  its  occur- 
rence, particularly  when  aciid  bile,  or  gall-stones, 
•le  passing  along  the  ducts,  1  believe  that  it  sel- 
flom  takes  place  unless  from  these  causes,  and  in 
connection  with  inflammatory  irritatioD. — ^The  in- 
stances of  sudden  appearance  of  jaundice  some- 
times met  with  have  been  imputed  to  spasm  of 
the  ducts ;    but,  although  spasm  may  occur  in- 
dependently either  of  inflammation,  or  of  biliary 
concretions,  yet  the  pathological  state  producing 
janndioe  is  most  frequently  seated  in  the  liver 
Itself.    The  affection,  therefore,  which  has  been 
generally  asciibed  to  spasm  of  these  canals  should 
be  rather  imputed  to  either  of  the  above  causes, 
or  to  any  two  of  them  —  1st,  to  inflammatoiy  irri- 
tation without  calculi ;  2dly,  to  the  irritation  pro- 
duced by  calculi ;  3dly,to  irritation  caused  by  acrid 
bile ;  4tiily,  to  spasm  chiefly ;  and  5thly,  to  either 
of  the  foregoing  in  connection  with  spasm. —  It 
nhence  most  difficult  to  distinguish  spasm  from 
jBflammation  of  the  ducts,  or  either  of  these  from 
the  passage  of  gall-stones.  Indeed ,  the  symptoms 
indicating  the  latter  are  in  no  respect  dinerent 
from  those  attending  upon  most  of  the  cases  gene- 
rally imputed  to  spasm. — A  sudden,  sharp,  deep- 
seated,  and  severe  pain  at  the  pit  of  the  stomach, 
darting  back  to  the  right  side  of  the  spine,  or  to 
the  lower  angle  of  the  right  shoulder-blade,  and 
to  the  hypochondrinm,  occurring  in  paroxysms, 
and  often  followed  by  rigors,  coldness  of  the  ex- 
tremities, &c.,  are  felt  in  both.    Nausea  and 
vomiting  are  sometimes  also   present.    When, 
however,   the   disorder   proceeds   chiefly   from 
spasm,  preasure  gives  relief  of  the  pain  in  the 
epigastrium,  as  well  as  of   the   colicky  pains 
usually  felt  at  intervals  in  the  abdomen.  —  The 
patient  commonly  turns  upon  his  belly,  or  lies 
partly    on    the  right  side,  and  partly  on  the 
abdomen.    This,  m  connection  with  the  slight 
affection    of    the    pulse,   chiefly    distinguishes 
spasm,  from  inflammatioa,  of  the   ducts.     In 
other  respects   the   S3rmptoms   are   nearly   the 
same  as  those  stated  to  indicate  the  passage  of 
the  gall-stones. —  (See  art.  Congrxtioks—  Bi/i- 
ary,  $  8.) 

30.  V.  Treatment.  —  Jnjlammation  of  the  gall- 
bladder and  duett  should  be  treated  in  a  nearly 
similar  manner  to  other  inflammations,  but  with 
reference  to  the  organisation  and  functions  of  the 
part.  Tbefirtt  httmition  should  be,  to  remove 
the  inflammation;  the  teeond,  to  procure  a  free 
and  healthy  flow  of  bile  into  the  duodenum. 
Bloodletting,  both  general  and  local,  is  always  re- 
quisite ;  and  generally  tends  to  the  fulfilment  of 
both  indications.  Immediately  after  the  first 
bloodletting,  a  full  dose  of  ealowiel — from  five  to 


twenty  grains — according  to  the  age  and  strength 
of  the  patient,  with  James  s  powder  and  opium  or 
hyoseyamus,  may  be  eiven,  with  few  exceptions. 
Experience  has  proved  the  propriety  of  exhibit- 
ing one  or  two  doses  of  this  medicine,  in  cases 
where  these  parts  have  been  either  partially 
or  chiefly  implicated,  and  the  experiments  of 
Mr.  Annesley  have  demonstrated  the  influence 
of  a  large  dose  of  calomel  in  diminishing  inflam- 
matory irritation  of  the  stomach  and  duodenum, — 
an  eflect  which,  if  produced  in  these  viscera,  will 
probably  extend  to  the  gall-ducts.  If  a  repetition 
of  the  bleeding  should  be  necessary,  the  calomeU 
antimony,  and  opium  may  be  repeated  imme* 
diately  afterwards,  as  this  combination  has  a  most 
decided  effect,  when  thus  exhibited,  in  diminkh- 
ing  vascular  action,  and  in  equalising  the  cir* 
culation.  Mild  aperients  and  cathartic  enemata 
may  subsequently  be  given ;  and,  having  thereby 
procured  evacuations,  medicine  of  a  deobstruent 
and  relaxant  kind  should  be  prescribed.  The 
alkaline  stibcarbonates  with  Jtaraxacum ;  the  Stt6- 
borate  of  soda,  in  the  decoctumalth^ttt,  with  small 
doses  of  ipecacuanha,  and  of  the  powder  or  the 
extract  of  the  leaves  of  freUodmna,  and  the  nitrati 
rf potash  or  muriate  of  ammonia,  in  camphor  mix« 
ture,  with  large  doses  of  the  spirits  of  nitric  ether  ; 
are  the  most  appropriate  medicines;  but  they 
should  be  given  in  repeated  doses,  and  so  as  not  to 
offend  the  stomach. 

31.  Of  the  external  applications,  the  most  efii- 
cacious  are  the  warm  terebinthinated  embrocation, 
warin  jnnUtices,  fomentations,  and  afterwards  a 
plaster,  consisting  either  of  the  emplastrum  ammo- 
niaci  cum  hydrargyro,  or  chiefly  of  the  extract  of 
belladonna  and  camphor,  accoiding  to  the  pecu* 
liarities  of  the  case. —  Having  removed  iimam- 
mation,  and  relieved  the  more  urgent  symptoms, 
by  these  or  similar  means,  a  due  flow  of  biie  into 
the  duodenum  should  be  promoted  by  small  doses 
of  blue  pill,  or  of  Plvmmer's  pill,  the  liquor 
potassae,  or  the  subcarbonates  of  soda  or  potash,  or 
the  subborate  of  soda,  or  the  acetate  of  potash,  or 
the  extracts  or  decoction  of  taraxacum  or  of  che- 
lidonium,  or  the  ethers,  &c.  variously  combined. 
A  gentle  action  on  the  bowels,  by  emollient  and 
oleaginous  medicines,  should  be  continued  for 
some  time.    If  pain  of  a  spasmodic  kind  recur, 
belladonna,  or  hyoseyamus,  or  opium,  or  colchi- 
cum,  may  be  given  with  these;  and  if  the  irri- 
tation seem  to  be  owing  to  the  presence  of  gall- 
stones, the  combination  of  the  spirits  of  turpentine, 
with  sulphuric   ether  as  advised  by  Dcrande, 
Straus,  Witting,  Quarin,  and  others,  or  with 
alcohol,  as  recommended  by  PERCfv;iL,  or  with 
the  spirits  of  nitric  sther  as  directed  by  Wolv, 
may  be  tried.    An  anodyne  may  also  be  given 
with  either  of  these  combinations,  especiaflly  hyo- 
seyamus, or  belladonna. —  ColdUcum,  with  the 
alkaline  subcarbonates,  has  proved  of  great  bene- 
fit in  some  cases  in  which  I  believed  the  biliary 
passages  to  have  been  implicated  in  the  inflam- 
mation of  the  associated  viscera ;  and  prtusie  acid, 
given  in  full  doses  with  olive  oil,  or  with  almond 
oil  and  camphor  julap,  has  afforded  great  relief 
where  there  was  every  reason  to  suppose  that 
gall-stones  or  spasm  was  the  cause  of  suffering. — 
The  treatment  in  other  respects,  as  well  as  the 
diet  and  regimen  of  the  patient,  are  altogether  the 
same  as  are  fully  detailed  in  the  articles  Concre* 
BiliarUf  and  Jauvdice. 
B  4 
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Ci.*MiF IV.  CUA»,    IV.  0«D«    (An- 
ther, in  P«/aee). 

1.  Defin.  —  DMIhD/aj»rt  n-EA<  wMa^oa 

2.  The  temu  ^anjrvnd,  ipfraet/tttf  tnd  aiifrti* 
ytealion  are  uiiullf  applied  to  the  nme  cooditioD, 
eipeci&ll;  by  ContJaenUl  wnten.  Dr.  Cahweu. 
hu  poinlod  out  ceituD  diaUDCtJoui  between  tbero, 
reflnctiog  (be  firal  appellsuoa  to  incipenl  morti- 
ficuioa,  end  tlie  tecond  to  the  ImI  atige  of  this 
lesion.  He  bu  tbui  mule  MoitiGntioD  to  be  tbe 
generic  term.  Tbii  ia  in  acrardanca  with  tbe 
meaning  uinally  attached  lo  the  lermi in  thiacoDD- 
try  ;  but,  aa  mortificatiao  is  the  kit  mull  of  the 
morbid  state — is  no  longer  a  dneaae,  but  its  termin- 
atiou  —  I  hare  prereired  the  Gnt  of  theae  appella- 
tiona  ;  and  especially  aa  it  ia  the  moat  appropii- 
ate  to  the  changea  generally  compriaed  under 
theae  lanns,  atid  aa  it  ia  uaually  applied  to  a  lesion 
which,  in  respect  of  its  nature  uid  treatment. 
comes  much  more  within  the  proTincs  oF  the  me- 
dical prsclitioner,  than  that  which  the  terms 
aphacelua  and  mortification  ate  generally  em- 
ployed to  represent.  —  Formerly,  gangrene,  p«r- 
ticulajly  in  its  medical  relations,  was  coiksideTed 
merely  as  a  consequence  of  inflaminalioD ;  bnl  a 
more  eitended  view  of  it  has  been  taken  by  some 
Continental  writer* :  and,  atill  more  recently,  it  baa 
been  treated  by  Dr.  CAsswaLL  in  sn  able  and 
comprehenaive  manner,  Tbe  dimtion  of  ihit  sub- 
ject muBt  oecessshly  haTe  an  intimate  relation  to 
the  principal  cauaee  which  produce  it.  In  con- 
aidenng,  tbererore,  tbe  palAoJngicaf  nlationt  tf 
gatigmt,  1  ahall  view  it  aucceasiiely  —  lat,  Aa  a 
consequence  of  inflammation;  2dly,  Aaareaultof 
local  or  generml  debility  or  eihsuation  interesting 
chiefly  the  organic  oervoua  iofiuence  j  3dly,  As 
an  efiect  of  obtttncted  circulation  ;  4lh1y,  Aapro. 
duced  by  various  physical  agents ;  and  Sihly,  Aa 
Dccaaioned  by  poisonous  nibttancet. 

3.  1.— P.TH01.00ICSL     a.L«.OIia     Ot    O.K. 

ORiHE.  —  i.  GiMonENR  Conshhint  iih»  1k- 
FLAHHATiDN.  —  All  paTta  susceptible  of  inSani- 
mation  may  become  gangrenoaa  in  roaseqaence 
of  it;  but  there  ate  vanoDS  circtunitancea  that 
cause  Ihia  change  to  be  more  common  in  eome 
liaauea  or  parts,  than  in  others.  The  lutculanty 
of  a  pan  disposes  it  to  inflammation,  and  conse- 
quently to  gangrene.  Hence,  oeUular  and  mu- 
cous tiasuea  are  much  more  liable  to  it,  than 
Gbroua  and  aeraua  structures.  The  latter  ikever 
eiperiences  it  until  the  cellular  tiasuea  l^  which 
they  are  nourished  have  undergoae  a  similar 
change.  —  The  wnniiJiiy.ticilBbiiitBpandnuefp- 
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orgsa  or  Btractaio  is  endowed. —  The  tituation  of  i 
c  ptirt  or  tirueture  at  a  distance  from  the  centie 
of  Tital  or  nenrous  in6uence,  and  of  circulation, 
las  also  some  infiuence  in  favouring  the  termin- 
ation of  inflammation  in  gangrene.  Also,  intense 
grades  of  taflanunation  in  these  parts  may  proceed 
vBtil  this  result  takes  place,  without  causing 
death ;  whereas  inflammations  of  the  more  vital 
and  eentral  organs,  as  the  heart,  brain,  &c.,  put  an 
^h1  10  life  before  this  change  has  supervened. 

4.  Vmriaus  pathologietU  ftatej  dispose  not  only 
t»iBflamBiation,  but  also  to  the  supervention  of 
gaagieoe.  The  most  important  {of  these  are  — 
«.  Disorder  of  the  digestive  organs,  especially 
impaired  enexgr  of  the  organs  most  directly  in> 
fineaoed  by  the  organic  nervous  system  ;  —  b. 
A  weak  and  irritable  state  of  constitution ;  —  e, 
FiihiB^tion  by  previous  disease,  particularly  by 
fevccs  and  epidemic  maladies  ;  —  d,  Intermp- 
tiDoe  of  the  excreting  functions,  and  of  the  depu- 
ntive  action  reanlting  therefrom ; —  Morbid  con> 
of  the  blood,  as  in  typh<nd,  malignant, 
eaathematons  fevers,  in  erysipelas,  and  in 
ry ;  — /*.  Pre-ezistent  functional  or  struc- 
Inafdiaiigesin  apart,  as  impeded  circulation,  con- 
fSibOB,  &c. ; — g.  Interrupted  circulation  in  an 
adjsning  organ,  or  obstructed  return  of  the 
vcooos  blood  from  the  part  affected.  These  con- 
ditioQs  sot  merely  predispose  to  inflammation,  but 
also  modify  its  charaeters,  and  favour  most  re- 
maikably  the  occurrence  of  gangrsne,  especially 
when  more  than  one  of  them  are  in  operation ;  as 
in  ctysipelas,  in  which  we  generally  observe  the 
iniammaiory  action  supervene  on  marked  disor- 
der at  the  digestive  ana  excreting  functions,  on  a 
moibid  stale  of  the  circulating  fluids,  and  on  dis- 
oidcied  drcnlation  in  the  part. 

&.  The  CMue$  which  iiKiuce  inflammation  also 
jnifmrft  its  termination  in  gangrene,  but  to  a 
■ineh  less  extent  than  the  influences  already  no- 
ticed, unless  they  be  of  a  disorganising  or  poisoa- 
OQs  kind,  when  they  more  properly  foil  under  a 
difcnmt  bead.  Intensity  of  the  exciting  eatuet, 
sdai^vely  to  the  excitability  and  susceptibility  of 
the  part,  have  some  influence,  especially  when  it 
is  great ;  the  consequent  vascular  reaction,  in  con- 
aectioo  with  the  morbid  impression  made  by  the 
cause  upon  the  vital  properties  of  the  part,  often 
rendering  inflammation  more  acute  and  severe, 
and  thereby  more  prone  to  exhaust  vital  power,  or 
to  pass  into  gangrenous  disorganisation.  But 
agents  which  excite  inflammation,  without  produc- 
ii^  mechanacal,  chemical,  or  poisonous  operation, 
do  not  ver^  remarkably  fiivour  the  occurrence  of 
gangrene,  mdependenUy  of  this  circumstance,  and 
of  those  alieaay  enumerated.  The  disfxisition  to 
terminate  in  gangrene  will  doubtlem  be  increased 
by  the  mtemeUy  ef  the  local  and  general  vascular 
aetiem  relatively  to  the  state  of  constitutional 
power ;  but  such  intensity  of  action  vrill  itself,  in 
a  great  measure,  result  from  the  circumstances 
alrenly  enumerated.  In  a  word,  therefore,  the 
caascs  of  inflammation  passing  into  gangrene,  are 
those  slated  above,  in  connection,  with  peculiarity 
of  lemnerunent,  constittttion  and  habit  of  body, 
and  wiitt  the  inlenAty  of  local  and  general  vascular 
adioB,  miativelj  to  vital  resistance  or  power,  cha- 
lactemiag  the  inflammatory  state. 

6.  A,  Of  the  Phenomena  of  Gangrene  from 
Jaftammatum. — «.  In  reepect  of  particular  Tit- 
am  end  Orgmne.  —  «•  Of  the  integ^menU,  — 


When  inflammation  is  about  to  passinto  gangrene, 
very  evident  changes  take  place  in  the  colour, 
temperaturCf  iemibitity,  and  vital  coherion  of  tiie 
part.  The  redness  becomes  darker,  or  changes  to 
a  livid,  violet,  purplish,  or  black  hue.  The  morbid- 
ly increased  temperature  and  the  augmented  sen- 
sibility of  the  inflamed  part  are  remarkably  less- 
ened ;  and  the  pain  has  disappeared  from  it,  and 
extended  to  the  surrounding  structures.  The 
vital  cohesion  of  the  part  vi  much  weakened,  al- 
though its  density  is  sometimes  augmented. — 
Vesicles  also  appear  on  the  surface,  owing  to  the 
effusion  of  serum,  or  of  a  sanguinolent  serum, 
under  the  cuticle.  —These  changes  become  more 
manifest  as  the  gangrene  passes  into  its  second 
staee,  or  sphacelus.  The  colour  becomes  grey, 
yellowish  grey,  greenish,  brown,  or  black,  or  va- 
rious intermediate  shades.  The  vesicles  are  now 
enlarged,  or  the  cuticle  is  entirely  separated  by 
the  dl'usion  of  a  bloody  serum  beneath  it,  which 
escapes  and  leaves  the  skin  loosely  covered  by  it, 
or  partially  denuded  and  discoloured.  The  in- 
tegument crepitates  on  pressure,  is  puffy,  soft,  cold, 
and  insensible.  It  soon  afterwards  emits  a  ca- 
daverous and  offensive  odour,  indicating  that  the 
gangrened  part  is  quite  dead,  and  is  undergoing 
decomposition. 

7  .The  emphysema  and  foetor  of  the  part  are  proofs 
of  the  gangrene  having  arrived  at  complete  mortifi- 
cation and  pi^trefaction  ;  but  the  part  may  be 
completely  dead  without  these  phenomena  being 
observed.  Among  the  chief  changes  that  occur 
after  gangrene  has  taken  place,  are  the  tpreading 
and  limitation  of  it.  The  former  is  increased  by 
whatever  depresses  the  organic  nervous  power  or 
contaminates  the  blood  ;  and,  as  long  as  it  con- 
tinues, the  dark  red  or  livid  discolouration  attend- 
ing it  extends  further  and  further,  and  gradually 
disappears  in  the  surrounding  sound  skin.  The 
latter  change  is  promoted  by  whatever  restores 
nervous  energy,  increases  vital  resistance,  and 
promotes  the  assimilating  and  excreting  functions. 
As  soon  as  it  commences,  the  livid  or  dark  red 
discolouration  of  the  circumference  or  margin  of 
the  gangrened  part  is  more  narrowed.  Ulceration 
commences  at  the  margin  of  the  inflame<^  part, 
and  separates  from  it,  in  the  form  of  slough,  the 
portion  which  had  become  gangrenous.  The  loss 
which  is  thus  occasioned,  is  partially  repaired.by 
the  exudation  of  coagulable  lymph,  wnich,  be- 
coming organised  in  the  form  of  granulations, 
assume  more  and  more  of  a  membranous  form, 
and  constitute,  in  its  complete  state  of  reparation, 
the  cicatrix. —  A  favourable  change  in  the  part 
and  in  the  constitutional  affection  may  occur  at  an 
early  period  of  gangrene,  and  the  result  may  be 
still  more  felicitous.  In  this  case,  the  dark  red  or 
livid  colour  of  the  affected  part  becomes  more  cir- 
cumscribed, and  assumes  a  brighter  tint :  the  swel- 
ling subsides,  and  the  temperature  gradually 
returns;  all  the  functions,  as  well  as  the  organis- 
ation, are  preserved.— Gangrene  of  the  skin  always 
implicates  to  a  greater  or  less  extent  the  subjacent 
cellular  tissue ;  but  this  latter  may  be  the  primary 
and  chief  seat  of  this  change. 

8.  0,  Gangrene  of  the  cellular  tiuue.  —  This 
tissue  is  more  frequently,  more  extensively,  and 
more  rapidly  affected  by  gangrene  than  any  other 
•part,  more  particularly  where  it  is  most  abundant 
or  is  covered  by  aponeurotic  expansions,  which 
prevent  contaminating  fluids  from  reachi*- 
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furface. — Gangrene  of  this  tuaue  it  either  diffiusd 
or  eireumtcribed.  In  the  diffuaedform,  it  gene- 
rally occuri  in  external  parts,  and  most  commonly 
follows  erysipelas,  and  diffused  inflammation  of 
the  cellular  tissue  from  abrasions,  wounds,  punc* 
tures,  and  the  inoculation  of  morbid  or  putrid 
matter)  as  by  wounds  in  dissection.  In  these 
cases  the  inflammation  spreads  rapidly  and  ex- 
tensively, terminates  quickly  in  gangrene,  and 
often  extends  to  the  blood-vessels,  tendons,  apo- 
neuroses, and  lymphatics.  These  resist,  for  a  longer 
time,  the  disorganising  process;  and  are  often 
seen,  especially  in  the  extremities,  running  in 
the  midst  of  decomposed  cellular  tissue,  and  of 
effused  fluids.  If  tne  inflammation  affect  the  in- 
terior of  a  considerable  venous  or  arterial  trunk, 
particularly  that  which  chiefly  supplies  il  limb, 
the  circulation  through  it  is  interrupted  by  the 
lymph  effused  in  its  canal,  and  the  entire  part 
beyond  the  seat  of  obstruction  is  struck  by  gan- 
grene. In  the  internal  viscera,  gangrene  very 
seldom  occurs  in  a  diffused  form,  unless  in  cases 
where  erysipelas  extends  to  the  fauces  and  pary  nx, 
or  in  the  more  malignant  cases  of  angina. 

9.  Cireumsertbed  gangnn*  of  tbe  cellular 
tissue  is  seen  in  that  connected  with  the  integu- 
ments, in  the  common  boil,  and  in  carbuncle. 
When  gangrene  is  observed  in  tbe  cellular  tissue 
of  internal  organs,  it  almost  always  is  circum- 
scribed. When  the  tubmueout  tUtue  is  its  seat, 
it  generally  is  in  spots  or  patches  of  various  di- 
mensions, and  is  consecutive  of  inflammation 
which  has  commenced  in  the  mucous  membrane, 
and  extended  thence  to  the  submucous  tissue. 
In  such  cases,  particularly  in  dysentery,  con- 
siderable portions  of  the  mucous  surface  are  de- 
tached, owing  to  gangrene  of  its  subjacent  tissue. 
— Although  gangrene  of  the  tubteroui  eeUular  tu» 
$ue  is  more  or  less  circumscribed,  yet  it  is  often  ex- 
tensive ;  but,  in  these  latter  instances,  the  serous 
membrane  is  also  implicated.  This  is  especially 
the  case  when  the  sub-peritoneal  tissue  is  the 
seat  of  lesion.  It  is  rarely,  however,  that 
the  inflammation  of  it,  which  terminates  in  this 
manner,  commences  in  the  peritoneum,  unless  in 
some  cases  of  strangulation  from  hernia  or  intro- 
susception.  It  commonly  either  originates  in  the 
cellular  tissue  itself,  or  extends  to  it  from  adjoin- 
ing parts.  Indeed,  this  is  always  the  case  in  re- 
spect of  the  subperitoneal  tissue  of  the  lumbar, 
iliac,  and  pelvic  regions. 

10.  y,  Mueout  membranet  are  sometimes  found 
ganmnous;  but  not  so  frequently  as  was  supposed 
by  tne  older  writers,  who  mistook  softening,  dis- 
colouration from  the  imbibition  of  morbid  secre- 
tions, and  even  albuminous  exudations  thrown 
out  on  their  surfaces,  in  the  form  of  false  mem- 
branes, for  sphacelation. — Gangrene  of  this  mem- 
brane is  generally  circumscribed,  often  veiy 
limited,  and  seated  chiefly  in  the  throat,  the  lower 
pat t  of  the  ilium,  in  the  c»cum,  the  sigmoid 
flexure  of  the  colon,  and  in  the  rectum.  The 
inBammation  producing  it  commences,  and  is 
chiefly  seated,  in  the  mucous  tissue  itself,  or  in 
the  follicles,  or  in  both.  The  gangrene  may  be 
limited  to  either  of  these,  or  may  extend  to  Mth, 
and  even  to  the  subjacent  cellular  tissue.  Where 
thus  changed,  the  mucous  membrane  at  first 
presents  an  ash  grey  or  greyish  yellow  colour, 
which  often  changes  to  brown  or  black ;  but  the 
gangrened  part  may  be  tinged  by  the  secretions 


or  other  substances  applied  to  it,  especially  by 
the  bile,  or  by  the  blood.— The  part  surrounding 
the  slough  is  generally  conffested,  of  a  brownish 
red,  or  of  a  purple,  or  livid  hue.  Dr.  Carsweli. 
remarks  that,  when  the  inflammation  has  been 
confined  to  the  agminated,  or  Fever's,  follicles, 
and  when  the  greater  pan,  or  the  whole,  of  the 
follicle  has  sloughed,  little  congestion  or  inflam- 
matoiT  redness  may  remain.  If  these  glands  are 
already  the  seat  of  disease — as  in  continued  and 
hectic  fevers,  consumption,  £cc.  —  a  sHght  attack 
of  inflammation  may  destroy  their  vitality,  and 
little  or  no  vascularity  may  be  observed  around 
them  after  death.  I'he  mucous  surface  of  the 
bronchi  is  rarely  the  seat  of  gangrene,  and  only 
consecutively  of  inflammation  of  adjoining  parts. 
—  Gangrene  of  the  mucous  surface  of  the  uttrus 
and  vagina  is  not  infrequently  seen  in  diasectionff 
after  puerperal  fevers.  (See  Puekperal  Diseases, 
and  Uterus.) 

11.9.  Seroui  membranaaie  the  seats  of  gangrene, 
only  consecutively  of  this:,  or  of  some  other  cause, 
as  suppuration,  ulceration,  &c.  in  the  subserous 
tissue,  as  noticed  above  ($  9.).  When  ulcer- 
ation of  any  part  of  the  digestive  canal  extends  to 
the  peritoneal  surface,  this  membrane,  having  lost 
the  supply  of  blood  from  the  subjacent  tissue, 
sometimes  experiences  sloughing  at  the  bottom  of 
the  ulcer,  and  consequent  peiforation.  But  this 
is  observed  chiefly  when  the  ulcer  is  lai^e,  and 
the  patient's  habit  of  body  cachectic ;  and  most 
frequently  in  the  lower  part  of  the  ilium. — The 
pUura  is  more  rarely  the  seat  of  gangrene  than 
tbe  peritoneum ;  and  the  costal  pleura  is  still 
more  rarely  affected  than  the  pulmonary  plenia* 
Gangrene  of  the  latter  is  met  with  as  a  result  of 
the  softening  of  tubercles  situated  immediately  un- 
derneath the  pleura,  or  of  gangrene  of  a  subjacent 
portion  of  the  lungs.  ^- The  serous  membranes  of 
the  brain  are  gangrenous  only  as  a  consequence 
of  severe  injury;  particularly  when  the  mem- 
branes are  exposed,  and  when  the  part  is  affected 
by  erysipelas  or  hospital  gangrene.  This  latter 
cause  01  gangrene  of  the  cerebral  serous  mem- 
branes has  been  noticed  by  Mr.  Coplamo  Hot- 
cHisoK.  When  the  serous  membrane  is  sphace- 
lated, it  assumes  an  ash  grey  or  slate  colour ;  but  it 
may  be  variously  tinged  by  bile,  blood,  or  morbid 
matters.  It  is  silso  soft  ana  spongy,  and  is  readily 
detached  from  the  surrounding  tissues,  which  are 
usually  more  or  less  injected. 

12.  f .  Fibroui  titgues  become  gangrenous  only  in 
consequence  of  this  lesion  in  the  immediately  ad- 
joining parts.  —  The  mu$cutar  fume  is  very  rarely 
seized  by  gangrene  after  inflammation.  The 
muscular  tunics  of  the  digestive  canal  are  some- 
times, however,  thus  affected,  owin^  to  the  ex- 
tension of  gangrene  from  the  associated  tissues, 
as  in  the  case  of  sloughing  ulcets  commencing 
in  the  internal  coats  of  the  tube.  If  recovery 
take  place  after  a  portion  of  the  muscular  tunic 
has  been  thus  destroyed,  the  cicatrix  which  is 
formed  contracts,  as  Dr.  Carswell  has  staled, 
and  the  diameter  of  the  canal  is  permanently 
lessened.  —  The  heart  is,  perhaps,  never  even 
partially  gangrenous  whilst  life  continues;  and 
the  arterin  and  vmnt  are  never  the  seat  of  this 
change  until  the  surrounding  cellular  tissue,  and 
cellular  coats  of  these  vessels,  are  destroyed  by  it. 
Gangrene  of  tbe  drain,  of  the  Iwtigf,  of  the  Itver, 
of  the  spfsen,  of  the  kidnetft,  of  the  utervt,  &c,  is 
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Bolictd  ill  the  articlet  devoted  to  the  pathology  of 


13.  h.  The  €kangu  which  take  place  in  the  capU' 
lanf  circutation,  wheo  the  inflamed  part  is  about 
to  peas  into  gax^reoe^  have  been  obeerved  bv 
fcvenl  pathologists,  bat  by  none  mth  so  much 
care  and  precision  as  by  KALrENBRUNNxa  (Expcr. 
arcm-Stioium  Sang,  et  Vetm  in  Inflam.  4to.  Moo. 
1826,  p.  82.)  and  Gendrin  {Hist.  Anat,  det 
/■^Em.  t.  i.  p.  31.  et  posrim).  Accoidiog  to 
their  researches,  and  my  own  observations,  the 
eofiUariet  lose  their  tonicity  and  vital  cohesion, 
becwne  distended  or  even  ruptured,  or  allow  the 
cxndaiioa  of  a  portion  of  their  contents.  At 
^  saase  time,  the  Mood  in  the  distended  capil- 
lahes  ceases  to  circulate  ;  changes  from  a  dark 
nd,  to  a  dark  brown  or  black  hue ;  and  coagu- 
lates; its  elobnles  uniting,  adhering  to  the 
ialenmi  aaince  of  the  vessels,  and  filling  tbeiif 
canals.  A  similar  change  takes  place  in  what- 
ever blood  mav  have  been  effused  into  the  areols 
of  the  Qssoes  miiing  the  acme  of  the  inflammatory 

the  passage  of  it  into  gangrene.  This 
of  the  blood  and  of  the  capillaries 
the  livid,  purple,  or  black  hue  of  the 
part ;  anid  the  loss  of  vital  cohesion,  and 
cxadatioa  of  the  serum,  occasiooally  with  some 
af  the  daik  colouring  matter  of  the  decomposed 
blood,  prodece  the  soft  pulpy  slate  attending 
the  passage  of  gangrene  into  sphacelus.  Witli 
the  rsisatinn  of  curculation,  the  sensibihty  is 
i|aicUy  lost ;  and  when  the  part  is  deprived  of 
its  vitality,  incision  of  it  neither  excites  sensation, 
nor  cinses  loss  of  blood.  Absorption,  also, 
entirely  ceases  in  the  gangrened  part ;  but  pro- 
ceeds with  activity  at  the  margins  of  the  living 
and  sphacelated  tvsiies^  as  shown  by  the  lociU^ 
and  coostitetioaal  phenomena,  and  by  the  sepa** 
ratioo  between  the  livings  and  dead  parts,  which 
is  partly  occasioned  by  this  process. 

14.  B.  r<r«uiMtionj»  ^c,  —  The  changes  that 
take  place  in  the  margin  of  the  living  inflamed  part 
are  important,  as  upon  these  depends  the  occur- 
rence of  one  or  other  of  the  following  phenomena. 
—  1st.  The  limitation  of  the  ganmne,  and  sepa- 
latioB  of  the  diseased  part ;  —  2d.  The  spreading 
of  the  gangrene,  and  the  contaminatton  of  the 
circalatmg  fluids; — 3d.  Dangerous  or  fatal 
hcBorrha^ ;  —  and,  4th.  Ulceration.  —  (a) 
The  entire  eeparation  of  the  gangrened  part,  in  a 
Mate  of  mhacelns,  is  caused  by  the  production  of 
eoagalame  lymph  in  the  inflamed  parts  surround- 
ing the  gangrene.  This  lymph  prevents  the 
dsrompoKd  fluids  from  contaminating  the  snr- 
loending  tissues,  by  agglutinating  not  only  the 
areols  of  these  tissues,  but  also  the  orifices  or 
canals  of  the  minute  vessels.  It  alto  promotes 
the  coagvlatiott  of  the  blood  in  the  larger  vessels, 
and  thflteby  prevents  the  occurrence  of  haemor- 
rhage* It  lastly,  as  the  separation  is  perfected, 
becoflses  orgauMed,  in  the  tissues  which  it  agglu- 
tinates, or  in  which  it  is  effused,  and  is  essential 
to  the  healing  of  the  part.— (6)  The  threading 
aftAtfgei^rfus  arises  mm  the  local  and  consti- 
totional  vascular  aotion  being  so  weak,  on  asthe- 
nic, or  otherwise  so  morbid,  as  to  be  incapable  of 
ibrniing  coagulable  lymph,  whereby  the  contami- 
nating influence  of  the  decomposed  fluids  and 
fphaMlated  tissiiea  upon  the  surrounding  parts 
may  be  resisted,  the  minute  vessels  agglutinated, 
ihcv  flaida  coagvlaled,  and  absorption  prevented. 


When  this  result  is  observed,  the  vital  power  of 
the  part,  or  of  the  constitution,  is  in  fault;  and 
either  a  cachectic  habit  of  bodv,  or  a  morbid  state 
of  the  blood,  has  preceded  the  occurrence  of 
gangrene,  as  in  erysipelas,  scurvy,  fever,  &c. — 

(c)  Hemorrhage  may  attend  eitluer  of  the  pre- 
ceding states  of  sphacelation.  In  the  former,  it 
arises  from  an  imperfect  coagulation  of  the  blood 
in  the  large  vessels,  at  the  margin  of  the  living 
inflamed  part ;  the  lymph  not  Iwine  sufficient  to 
obstruct  its  extremity,  or  to  coagulate  the  blood 
in  it  with  the  requisite  firmness.  In  the  latter, 
the  hsmonhage  is  much  more  frequent,  as  these 
circumstances  obtain  much  more  generally,  and 
to  a  greater  extent  in  it,  than  in  the  former.  — 

(d)  Ulceration  may  follow  either  internal  or  ex« 
temal  gangrene.  In  these  cases,  organisation 
of  the  coagulable  lymph  that  is  form^,  or  gra- 
nulation, does  not  take  place ;  but  absorption 
of  it  with  the  tissue  in  which  it  is  deposited  pro- 
ceeds gradually.  It  is  owing  to  this,  that  perfo- 
ration of  hollow  organs  follows  sphacelus.  When 
the  mortified  part  is  retained,  owing  to  its  situ- 
ation, or  is  not  thrown  off,  it  becomes  macerated, 
or  reduced  to  shreds,  by  the  fluids  poured  out  by 
the  surrounding  vessels.  A  partial  absorption 
may  occur  in  these  cases,  and,  by  contaminating 
the  circulating  fluids,  terminate  life  in  a  short 
time,  or  place  it  in  imminent  danger.  —  In  some 
instances,  as  introeusceptiens,  adhesions  of  the 
opposed  margins  of  the  living  inflamed  parts  may 
take  place,  with  perfect  union,  the  sphacelated 
portion  being  evacuated.  A  dead  part  of  the 
lung  may  also  be  thrown  off  by  the  bronchi. 

15.  When  gangrene,  in  its  earlier  stage,  is 
arrested,  and  terminates  in  restoration  of  the 
healthy  state,  the  blood  begins  to  move  in  the 
obstructed  capillaries,  and  the  circulation,  espe- 
cially at  the  circumference,  becomes  more  and 
more  active.  The  globules  of  the  coagulated 
blood  seem  to  separate,  and  to  pass  into  the  cur- 
rents of  the  minute  canals;  sensibility  gradually 
returns ;  and  the  colour  of  the  part  becomes  less 
dark  or  livid.  The  temperature  also  rises;  and 
tho  absorption  of  the  enused  fluid  commences. 
At  last,  the  sire  and  firmness  of  the  part,  with  all 
its  functions,  are  restored. 

16.  ii.  Gavoreve  prom  Local  or  Gbneral 
DKBiLXTV  —'from  Exhaustion  if  Organic  Nervous 
Power,  —  Depression  of  the  organic  nervous  or 
vital  influence  is  the  chief  pathological  element 
or  precursor  of  this  form  of  gangrene,  which, 
owing  to  this  circumstance,  is  contingent  on  cer- 
tain adynamic  diseases,  as  typhoid  fevers,  scurvy, 
noma  or  gangrenous  thrush,  and  other  maladies 
attended  by  extreme  asthenia.  This  variety  is 
often  preceded  by.  increased  sensibility,  heat,  and 
injection  of  the  part.  The  last  of  these  charac- 
teristics is  the  most  common  ;  and  is  frequently 
caused  by  pressure,  as  observed  in  the  parts  on 
which  patients  rest  in  bed,  by  friction,  puncture, 
and  the  irritation  of  morbid  secretions.  The 
application  of  leeches,  blisters,  or  the  tartarised 
antimonial  ointment  to  debilitated  or  cachectic 

j  children  often  produces  it.  But  it  occasionally 
appears,  and  proceeds  rapidly,  without  any  very 
manifest  antecedent,  or  attendant,  inflammatory 
action  —  certainly  without  increased  action  of  a 
sthenic  kind  —  particularly  in  very  unhealthy 
children,  and  in  persons  affected  by  scurvy,  or 
the  low  putro-adynamic  states  of  fever.    In  thi 
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▼eiy  slif^ht  causes  will  occasioii  engorgement  of 
portions  of  the  integuments,  or  of  internal  ▼iscera, 
followed  by  the  changes  already  described  as 
constituting  gangrene  and  sphacelus ;  and  local 
congestions  will  sometimes  occur  and  be  followed 
by  loss  of  vitality*  without  any  obvious  cause,  or 
any  obstruction  to  the  circulation,  or  manifest 
increase  of  vascular  action  in  the  part ;  whatever 
action  may  appear  being  of  an  imtable,  asthenic, 
or  extremely  weak  kind.  The  gangrenous  or 
asthenic  form  of  furunculi,  and  the  humid  or 
phagedenic  sores  met  with  in  the  mouth,  gums, 
cheeks,  genitals,  &c.,  of  unhealthy  children,  are 
illustrations  of  this  variety  —  the  chief  charac- 
teristics of  which  are,  depressed  oi^ganic  nervous 
or  vital  power;  imperfect  or  asthenic  vascular 
action,  both  previous  to,  and  attendant  upon,  the 
gangrenous  lesion ;  and  a  poor  or  vitiated  state  of 
the  circulating  fluids.  (See  Scurvy  ;  and  Thrush 
•—  Gangrenous^) 

17.  iii.  Gangrene  from  Obstructed  Circu*' 
LATioN.  —  The  artcrJM  may  be  incapable  of  con- 
veying blood  to,  and  the  veins  of  returning  it  from, 
a  part.  In  the  preceding  varieties  of  gangrene, 
the  organic  nerves  and  capillaries  are  the  pri- 
mary and  chief  seats  of  the  lesion.  In  this  variety, 
they  are  consecutively  affected,  owing  to  the 
obstruction  which  causes  it  either  cutting  off 
their  supply  of  blood,  or  preventing^  the  return  of 
it.  —  The  changes  which  take  place  in  either  case 
are  somewhat  different,  particularly  as  to  the 
order  of  their  procession .  W  hen  the  blood  is  sent 
in  insufficient  quantity  to,  or  is  entirely  prevented 
from  arriving  at,  an  organ  or  part»  the  effect  upon 
the  nervous  and  vascular  organisation  of  it  must 
be  such  as  to  cause  its  atrophy  or  death  ;  for  the 
fluid  reouisite  to  nutrition  and  life  is  no  longer 
supplied  to  iu  But  when  the  return  of  the  blood 
is  obstructed  by  lesions  of  venous  trunks,  or  by 
tumours  pressing  upon  them,  or  by  disease  of  the 
heart,  an  undue  accumulation  of  blood  takes 
place  in  the  capillaries  and  veins  beneath  the 
seat  of  obstruction;  the  blood  stagnates  more 
or  less;  the  capillaries  are  distended  be^jfond 
their  powers  of  reaction,  and  their  tonicity 
is  exhausted;  effusion  supervenes  in  the  more 
porous  and  yielding  tissues ;  the  organic  nerv- 
ous and  vital  power  of  the  part,  already 
impaired  by  the  stagnation  of  the  capillary 
circulatbn  and  the  venous  properties  of  the 
blood,  are  still  further  depressed  by  the  pro- 
gressive effusion  and  distension;  and  at  last, 
if  the  obstruction  become  complete,  the  vital  ma- 
nifestations of  both  nerves  and  capillaries  are 
entirely  extinguished.  The  varieties  which  thus 
proceed  from  these  different  pathological  states 
require  separate  notices. 

18.  A.  Gangrent  from  Obttruetion  <f  Arte" 
rt«f . — A  ligature  placed  around  an  arterial  trunk, 
when  the  circulation  is  not  supplied  by  collateral 
or  anastomosing  branches ;  the  rupture  of  the  in- 
ternal and  middle  coats  of  an  artery,  occasioning 
obstruction  of  its  canal ;  inflammation,  followed 
by  the  accumulation  of  fibrinous  Ijrmph  in  its 
interior,  and  obliteration  of  the  vessel ;  and  osseous 
or  fibrinous  deposits  in  its  coats  or  in  its  cavity ; 
are  the  circumstances  which  give  rise  to  this 
variety.  —  a.  Gangrene  from  rupture  of  the 
internal  eoatt  of  an  artery  has  been  described  by 
Professors  Turner  and  Carswell.  The  rup- 
ture of  these  coats  is  obviously  the  result  of  pre- 


vious disease.  But,  however  produced,  it  is  ma« 
nifest  that  the  lacerated  part,  with  the  lymph 
effused  from  it,  will  often  prove  a  nucleus  around 
which  a  fibrinous  coaguium  will  form,  and  in- 
crease until  the  circulation  in  the  vessel  is  en- 
tirely obstructed.  The  gangrene  vrill  be  merely 
contingent  upon  this  occurrence;*for  the  coaguium 
may  not  entirely  obstruct  the  vessel ;  or  the  ob- 
struction may  be  complete,  and  yet  the  circulation 
may  be  earned  on  by  collateral,  or  by  enlarged 
anastomosing  vessels.  —  An  abstract  of  one  of 
the  cases  detailed  by  Mr.  Turner  will  illustrate 
the  progress  of  gangrene  from  this  cause,  as  it 
agrees  with  one  which  I  had  an  opportunity  of 
seeing,  and  in  which  amputation  was  performed. 
About  half  an  hour  afier  rupture  of  the  popKteal 
artery,  no  pulsation  could  be  felt  in  any  of  the 
artenes  of  the  foot,  nor  in  the  ham.  The  foot 
was  cold.  No  pain  was  excited  bj  pressure  en 
any  part  of  the  limb;  but  cramp-like  pains  were 
felt  m  the  calf  of  the  leg.  The  following  rooming 
the  foot  was  pale  and  cold,  and  the  integuments 
below  the  ankle  were  entirely  void  of  sensation, 
even  when  mnched  or  tickled.  The  muscles  of  the 
foot  seemedtohave  lost  their  power  of  contractiott. 
The  next  day,  mottled  purple  patches  appeared 
on  the  instep  and  fore-part  of  the  ankle,  and  gra- 
dually extended  over  tne  whole  foot,  till  the  sur- 
face, by  the  fifth  day,  was  entirely  livid.  With 
the  progress  of  discolouration,  the  foot  swelled 
slightly,  became  oedematous,  and  seemed  some- 
what warmer.  On  the  seventh  day,  several  tense, 
globular  vesications  appeared  on  the  foot,  some 
lied  with  reddish,  and  others  with  pellttcid  se- 
rum. They  increased  in  number,  and  ext^ftded 
to  the  calf  of  the  leg.  About  the  ninth  day,  the 
soft  parts  above  the  ankle  were  livid,  the  dis- 
colouration proceeding  upwaids  to  the  calf  of  the 
leg,  and  soon  afterwards  nearly  to  the  knee.  The 
soft  parts  adjoining  the  discoloured  skin  were 
swollen,  and  very  painful  on  pressure,  but  no 
redness  nor  any  inflammatory  line  between  the 
gangrened  and  living  parts  appeared.  The  db* 
coloured  parts  were  completely  insensible.  The 
patient  had  been  much  reduced  by  his  previous 
illness ;  but  with  the  progress  of  the  gangrene, 
weakness,  tendency  to  faint,  copious  sweatings, 
quick  and  f^ble  pulse,  became  very  prominent 
symptoms,  which  were  followed  by  cough,  labo- 
rious breathing,  and  death  upon  attempting  to 
sit  up  in  bed. — The  coats  of  the  artery  were  found, 
torn,  thickened,  and  the  canal  filled  by  fibrine, 
lymph,  and  coagulated  blood. 

19.  b.  Inflammation  of  the  internal  eoati  ef 
an  artery,  particularly  of  one  or  more  considerable 
branches,  is  followed  by  effects  similar  to  those 
just  described ;  especially  if  the  obstruction  of 
their  canals,  by  lymph  and  coagula,  be  complete. 
Gangrene  from  this  cause  has  l^n  noticed  in  the 
article  on  Infiamma^wn  cf  Arteries  ($  29.). 
It  may  occur  in  internal  viscera,  as  well  as  in  ex- 
ternal parts,  although  the  evidence  of  its  existence 
in  the  former  is  not  so  complete  as  may  be  desired. 
The  gangrene  that  sometimes  attacks  a  portion  of 
the  lungs  may  probably  arise  from  this  cause,  but 
there  is  no  satisfactory  proof  of  such  being  the 
case.  It  does  not,  however,  appear  unreasonable 
to  infer  that,  in  some  constitutions  and  habits  of 
body,  inflammation  may  extend  from  the  substance 
of  the  lungs  to  the  blood-vessels  themselves  — 
arteries  or  veins  —  and  that  the  inflamed  part  may 
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npidly  pus  into  gangrene,  owing  to  the  obetnic- 
tioa  ot  the  circaiation  in  one  or  other  of  these 
veada. —  Of  the  occurence  of  gan^ene  of  a 
finb  from  inflammation  originating  m  a  large 
artery,  there  can  he  no  doubt,  as  several  instances 
of  this  kind  aie  on  record.  In  these  cases,  the 
consequent  obstmction  of  the  main  trunk  may  be 
Bometmws  attended  by  a  partial  collateral  circu- 
latioo,  which,  although  insufficient  to  preserve 
the  vitality  of  the  whole  limb,  yet  may  preserve 
that  of  a  cottsideiable  part  below  the  place  where 
the  vcesri  is  obstmcted.  A  case  illustrating  this 
hct  m  recoided  in  the  London  Medical  RepotUory, 
vol.  zviis^.  119. 

20.  c.  Gamgreint/TomJUninous  or  oueousform^ 
utitou  in  nrUrito  —  SeniUgangrsne  —  Idiopatkie, 
ity,  or  Mpontansons  gangront, —  When  these 
lormatioiis  aie  so  eitensive  as  to  prevent  the  cir- 
mhtion  through  the  main  artenal  trunks  of  a 
limh,  a  ditferent  route  is  often  not  established; 
the  <fi»ea»ed  state  of  the  soialler  vessels,  especially 

ia  connection  with  the  affected  trunkB,  indis- 
them  to  beoHne  the  collateral  channels  of 
ciictbtiim. — When  an  arterial  trunk  is  thus  ob- 
or  obstructed,  the  gangrene  generally 
with  a  dark  brown,  purple,  or  black 
ipol  in  one  or  more  of  the  toes,  frequently  with- 
out any  peevious  swelling,  or  an^  increased  heat 
or  seawnlity.  OccasionaTly,  a  pricking  or  tingling 
sfnmtion  is  felt  in  the  discoloured  toes,  which  are 
colder  than  natural,  and  often  numb.  The  pur- 
ple or  black  discolouration  soon  gains  the  wnole 
of  one  or  moiv  toes.  There  is  no  iacrease  of  their 
siae,  but  rather  a  diminution  of  it ;  and  seldom 
pain  on  pressure.  In  some  instances,  however, 
increased  temperature,  sensibility,  and  bulk  of  the 
affacted  toes  precede  the  changes  just  described. 
The  discolouration  proceeds  gradually  to  all  the 
toes,  and  thence  over  the  back  and  sides  of  the 
feet.  U sometimes  extends  as  high  as  the  knees ; 
bet  death  generally  takes  place  before  it  reaches 
ihas  Cur.  It  is  seldom  preceded  or  attended  by 
ich  swelling  of  the  parts,  which  the  gangrene 
ively  invades ;  but  there  are  occasionally 
seen  a  dark  redness  of  the  skin,  with  beat,  pain, 
and  slight  puffiness  or  tumeikction.  In  many 
iasiaaees,  particularly  when  the  accession  of  the 
disease  has  been  slow,  the  parts  are  even  wasted 
before  they  are  struck  by  gangrene  ;  and,  when 
this  has  been  the  case,  they  are  afterwards  shrunk, 
indurated,  and  dry.  In  more  sudden  and  rapid 
attacks,  where  the  obstruction  is  less  complete 
than  in  these.  Dr.  Carswbll  j^Ktly  remarks  that 
c— siJaaMe  congestion  is  induced,  with  the 
einsion  of  more  or  leas  serosity,  whereby  the  bulk 
ot  the  faoC,  and,  more  freauently,  of  the  leg,  is 
angmcBted ;  but  even  in  tms  case,  the  toes,  the 
primary  seat  of  the  disease,  are  not  increased  in 
siae.  It  is  in  the  progress  of  the  disease  upwards 
that  congestion  or  o^ema  occurs ;  that  tne  skin 
becomM  tense  and  painful ;  and  that  the  febrile 
symptoms*  if  they  have  not  yet  appeared,  super- 
vene, iiwrratf  ruiidly,  aggravate  the  local  anec- 
tiDtt,  and  hasten  oeath. 

21.  This  form  of  eangrene  seldom  occurs  be- 
kn  axty,  very  rarely  before  fifty,  and  never  in 
yoeng  persons.  The  obstructions  found  on  dis- 
tectiott  are  ossification  of  the  arteiifes  of  the 
aieeted  lamb,  and  often  also  of  other  parts  of  the 
body ;  and  a  fibrous  tissue  formed  either  in  the 
cmti  or  in  the  canals  of  the  vessel.    In  these 


latter  cases,  the  artery  is  sometimes  converted 
into  a  solid  or  ligamentous  cord.  Occasionally 
ossific  spiculs  or  deposits  project  into  the  canal 
of  an  artery,  solid  fibrine  having  collected  around 
them  (see  art.  AaTaaixs,  $63.).  Instances 
of  gangrene  from  disease  of  the  arteries  are  re- 
corded by  Saviaro,  HAbrxaro,  Andrt,  Cha- 
VAuxR,  Begin,  Hodgsok,  Cruveilhxer,  Avr- 
SARD,  Marjolxn,  Symb,  Rud  othors,  mentioned 
in  the  Rbfbrbnces  of  this  article.  Two  casesof  the 
disease  from  ossification  together  with  obliteration 
of  arteries  have  occurred  in  my  own  practice.  It 
has  been  supposed,  that  ossification  of  the  prin- 
cipal arteries  of  a  limb,  will  of  itself  produce  gan- 
grene ;  but  it  will  not  have  this  effect  unless  some 
other  cause  of  obstruction,  as  narrowing  of  the 
canal,  fibrinous  formations.  Sec,  be  conjoined  with 
it.  The  appearances  in  my  own  cases,  as  well  as 
in  those  recorded  by  the  other  writen  referred  to, 
demonstrate  this  fact.  In  some  of  those  the  ob- 
struction was  not  limited  to  the  arteries,  but  was 
seated  also  in  the  veins.  In  the  one  examined 
by  M.  Brulatoub,  the  arteries  above  the  seat 
of  iptngrene  were  partially  ossified,  their  calibre 
dlmmished,  and  toeir  channels  filled  by  solid  fi- 
brinous deposits.  The  coats  of  the  veins  were 
thickened,  and  fibrinous  coagula  adhered  to  their 
internal  surface.  —  The  lesions  of  both  arteries 
and  veins  were  evidently  the  consequences  of  in- 
flammatory action  of  a  sulnacute  or  chronic  kind. 

22.  B.  Gangromofrom  ObotruetUm  of  Voim,  — 
Gangrene  may  arise  from  this  cause  both  in  ex- 
ternal and  internal  parts ;  but  especially  in  the 
latter.  —  a.  It  rarely  occura  in  the  former,  as  the 
veins  are  so  numerous,  even  in  the  extremities,  as 
to  admit  of  a  collateral  circulation,  although  many 
of  them  may  be  obstructed.  I  had,  however,  an 
opportunity  of  attending  a  case  with  Mr.  Davxbs 
(Lofuf.  MetL  R£pot»  vols,  xxiii.  p.  451.,  and 
xxiv.  p.  51 .),  in  which  gangrene  of  the  fbojt  and 
great  part  of  the  leg  took  place,  owing  to  inter- 
ruptea  circulation  in  the  veins  of  the  limb.  On 
diaaection,  the  femoral  vein  was  found  inflamed  in 
the  highest  degree,  and  its  coats  thickened.  It 
was  full  of  coa^ated  blood.  This  state  extended 
throughout  the  iliac  vein  into  the  cava,  nearly  as 
high  as  the  diaphragm.  All  the  small  veins  of 
the  diseased  limb  seemed  in  a  similar  state. 

23.  h.  Internal  gangrene  is  often  owing  to 
pressure  upon  the  veins,  especially  in  cases  of 
hernia  and  introeusception.  But,  in  other  in- 
stances, this  cause  is  rather  inferred  than  demon- 
strated. Dr.  Carswbll  thinks  that  gangrene  of 
portions  of  internal  viscera,  from  the  pressure  of 
indurated  tumours,  is  not  uncommon,  particularly 
in  the  lungs,  liver,  and  intestines ;  but  it  seems 
to  me,  that  the  cause  is  seated  as  often  within  the 
veins,  as  external  to  them  —  that  the  obstruction 
frequently  consists  in  obliteration  of  their  canals, 
either  from  previous  inflammation,  or  from  coagula 
formed  in  tnem.  This  is  evidently  the  chief  cause 
of  many  cases  of  gangrene  of  a  portion  of  the 
lungs ;  both  veins  and  arteries  running  between, 
or  in  the  vicinity  of,  excavations  becoming  ob- 
structed, owing  to  the  extension  of  the  morbid 
action  to  them.  But  inflammation  or  obstruction, 
particularly  of  the  veins,  may  have  been  induced 
by  the  transit  of  tubercular  matter,  or  other  inor« 
bid  secretions,  into  them,  which  may  either 
inflame  their  internal  membrane,  or  coagulate  the 
blood  in  them;  the  consequent  obstruction  can'-* — 
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is  not  developed.  It  is  not  until  the  frozen  part 
ia  thawed,  or  exposed  to  heat,  that  gangrene  is 
manifested.  The  vitality,  reduced  or  extinguished 
by  the  diminution  of  temperature,  cannot  be  re- 
stored in  all  the  affect»i  tissues.  The  blood 
becomes  again  fluid,  but  it  has  lost  its  crasis,  and 
separates  into  serum  and  coagulum  in  the  smaller 
vessels.  Sensibility,  motion,  and  animal  life  do 
not  return.  The  skm  covering  the  part  assnmes 
a  livid  or  brownish  red  colour ;  phlyctene  appear 
on  its  surface ;  with  grey,  purplish,  or  black  spots. 


vascular 

reaction  which  they  experience  exhausting  the 
remaining  vital  properties,  especially  of  the  ca- 
pillaries, and  extending  the  mortification,  as  in 
gangrene  from  inflammation.  In  slight  cases, 
although  congelation  may  have  taken  place,  the 
circulation  and  sensibility  of  the  part  is  often  re- 
stot^ ;  a  tingling  or  pricking  sensation  is  felt ; 
reaction  supervenes,  and  even  becomes  excessive ; 
and,  owing  to  previous  reduction  of  vital  power, 
and  the  consecutive  action,  exhaustion  of  the 
affected  structure,  followed  by  lost  power  of  the 
capillaries,  diminished  cohesion  of^  the  tissues, 
coagulation  or  other  change  of  the  blood  in  them, 
and  by  gangrene,  soon  afterwards  appears.  In 
these  cases,  the  external  changes  are  altogether 
similar  to  those  just  described ;  but  the  extent  of 
mortification  depends  upon  the  constitution  of  the 
patient,  and  the  violence  of  the  antecedent  and 
attendant  inflammation. 

31.  vi.  Gangrkne  prom  Poisons.  —  The  poi- 
sonous substances  to  which  attention  will  be  here 
directed,  are  —  1st.  Diseased  vegetable  produc- 
tions ;  2d.  Diseased  or  decomposed  animal  mat- 
ters ;  and,  3d.  The  poisons  generated  by  certain 
animals. — A.  Gangrene  from  Diseated  Grain  is 
sometimes  seen  among  those  who  live  chiefly  on 
rye.  Of  the  general  effects  of  this  and  of  other 
grains,  when  used  in  a  diseased,  unripe,  injured, 
or  mouldy  state,  some  notice  is  taken  in  the  article 
EKGOTisBf .  But  the  influence  of  tjmrred  rye  in 
causing  gangrene  requires  a  particular  notice  at 
this  place.  Spurred  rye,  wnen  used  vrith  the 
souna  grain  as  food,  produces,^  according  to  the 
quantity,  somewhat  different  effects — either  con- 
vuUive  ergotism,  or  gangrenous  ergotism.  But 
both  these  species  of  disorder  may  h%  associated, 
or  the  former  may  be  followed  by  the  latter, 
either  of  them  existing  in  various  grades.  Indeed, 
the  gangrenous  disease  is  generally  preceded, 
or  even  attended,  by  some  degree  of  spasmodic 
affection. 

32.  A,  Gangrenaut  Er^^um —  NecrotUwiala- 
ginea,  Sauvaoes —  Gangrtne  des  SolognoU  —  has 
been  observed  both  spon^ically  and  epidemically. 
It  has  been  supposed  that  the  epidemics  which  ap- 
peared in  various  parts  of  Europe  during  the 
middle  ages,  and  were  denominated  Ignit  Saeer, 
Saint  Anthony*t  Fire,  Mai  det  Ardent,  &c.,  were 
occurrences  of  this  variety  of  ergotism  in  a  severe 
as  well  as  epidemic  form.  The  gangrene  and 
separation  of  the  limbs  mentioned  with  respect 
to  them  countenance  this  supposition.  It  was 
not,  however,  until  the  epidemic  of  Hesse,  in 
1596,  that  the  effects  of  spurred  rye  on  the  oeco- 
nomy  were  fully  recognised  by  physicians.  In 
1630,  an  epidemic  gangrene  appeared  in  Sologne, 
and  waa  traced  to   this  cause  by  Thvillxeb. 


Subsequent  occunencea  of  thia  maladVf  in  dif« 
ferent  parts  of  France,  Switzerland,  and  Germany, 
have  been  described  in  connection  with  this  cause, 
by  PanRAULT,  Dodart,  Brunnsr,  NoJel,  Lakg, 
DuHAMEL,  Salerne,  Read,  Rud  Others. — The 
experiments  performed  by  Tiessier  in  1780,  and 
the  facts  detailed  by  Ianson  in  1818,  have  fur- 
ther elucidated  this  subject. 

33.  Gangrenous  disease  from  the  use  of  spurred 
rye  generally  commences  with  vertigo,  faintness, 
fuminished  sensibility,  and  slight  convulsive  or 
spasmodic  movements —  with  the  chief  symptoms 
of  spasmodic  ergotism.  But  it  is  sometimes  not 
preceded  by  any  of  these.  In  this  case,  it  is 
ushered  in  by  lassitude  and  weakness  of  the  lower 
extremities,  with  deep-seated  pain,  increased  by 
heat,  and  aggravated  during  night.  There  are 
occasionally,  at  this  period,  slight  swelling,  bat 
without  redness ;  and,  in  some  instances,  even  a 
wasting  of  the  extremities.  The  temperature, 
motions,  and  sensibility,  of  the  parts  are  after- 
wards lost,  although  the  deep-seated  pain  still 
continues.  The  integuments  now  become  wrinkled 
from  the  shrinking  of  the  parts  contained  by  them. 
Phlyctens  appear  on  the  surface;  the  skin  as- 
snmes a  violet,  livid,  or  black  hue  —  not,  how- 
ever, in  all  the  places  affected,  but  first  in  the 
heel,  feet,  or  various  parts  of  the  thighs  or  legs. 
Sometimes  the  gangrene  extends  from  the  up- 
per portions  of  the  limbs  to  their  extremities; 
or  from  the  more  internal  structures  to  the  inte- 
guments ;  and  in  other  cases  it  proceeds  from  the 
toes  upwards.  When  it  reaches  the  trunk,  and 
often  before  it  advances  so  far,  the  patient  sinks. 
It  generally  proceeds  gradually,  and  is  not  limited 
to  the  lower  extremities,  the  upper  being  often 
affected.  When  it  is  arrested,  an  inflammatory 
circle  forms  around  the  dead  part ;  and,  at  the 
points  of  separation,  an  abundant  and  very  foetid 
suppuration  is  established. — The  gangrened  por- 
tions are  dry,  hard,  and  shrunk.  A  whole  hmb 
may  be  thrown  off  in  this  state  without  the  loss 
of  a  drop  of  blood. 

34.  Gangrenous  ergotism  seems,  irtm  the  early 
effect  produced  by  its  cause  upon  the  nervous 
system  —  from  the  spasmodic  contractions,  in- 
sensibility, weakness  of  mind,  and  fatuity,  often 
accompanying  it — to  arise,  in  a  great  measure, 
from  lesion  of  this  system.  The  circulating  fluids 
are  evidently  also  deteriorated;  the  affection  of 
the  nervous  system  being  probably  caused  by  the 
change  in  the  blood.  Whatever  that  change  is, 
it  may  be  supposed  to  affect  also  the  blood-vessels, 
particularly  tWe  most  removed  from  the  centre 
of  the  circulation.  But  the  vessels,  as  well  tf 
the  internal  viscera  of  persons  who  have  died  of 
this  disease,  have  not  been  investigated.  In  this 
state  of  ignorance  as  to  the  morbid  appearanctf 
after  death,  several  opinions  have  been  hazarded 
as  to  the  nature  of  tbe  alterations  which  termi- 
nate in  this  manner.  Some  suppose  that  i^^^"^ 
mation  of  the  blood-vessels  is  produced;  aod 
others  contend  that  the  existence  of  inflammatory 
action  is  not  indicated  by  the  descriptions  given 
by  observers  of  the  disease.  Without  **»«  ""J 
furnished  by  the  minute  examination  of  the  blood- 
vessels and  nerves  after  death,  all  speculation 
as  to  the  nature  of  the  disease  must  be  incon- 
clusive. , 

34.  B.  Gangrene  from  Diseased  or  DeeompotiA 
Animal  Matters. --Mortification  may  take  pUce 
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from  these  eaiises  in  one  or  other  of  the  following 
drcnmstances :  —  1st.  It  may  result  from  the  «b- 
sorptioa  of  gmogrenons  or  morliid  matter  from  a 
diflereDt  part  of  the  same  frame ;  in  which  case  the 
coosecutire  gangrene  is  generally  seated  in  some 
iatenial  organ,  as  the  longs,  spleen,  liver,  &c.  — 
2d.  It  may  follow  the  application  of  putrid  or 
diseased  matter  to  an  abraded  surfsice,  or  by 
punctore,  as  in  dissection,  wounds,  &c.  —  3d.  It 
nay  be  occasioned  by  exposure  of  a  wound  or 
sore  to  fool  air ;  or  by  the  constitutional  affection 
produced  by  the  respiration  of  air  loaded  with 
decomposed  animal  matter,  as  in  hospital  gan- 
grene :  —  and,  4th.  It  may  follow  the  contact  of  a 
di«ased  secretion,  either  with  or  without  abrasion 
of  the  cuticle.  I  shall  consider  separately  gan- 
grene occurring  in  each  of  these  ways. 

36.  «.  Wlum  mortification  follows  compound 
or  other  fractures,  or  amputations,  inflammation, 
&c.,  a  similar  occurrence  to  that  which  I  have 
Botioed,    when  treating  of  abscesses    (see   art. 
Aascus,  $27.),  may  take  place — a  portion  of 
tbe  santons  fluid  may  be  carried  into  the  blood, 
and  give  rise  to  internal  gangrene,  without  any 
appearance  of  previous  inflammation  of  the  con- 
•ecndveiy  gangrened  part.  —  Upon  examination 
after  death,  this  part  is  found  in  some  instances 
lirid,  brown,  or  black,  in  one  or  more  circum- 
scribed portions,  and  somewhat  condensed,  par- 
tirularly  if  tbe  lungs  be  the  organ  thus  consecu- 
tively altered ;  and  in  others  of  a  dirty  grey  or 
tbte  colour,  and  soft  or  pulpy.     Occasionally 
this  latter  slate  appears  to  have  been  the  advanced 
stage  of  tbe  former.  —  In  several  cases,  the  dis- 
eai^  part  is  reduced  to  a  sanious,  or  almost  fluid 
condition  ;  and  changed  to  a  reddish  brown,  or 
dark  brown  colour.    In  all  these  states,  the  sur- 
rounding tissues  may  not  be  at  all  changed ;  the 
fugrened  portions  varying  in  size  and  in  num- 
ber.—  In  these  cases,  the  sanious  matter,  which 
bas  pased  into  the  circulation,  has  induced  con- 
eobeo  of  a  portion  of  an  internal  parenchymatous 
organ,  and  so  impaired  the  vital  properties  of  the 
coQvesied  capillaries,  as  well  as  of  the  organ 
itsdf,  as  lo  cause  them  to  pass  directly  into  a 
itite  c»f  gangrene,  without  intermediate  reaction 
of  the  vesaeb,  ether  in  the  affected  part  or  in  the 
nrrofuidiog   structures.     The  above  states  of 
euimeutht  gangrtm^  1  have  seen  after  sphace- 
lanoa  affecting  the  extremities,  or  parts  pressed 
apon  in  low  fibers,  especially  those  covenng  the 


37.  b.  The  application  of  putrid  or  morbid 
natter  to  an  abraded  or  punctured  part  often 
produces  a  septic  or  contaminating  effect,  espe- 
cially upon  cachectic  or  previously  disordered 
caasutntions.    Putrid  ve^table  or  animal  sub- 
stancca,  and  various  morbid  secretions,  when  thus 
applied,  may  occasion,  in  the  first  instance,  ery- 
•pelas,  or  diffusive  inflammation  of  tbe  cellular 
ti8«tte,  quickly  pasnng  into  gangrene.  Tbe  wounds 
received  in  (fassections,  particulariy  of  sUle  sub- 
jects, or  of  bodies  dead  more  than  twenty-four  or 
thirty  hoars,  are  sometimes  followed  by  gangren- 
o«s  inflammation  of  the  cellular  tissue,  attended ; 
hy  irritative  or  low  fever.    The  disease,  caused ' 
by  voonds  or  punctures  received  in  the  examin- . 
itwa  of  recently  dead  bodies,  particularly  those  | 
who  have  died  in  tbe  puerperal  state,  or  from  in- 1 
flasmation  of  mnm  membranes,  although  much 
Bore  <i«n|fnmg  thna  that  which  occurs  in  the 
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foregoing  circumstances,  is  seldom  attended  by 
gangrene  even  in  fatal  cases  (see  Poisons — Ani* 
mat);  or  if  it  be,  this  lesion  is  the  least  important 
part  of  the  maladv. 

38.  e.  Wounds,  injuries,  and  sores  are  not 
infrp.'^uendy  affected  by  gangrene  in  circum- 
stances fiavourable  to  the  contamination  of  the 
ail ,  CO  imperfect  ventilation,  and  to  the  production 
of  nnmidity,  in  the  apartments  where  persons  thus 
injured  are  confined.  —  Hotpital  gangrene  is  most 
frequently  generated  in  this  manner ;  for,  although 
the  fluids  of  tbe  diseased  part  will  produce  it, 
when  they  come  in  contact  with  an  abraded  sur- 
face* or  possibly,  even,  when  they  are  for  any  time 
applied  to  the  sound  skin,  yet  I  believe  that  it  is 
chiefly  owing  to  the  solution  of  putrid  animal 
miasms,  in  the  humidity  of  the  surrounding  air, 
that  the  disease  is  communicated  in  the  wards  of 
an  hospital.  Hence  the  mischief  of  wetting  the 
floors  of  wards  too  often,  when  numbers  are  con- 
fined in  them  with  injuries,  &c.,  as  respects  the 

? reduction  both  of  erysipelas  and  of  gangrene.  — 
am  of  opinion,  that  the  close  and  foul  air  gene* 
rated  by  tiie  dischar|;es  from  suppurating  or  gan- 
grenous surfaces,  will  favour  tne  production  of 
gangrene,  in  injured  parts,  by  lowering  vital 
power  and  deteriorating  the  circulating  fluids  ; 
and  thereby  inducing  a  state  of  system  similar 
to  that  in  which  putro-adynamic  fever  originates, 
or  by  which  it  is  characterised. 

39.  When  hotpital  gangrene  commences  in  a 
sore  or  part  with  which  the  foul  air  comes  in 
contact,  it  is  evinced  by  a  change  of  colour, 
which,  however,  differs  in  different  cases.  In 
some,  it  begins  with  a  certain  degree  of  pallor, 
and  the  exudation  of  a  dirty,  pale  grey  matter, 
occasionally  interspersed  with  specks  of  blood. 
In  other  instances,  it  presents  a  livid  hue ;  and, 
in  nearly  all,  it  is  swollen  and  painful.  The 
surroundfing  parts  soon  undergo  similar  changes : 
the  integuments  have  an  erysipelatous  appear- 
ance, and,  with  the  subjacent  cellular  tissue, 
are  soon  converted  into  spongy,  dirty  grey  sloughs. 
The  separation  of  the  sphacelated  parts  is  gene- 
rally attended  by  an  exudation  of  blood,  or  by 
more  copious  hsmorrhages,  owing  to  the  adynamic 
state  of  constitution  preventing  the  inflamed  part 
from  forming  coagulabie  lymph,  whereby  the  ex- 
tension of  the  gangrene  may  be  limited,  and  the 
hsmorrhaee  prevented.  The  state  of  asthenia 
or  putro-aaynamia,  produced  by  the  causes  just 
named  ($  38.)>  favour  the  extension  of  the  mor- 
tification, the  further  contamination  of  the  blood 
and  the  recurrence  of  hemorrhage.  When  a 
considerable  vessel  is  destroyed,  the  absence  of 
coagulabie  lymph  gives  rise  to  losses  of  blood, 
which  further  sink  the  patient ;  and  a  recourse  to 
the  tourniquet,  in  order  to  arrest  the  bleeding 
until  tbe  vessel  is  tied,  accelerates  the  death  of 
the  limb,  which  soon  becomes  swollen,  com- 
pletely sphacelated,  and  intolerably  offensive.* 

•  Mr.  Copland  HdrcatsoN,  in  •  most  InstructWe  chap, 
ter  on  HonpiUl  Oangrene.  in  his  Surgical  Obtervatkms, 
details  «  c«He  of  a  man.  who  had  twen  the  lul^ect  of  ex. 
tenaive  exfoliation  of  the  left  parieul  ixme.  exposinf  the 
dura  mater  to  the  extent  of  two  square  inclice  and  a  halL 
and  who  wa«  infected  by  hoftpftal  gangrene  of  the  exposed 
part  !n  about  three  days  the  dura  mater  was  destroyed, 
and  the  brain  itself  attacked  The  brain  came  away, 
broken  down  in  iU  structure,  as  if  it  had  been  mixed  with 
darkcoloured  vinegar,  and  emitted  a  disagreeable  sour 
gangrenous  imcU.  The  man  lost  half  ^J^'^^^ot 
brain  before  fcver  and  delirium  came  on.    He  died  oa  the 
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40.  d.  The  morbid  fluids  and  lecretions  of 
several  of  the  lower  animals  often  produce  very 
serious  effects  when  applied  to  the  denuded  sur- 
face, or  even  to  the  sound  skin  ^  and  these  effects 
are  generally  attended  or  followed  by  gangrene 
of  the  part  with  which  they  come  m  contact. 
The  occurrence  of  Malignant  Pustule  (see  the 
article)  is  an  illustration  of  this  fact.  The  ap- 
plicatioB  of  the  blood  or  raw  flesh  of  a  diseased 
animal  to  a  part  will  often  occasion  eangrenous 
inflammation  of  it,  although  the  flesh  of  these 
animals  may  be  eaten  with  impunity  when  cooked. 
Of  this,  various  instances  have  been  adduced  by 
MoRANO,  DiiPUY,  Leuret,  H  A  MONT,  and  others. 
I  believe  that,  in  all  cases  of  the  production  of 
gangrene  by  morbid  secretions  and  other  fluids  — 
whether  of  the  lower  animals  or  of  man — the  local 
as  well  as  the  constitutional  effects  produced  by 
them  are  most  virulent,  when  they  either  proceed 
directly  from  the  living  animal,  or  act  very  soon 
after  deaUi;  and  that  they  are  leas  injurious 
when  they  have  undergone  the  changes  constitut- 
ing incipient  putridity  or  decomposition. 

41.  C.  Gangrene  from  pauont  generated  in 
h§althy  animaUt  as  in  the  viper,  rattlesnake,  &c., 
commences  and  proceeds  with  amazing  rapidity, 
upon  insertion  of  the  poison,  and  with  remarkable 
depression  of  the  vital  manifestations  of  the  con- 
stitution, as  well  as  of  the  part  thus  inoculated* 
The  insertion  of  the  poison  induces  intense  pain, 
which  rapidly  exten<h ;  swelling  and  hardness  of 
the  cellular  tissue ;  dark  redness  at  the  point  of 
injury,  soon  followed  by  a  spreading  livid  dis- 
colouration; and  diminution  of  temperature. — 
The  skm  is  rapidly  covered  by  phlycten»  ;  the 
cellular  tissue  becomes  soft,  and  crepitates  on 
pressure  ;  and  the  puncture  discharges  an  offen- 
sive sanious  fluid.  Almost  immediately  upon 
inoculation  of  the  poison,  and  co-ordinately  with 
the  rapidity  and  extent  of  the  local  action,  an 
intense  efiect  is  produced  upon  the  whole  frame 
($  60.). 

42.  II.  Op  the  CoNSTrrimoNAL  Symptoiis 
OP  Gangrene.  —  The  states  of  vital  manifest- 
ation throughout  the  system,  vary  somewhat  in 
each  of  the  forms  and  circumstances,  in  which 
gangrene  and  sphacelus  appear.  I  shall,  there- 
fore, take  a  very  brief  view  of  those  which  are 
usually  seen  in  most  intimate  union  with  each  of 
these  forms. — A,  Mitrtificationfrom  inflammation 
presents  no  uniform  relation  to  the  severity  of 
the  local  action,  or  of  the  sympathetic  constitu- 
tional disturbance,  although  sucn  relation  obtains 
in  a  ^neral  way.  — Inflammation  of  much  inten- 
sity, m  a  constitution  previously  debilitated,  or  in 
a  habit  of  body  already  cachectic,  or  during  a 
deteriorated  state  of  the  circulating  fluids,  is  al- 
ways more  or  less  liable  to  terminate  in  gangrene. 
Its  occurrence  also,  in  a  highly  sanguine,  irrita- 
ble, and  plethoric  state  of  the  system,  particularly 
when  this  state  has  been  induced  by  living  highly, 
or  by  the  excessive  use  of  intoxicating  liquors, 
is  a  no  less  unfavourable  circumstance  ;  and, 
eoually  with  the  foregoing  liabilities,  should  be 
tuen  into  account  when  symptoms  indicative  of 
this  termination  appear.  In  the  former  class  of 
occasions,  in  which  gangrene  may  occur,   the 

10th  dsT  from  the  sttack  of  the  gangrene.  The  whole  of 
Mr.  C.  HuTcmsoN't  observation!  on  this  diieaae  are  re. 
•ulu  of  most  extemive  experience,  and  are  very  inter- 


inflammation,  although  slight  or  limited,  may 
nevertheless  be  excessive,  relatively  to  the  state 
of  vital  power  and  of  resistance  to  injurious  im- 
pressions or  actions  :  in  the  latter,  there  is  always 
a  disposition  to  intensity  of  action  so  great  u  to 
(juickly  exhaust  the  vital  properties  of  the  vessels ; 
if  this  intensity  be  not  promptly  reduced,  and  the 
consequent  exhaustion  either  anticipated  oi 
promptly  met  by  local  or  general  means  appro* 
priate  to  the  peculiarities  of  the  case. 

43.  To  detect  the  commencement  of  gangrene 
in  any  internal  viscus  is  by  no  means  so  easy  u 
it  has  been  represented  b^  many  writers,  who, 
merely  copyine  or  compilmg  from  one  another, 
have  thereby  often  perpetuated  error.  The  nddm 
iinking,  so  often  insisted  upon,  attends  various 
other  pathological  conditions  besides  gangrene; 
and,  even  when  it  is  observed  in  connection  with 
this  lesion,  it  may  be  the  attendant  of  that  chan^ 
in  the  state  of  vital  power,  of  which  gangrene  is 
only  one  of  the  remote  consequences. — ^^Wboi 
this  symptom  appears  somewhat  suddenly,  it  indi- 
cates one  or  more  of  three  states ;  —  «.  It  may  de- 
pend upon  the  depression  of  organic  nervous  power, 
generally  as  well  as  locally ;  —  /? .  It  nuy  arise 
from  commencing  gangrene ;  —  y»  And  it  may  be 
caused  by  the  passage  of  morbid  or  putrid  matter 
into  the  blood.  The  pu/se  varies  on  the  accession 
of  gan{grene,with  the  previous  grade  of  local  action 
and  of  attendant  fever.  When  action  has  been 
very  high,  the  pulse  retains  its  frequency,  but 
becomes  weak,  small,  soft,  and  very  comprenble, 
and  ultimately  irregular,  intermittent,  or  even 
slow,  just  before  death.  When  there  ^has  been 
but  little  previous  fever,  the  pulse  is  very  feeble, 
undulating,  unequal,  intermittent,  and  slow;  bat 
it  is  readily  affected,  in  either  case,  by  mental  or 
physical  impressions.  The  animal  heat  sinb 
rapidly  with  the  pulse  when  gangrene  supervenes; 
the  extremities  becoming  cold,  and  the  surface 
covered  with  a  clammy  perspiration  or  sweat, 
which  is  cold  and  raw  as  dissolution  draws  near. 
If  the  antecedent  symptomatic  fever  have  been 
slight,  the  mtiid  ma^  be  undisturbed  to  the  vojf 
last;  if  severe,  delirium,  pickinp^  at  the  bed- 
clothes, stupor,  coma ;  accumulations  of  mncooi 
sordes  on  the  tongue,  teeth,  and  lips ;  foetor  of  the 
breath,  and  even  of  the  body;  and  unconsaous 
evacuations,  for  a  longer  or  shorter  time  before 
death,  are  not  infrequent. 

44.  Besides  these,  various  other  symptoms 
appear,  but  vnthout  any  uniformity  or  constancy. 
These  are,  faintness  or  syncope,  particularly  when 

the  head  is  raised ;  hiccup;  vomitings,  somebinee 
without  severe  retchings,  or  a  passive  rejection  oi 
matters  from  the  stomach ;  a  peculiar  g*"^' 
ous  odour  exhaled  from  the  body,  and  from  tne 
excretions ;  a  sunk,  collapsed,  pinched,  and  w^ 
state  of  the  features ;  a  dusky,  lurid,  and  wine- 
times  a  jauncticed,  appearance  of  the  skin ;  ty.  • 
panitic  distension  of  the  abdomen;  J"^. 
eructations;  an  emphysematous  state  of  p«^> 
wandering  delirium,  especially  at  night,  or  vano 
passing  delusions;  tremblings  or  8»>«**?"25;; 
and  restlessness,  or  laborious'^burried  '*•P.*"^  ^ 
An  offensive  gangrenous  odour  of  the  **?  .  .u^ 
is  very  remarkable  when  gangrene  <x^*".*"jpy 
lungs  ;  but  it  may  accompany  this  ^^^^V"  -i 
other  part,  if  a  portion  of  the  morbid  or  deco^ 
posed  matters  pass  into  the  circulttion.  ^|V^ 
case,  all  the  cxcietione—  pulmonwyi  cutaMwi , 
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from  these  causes  in  one  or  other  of  the  following 
circumstances :  —  Ist.  It  may  result  from  the  ab- 
sorption of  gangrenous  or  morbid  matter  from  a 
different  part  of  the  same  frame ;  in  which  case  the 
consecutiye  gangrene  is  generally  seated  in  some 
internal  organ,  as  the  lungs,  spleen,  liver,  &c.  — 
2d.  It  may  follow  the  application  of  putrid  or 
diseased  matter  to  an  abraded  surface,  or  by 
puncture,  as  in  dissection,  wounds.  Sec.  —  3d.  It 
may  be  occasioned  by  exposure  of  a  wound  or 
sore  to  foul  air ;  or  by  the  constitutional  affection 
produced  by  the  respiration  of  air  loaded  with 
decomposed  animal  matter,  as  in  hospital  gan- 
grene :  —  and,  4th.  It  may  follow  the  contact  of  a 
diseaaed  secretion,  either  with  or  without  abrasion 
of  the  cuticle.    1  shall  consider  separately  gan- 
greoe  occurring  in  each  of  these  ways. 

36.  a.  When  mortification  follows  compound 
or  other  fractures,  or  amputations,  inflammation, 
ficc,  a  similar  occurrence  to  that  which  I  have 
noticed,    when  treating  of  abscesses    (see   art. 
Abscess,  $  27.),  may  take  place — a  portion  of 
the  sanious  fluid  may  be  carried  into  the  blood, 
and  give  rise  to  internal  gangrene,  without  any 
appearance  of  prevbus  inflammation  of  the  con- 
secutively gangrened  part.  —  Upon  examination 
after  death,  this  part  is  found  in  some  instances 
livid,  brown,  or  black,  in  one  or  more  circum- 
scribed portions,  and  somewhat  condensed,  par- 
ticularly if  the  lungs  be  the  organ  thus  consecu- 
tively altered ;  and  in  others  of  a  dirty  grey  or 
slate  colour,  and  soft  or  pulpy.     Occasionally 
this  latter  state  appears  to  have  been  the  advanced 
stage  of  tbe  former.  —  In  several  cases,  the  dis- 
eased part  is  reduced  to  a  sanious,  or  almost  fluid 
condition ;  and  changed  to  a  reddish  brown,  or 
dark  brown  colour.    In  all  these  states,  the  sur- 
rounding tissues  may  not  be  at  all  changed ;  the 
gangrened  portions  varying  in  size  and  in  num- 
ber.—  In  these  cases,  the  sanious  matter,  which 
has  passed  into  the  circulation,  has  induced  con- 
gestion of  a  portion  of  an  internal  parenchymatous 
organ,  and  so  impaired  the  vital  properties  of  the 
congested   capillaries,  as  well  as  of  the  organ 
itself,  as  to  cause  them  to  pass  directly  into  a 
state  of  gangrene,  without  intermediate  reaction 
of  the  vessels,  either  in  the  aflected  part  or  in  the 
suxTonndiog   structures.     The  above  states  of 
ctnueeuthm  gaiigr€n€,  I  have  seen  after  sphace- 
lation affecting  the  extremities,  or  parts  pressed 
upon  in  low  fevers,  especially  those  covenng  the 
sacrum. 

37.  b.  The  application  of  putrid  or  morbid 
matter  to  an  abraded  or  punctured  part  often 
produces  a  septic  or  contaminating  effect,  espe- 
cially upon  cachectic  or  previously  disordered 
constitutions.  Putrid  vegetable  or  animal  sub- 
stances, and  various  morbid  secretions,  when  thus 
applied,  may  occasion,  in  the  first  instance,  ery- 
sipelas, or  diffusive  inflammation  of  tbe  cellular 
tissue,  quickly  passing  into  gangrene.  The  wounds 
received  in  dissections,  particularly  of  stale  sub- 
jects, or  of  bodies  dead  more  than  twenty-four  or 
thirty  hours,  are  sometimes  followed  by  gangren- 
ous inflammation  of  the  cellular  tissue,  attended 
by  irritative  or  low  fever.  The  disease,  caused 
by  wounds  or  punctures  received  in  the  examin- 
ation of  recently  dead  bodies,  particularly  those 
who  have  died  in  the  puerperal  state,  or  from  in- 
flammation of  serous  membranes,  although  much 
more  dangrrous  than  that  which  occurs  in  tbe 
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foregoing  circumstances,  is  seldom  attended  by 
gangrene  even  in  fatal  cases  (see  Poisons — Ani" 
mal);  or  if  it  be,  this  lesion  is  the  least  important 
part  of  the  maladv. 

38.  c.  Wounds,  injuries,  and  sores  are  not 
infrp/^uently  affected  by  gangrene  in  circum- 
s! Antes  favourable  to  the  contamination  of  the 
ail ,  CO  imperfect  ventilation,  and  to  the  production 
of  numidity,  in  the  apartments  where  persons  thus 
injured  are  confined.  — Hotpitai  gangrtnt  is  most 
frequently  generated  in  thu  manner ;  for,  although 
the  fluids  of  the  diseased  part  will  produce  it, 
when  they  come  in  contact  vrith  an  abraded  sur- 
face, or  possibly,  even,  when  they  are  for  any  time 
applied  to  the  sound  skin»  yet  I  believe  that  it  is 
cniefly  owing  to  the  solubon  of  putrid  animal 
miasms,  in  the  humidity  of  the  surrounding  air, 
that  tbe  disease  is  communicated  in  the  wards  of 
an  hospital.  Hence  the  mischief  of  wetting  the 
floors  of  wards  too  often,  when  numbers  are  con- 
fined in  them  with  injuries,  &c.,  as  respects  the 
production  both  of  erysipelas  and  of  gangrene.  ^- 
1  am  of  opinion,  that  the  close  and  foul  air  gene- 
rated by  the  discharges  from  suppurating  or  gan- 
grenous surfaces,  will  favour  the  production  of 
gangrene,  in  injured  parts,  by  lowering  vital 
power  and  detenorating  the  circulating  fluido ; 
and  thereby  inducing  a  state  of  system  similar 
to  that  in  which  putro-adynamic  fever  originates, 
or  by  which  it  is  characterised, 

39.  When  hotpital  gangrene  commences  in  a 
sore  or  part  with  which  the  foul  air  comes  in 
contact,  it  is  evinced  by  a  change  of  colour, 
which,  however,  differs  in  different  cases.  In 
some,  it  begins  with  a  certain  degree  of  pallor, 
and  the  exudatbn  of  a  dirty,  pale  grey  matter, 
occasionally  interspersed  with  specks  of  blood. 
In  other  instances,  it  presents  a  livid  hue ;  and, 
in  nearly  all,  it  is  swollen  and  painful.  The 
surrounding  parts  soon  undergo  similar  changes : 
the  integuments  have  an  erysipelatous  appear- 
ance, and,  with  the  subjacent  cellular  tissue, 
are  soon  converted  into  spongy,  dirty  grey  sloughs. 
The  separation  of  the  sphacelated  parts  is  gene- 
rally attended  by  an  exudation  of  blood,  or  by 
more  copious  hemorrhages,  owing  to  the  adynamic 
state  of  constitution  preventing  the  inflamed  part 
from  forming  coagulable  lymph,  whereby  the  ex- 
tension of  the  gangrene  may  be  limited,  and  the 
hemorrhage  prevented.  The  state  of  asthenia 
or  putro-adynamia,  produced  by  the  causes  just 
named  ($  38.),  favour  the  extension  of  the  mor- 
tification, the  further  contamination  of  the  blood 
and  the  recurrence  of  hemorrhage.  When  a 
considerable  vessel  is  destroyed,  the  absence  of 
coagulable  lymph  gives  rise  to  losses  of  blood, 
which  further  sink  the  patient ;  and  a  recourse  to 
the  tourniquet,  in  order  to  arrest  the  bleeding 
until  the  vessel  is  tied,  accelerates  the  death  of 
the  limb,  which  soon  becomes  swollen,  com- 
pletely sphacelated,  and  intolerably  offensive.  * 

*  Mr.  CorLAWD  Ht>TCHisoir,  in  a  most  tnilnictWe  ch«|>. 
ter  on  HospiUl  Oangrme,  in  hit  Surgieai  ObsernaUons, 
detailt «  ca-ie  of  a  man.  who  had  been  the  subject  of  ex- 
tensive exfoliation  of  the  left  parietal  bone,  cxpoaing  the 
durn  mater  to  the  extent  of  two  square  incitct  and  a  hal^ 
and  who  wa«  infecied  by  hovpital  gangrene  of  the  expotcd 
part  tn  about  three  days  the  dttra  mater  was  destroyed, 
and  the  brain  itself  attacked.  The  brain  came  away, 
broken  down  in  its  structure,  as  if  it  had  been  mixed  with 
dark-coloured  vinegar,  and  emitted  a  disiigreeable  sour 
gangrenous  smell.  The  man  lost  half  a  tea-eupfUl  of 
brain  before  terer  and  detinuu  came  on.    He  dtsd  oo  the 

C 


lU) 


OANGRENE  ^  PRooNoaifl. 


of  the  gaii|rrene,  and  the  rapidity  of  iti  accesBion 
and  ezteniion.  Where  want,  improper  food,  and 
intemperance  have  already  produced  their  effects 
on  the  frame,  the  constitutional  commotion  attend- 
ant upon  the  injuries  produced  by  the  extremes 
of  temperature,  generally  presents  more  of  a 
nenrous  character  throughout,  than  in  other  cir- 
cumstances, with  a  rapid,  small,  weak  and  irregu- 
lar pulse  ;  and  frequently  with  tremor,  delirium, 
or  even  both,  or  with  more  or  less  agitation.  ^- 
e.  Chemical  agenti  affect  the  system  chiefly  by  the 
inflammation  they  excite  in  the  part  to  which 
they  are  applied ;  unless  the  injuiy  is  extensive 
or  violent,  when  the  symptomatic  effects  will 
nearly  resemble  those  caused  by  extensive  burns 

50.  E.  Gangrene  from  pouont  is  always  pre- 
ceded and  attended  by  severe  constitutional  af- 
fection.—  a.  That  occasioned  by  tpurred  rye'is 
generally  preceded  by  lassitude,  ^intness,  weak- 
ness of  the  senses,  vertigo,  spasms,  and  symptoms 
of  general  adynamia,  manifested  both  in  the  vital 
and  animal  functions.  Sleep  is  prevented,  by  the 
■evere  pains  in  the  limbs.  The  powers  of  mind 
are  generally  impaired ;  and,  with  the  appearance 
of  gangrene  in  the  extremities,  all  these  symptoms 
are  increased,  until  the  patient  sinks  into  insen- 
aibility,  or  dies  in  a  state  of  syncope.  ^-  b.  Gan- 
grene  from  jmtrid  or  diieaud  animal  matten  is 
prececfed,  as  well  as  attended,  by  the  severe  con- 
stitutional effects,  described  in  the  articles  on 
Dijfuie  Inflammation  of  the  Ckllular  Tissue, 
Erysipelas,  Malignant  Pustule  —  either  of 
which  may  be  produced  by  these  matters  —  and 
more  fully  elucidated  in  those  on  Putro-adynamie 
Fever,  and  Animal  Poisons. 

61.  c.  /fospifai  gai}^»ic  is  always  attended  by 
adynamic  fever;  and,  in  the  circumstances  al- 
luded to  above  ($  38.),  it  is  often  preceded  by 
more  or  less  depression  of  nervous  and  vital 
power,  although  rarely  by  prombent  febrile 
symptoms.  Derangement  of  the  digestive  func- 
tions, sometimes  diarrhoea,  a  quick  and  feeble 
pulse,  and  physical  and  mental  depression,  gene- 
rally usher  in,  and  attend,  the  early  progress  of 
this  gangrene*  Dr.  Hennbn  states,  that  men 
who  had  borne  amputation  without  a  groan, 
shrunk  at  the  washmr  of  their  sores,  shuddered 
at  the  sight  of  a  dead  comrade,  and  even  pre- 
dicted their  own  dissolution,  sinking  into  sullen 
despair.  Towards  a  fatal  close,  prostration  of 
all  the  vital  manifestations,  faintings,  diarrhoea, 
vomiting,  hiccup,  delirium,  discolouration  of  the 
general  surface,  insensibility,  coma,  cold  clammy 
sweats,  involuntary  evacuations,  &c.  successively 
appear. 

52.  d.  The  poisons  of  reptiles  occasion  a  sense 
of  sinking  at  the  epieastrium,  oppression  in  the 
pnecordia,  laborious  oreathing,  vertigo ;  pains  in 
various  parts  of  the  body,  particularly  in  the 
stomach,  bowels  and  head ;  vomitings,  diarrhoea  ; 
impaired  vbion  and  sensation;  with  a  small, 
feeole  or  intermittent  pulse.  To  these  succeed, 
extreme  sinking  and  anxiety  at  the  epigastrium 
and  prscordia,  great  thirst,  syncope,  singultus, 
offensive  foetid  breath,  a  jaundiced  or  sallow 
state  of  the  skin,  coldness  of  the  extremities  and 
of  Uie  general  surface,  clammy  sweats,  insensi- 
bility, and  death,  unless  the  progress  of  vital 
depression  be  arrested  by  the  most  energetic 
means. 


53.  III.  Prognosis. — ^The  pro|[0osb, although 
generally  unfavourable,  varies  with  the  different 
circumstances  in  which  gan^ne  presents  itself; 
and  the  extent  to  which  it  has  proceeded.-- 
a.  Gangrene  eontequent  upon  inflammatory  action 
is  commonly  fatal  when  an  internal  organ  is  sf- 
fected,  especially  when  the  general  ezcitenent 
suddenly  subndes,  the  pulse  becoming  (^uicUy 
feeble,  small,  or  thready;  the  features  piDcbed 
or  collapsed  ;  the  surface  lurid,  sallow,  or  livid ; 
the  respiration  laborious  or  difflcult;  and  the 
perapiration  or  other  excretions  foetid  and  gan* 
grenous.  Sinffultus,  rejection  of  the  conteottof 
the  stomach  without  eflbrt,  syncope,  and  involon- 
tary  evacuations,  are  indications  of  the  near  ap* 
proach  of  dissolution.  But  all  these  phenomena 
are  often  manifestations  merely  of  that  state  of 
local  and  general  derangement,  of  which  gangrene 
is  the  immediate  result,  rather  than  of  gangrene 
itself —  at  least  of  gangrene  to  any  extent ;  for 
dissolution  may  take  place  before  this  lesion  ii 
fully  developed.  —  Wnen  this  form  of  grangent 
is  external,  its  extent  is  less  an  indication  of 
danger,  than  the  character  of  the  constitntional 
disorder,  and  the  disposition  evinced  by  this  lesion 
to  extend. —  In  all  cases,  the  habit  of  body,  the 
age,  modes  of  living  and  previous  health  of  the 
patient,  and  the  exciting  cause  and  character  of 
the  previous  inflammation,  should  be  taken  into 
account.  If  these  are  favourable,  if  vital  action 
be  not  very  depressed,  and  if  a  disposition  to 
form  coagulable  lymph  and  to  arrest  the  diaeus 
appear,  recovery  may  be  expected. 

54.  h.  Gangrene  from  debility,  from  diisatf  «f 
the  nerves,  and  from  ohstruetions  of  the  arttria 
or  of  the  veins,  should  receive  a  guarded,  if  not 
always  an  unfavourable,  prognosis ;  for,  in  these 
cireumstances,  although  some  cases  may  recover, 
the  great  majority  will  terminate  fatally.  When 
it  occurs  from  ossifleation  and  obstruction  tf  tkt 
arteries,  or  from  disease  of  the  heart,  a  fatal  resalt 
will  surely  follow ;  although  it  may  be  deferred 
for  some  time,  in  a  few  instances.  — c.  When  it  if 
produced  by  any  of  the  more  common  physirel 
agents  noticed  above,  a  much  more  favourable 
event  may  be  anticipated,  unless  the  intensity  of 
the  cause,  and  the  extent  to  which  it  has  acted, 
have  eiven  a  very  severe  shock  to  the  system, 
have  (Kpressed  vital  power  beyond  the  ability  of 
resistance,  and  induced  low  nervous  fever  with 
cerebral  affection. 

55.  d.  Gangrene  from  the  use  ef  spurred  rtn 
requires  a  cautious  opinion  as  to  the  result;  for 
when  the  disease  produced  by  this  agent  has 
given  rise  to  this  alteration,  mattere  will  frequently 
nave  gone  too  far  to  admit  even  of  amelioration.— 
Nor  is  the  prognosis  very  different,  when  the  de- 
leterious effects  of  any  of  the  animal  poi«mt  men- 
tioned above  have  become  so  manifest  as  to  be 
attended  by  gangrene.  The  most  energetic  means 
alone  can  then  arrest  the  progress  to  dissolution ; 
and  these  may  be  rejected  from  the  stomach,  or 
fail,  even  when  retained,  of  rallying  the  powers 
of  life.  In  every  circumstance  in  which  gangrene 
occurs,  irritability  of  the  stomach  is  a  most  dan- 
gerous fymptom.  —  In  hospital  gangrene,  how- 
ever, removal  of  the  patient  to  a  pure  air,  and  sn 
appropriate  treatment,  at  an  early  stage  of  the 
disease,  will  be  attended  by  success,  in  the  ma- 
jority of  cases. 

59.  f .  Of  all  the  circomftancei  that  should  be 
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likn  into  coosderatioii,  in  fonximg  a  prognont, 
aoae  if  of  greater  impoitance  than  the  aisposttion 
enand  by  the  sairoanduig  parts  to  limit  the 
citeflstDn  of  the  gangreoe  by  the  formation  of 
eMgvJable  lymph.  This  shoald  be  viewed  as  a 
■est  iavowable  occurrence,  particularly  when 
tkc  kwal  alteration  has  not  proceeded  very  far, 
■or  depended  upon  disease  of  the  heart,  as  it  in- 
fciia  fgatoration  of  vital  power,  and  consequent 
eaction,  whereby  the  injury  may  be 
and  partially  repaired. — On  the  contrary, 
of  the  gangrene  is  most  unfiivourable — 
ht  As  prodndn^  a  greater  extent  of  exposed 
nrfiMe  and  of  injury  by  which  the  constitution 
will  be  iajurioiiily  impressed;  —  2d.  As  arising 
fan  pragressive  ankiog  of  vital  power ; — and ,  3d. 
Am  frToniing  the  passage  of  a  portion  of  the  dead 
srnMrbid  matters  of  the  sphacelated  part  into  the 
dicalalioa.  and  the  consequent  contamination  of 
the  whole  frame,  —  circumstances  exerting  a  most 
pewufel  tnfinence  in  hastening  a  iatal  result, 
cspdaDy  if  asthenic  inflammattoo,  general  ady- 
,  or  an  animal  poison,  have  occasioned  the 


67.  IV.  TBXAT]inrr.-^i.  The  means  of  cure  in 
pagicDe  refer — ^^rtt,  to  the  removal  of  the  patho- 
Hgical  condition  which  occasions  it;  ieeondly, 
to  the  state  of  vital  action  in  the  vicinity  of  the 
dead  pan ;  and,  thMUy,  to  the  state  of  constitu- 
tioaal  distnrbance. —  A.  If  gangrene  have  been 
eaased  by  m/iamm»tiaH,  especially  if  it  have 
ptectjeded  to  sphacelation,  the  state  of  constitu- 
tioaal  power  will  then  have  become  so  far  im- 
paired after  the  more  sthenic  forms  of  inflamma- 
lery  action,  and  so  much  the  more  reduced  after 
tke  asthenic,  as  to  require  a  very  different  mode 
«f  treatment  from  that  which  would  have  been 
qaiae  appropriate,  befcHre  the  ^ngrene  had  taken 
oboe. — e.  Although  the  part  is  about  to  pass,  or 
ns  jnst  passed,  mto  gangrene,  after  the  more 
Mhrair  states  of  inBammatioo,  idoodletting  may 
still  be  practised,  but  with  caution,  particularly 
IB  rslmst  or  plethoric  persons,  or  when  the  pulse 
nil  ONttinoes  hard  or  strong,  or  when  the  gan- 
giene  is  external.  In  these  circumstances,  ex- 
csssiie  vascular  action,  if  not  subdued  by  a  mo- 
derate depletion,  would  exhaust  the  remaining 
power  of  tne  vessels  of  the  part  or  of  the  surrou  nd- 
mg  tissues;  and  the  extension  of  the  lesion  would 
he  thereby  caused  with  as  great  rapidity  as  in 

characterised  from  the  commencement  by 
of  power.  It  is  very  different,  however, 

the  gaagrene  has  followed  the  more  asthenic 
i  of  mflammation,  or  occurred  in  persons 
living  in  unhealthy  situations  and  in  veiy  large 
cities;  or  when  it  has  appealed  in  the  dissipated 
and  intemperate.  Bleeding  cannot  be  resorted 
Is  in  these  circnmstances,  and  even  lowering 
petgetiflisi  should  be  avoided.  Yet  recoune  lo 
purgatives  is  indispensable ;  the  wanner  or  more 
kinds,  or  a  combination  of  them  with 
being  most  appropriate. —  In  some  in- 

I,  particularly  when  biliary  collections 
■ay  be  pfcsomed  to  have  formed  in  the  gall 
hhridcr  or  ducts,  and  when  the  part  is  merely  in 
1^  iodpient  stage  of  gangrene,  an  emetic  will 
peeede  the  exhibition  of  a  purgative  with  much 
Wsefit,  enecially  in  autumn. 

58.  t.  It  is  principally  when  gangrene  has  just 
canmenced,  and  been  caused  by  the  more  acute 
Irss  of  indaannatioD,  io  young  or  strong  persons, 


that  the  ontiphlt^igtie  r^men  should  be  pre* 
scribed;  or,  whilst  the  pulse  still  retains  tone, 
and  the  surface  presents  an  increase  of  temper* 
ature,  the  local  change  not  having  yet  become  as- 
sociated with  a  general  diminution  of  vital  power. 
In  this  state,  diaphoretict,  conjoined  with  opium, 
or  other  anodjfnet,  are  also  of  much  service,  par- 
ticularly after  morbid  secretions  and  faecal  accu- 
mulations have  been  freely  evacuated  by  purg- 
atives. They  equalise  the  circulation,  and,  if 
judiciously' selected,  they  improve  the  state  of 
the  blood ;  whilst  the  narcotic  allays  the  morbid 
sensibility  of  the  nerves  of  the  part,  and  the 
general  irritability  of  the  system  attending  the 
early  progress  of  this  lesion.  The  nitrate  of 
potash,  snbcarbonate  of  soda,  with  the  spirits  of 
nitric  ether,  and  tincture  of  opium  or  of  henbane, 
may,  tb^efore,  be  prescribed  io  the  camphor 
mixture,  if  the  temperature  of  the  skin  continues 
above  natural ;  or  the  same  medicines  may  be 
given  in  the  decoction  of  bark,  or  in  the  infusion 
of  valerian,  if  the  heat  of  skin  be  somewhat 
less.  When  the  abdominal  secretions  are  mor- 
bid, two  or  three  grains  of  calomel,  with  as 
many  of  James's  powder,  may  be  taken  at  night, 
and  a  stomachic  aperient  the  following  morn- 
ing, the  solution  of  the  acetate  of  ammonia, 
with  the  acetate  of  morphia  in  camphor  mix- 
ture, or  any  aromatic  water,  being  used  during 
the  day. 

59.  c.  Internal  gangrene  is  very  rarely  attended, 
even  at  its  commencement,  by  a  state  of  vascular 
action,  requiring  antiphlogistic  remedies.  It  is 
chiefly  when  gangrene  follows  local  injuries,  in 
robust  constitutions,  and  violent  inflammation, 
or  when  it  is  attended  by  considerable  excitement, 
that  the  above  or  similar  measures  are  necessary. 
1  n  other  circumstances — as  when  it  is  consequent 
upon  asthenic  action,  or  when  the  antecedent 
inflammatory  fever  has  assumed  a  lower  grade  — 
the  treatment  ought  to  be  different  or  modifled 
according  to  the  sUtes  of  action  and  of  vital 
power.  Surgical  writers  on  gangrene,  even  up 
to  the  present  time,  have  concerned  themselves 
chiefly  with  the  external  manifestations  of  this 
lesion,  without  suflxdent  reference  to  the  states 
of  vascular  action  and  of  vital  energy  —  to  the 
chanses  in  the  organic  nervous  influence,  in  the 
circulating  fluids,  and  in  the  abdominal  secretions, 
which  both  favour  its  occurrence,  hasten  its 
progress,  and  modify  its  conditions.  Hence  the 
treatment  of  it  has  been  viewed  by  them  in  a  one- 
sided and  an  imperfect  manner.  Instead  of 
agitating  the  question,  as  they  have  done  even 
for  ages,  as  to  the  propriety  of  bleeding,  or  of 
giving  bark,  at  the  commencement  or  during  the 
progress  of  this  lesion,  they  should  have  endea- 
voured to  ascertain,  if  they  did  not  know ;  and 
they  should  have  informed  us,  if  they  knew ;  the 
circumstances  requiring  the  one  or  the  other, 
and  the  stages  in  which  either  ought  to  be  em- 
ployed. It  is  a  matter  of  some  astonishment  to  see 
practical  writers  of  the  present  day  differing  so 
widely  on  this  subject  as  they  do—some  prescrib- 
ing bleeding,  others  dnchona,  and  many  con- 
demning all  things  besides  thdr  own  methods  or 
medicines,  without  considering  the  pathological 
states,  for  which  either  mo£  of  treatment  is 
roost  appropriate.  The  most  important  means  of 
cure  —  whether  bleeding,  stimulants  or  tonics, 
amputating,extemal  apphcations,  &c. — hr ' 
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rtcommended  for  gftngrette  without  sufficient 
reference  to  the  states  of  vascular  action  and  of 
vital  power ;  or  to  the  effect  either  of  them  maj 
produce  upon  these  states,  and  upon  the  disposi- 
tion to  limit  or  to  extend  the  local  disease  ;  or  to 
the  influence  they  may  exert  in  favouring  the 
contamination  of  the  circulating  fluids,  or  in 
depurating  the  blood,  and  in  promoting  the  func- 
tions of  the  principal  secreting  and  excreting 
organs. 

60.  d.  If  the  pulse  be  weak  or  soft,  and  the  skin 
cool  or  moderately  warm,  the  preparations  of 
cinchona,  serpentaria,  and  the  muriate  of  am- 
monia f  or  the  sulphate  of  quinine  with  camphor 
or  ether ;  or  the  infusions  of  cascarilla,  or  of  va- 
lerian, or  of  calamus  aroroaticus,  with  the  chlorate 
of  potash  and  chloric  ether,  will  be  requisite. 
At  the  same  time,  the  excretions  should  be  pro- 
moted by  stomachic  purgatives,  as  the  compound 
infusions  of  gentian  and  senna,  with  the  alkaline 
subcarbonates,  and  ammonia. —  In  a  case  which 
was  ably  treated  by  Mr.  Mosley  of  New  Caven- 
dish Street,  to  which  I  was  called,  this  treatment 
vras  immediately  efficacious.  When  diarrhoea  is 
present,  opium  should  be  added  to  these  tonics ; 
or  the  chlorate  of  lime  may  be  prescribed.  In 
cases  where  the  attendant  inflammatory  fever  is 
about  to  pass  into  the  nervous  or  putro>adynamic 
states  especially  if  the  gangrene  have  gone  on 
to  sphacelus,  tne  exhibition  of  these,  or  of  other 
tonics  and  stimulants,  should  not  be  delayed  too 
long,  otherwise  the  adjoining  vessels  may  not  be 
enabled  to  exert  that  degree  of  sthenic  action 
requisite  to  the  formation  bf  coaeulable  lymph, 
whereby  the  extension  of  the  lesion  may  be 
limited,  and  the  absorption  of  morbid  matters  and 
the  consequent  contamination  of  the  blood  pre- 
vented. The  stomach  may  become  so  irritable, 
when  vital  depression  is  not  arrested  sufficiently 
early,  as  not  to  retain  the  medicines  most  likely 
to  be  serviceable.  This  occurrence  should  be  as 
far  as  possible  prevented,  as  being  most  dangerous 
in  itself,  and  as  favouring  the  passage  of 
morbid  matters  into  the  circulation.  When  it  has 
appeared,  I  know  nothing  more  efficacious  in 
diminishing  it  than  ammonia,  large  doses  of 
Cayenne  pepper,  and  opium,  generally  combined, 
and  given  in  the  fonn  of  pill.  Warm  wine  and 
water,  or  brandy  and  water,  with  Cayenne,  or 
other  hot  spices;  or  the  acetate  or  muriate  of 
morphia,  with  aromatic«,  may  likewise  be  em- 
ployed. Upon  the  whole,  inflammatory  gangrene, 
at  an  advanced  stage,  or  gangrene  consequent 
upon  asthenic  inflammation,  or  attended  by  the 
usual  sjrmptoms  of  adynamic  fever,  requires  a 
very  similar  treatment  to  that  which  I  have  ad- 
vised in  the  advanced  periods  of  Putrthodynamic 
FavER  (see  that  article). 

61.  B,  The  constitutional  treatment  of  gan- 
grene from  debility  and  deterioration  of  the  cir- 
culating fluids  ($  16.)  consists  chiefly  in  the  ex- 
hibition of  tonics  and  stimulants  ;  of  the  chlo- 
rates of  potash,  and  of  soda  ;  of  camphor,  musk, 
and  ammonia,  with  opium  and  capsicum  ;  and  of 
the  other  restoratives  mentioned  above  (j  60.)  ; 
and  differs  in  no  respect  from  that  advised,  in 
diffusive  inflammation  of  the  cellular  tiuue,  in  ' 
the  adynamic  states  of  eryiipelas,  and  in  the 
typhoid  forms  of  fever, 

62.  C.  When  diteate  of  the  nervet  threatens  the 
production  of  gangrene,  the  morbid  sensibility 


usually  present  requires  the  ezhibibon  of  opiates 
in  large  doses,  frequently  with  camphor,  or  am* 
monia,  or  the  subcarbonates  of  the  fixed  alkalies 
and  warm  aromatics.  Even  on  the  threatened 
accession  of  this  lesion,  local  depletions  may  be 
still  required.  Purgatives  are  generally  beneficial. 
Warm  anodyne  fomentations  may  be  applied  to 
the  limb,  at  this  period ;  and  the  other  external 
remedies  of  which  mention  will  be  made  here- 
after should  be  afterwards  employed,  paiticu- 
larly  if  the  part  pass  into  sphacelation.  In 
other  respects,  the  treatment  should  be  con* 
ducted  conformably  with  the  principles  developed 
above. 

63.  D.  The  treatment,  of  gangrene  from  06- 
strueted  circulation,  through  either  the  vessels, 
or  the  heart,  depends  much  upon  the  seat  and 
cause  of  obstruction.  —  If  inflammation  of  the 
arteries  and  veins  be  concerned  in  producing  it, 
the  means  of  cure  ought  to  have  reference  to  the 
states  of  vascular  action  and  of  vital  energy,  as 
in  gangrene  from  inflammation  ;  but,  in  respect 
to  phlebitis  especially,  vital  power  and  resistance 
should  be  so  liberally  supported,  as  to  enable  the 
vessels  to  form  coagulable  lymph,  in  order  to 
limit  the  extension  of  the  lesion,  and  prevent  the 
contamination  of  the  fluids. —  When  it  is  caoied 
by  strangulation  of,  or  preesure  upon,  the  veins, 
the  treatment  must  entirely  depend  upon  the 
states  of  vascular  action  and  of  vital  power.  The 
former  ought  not  to  be  allowed  to  continue  high, 
nor  should  the  latter  be  permitted  to  sink,  without 
having  recourse  to  means  to  support  the  one, 
and  to  lower  the  other.  —  For  senile  gangrene, 
or  that  arising  from  ouification  of,  and  impeded 
circulation  in,  the  arteries,  little  beyond  palliation 
of  the  urgent  symptoms  can  be  effected.  The 
same  remark  applies  to  that  caused  by  diteate  of 
the  heart.  Opium  or  the  salts  of  morphia,  either 
alone  or  conjoined  with  camphor,  musk,  ammonia, 
or  similar  substances ;  the  alkaline  subcarbonatei, 
or  the  sub-borate  of  soda,  with  anodynes ;  tonics, 
antispasmodics,  or  stimulants,  conjoined  with 
these;  attention  to  the  digestive  and  excreting 
functions;  the  horizontal  position;  and  farina- 
ceous or  milk  diet  may  be  severally  employed  in 
both  these  forms  of  gangrene. 

64.  £.  Gangrenefrom  physical  agents  should 
be  treated  according  to  existing  states  of  local 
and  general  action  and  of  vital   power,  which 
have  been  shown  above  to  differ  very  materially 
according  to  the  severity,  seat,  and  duration  of 
the  injury. — That   caused    by  6iirfiJ  requires 
bloodletting,  if  the  vascular  excitement  be  gmt. 
But  action,  in  these  cases,  although  high,  is  sel- 
dom  attended  by  much  power.    Therefore  vsi- 
cular  depletion  should  be  practised  in  moderation 
and  with  caution ;  the  nervous  excitement  and 
irritability  of  the  system  requiring  the  chief  atten* 
tion  ;  for,  if  allowed  to  proce^,  they  increase 
remarkably  the  severity  and  extent  of  the  local 
injury.     When  the  shock  sustained  by  the  con- 
stituuon  has  been  severe,  depletions  will  be  ioju* 
rious.    In  these  cases,  restoratives  ought  to  be 
administered,  generally  with  opium  or  other  ano- 
dynes.   These  latter  are  required,  in  most  cases, 
and  they  should  be  aided  by  such  local  ineans 
as  will  allay  the  painful  heat  and  sensibility  ol 
the  part.    In  severe  injuries  of  this  kind,  the 
alarm  of  the  patient,  and  the  excitement  directly 
produced  by  them,  commonly  occasion  an  appesr- 
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likcik  lAlo  coiind.«ration,  in  fomung  a  prognotis, 
none  »  of  greater  importance  than  the  oisposition 
evinced  by  the  surrounding  parts  to  limit  the 
extension  of  the  ganmne  by  the  formation  of 
coagulable  lymph.  This  should  be  viewed  as  a 
most  favourable  occurrence,  particularly  when 
the  local  alteration  has  not  proceeded  very  far, 
nor  depended  upon  disease  of  the  heart,  as  it  in- 
dicates reotormtion  of  vital  power,  and  consequent 
vascular  reaction,  whereby  the  injury  may  be 
arrested  and  partially  repairad.— On  the  contrary, 
spreading  of  the  gangrene  is  most  unfavourable — 
1st.  As  producing  a  sfreater  extent  of  exposed 
turfece  and  of  injury  by  which  the  constitution 
will  be  injuriously  impressed ;  —  2d.  As  arising 
from  progressive  sinking  of  vital  power ; — and ,  3d. 
As  favoofing  the  passage  of  a  portion  of  the  dead 
or  morbid  matters  of  the  sphacelated  part  into  the 
circulation,  and  the  cons^uent  contaminstion  of 
the  whole  frume, — circumstances  exerting  a  roost 
powerful  influence  in  hastening  a  fatal  result, 
especially  if  asthenic  inflammation,  general  ady- 
Bsmia,  or  an  animal  poison,  have  occasioned  the 
gangrene. 

57.  IV.  TaKATMXirr. — i.  The  means  of  cure  in 
pogrene  refer  — Jint,  to  the  removal  of  the  patho- 
logical condition  which  occasions  it;  aeondly, 
to  the  state  of  vital  action  in  the  vicinity  of  tlie 
dead  part ;  and,  thirdly,  to  the  state  of  constitu- 
tional disturbance. —  A.  If  ganj^reoe  have  been 
caused  by  mflammatumt  especially  if  it  have 
proceeded  to  sphacelation,  the  state  of  constitu- 
tional power  will  then  have  become  so  far  im- 
paired after  the  more  sthenic  forms  of  inflamms- 
tory  action,  and  so  much  the  more  reduced  after 
the  asthenic,  as  to  require  a  very  different  mode 
of  treatment  from  that  which  would  have  been 
quite  appropriate,  before  the  gangrene  had  taken 
place.~a.  Although  the  part  is  about  to  pass,  or 
•xas  just  passed,  mto  gangrene,  after  the  more 
Hbenie  states  of  inflammation,  bloodletting  may 
still  be  practised,  but  with  caution,  particularly 
in  robust  or  plethoric  persons,  or  when  the  pulse 
■till  continues  hard  or  strong,  or  when  the  gan- 
grene is  external.    In  these  circumstances,  ex- 
cessive vascular  action,  if  not  subdued  by  a  mo- 
derate depletion,  would  exhaust  the  remaining 
power  of  tne  vessels  of  the  part  or  of  the  surrou  od- 
ing  tissues ;  and  the  extension  of  the  lesion  would 
be  thereby  caused  with  as  great  rapidity  as  in 
cases  characterised  from  the  commencement  by 
deficiency  of  power.  It  is  very  different,  however, 
^hen  the  pogrene  has  followed  the  more  asthenic 
spates  of  mflammation,  or  occurred  in  persons 
liviQg  in  unhealthy  situatbns  and  in  veiy  large 
cities ;  or  when  it  has  appeared  in  the  dissipated 
and  intemperate.     Bleeding  cannot  be  resorted 
^  in  these  circumstances,  and  even  lowering 
pars^ttivct  should  be  avoidied.     Yet  recourse  to 
pargatiyes  is  indispensable ;  the  warmer  or  more 
restorative  kinds,  or  a  combination  of  them  with 
tonics,  being  most  appropriate. —  In  some  in- 
"^ances,   particularly  when   biliary    collections 
?^y  he  presumed  to  have  formed  in  the  gall 
^^.^ar  or  ducts,  and  when  the  part  is  merely  in 
toe  incipient  stage  of  gangrene,  an  emetic  will 
P'^cede  the  exhibition  of  a  purgative  with  much 
"®**fit,  especially  in  autumn. 

^8*  b.  It  is  pnncipally  when  gangrene  has  just 
eonuBCQced,  and  been  caused  by  the  more  acute 
loraiB  of  inflammation,  in  younger  strong  persons, 


that  the  antipklogigtie  regimen  should  be  pre* 
scribed;  or,  whilst  the  pulse  still  retains  tone, 
and  the  surfiice  presents  an  increase  of  temper- 
ature, the  local  cnangenot  having  yet  become  as- 
sociated with  a  general  diminutioir  of  vital  power. 
In  this  state,  diaphoretiee,  conjoined  with  opium, 
or  other  anodynetf  are  also  of  much  service,  par- 
ticularly after  morbid  secretions  and  f»cal  accu* 
mulatioos  have  been  freely  evacuated  by  purg- 
atives. They  equalise  the  circulation,  and,  if 
judiciously  selected,  they  improve  the  state  of 
the  blood ;  whilst  the  narcotic  allays  the  morbid 
sensibility  of  the  nerves  of  the  part,  and  the 
general  irritability  of  the  system  attending  the 
early  progress  of  this  lesion.  The  nitrate  of 
potash,  sobcarbonate  of  soda,  with  the  spirits  of 
nitric  ether,  and  tincture  of  opium  or  of  henbane, 
may,  therefore,  be  prescribed  in  the  camphor 
mixture,  if  the  temperature  of  the  skin  continues 
above  natural ;  or  the  same  medicines  may  be 
given  in  the  decoction  of  bark,  or  in  the  infusbn 
of  valerian,  if  the  heat  of  skin  be  somewhat 
less.  When  the  abdominal  secretions  are  mor- 
bid, two  or  three  grains  of  calomel,  with  as 
many  of  James's  powder,  may  be  taken  at  night, 
and  a  stomachic  aperient  the  following  morn- 
ing, the  solution  of  the  acetate  of  ammonia, 
with  the  acetate  of  morphia  in  camphor  mix- 
ture, or  any  aromatic  water,  being  used  during 
the  day. 

59.  c.  Internal  gangrene  is  very  rarely  attended, 
even  at  its  commencement,  by  a  state  of  vascular 
action,  requiring  antiphlogistic  remedies.  It  is 
chiefly  when  gangrene  follows  local  injuries,  in 
robust  constitutions,  and  violent  inflammation, 
or  when  it  is  attended  by  considerable  excitement, 
that  the  above  or  similar  measures  are  necessary. 
1  n  other  circumstances — as  when  it  is  consequent 
upon  asthenic  action,  or  when  the  antecedent 
inflammatory  fever  has  assumed  a  lower  grade  ^- 
the  treatment  ought  to  be  diflferent  or  modified 
according  to  the  states  of  action  and  of  vital 
power.  Surgical  writers  on  gangrene,  even  up 
to  the  present  time,  have  concerned  themselves 
chiefly  with  the  external  manifestations  of  this 
lesion,  without  suflicient  reference  to  the  states 
of  vascular  action  and  of  vital  energy  —  to  the 
chanses  in  the  organic  nervous  influence,  in  the 
circulating  fluids,  and  in  the  abdominal  secretions, 
which  both  favour  its  occurreiice,  hasten  its 
progress,  and  modify  its  conditions.  Hence  the 
treatment  of  it  has  bteen  viewed  by  them  in  a  one- 
sided and  an  imperfect  manner.  Instead  of 
agitating  the  question,  as  they  have  done  even 
for  ages,  as  to  the  propriety  of  bleeding,  or  of 
giving  bark,  at  the  commencement  or  during  the 
progress  of  this  lesion,  they  should  have  endea- 
voured to  ascertain,  if  they  did  not  know ;  and 
they  should  have  informed  us,  if  they  knew ;  the 
circumstances  requiring  the  one  or  the  other, 
and  the  stages  in  which  either  ought  to  be  em- 
ployed. It  is  a  matter  of  some  astonishment  to  see 
practical  writers  of  the  present  day  differing  so 
widely  on  this  subject  as  they  do— some  prescrib- 
ing bleedinff,  others  cinchona,  and  many  con- 
demning all  things  besides  their  own  methods  or 
medicines,  without  considering  the  pathological 
states,  for  which  either  mo&  of  treatment  is 
most  appropriate.  The  most  important  means  of 
cure  —  whether  bleeding,  stimulants  or  tonics, 
amputating,extemalapphcations,  &c.-*have  been 
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■phteeUtinff  ulcentions  ind  cavities,  or  extend- 
ing tboie  which  may  have  already  commenced. 
In  phthisb,  attended  hj  a  ^ery  copious  oflensive 
expectoration,  containing  portions  of  softened 
cellular  substance  and  tuberculous  matter,  or  by 
a  dirty  brown,  or  greenish,  or  greyish  nnitum, 
with  a  gangrenous  odour,  the  existence  of  one  or 
other  of  these  lesions  msy  be  inferred. —  In  cases 
of  adventitions,  cancerous,  or  other  malignant 
formations,  either  the  pressure  of  the  tumour  upon 
the  adjoining  veins,  or  the  absorptionof  a  portion 
of  the  morbid  secretion,  causing  cosgulation  of 
the  blood  or  other  obstruction  in  the  veins^  some- 
times gives  rise  to  mortification  of  portions  of  the 
morbid  msss,  which  msy  fall  off  in  a  state  of  gan- 
grene or  sphacelus. 

24.  In  gangrene  from  inlus-susception,  the 
veins  of  the  mesentery  are  pressed  upon  just  at 
the  points  where  the  extemaii  and  intemid  folds 
of  the  duplicature  forminp^  the  inva^nated  por- 
tion of  the  intestine  terminate  superiorly.  The 
consequence  of  this  pressure  or  stricture  is  con- 
^festion  of  blood  in  the  incarcerated  part,  and 
inflammation  at  the  point  of  pressure  or  stricture. 
When  the  inflammation  is  attended  by  the  exud- 
ation of  coagulable  lymph,  the  adhesion  of  the 
strangulating  and  strangulated  portions,  just  at 
the  point  of  stricture,  is  the  result,  and  the  latter 
portion  is  evacuated  in  a  gangrenous  or  spha- 
celated state ;  and  either  in  one,  or  in  successive 
portions.  When  the  part  is  only  gangrenous,  it 
generally  still  retains  its  form,  and  the  coats  may 
be  easily  traced  in  it  after  maceration.  The  dia- 
meter of  the  intestine  frequently  experiences  no 
diminution  at  the  point  of  separation  and  union ; 
and  recovery  may  be  complete,  although  a  very 
large  portion  of  the  bowel  may  be  lost  in  this  man- 
ner. (See  art.  Colic,  and  Ileus,  §  38.) 

25.  C.  Gangrene  from  Dtssosc  rf  th§  Heart, 
—  It  occur*  principally  in  the  lower  extremities, 
contingently  upon  impeded  circulation  in  the 
veins  with  effusion  ot  serum  into  the  cellular 
tissue.  Its  progress  is  often  slow  ;  but  it  may  be 
rapid.  It  is  always  consequent  upon  oedema  or 
anasarca  of  the  limbs,  scrotum,  and  labia  pu- 
dendi.  W  hen  gangrene  is  likely  to  appear,  the 
previously  white,  tense,  and  shining  skin,  becomes 
mottled  with  dull  red  or  purplish  spots,  owing 
to  the  congestion  of  congeries  of  cutaneous  veins. 
To  these  succeed  bulln  or  phlyctenae,  from  the 
efiusion  of  serum  under  the  cuticle.  Upon  the 
bursting  of  these,  the  skin  underneath  is  dark 
brown  or  livid,  and  is  soon  converted  into  an 
ash  grey  slough.  Increased  pain  and  redness  are 
sometimes  present,  and  either  precede  or  accom- 
pany the  separation  of  the  dead  part.  Previously 
to  the  injection  of  the  cutis,  the  temperature  of 
the  limb  is  usually  very  low ;  but  as  this  change 
takes  place,  and  as  sloughs  form,  both  the  heat 
and  the  sensibility  of  the  part  are  considerably 
augmented.  Febrile  symptoms,  as  well  as  local 
inflammatory  action  of  an  asthenic  kind,  often 
appear,  in  various  grades;  and  the  disorgan- 
isation supervenes  and  extends  with  increased 
rapidity.  The  gangrene  may  attack  several 
parts  of  a  leg,  or  even  both  legs ;  but  it  very 
seldom  appears  in  the  feet  or  toes.  It  rarely 
implicates  any  other  tissue  than  the  cellular, 
always  beginning  in  the  more  superficial  parts 
of  it.  to  which  this  lesion  is  chiefly  confined.  In 
addition  to  the  intarmplad  circulation  through 


the  heart,  the  veins  are  inordinately  pressed  upon 
by  the  serum  accumulated  in  the  cellular  areolss 
between  them  and  the  stretched  integuments; 
and  the  return  of  blood  through  them  is  thus 
further  retarded.  The  distension,  also,  of  the 
cellular  tissue  by  the  serum  impairs  the  vital  co- 
hesion and  power  of  resistance  it  previously  pos- 
sessed, and  disposes  it  to  experience  a  state  of 
asthenic  inflammatory  action  terminating  rapidly 
either  in  gangrene  or  in  some  one  of  those  slough- 
ing abscesses  described  in  the  articles  Abscess,  and 
CxLLULAB  Tissue. 

26.  iv.  From  Lesion  or  Nerves.  —  Gangrene 
has  been  supposed,  by  modem  pathologists,  to  be 
sometimes  occasioned  by  the  loss  of  nervous  influ- 
ence, from  injury  or  disease  of  the  spinal  cord,  or  of 
the  nervesof  alimb.  Tommasini  has  even  supposed 
that  the  inflammation  of  the  nerves  of  a  part  is  the 
cause  of  ^[anpene  in  all  cases  of  acute  inflammation 
terminatmg  in  this  manner.  But,  we  have  no  proofs 
of  the  accuracy  of  these  views.  Indeed,  facts  mili- 
tate against  them .  There  are  numerous  instances  of 
the  loss  of  the  cerebro-spinal  nervous  influence  of  a 
limb,  without  much  detriment  to  the  functions  of 
circulation,  nutrition,  and  animal  heat  in  it,  when  it 
has  not  been  subjected  to  pressure.  These  func- 
tions are  entirely  dependent,  as  I  have  shown  many 
years  ago  (Lond.  Msd.  Reftot.  May,  1822),  upon 
the  supply  of  the  organic  or  ganglial  nerves  to 
the  arteries,  and  are  but  slightly  influenced  by 
the  cerebro-spinal  nerves  of  the  limb.  Besides, 
many  cases  of  inflammation  of  nerves  have  been 
observed,  but  gangrene  has  been  very  rarely  seen 
to  supervene,  and  even  then,  it  has  arisen  from 
the  extension  of  the  inflammation  to  adjoining 
parts,  more  particularly  to  the  blood-vessels.  Phle- 
bitis, and  even  artereitui,  especially  the  former, 
are  most  prone  to  occur  in  females  soon  after 
childbirth  ;  and  the  great  majority  of  the  cases 
of  these  diseases  I  have  seen  were  conseauent 
upon  flooding.  A  similar  cause  is  influential  in 
the  production  of  neuritis;  and  I  have  witnessed 
instances,  where  the  affection  of  the  limb  was  evi- 
dently this  latter  at  the  commencement,  but  com- 
plicated with  disease  of  the  blood-vessels  in  an 
advanced  stage.  One  of  these  occurred  in  the 
practice  of  Mr.  John  Da  vies,  and  was  seen  by 
me  several  times.  In  it  gangrene  came  on ;  the 
limb  vras  amputated  by  this  very  able  practitioner ; 
and  the  extent  of  lesion  ascertained  upon  exam- 
ination after  death.  M.  Duoes  (  J7^v.  MM.  t.  iii. 
1824,  p.  177.)  mentions  a  case  of  neuritis,  in  a 
female,  after  parturition,  complicated  with  flood- 
ing. The  upper  portbn  of  the  sciatic  nerve  was 
the  seat  of  the  disease  ;  and  the  parts  in  the  imme- 
diate vicinity  soon  become  livid  and  oedematous* 
The  dissection  demonstrated  inflammation  of  the 
nerve  and  gangrene  of  the  adjoining  tissues.  A 
similar  case  ts  adduced  by  M.  Martinet  (R^v. 
Af^d.  Juin,  1824).  In  it,  besides  distinct  marks 
of  inflammation  of  the  superior  part  of  the  sciatic 
nerve,  gangrene  of  the  adjoining  structures  was 
observed  after  death,  to  a  considerable  extent 
below  the  diseased  portion  of  nerve ;  the  affection 
of  the  nerve  having  been  anterior  to  the  gan- 
grenous alteration. 

27.  V.  Gangrene  vrom  various  Physical 
Agents.  —  (a)  Severe  contusions,  or  other  local 
injuries  —  (6)  powerful  stimulants  or  irritants,  or 
other  chemical  agents — and  (c)  excessive  heat 
or  cold  —  either  Erectly  or  indirectly  cause  th« 
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death  of  tha  parts  on  which  they  act.  ^  A,  The 
fa^  of  these  falU  within  the  province  of  the 
surgeon.  It  may,  therefoxe,  be  only  remarked 
thai,  when  the  injury  is  very  severe,  nervous  in- 
fluence and  circulation  may  be  so  entirely  anni- 
hilated as  to  prevent  the  return  of  action,  and  to 
cause  the  immediate  death  of  the  part.  Contusions 
from  spent  shot&c.  are  often  followed  by  this  effect. 
But  when  the  injury  is  less  violent,  the  capilla- 
ries of  the  part  have  their  tonicity  impaired,  and 
become  congested  ;  reaction  of  the  larger  vessels 
supervenes,  owing  to  the  consequent  obstacle  to 
the  circulation,  and  to  the  effects  of  the  injury 
on  the  adjoining  parts,  and  increases  the  conges- 
tion of  the  capillaries;  and  the  effect  of  this 
reaction,  upon  the  injured  and  congested  capil- 
laries, is  to  exhaust  their  remaining  vital  endow- 
ment, and  to  produce  gangrene  of  the  part.  In 
these  cases,  the  surrounding  tissues  aremflamed ; 
a  separation  of  the  gangrened  portion  takes  place, 
as  soon  as  its  vitality  is  altogether  eitmguisbed, 
and  as  the  lymph  efifosed  bv  the  inflarod  capil- 
laiics  limits  the  extension  of  the  lesion ;  and  the 
whole  phenomena  are  the  same  as  in  sphacelus 
Irmn  very  scute  inflammation. 

28.  B.  Powerful  ttimuianiif  irritanU,  and  eke- 
wu£ui  agemtt,  produce  ^ngrene  somewhat  differ- 
ently, according  to  their  modes  of  action  on  the 
living  tissues.  —  Stimulants  act  more  especially 
upon  the  nervous  endowments  of  the  part,  and, 
by   excessive   excitation,    exhaust   them  -,    but 
they  cannot  ioduce  gangrene  unless  they  de- 
stroy the  vital  properties  of  the  capillaries ;  and 
they  can  effect  this  only  by  previously  causing 
intense  inflammatory  action,  the  consequent  gan- 
grene being  the  effect  rather  of  this  action  than  of 
the  stimuh  which  excited  it,  although  the  fre- 
quency, and,  indeed,  certainty,  with  which  the 
result  will  follow  the  cause  will  much  depend 
upon  the  kmd  of  stimulus.    Thus,  both  liquor 
ammoaije  and  spirits  of  turpentine  virill  inflame 
the  parts  to  which  they  are  emplojred ;  but  in- 
flammation produced  by  the  former  will  often  pass 
into  gangrene,  and  that  caused  by  the  latter  will 
very  rarely  terminate  in  this  manner.  —The  same 
ramarks  apply  to  irritants.    These  act  more  di- 
rectly upon  the  capillaries,  the  gangrene  being 
always  a  consequence  of  inflammatory  action,  in 
soflM  one  or  other  of  its  states,  produced  by  them. 
Chemical  agents,  according  to  their  nature,  are 
often  more  complex  in  their  o]>eration  ;  some  of 
them  both  exciting  the  vital  actions,  and  altering 
the  intimate  organisation  of   the  part.    Acids, 
alkalies,  various  neutral  salts,  both  mineral  and 
alkaline,  &c.  excite,  and  soon  exhaust  or  extin- 
guifth,  the  vital  properties  of  the  parts  with  which 
they  come  in  contact,  with  a  rapidity,  and  to  an 
eifcent, according  to  their  coocentration  or  activity. 
When  much  concentrated,  especially  alkalies  and 
acids,  they  destroy  tl>e  organisatioD  of  the  part 
before  its  vital  properties  fully  evince  the  effects 
produced  upon  them;  the  surrounding  tissues, 
however,  becoming  inflamed,  in  consequence  of 
the  injury  inflicted,  and  of  the  interruption  of  the 
circulatioo  at  the  point  where  the  obstruction  of 
the  vessels  by  the  action  of  these  agents  com- 
oeaccs.    Alkalies  produce  gangrene  very  differ- 
catly  from  acids.    The  former  soften,  dissolve, 
and  combine  with  the  ultimate  organisation  of  the 
part,  and  render  its  fluids  still  more  fluid ;  the 
laocr  coQitnDfQi.  cornigates,  and  condenses  the 


structure,  and  coagulates  the  fluids  in  it.  Both 
ultimately  destroy  the  intimate  constitution  of 
the  solids  and  fluiids,  and  thereby  annihilate  the 
properties  or  functions  resulting  therefrom ;  but  in 
the  different  ways  just  stated.  The  surrounding 
parts  become  inflamed  owing  to  the  obstruction  at 
the  limits  of  disorganisation  ;  the  vascular  action 
yar)ring  somewhat  in  degree,  and  perhaps  also 
in  kind,  with  the  nature  of  the  agent,  the  extent 
of  injury,  and  the  circumstances  proper  to  the 
individual.  —  When  sphacelation  results  —  for 
sphacelation  is  the  effect  rather  than  gangrene, 
particularly  when  these  agents  are  concentrated — 
the  colour  varies  according  to  the  agent  and 
quantity  of  blood  in  the  part  on  which  it  has 
acted.  A  lighter  colour  of  the  dead  part  is  pro- 
duced bv  alkalies  than  by  acids ;  a  dark  brown 
or  black  hue  following  the  latter,  particularly 
when  applied  in  a  concentrated  state  to  mucous 
or  vascular  tissues.  Alkalies  generally  produce 
a  greyish,  yellowish  grey,  or  ash  colour  of  the 
parts  which  they  destroy. 

29.  C.  Gangrtnffrom  Extrenutrf  Tempera^ 
ture,  —  a.  Exciwve  heat,  if  it  be  no  greater  than 
220^  or  230°,  vesicates  the  part,  and  produces 
gangrene  by  the  inordinate  excitement  of  the 
nerves  of  the  part,  and  the  consequent  vascular 
action.  Higher  grades  of  heat  excite  the  nerves 
and  capillaries  still  more  intensely,  and  exhaust 
their  vital  properties  with  greater  rapidity,  the 
contingent  sphacelus  appearing  more  c^uickly  and 
extending  more  deeply.  In  proportion  as  the 
temperature  is  increased,  so  is  the  consequent 
gangrene  more  entirely  the  result  of  the  operation 
of  heat,  and  less  the  effect  of  inflammatory  action ; 
the  higher  grades  annihilating  the  vital  properties, 
as  well  as  destroying  the  structure  of  the  part 
before  reaction  can  take  place  in  it.  But,  in  most 
instances,  unless  death  follow  in  a  very  short  time, 
inflammatory  injection  and  reaction  in  the  sur- 
rounding tissues  appear,  and  increase  the  extent 
of  the  gangrene  ana  of  the  consequent  sphacelus. 
—  When  the  injury  is  not  such  as  to  occasion 
death  in  two  or  three  days,  the  sphacelated  part  is 
separated  from  the  living,  and  an  abundant  suppur- 
ation takes  place  from  the  living  inflamed  surface ; 
but  this  seldom  occurs  in  less  than  live  or  six 
days.  The  loss  of  substance  is  generally  only 
partially  repaired;  a  fibro-cellular  tissue  being 
formed,  which  contracts  as  it  becomes  more  fully 
organised,  occasions  deformity,  and  interrupts  the 
functions  of  the  part. 

30.  b,  IntenM  cold  acts  very  differently  from 
excessive  heat  in  the  production  of  gangrene.  It 
affects  chiefly  the  vital  functions  of  the  organ, 
and  does  not  occasion  disorganisation  although  it 
causes  congelation  of  the  flukb  and  soft  structures. 
Gangrene  seldom  follows  a  diminution  of  temper- 
ature short  of  producing  congelation,  unless  as  a 
consequence  or  the  inflammation  intennediately 
occasioned.  When  the  cold  is  great,  the  parts 
exposed  to  it,  especiallv  those  furthest  removed 
from  the  centre  of  circulation,  have  their  vascu- 
larity diminished,  and  become  pale,  constricted, 
and  numb.  Motion  and  sensibility  are  afterwards 
lost,  and  the  parts  are  even  froten  in  the  more 
extreme  cases.  If  the  exposure  to  the  cold  con- 
tinues, the  congelation  aavances;  the  functions 
sink  progressively,  and  a  state  of  apathetic  lethargy 
comes  on,  terminating  in  unconsciousness  and 
death  (see  art.  Cou>).   In  this  care,  gangrene 
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■ttte  of  the  circulating  fluid  is  overlooked  in  these 
views,  yet  they  are  correct  in  the  main,  and  form 
the  basis  of  a  rational  and  successful  practice  in 
this  and  several  other  maladies. 

69.  0.  Before  I  proceed  succinctly  to  state  the 
practice  I  would  recommend  conformably  with 
these  opinionst  and  with  the  results  of  observation. 
I  shall  briefly  notice  the  constitutional  means  ad- 
vised for  this  disease  by  some  experienced  writers. 
On  the  first  manifestation  of  hospital  gangrene, 
tmetiet  are  recommended  by  PoutbaU}  Dus- 
SAussoTyBRroos, Thomson,  and  HENNXN,and  are 
evidentlv  of  service,  at  this  period,  when  there  are 
signs  01  biliary  derangement.  —  Bloodletting  is 
considered  injurious  or  productive  of  little  benefit 
bv  Blackadoir,  Thomson,  and  Boooib*  whilst 
Dr.  Hennin  and  Mr.WsLBANX  consider  that  mo- 
derate depletion  is  serviceable  early  in  the  attack, 
and  in  strong  plethoric  persons ;  and  that  the  risk 
of  the  disease  attacking  the  lancet-wound  may  be 
prevented  by  accurate  closure,  and  by  allowin|r 
the  bandage  to  remain  undisturbed  until  the  a- 
catrix  is  completely  formed.  —  Pur^tivts  are  di- 
rected by  Dr.  Booois  and  other  writers,  but  they 
should  be  warm  and  stomachic,  or  conioined  with 
tonics,  stimulants,  or  aromatics,  and  exhibited 
early  in  the  disease.  It  is  chiefly  after  morbid 
■ecretioiis  have  been  evacuated  by  the  early  exhi- 
bition of  emetics  and  purgatives,  that  advantage 
from  tonics  and  stimulants  will  be  most  appa- 
rent ;  and  it  is  probably  from  an  insufficient  at- 
tention having  been  paid  to  this  circumstance,  that 
so  much  diflference  of  opioion  exists  as  to  the  pro- 
priety of  using  these  latter  remedies. 

70.  Cinchona  alone,  or  in  various  states  of  com- 
bination, is  praised  for  its  good  efiects  in  this 
disease  by  Boyer,  and  numerous  experienced 
writers,  whilst  Henmxn  and  Welbank  considers 
that  it  is  injurious.  It  is  recommended  in  con- 
junction with  the  alkdine  subcarbonates  by  Van 
Wy,  and  Saviard  ;  and  with  camphor,  by  Fla- 
jANz. — CsmpW  is  much  used  in  this  form  of  gan- 
grene by  Contioental  practitioners.  Pouteav, 
CoNRADi,  Wbnzel,  and  Ontyd  prescribe  it  in 
large  doses.  I  have  seen  much  advantage  de- 
rived from  it ;  but  I  prefer  to  give  it  in  the  forms 
of  combination  to  be  mentioned  hereafter.  —  The 
cnenieal  solution  is  directed  by  Oiro.  It  may  be 
employed  in  similar  states  of  constitution,  to  those 
in  which  cinchona  or  sulphate  of  quinine  may  be 
prescribed. — Arnica,  eagearilla,  and  various  other 
stimulants  and  aromatics  are  recommeoded  by 
various  authors,  but  they  are  useful  merely  as  ad- 
juvants of  other  more  active  means.— *ilct</<  are 
noticed  in  favourable  terms  by  Mr.  S.  Cooper, 
and  several  other  writers ;  but  I  have  much  doubt 
of  any  benefit  being  derived  from  their  internal 
use.  The  hydroehhrie  and  nitric  acidt,  or  a  com- 
bination of  both,  promise  most  advantages  of  this 
class  of  medicines. — Of  the  propriety  of  exhibiting 
opiatet  there  can  be  no  doubt ;  and  most  writers 
agree  on  this  point,  and  difler  only  as  to  the 
period  of  having  recourse  to  them.  Dr.  Thom- 
son prefers  them  in  the  form  of  Dover's  powder. 

7 1 .  y.  From  observation  of  the  results  or  diflereot 
modes  of  practice  in  hospital  gangrene,  rather 
than  from  my  own  active  experience,  I  would 
advise  the  adoption  of  a  practice  consonant 
with  the  views  stated  above.  Having  evacuated 
morbid  secretions  and  fascal  accumulations  by 
emetios  and  warm  stomachic  purgatives,  and  <jQ- 


rected  a  small  or  moderate  bloodlatfiog,  in  tuch 
cases  only  as  are  attended  by  excessive  action  and 
signs  of  plethora,  I  would  advise  the  decoction  of 
bark  or  the  sulphate  of  quinine,  in  modes  of  com- 
bination appropriate  to  the  peculiarities  of  the  case. 
If  vascular  action  continue  very  much  excited,  the 
decoction  of  bark  may  be  conjoined  with  the  nitrate 
of  |H>tash,  the  solution  of  the  acetate  of  am- 
monia, and  the  spirits  of  nitric  ether,  or  with  the 
muriate  of  ammonia  and  chloric  ether.  When 
vascular  action  presents  diminished  tone,  the  snl- 
pliate  of  quinine  may  be  exhibited  in  the  com- 
pound infusion  of  roses ;  or  in  the  form  of  pill 
with  camphor.  Where  the  pulse  is  weak  and 
quick,  the  evacuations  offensive,  and  the  dinpoa- 
ition  of  the  gangrene  to  extend  very  evident,  the 
decoction  of  bark  should  be  combined  with  the 
chlorate  of  potash,  and  compound  tincture  of 
bark ;  and  if  anxiety,  pain,  or  imtability  be  present , 
the  tincture  of  opium  or  the  muriate  of  morphia 
may  be  added.  The  great  frequency  of  pulse, 
and  loaded  state  of  the  tongue,  generally  observed 
in  hospital  gangrene,  even  indicate  the  propriety 
of  having  recourse  to  these  and  similar  remedies* 
or  to  wine,  in  some  cases.  Regard  should 
also  be  paid  to  the  previous  habits  of  the  patient; 
and  perdons  addicted  to  spirituous  liquors  may  be 
allowed  them,  but  in  duely  prescribed  quantities. 
If  the  stomach  become  imtable,  the  treatment 
I  have  advised  above  (  §  60.)  may  be  employed* 
or  spiced  wine  may  be  given;  or  soda  water, 
spruce  or  ginger  beer,  or  Seltzer  water,  may  seve- 
rally be  made  vehicles  of  tonic,  stimulant,  cardiac, 
or  aromatic  substances. 

72.  If  diarrhoea  appear,  and  threaten  to  ex- 
haust the  powers  of  the  constitution,  opium,  or 
the  compound  tincture  of  camphor,  should  be 
given  in  full  doses,  with  the  tonic  and  antiseptic 
remedies  already  mentioned  ;  or  the  chloride  of 
lime  may  be  used  internally  with  tonics  and  aro- 
matics, or  with  camphor,  and  the  warm  spices* 
or  administered  in  mucilaginous  and  emollient 
enemata.  If  delirium  supervene,  exhaustion  of 
nervous  power,  with  or  without  deterioration  of 
the  circulating  fluids,  may  be  inferred  to  exist ; 
and  camphor  with  opium,  or  henbane,  the  decoc- 
tion of  bark,  with  the  alkaline  subcarbonates  and 
tincture  of  serpentaria,  wine,  and  the  other  re- 
medies recommended  for  Putro-ad^amicFzymt, 
and  the  low  forms  of  Dblzrium  (see  these  articles), 
should  be  prescribed  with  a  decision  commen- 
surate with  the  urgency  of  the  case.  Camphor, 
in  order  to  be  beneficial  in  hospital  gangrene, 
ought  to  be  taken  either  in  frequent,  or  in  large 
doses.  If  vascular  action  be  much  excited,  it 
will  be  advantageously  conjoined  with  the  nitrate 
of  potash,  or  nitrate  of  soda,  or  the  alkaline  sub- 
carWates,  or  other  saline  refrigerants.  If  vas- 
cular action  be  weak  or  impaired,  and  vital  power 
manifestly  reduced,  it  should  be  combined  vritb 
the  preparations  of  cinchona,  or  of  serpentaria, 
or  with  the  chlorides,  and  aromatics.  Cascarilla, 
cinchona,  or  arnica  may  be  severally  employed, 
in  similar  forms  of  combination,  appropriately  to 
the  circumstances  of  the  case. 

73.  In  this  form  of  gangrene  especially,  pro- 
phylactic measures  founded  upon  a  knowledge  of 
the  causes  specified  above  ($38.)  should  be 
strictly  enforced ;  and,  as  soon  as  the  disease 
manifests  itself,  the  patient  should  be  removed  into 
a  well  ventilated  and  dry  apartment,  and  the 
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sund  encoanged  by  cheering  proepects,  and  by 
tbe  confideoce  of  the  physician  in  the  ezteot  of 
his  rcsoorces.  The  local  treatment  ought  to  pro- 
ceed, as  wi  1  hereafter  be  noticed,  conjointly  with 
the  above  coofititational  means  of  cure. 

74.  d.  When  gangrene  fellows  the  bitu  after^ 
jMafi,  the  riper,  or  other  reptiles,  the  constitu- 
UDoal  symptoms  will  then  be  characterised  by 
depression  of  vital  action  and  power  so  extreme  as 
to  threaten  immediate  dissolntion,  and  to  require 
the  exhibition  of  ammonia,  camphor,  capsicum, 
and  other  energetic  stimulants  m  large  and  fre* 
qvent  doses.  In  cases  of  this  description,  recourse 
ahoold  be  had  to  local  means  ($  78.)  immediately 
upon  the  receipt  of  injury. 

75.  ii.  L»emlTrtatMunt. — a.  Topical  measures 
««glit  to  be  directed  with  the  following  intentions ; 
namely  —  1st.  To  restore  the  tone  of  the  extreme 
TfMsIs  in,  or  surrounding,  the  gangrened  or 
sphaceiatad  part; —  2d.  To  procure  the  separation 
of  this  part  as  soon  as  it  passes  into  sphacelation ', 
— andySd.  To  prevent  the  contamination  of  the  cir- 
culation and  surrounding  tissues  by  the  morbid 
mauefs  proceeding  from  its  decompositioD .  Sub- 
stanees  csJculated  to  accomplish  either  of  these 
ends,  will  generally  also  attain  the  others.  Their 
applicatioa  should,  however,  not  be  delayed  either 
aatil  the  gangrened  part  pass  into  sphacelation, 
or  afler  tms  result  has  taken  place,  but  shoald  be 
brouxfai  in  aid  of  constitutional  treatment.  Before 
the  dtscoveiy  of  the  chlorides,  and  kr^osote,  nu- 
■Mfous  nbstances  were  recommended  to  arrest 
the  ptogreas  of  gangrene,  and  to  fulfil  the  inten- 
tions ju«t  stated.  In  cases  of  internal  gangrene, 
measniu  of  thb  description  can  but  rarely  be  em- 
ployed. In  gangrene  of  the  lungs,  however,  the 
mhalalion  of  the  fumes  of  kr^osote,  or  of  the 
chloridcsv  or  dilute  chlorine,  has  proved  of  more 
or  less  service.  A  judicious  use  of  these  in 
external  sphacelus  is  frequently  productive  of  de- 
cided benefit,  as  they  fulfil  all  the  above  indi- 
catioas.  Next  to  them  in  efficacy,  are  the  tur- 
pentines, and  the  balsams,  especially  the  spirits  of 
terpentine,  and  the  Peruvian  oabam .  W  hen  there 
are  much  pain  and  irritability  of  the  part,  opium 
may  be  awled  to  the  local  applications.  Many 
other  substances  have  been  recommended  to  be 
used  topically  in  gangrene,  but  1  must  refer  to 
the  well-known  work  of  Mr.  S.  Coopeh  for  a  suf- 


detailed  account  of  them.  A  glance  at 
the  opuiions  of  surgical  writers  on  gangrene  will 
readily  show  that  each  has  been  sufficiently  dis- 
posed to  enhance  bis  own  favourite  application  by 
depreciating  those  recommended  by  others,  so  that 
the  inexperienced  practitioner  is  bewildered  amidst 
contradictory  evidence  on  the  subject.  The 
sabstances  already  mentioned,  especially  Labar- 
asovc's  fluid,  strong  solutions  of  the  chlorides,  or 
of  kr^oeote,  or  of  pyroligneous  acid  conjoined  with 
krtesote,  and  spints  of  turpentme,  with  or  without 
th»  latter,  are  the  most  generally  applicable. 
They  asay  be  used  in  the  form  of  wash  or  lotion, 
or  on  the  surface  of  any  of  the  several  kinds  of 
poultices  commonly  prescribed. 

76.  ^.  In  gangrene  from  animal  poitons,tht  local 
treatment  need  not  differ  materiallvfrom  that  now 
advised.  In  this  variety,  as  well  as  in  others, 
djcrent  means  have  been  recommended.  The 
application  of  arsenic  has  been  directed  for 
phMgedmie  gangrene,  by  Fabbxczus  Hilda iii7S 
ad   ZtMKE ;   the    actual  cautery,  by   Celsus, 


Michel,  Loxtlxb,  Mubbat,  and  others ;  pow- 
dered bark,  with  turpentine,  by  KNACxsrEnr; 
these  latter  substances  conjoined  with  the  muriate 
of  ammonia,  by  Dussassoy  ;  the  subcarbon- 
ate  of  iron,  by  Branois;  charcoal,  by  Mahcus, 
Bbddoes,  and  Bobnemann  ;  the  pyroligneous 
acid  by  Simons  ;  and  a  strong  mixture  of  cam- 
phor in  thick  mucilage,  spread  over  the  part,  by 
Schneider.  In  this  form  of  gangrene,  more, 
perhaps,  than  in  any  other,  it  is  important  com- 
pletely to  exclude  the  external  air  nom  the  dis- 
eased surface,  at  the  same  time  that  the  intentions 
with  which  external  remedies  are  employed, 
should  be  strictly  observed.  Therefore,  whilst 
the  morbid  secretions  of  the  part  should  be  pre- 
vented from  aiccumulatm^,orbe  corrected  by  the 
antiseptics  already  mentioned,  the  access  of  air 
ought  to  be  excluded  by  means  best  calculated 
to  fulfil  this  end,  and  to  be  also  the  vehicles  of 
antiseptic  and  stimulating  remedies.  A  thick 
mucilage  may,  perhaps,  be  as  advantageously  used 
in  thij  way  as  any  other  substance.  But  this 
intention  is  important  not  only  in  a  curative,  but 
also  in  a  prophylactic,  point  of  view.  It  is  ob- 
served by  nature  in  all  external  sores  presenting 
a  disposition  to  heal.  When  an  eschar  can  be 
formed  by  any  application,  the  end  here  kept  in 
view  may  be  accomplished  by  it.  Indeed,  the 
substances  frequently  Tesorled  to  in  the  present 
day,  particularly  the  nitrete  of  silver,  the  actual 
cautery,  and  the  stronger  acids,  as  the  nitric  or 
muriatic,  are  beneficial  by  their  operation  in  this 
manner,  as  much  as  by  the  stimulus  they  impart 
to  the  diseased  surface. 

77.  c.  The  hemorrhage  that  often  takes  place 
upon  the  separation  of  the  sloughs  in  phagedenic  or 
hospital  gangrene,  may  be  arrested  eitl^r  by  the 
means  just  mentioned,  or  b^  the  application  of 
the  spints  of  turpentine  containing  kreosote,  or  of 
strong  pyroligneous  acid  with  the  superacetate  of 
lead,  or  of  a  concentrated  solution  of  the  chloride 
of  lime,  or  of  any  of  the  strong  metallic  salts. 

78.i^.In  casesof  thebitesof  poisonous  reptiles,  or 
even  of  the  inoculation  of  virulent  or  morbid  mat- 
ter, the  application  of  cupping  glasses,  or  of  other 
instruments  by  which  the  air  may  be  exbaustdl 
over  the  seat  of  injury,  was  recommended  by 
CEL8U8,and  in  modern  times  by  Sir  David  Barry. 
The  ancients,  especially  the  Egyptians,  resorted 
to  suction  for  the  removal  of  these  and  other 
poisons, when  introduced  by  bites  or  wounds;  and 
the  practice  is  general  even  in  the  present  day,  in 
uncivilised  countries ;  the  fact  havine  been  well 
known  to  them,  that  the  individual  administering 
this  sort  of  aid,  will  not  himself  be  injured,  if 
no  abrasion  exist  on  his  tongue  or  lips.  The 
common  procedure  in  these  countries,  is  immedi- 
ately to  place  a  ligature  above  the  part  where 
the  poison  has  been  inserted,  when  this  can  pos- 
sibly be  done,  and  next  to  have  recourse  to  suc- 
tion for  its  removal.  I  have  seen  this  practice 
resorted  to  on  two  or  three  occasions,  with  success. 
When,  however,  it  has  been  too  long  delayed,  or 
cannot  be  adopted,  ammonia,  spirits  of  turpentine, 
and  various  stimulating  substances  may  be  ap- 
plied  to  the  part,  as  advised  in  the  article  Poisons. 
if  gangrene  have  taken  place,  the  local  remedies 
noticed  above,  are  the  most  appropriate. 

79.  iii.  The  Diet  and  Regimen  in  gangrene  must 
necessarily  be  regulated  according  to  the  peculi- 
arities of  the  case;  but,  in  general,  a  mild,  spare  —  "* 
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digulible  diet  oal;  ihoald  be  pieKiibed.  If  tba 
pttieat  CEiJoy  Qotapure  tjiddrj  vir,  b«ihou1d,  if 
poMible  be  removed  lo  ■  ■tuuion  pmrfimg  this 
tdviaUge.  Hii  mind  abould  be  eacDungea,  and 
hit  conlideace  iniDred,  by  the  >uention  of  hit  Kt- 
tenduiu,  uidihe  bearing  of  hia  phjiiciui. 
BiuiDO.  •■DtUnK  — L  OunmuiaimuLLi.  Cri- 

HM.lT.np  W.ILSi.— .«*I«,T.lrab.i..KlBl.liCKI.5«. 
—  Famlyl  Xffiula,l.lr.  c  la  — O.lfciidu,  Sjnop,  C  vil, 

M  A,  MMMfiwu,  DeHa|wle.Ouiannu,!i|ihuclii,«e. 
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GASTRODYNEA,     See   Brticle   Stovacii  — 

Alined  Semibiliiy  af. 
GASTRO-ENTERIC       DISEASE.  —  Sin. 

Gaitro-enteritii.    Gailro'm^rile,  Bronuaa. 

Cl.HIF.-  CtNEll*L  PaTHOLOOV. 

1.  The  diseases  oF  the  stoiaach  and  inteitiQei 
are  lieated  of  id  eepanile  nrliclea.  But  not  infra- 
quBHlly  both  the  slomBcb  and  intestines  are  more 
n-  I  or  less  affecled  at  the  same  time  by  inflaminBlory 
^  \  irritation  or  action,  eithei  primaiuy,  or  consecu- 
tively of  other  diseases,  alltiDUgfa  n      '      ' 


es'ii 


let  de  MMlain..  t  tiii.  o-ses.  IfSi. 
n.  dt*  Flop's  del  Sdeoca'HU.  L 


degree. 


- lQ6an 


disorder  coexisting  ii 
although  not  so  common,  as  M.  Bnouiaiu  hat 
contended,  it  certainly  very  frequently  observed, 
especially  in  connection  with  other  complainla. 
Even  when  appearing  as  the  coDBecuIive  ailment, 
its  imjnrlance  is  olien  so  great  as  to  require 
attention  to  be  directed  chiefly  to  it  in  forming 
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tiM  intenliops^  as  well  as  in  selectixtg  the  means, 
of  core. 

2.  Of  the  modem  writers  on  Medicine,  none 
l&as  entertained  juster  views  on  the  subject  of 
gastro-oiteric  disorder,  than  Dr.  W.  Stokes,  who 
has  reasarked  that  the  pathology  of  the  digestive 
canal  has  been  but  imperfectly  understood   in 
these  countries,  and  that  consequently  a  mode 
of  practice  productive  of  injury  to  human  life 
has  been  too  generally  adopted.    Several  causes 
have  conduced  to  this :  — 1  st.  The  importance  that 
has  been  long  attached  to  disorders  of  the  liver ; 
—  2d.  The  empirical  or  routine  practice,  intro- 
duced by  the  writings  of  Hamilton  and  Aaaa- 
vktht; — and,  3d.  The  distrust  with  which  the 
doctrines  of  Bboussais  have  been  viewed,  ow- 
ing to  the  unwarranted  generalisations  of  which 
th^  in  a  great  measure  consist.     If  the  school 
of  BaoussAis  have  thus  gone  too  far  in  attri- 
buting   importance    to    gastro-enteric    disorder, 
the  writers  and  practitioners  in  this  country  have 
erred  as  remarkably,  in  overlooking  it  almost 
eaftifely.     When  we  consider  the  connections  of 
the  digiestive  mucous  surface,  with  the  rest  of  the 
offpunsation,  by  means  of  that  system  of  nerves 
which  chiefly  supplies  it,  and  the  miportant  func- 
tions which  this  surface  performs,  we  may  infer 
that  irritations,  or  inflammatory  excitement,  com- 
mencing in  this  quarter,  will  often  be  reiSected 
on  dktant,  but  related  organs.   In  childhood,  and 
in  early  life,  whilst  the  susceptibiiity  of  the  system 
is  ai  its  maximum,  the  disorders  consequent  upon 
gastro-enteric  irritation  are  diversified,  of  frequent 
occurrence,  and  often  serious ;  and  at  later  epochs 
of  existence,  although  they  may  not  be  so  ob- 
vious, nor  so  common,  yet  they  are  occasionally 
steaded  by  danger,     it  becomes,  therefore,  a 
matter  of  extreme  importance  in  medical  practice, 
to  trace  the  coimection,  the  priority,  and  the 
procession,  of  morbid  action  in  those  parts  of  the 
system  which  are  most  intimately  related  to  the 
digestive  canal.    The  practitioner  will  find,  on 
numerous  occasions,  disorder  of  this  part  associ- 
ated with  that  of  the  cerebrospinal  nervous  sys- 
tem, of  the  respiratory  organs,  of  the  heart,  of 
the  liver,  or  of  tne  skin  ;  and,  although  the  affec- 
tion of  the  digestive  canal  wiU  sometimes  be  con- 
sequent upon,  or  coetaneous  with,  either  of  these 
related  disorders,  yet  a  different  order  of  suc- 
ocftuoQ  will  be  much  more  frequently  observed. 

3.  I.  Ccmuetion  of  Gattro-enteric  Irritation  or 
Jmfimmmmtitm^  with  Affectitmg  of  thi  Cerebro-tpinal 
Axis. — Affections  of  the  brain  and  spinal  con)  are 
often  complicated  with  disorder  of  the  digestive 
canal.  In  many  cases,  the  latter  is  merely  func- 
tional, and  depends  entirely  upon  the  intensity 
and  extent  of  the  former ;  but  much  more  fre- 
quently, the  affection  of  the  brain  is  induced  Ir^ 
irritation  of  the  gastro-enteric  surface.  In  child- 
Kn«  this  latter  occurrence  is  remarkably  common ; 
and  even  in  adulti,  a  slight  degree  of  disorder  of 
the  stomach  is  of^  followed  by  headach,  som- 
noleitcy,  and  incapabUity  of  mental  exertion;  The 
eccasiooal  depenoence  of  epilepsy  in  adults,  and 
of  convulsions  in  children,  upon  morbid  action 
ia  the  digestive  canal,  is  fully  shown  in  the 
articles  upon  these  diseases.  Inflammation  of 
the  membranes,  or  of  the  substance  of  the  brain, 
and  acute  hydrocephalus,  sometimes  also  super- 
vene upon  gastro-intestinal  irritation  ;  and,  in  the 
coune  of  their  development,  render  obscure. 


or  entirely  mask,  the  primaiy  ailment ;  for,  as 
Lallxmand  has  remarked,  as  soon  as  the  cerebral 
affection  mounts  to  such  a  pitch,  as  even  partially 
to  obscure  sensibility,  the  existence  of  disorder  in 
the  digestive  canal  is  ascertained  with  great  diffi- 
culty. I  believe  that  the  majority  of  cases  of 
the  affection,  recently  denominated  spinal  irri- 
tation, are  caused  by  gastro-enteric  disorder  > 
chronic  irritation  in  this  latter  situation  being 
propagated  to  the  spinal  cord  through  the  medium 
of  the  ganglial  nerves  communicating  with  the 
roots  of  the  spinal  nerves.  It  is  of  great  import- 
ance  to  keep  these  pathological  states  in  recol* 
lection,  and  to  ascertain  as  far  as  may  be  their 
priority ;  for  when  affections  seated  in  the  cerebro- 
spinal axis  are  consequent  upon  gastro-intestinal 
irritation,  a  treatment  directed  for  the  removal 
of  the  former  without  reference  to  the  nature  of  the 
latter,  may,  especially  if  it  be  of  an  exciting  na« 
ture,  aggravate  and  perpetuate  the  mischief. 

4.  This  principle  has  been  carried  to  an  ex- 
treme lengto  by  M.  BaoussAis,  who  has  pro- 
scribed the  use  of  purgatives  even  in  the  more 
dangtfous  affections  of  the  brain,  from  the  mis- 
taken idea  that  purgatives  will  necessarily  increase 
the  already  existing  irritation  of  the  diffestive 
canal,  of  which  he  supposes  the  cerebral  disease 
to  be  almost  always  a  consequence.  This  doc* 
trine  comprises  two  assumptions :  —  1st.  That  the 
affection  of  the  brain  necessarily  depends  upon 
pre-existent  irritation  of  the  digestive  canal ;  — 
and,  2d.  That  the  exhibition  of  purgatives  will  in- 
crease this  irritation,  and  thereby  aggravate  the 
cerebral  disease.  As  to  the  first  of  these,  it  may 
be  answered,  with  perfect  truth,  that  the  proces- 
sion of  morbid  action  he  contends  for,  is  only 
occasional  or  contingent  upon  concurrent  cir- 
cumstances: and,  as  respects  the  second,  the 
converse  of  the  proposition  is  probably  the  mora 
correct ;  for  a  judicious  exhibition  of  purgatives 
will  frequently  remove  irritation  of  the  digestive 
canal,  especially  if  it  be  caused  by  unwholesome 
ingesta,  or  morbid  secretions,  or  fascal  accumu- 
lations ;  and,  even  when  it  cannot  be  referred  to 
either  of  these,  but  rather  to  the  state  of  vascular 
action  in  the  digestive  surface,  the  augmented 
secretion  procured  by  refrigerant  or  mild  purg- 
atives may  promote  its  resolution,  or  diminish  its 
intensiw. 

5.  ll.  Connectim  of  Gaitro-intettinal  Jvritatiom 
with  Diuaie  of  tht  Retpiratory  Orgam,  —  a.  The 
association  of  gastro-enteric  irritation  with  most  of 
the  complaints  observed  in  the  respiratory  organs, 
is  of  greater  frequency  than  is  generally  supposed* 
Diseases  being  so  universally  described  by  writers 
and  teachers  as  species  of  unvarying  form,  and 
without  sufficient  reference  to  diversity  of  cha- 
racter and  complicatbn,  their  more  important 
connections  and  associations  with  other  maladies 
are  completely  neglected,  and  are  unknown  to 
the  young  practitioner  until  obtruded  upon  him  in 
practice.  The  complication  of  brcnchitit,  eutarrh, 
and  other  affections  of  the  respiratory  organs 
with  gastro-enteric  irritation,  has  been  noticed 
when  treating  of  these  disorders.  With  respect, 
therefore,  to  these,  I  have  only  now  to  remark, 
that  I  have  seen  both  forms  of  disorder  follow 
coiitaneously  upon  the  exciting  cause,  and  that 
the  prior  existence  of  the  gastric  disorder  has 
often  predisposed  to  the  bronchial  or  pulmonary 
disease,  a  vei^  slight  exciting  cause  being  sufii- 
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eient  to  produce  the  latter,  when  the  former  is 
present. 

6.  6.  During  a  number  of  years,  I  had  almost 
daily  occa»ion,  at  the  Infirmary  for  Children,  to 
enter  against  the  names  of  some  of  the  patients, 
ga$tr(heatarrhat  J  ever ,  or  gaxtrthbronehitie  irri- 
tatum  or  injiammation,  accordine^  to  the  features 
of  the  case,  as  the  names  of  the  affections  for 
which  thev  were  admitted.  In  these,  it  was 
difficult,  if  not  impossible^  to  determine  which 
was  the  primary  disorder ;  but  it  was  always 
erident  that  the  complication  was  attended  by 
much  danger,  the  more  especially  as  it  occurred 
chiefly  in  debilitated  or  delicate  children,  and 
extended  to  the  bronchi  of  both  lungs.  In  many 
instances,  the  affection  of  the  mucous  membrane 
appeared  to  be  universal,  and  the  progress  to  a 
fetal  issue  was  rery  rapid.  Gastro-enteric  irri* 
tation,  although  it  can  scarcely  be  considered  as  a 
cause  of  tubercular  eoMumptiotit  unless  when  it 
has  continued  long,  is  a  very  frequent  concomi- 
tant of  the  earlv,  as  well  as  of  the  advanced 
stages  of  this  malady.  I  have  often  observed  that, 
when  the  former  has  been  aggravated  by  impro- 
per diet  or  treatment,  the  latter  has  also  been 
exasperated.  (See  Tubercular  Consumption.) 

7.  c.  Even  the  occurrence  of  prMiinumia  may  be 
favoured  by  disorder  of  the  digestive  canal ;  and, 
in  this  case,  the  pneumonia  may  assume  a  nervous 
or  low  character,  constituting  the  Pneumonia 
nervota  of  the  older  writers.  The  association  of 
disorder  of  the  digestive  mucous  surface  with 
affections  of  the  respiratory  organs,  although 
more  generally  neglected  than  might  have  been 
expected  from  the  state  of  science  at  the  present 
day,  has  long  attracted  some  attention,  as  evinced 
by  the  notices  taken  of  it  by  the  older  and  mo- 
dern writers,  by  the  names  Stomach-cough ^  Ver- 
minous Cougft, and  Dytpeptic  Phthitit,  In  hoop- 
ing caught  it  is  often  difficult  to  decide  whether 
the  digestive  or  the  respiratmy  mucous  surface 
be  the  most  affected :  the  vomiting  in  which 
paroxysms  of  cough  terminate  in  various  affec- 
tions of  the  chest,  is  perhaps  as  much  owing  to 
attendant  gastric  irritation,  as  to  the  convulsive 
action  of  the  respiratory  organs.  In  all  cases, 
therefore,  in  which  we  have  reason  to  dread  the 
origin  or  association  of  pulmonary,  or  cerebral 
disease,  with  gastro-intestinal  irriuition,  inquiries 
ought  to  be  made  for  the  symptoms  by  which  this 
latter  is  indicated.  When  pain,  tenderness^'or 
tension  at  the  epigastrium,  or  in  the  abdomen, 
are  present ;  and  particularly  if  the  pain  be  in- 
creased on  pressure,  or  be  attended  by  nausea, 
flatulency,  or  acrid  enictetions,  or  occasional 
vomiting,  and  an  irregular  state  of  the  bowels, 
the  existence  of  gastro-enteric  inflammation 
should  be  inferred,  and  the  treatment  ought  to 
be  directed  to  its  removal.  The  means  of  cure, 
also,  required  for  the  pulmonary  complication 
should  be  so  devised  as  not  to  increase,  if  they 
may  not  diminish,  the  gastric  irritetion  The 
diet  of  the  patient  oueht  to  be  prescribed  with 
similar  intentions.  When  pulmonary  affections 
are  thus  complicated,  the  treatment  of  them  by 
means  of  tartarised  antimony  is  frequently  inju- 
rious, particularly  in  children,  as  tending  both  to 
aggravate  the  gastric  disorder,  and  the  nervous 
depression  often  attendant  upon  them.  Even 
when  pneumonia  is  thus  associated,  the  tartar 
emetic  may  be  dispensed  with;  and,  as  Dr.  W. 


Stoxes  justly  advises,  the  strength  of  the  ^tient 
must  be  supported  by  a  farinaceous  food,  jellies, 
and  broths,  even  whilst  local  depletions,  and 
external  derivatives,  are  being  employed.  The 
connection  of  gastro-enteric  irritation  with  tuber- 
cular coosumprtion  is  one  of  the  most  important 
topics  in  practical  medicine,  and  one  which  has 
been  imperfectly  understood,  and,  with  a  ver^ 
few  exceptions,  overlooked,  by  writers  in  thie 
country.  As  the  subjtct,  however,  belongs  es- 
pecially to  this  disease,  in  its  practical  beanngB, 
It  is  considered  under  that  head. 

6.  III.  GaMtro-enteric Irritation  often  induces 
severe  disorder  of  the  vascular  s^siem,  —  This« 
perhaps,  is  the  most  common  occurrence  met 
with  m  practice.  The  febrile  disturbances  con- 
sequent upon  irritatinp[  ingesta  are  so  frequent, 
and  so  generally  admitted,  as  hardly  to  require 
notice.  Amongst  children,  they  are  constantly 
appearing,  and  almost  as  constantly  are  removed 
by  means  appropriate  to  the  cause  of  irritation. 
If  this  be  indigestible  substances,  an  emetic,  or 
purgative,  will  be  the  most  efficacious,  and  by  no 
means  the  most  unsafe,  treatment  that  can  b« 
adopted,  notwithstanding  the  horror  entertained 
by  Broussais  and  his  followers  of  these  medi- 
cmes.  In  such  cases,  the  disorder  subsides  on 
the  removal  of  its  cause ;  but  when  it  is  induced 
by  the  inordinate  use  of  stimuli,  or  by  other 
causes  that  have  either  ceased  to  act,  or  admit 
not  of  so  ready  a  removal,  it  will  be  better  to 
leave  the  case  to  nature,  than  prescribe  this 
treatment.  In  these  circumstances,  refrigerants, 
cooling  diaphoretics,  and  mild  tedatices  with 
emollients,  are  the  most  appropriate.  The  nitrate 
of  potash,  or  the  nitrate  of  soda,  the  alkaline 
subcarbonates,  the  muriate  of  ammonia  in  small 
doses,  sulphate  of  potash,  and  ipecacuanha,  are 
severally  of  use,  particularly  in  mucilaginous  or 
emollient  vehicles ;  but  the  bowels  should  be 
kept  freely  open  by  mild,  oleaginous,  or  refrige- 
rant purgatives. 

9.  I  have  already  insisted  upon  the  fact,  that 
purgatives  or  laxatives,  when  judiciously  selected, 
will  rather  diminish  than  increase  gastro-enteric 
irritation.  Some  doubts  may  exist  as  to  the 
operation  of  calomel  in  this  way;  but  an  exten- 
sive and  diversified  experience  of  this  substance, 
and  the  experiments  performed  with  it  by  Mr. 
Annbslby,  nave  convinced  me  that  in  full  doees 
it  diminishes  irritetion  and  inflammation  in  the 
stomach  and  small  intestines,  whilst  it  increases, 
or  even  excites,  these  morbid  stetes  in  the  large 
bowels,  and  depresses  nervous  power,  or  augmente 
the  general  susceptibility  and  irritobility  of  the 
frame,  especially  if  frequently  exhibited,  or  con- 
tinued for  a  considerable  time. 

10.  IV.  The  Connection  of  Gastro-enteric 
Disorder  with  Fevers,  is  sufficiently  illustrated 
in  the  articles  on  these  diseases.  It  has  formed 
the  basis  of  M.  Broussais'  pathology  of  fever. 
Little,  therefore,  need  be  aaded  at  this  place 
respecting  it.  The  fact,  however,  must  be  ad- 
mitted, that  gastro-enteric  inflammation,  in  more 
or  less  manifest  grades,  is  one  of  the  most  promi- 
nent and  constant  phenomena  of  the  invasion  of 
exanthematous  fevers;  and  that  a  somewhat 
sim  lar  sUte  of  vascular  injection,  or  irritation^ 
exists  at  this  period  in  the  stomach,  and  upper 
portions  of  the  intestinal  canal,  to  that  which 
subsequently  appears  on  the  cutaneous  surface  : 
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tbe  fonner,  however,  tabodiog  as  the  latter  be- 
eoBet  developed.  This  is  satisfactorily  proved 
by  the  character  of  the  symptoms,  more  partica- 
larly  by  the  natu^,  vomiting,  epigastric  tcnder- 
■ese,  redness  of  the  fauces,  and  edges  of  the 
iDogve,  Ace.  A  somewhat  similar  condition  most 
probably  exists  in  the  early  stages  of  typhus  and 
other  fevers ;  but  it  is  in  the  advanced  periods  of 
these,  that  the  gastro-intescinal  surface  becomes 
OMMt  prominently  affected.  In  exanlhematout 
fevei*  aJao,  particnlarly  in  delicate  and  cachectic 
SBbj«cts,  or  when  the  eruption  has  not  been  fully 
evolved,  or  has  been  delayed  or  suppresded,  or 
has  prematurely  disappeared,  the  gastroenteric 
disociler  not  infrequently  is  the  most  serious  part 
of  the  disease,  in  respect  both  of  the  lesions  in 
irfaich  it  is  prone  rapidly  to  terminate,  and  of  the 
cerebral  affection,  which  it  occasionally  superin- 
deoea.  It  must  not,  however,  be  supposed  from 
this  statement,  that  I  consider  gastro-eoteric 
inritatioQ,  or  inflammation,  to  be  the  proximate 
caese  or  primary  pathological  condition  of  fevers. 
1  BCftly  contend  that  it  is  often  one  of  the  roost 
fnmiatut  and  important  of  the  several  lesions 
observed  ia  their  early  stages,  but  is  produced  by 
ehaagea  still  earlier  in  the  chain  of  morbid  caus- 


11.  There  can  be  no  doubt  of  the  fact,  insisted 
epoQ  by  BaouasAU  and  other  French  patholo- 
gists, that  erythema,  or  inflammatory  injection  of 
the  gastro-intestinal  mucous  surface,  is  a  rery 
geaeral  phenomenon  in  fevers,  and  that  it  may, 
and  very  often  doe^,  exist  without  pain,  or  even 
tenderness  on  pr««sure ;  but,  however  intense  and 
prominent  it  may  appear  amid  the  various  lesions 
ehaiacterising  these  maladies,  it  is  certainly  not 
the  cune  of  the  changes  and  symptoms  attributed 
to  it  by  these  writors.  Inflammatory  irritation  of 
this  part,  as  severe  as  that  observed  in  any  form 
of  feVer,  may  exist  without  fever  at  all,  and  still 
■Mie  without  the  extreme  prostration,  which  they 
believe  it  to  occasion.  Ibe  intestinal  mucous 
surfibce  suffers  merely  in  common  with  all  other 
tiasaes  of  the  body  in  the  progress  of  essential 
fever ;  but  it  b  much  more  obnoxious  to  alter- 
arioQs  than  any  other  part,  owing  to  the  nature 
ef  its  organisation,  to  its  relations  with  other  vis- 
cera, and  to  the  numerous  and  diversified  causes 
ef  irrilataoa  to  which  it  is  constantly  exposed, 
paiticiilarly  the  morbid  secretions,  and  the  in- 
coograous  and  exciting  substances,  continually 
p— ling  over  it. 

1*2.  V.  C4mn*elUM  of  Gattro-enterie  Irritatinn 
wiik  Hepmtic  Duarder,  S;e. — a.  I  have  insisted,  in 
the  article  Duooewum,  on  the  importance  of 
atteadiag  to  disorders  of  the  upper  portion  of  the 
iaicetinal  canal,  and  of  distingubhing  between 
than  and  the  affections  of  the  biliary  organs. 
Disorders  of  the  stomach  extending  to  the  duode- 
■am  and  jejunum,  or  even  further,  have  been 
often  treated  in  this  country  for  diseases  of  the 
liver ;  and  it  must  be  admitted  that  the  difficulty 
of  fBrminr  a  diagnosis  between  them  is  great 
Bet  the  duorders  of  these  portions  of  the  aliraent- 
aiy  caaal,  which  are  thus  liable  to  be  mistaken, 
are  not  oo  uniformly  inflammatory  as  Dr.  W. 
Sn»ea  appears  to  believe,  in  his  very  acute  ob- 
servations on  this  subject ;  or,  if  they  be,  the  in- 
lamaaiioa  it  greatly  modified  by  its  connection 
wiih  nervoiia  asthenia,  or  other  morbid  states.  — 
WhiD,  howtreri  patro-enteritit  ia  really  present^ 


two  great  evils  result,  as  this  able  ph^cian  haa 
remarked,  from  mistaking  it  for  affections  of  the 
liver ;  —  one,  the  neglect  of  the  actual  disease ; 
the  other,  its  exasperation  by  means  supposed 
capable  of  removing  the  hepatic  disorder.  The 
consequence  is.  that  the  gastro-enteric  irritation, 
being  increased  by  the  inappropriate  treatment 
adopted,  extends  along  the  ducts,  or  by  nervous 
and  vascular  connection,  to  the  biliary  appara- 
tus ;  and  thus  the  disease,  which  was  in  the  first 
instance  incorrectly  supposed  to  exist,  is  actually 
superinduced  by  the  means  erroneously  resorted 
to  for  its  removal.  M.  Brocssais  has  insisted 
upon  inflammations  of  the  liver  being  always 
consecutive  of  gastro-enteric  inflammation.  This, 
however,  is  one  of  the  several  generalisations  at 
which  he  has  arrived  from  insufiicient  data.  But, 
until  he  wrote,  the  fact  that  irritation  of  the  di- 
gestive canal,  allowed  long  to  exist,  or  to  go  on  to 
inflammatory  action,  frequently  induces  chronic 
hepatitis,  was  entirely  overlooked.  There  can  be 
no  doubt  that  prolonged  and  frequently  repeated 
over-excitement  of  the  digestive  canal,  by  a  too 
rich,  stimulating,  or  full  diet,  or  by  spirituous  or 
fermented  liquors,  is  often  followed  by  hepatic 
disease ;  but,  as  shown  in  the  article  Tjver,  other 
causes,  besides  gastro-enteritis,  are  concerned  in 
producing  it.  One  of  the  most  common  circum- 
stances in  the  production,  or  exasperation,  of  in- 
testinal irritation,  and  of  the  ultimate  supervention 
of  chronic  hepatitis,  is  the  improper  or  too  fre- 
quent use  of  acrid  purgatives,  —  a  practice  to 
which  I  have  traced  a  number  of  tne  cases  of 
hepatic  disorders  which  I  have  seen  in  a  warm 
climate,  and  more  recently  in  this  country,  par* 
ticularly  among  persons  who  have  returned  from 
the  East  Indies,  or  from  other  places  within  the 
tropics. 

13.  The  occurrence  of  disease  of  the  liver,  and 
even  of  abscess  of  it,  consecutively  upon  chronic 
diarrhcea,  and  dysentery,  has  long  attracted  the 
attention  of  most  practitioners  in  warm  climates. 
In  many  of  such  cases,  although  there  may  have 
been  reason  to  suppose,  that  the  hepatic  disordei 
preceded,  or  even  caused,  the  intestinal  affection, 
there  can  be  no  doubt  that  the  persistence  of  this 
latter,  or  the  exasperation  of  it,  by  a  purgative 
treatment,  has  rendered  the  former  more  acute 
and  manifest.  Some  difference  of  opinion  exists 
as  to  the  mode  in  which  the  gastro-enteric  disorder 
is  propagated  to  the  biliary  organs.  Some  sup- 
pose that  the  excitement  is  sym^thetically  ex- 
tended to  them,  this  extension  being  favoured  by 
the  associated  functions  of  these  different  organs. 
Others  believe  that  the  inflammation  has  spread 
from  the  mucous  surface  of  the  duodenum  to  that 
of  the  biliaiy  ducts.  Instances  have  been  adduced 
by  Andral,  Ribes,  Bouillauo,  and  Rbynavd, 
which  favour  the  inference  that  inflammation 
commences  in  the  radicles  of  the  mesenteric 
veins,  and  extends  along  the  vena  porta,  and  its 
ramifications  in  the  liver.  This,  however,  must 
be  a  circumstance  only  of  occasional  or  rare  oc- 
currence. I  have,  however,  long  since  supposed 
that  the  more  acute  attacks  of  inflammation  of  the 
substance  of  the  liver,  and  the  purulent  collections 
frequently  formed  in  it,  in  the  course  of  chronic 
dysentery,  have  been  superinduced  in  this  man- 
ner.—  Upon  the  whole,  it  may  be  inferred,  that  in 
complications  of  gaatro-entenc  with  biliary  disor- 
der, either  lesion  may  have  been  primary.    But 
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with  severe  ptin  in  the  joints  and  limbs,  and  with 
the  other  symptoms  atteoding  the  invasion  of  the 
preceding  vanetv.  Small  tumours  arise  in  dif- 
ferent parts  of  the  body,  but  are  more  numerous 
on  one  side  than  on  the  other,  and  have  a  glossv 
red  appearance,  which  s^on  changes  to  a  dark 
brown.  They  also  affect  the  head,  or  even  the 
face,  and  chiefly  on  one  side.  They  are  painful, 
soon  crack  on  the  surface,  and  etude  a  thin 
acrid  sanies :  they  vary  in  sixe,  and  are  generally 
accompanied  by  phiyzaceous  pustules  in  different 
parts  of  the  body.  Perspiration  is  free,  copious, 
and  foetid ;  and  the  stools  are  watery,  offensive, 
or  otherwise  morbid.  The  fauces  are  injected, 
and  of  a  purplish  hue ;  thirst  is  great ;  the  tongue 
foul,  loaded,  and  dark-coloured ;  the  pulse  quick, 
and  easily  compressed,  afterwards  small,  and 
scarcely  percepuble;  and  the  other  symptoms 
attending  a  fatal  termination  soon  afterwards  ap- 
pear, as  in  the  preceding  form.  On  inspeetiofi 
aittr  d§ath,  the  tumours  are  found  deeply  seated. 
On  removing  the  gangrenous  integument  covering 
them,  a  layer  of  brown  glutinous  matter  is  seen 
covering  small  white  tul^rcles,  having  the  same 
appearance  as  those  found  in  the  frontal  sinuses, 
and  nasal  cavities,  in  acute  simple  glanders. 
These  tubercles  on  the  forehead  or  scalp  are 
generalW  connected  with  the  pericranium  ;  but, 
on  the  limbs,  with  the  fasciae.  —  In  some  casei», 
on  dividing  the  larger  livid  or  gangrenous  tu- 
mours, down  to  the  bone,  the  muscles  appear 
decomposed,  are  of  a  dark  colour,  exhale  a  peculiar 
foetid  odour,  and  contain  specks  of  purulent  mat- 
ter, as  it  were  infiltrated  throueh  their  substance. 
Underneath  these  muscles,  clusters  of  circular 
grey  tul)ercles  are  also  found,  firmly  attached  to 
the  periosteum,  and  resembling  those  that  arie 
more  superficial,  as  in  the  pericranium,  &c.  The 
muscles  generally,  even  toose  remote  from  the 
tumours,  are  blanched,  flabby,  or  softened,  and 
the  cellular  tissue  is  infiltrated  with  a  yel- 
lowish serum.  The  Schneiderian  membrane, 
frontal  sinuses,  and  parts  adjoining,  are  sometimes 
thickened,  or  studded  with  white  tubercles.  The 
blocd  is  dark,  fluid,  and  decomposed;  and  the 
heart  flabby  and  pale. 

9.  W  hen  acute  farcy  is  conjoined  with  acuta 
glanden,  the  affection  of  the  nares  and  respira- 
tory organs,  the  phiyzaceous  pustules  around  the 
nose  and  mouth,  and  the  consequent  foetid,  sani- 
ous  discharge,  and  disorganisation,  are  associated 
with  the  foregoing  phenomena ;  but  the  consti- 
tutional symptoms  are  not  thereby  otherwise 
changed,  than  in  being  aggravated,  or  rendered 
more  malignant,  or  more  rapid  in  their  progress 
to  dissolution.  —  In  such  cases,  the  morbid  ap- 
pearances of  the  nares,  fauces,  and  respiratory 
surfaces  attending  the  acute  glanders,  are  super- 
added to  those  characterising  acute  farcy. 

10.  iii.  The  Chronic  Formg  of  Glanden. —  Sim- 
ple chronic  slanders  is  confined  chiefly  to  one  nos- 
tril, and  is  characterised  by  a  glutinous  and  very 
offensive  discharge,  the  foetor  being  peculiar,  and 
remarkably  disagreeable.  There  are  itching,  with 
a  constant  desire  to  blow  the  nose,  and  a  sens- 
ation ot  stuffing.  In  the  slightest  sute  of  the 
disease,  these  may  be  the  pnncipal  symptoms ; 
but,  in  an  advanced  stage,  or  in  severer  cases, 
there  are  pain  between  the  eyes  and  down  the 
nose,  with  suffusion  of  the  eyes,  and  ulceration 
of  the  Schneiderian  membrane;  the  discharge 


bmng  copious,  puriform,  or  sanious.  These 
symptoms  are  usually  preceded  by  shiverings, 
eiddiness,  and  by  weakness  and  pains  of  the 
limbs ;  and  are  followed  by  more  or  less  consti- 
tutional distui banco.  As  the  disease  proceeds, 
purulent  collections  form  indifferent  parts.  There 
are,  moreover,  loss  of  appetite,  nausea,  swimming, 
or  pains  of  the  head,  occasionally  wanderings  of 
the  mind,  pains  in  the  back  and  limbs,  thick, 
discoloured,  or  foetid  urine,  and  slimy,  or  other- 
wise morbid  evacuations.  From  this  state,  the 
patient  may  sloyvly  recover,  after  an  indefinite 
period,  or  mav  sink  gradually,  from  prostration 
of  all  the  vital  powers,  with  appearances  of  con- 
tamination of  the  circulating  and  secreted  fluids. 
II.  Chronic  farcy  glanden  are  generally  pre- 
ceded and  accompanied  by  chills  or  rigors,  and 
aching  pains  through  the  body  and  limbs,  resem- 
bling rheumatism.  Tumours  gradually  form  about 
the  face,  trunk,  and  limbs ;  these  break  and  give 
rise  to  an  unhealthy  discharge ;  and  are  attended 
or  followed  by  disease  of  the  absorbents  and 
glands,  or  by  purulent  collections  in  the  joints, 
or  in  various  parts  of  the  body.  The  disease  may 
commence  in  this  manner,  and  thus  teroiinate ; 
or  it  mav  pass  into  the  state  of  chronic  glanders ; 
or,  in  other  words,  the  affection  of  the  respiratory 
passages  characterising  simple  glanders  maybe 
superadded  ;  or,  it  may  commence  in  this  latter 
form,  and  be  followed  by  the  ^mptoms  more 
especially  marking  the  chronic  form  of  farcy.  In 
either  case,  the  matter  produces,  as  shown  by  the 
experiments  of  Mr.  Coleman  and  others,  acute 
glanders  or  farcy  indifferently. 

12.  iv.  The  Nature  of  thit  Ditease  maybe  inferred 
from  the  history  here  given  of  it.  It  is  evidently 
the  result  of  a  specific  morbid  matter,  conta- 
minating the  sur&ces  and  parts  to  which  it  is 
applied,  affecting  the  organic  functions,  and  giving 
nse  to  the  changes  characteristic  of  it.  The  state 
of  the  blood  has  not  been  sufliciently  attended  to 
in  the  history  of  the  cases  which  have  been  put 
upon  record.  In  several  of  those  that  occurred 
in  Germany,  the  blood  taken  at  an  early  period 
of  the  disease,  appeared  to  be  cupped  or  buffed ; 
but  it  afterwards  seemed  deficient  as  to  crasis,  or 
partially  dissolved,  and  very  dark.  In  the  variety 
of  farcy,  the  absorbents,  as  well  as  the  glands, 
appear  to  be  much  affected,  probably  owing  to 
the  passage  of  morbid  matter  along  them ;  but 
there  is  much  yet  to  learn  as  to  the  history  of  the 
di&ease,  and  the  lesions  which  it  occasions,  and 
still  more,  as  to  its  treatment. 

13.  v.  The  Prognosit  of  the  acute  varieties  of 
glanders  is  extremely  unfavourable;  all  the  cases 
observed  in  the  human  subject  having  terminated 
fatally.  The  chronic  states  of  the  malady  seem 
not  much  less  dangerous.  Two  or  three,  how* 
ever,  of  these  which  have  been  recorded,  appear 
to  have  recovered.  In  one  of  those  mentioned 
by  Mr.  Tra  vers,  the  patient  was  cured  by  means, 
one  of  the  principal  effects  of  which  was  m  pro- 
duce frequent  vomiting.  Dr.  Elliotbon  remarks, 
in  his  last  paper  on  thu  disease,  that  its  occurrence 
in  the  human  subject  is  by  no  means  of  extreme 
rarity  ;  and  that,  since  the  publication  of  his  for* 
mer  paper,  upwards  of  a  doxen  cases  had  been 
mentioned  to  nim  by  medical  men. 

14.  II.  Trkatmekt. —  Our  knowledge^  the 
treatment  of  this  malady  has  not  been  touch  ad- 
vanced by  the  experience  we  have  hitherto  bad 
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•f  h  in  the  human  subject.  The  jfrophylaetic 
■Moju  are*  however,  made  sufficiently  evident  by 
the  Tecognition  of  its  coum.  There  can  be  no 
doubt  that  it  is  communicated  to  man  onlv  by 
contact  of  the  morbid  matter  proceeding  &om 
another  person  or  animal  sufiermg  from  it ;  and 
it  would  appear  that  the  infection  is  most  certainly 
produced  oy  this  matter  being  brought  in  contact 
with  an  abraded  or  punctured  surface.  Whether 
or  not  it  is  capable  of  producing  the  disease  by 
being  applied  to  the  unabraded  mucous  surface, 
or  by  merely  contaminating  the  air  breathed  by 
the  unaffected,  is  certainly  not  proved  as  respects 
the  human  subject,  although  there  are  a  few  facts 
which  seem  to  favour  the  affirmative  conclusion. 
As  regards,  however,  the  horse  and  ass,  there  can 
l>e  no  doubt  of  the  frequency  of  this  mode  of 
infection ;  and,  indeed,  of  the  possibility  of  the 
*^?«f**'y*  being  generated  d§  novo,  when  circum- 
Btances  such  as  those  already  alluded  to  (i  3.) 
contaminate  the  atmosphere,  in  which  a  large 
number  of  those  animals  are  confined. 

16.  The  mtthod  of  cure  is  not  so  evident  as  the 
BMans  of  prevention.  It  may,  nevertheless,  be 
directed  with  the  following  uUentiont :  —  1st.  To 
arrest  the  progress,  or  c£ange  the  character,  of 
the  local  afiection ;  —  2d.  To  moderate  or  modify 
the  constitutional  disturbance  accompanying  it ; 
— *  and,  3d.  To  counteract  the  contamination  of  the 
fluids  and  soft  solids  taking  place  in  iu  progress, 
«nd  to  Bup^rt  the  powers  of  life.  These  indi- 
csLtions  require  means  for  their  fulfilment,  possessed 
of  energy  proportionate  to  the  violence  of  the 
disease ;  and  whilst  the  local  symptoms  are  at* 
tm^ed,  the  constitutional  powers  should  be  assisted 
i&  oppodng  their  extension.  With  these  views, 
the  more  volatile  stimulating  antiseptics,  or  warm 
aoueous  vapour  conveying  their  fumes,  may  be 
iflJialed*  or  4?ffw^  in  the  patient's  apartment. 
Solutions  of  the  chlorides  may  oe  sprinkled  around ; 
or  pyroligneous  add,  with  kr^osote  and  camphor, 
or  spiiits  of  turpentine,  may  be  scattered  over 
the  bedclothes,  or  put  into  an  inhaler  with  warm 
water,  and  the  fumes  inspired.  Any  of  the  tere- 
binthinates  may  be  similarly  used ;  and  solutions 
of  either  of  these,  or  of  tne  chlorides,  may  be 
frequently  injected,  or  employed  as  gargles.  The 
chlorate  of  potash,  or  LABAaBAQVE*s  antiseptic 
solution,  may  also  be  tried  internally ;  and  stimu- 
lating diaphoretics  prescribed,  early  in  the  disease. 
The  vapour  bath,  with  the  fumes  of  camphor 
diffused  in  it  j  the  warm  bath,  containing  a  sul- 
phnret,  or  conssting  of  water  in  which  aromatic 
or  stimulating  herbs  are  infused  ;  the  nitro- muri- 
atic acid,  or  chlorine  baths,  &c. ;  are  severally 
deserving  of  trial.  Terebinthinate  embrocations, 
as  warm  as  tiiey  can  be  endured,  may  also  be 
applied  extemally ;  or  turpentine  may  be  eiven 
internally,  in  small  and  often-repeated  doses, 
with  aromatics,  &c.  The  various  means  detailed 
in  the  article  Fbvxr  ($  65Q.etieq,),  with  refer- 
ence  to  tiie  treatment  of  tiie  typhoid  varieties, 
may  likewise  be  resorted  to. 

16.  Dr.  Eluotsok  mentions  (Med,  Gatttte, 
roL  vii.  p.  656.)  that  the  veterinary  surgeon  of 
the  I3th  light  dragoons  treated  this  disease  in 
&e  horse  by  putting  a  quantity  of  scalded  bran, 
mixed  with  Venice  turpentine,  into  a  horse-hair 
bag,  and  tying  it  over  the  horse's  head ;  the 
whole  body  oT  the  animal  being  wrapped  at  the 
time  in  a  large  blanket  wrung  out  of  boil 
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ine  water,  and  covered  with  several  horse-cloths. 
This  treatment  procured  a  profuse  sweat,  and  a 
free  discharge  from  the  frontal  sinuses  and  nos- 
trils, and  promoted  the  healing  of  the  ulcerations. 
Dr.  Eluotsom  also  states,  in  his  last  paper  on 
this  disease,  that  the  sedulous  injection  of  a  so- 
lution of  kr^oeote  up  the  nostrils  removed  the 
whole  of  the  symptoms,  in  a  case  of  ehr<mie 
glanders  in  the  human  subject,  after  a  verv  few 
weeks. — Mr.  Stosby  (Veterinarian,  vol.  vii. 
p.  146.)  adduces  cases,  in  which  fumi^tion 
with  carbonic  acid  gas  appeared  beneficial  in 
glanden  occurring  in  the  horse;  but  other  means, 
as  calomel,  aloes,  &c.,  were  also  employed. 

17.  In  the  chronic,  as  well  as  in  the  aeuto 
itatei  of  the  malady,  tonics  or  stimulantt  con- 
joined with  ffurgativet,  particularly  cinchona,  or 
the  sulphate  of  quinine,  capsicum,  and  camphor, 
with  aloes,  6lc.',  antitqitiet,  as  the  chlorides, 
hydrochloric  acid,  or  chloric  ether,  kr^osote,  and 
pyroligneous  acid  ;  warm  alterative  diaphoretice, 
especially  guaiacum,  mezereon,  senega, sassafras, 
sarsapanlla,  variously  combined;  the  terebin^ 
thinaies^  balsams,  &c.,  and  fumigating  or  me- 
dicated warm  baths;  may  severally  be  prescribed 
and  varied,  appropriately  to  the  characters  of  the 
case.  The  excessive  thirst  always  attending  the 
disease  will  be  most  beneficially  quenched  by  a 
liberal  use  of  soda  water,  spruce  or  ginger  beer. 
Seltzer  water,  &c.a  which  may  be  rendered  still 
more  cooling  by  the  additbn  of  small  quantities 
of  nitre,  or  of  tne  subcarbonates  of  the  alkalies; 
or  they  may  be  made  the  vehicles  of  several  in- 
ternal medicines. 

Bisuoa  AND  Rnrmu.^'Bmtft  M«nsin  fUr  die  Ge. 
sumnte  HellkUDde,  8va  18S1  and  18M ;  and  Joum.  dar 
Prakt  Hcilk.  Uarcb,  ISSSL  — A  TVaaerir,  Inqulir  cod- 
earning  conadtutional  Irritation,  8to.  p.  397.  liona.  1887. 
ft!  edit  —  il  Bnwm,  Fatal  Case  of  Acute  Glanders  In  the 
Human  Sul^icet,  Lond.  Med.  Gasette,  vol.  iv.  pi  IM.— 
B.  A  BooU,  CaM  treated  by,  in  Ibid.  toI.  iiL  pi  a9a  — 
J.  ElUottoH,  On  the  OUndcn  in  the  Hunan  Sut^ecta 
Med-Chir.  TTana.  vol  xvL  part  L  p^  171.,  voL  zviiL 
uart  t  a  SOI.  (vrfCA  is  ealomed  plate),  tqL  xix.  pi  937.; 
b  Lond.  Med.  Oasette.ToI.  viLpiaxX  655. ;  in  Xentkau^ 
Med  and  Surg.  Joum.  vol.  rii.  p.  flOfi. ;  and  in  LaneeC, 
Na  6ia  pi  9ga—  Wa(^  CaMtoroiandersintheHuman 
Subject;  and  M.  FogtU,  Cum  of  Farey,  Lancet,  Na  flO& 
pc  2.  &  —  M.  FogeU,  FarcT  in  the  Human  SuUect,  Vete. 
rinarian,  voL  viiL  ^  -  9li. -^  JteMonder,  in  Ihtfdand  u. 
Ouemn^  Joum.  ftc.  b.  iL  18S&— Aafvr,  On  Cutaneous  Dia- 
eaaea.  English  edition,  pc  ISOS.— The  volumes  of  the 
VeteHmarUm  contain  several  papers  on  this  dbease  I 
can  recommend  this  periodical  to  the  notice  of  the  reader, 
on  account  of  the  excellent  communications  in  It  upoa 
comparative  pathology  and  thersmeutics^  Many  of  these 
communications  reflect  much  light  upon  practieal  medi- 
cine generaUy.  It  Is  to  lie  hoped  that  the  able  and  soi- 
entinc  conductor  will  continue  his  Tery  useAal  researchea 
into  these  suldects,  and  that  the  growing  spirit  of  investL 
Ration  in  thisbranch  of  the  profession  wlU  advance  still 
nurther,  and  receive  due  encouragement  and  oonaldsr« 
ation. 

GLOSSITES.    See  Tokgui— In/aniiiMtiVR  of. 

GOUT. — Syn.  Afdfmc  (airi  rw  ofBftu);  of- 
^MTuiii  ntuo'ct,  Hippocrates,  Aretcus.  Arthritit, 
Auct.  var.  ne^^fn,  Hippoc.etAret.  jit^Ayfa 
(rm  tniSSff  «^yff  Lucian).  Podagra,  Anet. 
var.  TltiaXyia,  Or.  Morhus  Artieuiarit, 
Pliny.  Chiragra;  Arthritit  Podagra ;  Morlnu 
Domhurrum;  G«tta,IUdulphus,Bartholin,&c. 
Febrii  Podagriea,  Vogel.  Podagra  Arthritie, 
Parr.  Arthtvdynia  podagrica,SwtdmaT,  Cauma 
podagricumt  Voong.  Arthroeia  podagra.  Good . 
Goutte  Arthrite,  Fr.  GUedereu^t,  gicht* 
Mchmorten,  Fussgicht,  Germ.  Gefta,  Ital. 
Gota,  Span. 
CtAssir.-— 1.  Clan,  Febrile  Diseases;  9. 
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Ordtr,  Inflammations  (CulUn),  3.  Clau, 
Saneuineoiu  Diseases ;  2.  Order,  Inflam- 
mations (Good).  III.  Cukss,  ly.  Obokr 
(^Author,  in  Preface), 

1 .  Defin . — Comtitutional  disorder^ giving  riu 
to  a  tpeeific  form  of  inflammation ;  aftenfavoured 
by  original  or  hereditary  constitution ;  appearing 
t^'ter  puberty,  chiefly  in  the  male  sex  ;  returning 
after  irUervals;  generally  preceded  by,  or  alter- 
nating with,  disorder  of  the  digestive  or  other  in- 
ternal organs;  and  characterised  by  affection  of 
the  first  joint  ef  the  great  toe,  by  nocturnal  exacer' 
bations  and  morning  remissions,  and  by  vascular 
plethora ;  various  joints  or  parts  becoming  affected 
after  repeated  attacks,  trithout  pauing  into  sup- 
puration, 

2.  I.  Gout  is'  one  of  the  diseases,  the  nature 
and  treatment  of  which  were  best  known  to  the 
ancients.  — In  modem  times,  however,  the  morbid 
relations  and  associations  of  the  disease,  and  its 
various  modifications  have  been  more  fully  elu- 
cidated ;  and  its  treatment  assigned  accordingly 
with  neater  precision.  But  attempts  at  distm- 
guishing  its  various  manifestations,  locally  and 
constitutionally,  and  with  relation  to  the  numerous 
disorders  arising' in  the  gouty  diathesis,  have  in- 
duced modern  writers  to  make  so  many  divisions 
of  it,  and  to  arrange  its  forms  and  states  so  differ- 
ently, as  to  render  its  studj  somewhat  perplexing 
to  the  inexperienced.  This  is  one  of  the  greatest 
objections  that  can  be  urged  to  the  works  of 
MusoRAVB,  GuxLBERT,  aud  somo  others.  The 
arrangements  adopted  by  some  of  the  best  writers 
on  the  disease  are,  however,  very  similar ;  and  I 
will  not  materially  depart  from  them.  Those  of 
CuLLEN  and  Good  nearly  agree,  and  that  of  Sir 
C.  ScuDAMORE  and  of  Dr.  Mackintosb  is  auite 
the  same.  Difiering,  therefore,  but  little  from 
these  writers,  I  shall  consider —  1st,  Acute  gout ; 
— 2dly,  Chronic  gout  ;  —  and,  3dly,  Irregular 
gout,  —  The  forms  described  by  authors,  under 
the  appellations  of  regular,  acute,  inflammatory, 
chronic,  irregular,  nervous,  atonic,  lurking  atonic, 
primary  asthenic,  primary  fixed,  anomalous,  wau' 
dering,  internal,  visceral,  retrocedent,  misplaced, 
latent,  masked,  emphysematous,  flatulent,  disguised, 
aberrantf  S^c,  will  be  appropriately  considered 
under  one  or  other  of  the  above  heads. 

3.  i.  History  op  Acute  Gout.  —  A,  Of  the 
Symptoms  premonitory  of  the  Paroxysm.  —  Al- 
though the  gouty  paroxysm  may  attack  suddenly 
a  person  apparently  in  good  health,  especially  on 
the  first  occasion  of  its  appearance,  it  is  more 
frequently  preceded  by  symptoms  of  disorder 
referrible  chiefly  to  the  digestive  organs.  I  be* 
lieve  that,  if  the  cases  in  which  it  is  said  to  have 
appeared  suddenly  were  investinited,  it  would  be 
ascertained,  that  more  or  less  disorder  had  existed 
for  some  days  before  the  seizure,  although  not 
80  as  to  have  excited  any  concern  in  the  mind 
of  the  patient.  The  most  common  symptoms  of 
premonition  are  —  flatulence,  oppression  after  a 
meal,  irregular  appetite ;  heartburn,  with  acidity 
of  stomach,  sometimes  with  acid  or  acrid  eructa- 
tions ;  costiveness,  irregularity,  or,  more  rarely, 
an  irritable  state  of  the  bowels;  scanty,  deep- 
coloured  urine,  becoming  turbid  or  thick  on  cool- 
ing, or  sometimes  copious  or  pale  urine  *,  a  sense 
of  soreness,  or  occasionally  of  coldneds,  at  the 
epigastric  region  ;  itching,  or  irritation  of  the  skin ; 
arowsiness,  or  frequent  yawning,  restless  or  un- 


refresbing  sleep,  more  rarely  nightmare ;  general 
lassitude  and  depression  of  epints.  In  some  per- 
sons, the  symptoms  of  gastro-intestinal  irritation 
are  still  more  manifest,  the  tongue  being  loaded, 
red  at  its  point  and  edges,  the  epigastrium  tender, 
and  the  stomach  oppressed  after  a  meal.  In  many 
cases,  increase  of  corpulency ;  scanty,  thick  urine ; 
drowsiness,  especially  after  eating,  and  a  sense  of 
general  fulness  and  oppression,  have  preceded  the 
paroxysm  for  a  longer  or  shorter  time,  accom- 

?anied  by  several  of  the  preceding  symptoms. 
*he  appetite  is  frequently  craving ;  and  when  in- 
dulged, is  often  followed  by  nausea,  or  vomiting 
of  acrid  matter,  or  by  heartburn,  flatulency,  acrid 
eructations,  &c.  The  premonitory  symptoms 
vary  in  difierent  persons,  and  depend  much  upon 
idiosyncrasy.  Dr.  Mackintosh  justly  remarks, 
that  persons  subject  to  gout  are  warned  of  a  fit 
by  some  sensation  or  symptom  peculiar  to  them- 
selves individually :  one  teelin|f  heat,  pain,  and 
dryness  of  the  eyes ;  another,  heat,  redness,  and 
swelling  of  the  nose ;  a  third,  an  unusual  craving 
for  some  particular  kind  of  food,  or  some  peculiar 
feeling  at  the  stomach,  &c.  Palpitations  or  in- 
ternal fluttering;  severe  cough,  with  mucous 
expectoration ;  irritability  of  the  bladder,  the  urine 
being  loaded  with  mucus ;  a  discharge  from  the 
urethra,  with  s<?alding,  or  difliculty  in  passing  the 
water ;  unusual  lassitude,  and  inaptitude  for  men- 
tal exertion ;  peevishness,  irritability  of  temper ; 
depression  of  spirits,  more  rarely  an  unusual  hi- 
lanty ;  and  various  other  symptoms,  severally  pre- 
cede the  paroxysm  in  different  cases. 

4.  With  more  or  less  of  these  indications  of 
constitutional  disorder,  the  patient  often  expe- 
riences chills  or  rigors,  followed  by  heat,  flushings, 
headach,  and  the  sensations  referrible  to  the  part 
about  to  be  chiefly  affected.  These  sensations, 
however,  may  have  already  appeared  ;  but  they 
are  now  more  evident,  and  are  increased  during 
the  night.  The  patient  complains  of  weakness, 
tenderness,  achings,  numbness,  prickings,  or  shoot- 
ing pains,  with  spasms  or  a  tingling  sensation,  in 
the  limb ;  or  of  stiffness  and  weaknessof  the  joints. 
A  dark  hue  of  the  skin ;  fulness  of  the  veins ; 
swellings  of  the  feet  after  exercise ;  disappearance 
of  an  accustomed  moisture  from  the  soles,  with 
remarkable  dryness  and  heat;  and  frequent  change 
of  position  of  the  legs  and  feet,  especially  in  bed, 
with  general  restlessness ;  are  amongst  the  more 
constant  precursors  of  the  fit.  One  or  both  feet, 
particularly  the  soles,  and  the  balls  of  the  great 
toes,  become  burning  hot :  sometimes,  however, 
they  are  cold,  and  are  kept  warm  with  difficulty ; 
frequently  the  chilliness  and  coldness  of  the  extre- 
mities alternate  with  feverishness,  flushings,  fly- 
ing pains,  and  vertigo.  Some  of  these  ^mptoms, 
particularly  the  twitchings  or  cramps  in  the  limbs, 
are  felt  chiefly  when  about  to  fall  asleep,  and  are 
attended  or  followed  by  restiessness  or  watchful- 
ness. Local  signs  of  premonition  are  most  com- 
mon in  persons  who  have  experienced  previous 
attacks.  Where  concretions  have  formed,  severe 
pricking  pains,  with  increased  tenderness,  are 
generally  present.  In  those  of  an  inflammatory 
diathesis,  or  who  are  plethoric,  exposure  to  cold, 
or  other  exciting  causes,  may  induce  internal  dis- 
ease, with  all  the  characters  of  idiopathic  inflam- 
mation, which  may  continue  for  a  longer  or  shorter 
time,  and  suddenly  subside,  being  quickly  followed 
by  a  regular  paroxysm  of  gout ;   »uch  instances. 
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bowerer,  belong  to  a  form  of  the  diseaM  hereafter 
to  be  noticed. 

5.  J3.  History  of  the  regular  Gouty  ParoX' 
jfsm. — a.  The  first  fit  of  gout,  although  commonly 
preceded  by  more  or  less  of  the  above  symptoms, 
sometimes  occurs  while  the  patient  is  in  apparent 
health ;  but,  even  in  this  case,  there  have  been 
indications  of  an  inflammatory  diathesis,  or  of  vas- 
cular plethora,  with  slight  disorder  of  the  digestive 
organs.  Most  frequently  he  is  suddenly  awakened 
alxiut  midnight,  or  at  one,  two,  or  three  in  the 
morning,  with  severe  throbbing  pain  in  the  affected 
part  —  commonly  the  ball  of  the  great  toe  of  one 
foot,  attended  by  heat,  stiflfness,  and  a  sense  of 
distenmon  and  weight.  These  sensations  increase 
to  burning,  with  an  actual  augmentation  of  the 
temperature  of  the  part,  and  with  occasional  severe 
■tounding,  or  darting,  pains  up  the  limb.  Best- 
lessness,  watchfulness,  and  fever  increase,  or  con- 
tinue, till  abont  six  or  seven  in  the  morning ;  when 
a  gentle  perspiration  breaks  out,  followed  by 
abatement  of  the  symptoms,  and  some  sleep  in 
the  slighter  cases.  The  integuments  of  the  part 
affected  are  swollen,  slightly  red,  sometimes 
shining  as  if  varnished ;  and  the  veins  proceeding 
fiom  it  are  remarkably  full.  In  severe  cases,  but 
•light  remission  of  the  symptoms  occurs  for  two 
or  three  days.  More  commonly,  however,  the 
symptoms  abate  in  the  day,  but  return,  often  with 
increased  violence,  at  night,  or  shortly  before  mid- 
night, and  last  till  about  five  or  six  in  the  morning ; 
the  integuments  have  now  become  of  a  vivid  or 
scarlet  red, and  admit  of  slight  pitting  on  pressure. 
The  pain  is  shootine,  throbbing,  intense,  and 
jawing,  with  an  unpleasant  sense  of  heat,  burn- 
ing, or  weight.  The  least  compression  or  touch 
of  the  joints  cannot  be  endured. 

6.  b.  The  eonstitvtumal  tymptoms  of  the  pa- 
roxysm vary  with  the  severity  of  the  attack,  and  the 
previous  health  of  the  patient.  Fever  is  generally 
present,  and  commences  as  stated  above.    It  is 
attended  by  restlessness,  thirst,  loss  of  appetite, 
oppresstion  at  the  prccordia,  flatulent  distension 
of  the  stomach,  with  abdominal  pain,  costive  or 
irregular  bowels,  morbid  evacuations,  and  scanty 
high-coloured  urine,  depositing  a  pink  or  brick- 
dnst  sediment  after  standing,  and  sometimes  con- 
taining mucus.  The  pulse  varies,  but  is  generally 
full  or  hard,  and  quicker  than  natural.    Pain, 
heat,  and  tenderness  of  the  epigastrium,  with 
spasmodic  sensations  referrible  to  the  stomach, 
are  frequently  complained  of,  and  are  attended 
by  sour  eructations,  or  vomiting  of  acrid  or  acid 
matters,  sometimes  mixed  with  bile,  and  causing 
unpleasant  irritation  of  the  pharynx  and  fauces. 
The  tOBgue  is  furred  or  loaded,  the  papills  erect, 
and  the  edges  and  point  red.    Tne  stools  are 
oflTensive,  mixed  with  mucus,  sometimes  pale  or 
clayey,  but  more  frequently  foul,  blackish,  or  of 
an  olive  green.    The  symptoms  altogether  evince 
more  or  less  irritation  of  the  gastro-intestinal  mu- 
cous surface,  with  obstruction  or  vitiation  of  the 
biliary  and  intestinal  secretions.    In  old  cases, 
and  in  persons  far  advanced  in  life,  the  attendant 
lever  is  much  less  inflammatory,  and  sometimes 

?artakes  more  or  less  of  the  nervous  character, 
n  most  instances,  the  nervous  system  evinces 
disorder  by  irritability  of  temper,  increased  sensi- 
bility, resUessness,  and  darting  pains  in  the  course 
of  the  nerves,  very  generally  attended  by  violent 
cramps,  or  spasmodic  contraction  of  the  muscles 


of  the  affected  limb,  and  sometimes  followed  by 
the  sudden  transition  of  the  disease  from  one  limb 
to  the  other.  Almost  any  change  of  posture  pro« 
duces  this  spasmodic  action,  and  the  severe  pain 
attending  it.  Sir  C.  Scudamorb  states,  that  of 
120  cases,  cramps  occurred  in  90,  with  more 
or  less  severity,  either  upon  the  accession  of  the 
paroxysm,  or  during  its  height,  or  at  its  close,  or 
even  during  all  these  periods. 

7.  c.  A  first  attack  may  continui  from  two  or 
three  days  to  ten  or  twelve.  The  oedema  remains 
a  short  time  after  the  inflammadon,  which  disap- 
pears with  desquamation  of  the  cuticle  of  the  part, 
and  much  itching.  Sometimes  the  disease  ap- 
pears in  the  other  foot,  giving  rise,  to  the  same 
succession  of  disorder,  o&n  with  areater  severity 
and  prolonged  duration.  Sir  C.  Scudamorx 
thinks  that  the  first  attack  is  more  frequently 
mild  in  men  than  in  women ;  and  states,  that  of 
198  cases,  the  great  toe  of  one  foot  only  was 
affected  in  130 ;  the  great  toe  of  both  feet  in  ten ; 
the  great  toe  and  instep  in  three ;  the  instep  of  one 
foot  in  five ;  the  instep  of  both  feet  in  three ;  one 
ankle  in  ten ;  both  ankles  in  one ;  the  ankle  and 
instep  of  one  foot  in  four ;  the  right  knee  and  left 
hand  in  one ;  the  back  of  one  hand  in  two ;  and 
the  wrist  in  one  ;  various  parts  of  the  lower  ex- 
tremities, especially  of  the  feet,  being  affected  in 
the  rest.  He  further  remarks,  that,  in  hereditary 
gout,  the  great  toe  is  mostly  the  part  first  affected ; 
and  that  the  exceptions  to  this  seat  of  a  first  at- 
tack, are  chiefly  met  with  in  persons  who  have 
acquired  the  disease. 

8.  d.  The  frequency  of  the  retum$  of  the  Jit 
depends  upon  the  constitutional  tendency,  the 
treatment,  and  the  resimen,  and  mode  of  life  of 
the  patient.  Although  the  disease  generally  re- 
turns to  the  part  previously  affected,  the  other 
foot  seldom  escapes.  Each  succeeding  seizure  is 
usually  more  severe  and  of  longer  duration  than 
its  antecedent,  and  the  attendant  constitutional 
affection  more  serious.  Exceptions,  however,  to 
this  may  occur  when  the  disease  has  been  treated 
with  judgment,  and  the  patient  has  been  careful  of 
his  health .  The  intervals  also  become  shorter,  and 
the  parts  affected  more  numerous ;  but  the  fits  are 
most  apt  to  recur  early  in  the  spring,  or  late  in 
autumn,  probably  owing  to  the  variability  of  the 
weather  at  these  seasons;  but  they  may  occur  at  any 
season.  The  malady  generally  acquires  strength 
with  each  returning  fit,  both  as  to  the  number  of 
parts  affected,  and  as  to  the  duration  and  degree 
of  suffering  caused  by  it ;  the  susceptibility  to  it 
increasing  both  locally  and  constitutionally,  with 
the  repetition  of  the  attacks. 

9.  e.  In  some  persons,  the  gout  seizes  only  the 
feet;  but,  in  more  numerous  instances,  m  its 
progress,  several  parts  are  attacked  in  the  same 
}>aroxysm ;  the  gouty  inflammation  affecting  dif- 
ferent places  in  succession,  or  at  the  same  time, 
with  equal  or  various  degrees  of  severity.  The 
feet,  ankles,  knees,  and  elbows  are  occasionally 
thus  successively  or  umultaneously  attacked; 
together  with  the  ligaments,  the  burse  mucosse, 
sheaths  of  tendons  or  aponeuroses.  In  the 
older  cases,  even  the  shoulders  and  hips  are 
sometimes  affected.  .  The  disease  often  suddenly 
leaves  one  part,  and  as  instantly  appears  in  ano- 
ther; but  it  occasionally  commences  in  one 
situation  before  it  departs  altogether  from  the 

I  other.    This  rapid  transfer  of  the  morbid  action 
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from  one  part  to  another,  either  of  the  same  or 
of  a  different  limb,  u  one  of  the  most  charac- 
teristic phenomena  of  gout.  W  hen  it  thus  passes 
to  the  opposite  Umb  or  extremity,  some  indi- 
cations oftne  disease  have  often  exited  previously 
in  that  part.  In  a  few  instances,  the  chief  suffer- 
ing of  tne patient  is  in  the  day;  in  others,  both 
day  and  night  are  passed  in  equal  pain :  but  in 
most  casesyparticnlarly  in  themore  recent  attacks, 
the  night  is  the  period  of  greatest  distress. — The 
Tedness  and  oed^atous  swelling  are  most  remark- 
alxle  in  the  foot,  hand,  and  elbow.  In  the  ankle, 
knee,  wrist,  &c.,  there  is  little  redness,  excepting 
in  small  ipaXchies,  and  the  swelling  is  caused  by 
effusion  into  the  sheaths  of  tendons,  and  into  the 
bursa :  the  latter  often  beinff  greatly  distended, 
painful,  and  exquisitely  tender.  In  the  more 
severe  cases,  the  veins  of  the  limb  are  large  and 
full,  and  unusually  numerous  near  the  affected 
part.  The  pain  in  gout  is  peculiar — is  severe, 
burning,  throbbing,  shooting  or  stounding,  and 
otherwise  modified  in  different  cades,  as  st^bing, 
cutting,  boring,  or  gnawing. 

10.  C.  The  Sequela  of  Acute  Gout  respect  — 
ist.  The  efiects  of  the  disease  in  aggravating  pre- 
vious derangement,  or  inducing  disorder  of  internal 
organs ;  and,  2d.  The  alterations  produced  by  it 
in  the  part  affected.  —  a.  Severe  attacks  of  gout 
impair  vital  power  in  the  digestive,  biliary,  and 
nervous  organs ;  or  they  may  oe  said,  with  greater 
accuracy,  to  weaken  still  more  the  previously 
debilitated  organic  nervous  influence.  Hence 
occasionally  result  a  numerous  train  of  dyspeptic 
symptoms ;  hypochondriasis  and  torpid  or  other- 
wise derai^ged  function  of  the  liver ;  inaction  of 
the  cfficnm  and  colon,  causing  a  sluggish  state  of 
the  bowels  and  morbid  evacuations;  increased 
liability  to  apoplectic  and  paralytic  seizures,  or  to 
cramps,  wandering  pains,  &c.  Sydenham  sup- 
posea  that  gout  disposed  to  the  formation  of 
urinary  calculi ;  and  numerous  cases  have  been 
recorded  in  which  either  they  or  gravel  in  the 
urine  alternated  with  the  gouty  paroxysm.  This 
connection  has  received  support  from  the  observ- 
ationsofMoBOAGNi,  Schurio,Buechncr,  Shros- 
DBB,  MuRSiNNA,  Heim,  and  Forbes  ;  but  Sir  C. 
ScuoAMOBB  states,  thut  irritation  of  the  urinary 
organs  and  gravel  occur  rather  before  and  during 
the  paroxysm,  than  in  the  interval ;  and  that  cal- 
culus of  the  bladder  is  a  very  infrequent  com- 
plaint amongst  gouty  persons;  of  231  of  whom, 
nve  only  were  so  afi^icted.  This,  however,  does 
not  altogether  disprove  the  connection ;  as  renal 
calculi  may  have  existed  in  some,  if  not  in  many 
of  these.  He,  however,  adds,  that  the  urine  of 
gouty  persons  deposits,  without  any  exception, 
at  some  period  or  other,  either  gravd  or  the  pink 
or  brick-Klust  sediment.  There  can  be  no  doubt 
that  the  gravel  is  formed  either  in  the  kidneys,  or 
tn  the  urmary  bladder ;  and  if  this  be  granted,  a 
strong  argument  will  be  thereby  furnished  in  fa^ 
vour  of  the  occaaional  supervention  of  calculi. 

11,  6.  The  most  frequent  consequence  of  acute 
gout,  as  respects  tlie  local  affection,  is  the  passage 
of  it  into  the  chronic  form ;  but  before  this  dege- 
neration may  have  taken  place,  several  lesions  of 
the  tissues  composing  the  part  affected  may  be 
produced  by  acute  attacks.  These  are — weakness, 
stiffness,  and  lameness  of  the  joint,  with  a  snap- 
ping or  grating  sensation  upon  motion,  owing  to 
unperfect  secretion  of  the  synovial  fluid.    The 


ligaments  and  muscular  aponeurosis  become 
thickened,  stiff  or  inelastic,  and  tender.  The 
secretion  from  the  sheaths  of  the  tendons  is 
thickened  or  otherwise  vitiated,  causing  a  knotty 
and  thickened  feel  upon  examination,  sometimes 
with  contraction  and  rigidity.  The  burse  mucosie 
are  enlarged,  and  either  distended,  or  soft  and 
yielding  to  the  touch.  The  contents  of  the  small 
DursflB  are  sometimes  inspissated  so  as  to  form 
hard  tumours;  and  the  cteep-seated  textures  of 
the  joints  become  thickened  and  appanaotly  con- 
solidated. The  veins  of  the  feet  and  legs  are 
often  either  enlarged  or  varicose;  buttheM,  as 
well  as  various  other  chances,  as  concretions, 
&c.,  arechiefly  the  result  of  uie  chronic  disease. 

12.  ii.  Chrohic  Gout. — a.  This  state  of  die 
disease  is  characterised  by  the  inflammation  and 
pain  being  more  alight,  irr^ular,  and  wandering, 
than  in  the  acute ;  by  the  iamt  redness  of  surface* 
the  permanent  distenaon  and  oedema  of  the  part ; 
by  impaired  power  of  motion ;  by  its  more  con- 
tinued duration,  and  association  with  disorder  of 
the  digestive  organs ;  by  the  languid  or  oppressed 
circulation ;  and  by  general  irritation  of  the 
nervous  system.  It  is  generally  a  consequenco 
of  one  or  more  acute  attacks,  either  when  tho 
paroxysm  has  not  passed  off  with  a  regular  crisia 
or  evacuation,  or  when  repeated  setEures  have  so 
enfeebled  the  constitution  as  to  render  it  inca- 
pable of  manifesting  sthenic  action.  It  may, 
however,  appearprimarilv,  constitatiog  the  Pri- 
mary Chronic  Gout  of  J.  P.  Frank.  In  this 
case,  instead  of  severe  paroxysms  occurring  at 
distant  intervals,  the  seiznrea  are  much  mifder, 
but  much  more  frequent,  prolonged,  and  irregular. 
Primary  chronic  gout  is  more  common  among 
women  than  men — and  in  them,  especially,  sel- 
dom affects  the  great  toe ;  sudden  swelling,  and 
pain,  with  but  little  of  the  apoearance  of  the  gouty 
inflammation,  affecting  chieny  the  instep  or  ankle, 
or  the  wrist  or  hand.  When  chronic  follows  acute 
gout,  the  various  parts  which  had  been  inflamed 
in  the  paroxysm  of  the  latter,  continue  affected, 
dtber  alternalely  or  in  conjunction ;  but  the  pains 
are  more  wandering,  and  have  now  and  then  a 
rheumatic  or  nervous  character. 

13.  h.  Whether  primary  or  consecutive,  ckronie 
gout  presents  the  followmg  local  ttfmptoms,  —  A 
sense  of  alternate  heat  and  coldness  is  felt  in  the 
affected  part,  and  is  much  increased  at  night. 
There  ere  often  numbness  and  an  uneasy  sense 
of  fulness  and  weight.  The  muscles  ana  joints 
feel  weak,  and  cramps  of  the  lower  limbs  occur 
chiefly  at  night,  when  falling  asleep.  Starlings 
and  i-estlessness  are  generaUy  also  complained 
of.  The  surface  of  the  part  is  either  of  a  pale 
reddish  colour,  or  of  the  natural  hue,  or  of 
a  purplish  tint,  the  discoloration  being  some- 
times transient.  The  parts  are  tender ;  shooting 
pains  pass  along  the  nerves;  motion  is  difficult 
and  painful ;  and  the  energy  of  the  limb  very 
much  impaired.  The  borse  'and  the  sheaths  of 
tendons  are  more  frequentiy  affected  in  the 
chronic  than  in  the  acute  gont,  occasioning  puf- 
finesB  and  distension.  (Edema is  generall  v  present 
and  permanent,  attended  by  fulness  of  tne  veins. 
Even  in  the  slightest  cases,  aching  and  a  sense 
of  heat  are  felt  in  the  ankles  after  walking. 

14.  e.  The  constitutional  tymptoms  are  remark- 
ably diversified  by  the  temperament  and  habits 
of  the  patients,  the  situatioa  and  degree  of  the 
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local  diseaie,  and  by  the  nature  and  eitent  of 
the  interoal  attociaini  disorder.  Nomerous  dys- 
peptic Bympioms  and  uneasy  sensations  refierrible 
to  the  stomach, — as  craving  for  food,  nausea,  op- 
pwuMJnn  after  a  meal,  flatulency,  heartburn,  a 
sen«  of  coldness  at  the  stomach,  transient  pains, 
or  spasms  of  the  muscles  of  the  abdomen  or 
chest ;  a  costiTC  or  irregular  state  of  the  bowels, 
with  morbid  or  offensive  stools  ^  a  deficient  or 
unhealthy  biliary  secretion;  and  hsmorrhoids, 
with  ermcuations  of  blood }  are  often  present. 
Ferefishness  or  irritation  follow  too  full  a  diet, 
or  stimnlatiBg  food;  and  a  sallow  or  slightly 
fallow  cast  of  countenance,  with  uneasiness  or 
pain  in  the  hypochondria,  and  deficiency  of  bile» 
are  nc»t  infrequent.  The  urine  is  various,  being 
MmetiBMS  scanty,  high-coloured,  or  thick,  or 
occasionBlly  abundant  and  dilute:  it  generally 
a  pink  or  lateritious  sediment.  Palpita- 
and  flutterittgs  of  the  heart  are  very  com- 
psiticularly  when  there  is  much  flatulence. 
Sleep  IS  broken,  disturbed  by  unpleasant  dreams, 
and  welresfaing ;  the  temper  is  irritable,  and 
the  and  hypochondriacal,  imaginary  or  trifling 
iOi  occupying  the  attention.  In  some  cases,  a 
chronic  dyspeptic  cough,  or  an  increased  secre- 
•on  of  mucus  in  the  trachea,  is  complained  of. 
Many  penons,e^ciaUj  females,  are  exquisitely 
KMitive,  and  have  their  ailments  increased  by 
rrisBfiMlfa  of  atmosphere,  especially  by  cold  and 
humidity.  In  prolonged  or  severe  cases,  the 
system  often  becomes  cachectic ;  the  limbs  weak, 
sfedBT,  and  wasted ;  and  the  abdomen  large.  Al- 
though the  patient's  appetite  may  be  natural,  yet 
he  is  netthar  nourished  nor  strengthened  by  nis 
isod,  which  may  even  increase  both  the  consti- 
tatioBal  and  local  affection. 

15. 4.  The  cimefimiUmit  or  eoruequeneet  of  pro- 
longed chronic  gout  are,  thickening  and  consohda- 
tioB  of  the  fisBUfs  of  the  affected  part.  The  veins 
of  the  limb  often  become  varicose,  and  increase 
the  achings  and  fulness  of  the  part,  or  cause  pur- 
plish blotches  of  the  surface,  aod,  although  rarely, 
nkeratioo  of  the  skin.  —  Gouty  concretions  occur 
only  in  a  few  cases,  and  arise  from  the  eflusion 
of  a  whitish  fluid,  the  watery  portion  being  ab- 
sorbed. Mr.  Moons  remarks,  that  this  efiusion 
occurs  not  only  during  the  fits,  but  also  in  the 
intervals ;  that  it  is  not  enclosed  in  a  cyst,  but 
usually  lies  in  the  cellulai  membrane,  in  the  bur* 
BS  mucosse,  or  in  the  cavities  of  joints.  In  the 
sheaths  of  tendons,  these  concretions  are  generally 
hard  or  stony ;  in  the  bumae,  they  are  likewise 
hard ;  and  in  the  cellular  tissue,  their  consbtence 
vaiim.  They  may  also  form  between  the  cuticle 
and  cutis ;  where  they  vary  in  consistence,  or 
even  occasion  intractable  deep  ulcers,  as  in  a  case 
related  by  Mr.  HaaBruT  BARUta.  When  they 
are  situated  within  the  capsular  ligaments,  the 
cartilage  is  absorbed,  and  one  or  mora  phalanges 
dktofted.  Sir  C.  ScvnAMoai  mentions  several 
ssch  cases.  When  the  concretions  cause  ulcer- 
ttisQS.  the  chalk-fike  matter  is  constantly  secreted 
ia  a  fluid  or  semifluid  state,  and  accumulates  in 
the  bottom  of  the  ulcers.*    The  surrounding 
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surface  is  usually  of  a  red  colour,  shining,  and 
the  seat  of  severe  burning  pain  —  symptoms  oc- 
curring in  paroxisms,  with  remissions  or  intervals 
of  various  duration.  In  such  cases,  er3rthema  or 
erysipelas  may  be  associated  with  the  local  af- 
fection. Although  the  concretions  generally 
appear  in  the  joints  and  surrounding  tissues, 
they  may  occur  in  other  situations,  either  simul- 
taneously, or  otherwise.  Morgagni  mentions 
their  formation  in  the  breast  of  a  patient  suffering 
from  hereditary  gout.  In  the  case  detailed  by 
Mr.  BiiaKSR,  there  was  a  gouty  concretion  of  the 
size  of  a  horse-bean  deposited  on  the  left  side  of 
the  nose.  Dr.  Elliotsos  met  with  a  case  in 
which  they  formed  in  the  ears.  Their  chemical 
constituents  seem  to  be  lithic  acid  combined  with 
soda,  potash,  or  ammonia,  but  mostly  with  soda, 
and  with  a  little  animal  matter.  They  are  of  a 
light,  or  whitish  grey  colour ;  insoluble  in  cold, 
and  partially  soluble  in  boiling  water. 

16.  iii.  Ikbeoctlar  Gout. —  Under  this  head 
inay  be  arranged^  the  various  states  of  disorder, 
either  occurring  in  the  gouhr  diathesis,  or  con- 
nected with  the  appearance  of  the  gouty  parozj^sm, 
or  following  its  sudden  cessation  in  an  external 
part.  In  this  extended  acceptation  of  the  term, 
irregtilir  gout  will  comprise  the  brief  consider- 
ation of  those  derangements  to  which  the  names 
anomalout,  imperfect,  intemalj  visceraXf  mieplaeed, 
displaced,  retrocedent,  tronsfitrredt  metaUoHo, 
tpandering,  flying,  disguised,  mashed,  &c-  have 
been  applied.  I  shall,  therefore,  consider— 1st. 
Those  specific  or  anomalous  disorders  appearing 
in  the  gouty  diathesis,  and  followed  by  a  com- 
pj  ete  or  iroperf<^ct  external  gouty  affection ; — 2dly . 
The  derangements  consequent  upon  the  sudden 
cessation  of  the  gouty  paroxysm^ — and,  Sdly. 
The  various  anomalous  or  dissrutsed  affections 
afflicting  persons  of  the  gouty  mathesip,  without 
being  followed  or  attend^  by  any  manifestation 
of  external  disease.  It  has  been  urged  by  some 
modem  authors,  and  even  by  the  latest  writer  on 
^out,  Dr.  Barlow,  that  several  of  the  forms 
just  alluded  to  are  merely  internal  disorders  oc- 
curring in  gouty  persons,  and  differing,  in  their 
nature  and  treatment,  in  no  respect  from  those 
usually  observed ;  or,  in  other  words,  that  these 
internal  affections  possess  no  specific  gouty  cha- 
racter. This  is  true  in  one  point  of  view  only, 
bat  not  in  others ;  for  it  must  be  admitted  that 
the  gouty  are  even  more  liable  to  intemsd  diseases 
than  healthy  persons,  and  that  these  diseases  will 
often  pursue  the  usual  course  in  the  former  as 
well  as  in  the  latter.  That  the  gouty  are  very 
liable  to  nervous  and  functional  disorders,  espe- 
ciall^r  those  implicating  the  digestive  and  excretmg 
functions,  ana  that  those  disorders  often  present 
nothing  peculiar,  are  generally  adidttea;  but 
that  many  of  the  affections  which  either  precede 
or  follow  the  external  manifestation  of  gout,  or 
that  apnear  in  the  gouty  diathesis,  differ  very 
materially  from  those  observed  in  other  persons, 
is  shown  by  the  following  circumstances :  —  Ist. 
Gouty  inflammations  of  &e  eye  are  veiy  different 
in  their  visible  characters,  their  seats,  ana  their  con- 
sequences, from  common  ophthalmia ;  and  eveir 
one  possessed  of  due  powers  of  discrimination,  will 

on  hlf  feet,  which  uiually  diaehargcd  an  ounce  of  fluid 
chalk  In  the  84  houri."  (Gs/o/.  qf  Prepar.  ^.  fn  ike 
Museum  ofFort  Fit,  &c  o.  167.) 


36 


GOUT  —  Irregular. 


admit  that  they  reqaire  a  different  mode  of  treat- 
meat.  2dly.  The  knowledge  we  poBsess,  however 
imperfect  it  may  be,  aa  to  the  changes  and  ap- 
pearances consequent  upon  fatal  internal  disease 
in  gouty  persons,  is  conclusive  of  a  material 
difference  between  them  and  those  following  more 
common  maladies ;  and,  3dly.  The  juvantia  and 
ledentia  in  the  former  are  often  very  different 
from  those  in  the  latter. 

17.  A.  Specific  or  anomalout  affections  often 
precede  the  external  manifestation  in  a  complete 
or  imperfect  form  of  acute  or  chronic  gout.  They 
may  be  either  in  every  respect  similar  to  other 
affections  of  the  same  seat,  or  very  different  and 
peculiar.  In  the  former  case,  the  external  ap- 
pearance of  gout  seems  critical,  and  has  been 
viewed  as  such  by  many  writers ;  in  the  latter, 
it  appears  as  tbe  external  manifestation  of  a  consti- 
tutional disorder  previously  implicating  the  func- 
tions or  sensibility  of  one  or  more  internal  organs. 
— I  n  perusingthe  older  writers,  numerous  instances 
present  themselves  of  gout  supervening  upon, 
and  appearing  critical  in,  inflammatory  and  severe 
internal  complaints.  Morgaonx  considered  him- 
self cured  of  an  ophthalmia  that  had  resisted 
treatment,  by  an  attack  of  gout.  Dr.  Baillir 
mentions  a  case  of  palpitation  of  the  heart  dis- 
appearing upon  the  occurrence  of  the   gouty 

faroxysm ;  but  these  are  not  rare  occurrences, 
ndeed,  palpitations  of  the  heart  are  frequently 
symptomatic  of  the  disorder  of  the  digestive 
organs  ushering  in  the  seizure.  Affections  of 
the  urinary  organs,  erysipelas,  asthma,  and  other 
diseases,  have  likewise  been  removed  by  a  re- 
gular fit  of  gout.  One  of  the  roost  mterest- 
mg  illustrations  of  the  succession  and  critical 
influence  of  gout  upon  dangerous  internal  disease, 
occurred  to  a  medical  gentleman  whom  I  at- 
tended in  1824.  He  was  seized  in  the  evening 
with  symptoms  of  complete  congestive  apoplexy, 
for  which  he  was  bled  and  purged,  but  without 
restoration  of  his  consciousness.  On  the  follow- 
ing morning,  gout  suddenly  appeared  for  the 
first  time,  with  great  intensity  in  the  ball  of  the 
great  toe  of  the  right  foot,  and  instantly  removed 
all  the  apoplectic  symptoms,  the  mental  functions 
beine  perfectly  clear  and  undisturbed  on  my  see- 
ing him  very  shortly  afterwards.  When  gout 
assumes  a  regular  character,  such  antecedent 
affections  appear  merely  as  unusual  precursors 
of  the  paroxysm,  ushering  in  either  the  first 
seizure,  or  an  attack  in  persons  who  had  been 
previously  affected  by  it. 

18.  B.  Retrocedent  or  displaced  Gout  —  rece- 
dent,  or  transferred,  or  metastatic  Gout — Podagra 
retrocedens — P.  retrograda,  Cvllen  —  P.  com' 
plieata,  Good.  —  a.  During  the  gouty  paroxysm 
in  either  its  acute  or  chronic  form,  it  some- 
times happens  that  an  internal  organ  becomes 
suddenly  and  dangerously  affected,  the  external 
disease  being  either  much  mitigated,  or  having  en- 
tirely disappeared.  It  has  been  disputed  whether 
the  mtemal  disorder  arises  from  the  suppression 
or  subsidence  of  the  external  affection,  or  whe- 
ther the  latter  disappears  in  consequence  of 
the  occurrence  of  the  former.  Either  may  take 
place,  as  evinced  by  the  succession  of  morbid 
phenomena,  in  different  cases :  the  development 
of  disorder  in  an  internal  organ,  deriving  it  from 
external  parts  in  some  instances;  and  the  sup- 
pression of  the  external  manifestation  of  a  con- 


stitutional disease,  determining  it  to  an  interna 
predisposed  viscus  in  others.  When  retrocession 
occurs  in  the  height  of  an  acute  paroxysm,  the 
superinduced  malady  is  generally  also  acute,  aod 
rapid  in  its  course ',  but  when  it  takes  place  in  the 
chronic  form,  it  is  often  less  severe  and  more 
prolonged.  The  internal  affections,  which  thus 
arise,  are  generally  caused  by  the  patient's  im- 
prudence, by  his  habit  of  body  and  tempera- 
ment, by  previous  disorder,  or  by  injudicious 
treatment  and  management.  The  stomach  is 
most  liable  to  be  affected,  severe  pain  and  spaim, 
with  sickness,  being  complained  of.  The  intest^aes 
may  be  also  attacked,  either  alone  or  in  conjunc- 
tion with  the  stomach,  with  all  the  symptoms  of 
acute  inflammation  ;  either  form  of  disease  otten 
pursuing  a  violent  or  rapidly  fatal  course.  Severe 
pain  in  the  head,  and  symptoms  of  inflammation 
of  the  brain  and  its  membranes,  stupor,  coma,  apo- 
plexy, epilepsy,  or  palsy,  supervene  in  some  cases, 
especially  in  those  who  have  previously  evinced 
a  tendency  to  these  maladies.  In  other  instances} 
affections  of  the  chest  appear ;  particularly  dys- 
pnoea, sense  of  suffocation,  oppression  at  the 
praecordia,  with  or  without  cough  or  expectora- 
tion. In  some,  pain  or  constriction  in  the  region 
of  the  heart,  violent  palpitations,  oppressed  breath- 
ing, urgent  anxiety,  syncope,  or  leipothymia, 
&c.  occur,  indicating  a  serious  affection  of  the 
heart  or  pericardium .  In  a  case  of  this  description 
recorded  by  Mr.  Brown,  and  which  terminated 
fatally  some  months  after  the  disappearance  of 
gout,  the  pericardium  was  thickened,  and  con- 
taining six  ounces  of  bloody  serum ;  the  heart 
was  greatly  enlarged,  and  its  substance  was  pale, 
soft,  flaccid  and  attenuated,  its  internal  mem- 
brane being  of  a  deep  violet  colour ;  honeycombed 
ulcers  were  also  observed  at  the  root,  and  in  the 
arch  of  the  aorta.  Other  diseases  of  an  inflam- 
matory, spasmodic,  or  nervous  character,  or  of 
these  mixed,  may  follow  the  disappearance  of  the 
external  gouty  affection,  more  particularly  dys- 
entery, hepatitis,  peritonitis,  and  various  affec- 
tions of  the  urinary  or  utenne  organs.  Dr. 
CuLLEN  mentions  strangury,  catarrhus  vesics, 
and  haemorrhoidal  affections,  amongst  those  not 
infrequently  alternating  with  gout ;  and  iostances 
have  occurred  to  myself,  as  well  as  to  Sir  C* 
ScuDAuoRE,  Mr.  HowsHip,  and  many  others, 
of  the  transference  of  the  morbid  action  to  the 
kidneys,  causing  suppression  of  urine,  or  inflam- 
mation with  partial  suppression  ;  or  to  the  neck 
of  the  bladder  with  severe  spasm,  or  even  to  the 
prostate  gland.  Mr.  Howsnip  mentions,  that 
when  gout  is  transferred  to  the  kidneys,  the  urine 
becomes  albuminous,  as  well  as  scanty.  Dr. 
Home  states,  that  a  gentleman,  who  exposed 
himself  to  cold  and  wet,  whilst  affected  by  gout 
in  the  feet,  was  in  a  few  hours  afterwards  affected 
by  enteritis,  which  proved  fatal  in  twelve  hours ; 
and  SirC.ScuDAMORE  mentions,  that  Dr.  Parrt 
met  with  two  instances  of  extravasation  in  the  brain 
in  the  same  winter,  after  repelling  gout  from  the 
extremities  by  immersing  them  in  cold  water. 

1 9.  b.  The  information  we  possess  as  to  the  lesions 
produced  by  the  transference  of  the  morbid  ac- 
tion to  an  internal  part,  is  extremely  imperfect ; 
many  who  have  the  opportunity,  not  giving  them- 
selves the  trouble  to  inquire  respecting  them,  or 
supposing  that  little  or  no  alteration  may  be  ex- 
pected in  such  cases.    Others,  again,  believe  that 
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the  changes  consist  chiefly  of  those  produced  by 
inflammatofy  action.  Without  disputing  that  the 
consecutive  affection  is  frequently  inflammatory, 
I  have  seen  it,  in  several  instances,  possessed  of  a 
£»tinct]y  nervous  and  spasmodic  character,  or 
conasttng  chiefly  of  remarkable  depression  of 
power,  with  the  abolition  of  the  function  of  the 
organ  principally  affected,  and  most  intense  suf- 
fering. A  medical  friend,  some  years  ago,  whom 
I  attended  in  the  disease,  took,  contrary  to  my 
«risfa.  and  previously  to  removing  biliary  accu- 
mulatkuis  and  morbid  excretions,  a  large  dose 
of  colchicnm ;  and  was  very  shortly  afterwards 
seized  with  violent  pain  in  the  stomach,  a  sense 
of  sinking,  and  languid  small  pulse,  the  gout 
having  instantly  disappeared  from  the  foot.  I 
soon  afterwards  found  him  in  the  utmost  agony, 
and  prescribed  large  doses  of  camphor,  with  other 
di£Fusible  stimuli,  and  mustard  cataplasms  to  the 
feet.  The  gout  as  instantly  returned  to  the  ex- 
tiemities,  and  the  affection  of  the  stomach  dis- 
appeared. A  medical  man,  lately  resident  in 
Crawford  Street,  experienced,  in  1830,  an  im- 
perfect attack  of  gout  in  the  feet.  When  I 
sav  him,  it  had  just  forsaken  this  situation,  and 
in  twenty-four  hours  it  successively  had  attacked 
the  bowels,  in  the  form  of  most  violent  colic, 
the  diaphragm,  and  lungs,  causing  the  most  urgent 
i^spooea ;  and  lastly,  the  head,  in  a  slight  degree. 
The  disease  then  appeared  in  one  foot,  and  after- 
wards transferred  itself  to  the  other.  In  these 
cases,  the  phenomena  of  internal  disorder  were 
thoae  of  severe  nervous  affection,  probably  also 
connected  with  congestion,  or  irregular  determi- 
nation of  blood ;  and  the  treatment  founded  on 
these  views  procured  relief  in  them  all. 

20.  Formerly,  the  internal  affections  thus  con- 
nected with  the  disappearance  of  gout,  were  too 
exclusively  viewed  as  nervous,  and  treated  as 
sacb,  notwithstanding  the  indications  of  inflam- 
matory action  sometimes  attending  them.  More 
recently,  and  even  at  the  present  day,  a  very 
opposite  opinion  has  been  promulgated.  Dr. 
GaxcoBY,  of  Edinburgh,  supported  this  latter 
opioioo,  and  was  followed  in  it  by  Dr.  Bateman 
and  Dr.  Barlow.  Fully  admittin|f  the  inflam- 
matory character  of  these  consecutive  affections 
in  some  cases,  I  must  strenuously  contend  that 
il  does  not  constitute  the  principal  feature  of 
them  in  others.  In  several  instances,  three  of 
which  occurred  in  medical  men  in  this  city,  an 
nfiammatory  state  could  not  be  inferred  either 
from  the  sensations  of  the  patients,  or  from  any 
symptom  that  I  observed  ;  and  as  the  treatment 
feuoded  Qpon  the  gouty  and  nervous  characters  of 
the  disease  was  successful,  there  is  no  reason  to 
mfer  that  a  latent  inflammation  had  existed  in  these 
cases.  That  inflammatory  and  congestive  affec- 
tbOQs  of  various  internal  viscera  often  occur,  in 
such  circumstances,  cannot  be  disputed ;  but  the 
practitioaer  should  be  prepared  to  meet  also  with 
very  different  and  often  anomalous  disorders —  to 
fiod  some  attended  by  the  most  intense  suffering 
and  distress ;  others  by  a  feeling  of  sinking  or  disso- 
htioo  ;  others  by  distressing  anxiety,  terror,  and 
aritation ;  others  by  spasmodic  action  and  roor- 
bill  sensibility  ;  and,  lastly,  others  by  constant 
pais,  internal  heat,  distension,  tenderness,  and 
other  indications  of  inflammatory  action.  In 
some,  the  pulse  is  weak,  irregular,  fluttering, 
null/  or  iatermittent ;  in  others,  excited,  fre- 


quent, irritable,  but  regular;  or  full,  strong, 
and  energetic.  I  have  even  seen  it  all  these  in 
succession,  in  the  same  retrocedent  affection, 
and  within  a  few  hours.  Some  cases,  even  where 
the  same  organ  is  implicated,  are  attended  by 
constant  pain,  a  sense  of  increased  heat,  or  of 
burning,  remarkable  tenderness,  and  excited 
pulse;  and  others,  by  remarkable  depression, 
great  languor,  a  sense  of  coldness  or  of  weight, 
or  oppression,  a  weak  and  languid  pulse,  and  a 
feeling  of  vital  exhaustion  and  of  impending 
dissolution.  O  f  the  pathological  relations  of  thesa 
different  morbid  conditions,  more  particular  notice 
will  be  taken  hereafter  {§  40 — 42.). 

21.  C.  Disguised  or  lurking  Gout  ^-^  ano- 
malous, imperfect,  internal,  visceral,  nervous, 
masked,  or  misplaced  Gout  -—  Podagra  atonica, 
CuLLEN  —  Podagra  larvata,  Good. — The  gouty 
diathesis  may  be  generated  in  a  constitution  too 
weak  to  develop  the  local  affection  in  the  extre- 
mities. When  this  is  the  casei  various  disorders 
affecting  internal  organs,  most  frequently  those 
of  digestion  and  excretion,  arise,  and  often  assume 
anomalous  or  Protean  forms,  with  functional  or 
nervous  characters,  and  even  congestive  or  inflam- 
matory states,  as  in  retrocedent  gout.  In  that 
variety,  the  internal  disease  is  preceded  by,  and 
is  rapidly  consecutive  of,  the  disappearance  of  an 
external  gouty  affection ;  but  this  variety  is  fre- 
quently unattended  by  any  such  affection,  how- 
ever slight  or  fugitive,  although  it  may  occur. 
It  has  been  too  generally  inculcated,  that  the  dis- 
orders appearing  in  the  gouty  diathesis  have  no- 
thing peculiar  in  their  character,  or  different 
from  those  observed  in  other  circumstances.  This 
subject  has  been  already  sufficiently  adverted  to, 
with  reference  to  retrocedent  gout ;  and  the  observ- 
ations there  made  are  ec^ually  ap]>Ucable  to  those 
affections  which  appear  in  the  lurking  or  disguised 
manner  now  being  considered.  When,  in  con- 
nection with  the  generation  of  the  gouty  diathesis, 
the  constitutional  powers  have  been  greatly  im- 
paired, and  the  functions  of  excretion  weakened, 
numerous  internal  disorders  result,  whether  the 
patient  may  have  experienced  a  fully  formed  fit 
of  this  disease  or  not.  A  fastidious  or  impaired  ap- 
petite ;  a  sense  of  distension  and  flatulence ;  acid 
or  acrid  eructations,  or  nausea  or  vomiting ;  spas- 
modic constriction,  or  most  painful  oppression  at  the 
epigastrium ;  costiveness  and  violent  colic ;  mental 
depression,  anxiety,  or  hypochondriasis ;  palpita- 
tions, or  other  irregularities  of  the  heart's  action ; 
hemicrania,  vertigo,  and  various  affections  referred 
to  the  head,  or  even  palsy,  epilepsy,  or  apoplexy ; 
nervous  excitement  and  irritability,  with  a  sense 
of  depression,  and  several  other  affections ;  some- 
times present  themselves,  either  with  or  without 
slight  manifestations  of  gout  in  one  or  other  of  the 
external  situations  above  enumerated.  That  those 
complaints  are  favoured  by,  and  very  often  occur 
in,  toe  gouty  constitution,  cannot  be,  and,indeed,is 
not,  doubted.  The  question  only  is,  whether  these 
be  of  an  inflammatory,  or  of  a  nervous,  or  of  a 
mixed,  or  of  a  specific  or  peculiar  character.  That 
they  are  functional,  chiefly,  cannot  be  disputed ; 
but  that  others  of  a  more  decidedly  inflammatory  or 
congestive  kind  may  occur,  as  in  cases  of  retro- 
cedent gout,  seems  to  be  most  consonant  with  the 
phenomena  observed  in  different  cases,  and  with 
the  pathology  of  the  disease,  according  to  the  view 
of  u  hereafter  to  be  exhibited.    Dr.  HAYCAnni 
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hu  recorded  two  most  interesting  instances  of 
misplaced  gout,  causing  arthritic  carditis  in  the 
one  case,  and  enteritis  in  the  other ;  and,  although 
an  attack  of  gout  had  not  been  experienced  tor 
many  years,  moderate  depletions,  and  sinapisms 
apphea  to  the  extremities,  were  followed  by  the 
external  gouty  disease. 

22.  It  is  not  unusual  to  hear  persons  who  are 
advanced  in  life,  and  who  have  ceased  to  have 
their  usual  attacks  of  gout,  complain  of  various 
nervous  or  functional  disorders  of^  so  remarkable 
and  peculiar  a  kind,  as  to  convince  them  that 
gout  is  affecting  or  wandering  through  the  system 
without  developing  its  usual  efiecu.  Sir  C. 
ScuoAMORE  very  justly  observes,  that  some  gouty 

Sersons  are  affected  with  severe  colic  upon  acci- 
ental  exposure  to  wet  and  cold,  or  from  acid  or 
indigestible  articles  of  diet ;  and  that  almost  in- 
variably these  attacks  are  spasmodic  and  not  in- 
flammatory ;  hot  brandy  and  water,  or  compound 
spirit  of  ammonia,  giving  relief.  It  should,  how- 
ever, be  recollected,  that  the  continuance  of  pain 
may  cause  congestion  of,  or  inflammatory  deter- 
mination  to,  the  affected  part.  The  internal  com- 
plaints occurring  in  the  ^uty  diathesis  are  gene- 
rally attended  by  sensations  so  distressing,  and 
often  so  peculiar,  as  to  excite  suspicions  of  their 
nature  in  the  miod  of  the  patient,  and  to  cause 
him  to  desire  an  attack  of  gout,  however  severe, 
in  the  extremities,  believing  that  it  will  remove 
the  internal  and  more  dangerous  sufferings.  Sir 
C.  ScvDAHORB  defines  these  affections  **  to  be 
disordered  functions  of  internal  organs  in  a  gouty 
constitution,  and  thereby  modified  in  their  cha- 
recter ; "  and  in  this  opinion  he  has  been  followed 
by  Dr.  Bablow  and  others.  Dr.  Cullsv,  and 
those  who  preceded  him,  distinguished  these  com- 
plaints by  the  term  "  misplaced  gout;"  and,  as 
It  will  appear  in  the  sequel,  the  difference  between 
the  ideas  intended  to  be  conveyed  by  these  terms, 
is  more  apparent  than  real ;  for  the  one,  in  admitUng 
that  such  complaints  are  modified  by  the  gouty 
diathesis,  concedes  all  that  is  contended  for  by 
those  who  distinguish  them  by  applying  to  them, 
without  circumlocution,  a  term  indicating  at  once 
their  most  important  features  and  relations. 

23.  II.  Diagnosis.  —  A.  Acute  Gout  mzy  be 
mistaken  for  acute  rheumatism,  which  it  may  ap- 
proach more  or  less  near,  when  the  latter  affects 
the  joints ;  or  for  common  inflammation  of  these 
parts. — It  seldom  happens  that  more  than  one 
part  is  affected,  and  stul  more  rarely  that  more 
than  one  is  attacked  at  the  same  moment,  in  the 
first  fit  of  gout.  This  character,  however,  can- 
not be  extended  to  acute  rheumatism.  In  the 
former,  there  is  much  more  disorder  of  the  diges- 
tive organs  precursory  of  the  attack,  than  in  the 
latter,  and  the  remission  from  {>ain  and  fever, 
during  the  day,  is  much  more  distinct.^  In  gmu, 
serous  effusion  into  the  cellular  tissue  is  early  in 
the  fit,  and  to  the  extent  of  admitting  of  slight 
ptting  on  pressure  ;  the  veins  are  tur^cent  in 
the  vicinity  of  the  affected  part ;  the  pain  is  pun- 
gent, severe,  burning,  stounding,  lancinating,  or 
peculiar ;  the  surface  is  inflamed,  deeply  red, 
shining  as  if  varnished,  turgid,  and  exqui^tely 
tender ;  the  temperature  of  the  part  is  veiy  much 
increased ;  and  the  urinary  secretion  is  remark- 
ably disordered,  generally  depositing  a  quantity 
of  the  pmk  or  lateritious  sediment,  consisting  of 
the  liUiate  of  soda,  the  tiling  substance  being  the 


purpurate  of  soda.    These  symptoms  are  either 
absent  or  slightly  marked  in  acute  rheumatism. 

24.  The  nereditary  character  of  gout  i  the  fro* 
quency  of  it  in  the  plethoric,  sanguine,  and  irri« 
table  constitutions,  and  at  an  advanced  age ;  the 
sudden  incursions  of  the  fit ;  and  the  commence- 
ment of  it  in  the  small  joints ;  further  serve  to 
distinguish  it  from  rheumatism.  Although  eout 
may  aflRect  the  knees,  shoulders,  elbows,  ac, 
after  repeated  attacks,  or  in  its  chronic  form,  it 
rarely  commences  in  these  situations;  whereas 
rheumatism  generally  begins  in  the  shoulders  and 
larger  joints. — It  issometmies,  however, observed 
that  the  patient,  on  recovering  from  the  one  dis- 
ease, may  be  attacked  by  the  other,  upon  exposure 
to  its  exciting  causes ;  and  a  person,  who  early 
in  life  has  lived  frueally  and  laboriously,  and 
been  subject  to  attacks  of  rheumatism,  has,  at  a 
more  advanced  age,  lived  fully  and  indolently, 
and  been  attacked  by  gout.  In  either  case,  the 
patient  himself  has  no  difiiculty  in  distic^iiiiiiQg 
between  them ;  and  tbe  expenenc^  practitioner 
will  have  as  little,  however  much  he  may  be  at  a 
loss  to  convey  his  ideas  respecting  their  diagnoris 
to  others.  It  is  not  so  much  by  any  one  mark, 
as  by  the  concurrence  of  several  circumstances, 
connected  with  the  causes,  the  constitutional  dis- 
turbance, antecedent  and  existing,  and  with  the 
local  characters,  that  a  correct  (Sagnosis  can  be 
formed.  Common  ir^mmation  of  thejomit  can- 
not be  mistaken  for  acute  gout,  if  the  character 
of  the  pain,  the  state  of  constitutional  disorder, 
and  the  urinary  secretion,  recdve  attention.  The 
continued  or  unremitting  state  of  the  symptoms, 
and  the  course,  progress,  and  termination  of  the 
disease,  will  also  serve  to  distinguish  them. 

25.  B,  Chronic  Gout  may  be  distinguished  hoisk 
chronic  rheumatism  by  several  of  the  drcum- 
stances  already  adverted  to.*— The  former  is  much 
more  frequently  preceded  by  the  acute  disease, 
and  by  disorder  of  the  <Uffestive  and  excreting 
functions,  and  is  very  much  oftoner  attended  by 
swelling,  thickening,  or  nodosity  of  the  affected 
parts,  than  the  latter.  However,  cases  not  tn- 
rrequently  occur,  in  which  gout,  in  its  more  chro- 
nic form,  very  nearly  resembles  chronic  rheuma- 
tism, there  bein^  but  little  disorder  of  the  above 
functions  attending  them.  In  forming  a  diagnosis, 
the  temperament,  habit  of  body,  age,  and  mode 
of  living  should  be  taken  into  consideration.  Dr. 
Hayoarth  observed,  that  only  14  patients  out  of 
300  ill  of  chronic  rheumatism  had  swelling  in  the 
seat  of  disorder.  It  should,  however,  berecoUected, 
that  when  chronic  rheumatism  affects  the  butss 
mucosis,  and  thects  of  tendons,  particularly  those 
of  the  knee  joint,  conaderable  tumefiurtion  takes 
place.  Although  the  gout*  in  Us  chronic  form,  is 
still  more  fugitive  than  when  acute,  and  thus  ap- 
proaches nearer  to  the  nature  of  rheumatism,  yet 
it  is  much  more  disposed  to  seize  the  hands  and 
feet  than  that  disease,  as  well  as  to  be  more  soli- 
taiy  in  its  situation.  The  parts  which  have  been 
often  affected  with  gout  become  very  susceptible 
of  changes  of  temperature ;  and,  in  this  respect, 
partake  of  the  rheumatic  character.  Sir  C.  scu- 
OAMORS  thinks  that  it  is  only  in  this  way  that  any 
propriety  can  be  attached  to  the  expression  risu- 
matte  ^ottt ;  and  conceives  that  gouty  and  rheu- 
matic inflammations  cannot  both  exist  in  the  nme 
part  at  the  same  time,  although  they  may  occa- 
sionally co-exist  in  different  parts;  as  when  a 
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pttient  cnffeiing  gout  in  the  uiaal  ntuations  is 
seised  with  rheninatigm  in  the  mnscleB  of  the  neck, 
or  in  the  shoulder,  or  other  parts,  in  conseoaence 
of  expoBore  to  currents  of  cold  air,  &c«  ^yhen 
goQiy  concretions  form,  the  nature  of  the  com- 
plaint will  be  sufficiently  evident. 

36.  C.  It  H  a  matter  of  great  difficulty  to  dis- 
cnminate  between  the  internal  affections  charac- 
terising irreguiar  gout,  and  similar  affections 
unconnected  with  tms  disease,  as  may  be  inferred 
from  what  has  been  abeady  advanced  on  the 
sobject.    It  is  only  by  applymg  sound  principles 
of  pathology  to  the  inTestigadon,  guided  by  much 
Sbcumea  ann  experience,  that  we  can  expect  to 
distinguish  tietween  them.    When  callea  to  a 
patient  advanced  in  life,  of  the  initable  and 
nervous  temperament,  complaining  of^  violent 
sufferings,  or  of  various  nervous  and  functional 
disorders,  or  of  severe  spasmodic  afiSection,  we 
should  endeavour  to  ascertain,  5t>m  the  state  of 
the  pulse  and  the  temperature  of  the  surface, 
from  the  sensations  proctuced  by  a  minute  exam- 
inatimi,  from  the  appearances  of  the  excretions, 
and  from  the  history  of  the  case,  especially  with 
reference  to  its  causes,  and  to  previous  attacks  of 
gout,  ainl  to  any  hereditaiY  predisposition  to  it, 
the  exact  pathological  condition  upon  which  the 
symptoms  depend.    The  existence  or  non-exis- 
tence of  in6ammatory  action,  or  the  degree  in 
which  either  may  be  mixed  up  with  spasm,  or 
morbid  sensibility,  should  be  ascertained.    Many 
-writers,  both  previous  to,  and  contemporary  with, 
I>r.  CuLuor,  considered  debility  and  spasm,  with 
altered  sensibility,  to  be  more  characteristic  of 
retrocedent  and  misplaced  goat,  than  inflammatory 
action :  and  this  opmion  seems  to  have  been  too 
generally  and  often  injuriously  adopted.    But 
I  am  convinced,  that,  in  more  recent  times, 
the  opposite  doctrine  has  been  too  exclusively 
confided  in,  and  with  little  less  injury  as  to  the 
results. — The  practitioner,  in  all  such  cases, 
should  be  guided  by  pathological  inferences  de- 
rived from  the  phenomena  characterising  indivi- 
dual cases ;  and  if  be  find  the  pain  fixed,  the 
pulse  excited,  or  hard,  or  oppressed,  the  skin  hot, 
and  the  parts  tender  or  pamfal  on  pressure,  he 
will  deduce  the  existence  of  inflammatory  action : 
whereas,  if  the  pulse  be  weak,  small,  irregular,  or 
indistinct,  and  compressible ;  if  the  skin  be  cool, 
the  countenance  collapsed  or  anxious ;  the  snrfece 
reLsxed  and  perspiru>le,  the  parts  tolemnt  of 
pressure*  and  if  no  unnatural  sound  be  detected 
on  auscultation  and  percussion ;  he  will  infer  the 
presence  of  functional  disorder  merely  or  chiefly, 
or  of  spasm,  or  of  depression  of  nervous  power 
with  altered  sensibiUty. 

27.  in.  Paooiiosis. — The  prognosis  should 
vary  with  the  form  which  eout  assumes. — A.  In 
the  regular  acut§  diseau,  a  Avourable  opinion  may 
generally  be  given,  if  the  internal  organs  betray 
no  serious  lesion  of  function  or  of  structure.  The 
si^dence  of  sympathetic  fever;  improvement 
in  the  excretions,  the  urine  ceasine  to  deposit  a 
sediment,  Dr  losmg  its  high  specific  gravity;  a 
return  of  the  appetite,  and  of  the  spirits ;  desqua- 
mation of  the  innamed  cuticle,  with  disappearance 
of  tiie  swelling  ;  are  indications  of  recovery.  The 
sudden  transference  of  severe  affection  from  one 
part  to  another,  especially  if  accompanied  with 
painfiil  sympathy  of  the  mgesdve  organs,  or  with 
nervous  symptoms  and  exquisite  susceptibility,  or 


with  irregular  fever,  and  with  perastent  disorder 
of  the  excretions,  are  ngns  of  a  difficult  and  in- 
tractable disease.  In  this  form  of  sout  especially, 
the  prognosb  should  be  influenced  chieflv  by  the 
state  of  the  excretions ;  for  as  long  as  tne  stools 
and  urine  continue  morbid,  other  signs  of  amcaid- 
meat  will  prove  delusive. 

28.  B,  The  prognosis  in  chrome  gout  is  more 
unfevourable  than  in  the  acute,  as  respects  sub- 
sequent immunity  from  the  disease.  As  to  reco- 
very from  the  seizure,  the  circumstances  just  stated 
will  influence  the  opinion  of  the  practitioner,  as 
in  the  acute  variety*  In  every  case,  however,  the 
state  of  constitution  and  of  mtamal  oigans,  and 
the  effects  produced  by  treatment,  should  be  taken 
into  account,  in  decidnig  respecting  the  duratioa 
or  the  event  of  the  disuse. —  C.  Internal  ajfee* 
tiom  occurring  either  in  the  gou^  <fiathesi8,  or 
upon  the  sudden  disappearance  of  the  external 
disorder,  are  always  umavourable  in  proportion  to 
their  severity,  and  the  vital  importance  of  die 
parts  in  which  they  are  seated.  When  the  heart, 
the  brain,  or  the  stomach  and  intestiiies,  are  the 
seats  oi  retrocedent  or  mitplaeed  gout,  the  patient 
should  be  always  connderedin  the  utmost  cnuiger; 
especially  if  he  be  far  advanced  in  life,  if  nervous 
energy  be  much  impaired,  and  if  judicious  treat* 
ment  has  not  immediately  produced  the  desired 
effect.  Cases  of  this  descnption,  however,  not 
infrequently  recover  when  appropriate  and  de* 
cided  means  have  been  promptly  resorted  to,  and 
when  the  constitution  ot  the  patient  has  not  been 
remarkably  injured. 

29.  IV.  Cavsbs  ot  Govt. — i.  Predispotiag 
Causee. — These  muj,  as  in  other  diseasBs,  become 
exciting  causes,  owing  to  continued  or  energetie 
action. —  a.  Hereditary  disposition  has  always 
been  viewed  as  most  induential  in  the  production 
of  gout,  Cadooav,  however,  attached  too  little 
importance  to  it,  and  Cui,UEir  too  much.  It  is 
veiy  probable  that  it  will  evince  various  grades  of 
influence  iii  different  classes  or  states  of  society ; 
— ^that  it  will  seem  of  greater  importance  in  those 
who  live  regularly,  solely,  and  laboriously ;  and 
of  much  less,  in  those  who  are  indolent,  luxurious, 
or  dissipated.  Sir  C.  Scodamobb  states,  that  of 
213  persons  afliicted  by  gout,  84  could  not  trace 
it  either  to  the  father's  or  mother's  side.  But 
it  is  probable,  conformably  with  wlmt  has  been 
just  stated,  that  an  unusually  large  proportion  of 
non-heredhaiy  cases  will  be  met  with  amongst 
the  indolent  and  luxurious  inhabitantB  of  a  laige 
metropolis.  Of  the  hereditary  cases,  62  were 
derived  from  the  fether,  29  from  the  mother,  14 
from  both  fether  and  mother,'  14  from  the  grand- 
fether,  &c.  When  both  parents  have  h^  the 
disease,  a  greater  number  or  the  children  will  ex- 
perience it.  Where  one  parent  only  has  had  it, 
the  child  or  children  having  the  greatest  resem- 
blance to  that  parent  will  be  most  Ikble  to  it. 

30.  (.  AdtM  age,  particularly  from  26  to  50, 
is  the  period  at  which  gout  most  frequently  first 
appears.  Sir  C.  Scudamo»b  states,  that  of  209 
cases,  25  had  the  first  attack  between  20  and  25 
years  of  age ;  38  between  25  and  30 ;  41  between 
30  and  35;  37from35to40;  18iTom40to45; 
25  from  45  to  50 ;  and  1 1  between  50  and  55. 
Gout  is  rarely  met  with  before  puberty.  Hip- 
pocrates first  stated  thb  feet,  and  it  has  been 
confirmed  by  Sydsiiham  and  many  other  writera. 
Hebbrdb?!  never  saw  an  instance  of  it.    Dr. 
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ScvDAMORE  mentiooB  a  case  at  8  years  of  age. 
I  treated  one,  many  years  ago,  at  1 1 ;  and  am 
at  present  attending  a  boy  of  9,  recovering  from  a 
severe  attack  in  the  foot.  Very  early  seizures 
have  generally  been  observed  where  the  heredi- 
tary predisposition  has  been  strong.  In  the  two 
cases  just  alluded  to,  it  existed  in  both  parents ; 
and,  m  one  of  then,  there  was  great  precocity  of 
intellect.  In  some  cases,  where  the  disease  ap- 
peared very  soon  after  puberty,  premature  or  ex- 
cessive venereal  indulgences  seemed  to  me  to 
have  aided  in  its  production. 

31.  c.  The  male  hx  is  much  more  disposed  to 

£mt  than  the  female. — Hippocrates  mentions 
e  non-liability  of  females  until  the  cessation  of 
the  menses.  This,  however,  is  not  correct ;  for 
cases  occur  at  an  early  age  in  the  plethoric 
through  indolence  and  high  reeding,  and  in  those 
who  have  not  had  children.  I  met  with  an  in- 
stance of  it  in  a  female  of  27  years  of  age,  who 
was  thus  predisposed.  Dr.  Gbbooby  observed, 
in  his  Lectures,  that  females  subject  to  gout  had 
experienced  menorrhagia,  or  had  become  plethoric 
from  ingurgitation;  and  Dr.  Cullen  has  re- 
marked, that  robust  and  masculine  females,  before 
the  menses  have  ceased,  or  those  in  whom  they 
have  been  very  abundant,  are  not  infrequently 
attacked.  The  instances  of  gout  which  I  have 
seen  in  this  sex,  previously  to  the  change  of  life, 
have  been  chiefly  in  those  who  had  suffered  fre- 
quent or  excessive  menstrual  evacuations,  who 
had  lived  very  fully  and  indolently,  and  who  had 
not  been  pregnant.  The  relative  immunity  of 
females  is  evidently  owing  to  their  temperance, 
to  their  periodical  evacuations,  and  to  the  dis- 
charges and  secretions  connected  with  child- 
bearing. 

32.  d.  Habit  of  body  and  temperament , — Gouty 
persons  are  said  to  have  capacious  and  circular 
chests,  with  large  full  veins,  and  loose  solids; 
but  to  this  rule  there  must  evidently  be  numerous 
exceptions.  Sydenham  remarks,  that  the  gross 
and  corpulent,  and  those  with  large  heads,  are 
most  frequently  affected.  J.  P.  Frakk  states, 
that  the  gouty  conformation  consists  of  a  large 
and  full  body,  voluminous  head,  large  bone,  and 
thick  skin.  Sir  C.  Scudamore  found  that,  of 
226  males,  64  were  tall  and  corpulent,  41  middle 
height  and  corpulent,  25  short  and  corpulent, 
28  middle  stature  and  bulk,  14  tall  and  middle 
bulk,  21  short  and  middle  bulk,  &c. ;  and  that 
of  28  females,  9  were  tall  and  corpulent,  8  short 
and  corpulent,  4  middle  height  and  corpulent, 
and  4  short  and  slight.  Corpulence  usually  pre- 
cedes the  disease,  and  often  increases  with  the 
progress  of  it.  The  gouty  generally  possess  good 
constitutions,  abused  by  indulgence.  The  san- 
guineo-nervous  and  irritable  temperamentt  are  the 
most  liable  to  be  attacked  by  gout,  although 
other  diatheses  may  be  also  affected.  —  Caoo- 
OAN  ascribed  gout  to  three  causes,  which  gene- 
rally act  conjointly ;  namely,  indolence,  intern' 
perance,  and  vexation .  Taking  these  in  theb  wide 
signification,  their  importance  cannot  be  contro- 
verted. In  whatever  ttation  of  life  they  prevail, 
particularly  indolence  and  mtemperance,  gout 
will  appear  as  one  of  the  roost  frequent  results ; 
hence  it  is  not  infrequent  in  butchers,  innkeepers, 
and  publicans;  and  in  butlers,  coachmen,  and 
portere  in  wealthy  families,  as  well  as  in  the  more 
easy  classes  of  society.    It  is,  in  short,  met  with 


in  all  occupations  which  conduce  to  inactivity 
and  repletion. 

33.  e.  Venereal  exce$tes  are  amongst  the  most 
unequivocally  predisposing  causes,  especially  if 
associated  with  the  intemperate  use  of  animal  food 
and  of  wine ;  for  whilst  the  former  species  of 
excess  exhausts  the  nervous  power,  the  latter  oc- 
casions plethora,  and  both  combine  to  impair  the 
functions  of  digestion,  assimilation,  and  excre- 
tion ;  hence  the  ancients  said  that  gout  was  the 
daughter  of  Bacchus  and  Venus.  The  wines 
which  favour  most  the  production  of  gout,  are 
champagne,  new  port,  and  the  clarets ;  but  other 
wines  have  more  or  less  influence,  and  are  more 

f productive  of  the  disease  than  malt  or  spirituous 
iquors.  Strong  malt  liquor  disposes  to  itevenmore 
thanspirits.  Dr.  Cullen  justly  remarks,  that  gout 
never  attacks  those  following  laborious  occupa- 
tions, or  who  live  chiefly  on  vegetable  food,  or  use 
neither  wine  nor  other  fermented  liquors.  Scuenck  , 
Van  Swieten,  and  other  authors,  have  adduced 
numerous  instances  of  persons,  who,  during  a  life 
of  luxury  and  indolence,  had  been  subject  to  this 
disease,  but  had  never  afterwards  suffered  from  it 
when  their  circumstances  required  them  to  live 
abstemiously  and  laboriously.  In  countries  where 
animal  food,  and  vinous  or  intoxicating  liquon, 
are  little  used,  gout  is  almost  unknown.  The 
habit  of  partaking  of  a  great  quantity  or  variety 
of  animal  food  is  not  less  influential  than  other 
kinds  of  intemperance  in  causing  the  disease. 
Severe  study  has  been  considered  to  predispose  to 
it ;  but  this  cause  is  merely  apparent  or  indirect, 
others  of  a  less  doubtful  kind  also  existing.  The 
depressing  passions  are  not  without  influence,  in- 
asmuch as  they  weaken  nervous  energy  and  the 
functions  of  digestion  and  excretion.  A  cold  and 
variable  climate  favours,  also,  in  some  degree, 
the  formation  of  the  gouty  diathesis;  and  the 
changeable  weather  in  spring  and  autumn,  and 
the  cold  winds  and  humid  atmosphere  of  these 
seasons,  have  a  similar  effect.  The  disease  is 
comparatively  rare  within  the  tropics,  unless 
amongst  those  who  have  indulged  in  those  habits 
which  are  roost  influential  in  predisposing  to  it ; 
and  yet  two  of  the  severest  cases  I  ever  saw,  oc- 
curred nearly  under  the  equator  in  Africa. 

34.  /.  Functional  disorder  of  the  digestive  or- 
gans is  one  of  the  most  universal  causes  of  gout. 
Many  of  the  causes  already  noticed,  and  of  those 
about  to  be  mentioned,  act  partly  by  weakening 
these  organs,  and  favouring  congestion  of,  or  in- 
flammatory determination  to,  the  mucous  surface. 
It  is  not,  however,  a  state  of  inflammation  of  this 
surface,  but  rather  of  vascular  erethism,  that  is 
ther^l^ generated.  Hence  the  appetite,  instead  of 
being  impaired,  is  often  increasea;  and  the  patient 
is  prompted  to  take  more  food  than  the  stomach 
ana  collatitious  viscera  can  digest  and  assimilate. 
When  the  appetite,  is  impaired,  owing  to  the  di- 
gestive mucous  surface  having  assumed  a  more 
inflammatory  state,  frequent  attempts  are  but  too 
ofVen  made  to  excite  it  by  stimulating  and  savory 
articles  of  diet ;  and  the  mischief  is  thereby  aug- 
mented.  Even  where  functional  disorder  only 
exists,  inflammatory  irritation  is  superadded,  at- 
tended -by  the  severer  symptoms  of  indigestion  — 
by  acrid  eructations ;  by  painful  distension  and 
soreness  of  the  epigastrium  ;  by  congotion  and 
impaired  action  of  the  liver ;  by  interruptions  of 
the  passage  of  bile  into  the  duooenum,  accumula- 


GO  UT  —  Pathological  Conditions. 


43 


ooiis  of  it  in  the  gall-bladder  and  ducts,  and  a 
ledojidaocy  of  its  constituents  in  the  blood ;  by 
acidity  of  the  prima  via,  and  an  imperfectly  ela- 
borated or  unhealthy  chyle ;  and  ultimately,  as 
will  be  hereafter  shown,  by  a  morbid  state  of 
the  circulating  fluids.  But  these  are  merely  ac- 
cebories  to  the  formation  of  the  gouty  diathesis ; 
other  conditions,  particularly  vascular  plethora, 
being  also  required  ;  and  this  state,  with  the  va- 
rious other  elements  of  the  gouty  constitution,  is 
that  which  is  generated,  in  a  greater  or  less  degree, 
bj  the  causes  now  passed  in  review. 

35.  ii.  Exciting  Cautes. —  Whilst  the  foregoing 
causes  act  chiefly  in  generating  the  gouty  consti- 
tution, or  predisposition,  those  about  to  be  men- 
tioned are  mainly  concerned  in  exciting  or  deve- 
loping the  paroxysm.  The  sudden  repletion  and 
iaflimmatory  excitement  of  the  vascular  system 
is  connection  with  irritation  of  the  digestive  mu- 
0008  nuhce,  produced  by  excessive  indulgences 
It  the  dinner  table,  frequently  occasions  a  nt  in  a 
iev  hours,  when  the  morbid  diathesis  i?  already 
fonaed;  and,  when  the  excess  is  repeated,  par- 
bcihrly  in  quick  succession,  the  morbid  effect 
nieljCuls  to  take  place.  Champagne  excites  an 
attack  more  certamly  than  any  other  wine.  A 
hdj  under  my  care,  and  who  had  not  passed  her 
3Uth  year,  always  suffered  more  or  less  on  the 
ibliowing  day,  after  taking  a  single  glass  of  cham- 
pagne ;  but  the  excessive  use  of  any  wine,  espe- 
cially if  new  or  of  inferior  quality,  will  produce  a 
•einie.  The  use  of  malt  liquor  during  dinner, 
and  of  port  wine  afterwards,  will  excite  it,  if 
actife  and  regular  exercise  be  not  taken.  Strong 
maJt  liquors  and  spirits  will  often  have  a  similar 
effect,  especially  if  much  animal  food  be  habitu- 
ally eaten.  It  is  not  only  indulgence  in  wine  or 
other  exciting  liquors,  or  the  admixture  of  them, 
that  is  injurious ;  for  a  great  quantity  and  variety 
of  animal  food,  and  of  highly  seasoned  dishes, 
which  they  excite  the  stomach  to  receive  until  it 
is  overloaded,  are  equally  prejudicial.  Acidity 
of  the  prima  via,  from  the  imperfect  digestion  of 
the  mass  of  different  substances  partaken  of,  In- 
flammatory irritation  of  the  digestive  mucous  sur- 
&ce,disoraer  of  the  biliary  secretion  and  excretion, 
vascular  plethora  excessively  or  suddenly  in- 
crtaaed  on  each  of  such  occasions,  and  the  accu- 
mulation of  excrementxtious  and  irritating  matters 
in  the  blood,  are  the  common  consequences  of 
these  indulgences.  In  many  cases*  not  merely 
arid,  but  acrid  or  acro-rancid,  combinations  are 
(sraied  by  the  imperfectly  digested  substances  and 
the  disordered  secretions  poured  into  the  aliment- 
ary canal ;  and  these  increase  or  perpetuate  the 
imtatioB  of  the  mucous  surface,  wnilst  they  exert 
spon  the  organic  nerves  a  noxious  influence,  which 
is  more  or  less  manifested  throughout  the  di- 
gestive circle,  as  well  as  in  the  extreme  parts  of 
the  frame. 

96.  Neglected  or  constipated  bowels,  and 
interruption  of  any  of  the  excreting  functions,  will 
otcaskmally  be  followed  by  an  attack,  without 
any  cause  having  occurred  that  could  have  acted 
in  any  other  way  than  this.  Cold  seems  to  oper- 
ate, partly  by  suppressing  the  excretions,  and 
pertly  b^  depressing  nervous  power.  Its  effects 
B  exdtiog  a  paroxjrsm,  whether  applied  to  the 
general  surface  or  to  the  extremities,  or  to  any 
part,  aie  well  known.  Fatigue  and  external  in- 
jury not  tnfteqnently  produce  ao  attack :  and  the 


injured  part  is  usually  its  seat ;  especially  in  cases 
of  sprains,  contusions,  or  concussions.  The  pas- 
sions of  the  mind,  also,  have  no  mean  influence* 
All  powerful  mental  emotions,  whether  exciting 
or  depressing,  will  excite  a  paroxysm ;  but  anger 
or  vexation  has  this  effect  in  a  very  remarkable 
manner.  The  ancients  made  Anger  to  be  the 
midwife  of  Gout ;  and  Cadooan  considered  vexa<* 
tion,  in  its  wide  signification,  as  one  of  his  three 
great  causes  of  the  disease.  The  depressing  pas- 
sions, particularly  fright,  severe  grief,  anxiety,  &c., 
may  either  occasion  an  attack,  or  cause  its  retroces- 
sion, or  give  rise  to  a  misplaced  affection,  or  to  some 
one  of  the  irregular  states  of  the  disease  noticed 
above,  particularly  in  persons  who  have  been  for- 
merly smected.  Besides  these,  mental  and  bodily 
labour,  especially  when  they  abridge  the  requisite 
duration  of  sleep ;  the  sudden  cessation  of  huiitual 
evacuations  and  excretions*  as  of  the  catamenia, 
haemorrhoids,  the  sudor  p§dum,6LC, ;  cold,  flatulent 
fruits  or  vegetables;  and  acidulous  liquors  or  bever- 
ages, sudden  changes  of  diet  or  regimen ;  and  what« 
ever  disorders  the  digestive  and  excreting  organs, 
or  suddenly  impresses  the  nervous  system ;  may 
excite  the  gouty  paroxvsm,  either  when  the  pre- 
disposition has  beien  fully  formed,  or  when  an  at* 
tack  has  been  experienced.  It  is  from  a  combin- 
ation of  two,  or  several,  or  even  of  many  causes* 
that  the  disease  is  occasioned,  especially  if  it  ap- 
pear independently  of  any  hereditary  taint.  In  a 
few  instances,  this  taint  seems  almost  sufficient  to 
produce  it,  without  the  aid  of  any  manifest  intern- 
nerance.  This  remark  was  made  by  Galen,  and 
HoLLxa  and  others  have  confirmed  it.  Cases 
sometimes,  also,  occur  of  persons  entitled  by  both 
parents  to  be  subject  to  the  disease,  who  have  es- 
caped it,  although  they  lived  intemperately. 
QuAuiH  states,  that  he  knew  two  brothers,  sons  of 
goutjr  parenU :  one  of  them  lived  soberly  and 
laboriously,  yet  was  horribly  affected  with  gout ; 
the  other  exposed  himself  to  its  common  causes, 
and  altogether  escaped  it :  but  these  are  rare  ex- 
ceptions from  the  general  course  of  events.  —  It 
appears  that  females  frequently  acquired  gout  in 
ancient  times,  inasmuch  as  Sknzca  (Epi$t,  96.) 
mentions  the  circumstance  as  a  proof  of  the  de- 
pravity and  luxury  of  his  age. 

37.  V.  The  Pathological  CoNomoNs,  on 
which  gout  depends,  may  be  inferred  from  what 
has  been  already  advanced  as  to  its  causes  and 
phenomena.  —  a.  The  older  writers  imputed  it  to  a 
peculiar  morlnd  humour  existing  in  the  blood. 
This  materiet  morbi  has  been  somewhat  differently 
explained.  —  Galsn  considered  that  it  may  be 
phlegm,  or  a  mixture  of  phlegm  and  bile,  or  even 
blood,  or  all  these,  or  simplv  a  crudity  of  the  cir- 
culating fluids ;  and  that  tne  gouty  concretions 
arise  from  the  crude  humours. — Pskllvs  believed 
that  it  is  a  thick  humour  generated  and  collected 
by  an  atony  of  the  nutritive  faculty. — ^Albxanoxr 
Tralliantjs  contended,  that  the  defluxion  of 
humours  occasioning  gout  is  various,  according  to 
the  local  changes  ai^  symptoms  existing  in  differ- 
ent cases — that  they  are  bilious,  phlegmatic,  me- 
lancholic, or  even  sanguineous ;  and  that  these  oc- 
casion pain  by  ^ting  between  the  tendons  and 
ligaments,  and  distending  and  irritating  them.  — 
Ajtnvs  maintained  the  disease  to  arise  from  a  re- 
dundancy of  humours  caused  by  weakness  of  the 
part  affected. — CALiosAvaxLiANUs  assigned  the 
remote  cause  of  gout  with  great  accttracy*  and 
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explained  its  nature  in  a  nearly  similar  manner  to 
the  preceding  writers.  —  Paulus  ^^xneta  con* 
eidered  that  a  preternatural  humour  and  a  weak- 
ness of  the  parts  combine  in  producing  the  disease ; 
and  that  the  remote  causes,  which  he  enumerates 
very  correctly,  generate  indigestion  and  a  caco« 
chymy,  whence  proceed  various  morbid  humours 
which  are  bilious,  melancholic,  or  sanguineous ; 
but,  for  the  most  part,  pituitous  and  crude,  owing 
to  excess  of  food  and  want  of  exercise.  He  attri- 
buted tophi  or  chalk-stones  to  thickness  and 
viscidity  of  the  humours,  and  the  chronic  or  pro- 
tracted forms  of  the  disease  to  the  admixture  of 
several  of  these  humours. 

38.  The  doctrine  of  the  humours,  and  the  man- 
ner they  give  rise  to  arthritic  complaints,  have  been 
fully  explained  by  MACROBius(&itur/ui<ia,vii.  4.). 
Mr.  Adams,  in  the  learned  notes  to  his  translation 
of  Pau  I.US  ^oiNBTA ,  remarks  that  the  theory  of  the 
humours,  notwithstanding  its  being  at  present  in 
little  repute,  accords  beUer  with  uie  phenomena 
of  the  (useaae,  and  is  a  more  successful  guide  to 
practice,  than  any  hypothesis  recently  advanced. 
A  similar  preference  to  it  has  been  given  by 
Sprsngkl.  It  should  also  be  mentioned,  that  the 
undents,  particularly  those  just  noticed,  recog- 
nised the  hereditary  character  of  the  disease,  and 
peculiar  diathesis  of  gouty  persons.  The  opinions 
of  the  Arabian  writers  are  not  materially  different 
from  those  just  stated.  The  most  interesting  pro- 
duction on  the  disease  that  has  appeared,  was 
written  by  Demvtiixvs  Pxpaoombkos  about  the 
middle  of  the  13th  century,  and  was  published  at 
Paris  in  155di  Me  states  the  remote  causes  of 
gout  to  be  long-continued  indi^tion,  repletion 
with  food,  drinung  too  much  wme,  venereal  ex- 
cesses, indolence  or  unaccustomed  exertion,  and 
retention  of  the  natural  secretions ;  the  venereal 
excesses,  especially,  weakening  the  tone  of  nerv- 
ous parti.  These  causes  give  rise  to  imperfect 
digestion,  and  the  accumulation  of  excrementitious 
euperBuities  requiring  to  be  evacuated  from  the 
system .  When  these  excrementitious  matters  are 
retained,  morbid  humours  are  produced,  and  col- 
lected in  the  affected  joints.  This  very  ingenious 
writer  further  remarks,  that  when  crudities  or 
morbid  humours  are  formed  in  the  system,  those 
parts  which  are  vigorous  cast  them  off  ^  but  that 
those  that  are  weak  are  unable  to  accomplish 
this ;  and  hence  collections  of  such  humours  take 
place  in  them. 

39.  b.  Many  of  the  writers  of  the  16th,  17th,  and 
18th  centuries  were  induced,  by  the  appearance 
of  the  urine,  and  the  concretions  formed  in  the 
joints,  to  account  for  the  phenomena  of  the  dis- 
ease upon  chemical  principles.  —  Pabacblsus 
first,  and  Hoffmann  and  others  long  afterwards, 
ascribed  the  local  and  constitutional  a6fection8  to 
the  presence  of  tartaric  salts  in  the  blood,  —  an 
ophuon  very  generally  adopted  until  the  middle 
of  the  last  century.  Mora  recently,  Forbss,  Par- 
kinson, WoLuiSTON,  HoMB,  Brandx,  and  others 
have  endeavoured  to  show  that  there  is  always  a 
redundance  of  uric  acid  in  gouty  persons ;  and,  as 
wiU  be  shown  hereafter,  there  can  be  no  doubt 
that  the  constitttents  of  this  acid  exist  in  them  in 
excess.  But  this  species  of  chan^  is  merely  one 
of  the  elements  of  tne  gouty  condition.  The  con- 
nection of  the  disease  with  plethora  was  very 
justly  insisted  on  by  Dr.  Cullen  ;  and  Dr.  Parrt 
conceived  that  the  paroxysm  had  a  salutary  in- 


fluence in  reducing  a  plethora  relatively  great,  in 
restoring  the  balance  of  the  circulation,  and  in 
determining  the  blood  from  internal  and  vital 
parts  to  the  extremities.  Here,  again,  is  a  rart 
adduced  for  the  whole  of  the  mischief. '  Dr. 
Sutton  supposed  that  the  cause  of  disorder  is 
seated  in  the  alimentary  canal ;  but  he  attempted 
nothing  beyond  this  very  indefinite  explanation. 
Broussais  is  more  precise,  if  he  be  not  more  cor- 
rect, in  stating  gout  to  be  one  of  the  several  mor- 
bid manifestations  depending  upon  inflammatory 
action  in  the  gastro-intestinal  mucous  Surface.  In 
this  opinion  he  has  been  pretty  closely  followed 
by  Armstrong,  Mackintosh,  and  several  writers 
of  his  own  country.  Dr.  Batlman,  Sir  C.  Scu- 
OAMORB,  and  Dr.  Barlow  have  ascribed  the  dis- 
ease to  vascular  plethora.  Dr.  Barlow,  espe- 
cially, insist!'  upon  its  inflammatory  and  plethoric 
nature,  but  pushes  his  doctrine  too  far  ;  whilst  he 
overlooks  the  connection  of  plethora  with  other 
morbid  conditions. 

40.  c.  It  is  indispensable  to  a  correct  view  of  the 
subject,  to  comprise  all  the  elements  forming  the 
constitutional  and  local  affections  to  which  the 
term  gout  has  been  applied.  If  we  analyse  the 
numerous  phenomena  preceding,  constituting,  sod 
following  the  disease ;  if  we  connect  these  with 
the  causes  most  essential  to  their  production ;  and 
if  we  refer  to  those  agents  which  increase  or 
diminish  the  severity  of  the  symptoms ;  we  must 
necessaiily  arrive  at  the  conclusion,  that  gout 
does  not  depend  upon  one  morbid  condition  only, 
but  upon  several ;  that  neither  the  superabund- 
ance of  excrementitious  matters  in  tne  blood, 
arising  from  imperfect  or  eiiete  assimilation  — 
from  the  ultimate  results  of  animalisation ;  nor 
vascular  plethora,  absolute  or  relative  ;  nor  gas- 
tro-intestinal  irritation ;  nor  gastro-hepatic  dis- 
order ;  is  individually  sufiicient  to  explain  all  the 
changes  constituting  the  disease ;  although  they 
may  be  suflicient  when  viewed  in  connection. 
But,  even  when  thus  considered — especially  if  we 
push  the  analysis  sufficiently  far  >-  some  antecedent 
and  concomitant  lesion  must  be  inferred.  If  we 
view  the  several  causes  in  the  connection  and  suc- 
cession in  which  they  usually  give  rise  to  gout,  we 
must  necessarily  conclude,  that  the  organic  nerv- 
ous energy  is  impaired  or  exhausted  by  them ; 
and  that,  as  the  organic  class  of  nerves  bestows 
its  influence  on  the  digestive,  the  secreting,  and 
excreting  functions,  exhaustion  of  its  powers  will 
impair  the  functions  of  the  organs  wnich  it  sup- 
plies. The  necessary  consequences  of  such  im- 
pairment will  be  imperfect  digestion  and  assimi- 
lation, torpor  of  the  liver  and  bowels,  impeded 
and  disoraered  secretion  and  excretion,  redun- 
dancy of  excrementitious  matters  in  the  cir- 
culation, and  vascular  plethora,  arising  from  de- 
ficient excretion,  and  from  a  continued  suppler  of 
nourishment  aided  by  a  stimulated  appetite. 
These  may  be  viewed  as  the  elements  of  the 
eouty  constitution  or  diathesis ;  and,  when  it  is 
formed,  the  local  action  will  be  excited  by  either, 
or  by  several,  of  the  causes  mentioned  above 
(§  35, 36.).  That  most  of  these  causes  aflect  the 
organic  nervous  influence  more  or  less  directly,  is 
shown  by  the  impaired  or  otherwise  disordered 
functions  of  the  organs  more  especially  endowed 
by  this  system.  To  functional  disorder  and  mor- 
bid sensioility  succeed  the  accumulation  of  effete 
and  irritating  matters  in  the  blood,  and  excited 
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vamiUr  mctioa,  either  local  or  genenl,  or  both. 
These  matten  eggniTate  the  morbid  aensibiUty 
and  irntatioa,  particularly  in  litaations  most  prone, 
by  pseriooft  disorder  or  debility,  to  experience 
etther  or  both. 

41.  It  is,  however,  not  easy  to  explain  Bati»> 
fcctorily  wherefore  the  morUd   action   ahoold 
manifest  itself  th  the  ettramities,  and  aasunie 
peculiar  characters,  otherwise  than  by  refJorring 
both  circnmstancet  to  the  previous  ehanjge  pro- 
doced  in  the  system — to  the  antecedent  diathesni, 
either  original  or  acquired ;  and  to  the  moihid 
condition  of  the  nerves,  and  of  the  exhalations 
and  secretiotts  of  parts  most  remote  from  the 
centres  of  nervous  power  and  of  ctrculation. 
Weakness  of  the  remote  nervous  ramifications 
will    necessarily  influence    the  circulation  and 
secretions  of  the  parts  which  they  supply ;  and 
when  the  blood  abounds  with  excrementitious 
■latten,   the  exhaled  and  secreted  fluids  will 
aecessarily  possess  preternatural  or  morbid  pro- 
perties, which  will  aflect  the  sensibility  of  the 
extreme  nerves,  and  irritate  tbe  tissues  m  which 
they  are  deposited.    There  are  various  pheno- 
Deaa,  especially  the  sudden  transition  of  the 
sflcctba — which  is  sometimes  as  quick  as  elec- 
tricity— from  one  part  to  another,  that  cannot  be 
explained  otherwise  than  by  referring  them  to 
the  organic  nervous  system.    If  we  consider  the 
iBtiBate  connection  that  exists  between  this  sy»- 
lem  and  the  rest  of  the  economy,  and  particularly 
the  infloence  which  it  exerts  upon  toe  vascular 
•jstem,  which  it  supplies  throughout ;  and  view 
both  in  their  intimate  relations  with  one  another, 
aod  with  the  rest  of  the  frame, — if  we  contem- 
plate them  as  intimately  interwoven  together  — 
as  possessing  numerous    and   diversified   com- 
mvtticAtions  with  all  the  viscera  and  compound 
straetures,  —  we  shall  easily  conceive,  that  the 
alletcd  sensibility  existing  in  one  part  of  this 
oervofos    circle  may  readily  be  transferred  to 
ether  and  distant  parts,  with  the  varying  state  of 
nervous  influence,  and  with  the  several  causes 
which  may  suppress  it  in  its  existing  seat,  or 
derive  it  to  other  organs;  that  a  change  in  the 
state  of  the  organic  nervous  influence,  when  pre- 
•eroataral  or  intense,  may  very  obviously  affect 
the  capillary  circulation  and  vascular  action ;  and 
that,  both  nerves  and  capillaries  beiuff  thus  af- 
fected, the  eshalations  and  secretions  of  the  part 
will  be  also  changed,  particularly  when  the  fluids 
circulating  to  it  are  in  excess,  or  abound  with 
excrementitious  matters;  the  alteration  of  the 
fluids,  both  circulating  and  secreted,  exalting  the 
morbid  sensibility  and  vascular  irritability,  and 
perpetuating  the  suffering,  until  the  cause  is 
removed,  or  both  conditions  are  exhausted. 

42.  If  this  view  be  correct,  several  disputed 
matters  connected  with  the  disease  will  be  more 
readily  explained.  For  when  the  predispoflition 
er  diathoBs  ia  formed,  and  the  organic  nervous 
influence  is  morbidly  aflbcted  in  one  or  several 
parts,  and  the  vascular  system  is  inordinately 
tepleted,  cauffes  affecting  either  the  one  or  the 
etMT  will  not  infrequently  transfer  the  morbid 
actioo  from  one  seat  to  another.  The  local  af- 
fection of  gout  being  the  external  manifestation 
of  a  constitutional  disease,  the  suppression  of 
it  in  one  part  will  often  be  followed  by  its  ap- 
pearance m  another;  and  its  spontaneous  ex- 
tension to  a  new  situation  will  as  frequently  de- 


rive it  from  its  former  seat ;  -—  for  as  long  as  the 
constitution  continues  in  feult,  nervous  power 
being  impaired,  the  vascular  system  overloaded, 
and  the  blood  abounding  in  excrementitions 
matters,  some  organ  must  experience  more  or  leas 
prominent  disorder.  This  view  of  the  nature  of 
gout  farther  enables  us  to  account  for  the  primary 
seizure  of  an  internal  part  or  viscos ;  for,  in  pro« 
portion  to  the  deficiency  of  nervous  power,  or  to 
the  abundance  or  vitiation  of  the  circulating  fluids, 
or  to  the  weakened  or  congested  state  of  some 
yiscus,  will  the  disposition  to  a  misplaced  or  lurk^ 
in^  fontn  of  sout  exist ;  the  vitsi  manifestationa 
being  incapable  of  developing  the  disorder  in  the 
extremitieB,  owing  either  to  ueir  impaiiment,  or 
to  the  extent  of  the  derangements  just  mentioned, 
or  to  both  circumstances  conjoined. 

43.  VI.TBBATMXNT.—i.  The  Opinions  of  tib 
ilncisntf  as  to  the  treatment  of  gout,  are  in  many 
respects  as  deserving  of  notice  as  those  of  modem 
wnters.  Indeed,  tlwre  is  little  difierence  between 
the  views  of  some  of  the  former  on  this  subject, 
and  those  of  the  latter.  Aa  at  the  present  day, 
so  in  ancient  times,  were  cold  appiicatioos  to 
the  part,  and  colchicum  internally,  advised  by 
some  and  condemned  bv  otheia ;  so  also,  as  may 
be  seen  from  the  'iragopodagra  ascribed  to 
LvcuH,  were  numerous  nostrums  lauded  for  the 
conmUdnt,  as  well  as  a  rational  treatment  pur- 
sued by  the  regular  piactitionerB  of  physic ;  and 
so  also,  as  at  the  present  day,  the  habits  and 
irregularities  of  the  patient  brotwht  discredit  on 
the  science  of  the  physician,  and  led  to  the  too 
general  adoption  of  the  opinion  of  Ovid,  that  — 

**  Tollere  nodoism  neMit  mMlclna  podsgrBm.*' 

44.  HiPFocHATES  recommended  purgativeB  by 
the  mouth  and  by  injection,  and  cooling  ap- 
plications to  the  part.  In  the  more  chrome 
casas,  he  advised  means  similar  to  the  moxa  of 
the  Japanese. — Cslsus  also  prescribed  refrigerant 
applications  to  the  affected  part ;  but  he  l&ewise 
had  recourse  to  warm  fomentationa  conjoined 
with  anodynes,  and  to  depletions.  —  AaxTjeirs 
seems  to  have  trusted  chiefly  to  hellebore,  and  to 
applications  of  wool  moistened  with  various  sub- 
stances, as  oil,  oxycrate,  &c.  — Galxn  com- 
menced the  treatment  of  gout  by  evacuatiog 
offending  matters  by  bleeding  and  pursing;  he 
afterwards  had  recourse  to  discutient  applications. 
—  Cjblivs  AvnauANus  directed  blood  to  be  ab- 
stracted from  the  part  by  scarifications,  and 
sponges  squeezed  out  of  hot  water,  or  oil  and 
water,  or  a  decoction  of  fenuneek,  to  be  after- 
wards applied .  He  also  prescribed  gentle  emetics 
and  apeneot  clysters.  He  disapproved  of  burn- 
ing the  parts,  and  of  the  indiBCrimmate  use  of  nar- 
cotics; but  advised  warm  bathing,  spare  diet, 
emollient  ointments,  and  afterwards  gentle  ex- 
ercise. He  enjoined  complete  abstinence  from 
the  commencement  of  the  attack ;  and  at  its  de- 
cline he  prescribed  a  medicine  nearly  the  same  aa 
the  Portumd  powder, — 0  nnusivsconfided  chiefly 
in  bleeding  and  purging^  especiaDy  in  plethoric 
persons,  and  in  the  spring.  Aih-ius  evacuated 
redundant  humours  by  these  means;  and  after- 
wards endeavoured  to  strengthen  the  parts. 

45.  Albxanokr  Traluakvs  adopted  a  treat- 
ment which  he  viewed  as  appropriate  to  his  patho- 
logy of  the  disease.  In  cases  proceedioe  from  a 
bihottf  humour,  as  indicated  by  burning  heat  and 
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the  absence  of  swelling,  h%  prescribed  chologof^ 
purgetives,  consisting  chi^y  of  eatfaarlica  and 
bitters  conjoined,  and  cooling  anodyne  appli- 
cations to  the  affected  parts,  with  spare  diet. 
When  occasioned  by  a  phlegmatic  humour,  iodi* 
cated  by  the  absence  of  heat  and  redness,  he 
considered  caleiaeients  to  be  beneficial,  and  refri- 
gerants injurious  ;  and  recommended  a  com- 
bination of  purgatives  and  attenuants,  as  helle- 
bore, thyme,  cumin,  &c.  After  purging,  he 
directed  warm  attenuants  internally,  and  cale- 
facient  anodyne  cataplasms  to  the  external  affec- 
tion. When  there  was  general  fulness  of  blood, 
or  determination  to  the  affected  j(Hnt,  he  advised 
bloodletting,  and  abstinence  from  wine  and  ani- 
mal food,  and  discutients  to  the  part.  He  has 
remarked,  that  some  innst  upon  taking  medicines 
to  allay  at  once  the  violence  of  their  pains,  not 
choosing  to  submit  to  a  methodical  treatment ; 
but  that  he  does  not  approve  of  this  practice. 
For  this  purpose,  he  ados,  the  htrmodaetylut  is 
particularly  trusted  to;  and  he  admits  that  it 
seldom  fails  to  remove  a  paroxysm  ;  but  he  also 
affirms  that  it  occasions  more  frequent  returns  of 
it.  The  identity  of  hermodactylus  and  colchicum 
is  highly  probable,  as  maintained  by  Prosper  Al- 
piNus,  oir  H.  Halford,  and  others.  Alexander 
has  further  stated,  that  some  endeavour  to  correct 
the  prejudicial  effects  of  this  medicine  by  adding 
to  it  cumin,  mastic,  or  ^ger,  thinking  that  its 
action  is  narcotic ;  but  this  he  affirms  to  be  a  mis- 
take ;  for  in  that  case  it  could  not  prove  cathartic. 
He  admits,  however,  that  these  things  may  cor- 
rect its  bad  effects  upon  the  stomach ;  and  he 
therefore  prescribes  a  combination  of  the  hermo- 
dactylus with  aniseed,  pepper,  and  myrrh,  or 
with  aloes,  scammony,  elatenum,  colocynth,  &c. 
He  preferred,  however,  the  coron&podium  ^which 
Mr.  Adams,  in  his  learned  commentaries  on 
Faulus,  believes  to  be  the  buckthorn  plantain  or 
plantago  coronopui),  as  it  procures  evacuations 
and  relief  from  pain,  without  injuring  the  stomach. 
46.  Paulus  ^gineta  advised  a  nearly  similar 
method  to  that  adopted  by  Alexander.  He 
employed  chologogue  purgatives  for  the  evacu- 
ation of  bilious  humours,  when  he  inferred  gout 
to  arise  from  this  cause ;  and  numerous  cooling 
and  anodyne  cataplasms  to  the  affected  part,  with 
a  refrigerant  and  diluent  diet,  avoiding  repletion 
and  the  use  of  heating  dishes  or  liquors,  as  well 
as  mental  emotions  and  venereal  indulgences.  In 
the  sanguineous  form  of  the  disease,  and  in  the 
first  attacks,  he  enjoined  bloodletting  and  purg- 
atives ;  the  latter  consisting  chiefly  of  a  combin- 
ation of  colocynth,  aloes,  black  hellebore,  and 
scammony.  Some,  he  has  remarked,  have  re- 
course to  purging  with  hermodactylus  ;  but  it  is 
bad  for  the  stomach,  producing  nausea  and  ano- 
rexia, although  it  removes  the  disease  very 
speedily.  In  gout  from  a  mixture  of  humours,  he 
aJso  had  recourse  to  depletions  in  early  attacks ; 
but,  after  frequent  seizures,  he  considered  the  loss 
of  blood  injurious.  Besides  these,  he  directed 
a  variety  of  both  internal  and  external  means ; 
many  of  which  deserve  adoption,  and  are  similar 
to  those  hereafter  to  be  noticed.  With  resj^t 
to  prophylaxis,  he  advised  a  moderate  use  of  wine, 
exercise,  and  frictions  of  the  joints,  morning  and 
evening,  with  oil  triturated  with  salt. 
,  47.  The  opinions  of  the  Arabian  physicians 
differ  not  materially  from  those  of  the^G reeks.  — 


SsKAPioN,  AvicsimA,  and  Rbasks  lecommended 
evacnatioos  and  the  hennodactylus.  —  Haly  Ab* 
BAS  directed  bloodletting  in  cases  proceeding 
from  sanguineous  plethora ',  and  used  cooling 
applications  to  the  joints.  For  the  bilious  de- 
fluxion,  he  prescribed  emetics  and  drastic  purg- 
atives, consisting  of  scammony,  aloes,  colocynth, 
and  hermodactylus ;  and  for  the  serous  or  phleg- 
matic defluxion,  very  nearly  the  same  means,  the 
local  applications  being  varied.  The  treatment 
adopted  by  Alsaharavius  was  almost  identical 
with  that  pursued  by  Alexander,  Paolus,  and 
Haly  Abbas. 

48.  Demetrius  Pepaoomenos  has  justly  re- 
mariced  that  the  pntphylaxu  of  gout  is  easily 
prescribed,  but  followed  with  great  difficulty,  it 
consists  in  great  moderation  in  eating  and  drink- 
ing, and  in  avoiding  indieestion.  Viewing  the 
disease  as  one  of  repletion,  he  ordered  evacuations 
for  its  cure,  consbting  of  emetics,  bloodletting, 
and  purgatives,  and  with  a  very  judicious  refer- 
ence to  the  form  and  stage  of  the  disease.  He 
forbade  the  use  of  strong  emetics ;  but  vomiting 
by  gentle  means  he  had  recourse  to  at  the  com- 
mencement. In  early  attacks,  and  at  their  begin- 
ning, when  there  was  evidence  of  plethora,  be 
prescribed  bloodletting;  but  he  considered  it 
prejudicial  in  other  circumstances,  or  much  m- 
ferior  to  active  purging.  He  was  favourable  to 
the  use  of  hermodactylus  as  a  purgative,  and 
combined  it  with  aromatics.  In  other  respects 
his  treatment  was  similar  to  that  of  Alexander. 

49.  The  reader  will  obsei-ve,  from  what  hu 
been  just  stated,  how  little  has  been  added  to  our 
knowledge  of  this  subject  by  the  numerous  pro- 
ductions that  have  appeared  since  the  revival  of 
learning  in  Europe ;  and  that,  although  there  is 
much  that  is  trifling,  a  little  that  is  absurd,  and 
something  that  is  questionable,  in  the  doctrines 
and  treatment  of  gout  adopted  by  the  ancients, 
there  is  also  much  deserving  of  commendation 
and  adoption. 

50.  ii.  Treatment  of  Acute  Gout,  —  The  in- 
dicatiom  are —  1st.  To  avert  a  threatened  attack ; 
—  2d.  To  alleviate  the  symptoms  during  the 
paroxysm  ;  —  and,  3d.  To  prevent  the  return  of 
the  disease,  by  suitable  regimen  and  medical 
treatment,  after  the  paroxysm  has  ceased. — A, 
In  order  to  avert,  or  to  render  more  mild,  a 
threatened  attack,  the  premonitory  symptomt 
should  be  treated  promptly  and  judiciously.  Much 
suffering  and  injury  to  the  constitution  have 
arisen  from  the  idea  that  the  paroxysm  is  a  salu- 
tary effort  of  nature,  and  that  the  prevention  of  it 
may  be  followed  by  serious  consequences.  There 
is,  however,  some  truth  in  the  opinion ;  for,  as  I 
have  shown,  the  external  affection  being  the  out- 
ward manifestation  of  constitutional  disease,  the 
suppression  or  prevention  of  it  in  an  external  part 
may  lead  to  results  still  more  severe  than  the 
impending  attack.  But  it  is  the  suppression  of 
the  paroxysm  by  means  which  leave  the  constitu- 
tional disorders  untouched,  or  which  increase 
them,  that  is  injurious,  and  not  the  prevention  of 
it  by  remedies  directed  to  the  removal  of  these 
internal  disorders  themselves,  in  which  the  attack 
originates.  A  large  dose  of  an  acro>narcotic,  as 
of  colchicnm,  veratrum  or  veratria,  aconitum,  &c., 
has  often  the  effect  of  suppressing  the  morbid 
sensibility,  and  with  it  the  irritative  vascular 
action  of  the  seizure ;  and  thus  frees  the  patient 
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hoa  die  impeikimg  suffering  for  a  time.  But  it 
Jearesthe  internal  diaordere,  of  which  the  external 
ii  Deiely  a  part,  in  the  same  state  as  before,  or 
era  increases  them ;  inasmach  as  it  tends  to 
weaken  organic  nerroos  power,  to  irritate  the 
Sfotart  mucons  surftLce,  and  to  impair  the  func- 
tions of  ezcrelion  ;  and  the  consequence  is,  either 
a  more  frequent  return  of  the  precursory  symp- 
Unai  of  tbe  attack,  or  the  supervention  of  some 
seiions  riscerai  disease.  Tbe  meaos,  therefore, 
to  be  had  recourse  to,  in  order  to  avert  the  pa- 
raiysn,  should  be  those  only  which  are  calculated 
to  remove  tbe  internal  derangements,  in  which  it 
originates.  These  derangements  we  have  seen 
lobe — weakened  organic  nervous  power ;  a  torpid 
state  of  the  fiincrions  of  the  liver,  with  accumu- 
lations of  bile  in  the  biliary  passages  and  liver ; 
congeatiott  of  this  viscus ;  faecal  accumulations 
in  the  large  bowels ;  collections  of  mucous  sordes 
oa  the  digestive  mucous  surface ;  vascular  ere- 
thism, or  inBammatory  irritation  of  this  surface ; 
and  the  superabundance  of  excremeotitious  mat- 
ten  in  the  circulation. '  Means,  therefore,  which 
will  remove  these  conditions,  and  prevent  their 
Rcsirence,  will  the  most  effectually  avert  both  a 
tkieatened  paroxysm,  and  a  return  of  the  disease. 

51.  Guided  by  those  views,  general  blood- 
fittiMg  may  be  employed  in  robust  and  plethoric 
persons.  If  signs  of  congestion  of  the  head  or  of 
the  liver  be  present,  or  of  in6ammatory  irritation 
of  the  digestive  mucous  surface,  local  depletions 
may  be  substituted,  or  used  in  addition  to  the 
general  evacuation.  The  quantity  of  blood  taken 
twav  should  depend  upon  the  age  and  strength 
of  the  patient,  and  other  circumstances  of  the 
me.  Hemorrhoidal  or  other  spontaneous  eva- 
cnations  ought  to  be  encouraged  by  aloetic  purg- 
atives, kc.  If  the  tongue  be  much  loaded,  and  if 
hetrtbnrn,  acrid  eructations,  or  nausea  be  com- 
plained of,  neither  pain  nor  tenderness  of  the 
epigastrium  being  present,  an  emetic  vrill  gene- 
rally be  of  service.  But  if  vascular  depletion 
be  nidicated,  it  should  be  premised.  Emetics 
have  been  recomntended  by  Celsus,  Fabricius 
HiLOAinjs,  Gbsnxr,  Stoll,  Scudamobe,  and 
others:  they  will  be  found  most  serviceable  as 
bere  advised  ;  in  other  circumstances,  they  are 
<ionbtfal  means,  and  require  much  discrimi- 
nation. If  indigestible  matters  remain  in  the 
itomach,  emetics  should  not  be  withheld ;  but 
vhen  there  are  pain  and  tenderness  at  the  epi- 
gastrium,  with  determination  to  the  head,  they 
nay  be  injurious.  —  In  almost  every  case  purg- 
etive$  should  be  prescribed,  although  the  bowels 
nav  have  been  said  to  be  regular  or  open ;  for 
oollectiofis  of  morbid  secretions  in  the  biliary 
«?ans,  and  of  faecal  matters  in  the  cells  of  the 
colon,  may  nevertheless  exist.  Therefore,  a  full 
dose  of  calomel,  vrith  camphor  or  vrith  Jamei*g 
pmtder,  or  with  both,  may  be  given  at  bed- time, 
tad  a  stomachic  purgative  the  following  morn- 
ing. Tbe  draught  here  prescribed,  I  have  found 
Boat  efficient,  especially  when  the  bowels  are 
very  sluggish ;  and  the  frequent  repetition  of  it 
*  atteadMl  by  no  disadvantage :  — 

Ka2B.  ft  Ififtis.  Ocntiana  Compi,  Inftii.  Seonc 
C«B|iL,Ai3j..  MjigBca.  SulpbaUs  3iM._(vel  Soda  Sut>. 
^rtiOQ.  3).^ ;  llnct  Cardamom.  Ca  et  tlnct  Sennc  ii 
i'm-    IL  Fiat  Hanstua,  quamprimum  mane  sumeDdus. 

Si2«  If  the  excretions  continue  to  present,  or 

iMume  morbid  appearances,  a  small  dose  of  blue 

F<lli  or  of  hydrargyrum  cum  creta  with  soap,  or 


a  full  dose  of  calcined  magneaa,  should  be  taken 
at  bed-time,  and  the  above  draught  in  the  morn- 
ing, until  they  assume  a  natural  character.  If 
the  precursory  symptoms  continue  nevertheless, 
I  agree  with  Sir  C.  Scudamore  in  considering 
that  the  constitution  is  labouring  under  the  causes 
of  the  paroxysm,  almost  as  much  as  if  the  attaek 
had  been  developed,  and  that  the  treatment  re- 
quired during  the  paroxysm  should  be  resorted 
to.  If  the  means  here  recommended  restore  the 
functions  to  a  healthy  state,  abstinence  or  mode- 
ration in  diet,  regular  exercise,  es|iecially  on 
horseback,  mental  quietude,  and  early  hours, 
should  be  strictly  observed. 

63.  B,  The  Treatment  cf  the  Paroatysm  should 
be  varied  according  to  the  age,  strength,  and  habit 
of  body  of  the  patient,  to  the  predisposing  and 
exciting  causes,  to  the  duration  and  characten  of 
the  paroxysm,  and  to  the  frequency  and  severity 
of  the  previous  seizures.  — a.  Bloodletting  is  re- 
quired m  the  plethoric  and  robust,  and  in  early 
attacks,  when  the  constitution  is  unbroken,  and 
the  inflammatory  diathesis  evidently  exists.  In 
these  circumstances  it  has  been  advised  by  Celsos, 
Galen,  Alexander,  Horstivs,  Rivsniirs,  Jv- 

HELIN,  Ls  TxLLIER,  SYDENHAM,  PattEN,    HuX- 
HAM,    CULLEN,  HoSACS,  IV^USORAVE,  MaCBRIDB, 

De  Vernsvil,  Heberden,  Scudamore,  &c.  It 
has  been  too  strongly  insisted  upon  by  Hamilton, 
Rush,  and  Barlow  ;  whilst  it  has  been  considered 
injurious  by  Trampel,  Barthez,  Halls,  and 
GviLBERT,  unless  when  the  inflammatory  action 
is  very  manifestly  developed  in  some  internal 
organ ;  or  in  strong  plethoric  persons,  when  the 
general  vascular  excitement  is  very  great. — The 
practitioner  should  be  guided  as  to  the  extent  of 
the  depletion,  by  the  circumstances  above  alluded 
to  ;  keeping  in  view  the  fact,  that  the  disease  is 
one  more  of  irritatbn  than  of  inflammation ;  that 
the  vascular  excitement  is  in  great  measure  the 
consequence  of  the  morbid  sensibility,  and  will 
subside  as  it  is  subdued.  Local  depletions  are 
often  preferable  to  general  bloodletting,  par- 
ticularly when  tenderness,  or  fulness  of  the 
epigastrium  or  hypochondria,  is  present,  and  will 
generally  be  sufficient  to  remove  hepatic  conges- 
tion,  and  vascular  excitement  of  the  gastro-enteric 
mucous  surface.  When  bloodletting  is  clearly 
indicated,  it  should  not  be  delayed;  as  the  beneot 
it  is  calculated  to  afford  will  be  diminished  very 
materially  by  delay ;  the  debility  consequent  upon 
unmitigated  irritation,  rendering  the  deferred  de- 
pletion of  little  or  no  avail. 

54.  b»  Alvine  evacuations  are  of  less  doubtful 
efiicacy  even  than  vascular  depletion. — Emetics 
are  sometimes  of  service  at  the  commencement  of 
the  paroxysm,  when  the  symptoms  indicating 
(§  51.)  the  propriety  of  resorting  to  them  are 
present.  In  some  cases  they  mitigate  the  attack ; 
whilst  in  others  they  have  little  or  no  effect  upon 
it.  They  ought  to  be  employed  with  caution. 
When  the  case  requires  both  vascular  depletions 
and  an  emetic,  the  latter  ought  not  to  be  exhi- 
bited until  the  former  has  been  carried  into  effect. 
— Purgatives  are  of  tbe  most  unequivocal  benefit. 
Many  of  the  empirical  remedies  employed  against 
the  disease  are  serviceable  only  in  as  far  as  they 
increase  the  alvine  excretions.  As  vascular  con- 
gestion of  the  liver,  and  accumulations  of  bile  in 
the  biliary  passages,  are  often  connected  with  the 
production  of  the  fit,  such  purgatives  as  promote 
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the  cucQlation  ia  this  ornn,  and  increate  its  ex- 
creting fiixictioQ,  should  be  selected.  With  this 
view,  fo>m  five  to  ten  grains  of  calomel,  with 
fovr  or  five  of  James's  powder,  maybe  given  at  bed- 
time, and  the  draught  prescribe  above  ($  51.) 
eaiiy  on  the  following  morning.  If  these  do  not 
act  m  the  courae  of  a  few  honn,  a  dose  of  mag- 
nesia, and  of  sulphate  of  magnesia  in  any  aromatic 
wateTf  may  be  taken,  and  repeated  until  the  bowels 
are  freely  opened*  Purgatives  were  actively  em- 
ployed in  gout  by  the  ancients,  venxtrum  and 
htrmodaetybu  havmg  been  chiefly  used  with  this 
intention*  Rbazbs  advised  a  cathartic  to  be 
repeated  eight  times.  Rivxsius,  Rxbdlek,  Tbi- 
ISHIVB,  CAi>ooAN,and  most  English  writers,  have 
recommended  them*  8oHBau>EA  preferred  the 
preparations  of  rhubarb ;  and  th^,  conjoined 
iinth  magnesia,  or  any  of  the  other  pumtives  in 
common  use,  may  be  prescribed  •  Sir  C.  Scuda- 
WORB  prescrU)es  tne  colehieum  in  the  first  aperient 
draught,  giving  from  one  to  two  drachms  of  the 
acetic  preparation,  neutralised  by  magnena,  and 
conjoined  with  the  sulphate  of  magnesia.  This 
meolcine  be  repeats  at  intervals  of  four,  six,  or 
eight  hours,  according  to  its  action,  and  the 
urgency  of  the  symptoms.  Although  this  is 
amongst  die  mildest  of  the  preparations  of  col- 
ehieum, especially  when  its  acetic  add  is  neu- 
tralised by  magnesia,  yet  I  have  seen  it,  in  this 
dose,  productive  of  serious  effects ;  and  it  is  more 
likely  to  be  injurious  when  it  fails  in  acting  upon 
the  bowels;  for  in  this  case  its  influence  is  exerted 
upon  the  nervous  system,  and  not  upon  the  ex- 
cretinff  functions— the  morbid  sensibility  being 
parttafiy  suppressed  by  it,  but  the  source  of  dis- 
order remainmg  untouched.  The  consequences 
ate,  either  a  frequent  return  of  the  fits,  or  a  con- 
tinuance of  the  mtemal  affections  in  aggravated 
forms,  or  the  supervention  of.  some  one  of  the 
Inegular  states  of  the  disease.  Where  biliary 
accumulation  or  congestion  of  the  liver  existSf  a 
large  dose  of  colehieum,  unless  conjoined  with 
an  active  stomacMc  purgative,  may,  m  the  early 
etage  of  the  paroxysm,  so  suddenly  suppress  it, 
as  to  give  rise  to  the  serious  affections  alluded  to 
under  the  head  of  retrocedent  and  misplaced 
gout  ($18. 21.). — This  is  no  suppositious  case,  for 
two  such  jnatanr^w  have  falleia  within  my  own 
observation,  one  of  which  has  been  already  ad- 
verted to  ($  19.). 

66.  In  early  fits  of  the  disease,  when  much 
SnflammatoiY  excitement  exists,  colclUeum  may 
be  conjoiaed  with  the  cooling  saline  purgatives, 
and  with  magnesia,  as  Sir  C.ScoDAMOitE  advises; 
but  the  dose  should  be  much  less  than  just  men- 
tioned, and  ought  seldom  to  exceed  half  a  drachm 
of  any  of  the  fliiui  preparations ;  and  it  should 
not  be  given  more  trequentlv  than  thrice  in  the 
day,  until  the  effects  are  oosenred;  as  even  in 
tJuB  quantity,  I  have  seen  it  have,  in  some  con- 
stitutions, a  very  xemaikably  sedative  influence, 
niodncing  even  serious  symptoms.  In  several 
peiBonBy  and  three  of  these  members  of  the  pro- 
vision, I  have  observed  that  even  twenty  drops 
of  the  mildest  preparations  of  colehieum  could 
not  be  t^^ft"  without  most  distressing;  internal  irri- 
tation, and  a  sense  of  sinking  being  produced. 
This  eSect  still  more  frequently  occurs  in  the 
atonic  or  chronic  states  of  the  disease.  Therefore, 
when  the  parient  is  either  advanced  in  life,  or 
has  su^i«d  repttU^d  attacks,  or  is  posseased  of 


weak  constitutional  power,  the  combination  of 
colehieum  with  antacids,  and  warm  stomachics, 
or  the  spiritus  colchici  ammonialus,  will  be  most 
appropriate ;  and  either  the  infusion  of  senna,  or 
or  rhubarb,  or  the  decoction  of  aloes,  may  be 
added  to  them,  in  such  quantity  as  may  be  re- 
quired to  operate  freely  on  the  bowels. 

Na  2$L  B  Infttt.  Curyopblloc,  Toftn.  Senna  CompL, 
ii  3  Tj-i  lugnef.  Ca1cin«ts  9]. ;  llnct  Had.  Oolchici, 

2XXT.  (rel  Aoeli  Colchici  5  m.) ;  Spiritai  Flment^  3  w. 
Flat  Haustui,  ter  in  die  lumendui. 

Na  2SSL  Infufl  Aunuatlor.  Comp.,  Inflii.  Rb«L  SS  3  vl  ; 
MoirDML  CartMO.  9  J. ;  VinI  Semlnli  Colchici  3«.  (vel 
Spirit  Colchici  Amrooo.  11^  xxxv.) :  Tlnct  Cardunoox 
Camp.  3  J.  M«  lUt  Hsufltua^  iext&  quAque  hoia  nt- 
mendui. 

No.Sa&  Deeocti  AloSi  Comp.  SvQ.;  Aqua  Math. 
Viiid.  Sivn. i  Tlnct.  Semiois  Colcfaid  3«^i  SliWt.  Am. 
noDia  Arom.  3J.    M.  Flat  Haustos. 

Na  SS7.  Soda  Sub-cartxn.  Sm.  j  Vlni  Coldiici  (vd 
SfHrit  Colchici  Ammoo.)  3  wl  ;  Inftui  Sana  Conn., 
Liftaii  Aurant  Comp.,  tf  3  v).  s  Spirit  laraad.  Compi  3  j. 
M.  Fiat  Hauitus. 

66.  It  win  often  be  necessary,  especially 
when  the  countenance  is  sallow  or  tnlious,  the 
hypochondria  and  epigastrium  full,  or  tender  on 
pressure,  to  exhibit  on  alternate  nights,  or  even 
every  night,  a  dose  of  calomel,  or  of  blue  pill, 
with  James's  powder*  But  care  should  be  taken 
that  the  mercury  does  not  produce  its  specific  ac- 
tion, which  very  generally  will  be  prevented  by  the 
active  exhibition  of  the  purgatives  just  mentioned. 
Where  much  febrile  excitement  exists,  Jameses 
powder,  or  some  other  aotimonial,  with  or  without 
an  anodyne,  according  to  circumstances,  should 
be  prescribed ;  and  if  nervous  power  be  much 
reduced,  two  or  three  grains  of  camphor  may  be 
either  substituted  for  these,  or  conjoined  with 
them.  The  colehieum  may  be  given  in  the  form 
of  pin,  the  powder  being  combined  with  camphor 
and  the  watery  extract  of  aloes,  or  the  aloes  and 
myrrh  pill^  three  or  four  doses  being  taken  in  the 
24  hours,  and  as  much  of  the  purgative  as  will 
onerate  sufficiently  on  the  bowels.  The  action 
of  colehieum  is  exerted  chiefly  on  the  digestive 
mucous  surface  and  liver,  the  secreting  func- 
tions of  which  it  manifesdy  augments.  When 
it  does  not  pass  auickly  off  by^e  bowels,  it  is 
partially  absorbea,  and  increases  the  fimctions  of 
the  kidneys.  It  was  employed  by  the  ancients, 
and  physicians  of  the  middle  ages,  and  entered 
into  the  composition  of  most  of  the  gout  specifics 
of  every  epoch.  Stoerck  introduced  it  into  re- 
gular practice  in  modern  times,  and  usedit  chiefly 
as  a  diuretic.  Mr.  W  a.nt  brought  it  into  use  in 
1815  as  a  cure  for  gout.  Since  then  it  has  been 
very  generally,  and  but  too  often  injudiciously,  em- 
ployed in  this  and  in  other  diseases. 

57.  Cathartics  are  not  equally  suited toall  cases. 
Where  the  bowels  are  verv  torpid,  the  liver  con- 
gested, and  the  tongue  loaded,  they  (see  Appendix, 
F.  181. 266. 378.  430.)  are  necessaiy,  and  it  ia 
chiefly  by  them  that  we  can  remove  the  excre- 
mentitious  matters  abounding  in  the  circulation. 
But  in  other  instances^  particularly  when  these 
disorders  do  not  exist,  or  when  the  bowels  are 
easily  relaxed,  or  are  irritable,  and  when  the 
patient  is  nervous  and  debilitated,  aperients  or 
laxatives,  and  saline  medicmes  with  the  alkali  in 
excess,  or  calcined  magnesia  with  or  without 
colehieum,  will  be  more  serviceable  than  active 
purgatives,  unless  conjoined  with  tonics,  aromatics, 
or  stimolants.—Neutral  salts,  taken  so  as  to  act 
gently  upon  the  bowels,  have  generally  also  a 
refrigerant  effect),  ^nd  being  pj^ally  absorbed. 
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enrt  abeneflcial  inflvence  on  the  dmlation  tod 
fimctioM  of  the  kidneys.  Mr  hen  the  ealine  me- 
didne  is  conjoined  with  in  alk&U  or  with  mtg- 
asm,  tlMse  ellbets  afe  tttU  more  manifest,  and 
MC  only  are  the  intestinal  discharges  increased, 
bat  the  ttriae  is  rendered  more  copious  and  na- 
taial.  Colchicnm  jndicionsly  combined  with 
disse  will  often  allay  pain,  bring  down  the  pulse, 
and  promote  the  secretions  from  the  li^er  and 
kidneys ;  hot  if  it  occasion  depression  or  nausea, 
it  should  be  discontinued.  Although  purgatives 
are  noc<|uiTocally  beoeBcial  when  employed  as 
here  advned,yet  St dekr am,  Warner,  and  most 
French  wriien  have  condemned  the  use  of  them 
in  this  disease.  Even  H  bber oen  does  not  appear 
&vawahle  to  them.  I'his,  however,  evidently 
aiiies  from  either  an  injudicious  use  of  them,  or 
iMpprapriate  nuMles  of  exhibiting;  them. 

57.  e.  Dimreiici  an  beneficial  in  this  disease,  in 
as  far  as  they  promote  the  removal  of  excrement- 
itious  matters  from  the  circulation.  The  saline 
sabstaaces  already  alluded  to,  and  the  alkalies, 
ire,  upon  the  whole,  the  most  preferable  of  this 
diss  of  medicines.  Of  the  former,  the  citretes 
of  potash  and  of  soda,  the  acetate  of  potash,  and 
the  sulphates  of  soda  and  magnesia,  are  to  be 
prefeired ;  and  of  the  latter,  the  fixed  alkalies, 
and  magnesia.  M.  Macuyer  recommends  potash 
sad  its  acetate,  from  an  opinion  that  the  presence 
of  eric  acid  in  the  blood  is  a  principal  cause  of 
the  dtreaae.  Alkalies  in  various  forms  have  been 
long  recommended  in  gout.  In  the  form  of  soap, 
they  have  been  prescribed  by  BoEsnAAVK  and 
Wbttt.  Their  subcaibonates  were  used  by 
Torsi,  QuARtv»  Blake,  Gardner,  Wollaston, 
and  odiers.  The  alkaline  earths  have,  however, 
been  prefeired  by  several  writere,  especially  when 
acidity  of  the  prima  via  existed.  VVuytt  and 
Blaite  were  faTOureble  to  lime-water,  and  pre- 
psratioos  of  chalk,  in  these  cireumstances.  M  ag- 
nesia,  both  calcined  and  carbonated,  has  been 
generally  emploved,  and  is  preferable,  upon  the 
whole,  to  any  other  absorbent,  inasmuch  as  it  acts 
gently  upon  the  bowels  and  kidneys,  without 
weskeaing  the  digestive  mucous  rarface.  Its 
eflects  in  rerooring  the  morbid  state  of  the  urine 
ia  gouty  subjects,  which  has  been  so  well  de- 
scribed by  Dr.  P  root,  and  noticed  above  ($6«14.), 
tre  very  remarkable.  The  liquor  potassss,  or 
BaAKOisH's  alkaline  solution,  exhibited  in  a  bit- 
ter infusion,  with  the  extract  of  taraxacum,  or  in 
the  decoction  of  taraxacum,  will  slso  be  found 
useful,  especially  when  chronic  disorder  of  the 
liver  is  present ;  small  doses  of  blue  pill,  or  of 
Plummer's  pill,  with  soap,  bein^  given  at  bed- 
time, and  the  emplastrum  ammoniaci  or  the  em- 
plastium  picis  compositum  conjoined  vrith  it, 
being  placed  on  the  epigastrium,  and  ri^ht  hy- 
pochondrinm.  The  preparations  of  squills,  or 
the  spiritus  ctheris  nitrici,  may  be  given  with  the 
ialtne  and  alkaline  substances  just  noticed,  when 
the  urinary  secretion  is  scanty. 

58.  d,  Diapkoretict  during  the  paroxysm  hate 
been  recommended  by  some  writers,  and  disap- 
proved of  by  othen.  There  can  be  no  doubt  of 
perspiration  bemg  a  (ayourable  evacuation  in  this, 
as  in  many  other  diseases,  inasmuch  as  excre- 
mentitious  matters  are  thereby  removed  from  the 
■ystem.  QvARXN  remarks,  that  those  who  sweat 
much,  or  void  much  urine,  are  rarely  afflicted 
with  gout;  and  the  reason  isohvious.  Sir  C. 
Vol,  11. 


ScvDAMORB  States,  that  sudorifics  should  be  given 
with  some  caution,  as  they  tend  to  debilitate  the 
stomach ;  and  this  is  doubtless  the  case  with  re- 
spect to  the  common  preparations  of  antimony, 
although  Rbodxos,  Riterxus,  Vxcat,  Brandis, 
and  HvPBLAND  prescribed  them  when  inflamma- 
tory fever  accompanies  the  paroxysm :  and  in  this 
state  they  are  beneficial,  especially  when  con- 
joined with  gentle  refrigerants  and  narcotics. 
Dover  stronely  recommended  his  celebrated 
powder  in  this  case ;  but  he  employed  nitre, 
instead  of  the  sulphate  of  potash  of  the  more  mo- 
dem preparation.  Camphtir,  however,  in  doses 
and  combinations  appropriate  to  the  circum- 
stances of  the  case,  is  a  most  unexceptionable 
medicine,  inasmuch  as  it  has  an  anodyne  eflfect, 
whilst  it  promotes  the  exhalations  and  secretions. 
It  may  be  conjoined  with  James's  powder,  or 
with  mercurials,  or^with  anodynes,  or  with  all  of 
them,  according  to  existing  pathological  states. 
It  has  been  almost  entirelv  overlooked  by  recent 
writen  on  the  disease,  although  it  wa<)  recom- 
mended by  Lentin,  Chrestien,  Collin,  Bano, 
and  OsiANDBR.  1  have  prescribed  it  frequently, 
especially  in  the  more  chronic  and  irregular  forms 
of  gout }  and  found  it,  particularly  in  conjunc- 
tion with  opium,  or  the  acetate  or  muriate  of 
morphia,  a  most  valuable  remedy.  The  decoction 
of  guaiaeum  was  much  employed  by  Saba  rot, 
ToDE,  Weismaktel,  Gruner,  Smstivs,  The- 
i)EN,  Aasxow,  Ackermann,  Duncan,  and  Bal- 
ding er  ;  but  it  is  more  suitable  to  the  atonic  or 
chronic  states  of  the  disease  than  to  the  acute. 
It  is,  however,  sometimes  u<«ful,  conjoined  with 
alkalies  and  anodynes,  after  the  bowels  have 
been  freely  evacuated,  in  old  cases  and  in  debi- 
litated habits.  It  is  most  beneficially  exhibited 
in  the  form  of  compound  decoction,  as  prescribed 
in  the  Edinburgh  and  Dublin  Pharmacopoeias ; 
or  in  that  of  the  ammoniated  tincture,  when  de- 
bility is  considerable. 

69.  Warm  bathi  and  fMipour  batht,  simple  and 
medicated,  have  been  long  recommended  as  dia^ 

!>horetics,  for  the  removal  of  gout  in  its  various 
orms.    AcTUARivs,  Zacutus  Lusitanvs,  Len- 
tin,Girault,  QvARiN,  Brandis,  Albers,  Scrac- 

HER,  RuLAND,  PaLLAS,  WaIZ,  MoLWIZ,  OlIVER, 

and  Ingram  prescribed  them.  Sulphuretted 
baths,  warm  salt-water  baths,  and  aromatic 
warm  or  vapour  baths,  have  been  favourably 
noticed  by  Thilenius,  Quarin,  Albrrs,  and 
HoFELAND.  The  simple  vapour  bath  was  much 
praised  by  Marcard  and  Bleoborouob;  and 
warm  baths  prepared  from  a  decoction  of  emol- 
lient herbs,  by  Pelargus  and  others.  The  eam^ 
phorattd  vapmtr  bath  promises  to  be  more  ser- 
viceable than  any  of  these,  although  they  are 
severally  of  advantage  when  appropriately  used. 
60.  If  the  patient  be  young  and  robust,  or 
suffering  a  first  or  early  attack,  or  if  the  constitu- 
tion be  not  materially  impaired,  and  especially  if 
vascular  excitement  and  pain  be  very  great,  the 
several  means  already  noticed  may  be  so  pr^ 
scribed  as  to  produce  decided  antiphlogistic  and 
refrigerant  eflects.  The  antiphlogittie  treatmtnt, 
to  the  fullest  extent,  has  been  advised  by  Lah- 
6IUS,  Werlhof,  Hupeland,  Barlow,  and 
others ;  and  in  the  circumstances  just  specified, 
or  even  in  others  more  equivocal,  it  is  more  or 
less  beneficial.  —  Refrigerantit  as  nitre,  muriate 
of  ammonia^  &c.,  have  been  given  infernally  by 
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Habcvs,  and  othen ;  aiid,  in  the  abore  circiim- 
■Unoet,  the?  may  be  aenriceable  ;  but  in  penons 
of  weakly  nabiu ,  and  in  the  more  protracted ' 
caies»  their  effects  should  be  carefully  watched.  ■ 
In  moat  instances,  the  saline  aperients  and  diuie- 
tica  prescribed  above  prove  sufficiently  refri^-  | 
ant ;  and  the  more  cooling  diaphoretics,  particu-  ! 
lariy  camphor  julep,  d^  solution  of  the  acetate 
of  ammonia,  and  spirits  of  nitric  ether,  have  a 
similar  effect. 

61.  s.  Nareotici  have  been  long  employed  dur- 
ing the  height  of  the  paroxysm,  both  internally  and  , 
to  the  affected  part.  AJHivs,  Zacutvs  Lusitakus,  ' 
MAYBaNB,  De  Laititay,  and  manv  others  have  re- 
commended them.  —  Opium,  either  in  its  crude  ' 
state,  or  in  the  form  of  Dover's  powder,  or  of 
SvDBifiiAM's  laudanum,  has  been  preferred  by  De  \ 

HUOB,  DOEMUNG,   NuHN,  WaRNEA,  MaTTHAI,  ; 

KnioLAXit,  Mamcus,  Sutton,  Guiuiert,  &c.  ' 
Several  writecs  have,  however,  chosen  either  the 
black  drop«  or  Baitley's  solution,  whibt  con- 
temporary practitioners  have  recourse  more  fre- 
quently to  the  acetate  or  muriate  of  morphia. 
More  advantage,  however,  will  accrue  from  the 
judicious  oombination  of  the  opium  with  other 
remedies,  than  from  a  selection  of  either  of  these 
preparations.  Opiates  ought  never  to  be  pre- 
scfioed  until  fccal  accumulations  and  morbid 
secretions  have  been  evacuated.  If  prescribed 
earlier,  or  otherwise  improperly  used,  they  are 
liable  to  the  same  objections  as  have  been  urged 
against  colchicum  —  one  of  the  effects  of  which,  it 
should  be  recollected,  is  anodyne.  Dr.  Cullsn 
remarks,  that  although  they  mitigate  the  severity 
of  the  fit,  they  occasion  its  return  with  greater 
violence ;  but  this  objection  holds  equally  strong 
in  respect  of  all  narcotic  and  anodyne  substances 
employed  without  sufficient  regard  to  the  removal 
of  those  morbid  conditions  of  the  internal  visceia 
upon  which  the  disease  chiefly  depends.  It  is, 
therefore,  indispensable  to  a  successful  treatment, 
to  evacuate  mqrbid  matters  previously  <to  the  use 
of  these  medicines ;  and  to  promote  the  action  of 
excreting  organs,  whilst  we  employ  then.  In 
weakly  habits,  or  where  there  seems  to  be  a  state 
of  asthenic  or  irritative  aotion  in  the  fit,  and  par- 
ticularly if  the  external  affection  shifts  iu  seat, 
the  opiate  should  be  coi^oioed  with  camphor,  in 
doses  proportioned  to  the  urgency  of  the  nervous 
symptoms*  or  of  vital  depression.  This  combin- 
ation will  promote  the  cutaneous  excretion ;  the 
camphor  preventing  any  tendency  to  the  retro- 
cession or  suppression  of  the  paroxysm  that  may 
•xist«  or  that  the  opium  may  occasion.  Ha  mil-  | 
TOW,  P{.BNciz,  and  some  other  writers  have  ad- 
vised calomel  to  be  conjoined  with  the  opium. 
When  chronic  disease  of  the  liver  is  present,  the 
practice  is  judicious  ;  but  purgatives  should  also 
be  prescribed,  and  die  ejects  carefully  watched. 
The  mercurial  ought  to  be  withdrawn  when  relief 
is  obtained,  or  as  soon  as  it  evinces  its  specific 
action.  Where  there  is  much  febrile  excitement, 
the  opiale  will  be  usefully  conjoined  with  James's 
powoer,  or  other antimoniaU,  or  with  ipecacuanha 
and  refrigeranU.  The  acetate  or  muriate  of 
morphia  should  be  preferred  when  opium  occa- 
sions headach,  nstnc  disorder,  or  other  unplea- 
sant effects;  and  either  may  be  given  with  aroma- 
tics,  camphor,  Ace,  according  to  the  peculiarities 
of  the  case.  A  large  dose  of  the  extract  of  %ohite 
poppy  may  be  directed  in  similar  circumstances. 


62.  Aamitum  has  been  teeommended  chiefly 
by  Continental  physicians,  and  is  certainly  a  me- 
dicine of  ^;reater  efiicacy  than  is  Eenerelly  sup- 
posed in  this  country*  It  has  been  fiivourably  no- 
ticed by  ST0XLLER,BoEHMBn,REiKHOL0,ST0EBCx, 
Q  UA  a  IN,  Stoll,  Voo  BL,  CoLUN,  M  V  rr  A  Y  ,Thicx- 
NESs,  Warburg,  Zadio,  Bartuxz,  and  Bbbra; 
but  it  is  more  appropriate  to  old  or  chronic  cases, 
or  to  weak  habite  or  body,  than  to  recent  attacks 
attended  with  general  vascular  excitement.  The 
powdered  leaves,  or  the  extract,  may  be  used, 
besides  its  narcotic  effect,  it  produces  a  very  de- 
cided action  on  the  skin.  BtUadonna  has  like- 
wise been  prescribed  by  Zibglbr,  Boetscher, 
and  MoNCH ;  Conium,  by  Pbrcival,  Solbmamdeb, 
Costs  and  Triveness  ;  the  ffum«iii«  iMpulut, 
by  Frbaeb  ;  and  the  Laetuearium,  by  Dv:icAif 
and  ScuoAMORB.  Hj^oKyamus  is,  however,  pre- 
ferable to  either  of  these,  when  it  b  desirable  to 
avoid  constipation  of  the  bowels.  I  have,  bow- 
ever,  seen  the  belladonna  very  serviceable  in  two 
or  three  instances ;  and  in  these  it  produced  its 
specific  eruption  on  the  skin. 

63.  C,  Local  Treatment  in  the  Parorysm. —  a. 
Leeches  have  been  applied  to  the  inflamed  part  by 
VVerlotu,  De  Habn,  Boybr,  and  Macbimtosk  ; 
and  evenican/icattofu  have  been  advised  by  Sal- 
MUTii,  Tbilenius.  Rieduk,  HoFrMANN,  Baube, 
Reusner,  and  Watts.  Sir  C.  Scodamore  re- 
marks, that  he  has  seen,  in  a  few  cases,  the  applica- 
tion of  leeches  followed  by  the  sudden  transition 
of  the  inflammation  to  the  other  limb,  iodicatine 
that  the  constitutional  causes  were  not  relieved 
by  the  local  loss  of  blood ;  and  that  he  has  ge- 
nerally found  the  debility  of  parts  and  oedema 
both  greater  and  more  lasting  after  this  practice. 
In  three  instances,  where  be  directed  blood  to  be 
taken  from  the  distended  veins  near  the  foot,  an 
increase,  rather  than  diminution,  of  pain  was  the 
consequence  in  two,  and  much  local  weakness 
in  the  third  of  them. — Blistert  applied  to  the 
affected  part  have  been  recommended  by  Bou- 
VART,  BiEOLiN,  und  Steveksoh.  Trcmpbl  con- 
siders them  injurious ;  and  Dr.  Cullbn  admits 
the  occasional  efficacy  both  of  them  and  of  urti- 
cation,  but  considers  them  huzardous.  They  are 
flometimeit,  however,  useful  in  the  more  chronic  or 
asthenic  states  of  the  disease. — Afora,  as  a  local 
application  to  gouty  joints,  has  been  resorted  to 
in  Eastern  countries  from  time  immemorial,  and 
appeare  to  have  been  known  to  Hippocrates 
and  subjtequent  ancient  writen.  Amongst  the 
moderns,  Bose,  Ten  Rhynb,  Thilbnivs,  Pxcn- 
LiN,  Thkveno,  Acerbi,  Pallas,  Kabhpfer, 
V  ALENTiNi,  and  Ingram  have  noticed  it.  Sir  W. 
Temple  (Workt,  vol.iii.)  derived  benefit  from 
it  in  his  own  case. 

64.  6.  Fomentationt  and  pouUieet,  both  simple 
and  medicated,  have  been  long  advised  for  gout 
Horn  UNO  and  Ribolin  have  directed  foment- 
ations with  an  infusion  of  tobacco,  and  KvnaAni 
poultices  with  the  leaves  of  hyoscyamus;  but, 
although  they  may  relieve  the  pain,  they  relax 
and  weaken  the  parts.  Alexander  Traluanus 
has  stated,  that  they  occasion  a  chronic  state  of 
disease,  and  favour  the  formation  of  ooncretioas. 
Poppy  fomentation,  the  vapour  of  hot  water  im- 

f»regnated  with  aromatic  herbs,  and  various  emol- 
ient  herbs  and  flowere  used  in  the  form  of 
poultice,  have  been  recommended.  GaiiLiNo 
has  advised  the  application  of  the  infused  flowers 
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flf  Ihi  nmbactti ;  but  it  is  very  doubtliil  whether 
ujof  theM  B  truly  beneficial.  Sir  C.  Scuda- 
Hoti,  bowever,  remarks,  thet  a  poultice  made 
witb  bread,  scalded  with  boiling  water,  pvessed 
thnogb  a  strainer  to  diyness,  aod  then  rendered 
saficKBtly  soft  by  the  addition  or  one  part  of 
ilcokol,  and  three  of  camphor  mixturor  is  fre^ 
qasotly  of  service  when  applied  just  tepid<  directly 
to  the  afected  part,  and  kept  on  during  the  night 
•alv.  This  writer  stales,  that  he  has  employed, 
vita  the  best  soccess,  a  lotion  composed  of  one 
psit  of  alcohol  and  three  of  campnor  mixture, 
leadcred  agreeably  lukewarm  by  the  addition  of 
a  tafioent  quantity  of  boiling  water,  and  applied 
bj  iMans  of  linen  rags.  He  remcrksr  that  if  the 
limpenture  be  higher,  it  is  less- beneficial ;  and 
if  it  be  lower,  it  is  liable  to  the  objections  urged 
sjiiBstooldappUcatiottf. —  Wopm  ptdUuvimhdLve 
Uca  resorted  to,  but  are  injurious  whiUt  the 
istemmtfion  remains.  Sir  C.  Soodamork  has 
leea  the  symptoms  reproduced  by  their  employ- 
Beat  at  the  decline  of  the  paroxysm,  and  has 
aMaeed  instances  where  they  caused  a  metastasis 
«f  the  local  allection.  Combed  wad,  and  various 
•tker  applicatioB»k  made  with  a  view  to  aecumu- 
hlt  the  warmth,  and  promote  the  penpiration  of 
tke  part,  have  been  very  much  resorted  to ;  and 
I  have  seen  mnch  relief  obtained>  from  soft  flannel 
vraag  out  of  wMm  water,  wrapped  about  the 
put,  and  doaely  covered  by  oii*skin ;  but  this 
praence  is  open  to  the-objections  already  noticed. 
65.  c.  Lseml  rrfrigtranti  have  received  the  sane- 
tiea  of  HiFPOCBATBs,  Celsus,  Camxrjikius, 
Zacttus  Lusitakvs,  Kolhaas)  Keck,  Vandeb 
HsToni,  Babtoolin,  Pxcnaw,  Bkeoii/s,  Lav- 
>Airi,  PiiTSCir,  and  Kikolaib.  Dr.  Hbbbrdbn 
■tates,  that  the  celebrated  Harvey  applied  cold 
ia  Us  own  case.  Dr.  Good  followed  his  example 
ia  Us  early  attacke,  and  whilst  the  vigour  of  nis 
csastitation  was  not  materially  impaired ;  after- 
vards,  when  the  disease  appeared  with  more 
^^ility  and  initabili^  of  toe  ^tem,  he  jodi- 
BDasly  relrained  from  this  practice.  In  strone 
pcnsas,  the  npplication  of  cold  will  aflbrd  relief, 
aad  it  may  not  be  injurious ;  but  in  other  circum- 
Maaces,  it  is  haxvdouB.  BIarcaro,  and  nume* 
mas  wiiteiB  nnce  his  time,  have  shown  its  bad 
cftcts ;  for,. like  all  other  means  tending  to  relieve 
tke  local  aifectbn,  whilst  the  constitutional  disorder 
mains  mtoached,  it  may  cause  the  transition  of 
the  iBseise  to  some  other  situation,  either  external 
«  iatonal.  —  The  application  of  veratria  or  of 
aomttias  to  the  part,  in  the  form  of  ointment,  (  Ver- 
atria  gr.  x — xv. ;  AdioM  prspar.  3iv.),  has  been 
TfroBHiiimlul  by  Dr.  TvaitBULL,  but  it  is  liable 
ts  the  abjection  just  urged.  —  The  leaves  of  the 
Cschu  O^enitia  have  been  used  as  a  poultice,  by 
Paolx  and  Papbh  ;  and  relief  has  been  derived 
frsB  the  common  cabbage  leaf.  I  have  seen  a 
Meek  of  raw  beef,  applied  either  whilst  still  warm, 
er  immediaiely  after  K  was  cut  from  the  recently 
killed  animal,  produce  remarkable  relief,  and 
vilkoat  any  conaeqnent  inconvenience.  It  is 
^BcrviBg  of  figrther  trial.  These  two  latter  are 
popular  remedies  in  some  countries.  *  —  EEtcmal 
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applications  of  an  active  kind  are  ^nerally  either 
or  little  benefit,  or  are  haiardous,  in  the  nervous 
or  debilitated ;  in  persons  liable  to  painful  affec- 
tions of  the  stomach  and  bowels ;  in  those  sub- 
ject to  palpitations  or  irregular  action  of  the  heart, 
or  to  disorders  refemble  to  the  encephalon ;  and 
in  those  complaining  of  diseases  of  the  lungs,  or  of 
asthmatic  attacks.— The  tepid  lotion  and  poultice 
advised  by  Sir  C.  Scuvamorb,  and  lioiments  of 
oil  of  almonds  and  camphor  liniment,  or  tepid 
epithems,  are,  upon  the  whole,  the  safest  and  best. 
06.  D,  The  Diet  and  Regimen  during  the  parox* 
ytm  should  be  strictly  regulated.  —  In  this  form  of 
gout,  especially)  the  diet  should  be  spare,  cooling, 
and  chiefly  fannaceous.  Boiled  bread  and  milk 
are  praised  by  Sir  C.  Scub absorb  ;  but  it  some- 
times produces  acidity;  which,  however,  may  be 
prevented  or  corrected  by  the  admixture  of  a 
small  quantity  of  calcined  magnesia.  Arrow- 
root, sago,  or  panada  slightly  spic^,  will  generally 
be  suflieient  as  long  as  febrile  excitement  con- 
tinues y  but  in  nervous,  debilitated,  or  irritable 
habits,  a  little  Madeira  or  sherry,  or  a  dessert 

rnfdl  of  brandy^  may  be  added  to  these.  As 
paroxysm  subsides  in  these  constitutions,  a 
little  light  animal  food,  and  an  additional  allow- 
ance of  wine,  may  be  permitted,  particularly  if 
the  patient's  previous  habits  require  the  indul- 
gence. The  best  beveraee  during  the  fit  is  tepid 
whey,  which  may  be  taien  in  any  quantity :  it 
aids  the  operation  of  the  medicines  on  the  bowels 
and  kidneys.  A  weak  infusion  of  sassafras,  weak 
black  tea,  thin  gruel,  barley  water,  or  ether 
diluents,  maybe  also  used ;  but  acid  drinks  should 
be  avoided.  Small  quantities  of  the  subcarbonate 
of  potash  may  be  aoded  to  these,  and  they  may 
be  rendered  more  agreeable  by  a  few  slices  of 
orange  or  lemon  peel.  Grapes  and  ripe  oranges 
may  be  likewise  allowed,  if  they  be  not  found 
to  occasion  flatulency  or  acidity.  A  very  re- 
stricted diet  in  the  fit  has  been  strongly  insisted 
upon  by  Celsus,  Thrivebiu8,Riedlin,  Pietsch, 
and  C  A  DOG  AN,  who  have  justly  considered  it  an 
important  part  of  the  treatment ;  for,  if  nourish- 
ment be  too  liberally  allowed,  or  if  it  be  stimu- 
lating, from  a  mistaken  notion  of  supporting  the 
strength »  the-  result  will  be  merely  the  aggra- 
vation of  the  disease.  The  patient  should  not 
remain  in  bed  for  a  longer  period  than  is  really 
necessary,  but  begin  to  use  his  limbs  gently  as 
soon  as  possible.  Sydenbam  recommends  that 
he  should  take  exercise  in  a  carriage  even  in  the 
beginning  of  a  fit ;  but  this  is  seldom  beneftcial, 
and  therefore  unnecessary.    An  attack  has  been 


Alii  mamilriuin ;  alii  jpotamocdtonem ; 
Alii  urtieai  tenint ;  alii  ■ympnTlum ; 
Alii  lantai  adfenint  ex  |NUuitribua  lectaa ; 
Alii  paatinacam  ooctam  ;  alii  folia  penicomm. 
HyoccyamuiBypapaTer^eepasagreitei,  mail  panid  oortieei^ 
PtyUlum,  thus,  radicem  eilebori,  nitrum. 
Foenum  graKum  cum  vino,  gvrinuin,  ooliamphacuiB, 
Cypariftinim  gallam,  pollen  hordeaceuni, 
BraMlCK  deoocUe  folia,  gypnam  ex  garo, 
Steroora  montane  caprw,  buroanuoi  oletu«^ 
Farinas  fabaruni,  florem  aaii  lapidis : 
Coquuot  nitietai,  maren-araneoa,  lacertaa,  feles. 
Ranaa,  hysnaa,  tragelaphoa,  Tulpeculai. 
Quale  metallam  non  ezploratum  cat  mortalibua? 
Quia  non  luceui  ?    Qualla  non  aitorum  lacryma  ^ 
ADimalium  i^uoruinvis  ana,  nervi,  pellet, 
Adepa,  languia,  medulla,  itcrcua,  lac. 
Bibunt  alii  nunsero  quaterno  pharmacuia  : 
Alii  octono ;  led  lepteno  pluret. 
Aliui  vero  btbcm  hieram  purgaAirt 
Alluf  tocaatanentlf  impoaionim  ddodltur/*  *«. 
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prerented  by  determined  exertion,  or  by  a  long 
walk ;  but  it  has  alao  been  brought  on  by  the 
■ame  cause.  Dr.  Small  advises  the  patient  to 
walk  abnMid  as  soon  as  the  inflamniatory  action 
has  ceased,  and  argues  that  gouty  persons  owe 
their  lameness  more  to  indolence  and  fear  of  pain 
than  to  the  disease.  Sir  C .  Scud  amorx,  however, 
•tates,  that  he  has  seen  the  too  early  exertion  of 
the  limb  produce  a  relapse.  When  the  pressure 
of  the  bea-clothes  cannot  be  borne,  the  part  may 
be  protected  by  a  cradle. 

67.  £.  Trmtmint  Huring  Convaletetnct  and  in 
th4  Interval,  —  Treatment  ought  not  to  be  relin- 

2uished  with  the  subsidence  of  the  paroxysm,  but 
irected  to  the  restoration  of  the  healthy  stats 
of  the  digestive  and  excreting  functions,  and  of 
the  stren<;Ui  of  the  weakened  limbs.  If  these 
ends  be  not  attained,  the  patient  will  be  liable 
either  to  protracted  convalescence,  or  to  the 
•peedy  return  of  the  fit.  During  recovery,  the 
appetite  is  often  in  a  state  of  morbid  excess, 
whilst  the  powers  of  digestion  and  assimilation 
are  weakened.  This  seems  to  be  owing  to  the 
vascular  erethism  of  the  gastric  mucous  surface, 
and  requires  the  restrtunt  of  the  physician,  and 
the  self-control  of  the  patient.  The  meals 
should  be  light,  and  in  moderate  quantity.  W  here 
there  is  much  debility,  half  a  pint  of  asses'  milk 
may  be  taken  early  in  the  morning,  and  repeated  at 
night.  Animal  fooii  ought  to  be  sparingly, mdulged 
in  \  and  soups,  pie-crusU,  pickles,  and  pastry  of 
all  kinds,  avoided,  as  they  generally  occasion,  in 
gouty  persons,  acidity  of  the  prima  via.  The 
stomach  should  not  be  required  to  perform  more 
than  its  strene:th  will  admit  of,  nor  goaded  to  exer- 
tion by  stimulatmg  or  heating  beverages.  Where 
there  is  a  tendency  to  plethora  or  vascular  excite- 
ment of  the  digestive  mucous  surface,  or  to  con- 
gestion of  the  liver,  or  to  detennination  to  the 
head,  this  caution  ought  to  be  carefully  observed. 
It  will,  however,  be  necessary  to  restore  the 
oi^anic  functions  by  an  appropriate  use  of  bitters 
or  other  tonics^  but  these  medicines  should  either 
be  postponed  until  the  secretions  and  excretions 
are  restored  to  a  healthy  sute,  or  be  conjoined 
or  alternated  with  means  directed  to  fulhl  this 
intention.  Whilst  the  tongue  continues  loaded, 
mild  purgatives  or  deobstrueoi  aperients  are 
necessaiy ;  but  purgatives  alone  will  frequently 
€ul  of  removing  this  symptom,  and  restonog  the 
healthy  functions  of  the  abdominal  viscera,  unless 
tonics  are  also  exhibited.  The  state  of  the  tongue, 
in  these  cases,  frequently  depends  more  upon  the 
constitutional  disorder  and  debility,  than  upon 
the  state  of  the  alimentary  canal.  It  will,  there- 
fore, be  preferable  to  conjoin  tonic  infusions  with 
such  a  quantity  of  the  infusion  of  senna  or  of 
rhubarb,  as  will  act  moderately  on  the  bowels ; 
and  to  these,  either  of  the  alkaline  carbonates 
and  the  extract  of  taraxacum  may  be  added. 
Craving  of  the  appetite  is  to  be  referrei  to  debi- 
Kty,  or  to  the  cause  already  adduced ;  and  will 
generally  be  removed  by  tonics,  judiciously  com- 
ibined  with  alteratives  and  laxatives. 

68.  In  a  large  nroportion  of  cases,  the  treat- 
ment during  convalescence,  and  in  the  interval, 
should  coosist  cMeflv  of  a  restricted  diet,  absti- 
nence from  wine  «nd  heating  liquors,  and  a  careful 
regulation  of 'the  quantity  of  food  to  the  degree 
•f  physical  exertion  used  by  the  patient.  In 
tolerably^atwnd  conatitutions,  tonics  will  mefely 


increase  vascular  plethora  —  eepeoally  if  chalj^ 
beates  be  employed)  —  unless  active  exercise  be 
taken,  and  secretion  and  excretion  be  promoted. 
When  there  is  chronic  disease  of  the  liver,  or 
torpor  of  this  organ,  or  biliary  obstruction,  mer- 
curial alteratives  should  be  given  at  bed-time, 
and  an  aperient  draught  with  taraxacum  eariy  in 
the  morning.  The  emplastrum  ammoniaci  cum 
hvdrargyro  may  also  be  applied  to  the  right  hypo- 
chondrium  and  epigastrium.  In  nervous,  irritable, 
or  debilitated  persons,  the  judicious  use  of  tonics 
is  beneficial.  In  many  cases,  the  compound 
decoction  of  sarsaparilla,  the  mexereon  being 
omitted,  will  prove  gently  tonic  as  well  as  alter* 
ative ;  but,  when  the  debility  is  greater,  the  sul* 
phate  of  quinine,  or  the  preparations  of  bark,  are 
preferable.  The  infusion  or  decoction  of  cinchona, 
or  any  of  the  other  tonic  infusions,  may  be  pre« 
scribed  with  the  alkaline  carbonates,  and  the 
aroma  tic  spirit  of  ammonia,  and,  when  the  stomach 
is  irritable,  with  an  increased  quantity  of  the 
carbonates,  and  taken  during  effervescence  with 
fresh  lemon  juice.  When  the  bowels  are  slug<* 
gisb,  a  compound  infusion  of  tonics  and  aperients 
may  be  given  in  the  manner  I  have  just  advised  | 
or  any  of  the  medicines  directed  above  ($  dO.  56.) 
may  be  used;  or  the  compound  decoction  of 
aloes  may  be  taken  with  the  compound  infnaioa 
of  gentian,  or  with  the  infusion  of  cascarilla,  or 
with  camphor  julep,  as  recommended  by  Sir  C. 
S<:udamore;  an  alterative  pill,  consisting  of 
Plummer*s  pill  and  soap,  or  of  hydrarg.  cum 
creta,  the  compound  rhubarb  pill  and  soap,  being 
taken  at  night. —  When  there  is  no  tenaency  to 
inflammatory  action  or  congestion  of  the  liver, 
debility  of  the  digestive  organs,  as  well  as  a  slug- 
gish  state  of  the  bowels,  will  be  remedied  bv 
(luinioe  conjoined  with  small  doses  of  the  pan* 
ned  extract  of  aloes,  or  with  the  aloes  and  myrrh 
pill,  or  with  the  compound  rhubarb  pill  (see 
F.  575.).  The  following  draught  may  be  used 
as  a  stomachic  aperient,  and  varied  according  ta 
cireumstances ;  or  the  pills  may  be  substituted, 
and  taken  at  dinner  or  at  bed  time,  in  a  dose 
sufiicient  to  keep  the  bowels  freely  open :  — 

Na  S3&  R  Corticif  Caicarilla  oootual  3U  :  CahimlM» 
Radicis  coitcUi  3  jM^ ;  Rhei  Rad.  conciai  9  ij.  (vel  Follor. 
Sennc  3iiJ.)«  Seinin.  CorUind.  contus.  et  Cardanioin. 
Semin.  contrlL  Ai  3  n. ;  Aqutt  Ferventis  3  tx.  Maoem 
per  honu  duM,  tt  cola. 

No.  2S9.  R  Hh}us  Infusi  3  xi.;  PbtaaM  Cartxm.  5m.  ; 
TInct  Aiirantii  3  J.  M.  Fiat  Haiistus,  primo  maoe,  ct 
meridle,  cum  suoci  UmonU  reoentU  cochleare.  In  eror. 
ve«centiie  impetu,  sumendut. 

Ka  S4a  Pulv.  Ipecacuanbe  ST.  xy. :  Pulv.  Captlci  3  j.  ; 
Pulv.  Rhei  dU.;  Rxtr.  AloS  pariC  3|.;  Extr.  FellU 
Bovinl  diL;  SaponU  Duri  3j.;  Olei  Cii}cpuUr  m  xx. 
vel  q.  a.  M.  Fiant  Piluts  xL  quarum  capiat  unam,  duea» 
aut  tret,  cum  pr<mdio,  vel  horn  ■omnL 

69.  The  oedema  and  debility  of  parts  coose« 
quent  on  tlie  fit  are  most  marked  after  a  relaxing 
local  treatment,  and  are  frequently  such  as  to  re- 
quire metrical  aid. — Mechanical  support,by  means 
either  "of  a  calico  or  flannel  roller,  according 
to  the  wamAh  of  the  season,  is  generally  service- 
able, especially  if  the  veins  ere  varicose,  or  the 
ligaments  weak. ,  The  surface  of  the  parts  may 
also  be  sponged,  night  and  morning,  wnh  a  strong 
solution  of  ^t  in  water,  at  a  tepid  temperature  ; 
and  having  been  wiped  dry,  friction  should  be 
appfied  for  some  time.  Frequently,  friction  should 
be  accompanied  by  the  use  of  a  stimulating  and 
strengthening  liniment,  consisting  of  the  com- 
j>ound  camphor  and  soap  liniments^  with  the  ad- 
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otz.  little  tpiriti  of  tarpentise  and  cajepnt 
oO;  or  Ftrmulm 308.311  An  the  Appendix  may 
bt  €injJoyed. 

70.  F,  The  Empirieml  Treatm§nt  of  Antt§ 
GMfreqniret  merely  a  brief  notice. — a.  The  eau 
miiiamU,  Wiiiam'i  tincture,  and  Re}fnold*t  ipe- 
rMtf,  are  in  most  general  use  as  specifics  for  the 
nm  of  gOQt  The  compoaition  of  tbese,  however, 
is  not  certainly  known,  although  it  is  generally 
believed  that  they  are  preparations  of  colchicum 
of  diflerent  degrees  of  strength.  Their  efiects  are 
very  nearly  the  same  as  those  of  the  tincture  and 
wioeof  the  rootsof  colchicum ;  for  they  all  produce, 
IB  the  dose  of  a  drachm  or  a  drachm  and  a  half, 
dbaiairiied  energy  and  frequency  of  the  pulse, 
laagvof,  nausea,  nckness,  terminating  either  in 
Tomibaff  or  in  alvine  evacuations,  and  relief  of 
piin.  If  the  dose  be  the  least  in  excess  —  espe- 
cially in  some  constitutions  —  syncope,  extreme 
prostration,  cold  sweats,  violent  vomiting  and 
parging,  a  small  feeble  pulse,  and  alarmin?  sink- 
of  or  insensibtlity,  are  the  results.  ColMicum, 
vben  employed  merely  with  the  view  of  prevent- 
nf,  or  foddenly  curing,  the  paroxysm,  and  with- 
oit  leference  to  the  removal  of  the  morbid  con- 
<|iti0os  of  which  it  is  the  external  manifestation,  is 
liable  to  the  same  objections  as  are  justly  urged 
aeaiBst  the  above  secret  medicines.  The  conse* 
«iaeocei  of  having  frequent  recourse  to  them  vary 
iadiftrent  constitutions,  and  with  the  habits  and 
■odes  of  living  of  the  patient :  but  they  commonly 
are  ->  a  mvch  more  frequent  return  of  the  fit,  or 
cf  the  lympcoms  indicating  its  approach ;  impaired 
nerroos  power  ;  debili^  of  the  digi^ive  oi^ns  ; 
torpor  or  irregularity  of  the  biliary  functions  and 
of  the  bowels  ;  headachs,  and  a  variety  of  symp- 
tOBt referribleto  the  encephalon.—  Besides  these, 
I  have  met  with  instances  of  hypochondriasis, 
■xlaocholy,  mental  delusions  amounting  to  in- 
aaity,  paralysis,  and  angina  pectoris,  evidently 
arai^  from  this  cause.  I  very  recently  saw  a 
me  of  partial  insanity,  with  Mr.  Snurz,  oc- 
canoaed  by  the  use  of  Wilson's  tincture  on  the 
appfoaeh  of  the  gouty  paroxysm. 

71.  Vtrmttum,  or  the  white  hellebore,  or  some 

■shaowa  roecies  of  veratrum,  was  much  em- 

plojed  by  the  ancients  in  ^out ;  and  Mr.  Mooax 

rtronnended  »  vrine  of  this  plant  with  laudanum, 

bdievioi  it  to  be  identical  with  the  ean  m^* 

risalc.    Sir  C.  Scodamorb  has  referred  to  in« 

*<aacei  where  it  produced  dangerous  eifects.    It 

u<asJly  causes  irritation  of  the  stomach,  with  a 

^inreang  sense  of  heat,  white  tongue,  thirst,  and 

Bcvvoit  depiemion  ;  and,  in  a  lar^r  dose,  severe 

*Hn(iBg  and  poiging,  with  griping  pains,  and 

^*fcBiaff  sinking  of  the  vital  powers.    In  the 

^^n  noderate  doses  in  which  it  is  prescribed,  its 

*^tti  ife  not  so  severe,  but  then  it  frequently 

^  of  having  any  control  over  the  symptoms.  — 

The  Gfvf M(a  t^^etnatis,  or  hedge  hyssop,  and  the 

l^*«snifiii  fiwimuta,  have  likewise  been  em- 

H^Tvd ;  bat  they  deserve  little  credit.    A  tinc- 

^B^e  of  the  former,  however,  has  been  said  to 

fj^cc  eficcta  similar  to  the  eau  m^dicinale. 

They  are  both  very  active  irritants  of  the  digestive 

**(oat  larface,  and  produce  purgative  and  emetic 

**w».--The  Elatermm  has  b^  given  by  Mr. 

Ginx.in  theinAuion  of  senna,  with  a  few  drops  of 

!'*^>aaaL  It  has  raeral  ly  produced  slight  vomit- 

^t  *>d  eopiout  aivine  evacuations,  and  speedily 

'•■•'td  the  fit.->Iie  lecommends  flannel,  fleecy 


hosiery.  Sec,  to  be  laid  aside,  and  leeches  to  be  ap- 
plied, when  much  inflammation  exists  in  the  af- 
fected part. — TheBa//ota  lanata  has  been  employ- 
ed by  Professor  BnsRA  in  the  form  of  decoction  — 
half  an  ounce  of  it  being  boiled  in  a  pint  of  water 
down  to  half  a  pint,  which  quantity  is  to  be 
taken  daily.  It  appears  to  promote  the  secretions 
and  excretions. 

72.  Variout  athir  aetivt  Medicinei  have  been 
employed  with  the  view  of  removing  the  fit. 
Some  of  these  are  extremely  powerful,  and  require 
much  caution;  others  have  little  influence.  Ther 
Rhododefidron  ehryianthum  has  been  prescribed 
by  HoPFMAHN,  KoBLPiN,  Buzow,  Pallas,  Wbis* 
MANTXL,  and  MxrrsRNicH.  It  is  used  principally 
in  the  northern  countries  of  Europe ;  and,  when 
carefully  exhibited,  is  a  medicine  of  no  mean  effi- 
cacy, especially  in  the  more  chronic  states  of  the 
disease.  The  decoction  of  Solatium  dulcamara 
has  been  recommended  by  CarrArb,  Wavters, 
and  Pressaviv  ;  the  decoction  of  the  Samlmeui, 
by  FRErrAO,  Blocbwitz,  and  Gardakb  ;  the 
JErigeron  Philadeiphicum,  by  Barton  ;  Digitalii, 
by  Hoffmann  and  Gafpbr  :  the  decoction  of 
the  Ilex  aquifoUum,  by  Prize,  Rbil,  Drbysig, 
and  Bandblow  ;  and  the  decoction  of  the  Hedera 
terrettriif  by  De  Heiob  and  CAirrHEVSBR.  Of 
these,  the  iambueu$  seems  most  deserving  of 
use,  the  berries  and  bark  bang  the  most  active 
parts. 

73.  The  above  substances  act  energetically 
upon  the  digestive  mucous  surface,  and  promote 
the  secretions  and  excretions;  but,  when  ex- 
hibited in  large  doses,  they  also  inflame  this  sur- 
£Bice,  impairthe  organic  nervous  energy,  powerfully 
aflect  the  brain  and  the  rest  of  the  cerebro-spinal 
system,  and  lower  the  sensibility.  They  should, 
therefore,  be  given  with  great  discrimination  and 
caution.  Where  the  powers  of  the  constitution 
are  materially  weakened,  and  the  organs  of  diges- 
tion in  a  state  of  irritation,  they  ought  not  to  be 
employed.  Thdr  influence  on  the  paroxysm  is 
chiefly  to  be  attributed  to  the  above  modes  of 
operation  —  to  the  copious  evacuations  they  pro- 
cure from  both  the  liver  and  digestive  mucous 
surface — and  partly  to  their  action  on  the  nervous 
system. 

74. 6.  The  Portland  gout  powder  once  had  great 
reputation  for  preventing  the  return  of  the  fit. 
It  consists  of  the  roots  of  birth  wort,  and  of  gentian, 
and  of  th^  tops  and  leaves  of  germander,  ground- 
pine,  and  centaury.  These  are  well  dried,  pow- 
dered, and  sifted,  and  mixed  together  in  eoual 
weights;  a  drachm  bein^  taken  every  morning  tast- 
ing. Dr.CLBPHANBhas  instituted  a  learned  inquiry 
into  the  origin  and  use  of  this  powder.  Having  con- 
tinued this  quantity  for  three  months,  a  dose  of 
three  fourths  of  a  drachm  is  given  for  anoUier 
three  months,  and  half  a  drachm  afterwards  for 
six  months.  This  medicine  difi^ers  but  little  from 
some  mentioned  by  Galen,  Calivs  Aurelianus, 
Airrus,  and  others  of  the  ancients ;  and  which 
appear  to  have  been  brought  into  notice  for  a  time, 
and  then^to  have£dlen  into  neglect,  owing  to  their 
pernicious  influence.  Indeed,  Calius  Aurx- 
UANus  remarks,  that  he  has  seen  gov^7  persons, 
who  frequently  used  bitters,  carried  on  oy  apo- 
plexy ;  and  the  same  remark  is  made  by  jBobr- 
HAAVB  and  QuARXN.  Dr.  Citllbn  sUtes,  that 
where  the  Portland  powder  has  been  long  used, 
the  eitemal  manifestation  of  gout  wu  not  ob* 
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f  enred ;  but  sjmpConii  of  atonic  gout,  or  apoplexy, 
or  asthma,  or  dropsy,  supervened.  He  remarks, 
that  the  prevention  of  the  disease  depends  much 
OB  supporting  the  tone  of  the  stomach,  and  avoid- 
ing indigestion ;  that  costiveness,  by  occasioning 
this  latter,  is  hurtful  and  should  be  avoided ;  and 
that  much  purging  is  injurious. — The  aperients 
he  recommends  are,  aloes,  rhubarb,  magnesia,  and 
precipitated  sulphur,  as  they  may  suit  particular 
cases^ — Sulphur  is  recommended  for  the  preven- 
tion of  the  fit  by  Tulpius,  Ruland,  Grant,  Gar- 
diner, and  QuARiN.  Hofelano  advises  it  to  be 
conjoined  with  guaiacum,  in  a  quantity  sufficient 
to  act  moderately  on  the  bowels.  1  here  is  no 
doubt  of  sulphur  ami  magnesia  being  both 
safe  and  efficacious,  in  preventing  the  return 
of  the  disease,  when  aided  by  suitable  diet  and 
regimen. 

75.  c.  Chalybeatet  have  been  considered  as  ex- 
tremely efficacious  in  preventing  the  fit,  especially 
when  conjoined  with  the  alkaline  subcarbonates, 
and  when  the-  bowels  are  kept  open  during  their 
use.  The  preparations  of  hop  are  also  of  service; 
but  they  require,  equally  with  chalybeates,  qui- 
nine, and  other  tonics,  an  abstemious  and  tern. 
perate  diet,  and  exercise  in  the  open  air.  Of 
tonic,  stimulating,  and  heating  meaicinc8«  given 
with  the  view  of  preventing  the  paroxysm,  it  may 
be  stated,  that  they  are  daoserous  in  the  plethoric 
and  robust,  inasmuch  a^  they  increase  vascular 
fttlness  and  action ;  and  that,  if  they  be  resorted 
to,  in  such  persons  especially,  abstinence,  and  the 
free  action  of  all  the  emuoctories,  should  be  ob- 
served. In  some  cases —  particularly  in  nervous, 
irritable,  and  delicate  constitutions  —  a  moderate 
quantity  of  wine,  or  either  of  the  tonics  in  most 
common  use.  as  the  preparations  of  cinchona,  or 
of  the  aromatic  or  bitter  substances,  or  of  iron,  or 
of  hop,  &c.,  is  almost  indispensable  ;  but  the  use 
of  purgatives  and  the  rest  of  the  treatment  should 
also  be  enforced. 

.  76.   ii.   Treatmeut  «>f  Chronic   Gout.  — This 
state  of  disease  has  been  shown  to  occur  either 

?rimarily,  or  consecvtively  on  the  acute.  —  A» 
n  ths  former  eate,  Uie  powers  of  the  constitution 
are  insufficient  to  produce  the  disease  in  a  sthenic 
form  ;  and  either  the  nervous,  or  the  lymphatic, 
or  phlegmatic  temperament,  is  generally  predo- 
minant. The  indiauioni  of  cure  should  be  founded 
upon  a  careful  estimate  of  the  condition  of  the 
several  functions,  especially  those  concerned  in 
excretion.'  Vascular  plethora  is  seldom  present 
in  such  a  degree  as  to  require  general  depletion. 
The  imperfect  performance  of  the  digestive,  assi- 
milating, and  excreting  functions,  and  defective 
nervous  power,  indicate  the  employment  of  me- 
4icines  calculated  to  increase  these  functions. 
>Vhen  tha  biliary  secretions  are  scanty  or  ob- 
strueted,  a  full  dose  of  calomel,  of  camphor,  or 
James's  powder,  and  hyoscyamus,  may  be  given  at 
bedrlime,  and  a  purgative  draught  at  an  early  hour 
in  the  morning,  lo  these  may  be  added,  during 
the  day,  saline,  aperient,  and  diuretic  medicines, 
vith  an  alkali,  or  magnesia.  It  will  frequently  be 
necessary  to  soothe  nervous  irritation  by  the  exhi- 
bition of  a  narcotic.  The  preparations  of  opium, 
especially  Dover's  powder,  or  morphine  con- 
jomed  with  camphor  or  aromatics,  will  generally 
give  relief,  especially  after  morbid'  secretions  and 
excrementitious  matters  are  evacuated.  But  they 
Cpnstipate  the  bowels ;  the  other  oaircotics  may 


therefore  be  tried.  It  will,  however,  be  foand 
frequently  preferable  to  continue  the  opiate,  and 
to  obviate  its  effects  by  one  of  the  stomachic 
aperients  prescribed  above,  taken  early  each 
morning. 

77.  Tonics,  and  heating  or  stimulating  medi- 
cines, tend  rather  to  fix  than  to  remove  the  disease ; 
and  are  always  iojuriooa,  if  excrementitioas  mat- 
ters have  not  been  carried  off.  An  alterative  and 
aperient  pill,  as  the  hydrargyrum  cum  ereta.  Gas* 
tile  soap,  and  extraoiof  taraxacum;  or  Plvm- 
MER*spill,  with  either  of  the  same  adjuncts ;  may 
be  taken  at  k»ed-time^  and  a  small  or  moderata 
dose  of  any  of  the  preparations  of  colchicum  in  the 
morning  and.at  mid-day.  with  any  of  the  stomachic 
aperients  as  prescribed  above  (§50. 68.). — In  this 
form  of  the  disease  especially,  the  spiritus  colchici 
ammoniatus  is  a  useml  medicine.  But  either  of 
the  other  preparations  may  be  used,  conjoined 
with  magnesia,  or  with  any  of  the  alkaline  sub- 
carbonates,  and  with  saline  or  stomachic  aperients. 
Sir  G.  Scuj>amore  recommends  a  draught  with 
compound  tincture  of  benzoin  and  magnesia  to  be 
given  once  or  twice  a  day,  or  the  compound  de- 
coction of  aloes,  with  an  equal  proportion  of  the 
infusion  of  cascarilla  or  of  gentian.  When  the 
secretions  are  restored  to  a  healthy  state,  and 
debility  of  stomach  with  general  depression  is  the 
pnncipal  ailment,  gentle  tonics,  aided  by  suitable 
diet,  and  moderate  exercise  in  the  open  air,  are 
necessary ;  but  a  too  full  and  stimulating  diet,  or 
heating  regimen,  should  be  avoided.  In  the 
summer  and  autumn,  the  warm  sea  bath,  twice 
or  thrice  a  week,  will  be  serviceable. 

78.  B.  Chronic  gout  emuequent  upon  tk$ acute, 
especially  after  repeated  invasions  of  the  latter 
have  impaired  the  constitutional  powers,  is  ^ne- 
rally  attended  by  obstinate  disorder  of  the  diges- 
tive and  excreting  functions,  with  more  or  less 
disturbance  of  the  nervous  system.    Vascular 
plethora  is  oftener  present  in  this  variety  of  chronic 
gout,  than  in  the  preceding ;  and  the  local  affec- 
tion is  readily  increased  by  the  internal  use  of 
stimulants ;  but  alterative  aperients,  conjoiiied  with 
colchicum  and  diuretics,  as  just  recommended 
($  77.),  will  generally  be  efficacious.    When  the 
bowels  are  very  torpid,  the  purgatives  mentioned 
above  ($50.54.56.)  should  be  given  in  such 
doses  as  may  be  sufficient.    Sir  u.  ScuoAMons 
advises  the  aiddition  of  guaiacum  to  thepttni;atiye 
in  such  ca«es ;  and,  when  little  or  no  fever  is  pre- 
sent, it  will  prove  beneficial.    If  conation  exist 
in  the  liver,  head,  or  kidneys,  cupping  will  be 
necessary.    W  hen  pain  in  the  stomacn,  or  tender- 
ness in  the  epigastnuro,  is  complained  of,  leeches 
applied  on  this  region,  and  followed  by  a  rube- 
facient epithem,  or  blister,  will  be  requisite.     If 
the  urine  be  scanty,  high-coloured,  and  thick, 
cupping  over  the  kidneys,  and  the  use  of  active 
diuretics,  will  be  of  great  service.    Besides  the 
saline  substances  already  noticed,  small  doses  of 
turpentine,  or  a  decoction  or  infusion  of  the  pine 
sprouts  or  tops,  as  directed  by  Barthbz,  may  be 
given  at  short  intervals ;  or  the  preparatioas  of 
juniper,  or  the  sweet  spirits  of  nitre,  may  be  added 
to  saline  and  alkaline  medicines.    When  the  liver 
continues  torpid,  or  the  bile  deficient,  and  the 
urine  thick,  the  compound  calomel  piU,  with 
soap,  should  be  eiven  at  night,  and  the  extract 
of  taraxacum  edded  to  the  medicine  prescribed 
daring  the  day. 
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79.  Hftviog  removed  the  more  urgent  phe- 
naoeae,  the  treatment  shonld  be  directed  to  the 
realontiea  of  the  heelthy  actions  of  the  emunc- 
Isrin,  and  of  the  digestive  organs,  as  insisted  on 
with  reference  to  the  other  states  of  the  disease. — 
Bat  anleM  an  abstetnions  diet  and  temperate  re- 
gmien  be  obeenred,  and  be  aided  by  regular  exer- 
ciw  in  the  open  air,  disorder  of  these  organs  will 
■oott  recnniy  and  the  gouty  aflTection  afterwards 
rasppeerw— When  the  nervous  system  has  become 
very  sveceptible,  and  the  parts  affected  more  or  , 
hm  changed  in  structure,  the  object,  after  the 
RBBOvai  of  the  internal  disorder,  is  to  invigorate 
the  netvoas  system,  and  restore  the  parts  as  hr 
as  peatiMe  to  the  healthy  state.  Unless  this  end 
be  aceompliBhed,  so  as  to  allow  the  patient  to  take 
nficient  eaereise,  recurrence  of  the  disease  can 
hardly  be  prevented;  and,  although  the  digestive 
and  excreting  functions  may  be  preserved  in  a 
bcahhy  state,  the  affection  will  assume  more  or 
leas  of  a  rheamatic  character ;  or  rheumatism  will 
be  associated  with  it ;  and  the  patient  will  be  in- 
juriousiy  impressed  by  every  change  of  weather, 
and  by  ettsry  exposure.  Where  this  state  of  dis- 
ofder  occiirs,  onall  doses  of  Dover's  powder, 
dihcr  alone  or  with  camphor,  and  a  judicious 
recowse  to  aperients  with  tonics,  will  prove  bene- 
ficial. Smlpkur,  either  alone  or  with  guaiacum, 
ss  recommended  by  Hcfeland;  and  the  com* 
pound  decoction  of  sarsaparilla,  with  the  liquor 
jwifistf,  or  with  h^riodate  of  potash,  or  with  both, 
aided  by  the  external  applications  about  to  be  men- 
tieoed,  will  also  be  serviceable  in  these  eases. 

80.  C.  The  local  trautment  m  chronic gtmt  should 
daun  atlentiott  as  soon  as  the  more  urgent  dis- 
Sfder  subsides. — a.The  vapour  bath  frequently  in- 
creases the  weakness  of  the  parts ;  but  sponging 
ifae  surlhee  with  a  strong  tepid  solutbn  of  salt  in 
water,  is  often  of  service.— Frtctiom  with  slightly 
simulating  liniments,  as  the  compound  camphor, 
and  compound  soap,    liniments  conjoined,  are 
feacially  beneficial ;  and  to  these  ma^  be  added, 
in  the  more  indolent  cases,  spirits  of  turpentine 
and  cajeput  oil.    Frequent  or  continued  frictions 
are  of  the  greatest  benefit,  and  should  be  employ- 
ed in  the  intervals  between  the  use  of  liniments. 
When  ceHema  remains,  and  the  sensibility  of  the 
parts  has  subsided,  the  tincture  of  iodine  may  be 
applied  over  the  surface  with  a  camel-hair  pencil. 
—  EUetriciiy,  especially  sparks  dnwn  from  the 
pan,  has  beoi  advised  in  such  cases  by  Quel- 
jsals,  NBirEi,D,ScBAEFrxR,  Baumer,  De  Ha  en, 
VooxL,  and  Sigavd  la  Fond;  and ga/vanitm, 
by  Waltheb  and  Btscsorr.    Of  the  efficacy  of 
these,  however,  I  can  give  no  opinion.    Suitable 
snppert  of  the  pans  by  bandages,  or  by  laced 
stockinp,  is  generally  of  service.    Of  the  use  of 
miaeraf  baths,  &c.,   mention  will  be  made  in 
the  sequel.    But  whatever  estemal  means  are 
cmploved»  ought  to  be  preceded  and  accom- 
pamed   by  internal  treatment,  otherwise  little 
penwanent  advantage  will  accrue ;  or  even  the 
external  aifcction  may  be  thereby  merely  sup- 
pressed, and  intemal  disease  either  produced  or 


8 1  •  k  The  gomhf  concrttions  are  seldom  removed 
even  by  the  aid  of  external  treatment.  Mr. 
Mooas' states,  that  pressure  ought  not  to  be  ap- 
plied to  them ;  and  that  their  removal  by  the 
bnfs  should  not  be  attempted.  He,  however, 
that  a  soiaU  puncture  of  the  cuticle  may  be 


made,  and  that  caustic  may  be  applied  when 
they  have  pcaietrated  the  cutis.  The  application 
of  caieput  oil  was  recommended  by  Hutelano 
and  Abbahamson  ;  but  it  is  more  advantageously 
used  with  the  spirits  of  turpentine  and  the  com- 
pound soap  liniment.  J.  P.  Fbanx  advises  soaps 
rendered  emollient  in  almond  or  other  oils,  with 
the  addition  of  camphor.  Sir  C.  ScuDAueRx 
directs  the  liquor  potasssB,  diluted  by  an  equal 
quantity  of  almond  milk,  to  be  rubbed  over  the 
part  twice  or  thrice  daily ;  and  calcined  maenesia 
and  liquor  potasss  to  be  given  internally  m  al- 
mond emubion,  or  in  any  other  vehicle  sugeested 
by  the  state  of  the  iateraal  functions.  It  is  ne- 
cessary, however,  that  this  plan  should  be  per- 
severed in,  and  that  the  functions  of  the  stomach 
and  liver  should  receive  strict  attention.  Regular 
exercise  in  the  open  air  ought  also  be  taken,  as 
advised  by  Sybenham,  and  found  beneficial  in  his 
own  case. 

82.  iii.  Treatment  of  Irregular  Gout. — I  have 
shown  above,  that  gouty  affections  may  be  irre- 
gular in  three  different  ways. — (a)  The  precufMry 
disorder  may  be  of  an  irregular,  prolonged,  or 
unusual  character,  and  ultimately  be  followed  by 
the  external  affection ;  —  (b)  or  the  disease  may 
commence  in  its  usual  manner,  suddenly  disap- 
pear, and  affect  some  internal  viscus ; — (c)  or  it 
may  seize  at  once  upon  some  internal  organ,  and 
either  exhaust  itself,  or  be  remedied  by  treatment 
without  any  external  affection  appearing  in  its 
courae^or  it  asay  destroy  the  patient.  —  The  Jirst 
and  third  of  these  varieties  require  the  same 
treatment,  modified  according  to  the  charactef 
and  seat  of  the  intemal  affection.  I  shall  there- 
fore consider,  in  the  first  place,  the  means  most 
appropriate  to  the  disordeis  connected  with  the 
retrocession  or  suppression  of  the  external  affec- 
tion. 

83.  A,  Retrocedint  Gout.  —  In  no  disease  is 
discrimination,  on  the  part  of  the  physician,  more 
necessanr  than  in  this  ;   for  upon  the  inference 
that  is  formed  as  to  the  exbtence  of  inflamma- 
tion or  of  spasm,  and  as  to  Uie  degree  in  which 
either  is  present,  the  life  of  the  patient  depends. 
—  a.  In  nervous  and  weak  constitutions,  a  ipas- 
modie   or  ncrvout  character    is    generally  pre- 
dominant, as  indicated  by  the  wesk,  or  irregu- 
lar, or  unaccelerated  pulse,  and  by  the  ease 
derived  from  pressure,  &c.    In  these,  energetic 
stimulants  or  antispasmodics,  with  anodynes  or 
narcotics,  or  even  warm  brandy  and  water,  are 
required.    In  other  cases,  a  mixed  affection,  or 
a  state  of  congestion,  may  be  inferred  i  and  in 
them,  the  remedies  just  mentioned  may  not  be 
injurious,  but  additional  means  are  required,  es* 
pecially  alvine  evacuations,  external  derivatives, 
or  even  local  depletions.    When  the  retrocession 
appears  to  have  been    caused  by  indigestible 
mattera,  an  emetic  should  be  exhibited,  conjoined 
with  a  warm  cardiac,  as  capsicum,  ammonia, 
or  camphor;  and  if  nausea  and  vomiting  be  pre* 
sent,  a  full  operation  should  be  procured  by  warm 
water,  or  by  the  infusion  of  chamomile  flowers* 
If  the  stomach  or  bowels  are  prineipally  affected, 
a  full  dose  of  calomel,  with  camphor,  hyoscyamus« 
or  opium,  should  be  given ;  and,  two  or  three 
hours  afterwards,  one  of  the  pureative  draughts 
already  prescribed,  which  should  be  aided  in  ita 
operation  by  a  cathartic  enema  containing  turp 
pentiiie.  assafostida,  or  camphor,  —  If  sumriuf 
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f  till  contuiU6r  the  calomel,  camphor,  and  opium 
may  be  repeated,  after  an  interval  short  in  pro- 
portion  to  the  severity  of  the  case ;  the  feet  should 
De  plunged  in  hot  water  to  which  a  large  quan- 
tity of  mustard  flour  and  salt  are  added,  or  be  en- 
veloped in  sinapisms ;  and  flannels  wrung  out  of 
very  hot  water,  and  soaked  with  spirits  of  turpen- 
tine, should  be  applied  over  the  abdomen  ;  or  cro- 
ton  oil  rubbed  over  the  stomach.  Sir  C.  Scuua- 
MORB  directs  the  aaMne  draught  with  colchicum 
to  be  f^ven  and  repeated ;  but  I  doubt  the  propriety 
of  giviiM[  this  medicine  in  cases  of  consecutive 
gouty  affection  of  the  stomach  or  intestines. 
.  84. 6.  Although  the  internal  affection  will  often 
assume  a  nervous  or  spasmodic  character  —  espe- 
cially in  the  constitutions  mentioned  in  connection 
with  it,  and  at  the  commencement  of  the  seizure, 
before  vascular  reaction  has  taken  place  —  yet 
active  congution  or  inflammatory  determination  is 
not  infrequent,  particularly  in  more  plethoric  and 
irritable  habits. —  Much  care  and  discrimination 
are  required  to  ascertain  the  presence  or  absence 
of  these  states  i  and  either  is  to  be  inferred  chiefly 
from  the  causes  of  retrocession,  from  the  state  of 
the  pulse  and  of  vascular  repletion,  and  from  the 
tenderness,  fulness,  or  tension,  and  temperature, 
of  the  regiont  containing  the  affected  organ.  The 
patient's  sensations,  and  the  symptoms  connected 
with  the  excreting  function*,  ought  also  to  be 
carefully  estimated  If,  from  these,  inflammatwy 
action  of  the  stomach,  intestines  or  kidneys  be 
inferred,  bloodletting,  accoriling  to  the  strength 
and  habit  of  body  of  the  patient,  must  be  promptly 
gut  in  practice.  But  vascular  depletions  are 
neither  so  well  borne  in  such  cases,  nor  so  suc- 
cessful, as  for  inflammations  occurring  primarily, 
or  in  previously  healthy  persons.  The  amount 
and  repetition  of  depletion  must  depend  entirely 
upon  tlie  circumstances  of  the  case ;  but,  in  %\tty 
instance,  depletion  should  be  aided  by  the  deriv- 
ati  ves  and  hot  epithems  j  ust  recommended .  A  ful  1 
dose  of  calomel,  with  a  few  grains  of  camphor, 
and  two  of  opium,  should  also  be  admiuistered, 
and  repeated  within  two  or  three  hours,  if  indi- 
cations of  relief  ai«  not  observed.  After  one 
general  bloodlettmg,  local  depletion  by  cupping 
or  leeches  may  be  employed,  and  repeated  in 
severe  cases,  or  in  pletnoric  persons.  In  some 
instances,  the  powers  of  the  circulation  can  bear 
only  local  depletions.  —  When  much  flatulent 
distension,  and  severe  colicky  pains,  either  attend 
the  internal  seizure,  or  remain  after  the  above 
means  are  employed,  equal  parts  of  oil  and  tur- 
pentine and  of  castor  oil  (3  iv,  to  3  vj .  of  each)  may 
be  given  on  the  surfiace  of  an  aromatic  water, 
with  or  without  a  warm  tincture,  or  aromatic 
spirit;  and  an  enema  containing  the  same  oil 
may  be  administered  a  few  hours  afterwards,  to 
promote  its  operation. 

85.  c.  The  internal  attack,  although  nervous  or 
spasmodic  at  its  commencement,  may  become 
congestive,  or  even  inflammatory,  as  vascular 
reaction  supervenes.  This  fact  should  not  be 
overlooked ;  for  the  seizure  that  is  benefited  by 
stimulants  at  the  beginning,  owin^  to  this  circum- 
stance, may  require  depletions  in  its  progress. 
The  internal  afllectinn  may  even  present  a  mixed 
.character  —  one  in  which  it  is  difficult  to  deter- 
inine  whether  the  nervous,  or  the  spasmodic,  or 
the  congestive,  or  the  inflammatory  symptoms 
predominate*    In  theae  cases>  it  will  be  necessary 


to  have  recoune  to  aatiepasmodlcs  and  naicotics 
or  anodynes,  whilst  vascular  depletions  and  eva- 
cuations are  being  employed.  —  Having  treated 
several  cases  of  retrocedent  gout,  and  being  there- 
by induced  to  observe  closely,  and  to  reflect  upon, 
the  phenomena  attending  it,  and  the  e£hGU  of 
the  treatment  adopted,  1  am  morally  conviaoedp 
that  exclusive  views  as  to  either  the  nervooa  or 
the  inflammatory  character  of  the  internal  affec- 
tions, are  incorrect;  and  that  it  requires  the 
utmost  acumen  on  Uie  part  of  the  practitioner 
to  discriminate  between  these  states,  and  U»  detect 
their  vaiying  shade.^.  In  the  more  spasmodic 
forms  of  these  affections,  especially  when  impli- 
cating the  stomach,  opium  and  camphor  are  moat 
valuable  remedies;  but  I  have  seen  great  benefit 
also  accrue  from  hydrocyanic  acid  given  in  re- 
peated doses  with  camphor  and  aromatics. 

86.  d.  When^the  consecutive  sebure  is  experi- 
enced in  the  heart  or  lunge,  the  same  principle 
of  practice  should  be  observed.  W  hen  the  heart 
is  affected,  the  restlessness,  anxiety  at  the  pre- 
cordia,  and  alarm  of  the  patient,  are  most  dis- 
tressing. I  have  lately  seen  two  cases  of  this 
kind.  In  both,  the  action  of  this  organ  was  ire-, 
(lueut,  irregular,  fluttering  and  weak  ;  in  one,  it 
intermitted  every  fourth  beat,  the  three  intervening 
strokes  beiug  successively  weaker.  In  both  these 
I  am  convinced,  from  the  character  of  the  symp- 
toms, that  depletions  would  have  caused  a  fatal 
result.  Camphor  and  opium,  with  aromatics  and 
external  derivatives,  were  prescribed  for  both, 
and  in  a  few  hours  the  affection  was  remov- 
ed. In  the  cases  also  referred  to  above  ($  19.)» 
this  and  similar  modes  of  practice  were  equallj 
beneficial. 

87.  e.  When  apoplectic,  epileptic,  or  convuUioa 
seizures  follow  the  retrocession  of  gout,  vascular 
depletion  is  frequently  requisite,  especially  in 
apoplexy.  But,  even  in  it,  discrimination  is  im- 
peratively called  for.  If  the  head  be  cool,  and 
the  action  of  the  carotids  weak,  an  entirely  op- 
posite treatment  to  depletion  is  required. —  In  the 
epileptic  or  convulsive  seitures,  depletions  are 
often  unnecessary,  and  sometimes  injurious.  Even 
when  manifestly  indicated,  they  require  much 
caution,  and  ought  not  to  be  prescribed  in  large 
quantity.  In  both  the  apoplectic  and  epileptic 
attacks,  purgatives,  and  cathartic  enemata,  ener- 
getic derivation  to  the  lower  extremities,  and 
camphor,  are  beneficial ;  but  narcotics  should  be 
withheld,  especially  in  the  former,  although,  when 
conjoined  inth  antispasmodics  and  cardiacs,  they 
are  sometimes  of  service. —  When  the  retrocession 
of  gout  has  been  caused  by  cold,  vascular  de- 
pletion is  more  frequently  useful,  than  in  other 
circumstances ;  but  the  utmost  caution  is  necessary 
as  to  the  extent  to  which  it  is  carried.  Derivations 
by  sinapisms,  mustard  pediluvia,  croton  oil,  ficc^ 
however,  oueht  to  be  most  actively  employed. 

88./.  If  the  kidneys  or  neck  of  the  Madder  are 
affected  upon  the  retrocession  of  gout,  the  treat- 
ment will  depend  entirely  upon  the  concomitant 
phenomena.  If  the  urine  be  suppressed,  or  pain 
or  tenderness  be  felt  in  the  region  of  the  kidneys, 
or  numbness  in  one  or  both  thi^a,  cupping  on 
the  loins,  followed  by  a  blister  in  the  same  situ- 
ation, will  be  requisite ;  but  the  latter  should  be 
removed  after  a  few  hours,  or  sinapisms  substi- 
tuted. —  Derivation  to  the  lower  eztremitiefi,  and 
small  doses  of  camphor  internally,  with  diurettca. 
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«i^  alw  to  be  picicribeiL-*  Whert  Um  neck 
•I  tke  Madder  hecomeft  alfiBcted,  leeckei  applied 
to  Ike  peripeam,  ibe  MBUcnpittm,  end  the  internal 
MB  df  alkalies  ^tb  campbor  and  anodynes,  or 
wtk  ■ndiaginooa  and  dinrelie  medicines,  ihoold 

89.  B,  MupUctd  G&Ht  ($  21.),  or  thoae 
Kftie  aftctioas  of  inlemal  organs  which  threaten 
the  UCb  of  the  patient,  and  are  either  followed  by 
ihe  ngaUr  diseaaoi  or  run  their  cooiae  without 
aay  esteraal  affsctioo,  although  occurring  in 
peisoas  who  hnve  pieYioaaly  biul  g0ttt»  must  be 
titaisd  very  nearly  according  to  the  principles 
aMed  above.  If  vascalar  depletion  require 
ctation5  discrimination  in  retrocedent  gout,  it 
ibU  BMue  impeiiovaly  demands  it  in  cases  of  this 
bad. — a.  Any  inlemal  organ  may  be  the  seat  of 
siiiplaced  gout,  or  in  other  words,  the  internal 
fipcoa  aie  disposed  to  severe  disorder  in  gouty 
f Miimtions ;  but  the  stomach,  bowels,  heart, 
Ma,  and  kidneya  are  moat  frequently  affiBcted. 
Geaty  peiaona  are  often  affected  by  spasms  of 
the  Amacb  and  colic,  after  expocnre  to  cold,  or 
sftsr  paitakittg  of  cold*  acid,  or  improper  food. 
For  tiMae  casesi  Inrge  draughts  of  warm  water, 
ftod  Miaulant  and  cardiac  medicines,  or  warm 
bfiady  and  water,  are  suitable  means.  In  some, 
tke  diiordcr  alternates  between  the  ttomach  and 
kant ;  or  the  ftttulence  attending  upon  the  affec- 
tion of  the  former,  induces  palpitation  or  otherwise 
diioidefed  action  of  the  latter,  with  inezniessible 
ttiisty.  A  gentleman  who  had  sufferea  attacks 
of  gout*  bat  had  escaped  them  for  some  years, 
WM  wbiectto  dieorder  of  the  stomach,  to  severe 
kfsilafhs,  and  to  alarming  and  sudden  affections 
of  the  boaitt  the  action  o?  which  was  fluttering 
sr  tasMhaous ;  and  the  anxiety  and  suffering 
wfei  libit  to  it,  most  distressing.  He  was  lately 
•nod  with  one  of  tbeae  attacks  at  a  party.  Hewas 
•Mted  into  bu  carriaget  and  was  brought  to 
■y  boose  after  midnight.  The  affection  ap- 
pnaebed  the  characters  of  angina  pectoris,  but 
1  iaierred  its  aggravation  by  flatulence :  I  there- 
^  prescribed  a  warm  carminative  medicine. 
Whilst  this  was  being  procoied,  I  directed  the 
puieat  to  swallow  a  few  of  the  small  {wds  of 
capiieaai.  Flatulent  eructations  and  instant 
lakcf  were  the  consequences.  In  a  few  minutes 
sftsj  wards  be  walked  unaided  to  his  carriage. 

90.  A  gentleaoan  well  known  in  tbe  profes- 
lion  had  sonse  years  a^jo  experienced  imperfect 
waifaitationa  of  gont  in  the  lower  extremities, 
eoaaccted  with  aflSction  of  the  digestive  organs. 
RMcntly  after  a  severe  domestic  affliction,  he 
was  leiied  with  diatiessing  disorder  of  the  stomach 
•ad  hear^  with  anxiety,  alarm,  and  nervous 
iniiBtioa.  Dr.  Boon  and  myself  agreed  as 
to  iis  aatare;  and  prescribed  anodynes  with 
ittiipaimedici,  aramatics,  and  alkaline  sub- 
cvboaoics.  Theexcrelions  received  due  attention, 
udcuemalderivativea  ($83.)  were  employed. 
Wbilil  impraving  under  this  treatment,  oe  waj 
Mddcalyaneted  by  an  alarming  increase  of  tbe 
^Msder  of  ibne  heart.  His  pulse  had  become 
^•sk,  iniiable,  and  inlennitting ;  tbe  impulse  of 
ihb  heart  was  feeble,  bvt  unaccompanied  by  any 

'  ound ;  bis  eountenancewas  expremive  of 
and  be  was  constantly  changing  his 
A  draagbty  cenlaining  two  drops  of  by- 
^Iwcjuuit  add  wilk  cafflphor»  aioroatics,  and 
<*pacaB«  was  psetoribedyand  repeated  io  in  hoar, 


and  derivations  l^  sinapisms  resorted  to.  He 
obtained  relief  in  a  few  boors,  and  continued 
improving  for  two  or  three  weeks  afterwards; 
when  he  had  a  second  attack  in  the  night,  for 
which  camphor  and  ammonia,  with  opium,  were 
given  him,  and  carminatives  with  magnesia.  He 
was  immediately  relieved,  and  has  continued 
afterwards  to  improve ;  the  subsequent  treatment 
consiating  of  a  combination  of  anodynes  and 
restoratives,  and  of  stomachic  aperients. 

91. 6.  When  apoplectic  or  epileptic  seizures,  or 
diseases  of  the  kidneys  or  bladder,  thus  occur  in 
persons  who  have  previously  had  fits  of  gout,  the 
treatment  should  be  guided  according  to  the  prin- 
ciples just  developed.  —  Apopitctie  and  paralytie 
attacks  are  very  common  in  gouty  persons  ftir 
advanced  in  life,  and  who  hav«  been  long  with- 
out a  regular  paroxysm.  In  these,  depletions 
are  not  so  geoenlly  beneficial  as  in  other  circum- 
stances, although  they  are  often  required ;  the 
energetic  exhibition  of  pur^tives  and  of  cathartic 
eoemata,  and  the  application  of  sinapisms  to  the 
feet,  &c.,  being  much  more  generally  appropriate. 
—  When  epiUpty  or  convulsions  appear  in  gouty 
persons,  dejpletions  are  hazardous ;  antispasmodic 
and  purgative  enemata  and  derivation  being  much 
more  useful.  Whatever  organ  becomes  diseased 
in  such  persons,  the  treatment  must  be  guided 
by  the  state  of  the  pulse,  the  signs  indicating  the 
nature  of  the  complaint,  and  the  age  and  strength 
of  the  patient ;  for  although  large  depletions  may 
be  necessary  in  some  cases,  yetUiey  vrill  certainly 
destroy  the  patients  in  others,  although  the  dis- 
order and  its  seat  are  apparently  the  same.  When 
the  disease  presents  unequivocally  inflammatory 
characters,  or  when  the  patient  has  been  highly 
fed,  or  is  plethoric  and  robust,  bloodletting 
cmnot  be  dispensed  with ;  the  question  being,  as 
to  the  extent  to  which  it  should  be  carried  ;  and, 
as  to  this,  the  practitioner  must  decide  for  himself, 
and  be  guided  by  the  peculiarities  of  the  case.  In 
the  gouty  constitution  especially,  it  cannot  be 
trusted  to  alone,  or  even  principally,  unless  in 
robust  and  plethoric  persons. ~  When  apoplexy 
is  complicated  with  gout,  the  former  occurring 
during  the  paroxysm,  or  without  tbe  disappear- 
ance of  the  latter,  bloodletting  and  alvine  eva- 
cuations should  be  prescribecf  with  an  energy 
suitable  to  the  circumstances  just  adverted  to. 
Such  cases  are,  however,  comparatively  rare. — I 
have  never  known  of  an  instance  of  epilepsy 
whilst  the  gooly  paroxysm  continued,  although 
I  have  seen  it  take  place  upon  the  retrocession  of 
the  fit,  and  in  gouty  persons.  Van  Swixten 
remarks,  that,  in  cases  in  which  be  has  seen  an 
epileptic  seizure  in  the  gouty,  the  occurrence  of 
a  regular  paroxysm  of  gout  has  prevented  a  return 
of  the  epilepsy. 

92.  c.  As  to  the  employment  of  colchieum  in 
cases  of  retrocedent  or  misplaced  gout,  recent 
writers  have  stated  nothing  in  which  the  practi- 
tioner can  .'confide.  When  the  stomach  is  weak, 
the  nervous  power  dej^ressed,  and  the  pulse  irri- 
table, it  is  generally  injurious!  when  inflammatory 
seizures  occur,  either  upon  the  sudden  disappear- 
ance of  the  external  affection,  or  in  the  gouty 
constitution,  it  may  be  employed :  and  tM  ad- 
vantage proceeding  from  it  will  be  in  propoition 
to  the  degree  of  sUienic  action  indicated  by  the 
pulse.  Yet  cases  will  sometimes  occur,  in  which 
this  medicine  cannot  be  endured,  although  iqdi* 
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cationi   of  vucalar  IuIimm  tnd  of  increaaed 
action  are  preaent.     A  gentleman  of  regular 
habitiy  and  of  a  full  and  large  make,  had  the 
conaec^uences  of  chronic  gout  in  his  lower  ex- 
tremities,   but  had  not  experienced  a  regular 
paroxysm  for  some  years.    My  attendance  was 
required  on  account  of  determination  of  blood 
to  the  head.    The  excretions  were  free,  bilious,  i 
and  natural.    Desirous  of  removing  the  disorder  [ 
by  active  alvine  evacuationsy  I  conjoined  small 
doses  of  colchicum  with  the  purgatives ;  but  they  ' 
occasioned  a  distressing  sense  of  sinking  at  the 
epigastrium,  and  nausea.  I  soon  afterwards  found 
that  depletion  could  not  be  dispensed  with  ;  and 
nearly  thirty  ounces  of  blood  were  taken  from  ' 
the  nape  by  cupping,  without  any  tendency  to  , 
syncope ;  and  he  soon  recovered. — In  all  cases 
of  doubtf  this  medicine  should  be  prescribed  in 
small  doses,  which  may  be  increased ;  but,  as 
with  digitalis,  an  accumulating  effect  may  result ; 
and  it  ought  to  be  carefully  watched.     When, 
however,  increased  vascular  action  exists,  in  the 
irregular  forms  of  the  disease,  it  may  be  cauti- 
ously used. 

93.  Dr.  Barlow  remarks,  "  that  the  complex 
conditions  and  alleeed  varieties  of  gout  are  refer- 
rible  not  intrinsically  to  gout,  but  to  the  state  of  \ 
constitution  in  which  it  occurs."  This  is  all  that 
is  meant ;  for  no  modern  pathologist  intends  to 
convey  any  other  idea  than  that  internal  affections 
supervening  in  that  state  of  constitution  which 
occasions  gout,  are  generally  more  or  less  modified 
by  this  circumstance.  It  is  to  the  improvement 
of  this  state  of  constitution,  that  treatment  should 
be  directed ;  and,  after  arriving  at  rational  infer- 
ences as  to  its  nature,  the  means  of  cure  will 
readily  suggest  themselves.  —  Having  seen  that 
the  constitution  or  diathesis,  which  has  been  called 
gouty,  in  order  to  prevent  circumlocution,  consists 
in  debility  associated  with  imperfect  secretion  and 
excretion,  and  consequently  with  fulness  of  blood 
or  with  redundancy  of  excrementittous  matters  — 
the  ultimate  products  of  assimilation  in  the  cir- 
culation —  the  treatment  should  obviously  be  di- 
rected with  reference  to  the  predominance  of  either 
of  these  states.  Although  what  has  generally 
been  called  misplaced  gout,  may  thus  be  viewed 
as  internal  aflfections  occurring  in  the  gouty  dia- 
thesis, and  although  they  sometimes  present  little 
deviation  from  those  appearing  in  other  circum- 
stances, yet  a  very  remarkable  difference  is  often 
observed  —  the  symptoms  being  very  different, 
and  often  peculiar,  and  the  juvantia  and  laedentia 
being  also  different. — The  predominance  of  debility 
and  spasm  in  many  of  these  affections  induced 
Spaenobl,  Cullen,  and  Scmxiotmann  to  pre- 
scribe muik  for  them;  and  the  success  of  the 
treatment  is  a  presumption  of  the  justnetss  of  their 
view8,at  least  in  respect  of  the  cases  in  which  it  was 
emjployed.  —  In  addition  to  other  stimulants  and 
antispasmodics  successfully  resorted  to  in  similar 
circumstances,  most  of  which  have  been  noticed 
above,  I  may  state,  that  a  solution  of  photphorug 
in  ether  has  been  advised  by  Traupbl  and  Hufb- 
LAND ;  aconitum  and  nw[  vomica,  by  Stoerck,  my- 
self, and  others ;  the  spirits  of  turpentine,  by  I'iieo- 
nosius  and  Good  ;  and  large  doses  of  olive  oil,  by 
Brbpalo,  Marino,  and  Malacarnb.  If  tur- 
pentine, however,  be  resorted  to,  castor  or  olive 
oil  should  be  given  with  it,  in  a  quantity  sufficient 
tA  produce  a  full  operation  on  the  bowels ;  and 


the  same  combination  ought  to  be  adminislerad' 
as  an  enema,  in  order  to  promote  this  efiect.  Nei- 
ther of  these  substances,  however,  nor  camphor, 
ammonia,  ether,  opium,  nor  any  of  the  other  sti- 
mulants and  antispasmodics  previously  mentioned, 
should  be  confided  in  alone,  or  unaided  by  active 
and  persevering  external  derivation. 

94.  iv.  Of  Mineral  and  Thermal  Waters  in  Gout, 
—  Mineral  waters  are  beneficial — 1st,  by  prevent- 
ing a  return  of  the  paroxysm ;  2dly,  in  cases  of  a 
tonic  and  misplaced  gout,  by  giving  tone  to  the 
digestive  and  assinulating  functions,  and  thereby 
either  removing  the  internal  affection,  or  ena- 
bling the  system  to  develope  the  disease  in  the 
extremities.  —  a.  Respecting  the  Bath  waten. 
Dr.  Barlow  makesseveral  very  judicious  observ- 
ations.   In  gouty  cases,  he  remarks,  especially 
where  the  stomach  is  very  weak,  and  requires 
some  substitute  for  the  wine  and  stimulants  relin- 
(iuished,the  Bath  waters  give  tonetothe  stomach, 
improve  appetite,  and  renovate  strength.    They 
thus  accomplish  unequivocal  good,  not  by  the 
mere  establishment  of  gout  in  the  extremities,  but 
by  reducing  it  to  its  simpler  and  more  manage- 
able state  through  the  amendment  effected  in  the 
general  health.    In  general,  it  may  be  inferred, 
from  what  has  been  written  on  Bath  waters  in 
gout  by  Falconkh,  Gibbes,  Barlow,  and  Scvo- 
AMORE,  that  they  are  either  injurious  or  of  little 
service,  where  plethora,  disease  of  the  liver,  or 
determination  to  the  head  exists,  and  that  these 
states  should  be  removed  before  they  are  rnorted 
to  ;  but  that  they  are  of  service  in  debilitated, 
nervous,  and  irritable  habits ;  and  for  those  ano- 
malous or  internal  affections  frequently  attacking 
^outy  constitutions.  When  these  affections  occur 
m  weak  and  nervous  persons,  and  are  unconnected 
with  plethora,  or  active  visceral  disease,  the  in- 
ternal and  external  uses  of  these  waters  are  bene- 
ficial, especially  if  due  attention  be  paid  to  the 
excreting  functions.— When  gout  has  debilitated 
the  limbs,  and  weakened  the  constitution,  so  that 
the  nervous  system  is  depressed,  and  the  circu- 
lation languid,  a  course  of  warm  sea-bathing, 
with  frictions  of  the  weakened  limbs,  and  sea  air, 
may  be  tried,  or  may  precede  the  use  of  the 
watera  of  Bath  or  Buxton.— Where  swellvngs  are 
seated  in  the  vicinity  of  the  joints,  the  Buxtoa 
baths,  or  pumping  of  the  Buxton  waters  on  the 
affected  parts,  are  generally  serviceable,  esnecially 
if  proper  friction  and  shampooing  be  used  imme- 
diately afterwards.— 6.  Sir  C,  Scudamorx  observes 
that  the  waters  of  Cheltenham  prove  highly  bene- 
ficial to  gouty  persons,  particularly  when  con- 
joined with  alteratives  and  proper  regimen.  W  ben 
the  precursory  symptoms  are  tedious,  or  assume 
the  form  of  what  is  usually  called  misplaced  gout, 
their  stimulating  properties  often  excite  a  parox- 
ysm, but  it  is  geneiaUy  slight.  The  water  No.  4. 
seems  most  suitable  to  gouty  patients,  especially 
at  the  commencement  of  a  course  of  these  waters. 
— c.The  waters  of  Leaminfrton  and  Harrotegete  are 
not  much  inferior  to  those  of  Cheltenham,  when 
they  act  sufficiently  on  the  bowels,  or  when  their 
operation  is  aided  by  aperients.  They  seem,  how- 
ever, in  the  circumstances  just  alluded  to,  to  have 
considerable  influence  in  exciting  a  fit  of  the 
disease. 

95.  d.  The  artijicial  mineral  waten  at  Brighton, 
especially  the  Seiduhutt,  the  Marienbad,  the 
Em§,  and  CarltUtd  waters,  may  also  be  employ^ 


OOUT  — TnUTHINT. 

iitki  Mora  chtsoic  er  miqiUced  Mita  of  tha 
itM«wi — Tbawalcnof  IfiMiaJis are  much Qi«d, 
bstk  mtemallj  «ad  eitmallr,  in  ■tonic  or  mi*. 
pbnl  pmt,  M  wdl  m  Mben  of  the  Wauiu 
^Kipfi ;  but  tlMy  an  not  fiiperioT  (o  the  aiiMiml 
vaMfi  of  ow  own  coannj.  —  t.  Pita,  Zicchidi, 
BAOLin,>&dSiiiiiD>ii  coDaderlhewuTii  miaenl 
vBlcn  "f^—'-t^'H  in  goat  u  little  lupetior  to 
cMDBiMimDpwtter  bcMcd  to  the  Bme  tempen- 
tare.  Thrf  idrin  fnm  half  a  pint  lo  *■  pint  of 
leiMBB  water,  of  a  temperatnra  ^m  90'  to 
114",  la  be  tden,  and  ncceeded  b;  moderate 
mirmi  ereij  maming  before  breauaM.    Dr. 


tale*  that,  in  anomalou  not,  il  allay* 
■  of  the  itoinach,  and  dlKuea  a  ge- 
■■o»i  laannlh  in  the  eiliemitie*;  and  thai,  if 
atea  u  ottfat,  it  coadacei  to  ileep. 

96.  T.  The  Pmtwlun  of  Cent  conaiiU  chiefl; 
ia  the  canTnl  atotdance  of  the  prediipoang 
and  cKCiliiw  caaiiea,  and  of  actdiq  of  the  jrrima 
•ia.  Am  ^(temiou  diet,  and  a  null  quantitj 
af  aninal  bod,  are  reqniate.  Some  writer*, 
ai  Snai,  Hidi,  and  Lobb,  recommend  the 
adopoon  of  vegetable  food  ool; ;   bat  thii  re- 

itiicliiio  i*  Dol ■laij     Tsmptraoce  i*  equatlj 

iaportaBt :  anlea  it  be  Rrictly  obeerired,  na 
•dwT  neuw  of  preTealiin  will  be  penoaDoutly  of 
■ertiee.  Regnlar  eierciie  on  foot,  or  on  hone- 
beet,  ao  ae  to  promote  the  eicretioiu,  ii  Ukewiie 
hfiifiiial  Moderation  of  all  the  pawon*  and 
tAtvaaa  of  the  nuad,  and  anoidaoce  of  loo  in- 
tuee  or  prohjaged  aiental  appltcatioa,  hara  been 
■(•Med  on  bj  mott  wriun  ;  the  latter  eapeciall; 
hj  SiimiBAV  atid  Good,  If  abetineace,  how- 
erer,  be  adhered  to,  and  moderate  eierciaa  b« 
takca,  netital  application  ii  aelduni  iojuiioiu. 
—  FlUBd  clothing  neit  the  ikin,  bj  pramol- 
iBf  tb«  eiciadBg  rnnetion  of  thia  ioriace,  ii  Ter; 
II w  lelili  All  Ticintade*  of  temperature, 
•ad  aipoenra  to  cold .  wet,  humidity,  or  change- 
*bU  wcuber,  oosht  to  be  avoided.  The  feet 
■boald  be  kept  Jr;  and  wa 
kg*  and  kneel,  be  ipoaged  every  maming,  aa 
■dViiad  by  Sir  C.  ScuD^HOia,  with  a  itrong  i 
httioa  of  all  in  water,  of  a  teadoralightly  wa 
t«nipii»tMii  If  the  limba  be  weak,  pained, 
the  parte  thickened,  ftictiou  may  be  afteiwarda 
nad.  DnaiDLT  direcia  the  limba  lo  be  w 
rmblted  nigbt  and  morning  wilh  lb«  handicoroied 
with  itTDDg  wortted  glorea,  and  ttatea,  thai  a  man 
at  tCTcnlj  had  goat ;  wai  cured,  and  remaiaed 
bee  froM  il  ever  after,  owing  to  thii  practii 
•hiMBgb  be  lived  lo  100  year*.  Sir  W.  TmPLi 
Mji.taal  ao  man  need  haire  gout,  who  cm  keep 
■  *laTe  to  rib  him.  Cold  tnlhin^  ii  hazardoui 
far  goal;  perHmi,  anleai  tctive  fiictioai  be  em- 
flexed  iBDediately  aflerwaidi )  buttepidorwann 
■alt-water  bathing  ii  oaclel.  Of  the  kind  of  food 
le  m  goaty  cawi,  little  further  need 
inaa  tbat  tbe  eaiieitiUgeMed  ii  the  beat, 
ea  and  aaneee,  acid*  and  picklea,  paltry, 
limi  paddiagi,  machbntter.and  the  richer  kind* 
«f  Ml,  atcalmon.  Ice.,  tboaid  be  *huanod. 

07.  The  medical  mrani  of  preventioD  heve 
alra^y  been   aoliccd    (i  67.).     They  couiH 
dorfr  of  laiiilii  inn  calealated  lo  proioate  the 
m  nl—M  and  eicretiDni,  aad  reatore  ner 
tmmgj.    Ueaae  producing  thii  litter  effect 
tieinjarieu  if  tbey  be  aot  coDJoioed,  or  i 
•wad,  with  then  caonng  the  farmer.— Magneoa 
hai  ben  Hick  tmployvl  u  a  prophylactic,  and 


ly  use  hu 
ded,  lince  Mr.  Bbimdi  publiihed  the 
>f  two  CUM,  in  which  it  formed  con- 
itb  the  mncui  of  the  bteatioei.     But 
ind,  if  more  active 
purgative*  be  occauonally  employed,  not  likely 
to  occur.     Lime  water  and  the  alkaliei  have  alao 
been  prescribed  ii  prophylactic*;    but  the  alka- 
liei, when  conliaued  long,  weaken  Uie  ttomacb 
and  relax  the  die«tiTe  mucoDi  *arrace.    The 
■.r  pill  nich  a*  I  have  directed  above 
a  68.),  or  pre>cribed  in  the  Appendii  (F.  563.), 
nfe,  (od  ia  generally  beneGcial. 
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GOUT — BCBLIOOBAPUT   AXD  RtFEREKCES. 


Morr,  Dlfcounct  on  the  Gout,  Ac.  8va  Loud.  1796.  •« 
O.  NdtoH,  A  short  Account  of  M>me  Kemedict  uied  in 
Oout,  8va  LoncL  1788. ;  On  the  Nature,  Cause,  and  Symp. 
tome  of  the  Oout»  8va  Lond.  1728.  ~  G.  CMepne,  Eaaay 
on  the  true  Nature  and  due  Method  or  curating  the 
Oout,  8vo.  Lond.  172A.  —  5.  M.  Pinetti,  On  the  Causes 
of  the  Goat  (Phil.  Trans.).  Lond.  1788.  —  T.  Garlicky 
Estay  on  Gout,  8va  Lond.  1789.  —  Letter  to  Sir  Hans 
Sloane  on  the  Cure  of  the  Gout«8TO.  Lond.  17^  — 
W.  Stephens,  Dolttui  on  the  Cure  of  Gout  by  Milk,  &c 
8vo.  Lond.  17S8L— J.  Friend^  Opera  omnia  Med.  fol.  Lond. 
173d,  p.  400.—  fK  Slttkeieg,  An  Abstract  of  a  Treatise  on 
the  Cause  and  Cure  of  the  Gout,  8va  Lond.  1734.  — 
Valiisneri,  Opp.  lii.  p.  531.  $eq.  —  T.  Bennett.  Essay  on  the 
Gout,  with  a  new  Method  of  Cure,  8va  Lond.  1754.  — 
M.  PimelUt  Nuovo  Systema  deU'  Origine  della  Podagra  e 
suo  Reroedio,  4ta  Rom.  1734.— fK  Stukeiey.  Of  the 
Gout,  in  Two  Parts,  8va  Lond.  1734.  —  G.  P.  Nevter, 
FundamenU  Medicinie  Theoret  Pract  foL  Venet  1735. 
-^M.  Lister,  TracUtus  de  Morbis  Chronicis— de  Ar- 
thritide,  4ta  Genev.  1737.  —  J.  Martin,  The  Dishonour 
of  the  Gout,  or  an  Answer  to  a  Pamphlet  entitled  **  The 
Honour  of  the  Gout,*'  8va  Lond.  1737.  —  A  A  Kinneir, 
A  new  Essav  on  the  Nerres,  with  Dissertations  on  the 
Gout  and  Digestion,  8va  Lond.  1738.  —  T.  Lobb,  Treatise 
oa  Solvents  of  the  Stone,  and  on  curing  the  Gout  and 
Stone  by  Aliment,  &c.  Lond.  1739.— J.  Douglaa,  A 
short  Dissertation  on  Gout,  8vo.  Lond.  1741.  — T. 
TkompjKm,  Historical  and  Critical  Treatise  on  the  Gout, 
4tOu  LomL  1748.  —  D.  Ingram,  Essay  on  the  Cause  and 
the  Seat  of  the  Gout,  8va  Reading,  1743.  —  R.  James, 
A  Treatise  on  the  'Gout  and  Rheumatism,  8vo.  Lond. 
174&.  —  Heister,  De  Aquse  Laudibus  nimium  suspectls. 
Helmstad.  1746 —  Halter,  1 11.  pan  iL  a  143L  —  Zfmmer- 
siunm,  Bon  der  Erfahrung,  par.  ii.  p. 364.— J.  Ckeskirf, 
The  Gouty  Man's  Companion,  8va  Nottingh.  1747. — 
De  Hakn,  Historia  Podagrse  in  Cardinal!  a  Sinsendorf, 
4ta  Norib.  1751.— C7«rlr,  Essays  and  Obserrations. 
vol.  111.  p.  423.  Edin.  —  R.  Drake,  On  the  Nature  and 
Manner  of  treating  the  Gout,  8va  Lond.  1751.  —  W. 
Oliver,  On  the  Use  and  Abuse  of  Warm  Bathing  in 
Gouty  Cases,  4to.  Bath,  1751.  —J.  P.  Moreapd,  DeSed. 
ec  Caus.  Morb.,  translated  by  Cooltv,  vol.  fl.  p.  599.  — 
WiiUcler,  Vorsehlag,  sich  von  Venerlschen  und  Poda- 
grischen  Krankh«ten  lu  Befreyen.  Freylx  1752.— 
QMetnutlz,  Pr.  de  Viribus  Electris  Medicii.    Lips.  1753. 

—  N.  JMinton,  Essay  on  the  Gout  and  all  Gouty  AOIk. 
tions,  8va  Lond.  1755.  —  F.  Hqffinann,  A  Treat  on  the 
Virtues  of  Asses'  Milk  in  the  Cure  of  Gout,  Scurvy.  &c. 

i Translated  from  the  Latin).  8va  Lond.  175a  —  HiU, 
AanaMment  of  the  Gout,  with  the  Virtues  of  Burdock, 
8vo.  Lond.  1758.  —  Pye,  in  Medical  Obs.  and  Inquiries, 
vol.  L  n.  d  — J.  >r.  Stevens,  On  Diseases  of  the  Head  and 
Neck :  with  a  Dissertation  on  Gout  and  Rheumatism, 
4ta  Lond.  1758.—  Van  Swieten,  Commentaria,  voL  iiL 
p.  428.  —  G.  Criue,  The  Management  of  the  Gout,  with 
the  Virtues  of  Bardana  in  alleviating  that  Disease,  8va 
Lond.  YlS&.'^PelargnM,  Medic.  Jahrgauge,  b.  iv.  pi  156. 
774k  Tn.-^J.  Clephame,  Inquiry  into  the  Origin  of  the 
Gout  Powder,  Med.  Obs.  and  Inq.  vol.  1.  —  Mareard,  Von 
midem,  p.  340.  <— X^cmiiArr.  Arocen.  Exotics,  fate.  ill. 
obs.  12.  a594.— 2>.  D^Esehen^.  On  the  Causes  and 
EflbcU  of  the  Gout,  8va  Lond.  1760.-/11  Flower,  Ob. 
•ervat  on  Gout  and  Rheumatism.  Lond.  1766.  —  D.  In^ 
gram.  The  Gout :  Extraordinary  Cases  in  the  Head, 
Stomach,  nnd  Extremities,  Ac  8va  Lond.  17f>7.  —  Coste, 
Traits  Pratioue  sur  la  Goutte.  ParU,  1764.  —  CoUin,  Ob. 
serv.  cirea  Morbos  Acutos  et  Chronicos,  pars  ii.  p.  460.  — 
A.  F.  Vogel,  Chinirg.  Wahmekm.  i.  sL  p.  78.  -.  Car- 
thenaer.  Verm.  Sehriften  aus  der  Naturlehre,  &c.  vi.  st 
It  S.~'Murrem,  De  Cognatiune  inter  Arthritidem  et 
Calculum.  Ocetting.  1767.  — F.  Earner.  Account  on 
the  Gout.  8vo.  Lond.  1768L  —  Whytt,  Works,  by  Son,  4to. 
Edinb.  1768,  p.  387.  654  —  Fou/mA^,  Traits  M#thodique 
et  Dogmatique  de  la  Goute.  Angers,  1769.  —  Keroarks 
on  Dr.  Warner's  Account  of  the  Gout,  8ra  Lond.  1769. 
—J.  Otverhilt,  Treatise  on  the  Cause  and  Cure  of  the 
Gout,  8vo.  Lond.  1769.  —  De  Heide,  Observ.  n.  5.  — 
Ptenciz.  Acta  et  Observata  Med.  j>:  139.  —  Ponsart, 
l>ait6  MHhodique  de  la  Goutte  et  du  Rhumatisme.  Par. 
1770.—  fV.  Cadogan,  Dissert  on  the  Gout  and  all  Chronic 
Diseases,  &c.  8va  Lond.  1771.  —  Address  to  Dr.  Cado. 
gan,  occasioned  by  Ms  Dissert  on  Gout,  8va    Lond. 

1771.  —  Some  Remarks  on  Dr.  Cadagan*t  Dissert  on  the 
Gout,  8vo.  Lond.  1771.  —  fV.  FtOeoner,  Observat  on  the 
Gout,  8vo.  Lond.  1771 — J.  HiU,  Management  of  the 
Gout  in  Diet  Exercise,  and  Temper,  8vo.    Lond.  1771. 

—  A  candid  Iiiouiry  into  the  Merits  of  Dr.  Cadogan*s 
Dissert  on  the  Gout,  8va  Lond.  1772.  —  J.  Jap,  Reflect 
and  Observat  on  the  Gout,  8va  Lond.  1778.  —  J.  Brrken. 
hout.  Dr.  Cadogan^s  Treatise  on  Gout  examined  and 
reAited,  8va  Lond.  1772.—  7*.  Dray,  Reflexions  to  illus. 
trate  Dr.  Cadogan's  Doctrine  of  Gout,  tte.  8vo.    Cant 

1772.  — P^eracA.  Wahre  Quelle  und  Materielle  Ursache 
des  Podagra.  Halle,  1771—  fV.  Falconer,  Observat  on 
Dr.  Cadamn's  Dissert,  on  Gout,  8vo.  Lond.  and  Bath, 
1772.  —  9K  d»  Grey,  Reflexlona  on  the  Gout,  with  Ob* 


•ervationt  on  Dr.  Cadagati,  8va  Lond.  1772. —  J£ 
Berdoe,  Essay  on  the  Nature  and  Causes  of  the  Gout, 
8vo.  Bath,  1772.  —  WUliams,  Advice  to  People  aflUcted 
with  the  Gout  Lond.  1774.  —  P.  De  Haignis,  Deacript 
of  the  Four  Situations  of  a  Gouty  Person,  8va  Lond. 
1774  — D.  Smitk,  Observ.  on  Dr.  ^'tf/ioiiu'i  Treatise  on 
Gout,  8va  Lond.  1774.-5.  fVood,  Strictures  on  the 
Gout,  with  Advice  to  Gouty  People,  8vok  Lond.  1775.  — 
W.  Mtugrave,  De  Arthritide  Primigenia  et  Regulari, 
8va  Lond.  1776  —  N.  HtUme,  A  safe  and  easy  Remedy 
for  Stone,  Gout,  &e.  4to.  Lond.  177a  —  F.  Biottay,  LeU 
tcr  to  Dr  Hardy  on  the  Origin  of  the  Gout,  8vo.  Load. 
1778.  —  Thitemus,  Medic,  and  Chir.  Beroerkungen.vol.  i. 
pi  90.  85.  8&,  140.  149.— J.  Scott,  An  Inquiry  into  the 
Origin  of  the  Gout,  8va  Lond.  \T79l  ^  Boetteker,  Vcr. 
mischte  Schriften,  b.  i.  n.  4  —  Frtxe^  Medicinische  An. 
nalen,  b.  L  p.  301.  —  Sigaudta  Fond,  De  I'Electricii^  Uf-. 
dicale,  p.  403.  —  Coste,  Journ.  de  MM.  t  xxix.  p.  420.  — 
Rimird,  Journ.  de  M^  t  xxvUL  n.241.— Aol/,  Rat 
Med.  vol  V.  pi  431.— If'o/tois,  in  Medical  Communi. 
cations,  vol  i.  n.  3  —  Titdf,  Annalen,  vL  tt  p.  30  —Aas. 
lioto.  Act  Reg.  Soc.  Med.  Harn.  vol.  i.  --Sabarot,  Gaiette 
de  Sant6, 1777,  pi  90.-^Sclu^ffer,  Kraft  der  Eiectricitat  ftc. 

—  If'.  Guthiie,  Of  Rhododendron  as  a  Remedy  for  Gout 
(Ed.  Med.  Comment  vol.  v.).  Edin. .-. Gnttitfr,  DeSpe. 
ciflco  Anti.Podagrico  Americano.  Jen.  1779.  —  De  Haen, 
Rat  Med.  part  iiL  p.  219.—  Baamer,  Aet  Soc.  Mogunt 
tL  p.  S9&  — Sfotf,  Rat  Med.  iL  a  124.,  iii.  p.  167.- 
Pal/as,  Reisen  durch  Russlaod,  &c.  b.  iii.  p  5a  36a  — 
rrampdL  Beobachtungen  und  finsahrungen,  b.  ii.  b.  I. 
p.  i&.-'BuMOw,  Pallas  N.  Nardischen  Beytrftgen,  b.  iii. 
p.  399.  —  J.  Scott,  History  of  Gouty,  Bilious,  and  Nervous 
Cases.  8va  Loud.  1780.  —  JsemWiii,  Ergo  in  Arthhticis 
insuhibus  Vencsectiones  repetitse;  Paris.  1778.  —  IV. 
Stevenson,  A  successful  Method  of  treating  the  Gout  by 
BlUters,  8vo.  Lond.  177a  —  W.  Grant,  Some  Observat 
on  the  Origin  and  Treatm.  of  the  Atrabilious  Temper, 
ament.  and  Gout,  8va  Lond.  1780.  —  fV.  Rowley,  'i  be 
Gout  and  Rheumatism  cured  or  alleviated,  8va  Lond. 
178a  —J.  Rytner,  A  Tract  upon  Indigestion  and  Atonic 
Gout,  8va  Lond.  1781.  —  Aekermann,  Diss,  de  Tincturs 
Guaiacinc  Virtute  AnUrthriticA.  Kitoa  1782.— If. 
VAbb6  Mann,  The  extraordinary  Cure  of  the  Gout  br 
Hemlock  and  Wolftbane  in  bis  own  Case.  8va    Load. 

1784.  — J.  Rymer,  A  short  Essay  on  the  Katnre  and 
Symptoms  of  the  Gout,  &c.  Lond.  11785.  —  Bang,  Act 
Reg.  Soc.  Med.  Havn.  vol  L  p.  249.  —  PietscM,  Ges. 
chichtepractischer  Fallevon  Gichtund  Podagra,  bi  iii.iv. 

—  R.  Hamilton,  Med.  Comment  Edin.  vol.  ix.  p.  19&  — 
Weistnantei,  Act  Acad.  Mogunt  Ann.  1784  and  1785. 
n.  15.  —  Heberden,  Commentarii,  Ac  p.  45.  et  seq.  —A 
Small,  On  Emetics  in  Gout  (Med.  Observ.  and  Inq.  roL 
vL)  Lond.  1784  —  Thickness,  Extraordinary  Case  and 
Cure  of  Gout,  &c  London,  1784  —  G.  A.  Marino,  Saggio 
sopra  r  Efficacia  dell'  Olio  di  Olivo  nell*  Arthritide  Vsga, 
in  Mem.  dl  Matematita  e  Fisica,  t  iiL  —  Cnlten,  Pint 
Unes,  &C.  VOL  IL  a  190  —  ^1.  SwoU,  Obs.  oa  the 
Gout,  Med.  Obs.  and  Inquiries,  vol.  vL  a  198.  — J.  Qtut- 
rin,  Animadvers.  Pract  Vien.  1786  —  Haygarth,  lYana 
of  Col.  of  Phys.  VOL  iv.  pu894— /.  Green^  dues  cured  by 
Elatcrium,  Trans,  of  Med.  Soc  voL  L  p.  86a  Lond.— 
E.  BayUx,  An  Address  to  Persons  afflicted  with  the  Gout, 
12ma  Lond.  178a  —  Batdinger,  N.  Magasin,  b.  L  pc  Ift 
883.  4lQ2.~^PercivaL  Pract  Essays.  voL  L  |i.44— iZ. 
Kentish,  Advice  to  Gouty  Person*,  8va  Lond.  1787.  — 
P.  Thidcneu,  A  further  Account  of  I' Abb6  Mann's  Case, 
8vo.  Lond.  1785.  —  O.  ibirre^,  A  Treat  on  the  Gout, 
with  the  Recommend,  of  a  new  Medicine,  8va    1/nmL 

1785.  — J.  Marsillac,  La  Goutte  radicaleroeiit  gu^rie,  &c. 
Paris,  1791.  —  //.  L.  Tabor,  Handbuch  fQr  Gichtkranke 
und  Podagristcn  nach  Gachet,  8va  Dorkheim,  1798.  — 
/f.  Rowley,  1>eat  on  the  Regular,  Irregular,  and  Atonic 
Gout,  8va  Lond.  17954  —  T.  Jeans,  IVeat  on  the  Gout, 
&c.  8vo.  Lond.  1798L  — J.  Gardiner,  An  Inq.  into  the 
Nature  of  Gout,  and  of  the  I>iseases  with  which  it  isoon. 
nected,  8vo.  Ixjnd.  1792  ;  Inq.  into  the  Nature,  Cause, 
and  Cure  of  the  Gout,  Kcc.  Edinb.  1792.  — A/.  Forbes, 
'IVeat  upon  Gravel  and  Gout,  in  which  tlieir  Sources 
and  Connections  are  ascertained,  &c.  8va  Load.  1793, 
Sd  edit— /t<-i7,  Memorab.  Clin.  voL  iL  fasc.  L  n. 4  — 
Darwin's  Zoonnmia,  vol.  ii.  —  W.  H.  H'ollaston,  Lond. 
Phil  Trans.  1797.- J.  Jones,  A  Treat  on  the  Regular 
and  Irregular  Gout,  8va  Lond.  17ftL  —  J.  Latham, 
A  Letter  on  Rheumatism  and  Gout,  Sva  Lond. 
1796.  —  B.  Rush,  Observ.  on  the  Nature  and  Cure  of 
Gout  and  Hydrophobia,  8va  Philadelph.  1797. ;  •»<«  Med. 
Inquiries  and  Obs.  vol.  v.  Philadelph.  17ga  —  O.  WatUSt 
Essay  on  the  Gout,  8va  Lond.  1798.  —  W.  P.  Whyte, 
Observ.  on  the  Gout  and  Rheumatism,  &e.  8va    Stour- 

bridge,  1800 A.  J.  Landri-Beamaais,  Doit«n  admetoe 

une  Lspdce  de  Goutte  Asthfoique  ou  Primitive.  Pv* 
IWO.  — P.  J.  Barthez,  Trait(  des  Maladies  (^outteuse^ 
2  tom.  8va  Par.  1802.  —  W.  M.  TVrmeer,  Tlie  Engliih 
Olive  Tree,  or  a  Treatise  on  the  Use  of  Oil  and  the  Air 
Bath,  with  Remarks  on  Gout,  Ac  8to.  Lood.  1808.— 
R.  BlegborougM,  Facts,  &c  respecting  the  Air.Pump 
Vapour  Bath  in  Gout,  tte,  8Ta    Lnnd.  180&->C'^ 
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Umn,  BtdiapehM  nir  me  Matodto  appelU  RbumstlMM 
Ooutteuix,  8va  Far.  1803L  —  0.  Oibbe$,  A  Second  Treat 
OD  the  Bath  Waten  in  Dripepiia/  Gout,  Ac  8va  Lond. 
laoa  ^  JL  Kimgfmkt^  A  DiaM»tatkm  on  the  Gout,  with  a 
jM»  View  or  Chat  DiMoie,  8va  Loud.  ISOi.  —J.  EdUn. 
Aooount  tk  Two  Caact  of  Goiit  fatal  from  the  external 
U«e  of  CoM  Water,  ISraa  Uxbridfte,  1801  —  O.  Bmme, 
Ob&awtitUim  oo  Aiii^  PWCorii,  Oout,  Ac.  8va  Dub. 
1801.  ~  if  JUmgiake,  Reply  to  Mr.  Edlio'i  Aooount 
London,  18G5.  —  J.  Parkinson,  Obterv.  on  the  Nature  and 
the  Care  of  the  Gout,  tte.  8vOi  Lond.  1605 —  J.  Humi, 
Salntary  Cautiom  reipecttaif  Gout,  6vei  Lood.  180&  — 
A,  Wreake^  Ohterr.  oo  the  Humulua  Lopulua*  with  iU  Uie 
in  Govt,  ftc.  Hrok  Lond.  180&  —  R.  Hamitton^  Letters  on 
the  Came  and  Treatm.  of  the  Gout,  8va  Lynn,  180&  ; 
Letter  oo  the  Came  and  Treatm.  of  the  Gout  Lond. 
180&— J.  Ring.  An  Answer  to  Dr.  Ktnglake,  •howing 
the  Danger  or  ni«  Cooling  Treatm.  In  Gout,  8va  Lond. 
180&  ~  &  Kmgimke,  Additional  Caeca  of  Goat,  In  Proof 
of  the  lalutarv  fffbct*  of  CooUag  Treataent,  8va  Taun. 
ton,  1807.  —  T.  DrotUr,  A  View  of  the  Menrous  Temper^ 
ament,  on  Ooot,  Ac.  Sra  Lond.  1807.  —  HaU^,  Rapport 
Mir  In  ElIHs  dee  R^mMei  propo«6«  pour  le  Traitement 
de  la  Goutte.  Par.  1809.  — Gmpcr,  Hmfieland,  und 
Hariet,  N.  Joum.  der  Ausland.  MmL  und  Chir.  Literatur, 
h  11  8  at  n.  laa  —  Preake,  Med.  and  Phy».  Joum.  vol.  xiii. 

C,  498.  —  Obertm^0ir,  UnfUoMtts  Journ.  der  Pract.  HetU 
unde,  b^  tx.  8  at.  p.  92.  —  MatULei,  in  Ibid.  b.  xL  S  at 
PL  107.  —  Hmfelatul^  in  Ibid.?},  xiv.  1  »t  p.  17a  182L,  b.  xxH. 
4  at  PL  S7.  —  m»ek«0,  in  IMd.  b.  xilL  8  at  p.  18&  —  Hartke, 
hi  Ibid.  h.  XTL  1  at  pi  Vi/k.^ Albert,  in  Ibid.  U  xvL  4  at 
ul40.— X>nw«i|r,  in  Ibid.  b.  xrXL  3  at  pL  17a  177. ~ 
tdmiAtman,  OkMerr.  Med.  t  1.  p.  843.  — 3farcM.  Ma. 
■i«in  Ar  SpecieUc  Theraple,  A&  b.  li.  pi  S4a  SSTiea  — 
W,  C  WtUu  Med.  and  Cbir.  Trana.  voL  iiL  p.  645.  — J. 
Uwt,  Ued.  Chir.  Trana.  toL  L  dl  118.-1).  Quarricr, 
Edin.  Med.  and  Surg.  Joum.  vol  It.  pL  459.  (Goitf  r'n 
Mgroea.)  —  Lam^ti^&auMHt,  io  Dinertat  aoutenuca  a 
TGcde  de  MMecine  k  Paris,  ann.  vii.  and  viii.  n.  18.  — 
Hiffmanm,  Hu/eiand's  Journ.  der  Pr.  Arsneyk,  b.  v. 
V.91Bk  —  kitf)eIamd,  Joum.  der  Pract  Anneyk,  b.  li. 
p.4(ii,  U  rii.3st  pl  114l,  bi  xi.  4st  p.  17a,  b.  v.  p.  841.-. 
Jbrakamttm^  Meckel  Neuen  Archir.  b.  L  iii.  n.  d€u  — 
G.  Am^,  On  the  Effect  of  the  pure  Fixed  Alkaliea,  Ac, 
Med.  and  Chir.  Tirana,  vol.  iL  p.  1».  —  £.  6.  J<mes,  An 
Aoepunt  of  the  ISlTecta  of  the  Kau  MMicinale  in  Gout, 
8va  Lond.  ISIOl  —  A.  Preake,  Additional  Caaea,  Ac.  on 
the  Uae  of  Humulua  in  Gout  Ac.  8vo.  Lond.  1811.— 
J.  iiMft  A  Treatise  on  the  Gout,  8va  Lond.  1811.— 
OartU  Diaa.  de   la  Goutte.    Paria,  1818.  —  G.  L.  QOer- 

finder,  Ueber  das  Podagra  und  seine  Heilung,  8vo.   Ulm, 
81.1l  —  r.  AUIofa,  Tracta  on  Delirium  Tremena,  Gout, 
AcL  Svo.    Land.   iSlS.—J.  Haggartk,  On  the  Diacrimi. 
Datloo  of  Gout   ftom  Rheumatum,  Ac.    (Med.  Trana. 
vd.  iv.)    Lond.  1 8ia  —  C  Sprmget,  Institut.  Path.  Spec. 
vol.  iv.    Amatelodami,  1814l    {Good  detcrhttion  of  the 
rremndhrjf  agn^ptomt  fffafil  ^go^)  — '•  tdoore.  Letter 
to  Dr.  Jones  oa   the   £au  Mddicinale  d'Husson,  8vo. 
Lood.  1816.  —  P.  J.  Marie  de  Sainte  Ursin,  EtiolMie  et 
Th^rapeutiqae   de  1' Arthritis,  Ac    8vo.    Par.   181a  — 
IV.  Baffimr,  Obaerv.,  with  Cases  of  a  new  Method  of 
curing  Gout,  8vo.    Edin.  2816.  —  C.  Scudamore,  A  Treat 
on  the  Nature  and  Cure  of  Gout,  8va    Lond.  1817.  — 
J.  N.  GuUbert,  De  la  Goutte.  et  de«  Maladies  Goutteuses, 
8va  Fv.  1817.  —  GuUbert,  Diet  des  Sc.  Mid.  (arc.  Couiie) 
t  xix.    Par.  1817.  —  B.  Home,  in  Phil.  Trans.  1816, 1817. 
•^J.Joknson,  Praud  Researches  on  Gout,8vo.  Lond.  1818. 
— £.  jBirtov,  On  the  Bath  Waters,  oo  Gout,  Ac.    Bath, 
18^  —C.  HllsoH,  Obs  on  Gout  and  Rheumatism,  with  an 
Account  of  an  cfftctual  Remedy,  8va    Lond.  182.\  — 
J.  Homkip,  Diseases  of  the  Urinary  Organs,  8vo.    Land. 
Vm,  p^  71.    (Genf  transferred  to  tke  kidneys.)  —  Perms, 
Diet  de  MM.  (art  Goutte^  t  x.    Par.  18^4.  —  M.L.J. 
Baffle,  On  Anomalous  Arthritis,  R§vue  M^-d.  t  ii.  p.  .'391. 
Ifttt  -.  C.  H.  Parry,  ElemenU  of  Path,  and  Therapeutics. 
Lood.  1885^1  Posthumous  Works,  vol.  i.    Lond.  1885l  — 
W.  Promij  Diseases  of  the  Urinary  Organs,  8vo.    Lond. 
1995,  p.  131.    {The  urine  in  gout.)  —  A.  Rennie,  Treat  on 
Gout  Apoplexy,  Pavalysis,  Ac  8va    Lond.  1888.  j  Ob^ 
lerv.  on  Gout,  Critical  and  Pathological,  8va    Lond. 
1825.  —J.  P.  Frank,  Traits  de  M^.  Prat  trad  du  Latin, 
vu  J.  M.  C  Gondareau.    Par.  1886.— C.  T.  Haden*s 
Monthly  Journal,  voL  il.  p.  814.  -  Uoedem,  Hom*s  Archiv. 
1811, July^.  74.—  jI.  Brown,  Med.  Repository,  vol.  xxv. 
p.  53Sl  —  y  J*.  F.  Broussais,  Comment   des  PrmxM.  de 
Pathol.    Par.  18S9.  —  AocAe,  Diet,  de  M^d.  et  cfe  Chir. 
Pnt  t  iiL    Par.    189ft  — J.  Mackintosh,   Practice  of 
Physic,  vol  tL  p.  385.    Edin.  183a  —  J.  L.  Bardtieg,  Hos. 
pital  FacU  and  Observations,  p.  117.  8vo.    Ijond.  1830.  — 
Jbflsv,  Cyc  of  Pract  Med.  voL  iL    Lond.  1833.  — J. 
Armstrong.  Lectuna,  by  J.  Rix,  p.  44a  8va    Lood.  18:74. 
—  J.  M.  Good,  Study  of  Medicine,  voL  ii.  p.  SSa  4th 
edit    Lond.  1634.  —  /.  EUiotson,  Med.  Gaiette,  vol  xii. 
^  8i1.  849. ;  Med.  and  8urK  Joum.  Na  179.  p.  735.  — 
T  H.  Barker,  Lancet,  Na  651.  p.  821. 


HiEMORRHAGE.  — SvM.  Alfjt^^ayist  (ttom 
«Zu«,  blood,  and  fiywtju,  I  break  forth )» 
MfjLofftta.  (from  aJfSM,  and  fist,  I  flow),  Gr.— 
San^nit  ProJtuvntMf  Sanguifiuxvs,  Auct. 
Latin.  Hrnmarrha^,  SaavagM,  CuUen,  &c. 
HsemarrhcM,  Swediaur,  &c.  Catismi  Hsemar" 
rkagieum.  Young.  Profuiio,  Linnttui.  iif^- 
morrhagU,  Flux  dt  Sang,  ¥u  Dai  Blutan, 
BlutftuMS,  Germ.  Emorragii,  Fiuuo  di  Sangnt, 
Ital.     Hmmorrhagy,  Bbeding, 

Ctiissip. —  1.  tiats,  Febrile  Dueases ;  4. 
Order,  Hsmorrhages  (Cu/(en).  3.CUui, 
Sanguineous  Diseases  ;  4.  Order,  Ca- 
chexies {Good).  II,  Class,  III.  OaoEa 
{Author,  in  Preface). 

1.  Defin.  —  The  ditekarge  or  tteapa  of  blood 
from  the  vessels  or  ehaimels  in  which  it  eirculatet 

in  the  healthy  itate  of  the  body, 

2.  HtfrnorrAo^e  may  take  place  from  the  heart, 
the  arteries,  the  capillaries,  or  veiiu,  in  conse- 
quence of  disease  or  of  external  injury.  It  may 
proceed  from  the  capillaries  irithout  any  obvious 
lesion,  excepting  an  almost  inappreciable  dilata* 
tion  of  them ;  or  from  the  vessels  formed  in  ad- 
ventitious productions,  as  from  fungoid,  carcino- 
matous, and  erectile  tumours.  It  is  mor«  or  lesi 
intimately  connected  with,  and  even  dependent 
upon,  the  state  of  vital  power  aiKl  of  vascular 
action,  and  upon  local  or  general  plethora,  espe- 
cially when  proceeding  from  capillary  vessels. 

3.  Although  the  definition  given  above  com- 
prises all  the  various  kinds  of  hnmorrhage,  yet 
I  will  confine  myself  to  the  consideration  of  those 
states  of  it  which  fall  more  especially  under  the 
cognisance  of  the  physician.  Wheoever  the  red 
particles  of  the  blood  escape  from  the  vessels  to 
any  very  evident  amount,  nsmorrhaffe  may  be 
bald  to  exist :  and  this  inference  is  admisBible  in 
whatever  situation  the  extravasation  takes  place 
—  whether  on  mucous  or  serous  surfaces,  in  the 
parenchyma  of  oreans,  or  in  any  of  the  compound 
structures  of  the  frame.  All  parts  of  the  body 
may  become  the  seats  of  hsemorrhage,  excepting 
those  which  are  extremely  dense,  as  the  bones, 
cartilages,  ligaments,  tendons,  &c. 

4.  Although  hemorrhage  may  take  place  from 
any  part  of  the  circulating'system  in  consequence 
of  injuiy  or  of  disease,  yet  it  oftenest  proceeds 
from  the  minute  vessels  distributed  in  mucous 
or  serous  membranes,  or  in  the  parenchyma  of 
organs,  as  an  exhalation  or  exudation  from  their 
extremities  or  pores. '  Before  the  time  of  Moa- 
OAONi,  as  M.  Cbombl  has  remarked,  it  was 
ascribed  to  the  rupture  of  a  blood-vessel ;  and  the 
same  doctrine  was  very  generally  received  until 
BiciiAT  and  Laennec  confirmed  the  views  of  this 
celebrated  pathologist.  Cases,  however,  often 
are  met  with,  in  which  it  is  very  difficult  to  de- 
termine whether  the  hssmorrfaage  proceeds  from 
exhalation  or  from  a  ruptured  or  diseased  vessel ; 
and,  even  on  inspection  after  death,  the  most 
intimate  examination  is  requisite  to  the  ascertain- 
ing of  its  source. 

5.  The  discharge  of  blood  from  capillary  ves- 
sels, in  the  form  of  exhalation  or  exudation,  has 
been  very  generally  viewed  as  depending  upon  a 
state  of  those  vessels  different  from  that  which 
constitutes  inflammation.  This  doctrine  has  been 
recently  controverted,  particularly  by  LsFEEvna 
and  Broussais  ;  and  the  following  points,  in 
which  bspmorrhage  closely  resembles  mflamma^- 
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tkm,  have  been  adduced  in'  proof  of  their  rery 
intiinate  connectiont  if  not  of  their  identity :  they 
both  Tory  frtquently  arise  from  the  same  predis- 
potin^  and  eiciting  cauies ;  both  axe  idbpathic 
or  pnmary,  and  symptomatic  or  consecutive; 
both  are  either  sthenic  or  asthenic,  acute  or 
chronic,  active  or  passive ;  they  both  affect  chiefly 
the  same  organs;  and  both  require  the  same 
treatment.  Notwithstanding  these  resemblances, 
hemorrhage  is  far  from  being  the  same  disease 
as  inflammation,  as  will  appear  in  the  sequel 
($  la.  IS.). 

6.  In  a  great  majority  of  instances,  hsmor- 
rha|^  is  merely  a  symptom,  contingent  upon  a 
variety  of  affections,  the  primary  ailment  being 
chiefly  important  to  the  physician.  This  is  the 
case,  no  less  when  it  takes  place  as  an  exhalation 
from  mucous  surfaces,  as  when  it  occurs  from 
disease  of  the  vessels*  or  into  serous  cavities,  or 
the  parenchyma  of  organs. — If  we  enter  into  an 
analysis  of  the  pathological  relations  of  hemor- 
rhages, we  shall  find  that,  in  comparatively  few 
cases,  axe  they  strictly  primary  or  idiopathic. 
This  term,  therefore,  must  have  a  relative  ac- 
ceptation as  re^rds  them.  £ven  when  proceeding 
from  the  capillaries  of  mucous  surmces,  and 
when  perfectly  independent  of  organic  lesion  of 
the  vessels  or  of  that  surface,  hemorrhage  is  a 
consequence  of  antecedent  changes ;  and  it  is 
indispensable  to  the  due  consideration  of  the 
subject,  that  the  nature  of  these  changes  should 
be  understood.  Thev  may  be  referred  to  four 
general  heads  ;  namely  —  Ist.  To  the  states  of 
organic  nervous  power  and  vital  action  ; — 2d.  To 
the  state  of  structure  in  which  the  hsmorrhage 
takes  place ;  — 3d.  To  the  state  of  the  circulating 
organs  and  vessels; — 4th.  To  the  conditions  of 
the  blood ; — and,  5th.  To  any  two  or  more  of 
these  conjoined. 

7.  i.  Of  the  Stater  of  Organic  Nervout  Power, 
or  Tone,  and  of  Vascular  Action,  in  Hmmorrha^et. 
— Although  nervous  power  may  be  either  excited 
or  depressed  in  the  seat  of  hsemorrhage,  it  is  rarely 
the  formery  even  when  vascular  action  is  in- 
creasedy  unless  an  irregular  distribution  or  deter- 
mination of  it  to  the  part  take  place,  from  its 
suppression  in  some  other  situation,  or  from  local 
irntation.  Vascular  action,  however,  is  much 
more  frequently  increased  than  depressed,  not 
only  in  the  part,  but  throughout  the  system ;  and 
this  increase  is  generally  much  above  the  state  of 
organic  nervous  power  or  tone.  Owing  to  this 
circumstance  —  to  the  deficient  tone  of  the  ex- 
treme vessels*  and  to  the  imperfect  resistance  op- 
posed hy  them  to  the  incr^ised  action  of  the 
heart — is  to  be  attributed,  in  part,  the  occurrence 
of  hsBmorrhage  ;  or,  in  other  words,  vascular  ac- 
tion overcomes  the  resistance  opposed  to  it  by  the 
vital  tone  of  the  capillaries  of  tne  part  in  which 
hemorrha|;e  takes  place.  The  frequent  increase 
of  action  m  this  class  of  diseases  induced  Dr. 
CuLLEN  to  arrange  them  amongst  febrile  com- 
plaints. But  tliis  increase  is  not  general ;  and, 
even  when  it  exists,  it  is  often  consecutive  upon, 
or  produced  bv,  the  sanguineous  discharge. — 
When  hsBinorrhages  are  accompanied  by  excited 
action,  the  vascular  excitement  is  frequently 
manifested  chiefly  in  the  parts  affected,  and  in 
those  adjoining  them,  in  ihe  form  of  active  de* 
termination  or  congestion.  Thus,  in  epistaxis, 
hemoptysis,    hematemesis,   hemorrhoids,  &c.. 


there  is  excited  action  in,  or  detenmiiatioB  to,  tfas 
organs  or  structures  in  the  vicinity  of  the  suHace 
from  which  the  blood  is  discharged,  although  the 
circulation  in  other  parts  of  the  frame  may  be 
natural,  or  even  below  the  usual  standard.  This 
circumstance,  in  connection  with  the  antecedent 
and  concomitant  phenomena  of  hemorrhaFes, 
indicates  an  irregular  distribution  of  vital  action, 
generally  attended  by  deficient  organic  nervous 
power  or  tone — an  increase  of  vascular  action  in 
certain  parts,  and  a  diminution  of  it  in  others, 
rather  than  a  state  of  general  febrile  commotion. 
In  many  instances,  also,  more  especially  in  the 
symptomatic  varieties,  the  extravasation  is  un- 
accompanied by  increased  action,  and,  as  we 
shall  see  hereafter,  is  more  frequently  the  result 
either  of  a  morbid  condition  of  the  textures,  or  of 
the  vessels  themselves,  or  of  impeded  return  of 
the  blood,  in  connection  frequently  with  plethora, 
local  or  general,  and  with  other  morbid  ttatee 
about  to  be  noticed. 

8.  Whilst,  however,  we  observe,  thus  fro* 
quently,  an  irregular  distribution  of  vital  actioa 
through  the  frame,  the  increased  acUon,  when 
increase  exists,  being  in  the  seat  and  vicinity  of 
hemorrhage,  it  must  be  admitted  that  febrile 
commotion  also  sometimes  exists  and  ushers  in 
the  sanguineous  discharge.  It  would  seem  as  if, 
in  many  of  these  cases,  the  febrile  excitement  ac- 
cidentally produced,  had  given  rise,  owing  to  the 
increase  or  the  vt«  a  tergp,  to  the  extravasation  ; 
the  impaired  tone  of  the  extreme  vessels  being  in- 
sufficient to  antagonise  the  action  of  the  heart. 

9.  In  many  cases,  the  hemorrhage  is  alto- 
gether the  result  of  irritation,  particularly  when 
applied  to  a  mucous  surface  ;  but,  in  theae,  the 
sanguineous  discharge  is  very  slight,  or  is  merely 
a  part  of  the  evacuation  that  takes  place.  Here 
the  extreme  vessels  become  enlarged  or  dilated, 
owing  to  that  state  of  vital  expansion  which 
mucous  and  erectile  tissues  assume  when  sub- 
jected to  irritants  or  stimuli.  From  the  expansioii 
thus  induced,  an  increased  momentum  of  blood 
in  the  enlarged  capillaries,  and  the  determinatioii 
of  the  circulating  fluid  to  this  quarter,  neceasa- 
rily  result.  If  we  apply  any  irritating  substance 
to  a  mucous  surface,  the  nerves  of  the  part  are 
excited,  their  vital  manifestations  axe  at  first  aug- 
mented, and  the  capillaries  are  ultimately  ex- 
panded or  enlarged ;  the  tissue  assuming  more 
or  less  of  incresMd  volume.  This  erectile  state, 
which  all  vaKular  parts  present  in  a  greater  or 
less  degree,  according  to  their  vascularity,  and 
the  extent  to  which  they  are  supplied  with  or- 
ganic nerves,  generally  subsides  when  the  irri- 
tation is  withdrawn ;  but  if  it  continues  to  act 
energedcally,  and  especially  if  it  aflfect  the  action 
of  the  heart,  and  thereby  occasion  general  irri- 
tation or  febrile  commotion,  the  expansion  of  the 
extreme  vessels  may  proceed  so  fir  as  to  scdicit, 
upon  hydraulic  principles,  so  great  a  flux  of 
blood  through  them  as  may  overcome  their  power 
of  vital  resistance,  or  may  occasion  the  exudatioD 
of  this  fluid  through  their  pores,  which,  owing  to 
their  distension,  acquire  an  increased  diameter, 
and  allow  the  red  particles  of  the  blood  to  exude. 
This  result  is  still  more  likely  to  occur,  when 
organic  nervous  power  is  deficient  or  deprcased,  aa 
it  frequently  is  m  the  conf  titntions  and  circum- 
stances in  which  hemorrhages  occur. 

10.  The  effect  thus  produced  by  material  irri* 
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tanti  may  take  place  from  an  excited  f tate  of  the 
prcamc  nerves  supplying  the  tissue — the  primary 
ettection  being  in  these  nerves,  and  occasioning 
the  vital  expansion  of  the  capillaries,  the  tacreased 
afflux  of  blood  to  these  vessels,  and  all  the  con- 
tingent phenomena.  Such  appears  to  be  the 
procession  of  morbid  changes  in  many  cases  of 
active  hsmorrhase  of  an  idiopathic  or  primary 
kind.  The  first  cnange  takes  place  in  the  organic 
nerves  of  the  affected  part,  and  occasions  the 
vital  expansion  of  the  capillaries,  and  thereby  an 
increased  6ux  of  blood  through  these  vessels,  and 
the  larger  trunks  supplying  them ;  the  excited 
slate  of  the  nerves,  and  the  increased  action  of 
the  veMels,  beioR  propagated  to  the  heart  through 
the  medium  of  the  oiganic  nervous,  and  vascular 
systems.  Thus  febrile  commotion  is  induced  in 
the  more  active  forms  of  haemorrhage.  If  vre 
attend  closely  to  the  symptoms  in  such  cases,  we 
shall  find  a  sense  of  litillation,  and  of  increased 
heat,  with  throbbing  of  the  vessels,  &c.,  ushering 
ia  the  discharge  of  blood.  These  symptoms 
cleariy  indicate  the  first  change  produced  on  the 
oii^anic  nerves,  and  its  effects  upon  the  circu- 
lation of  the  part.  At  last  the  blood  pours  forth, 
and  shows  that  the  tone  or  power  of  resistance 
in  the  extreme  vesseb  has  so  far  yielded  to  the 
increased  momentum  of  blood,  as  to  allow  the 
escape  of  a  portion  of  this  fluid  through  the  pores 
of  these  vessels,  and  of  the  tissues  in  which  they 
ramify ;  the  vital  cohesion  of  the  tissues  either 
being  originally  weak,  or  having  become  weak- 
ened by  pre-existent  disease,  as  in  the  case  of 
consecutive  haemoptytis,  or  of  hsmorrhage  oc- 
curring in  the  course  of  fevers. 

11.  From  this  it  will  be  seen,  that*  in  active 
bmmorrhage,  more  or  less  excited  action  exists 
in  the  seat  of  the  discharge,  and,  when  it  com- 
mences in  this  seat,  it  is  propagated  to  the  heart 
in  the  manner  above  stated.  The  mere  demand 
which  is  made  upon  the  heart  by  the  augmented 
afflux  of  blood  solicited  by  the  dilated  and  dis- 
charging  capillaries,  is  insufficient  to  account 
for  the  characteristic  phenomena  of  this  form  of 
disease,  without  calling  into  aid  the  organic 
nervous  influence,  and  the  reaction  consequent 
upon  the  sodden  depletion  of  the  vessels  during 
a  state  of  plethora.  It  will  explain  increased 
rapidity  of  the  pulse,  but  little  more.  Whilst, 
however,  I  thus  contend  for  the  frequency  of 
excited  action  in  the  seat  of  bsemorrhage,  often 
confined  chiefly  to  that  situation  or  its  vicinity, 
or  extended  more  or  less  throughout  the  frame, 
and  assuming  various  grades  of  activity,  it  must 
not  be  overlooked  that  this  action  is  generally 
attended  by  impaired  nervous  power  or  tone,  and 
weakened  cohesion  of  the  extreme  vessels  and 
tissues  in  which  they  ramifjr.  In  proportion  to 
the  feebleness  of  vascular  action,  and  to  the  loss 
of  vital  tone  and  of  cohesion  of  the  capillaries 
and  tifsues,  will  the  haemorrhage  present  moie 
of  an  asthenic  or  passive  character.  But  there  is 
no  absolute  or  unvarying  grade,  to  which  the 
terms  sthenic  or  active,  and  asthenic  or  passive, 
can  be  applied ;  but  every  degree  of  action,  as 
well  as  Of  diminished  tone,  either  above  or  below 
the  healthy  standard,  will  present  itself  in  prac- 
tice. This  association  of  excited  vascular  action 
and  capillary  expansion,  with  weakened  nervous 
tone  and  vital  cohesion,  argued  far  above,  is 
fully  evinced  by  the  state  of  the  pulse,  which,  in 


most  basmorrhagic  diseases,  is  broad,  open,  com« 
pressible,  soft,  and  sharp;  the  parietes  of  the 
artery  bcdng  felt  as  if  yielding  to  the  impulse  of 
the  heart,  but  quickly  reacting  upon  the  momen« 
tum  with  which  the  current  of  blood  is  propelled ; 
thus  imparting  a  sharp,  or  bounding,  or  jerking 
character  to  the  pulsation. 

12.  It  is  not  only  an  iiregnlar  distribution  of 
organic  nervous  power*  with  vascular  excitement 
and  deficient  tone,  by  which  hasmorrhaffes  aie 
frequently  characterised ;  but  the  diminished  co« 
hesKm  of  the  extreme  vessels,  and  of  the  tissues 
in  which  they  ramify,  above  alluded  to,  is  often 
the  prominent  feature  of  the  pathological  condi- 
tions in  which  these  diseases  originate.— This  di- 
minution of  vital  cohesion  in  the  part  is  generally 
associated  with  debility ;  and  with  weak,  although 
frequent,  or  even  excited,  action  of  the  heart; 
the  phenomena  varying  with  the  state  of  action, 
or  toe  degree  of  excitement,  or,  indeed,  with  the 
modified  mdes  in  which  the  different  elements 
of  this  pathological  state  present  themselves.  In 
such  cases,  the  dilated  and  congested  capillaries, 
the  deficient  nervous  power,  and  the  generally 
weakened  vital  manifestations  of  the  frame,  require, 
in  their  different  grades,  the  accurate  recognition 
and  attention  of  the  practitioner.  In  many  cases 
of  truly  asthinic  hemorrhage,  the  frequency  of 
the  pulse  is  mistaken  for  excitement.  But,  in 
these,  the  frequent  contractions  of  the  heart  are 
the  necessary  consequence  of  the  loss  of  blood, 
and  of  the  imperfect  tonic  contraction  of  the 
series  of  circulating  vessels  upon  their  contents 
— are  the  result  of  the  loss  of  tension  in  the  vas- 
cular circle,  and  of  the  facility  with  which  the 
current  is  propelled  in  a  relaxed  and  yielding 
channel. 

13.  ii.  Changet  in  tk$  StrucfurM,  ths  S^aU  of 
Hgtmorrhag; — The  escape  of  red  blood  from  the 
vessels  generally  takes  place  upon  those  surfeces 
most  engaged  in  exhalation  and  secretion,  and  in 
those  structures,  which,  owing  to  their  natural 
laxity,  furnish  a  slight  support  to  the  capillaries 
supplying  them.  Yet  extravasation  will  not  take 
place,  as  already  remarked,  during  a  healthy 
state  of  the  part,  or  when  its  vital  cohesion  ts 
undiminished.  It  generally  supervenes  in  con- 
sequence of  certain  lesions  of  the  action  and  or- 
ganisation of  the  vascular  and  capillary  systems, 
or  of  the  tissues  which  they  supply,  or  of  both 
together.  But  it  should  not  be  overlooked,  that 
a  change  in  the  state  of  the  tissues  will  generally, 
sooner  or  later,  affect  the  capillaries  supplying 
them,  whilst  a  lesion  of  the  latter  will  also  affect 
the  state  of  the  former.  The  question,  therefore, 
chiefly  regards  the  priority  of  affection,  and  the 
extent  to  which  either  becomes  changed.  But 
it  should  also  be  admitted,  that  the  lesion  may  be 
coetaneous  and  co-ordinate  in  both  the  capillaries, 
and  in  the  tissues  the  seal  of  haemorrhage. 

14.  Discharges  of  blood  seldom  take  place  to 
any  amount,  excepting  in  textures  which  furnish, 
from  original  conformation,  or  from  diminution 
of  vital  cohesion,  an  insufficient  support  to  the 
capillary  vessels ;  and  which  imperfectly  enable 
them  to  withstand  the  distending  power  to  which 
they  are  subjected,  bv  the  occasional  increase  of 
the  heart's  action,  and  of  the  momentum  of  blood 
passing  through  them  ;  or  by  an  impeded  return 
of  blowl  through  the  veins ;  or  by  general  or  local 
plethora.     This  important  path^ogical  fact  is 
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demoDitniled  by  the  occamnoe  of  hemorrhagoB 
M  a  coDManence  of  softoning  of  the  macons  mir- 
faces,  or  of  cellular  and  parenchymatom  ttmc- 
tniw,  or  of  senras  membianes;  pardealarly  when 
their  vital  cohesion  has  been  diminished  by  con- 
stittttioDal  disease,  and  when  the  impulse  or  action 
of  the  heart  and  arteries  has  been  increased  by 
any  external  or  internal  cause.  The  sanguineous 
discharges  occurring  in  dysentery,  scurvy,  pui^ 
pura  hemorrhagica,  ferer,  &c.,  are  familiar  in- 
stances of  the  influence  of  deficient  cohesion  of 
the  tissoes  in  the  production  of  hemorrhage; 
and  epistazis,  hemoptysis,  hemorrhoids,  &c., 
illustrate  a  combinatioo  of  this  state  with  in- 
creued  rascular  action,  in  which  both  the  heart 
and  arteries  participate. 

15.  iii.  Of  Ckangu  in  th§  cireuhting  Organt 
mud  Vetteit  in  the  Hroduetion  of  Hmmorrhagt, — 
As  to  the  state  of  the  capillaries  in  hemorrhage, 
it  is  unnecessary  to  advance  much  beyond  what  I 
have  alreadystated  (f  13.),becau>etheir  conditions 
are  very  intimately  associated  with  the  states  of 
nervous  power  and  of  vascular  action  charac- 
terising the  attack.  In  all  the  more  idiopathic 
hemsvrhages,  the  vessels  cannot  be  said  to  un- 
dergo any  rupture.  Their  minuter  ramifications 
and  extremities  seem  to  be  dilated,  and  their 
pores,  whether  lateral  or  terminal,  so  far  enlsrged 
oy  the  deficient  tone  and  cohesion  of  their  pa- 
rietes,  and  of  the  tissues  in  which  they  terminate, 
as  to  admit  of  the  exudation  of  a  l^rge  portion  of 
the  blood  flowing  through  them.  This  -state  of 
the  capillaries  in  the  seat  of  hemorrhage  is,  how- 
ever, generally  associated  with  other  important 
changes  in  the  circulation,  and  in  the  blood  itself. 
The  changes  in  the  circuliting  organs  vary  in  the 
different  states  of  hemorrhage.     Those  which 

S recede  and  induce  the  discharge  are  generally 
ifferent  from  those  which  accompanv  it,  and 
ought  to  be  carefully  distinguishea.  fhey  are 
principally  the  following :  —  Ist.  Increased  action 
of  the  heart,  and  general  febrile  commotion,  as 
above  explained  —  as  in  active,  ithmie,  or  febrile 
1utmorrhagei,^2d.  Determination  of  blood  to 
the  seat  of  hemorrhage ;  or  active  congestion  of 
its  capillaries  and  larger  vessels,  with  symptoms 
of  excited  action  of  the  part  and  its  vicinity 
chiefly  —  as  in  tub-acute  cases. —  3d.  Very  fre- 

3uent  or  very  weakened  action  of  the  heart,  with 
epressed  nervous  power,  impaired  tone  of  the 
circulation,  and  lax  ty  of  the  soft  solids  —  as  in 
eathenie,  pattive,  or  nan-febrile  hemorrhages.  — 
4th.  Impeded  circulation,  and  consequent  con- 
gestion of  the  venous  system,  arisine  from  disease 
of  the  heart. — 5th.  Interrupted  circulation  through 
the  liver,  or  impeded  return  of  blood  from  any 
viscus  or  pan — as  in  some  eymptomatie  hdsmoT' 
rhaget, 

16.  The  firtt,  second,  and  third  of  these  states 
have  been  sufficiently  explained.  ~  In  the  Jirst 
and  second,  however,  the  dependence  of  the 
hemorrhage  upon  inordinate  action  and  hyper- 
trophy of  the  neart  should  not  be  overlooked ; 
effusion  of  blood  within  the  cranium  or  into  the 
lungs  being  occasionally  caused  by  this  organic 
lesion. — The  second  pathological  state  of  the  cir- 
culating system  commonly  precedes  the  discharge, 
or  exists  chiefly  at  its  commencement  —  is  fre- 
quently the  immediate  cause  of  the  hemorrhage 
and  is  generally  removed  by  it,  as  in  epistaxis, 
^c. — ^In  the  fourth  of  the  above  states,  the  he- 


morrhage is  entirelT  owiflff  to  tlie  venous  eonges- 
tion  or  plethora  induced  by  the  cardiac  disease. 
Extravasations  of  blood  fiom  this  cause,  generally 
assume  states  intermediate  between  active  and 
passive.  The  obetructioB  to  the  eireulatioQ 
through  some  one  of  the  cavities  of  the  heart, 
extends  its  influence  to  the  venous  capillaries, 
and  these  also  become  congested.  The  acbon  of 
the  heart  and  arteries  being  unimpaired,  or  even 
increased,  by  the  obstacle  to  the  ciimlation 
through  the  veins,  the  congestion  of  the  capillaries 
is  thereby  augmented,  until,  at  last,  their  con- 
tents partially  exude  through  their  parietcs  or 
pores  m  the  situations  where  they  are  of  the 
greatest  tenuity,  or  are  weakest,  or  the  least  sup- 
ported by  the  structures  in  which  they  are  distri- 
buted. This  form  of  hemorrhage  is  analagous 
to  the  inflammatory  action  which  occasionally 
takes  place  under  similar  circumstances;  and 
ditRirs  from  it  chiefly  in  respect  of  the  states  of 
vital  cohesion  and  tone  in  the  vessels  and  tissues 
aflected,  and  of  the  fluids  discharged  from  the 
diseased  parts.  Where  inflammatory  action  ii 
the  consecutive  affection,  the  organic   nervous 

Eower  of  the  part,  and  the  tone  of  the  capillaries, 
ave  not  been  overpowered  by  the  congestion  or 
local  plethora  to  which  they  had  been  subiected, 
but  re-act  upon  the  causes  of  distension.  When, 
however,  hemorrhage  is  the  result,  we  may  infer, 
either  that  the  tonic  action  of  the  capillaries  has 
been  overcome,  and  the  blood  has  exuded  throush 
them,  as  just  stated ;  or  that  the  cohesion  of  tne 
tissue  has  been  so  weakened  as  to  deprive  the 
capillaries  of  the  necessary  support,  and  thus  to 
favour  their  dilatation  and  the  consequent  effusioo ; 
but  it  is  very  probable  that  this  result  more  fre- 
quently arises  from  the  co-existence  of  both  these 
changes,  than  from  either  of  them  singly.  This 
reasoning  equally  applies  to  the  hemorrhages 
consequent  upon  obstructed  circulation  through 
the  liver,  or  interrupted  return  of  blood  through 
any  part  of  the  venous  system.  A  large  propor- 
tion of  cases  of  hematemesis,  of  intestinal  nc- 
morrbages,  of  hemorrhoids,  of  hemoptysis,  and 
of  extravasations  into  parenchymatous  organs, 
are  caused  in  part,  if  not  altogether,  by  this  state 
of  the  circulation ;  although  debility,  vascular 

f>lelhora,  he,  are  also  often  concerned  more  or 
ess  in  their  production. 

17.  W.  Of  the  States  of  the  Biood  in  Httmor- 
rhages, —  Changes  in  the  circulating  fluid,  as  to 
quantity  and  crasis,  are  more  concerned  in  the 
production  of  hemorrhage,  than  modem  writers 
nave  admitted.  —  In  the  first  of  the  patholo- 
gical states  of  the  circulating  system.  ($  15. 
16.),  the  blood  possesses  nearly  its  natural  crasis ; 
and,  when  vascular  excitement  b  considerablft 
it  often  presents  similar  appearances  to  those 
in  inflammation,  and  is  not  remarkably  de- 
ficient in  fibrine.  In  this  sUte  of  the  duease, 
especially,  marked  evidence  of  vascular  plethora 
has  preceded  and  ushered  in  the  attacks — In  the 
second  state  of  the  circulation  (§  16.),  the  blood 
may  be  of  natural  app^nioce,  or  it  may  parti- 
cipate slightly  in  the  inflammatory  or  sthenic 
characters ;  or  its  crassamentum  may  be  loose, 
and  either  large  or  small,  for  the  quantity  of 
serum.  Its  fibrine  may  be  also  more  or  less  defi- 
cient. In  this  state,  general  as  well  as  local  ple- 
thora usually  exists  at  the  commencement  of  the 
seisure. 
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18.  In  the  third,  or  decidedly  tuthemc,  patho- 
iofical  coaditioa  ($  15.)f  the  blood  is  more 
miufestly  altered  than  in  either  of  the  above. 
It  Qsaally  cioea  not  separate  into  a  firm  coagulum. 
Sometinieft  no  separation  into  cranamentum  and 
•enim  takes  place ;  and»  if  it  does  so  separate,  the 
former  is  loose,  dark,  or  even  black,  particularly 
ID  its  lower  part,  and  readily  mixes  with  the 
scrum,  in  which  it  is  occasionally  sunk,  appearing 
like  a  black  deposit  at  the  bottom  of  the  vessel. 
Id  some  cases,  the  blood  flows  from  the  part  like 
a  dark  cruor  or  sanies,  without  coagulating,  or 
coatribtttittg  thereby  to  the  arrest  of  the  discharge : 
in  other  instances,  it  is  pale,  thin,  and  watery. 
The  deficiency  of  fibrine  in  all  these  circum- 
stances m  very  remarkable.  In  several,  the 
femm  is  unusaally  albuminous.  In  this  form, 
there  mav  be  general  or  partial  vascular  ple- 
thora at  the  commencement  of  the  attack ;  but 
I  believe  that  a  state  of  anaemia  is  sometimes 
pveaent,  particularly  when  the  blood  is  pale,  thin, 
Aad  watery ;  at  least,  there  is  an  obvious  deficiency 
of  fibrine  and  of  red  particles.  This  state  of  the 
Circulating  fluid  is  sometimes  primary  ;  is  not  in- 
ficqoently  asaociatted  with  a  lax  or  delicate  organ- 
iaalion  of  the  extreme  vessels ;  and  evidently  con* 
tnhntes  to  the  production  of  the  haemorrhage : 
the  weak  or  lajc  capillaries  giving  a  ready  issue 
to  the  thin  fluid,  especially  in  its  state  of  defi- 
cient crasts. 

19.  Whilst  the  first,  second,  and  third  patho- 
logical conditions  of  the  vessels  above  noticed,  — 
which  may  be  considered  as  constituting  the  more 
itl'opathic  formsof  hemorrhage — are  thus  attended 
»itb  various  morbid  states  of  the  circulatingfluid  ;' 
MHne  of  these  states,  however,  being  proper  to,  .or 
the  usual  concomitants  of,  these  cooditions  of  the 
vessels ;  it  should  be  recollected  that  each  of  these 
conditions  insensibly  passes  into  one  another,  and 
that  each  of  those  morbid  appearances  of  the 
hiood  is  variously  modified  and  combined;  so 
that  hBaorrhagic  di^ieases,  in  the  diflerent  forms, 
Mates,  and  complications  in  which  they  present 
thcm«lveB  to  our  notice,  are  occasionally  ac« 
companied  with  every  morbid  chanee  comprised 
is  the  article  on  the  Patkologjf  of  the  Blooo. 
Moreover,  the  appearance  of  this  fluid  varies,  at 
•iiflerent  stages  of  the  same  seizure,  with  the  quan- 
tity lost,  nod  with  the  depression  of  vital  power 
thereby  produced  ;  so  that  when  the  hemorrhage 
has  been  to  a  very  considerable  amount,  the  pro- 
poction  of  serum  becomes  relatively  much  in- , 
creased,  owing  to  the  rapid  absorption  of  fluids 
into  the  carculatien  from  toe  prima  via,  and  dififer- 
ent  ti:«ues  and  organs ;  the  density  of  the  coa^u- 
luoi  being,  at  the  same  time,  more  or  less  dimin- 
ished, anl  the  Quantity  of  fibrine  remarkably 
letfened,  as  thestnenic  passes  into  asthenic  action, 
until,  at  last,  fibrine  can  scarcely  be  detected  in 
the  Bkore  asthenic  or  passive  forms  of  the  disease. 

20.  Of  the  frequency  of  plethora,  eeneral  or 
local,  as  an  element  of  the  nathological  condition 
ushering  in  hemorrhage,  the  practitioner  should 
be  fully  aware ;  as  the  removal  of  this  state  is  in- 
^aMtlj  connected  with  the  prevention  and^u- 
dicioos  treatment  of  the  disease.  The  quantity, 
w  well  as  distribution,  of  the  blood  in  the  system, 
the  s:ste  of  organic  nervous  power,  by  which 
h>ca1  determinations  of  blood  are  chiefly  produced, 
the  degree  of  ^-ascular  action,  and  the  turgidity 
of  the  part  affected,  vary  with  the  age  of  the 


patient,  with  his  constitution  and  temperament, 
and  with  the  nature  of  antecedent  or  associated 
disorder.  It  may  be  stated  as  a  general  infer- 
ence, that  hemorrhages  are  more  referrible  to 
excited  action  of  the  heart,  to  irritation  in  the 
seat  of  discharge,  and  to  a  dilated  or  morbidly 
erectile  state  of  the  capillaries,  conjoined  with 
increased  action  of  arterial  vessels,  and,  conse- 
quently, that  they  partake  more  of  an  acute, 
active,  or  sthenic  character,  the  earlier  the  age  of 
the  patient.  On  the  other  hand,  they  more  evi- 
dently depend  upon  obstruction  to  the  venous 
and  capillary  circulation ;  on  a  softened,  relaxed, 
or  diseased  state  of  the  structure,  in  which  they 
occur ;  and  on  lesbns  of  the  vessels  themselves ; 
and,  therefore,  are  more  commonly  of  a  passive 
or  asthenic  kind,  or,  at  least,  present  the  lower 
grades  of  activity,  the  more  advanced  the  periods 
of  life  at  which  they  take  place.  As  to  the  in- 
fluence of  age  on  the  forms  of  hemorrhage,  my 
opinions  are  not  very  diflerent  from  those  of  Stahl, 
in  whose  writings  may  be  found  much  of  what 
has  more  recently  been  advanced  on  the  patho- 
logy of  tliis  class  of  diseases. 

21.  V.  Reuote  Causes  or  Hjcmobbuagb.  —  a. 
Preduposing  eause«.— The  frequency  of  hemor- 
rhages, especially  their  more  active  states,  is 
greater  in  the  sanguineous,  the  irritable,  or  the 
sanguineo-bilious  temperaments,  in  plethoric  con- 
stitutions, and  in  the  scrofulous  diathesis,  than  in 
the  nervous,  lymphatic,  and  melancholic  tem- 
peraments, and  in  spare  habits  of  body. — They 
are  more  common  and  abundant  towards  the 
completion  of  youth,  than  at  any  other  period ; 
and  they  are  comparatively  rare  in  infancy  and 
in  old  age.  Females  are  more  subject  to  them 
than  males.  They  occur  sporadically,  and  are 
more  frequent  in  spring  than  at  any  other  season ; 
but  are  scarcely  ever  epidemic ;  although  at  Bres- 
law  they  prevailed  at  one  time  to  a  remarkable 
extent,^*children  having  epistaxis,  adults  hemop- 
tysis, and  the  aged  hemorrhoids.  There  may  be 
said  to  be  a  hemorrhagic  diathesis  ;  inasmuch  as 
hemorrhages  are  more  common  in  the  offspring 
of  parents  who  have  experienced  attacks,  than  in 
others  ;  and  as  they  are  often  observed  in  seve- 
ral children  or  members  of  the  same  family.  M. 
CuoMst  remarks  that  hemorrhages  from  the  rec- 
tum, urinary  organs,  and  uterus,  occur  oflener  in 
cold  than  in  warm  seasons ;  and  that  epistaxis 
and  hemoptysis  takes  place  more  frequently  in 
summer  than  in  winter.  I  believe  that  this  is 
the  case,  especially  during  dry  states  of  the  air. 
In  childhood,  hemorrhage  takes  place  chiefly 
from  the  pituitary  membrane^;  in  adolescence, 
from  the  bronchial  surface ;  and  in  mature  age, 
from  the  rectum,  the  urinary  and  uterine  organs. 
— 'Whatever  tends  to  increase  the  quantity  of  the 
circulating  fluid,  is,  so  far  as  it  has  this  effect,  a 
predisposing  cause  of  hemorrhage ;  as  too  much 
or  too  little  nourishing  food,  indolence,  the  sup- 
pression or  retention  of  accustomed  discharges, 
the  neglect  of  requisite  evacuations,  and  the  Toss 
of  a  limb. 

22.  6.  The  exciting  eauiei  are— sudden  increase 
of  temperature ;  great  dryness,  and  the  rapid  dimi- 
nution of  the  weight,  of  the  atmosphere ;  the  use 
of  alcoholic  liquors  or  of  other  stimulants ;  violent 
mental  emotions,  especially  anger,  joy,  &c. ;  too 
warm  clothing,  or  too  warm  apartments ;  muscu- 
lar exertions,  quick  walking  or  running ;  aKend^ 
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ing  heights ;  and  various  chemical  and  mechanical 
irritants.  These  causes  generally  give  rise  to  the 
more  active  or  ithenic  ttutet  of  the  disease.  Dr. 
Parr  very  justlv  disputes  the  rarei^Dg  influence 
of  heat  on  the  blood  m  the  production  of  hemor- 
rhage, and  refers  the  operation  of  this  agent 
chiefly  to  the  living  solids.  There  can  be  no 
doubt  of  heat  not  only  exciting  the  nerves,  but 
also  causing  an  expansion  of  the  extreme  capil- 
laries and  increased  fluxion  to  the  parts  affected  by 
it. — The  usual  causes  of  debility  —  as  insufficient 
and  unwholesome  nourishment,  the  depiessing 
passions,  fatigue,  contamination  of  the  circulating 
fluids  by  impure  or  close  air,  poisonous  injesta, 
exhausting  secretions^  masturbation,  &c. — prin- 
cipally occasion  atthsniic  hemorrhages. 

23.vi.TheSyMPTOM8difl^er  very  remarkably  ac- 
cording to  the  situation  and  circun»tances  in 
which  hsemorrhage  takes  place.  They  vary  also 
with  its  extent  and  rapidity -7- according  as  it  con^ 
stitutes  the  principal  lesion,  or  is  a  contingent  and 
comparatively  ummportant  phenomenon.  When 
extravasation  takes  placje  ip  the  substance  of  an  or- 
gan, the  functions  perfbrn^  by  such  organ  will  be 
interrupted  co-ordma^y  with  its  amount  and  ra- 
pidity ;  but  when  it  occurs  into  one  of  the  lar^  se- 
rous cavities,  little  interruptiop  of  function  is  ob- 
served, until  the  efiiision  is  so  great  as  either  to 
produce  syncope  or  to  embarrass  the  adjoining 
organs  by  pressure.  Hsmorrhage  from  mucous 
surfaces  is  generally  made  manifest  by  its  dis- 
charge through  the  outlets  of  the  canals  in  which 
it  takes  place.  Yet,  even  in  ihese  cases,  .the  ex- 
travasated  blood  may  be  retained,  although  its 
quantity  is  so  great  as  to  give  rise  to  the  most 
serious  results.  The  blood  itself  presents  all  the 
appearances  already  described  (§  .17.  18.),  ac- 
coxding  to  the  state  of  vital  power  and  of  vascular 
action,  and  the  quantity  and  quality  of  this  fluid. 
If  it  be  containcSi  long  in  any  cavity  or  part,  it 
will  be  coagulated,  or  grumous,  or  thick,  darki 
greenish,  brown,  or  sanious^  or  otherwise  altered, 
according  to  the  situation,  the  period  of  retention, 
and  the  state  of  the  patient,  ^hen  eM^avasated 
blood  passes  through  a  large  portion  of  the  diges- 
tive canal,  it  is  still  more  remarkably  changed  by 
admixture  with  the  secretions,  gases,  and  other 
matters  in  this  situation.  Hasmorrhage,  as  to 
quantity,  varies  from  a  few  dfopS:to  several  pounds. 

24.  A,  The  iymptomt  preceding  and  attending 
haemorrhage  differ  so  as  almost  to  defy  description. 
— -  The  more  active  and  tthenie  forms  are  preceded 
by  signs  of  general  plethora  and  of  increased  action ; 
slight  hornpilations,  and  a  frequent,  full,  open, 
and  jerking,  or  bounding  pulse,  o(ten  ushering  in 
the  attack.  The  more  attkenie  states  frequently 
are  unpreceded  by  any  distiiict  premonition,, and 
are  unattended  by  vascular  jefiction;  flacci^ity 
of  the  soft  solids,  with  a  weak,  soft,  rapid,  or  ^- 
panded  pulse  generally  accompanying  the  dis- 
charge. In  the  former^  there  is  a  sense  of  heat, 
tension,  fulness,  and  throbbing,  with  slight  or 
shifting  pain,  at  the  commencement,  and  often 
actual  increase  of  temperature  in  and  near  to  the 
seat  of  hsmorrhage.  In  the  latter,  these  sensations 
are  rarely  felt,  and  increased  temperature  is  not 
observed  ;  general  uneasiness,  with  pallor,  shrink- 
ing, and  coldness  of  the  extremities,  in  various 
degrees,  being  common  to  both. — In  the  aeiivt 
r<tate«,  the  blood  is  florid,  coagulates  readily  and 
firmly,  and  frequently  ceases  to  be  discharged 


as  soon  as  the  evacuation  has  proceeded  so  far  as 
to  remove  the  plethora,  and  increased  action  oc- 
casioning it ;  the  patient  often  feeling  lighter  and 
better  from  the  attack.  But  this  is  by  00  means 
uniformly  the  case ;  as  the  hemorrhage  sometimes 
proceeds  to  a  dangerous  extent,  not  merely  as 
respects  the  organ  affected,  but  as  regards  the 
quantity  of  bl^  lost  to  the  (Economy.  This 
arises  from  the  nature  of  the  local  lesion  asso- 
ciating itself  with  the  hemorrhage,  or  from  the 
ntal  depression  caused  by  the  discharge,  or  from 
the  lost  power  of  the  capUlaries,  or  from  the  diffi- 
culty with  which  local  fluxion  or  determination 
of  blood  is  firrested,  when  once  established  and 
an  outlet  given  to  it,  particularly  when  the  coa- 
gulating property  of  the  blood  is  impaired  owing 
to  deflciency  of  fibrine,  or  from  two  or  more  of 
these  causes  conjoined. — In  the  pauive  states,  on 
the  contrary,  the  .blood  is  dark^  fluid,  thin,  or  even 
pale,  and  incapable  of  .coagulating  firmly,  or  even 
at  all.  The  powers  of  life  sink  still  lower  as  the 
hemorrhage  proceeds,  and  become  less  capable 
of  arresting  U,  ui^til  the  relation  subsisting  between 
the  action  of  the  heart,  the  tonic  contraction  of 
the  arteries  upon  their  contents^  and  the  quantity 
of  the  contents  in  respect  to  the  power  of  vital 
reaction  possessed  by  these  vessels,  is  subverted  ; 
(ind  the  patient^  inconsequence  of  the  subFersion, 
experiences  successive  attacks  of  syncope,  or  sud- 
denly expires. 

25.  In  all  cases  where  hemorrhage  proceeds 
so  far  as  to  depress  the  pulse,  or  does  not  stop 
after  the  plethora  and  increased  action  have  been 
removed  oy  it,  and  still  more  remarkably  in  the 
asthenic  forms,  pallor  of  the  countenance  and  ge- 
neral surface, coldness  of  the  extremities,  a  shrunk 
or  empty  state  of  the  cutaneous  veins,  faintnessor 
full  syncope  on  assuming  the  sitting  posture,  are 
present,  in  a  degree  usually  coordinate  with  the 
extent  to  which  the  discharge  has  proceeded. 

20.  B.The  Duratum  of  hemorrhage  isextremely 
various.  It  may  only  continue  a  few  seconds,  or 
many  hours,  or  even  days.  It  may  persist  with 
slight  intermissions  for  months  or  even  years.  Itmay 
be  continued, or  remittent,  or  intermittent.  W  heo 
this  last,  it  may  be  either  irregular  or  periodic. 

27.  vii.  The  Diaonosiso  f  hemorrhage  requires 
but  little  remark,  as  the  subject  is  more  fully  no- 
ticed hereafter.  In  cases  of  veiy  sudden  and 
copious  internal  hemorrhage,  causing  syncope 
or  sudden  death,  these  results  may  be  mistaken 
for  the  more  common  forms  of  syncope,  or  for 
death  from  apoplexy  or  from  disease  of  the  heart. 
But  the  remarkable  pallor  of  the  lips,  tongue* 
gums,  and  general  surface;  the  smallness  and 
emptiness  of  the  jugular  and  superficial  veins ;  the 
circumstance  of  the  vfyns  not  filling  beyond  where 
pressure  is  made;  and  the  history  of  the  case  pre- 
viously to^  and  at  the  time  o^  either  of  these 
occufrenees  taking  place,  will  point  out  the  nature 
of  the  disease,  even  although  no  external  discharge 
of  blood  be  observed. 

28.  viii.  The  Prognosis  entirely  depends  npoo 
tI}^  sj^yation  and  form  of  the  hemorrhage. — It  is 
extremely  unfavourable  when  it  takes  place  into 
the  structure  of  an  organ.  It  is  equally  so, 
when  it  occurs  into  serous  cavities.  When  it 
proceeds  from  mucous  surfaces,  the  danger  is  ge- 
nerally very  much  less:  it  is,  however,  great, 
when  it  is  symptomatic  of  structural  disease  of  the 
vessels,  or  of  any  part  of  the  circulating  system,  or 
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tt  tubercular  femiatknu,  and  when  it  onequivo- 
caHy  preKOts  asthenic  characters.  The  prognosis 
H  the  most  f&vourable,  when  the  hsmorrhage  is 
primary  or  idiopathic ;  when  it  arises  chiefly  from 
plethora  and  excited  %ascular  action ;  and  when  it 
IS  ceated  in  mncoos  canals.  The  nearer  to  the 
•tttlets  of  these  canals  ittakes  place,  the  less  is 
the  ii§k  from  it^ — Epistaxis  ana  hsmorrhoids  are 
analtended  by  any  cuuiger,  unless  in  cachectic  ha- 
bits, or  when  there  is  serious  associated  disease  of 
related  parts;  or  when  protracted,  asthenic,  or 
aocotttrolled  by  treatment.  But  the  pro^osismust 
be  fonued  from  the  states  in  which  individual  forms 
of  hemorrhage  present  themselves  in  practice. 

29.  is.  DiTisiow  or  HAMoaRHAOES. — Dischar- 
ges of  blood  have  been  divided,  in  modem  times, 
into  ceftaitt  fmns  or  states  indicative  of  the  cir^ 
cumstances  in  which  they  take  place.  Their 
separation  into  metivt  and  passive  nas  been  very 
generally  adopted  since  the  days  of  Stabl,  who 
iiit  cmploved  this  division  ;  and  these  terms,  or 
their  correlatives.  Sthenic  and  Aithenie,  have  been 
retained  for  the  purpose  of  expressing  the  states 
of  vital  power  and  of  vascular  action  upon  which 
lurmorrnages  principally  depend,  in  their  more 
idiopathic  states.  1  hev  have  likewise  been  very 
pcnetally  divided  into  fdiopathict  Traumatic,  9LDd 
Symptamtatie, — an  arrangement  to  which,  as  well 
a»  to  the  former,  attention  should  be  paid  both  in 
pathology  and  in  practice ;  and  which  has  been 
very  generally  followed,  even  when  the  terms 
primtatyj  etaential,  and  tpontaneout  have  been 
adopted  with  reference  to  the  first  of  these  ;  and 
mcmuUny,  eoneeeutite,  or  sympathetic t  to  the  third. 
— If  smorrhages  have  also  been  classed  into  Con^ 
stttutienal.  Accidental,  and  CriticaL  Willis  ar- 
ranged  them  into  critical,  and  morbid  or  non" 
rritieai ;  Darwiw,  into  arterial  and  venous ; 
and  BicTiAT,  into  those  proceeding/rom  rupture, 
and  those /Vom  exhalation,  A  much  more  ela- 
borate arrangement  has  been  proposed  by  Lord  at. 
He  diYides  haemorrhages  into  —  Ist,  Those  pro- 
ceeding from  a  general  fluxion ;  —  2d,  from  ex- 
pandoM  ;  —  3d,  from  local  fluxion ;  —  4th,  from 
adpnamia  ; — 5th,  from  lou  rf  resistance  in  the 
part ; — 6th,  from  expression ;  —  7th ,  from  wounds ; 

—  8th,  from  stfmpathy.  MM.  Pixel  and  Bri- 
chetrau  have  proposed  a  division  of  this  class  of 
diseases  into — 1st,  Constitutional; — 2d,  Acci- 
demtmi  ;  —  3dt  Vicarious ;  —  4th,  Critical ; — and, 
5th .  Sfpnptontatic.  M .  C  hom  el  has  arra nged  them 
into — s,  active, — 0,passhfe, — y,  constitutional,  and 
— 9,mecidontai,  Dr.CARswCLLhasdassedthemas 
fbUofWs: — i.  Htmorrhage from  Physical  Lesions. 

—  d .  From  eolations  of  continuity  —  a.  Incised 
wounds ;  — b.  Puncture ;  —  e.  Laceration ;  —  d. 
Ulceration ;  —  e.  Mortification  :  —  B.  From  me* 
chaaical  obstacles  to  the  circulation^- a.  Situ- 
ated in  the  heart ;  —  b.  In  the  blood-vessels. — 
i.  H^wsorrhage  from  Vital  Lesions, ^^  A,  From  a 
modificstion'of  the  functions  of  the  capillaries  — 
a.  In  Tieaiious  haemorrhage;  —  6.  In  hsmor- 
ibage  from  erectile  tissue :  —  B.  From  a  diseased 
stale  of  the  blood  —  a.  In  scorbutus;  —  6.  In 
KNBe  forms  of  purpura ;  —  c.  In  some  forms  of 
typhoid  ferer : — C.  From  debility  —  in  depending 
parti  of  the  body.  —  The  chief  objection  to  this 
utgeaious  arrangement  is  the  neglect  of  the  states 
of  ntal  power  and  of  Tascular  action  more  or 
!<•  characteristic  of  the  primary  forms  of  hs- 
■wrhage. 


30.  The  following  classification  will  be  found  to 
comprise  all  those  states  of  hemorrhage  which  fall 
within  the  province  of  the  physician,  and  respect- 
ing which  a  full  inquiry  has  been  instituted  above. 

i.     HXMORRHAGB    mOM     PHYSICAL     CaVSBS  I 

—  A,  From  sudden  diminution  of  the  weight  of 
the  atmosphere ;  support  being  thus  removed  from 
extreme  vessels  and  from  yielding  tissues,  &c., 
whilst  the  impulse,  or  v»  a  tergo,  is  undiminished : 

—  B,  From  incision,  puncture,  or  ^lesrattoa  of 
a  vessel  or  vessels, 

ii.  HscMORRRAGE  rROM  Lesions  of  Vital 
Power  ano  Action  :  —  A,  From  excited  action 
chiefly — a.  Of  the  vascular  system  generally ;  — 
6.  Of  the  vessels  in  the  seat  of  hsmorrhage  princi- 
pally, or  from  local  determination :  B.  From  plethora 
— a.  Associated  vrith  general  excited  action ;  —  b. 
With  local  action  or  determination ;  —  These  consti" 
tute  active  or  sthenic  hsemorrhage:  —  C.  From  ds- 
bitity  ehi^y  —  hsmorrhage  taking  place  in  de- 
pending or  relaxed  parts:— D.  From  deterioration 
of  the  blood  —  a.  Conjoined  vrith  debility  and  im- 
paired action ; — b.  With  excited  action  and  ex- 
nausted  vital  power  —  as  in  certain  states  of  fever, 
&c. —  These  constitute  passive  or  asthenic  ha:mor- 
rhage. 

iii.  Hamorrraoe  rROM  Interrupted  Circu- 
lation :  —  A,  Through  the  heart ;  —  B.  Through 
the  portal  vessels,  —  C.  Through  other  venous 
trunks.  —  In  all  these  venous  and  capillary  con- 
gestion precedes,  and  chiefly  causes,  the  discharge. 

iv.  HiEMORRHAOB  FROM  OrOANIC  LcSIONS  : — 

A.  prom  alterations  of  the  vessels  themselves,  — 
a.  From  inflammation,  softening,  rupture,  &c.  of 
their  coats  ;  —  b.  From  ossific,  or  other  morbid 
formations  in  their  tunics : — B.  From  lesions  of  the 
tissues  the  seats  (f  hemorrhage — a.  From  softening 
of  die  tissue  ;-'&.  From  ulceration;  —  e.  From 
tubercular  formations,  &c. ;  —  d.  From  mortifi- 
cation. —  The^rf  t  and  second  of  these  orders  com- 
prise these  forms  of  hsmorrhage  which  are  usually 
denominated  primary,  idiopathic,  or  essential; 
the  third  andfourtht  those  which  are  commonly 
called,  secondary,  consecutive,  or  symptomatic, 

31.  X.  Treatment. — The  treatment  must  have 
strict  reference  to  the  morbid  conditions  on  which 
hemorrhage  depends,  and  according  to  which  I 
have  attempted  to  arrange  the  forms  and  states  of  the 
disease.  In  the  observations,  however,  about  to  be 
offered,  I  shall  allude  merely  to  those  varieties 
which  chiefly  require  medianal  aid,  and  pass 
over  those  demanding  the  active  interference  of 
the  surgeon. 

32.  J.  Hsemorrhagefrom  physical  eauus,  par- 
ticularly from  puncture,  incision,  and  laceration, 
seldom  falls  vnthin  the  province  of  the  physician ; 
but  when  it  does,  as  when  occurring  in  any  of  the 
internal  viscera,  the  principles  which  should  guide 
him  in  other  cases  ought  to  direct  him  in  this : 
inordinate  action  should  be  restrained,  in  order 
to  diminish  the  effusion  and  to  prevent  its  re- 
currence ;  and  extremely  depressed  power  cau* 
tiously  restored,  especially  when  life  is  thereby 
threatened,  or  when  the  system  b  incapable  of 
producing  coagulable  lympn,  by  means  of  which 
a  firm  coagulum  may  be  formed,  and  further  hs- 
morrhage be  thus  prevented. 

33.  When  the  hsmorrhage  is  caused  by  the 
sudden  diminution  of  atmospheric  pressure,  the 
propriety  of  having  recourse  to  bloodletting,  un- 
ess  vascular  action  be  manifestly  increased,  is 

F  2 


E 


68 


HAEMORRHAGE  — Treatment  or. 


questionable.  The  removal  of  the  cause,  when 
the  hflemorrhage  is  urgent,  should  alone  be  con- 
fided in.  In  slighter  cases,  the  sanguineous  dis- 
charge generally  disappears  soon  after  the  vascular 
system  has  accommodated  itself  to  the  novel  cir- 
cumstances in  which  it  is  placed. 

34.  B.  Httmorrhagu  from  ehangei  in  vital 
jfower  and  va$cular  action  interest  chiefly  the  phy- 
sician, and  require  the  utmost  pathological  dis- 
crimination and  practical  decision.  Upon  the 
opinion  that  will  be  formed  as  to  the  degrees  of 
augmented  actioo,  or  of  diminished  power,  or  of 
vascular  repletion,  or  of  asthenia,  not  only  will 
the  success  of  the  treatment,  but  also  the  life  of 
the  patient,  depend .  And  amongst  the  most  diiH- 
cult  of  the  many  difficult  topics  with  which  the 
practical  physician  will  have  to  concern  himself, 

•  none  is  more  difficult  or  more  important  than  to 
discriminate  the  pathological  conditions  just  men- 
tioned. 

35.  a.  Httmarrhage  depending  upon,  or  con- 
nected  with,  excited  vascular  action,  generally  re- 
quires an  antiphlogistic  treatment;  but  with  strict 
reference  to  tne  degree  of  action  and  of  organic 
nervous  power,  and  to  the  quantity  of  blood  which 
has  been  lost.  Of  these  states  the  practitioner 
should  be  capable  of  forming  a  correct  estimate, 
and  of  directing  remedies  appropriate  to  them  with 
a  decision  commensurate  with  the  urgency  of  the 
case. — 'When  the  discharge  takes  place  from  vital 
organs,  he  ought  not  to  confide  in  a  single  remedy 
only,  however  energetic  or  appropriate ;  nor  even 
in  a  succession  of  remedies  ;  but  should  so  com- 
bine his  means  as  that  the  one  may  promote  the 
operation  of  the  others. — a.  When  the  action  of  the 
heart  and  vascular  system  is  increased,  especially 
if  the  patient  be  young,  plethoric,  or  robust, 
bUndlettingf  general,  local,  or  both ;  and  inter- 
nal and  external  refrigerants,  conjoined  with 
sedatives  and  tutringents,  are  indispensable.  But 
the  practitioner  should  be  careful  in  discrimi- 
nating between  the  broad,  open,  quick,  and  irri- 
table pulse  frequently  attendant  upon  haemor- 
rhage with  deficient  vital  power,  or  upon  the 
reaction  following  large  losses  of  blood,  and  the 
full,  hard,  and  jerking  pulse  more  commonly 
observed  at  the  commencement  of  sthenic  he- 
morrhage. I  have  already  shown,  in  the  article 
Blood  ($  58.),  that  copious  losses  of  this  fluid, 
especially  when  productive  of  vital  depression  or 
syncope,  are  generally  followed  by  more  or  less  of 
reaction.  This  reaction  should  be  prevented  from 
wholly  supervening,  or  from  reaching  an  inordinate 
pitch,  lest  it  reproduce  the  hemorrhage,  and 
thereby  endanger  the  life  of  the  patient.  When 
it  occurs  after  large  hemorrhages,  we  should 
carefully  determine,  from  the  tone  and  character 
of  the  pulse,  from  its  softness  or  compressibility, 
or  action  under  the  pressure  of  the  finger,  the 
degree  of  tone  or  vital  power  attending  it.  By 
thus  endeavouring  to  estimate  the  exact  state  of 

.^Jhe  vascular  action,  attendant,  as  well  as  conse- 
''  quent,  upon  hemorrhage,  the  conclusions,  which 
will  be  arrived  at,  will  suggest  the  most  efficient 
means  of  cure. — In  cases  where  the  excited  action 
has  been  preceded  by  a  large  loss  of  blood,  we 
shall  in  vain  attempt  to  restrain  it  by  further  de- 
pletion ;  for  it  will  be  generally  found  that,  how- 
ever excited  the  action,  or  frequent  the  pulsation, 
.  .vital  power  is  extremely  depressed ;  and  that  a 
further  depletion  will  pnly  render  the  heait*8  action 


more  frequent,  and  the  pulse  more  irritable.  It  is 
in  such  circumstances,  especially,  that  a  decided 
but  judicious  use  of  sedatives,  refrigerants,  and 
astringents,  such  as  will  be  hereafter  noticed, 
should  be  resorted  to. 

36.  In  cases  unattended  by  general  vascular  ex- 
citement, or  in  those  characterised  chiefly  by  local 
determination,  vascular  action  b^ng  manifestly 
concentrated, more  or  less,  towards  the  seat  of  he- 
morrhage, and  proportionately  diminished  in  other 

g laces,  a  principal  part  of  the  treatment  should 
e  calculated  to  derive  the  blood  from  the 
organ  afifected,  and  to  equalise  the  circulation. 
In  such  cases,  cupping,  warm  pediluvia,  and, 
when  vital  power  is  much  depressed,  and  the 
further  loss  of  blood  cannot  be  afforded,  dry  cup- 
ping-, should  not  be  neglected.  This  last  means  I 
have  found  of  great  benefit  when  extensively  or 
repeatedly  resorted  to. 

37.  In  general,  leeches  are  not  appropriate 
means  of  depletion  in  hemorrhages,  although 
they  may  be  of  service  in  removing  the  local  con- 
gestions or  inflammatory  irritation  sometimes  con- 
sequent upon  them.  Cupping  should  be  preferred 
when  local  depletion  is  required ;  and  in  roost  in- 
stances in  which  bloodletting  is  indicated,  even 
in  a  small  quantity,  venaisection  will  be  the  pre- 
ferable mode  of  performing  it.  Most  of  the  older 
writers  advised,  for  the  removal  of  hemorrhage, 
venesection  in  the  standing  or  sitting  posture, 
and  with  a  large  orifice,  with  the  intention  of 
speedily  producmg  syncope;  believing  that  a 
coagulum  would  be  more  likely  to  form  at  the 
orifices  of  the  bleeding  vessels  during  this  state. 
If  the  hemorrhage  proceeded  from  one  or  more 
large  vessels,  as  in  wounds  and  injuries,  the  pro- 
priety of  this  practice  need  not  be  disputed.  But 
when  the  blood  is  merely  exuded  from  the  mu- 
cous surface,  as  in  most  cases  of  internal  hemor- 
rhage, this  practice  is  of  more  doubtful  efficacy ; 
and,  if  it  were  generally  adopted,  even  in  young 
and  robust  persons,  might  be  injurious,  especially 
if  the  discharge  had  been  already  copious.  Be- 
sides, the  reaction  consequent  upon  full  syncope 
may  cause  a  return  of  the  effusion.  It  will, 
therefore,  be  preferable,  in  the  majority  of  in- 
stances, to  carry  the  depletion  no  further  than  to 
produce  slight  faintness,  avoiding  the  supervention 
of  full  syncope ;  and  to  give  reMgerants  or  as- 
tringents and  anodynes  so  as  to  prevent  subse- 
quent reaction. 

38.  B.  Evacuations  by  emetics  and  purgatives 
may  be  either  beneficial  or  prejudicial/accoidingto 
the  peculiarities  of  the  case.  But  the  circum- 
stances indicating  or  contra-indicating  their  use, 
will  be  made  manifest,  when  I  come  to  consider 
hemorrhage  vrith  reference  to  its  seats. 

39.  y.  Refrigerants  are  important  agents  in  the 
controul  of  sthenic  hemorrhage,  and  much  dis- 
crimination may  be  shown  in  the  selection  of  them 
for  particular  cases.  In  general,  those  which  are 
astnngent,  and  increase  the  crasis  of  the  blood, 
should  be  preferred. — The  mineral  acids,  espe- 
cially the  sulphuric,  the  sulphates,  the  nitrates, 
the  vegetable  acids,  particularly  the  acetic,  and  the 
internal  and  external  application  of  cold,  are  se- 
verally useful  in  vanous  circumstances. — ^The 
most  energetic,  however,  of  these,  are  the  sulphate 
of  alumina  or  the  super-sulphate  rf  potash,  given  in 
the  compound  infusion  of  roses,  and  the  super- 
acetate  of  lead  with  acetic  acid ;  but,  in  these,  the 
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astringent  is  equally  powerful  with  the  refrigerant 
actk>n.  The  nitrmte  of  potatk  and  the  muriaU  of 
cMMMui  are  uieful  refrigerants,  but  are  most  be« 
aefidal  in  the  circumstances  about  to  be  noticed. 
C«U,  internally «  as  iced  water  or  iced  lemonade, 
&c^  OT  externally,  in  any  of  the  various  forms  of 
applying  it,  is  an  useful  adjuvant  of  other  means ; 
but  It  uonld  not  be  employed  ao  as  to  give  rise 
to  leaction,  or  to  favour  congestion  in  the  seat  of 
the  diseaae,  —  consequences  which  may  follow  its 
injudicious  use,  internally  as  well  as  externally. 

40.  ^.  il<trmg«iilf  ,in  active  hemorrhage,  are  most 
serviceable,  aRer  evacuations  have  been  carried  as 
&r  as  circumstances  permit.     They  should  be 
either  conjoined,  or  alternated,  with  refrigerants ; 
and  occasK>na]ly,  also,  with  demulcents  and  seda- 
tives or  anodynes.    Any  of  the  individual  sub- 
srances  belonging  to  this  class  of  medicmes  may 
be  employed  according  to  the  ur^ncy  of  the  case ; 
but,  wuh  the  exception  of  the  spirits  of  turpentine, 
the  mineral  are  more  energetic  than  the  vegetable 
astringents.     Of  the  former  of  these,  the  $ulphat€9 
<d  alumina,  of  linc,  of  copper,  and  of  iron,  are 
most  fiequentlv  employed,  either  alone,  or  in  ve- 
hides  containmg  diluted  sulphuric  acid.    The 
tincture  of  the  muriate  rf  iron  and  the  nitrate  of 
tUcer  are  also  often  used,  both  externally  and  in- 
ternally ;   but  these,  and  all  the  vegetable  as* 
tringenls,  with  the  exception  just  made,  are  also 
tonic,  and  are  less  serviceable  in  active  than  in 
passive  hemorrhages.    In  the  former,  however, 
they  are  often  useful ;  and,  when  given  in  doses 
ao  large  as  to  occasion  nausea,  they  have  also  a 
sedatire  action.    The  acetates  of  lead,  with  acetic 
aci-1,  and  the  oeetate  of,  zine,  are,  on  account  of 
their  sedative  action,  amongst  the  most  appro- 
priate mineral  astringents  in  active  hemorrhage. 
41.  The  spirit  of  turpeattne  appears  to  have 
been  employed  by  the  ancients  in  the  treatment 
of  hemocrhages.    It  was  much  used,  both  inter- 
nally and  extemallv,  during  the  sixteenth  century, 
but  had  afterwards   fallen  into  disuse.    In  the 
year  1817, 1  employed  it  internally  in  these  dis- 
eases, and  have  since  continued  to  prescribe  it. 
(See  my  Mewtmr  on  the  Use  of  Terelnnthinate  Re- 
mtediee  in  Dieeate,  Lend,  M«d.  and  Fhyt,  Joum, 
for  July  and  August  1821.)    It  constringes  the 
capillaries  of  the  part  to  which  it  is  applied ;  but, 
owing  to  its  stimuladn^  action  on  the  nerves, 
sthenic    vascular    reaction    frequently  follows  \ 
which,  however,  soon  subsides.    When  used  in 
large  quantity,  these  effects  are  proportionately 
^reai;  and  it  thereby  exerts  a  powerful  derivative 
uiluence.     When  absorbed  into  the  circulation, 
its  astringent  efl^ts  on  the  capillaries  are  also 
xcmaikable.     Its  action  varies  much  with  the 
doie,  relatively  to  the  vital  energy  of  the  patient. 
When  the  dose  is  large,  it  reduces  the  frequency 
and  strength  of  the  heart's  action,  especially  when 
they  are  much  increased  ;  and  hence  it  is  an  ap- 
propfiate  remedy  in  the  more  active  forms  of 
baroorrfaage,  inasmuch  as,  with  its  constringing 
action  on  Uie  capillaries,  it  weakens  the  vita  tergo. 
When  given  in  smaller  doses,  and  carried  into 
the  blooJ,  it  increases  the  tone,  and  changes  or 
modifies  the  action  of  the  extreme  vessels.    From 
a  very  extensive  experience  of  this  medicine  in 
bcoorrhagic  and  other  diseases,  I  may  add,  that 
ltr|e  dotes  of  it  should  be  prescribed  with  caution, 
when  the  powers  of  life  are  very  much  depressed ; 
aai  that,  when  a  considerable  dose  of  it  lias  been 


given  in  such  cases,  it  ought  to  be  carried  off  by 
stool.  The  existence  of  inflammatory  action  docs 
not  contra -indicate  its  use,  as  many  have  supposed 
from  a  misconception  of  its  operation ;  for  it  low- 
ers vascular  excitement,  and  prevents  effusion 
and  the  formation  of  coagulable  lymph,  especially 
when  taken  in  sufficiently  large  or  repeated  doses. 
When  the  powers  of  life  are  much  impaired,  and 
after  copious  evacuations  of  blood,  small  and  fre- 
quent doses  of  it  only  ought  to  be  given,  con- 
joined vrith  tonics,  aroraatics,  restoratives,  &c. 

42.  f.  Sedatives  and  Narcotics  areseverally  bene- 
ficial in  active  hemorrhages,  but  chiefly  as  adju- 
vants of  more  energetic  means.  The  most  useful 
sedatives,  in  this  form  of  the  disease,  have  already 
been  noticed.  —  Hydrocyanic  acid  and  its  prepar- 
ations are  sometimes  of  service,  when  much  irri- 
tablity,  spasm,  or  restlessness,  attend  or  follow 
the  hemorrhagic  attack.  Digitalis  is,  however, 
more  generally  appropriate,  inasmuch  as  it  lowers 
the  action  of  the  heart,  and  increases  the  tone  of 
the  extreme  vessels.— ATarcotirs,  especially  opi- 
ates, are  frequently  serviceable  in  similar  circum- 
stances, but  chiefly  in  combination  with  astrin- 
gents and  refrigerants.  Opium  may  be  conjoined 
with  aoy  of  the  substances  comprised  in  these 
classes  of  medicines ;  or  the  acetate  of  morphia 
may  be  given  with  the  acetate.of  lead,  or  the  mu- 
riate of  morphia  with  the  muriated  tincture  of 
iron.  Hvoscyamus,  cooium,  the  humulus  lu- 
pulus,  colchicum,  aod  other  narcotics,  have  been 
severally  recommended  to  palliate  some  of  the 
contingent  phenomena  of  the  disease  ;  but  they 
require  no  further  remark. 

43./.  Diaphoretics  have  been  employed  with  tlio 
view  or  equalising  the  circulation,  or  determining 
it  to  the  surface  of  the  body,  especially  when 
coldness  of  the  extremities  and  skin  accompanies 
the  discharge.  But  the  cooling  diaphoretics  should 
only  be  prescribed — as  the  nitrate  of  potash  with 
the  sweet  spirit  of  nitre,  aod  the  solution  of  the 
acetate  of  ammonia  with  an  excess  of  acetic  acid. 
In  order  to  derive  to  the  surface,  and  to  equalise 
the  circulation,  external  derivatives,  rather  than 
stimulating  diaphoretics,  ought  to  be  employed. — 
The  derivatives  most  to  be  confided  in,  in  these 
cases,  especially  when  the  hemorrhage  is  co- 
pious, are  the  hot  turpentine  epithem  or  embro- 
cation, or  sinapisms ;  but  the  former  is  much  more 
quick  and  efficient  in  its  operation,  than  the  latter. 

44.  V.  Demulcents,  especially  the  gums,  were 
formerly  much  employed  in  hemorrhage ;  but  are 
now  seldom  used,  unless  as  vehicles  or  adjuncts 
of  more  active  substances.  They  are,  however, 
of  service  in  several  forms  of  heroorrbaee,  espe- 
cially where  it  is  desirable  to  diminish  irritation 
in  mucous  passages  or  canals.  Powdered  gum, 
when  applied  to  a  bleeding  vessel  or  surface,  will 
sometimes  arrest  the  discharge  by  promoting  the 
coagulation  of  the  blood. 

45.  b,  Httnunrrhages  depending  vpon  asthenia,  or 
the  more  passive  states  of  hsemorrhage  noticA^ . 
above,  should  be  attacked  directly  bv  means  of  asiv  ^ 
tringentsand  derivatives. — a.  Bloodletting  iagene' ' 
rally  inadmissible ;  and  refrigerants  must  be  em- 
ployed with    caution,    unless    their    astringent 
action  be  very  considerable.    Even  cold  should 
be  cautiously  prescribed.    In  some  cases,  the 
momentary  impression  of  cold,  as  of  iced  water 
sprinkled  on  tne  back  or  on  the  genitals,  is  of 
service }  but  a  prolonged  application  of  it  may  ha 
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iBijarioiis,  or  even  dangerous.  The  vegetabU  ns- 
tringemtSf  ns  poneanng  more  or  leas  of  a  tonic 
property,  are  especially  indicated  in  the  asthenic 
Mrms  of  hsmorrhace ;  and,  of  these,  the  extract 
of  catedtu,  kino,  the  preparations  of  kranuria ; 
tamun  and  powdered  gaiU ;  the  hark  of  the  root 
or  fruit  of  the  pomegranate ;  the  iimarouba  and 
cinchona  barks ;  infusions  of  oak  bark,  or  of  the 
uva  ursi,  or  of  rotes,  or  of  the  root  of  tormentiUa, 
or  b'utorta ;  the  vegetable  acidt,  also,  especially 
the  gallic  and  acetic;  kr^otote  conjoined  with 
the  latter  of  these,  or  with  some  other  vegetable 
astringent ;  the  ergot  of  rye  ;  the  terebinthin^ 
atet ;  the  baltamt,  ana  eawtphor,  are  severally 
appropriate ;  and  either  of  them  may  be  pre- 
scnbed  with  other  means,  according  to  the  cir- 
cumstances of  the  case.  Of  these,  the  spirit  of 
turpentine,  in  small  and  frequent  doses,  with  tonics, 
lestoratives,  and  aromatics,  is  most  deserving  of 
confidence.  The  mineral  attringentt,  especially 
those  already  noticed  ($  40.)*  u>d  the  tonic  mi- 
neral taltt,  may  also  be  employed. 

46.^.  When  hemorrhage  proceeds  chiefiy  from, 
or  is  connected  with,  a  deteriorated  ttate  of  the 
circulating  fluids,  the  chlorate  ef  potash,  or  the 
chlorate  oj  lime,  may  be  prescribed  with  tonic  or 
astringent  infusions;  and  the  nitrate  of  potash 
may  be  added,  or  taken  alone  in  similar  vehicles. 
The  spirit  of  turpentine  may  also  be  given  in  small 
and  repeated  doses,  with  camphor  and  aromatics. 

47.  y.  In  all  the  forms  of  asthenic  hemor- 
rhage, derivatives,  especially  the  hot  turpentine 
epiuem  and  sinapisms,  are  of  great  bene- 
fit.— Emetics  and  cathartics  are  rarely  indicated  ; 
although  morbid  secretions  and  fecal  accumu- 
lations ought  to  be  evacuated. — Diuretics  are  of 
service  chiefly  as  adjuncts  of  more  energetic 
means. — Anodynes  are  rarely  necessary ;  but  digi- 
talis is  someUmes  useful,  conjoined  with  tonic 
astringents. — Opiates  are  also  occasionally  ser- 
viceable, in  similar  combinations. 

48.8.  In  those  inUrmediatestates  ofh^morrhage, 
in  which  it  is  difficult  to  determine  whether  Uie 
active  or  the  passive  conditions  predominate,  and 
where  there  appears  to  be  an  irregular  distribution 
of  action  and  vital  power,  rather  than  general  ex- 
citement or  depression  of  either,  derivation  by 
dry  cupping,  by  the  warm  turpentine  em^ooation, 
or  by  sinapisms,  and  the  internal  use  of  appro- 
piiate astrtng«n(«,  are  chiefly  to  be  relied  on. 

49.  c.  Those  forms  of  hemorrhage  which  may 
be  denominated  constitutional,  and  which  partake 
more  of  the  active  than  of  the  passive  character, 
require  much  discrimination.  They  are  gene- 
rally dependent  chiefly  upon  absolute  or  relative 
plethora ;  and  ought  not,  therefore,  as  in  many 
other  cases  of  active  plethora,  especially  when 
thus  associated^  to  be  early  or  officiously  in- 
terfered with.  This  form  should,  therefore,  be 
promoted  when  incomplete,  or  treated  by  deple- 
tions, and  moderated  or  arrested  when  it  becomes 
g|kry  considerable  or  excessive. — When  a  con- 
flututional  hemorrhage  is  abortive  or  prematurely 
^  arrested,  sanguineous  eflTusion  may  take  place  in 
the  parenchyma  of  an  organ,  or  in  some  dangerous 
situation.  In  this  case,  the  morbid  deviation 
should  be  combated  by  means  calculated  to  re- 
store the  hemorrhage  to  its  former  seat,  to  arrest 
it  in  the  part  consecutivelv  affected,  and  to  pre- 
vent the 'bod  conseauences  likalv  to  ensue  in  the 
latter  situation. — If  the  hemorrhagic  deviation— 


the  change  in  the  seat  of  constkntional  kenor* 
rhage — is  favourable,  as  when  episravis  or  he- 
morrhoids occur,  instead  of  hemoptysis  or  hema- 
temesis,  the  interference  of  art  ought  not  to  be 
interposed,  unless  the  loss  of  Mood  is  very  con- 
siderable or  alarming. 

50.  d.  When  hsMnorrfaage  depwwls  upon  efr- 
structed  circulation  in  the  heart,  Uver,  or  (tmcs, 
and,  consequently,  upon  venous  nlethoia,  me 
indications  are — 'to  remove  this  obstruction  is 
much  as  possible ;  to  diminish  the  fnlnce  of 
the  veins;  to  determine  predomisaat  actioa 
to  external  parts  ;  and  to  impwt  tone  lo  the  sur- 
face and  capillaries  afectea.  The  means  by 
which  the^rst  of  these  ends  b  to  be  accomplishea, 
are  pointed  out  in  the  articles  on  the  diseases  of 
the  organs  just  mentioned ;  and  those  which  will 
accomplish  the  other  intentions  have  beenalresdy 
noticed. 

51.  e.  In  all  fonns  of  hemorrhage,  the  indi- 
cations of  cure,  as  well  as  the  indivviual  mesas, 
should  more  or  less  depend  upon  the  cases, 
upon  the  seat,  and  upon  the  quantity,  of  the 
effusion ;  and  should,  moreover,  be  modified  by 
the  symptoms,  by  the  a^,  and  the  previoas 
state  and  habits  of  the  patient.  For  the  hemor* 
rhages  which  mainly  depend  upon  organic  lesions, 
the  treatment  should  be  directed  to  the  removal 
of  these  lesions ;  but,  when  the  effusion  is  con- 
siderable, or  takes  place  into  the  substance  of  aa 
organ,  immediate  means  ought  lint  to  be  used  to 
arrest  it ;  and  these  means  should  be  strictly 
appropriate  to  the  states  of  vascular  action  and 
of  vital  power,  conformably  with  the  principles 
already  aeveloped.  It  is  indispensable  to  the 
judicious  treatment  of  hemorrhage,  to  ascertain 
and  to  remove  the  remote  and  immediate  causes; 
and  to  place  the  patient  in  a  situation  and  circum- 
stances favourable  to  the  removal  of  the  attack, 
as  well  as  to  the  prevention  of  its  recurrence. 
Hemorrhage  from  the  lungs,  the  stomach,  intes- 
tines, and  urinary  organs,  as  well  as  into  the 
parenchyma  of  internd  viscera,  and  into  shut 
cavities,  are  serious  occurrences,  and  should  be 
immediately  arrested.  When  it  proceeds  from 
the  nose  or  anus,  it  is  seldom  dangerous,  and  may 
be  left  to  itself,  unless  it  l>ecome  excessive.  When- 
ever the  loss  of  blood,  in  whatever  sitnalioB  it 
occurs,  is  so  great  as  to  produce  much  debility, 
prompt  measures  should  be  employed  to  arrest  it. 
If  syncope  takes  place  in  such  circumstances,  the 
recumbent  posture ;  the  aspenion  of  cold  water, 
or  of  a  small  quantity  of  eau  de  Cologne 
or  lavender  water,  on  the  face;  or  aromatic 
vinegar  held  at  a  little  distance  from  the  nostrils ; 
will  restore  the  patient.  But  if  the  hemorrhage 
has  been  so  great  as  to  render  these  means  insuffi- 
cient, an  immediate  recourse  may  be  had  to  the 
transfusion  of  blood  from  a  healthy  person.  When 
convulsions  supervene  upon  large  losses  of  blood, 
opium,  with  camphor  or  other  restoratives, should 
be  prescribed. 

52.  ii.  Of  Regimen  and  Propkylasis.—a.  In 
active  httmorrhage,  the  patient  should  be  removed 
to  a  cool  apartment,  and  repose  of  body  and  mind 
enjoined.  He  ought  to  be  so  placed  as  that  the 
seat  of  effusion  is  most  elevated.  The  clothes 
should  be  Uken  off  or  loosened ;  and  every  ob- 
stacle in  the  way  of  external  applications  removed. 
~  When  the  hemorrhage  has  ceased,  the  same 

1  antiphlogistic  regimen  as  was  punned  during  its 
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cofltunt&ncc,  should  be  persiated  in  for  aome  time ; 
aui  gradoaliy  changed.  If  the  effiuion  have  been 
sl^bt,  and  p«rticiilarly  if  the  pulee  continue  full 
or  strong,  T^ueeection  or  cupping  should  be  fnac- 
tised,  or  even  aiienrards  repeated,  in  order  to 
preTCnt  a  vecufience  of  the  bsmorrhage,  or  tbe 
sapervcnticya  of  congestion  or  inflammatorj  action 
in  tbe  part.  When  the  discbaige  and  tbe  treat* 
mcttt  nave  lemored  both  tbe  attack,  and  tbe 
atlftidant  general  and  local  plethora,  the  prac- 
titioBer  should  endeavour  to  ascertain  still  further 
the  pathological  conditions  from  whicb  the  he- 
morrhage proceeded,  as  well  as  those  wbicb  remain 
after  it,  and  to  remove  them.  He  ought  also  to 
cnjoui  the  avoidanoe  of  whatever  may  cause  ple- 
thora, or  may  determine  the  circulation  to  tbe 
of  bsBOMirrbage,  or  weaken  organic  nervous 
If  tbe  symptoms  indicating  tbe  recur- 
of  bmmorrhage  appear,  a  full  vensaection 
abooid  be  practised. 

53.  Tbe  Diet  ought  to  be  cbie6y  farinaceous ; 
and  ripe  acidulous  or  mucilaginous  fruits  should 
be  liberally  allowed.  Tbe  diink  should  be  made 
digfady  acid,  bv  vin^ar»  or  any  of  the  mineral 
or  vegetable  acids.  This  diet  ought  to  be  con- 
tineed  long  after  tbe  attack.  The  strong  or  rich 
wince,  all  malt  liquors,  and  spirits,  shouhi  be  uni- 
ibrmly  shunned. 

54.  &.  Afker  yattiM  hittHorrhage,  the  system 
shoeld  be  strengtbened,  by  means  the  least  likely 
to  canoe  plethora ;  by  regular  and  moderate  ex- 
erase  in  the  open  air,  near  the  sea ;  by  sea  voy- 
aging or  diort  excursions ;  and  by  avoiding  what- 
ever is  likely  to  favour  congestion  of  the  seat  of 
the  former  effusion,  and  to  depress  the  mind. 

65.  r.  Tbe  repHitwn  of  hemorrhage,  whether 
of  an  active,  peanve,  or  intermediate  character, 
ought  to  be  caieftilly  prevented ;  as  two  evils  re- 
sult from  this  circumstance,  independently  of  tbe 
danger  directly  connected  with  it :  if  the  attacks 
are  sfigbt,  they  aie  apt  to  become  habitual  or  con- 
onal;  and,  whether  slight  or  severe,  they 
disorganisation  of  tbe  part  affected.  W ben 
has  become  habitual,  it  should  not 


be  prematnrdy  suppressed,  without  having  re- 
coniae  to  vascular  depletions  in  its  stead,  or  insti* 
tating  some  external  discharge;  and  even  this 
latter  may  not  be  sufficient* 

56.  d.  C^mititutional  hemorrhage,  when  it  is 
abundant  and  debilitating,  should  be  treated,  in 
tbe  iatervab,  b^  a  spare  and  cooling  diet  and 
regimen.  Positions  which  will  favour  the  flux  of 
blood  to  tbe  organ  affected,  or  impede  the  return 
of  it,  should  be  avoided  ;  and  direct  or  indirect 
CTcitiement  or  irritation  of  the  part,  ought  to  be 
reBM»ved.  Whatever  tends  to  produce  plethora, 
or  to  weaken  nervous  power,  and  vascular  tone, 
abouM  also  be  shunned.  (See  art.  Crisis,  for 
Critieml  Hiemarrhage  ;  and  Artbrxes  and  Vbihb, 
Cor  Hmmuitktge  SfmfUmiatic  of  Organic  Lesions 
4  tkem  Fcavif .)    . 
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bua.  Magunt.  V^  ^  Hehautreit,  Pr.  Spec.  xviL  de 
Hseroorrhagiis  Criticii.  Lips.  1749.— /Voniortf,  Collect 
Med.  Pbjra  cent  i.  n.  40.  —  JEbirCAo/nuw,  Hist  Anat 
cent  ▼.  hist  97- — Parker,  The  Ligature  preferable  te 
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rbagiarum  PathoL  8va  Lips.  1777.  —J.  C.  A.  Mayer, 
Usus  Aqu«  FrigidK  in  si»tendis  Hsmorrhagiis.  Francf. 
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proiluites  par  lea  Causes  Extemes,  8vo.    Per.  18(Ai, 

F4 


HEMORRHAGE  FROM  THE  SKIN  — Cau 


C.  J.  Urtrr.  SntnuUKha  HiDdbocIi   lur  Erknnl 
■Dd  HeAunf  ^  BlulflUK     Wlfn.   ISOt.—  If.  Cb 

—  r^^M,  Ehi)I,'&c  tsl.li.p.[8J.  — /'fW, 
Y  FbllOHpil.  L  II.  ft.  Ma— J,  J*.  If.  P:kU(P, 
HBiUc  Fcnn,  p.315.  — O.  ^.  ' ■ —  " 


I.  .*-  Smamgritierif,  I 

'IICD  Uiber  Ait  &ti:nr 
LalpL  1805.— J.  F.  1 


BriiiptoiHUc  Frrm,  p-  ^ 
Mt  nutaoai  Id  Mcdl^b 

isa&— s  ffMiM',  ■-- 

DUBg,  Ae.  da  iniiU 

Jbna,  A  'AvsUia  «  tne  ntx«*  employed  tir  Halurc 
IB  HiinHiriiif  th*  HmdhtIhuh  Ima  dlrtdn)  AitcHn, 
)tk    Cnd.  Aw.— r.  If.  oTlrtomt,  Ewl  lur  1«  H». 

~  r.  18W CUID,  Of  IB  HnnanlimBic 

_       _i>r*U,Tri[w 


Bionliltfa.  4ta,    Pu.  l: 


JJuid/mm  a  pari  or  et«  lefiiit  of  lit  eulmtia 
'>«,  imitl  frtijutntlg  thtfarvirr,  uUlimt  *bra- 

I.  Hniaanba^  recy  nnly  takes  -place  from 
Ihe  whole  of  the  cutaaeoiu  luHue  ;  ud  nre)y 
even  from  ■  limited  pan.  The  cfuaoo  of  blood 
iiiu'tr  the  cuticle,  u  in  icutt;  ud  pnrpun,  C(c., 
is  diflerenl  from  the  form  now  being;  conndtrsd, 
in  which  il  ii  eitemil  to  thia  tiuae. —  WticD  the 
hsmorrhage  it  from  the  cuUDSOat  aurEace,  gene- 
_i... :.  the  form  of  « 
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57.  Id  treating  of  hBmoTrhage,  u  regards  the 
ntuUians  ia  which  it  taket  place,  I  ahall  notice 
it  —  Fiatr,  /n  parti  icAtch  admit  of  (hi  erlcrnal 
(tiicAargi  of  thi  tjfuai  btaad,  ii  from  the  akin, 
and  from  the  maraua  aurfacea  ;  the  latter  of  these 
compriaine  the  moat  important  of  the  diteaaei 
tuuall;  denominaled  hsmorrhagic.  —  SacoND, 
in  mvut  or  tfiul  csvilio,  n<Muorilji  faltawni  bg 
a  gnaler  or  lot  aenimBfoliaa  of  Iht  tffuud  btatd. 
—  Tnian,  In  Iha  areoUir  liuuti  nr  parenchiiina 
(f  thi  I'lKtra.  —  In  diHUMing  the  partii:ulai 
lorma  of  htemorrhage  according  to  Ihia  arrange- 
ment, due  teference  will  be  made  to  Ihe  vital  COD- 
ditioni  and  mortiid  relationi  span  which  hcmor- 
ihaeea  were  ahOHH.  above,  more  or  lc*e  to  depend. 
ll.^H— •-i.B«>''"o«™aSa,N.-Sv«.  //,. 

norrAufa   pn-   Cuttm ;  Haxatidroth.  Plouc 

,i<,nxSMiir  dt  Savg.  Chomel. 

M>  1>£»IN. —  in  eiudutim  of'  a  rnvgu'iiami 


The 


]  which  il 


perspiration. 

at  frequently  limited,  are  — the  face  or  cheeks, 
I  anterior  parts  of  the  cheat  and  anopili ;  the 
mma  and  mamillv,  the  groins,  (benmbilictu: 
the  palms  of  the  hands  and  soles  of  the  feel ;  and 
the  heels,  (oes,  and  fingers.  It  may  occur  in 
these  situations  wilhaot  an;  abraiion  of  the 
cuticle  or  change  in  the  skin  ;  but  it  alu  some- 
times  praceedi,  both  in  Iheie  and  in  other  pirti, 
from  ciactricea.    ncvi,    or     other  allentiani  of 
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it  are  given  in  the  Ephtmtrida  Aca- 

insUnce  of  it.  My  learoed  and  scientific  fnend. 
Dr.  W.  HuTCiiiNSONi  inronued  me  that,  diniiig 
his  residence  in  the  Ukraine,  he  had  a  £ne  Ara- 
bian horse,  whose  sweat,  upon  most  occaaiooi  of 
exertion,  was  sanguineous ;  and  was  nearly  pure 
blood  upon  great  exertion.  It  waa  general,  and 
anattendedby  any  olher  sign  of  disease. — Hcmor- 
rage  from  the/art  has  been  observed  by  Vooiiaod 
Pai.issoN.  Ithasoccurred  iarareinauincesduriDg 
epileptic  conYulsioni :  1  saw  a  case  of  this  kind.  Dis- 
cnatgea  of  blood  from  the  aummz  and  wipplnue 
mote  frequent,  and  have  been  auea  by  Schikci, 
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Uauus,   RicHTiR,    VVeoslin,    Jacdwh,    and 

myself.  HiEmorrhage  from  the  umbilinii  has 
occunedehiefly  in  young  children,  otdnriogtlie 
first  weeks  or  months  of  infancy.  Cases  of  ibis 
kind  haie  been  noticed  by  F.tB»iciiis,  Siivitis, 
R^orono,  and  othen,  and  have  geneiully  termi- 
nated fatally.  Mr.  i'ouT  haa  detailed  a  cMe 
which  thus  terminated,  and  which  was  Ihe  tbird 
in  one  family.  Exudations  of  blood  from  the 
armpits,  groins,  and  extremities,  eipecially  t)ie 
fingers  and  toes,  have  been  remarked  by  WirrEi, 
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morrhage  from  cutaneous  ncvi,  and  from  the 
cicatrices  of  ulcers,  ia  not  an  infreijueal  occor- 
rence,  especially  in  females  in  whom  the  cslS' 
menii  are  suppressed.  In  this  case  it  avunei 
the  form  of  vicarious  menstrua tion, 

61,  i.  Cautti.  —  Cutaaeous  hcmorrbagu  are 
evidently  more  or  le»  connected  with  Ihe  Hits 
of  the  constitution  and  nf  the  circulalion.  They 
have  been  seen  at  all  ages,  and  more  freqnenlly 
in  females  than  in  males.  They  moat  commonly 
appear  after  the  suppression  or  cessatioa  of  accus- 
tomed sanguineous  or  other  diichaigesi  more 
especially  the  menstrual.  When  they  lake  p'aci 
from  Ihe  breasts,  tliey  often  recur  penodically. 
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ttBd  replace  tke  catamenia.  They  are  sometimes 
caused  by  great  exertion,  by  violent  emotions, 
by  sadden  terror  or  fright,  and  by  great  mus- 
cular efibrts.  M  AYKA  states  that  he  saw  a  case  in 
which  the  hemorrhage  returned  twice  annuaUy» 
about  the  equinoxes  upon  muscular  exertion. 

62.  iL  The  Phenomena  attendant  upon  cutaneous 
hasmorrhage  have  not  been  closely  observed  or 
described.  In  some  cases,  where  the  exudation 
was  pairtial,  pain  and  redness  of  the  surface  pre- 
ceded it.  In  others*  the  blood  has  issued  from  a 
grreater  or  less  extent  of  the  skin,  in  a  manner 
similar  to  the  perspiration,  of  which  it  seemed  to 
constitute  a  jMttt.  It  has  varied  in  deepness  of 
colour  and  in  fluidity,  as  well  as  in  quantity. 
Upon  wiping  it  off,  the  skin  has  presented  no 
ckumge  of  structure,  and  has  continued  still  to 
exude  the  blood  from  its  surface.  The  discharge 
has  seldom  been  of  long  duration,  although  it 
has  frequently  recurred.  Where  it  has  been 
vicarious  of  menstruation,  and  has  proceeded 
from  the  mammae,  or  from  nsvi,  or  from  a  cica- 
trix, increased  fulnesK,  redness,  and  heat  of  the 
part  has  generally  preceded  it  for  a  short  time. 

63.  iii.  The  Prognot'u  of  cutaneous  haemorrhage 
is  generally  favourable,  when  it  is  partial  unless  it 
be  dependent  upon  internal  disease.  When  it  is 
general,  it  is  not  unattended  by  danger.  The  soft 
solids  and  the  blood  itself  are  then  generally 
more  or  less  in  fault ;  and  this  seems  to  be  not 
less  the  case  when  it  has  been  caused  by  violent 
mental  shocks  or  sudden  frights. 

64.  iv.  The  Treatment  should  altogether  depend 
upon  the  states  of  vascular  action  and  vital 
power  ;  and  ought  to  be  conducted  according  to 
the  principles  developed  above.  If  the  hemor- 
rhage has  followed  the  suppression  of  an  accus- 
tomed discharge,  the  restoration  of  this  latter 
ought  to  be  attempted.  If  it  has  proceeded  from 
fright  or  moral  emotions,  antispasmodics,  re- 
storatives, and  sedatives  should  be  administered. 
If  it  be  evidently  passive,  and  very  abundant,  it 
ought  to  be  moderated  or  restrained  by  tonic  as- 
tringents, internally  and  externally  prescribed. 
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III.  Hamorrhagb  from  the  Noss.  —  Sym. 
*£m0^«{(c  (from  hrirral^m,  1  6ow  drop  by 
drop) ;  AlfAoffayUf  Hippocrates ;  H^tmoT" 
rhagia,  LinnsMis.  Sagar,  Sanvages ;  Hitmar^ 
rhagia  narinea,  Hoffmann  ;  Epistaxii,  Vogel, 
&c. ;  H^morrhagia  Nariumf  Sanguinit 
SlUltUio,  v«l  StUUeidium  e  Naribus,  Auct. 
var.;  Himarrhagie  nataU,  Saign^ment  du 
Net,  Ft,  ;  Nasenblutfluu,  Germ. ;  Bleeding 
from  the  Noie, 

65.  Depin.  —  7^  effution  of  biood  etterrtally 
from  the  pituitary  ntembrane. 

66.  There  is  no  part  of  the  body  more  disposed 
to  hemorrhage,  than  the  pituitary  membrane ; 
and  none  in  which  the  recurrence  of  the  discharge 
is  productive  of  so  little  injury,  as  respects  either 
this  structure  or  the  constitution.  It  is  necessary 
to  a  due  consideration  of  the  pathological  and 
therapeutical  relations  of  epistaxis,  to  recollect, 
that  this  membrane  is  supplied  by  the  external 
and  internal  branches  ot  the  common  carotid 
arteries ;  and  that  its  blood  is  returned  partly  into 
the  external  jugular  veins,  and  partially,  by  anas- 
tomosing branches  of  veins,  into  tbe  anterior  veins 
and  sinuses  of  the  cranium.  The  blood  effused 
from  the  pituitary  membrane  may  be  discharged 
either  by  the  nostrils,  or  b^  the  mouth  after  hav- 
ing passed  into  the  posterior  fauces.  This  latter 
very  generally  occurs  when  the  patient  is  in 
a  supine  posture  ;  it  then  notinfrequently  flows 
into  the  pnar^oXf  and  is  swallowed.  If  the  quan- 
tity of  blood  is  great,  which  thus  passes  into  the 
stomach,  irritation  of  this  organ,  and  of  the  in- 
testinal canal,  sometimes  followed  by  vomiting  of 
the  blood  —  by  a  pseudo-hematemesis  —  or  by 
melsna,  not  infrequently  supervenes.  On  the 
other  hand,  blood  may  be  discnarged  through  the 
nostrils,  without  having  been  effused  by  the  pitui- 
tary membrane.  This  occurs  when  a  sudden  or 
profuse  hiemorrhage  takes  place  from  the  pharynx, 
bronchi,  or  stomach ;  but  it  is  not,  and  there- 
fore should  not  be  confounded  with,  epistaxis. 

67.  i.  The  Phenomena  of  Epistaxis  are  well 
known ;  but  the  signs  of  its  occurrence,  and  the 
true  pathological  states  ushering  it  in,  are  not  so 
generally  recognised  or  justly  estimated.— -i4.  The 
precursor  if  symptoms  vary  much  according  to  the 
grades  of  vital  action,  of  local  determination,  and 
of  general  or  local  vascular  fulness,  preceding  and 
attending  it;  and  upon  these  pathological  con- 
ditions entirely  depend  the  hypersthenic,  sthenic, 
or  asthenic. — the  entonic,  or  atonic, — the  active 
or  passive  character  of  the  hsemorrhaee.  In  pro* 
portion  as  it  partakes  of  a  hypersthenic  or  sthenic 
form,  the  more  manifestly  will  it  be  ushered  in  by 
one  or  more  of  the  following  symptoms ;—  by  pain 
of  the  head  or  face ;  by  vertigo,  stupor,  or  som- 
nolency ;  by  frightful  dreams,  or  restlessness  ;  by 
redness  or  heat  of  one  or  both  cheeks  ;  injection 
of  the  eyes  or  lachrymation  j  by  6ashes  of  light 
before  the  eyes,  or  affections  of  the  sight ;  deaf- 
ne%,  or  noises  in  the  ears ;  increased  strength  of 

fiulsation  in  the  temporal  or  carotid  arteries,  and 
ulncss  of  the  veins ',  and  by  a  sense  of  fulness, 
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tenBion,  dryness,  beat,  or  of  titillation  or  itching 
of  the  nostrils.  Not  infre(][aeotly,  especially  in 
the  more  passive  or  asthenic  states,  the  hsemor- 
rhage  occurs  without  any  premonition,  or  merely 
after  a  slight  touch  or  local  irritation.  The  cha- 
racter of  the  pulse  varies  with  the  degree  of  vas- 
cular action  and  of  vital  power ;  and  in  proportion 
to  the  grades  of  both  it  is  rail,  strong,  ana  ret»ound- 
ing.  According,  also,  as  both  action  and  power 
are  weakened,  the  pulse  becomes  frequent,  soft, 
compressible,  open,  small,  and  undulating.  The 
older  writers  considered  that  a  dicrotic  or  rebound- 
ing pulse  indicated  the  occurrence  of  this,  or  of 
some  other  hemorrhage ;  but  no  great  dependence 
can  be  placed  upon  this  symptom. 

68.  D,  The  hsBmorrhage  may  take  place  from  one 
or  both  nostrils ;  but  in  the  latter  case  it  is  greater 
from  one  than  the  other.  The  quantity  of  blood 
discharged  may  vary  from  a  few  drops  to  many 
pounds ;  and,  in  the  more  obstinate  passive  states, 
the  patient  may  be  reduced  to  the  utmost  danger, 
or  may  be  carried  off  in  a  few  hours*  or  days,  ac- 
cording to  the  continuance  or  violence  of  the  dis- 
charge. In  some  cases,  a  fibrinous  and  more  or 
less  firm  coagulum  attaches  itself  to  the  part 
whence  the  hemorrhage  proceeds,  and  occa- 
sionally han^  out  of  the  nostrils  over  the  upper 
lip,  or  down  mto  the  posterior  fauces.  As  long 
as  this  remains  attached,  the  discharge  continues 
suppressed;  but  when  removed  prematurely  or 
otnerwise,  it  returns,  even  with  increased  violence 
and  danger.  The  disease  may  be  continued, 
remittent,  and  recurrent,  or  intermittent.  In  this 
last  case  it  may  return  irregularly  or  jteriodicaliy, 

69.  C.  The  more  active  or  simply  Uhenie  epis- 
taxis  is  odeu  symptomatic  or  critical  oi  several  acute 
diseases,  attended  by  increased  action  ;  especially 
the  more  inflammatory  kinds  of  fever,  and  inflam- 
mations of  the  brain,  or  of  the  lungs,  &c. — The 
pauiveformi  are  frequently  wmptomatic  of  several 
cachectic  maladies;  and  or  the  last  stages  of 
malignant  or  low  fevers. — ^Many  writers,  even  as 
recent  as  the  Franks,  suppose  that,  in  cases  of 
epistaxb  consequent  upon  enlargements  or  ob. 
structiom  of  the  liver,  or  of  thesp^n,  the  haemor- 
rhage is  generally  upon  the  same  side  as  the 
enlarged  viscus. 

70.  ii.  Causes.  —  A.  Epistazis occurs  most  fre- 
quently in  children  and  young  persons,  especially 
in  its  more  idiopathic  states.  It  affects  most  com- 
monly the  sanguine,  iiritable,  the  plethoric,  and  flo- 
rid ;  and  those  possessed  ofgreat  talents,  of  delicate 
or  relaxed  fibres,  of  weak  constitutional  powers, 
and  of  much  sensibility.  After  ten  or  twelve  years 
of  age,  it  is  oftener  otiserved  in  the  male  than  fe- 
male sex.  It  is  not  infrequent  in  males  about  the 
change  to  the  decline  of  life ;  and  then,  as  well 
as  at  later  periods,  often  prevents  mora  serious 
hemorrhagic  or  inflammatory  attacks.  Kpistaxis 
is  also  often  dependent  upon  peculiarity  of  con- 
stitution or  diathesis,  and  is  conseauently,  often 
hereditary,  or  observed  in  several  or  the  descend- 
anto  of  the  same  parents,  or  members  of  the  same 
family. — At  advanced  ages,  it  is  most  common 
in  those  who  live  luxuriously  and  partake  largely 
of  wine  or  malt  liquors.  In  the  more  mature 
periods  of  life,  it  is  most  frequently  tymptomatic, 
or  dependent  upon  disease  of  the  heart,  of  the  liver, 
spleen,  or  of  some  other  viscus ;  or  consequent 

Xn  the  disappearance  of  some  sanguineous  or 
it  evacuation. 


71.  B.  The  exciting  eautet  an  extremely  nu-* 
merous  and  diversified ;  for  whatever  favours  an 
increased  flux  of  blood  to  the  head,  and  to  the 
pituitary  membrane ;  or  retards  the  return  of  this 
fluid  from  these  parts ;  or  occasions  eeneral  pie* 
thora;    or  weakens  the  vital  cohesion  of  this 
membrane,  or  the  tone  of  the  vessels  ramified  in 
it,  may  occasion  hemorrhage  from  it,  when  the 
predisposition  already  exists.  —  a.  The  ertemei 
causes  are — injuries ;  irritants  or  excitants  inhaled 
mto  the  nostrilii;  stimulating  vapours  or  gases  j 
firactures  of  adjoining  parts ;  ezpoeure  of  t&  fisce 
to  fires  or  furnaces,  or  of  the  head  to  the  sun's 
rays,  either  uncovered,  or  with  a  black  or  metallic 
hat  or  cap. — b.  The  internal  eautee  are  — what^ 
ever  increases  the  flow  of  blood  to  the  head,  as 
anger,  shame,  or  other  states  of  mental  excitement 
or  mental  disorder ;   protracted  study,  and  great 
exertions  of  the  mind  ;  stooping,  or  a  low  or  de- 
pending position  of  the  head;  frequent  sneezing; 
catarrh ;  febrile,  inflammatory,  and  exanthematous 
diseases ;    headachs,  and  rheumatic  affections  of 
the  face ;  —  whatever  retards  the  return  of  blood, 
as  deep  sighs,  exertions  of  the  voice,  laughmg, 
singing,  crying,  Ace;  playing  on  wind  instru- 
ments ;  severe  cough  or  difficulty  of  breathing ; 
sodden  terror ;  disease  of  the  heart  or  adjoining 
large  vessels ;  tumours  pressing  upon  the  jugular 
veins,  or  other  causes  of  obstruction  to  the  cir- 
culation in  them,  or  in  the  subclavians ;  con- 
gestion of  the  lungs ;  neckcloths  or  collars  worn 
too  tightly^und  the  neck,&c ;— whatever  causes 
absolute  or  relative  plethora,  as  too  full  living, 
the  ingurgitation  of  large  quantities  of  wine,  or 
other  exciting  liquors ;    the  suppression  of  ac- 
customed evacuations,  especially  the  catamenial 
and  hemorrhoidal,  &c. ;  —  whatever  interferes 
with  the  equal  distribution  .of  the  blood,  as  wear- 
ing tight  clothes  or  corsets,  obstructions  in  any  of 
the  large  viscera,  the  gravid  uterus,  excessive  dis- 
tension of  the  stomach  or  bowels,  or  enlargement 
of  the  spleen,  epileptic  or  convulsive  seizures, 
cold  applied  te  the  extremities,  suppression  or 
retention  of  the  natural  discharges,  ana  unnatural 
positions  of  the  body  ;  —  whatever  weakens  the 
tone  of  the  vessels  in  the  pituitary  membrane,  and  * 
diminishes  the  crasis  of  the  blood,  as  the  advanced 
states  of  low  fevers,  scurvy,  and  other  cachectic 
maladies,  frequent  returns  of  the  complaint,  &c  ;— 
whatever  determines  the  blood  to  the  superficial 
parts  of  the  body,  as  diminished  pressure  of  the 
air,  high  range  of  atmospheric  heat,  &c.    The 
epidemic  prevalence  of  epistaxis  (which  is  of  very 
rare  occurrence)  may  be  attributed  to  this  last 
cause.  (See  Moroagni,  Eptst.xiv.  ch.  25.) 

72.  r.  The  blood  is  chiefly  exuded  from  the  capil- 
laries of  the  pituitary  membrane,  as  in  hemor- 
rhages from  other  mucous  surfaces:  but  the 
question  frequently  agitated,  as  to  whether  it  pro- 
ceeds from  artenal  or  venous  capillaries  can 
hardly  be  solved ;  nor  does  it  deserve  the  trouble 
of  inquiry.  J.  P.  Frank  observes,  that  be  has 
frequently  seen  a  varicose  state  of  the  veins  after 
cases  of  chronic  epistaxis.  The  more  important 
considerations  as  to  the  pathologv  of  the  disease, 
are  those  which  relate  —  1st,  to  tbe  states  of  vas- 
cular action,  and  vital  tone  attendant  upon  it;  — 
2d,  to  the  constitution  and  habit  of  body  of  ^ 
patient ;  —  3d,  to  previous  attacks  of  hemorrhage, 
either  from  the  nose  or  from  other  parts;— 4th, 
to  antecedent  and  associated  disoiders,  or  to  ten- 
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^eociaB  to  be  affected  by  dangerous  maladies,  as 
apoplexy,  palsy,  hsmoptysis,  phthyeis,  &c. ;  — 
6u,  to  the  causes,  predisposuig  and  exciting ;  — 
fth,  to  the  probable  consequences  of  an  imme* 
diite  arrest,  or  of  a  continuance,  of  the  discharge ; 
— and,  7th,  to  its  critical  influence. 

73.  iii.  The  PnocMosts  should  have  mors  or  less 
refioence  to  the  dzcumstances  just  enumerated. 
It  is  generally  fisTonrable,  when  the  disease  occurs 
in  chiMien,  or  persons  about  the  age  of  puberty, 
who  are  otherwise  healthy  ^  but,  if  epistazis  affect 
dte  cachectic,  the  stmmous,  those  who  have 
cviaosd  a  tendency  to  affections  of  the  lungs,  or 
of  the  glandular  and  lymphatic  system,  or  those 
iaboBiiBg  under  disease  of  the  heart,  lungs,  or 
splsen,  or  who  are  aged,  the  prosnosis  ought  to  be 
■ore  guarded,  inasmuch  as  thehaemon-hage  may 
be  difficult  to  sestrain ;  or,  when  arrested,  it  may 
return  ;  or  may  be  followed  by  still  more  serious 
fesslts,  as  by  hsmoptTsia,  or  b^  an  aggravation 
«/  the  anociated  malady,  or  by  »tal  syncope  upon 
nang  exertion,  or  assuming  a  sittiog  posture. 
The  more  sthenic  the  epistaxis,  the  less  the  risk 
froB  it,  unless  it  be  prematurely  restrained.  But 
when  it  is  manifestly  asthenic,  and  copious  —  if 
the  means  of  cure  ful,  and  if  the  blood  is  thin, 
dark,  or  does  not  coagulate  —  if  the  powers  of 
life  linh,  and  the  skin  and  lips  assume  a  pale  or 
waxy  hue,  the  prognosis  should  be  unfavourable, 
is  proportion  to  the  prominence  of  these  changes. 

74.  In  persons  who  have  arrived  at,  or  passed, 
aiddle  age,  the   above  circumstances   ($  72.) 
asd  consuleratione  should,  especially,  have  due 
weight ;  and  even  the  contingencies  of  the  attack 
—  whether  suppressed,  or  allowed  to  continue  as 
br  as  the  immediate  safety  of  the  patient  will 
wanant — ought  to  be  fully  estimated.    Where 
dtsesseof  the  beart,  especially  passive  dilatation 
of  one  or  more  of  its  cavities,  or  attenuation  of  its 
tfmcture,  or  a  disposition  to  apoplexy  or  palsy, 
«r  engorgement  of  the  liver  or  spleen,  exists,  an 
opinion  of  the  immediate  or  ultimate  consequences 
«hoald  be  stated  with  caution. — When  slight 
cfwlaxis  takes  place  in  the  plethoric,  or  in  those 
sddictcd  to  indulgences   at  table,  the  circum- 
*<aDce  ought  to  be  viewed  as  indicating  the  danger 
of  tbe  habit,  and  the  probable  occurrence  here- 
afic'r  of  apoplexy  or  palsy,  if  a  more  spare  diet 
ud  suitable  regimen  be  not  observed.    In  form- 
ing an  opinion  of  the  terminations  of  nasal  ha^ 
BMHrhage,  the  remote  consequences  of  the  con- 
tiosance  or  suppression  of  it  upon  related  organs 
should  be  considered,  in  connecdon  with  the 
caiaes  and  the  accompanying  phenomena.  W  hen 
the  epiitaxis  appears  as  a  salutary  evacuation  of 
an  overloaded  vascular  system  —  when  it  has 
heen  caused  by  full  living  or  intemperance,  or 
ynetdtd  by  beadacbs,  noises  in  the  ears,   in- 
jected eyes,  affections  of  any  of  the  senses,  &c. — 
the  piuguoais  ought  to  have  reference  chiefly  to 
tbe  cerebral  disease  which  it  has  averted ;  and 
the  indications  which  it  has  evinced  should  not 
be  lost  upon  the  practitioner,  nor  upon  the  patient. 

75.  iv.  Tbkatii KNT. — a.  Upon  visiting  a  patient 
with  epistaxii,  the  first  glance  will  often  enable 
t^  practitioner  to  decide  whether  or  not  he  ought 
to  anestit  without  delay.  When  the  countenance 
does  not  at  first  fumub  sufficient  grounds  for 
■■nsdiate  determination,  inquiries  ought  to  be 
*B>de  as  to  the  age,  constitution,  habits,  and  pre- 
noas  ailments  of  the  patient ;  the  causes  which 
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occasioned  the  attack ;  the  symptoms  ushering  it 
in,  and  attending  it ;  the  quantity  and  appearance 
of  the  blood  discharged ;  and  the  existmg  indi- 
cations of  internal  disease ;  in  order  that  a  safe 
conclusion  may  be  arrived  at  as  to  this  and  other 
parts  of  the  treatment.  When  one  or  more  of 
the  following  circumstances  appear  at  all  promi- 
nent—  if  the  patient  be  robust  or  plethoric ;  if  he 
have  lived  fully,  and  drank  wine  or  malt  liquora 
freely  or  daily ;  if  he  have  experienced  active 
disease  in  the  head,  or  attacks  of  congestion,  or 
determination  of  blood  to  this  part;  ai^if  head- 
ach,  redness  of  the  eyes  or  face,  increased  heat  of 
the  scalp,  throbbing  of  the  vessels,  or  a  beatine 
noise  in  the  ears,  have  ushenNl  in  the  attack,  and 
more  especially  if  they  still  attend  it ;  the  dis- 
charge snould  not  be  arrested  until  the  vascular 
system  is  relieved;  and  when  this  is  accom- 
plished, the  epistaxis  will  cease  of  itaelf.  If  it 
should  seem  to  cease  prematurely,  and  par- 
ticularly if  the  above  symptoms  still  continue, 
depletions,  purgatives,  and  an  antiphlogistic  regi- 
men ought  to  be  prescribed, 

76.fr.  When  it  IS  desirable  to  arrest  the  discharge, 
the  means  of  cure  should  be  directed  with  the  tn- 
tention  —  1  st,  of  deriving  the  current  of  circulation 
from  the  seat  of  hsBmorrhage ;  and,  2d,  of  con- 
stringing  the  capillariesof  the  pituitary  membrane. 
With  these  views,  the  patient  ought  to  be  plac^ 
in  a  cool  and  airy  apartment,  with  the  head  ele- 
vated, or  held  upright,  and  the  feet  plunged  in 
warm  water.  The  neck  should  be  bared,  and 
cold  fluids  aspersed  over  it  and  the  ftice,  or  cold 
substances  applied  upon  the  nape,  or  upon  the 
forehead.  If  these  fail,  evaporating  or  iced  epi- 
thems  may  be  placed  over  tne  whole  of  the  head, 
or  the  cold  effusion  may  be  directed  to  this  part, 
and  an  active  cathartic  exhibited.  The  most  appro- 
priate eatharties  in  such  cases  are  calomel  with 
rhubarb  or  jalap,  and  die  spirits  of  turpentine  with 
castor  oil ;  but  a  full  dose  of  the  latter  may  be 
given  in  two  orthree  hours  after  the  former  has  been 
taken. — Emetics  have  been  advised  by  Stoll  ;  but 
they  ought  not  to  be  given  early  in  active  epi- 
staxis. They  are  most  serviceable  when  the  attack 
has  been  induced  by  an  overloaded  stomach. 

77.  Bleeding  is  required  chiefly  in  the  circum- 
stances just  alluded  to  (4  75.),  and  in  the  more 
sthenic  forms  of  the  disease ;  but  it  should  not  be 
neglected,  in  these  circumstances  especially.  It 
may  be  necessary  to  repeat  it,  even  oftener  than 
once,  and  after  longer  or  shorter  intervals.  The 
older  writers  recommended  bleeding  from  the 
feet ;  and  many  modem  Continental  practitioners 
order  leeches  to  be  applied  to  the  anus  or  to  the 
vulva,  when  the  epistaxis  has  arisen  from  the 
suppression  of  the  hemorrhoidal  or  catamenial 
discharge.  When  it  has  become  habitual,  or 
periodic,  and  especially  if  it  be  vicarious  of  men- 
struation, the  recurrence  of  the  dischaige  may  be 
anticipated  by  the  application  of  leeches  to  the 
tops  of  the  thighs  near  the  groins ;  by  aloetic 
purgatives ;  bv  the  semicupium  or  hip-bath ;  and 
by  the  exhibition  of  emmenagogues,  especially 
borax,  vrith  the  aloes  and  myrrh  pill.  In  other 
circumstances,  cupping  over  the  nape  or  mastoid 
processes  is  preferable  to  other  modes  of  vascular 
depletion.  When  the  quantity  of  blood  discharged 
is  too  great  to  admit  of  the  loss  of  more,  dry-cupping 
in  the  former  situation  should  not  be  over-looked, 
—  In  the  great  majority  of  cases,  however,  the 
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sitting  posture,  with  the  head  held  backwards ;  cold 
applied  to  the  face ;  or  a  piece  of  cold  metal  placed 
between  the  nape  of  the  neck  and  the  clothes;  and 
cooling  drinks,  especially  those  with  acidt,  nitrt, 
&c. ;  will  be  sufficient  to  arrest  the  discbaree. 

78.  c.  When  active  epistaxb  has  proceeded  so 
far  as  to  require  to  be  arrested,  and  has  still  con- 
tinued, notwithstanding  the  foregoing  means,  the 
treatment  then  called  for  is  also  appropriate  to 
the  pauive  or  atonic  states  of  the  disease.  In  these 
circumstances,  the  chief  reliance  must  be  placed 
upon  astringents,  applied  tn  the  pituitary  mem- 
brane, and  taken  internally  with  tonics ;  upon 
pressure  made  locally ;  and  upon  the  insufflation 
of  substances  into  the  nostrils,  that  mav  promote 
the  coagulation  of  the  effused  blood.  A  solution 
of  the  acetate  of  lead ,  or  of  the  sulphate  or  acetate 
of  zinc,  or  of  the  sulphate  of  iron  or  of  copper, 
or  of  the  sulphate  of  alumina,  or  of  the  vegetable 
or  mineral  acids,  or  of  the  pyroligneous  acid  with 
kr^osote,  or  of  any  of  the  numerous  vegetable  as- 
tringents ( $  40.45.),  may  be  injected  into  the  nos- 
trils; or  lint,  moistened  with  either  of  them, 
introduced ;  but  whilst  astringents  are  being  used 
locally,  the  exhibition  of  them  internally  should 
not  be  neglected.  The  superacetate  of  lead,  with 
acetic  acid>  and  small  doses  of  opium,  may  be 
given  internally;  or  other  astringents  may  be 
taken  with  tomes;  or  small  doses  of  spirits  of 
turpentine  resorted  to,  in  the  manner  above  recom- 
mended (§  41.). 

79.  Finely  levigated  astringent  powders,  espe- 
cially those  of  alum  and  of  gall-nuts,  may  be 
blown  through  a  quill  into  the  nostrils  ;  or  sub- 
stances of  a  glutinous  nature  may  be  employed 
in  tliis  manner,  particularly  powdered  gums,  as 
tragacanth  or  acacia  ;  or  astringents  may  be  con- 
joined with  these.  Finely  powdered  charcoal 
may  be  employed  in  the  same  way.  Pungent 
or  irritating  substances  are  often  of  less  service 
than  the  powdered  gums,  which  will,  without  ex- 
citing the  Schneiderian  membrane,  favour  the 
coagulation  of  the  blood  on  its  surface.  Plugging 
the  nostrils  with  lint  moistened  with  some  as- 
tringent solution,  is  sometimes  successful ;  but 
when  the  haemorrhage  proceeds  from  the  more 
posterior  parts  of  the  nares,  it  will  fail,  unless  the 
lint  be  pushed  so  far  backwards  as  to  reach  nearly 
to  the  pharynx.  Care,  however,  ought  to  be 
taken  that  it  does  not  irritate  this  part.  —J.  P. 
Frank  advises  a  piece  of  the  intestine  of  a  pig, 
closed  at  one  end,  to  be  introduced  into  the 
nostrils,  and  injected  with  a  cold  fluid.— Some 
writers  recommend  thick  mucilage,  others  a  paste 
with  charcoal  or  with  astringents,  and  others  the 
white  of  egg,  to  be  conveyed  into  the  posterior 
nares,  in  order  to  coagulate  the  effused  blood. — 
When  a  coagulum  has  formed,  either  spontane- 
ously, or  by  any  of  the  foregoing  meann,  it  ought 
not  to  be  disturbed  for  three  or  four  days,  or  even 
longer,  lest  the  hiemorrhage  return. 

80.  d.  Besides  the  above  measures,  others  have 
been  advised. — In  order  to  derive  from  the  seat 
of  hemorrhage,  Zacutus  Lusitanvs  directs  the 
cautery  to  the  lower  extremities;  Cnbestiek, 
warm  pediluvia,  with  mustard  flower  put  into  the 
water ;  Borblli,  bruised  nettles  to  the  feet  and 
hands;  Niemann  blisters  to  the  nape,  and  Cheza 
to  the  arms;  KiEnLiN,  the  exhibition  of  active 
cathartics  ;  and  Cslius  Auremanus,  cupping 
on  the  occiput,  Galen  on  the  hypochondriuro, 


and  FoRESTus  on  the  extremities.  With  the  view 
of  constringing  the  extreme  vessels,  cold  drinks 
are  prescribed  by  Hoffmann  ;  cold  injec- 
tions through  the  nostrils,  by  Morano  and 
MoRGAONi ;  the  immersion  of  the  head  in  cold 
water,  by  Darwin  ;  cold  glysters,  by  Leuthner 
and  Andrieu  ;  and  cold  applications  to  the  geni- 
tals, by  DiEMERBROECK,  Thkdbn,  and  Mercier. 
In  addition  to  the  local  astringents  already  no- 
ticed, powdered  agaric  is  recommended  by  Roch- 
ARD  ;  writing  ink,  by  Riedlin  ;  lemon  juice,  by 
Blankard;  and  spider's  web,  with  vinegar,  by 
Ciiesneau.  The  introduction  of  plugs  moistened 
with  spirits  of  wine  is  directed  by  Morgagnx  and 
Rath,  and  with  the  expressed  juice  of  the  com- 
mon nettle,  by  Pravottus  ;  and  plugs  con- 
sisting of  dough,  or  chalk-paste,  by  Avicenna 
and  DiEMERBROECK.  The  injection  of  a  strong 
solution  of  isinglass  is  prescribed  by  Lentin  ; 
and  caitled  lint,  drawn  or  pushed  into  the  pos- 
terior nares,  is  employed  by  Audouin. 

81 .  The  internal  use  of  the  acetate  of  lead,  with 
opium,  is  advised  by  Reynolds  and  Latham  ; 
of  the  phosphoric  acid,  by  Herder  ;  of  the  aro- 
matic sulphuric  acid,  by  Hufeland;  and  of  the 
ergot  of  rye,  by  Spajrani,  Cabini,  Ryan,  and 
Neori.— The  nrst  of  these  may  be  employed  in 
either  the  active  or  passive  states  of  the  disease  ; 
but  the  phosphoric  acid  is  admissible  only  in  the 
latter.  1  n  passive  epistaxis,  camphor  with  opium  ; 
the  spirits  of  turpentine,  in  small  and  frequent 
doses,  with  aromatics  and  restoratives ;  the  chlo- 
rates of  potash  or  of  lime;  the  sulphate  of  qui- 
nine with  camphor,  &c. ;  assafcetida  with 
myrrh,  and  opiates  in  small  quantity  (Syden- 
ham), are  amongst  the  most  energetic  medicines 
that  can  be  taken  internally;  but  external  means 
ought  also  to  be  resorted  to. 

82.  e.  If  epistaxis  be  vicarious  of  menstruation, 
the  return  of^an  attack  should  be  prevented  only 
by  endeavouring  to  restore  the  catamenial  dis- 
charge. If  it  be  periodic,  especially  in  persons 
who  have  suffered  from  agues,  congestion  or  en- 
largement of  the  liver  or  spleen  should  be  dreaded  ; 
and  if  either  be  found  to  exist,  deobstruent  purg- 
atives, followed  by  tonics,  particularly  quinine 
or  the  other  preparations  of  cinchona,  or  Fowler's 
solution  of  arsenic,  ought  to  be  prescribed  ;  but 
local  depletions  should  be  freely  employed  previ- 
ously to  these ,  w henever  the  liver  is  the  seat  of  such 
disorder.  W  hen  epistaxis  occurs  in  aged  persoos, 
either  the  early  suppression  of  the  discharge,  or 
its  continuance,  may  be  followed  by  serious  results. 
It  is  generally  connected  with  a  disordered  state 
of  the  circulation  within  the  cranium  in  such 
cases.  W  hat  has  been  stated  above  will  indicate 
the  circumstances  in  which  it  will  be  advisable 
to  interfere ;  but  repeated  blistering  behind  the 
ears,  in  some  instances  cupping  in  this  situation, 
a  seton  in  the  nape,  and  other  measures  which 
the  peculiarities  of  the  case  will  suggest,  with  a 
suitable  regimen,  ought  not  to  be  neglected. 

83./.  If  the  hemorrhage  from  the  nares  seems  to 
be  critical,  the  observations  offered  in  the  article 
Crisis  are  altogether  applicable.  When  it  ap- 
pears in  the  last  stage  of  low  fevers,  or  in  scurvy, 
or  in  purpura,  and  is  merely  the  consequence 
of  the  lost  tone  of  the  extreme  vessels,  with  di- 
minished vital  cohesion  of  the  mucous  surfaces, 
and  a  deteriorated  state  of  the  blood,  the  treat- 
ment directed  for  the  passive  form  of  epistaxis,  or 
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/br  patro-adynamic  fever,  is  quite  appropriate,  if 
the  discharge  be  so  considerable  as  to  require 
measores  to  be  adopted  for  it. 

84.  g.  The  aftev'trtatment  of  epistaxis  is  often  of 
great  importance,  especially  in  persons  of  middle 
or  advanced  age.  An  attack,  whether  slight  or 
severe,  in  those  who  live  fully,  ought  to  be  fol- 
lowed by  an  antiphlogistic  regimen.  Where  the 
discharge  ha9  prematurely  ceased,  bloodletting 
should  always  be  piescribed.  In  order  to  derive 
permanent  advantage  from  this  treatment,  absti- 
nence, regular  exercise  in  the  open  air,  and  a  due 
subjection  of  the  mental  emotions,  ought  to  be 
constantly  observed.  How  fatally  this  may  be 
neglected,  is  shown  by  the  following  case:  —  A 
gentleman,  aged  about  50,  of  a  very  full  habit 
of  body,  accustomed  to  live  richly,  and  to  take 
his  wine  freely,  but  not  in  excess,  became  subject 
to  severe  beadachs.  He  afterwards  had  an 
attack  of  epistaxis,  which  continued  until  the  loss 
of  blood  was  very  great,  although  means  were 
used  to  arrest  it.  He  recovered,  and  remained 
well  for  many  months;  yet  his  usaal  diet  and 
regimen  were  persisted  in.  His  headachs,  as 
may  have  been  expected,  returned ;  he  became 
depressed  in  spirits,  and  disliked  society ;  but  no 
appropriate  treatment  was  prescribed — or,  at  most, 
aperients  only  were  directed.  The  indications 
furnished  by  the  epistaxis  were  entirely  lost  upon 
the  patient  and  his  medical  attendants  —  absti- 
nence was  not  adopted  by  the'  former,  nor  pre- 
cautionary bloodletting  by  the  latter.  The  con- 
sequences may  be  readily  anticipated.  He  shortly 
afterwards  was  struck  with  apoplexy  associated 
with  hemiplegia;  for  which  I  was  consulted  just 
before  his  death. — ^This  is,  however,  not  the  only 
instance  of  the  kind  which  has  come  before  me  in 
practice.  I  could  state  the  particulars  of  several 
cases  in  which  the  neglect  of  the  indications 
afforded  by  epistaxis,  has  been  followed  by  apo- 
plexy, palsy,  epilepsy,  mania,  and  inflammation 
of  the  brain  and  its  membranes. 

BiBLiOG.  ATiD  RRrBR.  — n!ppocra/^f  Tltpi  iuurtif  «|<*w, 
V.  Opp.  p.  4/06. -—Scribtmhu  Largtu,  De  Compos.  MedU 
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•eim.  it  c.  94,  a>.  —  C^Uum  AureL,  p.  403.  —  Pautug  ^lin., 
1.  iii.  c.  24.  —  Aeitutriut,  1.  ▼!.  <—  Avicennn,  Canon.  1.  iii. 
r«n.  5.  tract  t.  cap.  7.  —  ItModius,  Cent  i.  oba.  89.  90.  — 
Bontms^  Opp.  iii.   a  41.  —  Forestut^  1.  xiii.  oIm.  la  13. 
14.  —  CamerarhUt  Meraorab.  cent.  xv.  n.  SSL  —  Peter- 
mam^  OI»enr.   Hed.  dec.  iii.  n.  L  —  BoreUui,  cent  i. 
obs.  91>-Z«cti/M  Lusitanus,  Med.  Pr.  Hut  L  1.  64.  — 
Amatus  Lusitanus,  cent  ii.  cur.  l&O. —  BartholHna^  Ana- 
torn.  RenoT.  1.  ii.  c  6. ;   et  Hiat  Anat  Rar.  cent  iv. 
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Ephero.  Nat  Cur.  dec  i.  ann.  iiL  ob«.  S43.    {Continuity 
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oba.  ad.-,  r.  Armgit,  Vade  Mecuio,  with  a  Treatise  on 
Bleeding  at  the  N'oee,  ISma    Load.  1670L  —  Sffdenham, 
Opuac  p.  8&  ~  PritvothUj  Med.  Pauper,  p.  239.  —  J.  G. 
SartorimMf    Admlranda  Sarium  Httmorrhagia,  &a  4to. 
Altd.  168m  -*  G.  BrasckiMM,  Disput  Med.  duaede  Ha^mor- 
rfaagia  Narium,  4ta    Kilon.  IGBO.  —  Heitter,  Wahrneh. 
mungen,  i.  n.  167.  207.  —  CkesneaUf  I.  iii.  rap.  13.  obi.  5. 

—  PattOmi,  cent  iL  oba.  51. 77. 96.  —  MercurialU^  torn.  iv. 
cona.  &5k  —  H»gendom,  Cent  i.  hiat.  20.  —  Reidlm.  Lin. 
Med.  Ann.  vl.,  Febr.  oba.  16.  —  Hoffmann^  De  Uclirio 
Melancbotico  Curat.  \  5.  ▼.  Opp.  ii.  p.  258. ;  De  Hmni. 
Narium  Ob.  1, 2,  3.  &c.  Opp^  t  ii.  p.  200.  —  ^/^vr/i,  Diaa. 
veram  Pathologiam  Hamorrhagiarum  Narium  aistcna. 
Hal.  1704.  — /Tm/oiuI,  Cur.  Emp.  cent  L  c  58.,  cent  ii. 
cur.  27.,  cent.  IiL  cur.  38.,  cent  ▼.  cur.  14.,  cent  x.  cur.  57. 

—  Biamkard^  Collect  Med.  Phya.  cent  v.  n.  68.,  cent  vi. 
n.  74.,  cent  n.  27.  —  J.  F.  Flato,  De  Narium  F.-ibrica,  U«u, 
et  Morbu,4to.  Lugd.  Bat  Vl2\.^BUehner,  Miacell.  1728. 
p  9J0L  —  Margngni,  De  Sed.  ct  Cane.  Moib.  ep.  xiv.  art  '25. 


—  Morand,  Vermiachta  Schriften,  h.  Ii, -^Boekmer.  Dm. 
de  Sanguinia  Profluvio  d  Naribua,  max.  eo.  quod  in  Sen. 
observ.  Hal.  1774.  —  Pfderit,  Practiiche  Annalen,  1  at 
p.  40.  ~  Polisau,  Mjrrhologia,  p.  17&  —  Mural t^  Chimin 
aiacbe  Oeachichten,  n.  158, '^  Heiwig,  Obi.  96.  ^  Bioek, 
Medic  Bemerk.  p.  71.  —  Sagar,  Syatema,  i.  p.  444.  — 
SloU,  PneL  IL  ix  94.  —  GoocA,  Caaes,  p.  59.—  E.  Onofrhis, 
De  Narium  Haemorrhagia  Comment  ITIB.-'ILtmi/tonf 
Med.  Comment  Edin.  vol  i.  p^  245.  >-  Lindt,  Diaa.  do 
Aluminia  Virtute  Medica.  Ooett  llli.  ~- Seba/d,  An- 
nalen zur  Geachiehte  dor  Klinik.  p.  101  {Twentjf  pounds 
within  twelve  dattt.)  —  H.  R.  Reynolds,  On  the  Uae  of  the 
Preparationa  of  Lead  in  aome  Hiemorrhaaea,  Trana.  CoIL 
of  Phya.  London,  rcA.  yL  p.  217.  1785.  —  IfMeAo/z,  v.  Tode 
Bibl.  b.  L  p.  8k  —  Ckrisiini,  Prattica  Medic  Oaaervaa.  82. 
...  Rockardt  Journal  de  Medecine,  t  iiL  p.  43. — drrifim, 
in  Ibid,  t  xvi.  p.  4'i9.  —  Caettrykt  in  Ibid,  t  xxiL  a  49. ... 
Sumeire,  in  Ibid.  t.  liiL  p.  4 la  —  /.oAorir,  in  Ibid,  t  M, 
p.  513.  —  Audoin  de  duUgnekrun.  in  Ibid,  t  IxvL  p.  438. 
—Balmftt  *n  Ibid.  May,  1787.  {Tkose  aecnUomed  to  tke 
use  qf  tobacco  never  experience  critieai  lunmarrkages.)  -^ 
Merder.Sedillot'M  Journal,  &c  t  xxxv.  p.  953.  r~  J.  P. 
Frank,  De  Curand.  Horn.  Morb.  t  vL  p.  19^  — Lenthi 
Obaenr.  Med.  faa.  iL  oba.  12. ;  et  Beytrage,  b.  W.  p.  171.-  * 
Sackse,  in  Lentm,  BeytrSgen,  b.  iv.  p.  171.  >»  Darujtn,  Zoo 
nomia,  &c  voL  iL  —  Tkomanm,  Annalen  ad  1800,  p.  126.  •.• 
Ratk,  Mom*g  Archiv.  U  i.  p.  169.  ~~  Doemltng,  in  Ibid. 
bL  iii.  p.  50l  —  Hufeland,  Bemerliungen  iiber  Blattem,  &c. 
p.  108.  —  Herder,  Hu/eland*g  Journ.  der  Practiachea 
Heilkunde,  b.  ix.  3at  p.  175. .-P.  Vfgneg,  Diaa.  aur  lea 
EpiaUxia  Spontan6ea.  &c  4ta  Par.  180&  —  Spangenberg, 
Horn's  Archiv.  May,  1809,  p.  35.-^4.  Fournfe,  Diaa.  de 
I'Epiataxia  ou  Hemorrhagic  Naaale^4ta  Par.  1811.— 
Ckeza,  Bulletin  de  la  Faculte  de  Paria,  1812,  p.  155.— 
Esquirof,  Diet  dea  Sc.  M^d.  t  xiL  Par.  1815. —J.  Frank, 
Prax.  Medicins  Universe,  t  v.  para  iL  p.  442. 8va  Taurin. 
1822.  —  ff.  Cloquet,  Osphr^aiologie,  ou  Traits  dea  Odeura, 
&c  avec  THiatoire  dea  Maladiea  du  Nes  et  dea  Foa»§a 
Naaalei,  8va  Par.  1821.  —  Rockoux,  Diet  de  Mdd.  t  viii. 
Par.  18i'3.  —  W.  Howison,  On  EpUtaxia,  Rva  Edin.  1826. 
•^Blandm,  Diet  de  M«d.  Pnct  t  viL  Far.  1831.— 
Kerr,  Cyc  of  Pract  Med.  vol  iL  8va    Lond.  1833. 

IV.      HAEMORRHAGE      rROM      THE     MoUTH      AND 

Throat.  —  Syn.  Hetmorrhagm  Oris,  H.  Fau* 
cium.  Stomatorrhagia,  J.  r.  Frank  ;  San* 
guinit  Projiuvium  ex  Ore,  Hamorrhoidei 
Oris,  Vogel  ;  Hamorrhagie  buceale,  Fr.  ; 
Mundbi'utjiu$s,  Germ. 

85.  A  discharge  of  blood  from  one  or  more  of 
the  parts  forming  the  mouth  and  throat, 

86.  HsBmorrhage  may  take  place  to  a  great,  or 
even  fatal,  amount,  from  the  gums,  the  tongue, 
the  fauces,  or  the  pharynx ;  and  even  from  the 
insides  of  the  checks  and  lips.  Blood  is  rarely, 
however,  discharged  from  one  or  more  of  these 
parts,  unless  in  the  advanced  stages  of  cachectic 
diseases,  or  of  malignant  or  low  fevers.  —  a.  Ri- 
ver lus  mentions  a  case  in  which  four  or  five 
pounds  of  blood  were  discharged  from  the  lips 
every  month.  Hemorrhage  from  this  part  has 
been  observed  also  by  Zacuius  Lusitanus.  J. 
P.  Franjl  met  with  a  case  in  which  it  proceeded 
from  varicose  veins  of  the  upper  lip.  I  lately 
saw  an  instance  of  varicose  veins  of  this  part, 
but  there  was  no  haemorrhage.  Bleeding  from 
the  interior  surface  of  the  chnks'iB  generally  owing 
to  injury  from  the  teeth,  or  to  tumours. 

87.  b.  Discharges  of  blood  to  a  small  amount 
from  the  gums  are  very  common,  especially  in 
the  advanced  stages  of  the  diseases  just  adverted 
to ;  and  more  abundantly  after  suppression  of 
accustomed  discharges,  as  the  catamenial  or  hae- 
morrhoidal.  Vicanous  menstruation  may  even 
take  place  from  this  situation.  Severe  or  dan- 
gerous haemorrhages  from  the  alveolar  processes 
have  been  most  frequently  caused  by  the  ex- 
traction of  teeth.  Frank  has  seen  several  pounds 
of  blood  lost  from  a  varicose  state  of  the  veins  of, 
and  in  the  vicinity  of,  the  gums  :  and  similar  dis- 
charges have  more  frequently  taken  place  from 
tumours  in  this  situation,  and  from  the  excessive 
use  of  mercury.     VocrL  met  with  an  instance  in 


78 


HiEMORRHAGE  FROM  THE  MOUTH  AND  THROAT. 


which  the  diwhargv  was  produced  by  a  combin- 
ation of  mercury  and  bellaaonaa.  HiBscH,  Frank, 
and  others,  have  met  with  periodic  hemorrhage 
from  this  part,  vicarious  of  menstruation.  Fatal 
effusions  from  the  gums  have  been  seen  by  Hor- 
STiuB,  Fabricius  Hildanub,  and  several  more 
recent  writers. — The  occurrence  of  hemorrhage  in 
this  situation  in  purpura  hemorrhagica,  scurvy* 
and  the  diseases  adverted  to  above  {§  86.),  is 
too  well-known  to  require  farther  notice. 

88.  e.  Hemorrhage  from  the  tongue  very  rarely 
takes  place  to  any  very  considerable  amount,  un- 
less in  cases  of  inmry  of  the  raninal  veins  or  ar- 
teries, as  in  dividmg  the  frttnwn  Ungu^,  when  it 
may  prove  fiital.  Slighter  injuries  from  the  teeth, 
especially  daring  epileptic  fits,  seldom  cause  more 
than  small  discharges  of  blood.  But  the  more 
serious  diseases  to  which  the  tongue  is  liable  (see 
art.  Tonoub)  may  be  followed  by  dangerous  or 
even  fatal  hemorrhage.  Such  instances  are  re- 
corded by  Platsr  and  others.  Mari  saw 
24  lbs.  of  blood  discharged  from  this  part ;  and 
J.  P.  Frank  met  with  a  case  q{ gbisitit,  which, 
upon  passing  into  gangrene,  terminated  fatally 
with  profuse  hemorrhage. 

89.  d.  Hemorrhage  from  the  pa/at«  and/a«c«i 
to  a  very  conmderable  amount  has  been  olraerved 
by  BuNDL,  VooEL,  Frank,  and  Klvice.  J.  P. 
Frank  believes  it  generally  to  proceed  from  a 
varicose  state  of  the  veins  in  this  situation  ^  and 
hence  the  appellation,  Htcmorrhmdet  Oris,  applied 
to  it  by  VooxL  and  Bundl.  He  mentions  an  in- 
stance in  a  young  man,  who,  for  many  years, 
suffered  repeated  attacks  of  hemorrhage  xrom  this 
state  of  the  veins  of  the  palate ;  and  wno  was  per-> 
manently  cured,,  after  a  profuse  discharge,  by  a 
strong  solution  of  alum.  Portal  met  with  a 
case  where  the  heraerihage  took  place  from  the 
uvula, — A  more  or  less  copious  effusion  of  blood 
may  also  proceed  from  the  velum  palati  ortonsiUf 
especially  in  the  course  of  cachectic  diseases,  or 
as  a  consequence  of  a  varicose  state  of  Ihe  veins 
of  the  part,  or  of  those  in  the  vicinity. 

90.  e.  Effusions  of  blood  from  the  surface  of 
the  pharynx  occur  more  frequently  ^an  is  com- 
monly supposed,  and  are  overlooked  in  conse- 
quence of  the  fluid  having  passed  into  the  stomach. 
When  the  hemorrhage  from  this  situation  is  very 
considerable,  the  quantity  of  blood  which  is  swal- 
lowed is  often  so  large  as  to  cause  vomiting^  and 
to  lead  to  the  supposition  that  the  stomach  is  the 
seat  of  the  disease.  The  small  veins  in  the 
pharynx  are  not  infrequently  varicose  ov  ob- 
structed; and  when  this  is  the  ease,,  hemor- 
rhage sometimes  takes  place  from  compara- 
tively slight  causes.  The  most  dangerous  dis- 
charges fh>m  this  part  occur  in  the  advanced 
stage  of  putro^dynamic  fevers,  and  of  cynanche 
maligna,  in  which  the  pharynx  is  more  or  less 
affected.  J.  P.  Frank  has  noticed  the  occasional 
supervention  of  pharyngeal  hemorrhage  inde- 
pendently of  those  diseases  i  but  the  subject  has 
been  overlooked  by  other  writers.  Some  years 
ago,  I  attended  a  lady,  about  70  years  of  age, 
residing  at  St.  Johns's  Wood,,  who  complained  of 
dyspeptic  disorder  complicated  with  psoriasis  and 
sore  tnroat.  The  veins  of  the  pharynx  were  reti^ 
culated  and  varicose.  I  was  aiterwards  called  to 
her  suddenly  on  account  of  a  very  severe  he- 
morrhage, attended  by  vomiting  and  cough. 
Much  of  the  blood  evidently  was  brought  up 


from  the  stomach,  but  a  great  part  passed  directly 
from  the  throat.  The  cough  arose  from  the  irn- 
tation  caused  by  the  fluid  on  the  epiglottis  and 
pharynx.  The  effusion  was  arrested  for  a  time 
by  powerful  astringents.  Two  days  afterwards^ 
the  hemorrhage  returned  more  violently  than 
before,  and  terminated  Ufe  before  I  reached  her; 
Ob  examination  after  death,  the  pharynx  was 
found  softened,  black,'  and  studded  with  soft 
aphthous  ulcerations,  between  which  dark  blood 
was  infiltrated.  The  veins  of  this  part  were  nu- 
merous and  dilated.  The  stomach  contained  a 
considerable  quantity  of  blood.  The  upper  part 
of  the  oesophagus  was  softened  and  congested  in 
its  internal  surface.  In  this  case,  the  blood  had 
passed  into  the  stomach,  the  position  in  bed  bav- 
ug  favoured  this  occurrence,  and  had  irritated 
this  or^n  so  as  to  produce  vomiting. 

91.  i.  The  Stmitoiis  and  Diagnosis  of  he- 
morrhage from  the  mouth  or  throat  are  not  always 
as  distinct  as  may  be  supposed,  particularly  as 
respects  the  source  of  the  discharge.  The  symp- 
toms preceding  the  effusion  are  very  uncertain ; 
and  are  those  most  commonly  indicating  con* 
p^estion  of  the  head  or  adjoining  parts,  or  disease 
m  one  or  other  of  the  above  situations.  Headacii, 
vertigo,  noises  in  the  ears;  soreness,  irritation » 
titillation,  tension,  or  a  sense  of  fulness  or  heat  in 
the  throat ;  a  bloated  appearance  of  the  coun- 
tenance, and  throbbinga  of  tlie  vessels  in  the 
vicinity,,  sometimes  usher  in  the  hemorrhage.  If 
the  patient  be  in  bed  when  attacked,  the  imtation 
of  the  fluid  on  the  glottis  causes  cough ;  and  the 
passage  of  it  into  the  stomach  is  followed  by 
vomiting,  when  the  quantity  is  considerable,  or  the 
stomach  irritable.  If  hemorrhage  take  place 
from  the  pharynx  whilst  the  patient  is  asleep,  the 
blood  will  flow  into  the  stomach  v  and  the  first 
intimation  of  the  occurrence  will  often  be  the  vo« 
miting  of  blood.  Hence  the  utmost  care  is  required 
to  distinguish  this  species  of  attack  from  hgmojh 
tysis  on  the  one  hand,  and  from  h^matemesit  on 
the  other,  as  it  may  closely  simulate  either.  In 
order  to  do  this,  the  mouth  ought  to  be  welt 
washed  by  a  slightly  astringent  and  colourIe<ss 
fluid,  or  the  throat  garbled,  and  afterwards  care- 
fully examined.  If  the  hemorrhage  be  too  co- 
pious to  admit  of  inspection  of  the  mouth  and 
threat,  the  patient  should  lean  forwards,  so  as  to 
allow  the  blood  a  free  passage  from  the  mouth ; 
and  if  it  flow  without  coughing  or  retching,  and  is 
neither  frothy  or  very  florid,  nor  very  dark  or 
grumous,  there  can  be  no  doubt  as  to  the  situation 
whence  it  proceeds.  If  the  patient  feel  it  collect 
in  the  throat,  and  create  a  disposition  to  deglu- 
tition, or  if  he  require  no  effort  to  bring  or  hawk  it 
up.  it  manifestly  proceeds  from  the  fiiuces  or  pha- 
rynx.— In  many  instances,  causing  the  ^tient  to 
drink  some  fluid  instantly  before  examining  the 
throat  will  assist  the  diagnosis;  and  in  others,  the 
history  of  the  case  will  be  sufficient  to  settle  the 
question. — When  the  fauces  er  pharynx  is  the  seat 
of  the  discharge,  deglutition  of^food  or  drink,  or 
the  use  of  a  gargle,  either  before  or  during  the 
hemorrhage,  will  cause  more  or  less  pain.  (See 
Diagnoiis  of  Hakoftysis  and   Hxmatbmssh.) 

92.  ii.  The  Causes  of  stomatorrhagia  are  those 
of  hemorrhages  generelly  ;  but  more  especially, 
previous  diseases  of  a  cachectic  or  malignant  cha- 
racter ;  affections  of  the  gums  and  teeth ;  repeated 
attacks  of  sore  throat,  particularly  when  coonectcd 
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with  chronic  disorder  of  the  stomach  and  other 
digestiye  ot^hb  ;  the  use  of  mercury ;  injury  or 
previous  lesion  of  the  vessels,  especially  the  vems ; 
and  obstructed  discbarges,  as  the  catamenial  or 
bcmorrhoidal,of  either  of  which » the  hemorrhage 
from  the  mouth  may  be  vicarious. — The  aero* 
narcotic  poisons  may  even  cause  it.  In  a  case 
of  poisomng  by  aconitum,  which  I  saw  some  years 
agOb  rema£u>Ie  swelling  of  the  tongue  and  fauces 
took  place,  followed  by  moderate  hemorrhage 
from  toese  parts. 

93.  iii.  The  Prognosis  entirely  depends  upon 
the  circumstances  in  which  stomatorrhagia  oc- 
curs— upon  the  previous  state  of  disease,  and 
upon  the  quaoCitr  of  blood  lost,  and  the  effect 
thereby  produced  upon  the  constitution.  The 
general  principles  above  staited  will  also  guide 
the  practitioner. 

94.  iv.  The  TncATMENTOf  hemorrhage  from  the 
mouth  orthroat  rec^uires  to  be  materially  modified, 
according  to  the  paxts  from  which  the  blood  is 
efiused,  and  the  causes  producing  the  effusion. 
Cases  rarely  occur,  in  which  it  is  either  necessary 
or  proper  to  have  recourse  to  bloodletting.  Purg- 
atives, however,  especially  those  of  a  stomachic 
or  tonic  kind,  are  often  beneficial —  more  par- 
ticularly when  the  disease  is  connected  with  dis> 
order  of  the  digestive  or^ns,  and  with  accumu- 
lations of  morbid  matters  in  the  prima  via.  The 
chief  dependence  is  to  be  placed  in  the  local  and 
internal  use  of  the  more  energetic  astringents 
noticed  above  —  as  the  sulphates,  the  acetic  acid 
with  kr^fisote,  the  aeetate  of  lead  or  of  zinc,  spirits 
of  turpentine,  the  chloride  of  lime,  &c.  These 
may  be  used  in  gargles  —  in  more  or  less  con- 
centrated solutions  —  and  in  various  states  of 
combination,  as  with  gums  or  mucilages.  If  the 
hemorrhage  take  place  from  a  single  vessel,  or 
from  a  limited  extent  of  surface,  the  actual  or 
potential  cautery  is  quite  appropriate.  If  it  pror 
ceed  from  the  alveolar  process,  powerful  styptics, 
and  various  mechanical  measures,  may  be  re- 
sorted to. 

95.  When  hemorrhage  from  the  mouth  de- 
pends upon  general  cachexia,  or  supervenes  in 
the  latter  stages  of  putro-adynamic  fever,  or  of 
purpura  or  scurvy,  the  above  means  should  be 
aided  by  the  internal  use  of  tonics,  conjoined 
with  vegetable  or  other  astringents  and  antiseptics, 
as  the  cnlorides,  the  chlorate  of  potash,  the  nitrate 
of  potash,  or  the  muriate  of  ammonia,  &c.,  and 
by  an  appropriate  regimen. — If  the  effusion  seems 
to  proceed  from  the  pharynx,  the  position  of  the 
patient  should  be  such  as  will  favour  the  flow  of 
the  blood  from  the  mouth,  and  prevent  it  from 
irritating,  or  escaping  into,  the  laiynx. 

Brauoa  and  RaraB.—  Ceitus,  L  Iv.  c  4.  -*  Avieenita, 
Canon.  L  UL  rto.&  tmet  L  ch.  &— P/oler,  OtMerv.  L  ill. 
a  77a  —  Betfimk,  Din.  de  VsriollA.  Jen.  1658  —  Sootkts, 
De  AfllBctOmiwiiw  cap.  l.-^Horttius,  Opp.  U.  p.  879.  ^ 
nheriuM^  Obwrvat  Common,  p.  660.  —  Jl.  CagmUi,  Ob. 
KnraL  L  iv.;  Epbsm.  Nat  Cur.  cent  vIL  oba.  7a—  Zo- 
mfw  lAUitamtu,  Med.  Pr.  L  IL  hUt  10. :  Prax.  Admir. 
I  i.  oba.  Mw  8&  90, 91, 9fiL  —  Pabrietus  HOdttma,  Cent  vL 

olML  77 Meekrew,  Obwnr.  Med.  Chir.  c.  17.  —  BUndi,  in 

Difli  Olia.  Morix  Bar.  {Hmmtorrkoidet  ork.)  ~  Bartko. 
Hatu,  Hlrt.  Anat  cent  L  n.  Ift  —Sehurig,  Hcmatologia, 
a  S51SS&  — So/tfmM«Mirr,ComiL  icct  v.  n.  15.  —  #Mtrr, 
DiM.  de  HannorTholiUbaa  ExhaUlo  profluontibus.  Exf. 
im.-' BMckmer,  Miacdt  1790,  pi  1139.  —  Fogei,  Din.  de 
Rarioribua  quiboadam  Morbia.  Ooett  1702,  p.  25. ;  Eic 
ken  flunmlung,  bi  L  p.  Sa  ->  J<wr<Mln,  Dcs  flCaladiea  de 
la  Boucbe,  t.  il  pi  606.  —  Ramoe,  in  Act  Reg.  Soc.  Med. 
Hav.  VOL  iiL  pi  SBL'^Hirtek,  Lader't  Joum.  fttr  die 
Chinirgie,  bi  L  n.  SS&— Af<iH,  in  Nuova  OionialedelU  pid 
Recenlc  Utt  Med.  Cbir.  t  ill  ^  196w  —  Wkkmtmn^  Ideen 


sur  Disenoetik,  bi  L  p  891  9a  ^  77UM,  In  LaierU  Joum. 
fUr  die  Chinirgie,  b.  Il  p.  S84.— >  J.  P.  Prank,  De  Curand. 
Horn.  Morbia,  1.  v.  part  ii.  t  vi.  \  Se5.~^  Portal,  Cours 
d*  Anatomic  M§d.  t  iv.  p.  SOn.^Oaige,  in  IbtfeiantPi 
Joura  der  Pr.  Arsneyk,  b.  v.  p.  180l 

V.  HiCMORRHAOK  FROM  TUB  RESPIRATORY  OR- 
GANS.—  Syn.  Hamoptytis  (from  aI/ma,  blood, 
and  wnw,  I  spit,  or  irrva^c,  a  spitting) ; 
flUfMWTvtf'ic  1  alfAOfrrutMf,  Galen,  Dioscorides; 
Samguinii  Sputum,  Celsus  ;  Emoptoe,  Gordon  ; 
Sputum  Cruenium,  Cruetita  Expuitio,  San- 
guinis Fluor,  Vomitus  Pulmofiis,  Auct.  Lat. ; 
Emopto'iea  Pauio,  Gilbert ;  Patsio  hgmopto'ica. 
Plater;  Htemoptoe,  Boerhaave,  Vogel,  Dar- 
win ;  Httmotismui,  Auct.  var. ;  Hamoptytis, 
Sauvages,  Vogel,  Cullen,&c. ;  Hgmorrhagia 
Pulmottum,  Hitm.  bronehica,  Hmmorrhtta  puU 
manaiit,  Auct.  var.;  Pneumownrhagia,  J.  P. 
et  J.  Frank ;  Btutspeyen,  Bluthutten,  Lungen- 
blutjluu.  Germ.;  Crachement  de  Sang,  £r- 
peetoration  de  Sang,  Fr. ;  Emetiti,  JSmotiMea, 
Sputo  di  Sangue,  Ital. ;  Blodtpyting,  Dan. ; 
Pulmonary  Hemorrhage,  Spitting  of  Blood, 
Coughing  of  Blood, 

96.  Dehn. — After  a  unse  of  heat,  opprettian, 
or  pain  in  the  chest,  and  titillation  in  the  throat, 
the  refection  of  florid,  frothy,  or  pure  blood,  from 
the  bronchi  or  lungs,  with  a  hawking  or  short 
cough. 

97.  Haemoptysis  is  one  of  the  most  frequent  va- 
rieties of  hsmorrhage,  owing  to — (a),  the  very  ex- 
tensive bronchial  and  vesicular  surface  to  which 
the  blood  is  circulated  for  the  purpose  of  under- 
going the  requisite  changes  during  respiration  ; 
(6)  to  the  delicate  conformation  of  the  capillaries 
and  mucous  membrane  of  this  part ;  (c),  to  the 
liability  of  the  lungs  to  congestions,  from  im- 
paired organic  nervous  power,  from  obstructions 
of  the  pulmonary  veins  and  of  the  circulation 
through  thelefl  side  of  the  heart,  and  from  tuber- 
cular or  other  lesions  of  the  substance  of  the  lungs ; 
(d),  and  to  the  liability  of  this  organ  to  derange- 
ments of  its  circulation  from  hypertrophy  and  other 
lesions  of  the  heart,  and  from  alterations  of  the 
large  vessels.  —  Of  all  these  morbid  causes  and 
connections,  tubercular  formations  in  the  lungs 
are  the  most  common,  either  as  a  cause  of  the 
hemoptysis,  or  as  associated  lesions  consequent 
upon  the  same  antecedent  changes  in  the  states 
of  vital  power  and  vascular  action,  or  as  both. 

98.  i.  Symptoms,  &c.  —  A,  The  premonitory 
signs  of  haemoptysis  are —  horripilations,  passing 
r^ness  and  heat  of  the  face,  or  flushings  of  the 
cheeks,  headach,  coldness  of  the  extremities, 
with  a  collapsed  or  emp^  state  of  the  veins  of 
the  surface ;  lassitude,  andf  sense  of  weight  of  the 
limbs ;  occasionally  cramps  or  spasms  of  the 
lower  extremities  ;  a  feeling  of  internal  warmth, 
particularly  in  the  chest ;  pain  or  tension  at  the 
epigastrium  or  hypochondria;  a  burning  sens- 
ation under  the  sternum,  with  more  or  less  anxi- 
ety, inquietude,  constriction,  or  oppression  at  the 
chest,  or  dyspnoea ;  a  short,  dry  cough ;  dyspnoea, 
or  shortness  of  breath,  on  slight  exertion ;  a  dull 
pain  or  soreness  under  the  sternum,  between  the 
shoulders,  or  beneath  the  clavicles ;  palpitations ; 
a  quick,  hurried,  or  excited  pulse,  which  is  some- 
times also  hard,  full,  bounding,  or  oppressed, 
&c. ;  flatulence,  or  borborygmi,  costiveness,  and 
pale  urine.  A  few  only  of  these  symptoms,  or 
several  variously  modified,  may  be  present  in 
individual  cases ;  they  may  exist  for  a  longer  or 
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shorter  time  before  the  attack.  In  some  instances, 
neither  cough,  nor  difficulty  of  breathing,  nor 
any  symptom  referrible  to  the  chest,  has  been 
complained  of ;  or  it  has  existed  in  so  slight  a  de- 
gree as  to  escape  the  observation  of  the  friends  of 
the  patient ;  and  yet  the  most  extensive  changes 
had  taken  place  tn  the  lungs,  and  caused  the 
haemorrhage.  A  case  of  this  kind  was  attended 
by  Mr.  Bush&ll,  Dr.  Clark,  and  myself,  whilst 
this  article  passed  through  the  prey's.  Such  in- 
stances,  however,  are  not  uncommon,  as  shown 
bv  Rhodius,  MiJLLER,  Wedel,  Gramberg,  the 
Franks,  Louis,  Clark,  and  others. 

99.  B.  Progreu.  —  As  the  blood  rises  to  the 
larynx,  a  sense  of  titillation  is  felt  in  the  trachea, 
or  of  irritation  in  the  throat,  with  dyspnoea ; 
and  a  gurgling  or  bubbling  sensation  in  the  chest 
or  trachea;  and  the  blood  is  either  hawked  or 
coughed  up,  exciting  a  sweetish-salt  taste.  As 
soon  as  this  occurs,  much  alarm  is  sometimes 
caused,  particularly  in  delicate  or  nervous  per- 
sons ;  aivd  several  of  the  general  symptoms,  par- 
ticularly those  connected  with  the  action  of  the 
heart  and  pulse,  are  owing  chiefly  to  this  circum- 
stance. When  the  blood  is  in  considerable 
quantity,  the  discharge  of  it  is  attended  with  a 
feeling  of  sulFocation ;,  the  chest  is  fiorcibly  di- 
lated, a  convulsive  reaction  or  cough  follows, 
and  this  fluid  is  ejected  from  both  the  mouth  and 
nostrils.  In  some  instances,  the  irritation  at  the 
top  of  the  pharynx,  and  in  the  fauces,  excites 
retchings ;  and  in  others,  the  blood,  as  it  collects 
in  the  pharynx,  is  instinctively  swallowed ;  and, 
v*hen  it  has  accumulated  in  the  stomach »  causes 
vomiting ;  and  gives  rise  to  a  suspicion,  from  this 
circumstance,  and  from  the  presence  of  portions 
of  ingesta,  &c.  as  shown  hereafter  (§  118.),  that 
the  haemorrhage  is  seated  in  the  stomach.  Oc- 
casionally the  blood  is  brought  up  without  any 
eflfort  whatever,  beyond  a  strong  expiration, 
which  it  accompanies  in  a  full  stream ;  and  when 
retching  or  full  vomiting  is  occasioned  in  the 
manner  just  stated,  another  and  often  a  greater 
discharge  of  blood  from  the  lungs  attends  it. 

100.  The  quantity  thus  discharged,  varies 
from  a  few  drops  to  many  pounds.  Rbodius 
(O^.  cent.  ii.  31.)  saw  23  lbs.  lost  in  three 
hours;  Pezolo  {Obs.  Med.-Ckir.  No.  49.)  and 
Zaccuiroli  (Weioel's  ItaL  Biblioth,  b.  iii. 
p.  154.)  observed  larger  quantities  during  a  much 
longer  period.  J.  Frank  (jPrax.  Med,  ^r.  ii. 
2.  I.  p.  417.)  had  a  patient  who  lost  192  ounces 
in  twenty-four  hours;  and  a  friend  of  my  own 
experienced  nearly  as  great  a  discharge  in  the 
same  time,  and  afterwards  recovered.  When  the 
blood  is  not  considerable  as  to  quantity,  it  is 
frothy  or  contains  bubbles  of  air,  and  is  of  a 
florid  hue  ;  when  it  is  very  abundant,  it  is  fluid, 
^nerally  more  or  less  florid,  but  not  frothy :  it 
IS  seldom  mixed  with  muco-puiiform  matter, 
unless  it  be  small  in  quantity,  and  it  then  is 
often  semi-coagulated,  and  of  a  darker  or  brown- 
ish tint ;  but,  towards  the  termination  of  an  at- 
tack, this  appearance  is  very  common.  —  If  the 
haemorrhage  is  very  great,  extreme  faintness,  or 
even  full  syncope,  may  come  on :  but  a  sense  of 
depression^  or  sinking,  with  a  quick,  sibilous,  and 
short  respiration ;  a  small,  weak,  interrupted 
voice  and  speech  ;  and  coldness  of  the  extremi- 
ties ;  are  more  commonly  complained  of.  Occa- 
sionally, the  least  exertion  of  the  voice,  or  of  the 


body,  or  a  fit  of  coughing,  increasesor  brings  back 
the  discharge ;  but  as  often  it  returns  without 
any  such  cause. 

101.  In  some  instances,  the  attack  is  foUewed 
by  ^reat  frequency  of  the  pulse,  and  generally 
excited  vascular  action,  with  heat  of  skin,  thirst, 
&LV. ;  although  she  pulse  had  been  perfectly  na- 
tural before  or  at  the  time  of  seizure.  In  these, 
the  congestion  of  the  substance  of  the  lungs  con- 
nected witii  the  production  of  the  hsmop^sis 
has  pa^ed  into  inflammatory  action,  in  one  or 
several  paits  of  the  organ  ;  or  rather,  the  infiltra- 
tion of  a  portion  of  the  effused  blood  through  the 
smaller  bronchi  has  excited  inflammation  of  them, 
as  demonstrated  by  the  sthethoscope  and  by  dis- 
section. In  many  cases,  especially  when  the 
haemorrhage  occurs  in  weak  or  lax  frames,  and 
scrofulous  or  tubercular  state  of  the  lunf^s,  not 
only  the  external  discharge  of  the  blood,  but  also 
its  passage  along  the  bronchi  into  the  more  de- 
pending parts  of  the  organ,  and  even  its  infiltra- 
tion into  the  substance  of  the  lungs,  or  its  effusion 
in  the  distinct  form  of  pulmonary  apoplexy,  takes 

f»lace,  as  I  have  several  times  recognised  during 
ife,  and  ascertained  afterwaupds  by  dissection.. 

102.  An  attack  of  hsmoptysis  may  be  so 
severe  and  sudden  as  to  sufibcate  the  patient  be« 
fore  a  large  quantity  of  blood  is  lost ;  or  so  con- 
tinued as  to  destroy  life  by  the  loss'of  this  fiuid. 
Only  one  violent  seizure  may  occur —  the  patient 
recovering  perfectly,  without  suflTering  materially, 
after  the  immediate  effects  have  pa^ed  ofl*:  but 
this  is  seldom  the  case ;  more  or  less  disease  of 
the  lungs,  although  unapparent  to  the  friends 
previous  to  the  attack,  following  rapidly  after- 
wards. In  some  instances,  particularly  when 
tubercles  have  proceeded  to  softeaing^&c.  without 
exciting  much  disorder,  the  haemorrhagic  con- 
gestion, infiltration,  and  atonic  inflammation  of 
the  substance  of  the  lungs,  attendant  and  conse^ 
quent  upon  the  seizure,  soon  destroys  life.  In 
several  mstances  to  which  I  have  been  called, 
the  patients  had  pursued  their  usual  avocations 
unconscious  of  ailment,  been  attacked  by  ha^mop' 
tysis,  and  died  in  three  or  four  weeks  afterwards  m 
consequence  of  these  associated  lesions  of  the  lungs. 
In  the  case  above  alluded  to  ($  98»),  death  took 
place  26  days  after  the  attack.  More  frequently 
the  haemoptysis  is  followed  by  pulmonary  con- 
sumption in  a  much  less  rapid  form.  When  the 
blood  is  ejected  in  small  quantity,  oi  of  a  brown 
colour,  or  is  mixed  with  a  rose-coloured  lymph,  or 
mucus,  latent  inflammation  or  active  congestion 
most  likely  will  be  found  to  exist  in  the  substance 
of  the  lungs ;  and  this  inference  ought  not  to  be 
doubted,  if  febrile  symptoms,  with  cough,  be  pre- 
sent, or  if  the  blood  taken  from  the  arm  be 
buffed.  —  In  a  few  instances,  the  lymph  efifused 
from  the  vessels  towa*tis  the  cloee  of  the  attack, 
is  moulded  into  the  form  of  several  bronchi,  and 
is  expectorated  in  this  state  ;  in  others,  cretaceous 
or  other  earthy  concretions,  consequent  on  the 
degeneration,  or  the  partial  absorption,  of  tuber- 
cles, or  even  ossific  matterp,  are  brought  up  with 
the  blood,  or  soon  afterwards ;  but  most  frequently, 
and  especially  when  the  haemorrhage  is  scanty, 
or  towards  its  close,  or  after  more  than  one 
attack,  muco-puriform  matter,  with  or  witliout 
minute  portions  of  softened  tubercular  substance, 
may  be  detected ;  and  these  become  more  mani- 
fest as  the  blood  disappears. 
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103.  Hsmopkyas  may  recur  at  irregular,  or  .b^  MoHOAONr,  Gilubert,  Portal,  and  J. 
eren  at  distant,  periods;  the  patient  experiencing  {  Itrank.  Xesions  of  the  pulmonary  artery  have 
but  little  ailment  in  the  intervals,  or  presenting  also  been  met  with,  especially  rupture  (Matam, 
merely  a  marked  susceptibility  to  congestion  or  De  AneurUm.  Pneairdior,  Morbit,  p.  120.)  and 
iaflaron.atory  affections  of  the  lungs.  When  sup- ,  aneurismal  dilatation  (J.  (rank,  Cite).  Mr. 
plemental  of  suppressed  or  retained  catamenia,  Slmplb  has  detailed  a  case,  which  he  coosideivd 
orof  the  dbappearance  of  hemorrhoids  or  epistaxis,  hsmatemesis,  but  which  was  probably  hsmoply* 
is  sometimes  returns  periodically.  In  such  cases,  sis  attended  with  vomiting,  owing  to  the  circum> 
the  evacuation  depends  more  upon  vascular  pie-  stances  above  pointed  out  ($  99.),  wherein  the 
thora,  than  upon  serious  lesion  01  the  substance  of  left  pulmonary  artery  was  obliterated,  and  the 
the  luDgs,  although  this  may  also  exisL — Some  lung  was  extensively  diseased.  Aneurisms  of 
insunces  of  a  constitutional  recurrence  of  h«e-  some  part  of  the  aorta  opening  into  the  trachea* 
moptysis  (§  49.)  have  been  observed,  and  yet  bronchi,  or  lungs,  has  been  oftener  observed  than 
a  far  advanced  age  has  b<>en  reached.  I  these.     Cruicksha^ks  found  the  lymphatics  ot 

104.  C.  The  appearaneei  after  death  comprise  ,  the  lungs  turgid  with  blood,  absorbed  from  the 
almost  every  lesion  to  which  the  lungs,  heart,  air-cells,  in  patients  who  had  died  of  hcmo* 
and  large  vessels  are  liable,  but  some  of  them  are    ptyas. 

more  immediately  connected  with  haemoptysis  than  107.  Diseases  of  the  heart,  particularly  such 
others.  —  Tubercles  are  the  most  common  of  all  as  occasion  obstructed  circulation  through  the 
the$e,  in  one  stage  or  other  of  their  progress,  and  left  cavities,  as  narrowing  of  the  auriculo-ventri- 
frequently  they  are  found  in  every  stage  even  in  cular  opening,  lesions  of  the  valves,  &c.,  are  not 
the  same  case — either  disseminated  through  the  ,  infrequently  found  in  connection  with  hemo- 
lungs  or  clustered  —  in  a  crude,' softened,  and  ptysi3( Wilson,  Watson,  &c.).  Hypertrophy  of 
ulcerated  state  —  in  connection  with  small  or  '.  the  ventricles,  especially  of  the  right  ventricle, 
large  excavations,  —  in  some  instances,  the  seats 
of  the  softened  and  partially  absorbed  tubercular 
matter  containing  earthy  or  cretaceous  concre- 
tions ;  and,  in  rarer  cases,  the  parenchyma  of  the 


has  been  remarked,  in  rare  instances.  Bertin, 
BouiLLAUD,  and  other  French  writers,  attach  con- 
siderable importance  to  this  lesion  as  a  cause  of 
the  hemorrhage ;  but  I  agree  with  Dr.  Watson  in 
lungs  around  them  presenting  a    cicatrised  or  '.  considering  the  alterations  which  obstruct   the 


puckered  appearance.     When  hemoptysis  has 

been  very  recent,  the  lon^  are  frequently  more 

or  less  congested,  and  their  substance  infiltrated 

with  dark  blood,  both  throughout  many  of  the 

minute  bronchi  and  cells,  and  in  the  connecting 

cellular  or  parenchymatous  tissue,  large  portions  |  generally  ($  21.),  and  of  those  which  favour  the 

of  the  organ  exhibiting  a  spleen-like  appearance. !  formation  of  tubercular  cminimption.    (See  that 


passage  of  blood  from  the  lungs  as  more  frequent 
causes  than  this. 

108.  ii.  Causes. —  A,  The  Predispoting Cautet 
of  hemoptysis  comprise  most  of  tnose  already 
enumerated    in    connection     with    hemorrhage 


In  some  cases*  portions  of  the  lungs  are  more  or 
less  obviously  inflan^;  the  inflammatory  ap- 
pearances having  been  either  antecedent  to,  or 
consequent  upon,  the  hemorrhage,  most  fre- 
quently the  latter.  In  rarer  instances,  blood  is 
effused  in  the  substance  of  the  organ,  forming  a 


article.)  Those  which  are  more  especially  con- 
cerned in  the  production  of  hemorrhage  from  the 
respiratory  organs  are  —  Hereditary  constitution  j 
the  scrofulous  and  the  hemorrhagic  diathesis; 
sanguineous,  irritable,  and  sanguineo-irritable 
temperaments;   a  plethoric  habit  of  body;  the 


distinct  cavity  filled  with  coagulattd  blood.  I  period  of  life  between  seventeen  and  thirty-five  ; 

105.  Adhesions  between  the  pulmonary  and  |  tallness  of  stature  ;  a  nanow  or  deformed  chest ; 
costal  or  diaphragmatic  pleura,  both  old  and  \  curvatures  of  the  spine,  rickets,  or  severe  hooping 
recent,  frequently  exist.  The  bronchial  membrane  I  cough  in  early  lite;  sedentary  occupations,  es- 
is  generallv  injected,  congested,  and  of  a  deep  pecially  at  the  writine-desk  or  drawing  table ;  a 
or  dark  red,  or  purplish  or  nearly  black,  either  I  change  of  modes  of  life,  as  from  active  employ- 
throughout  a  large  extent,  or  in  parts  or  patches; '  mentsto  inactivity;  certain  trades,  as  shoe-making 
but  the  state  and  colour  of  this  surface  vary  j  and  weaving ;  the  spring  and  summer  seasons ; 
with  the  period  at  which  hemoptysis  took  place,  sudden  or  frequent  vicissitudes  of  temperature 
and  the  mode  in  which  the  diseai^e  of  the  lungs  ;  and  weather,  especially  rapid  changes  from  cold 
terminated  the  life  of  the.  patient.  (See  art. '  to  heat ;  suppression  of  accustomed  excretions 
BRONaii,  §  3 — 14.)  In  rarer  cases,  gangrene  of  |  and  discharges ;  and  congestions  or  enlargements 
portions  of  the  lungs,  or  erosion  or  ulceration  of  j  of  the  liver  or  spleen.  M.  Louis  found  herao- 
one  or  more  vessels  connected  with  softened  tu-  p<ysis  to  occur  among  men  nearly  in  the  same 
bercles  or  cavities,  is  observed.  These  cavities  ;  proportion  at  all  ages.  Galen,  Strampin, 
are  generally  lined  with  a  more  or  less 'thick  j,Goltz,  and  Louis,  consider  it  to  be  more  fre- 
secretin?  membrane.  In  a  few  instances,  osseous  ,  quent  in  females  than  males.  Franc  and  Con- 
deposit  has  been  found  in  the  membrane  of  the  Rino  entertain  a  different  opinion;  the  latter 
cyst.    (See  art.  Luncs.)  remarks,  that  men  are  more  prone  to  the  disease 

106.  Alterations  of  the  large  vessels  in  the  than  females,  unless  when  the  catamenia  of  the 
chest,  and  of  the  heart  itself,  are  occasionally  ',  latter  are  suppressed.  Luuis  found  it  more  fre- 
found,  especially  in  the  cases  of  aged  persons. '  qucnt  in  females  in  the  proportion  of  three  to  two. 
The  pulmonary  veins  have  been  seen  diseased,  I  and  that  their  age  was  most  commonly  from  40 
inflamed,  or  partially  obstructed  by  humours, !  to  65.  I  believe  that  the  predisposition  to  he- 
or  morbid  depositions,  either  externally  or  inter-  <  moptysis  is  less,  or  at  least  not  greater,  in  females 
Dally.  I  found  them  inflamed,  and  a  large  branch  j  than  in  males,  until  the  period  at  which  men- 
partially  ob^ructed  by  lymph,  in  one  ca-e.  A  struation  usually  ceases ;  but  that,  after  this 
dilated  or  varicose  state  of  the  pulmonary  veins  period,  tho  frequent  occurrence  of  vascular  pie- 
has  been  noticed  in  connectioD  with  hemoptysis,  I  thora  favours  the  production  of  pulmonary  h»> 
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didrrhage.  There  is  do  doabt  of  the  influeace  of 
premature  and  excessive  venereal  iadul^cnces, 
and  more  especially  of  solitary  vices  of  this  kind, 
in  favouring  the  occurrence  of  this  and  its  allied 
diseases. 

109.  B.  The  Exciting  Causa  are  chiefly  ex- 
ternal injury ;  fracture  of  the  bones  of  the  thorax ; 
wounds  of  the  chest  and  lungs ;  falls  or  cone  us-  | 
sioDS  on  the  cheU  ;  physical  efforts,  particularly 
in  lifting  or  carrying  great  weights  -,  compression 
of  the  thorax  by  strait-lacing,  &c. ;  runnrng,  es- 
pecially against  the  wind,  and  hunting;  pro- 
tracted exercise  with  the  arms,  gr^at  exertions  of 
the  voice,  reading  aloud,  or  speaking  for  a  long 
time ;  playing  on  wind  instruments  ;  inhaling 
irritating  fumes,  as  those  of  acids,  &lc,,  or  particles 
of  dusty  as  in  various  occupations  (see  art.  Arts 
and  Employmxnts,  §  40.)  ;  foreign  bodies  fallen 
or  drawn  into  the  trachea  and  bronchi ;  cold  in 
any  form  or  mode  of  application ;  rarefaction,  or 
great  dryness  of  the  atmosphere ;  the  suppression 
of  other  sanguineous  discbarges ;  anger,  and  the 
more  violent  mental  emotions ;  venereal  excesses ; 
terror,  (rightful  dreams,  or  sudden  surprise ;  se- 
vere fits  of  cough,  of  laughter,  or  of  sneezin^  ; 
straining  at  »tooT;  and  changes  in  the  state  of  the 
blood.  Besides  these,  many  of  the  lesions  just 
mentioned  (§  104.  et  $eq.)  act  as  exciting  causes, 
especially  tubercles  and  their  consequences ;  alter- 
ations ol  the  vessels  e'.ther  in  the  seat  of  htemor- 
rhage,  or  near  the  centre  of  circulation ;  and  diffi- 
cult or  impeded  passage  of  blood  through  the 
heart,  pulmonary  vein,  or  aorta,  &c. 

1 10.  C  The  Seat  of  hgmoirhagtf  in  cases  of  hae- 
moptysis* has  not  always  been  recognised  with 
precision.  Previous  to  the  writings  of  Bichat, 
the  effusion  wais  very  generally  supposed  to  pro- 
ceed from  a  ruptured  or  ulcerated  vessel,  arterial 
or  venous.  Subsequently  it  has  been  generally 
referred  to  exudation  from  the  capillaries  of  the 
bronchial  membrane.  I  believe  toat  at  present 
it  is  too  exclusively  imputed  to  this  source  ;  and 
that,  although  thts  is  much  the  most  common 
mode  of  its  production,  it  not  infrequently  pro- 
ceeds from  an  ulcerated  or  diseased  vessel,  par- 
ticularly when  the  discharge  is  sudden,  very 
copious,  or  rapidly  fatal.  —  It  has  been  supposed 
by  some,  that  the  blood  is  exuded  from  the  general 
surface  of  an  ulcerated  cavity,  when  this  lesion 
has  preceded  the  discharge.  This  may  possibly 
be  tne  case  in  a  very  few  instances ;  but,  when 
the  cavity  is  the  seat  of  hemorrhage,  one  vessel, 
or  a  few  only,  are  roost  likely  its  source.  In 
most  of  the  cases  of  haemorrhage,  in  connection 
with  cavities  in  the  lungs,  that  I  have  seen,  the 
internal  surfoces  of  these  cavities,  or  fistulous 
ulcers,  appeared  not  in  a  state  indicating  that 
haemorrhage  either  had,  or  could  have,  taken 
place  from  them.  The  circumstance  of  the  small 
bronchi  being  filled  with  blood,  or  their  mem- 
brane being  deeply  tinged,  or  even  injected  or 
inflamed,  is  no  proof  of  the  discharge  having 
taken  place  from  them,  as  the  blood,  when  once 
effused,  even  as  high  up  as  the  trachea,  will  fi^e- 
quently  gravitate  or  pass  downwards  into  the 
minute  air-vessels,  especially  when  the  lungs  are 
in  a  state  of  disease  or  of  debility,  and  will  dis- 
colour, irritate,  or  even  inflame  them.* 

*  This,  M  well  at  other  potnU  connected  with  hcmo. 
t«T«iv  »r«  very  hutly  flUted  tiy  the  elder  Fsawi  :-.••  Si 
muitw,  ct  ex  vMis  oonsplcukk  nM^^e  cum  tmpeCu  cruor 


111.  J .  P.  Frank  has  endeavoured  to  establ'sh 
a  variety  of  hsmopt^us  under  the  denominatioa 
of  tracheal,  from  its  seat.  Admitting  the  occa- 
sional occurrence  of  hemorrhage  from  this  situ- 
ation, it  rarely  can  be  distinguished  from  other 
states  of  the  disease,  even  with  the  aid  of  per- 
cussion and  of  auscnltation  ;  for,  as  this  very  able 
and  practical  writer  has  shown  with  great  truth 
and' originality,  a  considerable  portion  of  the 
blood  effused  in  this  situation  passes  down  into 
the  bronchi,  and  gives  rise  to  the  same  phenonena 
as  depend  upon  the  more  common  forms  of  the  ma- 
lady. This,nowever,  he  concedes.  In  cases,  also, 
of  profuse  hemorrhage  from  the  pharynx  or  parts 
adjoining,  a  portion  of  the  blood  may  escape  inio 
the  trachea,  descend  into  the  bronchi,  and  after- 
wards be  coughed  op,  thereby  simulating  hemo- 
ptysis. The  blood  may  thus  pass  into  the  lungs 
as  well  as  into  the  stomach  (§  91. 99.),  and  may 
either  be  coughei  up,  or  both  coughed  or  vomited 
up,  thereby  simulating  true  hemoptysis;  or,  if 
the  quantity  be  great,  it  may  suffocate  the  patient. 
Dr.  Watson  mentions  a  case  which  he  saw,  in 
which  suffocation  occurred  from  the  passage  of 
blood  into  the  respiratory  passages,  from  an  ulcer- 
ated opening  into  one  of  the  lingual  arteries,  the 
bronchi  containing  a  considerable  quantity  of  this 
fluid.  From  the  foregoing,  therefore,  it  may  be 
inferred,  that  the  blood  in  true  hemoptysus  pro- 
ceeds from  one  or  other  of  the  following  sources : 
—  1st,  FrOtn  the  mucous  membrane  of  the  bron- 
chi—  Bronchial  Hemorrhage.  —  2d,  Prom  the 
substance  of  the  lung, constituting  the  pulmonary 
apoplexy  of  Laknkec,  or,  more  correctly,  Put- 
monarii  Hemorrhage,  —  3d,  From  an  ulcerated 
or  tuberculous  cavity,  one  or  more  vessels  having 
been  eroded  or  ruptured.  —  4th,  From  aneurism 
of  the  aorta,  or  of  some  other  artery. 

112.  D,  Certain  Pathologicat  Relations  of  Ha- 
moptysis  have  been  very  generally  overlooked  by 
writers  on  thb  and  other  pulmonary  diseases.  ^ 
a.  The  intimate  connection,  however,  existing  be- 
tween it  and  (u6erc^  in  the  lungs  has  been  very 
diligently  investigated  by  Louis,  Andrai.,  and 
others.  Andral  refers  to  cases  of  hemoptysis  in 
which  there  appeared  to  be  no  evidence  of  the 

Previous  existence  of  tubercles  in  the  lungs, 
uch  cases  are  rare,  and  are  to  be  referred  chiefly 
to  extreme  congestion  of  the  lungs.  Instances 
are  certainly  not  infrequent,  of  the  hemorrhage 
occurring  in  a  state  of  apparent  health  ;  but,  in 
many  of  these,  tubercles  in  an  early  stage  of  their 
existence  may  have  previously  been  formed,  or 
even  have  beendetected  upon  close  examination. 

in  brondiium  ruit;  ex  hoc,  m  alia,  Yicina,  altior*,  a«. 
•urgit;  ex  istis,  per  ramoi  tmmchioriim  laterale*,  dr. 
olivet,  in  aubjectam  pulroonia  affecti,  aut  etiam  in  aani,  «ub- 
Ktantiam  desoendit,ac  novoreflexu,«ubsumm«anxietatii 
ad  pnecordia  seniu,  violenu  diaphragmatia  actioiie,  fed 
iiiterdura  $fne  Htssi  maniflMta.  et  per  solam  quasi  espira. 
tionera  fortiorem,  torrentia  adinstar,  per  tracbeam,  la- 
ryngem,  per  oris,  et  narium  per  cttia,  tam  fluiiius  ac 
florfduf,  quara  partim  concretua,  obscunii,  borrendo 
apectaculo  praeipitat  Sub  Unto  cnioris  ad  faucet  im- 
petu,  pan  ejua,  in  pharyngem  r^urg'it<in«,  wmHttm,  ut 
vidimui,  violentum  mtih!  provncat.  cil)0M)ac,  for»itaf*  ven- 
triciilo  contentos,  novs  ianguinli  undie,  per  tracheam 
timul  expuli*.  comraintoa,  expellic,  ac  Taliduni  mediro, 
tutiis  ipaum  aliquando  per  vomitum  cruentum  excitat*, 
non  ignaro,  quo  dcmum  ex  cavo  aangula  acaturiat,  dubi- 
tandi  argumenCum  relinquit.  H»c  dubia  noa  minui  In 
casu,  quo  ruaait  violent^  prcivit,  ac.  istiua  ob  impetum, 
aanguia  non  modo  pulmooum,  sed  aimul  njuium  e  vafti 
expellitur,  urgebunt;  aut  fkcilepulino,obnare«cnienras, 
profluvii  Inaona,  cum  magno  Judicit  errore,  dcdarabiiur. 
Or  Cmrana,  Horn,  Morb.,  ^c.  class  v.  oid  l«.  gsa  *  ^  *^ 
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Hailloo  remarked  that  profase  hsmorrhage  from 
the  langs  is  less  dangeious  than  small,  and  there 
is  much  truth  in  the  observation;  bat  Portal 
went  too  far  in  saying,  that  those  who  habitually 
spit  blood  are  rarely  phthisical.  My  own  observ- 
ation is  more  in  accordance  with  that  of  T^ouis, 
who  states  that,  with  the  exception  of  some  cases 
in  which  haraaoptysis  depends  upon  external  in- 
jury, or  is  connected  with  suddenly  suppressed 
catamcnia,  it  indicates  with  verv  great  proMbility 
the  presence  of  tubercles  in  the  lungs.  Dr.  Jam£s 
Clari,  in  his  able  woik,  observes  that  hsmo- 
ptysis  is  occasionally  idiopathic,  or  dependent 
Bpon  a  temporary  plethora  or  congestion  of  the 
lungs,  especially  when  it  is  a  consequence  of 
suppressea  sanguineous  discharges.  In  tubercular 
phthisb,  coqgestion  of  portions  of  the  lungs,  or 
even  of  the  whole  of  the  organ,  is  not  infrequent, 
and  »,  in  many  cases,  followed  by  a  more  or  le^ 
copious  hsMuoptysis.  Such  congestion  may  also 
develope  tubercles,  or  hasten  their  progress,  as 
well  as  occaiS'on  the  eflFusion  of  blooa.  In  some 
instances  the  discharge  will  afford  relief  to  all  the 
pulmonary  Rymptoms,  especially  when  the  effused 
olood  is  entirely  thrown  off;  but,  in  others,  it 
will  accelerate  a  fatal  issue,  particularly  when  a 
portion  of  it  remains  in  the  bronchi,  and  irritates 
them,  as  shown  hereafter  (§  114.). 

113.  It  has  been  supposed  by  Andral  and 
others,  that  haemoptysis  occasionally  is  a  cause 
of  phthisis,  the  blood  effused  into  the  lungs  form- 
ing a  matrix  for  tubercular  deposits.  But  to  pro- 
duce this  effect  the  effusion  must  take  place  m  a 
scrofulous  constitution.  I  agree,  however,  with 
Dr.  Jamfs  Clark  in  considering  haemoptysis 
rarely  to  be  a  cause  of  phthisis,  unless  by  the 
debility  it  induces  when  very  copious,  or  by  the 
depletion  employed  to  suppress  it ;  or  still  more 
probably  by  the  irritation  produced  by  the  effused 
blood  in  the  minute  bronchi.  It  is  a  frequent 
symptom  during  the  whole  course  of  phthisis,  and 
may  appear  at  any  stage.  Louis  states  that  it 
was  present  in  some  degree  or  other  in  two-thirds 
of  his  cases.  It  is  rare  in  the  phthisic  of  children 
and  old  persons,  and  occurs  generally  towards 
the  close  of  the  disease. 

114.  b.  The  connection  between  hasmoptjrsis 
and  inflammation  of  tht  lungs,  has  been  very 
geneially  overlooked .  The  former  occurs  in  very 
rare  cases  as  a  termination  or  crisis  of  the  latter ; 
bat  when  the  inflammation  is  associated  with 
tubercles,  the  development  of  theJ^e  is  frequently 
promoted  by  the  hsmoptysis.  One  of  the  most 
common  consequences  of  hsmorrhage  into  the 
bronchi  is  inflammatory  action.  The  effused 
blood  initates  the  mucous  membrane  (if  the 
bronchi,  especially  in  the  minuter  ramifications, 
and  the  morb  d  action  often  extends  to  the  air- 
cell;)  and  substance  of  the  lungs.  I'his  is  very 
frequently  ob^^enred  in  weak  and  susceptible  con- 
Btittttions,  and  when  the  effused  blocKl  has  been 
imperfectly  excreted  from  the  bronchi.  The 
aofrening  and  discolouration  of  the  bronchial  sur- 
face, generally  seen  in  fatal  cases  of  hsmoptysis, 
arise  from  this  consecutive  inflammatory  irritation ; 
and  the  puriform  matter  sometime-*  poured  into  the 
bronchi,  with  or  without  fibrinous  concretions*  or 
a  coloured  lymph,  proceeds  from  the  same  aouree. 
A  part,  doubtless,  of  the  fibrinous  matters  arises 
from  the  effused  fluid ;  but  a  part  also  consists  of 
the  lymph  given  out  by  the  capillaries,  which 


had  shortly  before  discharged  blood.  —  In  all 
cases,  therefore,  of  haemoptysis,  it  is  not  merely 
the  development  or  accelerated  progress  of  tu- 
bercles which  is  to  be  dreaded,  but  also  the 
supervention  of  circumi>cribed  or  diffused  pneu" 
vtonia,  which  may  assume  any  of  the  forms 
described  in  Inflammation  of  the  Lungs. 

115.  e.  The  relation  of  hsmoptysis  with  dis- 
ease rf  the  heart  has  been  already  alluded  to. 
The  momentum  caused  by  hypertrophy  of  the 
right  ventricle  is  rarely  sufficient  to  rupture  any 
branch  of  the  pulmonary  artery,  ahhough  it  may 
probably  overcome  the  resistance  opposed  by  the 
tonicity  of  the  extreme  capillaries  m  the  bron- 
chial surface,  or  in  the  substance  of  the  lungs. 
Dr.  Watsov,  who  has  taken  a  very  sound  view 
of  this,  as  well  as  of  some  other  subjects  connected 
with  hsmoptysis,  states  that  every  instance  of 
pulmonary  hsmorrhage  dependent  upon  organic 
disease  of  the  heart  which  he  had  observed,  co- 
incided with  disease  on  the  left  side  of  that  organ , 
mechanically  obstructing  the  return  of  blood  from 
the  lungs.  The  obstacle  has  sometimes  been 
placed  at  the  entrance  of  the  aorta,  but  it  has 
most  comnronjy  consisted  of  narrowing  of  the  left 
auriculo-ventricular  orifice»  and  a  rigid  condition 
of  the  mitral  valve.  Facts  illustrative  of  this 
relation  have  also  been  adduced  by  Dr.  WiLSOir 
(Med.  Gazette,  vol.  vi.  p.  25.),  and  observed  by 
myself.  I  believe,  moreover,  that  those  powerful 
mental  emotions,  which  affect  suddenly  the  func- 
tions of  the  heart  —  which  seriously  disturb  its 
action  and  favour  congestion  of  its  cavities,  as 
terror,  fear,  anger,  grief,  &c.  sometimes  pro- 
duce hsmoptysis  by  impeding  the  return  of  blood 
to  the  right  side  of  this  organ. 

116.  B.  Other  complieathns  beside  the  above 
occasionally  present  themselves  in  practice  ;  but, 
in  the!^,  hsmoptysb  is  merely  a  symptom,  arising 
from  seme  preais^position  to  pulmonary  or  lismor- 
rhagic  affections.  —  a.  It  na4  been  stated  that 
bronchitis  and  pneumonia  often   follow  hsmo- 

Sysis,  and  the  reason  has  been  assigned  ($  114.). 
ut  the  compiieation  of  acute  or  sub-acute  pneu" 
monia  with  slighter  forms  of  this  disease,  has  been  , 
very  generally  o\'erlooked,  especially  by  recent 
writers.  Stoll  and  Broussais,  however,  have 
remarked  that  hsmoptysis  sometimes  accom- 
panies, or  is  an  accidental  symptom  of,  pneu- 
monia. The  remark  is  just.  Care,  therefore, 
should  be  taken  to  recognise  this  state;  as  well 
as  to  distinguiiih  between  both  diseases  ;  as  the 
use  of  astringent?,  on  the  supposition  that  the 

fiatientis  suffering  the  former  affection  only,  might 
ead  to  fatal  results.  Even  with  the  aid  of  aus« 
cultation,  the  existence  of  the  pneumonia  may 
not  be  asceitained,  as  the  auscultatory  signs  may 
I  be  ascribed  to  the  infiltration  of  the  bronchi,  or 
I  of  the  substance  of  the  lungs,  with  the  effused 
blood,  or  to  the  attendant  congestion.  The  ra* 
tional  symptoms  in  this  case  should  be  carefully 
weighed  ;  and  where  there  are  dyspnoea,  cough, 
oppressed  or  quick  breathing,  heat  of  skin,  a  hard 
or  full  pulse,  deep-seated  pain  in  the  chest,  cre- 
pitant rnonchus  and  bronchial  respiration,  present, 
the  disease  should  be  viewed  as  inflammatory,  the 
hsmorrhage  being  merely  a  contingent  symptom 
or  complication.  Even  when  the  hsmoptysis 
has  originated  in  tubercles,  inflammation  of  one 
or  mora  lobes  of  the.  lungs  piay .  also  exist,  and 
may  implicate  not  only  the  substance  of  th^6rgan, 

G  2 


HEMORRHAGE  FROM  THE  RESPIRATORY  ORGANS. 


84 

but  alto  its  pleara,  ^ving  rise  to  albuminous  ei- 
udaUoo,  and  adhesions  to  the  costal  pleura.  I 
have  not  infrequently  found,  upon  dissection  of 
cases  of  hsmoptjrsis,  not  only  tubercles  in  every 
stage  of  their  progress  and  result 4,  but  also  io- 
fIammati<Mis  01  ibe  substance  of  the  lungs,  and  of 
the  pleura  *.  with  all  the  structural  consequences, 
and  yet,  in  some  cases,  no  pain  had  been  felt  so 
severe  as  would  have  directed  attention  to  an 
affection  of  the  pleura. 

117.  6.  It  is  not  unusual  to  see  hsemoptysis 
in  the  course  of  severe  hooping  eought  especially 
when  this  latter  disease  affects  persons  near,  or 
after,  the  period  of  puberty.  In  children  the  hs- 
moptysis  is  genenilly  slight;  but  in  erown-up 
persons  it  is  ofUn  a  dangerous  or  fatal  compli- 
cation of  hooping-cough.  —  b.  It  is  occasionally 
observed  as  a  consequence  of  enlargement  or  con- 
^estiont  of  the  liver  and  tpleen ;  these  affections 
in  seme  measure  causing  the  pulmonary  haemor- 
rhage, by  deranging  the  cixculation  through  the 
]ung»,  or  heart,  or  both.  In  most  of  such  cases 
the  functions  of  the  heart  are  intermediately  dis- 
turbed. Where  the  hemoptysis  is  consequent 
upon  haemorrhoids,  obstructions  of  the  liver  may 
be  ant'cipated.  This  connection  has  been  no- 
ticed  by  Baillou,  Moroaoni,  Stoll,  Landhx 
Beauvais,  and  others.  Sauvaoes  makes  very 
particular  mention  of  the  occasional  dependence 
of  hiemoptysis  upon  enlargements  of  the  spleen. 
The  connection  between  hsrooptysis  and  A«- 
nwrrhoidal  affections  is  generally  one  of  sequence 
ratLer  than  of  association;  the  former  following 
the  latter,  or  sometimes  occurring  after  operations 
for  these,  and  for  ^fistula  in  ano.  The  connection 
with  amenorrhcea  is  generally  that  of  cause  and 
effect ;  but  the  pulmonary  disease  and  the  attend- 
ant haemorrhage  more  frequently  give  rise  to  the 
suppression  of  the  catamenia  than  this  latter  occa- 
sions the  haemoptysis.  —  c.  Pulmonary  haemor- 
rhage has  also,  in  rare  cases,  appeared  in  gouty 
persons,  or  in  connection  with  irregu  lar  or  misplaced 
gout.  In  these,  calcareous  concretions  have  some- 
times been  eipectorated  with  the  blood,  or  have  been 
found  in  the  lungs  on  dissection.  —  d.  The  symp- 
tomatic occurrence  of  hsmoptysis  in  the  course  of 
measlei,  of  putro-adifnamiejeverx^  of  tcurvif,  pur- 
purot  and  pestilential  diseases,  requires  no  remark. 

1 18.  iii.  Diagnosis.—  It  will  olten  be  difficult  to 
determine  whether  or  not  the  blood  discharged 

•  As  the  article  was  going  through  the  press,  a  boy, 
aged  15,  uf  a  scrofihulous  diathesis,  who  had  been  long 
under  my  care  with  tul>ercular  phthisis,  died  with  profuse 
htemorrhage  from  the  lungs.  Excavations  in  this  organ, 
with  accretion  of  the  pleura,  had  been  recognised  some 
months  before  his  death.  He  had  not  complained  of  pain 
in  any  part  of  the  thorax.  The  body  wa«  examined  in 
mv  presence  by  BIr.  Herbkrt  Barrkr,  twelve  hours 
afler  death.  Numerous  cavities  with  thick  linings  were 
fbund  dispersed  through  both  lungs ;  the  small  inter, 
vening  spaces  being  studded  by  crude  tubercles.  Each 
lung  contained  between  thirty  and  forty  ulcerated  ca- 
vltles.  varving  from  the  sise  of  a  bean  to  that  of  a  large 
orange;  tho^  on  the  right  »ide  being  the  largest,  and 
flrom  this  side  the  hsmorrhage  had  taken  place  The 
eavitiea  on  the  left  side  were  filled  by  pus  of  various 
eolour  and  consiktence.  Those  on  the  right  were  filled 
chiefly  by  coagulated  and  fluid  blood,  the  latter  mixed 
with  pus  in  some  places.  The  right  pulmonarv  pleura  was 
so  flrnily  adherent  to  the  costal  and  diaphragmatic  pleune, 
that  this  lung  could  not  be  removed  from  the  chest  until 
all  the  costal  pleura  was  removed  from  the  iMrietes  to 
which  it  was  attached.  In  this  case  the  neart  par- 
ticipated, in  ita  unusual  atrophy,  in  the  extreme  emaci. 
ation  of  the  IxKly.  The  stomach,  as  in  many  cases  of  pro. 
fVise  or  fktal  hmnorrhage  from  the  lungs,  conuined  a 
large  (turntity  o^bIood,  thus  Uluftnting  tse  sUtemcnti 
madeabova 


proceeds  from  the  bronchi,  or  from  the  narcf, 
throat,  pharynx,  or  stomach,  owing  to  the  cir- 
cumstances insi&ted  upon  in  other  parts  of  this 
article  ($91.  99.)*  The  remarks  there  made,  in 
illustration  of  this,  render  it  uonectrssarj  to  enter 
much  further  into  the  subject.  —  a.  When  the 
blood  is  florid,  frothy,  or  contains  bubbles  of  air, 
or  is  mixed  with  muco-puriform  matters,  then  all 
doubt  will  be  removed.  The  history  of  the  case, 
and  the  premonitory  and  attendant  phenomena, 
are  generally  such  as  to  remove  all  diflicalty, 
unless  when  the  patient  has  been  previously  m 
good  health,  or  when  the  blood  is  of  a  dark  hue, 
or  when  a  large  portion  of  it  has  been  swallowed, 
and  is  thrown  up  by  vomiting.  In  tiiese  cases, 
it  will  very  commonly  be  fbund  upon  auscultation 
that  blood  is  present,  either  in  the  large  bronchi, 
causing  a  bubbling  rattle,  or  in  the  'small  rami- 
fications, with  loss  of  the  respiratory  sounds,  and 
with  duiness  on  percussion  Phthisical  indica- 
tions, also,  referrible  to  the  constitution,  have  ge- 
nersilly  preceded  the  attack;  and  symptoms  of 
disonier  of  the  respiratory  organs  have  ushered  it 
in,  and  accompanied  it. 

119-  b.  When  the  accumulation  of  blood  m 
the  pharynx  from  the  fauces  or  adjoining  parts 
excites  cough,  or  escapes  into  the  trachea  or  bron- 
chi, the  difficulty  of  determining  with  precision 
the  source  of  the  discharge  is  generally  great.  In 
theae  the  practitioner  will  be  tjuided  chiefly  by 
the  state  of  the  j>atient  just  before  the  attack,  and 
by  the  premonitory  symptoms.  The  absence  of 
disease  within  the  chest,  as  indicated  by  aus- 
cultation and  percussion,  an  attentive  examin- 
ation of  the  mouth  and  throat,  and  a  close  observ- 
ation of  the  phenomena  attending  the  discharge  of 
blood,  will  greatly  assist  the  diagnosis(f  91.99.).* 

120.  iv.  Prognosis.  —  Haemoptysis  is  always 
a  serious  disease,  and  attended  by  danger  in  most 
circumstances.  This  character,  however,  does 
not  so  much  depend  upon  the  hsmorrhage,  as 
upon  the  pathological  state  or  lesion,  of  which  it 
is  the  con.«equence.  The  opinion  as  to  the  result 
will,  therefore,  be  chiefly  formed  from  the  inference 
as  to  its  source.  W^herever  there  is  any  obvious 
sign  of  tubercular  disease,  and  when  dyspnoea  or 
pulmonary  symptoms  have  preceded  the  attack, 
a  most  unfavourable  prognosis  should  be  given. 
The  question  merely  relates  to  the  period  which 
may  elapse  from  the  occurrence  of  hemorrhage 
to  a  fatal  tf^rmination ;  and  this  will  depend  much 
upon  the  season,  upon  the  progress  of  the  pul- 
monary lesions,  and  various  other  circumstances. 
—  The  cause  of  the  disease  should  also  be  taken 
into  consideration,  and  the  pathological  states 
wbi(  h  complicate  the  haemorrhage.  When  there 
is  reason  to  infer  that  venereal  excesses, and  more 
especially  solitary  venereal  vices,  have  induced 
the  malady,  as  they  very  frequently  do,  we  may 
infer  that  tubercles  have  preceded  the  attack; 
and  should  consequently  form  a  most  unfavourable 
prognosis,  especially  when  the  diathesis  is  obvi- 
ously scrofulous  or  haemorrhagic.    The  circum- 


*  pAin.1'8  SknuKTk  remarks,  that  if  the  blood  be  ftotby 
and  light,  it  romes  fh>m  the  traehc* ;  hut  if  it  be  Mack 
or  gruroous  and  if  there  is  pain  in  the  part,  it  b  fron  the 
thorax.  If  it  is  brought  up  by  hawking,  it  is  fhnn  the 
palate  or  parts  about  the  pharynx.  If  it  flow  ftom  the 
bead.  It  is  evacuated  with  tickling  and  cough,  for  it  runs 
down  into  the  windpipe,  and  is  again  brought  up ;  such 
discharges  being  generally  preoedtd  bv  an  acrid  defluxtoo, 
snd  by  beadach  or  beaviuets.   (L  la  <±.  St) 
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srtnce  of  the  patient  not  being  alarmed  by  the 
attack,  but  flattering  himself  with  the  hopes  of 
recovery,  should  be  taken  into  account,  as  recom- 
mended as  early  as  Aretaus.  The  dependent  e 
of  the  eflfiuion  upon  disease  of  the  heait,  especially 
upon  narrowing  of  the  left  auriculo-ventricular 
opening,  is  perhaps  not  a  much  more  favourable 
circamrtance  than  the  connection  with  tubercles. 
121.  A  more  favoura  ile,  but  still  a  guarded, 
opinion  may  be  given,  when  the  attack  seems  de- 
pendent  upon  inflammatory  determination  to  the 
lungs,  or  on  active  congestion,  or  upon  general 
plethora,  when  the  indications  of  pulmonary  dis- 
esse,  or  of  constitutional  fault,  are  not  present : 
and  when  the  attack  has  been  produced  by  exter- 
nal violence,  or  by  mechanical  injury.  If  it  have 
aiisen  from  suppressed  catamenia  or  hemorrhoids, 
or  to  connection  with  congestion  or  enlargement 
cf  the  liver  or  spleen,  a  similar  opinion  may  be 
formed,  unless  tne  indications  of  pulmonary  dis- 
ease are  manifest ;  but  when  the  disappearance 
of  these  or  of  other  evacuations  are  evidently  the 
consequence  of  the  disease  in  the  longs,  and  of 
which  the  haemoptysis  is  merely  a  part,  the  prog- 
nosis should  be  a<  unfavourable  as  in  the  circum- 
stance above  noticed.  When  hemoptysis  appears 
after  the  operation  for  fismla,  particularly  when 
the  fistula  has  been  connected  with  pulmonary 
symptoms,  as  it  often  is,  the  result  may  be  surely 
predicted. 

12*i.  In  every  case  of  hemoptysb  the  opinion 
should  parUy  depend  upon  the  symptoms  tmme* 
diately  preceding  the  seizure,  and  upon  the  fre- 
quency and  state  of  the  pulse  both  during  and 
after  the  discharge,  due  allowance  being  made 
for  the  alarm  caused  by  the  occurrence.  If  the 
pulse  becomes  quick  and  sharp,  the  breathing 
short  or  oppressed  ;  it  symptoms  or  signs  of  in- 
flammatory action  in  the  lungs  or  pleura  exist  or 
supervene ;  if  a  large  portion  of  the  lung  cease 
to  be  traversed  by  the  air ;  if  the  expectoration 
be  purifbrm,  or  rusty,  or  offensive  ;  and  especially 
if  a  cavity  be  detected  in  the  lungs,  and  particles 
of  softened  tubercular  matter  appear  in  the  expec- 
toration, a  fatal  result  should  be  expected. 

123.  v.Trbatmekt. — A.  AitT.T£vs  and  Paulvs 
^oiNETA  recommend  that  the  patient  be  laid 
upon  a  couch  in  a  cool  place,  wito  the  bead  ele- 
vated, and  all  physical  and  mental  excitement, and 
tatkmg,  or  strong  respiration,  should  always  be 
carefully  avoided.  As  to  the  means  of  cure, 
Ccuvs,  Gai.ew,  Abiius,  and  Alrxandkr,  are 
tolerably  agreed.  Arktaus,  OaraAsius,  Actu- 
ARtus,  and  NoNNus,  advise  bloodletting  in  most 
cases,  ligatures  on  the  extremities,  and  astringents 
internally  and  externally.  A  similar  practice  is 
advocated  tiy  Celsus,  with  the  addition  of  cold 
drinks.  (Scribokids  La ro  us  and  Octavius  Ho- 
R  ATI  ANUS  direct  the  chest  to  be  sponged  with 
vinegar.  G  a  len  remarks  that  cooling  astringents 
often  have  a  different  effect  from  that  which  they 
are  intended  to  produce ;  that  they  occasion  de- 
termination of  blood  internally,  and  congestion  of 
the  deep-seated  veins ;  and  that  he  has  seen  per- 
sons with  hemoptysis  injured  by  the  application 
of  cold  to  the- chest.  Me,  therefore,  does  not 
approve  of  the  indiscriminate  recourse  to  astrin- 
gents and  to  cold.  CaLius  A uRELi  A Nvs  recom- 
mends the  application  of  cold  water  and  vinegar 
or  other  astringents  to  the  thoiax,  and  bleeding, 
ge&eial  or  local,  or  both,  if  pain,,  dyspnoea,  or « 


dry  cough  be  present.  He  gives,  internally,  gum 
with  alum,  and  decoction  of  poppies,  vinegar,  and 
electuaries  with  opium,  frankmcense,  &c.  He 
decides  in  favour  of  the  disputed  practice  of  ap- 
plying ligatures  to  the  extremities.  Similar  re- 
medies are  advised  by  PaulusI  with  the  addition  * 
of  austere  wine  and  fruit*.  Amount  the  Irttter, 
the  pomegranate  is  particularly  mentioned.  Mar- 
CELLus  directs  nearly  the  same  means,  with  tho 
exception  of  ligatures.  Dioscortdes,  Plint, 
Galen,  Alexander,  Paulvs,  and  most  of  the 
ancients  prescribe  the  hematite,  or  blood  stone, 
which  contains  oxide  of  iron. 

124.  The  Arabian  writers  supply  very  little 
information  respecting  the  ^treatment  of  hemo* 
ptysis,  beyond  what  is  contained  in  the  works  of 
the  Greeks.  Avicenna.  who  is  very  full  upon 
the  subject,  approves  of  the  internal  exhibition  of 
vinegar,  and  of  anodynes,  as  niandragora,  hen- 
bane, and  poppy,  for  the  relief  of  cough.  Aver- 
FHOES  condemns  the  use  of  vinegar ;  but  Rhases 
and  Serapion  advise  the  chest  to  be  sponged  with 
it.  Masvi  prescribes  chalybeate  waters  for  drink, 
and  astringents.  Halv-Abbas  endeavours  to 
adapt  the  treatment  to  the  forms  of  the  disease. 
In  the  hot  (the  active)  variety,  he  directs  bleed- 
ing from  a  vein,  and  the  repetition  of  it,  if  re- 
quired, purging  with  mild  medicines,  and  the 
combination  of  demulcents  with  poppy.  When 
the  disease  arises  from  a  cold  cause  (passive),  he 
prohibits  venesection  and  prescribes  stimulants  — 
as  frankincense  and  myrrh,  and,  in  some  cases, 
tonic  astringents —  as  galls,  sumtich,  alum,  &c., 
with  astringents  applied  to  the  chest.  Aisaii a- 
RAVius  approves  of  bleeding,  cold  applications  to 
the  thorax,  opiates  and  astringents,  with  a  milk 
diet.  RiiASES  agrees  with  this  practice,  but 
guards  against  the  indiscriminate  application  of 
cold  to  the  breast.  Mr.  Adams,  in  his  interesting 
remarks  (rmnf.  o/"  Paulvs  .^oineta,  p.  412.), 
states  that  cold  applications  to  this  part  are  not 
now  generally  resorted  to;  yet  a  practitioner 
lately  acquired  great  celebrity  for  coring  hemo- 
ptysis by  sponging  the  chest  with  vinegar.  I  have 
oeen  called  to  two  or  three  cases,  for  which  cold 
epithems  had  been  mo»t  assiduously  employed  ; 
but  they  were  injurious,  and  evidently  increased 
the  pulmonary  congestion  acd  all  the  pectoral 
!  symptoms.  Van  Swiiten  U  favourable  to  the  in- 
ternal and  external  use  of  cold  water  in  thisdlsease ; 
but  I  am  confident  that  sponging  with  vinegar 
will  be  found  more  serviceable  and  more  generally 
appropriate  than  a  prolonged  application  of  cold. 

125.  B.  From  the  brief  view  now  exhibited,  it 
will  be  seen  that  but  little  progress  has  been  made 
in  modern  times  in  the  treatment  of  hemoptysis ; 
and  that  this  progress  has  reference  chiefly  to  the 
more  appropriate  use  of  the  means,  which  were 
known  to  the  ancients  as  well  as  to  the  moderns. 
Much,  however,  will  depend  upon  tha  decision 
with  which  they  are  prescribed  and  carried  into 
effect.  Upon  seeing  a  patient  attacked  by  he- 
moptysis, the  physician  will  frequently  find  him 
alarmed  ;  and  the  consequences  of  such  alarm 
may  be  mistaken  for  the  state  of  the  constitution, 
or  the  effects  produced  by  the  disease.  This  and 
various  other  circumstances  must  be  taken  into 
consideration,  and  a  determination  as  to  the  mea« 
sores  to  be  adopted,  in  order  to  arrest  the  bemor* 
rhage,  promptly  formed.    ' 

1 26.  o.  The  clothes  should  be  remored  or  looienedi 
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from  the  upper  part  of  the  body,  and  the  patient 
ought  to  be  seated  upright  in  a  chair,  in  order  to 
facilitate  the  discharge  of  the  blood  from  the  lungs. 
In  a  recumbent  or  even  reclining  posture,  the 
blood  will  more  readily  pass  along  the  bronchi 
and  All  the  smaller  ramifications,  than  when  the 
chest  is  erect,  and  its  movements  daring  re'> 
apiration  unimpeded.  If  the  patient  be  robust  or 
youngi  if  he  have  not  suffered  long  from  puU 
monary  disease,  and  if  the  hemorrhage  has  not 
been  very  great,  bloodletting  ought  to  be  imme-> 
diately  performed  in  (he  arm  from  a  large  orifice, 
until  an  impre«ion  is  made  upon  the  pulse,  or 
faintness  ensue.  Whilst  the  blood  is  flowing,  the 
bared  chest  may  be  sprinkled  with  cold  water, 
or  Rponged  with  vine^r  ;  and  any  astringent  the 
earliest  procured,  as  vinegar  slightly  diluted,  may 
be  taken  internally.  —  The  quantity  of  blood  to 
be  abstracted,  and  the  repetition  of  the  operation, 
must  entirely  depend  upon  the  effects  produced 
by  it,  and  the  judgment  of  the  practitioner  ;  but 
he  will  be  guided  in  this  by  the  constitution  and 
state  of  the  patient,  by  the  indications  of  active 
congestion,  or  inflammatory  determination,  by  the 
continuance  and  violence  of  the  hemorrhage,  by 
the  antecedent  symptoms,  and  by  the  information 
he  may  obtain  as  to  the  causes  and  pathological 
relations  of  the  seizure.  If  the  patient  be  delicate, 
or  enfeebled  by  previous  disease,  or  if  the  hemor- 
rhage has  continued  so  long  as  to  render  venesection 
a  hazardous  measure,  or  if  bloodletting  has  been  al- 
ready resorted  lo,  or  repeated,  cupping  should  be 
substituted.  Where  further  abstraction  of  blood, 
even  by  cupping,  cannot  be  ventured  on,drif'Cup^ 
j>ins,  as  advised  by  Hipfocuates  and  most  of  the 
ancients,  and  in  modern  times,  by  Hornb  and 
Wei  DEM  ANN,  ought  to  be  adopted.  When  the  least 
delay  may  increase  the  danger,  it  may  be  very  effi- 
ciently and  promptly  performed  with  some  common 
beer  glasses,  or  other  similar  means,  several  being 
applied,  eitlter  between  the  shoulders  or  upon  the 
breast.  I  have  often  used  dry-cupping,  in  addi- 
tion to  venesection,  with  marked  advantage; 
sometimes  covering  the  back  and  shoulders  by 
the  substitutes  just  mentioned.  If  the  hemor- 
rhage be  connected  with  suppression  of  the  cata- 
menia  or  hemorrhoids,  the  feet  should  Ite  plunged 
in  warm  water,  and  a  vein  opened  in  each  foot. 
If  the  hemoptysis  is  moderate,  a  number  of 
leeches  may  be  applied  to  the  tops  of  the  thighs 
or  around  the  anus.  The  derivation  produced 
by  these  means,  and  the  effects  of  the  latter  in 
restoring  the  suppressed,  discharge,  should  not  be 
neglected.  Celsus  advises  cupping  to  be  per- 
formed in  these  situations,  especially  when  the 
disease  is  thus  associated. 

127.  6.  It  often  happens,  when  hemopty- 
sis ceases,  after  a  small  or  a  single  bloodlet- 
ting, or  when  the  pulse  rises  in  strength  and 
frequency,  that  the  nemorrhage  returns  in  one, 
two,  or  three  days,  or  after  a  longer  interval. 
This  mostly  occurs  in  youn^  or  plethoric  per- 
sons, where  the  discharge  is  connected  with 
congestion  of  the  lungs,  or  when  the  first  at- 
tack has  been  slight,  and  the  venesection  suffi- 
cient merely  to  give  a  greater  freedom  of  vascular 
action,  without  removing  the  pulmonary  con- 
gestion or  determination.  In  these  cases,  blood- 
letting should  be  repeated,  in  order  to  prevent  a 
renewed  attack,  especially  if  the  pulse  rise  after 
tb«  first  depletion,  and  if  signs  of  inflammatory 


action  in  the  lungs  or  bronchi  appear*  The  jNi«  ^ 
tient  should  be  carefully  watched  after  the  nrst 
discharge,  and  daily  examined  by  the  stethoscope 
and  by  percussion ;  and,  upon  the  first  indication 
of  returning  haemorrhage,  or  of  supervening  in« 
flammation,  blood  ought  to  be  taken  away  in  one 
or  other  of  the  modes  just  stated,  according  to 
the  peculiarities  of  the  case. 

126.  Wliere  the  antecedent  disease,  the  qnan- 
tity  of  blood  discharged  or  removed  by  vene* 
section,  and  the  manifest  asthenia  from  these  or 
other  causes,  forbid  further  depletion,  recourse 
must  be  had  to  derivativet,  attringenttt  and  teda- 
tivet,  generally  simultaneou«ly  or  in  combination. 
Indeed,  even  in  thos^  ca^es  which  evince  in« 
creased  action,  and  require  decided  or  repeated 
depletion,  these,  as  well  as  refrigerants,  ought  to 
be  brought  as  early  as  possible  into  simultaneoas 
or  successive  action.  The  feet  and  bands  ought 
to  be  plunged  in  warm  water,  and  if  venesection 
be  not  performed  in  the  former  situation,  mustard 
or  salt,  or  both,  should  be  added  to  the  water. 
An  enema  with  an  ounce,  or  an  ounce  and  a  half 
of  spirits  of  turpentine,  should  be  administered 
forthwith  ;  and  other  means  appropriate  to  the 
case  prescribed.  But  as  to  these  means  much 
difference  of  opinion  will  necessarily  exist.  The 
internal  use  of  astringents  is  generally  adopted  > 
but  those  usually  employed  can  have  little  effect, 
excepting  in  slight  or  protracted  cases  ;  and  even 
powerful  astringents  taken  into  the  stomach  will 
have  little  or  no  influence  upon  the  bleeding  part 
before  a  number  of  hours  nave  elapsed.  From 
observing  the  rapidity  with  which  oil  of  turpentine 
is  absorbed,  and  passes  off  by  the  kidneys  and 
lungs,  I  have  been  induced  to  employ  this  medicine 
in  preference  to  others  as  an  astnngeotin  hemop- 
tysis ;  prescribing  it  iu  small  or  large  doses  ac- 
cording to  circumstances,  and  as  it  seemed  desir- 
able to  act  at  the  same  time  more  or  less  decidedly 
upon  the  bowels  or  kidneys. 

129.  In  advising  sponging  with  vinegar  and 
rose-water,  or  sprinkling  cold  water  on  the  breast, 
I  had  especial  reference  to  the  sympathetic  influence 
these  may  have  upon  the  bleeding  surface,  and  the 
reaction  in  the  >kin  which  they  subsequently  occa- 
sion, especially  when  they  are  also  applied  to  the 
face.  When  these  uManshave  not  succeeded,  I 
have,  on  several  occasions,  prescribed  rubefacients, 
instead  of  cold  applications,  to  the  chest ;  as  these 
last  are  more  frequently  injurious  than  beneficial 
in  such  ca^es.  An  epithem  with  oil  of  turpentine, 
either  tepid  or  warm,  allowed  to  remain  on  the 
breast,  or  between  the  shoulders,  until  it  occa- 
sions a  burning  sensation  and  redness,  is  the  rube- 
facient I  have  preferred,  as  the  quickest  in  its  ope- 
ration, and  the  roost  conducive  to  the  removal  of 
congestion  or  of  inflaromatoir  action.  The  vapour 
also  of  the  turpentine  is  diffused  around  the  pa- 
tient, and  being  inhaled  during  inspiration,  assists 
in  constringing  the  vessels  of  the  bleeding  surface. 
Where  there  appears  any  objection  to  this  applio 
cation,  a  iinapism,  or  a  piece  of  flannel  soaked 
with  either  of  the /inim#ii(s  (F. 296. 31 1.)  ,may  be 
placed  upon  the  chest.  Blisten  may  also  be 
resorted  to,  I  agree  with  Lentin,  RAVoii,  and 
Percival,  in  the  propriety  of  applying  them  to 
the  back  or  between  the  shoulders. 

1 30.  r.  Besides  the  above  means,  others  may  be 
employed ;  the  practitioner  bein?  guided  in  his 
selection  by  the  peculiarities  of  the  ca<e,  and  es« 
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pecially  by  the  pTevious  treatment,  by  the  state 
of  vital  power  and  vascular  action,  and  by  the 
presence  of  cough  and  febrile  symptoms.  It 
should  be  kept  in  mind,  that  the  sooner  the  hae- 
morrhage is  arrested,  the  least  likely  is  mfiltration 
of  the  bronchi  and  its  consequent  evils  to  take 
place ;  and  that,  whilst  this  —  the  first  indication 
of  treatment  —  is  receiving  attention,  the  accumu- 
fation  of  the  effused  blood,  and  the  consecutive 
elTects  upon  the  bronchi  and  lungs,  and  through 
them  upon  tlie  system,  ought  to  be  prevented  as 
far  as  possible. —  The  treatment  already  described, 
with  reference  to  hemorrhage  in  general)  is,  in 
|;Teat  measure,  appropriate  to  haemoptysis,  accord- 
ing to  the  principles  of  its  application  already 
advocated.  M(»t  of  the  information  that  will  be 
here  conveyed  may  be  viewed  chiefly  as  sug- 
gestions, which  the  practitioner  will  receive  or 
reject,  as  he  may  deem  proper,  or  which  he  may 
apply  to  practice  as  the  features  of  the  disease 
may  warrant.  He  ought,  however,  to  be  im- 
pressed by  the  fact  that,  however  high  vascular 
excitement  may  appear,  vital  tone  is  more  or  less 
impaired ;  that  in  proportion  as  tone  becomes  di- 
minished, so  will  the  tendency  to  infiltration  of  the 
bronchi  or  lungs  with  the  effused  blood,  and  to 
capillary  congestion  of  them,  be  increased;  and, 
consequently,  that  vascular  depletions  and  other 
vital  depriments,  although  often  requiring  promp- 
titude and  decision,  should  be  employed  with 
discrimination  and  caution. 

131.  d.  Of  the  various  astringents  recommended 
in  haemoptysis,  the  acetate  of  Uad,  conjoined  with 
opiates  or  other  sedatives,  as  advised  by  Rey- 
nolds, Latham,  Da  vies,  Valentin,  Amel(;ng, 
and  others,  is  one  of  the  most  deserving  of  adop- 
tion.   It  may  be  given  more  freely  than  has  gene- 
rally been  done,  as  shown  by  Dr.  A.  T.  Thomson, 
if  it  be  conjoined  with  acetic  acid,  this  acid 
being  itself  ooe  of  the  best  remedies  when  taken 
in  sufficiently   large  quantity.    Of  this  the  an- 
cients were  fully  aware,  as  it  was  employed  most 
liberally  by    them.     The  mineral  acids  appear 
to  be  preferred  by  Henmno,  Doemling,  IIal- 
LEit,  JoEBDENS,  LoErLEa,  ScfivLZE,  and  oUiers  ; 
and  by  roost  of  the  moderns.    I  have,  however, 
seen  the  liberal  use  of  common  vinegar  more 
efficacious  than  these ;  and  it  is  more  generally 
congruous  with  the  other  remedies  usually  em- 
ployed. Indeed,  where  the  acetate  of  lead  is  given, 
the  mineral  acidf  will  either  neutralise  its  efftcts 
or  prove  mjurious.    The  gallic  acid,  dissolved  in 
water,  or  in  ether,  or  in  alcohol ;  and  the  powder 
or  tincture  of  galls,  may  be  mentioned.  Rvspim's 
styptic  is  supposed  to  be  a  solution  of  this  acid  in 
ether  or  in  spirit;    and  may  also  be  tiied,  on 
account  of  its  reputed  efficacy.*     Of  other  as- 
triogents,  little  additional  mention  need  be  made. 
Tbey  are  sometimes  useful  in  the  more  advnamic 
states  of  the  disease,  or  after  lar&e  losses  of  blood, 
or  copious  depletions.     When  debility  is  ureent, 
those  which,  are  most  tonic  may  be  selected,  as 
the  tincture  of  the  muriate  of  iron  ;  the  sulphates 
of  iron,  or  of  alumina,  or  of  zinc,  or  of  quinine  — 
the  two  latter  in  the  infusion  of  roses  with  sul- 
phuric acid  i   and  the  vegetable  asirin^euts,  as 
catechu,  kino,    uva-ursi,   extract  of    logwood, 

*  Dr.  A.  T.  TiioMBOit  states  that  this  styptic  consists  of 
Kvlic  acid,  a  small  proportion  of  the  sulphate  of  sine,  and 
of  opiuDK  dissolved  in  a  mixture  of  alcohol  and  rose, 
vrater.  This  combination  is  judicious  in  most  haraior> 
thjijes. 


rhatany,  pomegranate  bark,  &c.  The  mineral 
acids,  as  well  as  the  other  astringents,,  may  be 
conjoined  with  opium  or  other  anodynes.  —  A 
strong  solution  of  alum,  and  alum  whey,  for 
common  drink,  have  been  very  generally  em- 
ployed by  both  ancients  and  moaerns. 

132.  e.  Refrigerants  are  renuired  in  the 
more  febrile  and  active  states  of  the  duiease,  as 
adjuvants,  chiefly  of  depletions,  and  other  anti- 
phlogistic remedies.  They  are  further  beneficial 
by  acting  upon  the  kidneys.  Nitre,  in  consider- 
able or  frequently  repeated  doses,  is  recom- 
mended by  Gibbon,  Dickson,  Hartmann,  Hurc- 
LAND,  and  many  others.  It  is  much  used  by  the 
Italian  physicians,  in  large  doses,  conjoined  with 
demulcents.  They  ^ve  from  three  to  six  drachms 
in  twenty  hours.  It  is  also  beneficially  associated 
with  camphor,  the  acetate  of  ammonia,  and  sweet 
spirits  of  nitre  (F.  95.  294.  747.),  or  with  the 
baracic  acid  (F.  644.),  and  with  conserve  of 
roses.  The  muriate  of  ammonia  is  equally  ser- 
viceable, especially  in  the  more  passive  states  of 
haemoptysis,  when  it  is  advantageously  conjoined 
with  muriatic  acid  (F.  864.).  Lentxn  aidvises 
it  to  be  taken  in  half  a  drachm  every  two  hours, 
with  an  equal  part  of  extract  of  liquorice.  The 
internal  use  of  ices  or  of  iced  fluids,  has  been 
advocated  by  many  writers.  But,  like  all  other 
active  means,  they  require  discrimination.  In 
the  passive  states  of  the  disease  —  where  asthenia 
is  apparent,  the  circulation  languid,  and  the  tem- 
perature not  much  above  the  natural  standard, 
they  are  injurious. 

133.  /.  Alvine  evacuations  are  serviceable 
by  removing  morbid  matters  and  obstructions 
to  the  portal  circulation,  and  by  deriving  from 
the  seat  of  hsmorrhage. —  Purgatives  ought, 

I  therefore,  never  to  be  neglected ;  and,  unless 
j  when  the  haemoptysis  is  so  abundant  as  to  be 
alarming,  they  should  precede,  or  be  alternated 
with,  astringents ;  or  such  of  these  latter  as  will 
not  confine  the  bowels  ought  to  be  selected.  The 
exhibition  of  an  emetiCf  previous  to  the  purgative, 
has  been  advised,  especially  by  Stoll,  Darwin, 
PLENnz,  Range,  Doemlino,  Paulim,  and 
Schmidtuann;  whilst  Frank  and  some  others 
think  them  hazaidous.  When  the  hasmorrhage 
has  been  already  copious,  or  after  bloodletting 
has  been  resorted  to,  an  emetic  of  ipecacuanha, 
or  of  sulphate  of  zinc,  or  of  a  combination 
of  both,  is  serviceable,  not  only  in  aiding  the 
arrest  of  the  effusion,  but  also  in  evacuating  the 
blood  accumulated  in  the  bronchi,  and  thereby 
preventing  the  ill  effects  which  this  fluid  would 
produce  if  it  were  allowed  to  remaiin.  It  is  dbt 
merely  the  vomiting  caused  by  an  emetic  which 
is  beneficial,  but  the  effect  which  is  produced  upon 
the  heart's  action.  It  is  with  reference  chiefly  to 
this  latter  operation  —  to  its  contra-stimulant 
action  —  that  emetics  and  nauseants  have  been 
recently  employed  on  the  Continent,  especially  in 
Italy,  jmd  by  Laennec  and  others  in  France, 
!  In  the  passive  or  asthenic  forms  of  the  disease, 
'  nauseants,  especially  the  taitar  emetic,  may  bs 
I  injurious  —  even  in  the  same  case,  wherein  an 
emetic  of  sulphate  of  zinc  might  prove  of  service* 
As  to  purgatives,  the  neutral  salts,  with  an  excess 
of  acids,  a^  the  sulphates  with  sulphuric  acid  in  in- 
fusion of  roses,  or  the  supertartrate  of  potash,  in 
the  form  of  electuary,  are  the  most  generally  ap- 
;  proprtale  —  with  the  exception,  perhaps,  of  oil  of 
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turpentine,  conjoined  with  castor  oil. — ^Tbese  oils 
may  be  taken  on  the  surface  of  an  aromatic  water 
or  of  milk,  and  be  adrotnUtered  in  enemata. 

134.  ^.  In  exhibiting  muNivRO,  the  probability  of 
their  being  injurious  in  the  asthenic  states  of 
hsmoptysis  should  be  recollected.  When  the 
powers  of  the  system  are  inadequate  to  procure  the 
excretion  of  the  fluid  effused  into  the  bronchi,  they 
ought  to  be  given  wiih  caution,  or  in  conjunction 
with  tonic  astringents,  or  with  expectorants. 
Colchicum  has  been  recently  recommended,  but 
it  is  only  in  the  active  states  of  the  disease  that  it 
ought  to  be  exhibited  (F.  545.). .  Digitalii,  how- 
ever, »  more  generally  prescribed.  It  is  recom- 
mended by  W  iTHBniKG, Jones,  FeanrAR,  Heusin- 
GEK,VALENtiN,CARso.v,HENRY,HoRM, and  others. 
It  may  be  conjoined  with  astringents  (F.  544.),  nar- 
cotics, or  other  appropriate  remedies  (  F.  5  i 4 ,5 1 5 . ). 
—  Narcotiet  are  most  serviceable  when  cough  is 
urgent  —  by  allaying  the  irritation,  and  diminish- 
ing the  risk  of  the  perpetuation  or  recurrence  of 
the  effusion  from  this  cause.  But  when  the  hs- 
morrhage  has  ceased,  and  when  breathing  is  diffi- 
cult, the  lungs  congested,  or  the  bronchi  obstruct- 
ed, by  the  effused  blood,  narcotics,  especially  in 
large  doses,  will  only  retard  the  discharge  of  the 
effused  blood,  and  increase  the  mischief,  unless 
they  be  conjoined  with  expectorants,  as  the  senega , 
or  benzoiif,  benzoic  acid,  myrrh,  assafoetida,  the 
balsams  of  Peru  or  of  Tolu,  the  terebinthi nates, 
or  camphor.  In  the  passive  states  of  the  disease, 
or  after  large  losses  of  blood,  the  balsams,  both 
natural  and  artificial,  especially  those  prescribed 

'in  the  Appendtx  (F.  18— 22.), are  often  beneficial. 
The  balsam  of  Locatelli  is  very  much  employed 
in  the  Continent  in  haemoptysis,  and,  from  its  com- 
position, it  seems  very  appropriate  to  most  cir- 
cumstances of  the  disease.  The  turpentine  is 
the  active  ingredient,  not  only  of  it,  but  of  the 
other  artificial  balsams  prescribed  in  hemorrhagic 
affections.  The  following  is  the  usual  mode  of 
preparing  it :  — 

No.  841.  R  Olei  Olivje  3  vlij.;  Terebinthins,  Cerae  tlvrm, 
U  3  iv. ;  Pulr.  subtiliu.  Ligni  Santall  rubri  Ju.  Ceram 
In  Old  pauxillo  solve,  dein  reliquum,  Terebinthinam, 
Li^umque  Santali  adde,  et  aMldud  move  donee  reft-ix- 
erunt. 

135.  h.  There  have  been  various  other  means 
recommended  for  the  arrest  of  haemoptysis,  but 
many  of  them  are  not  deserving  of  notice,  and  are 
therefore  not  here  adverted  to.  The  application 
of  li^aturet  on  the  extremities  was  a  disputed 
practice  with  the  ancients,  although  most  of  them 
recommended  them.  J.  P.  Frank  and  J.  Frank 
approve  of  them,  and  direct  them  to  be  placed 
high  above  the  knees  and  elbows  in  such  cases  as 
admit  not  of  bloodletting,  owing  either  to  the 
profuse  haemorrhage,  or  to  constitutional  ady- 
namia. Jpecactbanha  in  small  doses  frequently 
repeated  is  praised  by  Loeffler,  Hknnings, 
A^SKOW,  Kkck,  and  Niemann;  and  by  De 
Meza  and  Horn,  conjoined  with  opium  ;  the 
seeale  cornutum,  by  Sfazani,  Negri, and«RvAN  ; 
a  strong  solution  of  common  ialt,  by  Pkrcival, 
Doemling,  Michaelis,  and  Kusn  ;  the  turpen- 
tines, by  Young,  Boyle,  and  Adair;  and  the 
comfrey,  with  aromatic  sulphuric  acid,  by  Wexdt. 
With  Mar R VAT  and  numerous  piactitioners, 
mixtures  containing  nitre  or  alum,  gums,  aod 
some  one  of  the  balsams,  constituted  the  principal 
anti-hnmorrhagic  remedies ;  and  vascular  deple- 
tioQs  were  proscribed.    It  cannot  be  doubted  that 


bloodletting  is  often  unneresaarily  directed  in  he* 
moptysis,  or  carried  too  far ;  but  in  the  active  or 
inflammatory  states  of  the  disease,  and  when  the 
discharge  is  scanty  or  small,  it  should  not  be 
neglected. 

136.  i.  A  few  authors  have  questioned  the  pro- 
priety of  arresting  the  effusion  in  certain  circam- 
stances.   Dt,  A.  T.  Thomson  remarks^  that  when 
the  hemoptysis"  is  not  of  an  alarming  character, 
and  there  is  no  obvious  predisposition  to  tuber- 
cular consumption,  especially  if  it  be  the  con- 
sequence of  a  suppression  of  the  menstrual  dis- 
charge, it  should  only  be  moderated,  not  checked 
suddenly,  which  might  induce  a  congestion  in 
some  orean  less  capable  of  supporting  it  with  im- 
punity.     This  is  most  dangerous  docttine ;  for, 
if  the  haemorrhage  be  judiciously  treated,  the 
sooner  it  ceases  in  consequence  the  better.    He- 
moptysis,  in  the  circumstances  stated  by  this 
writer,  ouffht  to  be  treated  by  depletions,  deriv- 
atives, and  other  measures  calculated  to  restore 
any  suppressed  discharge.    The  cases  are  very 
few  in  which  there  is  no  "  obvious  predisposition 
to  tubercular  consumption,"  and  they  are  still 
fewer  in  which  the  suppressed  discharge  is  the 
cause  of  the  pulmonary  disease ;  this  latter,  in 
either  its  more  concealed  or  obvious  states,  almost 
always  preceding,  and  even  being  the  chief  cause 
of,  the  suppression.     It  should  be  kept  in  view, 
that  however  moderate  the  haemorrhage  may  ap- 
pear to  be,  it  is  difficult  to  determine  how  far  it 
may  be  attended  by  infiltration  of  the  bronchi ; 
and  that  the  continuance  of  it,  by  filling  these 
vessels,  will  risk  the  supervention  of  inflammatory 
irritation  or  action  in  them,  and  often  also  in  the 
substance  of  the  lungs  and  pleura ;  as  well  as 
hasten  the  development  and  progress  of  the  tu- 
bercular productions. 

137.  ft.  The  practitioner  is  not  to  rest  satisfied  with 
having  fulfilled  the  first  intention  —  th&arregtof 
the  hamoptifsit  —  his  attention  should  immediately 
aiterwards  be  directed  to  the  rewwval  rf  any  blood 
that  may  havt  collected  in  the  hronchi^  and  of 
whatever  inflammatory  irritation  connected  with 
it  either  coetaneously  or  consecutively,  that  may 
exfsf.  Where  a  crejntation  is  present,  and  is  much 
diffused  through  the  lung  or  one  or  both  sides, 
more  generally  of  one,  fluid  is  present,  and  it  is 
either  a  mucous  lymph,  or  blood,  or  both,  with 
more  or  less  serum ;  the  state  of  the  expectoration 
indicating  the  proportions  of  either.  But  the 
blood  may  not  be  expectorated,  or  may  undergo 
changes  previous  to  expectoration,  and  clog  up 
the  bronchi  and  air-cells,  and  either  perpetuate 
inflammatory  action,  or  excite  it  anew.  In  the 
slight  forms  of  haemoptysis  attendant  upon  tuber- 
cles, the  effusion  of  blood  is  frequently  one  of  the 
conseauenccs  of  the  inflammatory  irritation  ex- 
isting in  various  parts  of  the  bronchi,  connected 
with  impaired  tone  and  congestion  of  parts  of  the 
substance  of  the  lungs.  Now,  by  what  means  is 
the  above  consecutive  condition  to  be  removed  1 
When  the  attack  has  been  treated  actively,  the 
more  antiphlogistic  means  having  been  employed, 
and  the  lungs  still  remain  embarrassed,  manio 
festly  from  a  portion  of  the  effused  blood,  or  from 
the  fluid  subsequently  exuded,  the  exhibition  of 
an  emetic,  and  the  repetition  of  it,  as  circum* 
stances  may  indicate,  will  prove  most  serviceable. 
If  febrile  action,  heat  of  skin,  &c.  be  still  present, 
then  tartar  emetic,  ipecacuanha,  or  botii,  may 
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be  tlins  employed ;  but  when  the  vital  powers 
aT«  cuok,  and  asthenia  is  very  prominent,  the  »uU 
phate  of  fine  should  be  preferred.  In  cases  cha- 
racterised by  relaxed,  thin,  or  weak  fibres,  and 
general  flabbiness  of  the  soft  solids  —  where 
bleeding  would  be  injurious,  emetics  are  fre- 
quently  mostbeoeficial.  —  They  have  been  often 
advised  in  hsmoptysis;  but  the  indiscriminate 
or  inappropriate  use  of  them,  and  the  some- 
what empirical  recommendation  of  them  by  Dr. 
Makrvat,  have  led  to  their  disuse.  1  have, 
however,  often  prescribed  them  with  great  benefit 
This  writer  directs  two  grains  of  tartarised  anti- 
mony to  be  first  given,  and,  as  soon  as  nausea 
commences,  two  grains  of  sulphate  of  copper, 
dissolved  in  a  little  water.  He  deprecates  blood- 
letting, and,  after  the  sickness  has  gone  off,  gives 
twenty  drops  of  the  balsam  of  copaiba,  night  and 
morning,  for  several  weeks,  to  prevent  a  return 
of  the  attack,  and  the  size  of  a  nutmeg  of  the 
following  electuary,  twice  or  thrice  a  day :  — 

Na  S4£.  ft  Pulv.  Cinchoiue  ^yj. ;  Sulphuris  Sublimati 
3  iU  i  PotaisK  Nitntia  3  j. ;  8ul|»hureti  Antimoiilt  Pre 
cipitati  9j. ;  Mucitaginis  Acaci*,  ^  a.  ut  fiat  Electu. 
affiiim. 

138.  I  have  no  doubt  of  this  treatment  being 
quite  appropriate  to  many  circumstances  of  the 
disease ;  and,  even  in  those  cases  where  inBam- 
matory  action  may  supervene  after  the  hemor- 
rhage has  ceased,  it  may  prove  beneficial,  espe- 
cially if  local  depletion  by  cupping ;  external 
derivation  by  blisters,  sinapisms,  terebinthinated 
epithems  or  liniments,  or  by  issues  or  setons ;  and 
suitable  regimen,  be  employed.  In  order  to  fulfil 
the  intention  stated  above,  as  well  as  to  prevent 
the  retvrn  tf  the  hemorrhages  the  assiduous  adop- 
tion of  the«e  external  irritants,  the  internal  use  of 
the  balsams  or  terebinthinates  (  F  18  —  22.),  and 
an  emetic  occasionally,  to  unload  the  bronchi  or 
accumulated  fluids  or  mucosities,  will  prove  most 
serviceable.  At  the  same  time,  the  digestive  and 
excreting  functions  ought  to  receive  due  attention  ; 
and  cough  or  irritation  should  be  allayed  by  the 
combination  of  narcotics  and  sedatives,  as  conium, 
hyoscyamus,  opium,  &c. ;  and  of  emollients  or 
demulcents,  with  the  above,  or  other  suitable 
medicines.  When  the  haemoptysis  asi^uraes  a 
periodic  form,  which  rarely  is  observed,  the  com- 
bination of  the  sulphate  of  quinine  with  alum  or 
with  sulphate  of  zinc  (F.  597. 667.),  or  the  elec- 
tuary just  prescribed,  according  to  Marryat, 
will  generally  prove  successful. 

139.  I,  The  inhalation  of  watery  or  medicated 
vapours  has  been  recommended  in  haemoptysis, 
and  lately  employed  by  both  rational  and  empi- 
rical practitioners.  I  have  tried  several  sub- 
stances, and  in  various  combinations,  through 
this  medium.  The  practice  requires  much  cau- 
tion ;  but  1  think  it  will  be  found  often  of  service 
if  discrimination  an  well  as  perseverance  be  ob- 
served in  respect  to  it.  Towards  the  de  ;line,  or 
in  the  slighter  forms  of  haemoptysis,  the  more, 
astringent  substances  may  be  used  in  this  way, 
care  being  taken,  that  they  neither  occasion  irri- 
tation or  tightness  in  the  thorax,  nor  excite  cough. 
Those  which  I  have  tried  in  this  state  are  —  com- 
mon vinegar,  sometimes  with  a  little  camphor, 
or  with  a  small  quantity  of  turpentine  ;  the  pyro- 
ligneous  acetic  acid,  kr6o«ote,  and  common  tar. 
These  were  put  in  an  inhaler  with  hot  water,  and 
the  vapour  inspired  in  the  usual  way ;  or  in  a 
large  basis,  and  hot  water  poured  upon  them,  and 


the  vapour  allowed  to  diffuse  itself  around  the 

fiatient.  When  a  terebinthinated  epithem,  or 
iniment  (P.  300. 311.)  is  used,  the  vapour 
from  it  will  generally  be  sufficient.  Some 
time  after  the  haemorrhage  has  ceased,  the  cau- 
tious adoption  of  this  practice  will  be  serviceable ; 
and  either  these  or  other  substances  —  as  benzoin, 
assafoetida,  galbanum,  myrrh,  and  other  odo- 
riferous resins,  oil  of  aniseseed,  may  be  employed 
in  this  way,  as  directed  in  the  article  Bronchi 
($  100.).  In  the  more  asthenic  forms  of  the  dis- 
ease, when  the  expectoration  is  copious,  or  is 
tinged  with  very  dark  blood,  the  diflftision  of  the 
vapour  of  the  above  substances  in  the  air  of  the 
patient's  apartment,  and  the  taking  of  freouent 
deep  inspirations,  will  frequently  prove  benencial. 
If  the  patient  evince  indications  of  coexistent  or 
consecutive  injiammatortt  action,  emollient  vapours 
(see  art.  BnoNcni,  §  76.),  with  the  addition  of 
the  extract  of  conium  or  of  hyoscyamus,  or  of 
stramonium,  to  the  warm  fluids  employed  for 
inhalation,  will  be  extremely  useful,  especially  if 
cough  be  severe. 

140.  C.  The  regrmcn  during  and  after  haemo- 
ptysis is  a  most  important  part  of  the  treatment,  a. 
The  ancients  advised  cooung  beverages  and  diet. 
They  allowed  acid  wiiie,  and  acerb  or  acid  fruiis. 
The  pomegranate  was  much  and  deservedly  praised 
by  them,  on  account  of  its  cooling  and  astringent 
operation.  Glutinous  and  mucilaginous  articles 
of  diet  were  also  recommended.  All  these  de- 
serve adoption.  The  principal  question  is,  as  to 
the  diet  which  should  be  adopted.  Dr.  Stewart, 
some  years  ago,  advised  nourishing  diet,  cold 
sponging  the  surface,  cold  bathing,  and  exercise 
in  the  open  air,  and  frequently  with  advantage. 
To  persons  of  a  relaxed  habit,  with  a  slow  or  na- 
tural pulse,  and  to  those  not  suffering  from  febrile 
action,  this  plan  is  generally  appropriate ;  very 
dilute  acids,  or  lemonade,  or  common  vinegar 
and  water,  being  the  usual  beverage.  He  di- 
rected the  whole  surface  of  the  body  to  be 
sponged  in  the  morning;  and  the  neck,  breast, 
and  shoulders  at  night,  with  tepid  vinegar  and 
water  gradually  reducing  the  temperature  to 
that  of  the  surrounding  air.  After  the  sponging, 
frictions  with  flannel  or  the  flesh-brush  for  half  an 
hour  were  enjoined.  Cold  bathing  and  salt  wa- 
ter bathing  were  afterwards  employed,  and  con- 
tinued until  recovery  took  place.  Dr.  Stkwart 
advised  this  method  in  botn  febrile  and  non-fe- 
brile —  in  acute  and  chronic  cases.  In  the  non- 
febrile  and  chronic  it  is  often  serviceable,  and, 
early  in  the  febrile,  it  may  also  be  occasionally 
useuil.  Sponging  the  surface,  and  assiduous 
friction  immediately  afterwards,  are  applicable  to 
most  cases  ;  but  the  diet  requires  greater  dis- 
crimination. Where  fever  is  present, animal  food 
increases  the  patient's  ailments.  In  those,  farin- 
aceous, glutinous,  or  mucilaginous  substances 
only  should  be  allowed,  with  goat's  whey,  stale 
butter- milk,  grapes,  raisins,  the  fruit  of  the  ca- 
rob  or  St.  John's  bean,  asses'  milk  with  Seltzer- 
water,  &c. 

141.  b.  The  propriety  of  having  recourse  to  re- 
peated small  depletions,  or  to  a  moderate  blood- 
letting, about  each  equinox,  in  order  to  prevent 
the  recurrence  of  hemoptysis,  has  been  insisted 
on  by  some  writers,  ana  when  the  effusion  de- 
pends chiefly  upon  plethora  or  active  determin- 
ation to  the  lungs,  the  practice  may  be  of  service ; 
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but  when  it  occurs  in  the  progress  of  tubercular 
phthisis,  it  may  be  injurious  if  indiscriminately 
adopted,  altltough  it  may  be  of  use  in  those  cases 
in  which  subacute  inflammatory  action,  or  con- 
gestion of  portions  of  the  lungs  often  complicate 
the  tubercular  formations,  and  occasion  the  san- 
guineous discharge.  In  the  more  asthenic  states, 
depletions  favour  the  progress  of  the  tubercles, 
and  are  more  or  less  injurious.  The  regulation 
of  the  excretions ;  the  restoration  of  suppressed 
evacuations  or  accustomed  secretions  ;  occasional 
change  of  air ;  residence  in  a  mild,  humid,  and 
equable  climate ;  sea-voyaging ;  gentle  exercise  in 
the  open  air  ;  flannel  clothing  next  the  skin  ;  cold 
sponging  the  surface  ^  acidulated  drinks*,  light  and 
nourishing  food,  mental  quietude,  and  the  avoid- 
ance of  whatever  depresses  the  vital  powers,  are 
severally  productive  of  benefit:  some  of  them 
ought  not  to  be  dispensed  with.  Exertions  of 
the  voice,  playing  on  wind  instruments,  venereal 
indulgences^  warm  baths,  and  exposure  to  vicissi- 
tudes of  the  weather  and  season,  ought  always  to 
be  shunned.  (See  art.TuBERCULARCoNsuMprioN.) 

-  BiBLfoo.  AND  RcrsR.  —  Hi'vpocrates,  n^i  y««r««,  i. 
p.  451-,  ii.  p.  MO. — ArrUevst  Curat  Acut.  L  U.  c.  S.— > 
CelxuSf  L  iv.  c  ^  —  Pit'nii/Sf  HUtor.  Naturalis,  1.  xi. 
c.  38.,  l.'Xxiv.  c.  7.,  I.  XXX.  eft  —  Seribonius  Largus,  De 
Compot.  Medicam.  c.  SI.  83.  —  Galenv»^  De  Loc.  Afftet 
1.  iv.  c.  5. ;  et  Method.  Med.  L  t.  c.  13.  15.  —  Ailius,  Te. 
trab.  ii.  serm.  iv.  c  .%.  —  Rnfta  apud  Aetium,  Tetrab.  i. 
•erm.  IIL  c.  8.  —  Cteiiut  Aurciinn.,  Morb.  Chron.  1.  Ii. 
c.  9. 11.  — >  Mareeltu't  De  Med.  a  17.  —  HortUitit  Augenius, 
t.  iL  I.  11..  t  iii.  L  10. —OribasiuBt  Synops.  1.  ix.  c.  1,  S.— 
Alexander  Trail.,  1.  ii.  c.  fi.  —  Pauiu$  JEgineta,  Opera, 
1.  iii.  c.  31.  {Sre  the  excellent  translation  by  F.  Adatnt, 
p.  ^1.  409.  Lond.  1834, 8vo.}  —  MarceliuM  Jjonatus,  I  ir. 
c.  19.  p.  411.  —  Octavius  Haratianut,  1.  ii.  p.  2.  c  9. — 
NonnuXf  c.  12S.  —  Actuarius,  Mcth.  Med.  i.  p.  17.  —  Mesne, 
De  JEiT.  Pect  c.  6.  —  BJiases,  Ad  MMnsor.  ix.  59l  :  Con. 
tineni,  L  ix.  —  Altaharaoitu,  xii.  6.  —  Holy  Altbas,  Theor. 
ix.  26. ;  Pratt  vi.  10.  —  Arenzoar,  1.  i.  tr.  16.  a  5.  —  Am- 
cennn,  CAnon.  I.  iii.  fen.  10.  tract.  2.  cap.  1.  —  Sernpion, 
tr.  ii.  95.-^Avrrroe*,  Colliget  vi.  34.  —  FtpriK-iiiM,  Consil. 
n.  SI.  —  5.  Facio,  Discorto  intorno  al  Sputo  di  Saneuine. 
Firens.  1596.  —  Ai//onfM5,  Cons.  i.  n.  76.,  ii.  n.  5£,  iii. 
n  18.  36.  ffJ.  —  Lienartl,  Ergo  Vcnu»  noccl  Sanguinis  per 
Os  EfibsionL    Paris,  16^.  —  Plater,  Observ.  1.  iii.  p.  786. 

p.  Y.  Castellus,  Excrcitationes  Thoracis  ad  A  Rectus, 

4to.  Tolas.  t6]6. -^  Altarius  a  Cruce,  De  Hsemoptysi 
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Consil.  I.  n  7.  15.}  ii.  n.  4S.  68.  ^.^JUverius,  Cent  i. 
ubs.  83.,  ii.  obs.  5.'.,  iii.  obs.  12.  obs.  U.'-Amatus  Lusi- 
tonus.  Cent  ii.  cur.  15. — Dfemerbroeck,  Disput  de  Mor- 
bio  l^oracis,  n.  7  Utrecht,  166k  —  Zaeutvs  Lusitanus, 
Med.  Pr.  Hi»tor.  L  ii.  n.  5,  ft;  Prax.  Historiarum,  L  ii. 
c.  6.  —  Bennet,  Thuat.  Tabidor.  c.  25.  —  Conring,  Diss,  de 
Hsmoptysi.  Helmst  \6^f\  ^  BelUni,  De  Morb.  Pect 
p.  68(>.  —  Hied/in,  Lin.  Med.  1^95,  p.  54.  —  fVillis,  Pharm. 
Rat  p  11.  sech.  1.  cap.  7.  —  M.  Sprewaexer,  iEgroti  Hap- 
moptoisi  Considcratlo,  8va  l^agg.  1695.  —  Mayerne, 
Praxis,  p.  224.  —  Bonet,  Seputch.    1  Ii.  sect.  v.  obs.  13., 

I.  i.  sect  IX.  obs.  57.  —  Hqffmann,  De  Sanguinis  Fluxu  ex 
Pulmonibus,  obs.  1, 2.  4.;  Opp.  ii.  p207.—  IVatson,  Philos. 
Transact  n.S^.-^Hartmann,  Nov.  Act  Soa  Upa.  i.  p.  109. 
.^  Gohl,  Compend.  Pract  p.  43.  —  LcrUin,  Beytriige, 
iir.  p  174.  —  MorrnoeAr/,  Hist  trium  Mortwrum,  p.  !^ 
—  Aiberti,  Diw.  de  Hemoplysi.  Hal.  I73().  —  J.  G.  Wag. 
ner.  De  i-iannoptoes  Curatione,  4ta  Lipeiic,  1742..— 
J.  G.  Brendel.  Diss,  de  Hsemoptysi.  Oott  1747.  — Afor- 
gttgni,  Dc  Se(i.  et  Caus.  Morb.  ep  xxiL  art  4.  —  Gervatil 
a  Manic  Fth'sco,  De  Usu  AquK  ft-igidn  in  Haemoptysi, 
&c.  8va     Uoniie,   llBS.—'Pfdert't,  Practische  Annalen, 

II.  St  p  162.  —  C.  T.  E.  Reinkard,  Abbandlung  von  dem 
JUinxenblutfluss,  8vo.  0 !ngau,  1762  —  Lentin,  Bey t rage, 
p.  15.  %7y—Sloerek^  Libellus,  &c  p.  9R.—Sagar,  Systema, 
tit  Hvmopt  —  Plencix,  Acta  et  Obitenrata  Med.  p.  57. 
i-Qitibert,  Adversar.  Tract  Pr.  p.304.  SOI.  — Ltiin«tf«, 
Diss,  dc  Hcemoptyid.  Uptal.  1764.  —  J.  P.  Schroeder,  De 
Haemoptysi  in  uenere,  8vo.  Noriinb.  1766.  — J.  Quarin, 
Animadvers  Pract  cap.  I  v.  p.  51.  — >  SckumJcer,  Vcr- 
Viischte  Schriften,  b.  I  —  7*.  Marryai,  Therapeutics,  &c. 
p.  6  J.  —  J.  itf.  Grasberg,  in  Amoen.  Acad.  vol.  ix.  Upsal 
17fi7.  _  Delius,  Ainoen.  Acad.  ec.  iv.  n.  5.  —  Lndtoig, 
Adversar.  i.  1.  n.  5.  —  Michaelis,  In  Rickter's  Chlr.  BibL 
b.  vil.  p.  581.  -^Stoll,  Rat.  Med.  pars.  iii.  p.  12..  pars  iv. 
p  520. ;  Prslect  ii.  Pl  82.  —  DouUcdav,  Med.  Ob«.  and 
Inquiries,  voL  v.  p.  143.  <—  Davidson,  Medical  Facts  and 
Ulncrvalious,   vol.  iii.  n.  10 — Jonest    Mr>d.   Comment 


voL  i.  a  S7.  —  Renard,  Jouxn.  de  MM.  L  xxtv.  pk  590.  w 
J.  P.  Bmrseriiu,  Institut  Medicine  Practice,  vol.  iv. 
capi  it  p.  17.  —  Weise,  in  Baldinger*»  N.  Magax.  Yk  xvlt 
p^  481.  — J.  G.  Leide^frosi,  De  ilia  Hsnnoptvsi  quam 
Pbthisi  sequitur,  4ta  Duish.  1780.  —  Michel,  Journ.  de 
M6d.  t  xvil.  p.  41.  —  Percioaf,  Philosophical  Esssys, 
vol.  i.  p.  263.,  vol.  HL  p.  655.  —  H^.  Oi/lem,  Works,  by 
J.  Thomson,  vol.  i.  p.  284 ,  vol  Ii.  p.  2la  231  245.  —  J9^ 
Meta,  Act  Reg.  Soc  Med.  Havn.  vol.  i.  p.  40.  —  Antkam, 
in  Ibid.  vo?.  1.  p.  170.  —  Raynoif,  in  Ibid.  vol.  it  Na  3a 
p.  397.  ^ihn^,  in  Ibid,  vol  L,  vol.  Iii.  p  131.  —Amo?^ 
In  Ibid.  vol.  1.  p.  115.,  vol  ii.  No.  &  p  110  156.,  vol  iii. 
p.  365.  Schoenheyder,  in  Ibid.  vol.  iii.  No.  la  — De  Afna, 
m  Ibid,  vol  Hi.  No.  22. —  Iktrtrin,  Philos.  Transact 
vol  Ii.  part  11.  p.  526.  —  J.  P.  Frank,  De  Curand.  Homi. 


Richerand,  M6moire«deI«Soci6t^  MMicaled'E  nulation. 
an.  Iv.  p  345.  —  Darwin,  Zoonomia,  vol.  Ii.  ~~S.G.  Ftgel, 
Handbuch  zur  Kruntnis«  und  Heilung  der  Blutflusw. 
Sieud.  1800.  —  nomann,  Annales  Wurceb.  i.  p  9,  la ; 
Annalen,  18(X),  p.  140.  —  Ph.  Pinel,  Noaographie  Philo. 
sophlque,  vol.  it  p.  595. —  Marx,  Von  der  Lungentchw  iiid. 
sticht,  p.  40.  94.  99.  —  /.  J.  P.  GwUentaut^  Diss,  sur  VH(. 
raopcyaie,  8vo.    Paris,  18U2.  — ^.   E.  Poncct,  ConsidS. 
rations  sur  le  Traitement  de  TH^moptysie,  8vo.    Par. 
\90X '-' S.  Pfgnot,  Diss,  snr  rH^moptytie  Active,  8vq. 
Paris,  I^Oa  — J.  M.  E.  Noel,  Propositions  G^n^rales  sur 
I'H^moptysle,    4ta    Far.    W3^^  A.  Sardei.   Diss,  cur 
PH^moittysie    Active   et  tes   diflfirentes  Eupdoes,  44o. 
Par.  1807.  -^  D,  G.  A,  Richter,  Die   Specielle   'lYierapie, 
b.  iii.   p.  268.  —  Afatonr,    De    Ancurysmaticts  Ftacor- 
diorum    Morbis.  p.  120.  —  Widenusmn,   H^fcland,  und 
Wmly,  Journ.  der  Pr.  Heilk.  1809.  Nov.  p.  4&  —  BarUs^ 
in  Hitfeland^s  Journ.  der  Pract  Heilk  b.  ix.  ii.  st  p  47.— 
Bumnann,  in  Ibid,  b  x.  2  st  p.  137.  —  Wedekind,  in  Hufe. 
land's  Journ.  der  Pract  Heilkunde,  b.  x.  1  st  a8a  — 
KoTtum,  in  Ibid,  p  xv.  4  it  ix  145.  —  Amelung,  ui  Ibid. 
b.  xxii.  1  St  p.  12. — Hufrlaad,  In  Journ.  der  Prart  Are. 
neyk,  h.  iv.  p.  821. ;  Journ.  der  Pract  Heilkunde,  b.  x. 
4  St  p.  139.  —  H'endt,  in   Hu/rland's  Journ.  der  Pract. 
Arsneyk.  b.  v.  p.  389.  —  Smith,  London  Med.  and  Pbrs. 
Journal,  1807,  Oct  — Rath.  In  Hom*s  Archir.  b.  i  p.  163, 
164.  —  Oorn,  N.  Archiv.  b.  ii.  p.  2.  la  235.  257.  271.  274. 
260.  267.  — Z>otfni/ui;,in  Hom*s  Archiv.  b.  lit  p.  63.  65.-> 
Heusinger,  in  Ibid.  181T,  Sept  p.  358.  — //on*,  BcytrSge 
sur  Medic  Klinik.  h.  ii.  p.  42a  — C  Bees,  A  Praetiral 
Treatise  on  Hannopty^ii,  or  S|Mttingof  Blood,  8ro.   Loud. 
1813.— .^rovaMia,    Hist,  dcs   Phlegmastcs    Chroniques, 
t  IL  p.  181.  287. —  £.  J.  Sehmidtmann,  Sumnia  Obscrva. 
tioiHim   Medicarum,  voL  il.  p.  276.  S6d  —  C.  Hohttbaum, 
Ueber  den  LungenschlaAauss,  &c  8vo.    Erlang.  1817.  — 
Pinel  and  Bricheteau,  Diet  des  Sc.  Mt'd.   t  xx.    Par. 
\%V1. —  Sehmidtmann,  An1ei:ung  sur   Gr&ndung  ciner 
Medicinalverfassung,  p.  187.  i.  th.  —  J.  Ware,  Medical 
Dissertations  on  Hsmoptysis,  &c.  8va    Boston,  I8S0.  — 
C.  F.  Tacheron,  Recherche*  Anatom.  Pathol,  dc  la  Med. 
PraUque,  t  1.  p.  259l  et  seq.  —  R.  WUttm,  MisceUaneous 
Works,  p  138.  143.  170 —  C  H.  Parry,  (  oUcctions  from 
unpublUhed  Writing*,  vol.  ii.  p.  94.—/*.  C.  A.  Low's,  Re- 
cherches  sur  la  Phthisic,  p.  193.  —  Chomel,  Diet,  de  M*d. 
t  ii.    Paris,  1824.  —  M.  L.  Boston,  Traite  E  l^aieiiUlrt 
de  Diagnostic,  &c.  t  ii.  p.  6f>0._  J.  M  Good,  Study  of 
Medicine,  vol.  it  p.  449. —  F.  G.  Bofsseau,   Noeograph. 
OrganiQue,  t  ii.  p.SlfL— J.  J.  Leroux,    Court   sur  les 
G^n^ralitis  de  la  Medicine  Pratique,  t  vii.  p.  SOO.— 
fV.  P.  Dewecs,  Practice  of  Physic,  vol  ii.  p.  /S3L  8vo. 
Philad.  l&SO.-./JofAe,  Diet  de  MM.  et  de  Chir.  Prat 
t  ix.    Par.   ISS^  — J.  Johnson,    in    Med -Chir.  Review, 
vol.  xlx.  p.  4£6l,  Ibid.  vol.  iv.  p.  211.,  Ibid.  voL  v.  p.9i, 
Ibitl.  vol.  XV.  p.  146.,  and  vol,  iv.  p  157.     (Ann.  Ser.)" 
T.  Watson,  On  Pulmonary  Hemorrhage,  Med  Gasette, 
vol.  ix.  p.  623.,  Med.  Gasette,  vol.  xvi.  p.  21. —  Lava,  Cyc. 
of  Pract  Med.  vol.  ii.    Loud.  183^3.-/7.  H.  SemtJe,  Med. 
Gusette,  vol.  xvii.  p  944.  —C  Andral,  Cliiiiquc  Medicale, 
trans,  by  i>.  SpiUan,  part  iii.  p.  474. 

VI.    Il£MOnBI!AC£    PROU    THE   StOMACM. 

Syn.  —  Hetmatemesis  (from  aTfjia,  gen.-aro^, 
blood;  and  f/ui9'K»  vomiting),  Linnsus 
Sagar,  Vogei,  Sauvages,  Pinel,  Good. 
Vomitus  cruentus,  vel  vom,  sanguis,  vomi- 
tio  sanguinis,  Auct.  Lat.  var.  Htmor- 
rhaa  ventriculi,  Swediaur.  Gastrov' 
rhagia;  Alsophagorrhagia ;  Morbus  uiger; 
Flujus  spUnicus,  Auct.  Vomissement  de 
Sang,  htmatimese,  Fr.  Blutbrecken, 
Germ.  Vomito  di  Sangue,  Ematemesi, 
I  tal .     Vomiting  of  Blood , 

142.  Defin.  —  A  vomiting  of  a  davk-red,  black, 
fluid,  or  scmi'Ccagvlated  blood,  scmetimfs  jwre,  ul 
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mhet  timei  mixed  with  a  ropji  or  watery  fluid,  or 
othtr  matters  contained  in  the  stomach ;  preceded 
bif  nausea,  oppression,  tension  or  heat  oj  the  epi" 
gastrinm,  sometimes  by  faintness ;  unattended  by 
cough;  and  frequently  acet*mpanied  with  very 
dark»coloured,  grumcus  or  pitchy  stools. 

143.  i.  Pathulooy» — Like  dropsy -^  of  which 
it  may  be  either  an  antecedent  or  epi-phenome- 
non  —  vomitiog  of  blood  is  seldom  an  idiopathic 
or  primary  disease,  but  generally  the  consequence 
of  certain  pre>exi8ting  changes,  sometimes  chiefly 
seated  in  the  stomach,  at  other  tiroes  in  the  cof- 
latious  viscera,  as  the  spleen,  liver,  or  pancreas, 
and  occasionally  in  some  two  or  more  of  the^ 
organs.  The  blood  may  proceed  from  the  mucous 
surface  o(  the  stomach,  which  is  most  commonly 
the  case  ;  and  from  the  surface  of  the  duodenum, 
or  of  the  cBsophagus.  it  is  generally  poured  out 
from  the  congested,  dilated,  and  weakened  capil- 
laries and  exhaling  pores  of  this  surface;  but  it 
may  be  effused  either  from  a  limited  part,  or 
from  a  few  small  vessels  chiefly,  as  when  it  de- 
pends on  a  congested  or  other  morbid  state  of  the 
spleen,  or  on  uleeration,  or  from  one  or  more 
diseased  or  ulcerated  vessels,  which  latter  is  but 
rarely  the  case.  It  may  proceed,  also,  from  the 
rupture  of  an  aneurismal  tumour  which  has 
poured  its  blood  either  directly  or  mediately  into 
tbe  stomach  ;  or.  as  supposed  by  some  to  happen 
in  a  very  few  instances,  it  may  even  flow  along 
the  ducts  from  the  liver  into  the  duodenum, 
from  whence  it  may  be  partly  regurgitated  into 
the  stomach  ;  but  this  is  extremely  doubtful.  The 
blood  may,  however,  as  shown  above,  pass  from 
the  posterior  nares  or  tbrcmt,  or  from  the  re- 
spiratory organs,  into  the  stomach,  and  be  after- 
wards vomited,  and  thus  hasmatemesis  may  be 
closely  simula^ted. 

144.  Besides  these  sources  of  the  haeroorrbage,  it 
is  of  iinportauce  to  recognise  the  general  condition 
of  vital  energy  of  the  system  accompanying  it, 
as  well  as  the  state  of  action  which  the  heart  and 
arteries  may  evince.  Haematemesis  is  attended 
with  almost  every  grade  of  vascular  action,  from 
the  lowest  state  of  sub-action,  to  the  most  acute 
action ;  hut  more  frequently  the  vascular  system 
is  deficient  of  vital  tone,  and  this  condition  is  ex* 
tended,  more  or  less,  to  all  the  soft  solids  of  the 
frame.  In  a  very  great  number  of  cases  of  this 
disease,  also,  we  observe  a  state  either  of  general 
cachexia,  or  of  congestion,  morbid  function,  or 
morbid  structure,  of  more  than  one  of  the  abdo- 
minal  viscera. 

145.  Haematemesis  is,  more  commonly  than  is 
generally  stated  by  authors,  a  mode  of  termination, 
or  a  consequence,  of  inflammation,  or  of  inflam- 
matorv  irritation  and  congestion  of  the  internal 
tunics  of  the  stomach  and  duodenum,  particularly 
when  it  presents  signs  of  sthenic  action,  or  is  pre- 
ceded by  cardialgia,  acute  pain,  ten<Jerness,  dis- 
tension, and  a  sense  of  heat  in  the  region  of  this 
organ,  or  when  it  occurs  in  young,  plethoric  sub- 
jects, and  is  caused  by  ingurgitation,  by  acrid 
matters  received  into  the  stomach,  by  the  use  of 
inebriating  fluids,  and  by  the  suppression  of  accus- 
tomed discharges.  In  this  injiammatory  form  of 
tbe  disease,  the  blood  thrown  from  the  stomach  is 
seldom  in  large  quantity  at  one  time,  although 
frequently  ejected,  and  is  of  less  deep  colour  than 
in  some  other  varieties  ;  and  that  taken  by  vene- 
section is  usually  cupped  and  bufied.    I  agree, 


however,  with  Quarxn,  Richtcr,  Frakv,  and 
ScuMiDTMANN,  that  this  disease  is  more  fre- 
quently accompanied  with  an  asthenic,  than 
sthenic,  state  of  the  vital  powers. 

146.  It  is  of  the  utmost  importance  to  appreciate 
justly  the  foregoing  states,  as  upon  them  are 
chiefly  based  out  opinions  respecting  the  exact 
nature  of  the  disease,  and  the  most  successful 
mode  of  removing  it.  In  the  following  observ- 
ations I  shall  notice  — firstt  the  primary  and  less 
complicated  state  of  hflsmatemesis ;  secondly,  the 
supplemental,  succedaneous,  or  vicarious  forms 
of  this  disease ;  thirdly,  hcmatemesis  from  dis- 
ease of  the  viscera  connected  with  the  stomach ; 
fourthly,  haemorrhage  from  certain  organic  lesions 
of  the  stomach,  or  of  its  vessels,  and  from  com- 
plications with  other  diseases  ;  and,  lastly,  that 
rarer  foim  of  haemateroesis,  which,  from  the  co- 
lour of  the  ejected  fluid,  has  been  called  the  mor-- 
bus  niger. 

147.  A,  Primary  or  Simple  Hetmatemetis,~-» 
This  form  of  the  disease  is  entirely  dependent 
upon  the  state  of  the  mucous  surface  of  the  sto- 
mach, or  upper  portion  of  the  duodenum.  It 
may  arise  from  a  constitutional  tendency  to  hae- 
morrhage, heightened  in  this  particular  part  of 
the  digestive  mucous  surface  by  some  of  the  ex- 
citing causes  of  the  disease,  especially  by  an 
excessive  use  of  vinous  or  spirituous  liquors,  cr 
by  both,  and  by  general  vascular  plethora.  U 
seems  to  be  preceded  by,  and  even  to  consist  in, 
a  more  or  less  congested,  weakened,  or  atonic 
state  of  the  extreme  venous  capillaries  arising  in 
this  surface,  connected  with  similar  states  of  this 
surface  itself  (^see  art.  Diobstivb  Canal).  But, 
conjoined  wiui  these  states,  there  may  exist  in- 
creased action  of  the  vessels  supplying  the  bleed- 
ing surface.  When  it  proceeds  chiefly  from  the 
former  of  the  conditions  now  referred  to,  there 
are  generally  appearances  of  deficient  tone 
throughout  the  sou  solids  of  the  body.  The  blood 
ejected  is  dark-coloured,  or  grumous;  and  al- 
though there  may  be  pain  or  tenderness  of  the 
epigastrium,  there  is  no  sense  of  heat,  or  sign  of 
increased  or  sthenic  vascular  action. 

148.  When  it  depends  more  upon  local  deter- 
mination, or  increased  action,  arising  from  an 
irregular  distribution  of  tbe  vital  energies  with 
which  the  vascular  system,  or  particular  viscera, 
is  endowed  ;  or  when  it  is  consequent  upon  the 
state  of  inflammatory  congestion  referred  to  above 
($  145.),  the  vomiting  6(  blood  is  either  pre- 
ceded by,  or  accompanied  with,  a  frequent,  soft, 
open,  and  sometimes  small,  pulse,  by  a  sense  of 
pain  or  tenderness,  and  of  heat,  at  the  epigas- 
trium, with  other  symptoms  of  gastritis ;  and  the 
blood  thrown  up  is  redder  and  more  fluid  than  in 
the  foregoing  case,  and  seldom  in  vevy  large 
quantity ;  but  is  sometimes  mixed  with  portions 
of  lymph  or  with  substances  of  a  fleshy  or  fibrinous 
appearance.  This  particular  state  of  the  disease 
is' often  connected  with  a  plethoric  state  of  the 
vascular  system,  particularly  of  that  part  forming 
the  portal  system.  W  hen  this  obtains,  the  history 
of  the  <^e  the  preceding  causes,  and  circum- 
stances connected  with  it,  will  assist  us  in  form- 
ing a  diagnosis.  The  patient  generally  is  of  a 
full  habit  of  body,i)r  he  presents  appearances  of 
vascular  plethora.  The  pulse  is  full,  broad,  and 
strong,  and  there  is  often  fulness  of  the  abdomen^ 
particularly  towards  the  epigastrium  and  hypo* 
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cbondritf  but  without  that  degree  of  fulnen,  tu* 
mefaction,  pain.ortenderneMin  the  hypochoDdha, 
which  attends  upon  serious  disease  oi  the  spleen 
or  liver,  and  which  accompanies  the  third  variety 
($  1^1.).  This  form  of  hsmatemesii  in  de> 
licate  constitutions,  or  in  thow  predisposed  to 
hemorrhagic  disease,  occasionally  follows  upon 
acrid  or  irritating  substances  taken  into  the  sto- 
mach. Thus  it  has  been  produced  by  the  irri- 
tation of  an  eroetiC)  and  by  acrid  poisons.  War- 
ton,  G  LISSOM,  and  Huffmann,  have  observed  it 
occasioned  by  the  use  of  irritating  emmeoagoftues. 
It  may  assume  a  chronic,  remittent,  or  periodic 
character.  In  two  instances,  in  which  it  was 
occasioned  by  the  daily  excessive  use  of  intoii- 
cating  liquors,  it  recurred  every  morning  for 
several  weeks ;  and,  in  one  of  them,  was  fol- 
lowed by  a  most  violent  attack  of  gout. 

149.  B.  Succedaneoutor  Vieariaut  H^matemeiU. 
—  This  form  of  the  disease  'w  not  of  infrequent 
occurrence.  It  is  noticed  by  several  authors, 
and    particularly    by    Ballonids,    Hoffmann. 

FofteSTUS,  WllYTT,  RiEDLIN,  ThOMANN,  PlNEL, 

and  others,  and  has  come  before  every  experienced 
practitioner  oftener  than  once.  It  generally  arises 
from  those  causes  which  suppress  suddenly,  or 
prevent  the  return  of,  the  menttruai  dhcharge, 
or  the  hemorrhoidal  Jiux,  It  may  even  replace 
an  habitual  ejutaxu,  or  occur  in  females  in  the 
form  of  misplaced  catamenia,  this  part  of  the 
uterine  functions  not  having  appeared.  In  the 
majority,  however,  of  such  cases,  the  hematems^is 
has  been  occasioned  by  some  evident  cause,  and 
in  its  subsequent  occurrence,  it  has  assumed  a 
periodic  or  vicarious  form.  This  form  may  even 
manifest  itself  from  the  commencement,  as  where 
it  has  occurred  instead  oF  the  catamenial  evacu- 
ation, which  has  either  not  appeared,  or  been  but 
imperfectly  established. 

1 50.  From  whatever  cause  this  state  of  the  dis- 
ease may  proceed,  it  evidently  arrests  or  prevents 
the  discharge  the  place  of  which  it  supplies; 
and,  although  it  cannot  be  generally  shown  to 
depend  upon  previously  existing  disease  of  the 
stomach,  or  of  the  viscera  intimately  connected 
with  this  organ,  yet  we  may  suppose  that  the  mu- 
cous surface  and  vessels  of  the  stomach  have  been 
disposed  to  experience  congestion,  local  deter- 
mination, or  the  morbid  conditions  on  which  hs- 
morrhage  has  been  shown  above  to  depend. 
Possibly,  also,  the  morbid  states  of  the  surround- 
ing viscera  may  have  been  such  as  to  assist  in 
producing  the  haemorrhage,  although  these  states 
cannot  be  generally  recognised,  owing  either  to 
their  slight  extent,  and  the  obscure  or  imper- 
fectly developed  phenomena  attending  them,  or 
to  our  imperfect  powers  of  observation.  When 
haematemesis  is  consequent  upon,  or  vicarious  of, 
hasmorrhoids,  particularly  in  agei  or  intemperate 
persons,  a  morbid  state  of  the  liver,  as  respects 
either  its  functions  or  iu  structure,  as  well  as  of 
the  stomach,  may  reasonably  be  inferred,  so  far  at 
least  as  to  lead  to  an  intimate  examination  of  the 
state  of  this  organ.  Admitting  the  frequency  of 
this  morbid  relation,  we  cannot,  howentr,  infer 
its  constant  existence,  seeing  that  we  often  fail 
in  detecting  it,  and  of  ob<terving  it  after  the  has- 
roatemesis  lia<i  ceaiied.  It  seems,  therefore,  more 
correct  to  infer  that,  in  cases  of  this  description, 
the  sanguineous  effusion  is  often  a  consequence 
of  inOammatory  congestion  of  the  villous  coat  of 


the  stomach  and  duodenum,  which  hu  taken 
place  more  iuddtnly,  and  induced  more  rapidly 
the  effusion  than  m  some  other  forms  of  the 
dtseai^. 

151.  C.  HicmatemMhfrom  DiMtau  nf  tht  FiV 
eera  connected  with  the  Utomach, — The  vomiting 
of  blood  in  this  form  of  the  disease  is  symptinnatie 
of  congestion  or  structural  change  of  the  spleeo, 
liver,  or  pancreas,  or  even  of  some  other  abdo- 
minal yiscus.  This  is  the  most  frequent  form  of  be- 
matemesis.  A  congested  state  of  the  stomach,  and 
even  also  of  the  duodenum,  being  caused  by  ob- 
structed circulation  through,  or  other  disease  of, 
one  or  more  of  these  viscera,  any  accidental  irri- 
tation, or  whatever  increases  the  congestion  on 
the  internal  surface  of  the  stomach,  may  occasion 
the  effusion  of  blood  from  it.     Most  frequently, 
perhaps,  the  hsBmorrhage  is  produced  by  obstniC' 
tion,  enlargement,  or  some  other  lesion  of  the 
spleen,  the  anastomoses  of  the  vessels  of  this 
organ  with  those  of  the  stomach  favouring  its 
occurrence.      When    haematemesis  arises  from 
disease  of  the  liver  or  spleen,  the  history  of  the 
case,  the  presence  of  fulness  or  tumefaction,  ten- 
derness or  pain,  in  the  hypochondria  and  epi- 
gastrium :  symptomatic  pains  about  the  shoulders 
or  shoulder  blades,  an  unhealthy  or  sallow  slate 
of  the  countenance,  and  chronic  functional  dis- 
order of  the  stomach  and  bowels,  will  generally 
be  observed.     The  duscharge  of  blood  in  this  form 
of  haematemesis  has  sometimes  acted' as  a  critical 
evacuation,  the  symptoms  of  congestion  of  the 
liver  or  spleen,  or  of  both,  which  had  existed, 
having  been  removed  by  it,  and  health  restored. 
Instances  of  this  kind  have  been  recorded  by  Ds 
][JAEK,  Fhank,  Portal,  Pinel,  Scbmidtmank, 
and  others,  and  have  occurred  to  myself,  par- 
ticularly in  persons  who  had  suffered  long  from 
ague.     More  frequently,   however,  the  haemor- 
rhage has  furnished  only  a  temporary  advantage, 
the  disease  of  the  liver  or  spleen,  which  it  bad 
relieved,  again  returning,  f  }llowed  bv  an  attack 
of  hsematemesis  and  another  period  of  relief;  or 
terminating  fatally,  dissection  disclosing  the  ex- 
tent of  the  disease'of  which  the  hsmorrhage  wu 
merely  a  symptom.     In  this  variety,  the  blood 
thrown  up  is  generally  of  a  dark  colour,  and  either 
fluid  or  grumous,  and  consisting  of  small  coagula. 
The  stools  are  also  morbid — frequently  black, 
pitchy  or  grumous,   loose,  and   very  offensive. 
The  hemorrhage  is  often  preceded  by,  compli- 
cate<l  with,  or  followed  by,  dropsy  of  the  abdo- 
men, or  of  the  lower  extremities,  or  both;  but 
rarely  with  hydrothoraz,  unless  it  have  followed 
the  effusion  into  the  peritoneal  cavity.     In  some 
instances,  obstinate  di«)rrhoea   or  dysentery  has 
supervened,  especially  in  warm  or  miasmatous 
climates. 

1 52.  1  agree  with  Trai.les  (  De  u$u  Opii,  vol.  ii. 
p.  29.),  who  has  strongly  insisted  on  the  fre- 
quently active  or  sthenic  state  of  the  ves^^els  in 
bsmatemesis,  that,  in  the  preceding  forms,  the 
impeded  or  obstructed  return  of  blo^  through 
the  veins  frequently  occasions  an  augmented 
action  of  the  arteries;  and,  as  the  blood  cannot 
pass  in  sufficient  quantity,  or  with  requisite  cele- 
rity, by  the  veins,  that  it  is  determ  ned  with 
greater  impetus  into  the  extreme  arterial  capil- 
laries, thereby  dilating  their  exhaling  pores,  and 
being  effused  into  the  cavity  of  the  organ.  Some 
degree  of  vascular  reaction  may  also  take  place 
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on  the  villous  surface  of  the  stomach  from  this 
circumstance,  giving  rise  to  the  membranous 
pieces  of  lymph  which  are  sometimes  ejected 
along  with  the  blood,  or  subsequently. 

1^.  D.  HtcmaUmtsitJ'ram  D'ueau of  th§  Coats 
or  VUhtUof  the  Stomuchi  and  from  othtr  Maladies, 
—  1  he  discharge  of  blood  from  the  stomach  may 
arise  from  ulceration  having  extended  into  one  or 
more  vessels;  or  from  disease  of  the  coats  of  an 
artery  or  vein,  pr  from  atheromatous  or  other  de- 
posits in  the  coats  favouring  their  perforation  or 
rupture.  Such  occurrences  are,  however,  very 
rare.  In  a  case  of  extensive  and  fatal  hsma- 
temesis  consequent  upon  scirrhus  of  the  pylorus, 
in  an  aged  man,  attended  by  Mr.  Byam  and  my- 
self, the  arteries  of  the  stomach  were  found 
studded  by  atheromatous  deposits,  and  the  coats 
of  a  considerable  arterial  branch  were  at  one  part 
destroyed  by  them,  an  opening  from  the  interior 
of  the  vessel  into  the  stomach  having  been  de- 
tected after  a  minute  examination.  The  effusion 
may  even  proceed  from  perforation  and  adhesion 
of  the  stomach  to  the  liver  or  spleen,  ulceradon 
having  extended  to  these  viscera.  It  may  also 
occur  in  an  advanced  stage  of  scirrhous  ulceration 
of  the  pylorus  or  cardia  ;  or  from  tumours,  par- 
ticularly those  of  a  malignant  character,  in  the 
parietes  of  the  stomach  ;  but  in  these  cases  the 
hemorrhage  seldom  proceeds  from  the  ulcerated 
part  or  from  the  tumour,  unless  they  be  of  a  fun- 
goid kind,  the  blood  being  exuded  chiefly  from 
the  villous  surface  of  the  organ.  Hsmatemesis 
may  be  also  occasioned  by  any  lesion  causing 
hemorrhage  from  the  internal  surface  *of  the 
oesophagus,  or  from  the  bursting  of  ananeurisroal 
tumour  or  varix  in  this  situation  as  well  as  in  the 
stomach  itself.  When  the  effusion  takes  place 
from  the  oesophagus.  tl\e  blood  generally  passes 
in  the  first  instance  into  the  stomach,  whence  it  is 
ejected  with  the  contents  of  this  viscus  by  vomit- 
ing ;  but  it  is  sometimes  eructated  or  gulped  up 
without  nau9ea  or  retching. 

154.    Blood  is  occasionally  thrown  off  the 
stomach  in  the  progress  of  continued  fevers,  par- 
ticularly of  those  of  an  adynamic  or  putro-ady- 
naoyc  form  ;  and  of  those  complicated  with  pre- 
dominant disease  of  the  stomach,  liver,  or  spleen. 
It  is  aUo  sometimes  vomited  in  long-continued 
remittent  and  intermittent  fevers,  and  more  rarely 
in  the  exanthemata.      Hsmatemesis  has  even 
ushered  in  severe  attacks  of  smallpox  and  scarlet 
fever ;  and  has  sometimes  supervened  in  the  course 
of  hooping-cough,  particularly  ^n  plethoric  and 
cachectic  persons,  and  in  those  affected  with 
visceral  disease.     It  is  not  unfrequently  symp- 
tomatic of  scurvy  or  purpura  hsmorrhagica ;  toe 
blood  being  exuded  from  the  extreme  vessels  in 
con^uence  of  deficient  tone  and  weakened  vital 
cohesion  of  the  villous  coat  of  the  stomach,  aTid 
of  the  whole  digestive  canal.    In  the^e  latter 
complications,  the  quantity  of  blood  evacuated  by 
sioot  is  often  greater  than  that  thrown  off  the 
stomach.  Lastly,  hematemesis  sometimes  occurs 
in  persons  affected  by  intestinal  worm^,  especially 
taenia  and  lumhrici.  It  is,  moreover,  occasionally 
complicated  with  hysteria  and  disorder  of  the 
utenoe  functions.     It  not  infrequently  alternates 
liith,  or  is  supplemental  of,  some  other  hiemor- 
rhage. 

155.  In  the  first  and  second  of  the  foregoing 
states,  constituting  the  more  idiopathic  varieties 


of  hsmatemasis,  as  well  as  in  the  third  and 
fourth,  forming  the  tifmptomatie  and  complicated 
conditions,  the  appearance  of  the  stools  is  the 
next  deserving  of  attention  to  the  quantity  and 
state  of  the  blood  thrown  off  the  stomach.  In 
many  cases,  the  quantity  of  blood  passed  from  the 
bowels  is  greater  than  that  vomited.  This  hap- 
pens Qiost  frequently  when  the  blood  is  slowly 
effused,  without  irritating  the  stomach.  It  then 
passes  the  pylorus,  and  undergoes  a  partial  di- 
gestion, or  mixes  with  the  secretions  poured  into 
the  alimentary  canal ;  imparting  a  very  daik  co* 
lour,  or  pitchy  or  biack  grumous  appearance  to 
the  stools. 

156.  £.  Vomiting  of  Black  Matter  —  The  mor- 
bus niger  of  the  ancients. — When  the  blood  coo- 
tinues  long  congested  in  the  capillaries  of  the 
stomach  previous  to  its  effusion,  it  gradually  ac- 
quires a  dark  colour,  and  loses  the  property  of 
coagulating.  When,  also,  the  congestion  of  the 
venous  capillaries  has  continued  long,  the  arte- 
rial ramifications  passing  into  them  necessarily 
participate  in  this  state,  the  blood  in  them  assum- 
ing venous  characters.  This  condition  of  the 
circulation  of  the  organ  sometimes  occurs,  espe- 
cially in  persons  of  a  spare  habit  of  body,  oi  a 
morose,  irascible,  and  melancholic  temper ;  and 
of  a  pale,  sallow,  or  jaundiced  countenance ;  and 
is  attended  with,  or  followed  by,  pain  and  dia- 
ten^ion  in  tho  epigastrium  and  left  hypochon- 
drium,  flatulence  of  the  stomach,  debility  or 
sinking,  borborygmi  or  tormina,  and  several  other 
symptoms  usually  indicating  the  ^proach  of 
hsmatemesis.  At  length,  during  great  pros* 
tration  of  strength,  or  deliquium,  ol lowed  by 
nausea,  and  sometimes  colicky  pains  of  the  abdo- 
men, vomiting  of  a  bhick  tar-like  matter  takes 
place,  often  with  similar  discharges  from  the 
bowels.  This  matter  is  occasionally  extremely 
offensive,  and  is  evidently  the  result  of  serious 
changes  in  the  vital  action  of  the  vessels  of  the 
stomach,  liver,  and  spleen ;  the  tone  of  the  ca- 
pillaries, and  the  healthy  cohesion  of  the  digestive 
mucous  surface,  being  lost,  and  thereby  allowing 
the  exudation  of  the  altered  blood  into  the  cavity 
of  the  organ,  this  fluid  becoming  siill  further 
changed  by  admixture  with  the  acid  gastric  juice 
and  exhalations  poured  out  by  the  villous  surface. 
It  will  be  seen  from  this,  that  I  consider  the  dis- 
charge of  a  black  matter  from  the  stomach  as  a 
moditication  or  variety  of  hsmatemesis,  occurring 
in  an  extremely  asthenic  state  of  the  frame,  and 
most  probably  from  some  degree  of  perverted 
function,  not  only  of  the  stomach,  but  also  of  the 
liver  and  spleen.  It  may  be  also  inferred  that  a 
morbid  state  of  the  secretions  from  the  mucous 
follicles  and  liver  may  co-exist  with  these  changes, 
and  that  the  admixture  of  those  secretions  with 
'the  effused  blood  may  deepen  the  already  dark 
colour  of  this  fluid  ;  but  this  effect  is  chiefly  pro- 
duced by  the  free  acid  shown  by  Dr.  Pbout  to 
exi^t  in  the  gastric  juices. 

157.  ii.  Causes. — A.  The  predigpotingeavmsot 
hsmorrhage  from  the  stomach  are, — hereditary 
conformation  and  disposition  to  hsmorrhagic 
affections ;  the  female  sex ;  the  sanguine  and 
irritable  temperaments,  and  the  melancholic  and 
the  hypochondriacal,  especially  in  persons  with  a 
pale,  sallow,  or  earthy  appearance  of  counte- 
nance ;  the  full  and  plethoric  habit  of  body,  and 
irascible  disposition ;  indolent  and  laiurious  modes 
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of  life,  particularly  when  adopted  80on  after  pu- 
berty ;  addiction  to  the  use  of  spirituous  liquors, 
or  of  inebriating  fluids  of  any  description ;  indul- 
gence in  too  much  food ;  the  continued  influence 
of  moist  and  miasmal  states  of  the  air ;  chronic 
affections  and  congesUoni  of  the  abdominal  vis- 
cera, particularly  of  the  spleen,  liver,  and  pan- 
creas ',  the  advanced  months. of  pregnancy ;  and 
irregularity  or  suppression  of  the  menstrual  dis- 
charge. J.  P.  Frank  states  that  he  has  met  with 
hcmateroesia  most  frequently  between  the  thir- 
tieth and  fiftieth  years  of  age. 

158.  B.  The  exciting  and  determining  causes 
are  —  blows  and  injuries  on  the  abdomen,  par- 
ticularly on  the  hypochondria  and  epigastrium  ; 
^violent  concussions  or  succussions  of  the  trunk  ; 
external  or  internal  pressure  on  the  stomach  ;  the 
ingestion  of  irritating  or  hurtful  matters  into  this 
viscus;  the  intemperate  indulgence  in  food  or 
stimulating  liquors;  the  presence  of  worm^, 
larve,  leeches,  &c.  in  the  stomach  or  upper  part 
of  the  intestines ;  the  irritation  occasioned  by 
morbid  or  excoriating  bile  on  the  surface  of  the 
duodenum  or  stomach;  powerful  or  irritating 
emetics,  especially  when  given  in  the  advanced 
stages  of  levers,  or  in  cachectic  or  visceral  dis« 
eases ;  the  suppression  of  accustomed  dis^charges, 
particularly  the  menstrual  or  haemorrhoidjl ;  the 
application  of  cold,  or  of  cold  and  moisture,  to 
the  lower  extremities  or  surface  of  the  body, 
during  perspiration  or  the  catamenial  period  ; 
unusual  distension  of  the  colon,  owing  to  habitual 
or  continued  costiveness  ;  neglect  of  the  bowels, 
And  consequent  accumulation  of  fcEcal  matters  ; 
violent  fits  of  passion ;  disease  of  the  vessels  of 
the  stomach,  or  collatitious  viscera  ;  the  gravid 
uterus,  and  large  tumours  developed  in  any  part 
of  the  abdomen.  Whatever,  in  short,  irritates 
the  mucous  surface  of  the  stomach,  or  interrupts 
the  return  of  blood  from  the  organ,  will  occasion- 
ally produce  the  disease. 

159.iii.  Symptous. — A.Fremonittn'}!  Symptoms, 
—  The  patient  generally  complains,  previous  to 
the  accession  of  the  hsmatemesis,  of  many  of  the 
symptoms  of  hemorrhagy,  as  well  as  of  others 
peculiar  to  this  species.  These  are  commonly, 
cardialgia  ;  tension  or  pain  at  the  epigastrium, 
with  either  loss,  or  increase  of  appetite ;  some- 
times faintness,  or  a  sense  of  sinking  or  of  anxiety 
at  this  region  ;  flatulent  or  acrid  eructations ;  las- 
situde, with  irregular  chills  and  flushes  of  heat ; 
an  open,  sharp,  and  soft  pulse  ;  a  sense  of  pain, 
or  heat  and  uneasiness,  with  distension  and  ten- 
derness at  the  epigastrium  and  left  hypochon- 
drium.  Sometimes  the  pains  in  these  situations 
are  severe  and  pulsative,  or  extend  to  the  left 
shoulder  and  scapula;  and  there  is  generally  more 
or  less  of  nausea,  expression  of  anxiety,  and  pal- 
lor of  the  countenance.  In  ra  er  instances  the 
attack  commences  without  any  premonitory  symp- 
toms Bufiicient  to  attract  attention;  and  cases 
even  of  death  from  hemorrhage  into  the  stomach 
have  been  observed  by  Fhank  (De  Cur.  Horn. 
Mitrb.i,  vi.  p.  198.)  and  others  to  have  occurred 
suddenly,  without  any  external  discharge  or 
symptom  indicating  the  cause  of  sudden  disso- 
lution. In  some  instances  I  have  a<tcertained 
that,  for  a  long  time  previously,  evident  symptoms 
of  chronic  gastritis  nad  been  present,  of  which 
the  hematemesis  was  a  consequence. 

160.  B.  The  patAo^omanic  phenpmena  of  the 


disease  soon  succeed  to  the  above :  the  nausea 
is  followed  by  increased  pain,  uneasiness,  and 
tenderness  at  the  epigastrium,  and  with  vomiting 
of  blood,  either  fluia  or  coagulated,  pure,  or  mixed 
with  the  contents  of  the  stomach.  The  blood, 
and  other  matters  thrown  up,  come  away  with 
more  or  less  eflorl ;  frequeolly  with  comparative 
ease,  even  when  the  hemorrhage  is  the  greatf^t, 
and  seldom  with  much  previous  retching :  it  is 
sometimes  gulped  or  eructated  upwards.  When  the 
quantity  of  blood  thrown  up  is  great,  the  effort  at 
ejecting  it  may  sometimes  occasion  irritation  in 
the  pharynx,  and  excite  coughing;  and,  from 
this  circumstance,  cause  some  doubt  as  to  the 
seat  of  eflfusion ;  but  the  history  of  the  case^  and 
an  attentive  examination  of  the  phenomena 
($  169. 160.),  will  show  the  nature  of  the  disease. 

161.  The  appearance  of  the  blood  varies  wiih 
the  quantity  effused,  and  the  time  it  has  been  re- 
tained in  the  stomach,  but  especially  with  the 
state  of  the  vital  energies,  and  of  vascular  action, 
previous  to,  and  at  the  time  of,  the  hemorrhage. 
Where  the  discharge   is  attended  by  increa*^ 
actton,  and  the  quantity  is  large,  or  when  it  has 
been  poured  from  a  considerable  vessel  or  ves- 
sels, the  blood  is  generally  pure  and  unmixed 
with  the  ingesta.     Where  it  has  been  effused 
from  an  artery  or  ruptured  aneurism,  it  is  florid 
and  fluid ;  but  if  it  have  slowly  oozed  from  the  « 
congested  mucous  surface,   or  depended    upon 
congestion  or  other  disease  of  the  spleen  or  liver, 
it  is  of  a  dark  venous  colour,  sometimes  grumous, 
at  other  times  fluid,  and  either  pure,  or  mixed  with 
the  secretions  or  other  matters  contained  in  the 
stomach.     In  some  cases  (the  mttrbnt  niger  o( 
old  authors)  the  blood  is  nearly  black,  of  a  tar  like 
hue,  or  grumous,  particularly  in  the  hemaieme- 
sis  occurring  during  the  progress  of  old  remit- 
tent and  malignant  fevers,  where  there  has  evi- 
dently existed  for  some  time  impaired  tone  of 
the  mucous  surface  of  the  stomach  and  of  its 
capillaries,  and  of  the  vessels  of  the  spleen,  with 
congestion  of  these  viscera,  and  obstruction  of  the 
liver. 

162.  In  some  instances,  particularly  when  the 
disease  has  been  preceded  by  inflammatory  symp- 
toms referable  to  the  stomach,  membraniform, 
polypous,  or  fleshy  substances,  are  found  amongst 
the  coagula  ejected  from  thi«  viscus.  These  sub- 
stances evidently  proceed  from  inflammatory  ac- 
tion in  a  part  of  the  villous  surface,  with  effusion 
of  coagulable  lymph,  this  action  being  followed 
by,  or  accompanied  with,  or  even  consequent 
upon,  a  more  or  less  active  hemorrhage. 

163.  After  hem»temcsis,  the  patient  often  ex- 
periences much  relief  from  the  more  severe  symp- 
toms ushering  it  in ;  and  this  continues  until 
shortly  before  a  return  of  the  attack,  which  may 
be  repeated  oftener  than  once,  with  interval*  of 
relief  of  irregular  duration.  When  the  effusion 
of  blood  into  the  stomach  is  continued  for  a  pro- 
longed period,  the  vomiting  of  this  fluid  is  re- 
peated at  short  intervals.  And  occasionally  the 
nemorrhage  occurs,  par  irularly  in  th  ^se  addicted 
to  ingurg;tation  and  the  immoderate  use  of  spi- 
rituous liquors,  in  short  and  sli^iht  fits,  at  short  and 
regular  intervals.  1  have  remarked  it. particularly 
in  persons  of  a  full  habit  of  body  who  have  be*n 
addicted  to  those  indulgences,  recur  every  morn- 
ing, even  for  several  weeks  or  months,  with  tem- 
porary relief  to  all  the  symptoms,  and  disappear 
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only  occasionsiUy  for  longer  periods  than  24 
bouts.  Sometimes  asingle  attack  of  considerable  se- 
verity is  followed  by  many  months  of  comparative 
health  ;  and  when  it  is  critical  of  engorgement  of 
the  spleen  or  liver,  it  may  not  again  return,  under 
proper  treatment.  When  hemateroesis  is  suc- 
cedaneoos  or  Yicarious  of  some  other  accustomed 
tanguiDeoiis  evacuation,  it  often  recurs  at  regular 
iotervals,  as  io  the  second  variety  of  the  affection. 
After  an  attack,  the  bowels  are  generally  relaxed, 
and  the  dejections  dark-coloured,  from  the  pre- 


presents  uroilar  appearances  to  those  seen  in  the 
stomach.  In  a  few  instances,  there  is  but  little 
change  from  the  healthy  state  of  this  viscus,  the 
principal  morbid  changes  existmg  in  the  liver  or 
spleen  or  in  the  pylorus,  or  oesophagus ;  and,  in 
a  few  others,  the  mucous*  membrane  is  led,  in- 
jected, and  covered  in  parts  by  a  layer  of  coagu- 
lated lymph  or  of  jelly-like  fluid.  In  additiofl 
to  one  or  several  of  the  above  lesions,  there  have 
been  observed,  in  rare  cases,  erosion  of  one  or 


more  arterial  vessels  (Ricabd.  Latham,  Clark, 


fence  of  blood  in  them,  and  extremely  foetid. !  and  myself)  of  the  stomach  ;  a  dilated  or  varicosed 
Sometimes  the  stools  are  quite  black,  and  of  the  ,  state  of  the  veins  (Rullier),  and  even  rupture 
consistence  and  appearance  of  tar.    This  state  of    of  the  varicosed  veins  (Stoll,  Koziere);  great 


the  evactiations  {the  meUena  of  ol  1  author?)  often 
c.niijiaes  for  some  time  after  the  vomiting  has 
ceased  ;  and  they  are  often  preceded  by  colicky 
f  aioitbrongh  the  abdomen,  dutension,  flatulence, 
tormina,  and  even  slight  roeteorismus. 

164.  There  is  seldom  much  fever  or  heat  of 
fcrface ;  but  the  pulse  is  quickened,  sometimes 
fall  and  developed,  or  even  strong,  in  the  more 
aitive  or  sthenic  states  of  the  disease,  particularly 
at  the  commencement  of  the  attack.  But  in  the 
asthenic  states  of  the  system»  or  as  the  disease  ad- 


dilatation'of  the  vasa  brevia,  the  meseraic,  me- 
socolic,  and  splenic  veins,  and  ulcerations  and 
perforations  of  the  oesophagus  and  duodenum,  as 
well  as  of  the  stomach. 

166.  In  the  more  decidedly  symptomatic  and 
complicated  states  the  various  alterations  to  which 
the  abdominal  viscera  are  liable  are  severally 
observed,  but  those  which  are  more  directly  con- 
nected with  hemorrhage  into  the  stomach  are  — 
congestion,  enlargement,  and  softening  of  the 
spleen,  its  vessels  containing  a  black,  semicoa- 
%aoces,and  the  attacks  are  repeated,  it  is  commonly  \  gulated,  or  grumous  blood  ;  unusual  hardness  and 
siaall,  soft,  and   acceleratc^l,    and  occasionally  ;  diminished  size  of  this  viscus,  portions  of  it  being 
very  compre«able  and  open.     The  tongue  pre- ;  converted  into  cartilage,  and  deposits  of  bone  on 


Kots  vanoos  appearances,  which  depend  more 
Bpoo  the  concomitant  and  primary  lesions  pro- 
ducing the  effusion  of  blcKxl,  than  upon  this 
occurrence  alone.  It  is  sometimes  furred,  but 
Diore  commonly  loaded  at  its  base,  or  coated 
with  muCLS  merely,  or  it  is  red,  particularly  its 
point  and  edges,  and  lobulated,  or  fissured: 
KMnetJmes  it  is  apparently  raw  and  livid,  par- 
ticularly in  the  worst  cases. 

165.  C.  Appearances  on  Dissection. — ^There  are 
few  lesions  to  wbi:rb  the  stomach  and  other  ab- 
dominal viscera  are  liable,  that  have  not  been 
found  in  fatal  ca«es  of  hematemesis.  The  chief 
of  these,  particularly  io  the  primary  forms  of  the 
disease,  are  —  dark  red,  purplish,  brown,  or  black 
patches,  streaks,  or  spots,  of^  the  internal  surface 
of  the  stomach ;  an  enlarged,  dilated,  or  in- 
jected state  of  the  capillaries  io  this  surface,  per- 
mTing,  according  to  the  observations  of  Portal, 
injections  thrown  into  the  gastric  arteries  to  pass 
ioto  the  cavity  of  the  viscus  ;  very  rarely  rupture 
of  any  of  the  vessels,  excepting  in  connection 
with  ulceration  or  atheromatous  deposits  in  their 
coats;  generally  a  relaxed  state  of  the  ve.'vels, 
with  diininished  cohesion,  or  a  softened,  dark-co- 
ioored,  blackened,  tumid,  infiltrated,  ecchymosed, 
and  flabby  condition  of  the  villous  and  sub-vil- 
luus  tissues ;   occasionally,  a  flaccid,  dilated,  and 


Us  surface  ;  congestion,  tubercular  formations, 
interstitial  deposits,  tumours,  scirrbus,  atrophy, 
and  other  changes  in  the  liver,  caui^ing  obstruc- 
tion of  the  portal  circulation  ;  tumours  pressing 
upon  the  vena  porta,  and  lesions  of  its  coats,  or  of 
parts  connected  with  it.  diminishing  its  calibre  ; 
enlargement  or  scirrhous  tumours  of  the  pancreas 
(Van  Dolveren,  myself,  and  others)  ;  alter- 
ations of  the  coats  of  the  large  vessels,  and  aneu- 
risms, particularly  of  the  aorta,  opening  either 
directly  or  mediately  into  the  stomach,  or  oeso- 
phagus ;  adhesions  of  the  spleen  to  the  stomach, 
with  perforating  ulcers  of  the  latter,  penetrating 
into  the  former ;  fungous  or  other  tumours  of  the 
stomach  or  pylorus  (VVhytt,  Niemann,  Portal,. 
&c.)  ;-  scirrnus  of  the  cardiac  or  pyloric  orifices, 
tumours  developed  at  the  root  of  the  met^enterv, 
and  organic  changes  of  the  kidneys.  The  most 
common  of  these  are,  the  alterations  of  the  spleen 
and  liver,  especially  enlargement  of  the  former, 
and  lesions  of  the  whole  structure  ol  the  lattei  ; 
changes  aflfecting  merely  a  part  of  the  organ,  or 
not  materially  obstructing  tne  portal  circulation, 
having  but  little  influence  in  the  production  of 
hsmatemesis. 

167.  D.  Pathological  Inferences, —  From  the 
phenomena  observed  in  connection  with  this  dis- 
ease, both  during  life  and  after  death,  it  may  be  in- 
pale  sute  of  the  whole  organ,  the  vessels  haying  j  ferred — Isl.  That  the  effusion  of  blood  into  the 
Deen  emptied  by  the  hasmor  hage  ;  sometimes  stoma ch  is  sometimes  a  termination  or  consequence 
similar  alterations  to  the  above  of  the  internal  i  of  active  congestion,  or  of  inflammatory  irritation, 
surface  of  the  duodenum,  or  of  the  oesophagus,  ■  of  the  villous  surface  of  this  viscus.  and  some* 
either  independent  of  (Gavhe,  in  Bev,  Med.  t.  i.  '  times  also  of  the  parts  of  the  digestive  tube  ad- 
p.  394.  1825.),  or  associated  with,  the  foregoing  joining  it — injiammatory  htrmalemesis;—2d.  That 
Ic^ioos  of  the  stomach  ;  collections,  varying  much  the  hsmori'hagic  discharge  frequently  arises  from 
as  ro  quantity,  of  coagulated,  scmi-coa^ulatcd  interrupted  circulation  in  the  spleen  or  vena  porta, 
or  f^TumoQS.  dark-coloured  blood  ii)  this  viscus,  ^  or  both,  and  consequent  congestion  of  the  veins 
ac«l  to  the  duodenum,  and  of  a  still  darker,  pitchy,  and  venous  capillaries  of  the  stomach,  cousing 
aad  foetid  blood,  mixed  with  morbid  secretions  increased  action  of  the  arteries,  with  dilatation  of, 
aikd  foecal  matters,  in  the  intestinal  tube  ;  and  a  and  consequent  effusion  from,  the  exhalcnt  pores 
t«aily  empty  state  of  the  veins.  In  some  cases,  of  the  congested  surface  — congfstir'e  symptomatic 
e«pfcial!y  of  the  symptomatic  forms,  the  mucous  hamatemesis ;  —  3d.  That  the  effusion  occasion- 
Nuftct  of  parts  of  ibe  small  or  large  intestines  \  ally  proceeds  from  diminished  or  lost  vital  c^^ 
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ftion  of  the  vUlous  surface,  and  impaired  tone  of 
the  capillaries  of  the  stomach,  with  general  ady- 
namia— asthenic  tymptomatic hamatemuis  ;  —  4th. 
That,  in  rare  instances,  the  hemorrhage  arises 
from  an  aneurism,  from  ulceration  or  perforation 
of  an  artery  or  Tein ;  and  more  frequently  from 
malignant,  fungoid,  or  ulcerated  tumours  in  the 
stomach,  or  near  either  of  its  orifices,  &c.  — 
complicated  hamateme»it. 

1G8.  iv.  Diagnosis. — The  vomiting  of  blood  is 
no  proof  that  this  fluid  is  effused  primarily  from 
the  stomach,  or  even  from  the  oesophagus  or  duo- 
denum ;  for,  as  I  have  shown  above  (|  91.  99.), 
very  dangerous  haemorrhages  often  proceed  from 
the  posterior  oares,  fauces,  or  pharynx,  and  even 
from  the  respiratory  organs,  yet  but  little  blood 
escapes  externally  from  these  situations,  the 
greatest  quantity  passing  into  the  stomach, 
whence,  if  it  be  considerable,  it  is  afterwards 
thrown  off  by  vomiting.  Where  the  hasmor- 
rbage  takes  place  slowly,  hematemesis  does  not 
occur,  the  blood  having  nevertheless  flowed  into 
the  stomach,  and  thence  into  the  intestinal  canal, 
admixing  with  the  secretions  and  alimentary 
matters,  and  colouring  the  dejections.  Hence 
the  presence  of  this  fluid,  even  in  the  stools,  is 
no  proof  that  it  has  been  effused  either  in  the 
stomach  or  duodenum,  as  it  may  have  been,  as 
now  stated,  poured  out  from  the  oesophagus,  or 
from  the  throat,  &c.,  and  have  passed  downwards 
instead  of  upwards.  In  cases,  however,  of  ha;- 
inorrhage  from  the  superior  portions  of  the  diges- 
tive tube,  the  blood  is  more  or  less  changed  or 
intimately  mixed  with  the  intestinal  secretions 
and  foecal  matters;  and  the  stools  present,  in 
their  black  colour,  or  their  grumous,  sanious,  or 
tar-like  appearance,  indications  of  considerable 
remora,or  of  partial  digestion  of  the  effused  blood 
in  the  alimentary  canal.  —  These  appearances 
may  be  thus  modified,  not  only  by  this  circum- 
stance, but  by  the  action  of  the  acid  in  the  ga^ 
trie  juice,  or  by  acidity  in  the  bowels,  and  by 
admixture  with  the  biliary  and  pancreatic  fluids. 
They  will  necessarily  also  vary  with  the  quantity 
of  blood  effused,  with  the  particular  seat  of  ef- 
fusion, with  the  state  of  the  system,  and  with 
various  concomitant  circumf  tances,  in  respect  of 
the  causes  and  states  of  the  digestive  v'scera. 

169.  The  diagnosis,  therefore,  of  true  baema- 
temesis  from  the  vomiting  of  blood  consequent 
upon  the  passage  of  this  fluid  into  the  stomach 
from  the  pharynx  a^d  adjoining  parts,  requires 
more  attention  than  has  been  directed  to  it ;  and 
it  is  chiefly  from  a  careful  inquiry  into  the  history 
and  phenomena  of  the  case,  and  from  the  pre- 
monitory symptoms  referable  to  the  stomach, 
apleen,  or  liver,  that  a  correct  opinion  can  be 
formed. — Where  these  symptoms  have  ushered  in 
haematemesis,  there  need  hardly  be  a  doubt  as 
to  the  stomach  being  the  seat  of  effusion,  and  in 
this  case  the  blood  is  very  often  dark-coloured, 
grumous,  or  coagulated,  mixed  with  portions  of 
ingesta,  or  with  a  pale  or  colourless  ropy  fluid,  or 
with  bile.  In  some  case«,  the  pa«>nge  of  the 
blood  over  the  glottis  occasions  iLore  or  less 
Gough,  and  causes  some  doubt  as  to  the  source  of 
haemorrhage.  In  these,  however,  as  well  as  in 
others,  the  absence  of  the  symptoms  ushering 
in. and  characterising,  /i«mopt.v«u  (J  98, 99.). will 
distinguish  h^anatemesis  from  that  form  of  he- 
morrhage.    The  dyspnoea,  the  bubbling  sens- 


ation in  the  trachea  and  about  the  top  of  the 
sternum,  the  florid  and  frothy  appearance  of  the 
blood,  or  the  presence  of  bubbles  of  air  in  it, 
are  all  present  in  the  former,  but  are  absent  in 
the  latter.  Dr.  Watson  very  justly  remarks, 
that  the  symptoms  usually  succeeding  the  he- 
morrhage, in  either  variety,  afford  muchassat* 
ance  in  forming  a  judgment  in  some  doubtful 
cases.  Generally  copious  htemoptjim  proceeds 
for  some  time  in  a  succession  of  mouthfuls, 
whereas  there  is  mostly  only  one  access  of  fall 
vomiting ;  and,  at  the  closie  of  the  former,  the 
patient  manifestly  coughs  up  and  expectorates 
smaller  quantities  of  blood,  whilst,  a  few  hours 
after  the  latter,  slight  griping  pains  are  felt  in  the 
abdomen,  and  stools  such  as  I  have  above  de- 
scribed are  passed. 

170.  Other  circumstances,  also,  connected  with 
the  diagnosis  of  hematemesis,  ought  not  to  be 
ovei looked,  especially  the  visceral  diseases  of 
which  ir  is  frequently  a  consequence,  and  the 
affections  upon  which  it  may  be  contingent,  or 
of  which  it  may  be  supplemental  or  vicarious. 
When  blood  is  vomited  in  the  course  of  cuncfr  or 
scirrhus  of  the  stomach  or  of  its  orifices,  besides 
the  symptoms  indicating  these  maladies,  this  fluid 
is  generally  changed  to  a  dark  or  black,  gruinoujs 
or  even  inky  appearance.  When  hematemesis 
occurs  in  the  couise  of  tcurvy  or  of  purpura,  the 
circumstances  are  generally  such  as  to  leave  us 
doubt  as  to  its  source.  If  it  take  place  after  a 
fit  of  hooping-cough,  it  is  often  difllicult  to  deter- 
mine whether  the  blood  be  discharged  from  the 
stomach,  or  from  the  respiratory  passages;  but 
attention  to  the  phenomena  just  pointed  out 
($  1(58, 169.)  will  obviate  any  error.  When  hv- 
mateniesis  proceeds  from  a  ruptured  aneurism,  or 
from  an  ulcerated  or  ruptured  vessel,  the  quantity 
of  blood  thrown  up  is  generally  great,  and  un- 
mixed with  other  matters,  and  sometimes  more  or 
less  flond  and  fluid.  The  exhaustion,  fainting, 
pallor,  and  sinking  attending  it,  are  extreme,  and 
a  fatal  result  occasionally  soon  supervenes ;  but 
more  frequently  the  exhaustion  and  sinking  or 
syncope  arrests  the  haemo'rhage,  and  the  patient 
apparently  makes  a  short  or  slight  profi^ress  in 
lecovery ;  but  aftersome  mental  or  phys  cal  excite- 
ment, or  after  slight  exertion,  the  haemorrhage  re- 
curs, and  death  either  takes  place,  or  another  res- 
pite is  obtained.  In  many  of  these  extreme  ca5e5, 
a  great  part  of  the  cffus&d  blool  is  retained,  and 
found  in  the  stomach  and  intestines  on  dissection. 

171.  V.  pROONosis.—  In  proportion  to  the  se- 
verity of  the  symptoms  referable  to  the  stomach, 
liver,  and  spleen,  particularly  the  pain,  tenderness, 
anxiety,  and  fulness  in  these  situations,  the  dan- 
ger may  be  considered  great.  When  these  are 
very  distressing,  the  quantity  of  bljod  ejected 
considerable  or  excessive,  dark-coloured,  pitchy, 
foetid,  or  grumous;  when  the  vomiting  is  attended 
with  sinking,  with  a  very  quick,  weak,  small,  or 
an  open  and  compressible  pulse,  or  with  signs  of 
cachexia,  and  of  organic  disease  of  any  of  the 
abdominal  viscera ;  if  it  be  preceded  by  symp- 
toms of  inflammation  of  the  stomach  and  adjoin- 
ing viscera ;  if  it  have  proceeded  from  acrid  poi- 
sons,  or  from  severe  injury ;  if  it  be  attendea  or 
preceded  by  dropsy,  jaundice,  hypochondriasis, 
or  a  sallow,  sunk,  earthy,  or  waxy  state  of  the 
countenance  or  general  surface;  if  fainting  or 
syncope  come  on  and  be  protracted,  or  recovery 
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from  them  imperfect ;  if  the  eyes  be  sunk,  the 
features  pallid  and  sharp ;  if  there  be  great  dis- 
teDsion  and  tenderness  at  the  epigastrium  and  left 
hypocfaondrium  ;  and,  lastly,  if  the  patient  have 
cold  extremities  and  cold  sweats,  the  danger  is 
generally  great,  and,  with  the  latter  symptoms, 
extreme.  —  If  the  symptoms  ushering  in  the  at- 
tack, or  preceding  it  for  some  time,  be  either  im- 
perfectly mitigat^,  and  still  more  if  they  be  in- 
creased by  the  discharge  of  blood,  an  unfavour- 
able inference  as  to  the  issue  may  be  formed. 
If  hsmatemesis  occur  in  the  last  stage  of  fevers 
or  of  the  exanthemata,  in  the  old  and  cachectic, 
in  persons  who  have  gone  through  a  long  course 
of  intemperance,  or  who  have  laboured  under 
chronic  abdominal  disease,  particularly  if  the 
hemorrhage  be  great,  or  impart  not  relief  if  mo- 
derate, danger  may  be  inferred,  although  it  may 
not  be  immediate  in  the  latter  circumstances. 

172.  When,  on  the  other  band,  the  disease  has 
been  caused  by  a  fit  of  anger,  by  the  suppression 
of  an  accustomed  evacuation — as  the  catan^nia, 
haemorrhoids,  epistaxis ;  or  if  it  be  vicarious  of 
these,  or  when  it  has  occurred  on  the  disappear- 
ance or  suppression  of  an  external  discharge, 
eruption,  &c.  the  patient  being  otherwise  healthy, 
or  not  far  advanced  in  life ;  if  the  haemorrhage 
is  net  excessive,  or  very  frequently  repeated  ;  if 
the  premonito^  and  attendant  symptoms  be  not 
severe ;  and  if  the  attack  be  soon  followed  by 
relief,  and  a  return  of  the  appetite  and  digestive 
functions ;  if  the  abdomen  and  hypochondria  be 
without  tenderness,  unnatural  fulness,  or  tumour, 
upon  an  accurate  examination,  the  prognosis  ma^ 
be  favourable.  Yet  an  attack  of  hcematemesis 
should  be  always  considered  deserving  the  utmost 
attention  and  skill  of  the  physician. 

173.  Ithaa  been  generally  stated,  that  periodic 
kematemesis  vicarious  of  menstruation  is  un- 
attended by  danger ;  but  there  are  many  excep- 
tions to  this,  arii»ing  from  circumstances  alluded 
to  above  (§  J71.).  Mr.  North  met  with  two 
cases  of  this/orm  of  the  disease  which  terminated 
fatally.  Upon  the  whole,  therefore,  the  prognosis 
ought  entirely  to  depend  on  the  nature  of  the 
case,  the  age  of  the  patient,  the  state  of  vital 
power  and  vascular  action,  and  especially  upon 
the  complication,  and  the  visceral  lesions  from 
which  the  attack  proceeds.  Dr.  SciiJuiDTMANir 
states,  that  in  plethoric  patients,  and  in  cases  not 
characterised  by  much  visceral  disease,  haema- 
temesis  seldom  proved  fatal  in  his  practice ; 
and  my  experience  confirms  thb  result.  In  one 
case,  where  it  recurred  almost  daily,  a  violent 
attack  of  gout  and  the  subsequent  renmen  have 
prevented  its  recurrence  for  years.  Hoffmann 
found  five  cases  fatal  out  of  eight,  in  those  de- 
pending upon  visceral  disease,  and  broken  down 
powers  of  the  frame.  When  hsematemesis  as- 
sumes or  even  approaches  to  the  characters  con- 
stituting the  mcrbus  niger  of  the  older  writers,  or 
indicating  structural  or  malignant  disease  of  the 
stomach  or  its  orifices,  the  prognosis  must  be  ex- 
tremely unfavourable. 

174.  vi.  Treatment. —  The  indicatiam  are — 
1st,  to  prevent,  or  to  arrest  the  attack ;  2d,  sub- 
sequently to  remove  the  pathological  conditions, 
on  which  the  haemorrhage  depends.  —  A.  The 
physician  has  seldom  an  opportunity  of  pre- 
scribing for  the  premonitory  symptoms  of  basoia- 
tcmesb;  but  cases  sometimes  preseat  themselves, 
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in  which  it  is  necessary  to  have  recourse  to 
means,  when  these  symptoms  recur,  in  order  to 
.prevent  the  seizure,  —  In  these  circumstances,  a 
moderate  venesection  or  cupping  over  the  hy- 
pochondria, warm  mustard  pediluvia,  a  full  dose 
of  calomel,  followed  by  cooling  purgatives,  ca- 
thartic enemata,  cooling  diaphoretics  conjoined 
with  demulcents,  and  spare  farinaceous  diet,  will 
generally  be  efBcacious,  especially  if  excited  or 
sthenic  action  be  present.  If  the  powers  of  life 
be  depressed,  instead  of  the  bloodletting,  a  sina- 
pism, or  the  warm  turpentine  epithem,  may  be 
applied  over  the  region  of  the  stomach.  If  the  at- 
tack is  apparently  supplemental  of  haemorrhoids, 
or  of  the  catamenia,  leeches  may  be  applied 
around  the  anus,  or  near  the  groins,  and  aloeiic 
purgatives  should  follow  a  full  dose  of  calomel. 
A  blister,  or  stimulating  plaster,  may  also  be 
applied  to  the  sacrum.  In  cases  of  obstructed 
catamenia,  cathartic  enemata,  with  a  full  dose  of 
spirits  of  turpentine,  may  be  administered. 

175.  B.  During  the  attack,  the  treatment  roust 
be  directed  conformably  with  the  principles  in- 
culcated above.  The  question  as  to  the  propriety 
of  arresting  the  haemorrhage  should  hardly  be 
entertaii)ed  in  this  disease  more  than  in  haemop- 
tysis (§  136.);  for,  although  the  haemorrhage 
may  sometimes  proceed  with  less  risk  in  the  for- 
mer than  in  the  latter,  or  even  occasionally  with 
advantage ;  yet,  as  the  quantity  of  blood  thrown 
up  from  the  stomach  is  no  sure  indication  of  the 
amount  efifused,  and  as  the  ends  likely  to  be  ful- 
filled by  the  internal  discharge  may  be  more  safely 
attained  by  treatment,  even  when  circumstances 
seem  most  favourable  to  the  allowing  of  ihe  hae- 
morrhage to  proceed,  it  will  be  safer,  as  a  general 
rule,  to  employ  appropriate  means  to  arrest  the 
attack,  and  at  the  same  time  to  accomplish  all 
that  the  unrestrained  effusion  could  have  pro- 
duced. Even  in  cases  of  supplemental  or  vica- 
rious haematemesis,  when  it  is  supposed  by  some 
advantageous  to  allow  a  free  dbcharge,  danger 
may  result ;  for  the  haemorrhage  may  be  fatal, 
although  little  blood  is  vomited,  the  stomach  and 
intestines  being  filled  with  the  effused  fluid. 

176.  a.  For  haematemesis  the  means  of  cure  are 
to  be  selected  according  to  existing  pathological 
conditions.     In  plethoric  and  robust  persons  ;  in 
cases  depending  upon  congestion  of  the  liver  or 
spleen,    or    upon    t^uppressed  discharges;    and 
where  indications  of  increased  or  sthenic  action 
are  present  —  in  those  circumstances  that  might 
indicate  the  propriety  of  allowing  a  copious  effu- 
sion to  take  place,  it  would  certainly  be  improper 
to  arrest  the  disease  at  its  commencement  by  the 
internal  use  of  powerful  astringents ;  but  it  would 
be  judicious  to  do  so,  by  removing  the  patholo- 
gical states  of  which  the  haemorrhage  is  the  effect, 
by  veniEsection  —  copious  or  repeated,  according 
to  circumstances  ;  by  cupping  over  the  hypochon- 
dria ;  by  purgatives  and  cathartic  enemata,  and 
by  external  derivations.  In  these,  the  more  active 
states  of  haematemesis,  refrigerants,  coolins;  dta- 
phoreticst  and  the  other  means  advised  in  similar 
states  of  haemorrhage  (§  35.  et  seq,),  may  be  also 
employed.   Whenever  the  disease  continues,  not- 
withstanding free  vascular  depletion,  and  external 
derivation,  there  can  be  no  doubt  of  the  propriety 
of  having  recourse  to  the  more  powerful  astrin- 

Sents.    In  the  more  active  forms,  however,  a  full 
ose  of  calomel,  followed  in  a  few  hours  by  a 
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furgati99  dnmgfat,  tnd  tlus  by  a  cathtrtic 
•mma,  so  ts  to  procora  oopiou  uvine  evmcua- 
tioBi^  should  precede  astringents.  When  the 
hamorrbagic  oiscbarge  is  so  copious  as  to  forbid 
the  delay  which  this  practice  would  occasion,  the 
calomel  should  be  foUowed,  in  a  Tory  short  time, 
by  a  full  dose  of  oil  of  tMrpentm^,  given  on  the 
mir&ce  of  mlfl^  or  of  some  aromatic  water,  or  of 
this  medicine  conjoined  with  castor  oil.  If  this 
draught  be  thrown  off  the  slomacfa,  it  should  be 
'lepeated-;  and  it  may  be  even  a^ain  preceded  by 
the  calomel.  Notwithstanding  its  usual  nauseate 
ing  effect,  turpentine  is  generally  retained  in 
lismatemesis ;  and  it  allays  the  Tomiting,  by  ar- 
feitinff 'the  hamorrhage.  it  may  be  given  in -any 
dose,  nom  twenty  to  thirty  drops,  erery  half  hour, 
to  half  an  ounce  or  more  at  considerable  inter- 
vals ;  it  may  also  be  administered  in  enematOs  «'  ap- 
plied externally  in  the  form  of  iiniment  (F.  81 L) 
or  epithfm,  I  have  resorted  to  this  practice  up- 
wards of  twenty  years,  and  am  convmced  that  it 
is  safer  and  more  generally  appropriate  than  any 
other  yet  recommended. 

i77.  b.  Cotd,  in  various  modes  of  spplication  — 
as  in  enemata,  applied  over  the  epigastrium,  iced 
fluids,  lemon  and  other  water  ices,  taken  into 
the  suimadi-r  has  been  directed  in  active  haemate- 
inesis,and  IS  often  efficacious.  But  this  treatment, 
as  often  merely  suspends  the  hamorrbage,  which 
netums  as  soon  as  it  is  relinquished — sometimes 
with  greater  violence.  It  occasionally  also  merely 
checM  the  vomiting,  while  the  sanguineous  ef- 
ftision  still  continues.  It  requires  caution  and 
discrimination,. and  ought  not  to  be  confide<t  in 
alone,  when  4he  discbarge  is  very  profuse,  or  the 
case  XirgfioL  Where  enlargement,  or  passive 
c^ngestioQ*  jof  Ihe  Ikier  or  spleen  exists,  the 
pro|irie^  of  this  practice  is  very  doubtful.  In 
passive  hamatemesis  it  is  injuzbus. —  Nitre  (F. 
95.  294. 644.)  or  mmriate  of'  ammoida  <F.  864.) 
may  also  be  tried  in  the  active  states  of  ihe  dis- 
ease, as  being  appropriate  to  them. 

178.  -c.  •<]^tbe  attringenU,  the  acetate  trf  lead 
in  large  doses,  with  opium,  or  with  pjroligneous 
aci4»  acetate  of  xnorpbine,  and  k^i6osote«  is  the 
moat  efficacious.  In  the  latter  combination  I 
have  lately  seen  it  successful.  The  combination 
■aenCioned  above  (i  131.),  as  constituting  ftus- 
mnrs  slypdc,  or  tbe  titfptie  tolutiont  prescribed 
IB  ^e  appendix  <F.  9 — 12.),  or  the  otfrtn- 
g$sU  iaitoMt  Cf,  8 — ^22.),  the  subnitrate  of  bis- 
muth or  sulpnale  of  zinc,  with  narcotics,  and 
most  of  the  substances  alrouiy  noticed  under  this 
h«ui  ($  40, 41 .),  will  often  be  of  service.  In  the 
poMiM,  or  profuse  states  of  the  disease,  the  more 
Ionic  astiingenti — as  the  tincture  of  the  muriate 
«|  Snon,  the  e(l  of  Curpeatine  with  aromatics,  the 
Milphates  and  sulphuric  acid  with  opium  (  Vogel, 
RuLANi>«  Vicat),  and  infosion  of  roses ;  alum  in 
milk-whey  (Sraiiii,  Wilucu,  Lindt,  Acc),  are 
|;iioeral1y  useful. 

}79.  d»  Em$tlet,  especially  the  sulphate  of  cop- 
per, or  of  zinc,  are  efficacious  in  some  cases.  They 
nave  been  employed  by  Richtbu  and  Kbck.— 
Pr.  SnwLiDAV  states,  that  both  he  and  his  father 
have  resorted  to  ipecacuanha  emetics  in  hama- 
temesis with  general  success.  Very  recently  the 
secale  comutum  has  been  recommended ;  and  I 
have  Ittelv  employed  the  kr^ottrtt  in  two  cases 
with  benefit,  and  nave  conjoned  it  with  pvrolig- 
DMus  acid,  acetate  of  laad,  and  acetate  or  mor- 


phia. --Camphor  is  mentbned  by  MAacAun,  bat 
It  is  useful  chiefly  as  an  adjunct  to  odicr  means. 
The  acid  formed  by  the  fermentation  of  buttermilk 
or  whey  is  noticed  by  Van  dku  Haau.  I  have 
seen  it  employed  in  some  northern  parts  of  Europe 
with  benefit.  Blistering  the  epigastrium  is  di- 
rected by  VoosL  and  ToGKNBuaoHss,and  should 
not  be  neglected,  if  the  other  modes  of  counter* 
irritation  already  noticed  (j  86.  47.)  be  not 
adopted.  Of  the  various  anodynes,  opium  hu 
been  justly  preferred  by  Yodko,  Johw,  Roeici- 
LAUB,  DofiicriiVLLxa,  and  Mabcus  ;  the  salts  of 
morphine  are  now  ftequently  employed,  the  one 
most  congous  with  ihe  other  sahstnices  pre- 
acribed  beine  selected. 

t80.  C.  The  Treatment  afier  dW  attoHc  isoAen 
of  greater  importance  than  that  of  ^e  attack 
itself.  It  is  chiefly  then  that  the  pathological 
states  producing  it  can  be  removed.  The  means 
of  cure  should  hare  strict  reference  to  these 
states  (4  146.;,  and  especially  to  those  of  the 
livertand  spleen.  There  are  few  cases  in  which 
a  judicious,  regular,  and  persevering  use  of  mild 
putrgativet  will  not  prove  serviceable.  When 
there  is  enlargement  or  engorgement  of  the  liver, 
deobstruent  and  chlologogue  aperients,  occasional 
cupping  below  the  right  shoulder-blade,  and  a 
mild  farinaceous  diet,  are  required;  calomel, 
blue  pill,  PltUmmex's  pill,  taraxacum,  the  super- 
tartrate  of  potash,  and  the  neutral  salts,  bemg  the 
most  appropriate  aperients.  When  the  spleen 
is  enlarged,  purgatives  «re  also  necessaiy;  bnt 
thev  should  either  be  conjoined  or  alternated 
with  tonics ;  and  calomel  be  either  laid  aside,  or 
be  given  with  caution.  In  either  state,  purga- 
tive draughts  (Form  99.),  deobttrfant  liniments 
(  F.  296. 311.)  applied  over  the  hypochondria,  the 
nitro-muriatic  solution  taken  intemallir  and  used 
externally,  blisters  and  othe|  external  derivatives, 
will  be  useful.  Cathartic  enemata  are  also  ler- 
viceable,  especially  when  the  bowels  are  verf 
sluggish,  or  when  the  catamenia  are  interrupted. 
Most  continental  writers  reprobate  the  more  ac- 
tive pu^tives,  and  venture  only  upon  mild  ape- 
rients, as  rhubarb,  manna,  tamarinds,  &c.  W  hen 
the  disease  depends  chiefly  upon  relaxatiOB,  or 
irritation  of  the  digestive  mucous  surface,  this 
caution  is  verjr  proper;  but  when  the  coUatitioas 
viseera  are  ehidSyin  fault, or  when  the  catamenia 
are  suppressed,  .the  opinion  of  Dr.  Batsman, 
given  strongly  in  favour  of  the  practice  recom- 
mended by  Dir.  Hamilton,  n  perfectly  just. 

181.  In  hsematemesis  vicarious  of  menstrua- 
tion, or  of  hsemorrhoidsy  purgatives  are  required  ; 
but  they  should  be  suited  to  the  peculiarities  of 
the  case.  When  the  amenorrhoea  is  connected 
with  plethora,  local  depletions,  from  the  poins 
or  tops  of  the  thighs,  should  lie  prescribed,  sod 
repeated  just  before  the  return  of^  the  menstrual 
period*  or  of  the  internal  bmmorrhage ;  but  when 
It  is  connected  with  adynamia,  and  a  chlorotic 
or  ansemial  state  of  system,  the  prepantioos  of 
iron,  with  myrrh,  aioes,  or  other  substances, 
which  circumstances  will  suggest,  should  be  em- 
ployed.— In  the  ased,  debiliutad,  cachecdc,  and 
in  those  addicted  to  fermented  or  spirituous 
liquors,  purgatives  should  be  given  with  caution, 
those  of^  the  mildest  kind,  in  connectioB  with 
tonics  and  restoratives,  being  selected. 

182.  When  the  stools  continue  black  some 
time  after  hsmatemesis  has  ceased,  this  coloor 
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mtt  hsviiig  mriieii  from  the  lue  of  cbalybeates,  tiie 
ezndatioB  of  blood  from  the  upper  parts  of  the 
diigeilive  tube-* either  from  the  stomach,  in  so 
saall  a  qvantiiy  aa  not  to  excite  Tomitio^,  or 
from  the  daodennm,  or  ports  in  the  ricinity  — 
■ay  be  inCened.  In  this  case,  purgatiyes,  onleiB 
those  of  an  astringent  or  Ionic  kmd,  as  Form.  99, 
tiaarbkda,  rhubu'b,  &c.  would  be  injurious. 
Id  soaae  fnolonged  cases  of  this  kind  in  which  I 
have  been  consolted,  the  .spirit  of  turpentine, 
either  in  small  and  repeated  doses,  or  m  a  full 
dose,  has  been  most  successful ;  but  the  external 
applications  lust  noticed,  and  means  appropriate 
lo  the  complications  which  these  cases  usually 
piesent,  shmild  not  be  nejglected. 

183.  D.  The  regimen  in  hsematemesis  does  not 
difler  materially  from  that  already  recommended. 
During  the  continuance  of  the  discharge,  total 
abstinence  should  be  enjoined;  but  afterwards^ 
■ild,  mucilaginous  liquids,  and  farinaceous  food 
in  small  quantity,  may  be  s^lowed  ;  and  the  trans^ 
itkm  to  solid  and  more  nutritions  diet  carefully 
and  gradually  conducted.  The  drink  should  \i 
cooling  and  astringent;  and  apprM>nate  to  the 
slata  of  the  digestive  organs,,  especially:  the  liver 
and  spleen.  Thooe  prescribed  In  the  a-gpen^ 
(F.  S91— 596.  915,  916.)  will  be  found  very 
gcneiallj  appropriate.  SubsequentlyKchange  of 
air,  regular  exercise  on  horseback,  and  the  use  of 
the  deobstmcnt  mineral  waters,,  as  those  of  the 
Bealah  Spa«  or  of  Cheltenham,  and  the  factitious 
Ems  or  C&rlslMd  waters  at  Brighton,,  ought  lo  be 
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mom,  DiM.  fur  rH<mat«mdM,  4Ca  Par.  1809.  —  Kortmm^ 
BtMmd,  und  mmiu,  Joum.  der  Pr.  Heilk.  1810,  July, 
B^Gl  — Jt.  Witlmt,  Hiicen.  Workt,  pi  15&  167. 175. 298. 
—A  Lemmmier,  Dim  eur  I'Htoatlmiae,  4la  Paris, 
1819.  —  RoeteJUaut,  Magasin  der  Hellkunde,  b.  Iv.  p.  968. 
"-Bttieman,  Rcfiorts  on  the  DIs.  of  LoDdon,  p.  15a  ; 
Edin.  Journ.  vol.  viL  pi  41  —  (hioHder,  In  Salnb.  Med.. 
Chlr.  Zeltung.  1810,  iU.  pi  191.  —  CkMeOer,  Med.  and 
Suiy.  Joum.  of  Edinburgh,  voU  vIL  p«  396L   {JLarw^  voided 


t  XX.  Par.  ISU^  —  Sktridan,  On  Che  Use  of  Ipecacuan 
Bmetlcs.  lYans.  of  Irish  ColL  Phys.  1 1  v.  p.  iSU^Brout^ 
taitt  Hm.   des  Phlegnuaics  Chroniques,  1  11  p.  143. 

—  SeAmMOMoiiiH  Obs..  Med.  t  Hi.  p.  1. 61  —  J.  Jtf.  Gfood, 
Study  of  Medlcliif.  vol  i\.  p.;4aL  — C  F.  Tackeron, 
Rechercbes  Anat  Patholog.  de  la  MM.  Pratique,  t  L 
pk  HZ  cf  s«7.  •*  Chomei,^  Dtet  de  MM.  t  x.  Par.  1891 
"•^M.  L,  RotloH.  TBattl  £ltaientaire  de  Diagnonlc 
^  Prognostic,  t  b.  pi  485.— M.  Gaube.  In  R^vue  MM. 
t  L  pi  891  18^.  — ./.  Jokmton*»  Med.-Chlr.  Review,  voL  li. 
Vk.4lsL  Ibid.  VOL  IIL  p.  S4a,  IbUL  voL  vUL  p.  519.,  Ibid. 
wA.  xLv.  %^.  548.,.  and  Ibid.  voL  It.  ^.9^  i4nn.  Ser.)-^ 
J.  J.  Leroug,  Cours  sur  les  Gfrn^raliUb  de  la  MMectne, 
t  U.  p.  9&  96  —  1VamderdQek,,JourBL  Univem  des  Science* 
MM.Jan.l8e&  fMtmai.eatt^b^alfiechifHAe9tomack,) 

—  M.  RmUier  (w  eroikm  qf  a  hranck  of.  'Ac  flouMdUc 
corofMfjf  ar<0yy).  Archives  GhSnirales  *de  MMedne, 
t  taiiX.  p.  197.— ooenpfrf  (a/sew ffaw  qftkeaiomaeh,  mnd 
erotkm  <^  the  coromatii  arierg)  la  Uud.  t  xxvL  p.  411 
—J.  £//7o<nm,  Med.  Oa«ette,  vol  Ix.  pi.595i—  Waium, 
On  HamorrhSMe  ftom  theStooach,  Med.  OaieCte,  vol  x. 
pi^isa  465.—  M.  RmtUer.  Joura.  des  Progris,  Ac.,  9d  ser., 
t  UL.pi  2Sa  —  Maamtosk,  Practice  of  Phnlc,  voL  L  p.186. 
"^Jgi  Rkard,  In  Jouro.  Hebdom.  de  Med.,  t  viL  p.  874. 

—  Cmmrningt  Lancet  Na  531;  — .R'  O.  Bai9$eau,  Noso- 

Baph.  Oifaalque,  tL  ^Sm.—A.  Bompard^  TraHi  des 
alildks  des  voles  Digestives,  v-  ^SKk  &S,— Marten  SoUm^ 
Diet  de  MM.  Prat  t  ix.  Paris,  1833.  —  QoUHe,  Cyc.  of 
Pract  Med.  vol.  IL  Lond.  183SL  —  W.  P.  Detoen,  Prac 
tke  of  Physic,  vol  IL  p.  745i — £.  F.  Dubois,  TniU  -de 
Pathologie  GM^rale,  pi41.— C.  IV.  Graham,  Edin.  Med. 
and  Surg.  Joura.  voL  xUv.  pi  348. 

VII.    HaMORKHAOB  FROM   THX  InTISTINSS  AK» 

Milan  A. —  Syn.  Intesthial  Hemartkage,  M^ 

Uma,  MfWva,  MtXaifu  NsDrs;,  *IXio(,.  aifiiavtxnt% 

Hippocrates ;  Af or6u<  Niger,,  Auct..  Lat.  var« ; 

Flviui  Splenieus,  Qorden ;   Dysentena  Spl^ 

niea,  Ballonius;  Nigtte  Dejeetionea,  Schenck; 

Secessvi  Niget,  Hoffmann ;  MeUena,  Sauvages, 

Sagar,    Good;     Meltmorrhagia,    Swediaur; 

Sekwartte  Krankheit,    Sehwirtter    Slutfiuts, 

Germ. ;  Maladie  Noire,  Fr.;  Meiena,  ItaJ« 

DsnN* — The  evacuations  from  tke  bowels,  am^ 

taining  fluid,  grumous,  or  coagulated  blood,  or 

^etentivg  a  buuk  or  pitchy  appearance,  with  or 

without  vomiting  of  blood,' 

184.  I  have 'considered  melsna  in  conaectioM 
with  intestiBal  hamorrhage,  although  the  bloody 
colouring  the  evacuations,  proceeds,  perhaps,  aa 
frequently  from  parts  above,  as  froati  those  below, 
the  pylorus :  it  may  even  come  from  the  moath» 
nares,  or  faaces,  or  from  the  respiratory  passages, 
as  I  have  already  shown.  The  melaaa  of  liiy^ 
POTRATES  was  the  morbus  niger  noticed  above,  or 
a  variety  of  hamatemesis  ^$  156.)  ;  the  applica- 
tion of  the  term  melsna  chiefly  to  black-coloured 
dejections  being  of  modem  date,  and  I  believe 
justlj  ascribed  to  Sauvaoes.  I  have  viewed  it  ac- 
cording to  this  acceptation,  and  connected  it  with 
intestinal  hemorrhage,  as  it  always  arises  either 
from  this  source,  or  from  blood  which  has  passed 
into  the  intestines  from  parts  above  the  pylorus. 
At  the  same  time,  the  frequent  association  of 
melanoid  stools  with  vomiting  of  blood,  in  any  of 
the  states  above  described,  has  been  kept  in  recol- 
lection, and  considered  as  a  result  of  toe  patbolo- 
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gical  conditions,  causing  the  sanguineous  effusion 
cither  in  the  stomach,  or  in  the  small  intestines,  or 
even  in  parts  above  the  former  viscus.  —  Indeed, 
meliena  may  occur  not  only  in  any  of  the  cir- 
cnmstances  in  which  hematemesis  has  beenshown 
to  supervene,  but  also  in  some  of  those  coniyected 
with  the  other  hasmorrhages  already  noticed. — 
This  fact  is  fully  demonstrated  by  observation, 
and  by  the  writings  specified  above,  as  well  as 
those  referred  to  at  the  end  of  this  article.  Me- 
Isena  may  also  appear  in  the  course  of  cachectic 
maladies,  especially  scurvy,  purpura,  jaundice, 
&c. ;  or  of  adynamic  or  malignant  fevers ;  or  of 
malignant  adventitious  productions.  —  In  order 
to  arrange  the  various  conditions  in  which  blood 
is  voided  from  the  bowels,  unconnected  with  hsa- 
morrhoids,  I  shall  notice — 1st.  Jntutinal  lutmor- 
rhage,  the  stools  not  exhibiting  the  melanoid  ap- 
pearance— 2d.*Af«^na,in  relation  to  the  sources 
of  hemorrhage,  and  to  its  complications. 

185.  i.  Intestinal  Hemorrhage,  the  Stool t  contain' 
ing fluid  or  coagulated  Blood, or  SimpU  Jntestinal 
Hemorrhage — Hemor,  Intestinorum — H.  Intetti- 
nalis — occurs,  1st,  from  interrupted  or  impeded 
circulation  through  the  liver ;  2d,  from  conges- 
tion and  loss  of  the  vital  tone  of  the  capillaries  of 
the  mucous  coat  of  the  intestines ;  3d ,  from  ul- 
ceration of  the  intestinal  tunics.;  and,  4th,  from 
iBtflammatory  irritation,  or  its  conseauences  in 
these  tissues. —  A,  Intestinal  haemorrnage,  per- 
haps, most  frequently  arises  from  impeded  cireu- 
itttion  through  the  vena  porta.     Even  when  other 

Kthelogical  states  seem  to  produce  it,  this  may 
a  concurrent  cause.;  hence,  all  those  lesioAs 
of  the  liver  that  occasion  some  impediment  to  the 
portal  circulation,  may  be  connected  with  it.  It  has 
also  been  seen  complicated  with  enlargement  and 
induration  of  the  pancreas,  with  engorgemeot  of 
the  spleen,  with  tumours  about  the  root  of  the 
mesentery,  and  with  enlargement  of  the  mesen- 
teric glands.    These  latter  lesions  are,  however, 
rather  contingently  associated  with  the  hemor- 
rhage, than  concerned  in  the  production  of  it ; 
whereas,  those  alterations— as  induration,  atrophy 
•cirrhus,  enlargement,  and  tubercular  or  other 
changes  of  the  liver,  twhich  impede  or  obstruct 
the  circulation  of  the  vena  porta,  are  the  efficients 
of  the  sanguineous  eflPuaion:  hence  the  occur- 
rence of  intestinal  hemorrhage,  not  only  in  the 
course  of  these  lesions,  but  occasionally  also  in 
connection  with  ascites  or  anasarca ;    or   even 
with  hematemesis,  or  after  protracted  intermittent 
or  remittent  fevers.     In  these  cases,  the  blood  is 
exuded  from  the  intestinal  mucous  surface,  as  first 
inferred  by  Gusson  ;  and  it  is  either  fluid,  gru- 
mous,  or  coagulated,  and  of  a  venous  or  very  dark 
hue,  as  it  is  changed  by  the  intestinal  gases  and 
secretions,  or  by  its  remora  in  the  bowels.     1  he 
appearance  of  the  blood  also  varies  according  to 
the  situation  in  which  it  is  exuded. 

186.  B,  Impaired  vital  tone  of  the  intestinal 
meuotu  surface  and  of  the  capillaries  supplying 
it,  with  congestion  or  engorgement  of  those  ves- 
sels, is  also  a  frequent  cause  of  intestinal  hemor- 
rhage. It  is  owing  to  this  pathological  condition, 
that  blood  is  discharged  from  the  bowels  in  pur- 
pura in  the  early  course  of  fevers ;  in  scurvy,  and 
in  other  cachectic  maladies.  In  fevers,  however, 
there  is  probably  more  or  less  active  determin- 
ation to  this  part  of  the  economy,  especially  in 
those  cases  in  which  the  hemorrhage  occurs  early. 


or  in  which  it  proves  critical.  When  it  takes 
place  in  the  course  of  petechial,  putrid,  or  malie- 
nant  fevers,  it  is  generally  passive,  or  entirely 
dependant  upon  the  patlmlogical  conditions  under 
consideration.  In  these  cases,  the  blood  dis- 
charged is  generally  fluid  and  grumous,  and  is  of 
a  venous  or  dark  hue.  When  it  is  evacuated  in 
an  early  stage  of  continued  fever,  or  is  critical,  it 
is  sometimes  partially  coagulated,  or  coagulates 
loosely  after  it  is  passed. 

187 .  C.  Ulceration  of  the  intestines  frequintly 
occasions  hemorrhage,  —  The  discharges  of  blood 
from  the  bowels  in  the  advanced  or  latter  stages 
of  dysentery,  or  chronic  diarrhoea,  and  of  con- 
tinued fever,  are  often  owing  to  this  cause,  al- 
though they  may  also  proceed,  in  these  sta^  of 
fever  from  the  pathological  states  just  mentioned 
($  186.).    Intestinal  ulceration  unattended  by 
fever  may  also  give  rise,  although  rarely,  to  he- 
morrhage. Instances  have  even  occurred  in  which 
ulceration  had  gone  on  to  perforation  of  the 
intestine,  and  adhesion  of  it  to  an  adjoining  vis- 
cus, the  consequent  hemorrhage  proceeding  from 
the  ulceration  in  that  viscus.     M.  Rayeu  met 
with  a  case  in  which  the  duodenum  and  trans- 
verse colon  were  perforated  and  adherent  to  the 
liver,  the  ulceration  in  this  latter  organ  having 
divided  two  branches  of  the  vena  porta,  and  oc- 
casioned fatal  hemorrhage. 

188.  D.  Inflammation  rf  the  bowels  is  rarely  at« 
tended  by  hemorrhage  to  a  great  amount,  unless 
it  terminate  in  ulceration.  It  sometimes,  how- 
ever, gives  rise  to  discharges  of  blood,  especially 
when  the  cecum  or  colon  is  affected ;  or  when 
portions  of  the  intestines  are  introsuscented. — It 
has  been  supposed  by  some  writers,  that  blood  may 
he  discharged  from  the  liver  along  the  ducts ;  but 
of  this  we  have  no  satisfactory  proof;  and  it  is 
certainly  by  no  means  probable  that  this  fluid 
will  be  passed  from  the  secreting  structure  of  this 
organ. 

189.  The  appearance  of  tht  blood  effused  from 
ulcerated  vessels,  depends  upon  their  seat  and 
sise,  and  upon  the  natuve  and  stage  of  the  ante- 
cedent disease.    In  far  advanced  cases  of  fever 
or  dysentery,  the  blood  is  generally  fluid,  or  gru- 
mous, and  dark.     When  a  large  venous  brinch 
has  been  ulcerated,  and  the  hemorrhage  has  been 
very  copious,  large  soft  coagula,  with  much  san- 
guineous serum,  are  generally  passed  by  stooL 
In  the  inflammatory  states  of  intestinal  hemor- 
rhage, as  in  the  early  steges  of  acute  dysentery, 
the  blood  is  flaid,  mixed  with  lymph  and  mucus, 
and  not  in  very  large  quantity,  unless  ulceration 
has  occurred.    The  blood  discharged  famishes  no 
sure  indication  as  to  the  seat  of  the  effusion. 
When,  however,  it  is  fluid  and  unmixed  with 
fecal  matters,  the  lower  bowels  are  probably  the 
seat.    The  ancients  supposed  that  if  the  blood 
passed  before  the  fecal  matters,  it  proceeded 
from  the  lower  parts  of  the  bowels  ;  and  that,  if 
it  was  voided  aiter  the  feces,  it  waseffused  by 
the  upper  parts:   but  this  is  no  sure  criterion. 
When  the  hemorrhage  is  profuse,  the  blood  acts 
as  a  cathartic,  occasions  severe  colicky  pains,  and 
is  often  the  only  substance  evacuated. —  When 
it  is  very  dark  and  grumous,  or  consists  of  small 
coagula,  and  of  a  sanious  fluid,  it  has  generally 
either  been  long  retained,  or  been  poured  out  in 
the  upper  portions  of  the  canal.  The  appearance, 
however,  very  much  depends  upon  the  itatet  of 
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the  Yaseulur  tyttem,  and  of  the  "blood  itself  at  the  | 
time  when  the  haemorrhi^  occurred ;  for»  if  it ! 
take  place  in  the  latter  stages  of  adynamic  or ' 
malignant  fevers,  the  blood  evacuated  vrill  be  | 
fluid  or  gnirooQS  as  well  as  of  a  dark  hue,  or 
otherwise  altered. 

190.  ii.  Mekma  in  reioiwn  to  iU  tourem  and 
eompUeatiau. — ^When  blood  either  flows  into  the 
stomach  from  any  of  the  situations  noticed  above, 
or  eiudes  from  the  internal  sur^ce  of  this  viscus 
in  so  gradual  a  manner,  or  so  slight  a  degree,  as 
not  to  ezdte  vomiting,  but  passes  the  pylorus, 
and  when  it  is  exhaled  from  the  internal  surface 
of  the  duodenum  or  small  intestines,  the  evacua- 
tions often  assume  a  perfectly  black  colour,  and 
tar'lihe  een$utenee.  In  hsmatemesis,  the  stools 
frequently  have  this  appearance  ($  163.),  owing 
to  the  passage  of  a  portion  of  the  eztravasated  | 
blood  into  the  boweU.  This  colour  is  manifestly 
owing  to  the  admixture  of  the  blood  with  the  bi< 
liary  and  intestinal  secretions,  and  to  the  action 
of  the  acid  and  gaseous  matters  contained  in  the 
digestive  canal ;  although  other  explanations  have 
b^  advanced  ($  192, 193.).  Indeed,  the  evacu- 
ations often  present,  in  nearly  the  same  states  of 
constitutional  or  visceral  disease,  every  variety  of 
ctAma  and  appearance,  from  these  just  described 
as  constituting  melaeoa,  to  those  resulting  from 
the  manifest  and  abundant  presence  of  pure  or 
venous  blood.  Evacuations,  more  or  less  ob- 
viously sanguineous,  must  be  referred  either  to 
some  one  of  the  sources  just  noticed,  or  to  the 
passage  of  blood  from  the  stomach  into  the  intes- 
tines. Whem  the  blood  comes  from  parts  above 
the  pylorus,  tlie  stools  generally  have  more  or  less 
of  the  melanoid  character,  and  there  frequently  is, 
or  has  been,  hematemesis ;  but  when  it  proceeds 
from  the  parts  below,  the  stools  vary  with  the 
quantity  of  blood  eiTused,  and  other  circumstan- 
ces, and  are  generally  as  described  above. 

19 1 .  HoppM  ANN  first,  and  Moso  agni  afterwards, 
attributed  melena  to  the  discharge  of  blood  from 
the  over-distended  and  ruptured  venous  capilla- 
ries of  the  intestines,  caused  by  obstruction  of  the 
portal  circulation  and  of  the  spleen.  Dr.  Ccllen 
consideredtlus  to  be  the  usual  origin  of  the  disease ;. 
but  admitted  that  a  true  airabilis  might  be  formed, 
and  occasion  all  the  phenomena  attending  san- 
guineous melena.  Dr.  Goon  comprised,  as  a 
species  of  this  malady,  that  morbid  state  which  has 
Men  called  green  or  black  jaundice,  and  which  is 
very  different  from  melaena,  and  not  necessarily 
connected  with  it,  although  the  stoob  often  have 
a  dark  green  or  blackish  hue,  owing  to  alteration 
of  the  bile,  probably  from  torpor  of  the  liver  and 
prolonged  retention  of  this  secretion  in  the  biliary 
pasMges.  (See  art.  Jaundice.) 

192.  Whilst  Hoffmann  and  CvLt.vN  attributed 
the  colour  of  the  dejections  to  the  remora  and 
alteration  of  the  blooid  previous  to  effusion  from 
the  venous  capillaries.  Portal^  Bichat,  and 
others  svppoBea  that,  in  consequence  of  the  im- 
peded or  obstoucted  circulation  through  the  me- 
senteric and  portal  veins,  the  blood  was  more 
strongly  determined  to  the  extreme  arterial  capil- 
laries or  exhalants  of  the  intestines  causing  dis- 
tension of,'  and  effunon  from,  these  capillaries; 
and  that  the  change  in  .the  blood  from  an  arterial 
to  a  black  hue  was  produced  subsequently  to  the 
extravasation  by  the  acids  and  eases  in  the  diges- 
tive canal. *•  In  opposition  to  these  opinions,  Dr. 


Ayrb  has  contended  that  both  melsna  and  the 
black  variety  of  hematemesis  (§  156.)  ari%e  from 
the  passage  of  blood  from  the  minute  samifica- 
tionaof  the  vena  porta  in  the  secreting  structure 
ol  the  liver,  consequent  upon  extreme  congestion 
of  these  vessels;  a  very  dark  blood,  instead  of 
bile,  passing  by  the  biliary  pores  into  the  hepatic 
ducts,  ajid  thence  into  the  duodenum.  This  hy- 
pothesis is,  however,  not  supported  by  pathologi- 
cal research,  and  is  almost  as  diflficult  to  refute  as 
to  establish.  If  all  cases  of  melxna  were  pre- 
ceded by  manifest  congestion,  and  its  conse- 
auence  more  or  less  fulness  or  enlargement  of 
the  liver,  the  probability  of  this  being  the  source 
of  raelaena  would  he  much  stronger  than  it  is  ; 
but  indications  of  congestion  or  of  enlargement 
of  this  viscus  are  not  uniformly  observed. 

193.  Cases  sometimes  occur  in  which  a  very 
dark,  black,  or  greenish -black  bile  is  passed,  the 
stools  being  fluid,  or  of  the  consistence  of  treacle, 
owing  to  the  circumstance  just  alluded  to,  and 
more  fully  explained  in  the  article  on  the  Gall- 
bladder, &c.  I  have  met  with  such  instances 
connected  with  chronic  disorder  of  the  respiratory 
and  digestive  functions.  —  Cases  also  are  rarely 
seen  in  which  melanotic  matter  is  voided  by 
stool,  owing  to  the  breaking  down  of  tumours  or 
adventitious  encysted  formations,  containing  this 
matter,  an  admitted  by  Dr.  Marcard  and  Dr. 
GoLDiF.,  or  to  the  exudation  of  this  matter  from 
the  follicles,  where  it  may  have  been  secreted, 
if,  indeed,  such  an  occurrence  ever  takes  place. 
— In  order  to  distinguish  between  melsna  arising 
from  the  effusion  of  blood,  or  from  black  bile,  or 
from  melanosit,  the  stools  should  be  diluted  with 
water,  or  with  a  weak  solution  of  soda,  when 
blood  will  become  apparent  if  the  black  colour 
of  the  evacuations  have  depended  upon  this 
cause. 

194.  SAuvAOEsand  Portal  have  distinguished 
as  many  varieties  of  melana  as  there  are  circum- 
stances in  which  it  presents  itself.  The  latter 
of  these  pathologists  has  illustrated  an  interest- 
ing memoir  on  the  subject,  by  numerous  cases  ; 
but  the  varieties  adduced  by  him  are  deserving  of 
notice,  chiefly  as  indicating  the  pathological  states 
on  which  this  morbid  condition  is  contingent, 
and  not  any  modification  of  this  condition  itself; 
for,  as  he  admits,  the  matters  voided  are  nearly 
the  same  in  all.  The  excretion  of  black  or  me- 
lanoid stools  are,  according  to  M.  Portal,  met 
with  as  follows :  — a.  In  the  advanced  course  of 
continued  fever  ;->-6.  In  connection  with  periodic 
fevers; — c.  After  strong  mental  emotions;  — 
d.  After  the  suppresnon  or  cessation  of  hemor- 
rhoids, of  the  menses,  or  of  any  accustomed  dis- 
charge;—  e.  From  irregular,  suppressed,  or 
misplaced  gout ;  — /.  In  the  course  of  scurvy* 
whether  depending  upon  engorgement  of  the 
liver  and  spleen,  or  upon  alteration  of  the  blood, 
— g.  In  dropsy,  owing  to  the  associated  visceral 
disease,  or  to  the  abdominal  effusion,  or  to  both. 
This  enumeration  is,  however,  defective,  inas- 
much as  the  fre(^ent  dependence  of  melsna,  — 
h.  Upon  disease  of  the  liver,  spleen,  or  pancreas, 
unconnected  with  scurvy  or  with  dtopsy,  —  >• 
upon  carcinomatous,  encephaloid,  or  fungoid 
productions  in  some  part  of^the  digestive  canal, 
— and,  k»  upon  tumours  developed  m  the  mesen- 
tery, has  been  overlooked  in  it. 

195.  iii.  Causes. — The  remote  causes  of  hsmor- 
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rfaage  from  the  intettinee  And  of  melsoa,  are  not 
materially  different  from  those  that  occanon  A4e- 
mtUemesU  ($  157, 1 58.).  Sedentary  occupationi ; 
intense  or  prolonged  anxiety,  and  cloee  application 
to  study  or  busineas ;  full  diet  and  neglect  of  ex- 
ercise in  the  open  air ;  frequent  contrarieties ;  an 
irritable  temper,  especially  in  Ilie  melancholic, 
or  sanguineo-melaocholic  temperament ;  the  in- 
tempeimte  and  daily  use  of  spirits  or  other  intox- 
icating liquon ;  seneral  debility  and  cachexia ; 
and  the  period  of  life  between  forty  and  sixty ;  are 
the  most  common  prtditponmg  occasions  of  the 
disease.  Violent  mental  emotions,  particularly 
fits  of  anger ;  great  excess  in  eating  or  drinking  ; 
irritating  or  drastic  purgatives,  and  acrid  poisons ; 
the  suppression  of  sanguineous  evacuations  or 
accustomed  discharges  ;  the  visceral  and  consti- 
tutional maladies  just  mentioned ;  and  the  causes 
generally  productive  of  haemorrhage ;  are  the 
common  exciting  causes  of  intestinal  hamor- 
rhage. 

196.  iv.  TheSvMPTOMS  connected  with  melsina 
and  discharges  of  blood  from  the  bowels  have 
been  partially  adverted  to  (j  189.).  There  hare 
commonly  been  disorder  of  the  digestive  canal, 
as  loss  of  appetite,  nausea,  or  occasional  vomit- 
ing, and  indications  of  visceral  disease,  for  a  con- 
siderable time  before  the  attack.  A  sallow,  dusky, 
waxy,  or  leaden  hue  of  the  countenance ;  a  foul, 
loaded,  dark,  or  otherwise  morbid  state  of  tongue, 
and  tainted  breath  ;  a  soft  or  spongy  state  of 
gums ;  fulness,  tension,  or  griping  pains  of  the 
abdomen,  or  fulness  or  enlargement  in  the  hy- 
pochondria ;  oppression  or  anxiety  referred  to  the 
praecordia  or  epigastrium ;  great  debility,  faint- 
ness,  sense  of  sinking,  or  syncope ;  fiatulence  or 
nausea ;  and  a  tensive  or  dull  pain  in  one  or  other 
of  the  upper  abdominal  regions ;  sometimes  vomit- 
ing of  blood  ;  vertigo  and  coldness  of  the  extre- 
mities ;  tormina,  or  colicky  pains  in  the  abdomen ; 
and  a  weak,  soft,  or  open  sharp  or  bounding 
pulse ;  usually  precede  and  usher  in  the  discharges 
of  blood  by  stool,  or  tar-like  evacuations.  In 
some  instances,  the  motions  are  foetid  or  extremely 
offensive ;  and  m  all  the  exhauslioa  is  great. — In 
a  few  cases,  the  quantity  of  blood  passed  from 
the  bowels  has  been  small ;  vet  a  fatal  termin- 
ation has  occurred,  preceded  by  tormina,  and  by 
fulness  or  tension  of  the  abdomen.  In  these, 
the  hemorrhage  has  been  concealed,  the  bowels 
being  found  upon  dissection  filled  by  semifluid  or 
coagulated  dark  blood. 

1 97.  v.  The  Diagnosis  of  intestinal  hemorrhage 
and  melsna  is  often  difficult ;  fint,  as  respects 
the  seat  of  effusion ;  and  teconSfy,  as  regards  the 
resemblance  to  other  affections,  particularly  bili- 
ary disease  and  hemorrhoids.-^^.  As  to  the  source 
of  hemorrhage,  the  practitioner  will  be  guided 
in  forming  his  opinion  by  the  circumstances  al- 
ready stated.  He  will  take  into  consideration 
the  probabiiity  of  the  blood  having  been  poured 
out  from  partt  above  the  diaphragm  or  pylorus, 
and  the  existing  indications  of  such  visceral  dis- 
ease as  usually  give  rise  to  sanguineous  effusion 
from  the  digesave  canal. — a.  If  the  colour  of  the 
stools  be  caused  by  black  or  morbid  bile,  dilution 
with  water  will  impart  to  them  a  yellowish, 
greenish,  or  greenish-yellow  hue.  If  it  proceed 
from  the  matter  of  melanosis,  dilution  will  ^ve 
them  neither  a  bilious  nor  a  sanguineous  tint. 
When  the  melanoid  appearance  depends  upon 


blood,  the  stools  are  generally  olieoKve,  and  Urn 
sanguineous  hue  be«>mes  very  apparent  upon 
dilution. — 6.  Intestinal  hsBmorrbage  is  often  mis- 
taken for  internal  hemorrhoids ;  but  it  is  readily 
distinguished  from  the  latter,  by  the  history  of 
the  case^  by  the  tormina  and  spasmodic  paios 
ushering  m  the  attack ;  by  the  action  of  the  boweb 
being  unusual  as  to  the  time,  and  by  the  attendant 
sensations  and  symptoms}  by  the  faintness  and 
exhaustion  attending  it ;  by  the  existing  evidence 
of  visceral  or  constitutional  disease ;  and  by  thenn- 
minent  danger  in  which  the  patient  is  manifestly 
placed.  W  hereas  futmorrkoidM  are  accompanied 
by  the  usual  tumours,  or  by  probtpsos  of  the 
inner  coats  of  the  rectum  at  stool,  along  with  the 
tumours;  and  are  generally  followed  bf  relief ef 
most  of  the  uneasy  symptoms,  the  hemonhage 
occurring  chiefly  whcA  tlie  patient  is  passmg  his 
usual  evacuation,  which  is  commonly  more  er 
leas  fecal,  or  unmixed  with  the  blood  which  is 
discharged. 

198.  The  apptaraneei  en  dimetian  are  nearly 
the  same  as  are  seen  in  fatal  cases  of  luoMUmmt 
(§  165.).  The  liver  and  spleen  usually  present 
structural  change,  and  occasionally  also  the  me> 
senteric  glands,  the  pylorus,  and  pancreas.  Con- 
gestion, dark-red,  brownish,  or  purplish  patches, 
ulcerations,  excoriations,  &c.  of  the  mgotive 
mucous  membrane,  are  often  observed,  especially 
when  the  hemOTrtiaffe  occurs  in  an  aavanocd 
stage  of  Fevxe  ($  51.),  in  scurvy,  or  in  pur- 
pure..  In  these,  the  mesenteric  and  portal  veins 
are  veiy  generelly  loaded  with  dark,  flmd,  or 
thick  blo<xl.  In  some  instances,  however,  the 
digestive  canal  is  not  materially  altered ;  and,  in 
others,  it  is  unusually  pale  and  bloodless.  The 
blood  itself  is  often  manifestly  changed,  the  he- 
morrhage, as  well  as  tbe  melanoid  state  of  the 
stools,  depending  partly  upon  this  circumstance, 
and  partly  upon  tne  lost  tone  of  the  digestive 
mucous  surlaoe  and  capillariea.  This  diange 
obviously  obtains  in  the  diseases  just  mentioned, 
and  in  McoHmtie  dtfttntery,  in  which  dischaives  of 
dark  blood  frequently  take  place  from  both  the 
small  and  large  intestines. 

199.  vi.  Pboovoso.— >Inteetina]  hemorrhage 
and  melena  are  generelly  attended  by  danger ; 
but  much  depends  upon  the  pathological  stales  of 
which  they  are  consequences,  upon  the  amount 
of  the  discharge,  and  the  consequent  exhaustion. 
When  the  effusion  takes  place  early  in  fever  or 
dysentery,  is  moderate,  or  is  likely  to  prove  cri- 
tical, a  more  favourable  opinion  nsay  be  given ; 
but  with  some  reservation  neveitheless.  When 
sanguineous,  or  black  stools,  arecotoflequent  upon 
hematemesis,  or  upon  hemorrhage  from  pails 
above  the  diaphragm  or  pylorus,  the  prognosis 
will  hare  strict  reference  to  the  related  circum- 
stances, and  especially  to  the  parts  from  which 
the  blood  appcam  to  have  directly  proceeded ; 
and  will  be  either  favourable  or  mukvowabla 
accordingly ;  but,  unless  when  the  blood  has 
oome  from  the  lungs,  in  the  manner  Midoed  above 
(4  99.x  or  in  some  alarming  states  of  hsemate- 
mesis,  or  when  there  are  very  obvious  riicetal  dis- 
ease,' and  great  exhaustion ,  the  danger  is  much  less 
than  in  true  intestinal  hemorrhage  and  melauia. 

200.  vii.  Trxatmbnt. — The  stools  ongfat  to  be 
attentively  examined,  in  those  diseases  especially 
in  which  intestinal  hemorrhage  and  melena  are 
most  likely  to  occur,  and  still  more  particularly 
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UriatiWM  or  extumatioD  sAer  »  motiMi 
of.  For  want  of  this  piecaation, 
from  the  bowels  his  beea  often  overw 
lookodf  and  even  fetml  syncope  has  supervened, 
•000  after  the  patient  has  been  allowed  to  get 
nBee  the  night-chau'.  In  most  cireumstances 
ef  dHeeaOt  in  which  thie  form  of  hemorrhage  is 
apt  to  occiir»  a  bed-pan  ought  to  be  used,  and  the 
■oingoir  ereet  posture  sfamild  not  be  assumed, 
aatii  it  is  allowed  by  the  physician. 

201 .  ^.Theandento  suppoeed  tbu  blood  eiused 
in  the  intestines  soon  beosmes  putrescent ;  and 
they,  therefore,  pf^ecribed  purgatiTCS  to  cany  it 
off,  and  to  prevent  its  injurious  efiecH  upon  the 
lyrtem.  Thia  view  of  the  matter  is  not  without 
trath;  bat  piorgaCtves  ovght  to  be  employed 
,  as  they  aie  apt  to  increase  tne  he- 
slale  of  the  bowels,  if  the^  be  of  an 
or  ralaiing  kind.  Rhubarb^  with  ipeeaeu' 
snAe  and  the  hydrwrgyrum  eum  crttA,  and  spirits 
ef  tmrptHHmt  with  ceilsr  ml,  are  the  most  safe, 
approprime,  and  efficient  purgatives  in  this  dis- 
ease ;  bat  they  will  often  require  to  be  aasisled 
by  mncilaginons  eneauita,  or  by  injections  con- 
tainia^  these  oils.  When  the  Uver  is  much  af- 
feded,  occnsienal  doses  of  etUamH  may  be  given 
with  rhnbetb,  or  with  opium  or  some  other  nar- 
cstic,  ns  cifcnmatances  may  suggest.  The  spirit 
ef  tnrpesitine  was  prescribed  first  by  Dr.  Adais 
far  thss  form  of  hamonhage,  and  siterwahis  by 
Dr.  BnooKK  in  the  same  year  that  it  was  em- 
pbyed  br  myself  in  a  di&rent  quarter  of  the 
I  hnwe  since  always  resorted  to  it,  and 
veiT  hopeless  cases.  In  a  very  severe 
e(  neuana,  which  I  saw  in  1823,  with 
Mr.  CniniCBit.i.»  this  medicine  was  successfully 
atimiMntcred  after  the  most  powerful  astringents 
had  failed.  It  has  likewise  been  recommended 
by  Dr.  W.  Nicholl  and  Dr.  Eluotson.  It 
enerts either  an  astringent,  or. a  purgative  effect 
dnefy,  or  both,  according  to  the  dose  and  the 
aHtda  of  exhibiting  it  (§  176.).  It  is  also  very 
beneidnlly  applied  over  the  abdomen,  in  the 
fevm  ef  iimBfff"S  or  of  warm  epithem  or  foment- 


90S.  The  other  means  of  cure  should  entirely 
depend  open  the  related  pathological  sutes,  and 
upon  the  nature  of  the  malady,  on  which  this  is 
eentisfent.  If  it  occur  in  the  course  of  putro* 
sdynssiir  rcvxn  (f  491. ),  the  means  there  advised 
skoold  be  employed  ;  if  in  the  progrew  of  scurvy 
cr  peiosiy,  the  remedies  directed  for  these  dis- 
eases, m  addition  to  those  now  suggested,  ought 
to  be  pieseribed.  If  intestinal  hemorrhage  de- 
rpon  structural  change  of  the  liver  or 
.,  the  treatment  is  not  materially  different 
that  ndvised  for  lutmat£meri$t  in  similar  cir* 
1$  but  when  the  discharge  is  profuse, 
suit,  in  the  first  instance,  be  decid- 
eifly  cnipleyed.  Of  these,  the  oleum  terebin- 
;  the  acetate  of  lead  with  opium,  or  with 
add  and  morphine ;  the  gallic,  citric,  or 
vegetable  acids  $  the  mineral  acids  and  the 
memllie  salts ;  the  chlorides,  especially  the  chlo- 
ride of  lime ;  kreosote,  and  the  roost  powerful  vege- 

sbottld  be  preferred.  —  When 


jfmplonis  are  preaont,  camphor  may  be 
wiucilheroftDese,  or  with  opium;  and, 
the  awis  of  the  blood,  as  well  as  the  vital 
of  the  tissnnr.  are  manifestly  impaired, 
1^  cfcloridef  ,  or  the  muriate  of  ammonia,  or  the 


mtraAe  or  the  chlerate  of  potash,  he.,  wmj  be 
given  with  such  of  the  astnngeats  as  are  congra* 
ous  with  them. 

203.  B.  The  dUt  and  regwMn  sheuld  be  even 
more  rigidly  attended  to  than  in  baimatemesis.  The 
former  ought  to  consist  chiefly  of  farinaceous  and 
mucilaginous  substances.  Fruits  and  rieps  an 
generally  pfe>iidicial.  Vermicelli,  or  rice  boiled 
to  a  pulp,  and  moistoned  with  beef  tea,  or  voi 
broth,  is  generally  suitable.  Perfect  qmet  of 
body  and  miod,  and  the  recumbent  position, 
ought  to  be  maintained.  Wine  is  sometimes 
necessary,  especially  in  the  circumstances  re- 
quiring the  use  of  opium.  Lime-water,  alum- 
whey,  lemonade,  imperial,  or  any  of  the  beverages 
prescribed  in  the  Appsndix  (F.  508.  §»  sm.), 
may  be  easployed  as  the  patient's  drink.  When 
blood  has  entirely  disappeared  fasm  the  stools, 
attention  ought  to  be  carefully  directed  to  the 
excretions  and  the  digestive  mnctions^  and  the 
strength  resisred  by  mild  and  light  nourishment, 
the  quanrity  of  which  should  be  gmdaally  in- 
creased to  a  very  moderate  amount.  The  causae^ 
and  pathological  states  on  which  this  affection 
depends,  ought  to  receive  attention,  as  the  ress*. 
val  or  mitigation  of  these  is  tiie  most  sure  aseans 
of  preventing  a  recurrence  of  the  attack.  When 
convalescence  is  not  retarded  by  disease  of  the 
liver,  then  wine  with  seltxer-water,  the  prepara- 
tions of  bark,  and  various  tonic  astriogents  may 
be  allowed ;  but  the  bowels  ought  at  the  same 
time  to  be  duly  regulated.  (See  also  tht  TttaU 
m§nt  of  Hitmatemesit  (§  174.) 

BiBUoa  AimRSFSS.— Htemwroier,  Him  mCmv,  L  IL 
Opera  ed.  Foetii,  jx48&-.^/ni«,  iWaC  liL  lenn.  i. 
np.  46.  '-'Jmatma  iMtHmua.  cent  vL  oor.  91  — ZmvAm 
Lum'tmimw,  Mad.  PT.  Hbt  LIL  oIm.  S&  —  JIMMi,  Milie- 
nariiu,  n.  401. 517.  74flL  9BS,^BierUmr,  AAtcnl  Curios. 
Ota.  91 —  Bonet,  Sepulchretuin,  L  iiL  wet  xL  ota.  ST.  — 
Peiargui,  Med.  Jahn.  ilL  piTSC,  Iv.p,  901.  X*ira^. 
mamn.  Opera,  t  U.  pi 814,  et  Supp.  t  H.  £.- JLaitfM,  Ob. 
■erv.  Med.  thacil  p,m.^Jdair,  In  Med.  Facts  and 
ObMrv.  vol.  iv.  o.  &—  PrroMr,  In  Racolta  d*  GboacoU 
Seientiflcl,  ftc.  t  xtI.  p^  9l&  ^  Bmuer,  In  PbUoa.Traaii 
▼oLxlil.  n.t.^Bamg.  in  Acta.  Keq.  Soe.  Med.  Havu. 
▼oL I.  PL  ]&.  voL  It.  pc  142.—  Cblfeam,  In  Ibid.  roL  U. 
p.  331.  -.  TYiMtf,  EMst  Med.  Pract :  ^  ad  Ziwnmemunm. 
limo.  Laucan.  lTBi.-~name,Chlr.  Ex&  and  Hiat. 
pi  1S7.  -^  Marctnrd,  EMn.  Med.  Comsaent,  v«L  iv.  pi  901 
.»  Fogd,  in  Salsburgher  Cblr.  Med.  Zeitung.  YOLh.  it 
aS3&— /*orte#,  MAm.  lar  U  Kat  et  le  IMlesaeatde 
Plucieun  Maladici,  t.  IL  n.  1891 :  ct  Obienr.  ««r  la  Nat  H 
le  Treittment  det  MalMfea  du  Fok  pi.  53a  —  MkkaHii. 
in  Httfeland,  Joum.  der  Pract  Heilk.  b  xiL  at  4.  pi  Sa  ; 
and  In  Riektrr'%  Chirurs.  Biblloth,  Ac.  b.  vfl.  piSSS.^ 
Bnoke,  in  Trana.  of  Iridi  Col.  of  Pbyii  vol  L  aSfigi  — 
Ckeinw,  Dublin  Homltal  Reports,  vol.  L  juSSB.-.  Aur§^ 
On  Haraamus,  pi  111  Lond.  181&  —  Aferof,  Diet  dee 
Scieneca  Med.  t  xxxIL  p.  \m.  —  Bodumg,  Diet  de  Mfl» 
decine.  t  xIt.  p.9&—  W.  KiekoU,  in  Loodoa  Med.  Ren. 
vpL  xxi.  n45&  J.  Copland.  In  Ibid,  toL  xbu  p.  ga^^ 
Belcombe,  in  Lond.  Med.  Oaaette,  vol  Iv.  a  lOOi .  IK 
hoUt  in  lUd.  vol.  1^,  p.  3a  —  Watson,  In  tbid.  veL  a. 
p.467.<— A  A  JtoUimm,  In  Ibid.  toL  xiv.  p.  1S7...J: 
Armttromg,  Morbid  Anat  of  tbe  Boweb,  LiTer.  and  Sto> 

sa  tiSd.  jrm.';v '^ '"^  -  <'^^**' ''^  "^ 

VIII.  HAMoasRAOB  PROM  THK  Urinabt  Oa- 
OA  vs.— Syn.  Htsmatttria  (from  tJfAM,h\ood,  and 
•vfitf,  to  urinate.),  Auct.var;  Sanguitin  Urina^ 
Celsus;  Mietut  Cruentut,  Sydenham,  Hoff- 
mann, and  Juncker ;  Mietut  Sanguineut,  Hit'^ 
mprrhagia  ex  Viit  Urinariit,  Hgnunrrhcca  Vium 
tJrinarianm,  Swediaur ;  Btuthamen,  Germ,  j 
Piument  dt  Sang,  Hematuria,  Fr. ;  Orina  da 
Sangue,  Ematuria,  Ital.;  Btcody  Urint,  Hit- 
ntinrhagt  from  the  urinary  patiaget, 
Dxrnr.  —  The  urine,  containing  or  eontieting 
ef  a  fluid,  grunutus,  or  partially  coagulated  blood, 
the  colour  varying  from  red  to  brown  or  black, 
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toaMtimes  u>iih  tmallfibrinaut  eoagula,  th§  patUnt 
gtntrally  eompUining  of  uneasy  Mfuatwnt  in  the 
region  of  the  kidneys  or  bladder, 

204.  i.  I'he  CAuusof  hematuria  are-— cxfvma/ 
iryuries  on  the  loins,  hypogastrium  or  perinsum; 
fadls,  or  concussions  of  the  trunk ;  prolonged  or 
severe  exercise  on  horseback ;  riding  in  carriages 
over  a  rough  or  broken  pavement ;  violent  mus- 
cular exertions;  —  Internal  irritants,  as  calculi 
formed  in  the  kidneys  or  bladder,  and  acrid  sub- 
stances taken  into  the  stomach,  absorbed  into  the 
blood,  and  carried  to  the  kidneys,  as  turpentine^ 
cantharides,  savine,  and  various  other  meoicines ; 
•^aod  whatever  inflames,  or  causes  congestion  of 
the  urinary  organs,  as  the  application  of  cold,  the 
suppression  of  accustomed  discharges,  &c.  — 
Hematuria  may  also  be  produced  by  the  concur- 
rent influence  of  plethora,  venereal  excesses,  vio- 
lent fits  of  passion,  &c. ;  but  the  most  common 
causes  are  organic  changes  implicating  the  kid*  | 
neys  or  bladder;  general  cachexia, as  scurvy  rnd 
purpura;  malignant  and  exanthematous  fevers; 
and  even  still  more  common  are  calculous  form- 
ations and  the  other  internal  irritants  specified 
above. — This  disease  is  most  frequent  in  males, 
in  persons  advanced  in  life  and  u  the  aged ;  in 
plethoric  habits  and  sanguineous  or  irritable  tem- 
peraments ;  in  the  scrofulous  and  calculous  dia- 
Ihesis;  in  those  who  pass  an  indolent  and  Uixurious 
life,  and  who  are  addicted  to  venereal  indulgence? , 
and  to  the  intemperate  use  of  intoxicating  liquors. 

205.  a.  Idiopathic  /uemaluria  is  extremely  rare. 
CuLLEN  states  that  he  never  met  with  it.  J.  P. 
Frank  rarely  saw  it.  Unless  when  caused  by 
cantharides  or  turpentine,  it  is  certainly  very 
seldom  observed ;  and  even  when  thus  induced 
the  haemorrhage  is  generally  scanty^  and  the 
consequence  of  inflammatory  irritation.  In- 
deed, hsmaturia  is  often  merely  a  symptom  of 
inflammation  of  either  the  kidneys  or  urinary  blad- 
der, the  quantity  of  blood  eflused  being  small. 
—  b.  Supplemental  hematuria,  or  that  which 
is  vicarious  of  the  catamenia,  or  of  hsroorrhoids, 
is  equally  rare,  although  its  occurrence  has  been 
much  insisted  upon  by  foreign  writers  ;  and 
it  is  extremely  probable  that  organic  lesion  is 
more  or  less  concerned  in  the  production  even  of 
this  variety.  Chop  part,  however,  mentions  an' 
iosunce  of  hsmaturia  consequent  upon  irregular 
menstruation,  in  which  the  urinary  organs  pre- 
sented no  change  after  death. —  Cj.  Critical  hama' 
turia  is  seldom   observed,  although  Forestus, 

ETTMiJLLER,  AmATUS  LvSITANVS,  MaRCELLUS 
DONATUS,      ZaCI/JUS       LuSlTANVS,      HOPPMAKK, 

JuNCKER,  CuoppART,  LATai'R,  &c.,  iusist  ou  its 
importance  during  inflammatory  fevers,  and  in 
plethoric  persons.  They  also  consider  that,  of 
all  critical  haemorrhages,  it  should  be  the  least 
interfered  with.  When  hasmaturia  is  actually 
critical,  it  seems  to  depend  upon  a  similar  state 
of  local  action  and  of  vascular  fulness,  general 
or  local,  to  that  which  obtains  in  the  more  idio«> 
pathic  and  vicarious  states  of  the  disease.  —  It  is 
chiefly,  therefore,  as  a  symptom  of  previous  dis- 
ease, local  or  constitutional,  or  even  of  both,  but 
especially  of  urinary  calculi,  that  hematuria  is 
met  with  in  practice. 

206.  ii.  The  Description  of  hematuria  com- 
prises —  1st  The  appearances  of  the  urine  and  of 
the  blood  contained  in  it;  2d.  The  symptoms 
attending  this  morbid  slate  of  urinary  excretion, 


and  their  relation  to  the  seat  of  b«norfbtge| 
and,  3d.  The  pathological  states  of  which  hema« 
turia  is  the  consequence.— A .  The  urine  may  con- 
tain much  or  little  blood ;  or  the  fluid  evacoaled 
from  the  bladder  may  be  almost  entirely  blood* 
Its  colour  may  be  either  red,  or  brownish  red,  or 
nearly  black  or  inky.   Sometimes  the  urine  is  pass- 
ed guttatim  with  pain  and  scaldini;;  and  with  a  con- 
stant or  frequent  recurrence  of  the  desire  to  empty 
the  bladder,  although  but  little  or  even  no  unne 
is  contained  in  it.    At  others, the  blood  and  urine 
are  retained  in  large  quantity,  efforts  at  evacu- 
ation being  ineffectual,  owinff  to  coagula  obstruct- 
ing the  ooUet  from  the  bladder  or  being  lodged  in 
the  urethra.    Even  when  the  obstacle  is  removed 
by  a  sound  or  catheter,  the  urine  often  presents 
a  bloody,  sanguineous,  or  chocolate  appearance 
for  several  days,  although  the  hemorriuige  may 
have  ceased,  and  is  sometimes  extremely  offensive 
from  the  decomposition  of  the  clots  retained  in 
the  bladder,  or  from  the  action  of  the  urine  upon 
them.     Occasionally  this  fluid  is  grumous,  very 
dark,  or  even  black,  or  contains  a  number  of 
small  brown  coagula.  In  some  cases,  fibrinoussub- 
stances  of  various  forms  and  sizes  are  evacuated, 
consisting  of  the  fibrine  of  the  effused  blood, 
moulded  or  changed  by  the  parts  through  which 
they  have  passed.    In  others,  a  stringy  or  gela- 
tinous substance,  with  dark  coagula,  or  black 
grumous  matter,  is  observed  in  the  urine ;  and 
occasionally  mucous,  muco-puriform,  or  gravelly 
matters  are  also  found. 

207.  B,  The  tymptomt  of  hematuria  vary  with 
the  seat  of  hemorrhage,  (a).  When  the  kidneys 
are  the  parts  chiefly  ^ected,  the  attack  is  usually 
preceded  or  attended  by  chills  or  rigors ;  by  cold- 
ness of  the  extremities,  and  particularly  of  the 
hands ;  by  deep-seated  pain,  or  a  sense  of  weight, 
or  of  tension,  or  of  heat  in  the  loins ;  by  general 
lassitude ;  and  often  by  anxiety, or  colicky  pains  is 
the  abdomen ;  by  frequent  desire  to  pass  the  urine ; 
sometimes  by  numbness  in  one  or  both  th^hs, 
and  pain  in  the  course  of  the  ureters,  or  by  nausea 
or  retchings.  If  cantharides  or  savine  have  been 
taken,  a  burning  heat  is  felt  in  the  urinary  pas- 

' sages,  with  priapism,  scalding,  and  pain  on  dis- 
charging the  urine,  ^c. — (6).  When  the  bladder 
is  the  seat  of  hemorrhage,  a  frequent  desire,  or 
great  difiiculty,  to  excrete  the  urine;  tenesmus, or 
pain  or  heat  about  the  anus ;  a  sense  of  tension  or 
of  warmth,  with  itching  above  or  behind  the  pubb, 
or  of  draeging  in  this  situation ;  pain  or  aching 
in  the  penneum,  frequently  with  febrile  symptoms 
or  nausea,  and  constipation  of  the  bowels,  are 
complained  of.  The  severity  of  the  local  symp- 
toms, as  well  as  the  state  of  constitudonal  dis- 
order, vary  extremely,  according  to  the  grades  of 
vital  power  and  of  sthenic  or  asthenic  vascular 
action,  and  to  the  organic  chanses  or  nature  of 
the  local  irritation  of  which  the  hemorrhage  is  a 
consequence. 

208.  The  above  8yroptoms,especially  when  they 
precede  the  attack,  indicate  inflammatory  irrita- 
tion or  active  congestion  of  the  urinary  organs* 
But  sometimes  the  hemorrhage  ta^es  place  sud« 
denly,  and  in  great  abundance,  without  any  pre- 
cursory sign.  In  some  cases»  also,  the  symptoms 
are  very  obscure.  In  roost  of  these,  however,  it 
will  be  found  that  the  blood  comeo  from  the  kid* 
neys,  and  that  its  effusion  is  caused  by  calculi  io 
these  organs.  Even  when  the  Mood  is  difoharged 
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from  the  UdiieyB,  the  flymptomB  may  be  meet  le- 
▼ere  io  the  regioii  of  the  bladder,  owing  to  the 
irritatioii  end  interrapted  excretion  of  the  ef- 
fused blood,  or  even  independently  of  theie  cir- 
crnnatanoes.    Indeed  the  tymptomt  heve  not  in* 
frequently  been  referred  to  the  aonnd  or  least 
niiectBd  organ,  whether  the  kidneys  or  bladder. 
More  commonly,  however,  they  indicate  the  seat 
of  h«niorrfaage  with  much  precision,  when  duly 
iaveatigated. —  Dr.  Prout  very  justly  remarks, 
that,  when  the  blood  is  equally  diffused  through 
ihe  urine,  it  generally  proceeds  from  the  kidneys  ; 
and  that  when  it  mostly  comes  away  in  greater 
w  leas  qnaadty  at  the  termination  only  of  the 
viinary  discharge,   the  urine  having  previously 
flowed  off  neariy  pure,  it  is  effused  from  the  bladder. 
In  the  fonner  case,  also,  coagulated  fibrine  in  the 
shape  of  worms,  moulded  in  the  ureter»  and  sub- 
sequently washed  out  by  the  urine,  are  not  in- 
frequently met  with.     When  theae  appear,  the 
diagnosis  is  unequivocal,  especially   when  they 
are  eooaeqnent  upon  the  symptoms  above  referred 
to  the  kidneys,  or  upon  other  evidence  of  the  ex- 
isteDce  of  calculi  in  these  organs.    On  the  con- 
tranTf  when  there  are  sjrmptoms  of  stone  in  the 
Uaculer,  or  of  other  disease  of  this  viscus  or  of  the 
prostate  gland,   indications  of  renal  disorder  not 
being  present,   the  bladder  may  be  considered 
the  source  of  haemorrhage;    and  this  inference 
may   be   likewise  drawn,  if  isevere   pain  above 
or   behind  the  pubis  he  complained  of ;  if  the 
bladder  become  suddenly  distended;   if  the  pas- 
sage of  urine  be  interrupted  or  entirely  obstructed, 
and  if  other  signs  of  coagula  in  the  bladder  be 
present,  although  the  external  discharge  may  be 
small. —  When  the  blood  passes,  guttatimt  with- 
out urine,  it  manifestly  comes  from  the  urtthra. 
It  may,  however*  proceed  from  the  upper  parts  of 
the  urethra,  and  flow  back  into  the  bladder,  and 
be  yoided  with  the  urine.    Rigors  or  horripilations 
not  infrequently  attend  hemorrhage  from  this,  as 
well  as  from  other  parts  of  the  urinaiy  parsages. 

209.  Hemerrhagt  into  the  bladder,  from  either 
the  kidneys  or  ureters,  or  the  upper  part  of 
the  urethra,  but  more  especially  from  the  parietet 
ef  the  bladder  ittelf,  may  be  followed  by  coagulu' 
tiom  ef  the  Ueod  in  this  viscus.  This  is  not  unlikely 
to  take  place,  if  the  e£Fusion  be  sudden  and  co- 
pioas;  and  whenever  it  does,  the  patient  ex- 
periences great  suffering.    When  the  coagulum 
is  laf|^,  it  often  causes  retention  of  urine ;  and 
when  It  is  small,  it  sometimes  becomes  the  nucleus 
of  calculous  formations.    The  principal  indiea- 
tiaiuafthe  existence  of  toagula  in  the  bladder  are 
pain,  distention,  and  weight,  with  tenderness  or 
tension  above  and  behind  the  pubis,  with  a  sense 
of  dragging  in  this  situation,  aiid  of  aching  in  the 
perineum,  jveceded  or  attended  by  the  excretion  of 
a  small  quantity  of  pure  or  recently  effused  blood 
by  the  urethra,  and  frequent  desire  to  pass  th^ 
urine.    When  this  secretion  is  retained,  disten- 
sion of  the  bladder  so  as  to  occasion  a  tumour 
above  the  pubis,  with  tenderness  and  tension  of 
the  hypogastrium  and  other  distresring  symptoms 
are  also  preeent.     If  the  urine  present,  after  a 
scanty  discbarge  of  recently  effused  blood,  and 
more  or  less  of  the  above  symptoms,  a  brown 
or   chocolate    appearance,  or  deposits  a  heavy 
dark  sediment,  and  if  frequent  eflforts  to  urinate 
continue,  the  evidence  of  coagula  in  the  bladder 
is  still  stronger  (^  208.}. 


210.  C.  Duration,  ife, — Hsmatnria  may  con* 
tinue  a  few  minutes  only,  or  many  hours,  or 
even  days.  It  may  remit  or  intermitf  or  re- 
cur at  snort  or  very  distant  intervals.  It  may 
be  even  periodic,  the  at\ack  returning  more  or 
less  frequently.  Periodic  haematuria  is  not  un- 
common in  miasmatous  climates,  and  it  is,  although 
rarely,  even  seen  in  this  country  amongst  those 
who  have  been  expo^  to  malaria,  or  have  re- 
sided long  in  warm  climates,  or  suffered  from  pe- 
riodic fevers.  In  a  case  of  this  kind  detailed 
by  Dr.  Eluotson,  hematuria  accompanied  the 
cold  fit  of  ague,  and  was  cured,  along  with  the 
ague,  by  the  sulphate  of  quinine.  Hematuria 
may  be  also  periodic  when  it  is  vicarious  of  the 
catamenia  or  of  hemorrhoids.  When  it  depends 
upon  calculi  in  the  urinary  organs,  its  recurrence 
may  be  expected  until  the  cause  is  removed ; 
when  it  proceeds  from  malignant  or  other  organic 
disease  of  these  parts,  it  is  most  commonly  persist- 
ent, recurring,  of  severe,  or  even  fatal  in  its 
consequences. 

211.  D.  The  Pathological  ttatet  of  vhiek  Ac* 
materia  is  generally  a  eonaequence  have  been 
already  noticed,  but  some  of  them  require  more 
particular  mention.  —  a.  When  the  hemor- 
rhage is  consequent  upon  inflammatory  trrt- 
tation,  the  symptoms  leferrible  to  either  the 
kidneys  or  bladder  are  well  marked,  and  more  or 
less  symptomatic  or  irritative  fever  is  often  present. 
Fibrinous  substances  are  also  generally  found  in 
the  urine,  and  the  discharge  of  blood  is  seldom  con- 
siderable, and  never  excessive.  Hematuria,  from 
inflammatory  action  of  the  inner  coats  of  the  blad- 
der, is  stated  by  M.  Rbnovlt  to  have  been  very 

frevalent  among  the  French  troops  in  Egypt, 
t  was  characterised  by  pain  in  the  region  of  this 
viscus,  extending  to  the  glans  penis,  with  fre- 
quent and  urgent  desire  to  pass  urine,  the  last 
drops  often  consisting  of  pure  blood,  and  their 
discharge  being  attended  by  very  acute  pain. — 
b.  Very  neatly  the  same  phenomena  are  oWrved 
when  the  complaint  depends  upon  the  irritation 
of  calculi  in  the  kidneyt  or  bladder.  When  these 
exist  in  the  latter  viscus,  mucous  or  mnco-puri- 
form  matter,  or  a  gelatinous  lymph,  is  sometimes 
found,  along  with  more  or  less  blood,  in  the 
urine.  — c.  The  irritation  of  a  calculus  in  the 
urs/er  may  occasion  hematuria;  but  the  symp- 
toms, as  respects  either  the  appearances  of  toe 
urine,  or  the  seat  of  uneasiness,  may  not  be  dif- 
ferent from  those  alresdy  mentioned.  In  some 
cases,  the  pain  felt  in  the  situation  or  course  of  the 
ureter ;  the  sense  of  weight,  uneasiness  or  pain  in  the 
lumbar  region  of  the  same  side ;  and  the  numb- 
ness or  cramps  of  the  thigh  or  leg  of  that  side, 
will  indicate  the  source  of  dif order. — d.  The 
hematuria  which  occurs  in  the  course  of  typhoid 
or  putro-adynamic  fevers,  of  scurvy,  and  of^  pur- 
pure  generally  arises  from  relaxation  of  the  ex- 
treme vestelt  of  the  kidneys,  and  of  the  urinary 
mucous  surfaces,  in  connection  with  alteration  of 
the  blood  itself  In  these,  the  blood  is  sometimes 
effused  in  considerable  quantity ;  but  it  is  never 
coagulated,  although  it  is  occasionally  grumous. 
It  is  more  intimately  mixed  with  the  urine  than  in 
other  circumstances;  the  excreted  fluid  being 
generally  dark,  and  either  offensive  or  soon  be- 
coming so.  — e.  Hematuria  may  also  arise  from 
malignant  disease  of  the  kidneys,  bladder,  or  pro- 
stale   gland,  especially  fungoid  or  encephaloid 
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^rodueiioM  in  thete  organs.  In  Moie  caies  ftris- 
ing  from  this  cause,  the  hemorrhage  has  been 
excessive,  the  urinary  bladder  being  £stended  by 
fluid  and  coaguUited  blood,  especially  when  the 
effusion  has  taken  placA  from  this  viscus,  or  from 
the  prostate  ^land.  An  interesting  instance  of 
hamorrhage  mto  the  bladder  from  fungoid  tu- 
mours connected  with  the  prostate,  where  it  was 
necessary  to  perform  the  high  operation  in  order 
to  remove  large  and  6rm  coagula  that  had  formed, 
is  recoMed  by  Mr.  Copland  Hdtcbison  (LoiuI* 
Med,  Repoi»  vol.  zzii.  p.  128) — In  some  cases  of 
malignant  disease  of  the  urinary  organs,  the 
colouring  parts  of  the  blood  appear  as  a  reddish 
sediment  in  the  urine. —  f»  SofUning  of  the  kid- 
ntyi,  or  the  intfmal  tunta  of  the  biaddir  may  be 
followed  by  hamaturia,  without  being  suspected 
during  the  life  of  the  patient;  but  these  lesions 
are  very  rare. — g.  Ultieratiam  rf  the  inner  coats 
cf  the  bUddor  very  rarely  occurs,  unless  as  a  con- 
sequence of  simpU  effttitit,  or  of  cystitis  associaCed 
vrith  calculi  in  this  viscus ;  or  without  very  mani- 
fest symptoms  of  these  diseases.  In  these  cases,  the 
hsmaturia  is  preceded  by  such  symptoms  for  a 
looser  or  shorter  period,  and  the  urine  has  been 
loaded  by  mucous  or  muco-puriform  matter.  —  h, 
A  varieote  ttate  of  the  oetni,  particularly  about 
the  neck  of  the  bladder,  has  been  noticed  by  se- 
veral writers  as  a  cause  of  hamaturia  (Hiiemor- 
rhoidetveiie^,  auct.  var.),  and  by  some  in  connec- 
tion with  the  gouty  diathesis ;  but  this  change  is 
Teiy  seldom  observed. — 1«  Other  organic  Lutons 
of  the  kidneys  have  been  mentioned  as  causes  of 
hamaturia ;  but  they  can  be  merely  suspected  du- 
ring life,  unless  they  be  attended  by,  or  coitsist 
of,  tumours  of  the  organ,  and  give  rise  to  pain  in 
the  loins  and  numbness  of  the  thigh  of  the  same 
side,  with  the  appearances  of  the  urioe  already 
noticed  ($  208.) ;  and  even  then,  their  nature  will 
seldom  be  fully  ascertained. 

212.  iii.  Diagnosis.  The  urine  may  present  ap- 
pearances very  closely  resembling  hsmaturia  and 
yet  be  perfectly  free  from  blood.  The  internal  use  of 
various  vegetable  substances,  especiallv  the  prick- 
ly pear  (Cactut  opuntia),  beet-root,  madder,  sorrel, 
logwood,  &c.,  will  give  a  red  eohw  to  the  urine, 
that  will  be  distinguished  with  great  difficultr 
from  that  produced  by  blood.  The  reddish  pink 
hue  of  the  urine  in  some  iuflammatory  diseases, 
will  hardly  be  confounded  vrith  hematuria. — 
The  dark,  Macfc,  or  inhfetate  of  the  urine,  noticed 
by  sereral  writers,  may  arise  either  from  the  pre- 
sence of  blood,  or  from  the  principal  elements  of 
bile  being  excreted  by  the  kidneys  with  the  urine, 
whilst  the  liver  is  obstructed  or  incapable  of 
performing  its  functions,  as  in  jaundice.  Cases  in 
which  black  urine  has  been  voided,  are  recorded 
by  Rbodius,  Scbbkcs,  Saillens,  Bonbt,  Cow- 
RiEOLiN,   Bautholin,  LoMMivs,*  Stoll, 
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NicoLAi,  Marcbt,  E.  Thompson  and  myself.  Ga- 
LBAZKi  met  vrith  it  complicated  with  hamatemcsis. 
BoNET,  after  recording  a  case  in  which  the  urine 
had  the  appearance  of  mk,  states,  that  he  has  ob- 
served this  in  hypochondriasis,  where  it  has  oc- 
casionally prov«l  critical.  In  a  case  treated  by 
me  fifteen  years  ago,  a  perfectly  black  sediment 
vras  deposited  after  the  urine  had  stood  some  time. 
This  condition  of  the  urine  may  be  proluced  either 
io  the  way  just  stated,  or  in  the  manner  1  have  ex- 
plained when  detailing  the  case  just  alluded  to 
\Lond»Med.  Repos,vo\,  xviii.  p.  161.) — by  sup- 


posing the  arterial  capillaries  and 
paratns  of  the  kidneys  to  be  relaxed  to  a 
sufficient  to  allow  red  globales  of  the  blood  to 
escape  vrith  the  excreted  urine,  the  black  cohwr 
arising  from  the  action  of  an  acid,  or  of  the  saline 
ingrements  of  the  urine  on  these  globules. 

313.  When  blood  is  present  in  the  urine  in  any 
considerable  quantity,  a  portion  of  it  sinks  to  the 
bottom  of  the  vessel,  and  the  transparency  of 
the  secretion  is  disturbed.  The  reddish  prnknrioe 
without  blood  is  generally  clear.  A  mixture  of 
urine  and  blood  tinges  a  piece  of  while  rag  dipped 
into  it  of  a  red  colour.  Dr.  Watson  observes 
that,  upon  boiling  urine  containing  blood,  a  brown 
coagulum  vrill  be  formed,  and  that  the  fluidpatt 
will  regain  the  natural  colour  of  ^urine.  Wnen 
the  black  hue  depends  upon  the  presence  of  bile, 
it  passes  to  a  yellowish  or  greenisn  tint  upon  dilu- 
tion with  water ;  if  it  procoeds  from  blood,  a  red- 
dish colour  becomes  apparent,  eepecally  if  a  little 
subcarbonate  of  soda  be  added. 

214.  iv.  PnooNOsis. — The  prognoab  must  de> 
pend  chiefly  upon  the  pathological  statesproducing 
the  hssmaturia.  If  these  consist  principally  of 
inflammatory  action  or  irritation,  or  of  active  conk 
gestion,  a  severe,  although  not  neoesHuily  a  dan- 
gerous, disease  is  indicated.  If  there  be  evidence 
of  calculi  in  the  kidneys  or  bladder,  a  nearlv 
similar  opinion  may  be  formed,  but  much  will 
depend  upon  the  circumstances  of  the  case,  and 
the  states  of  associated  disorder,  particularly  of 
these  organs.  If  hematuria  occur  in  a^  per- 
sons and  broken  down  constitutions,  or  if  them 
be  reason  to  infer  the  existence  of  malignant  or 
serious  organic  change  in  any  part  of  the  urinary 
passages,  the  prognosis  must  be  rery  unfavour- 
able. The  amount  of  hemorrhage  is  in  itself 
rarely    fatal,    although    the    retention  of   co* 

Xla  in  the  bladder  is  always  dangerous,  and 
n  fatal,  from  the  eonsequenoes  which  result, 
particularly  as  reipects  the  excivtion  of  vine. 
When  hematuria  appears  in  the  course  of  ady- 
namic, continued  or  exanthematic  fevers,  or  in 
purpura,  &c.  an  unfavourable  opinion  of  Uie  re- 
sult should  be  entertained. 

215.  V.  Treatment. — a.  When  bloody  urine 
proceeds  from  inflammatory  irritation  or  active 
congestion,  or  is  supplemental  of  some  other  san- 
guineous discharge,  and  especially  when  it  is  at- 
tended by  severe  pain  or  symptomatic  fever,  or 
increased  vascular  action,  Moodlotting,  and  parti- 
cularly cupping  on  the  loins,  or  perinevm,  accords 
ing  to  the  seat  of  the  chief  affectioo,  should  be  prac- 
tised. In  these,  as  well  as  in  other  circumstancei, 
demulcent  diluents,  and  (deaginoos  or  mild  ape- 
rients, are  more  or  less  beneficial.  When  scrid 
substances  have  caused  the  complaint,  these  are 
especially  required;  and  the  almond  emulsion, 
the  i^ms.  the  decoction  of  althea,  the  infusion 
of  linseed,  &c.  may  be  abundantly  exhibited, 
either  alone  or  with  small  doses  of  camphor,  or 
with  paregoric  elixir.  When  the  hemorrhage  is 
induced  by  calculi,  local  depletions,  and  demul- 
cents, conjoined  with  the  opiates  or  other  ano- 
dynes, or  these  latter,  either  with  the  alkaline  sub- 
carbonates,  or  with  diluted  muriatic  acid,  accord- 
ing to  the  state  of  the  urine,  the  vrarm  bath,  and 
emollient  enemata,  will  generally  beof  senjM* 

216.  b.  When  hematuria  presents  a  pnpve 
character —  when  it  is  attended  by  great  debHiff 
or  vascular  asthenia,  or  supervenes  m  the  coune  of 
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Ik  imlMiiM  ftlittdy  mentioiiedt  camphor  shoald 
U  pna  in  coniiderable  doiei,  with  smmll  quan* 
tides  of  Ofmim  or  aceUto  of  morphia.  In  such 
CMC*!  aiio,  the  the  tincture  of  the  mnriate  of 
ifDO ;  or  the  balnama  or  terebinthinateB,  particu- 
larly the  baisam  of  Peru,  copaiba,  the  Canadian 
;  or  the  spirits  of  turpentine  in  smaM 
>,  or  the  infusion  of  uva  ursi,  or  of  the 
(F.  231.)  may  be  employed,  and 
eoBJoioed  with  opiates  or  other  anodynes  accord- 
iag  to  dfcamstanoes.  Fkank  advises  C9ld  cljrs- 
tsn  with  finegar,  and  Ionic  astringents  internally. 
Dr,  PnooT  feuid  an  obstinate  case  of  profuse 
kBautuiia  yield  at  last  to  a  combination  of  colchi- 
caa  with  uva  ursi.  W  here  sabulous  or  calculous 
fonaations  are  concenied  in  the  production  of  the 
bmaoiThafe,  or  when  the  hamaturia  occurs  in 
tbs  gouty  diathesis,  this  combination,  either  alone 
•r  with  the  alkalinfi  subcarbonales,  seems  very 
appropriale.  When  the  hssmorrhage  is  so  verv 
profose  as  to  require  to  be  immediately  arrested, 
dry  easing  on  the  loins,  the  warm  bath,  or  warm 
pedilnva,  spirits  of  turpentine,  given  internally 
and  administered  in  enemata,  the  superacetate  of 
lead  with  opium*  kr^osote,  and  the  other  active 
astriageats  already  mentioned  (j  40.  178.)  are 
tbe  BMist  to  be  depended  upon.        "> 

217.  «.  Keaagula  form  in  the  bladder,  the  seri- 
ws  consequences  they  usually  induce  should  be 

jRcvented  as  mach  as  possible  by  breaking  them 
down  bf  BMans  of  a  catheter ;  and  by  injections 
of  tepid  water,  or  other  emollient  fluids,  contain- 
iag  a  sanll  quantity  of  the  subcarbonate  of  soda, 
or  of  potash.    This  practice  has  been  advised 

Sr  Dbmult,  J.    P.  Fbank,   Home,  Laukby, 
owaaxp,  and  others ;  and  should  not  be  delayed, 
or  partially  or  negligently  adopted. 

218.  d.  There  have  been  foms  other  meam  re- 
commeaded  by  writers  on  the  disease,  but  few  of 
t^B  are  deserving  of  notice.  Calius  Aoas- 
UAVvs  adviied  uoodlettiog,  the  injection  of 
ailiibgent  fluids  into  the  bladder,  and  the  appli- 
catioo  of  cold  epithems  to  ths  pubis ',  but  con- 
wlcrad  diuictica  to  be  injurious.  Sydbuham 
reeomaiended  depletion,  and  astringents  with 
aaicotics;  Bu<»ave  and  Loefflxr,  frequent 
doKs  of  ipecacuanha ;  Goocn  large  doses  of 
opiam;  Movlk,  Schoenfild  and  others,  the 
letebiflithittateB  ;  Bishop,  the  decoction  of  the 
leaves  of  the  Peruan  almond ;  and  J.  P.  Fabxe, 
tke  ap^tlication  of  lead  or  of  its  preparations  over 
ths  region  of  the  kidneys. 

219.  f.  Tha  r«^iaMn  during  and  after  hsematuria 
ihouid  be  directed  in  conformity  with  tbe  seat  of 
tke  dinase,  and  with  the  principles  already  de- 
veloped. The  dis<  should  be  chiefly  farinaceous 
aad  mucilaginous ;  and  the  beverages  emollient 
aad  ihghdy  astringent.  Tbe  waten  of  Bath,  or 
dkose  of  Ems  and  Carlsbad,  or  of  Seltzers  and 
Gciloaa,  or  the  factitious  watere  prepared  at 
at  Bfigbton,  may  be  tried.  When  the  bowels 
feqaire  assistance,  oleaginous  purgatives,  especi- 
ally castor  and  olive  oil,  are  upon  the  whole  the 
■ott  appropriate,  and  may  be  freely  admi* 
aittoed  in  enemata.  Tbe  patient  should  avoid 
riding  on  honeback  or  in  a  carriage ;  but,  if  the 
||tter  cannot  be  cfispenaed  with,  an  air-cushion 

"  be  used. 
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Rcpoa.  vol  xvitL  pi  16L ;  E.  Tkampnm,  In  Ibid.  voL  xviii. 
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and  Excretion  of  Urine.  Lond.  18SS,  p.  5&  —  il.  l#orerf  , 
in  Med.  Chlrurg.  Trana.  voLxU.  art  4.  — J.  M.  Ooodf 
Study  of  Medicine,  voL  iL  pi  458.— IT.  Pranf,  On  the  Dia* 
ea»ea  of  the  Urinary  Organa,  &c.  8d  edit  p.  896L  —  Raimt 
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p.  577.  58L  —  r.  fVai$OH,  On  Hnaorrhage  from  tbeUrin. 
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IX.  HiBMoaaHACB  prom  ths  Uterus.  —  Syw» 
Sangwnis  StiUicidium  ab  Utero,  Ballonius. 
//cniorr Aa|;ia  (/lertna,Juncker,  Good.  /frm. 
Uteri,  Hoffmann.  Menorrhagia,  Sauvages, 
Vogel,  CuUen,  &c.  Fluor  Uterini  SanguiniM, 
Boerhaave.  Hytterorrhagia  tangmnea,  Swe- 
diaur.  Metrorrhagia,  Sagar,  Ploucquet,  J.P* 
Frank.  Motnhk^Bmarrhagia,  Auctor.  Blut' 
gang,  Mutterblutfiuu,  GebdrmvtterbhUftunt 
Germ.  Perte  de  Sang  det  Femmoi,  Perte 
Rdfttge,  Perto  Uterinttlr.  Perdila  di  Sangue, 
Ifeal.     Uterino  Htemorrhagt,  Flooding. 

220.  Devin.  —  Diieharge  of  blood  from  the 
vet$eU  of  the  Uterus,  tndependent  of  the  menstrual 
evacuation. 

221.  From  this  definition  it  will  appear,  that 
Menorrhagia,  or  excessive  menstruation,  should 
not  be  confounded  with  Motro^ttmorrhagia,  or 
uterine  hsmorrhage.  But  it  should  not  be  over- 
looked that  the  former  often  passes  into  the  latter. 
Menorrhagia  is  treated  of  in  the  Artielt  Mensted* 
ATioN :  hsBraorrhage  from  the  uterus  onlj,  legiti- 
mately falls  under  consideration  at  this  place. 
Metrorrhagia  (from  fAwrfu,  tbe  womb,  and  fiy 
ntfMU,  1  break  forth)  has  been  verjr  |;eneially 
employed  to  denote  this  disease ;  but  it  is  evident 
that  «lfM  should  be  interposed,  in  order  to  cab- 
vey  the  idea  attached  to  this  term,  and  that  the 
usxattMetro-hamorrhagia  should  be  preferred.— 
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The  dinsion  of  this  tubject,  adopted  by  M.  Dtr- 
OB8  and  aome  othcra,  although  conndered  anoe- 
eemry  by  M.  Dbsokiiea  vx»  may  be  here  followed 
with  advantage.  I  thall,  therefore,  consider 
uteriae  hamorrha^  as  it  occurs ~-l at.  Before 
pnberty ;  2d.  Darmg  nubility,  or  before  the  ces- 
sation of  the  menses :  —  3d.  At  the  critical  period 
of  life,  and  during  old  age ;  and,  4th.  In  connec- 
tion with  the  puerperal  states,  or  during  preg- 
nancy, and  after  delivery. 

232.  i.  Hsmerrhage  may  take  place  from  the 
uterus,  or  in  a  slight  degree  from  the  vulva,  at 
any  period  previoutly  to  pubtrty  ;  but  this  very 
rarely  occurs,  unless  as  a  conseouence  of  mas- 
turbation, or  of  premature  sexual  connection,  or 
of  ffeoital  excitement.  The  destructive  vice,  mas- 
turbation, exists  mach  more  frequently  amongst 
younff  females,  and  is  acquired  at  an  earlier  age 
than  IS  generally  supposed  even  by  medical  men } 
children  of  the  age  eved  of  two  or  three  years, 
sometimes  acquiring  it  from  nurse-maids,  or 
from  older  children.  Two  or  three  instances  of 
this  have  accidentally  come  to  my  knowledge. 
Both  at  the  infirmary  for  children,  and  in  private 
practice,  cases  of  hasmorrhage  from  the  female 
genitals  occurring  at  irregular  periode  previously 
to  puberty,  have  come  before  me ;  as  well  as  in- 
stances or  premature  menstruation,  the  discharge 
recurring  after  monthly  intervals ;  and,  in  every 
case,  a  strict  investigation  has  led  to  the  inference 
as  to  the  cause  already  stated.  Precocious  men- 
struation is  much  more  rare,  than  uterine  hiemor- 
rhage  before  puberty ;  the  latter,  may  be  distin- 
guished from  the  former,  by  the  attendant  injury 
to  the  general  health,  and  lossof  the  healthy  (ook, 
and  complexion :  whereas,  the  former  is  accom- 
panied by  a  more  rapid  growth  of  the  frame,  and 
Dv  other  signs  of  puberty,  as  the  developement 
of  the  mamms,  &c. 

223.  ii.  From  the  12th  to  the  16th  year,  in 
our  climate,  the  female  sexual  organs  are  de- 
veloped 80  far  as  to  give  rise  to  the  menstrual 
discharge.  But  the  occurrence  of  this  discharge, 
at  or  for  some  time  after  the  earlier  of  these  years, 
is  not  an  indication  of  these  organs  being  capable 
of  performing  all  their  functioos,  inasmuch  as 
impregnation  is  rarely  effected  before  fourteen 
years  of  age.  Metro-h^anorrhagia,  occurring 
after  puberty,  independently  of  the  puerperal 
states,  or  menorrhagia  proceeding  so  far  as  to 
amount  to  a  true  hemorrhage,  is  liable  to  recur- 
rence, at  irre|;ttlar  or  regular  periods.  When  the 
haemorrhage  is  slight,  and  returns  at  the  monthly 
periods,  the  observations  offered  when  treating  of 
exeestive  Mbnstruation  'are  altogether  applica- 
ble. But  when  it  is  very  large,  or  of  frequent, 
or  of  habitual  recurrence,  it  is  most  exhausting 
and  injurious  to  the  system,  although  it  may  be 
entirely  independent  of  any  structural  lesion.  A 
female  may  experience  only  one  attack,  arising 
from  excessive  determination  of  blood  to  the 
uterus,  caused  by  various  exciting  causes :  and, 
even  when  the  attacks  recur,  they  will  be  much 
influenced  by  diet  and  regimen.  Whenever  they 
return,  whether  at  monthly,  at  irregular,  or  at 
short  intervals,  or  whether  the  dis6harge  be  con- 
tinued or  remittent,  especially  if  the  female  have 
been  or  is  married,  or  has  had  children,  some 
morbid  structure  in  the  uterus  should  be  dreaded, 
and  a  careful  examination  made  per  tHtginam. 
Uterine  haemorrhage  at  this  epoch,  unconnected 


vrith  impregnation  and  the  puerperal  slates  is, 
either,  Ist.  Sthenic  or  octitw^*  depending  upon 
determination  of  Mood  to,  or  upon  inflammatory 
irritation  of^  th«  uterus  y  or,  2d.  Aethenk  or  pee- 
the,  arising  from  impaired  tone  of  the  uterine 
vessels  and  parietes;  er,  3d.  Symptomatic  of 
organic  lesion.  Bat  before  the  phenomena  usher- 
ing in  or  attending  these  states  of  the  disease  are 
described,  the  causcv  which  induce  them  may  be 
detailed. 

224.  A.  CsMsas.  —  a.Th^prtdiepeting  eautee 
which  are  more  especially  concerned  in  the  pro- 
duction of  this  form  of  uteriae  h«morrhagr,  are 
the  epochs  at  which  the  menses  first  appear  and 
at  wttich  they  altogether  cease ;  the  menstraal 
periods  themselves;  general  or  local  plethora; 
excessive  sensibility  of  the  uterus,  arising  eidier 
from  original  conformation,  or  from  inmdinate 
sexual  excitement,  or  masturbation ;  frequent  or 
diflBcult  child-bearine,  or  abortions,  especially  if 
they  have  succeeded  each  other  rapidly  ^  con- 
striction of  the  abdomen  by  tight  corsets  (Mau- 
RiCBAir,  RanoIc)  ;  too  much  warmth  applied  to 
the  lower  parts  of  the  trunk  and  thighs;  very  hot 
seasons  ;  the  habitual  use  of  exciting  liquors,  of 
rich  and  high-seasoned  dishes;  and  a  frequent 
recoune  to  warm  baths.  These  predispose  chiefly 
to  the  more  active  states  of  nferine  hcmonhage, 
but  the  following  favour  the  occurrence  of  the 
more  pamve  forms ;  —  especially  weakness  of 
constitution,  general  debility,  and  cachexia;  the 
lymphatic  temperament ;  imperfect  or  unwhole- 
some nourishment;  chronic  or  excessive  dis- 
charges, particularly  prolonged  lactation ;  the 
depressing  passions,  as  grief,  sadness,  anxiety, 
&c. ;  the  abuse  of  relaxing  beverages,  &c. 

225.  6.  l*he  etcciting  cautet  are,  stimulation  of 
'the  vascular  system  generally,  er  of  the  uterine 

organs  in  particular,  by  the  use  of  hot  baths,  of 
intoxicating  liquors,  of  acrid  purgatives,  or  of 
emmenagoeues,  and  by  excessive  sexual  iodnl« 
gence;  ridine  on  horseback,  or  in  an  uneasy 
carriage ;  prolonged  dancing  ;  running,  or  walk- 
ing too  far ;  lifting  heavy  weights,  and  physical 
exertions  of  any  kmd ;  shocks  or  concussions  of 
the  trunk ;  falls  on  the  thighs  or  hips ;  excitation 
or  irritation  of  the  sexual  organs,  by  injections, 
pessaries,  or  suppositories ;  the  more  violent  ro*en- 
tal  emotions,  as  anger,  fright,  &Ck  Sinnert  r»- 
fers  to  a  case  in  which  it  was  induced  by  a 
stimulating  pessary ;  and  obstruction  or  retard- 
ation  of  the  menses  may  be  the  cause  of  haemor- 
rhage, independently  of  any  means  being  used  to 
remove  this  obstruction,  as  shown  by  Dcsoa- 
MXAvx  and  Looocx.  It  is,  also,  not  unususl 
for  metro-hamorrhagia  to  occur  within  the  first 
fortnight  after  marriage,  especially  when  this  rite 
has  hNBen  performed  shortly  before  the  period  of 
female  indisposition.  It  has  been  suppo(M|d  that 
sexual  congress  during  this  period  is  apt  to  induce 
an  attack  of  this  disuse.  Certain  causes,  also, 
may  occasion  it,  by  affecting  related  organs,  and 
thereby  acting  sympathetic^ly  upon  the  uterus. 
Vak-den-Bosch  aoduces  instances  of  it  having 
been  produced  by  worms  in  the  intestines.  I 
have  seen  it  favoured,  if  not  excitnl,  by  ascarides. 
—  Stoll  and  Fincxb  observed  uterine  haemor- 
rhage unusually  prevalent  during  the  bilious  in^ 
flammatory  fe ver  of  1 778 .  G  en d rov.  Con s a  di, 
Strack,  and  Hopfner,  remarked  it  occa^onally 
to  attend  gastric  and  bilious  diseases ;  and  Zic- 


HJCMORRHAGE  FROM  THE  UTERUS »  Dx4oko8I8. 


too 


_  red  that  it  is  not  infrequently  in- 
daoed  hj  irritating  matters  lodged  in  Uie  bowels. 
The  imtatioii  of  the  mamma*  during  suckling 
csBttt  it,  in  some  females'.  A  nassive  and  severe 
ferm  of  tlie  disease  has  been  obsenred  to  attend 
8000  epidemics  of  an  adynamic  or  malignant 
cfisracter;  and  upon  scurvy,  and  some  other 
cachectic  maladies. 

22$.  But  however  influential  and  numerous 
Btj  be  the  occasional  causes  of  metro-hsmor- 
ihagia,  they  do  not  so  frequently  produce  it  as 
mtrM  firmMtioHM  in  the  uUnts,  particularly 
Ibrons  and  other  tumours  seated  in  the  parietes 
of  the  organ,  or  under  the  internal  lining,  polyp- 
ooftpradoctionSy  hydatids*  moles,  ulcerations,  car* 
ciaona,  &c.  Jt  may  also  attend  inversion,  pro- 
laptiis,  or  other  displacements  of  the  womb ;  or 
Bsy  sccompanjf  inflammatoiy  congestion  of  this 
fiKBS,  or  chfooic  metritis ;  and  it  may  even  prove 
t  critical  evacuation  in  these  affections. 

227.  B.  ^ympConu  and  Progrtu.  —  These 
Tiry  with  the  causes  of  the  hsmorrhage.  If  the 
oecttional  cause  be  violent,  it  sometimes  follows 
isstaady  upon  the  action  of  such  cause ;  but, 
■lore  commonly,  a  certain  interval  is  observed, 
dsiiag  which  indications  of  congestion  of  the 
■terioe  vessels  may  be  observed.  In  some  such 
cases  the  attack  is  so  severe  as  to  place  the  patient's 
ble  in  jeopardy,  particularly  if  it  have  occurred 
dsrisc  the  menstrual  period.  This  form,  which 
■ay  be  called  accidental  uterine  hsmorrhage, 
does  not  ofdioarily  occur ;  but  that,  on  the  con- 
tiaiy»  which  follows  the  operation  of  the  predis- 
Mnag  causes,  is  slowly  estabUshed*  and  often 
oy  a  successive  increase  or  duration,  or  by  the 
Boie  frequent  return  of  the  menstrual  dis- 
charge. 

228.  The  precursory  symptoms  of  an  attack 
raacmnes  consist  only  of  uneasiness,  or  colicky 
psiss,  as  on  the  accession  of  the  menses ;  but 
■ore  frequently  the  dischaiige  is  preceded  by 
issie  of  the  following  signs — by  enlargement, 
teademcas,  or  pain  of  the  breasts ;  tension  at  the 
hypochondria ;  a  sense  of  fulness,  weight,  heat, 
throbbing,  or  pain  in  the  hypogastric  and  inguinal 
(•gices;  constipation,  or  tenesmus  with  occa- 
BMil  abdominal  pains ;  general  lassitude,  and  a 
frMjneat,  soft  or  open  puUe.  To  these  succeed 
pallor  of  the  foce,  coldness  of  the  extremities, 
hanipilations,  the  ctttiiaiiseriaa,and  heat  or  pru- 
riuisof  the  genitals,  followed  by  the  sanguineous 
diickarge,  which  removes  most  of  the  foregoing 
■IsMnts ;  but,  when  the  loss  of  blood  has  become 
l(Test  for  her  strength,  the  patient  complains  of  a 
■case  of  sinking  or  weakness  at  the  episastrium  ; 
aad  when  it  is  excessive,  the  lips  and  free  are 
pallid,  the  pulse  foils,  and  the  eyes  grow  dim ; 
aoises  sre  heard  in  the  ears,  and  deafness  super- 
vcaes;  tespiration  becomes  quick,  laborious  or 
ine^alar;  and  fointness,full  syncope,  convulsions, 
orevea  death  may  take  place.  But  the  symptoms 
do  not  always  follow  this  course.  In  some 
cases,  the  discharse  is  less  rapid  or  excessive ; 
CBScala  form  in  the  vagina;  and  these  restrain 
the  umonhage,  and  are  afterwards  expelled  by 
volaataiy  ett&tB,  before  the  severer  symptoms 
otcnr.  In  delicate  or  nervous  females,  convul- 
■oBs  or  other  nervous  svmptoms  may  appear 
oriv,  or  before  much  bioou  is  lost.  Violent 
Ws^h,  especially  towards  the  occiput,  is  a  very 

aticndant*  and  generally  continues  long 


after  the  hsmorrhage  has  ceased.  If  the  di^ 
charge,  without  being  excessive  and  rapid,  reouis 
frequently,  or  is  moderate  but  continued,  or 
merely  remits,  the  patient  complains  of  pain  and 
sinking  at  the  stomach,  of  extreme  langonr  and 
exhaustion ;  the  pallor  is  extreme,  the  eyes  are 
surrounded  by  a  livid  circle ;  the  ankles  become 
oedematous,  especially  towards  night;  various 
nervous  symptoms  appear,  and  seroos  effusions 
into  the  shut  cavities  occasionally  occur.  Metro*' 
hemorrhagia  may  appear  at  first  in  a  sthenic  or 
acute  form,  and  become  passive  or  asthenic  from 
ite  continuance  or  recurrence ;  the  effused  blood 
bein^  frequently  thin,  pale,  or  dark.  It  may 
continue  long,  or  return  often,  without  giving  rise 
to  any  severe  ailment,  or  meiely  to  some  of  the 
foregoing  symptoms  In  a  slight  degree.  When  it 
occurs  at  the  menstiual  period,  it  is  often  replaced 
by  a  leucorrhasal  discharge. 

229.  C.  Diagnotis,  —  The  disntse  is  so  mani- 
fest as  to  the  extent  of  the  sanguineous  discharge, 
and  the  effects  thereby  produced  upon  the  sys- 
tem, that  its  diagnosis  is  a  matter  of  no  difficulty* 
But  it  is  not  so  easy  to  distinguish  between  the 
causes  which  produce  it,  and  the  sutes  of  the 
oeconomy  which  are  induced  by  it.  Yet  this 
distinction,  as  M.  Desgrmeavx  contends,  should 
be  made,  as  it  directs  to  a  judicious  method  of 
cure,  and  it  will  generally  be  made  without  great 
difficulty  if  the  attention  of  the  practitioner  be  di- 
rected to  the  subject,  and  if  the  various  circum- 
sUnces  causinff  the  attack,  and  the  several  phe- 
nomena attending  it,  be  passed  in  review.  As 
to  uterine  haemorrhages  dependent  upon  organic 
lesions  of  the  uterus,  it  may  be  remarked,  that 
most  frequently  they  are  not  passive,  even  when 
they  proceed  from  ulceration ;  but  that  they  are 
generally  preceded  by  circumstances  indicating 
sanguineous  congestion,  active  determination,  or 
an  hsmorrhapic  effort. 

230.  iii.  Uterine  hemorrhage,  about  the  pericd 
of  tht  eeuation  of  tho  catammiia,  or  tubioquently 
to  this  period,  is  not  infrequent.  Menstruation, 
then,  often  assumes  an  irregular  form  — disap- 
pearing  for  months,  and  returning  in  a  profuse  or 
truly  hemorrhagic  form.  Generally  this  circum- 
stance is  unattended  by  material  risk.  But  if  the 
discharge  be  very  great,  or  occurs  often,  or  if  it 
appears  after  the  age  of  fifty  or  after  the  cata- 
menia  have  ceased  for  many  months,  or  for  two 
or  three  yean  or  more,  there  is  sufficient  cause 
for  alarm,  and  serious  disease  of  the  uterus  should 
be  suspected.  Such  returns  of  youth,  with 
which  aged  females  sometimes  console  them- 
selves, are  rarely  unattended  by  some  one  of  the 
structural  changes  already  enumerated  ($  226.). 
I  was  consulted,  however,  long  ago  in  a  case  of 
a  female  above  sixty,  and  otherwise  in  good 
health,^  who  had  returns  of  uterine  haemorrhage 
at  nearly  monthly  intervals.  No  disease  was 
detected  upon  examination ;  and  she  is  now  alive 
and  well,  and  in  her  74th  year.  I  was  very  re- 
cently called  to  a  lady  47  years  of  age  who  had 
been  subject  to  frequent  returns  of  uterine  hsmor- 
rhage during  two  years,  and  who  was  labouring 
under  a  dysenteric  atUck  when  I  saw  her.  Thb 
latter  was  soon  subdued,  when  the  hsBmorrhage, 
and  the  cause  of  it,  became  objects  of  attention. 
An  examination  was  made,  and  a  hard  fibrous 
tumour  was  found  in  the  os  uteri.  It  was  soon 
afterwards  thrown  off;  but  the  hemorrhage  re- 
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the  uterus  contracts,  and  returns  during    the 
intervals  between  the  pains. 

24\,  D.  Htemarrhagt  after  Delivery. —  This 
may  occur  previously  to  the  expulsion  of  the 
placenta  or  subsequently,  a.  Vvben  it  takes 
place  hefore  the  placenta  i$  thrown  off,  it  is  usually 
owing  to  one  or  other  of  the  following  circum- 
stances, or  at  least  it  is  met  with  in  connection 
with  them.  1st.  To  torpor  of  the  organ ;  —  2d. 
To  a  partial  detachment  of  one  part  of  the  pla- 
centa and  undue  adhesion  of  another ;  — 3d.  I'o 
irregular  or  spasmodic  contraction  of  the  womb. 
It  scarcely  ever  proceeds  from  the  chord,  unless 
in  cases  of  twins,  when  it  may  possibly  take 
place.  But  it  may  arise  from  laceration  of  the 
uterus  or  vagina.  ■—  6.  After  the  expulsion  of  the 


weight,  and  be  overlooked,  if  she  be  exhausted 
and  carelessly  attended.  This  variety  of  hemor- 
rhage occurs  in  every  degree  of  severity,  and  is 
either'gradual,  draining,  vid  continued ;  or  rapid, 
violent,  alarming  and  even  speedily  fatal;  or 
remittent,  intermittent,  &c.  It  is  accompanied 
with  all  the  symptoms  already  noticed  in  cod- 
nection  with  this  ($  228.),  and  other  severe  forma 
of  hemorrhage,  and  is  followed  by  roost  of  the 
phenomena  caused  by  extreme  losses  of  blood, 
as  described  in  ihtX  Article {§53.  et  uq.).  Whilst 
internal  or  concealed  hemorrhage  is  almost  uni- 
formly dependent  upon  a  total  want  of  uterine 
action,  the  eilemal  form  arises  either  from  that 
state,  or  from  imperfect,  irregular,  or  transieiit 
contractions,  and  from  either  of  these  states  in 


placenta,  flooding  generally  proceeds  from  im-  connection  with  vascular  determination  to  the 
perfect  contraction,  or  torpor,  of  the  womb.  It  |  womb.  When  slight,  continued  or  draining,  it 
may,  however,  be  connected  with  invernon,  or  I  may  be  kept  up  by  the  retention  of  a  portion  of  the 
with  retention  of  a  portion  of  the  placenta,  or  of  !  placenta  or  membranes,  or  of  fibrinous  coagula, 
the  membranes,  in  the  cavity  or  mouth  of  the  |  m  the  uterus.    It  is  important  to  keep  in  recol- 


organ ;  and  in  a  few  cases  it  appears  to  depend 
upon  active  determination  of  blood  to  the  uterine 
vessels,  as  insisted  upon  by  Goocr,  after  some 
Continental  writers.  These  states  of  the  uterus, 
especially  flaccidity,  may  be  readily  inferred  from 
a  careful  examination  and  observation  of  the 
symptoms.  Whether  the  hemorrhage  takes 
place  before  or  after  the  expulsion  of  the  placenta. 
It  may  be  either  internal  or  external, 

242.  c.  Internal  uterine  hemorrhage,  after  de- 
livery, may  thus  take  place  before  the  expulsion 
of  the  placenta  or  afterwards,  or  it  may  be 
favoured  by  the  retention  of  the  placenta  or  of 
the  membranes,  or  of  both,  partly  in  the  neck 
and  mouth  of  the  womb,  and  partly  in  the  vagina. 
That  this  form  of  hemorrhage  should  be  early 
detected  and  remedied,  is  of  the   utmost 


im- 


lection  these  pathological  states,  as  upon  them 
the  appropriate  use  of  remedies  entirely  de- 
pends. 

244.    ii.    Paoovosis.  —  The    circumstances 
which  indicate  a  favourable  or  unfovourable  re« 
suit  in   other  hemorrhaees,   also  apply  to  the 
different  forms  of  uterine  hemorrhage.    But  the 
condition  of  the  uterus,  in  both  the  unimpregnated 
and  puerperal  states,  and  the  period  of  gesution, 
with  vanotts  other  related  circumstances,  must 
be  considered  in  reference  to  particular  cases. 
A,  In  uterine  hmmorrhage   occurring   indepen- 
dently  of  the  puerperal  ttutee,  the  prognosis  should 
entirely  depend  upon  the  nature  of  the  causes, 
the  states  of  the  uterus,  the  severity  of  the  symp- 
toms, the  duration  of  the  disease,  and  the  strength 
of  the  patient.    W^hen  it  is  induced  by  occa- 
portance.  The  uterus  upon  external  examination  i  sional  causes  of  a  passing  or  accidental  naturei 
will  be  found  soft,  roundish,  and  increasing  in  ;  daneer  will  arise  only  from  the  quantity  of  the 
bulk,  so  as  often  to  approach,  or  even  to  pass,  |  discharge.  If  it  proceed  from  causes  which  have 
the  umbilicus.    It  may  even  ultimately  attain    modified  the  constitution,  and  endowed  it  with  a 
the  dimenaons  it  had  just  possessed,  and  be  fol*    tendency  to  hemorrhage,  or  occasioned  an  habit- 
lowed  by  the  death  of  the  female,  or  by  a  pro-  I  ual  discharge,  the  treatment  will  generally  prove 
longed  and  difficult  recovery.     Whenever  pallor  |  difficult  or  unsatisfactory.    That  variety,  which 
of  the  countenance  and  lipe,  vertigo  or  swim-  ;  occurs  in  girls  at  the  periods  of  puberty,  ceases 
mings,  noises  in  the  ears,  a  sense  of  sinking,    spontaneously  as  the  menses  become  regular; 
nausea,  or  retching ;  a  very  rapid  and  irregular  ,  and  that  which  takes  place  at  the  critical  age  of 
pulse,  a  quick  anxioiu  or  gasping  respiration ;  '  woman,  also  disappears  with  the  monthly  indis- 
restlessness,  jactitation,  &c.  supervene,  whilst    positions,  if   the  womb  be  free   from  organic 
the  lochia  are  not  more  than  usually  abundant,    changes.     W  hen  it  proceeds  from  these  changes, 
or  are  diminuhed,  internal  hemorrhage  to  a  most    the  prognosis  should  be  guarded,  even  when  cir- 
dangerous  extent  may  be  inferred  ;  and  a  careful    cumstances  admit  of  it  not  being  unfavourable, 
examination  of  the  abdomen  ought  to  be  made.    In  these  cases  danger  msy  arise  from  the  heroor- 
In  order  to  ascertain  the  cause  of  the  retention  of   rhage,  as  well  as  from  the  nature  of  the  lesion  of 
the  effused  blood,  the  expulsion  of  all  the  placenu    the  uterus ;  but  more  frequently  this  latter  is  the 
and  membranes  shoula  be  proved ;  as  well  as    chief  source  of  risk,  unless  where  the  morbid 
the  presence  or  absence  of  a  portion  of  these,  or    formation  admits  of  removal,  as  in  the  case  of 
of  coagula,  in  the  os  uteri  and  vagina.    At  the    polypus  uteri.    (See  art.  Uterus.) 
same  time,  distension  of  the  uterus  by  effused  ,      246.  B.  Uterine  hemorrhage  during  the  puer- 
blood  must  not  be  confounded  with  the  existence    petal  states  is  often  one  of  the  most  alarming  and 
of  another  child  in  the  wOmb,  or  with  meteoris-    speedily  fatal  of  the  maladies  peculiar  to  females, 
mus,  or  with  a  distended  urinary  bladder,  either    According  to  Pvzos,  it  is  rarely  fatal  before  the 
of  which  cannot  be  mutaken  if  attention  be  di-    fifth  month  of  gestation.    Experience  has  shown 
rected  to  it,  and  to  the  existence  of  the  symptoms    the  justice  of  the  remark ;  yet  I  have  seen  life  in 
just  enumerated.  i  imminent  peril  at  this  early  period.    Flooding  is 

243.  d.  External  flooding  after  delivery  of '  the  more  dangerous  the  nearer  it  occurs  to  the 
both  the  foetus  and  placenta  is  not  to  be  mis-  \  natural  period  of  delivery,  whether  previously  or 
taken,  if  due  attention  be  paid  the  patient ;  for  subsequently  to  this  process.  As  respects  the 
the  blood  may  collect  and  coagulate  in  the  centre  foetus,  however,  the  chances  of  its  preservation 
of  the  bed,  in  the  depression  produced  by  her    diminish  with  the  length  of  the  time  to  the  period 
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•f  bifdi*— Hcmoirlngtt  ftx>m  ioiertioii  of  the 
piaceotft  on  tlio  neck  or  moath  of  the  womb,  is 
•JwajB  mUoaded  by  dangor,  Vfti^g  with  the 
▼ioleace  of  the  discharge,  and  requires  the  speedy 
acceleration  of  paitnrition  lo  save  either  the 
mother  or  child,  luternait  is  much  more  unfa- 
vooimblc  than  •Mttrmal,  hemorrhage.  The  latter, 
when  slight,  is  often  its  own  cure,  by  removing 
nlethon,  or  vascular  determination.  But  the 
ranaer  has  frequently  proceeded  to  a  dangerous 
or  even  fatal  extent,  beiorPthe  medical  attendant 
is  made  aware  of  its  accesaon.  Moreover,  in 
oidef  to  arrest  it*  the  uterus  must  be  emptied  of 
iti  contents ;  and  this  often  increases  the  eihaus- 
tion,  or  causes  a  further  loss  of  blood.  In  either 
internal  or  external  hsmorrhtge,  when  the  pulse 
becomes  very  frequent  (above  120),  small, 
thready f  or  irreguJar  ^  the  breathing  suspirious  oc 
pspitt^  ;  the  motioos  convulsive,  with  shudder- 
mgs,  or  jactitation  ;  or  the  sinking  and  anxiety 
dittiTsein^ ;  and  if  fall  ^ncepe  supervene,  not^ 
withstHMfang  the  supine  posture  and  low  position 
of  the  head,  great  danger  exists,  and  the  patient 
mav  ciilier  soddeoly  expire^  or  recover  slowly 
and  with  peat  difficulty. 

246.  in.  Treatment. — A,  Hsmorrhage  from 
the  vl«r«a  frttwuUy  to  jtubertif  seldom  requires 
■M»e  ifaaa moral  treatment.  -  B.  When  it  occurs 
if  or  mfUr  yubgrtjf,  indcpendentljt  of  the  puerperal 
itor««  —  ukf  The  occasional  causes  should  be 
avoided ;  —  2d,  Means  appropriate  to  the  patho- 
logical states  producing  it,  ought  to  be  used  for 
its  arrest  chie6v  when  it  U  excessive ;  —  and, 
ad,  MeasttNs  should  bo  directed  to  prevent  its 
return  when  the  nature  of  the  case  indicates  that 
a  return  is  probable.    The  fulfilment  of  the  Jirst 
iatentioa  will  often  accomplish  the  third,  and 
will  geoeratly  promote  more  or  less  the  successof 
the  ssesud.  —  «.  In  a  great  majority  of  instances, 
the  haoionh^e  is  the  result  of  active  determin- 
er of  congestion*;  and  it  is  often  connected 
ith  a  chronic  or  slight  grade  of  inflammatory 
In  these  ciicurostances,  the  discharge 
ought  not  to  be  arrested  by  astringents  or  tonics ; 
for  I  have  seen  thb  kind  of  interference  convert 
n  sl^ht  and  salutary  hsmorrhage  into  a  severe 
or  chronic  inflammatioB.     Yet  it  is  not  always 
jwficions  to  allow  the  discharge  to  continue,  inas- 
senefa  as  the  uterus  might  thereby  contract  a 
disposition  to  haeBoorrhage,  or  to  some  other  dis- 
ease.    It  will  be  better  to  attack  at  once  the 
pathological  conditions — pneral  or  local  ple- 
thora, or  local  vascular  excitement— upon  which 
the  dim  an  depends,  by  general  or  local  deple- 
tiooa,  b^  internal  refrigerant^,  by  a  strictly  anti- 
phlog:isiic  diet  and  re^men,  and  by  repose  of  mind 
and  body.    The  patient  should  be  placed  in  a 
eool  and  airy  apartment,  and  preserve  the  hori- 
sontal  posture  on  a  bed  or  couch  which  is  neither 
too  son.  nor  too  warm.    The  nitrate  of  potash, 
vegetabia  acids,  and  acidulous  fruits  should  be 
pTcn  ftom  time  to  time ;  and  the  circulation  may 
he  epialtsed  by  coolinff  diaphoretics,  as  ipecacu' 
hyosryanos,  and  nitre,  with  small  doses  of 
1  pecacvanha,  in  firee  or  frequent  doses, 
of  the  nest  remedies  that  can  be  prescribed ; 
and  when  bilious  coUnvies  requite  to  be  removed, 
it  may  be  given  so  as  to  procure  full  vomiting,  as 
adiJMd  by  Stoli^  i  m>  and  others.    Consti- 
ptliDB  ought  always  to  be  prevented ;  but  heatinff 
■ad  jnifatiaff  rafntf**^  ought  to  be  withhelo. 
Vto.  II.  • 


The  tartrate  of  potash,  or  of  potash  andisoda ;  ta« 
marinds,  or  the  supertartrate  of  potash  with  the 
confection  of  senna,  the  inspissated  juice  of  the 
sambucus,  &c.,  or  any  of  the  aperient  electuaries 
in  the  Appendix  (¥.S2.96,9^,),  and  mild  laxative 
enemata  are  the  most  appropriate.  Deiioaticei, 
as  warm  manuluvia,  are  occasionally  of  u*«,  and 
are  advised  by  Hoffmann  and  Loxoat.  Duoes 
and  some  French  practitioners  direct  the  applica- 
tion of  cupping  glasses  on  the  mamms.  When 
bloodletting  h%s  been  employed,  or  is  not  indi* 
cated,  dry  cupping  over  the  loins  or  sacrum  may 
be  resorted  to.  Opium  and  other  narcotics  are 
most  beneficial  in  tfie  form  of  Dover's  powder. 
It  is  only  in  the  more  urgent  cases,  that  cold 
either  externally,  or  in  lavements,  and  other 
means  about  to  be  recommended,  need  be  pre- 
scribed: 

247.  b.  If  the  haemorrhage  has  passed  into  a 
chronic,  or  into  a  pa$tive  state,  the  foregoing 
treatment  is  no  longer  appropriate.  Tonics  and 
astriogenu  are  then  lequired ;  especiallv  the 
preps  rations  of  catechu,  or  those  conjoined  with 
opium  as  directed  by  Wendklstatt  ;  the  mu- 
riated  tincture  of  iron ;  the  terebinthinates  and 
balsams ;  the  superacetate  of  lead  and  opium ; 
the  sulphate  of  alumina  or  the  metallic  sulpnates ; 
and  the  other  astringents  already  recommended  for 
other  asthenic  or  profuse  httmorrhages  {f  40-46). 
It  is  in  the  passive  form  of  the  disease  that  the 
teeale  eomutum  seems  to  be  most  serviceable. 
It  may  be  given  in  decoction  or  powder.  Dm 
WEnxKiNO  and  Sautxr  advise  the  exhibition  of 
the  Junipemu  Sabina,  in  doses  of  from  ten  to 
twenty  grains  of  the  powder,  thrice  daily,  but  it 
should  be  exhibited  with  caution,,  and  its  effects 
attentively  watched.. 

248.  Ck  In  delicate  or  nervoue  females,  in 
whom  metro-hemorrhage  soon  assumes  a  passive 
character,  and  gives  rise  to  various  nervous 
affections,  an  early  recourse  to  restoratives, 
astringents,  and  sedatives,  is  often  necessary. 
Camphor,  with  nitrate  of  potash  and  opium  or 
hyoscyamus,  in  conserve  of  roses ;  Dover's  pow- 
der with  catechu  ;  the  infusioa  of  roses  with 
sulphuric  acid  and  anodynes;  the  balsam  of 
Pern  or  of  Tolu,  in  the  form  of  pills,  with  mag- 
nesia, er  powdered  rhubarb,  or  with  oxide  of 
sine,  and  small  doses  of  opium,  aeconKng  to  the 
peculiarities  of  the  case,  may  be  severally  em- 
ployed. 

249.  d.  If  the  hsmorrhage  continue,  or  be* 
come  excessive,  or  occasion  exhaustion,  or  any 
alarming  symptom,  the  use  of  cold  externally 
and  internally  has  been  very  generally  recom* 
mended.  Hoffmann  and  Lsaee  advise  cold 
fluids  to  be  taken  in  large  quantity;  Pesold, 
very  cold  clysters,  and  the  external  application 
of  pounded  ice  to  the  hypogastrium ;  numerous 
writers,  various  cold  epithems,  on  the  loins, 
tops  of  the  thighs,  vulva,  &c. :  and  many  recent 
authors,  the  cold  affusion  on  these  situations. 
But  these  require  much  discrimination.  They 
are  not  always  appropriate  in  the  passive  states 
of  the  disease,  ana  they  are  serviceable  chiefly 
when  the  active  form  has  become  excessive  or 
dangerous.  Yet  I  have  seen  recourse  to  them 
fail,  in  some  instances,  and  productive  of  injuryt 
in  others.  If  resorted  to  prematurely,  they  may 
be  followed  by  inflammatory  action  in  the  uteruf, 
peritoneum^  &d.,  or  by  severe  rheumatib  attar' 
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I  have,  therefore,  bad  recoune,  in  extreme  or 
prolonged  cases,  to  the  spirits  of  turpentine,  either 
in  a  draught,  or  in  an  enema,  or  in  the  form  of 
epithem  or  fomentation  applied  over  the  hypo- 
gastrium  ;  and  always  with  success.  —  1  his 
practice  was  first  adopted  by  roe  in.  1819,  in 
metro-hemorrhagia  occurring  after  delivery,  and 
has  been  pursued  by  me  in  other  hamor* 
rhages,  whenever  it  was  considered  advisable 
speedily  to  arrest  them.  In  1820,  I  publicly 
recommended  this  treatment;  and  1  know,  that 
it  has  succeeded  with  those  who  were  thus  led  to 
employ  it. 

250.  e.  When  the  hiemorrhage  is  tympto' 
matie  of  organic  ditease  of  the  uterus ^  it  is  gene* 
rally  prolonged,  or  returns  frequently,  and  is 
injurious  more  from  this  circumstance,  than  from 
its  violence  at  any  particular  time.  It  is  also 
often  remittent,  or  periodic,  the  intervals  varying 
in  different  cases;  but  the  discharge  generally 
subsides  spontaneously  after  local  plethora  or 
determination  is  removed,  and  returns  again  as 
soon  as  the  organic  change  has  established  vas> 
cular  fluxion,  or  congestion  in  the  uterine  organs. 
Although  merely  a  Bvmptom  of  the  existing  or- 
ganic lesion ;  yet  its  frequent  recurrence,  and  the 
consequent  ansemia,  sinking,  and  serious  nerv- 
ous  symptoms,  reauire  that  it  should  receive 
the  chief  attention  in  the  treatment ;  —  and  that 
tonics*  astringents,  restoratives  and  anodynes, 
should  be  liberally,  but  appropriately,  exhibited. 
When  the  hemorrhage  is  symptomatic  of  ulcer* 
ation,  or  of  malignant  disease,  injections,  per 
vaginam,  with  the  solutions  of  the  chhrides, 
particularly  of  the  chloride  of  lime,  or  with 
pyroligneous  vinegar,  or  with  solutions  of  kr£' 
Mote  should  be  resorted  to,  in  addition  to  the 
meana  just  mentioned.  When  it  is  occasioned 
by  a  polypus,  or  by  a  tumour  on  which  a  liga* 
ture  may  be  placed,  then  this  ought  to  be  applied. 

251.  The  third  intention,  viz.,  to  prei>ent  the 
return  of  melro-hamorrhagia,  need  hardly  be 
enforced  in  the  accidental  form  of  the  disease ; 
but  it  is  of  the  first  importance  in  the  constitu- 
tional, habitual,  or  periodic  sutes.  In  order  tp 
fulfil  it,  the  remote  causes  ought  to  be  removed 
or  avoided ;  and  the  patient  be  placed  upon  a 
strict  diet  and  regimen.  Every  source  of  local 
and  of  general  and  mental  irritation  should  be 
shunned.  The  horizontal  posture  ought  to  be 
retained  as  long  as  possible  for  some  time  pre- 
viously to,  and  during,  the  discharge ;  and,  in 
the  intervals  only,  gentle  exercise  should  be  taken 
in  the  open  air.  The  food  ought  to  consist  chiefly 
of  mucilaginous  and  farinaceous  articles,  of  easy 
digestion;  and  asses'  milk,  with  Seltzer  water,  as 
advised  by  Hoffmank  may  be  used  both  as  a  be- 
verase,  and  as  an  article  of  diet.  The  patient 
should  be  kept  cool;  she  ought  to  sleep  on  a 
mattrass,  rise  early,  or  remove  to  a  couch :  and, 
if  she  be  married,  lie  apart  from  her  husband. 
If  the  hiemorrhage  be  active  and  dependent 
chieflv  upon  general  or  local  plethora,  a  small 
bloodletting  from  the  arm  may  be  resorted  to  just 
before  the  expected  accession  of  the  hemorrhage ; 
or  small  and  freauent  doses  of  ipecacuanha,  so 
as  to  occasion  either  nausea  or  vomiting,  may  be 
tried  as  directed  by  Hoffmann,  Ranox,  Holst, 
Dalbero,  and  others.  —  In  cases  depending 
.chiefly  upon  debility,  the  preparations  of  cincho- 
naj  of  iron,  or  of  other  tonics;  the  cold  plunge 


or  shower  bath  and  salt-water  bath ;  the 
waters  of  Tunbridge  or  of  Bath ;  the  factitiout 
waters  of  Pyrmont,  Spa,  or  of  Seltzer,  and  a  light 
diet ;  will  be  of  great  service.  When  the  recur- 
rence of  the  discharge  is  owing  to  organic  lesiont 
cold  bathing  is  inappropriate,  and  the  mineral 
waters  just  mentioned  reauire  to  be  tried  with 
circumspection.  Those  of  Ems  of  Carisbad,  or  of 
Marienbad,  however,  will  often  be  employed  with 
benefit. 

252.  C.  Treatment  of  puerperal  mttro-h^mor* 
rhagia.  —  a.  Preuiouily  to  the  tilth  month,  ute* 
rine  hemorrhage  should  be  treated  altogether 
as  described  in  the  article  Aboxtion.  If  the 
foetus  and  membranes  have  entirely  come  away, 
and  the  discharge  continue  from  a  passive  state 
of  the  uterus,  the  exhibition  of  spirit  of  tur- 
pentine in  an  enema,  will  rarely  hit  of  arresting 
It ;  but  the  practitioner  should  ascertain  that  no 
part  of  the  placenta  or  membranes  remain  in  the 
uterus  or  vagina,  causing  irritation  and  prolonging 
the  discharge.  When  the  uterus  is  thus  inac- 
tive, after  abortions,  the  teeaie  comutumor  horaXf 
or  the  spirits  of  turpentine  may  likewise  be  ex- 
hibited to  procure  its  contraction. 

253.  Dxsor'mxaux  considers  that  hemorrhage 
may  take  place  in  the  early  months  of  pregnancy, 
so  as  partially  to  detach  the  placenta,  but  that 
the  clot  that  is  formed  between  it  and  the  uterus 
will  often  arrest  the  hemorrhage  and  adhesion  of 
the  detached  portion  subsequently  occur ;  and  he 
refers  to  a  ca^e  b^  Noorthwyk,  in  support  of  his 
opinion.  On  this  ground  he  advises  having  re- 
course, at  the  earlier  periods  of  gestation,  to 
plugging  the  vagina,  as  recommended  by  Le- 
Roux,  after  bleeding  and  the  usual  means  of 
arresting  the  hemorrhage  have  failed.  (See 
Abortion,  j  26.  et  seq.)  At  these  periods,  the 
uterus  is  still  more  or  less  unyielding,  and  the 
resistance  to  further  effusion  is  considerable* 
But,  in  slight  attacks,  or  at  the  commeocement, 
the  obstacle  afforded  by  the  plug  may  hasten  the 
complete  detachment  of  the  ovum,  by  favouring 
the  accumulation  of  blood  between  it  and  the 
uterus;  and  either  a  copious  internal  hemor- 
rhage may  thereby  be  produced,  or  the  ovum, 
being  detached,  may  be  prevented  by  it  from 
being  thrown  oflT,  and  be  retained  for  a  long  pe- 
riod, keeping  up  irritation  and  hsemorrhage,  or  a 
continued  draining  with  occasional  exacerbations, 
or  a  putrid  discbarge.  Indeed,  this  occurrence 
b  not  rare  in  the  early  mouths,  independently  of 
the  plug,  although  the  use  of  it  before  the  expul- 
sion of  the  ovum,  and  when  the  os  uteri  is  soft 
or  yielding,  is  more  likely  to  occasion  than  to 
prevent  it.  When,  however,  the  os  uteri  is  firm, 
and  the  discharge  copious,  it  is  often  of  service ; 
but  it  is  chiefly  after  the  ovum  is  expelled,  in 
cases  of  flooding  before  the  fifth  month,  that 
plugging  is  most  efficacious,  if  efficientlv  em- 
ployed. Care  should  be  taken  that  the  plug  do 
not  press  injuriously  upon  the  urethra :  Mr. 
Inolebt  directs  that  it  should  remain  undisturbed 
for  twenty-four  hours  or  longer;  but  the  super- 
vention of  internal  hemorrhage  should  be  kept 
in  view,  and  the  case  carefully  watched. 

254.  When  the  blood  escapes  in  small  quan- 
tity only,  and  there  are  no  pains  present,  and  no 
disposition  in  the  os  uteri  to  diUte,  the  consti- 
tutional powers  being  unimpaired,  an  attempt 
should  be  made  tp  preveat  a  return  of  the  dis* 
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charge,  by  the  means  already  described  both  ia 
this  article  and  in  that  on  AiiOBTioir.  Bat,  as  Dr. 
R.  Lee  justly  remarks,  where  the  flooding  is 
profuse  at  first,  or  is  renewed  with  violence,  in 
s]Hte  of  efforts  to  check  it,  the  continuance  of 
pregnancy  to  the  full  period  cannot  be  expected, 
and  it  will  be  of  no  avail  to  take  blood  from  the 
arm,  and  to  administer  internal  remedies  with 
any  other  view  than  with  that  of  arresting  the 
discbarge,  and  thereby  averting  danger.  In 
these  circumstances  the  speedy  evacuation  of  the 
uterus  is  the  chief  indication,  as  the  slightest 
cause  may  reproduce  the  hemorrhage,  in  an 
alarming  manner,  whilst  the  partially  detached 
ovum  remains.  But,  in  the  early  months  of 
pregnancy,  this  intention  is  not  so  easily  ac- 
complish^, as  at  later  periods.  Puncturing  the 
membranes  in  order  to  excite  the  uterus  is  ad- 
vised by  RiOBV,  R.  Lee,  and  Mbrriman  ;  but, 
before  die  fifth  or  sixth  month,  this  may  not  be 
easily  performed ;  and,  until  the  sixth  or  seventh, 
the  hand,  however  small  it  may  be,  will  not 
readily  be  admitted  into  the  uterus.  The  ergot 
of  rye  has  been  recommended  by  Neale,  Negri, 
Rtan,  and  numerous  American  as  well  as  Eu- 
ropean practitioners,  in  order  to  procure  the  con- 
traction of  the  womb  in  such  cases.  It  may  be 
eiven  in  powder,  or  in  decoction,  with  three  or 
tour  drops  of  the  oleum  Pulegii,  as  advised  by 
Dr.  Ryan.  I  have  prescrib«i  it  successfully 
both  alone  and  with  from  ten  to  twenty  grains  of 
the  sub-borate  of  soda.  An  enema,  containing 
an  ounce  or  an  ounce  and  a  half  of  spirit  of  tur- 
pentine may  be  thrown  up,  if  these  fail.  A  judi* 
cious  recourse  to  these  means  will  generally  su- 
persede the  use  of  the  plug  or  puncturing  the 
noembranes,  the  propriety  of  whicn  latter  before 
the  sixth  month  is  denied  by  Mr.  Incleby  and 
some  others.  Wherever,  in  such  cases,  the  end 
can  be  obtained  by  the  use  of  medicine,  recourse 
to  any  operation,  however  trifiing,  should  be 
avoided.  Instances,  however,  may  occur  about 
the  fifth  or  sixth  month,  in  which  perforating  the 
membranes  is  required,  in  addition  to  the  other 
means  just  advised.  The  cold  affusion  or  the 
dashing  of  a  wet  napkin  against  the  external 
parts,  or  the  application  of  the  turpentine  epithem 
on  the  hypogastrium,  may  be  also  resorted  to, 
when  the  case  becomes  urgent. 

255.  b.  When  in  the  third  or  fourth  months, 
the  hsemorrhage  is  continued,  draining  or  remit- 
tent, a  merely  partial  evacuation  of  the  uterus 
should  be  suspected,  more  especially  if  the  dis- 
charge become  offensive ;  or,  if  the  foetus  with  the 
whole  of  the  appendages  have  been  ascertained  to 
have  come  away,  a  flaccid  or  relaxed  state  of  the 
uterus  may  be  inferred.  In  such  cases,  a  care- 
ful examination  will  diKover  one  or  other  of 
these  states,  which  will  generally  be  removed  by 
the  medical  means  just  advised,  and  especially 
by  the  exhibition  of  the  spirit  of  turpentine  by  the 
mouth,  or  in  enemata.  The  recommendation  of 
Drs.  Haighton  and  Blundell  to  inject  the  ute- 
rus with  astringent  fluids,  if  at  all  advisable,  is 
most  likely  to  be  serviceable  in  cases  where  a 
portion  of  the  ovum  has  been  retained  in  the 
uterus,  and  is  passing  into  decomposition. 

256.  e.  Hemorrhage  after  the  tixth  month, 
although  occurring  most  /reouently  from  attach- 
ment of  the  placenta  upon  the  eervis  uttri,  may 
also  take  place  when  this  does  not  exist.    In  this 


stage  of  ptegnancy,  as  well  as  at  eailier  periods^ 
if  the  discoarge  be  in  small  (quantity  or  moderate 
—  if  it  have  not  proceeded  with  much  rapidity— 
if  it  stop  soon — if  no  large  clots  be  formed  in  the 
vagina — if  the  cervix  have  its  usual  feel,  showing 
that  the  placenta  is  not  attached  there,  and  that 
no  lar^e  coagula  are  retained  in  the  os  uteri —  if 
the  child  be  still  alive  —  if  there  be  no  indication 
of  the  accession  of  labour — and  if  the  discharge 
become  pale  and  watery— we  may  conclude, 
with  Dr.  BvRNs,  that  the  full  period  of  gestation 
may  be  reached.  In  this  case,  the  treatment 
already  directed  in  active  hemorrhage  ought  to 
be  adopted.  But  where  the  efiiision  is  profuse,  or 
continues,  and  the  strength  of  the  patient  is  im- 
paired by  it,  the  foetal  membranes  should  be 
punctured,  the  liquor  amnii  evacuated,  and  the 
uterus  roused  to  action  by  the  means  just  advised 
($  254.),  aided  by  frictions  over  the  hypo^trium, 
and  by  dilation  of  the  os  and  cervix  uten. 

257.  d.  When  the  placenta  ie  attached  over  tha 
cervix  uteri,  as  evinced,  on  a  careful  examination, 
by  its  fibrous  vascular  structure ;  by  its  adhering 
to  one  part  of  the  uterus,  and  being  separated  at 
another;  by  the  renewal  of  the  hsBmorrhaga 
during  labour  pains ;  and  by  its  occurrence  with- 
out any  obvious  exciting  cause,  the  utmost  de- 
cision and  dexterity  on  the  part  of  the  practitioner 
is  required.  If  flooding  occur  to  an  alarming 
extent  in  the  seventh  or  eighth  months,  an  ex- 
amination should  be  instantly  made,  and  while 
the  blood  is  actually  flowing.  In  some  cases, 
where  a  small  portion  of  the  placenta  lies  over 
the  OS  uteri,  coagula  may  close  the  orifices  of  the 
bleeding  vessels,  and  the  patient  mav  go  on  to 
the  full  time.  In  these,  the  hsmorrhage  is  sel- 
dom very  profuse ;  and  this  result  cannot  be  ex- 
pected. The  general  recurrence  and  increased 
violence  of  the  effusion,  until  the  patient  either 
expires,  or  is  delivered  bv  art,  demand  that  a  rule 
of  practice  should  be  laid  down ;  and  the  rule 
first  devised  by  Levret,  and  now  generally  re- 
ceived, is  the  needy  performance  of  artijieiai  de^ 
livery.  Dr.  R.  Leb  states  that  he  has  seen  only 
one  case  of  flooding  from  the  position  of  the 

Slacenta,  followed  by  recovery,  without  artificial 
elivery ;  and,  in  order  to  accomplish  this,  he 
recommends  the  hand  to  be  passed  into  the 
va^na,  as  in  turning,  without  waiting  for  the 
pains  of  labour,  or  the  dilatation  of  the  os  uterv 
and  carried  steadily  forward  through  the  os,  in  a 
conical  form,  between  the  uterus  and  placenta, 
at  the  part  where  their  separation  Ims  taken 
place.  The  membranes  are  then  to  be  ruptured, 
and  an  inferior  extremity  of  the  child  brought 
down,  and  the  infant  and  placenta  slowly  ex- 
tracted. The  hand,  however,  should  not  be 
forcibly  introduced  whilst  the  os  uteri  is  rigid  and 
undilatable.  Until  it  becomes  soft,  the  flow  of 
blood  should  be  checked  by  the  recumbent  pos- 
ture, by  cold  applications  and  the  plug.  But 
this  latter  ought  not  to  be  inserted  when  the  os 
uteri  is  soft  and  dilatable.  In  the  rigid  state  of 
this  part,  in  hsmorrhage  from  this  cause,  it  will 
command  the  efiusion,  until  the  operation  of 
turning  can  be  safely  performed ;  but,  as  soon  at 
this  may  be  attempted,  it  becomes  inadmissible. 

258.  «.  If  flooding  occur  during  the  firit 
itage  of  labour,  at  the  rail  time,  the  membranes 
should  be  immediately  ruptured,  as  recommended 
by  Clcmbkt,  Pvzos,    Kuk,    RiobTi   Bavd»- 
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LOCQVK,  Denman,  Mer&imav,  D.  Davis, 
Blundill,  Les,  Ramsbotham,  Swbatmaw, 
aod  others;  but  if  the  discharge  should  still 
coDtioue,  and  the  pains  become  more  aud  more 
feeble,  and  the  patient  eihausted,  delivery  roast 
be  accomplishea  by  turning,  by  the  forceps,  or 
even  by  embryotomy,  according  to  the  circum- 
Btances  of  the  case.  In  less  imminent  cases, 
the  ergot  of  rye  and  other  means  already  men- 
tioned (§  254.)  may  be  tried  before  recourse  be 
bad  to  these  operations.  Mr.  Inoleby,  however, 
considers  that  many  of  this  description  of  cases 
are  occasioned  by  the  injudicious  use  of  the  er* 
got ;  but,  when  it  is  employed  for  the  arrest  of 
the  discharge,  and  for  the  purpose  of  procuring 
uterine  action,  this  objection  does  not  apply 
either  to  it,  or  to  other  means  intended  to  exert 
a  similar  operation.  After  the  liquor  amnii  has 
escaped,  the  os  uteri  still  remaining  rigid,  there 
are  objections  to  the  exhibition  of  the  ergot :  and 
in  such  a  case,  plugging  the  vagina,  as  advised 
by  BfRNs,  Dewees,  Capurok,  Gardibn,  Da* 
VIS,  &c.,  may  be  resorted  to,  with  the  aid  of  fric- 
tion and  moderate  pressure  on  the  abdomen  in 
order  to  increase  uterine  action.  The  possible 
occurrence}  however,  of  internal  bsmorrhage 
should  not  be  overlooked ;  and  if  this  take  place, 
the  still  more  active  interference  just  mentioned 
must  not  be  delayed.  But  the  plug  should  not 
supersede^rupturing  the  membranes  when  flood- 
ing occurs  at  the  commencement  of  labour  at  the 
full  time. 

269.  /.  Hamorrhag€  after  the  birth  of  the 
fcttut,  and  before  the  expulsion  of  the  placenta, 
is  frequent  and  often  sudden  and  pronise.  In 
this  case,  strong  pressure  should  be  made  ower  the 
hypogastrium  in  order  to  excite  uterine  action.  A 
binder  ought  to  be  firmly  applied  over  the  abdo- 
men, several  folded  napkins  being  placed  under 
it,  so  that  the  fundus  uteri  be  compressed*  Dr.  R. 
Lee  advises  the  hand  afterwards  to  be  introduced 
to  remove  the  placenta,  but  the  removal  of  it 
should  not  be  attempted  until  contraction  of  the 
uterus  cpmmences.  After  contraction,  and  the 
expulsion  or  withdrawal  of  the  placenta,  he  di- 
rects a  cloth  wet  with  cold  vinegar  and  water  to 
be  applied  to  the  external  parts,  cold  acidulated 
drinks  to  be  given  from  time  to  time,  and  the 
patient  to  lie  preserved  for  two  or  three  hours  in 
a  state  of  perfect  repose.  This  plan  will  gene- 
rally succeed  when  the  basmotrhage  and  reten- 
tion of  the  placenta  are  caused  Aiy  inactivity  of 
the  uterus.  But  when  irregular  action  of  the 
organ,  or  spasmodic  contraction  of  the  og  inter' 
num  or  externum  ufwi,  retains  tbe  placenta 
either  altogether  or  partially,  and  thus  causes  in- 
ternal hemorrhage,  additional  meana,  especially 
the  exhibition  of  opium  by  the  mouth,  are  re- 
quired. The  passage  of  the  band,  in  order  to 
remove  the  placenta,  then  demands  caution  and 
perseverance.  If  it  cannot  be  accomplished,  tbe 
turpendne  enema,  or  embrocation,  will  generally 
aid  in  removing  the  dlflirttlty.  l(  the  flooding 
arise  from  morbid  adhesion  of  a  portion  of  the 
placenta,  the  adhesion  must  be  separated  by  tbe 
nand,  in  a  manner  that  will  readily  suggest  itself. 
Dr.  T.  Ramsbotuam  attributes  these  adhesions 
to  partial  separation  of  the  placenta  during  preg- 
nancy, from  some  accidental  cause,  followed  by 
a  slight  discharge,  the  extravasated  blood  ex- 
citing inflammation  o(  the  separated  surftices 


with  effusion  of  lyntph,  and  consequent  agglu- 
tination of  them.  This  opinion  is  probably  correct. 

260.  g.  Flooding  after  the  erpuUion  of  the  p^ 
etnta  requires  a  modified  practice  according  as 
it  arises. —  Ist.  From  atony  of  the  uterus;  — 
2d.  From  imperfect  or  remitting  contractionsi ; 
—  3d.  From  a  portion  of  the  placenu  left  in  the 
uterus :  —  and,  4th.  From  inverwon  of  the  organ. 
As  in  bsmonhage  previously  to  the  complete  ex- 
pulsion of  the  placenta,  so  in  thu*  the  blood  may  be 
retained  in  the  cavity  of  the  viscus,  by  coagnla, 
or  by  a  portion  of  the  secundines  lodged  in  the  os 
uten  or  vagina.    In  every  case,  therefore,  the 
state  of  the  uterus  and  the  integrity  of  the  pla- 
centa should  be  ascertained. —  Where  simple 
atony  of  the  uterus  is  the  chief  cause,  constant 
and  well  directed  pressure  on  the  fundus  uteri, 
especially  by  the  nand,  the  sudden  application 
of  cold«  or  effusion  of  cold  water ;  the  turpentine 
enema,  or  draught ;  the  ereot,  &c. ;  are  the 
most  efiicacious  means.    If  the  hasmorrbase  be 
internal,  from  any  of  the  causes  just  stated,  the 
same  measures  will  generally  procure  their  re- 
moval, by  contracting  the  uterus ;  but  if  \hes% 
fail,  they  should  be  removed  by  the  hand.    The 
draining  or  recurrbg  haemorrhage,  the  expulsion 
of  clots,  the  offensive  nature  of  the  (hscharge, 
and  the  constitutional  effects  consequent  upon 
the  presence  of  a  portion  of  the  placenta  in  the 
uterus,  demand  at  first  the  same  means  as  other 
states  of  the  disease ;  but  afterwards,  and  par- 
ticularly when  serious  constitutional  symptoms 
supervene,  indicating  a  remarkable  diminution, 
and  marked  vitiation,  of  the  vital  current,  ad- 
ditional or  other  remedies  ehoald  be  employed. 
Weik  solutions  of  the  chloride  of  lime,  or  of 
soda;  should  then  be  injected  per  vagimemt  or 
even  into  the  uterus ;  and  tbe  decoction  of  cin- 
chona with  tbe  chlorate  of  potash,  or  with  muri- 
atic arid ;  camphor  in  frequent  doses ;  an  occa- 
sional enema  with  spirits  of  turpentine,  or  draught 
with  the  same  and  castor  oil ;  the  sub-borete  of 
soda,  and  other  means  calculated  to  support  the 
vital  energies,  to  increase  the  excreting  tunctioos, 
and  to  enable  the  uterus  to  contract  and  dis- 
chaiige  the  roattera  retained  in  it,  should  be  pre* 
scribed. 

261.  The  occurrence  of  hsmorrhage  af^ 
delivery,  whilst  tbe  uterus  appears  to  be  con- 
tracted, upon  which  Dr.  Gooch  has  «o  unneces- 
sarily insisted,  is  nothing  more  than  its  connection 
with  an  imperfect,  remitting,  or  irregular  con- 
traction, in  some  cases,  and  with  determination 
of  blood  in  others  ;  states  previously  known  to 
the  profession,-  and  requinng,  at  most,  but  a 

j  modification  only  of  the  means  insisted  upon  in 
I  the  courae  of  this  article.    In  these,  as  well  u 
j  in  other  cases,  the  application  of  pounded  ice  hu 
I  been  much  praised;  but  the  contimied  applica- 
tion of  great  cold  is  less  beneficial  than  the  shock 
produced  by  tbe  affusion  of  moderately  cold 
,  water,  «r  by  dashing  a  wet  napkin  upon  tbe 
■  hypogastrium  and  external  parts.    Indeed   the 
former  may  cause  an    imperfect  or    irregular 
contraction  to  pass  into  a  state  of  relaxation,  and 
thereby  perpetuate  the  hsBmorrbage.    With  re- 
spect to  the  hour^gla«  contraction  of  the  uterus, 
insisted  upon  by  Dr.  Burks  and  others,  in  con- 
nection with  flooding,  the  penpicacious  remarks 
of  Dr.  Maliks  ahouid  be  borne  in  mind.    This 
acute  phyncian  observes  that,  as  the  contraction 


HEMORRHAGE  FROM  THE  UTERUS  —  Tabatiibnt. 


117 


certainly  serviceable  in  some  cases,  but  they  re- 
quire discrimioation,  and  their  effects  ought  to  be 
carefully  observed. 

264.  6.  Internal  refrigeranti,  particularly  nitre 
and  cold  dfi^ks,  have  been  praiined  by  several  of  the 
older  writers.  MM.  Martinet  and  Deslandes 
have  recently  given  the  nitrate  ofpotaih  in  remark- 
ably large  doses  —  as  much  as  six  drachms  in  the 
tirenty-four  hours.  It  is  not  appropriate  in  cases 
of  puerperal  haemorrhage,  althougn  it  is  some- 
times of  service  in  the  active  forms  of  the  disease 
unconnected  with  pregnancy.  I  have  given  it  in 
haemorrhage  after  abortion,  but  with  little  or  no 
benefit.  The  muriate  of  ammonia  is  more  likely 
to  be  serviceable,  especially  in  cases  of  debility, 
and  when  the  di«charge  is  draining  or  remittent. 
It  may  then  be  given  with  cinchona,  or  small 
doses  of  opium. 

265.  e.  Of  the  application  of  cuM,  little  further 
need  be  stated.  It  has  been  generally  prescribed 
by  writers  from  HippocnATEs  to  the  pi^esent 
time.  CoLLOMB,  Dobmlino,  Gauthier,  Hibn* 
sius,  Chaussxer,  and  most  modem  authors, 
recommend  it  both  internally  and  externally,  in 
the  forms  of  epithem  and  injection.  RANoii, 
LoEFLBR,  JosEPHi,  D.  D.  Davis,  lod  Olivier, 
direct  cold  drinks;  whilst  Ficlii  and  Thom^nm 
consider  cold  in  any  form  inappropriate  in  uterir  e 
haemorrhage  after  deliveryi,  and  in  the  passive 
states  of  the  di-ease.  There  is  much  juistice  in  this. 
The  recourse  to  cold  requires  great  discrimina- 
tion ;  for,  if  too  long  applied,  or  if  the  cold  be 
too  great,  much  mischief  may  be  produced  by  it. 
The  sudden  and  temporary  application  of  cold, 
so  as  to  produce  more  or  le$s  shock  to  the  frame, 
is  certainly  more  beneficial,  an(^  moie  generally 
appropriate,  than  a  prolonged  recourse  to  it. 

266.  d.  Astringents  have  been  very  generally 
administered  both  by  the  mouth,  and  ]*er  vagi" 
nam,  in  metro-hsmorrhagia.  Aluminated  whey 
has  been  prescribed  by  Lentin,  j'asta,  Mi^i,- 
L£R,  LiN'DT,  Stroem,  and  Hufeland.  Thilr- 
Nivs  has  directed  it  to  be  employed  topically »  by 
means  of  a  sponge.  Wenot  and  Aasxow  have 
recommendea  the  sulphuric  acid  with  laudanum ; 
Gebel  the  tincture  of  muriated  iron ;  and  Ko- 
TNEROiLL,  Car  RON,  Bud  Wendelstatt,  the  pre- 
parations of  ^2/10,  or  of  catechu.  These  medi- 
cines are  even  now  in  general  use,  but  are  most 
beneficial  in  the  more  passive  states  of  the  dis- 
ease, unconnected  with  pregnancy  or  childbirth, 
and  when  the  discharge  is  moderate  and  pro- 
longed. Of  the  numerous  astringents  men- 
tioned by  writers,  the  superacetate  of  lead,  in 
dosea  of  two  grains  to  six  or  seven,  repeated 
according  to  the  urgency  of  the  case,  has  been 
most  praised  by  modern  authors,  and  especially  by 
Reynolds,  Hkberoen,  Mitchell,  Young,  Wil- 
liamson, Am  elung,  Thomson,  &c.  When  the 
fiooding  is  profuse,  or  occurs  iu  connection  with 
childbirth  or  abortion,  only  the  roost  enerrretic 
astringents  and  the  most  rapid  in  their  effects 
ought  then  to  be  given  internally ;  and  of  these, 
the  spirits  of  turpentine ;  the  ergot  of  tffe  (Spaj- 
BANi,  Cabinx,  &c.,  in  Ann.  Univers,  di  Med., 
1830);  and  the  superacetate  of  lead,  in  lar^e 
doses,  with  opium  in  acetic  or  pyroligneous  acid, 
are  moAt  deserving  of  notice. 

267.  f.  The  more  energetic  tonics,  in  large  doses, 
have  likewise  been  directed.    They  are  appro- 

vtcfiM  hcBorrfaag*  ^fter  delivery.    They  arf  priate  in  cases  of  debility,  when  the  discharge  ii 


of  the  menu  in  the  unimpregnated  state,  dividing 
n  iato  two  portioDf,  disappears  under  gestation, 
tke  whole  uterus  then  formmg  but  one  spheroidal 
cavity,  bo  the  rensoval  of  the  distending  causes 
allows  the  organ  to  recover,  in  a  great  degree,  its 
onginal  shape  during  contraction,  and  that  thus 
two  cavitiea  again  exist  in  some  measure,  divided 
by  that  contraction  usually  denominated  the  os 
iotemam  ateri,  perfectly  natural  indeed  in  cha- 
racter, but  10  which  the  name  of  hour-glass  con- 
tractiofi  as  denoting  a  pretemarural  state,  has 
been  in  error  so  constantly  applied.  The  con- 
limcdon  of  the  circular  fibres,  which  thus  takes 
place,  dividing  the  upper  part  of  the  genital  canal 
into  two  chambers,  when  exceastve,  the  other 
poitioDa  of  the  orvans  being  lelaxed,  is  not  infre- 
Qoenlly  associated  with  haemorrhage  either  whilst 
the  pincenta  is  still  retained  in  the  upper  cham- 
ber, or  after  it  has  been  thrown  off,  coagula  filling 
the  lower  cavity,  formed  by  the  cervix  uten. 
The  introduction  of  the  hand  into  the  uterus  in 
Older  to  excite  it  to  action,  or  to  press  upon  the 
part  to  which  the  placenta  win  attached  as  ad- 
vised by  Dr.  Goocr  and  others,  can  seldom 
under  jndicioos  management,  be  necessary  ;  and 
it  b  very  doubtful  if  it  will  ever  prove  serviceable. 
Plugging  the  vagina,  after  delivery  at  the  fiiU 
time,  requires  the  utmost  caution  and  constant 
watching,  even  when  the  uterus  is  firmly  contract- 
iag .  ms  it  may  favour  dangerous  inlemal  effusion. 

262.  i>.  The  managemetU  of  a  patient  ajter 
imMgrrmu  ut^ine  hemorrhage  constitut«s  an  im- 
portant part  of  the  treatment  Although  the 
uterus  is  firmly  contracted,  and  the  patient  seems 
comfortable,  yel  she  ought  not  to  be  considered 
as  altogethei  safe,  as  the  uterus  may  again  relax 
and  the  hcnsorrhage  return.  This  contingency 
ought  to  be  guarded  against  by  applying  a  proper 
bmder,  by  perfect  repose,  and  by  a  full  aose  of 
opium,  n  irritability  or  restlessness  exist.  Her 
noAtion  ought  not  to  be  changed  (or  several 
hoars,  and  the  horizontal  posture  must  not  be 
departed  from  on  any  occasion.  The  room  should 
be  darkened  and  well  ventilated,  and  nutrient  but 
light  fluids,  in  moderate  quantity,  should  be  given 
at  silled  intervals. 

263.  iv.  Tbbpasticitlar  remedial  Measures 

^DTUXO  BY  AOTBOBS  FOR  UtBBIN  B  HiRMORRH  AG  fcS 

require  but  little  notice,  after  the  full  exposition 
of  the  treatment  given  above. —  a,  Vascuiar  de- 
pUtmmM,  either  general  or  local,  are  directed  by 
aevefml  writers,  and  particularly  by  Scuenck, 
LtpxrsB,  and  Pblabcus;  but  they  are  admis- 
sible oolv  in  the  more  active  states,  and  as 
means  of  prevention,  especially  in  these.  V\  hen 
practised  so  as  to  derive  from  the  seat  of  hasmor- 
rhage,  some  advantage  may  accrue  from  Lteal  de- 
fUii0m%^  more  especially  from  cupping  over  the 
sarram  or  under  the  mamme,  as  advised  by 
IltPvocBATES  and  AcTUARius.  Several  of  the 
ancients  resorted  to  cupping  on  the  breasts ; 
Galb^  directed  this  operation  to  be  performed 
over  the  hypochondria;  and  Gondrxt  prescribed 
dry  cupping  with  large  glasses,  between  the 
shonlders.  £nsf ics  have  been  prescribed  in  order 
to  derive  the  circulation  from  the  uterus,  after 
bloodletting  has  been  resorted  to,  by  Stoll, 
Ge^bbon,  Rbioliit,  and  Kortom.  Conraoi 
emplojod  them  to  procure  contraction  of  the 
and    the    expulsion    of    coagula    in 
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prolong^  without  bang  occMSTe ;  uid  wh«n  it  it 
unconnected  with  pregnancy  or  active  determin- 
ation to  the  utenu.  In  theie  circnmetances,  and 
when  thediieaie  is  periodic,the  preparations  of  etn- 
chtma  have  been  prescribed  by  SraoitM,  Starke, 
DuMCAv,  Baxo,  Picqub,  &c.;  the*tinctare  of 
emnmaum  by  Plevck,  Vookl,  and  Scbmkidir  ; 
and  the  mi^aU  rf  iron,  and  other  chalybeates, 
by  Rath,  TaiLaNius,  and  Dobmumo.  The 
tulpkaU  of  quimint  with  sulphniic  add  and  tinc- 
ture of  dnnanMMi,  or  with  sulphate  of  iron  in  the 
form  of  pill,  will  be  given  with  advantage  in 
many  cases  of  this  description. 

SoiB.  /.  Jpeeaewinha  m  small  doses  has  been 
much  used  by  Pauliky,  Db  Mbza,  Brucb, 

HOLST,  LOBVPLBR,  SxOLL,    DaLBBRO,  DbNMANj 

and  others ;  and  small  quantities  of  tartar  emetic 
have  been  recommended  bv  Chalmbrs.  The 
former  of  these  may  be  useful  when  the  uterus 
contracts  irregularly,  and  when  the  placenta  is 
retained  from  this  cause.  But  it  is  chiefly  in 
combination  with  opium,  or  in  frequently  re- 
peated dotes,  that  any  advantage  can  be  ex- 
pected from  it.  In  hsmorrhage  after  delivery, 
out  little  benefit  will  be  derived  from  opium, 
especially  if  given  in  large  quantity,  or  depended 
upon  chiefly.  When  thus  exhibited  it  will 
rather  impair  than  promote  the  contractions  of 
the  uterus.  Yet  circumstances  will  sometimes 
arise  to  justify  the  praises  of  opium  expressed  by 
HoRSTxus,  Hbistbb,  Youno,  Suelub,  Rakob, 
Chesneav,  and  Garthshore,  especially  in  ute- 
rine haemorrhage  unconnected  with  pregnancy, 
or  in  that  occurring  in  the  earlier  months  of 
testation.  In  these  cases  it  may  be  given  with 
dilute  sulphuric  acid  (Aasbow)  ;  or  in  clysters, 
as  directed  by  dir.  Copland.  Harcke  advised 
it  to  be  used  in  injections  thrown  into  the  vagina 
—  a  method  by  no  means  to  be  advocated :  and 
every  practitioner  of  experience  will  be  aware  of 
the  danger  of  administenng  opium,  unless  in  very 
«mall  quantity,  in  the  form  of  enema. 

269.  g.  In  poitive  metro-httmorrhagia,  particu- 
larly wh^i  the  powers  of  life  are  depressed  or  ex- 
hausted, brandy  or  other  spirits  have  been  resorted 
to  by  many  practitioners,  often  in  large  quan- 
tity. Stimulants  of  this  description  are  apt  to 
give  rise  to  a  very  serious  affection  of  the  head, 
and  to  protract  convalescence.  Ammonia,  or 
camphor  (Ettmuller),  is  less  objectionable  in 
such  circumstances ;  and  a  judicious  recourse  to 
spirits  of  turpentine,  as  advised  above,  is  much 
more  efficacious,  and  less  hazardous. —  Of  other 
internal  medicines  recommended  by  writers,  no 
further  notice  than  the  simple  enumeration  of 
them  need  be  taken.  The  fungus  miiitensit  has 
been  mentioned  by  Linnaus  \  the  bursa  pasloris, 
by  Db  Meza;  the  geum  urbanum,  by  SmoitM  ; 
the  decoction  of  the  fruit  of  the  hippocastanus,  by 
HuPELAND ;  tannin,  by  Cavalier;  savine,  by 
Rave,  Fxsst,  and  Wedbbind;  purgatives,  by 
Lentin,  Stracb,  and  Comradi  ;  and  the  pimpi- 
tiella,  by  Ribdlin.  Whatever  effects  these  may 
produce  in  the  haemorrhages  occurring  inde- 
pendently of  pregnancy,  but  little  benefit  can  be 
expected  from  them  in  those  supervening  during 
the  puerperal  states. 

270.  A.  Various  external  means  of  arresting 
flooding  after  delivery  have  been  adopted,  and 
frequenUy  with  success.  Friction  of  the  abdomen, 
particularly  when  the  uterus  contracts  either 


imperfectly  or  inegukrW,  and 
the  fundus  of  the  organ  by  the  band,  or  by  osai- 
prettee,  bandages,  &c.,  have  been  very  properly 
insisted  upon  by  Lbvuet,  Tallony.  Zbi  lbr, 
VooBL,  Smblub,  OsiAMOBm,  Inolbbt,  Rams- 
BOTHAM,  R.  Lee,  and  by  most  modem  writers. 
LoBPLER  directed  that  pressure  should  be  made 
by  means  of  a  sand-bag.  Dr.  D.  Davis  and 
Dr.  Bbatty  have  recommended  bmndagae  con- 
structed on  porpoee.  Pressure  on  the  descend- 
ing aorta,  through  the  abdominal  paiietes,  has 
been  favourably  mentioDed  by  Latovu  and  In« 
OLBBY.  Ploucqubt  advisod  the  pressure  to  be 
made  by  the  hand  introduced  into  the  relaxed 
uterus ;  and  Eichblberobr  has  adduced  an  in- 
stance of  the  success  of  this  method.  Jt^fectiame 
of  various  kinds  into  the  uterus  have  been  eoa- 
ployed.  Prosper  Alpivus,  Tbilbnius,  and 
Pasta  prescribed  the  mineral  acids  much  di- 
luted ;  Galen,  the  juice  of  the  plantago;  Astruc, 
diluted  vinegar;  and  Koe,  astrineent  infusions, 
in  this  way.  Fiblix  directs  the  hand  wet  with 
vinegar  ;  Wendelstatt,  lint  moistened  with 
much-diluted  sulphuric  acid  ;  and  M.  Gorat,  a 
decorticated  or  divided  lemon»  to  be  pswH  into 
the  uterus. 

27 1 .  t.  Plu^s  or  tampons,  moistened  with  various 
astringent  fluids,  have  been  very  generally  re- 
sorted to  since  the  praises  bestowed  on  them  by 
A.  Parky,  Hoppmann,  Lbrocx,  THiLBNitrs, 
TRxoitN,  Held,  Loepfler,  Hvmbbro,  aind 
Smbllxb.  Some  modem  British  authors  have, 
however,  supposed,  that  the  addition  of  astrin- 
gents is  unnecessary,  although  they  approve  of 
the  plug  in  nearly  the  same  circumstances  in 
which  I  have  recommended  it  above  (§  253.), 
namely,  when  the  os  uteri  is  rigid.  Soft  lint  or 
sponge  may  be  used ;  but  in  such  a  manner  as 
to  fill  completely  the  upper  part  of  the  vagina. 

272.  k.  When  all  otner  means  have  failed  — 
when  the  face  is  blanched  ;  respiration  is  scarcely 
audible,  or  easping  or  hurried ;  the  pulre  almost 
imperceptible  or  gone ;  the  extremities  cold  or 
clammy ;  the  power  of  deglutition  lost  —  trant* 
fusion  should  be  resorted  to,  although  the  chances 
of  success  from  it  are  few.  Dr.  Haiiilton  has, 
however,  seen  recovery  take  place  from  this  state 
by  the  ordinary  means ;  but  so  fortunate  an  issue 
is  rare.  The  question  only  is,  whether  the  prac- 
titioner should  still  persist  in  the  use  of  some  of 
the  more  appropriate  means,  or  have  recourse  to 
transfusion.  The  contingencies  of  resorting  to 
it  ou^ht  not  to  be  kept  out  of  view ;  for,  if  air 
pass  into  the  vein,  immediate  death  will  follow. 
Phlebitis  may  even  supervene  although  the  ope- 
ration has  succeeded,  and  carry  off  the  patient. 
The  propriety  and  success  of  this  measure  have, 
however,  been  so  far  established  by  Dr.  Bluk- 
dell,  Inoleby,  and  by  some  others,  who  have 
attempted  it  in  circumstances  of  more  doubtful 
propnety,  as  to  justify  the  having  recourse  to  it 
as  an  ultimum  sed  auceps  remedium, 

273.  /.  The  prevention  <f  uterine  haemorrhage, 
particularly  in  the  puerperal  states,  is  a  subject 
of  great  importance.  In  the  early  months,  the 
precautions  recommended  in  the  article  on  Abor- 
tion (§  26.  el  seq,)  should  be  adopted.  In  order 
to  prevent  haemorrhage  after  delivery,  Dr.  Bbatty 
and  others  advise  an  appropriate  binder  to  be 
passed  loosely  round  the  abdomen,  and  drewn 

I  tight  as  circumstances  may  require.    I  am  con- 
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vinced  that  a  moderate  degree  of  peflsure  on  the 
parietee  of  the  abdomen  alter  dehveiy  is  of  ser- 
vice in  pieventing  not  only  uterine  hsmorrhage, 
but  also  some  ottier  diseases,  especially  the  dif* 
ferent  fonns  of  puerperal  fevers,  6lc. 

Bnuoa  amd  Rbpsk.  —  HippocraUs,  yvfatmttm,  iL  ▼. 
Opp.  p.  fi3& — GaUn,  De  Htnid.  Revuulone,  &c  e.  8.— 
IHIma^  TMralk  iv.  •.  Iv.  a  6f.  e&  140.  —Pauku  JEghuin, 
Woriu  by  F.  A^^ma,  ^SSR.  4SSL  —  OrOagimsr&yoapt. 
L  ix.  c.  41  —  Admarma,  1.  iv.  c  &— AT.  Adamus,  Disc  de 
IiMBod.  Mensium Proflav.  4Ca  'BmXi,\i06.—PHmerotiu$, 
Oe  MottL  Mnttenim.  L  L  c  S.  ^.-^Zaathu  LmtUam$$, 
Pbu.  liitL  t.iL  L  iiL  e.  11.-6.  W.  Wedel,  DUs.  de  Men. 
■inm  FhuLU  Immodko,  4ta  Lond.  1688.—  A.  Helorthu, 
l^aitf  dct  Pertes  de  Sang,  Ac  IJDMi.  Par.  1691.  —  I..  K 
Jmakt,  DiML  de  Nim.  Menrium  Fluxu,  4(o.  Erford,  17ia 
—  BmrtMOimms,  Hut  AnaL  cent  iL  bi«t  ^^J.  A.  HeL 
wtm.  Traits  de*  Pertes  de  Sang,  avec  leur  Remdde  apecit 
U.  Fara,  8d  edit.  1706.  —  i».  7*.  Sckacker,  Uiu.  de  H«. 
■Mrrh«r  Gravidarttin,  4to.  Lioa.  1717 — Freind,  £m- 
■Mnologia,  c.  12.  la  —  fVerner,  DiUL  de  Aiftctlbus  cum 
HaaaotTliaciis  Uteri,  4ta  EHbrd,  1715.  —  MeaA,  Medica 
Sacra,  capk  4.  —  Brwumer,  Dim.  de  Partu  PnMematurali 
Ob  Stcoa  Flaeaita  taper  Orific  Ut^  internum,  4to. 
Argcoc  I75a  —  F,  H^nuumf  Dim.  de  Hcmorrhoioo 

FUxxn  in  Vinine  Observata    HaL  1730.    Con. 

I.  U.  in.  B.  110.  i  eC  De  Uteri  Haemorrhagta  Im. 

,  oba.  7.  Opp.  IL  DL  8ja  —  CAoiMi.  Ergo  Pneg. 

nance  aupervenienle  Uten  Hsroorrhag.  Partus  Uanu 
* ,^  4to.  I»jir.  1744  _  iUetfiii,  Un.  Hed.  p.  SO. 

a,  Mteotrea  de  TAcad^mie  de  Cbirurgie, 
r,  4toL— OtfdaiKT,  De  Salubritate  Hannorrha. 
gia  tAeri,  4ca  Erlang.  1746.— C.  LtRii/,  Haemorrhagia 
Uleri  arib  Statu  Gravid.  UpuL  174ft  —  Tkumeyten^  De 
Caua.  HMaaorrbag.  in  Gravidia,  4tOL  Basil  1750.  —  EricJu 
mm,  De  Hcmorrbagia  Uteri  aub  SUtu  Gravid.  4ta  UpuL 
179QL — IT  Vrbmm,  De  Hcmorrbag.  Uterina,  Sva  Edtn. 
nS3L— .  WaaH,  De  Partu  cum  Haimorrhagii  flb  Plaoen. 
CMB  Okiteio  Uteri  Adbsrentem,  4to.  BaaU.  USA.  — A. 
Fmatm^  Diacorto  Intemo  al  Fluaao  di  Sangue  dell'  Utero 
deOedoBiieGtavide,  4Ca  Bergamo,  175SL  —  5ta^A/te,  De 
Item  cuaa  Hanorrfaagia  Uteri  Conjuneto,  4ta  Lugdun. 
BaUv.  XtSa.^Beiekardt  De  Uaemorrbag.  Uteri  Partum 
?,  4ea    Argent  1755.—^.  C.  Lorry,  Quaatio 


An  Partnr.  Aoeedente  Hsmorrbagfa  Uterina, 
Itetttt,  Diven*jpn>  Diverao  Caau  Encheireat,promovend.? 
8«o.  Ftari^  175&.  —  Mamrieeau,  Dea  Maladiea  dea  Fem. 
uiea  Giomea,  t  L  a  S8&  —  L^niin,  Beytr&ge.  ir.  p.  Sa  — 
Tammf,  OnOpium,  p. 76.  —  TMlenms,  Medk.  and  Cbl. 


mrg."  Btaaari  ungen,  p  151.  —  JRilAmtf/,  Med.  Obaerv. 
Imuiriffa,  ToLv.  p.  16a  — TWo^a^  ™^J^'.  MedjChir. 


BL  m— BMerafca,  Comment  in  Morb.  Historia  et  Curat 
€mx  m.  —  jMtrwe,  Traits  des  Maladies  des  Femmea,  t  IL 
p.  «&lia  —  SMtf.  Prmlect  t  iLp.104. 381.;  Rat  Med.  P.  iii. 
p.  4&  ;  P.  viL  p.  il9.^P.  Copland,  Med.  Facts  and  Observ. 
afiona,  v«L  iv.  n.  9.  a  168.  —  Dcww/m,  Med.  Communica. 
tfuoa,  L  B.  6L  —J.  ir.  Outbrand,  De  8angui0uxu  Uterino, 
and  Edin.  Medical  CommeoUries,  rol.  vL  p.  2L— £. 
Mlg6m»  An  EHay  on  the  Uterine  Haemorrhage,  &a  8va 
JjBn±  177&  —  d  Boaur,  Otuervationa  aur  Ics  Pertea  de 
e  Femmea  en  Couche,  Ac.  8ra  Dijon,  1776.  — 
,  De  nsu  Opii  in  Haemorrhagiis  Gravidarum,  1777. 
ji;  Sylloge,  iv.  p.  37.  —  Carrott,  Journ.  Gen.  de 
Utd.  t  sxzl  p.  ML  aSI  353.— H^aUiB,  Ebhv  on  the  Conse. 
MMMoes  attending  injudicious  Bleeding  in  PregDanc7,8vok 
Lood.  178L  — ItriMMM,  EsMy  on  Uterine  Hsmorrhages 
depcndiiw  on  Pregnancv  and  Parturition,  6va  Lond. 
I7K.  —  nikergiU,  Memoiia  of  the  Med.  Society  of  Lod. 
to,*«Lii.n.a  — .0^, Collect  Soc.  Med.  Hafai.  n.ys. 

Amtkw,  Act.  Reg.  Soe.  Med.  Havn  Vol  L  p.  49. ;  Ibid. 

vol  ii.  n.  4.  p.  31 ;  IbkL  vol.  ilL  p.  366. ;  Ibid.  vol.  iv. 
■kSTL  fl4.— J.  P.  Frmmk,  DisMrtatio  de  Haemorrbag. 
Utaari  ex  Sfmamo  Secundinas  Incarcerente,  4ta  Ticini, 
1789. -.C  StnuJk,  Obaervat.  Medicinales  de  Una  pra 
CvtcrfaCauai  prapter  quam  Sanguia  e  Feroinarum  Utero 
■nute  peoioi^  8va  Beriin,  1494^  .  {Accmnulation  ^ 
mrAa  m  ike  digtMikte  eanal,)  —  JfiOM,  Obaerv.  sur  les 
l^ftea  dM  Femmea,  8va  An.  vL  —  Thamann^  in  Roe*- 
xilaal.  Maosin  d«r  Hellkunde,  b.  v.  jpi  957.,  et  AnnalM 
WBR«n.  iL  pL  nS.  —  SkMd,  Dim  Menorrhagia  Uteri 
HsBovrhagijL  Wureebi  1799.  —  Clarke,  Trana.  of  Soc. 
far  PftNBOting  Med.  Knowledge,  n.  l3,—3oueker,  Journ. 
Gen.  de  MM.  t  xziv.  p.  38a  —  Jl.  Lenm,  Lecons  sur  In 
PCrtca  de  8u^  pendant  la  Grassesse^  8va  Paris,  1801. 
—  Demmmgeam.  De  Fallaci  atque  Koc.  Obturamentl  in 
flvmrSag.  Uteri  Cohlbead.  Usu.  4to.  Paris,  1803L  — 
~  AL  Amtmd,  Dim.  aur  lea  PertM  de  Sang,  Ac  Paris, 
UQj,  __  J  Bmnu,  Practical  (NMervattons  on  uterine  Ha> 
marriuee  Lond.  1807.  ^C.  K  Faleniin,  DIm  sur  lea 
r^tasTani  nreoedcoC.  aooompagnent,  ou  suivent  les  Ac 
MWfhr MMTM  rariiU^ — a#itrA»ii  Med.  and  Phya.Joum. 
f„  Igna  «.  Rodertwmm  Edin.  Med.  and  Surg.  Journ. 
mn  -looMioM.  Sur  lea  Pertes  Uterins  pendant  et  aprte  I 
vScaJdSlSii,  AC    Farl'.  »»  -oTg.  A.  Biciter,  \ 


IMsSpecieUe  llieraple,  b.  Iii.  pk477.— FtrA^,  Gemein* 
same  Zeitscrift  fiir  Geburtakunde,  tom.  iv.  (Saohte 
In  peuthe  uterine  Jutmorrhage.)  —  Doemting,  Hom*i 
Arcbiv.  h.  iiL  ^  5a  53.  61.  —  (hiander,  Denkwtir. 
digkeiten,  bi  L  S.  n.  1.—  Unger.  in  Sieiold,  Lucina,  b.  ii 
S  St  n.  S.—WegetfH,  Stark's  Arcfaiv.  b.  iv.  pi  101.— Loc^, 
Stark's  Archiv.  b.  vL  p.  10.  —  Humborgf  Stark's  Archiv. 
b.vL  pl399.— J. /ZamstoMam,  Pract  Observ.  in  Mid- 
wifery,  p.  105.  —  Osiander,  Loder.  Journ.  fur  Chirurgie. 
b.  iL  p.  SS&.'^FietiXt  in  Loder* s  Journ.  fUr  die  Chirurg. 
b.  iiL  p.  329.  —  GebeU  in  Jhtfeland^s  Journ.  der  Pract 
AraneylL  b^  L  1  st  p.  ISa  —  Conradt,  in  Ibid,  bi  vL  a  486. 
SOI.  ^  Hoist,  in  Hufeland's  Journ.  der  Pract  HeUic 
b  va  4st  p.150.  — ^tf//rr,  in  Ibid.  b.  ix.  4Bt  Pl  166.— 
Korium,  in  Ibid.  b.  z.  S  st  p.  86.  —  Amelung,  in  Ibid. 

bi  xxiL  i  St  p.  19.  63 BigescU^  Bulletin  de  la  Facultd  k 

Paris.  1818.  n.  viii.  p.  178.  —  Baudeiocque,  Recueil  P£. 
riodique,  t  iiL  pi  3.  —  Gendron,  in  Ibid,  t  viL  pi  177.  — 

Stewart,  Transact  Med..Chir.  Society,  voL  iv.  p.  361 

Gaffin,  Eaaal  sur  lee  Hcmorrhagies  en  giniral.  4ta 
PariL  181&  —  D.  Stewart,  A  Treatise  on  Uterine  Hae. 
morrhaffe,  8vo.  Lond.  I81&  —  Campbell,  Edin.  Med. 
Journ.  Na  65.  and  Medioo-Chirurg.  Review,  t  L  Dl  486. 
—J.&  Calary,  Essai  sur  lea  Pertes  Ut^rines  hors  I'E'Ut 
de  Grossesse,  4ta  Paris.  I8I7.  —  J.  Bums,  Principles  of 
Midwifery,  6th  edit  p.  SffJ.—  M.  Gardien,  Traits  com. 
idetd*Acoouchemens,  voL  liL'p.  \^—Merriman,  Medico. 
Chiurg.  Review,  t  i.  p.  535.  —  £.  King,  Med.  Repository, 
VOL  IL  p.  806.  —  FT.  IJeumkam,  Ibid.  vol.  iiL  a  477.  — 
Williams,  Medioo-Chiurg.  Review,  t  L  p.  155.  — If.  Boi~ 
ate,  Nouv.  Journ.  de  Med.  t  v.  p.  337.  —  Yastng,  Pbibu 
delph.  Med.  Journ.  voL  L  p.  l.  —  Foddr^,  Med.  and  Pbys. 
Journ.  t  41.  p  355.  —  M.  Evrat.  in  R^v.  MM.  t  i.  18S5. 
p.  lSI.--Goock,  Tnns.  Med-Cbirurg.  Soc  t  xiL  p.  158.— 
WiUiasmon,  Philadelph.  Med.  and  Phys.  Journal,  p.  L 
vol.  ii.  —  L.  J.  Sckmidtmann,  Sumraa  Observationum 
Med.  voL  iiL  p.  70.—  W.  Chapman,  Med.  Repos.  vol.  x. 
p.  111. — J.  Mariom,  Esmvs  on  Surgery  and  Midwifery. 
London,  1888.  —  Gorat,  Med.  Repoa.  voL  xziiL  p.  350. 
(A  decorticated  lemon  to  be  introduced  into  the  uterus.)— 
Dcteees,  Philad^h.  Journ.  of  Med.  Sci.  t  v.  p.  75l  8i67. 
t vL  p. 59.— M.  ifqfon.  Revue  Med.  t  ii.  1886.  p.  501.  — 
IT.  P.  Dewees,  Treat  on  the  Dis.  of  Females,  8va  PhiL 
1888,  p.  897.  —  A.  C.  Baudeiocque,  Traits  dea  H§mor. 
rhagies  internes  de  TUterus,  8va  Paris,  18SL  — ilf.  Grotu 
pa,  Journ.  dea  Progres  des  Scien.  Med.  t  iii.   n.  161. 

—  Bickelberger,  in  Siebold's  Journ.  GeburUhuelfe,  &c 
1888.— J.  M.  Good,  Study  of  Medicine,  voL  li.  p^  454. 

—  Jemina,  Archives  Gt-n.  de  M  jd.  t  xviiL  p.  109.  —  J. 
Cavalier,  Ibid,  t  xix.  p.  589  {Tannin.),— Guillemot,  Ibid. 
t  XX.  p.  43.  —  Jf.  Latour,  Med.-Chir.  Review,  vol.  xv. 
pi  15SL  —  J.  Johnson,  Ibid.  voL  xviL  p.  347. 357.,  voL  xxiL 
p.  83a  —  BluHdeU,  Lancet,  voL  xiiL  p.  866.  —  Lauton, 
Ibid.  voL  xvii.  n.  508.  —  Lancet,  vol.  viL  p.  818.,  Ibid. 
voL  ix.  p.  833.,  Ibid.  voL  x.  p.  58.,  Ibid.  voL  xii.  p.  301. 
36a  587.  Bis.  591,  598.  619.  657.  696.  761.,  Ibid.  vol.  xllL 
p.  18.  134  862.  391.  5S&  799.  Ibid.  vol.  xiv.  p.  306.  384. 
794.,  Ibid.  voL  xv.  p.  781.,  Ibid.  voL  xvi.  pi  639,  Ibid, 
vol.  xviL  p.  450.  91B.— Medical  GaxetU,  voL  L  p.  3ia,  Ibid. 
voL  V.  p.  85.,  Ibid.  voL  x.  pi  16a,  Ibid.  vol.  xiiL  a  387. 
7ia  786l  —  W.  Lafdlaw,  Ibid.  voL  iiL  v^  727.  —  J.  AiHin- 
gestoH.  Ibid.  vol.  xL  p.  76 —  Rigby,  Ibid.  voL  xiv.  pi  331. 

—  5.  Matins,  Ibid  voL  xiv.  —  F.  H.  Bamsbotham,  Ibid. 
voL  xiv.  p.  685.  et  sea. —  Boberton,  Ibid.  voL  xvik-p.  984. 
•~.  Jf.  Nauche,  Des  Maladies  propres  aux  Femmes,  t  iL 
pi  483.  —  Af.  Ryan,  Manuel  of  Midwifery,  p.  804.  —  A.B. 
Granville,  Illustrations  of  Abortion,  4ta  Lond.  183a  — 
J.  MoMweil,  Glasgow  Medical  Journal,  Oct  1833.  —  R. 
Lee,  Researchea  on  the  Pathology  and  Treatmoit  of 
Diaeases  of  Women,  p.  187.  8vo.  Lond.  1833.  —  J.  E. 
Beatty,  Dublin  Med.  Journal,  voL  iv.  p.  3Sa  —  B.  Collins, 
Pract  Treatiae  on  Midwifery,  p.  88.  rt  scg.  8va  Lond. 
1835.  —  D.  D.  Davis,  Principlea  and  Practice  of  Obstetric 
Medicine^  Ac  8  vols.  4to,  1836.  vol.  iL  p.  1029. 

274.  X.  Or  H^uoRRiJAOB  into  serous  or 
SHUT  Cavities. —  Owing  to  the  oi^anisation  of 
serous  membranes,  haemorrhage  very  seldom 
takes  place  from  them  ;  the  vessels  with  which  - 
they  are  supplied  rarely  experiencing  that  degiee 
of  relaxation  admitting  of  tne  exudation  of  blood, 
or  even  of  a  portion  of  its  colouriog  particles. 
When  blood  is  effused  into  cavities  formed  by 
serous  membranes,  it  proceeds  from  one  or 
other  of  the  following  sources:  —  1st,  From  the 
rupture  of  an  aneurism ;  — 2d,  From  the  erosion, 
ulceration  or  rupture  of  an  artery  or  vein; — 8d, 
From  rupture  or  laceration  of  an  organ  or  part ; 

—  4tb,  From  relaxation  of  the  vital  conesion,  with 
which  the  serous  tissues  and  extreme  vessels  are 
endowed^  —  5th,  From  deficient  crasis,  or  other 
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chanfM  in  the  blood ;  —  tod,  6th,  From  the  co- 
exiftence  of  the  last  two  conditions.  Hemor- 
rhage may  occur  from  the  first,  second,  or  third 
of  these  causes,  without  any  manifest  ind'ispos- 
ition,  or  disorder  sufficient  to  ioduce  the  patient 
to  resort  to  medical  advice ;  but  it  never  appears 
as  the  consequence  of  the  other  pathological 
states,  unless  m  the  advanced  stage  of  the  most 
dangerous,  depreising,  or  malignant  maladies. 
When  the  hsmorrhage  occurs  from  the  former  of 
these,  it  is  often  to  a  very  great  amount ;  but  it 
very  rarely  is  excessive  when  it  proceeds  from 
the  latter  states.  lb  all,  the  existence  of  the 
extravasation  is  to  be  mferred  from  the  presence 
of  the  eotutitutional  tffmpt&m§  (^  25.),  usually 
produced  by  profuse  hemorrhages.  When  the 
states  of  viul  power  and  of  the  blooa  cause  san* 
guineous  exudation  into  the  shut  cavities,  ecchy- 
moses  or  petechic  in  other  parts  of  the  body,  and 
hemorrhage  from  mucous  canals,  are  very  gene- 
rally also  observed. 

275.     i.     HjtMORRBAOK     FROM     THK     SEROUS 
MSMRRANES  OF   THK   BrAIN   OR  SpINAL  ChORD 

very  rarely  occurs,  unless  as  a  consequence  of 
concussions  or  injuries  of  the  head  or  spine;  or 
from  violent  exertion,  particularly  in  warm  wea- 
ther, or  under  a  hot  sun.  Sanguineous  effusion 
between  the  membrsnes  may*  however,  follow 
the  rupture  of  small  superncisl  aneurisms  or 
varices,  and  the  growth  of  malignant  or  other 
tumours,  or  the  occurrence  of  ulceration,  impli- 
cating the  membranes.  Hemorrhage  in  thsse 
situations  cause  apoplexy  and  paraplegia,  or 
other  comatose  and  paralytic  states.  I  have 
seen  very  slight  effusion  in  the  spinal  canal  in  a 
case  of  tetanus ;  and  Dr.  Thomson  observed  it 
in  a  case  of  rabies.  Bomct,  Moroaoni,  and 
Ollivier,  have  seen  effusion  simultaneously  be- 
tweeo  the  membranes  of  the  brain  and  spinal 
chord.  (See  arts.  Apoplixy,  Brain  ($  26.)« 
Pauy,  and  Spinal  Choro.) 

276.  ii.  Hjbmorrhaos  into  the  Pericar- 
dium may  take  place  without  rupture  of  the 
heart  or  large  vessels  within  the  pericardium, 
although  more  or  less  manifest  rupture  is  the 
most  frequent  cause.  —  Rupture  of  the  parietes  of 
one  or  other  of  the  eavitie*  of  the  heart  has  been 
observed  by  Salzmann,  Moroacni,  Morand, 
Portal,  Corvisart,  Laennec,  and  several 
others  enumerated  in  Che  subjoined  references. 
In  the  larger  proportion  of  these  cases,  the  pre- 
existent  lesions  which  occasionally  give  rise  to 
rupture  have  existed.  (See  art.  Heart.)  But 
rupture  of  the  coronary  artery  (Vikidet),  of  the 
vena  cava  ^Wkioht),  or  of  one  of  the  pulmonary 
veins,  or  or  an  aortal  aneuri«»m,  or  perforation  of 
the  aorta  (  Fiorati),  within  the  pericardium,  may 
be  the  source  of  hemorrhage.  Several  instances 
of  these  are  referred  to  below.  Blood  may  also 
be  effused,  or  rather  exuded  into  the  pericar- 
dium,  in  greater  or  less  quantity,  or  mixed  with 
more  or  less  water,  without  lacei-ation  or  rupture 
of  any  vessel.  Cases  of  this  kind  have  been 
observed  by  Vater,  Baaoer,  Sandiport, 
Be  Habn,  Thomson,  Hooper,  myself,  and 
others  (see  references) ;  and  occur  ciiieifly  in 
the  advanced  suges  of  adynamic,  scorbutic, 
putro-adynamic,  or  malignant  diseases.  Some- 
times the  blood  is  poured  out  between  the 
layers  of  the  pericardium,  forming  sanguineous 
vesldss  or  ecchymoses.    (Moroaom,   Dc  la 


Fats,  Stoll.)  When  bemonhajjo  into  tha 
pericardium  ansas  from  any  of  the  kinds  of  nip« 
ture  just  enumerated,  death  generally  takes 
place  suddenly ;  but  when  it  is  exuded,  as  jost 
stated,  the  already  depressed  vital  power  is  in* 
creased,  and  the  opprosed  action  of  the  hoart  is 
more  slowly  abolisned  by  the  effusion. 

277.  iii.  Hamorrbaoe'iniio  the  Pleural 
Cavities  has  been  observed  by  Mono ag mi, 
PIenciz,  Caldani,  Stoll,  Fraks,  Jonnsom, 
myself,  and  others.  It  most  frequently  arises 
from  rupture  of  an  aortal  aneurism  within  the 
thorax.  In  this  case,  the  blood  is  effused,  in  the 
first  instance,  into  the  posterior  mediastinum, 
death  seldom  occurrin|r  uatil  the  accumulated 
blood  lacerates  this  part,  and  opens  the  way  to 
suddenly  fatal  effusion  into  one  of  the  pleural 
cavities.  The  aneurism  maj  be  so  large  as  to 
occasion  symptoms  which  will  lead  to  its  recog- 
nition ;  or  it  may  be  so  small,  and  attended  by 
so  little  disorder,  as  to  escape  detection,  as  in  tfaia 
case  of  Sir  David  Barry,  an  eminent  member 
of  the  profession.  In  him,  the  symptoms  before, 
and  the  appearances  after,  death  illustrated  this 
processioo  of  the  morbid  phenomena.  Hemor- 
rhage into  the  pleural  sac  may  proceed,  also, 
from  erosion  or  ulceration  of  the  aorta  (Moa- 
OAGxi,  Portal)  ;  from  rupture  of  the  pnlmonaiy 
vein  (Eiceen);  from  rupture  of  the  vena  cava 
(Portal)  ;  or  from  rupture,  or  a  varicose  state, 
of  some  of  the  veins  near  the  pleural  surface 
(Caldani,  Portal,  &c.)«  Hemorrhage  mto  the 
thorax  is  frequently  consequent  upon  fractures  of 
the  nbs  and  wounds ;  and  many  of  the  instanceSp 
where  it  seems  to  have  arisen  spontaneously,  have 
been  induced  or  hastened  by  external  injury  or 
muscular  exertion.  —  More  or  less  blood  may  be 
eruded  .from  the  surface  of  the  pleura,  in  states 
of  very  intense  inflammation  attended  by  di- 
minished vital  resistance,  or  during  the  advanced 
stages  of  putro-adynamic  fevers  and  of  other 
malignant  oiseaseit.  But  these  are  comparatively 
rare  occurrences;  and  the  blood  effused  is  seldom 
pufe,  but  mixed  with  much  serum  or  watery  exhal- 
ation ;  or«  rather,  the  effused  serum  is  more  or  \tm 
deeply  coloured  by  an  admixture  of  red  particles. 

278.  iv.  H  JSMnRRHAOE  into  the  Peritonrai. 
Cavity, like  hemorrhages  into  other  Ferous  cavi- 
ties, seldom  occurs,  unless  as  a  consequence  of 
external  injuries  or  wounds.  It  sometimes  depends 
upon  rupture  of  a  large  vessel,  or  the  laceration 
of  some  vbtcus,  especially  the  spleen,  liver,  or 

,  stomach  ;  but  it  may  proceed  from  other  lesions. 

Ballomvs,  Portal,  Daniel,  and  others,  have 
,  recorded  instances  of  its  occurrence  from  rupture 
;  of  the  spleen ;  a  case  of  which  has  come  under 
'  my  own  observauon.  Ayrault  mentions  an  in- 
'  stance  in  which  it  arose  from  ulceration  of  some 
'  of  the  vessels  of  this  viscus.  Blank  found  it  to 
!  proceed  fiom  the  surface  of  the  liver.    When 

the  spleen  or  liver  is  engorged  or  enlarged,  after 

repeated  atucks  of  a^ue,  parlicularljf  in  warm 
I  or  miasmatous  countries,  a  comparatively  slight 
I  external  injury,  or  a  concussion  of  the  trunk,  may 

occasion  laceration  or  rupture  of  either,  with  extra- 
'  vasation  of  blood  in  the  abdomen.  Hemorrhage 
I  in  this  situation  may  arise,  also,  from  operations 

for  strangulated  hernia,  especially  when  a  portion 
'  of  omentum  has  been  removed ;  or  from  para- 
!  centesis  in  cases  of  ascites  (Belloco),  or  of  en- 
I  cysted  dropsy.  Rupture  of  an  aortal  aneurism,  or 
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•f  th«  aorta  witbovt  any  pre-^zistent  aneurism 

(Fkbb^  J.  P.  FaAwa,  Jambs,  Aswott,  Rosb. 

liuMv,  &e.)>  of  the  rena  cava  (Bowar,  Lan- 

cisi),  of  the  Taia  brevia  (SANmroar).   of  the 

nmenteric  arterj  (FEaao),  and  of  the  splenic 

aiicrj    (NxKEiX    with   hsmorrfaage   into    this 

cavity,    have    been  severally  noticed.     Jbnty 

wetitioiie  a  case  in  which  rupture  of  the  Tens 

cara  seemed  to  have  been  favoured  by  curv- 

aton  of  the  ^ine.     Ukim  traced  the  hemor- 

ilMfe  to  the  ovarian  vcsseb;  Palfyn,  to  the 

vesiels  of  the  ootentom ;  Gooelle,  to  rupture  of 

a  Fal]o|Man  tube ;  and  Pobtal,  to  the  mesenteric 

vemels,  in  a  female  who  had  experienced  sudden 

wippresrion  of  the  catamenia  in  one  instance, 

and  to  the  ovarian  vessels  in  another.    In  cases 

of  tubal  or  ovarian  foetatioo,  eztravaoation  of 

blood  into  the  abdominal  cavity  is  a  necessary 

eooee(|ueiice  of  the  growth  of  the  ovum ;  and  it 

has  been  observed  in  snch  circumstances  by  Uihr- 

yea.  Hmim,  CLAaas,  PAiwrra,  myself,  and  many 

othen. —  OsiAKi>Be  met  with  hemorrhage  into 

the  peritoneal  cavity    after  delivery,  that  had 

arisen,  in  bis  opinion,  from  dilaution  of  the  Fal« 

]o|aan  tubes.    The  ezudarion  of  blood,  or  of  a 

bloody  serum,  from  the  peritoneal  surface  occurs 

only  during  those  morbid  states,  in  which  it  has 

been  observed  to  take  place  into  the  pericaidium 

or  pleura.  (See  art.  PaarroKBUM.) 

Bnuoa  aud  Rarsa. — L  HaiioaBHAne  fbom  trk 
MsiWAaas  orTea  BsAiif  and  Cuo^tK—Bomet,  Sepulcb. 

Pnricct.  |d  fiMtitut,  At  *  501.  —  Ckemiier,  in  Medico^ 
Chiimv  Tnuu.  ml  IL  art  9,^Brrra  aiid  Hartet,  Urter 
AcEirtsttBdiiaffdaRaekennMrkct   Nornnbi  1814,  p.  9& 

—  ^«Mft^  pTKt.  ObAerTHt.  oil  Surgery,  xate  fti.  — 
Jl  T.  nemaom^  Medko-Chirutg.  Trent,  vol.  xlU.  a  8.  _ 
Oils,  CoBMnd.  at  FMliolAf.  Anat,  traml.  by  Sotttk, 
VOL  L  p  «r7.  —  Ol/iainr,  Tnxti  de  U  MoeUe  Epiiiiire.  et 
jt  tet  Malwiies  8  tamm,  Parw,  18.7.  (See  alto  the 
■•■uoiL  AMD  Rsvaa.  to  artA  Bbain,  and  Smmal  Crobo.) 

li.  HjBllOeABAOS  IVroTMB  PSBICABmUM.  — . /I.  Frum 
Mm^tmrt  qf  the  Hearty  or  ^  the  VeueU  within  the  Feriear' 
diML  —  Acta  N«t  Cttf.  vol  ii  oU.  107.,  vol.  v.  oba  37  — 
lafiMiaa,  De  Subitaoea  U««rtea  Sang  In  Pericanlluni 
sAm.  in  Haiier'B  CoL  D'wput  ad  Prax.  Med.  t  IL  — 
f|ridM|ia  HaUrr**  Blblioih.  Chinirg.  \  oL  iL  pi  IC&— Mbr- 
fivw>  Da  8«i.  «t  Ca«A  Morb  epUt  xxvil.  sect  i.  6—11., 
tf  OML  txkw.  Mcc.  15l  —  /laaom  Joiirn.  de  MM.  L  xix. 

F5K.  J7^^  Ifaffrr,  Hemcma  PtiTiiol.  t  L  a407 

D^kledap,  in  Med.  OtMcnr.  and  Inquiries.  voL  ▼.  p.  144. 
^trrigki.  Ibid,  nl  vIL  — J/of«M?,  M«m.  de  l^cad. 
tof  dei  bdanoei.  an.  1785t  —  /Vrte/,  in  Ibid  an.  1784,  et 
CjMia.  d'AnsL  MM.  L  ill.  p  H.  —  SeJkmucker,  Verm. 
CbiT.  Srbnftca,  t  ilL  p.  S94  ed.  I7^«8L—  il.  Olmi^yiemor. 
tf  ■■■  Matte  rvpra.  Caginaata  dalla  Kottura  del  (*uore. 
f^  IMO.—  RaraO,  in  Saggi  Scien.  di  Paiiova,  t  iil  — 
Brrrm^BMa^  OpucL  Select  »oL  x.  pi  «i2.  —  Hodgton, 
DiA  of  the  Arterici  and  Vein*,  case  viii.  —  Laneiaile. 
JoiOTk.  de  MM  t  IxxxviiL  pi  199.  —  /£  Ctoqmet.  Uiillet 
de  la  F9€,dmUkA.  de  Pari.,  t  iii.  n  'iU.^F.  Mott, 
TnuMw  of  the  Med.  and  Phyc  Soc.  of  New  York,  vol.  i! 
m7.—  ireefim.  Noov.  Journ.  de  MM.  t  vti.  p.  9S5.  1890. 
— .  Utimmte^  I>e  1'  %ttMailation   MMiate,  t  li.  p  a»7.  — 

MmU,  BibQoUtAque  MMicale.  t.  Ixviii.  p  g64.  1830 

IgUaragr,  l^^ondnn  Med    and  Phy«.  Journ.  Dec.  18«i. 

—  ^f^i^  TtmHh  dee  Mai.  du  Ceeur,  At  p.  52.  —  R. 
At^'*!'  2!?*^  "*^  Rep.  vol  ir.  p.  414.  —  &w/r.  Rev. 
Mte  Juillec,  1884  ^Banm,  Archlv.  Ge».  de  MM.  t  vl. 
^€IA^Amdwaf,  Ibid.  t.  iv.  p.61«.— J.  Ftank,  in  Praxeof 
M«L  UaiTcri  Pracepla,  vol  rili.  par.  ii.  capi  la  4  64. 
M>  214  '-ZeteUmrtii,  Sulla  Rouura  del  Cuore,  in  Nuovl 
Biai  deOa  Ccvir.  Acad,  di  $ci.  dl  Padova.  Pad.  1HS5. 
t  li—  JberrromUe,  In  Tranuc.  of  the  MM.  and  Chirurg. 
SodcCy  of  Edin.  vul  I. .  DextHmgris,  Reehercbet  nir  lee 
Ri^carcs  du  Conir,  In  Aicfaivcs  66n.  de  MM.  t.  v.  ct  vL 
9i  wtr.  I8M. 

Jt  JVmm  JBntlatfym  vHkomi  Rmtmre.  —  Vatrr,  in 
MneeL    KaL  Curioa.  doc  Hi.  ann.  Ix.  pi  291  ^^  De  la 

JAk  Uivt  de  I'Acad.  dci  Scien.  de  Paria  ann.  17S5. 
.10  ^Baader,  Obeenr.  Med.  Incislonibut  lllu»trat«. 
rei,  eha.  L  —  &/iitflAr<,  TbeMur.  DUa  vol.  Iii.  —  t^irtu 
ttmA  HM  Aaac.  Ned.  t  IL  obA  SSa  —  iV  Utiem.  Rat 
^  voLis.capiL.|&—  noNHon,  in  Med.  Ob^ 
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v.  and  rnonlric^  vnt  It.    London,  1771  —  Hooper,  In 
oTkMLttDC.  er  Loud  vol  L  nLlK^Mott, 


la  EdlD.  Msd.  Enaji  and  OtaierT.  vol  ▼.  a  U.  p.  eODi— 
Otto,  SslL  Bsobi  Tol  i.  a  96i  —  Ai/Wca^T  andMaf^ra. 
Journ.  der  Prict  Hellk.  Jan.  1815,  p.  &&  —  Fitepatrfekl 
In  Lond.  Med.  Repo».  vol  xvil.  p  'iSS,  —  Antkor,  in  Ibid. 
P  «><&  —  (See  alM  BiBLioa  and  Rbtbb.  to  artA  Hbabt 
aiid  PBatcAaoruM.^ 

lit  HaMoEBNAUB  INTO  1118  PlBUA\L  CAVmBA  — •  ActS 

Mat  CunoA  vol.  L  obtiTV.  14S.  —  MarttHue  Doaatiu, 
L  iil.  c  ftp.  86a  —  Wenfer,  De  Apoplexta,  p.  SSI.  J 
IVetkard,  Vermiichte  Scfiritleii,  b  ii.  pi  d&  —  MorgaguL 
Sed.  et  CauA.  Morb.  epi«L  ix.  art  4.,  cpl»t  xvil.  ait  17.! 
epUt  XATi.  artA  &  11. 17.  89.  —  Fienk,  SammL  von  Bco- 
bacht.  b.  ii.  —  Ftenei%,  Acta  et  Olieerv.  Med.  a  1681  — 
CoUomb,  in  HaiUr'i  Bibl.  Chirurg.  voL  ii.  pi  178.—  Ekkem 
Sammlung.  b.  i.  n.  X^^Ckappe,  Journ.  ^^n.  de  M^d. 
t  xxvi.  p.  i&L-^Henkei,  SammL  MM.  u.  Chir.  Anmerk. 
b.  ii.  art.  1.  —  2>0  Home,  in  M£m.  de  la  Soa  Roy.  de 
.MM.  M  an.  1779.^300.- Iii?Ktoir<f,  Hitt  Anat  MM. 
I.  li.  obA  794,  79S.  798.  S8S.  —  Seile,  M.  Beitriige.  b.  li. 

^SS.  —  Stoil,  Rat  Med.  kc  vol  vii.  p.  9&  —  BaMmger. 
.  Magaxin.  b.  i.  p.  163. 18J.  —  Caidani,  in  Mem.  al  iSsica 

della  Soc.  Ital.  k  Modena,  t  xli.  p.  2 Portal,   Cbufs 

d'AiMt  MM.  t  Hi.  pu  So4.  et  §eq.  ^  Frank,  Interpk  Cllnla 
VOL  i.  p^  d7a  (See  the  liiBUOo.  and  RxrsB.  of  the  artA 
AoBTA.  and  Plkuba.) 

iv.     HiBMOMBnAOB    INTO  THB    PBSrrONBAL  CAVnT.  — 

Tmtpiut,  I  ii.  cap.  4a  —  BaUonhu,  ParadigmaU,  n.  14.  — 
Bomet,  Sepulchreturo,  I.  IL  Acct  x.  obi.  i.  —  Betloeg,  In 
M*in.  de  I'Acad.  de  Chirurg.  t  IIL  p.  (tf&^AvraJi,  in 
Journ.  de  MMedne,  t  xxli.  p.4d— SJtf/a^,  Uiitcrricht 
▼on  der  Tddlichkeic  der  Wunden.  n  Uk  —  JStier,  MM.  u. 
Chirurg.  Anmerk,  ac.  n  1^  —  Ferro,  Medic  Ephemer. 
p.  187.— L.  Bourgeois,  Oteerv.  Divenes.  Ac  I  i.  ta|i.  4a 
•^  Malani,  De  AiieiiriAiii,  Praoord.  Morbia,  pilia  — 
Pelermamn,  Ub«erv.  Med.  De&iA  iii.  n.Pi  — &iAtMite. 
Pract.  Med.  I  iii.  cap.  38.  —  S«nrf(/brf,  Ol»erv.  Aiiat. 
Pathol.  Iv.  n.  S-^Jenty,  Coune of  Anatomical  and  Piiy. 
•ioL  Uwturea,  voL  i.  p.  Id9.  —  Daniel,  SammL  Med. 
Outachten,  I.  p.  79.  —  A«iu>i,  in  AttI  ni  SieuiiA  t  11. 
!».  195c  —  Jl  Clarke,  in  Traii«.  of  a  Society  Ibr  Improve- 
ment of  MM  KniiwlMge,  voL  i.  art  14.  —  G.  Blttne,  in 
Ibid.  vol.  il  art  8.— y.  P.  Frank,  De  Cur.  Horn.  >lorblA 
L  V.  \\  ^X.^Erdnunm,  In  Horn**  N.  Ait-hiv.  U  iii.  p.  35. 
—  HeuH,  ill  Ibid.  Jan.  1818,  ^S.etieq.'^  Portal,  Anat 
MM.  t  V.  p.  S4&  —  Otiander,  Denkwurulgkeiteo,  bi  L 
p.  182.    (See  Bia.  cf  art.  Pbbitonbum.) 

279.    XI.    HjCMORRHAGB   INTO  TRB    AllEOLAa     * 
TiSflVB,  OR  INTO  THB   SuBSTANCB  OP  AN   ObOAN, 

occurs  in  two  forms:  —  l»t,  Confined^  a  single 
part  or  organ ;  —  2d,  Extended  to  several  oigans, 
and  more  or  less  diffused.  The  pathological  • 
Uates  of  which  either  of  these  forms  may  be  the 
result  are  chiefly  the  following :  —  a.  Increased 
determination  of  blood  or  vascular  action ; — 6.  Ac- 
tive congestion,  or  engorgement  from  increaaed 
flow  of  blood  to  the  part ; — e.  Passive  congestion 
from  interruption  to  the  return  of  blood  from  the 
seat  of  hemorrhage ; —  d.  Softening,  or  dimin- 
ished vital  cohesion,  of  the  organ  in  which  extra- 
vasation takes  place ;  —  e.  Disease  of  the  vessels 
of  the  par  favouring  rupture,  &c. ;  — /.  Lacer- 
ation or  ru]>tttre  of  an  organ  from  concussions  or 
external  injuries; — g.  Loss  of  vital  tone,  ex- 
pressed chiefly  in  the  extreme  capillaries; — h.  A 
morbid  state  of  blood;  —  and,  t.  These  last  two 
conditions  conjoined.  The  more  limited  forms 
of  hsmrrrhage  into  cellular  or  parenchymatous 
parts  may  arise  from  ei  her,  or  rrom  more  than 
one,  of  these  pathological  states ;  but  the  more 
diffused  or  extended  depends  chiefly  upon  the 
last  three  of  them.  The  former  may  occur  pri- 
marily, or  without  any  very  manifest  sign  of 
pre-existeot  disorder,  although  such  disorder 
actually  exisu ;  the  latter  is  ^nerally  the  result 
of  very  serious  and  evident  disease,  especially  of 
scurvy,  purpura,  putro-adynamic  or  malignant 
fevers,  &c.  —  The  organs,  in  the  structure  of 
which  hasmorrhsge  most  frequently  occurs,  are 
the  brain  and  cerebellum,  the  spinal  chord,  and 
the  lungs ;  and  those  in  which  it  is  more  rarely 
observed  are  the  spleen,  liver,  pancreas,  and 
kidneys.  It  still  more  rarely  takes  place  in  two 
or  more  of  these  parts  at  once,  unlets  in  the 
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•course  of  the  dangerons  constitutional  maladies 
just  mentioned.  Si.  Robert  (Nouv,  Biblioth, 
Mtd.  t.  ii.  p.  74.  1826)  records  a  case  in  which 
be  found  blood  effused  in  the  substance  of  the 
brain,  lungs,  liver,  pancreas,  and  kidneys ;  but 
the  pi«-existent  constitutional  disorder  was  cha- 
racterised by  extreme  adjrnamia,  manifested  especi- 
ally  in  the  vascular  system  and  circulating  fluids. 
380.  Haemorrhage  into  the  areoiur  tiuuet  par- 
ticularly in  those  parts  of  it  that  possess  the 
membranous  form,  giving  rise  to  ecchymoses, 
petechias,  &c.,  occur  chiefly  in  purpura,  teurvjf, 
and  the  last  stages  of  malignant  ezanthematous 
and  other  fevers ;  and  in  these  diseases  hemor- 
rhage generslly  takes  place,  also,  from  mucous 
surfaces,  and  sometimes,  likewise,  into  the  sub- 
stance of  one  or  more  organs.  In  these  cases, 
the  blood  is  dark,  dissolved,  or  deficient  in  crasis, 
and  incapable  of  coagulating.  The  instances  of 
"  Univertal  Hemorthap**  (Htm.  UnivertalU) 
recorded  by  several  writers  of  the  sixteenth  and 
seventeenth  centuries  are  entirely  to  be  referred 
to  the  above  maladies,  or  to  a  scorbutic,  conjoined 
with  a  haemorrhagic,  diathesis,  generated  most 
probably  by  the  nature  of  th^food  and  modes  of 
uving,  and  to  the  putro-adynamic  state  which 
exanthematous  and  typhoid  fevers  then  frequently 
assumed.  (See  arts.  Apoplexy,  Bbaik,  Lungs, 
Palsy,  Purpuiu,  Scurvy,  &c.) 

H.«MORRHOIDS.-SYN.Al/iMp^c(from«2/u«, 
blood  and  ^mc,  a  flux),  Hippocrates,  Galen, 
Celsus.  Hiemorrhoit,  Miny,  Linneus,  Sagar, 
Sauvagtf,  Cullen.  H^munrhoidts,  Juncker. 
Fiuxu^  Humcrrhoidalit,  Hoffmann.  Proctor- 
rlutCf  Auct.  var.  Proctalgia  Ha:morrhoidaiu, 
Macbride.  Marisea,  Good.  HttmorrhtMchesis, 
Ploucquet.  Hamorrhaa  Vaiorum  Httmorrhoi- 
daJiu m,  Swediaur.  Hinunrhoida,  FtuxH^mor- 
rhoidal,  Fr.  GoidadtrJiuUt  Hdmorrhoiden, 
Germ.     Horice,  Ital.     Piles. 

Classip.  —  1.  Clau,  Febrile  Diseases  ;  4. 
Order t  Haemorrhages  (  CulUn),  1 .  Clau, 
Diseases  of  Digestive  Organs ;  1 .  Order, 
Affecting  the  Alimentary  Canal  (Good). 
II.  Class,  II.  Order  (Author). 

1.  Defin.  —  Pain,  tension,  weight,  heat,  or 
i^her  uneasy  sensation,  referred  to  the  rectum  and 
antu,  accompanied  or  followed  by  tumours  in  these 
parts,  or  by  afltno  of  blood  from  them  when  the 
patient  is  at  ttool ;  recurring  after  intervals,  and 
sometimes  periodically, 

2.  Preliminary  Remarks.  —  There  are  few 
diseases  upon  which  so  much  has  been  written 
— ignorantly  and  dogmatically  wrltt.n  —  as  upon 
hemorrhoids.  In  modern  times,  the  pathology 
and  treatment  of  this  disease  have  been  too  gene- 
rally viewed  in  a  limited  point  of  view,  and 
usurped  by  persons  who  have  endeavoured  to 
convmce  the  public  that  they  have  made  it  the 
subject  of  especial  investigation,  or  even  of  ex- 
clusive study.  —  Judging,  however,  from  their 
writings,  more  mischief  than  benefit  has  thus 
arisen  from  the  mechanical  division  of  labour 
they  have  adopted;  and  not  only  have  they 
(ailed  in  advancing  our  knowledge  as  to  the  na- 
ture and  treatment  of  the  malady,  with  which 
they  profess  so  intimate  an  acquaintance,  but  thev 
have  actually  overlooked,  or  been  ignorant  of, 
the  part  it  occupies  in  the  circle  of  morbid  action, 
and  they  have  frequently,  even  when  affording 


temporary  benefit  by  empirical  means,  or  by  local 
or  surgical  aid,  caused  most  serious  consequent 
mischief.  Those  affected  by  this  complaint  are 
unable  to  foresee  the  consequences  that  may  re* 
suit  from  injudicious  intanerence,  especially  if 
appropriate  medical  treatment  be  not  afterwards 
pursued ;  and,  whilst  immediate  relief,  when 
procured,  is  made  a  matter  of  high  commend- 
ation, both  by  those  who  receive,  and  by  those  who 
administer  it,  the  remote  or  contingent  bad  effects 
are  rarely  traced  by  them  to  their  origin,  and  are 
often  of  such  a  nature  as  to  terminate  all  inquiry. 

3.  Of  those  who  have  professed  an  inmllibla 
cure  for  hemorrhoids,  there  have  been  few  who 
appear,  from  their  writines,  to  have  been  ac- 
quainted with  the  nature  of  the  complaint ;  with 
the  relation  in  which  it  often  stands  toother  mor* 
bid  conditions;  with  its  frequent  existence  as  the 
more  manifest  part  of  a  more  important  and  con- 
cealed state  of  disease,  and  with  the  most  safe 
and  appropriate  means  of  removing  it.  They 
have  viewed  it  as  a  local  disorder  winch  is  to  fale 
cured  by  local  or  surgical  treatment,  and  not  as 
a  vbceral  disease  often  depending  upon  latent  or 
extensive  morbid  conditions,  to  which  surgicad 
measures  may  prove  injurious ;  and  for  which 
such  measures  are  at  most  only  occasionally  ra« 
quired,  and  then  as  adjuvants  merely  of  a  stnctly 
medical,  and  often  constitutional,  treatment. 
Owiog  to  an  imperfect  knowledge  of  the  varieties 
of  hemorrhoidal  tumours,  and  of  their  pathologi- 
cal relations  —  a.  Fatal  hemorrhage  has  not  in- 
frequently resulted  from  excising  or  puncturing 
them  ; —  b.  Enteritis,  peritonitis,  and  even  inter- 
nal phld>itis  have  followed  the  extirpation  of 
them  by  ligature  ;  —  and,  c.  Fatal  diseases  of  the 
brain,  or  of  the  longs,  or  even  of  the  liver,  have 
arisen  from  the  permanent  stoppage  of  a  discharge 
by  these  means,  to  which  the  system  had  become 
habituated,  and  which  had  warded  off  these 
and  other  serious  maladies.  This  evacuation 
being  arrested  by  these  or  other  local  measures, 
the  safety  valve  to  an  overloaded  state  of  the 
vascular  system  is  permanently  closed;  and  a 
source  of  local  derivation  and  of  discharge,  that 
had  preserved  a  vital  organ  from  impending  dis- 
organisation, is  cut  off,  without  either  preparing 
the  system  for  the  changes  thereby  produced,  or 
substituting  some  other  evacuation  m  its  place. 
Persons  who  thus  extend  the  division  of  labour 
principle  to  a  science  which  admits  not  of  it 
with  sidvantage  either  to  the  branch  which  is  thus 
attempted  to  be  cultivated,  or  to  those  upon  whom 
it  is  practised,  may  reply,  that  they  have  seen  no 
mischief  result  from  the  means  they  employ ;  but 
the  mischief  in  such  cases  is  s  rictly  of  a  medical 
nature,  is  often  remote,  and  falls  not  within  the 
Bphtre  of  those  who  thus  unscientifically  and 
empirically  limit  the  practice  of  their  profes- 
Mon.  Division  of  labour  may  improve  manual 
dexterity,  or  may  extend  mechanical  contrivance ; 
but  it  cannot  improve  pathological  knowledge, 
nor  illustrate  the  relations  or  associations  of  mor- 
bid actions,  nor  lead  to  truly  scientific,  and  safe, 
and  appropriate,  and  permanently  beneficial, 
modes  of  cure. 

4.  I.  Pathological  History  op  thb  Dis- 
ease.—  The  term  hstmorrhoids,  signifying,  lite- 
rally, a  flow  of  blood,  was  made  use  of  by  Hip- 
pocrates ;  and,  down  even  to  the  present  time, 
has  been  applied  to  a  dilatation  of  the  veins  at 
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the  •atitnaty  of  tbe  i«el«ra,  tecompamed  with  a 
io«r  of  blood ;  and  the  veMels  of  this  part  have 
been  consequently  called  the  hemorrhoidal  ves- 
asls.  Many  of  the  ancieat  and  of  the  older 
trriten  have  extended  the  term,  not  only  to  every 
eomplication  of  this  complaint,  but  also  to  has- 
morrhages  from  natural  outlets ;  and  thus  hsmor- 
fhoids  of  the  uterus,  of  the  bladder,  and  of  the 
mouth,  have  been  frequently  used  to  denote 
haemorrhage  from  these  parts.  Since  the  time  of 
MouiOAOMi  the  term  has  been  applied  indifferently 
to  that  morbid  condition  which  was  generally 
attributed  to  dilatation  of  the  hsmorrhoidal  veins, 
and  to  haemorrhage  from  the  rectum,  although 
some  authors  have  endeavoured  to  restrict  it  to 
one  or  other  of  them.  But  as  the  torooun  and 
the  flow  of  blood,  whether  appearing  separately 
or  in  conjunction,  arise  from  toe  same  source ;  I 
shall  consider  them  as  varieties  of  the  same  dis- 
ease. It  will,  however,  be  shown  that  the  has* 
Biorrhoidal  tunmurs  consist  of  different  kinds  or 
modiBcations  of  structural  lesion,  and  that  either 
of  them  may  take  place  independently  of,  as  well 
as  in  connection  with,  a  discbarge  of  blood  from 
the  anus. 

5.  i.  Gemermi  Character  and  Symptonu  of 
Hicswi  I  hoids, — The  first  attack  is  usually  slight, 
and  oflen  attended  by  little  constitutional  dis- 
order. Slight  pain,  heat,  weight  or  fulness,  are 
felt  at  the  extremity  of  the  rectum,  or  about  the 
sacrum,  sometimes  extending  to  the  perineum, 
with  obscure  tenesmus  or  pain  at  stool,  often  with 
costiveness,  and  occasionally  with  an  irregular  or 
irritated  state  of  bowels.  Thesensibility  of  the  blad- 
<ler  or  urethra  is  frequently  also  increased.  After 
a  short  time,  or  in  two  or  three  days,  at  most,  a 
slight  flow  of  blood,  generally  of  a  bright  colour 
is  observed  with  the  faeces,  or  smearing  their  sur- 
bce.  In  some  persons  this  flow  does  not  take 
place,  particularly  in  early  attacks ;  but  when  it 
does,  it  is  usually  critical,  and  all  the  symptoms 
subside.  When  this  discharge  does  oot  occur,  as 
well  as  very  frequently  when  it  does,  one  or  more 
tumours,  of  varied  size,  begin  to  appear  within  or 
a  the  verge  of  the  anus.  These  tumours  are 
preceded  by  a  stineing  or  pricking  pain,  which 
ncreases  as  they  enlarge ;  or  are  compressed  by 
be  sphincter  ani.  Sometimes  blood  oozes  from 
heir  surface,  or  is  squirted  out  through  small 

apertures  when  at  stool.  Occasionally  they  re- 
main dry,  or  are  moistened  by  a  colourless  «erum  ; 
but,  in  either  case  they  collapse,  after  a  short 
tisM,  and  entirely  or  partially  disappear. 

6.  After  a  longer  or  shorter  interval  the  same 
tiaio  of  symptoms  returns,  generally  in  a  greater 
degree,  aind  acquires  increased  severity  by  the 
repetition.  The  pains  are  more  acute,  especially 
when  sitting,  standing,  or  walking;  and  often 
extend  down  the  insides  of  the  hips  and  thighs ; 
the  blood  is  discharged  in  greater  quantity  ;  and 
the  tumours,  if  they  have  previously  been  de- 
veloped, become  larger  or  more  numerous.  Sub- 
seqeently,  when  they  collapse,  and  particularly 
when  they  have  been  often  distended,  they  pre- 
sent so  many  flaps  of  skin,  and  when  external 
form  a  serrated  margin  to  the  anus. 

7.  In  ixritable  or  weak  persons,  especially 
when  the  complaint  is  simple  or  primary,  is  se- 
vere, or  returns  often,  the  local  alteration  affects 
more  or  less  the  general  health.  Frequent  chills, 
or  coldness,  alternating  with  flushes,  dryness  of 


the  mouth,  hardness  or  frequency  of  pulse,  cos- 
tiveness, pallor  of  the  countenance,  and  other 
febrile  symptoms,  are  complained  of.  The  func- 
tions of  digestion  are  also  more  or  less  deranged, 
and  the  bowels  are  either  costive,  or  irregular, 
especially  when  the  complaint  is  dependent  upon 
disorder  of  the  hepatic  organs.  When  it  is  asso- 
ciated with  disease  of  the  lungp,  the  symptoms 
refefrible  to  the  chest  are  generally  materially 
alleviated  by  it,  especially  if  it  be  attended  by 
sanguineous  discharge ;  and  a  similar  result  fol- 
lows its  occurrence  in  plethoric  persons  liable  to 
headachs,  or  to  congestion  of  the  brain  or  liver. 
In  all  cases,  however,  care  should  be  taken  not 
to  mistake  the  constitutional  disorder,  or  the  affec- 
tion of  remote  organs,  often  occasioning  the 
disease,  for  ^rmpathetic  disturbance  preceding 
the  haemorrhoidai  attack.  A  minute  examination 
of  the  relation  of  the  complaint  with  other  ail- 
ments should  always  be  instituted,  before  the 
indications  of  cure  are  determined  upon. 

8.  Such  is  the  usual  course  of  haemor- 
rhoidal  attacks;  but  the  sense  of  weight,  heat, 
fulness,  or  constriction,  with  more  or  less  pain 
about  the  anus,  and  slight  constitutional  dis- 
turbance occasionally  occur  without  either  effu- 
sion of  blood  or  the  formation  of  tumours,  even 
in  old  cases;  and  the  haemorrhage  sometimes 
takes  place  without  the  tumours,  but  seldom  with- 
out being  ushered  in  by  the  other  symptoms. 
Indeed,  in  all  cases,  indications  of  congestion,  or 
of  increased  action  of  the  .vessels  of  the  part  are 
present  in  some  degree,  these  states  of  the  vessels 
constituting  a  principal  feature  of  the  complaint. 
Both  the  local  and  constitutional  symptoms,  and 
the  structural  lesions,  show,  that  increased  de- 
termination of  blood  to  the  extreme  vessels  of  the 
part,  in  most  cases,  and  impeded  return  of  it  from 
them,  in  others,  are  the  chief  pathological  con- 
ditions of  the  disease. 

9.  ii.  Of  the  Hemorrhoidal  Tumours,  —  The 
nature  of  these  tumours  was  not  understood  until 
lately.  They  were  usually  distinguished  into  in" 
ternal,  and  external,  and  into  bleeding,  and  bUnd, 
piles,  according  to  their  situation  in  respect  of 
the  verge  of  the  anus,  and  to  their  connection 
with  a  sanguineous  discharge.  But  most  of  the 
older  writers  and  many  of  the  moderns,  and 
amongst  the  latter  the  Bells,  Home,  Baillik, 
Cooper,  &c.,  imputed  them  to  dilatation  of  the 
veins.  More  correct  views  as  to  their  structure 
were  entertained  first  by  Le  Dran  and  Richter, 
perhaps  also  by  Cullen  and  Abernetiiy  ;  and 
more  certainly  by  Chaussier,  Ds  Larroqub, 
De  Muntegre,  Calvert,  and  Collxs.  From 
my  own  observations,  as  well  as  from  the  re- 
searches of  these  and  other  pathologists,  hereafter 
referred  to,  there  are  three  kinds  of  hemorrhoidal 
tumours,  differing  essentially  both  in  their  struc- 
ture and  appearance.  —  a.  The  first,  or  most 
common  kind  is  first  seen  in  the  form  of  fleshy 
tubercles,  of  a  brownish  or  pale  red  colour,  situate 
within  the  anus,  or  descending  from  the  rectum. 
They  have  a  somewhat  solid  or  spongy  feel ; 
and,  when  divided,  they  present  a  compact  or 
porous,  and  bloody  surface.  As  the  blood  oozes 
from  the  cut  surfaces,  they  become  pale  and 
flaccid.  When  the  tumours  are  external,  they 
are  paler  and  more  elastic ;  are  infiltrated  by 
serum  ;  and  are  sooner  produced,  and  disappear 

I  more  readily,  than  when  they  are  internaL-^  In 
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dtber  casei  they  olten  contain  a  central  caYity 
filled  with  flnid  or  coagulated  blood,  of  a  dark 
colour.  Thi^  cavity  is  either  smooth  or  granu- 
lated, and  mioute  vessels  may  be  traced 4oto  it; 
Mr.  Calvskt  states  that  it  has  no  direct  con- 
nection with  any  larger  vessels.  It  is  usually 
small ;  generally  about  the  size  of  a  pea,  but 
sometimes  that  of  a  beao,  or  walnut,  or  even 
larger.  More  frequently,  however,  there  is  no 
regular  cavity  or  cyst ;  the  substance  of  the  tu- 
mour being  as  if  infiltrated  with  blood,  which 
becomes  coagulated  and  dark:  but  this  ap- 
pearance ii  not  owing  to  extravasation,  but 
rather  to  dilatation  of  a  number  of  small  vetsels 
which  traverse  the  tis«ue  in  the  direction  of  the 
axis  of  the  rectum,  as,  upon  dividing  the  part 
longitudinally,  numerous  dark  streaks  are  seen  in 
its  substance',  whil»t  a  section  made  transversely 
shoves  only  small  roundish  specks. 

10.  The  patient  is  usually  made  sensible  of 
the  development  of  these  tumour*,  by  a  peculiar 
pricking  or  sungiog  sensation,  within  or  at  the 
margin  of  the  anus ;  and  one  or  more  are  found 
slightly  elevated,  or  pressed  downwards  by  the 
sphincter.  The  increase  of  these  tumours  takes 
place  more  by  elongation  than  by  expansion,  and 
they  assume  a  conical  form,  and  are  larger  than 
their  necks.  Sometimes  blood  is  exhaled  from 
their  surface ;  in  other  cases,  or  on  other  occa- 
sions, a  serous  fluid  is  exuded ;  and  occasionally 
they  are  entirely  dry,  especially  when  they  are 
external.  In  either  case  they  generally  disap- 
pear in  two,  three,  or  four  days  ;  but  return  again 
at  an  uncertain  or  at  a  regular  period,  and  in- 
crea9e  in  size,  becoming  firmer  in  texture.  After 
some  blood  is  evacuated  from  them,  or  after  the 
determination  of  blood  to  the  parts  has  ceased, 
they  collapse,  leaving  small  pendulous  flaps  of 
skin,  which  ultimately  disappear  if  the  tumours 
have  been  small ;  but  if  they  have  been  large, 
th«ie  flaps  continue  conspicuous,  and  give  a  pro- 
jecting and  irregular  margin  to  the  anus.  Having 
been  strangulate'l  by  the  sphincter,  or  repeatedly 
engorged  with  blood  or  lymph,  or  chronically  in- 
flamed, these  tumours  become  more  solid  and 
almost  permanent,  are  a  source  of  constant  dis- 
comfort, and  give  rise  to  several  of  the  conse- 
quences and  complications  about  to  be  noticed 
(«  20.). 

11.  The  permanent  state  of  the  tumours  is 
owine  partly  to  the  development  of  cauillary 
YesseTs,  and  partly  to  the  effused  blooa  and 
lymph  becommg  or^ni«ed;  this  latter  circum- 
stance especially  giving  rise  to  the  excrescences, 
or  irregular  ma<<s  of  tumours  found  around  the 
anus  in  those  subject  to  hffiroorrhoids.  —  Occa- 
sionally the  tumours  acquire  a  very  great  size, 
arising  from  the  effusion  of  much  blood  in  the 
central  cavity,  and  of  blood  and  lymph  in  the 
cuticular  envelopes.  Instances  of  the  enormous 
size  of  these  tumours  have  been  recorded  by 
ScuMvcKBK,  Calvert,  and  other  writers  about 
to  be  referred  to. 

12.  6.  Hemorrhoidal  tumours  fnrmed  bjf  a 
variecte  tiaU  «*f  the  veint  of  the  rectum  are  not  so 
common  as  those  just  described.  They  seldom 
attract  attention  until  tbey  have  made  some  pro- 
gress, for  the  distension  takes  place  very  gradually, 
without  causing  much  syropAthetic  dif^urbaoce, 
or  materially  increasing  previous  disorder.  They 
are  not  BO  disposed  to  enlarge  at  particular  pe- 


riods, and  are  more  p^manent  and  len  painfbl 
than  the  form  already  noticed.  They  are  com* 
monly  of  a  dark  or  bluish  colour,  and  soft  and 
ela>tic  to  the  touch.  When  compressed  by  the 
fingtr  they  become  sensibly  less,  but  return  to 
their  former  sta  e  when  the  pressure  is  removed. 
They  are  round  and  broad  at  the  base,  and  often 
distributed  in  irregular  or  ill-defined  clustere. 
They  evince  little  dispotition  to  bleed,  unless 
when  ruptured  or  injureid.  They  appear  crowded 
together,  extend  up  the  rectum,  are  more  or  less 
internal,  or  become  external  chiefly  during  coe- 
tiveness,  or  when  the  patient  is  straining  at  stool, 
or  after  a  fecal  evacuation  -,  whilst  the  former 
kind  is  limited,  and  generally  external,  or  within 
the  reach  of  the  finger.  VAMiLVii,  Lunwio, 
Pktit,  Ricrbrand,  B£CiN,CALvxRT.and  others, 
have  seen  hemorrhoidal  varices  extend  upwards 
along  the  rectum  to  the  colon,  e^peciallv  in  per- 
sons who  had  experienced  obstruction  of  the  portal 
circulation.  M.  Bioin  observes  that,  in  most 
cases,  the  dilated  superficial,  submucous,  or  sub- 
cutaneous veins  are  only  the  smaller  part  of  those 
surrounding  the  rectum.  Sometimes  the  lower 
part  of  this  intestine  appears  as  if  plunged  in 
the  middle  of  a  network  of  dilated  and  engorged 
veins,  forming  a  thick  vascular  ring,  the  incision 
or  juncture  of  which  may  give  rise  to  dangerous 
hemorrhages.  M.  Hichkrano  found,  upon  dis- 
section, those  varicose  tumour^n  filled  with  clotted 
blood,  and  their  interiors  continuous  with  those 
portions  of  the  veins  which  retained  their  usual 
size.  These  dilated  ves.«eU  presented  alternately 
a  state  of  distension  and  their  natural  calibre ; 
and  were  continued  in  every  direction,  forming  a 
plexus  around  the  outlet  of  the  bowel,  the  dilated 
portions  being  covered  only  by  the  thinned  mu- 
cous membrane. 

13.  As  the  varicose  tumours  arise  from  many 
of  the  causjtes  that  produce  the  preceding  form 
(^  9.),  and  as  both  varieties  occupy  nearly  the 
same  situation,  it  may  be  reasonably  inferred  that 
they  may  exist  together,  or  that  the  latter  may 
often  give  rise  to  the  fonner  in  connection  with  it. 
Now  this  is  sometimes  the  case;  inflammatory 
irritation,  supervening  in  the  course  of  the  vari- 
cose form  of  the  disease,  superinducing  the  murii • 
cc,  or  the  first  variety  of  tumour,  and  thereby 
obscuring  the  varico«e  character  of  the  former. 
Or  a  different  procedure,  as  Mr.  Calvert  sup- 
poses, may  take  place;  the  veins  becoming  m- 
lated  in  consequence  of  the  previous  formation  of 
the  cellular  tumours.  These  complications  of  the 
tumours  can  be  ascertained  only  by  a  careful  ex- 
amination, and  by  attention  to  the  history,  pro- 
gress;, and  symptomatic  relations  of  the  ca.«e. 

14.  c.  A  third  form  of  hemorrhoidal  tu- 
mour:*,  of  an  erectile  character,  was  first  noticed 
by  Sir  James  Earle,  and  more  particularly  de- 
scril>ed  by  Mr.  Comes.  These  tumours  are  of 
d  ff^rent  sizes ;  are  soft  and  spongy  to  the  touch, 
of  a  purplish  colour,  with  a  number  of  minute, 
but  distinct,  vessels  on  the  surface  of  each.  One, 
two,  or  more  of  these  tumours  protrude  through 
the  anus  when  the  patient  is  at  stool.  Early  in 
the  disease  the  protruded  parts  retire  spontane- 
ously; but,  in  advanced  stages,  they  require  to 
be  replaced  by  the  hand.  Alvine  evacuation  is 
followed  by  pain,  which,  especially  when  the 
disease  is  prolonged,  does  not  ceaae  for  two  or 
three  hours;  and  is  attended  by  locaet  of  blood. 
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wUch  MoictimM  occasion  ezHiiigiiine  eibaus- 
tion ;  the  tpkinettr  ani  becoming  wide  and  re- 
hzed,  and  the  tamours  protruding.  Dr.  Colles 
rtates  that,  on  examination  after  death,  he  foand 
bloodve&oeU  as  large  as  crow«qmlls,  running  for 
some  way  down  the  intestine,  and  then  dividing 
into  a  nnmber  of  tranches ;  each  of  these  vessels 
ramifying  profusely,  and  each  forming,  by  the 
interlacing  of  its  numerous  branches,  one  of 
the«te  erectile  or  vasciil^r  tumours.  The  trunks 
and  branches  of  these  vessels  were  covered  only 
by  the  liniug  membrane  of  the  intestine. 

15.  iii.  Of  ,lht  Httmarrhoidal  Discharges, —  A. 
The  ancienu  believed  the  blood  to  lie  discharged 
from  the  tumid  extremities  of  tbe  hsmorrboidal 
veins.  MoaoACNi  found  these  veins  more  or  less 
dilated  in  several  cases,  and  it  was  very  generally 
eoosudered  that  the  blood  oozed  through,  or  pro- 
ceeded from  rupture  of,  these  vessels.  The  invest- 
tigations  of  modern  pathologists  have  satisfac- 
torily shown  that  I  he  hemorrhage  may  arise  from 
various  sources  :  —  1st.  From  congestion  of  the 
vessels  of  the  part  followed  by  exhalation  or  ex- 
udation from  tne  internal  surface  of  the  rectum ; 
—  2d,  From  irritation  of  this  bowel,  followed  by 
vascular  determina|ion  and  sknguineous  exhala- 
tion ;  -  3d»  From  the  surface  of  the  hasmorrhoidal 
tumours,  especially  those  belonging  to  the  first 
and  third  Tarieties ; — and,  4th,  >rom  the  rupture 
of  varicose  or  enlarged  vessels.  When  the  blood 
proceeds  from  tbe.^'rtl  or  stcoiid  of  these  sources. 
It  may  be  leen  to  exude  from  the  surface  of  the 
protruded  portion  of  bowel ;  and  the  discharge 
|eqcffally  removes  all  the  symptoms  character- 
Ktic  of  the  complaint.  It  is  also  frequently  pre- 
ceded, and  followed,  by  an  exhalation  of  a  serous 
nature,  from  tbe  same  source.  Hemorrhage,  in 
connection  with  tbe  common  form  of  tumour, 
may  arise  from  exhalation  from  its  surface ;  or 
from  the  contraction  of  the  sphincter  forcing 
blood,  in  a  fine  stream,  from  one  or  more  points 
of  it ;  or  from  exhalation  from  the  adjoining  mu- 
cous surface,  in  consequence  of  congestion  of,  or 
of  sanguineous  determination  to,  the  affected 
bowd.  Where  the  vancular  or  ereetiie  tumours 
exist,  blood  is  always  discharged,  and  uniformly 
from  their  surface.  The  oaricateform  of  tumour 
is  less  frequently  attended  by  hemorrhage  th  in 
any  of  the  others.  When  the  blood  proceeds  from 
the  rupture  of  enlarged  or  varicose  vessels,  it 
geoerafly  flows  in  a  stream  whilst  the  patient  is 
straining  at  stool,  the  Bow  increasing  or  returning 
when  this  effort  is  repeated.  The  passa^,  also, 
of  hardened  feces  over  the  congested  or  mflamed 
mBcoos  surfiace  of  the  rectum,  or  over  the  tu- 
mouis  developed  beneath  this  surface,  or  over  the 
enlarged  or  distended  vessels,  may  lacerate  or 
injure  them  in  such  a  manner  as  to  be  followed 
by  hemorrhage,  but  in  such  cases  the  discharge 
is  usually  slight. 

16.  In  many  cases,  the  blood  flows  for  a 
short  time  only,  and  is  not  again  seen  until  the 
next  attack.  But  in  others,  it  b  observed  repeat- 
edly when  the  bowels  are  acted  upon,  or  the 
diechaige  is  renewed  when  the  feces  are  ex- 
pelled, for  several  days.  It  is  generally  of  a  red 
colour,  and  either  covers,  or  follows,  the  fecal 
evacuation;  but  when  it  is  consequent  upon 
venous  congestion  or  dilatation,  it  is  of  a  dark 
hue,  and  follows,  or  ia  paitiaUy  mixed  with,  the 


17.  B.  The  r$tum$  ^nd  awumnt  rf  thi  hmmar* 
rhoidal  tiUeharge  are  extremely  varioiu ;  but  in 
many  instances  a  periodical  return  is  observed  in 
both  males  and  females.  In  females,  the  heroor* 
rhoidal,  not  iafrequeutly  takes  tbe  place  of  the 
catamenial  discharge,  especially  at  toe  age  when 
the  latter  usually  ceases,  and  aeumes  a  peri- 
odic form.  In  some  instances,  these  evacuations 
alternate.*  When  the  morbid  action  has  once 
commenced  in  this  part  of  the  body,  it  being  fa- 
voured by  peculiaiity  of  structure  and  by  several 
pathological  relations  (6  30.),  there  is  always  a 
predisposition  thereby  formed  to  the  recunence 
of  it ;  and  the  same  causes  still  operating,  it  at 
length  becomes  habitual,  and  even  necessary  to 
the  prevention  of  more  serious  maladies.  It  has 
been  satisfactorily  shown  by  observation  that,  as 
long  as  the  cau!>es  of  hemorrhoids  continue,  the 
evacuation  attending  them  is  a  wholesome  occur- 
rence, inasmuch,  as  an  overloaded  state  of  the 
vascular  system,  that  would  otherwise  induce 
dangerous  visceral  disease,  is  thereby  removed. 
In  all  cases,  therefore,  when  hemorrhoidal 
affections  depend  upon  constitutional  causes,  or 
are  connect^  with  any  indications  of  visceral 
disease,  or  have  existed  for  a  considerable  time, 
their  return  should  not  be  prevented,  unless  other 
sources  of  discharge,  or  other  sanguineous  eva* 
cuations  are  substituted  for  them :  but.  when  they 
proceed  from  causes  which  are  chiefly  or  entirely 
local,  neither  the  vascuitu'  system  nor  constitu* 
tion,  nor  any  important  internal  organ  manifesting 
db  order,  a  more  active  interference  may  be  at* 
tempted;  although  even  then  with  caution, 
especially  if  there  be  any  tendency  to  vascular 
plethora,  and  if  the  principal  causes  of  the 
disease  are  i>til1  in  operation. 

18.  The  qvumtity  of  blood  lost  in  each  attack 
may  be  very  trifling — may  not  exceed  a  drachm 
or  two ;  or  it  may  amount,  at  one  time,  to  several 
pounds.  1  nstances  are  adduced  by  Ruonius,  Fer* 
nvi.ivs,Lanzom,  Harris,  SpiNOLfcR,Mo£BBiKG, 
Hopfmann,£ahle,  Calvert,  and  others,  in  which 
the  quantity  discharged  seemed  enormous.  Mr. 
Calvert  supposes  that  tbe  vessels  in  such  cases 
are  in  a  state  of  extreme  excitement :  but  this  is 
by  no  .means  a  correct  mference  ;  as,  in  most 
ca^es  of  excessive  discharge,  the  hemorrhage  it 
passive  or  venous,  or  is  consequent  upon  congei- 
tion,  or  upon  interrupted  circulation  through  the 
hemorrhoidal  vessels.  The  evacuation  more 
commonly  is  excessive  from  its  frequent  return, 
than  from  its  quantity  at  any  one  time  ;  and  it 
not  infrequently  induces  a  state  of  exsanguine  ex- 
haustion, requiring  the  most  decided  interference* 

19.  C.  A  colour Utt  Httnunrhoidal  D'uchargt  — 
Mucous  or  ierous  H^morihoids  (//.  mueoue  vel 
termdt)  of  Authors ;  H£morrhoide$blanchet,  Begin  ; 
Medorrhaa  Ani,  J.  P.  Frank — sometimes  takes 
place,  and  either  follows  the  discharge  of  blood, 
or  attends  the  hemorrhoidal  tumours,  especially 
those  belonging  to  the  first  variety.  It  varies 
much  as  to  quantity  and  appearence.  It  is  either 
watery  or  mucous ;  or  resembles  a  weak  solution  of 
cum ;  or  it  is  albuminous  and  like  the  white  ol  egg. 
When  watery,  serous,  or  mucous,  it  usually  ex- 
udes slightly  from  tbe  anus;  when  more  aburjdant 
or  albuminous,  it  is  commonly  passed  at  stool. 
In  cases  attended  by  much  heat  and  itritauoa 
about  the  anus,  a  colourless  exudation,  coMMmg 
chiefly  of  an  increased  secretion  from  the  follicttlar 
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glands  of  the  put  takes  place.  These  rarieties 
of  colourless  discharge  are  most  frequent  when 
there  is  little  or  do  hsmorrbage*  and  when  the 
disease  is  associated  with  tuearidet,  or  with 
Itueorrheea,  or  with  fftegnaney^ 

20.  iv.  Of  ttu  Cotutqueneti  and  Complicatumt 
of  Hitmcrrhoidt,  local  and  eotutUutionaL  —  A. 
inflammation  is  one  of  the  most  frequent  morbid 
associations  of  hemorrhoids.  It  is  attended  by 
more  or  less  swelling  and  redness  of  the  lower 
part  of  the  rectum  aad  anus ;  by  throbbing  and 
by  increased  sensibility  and  heat,  aggravated  by 
the  passage  of  feces.  The  sanguineous  discharge 
is  Blight  or  absent ;  but  if  it  become  abundant, 
the  symptoms  subside.  A  mucous  discharge  is, 
however,  not  uncommon.  Sometimes  the  in- 
flammation is  severe*  and  implicates  not  merely 
the  mucous  membrane  and  subjacent  cellular 
tissue,  but  also  in  a  slighter  degree  the  prostate 
gland  and  neck  of  the  bladder,  occasioning  much 
pain  in  the  perineum,  sacrum,  &c.,  with  dysuria» 
or  even  strangury.  The  irritation  may  even 
extend  to  the  womb  in  females.  The  tumified 
state  of  the  lower  part  of  the  intestine  in  these 
cases,  together  with  the  ieflamed  tumours,  and 
the  spasmodic  constriction  of  the  sphincter,  pro- 
duces obstinate  constipation  and  straining  or 
tenesmus.  Not  infrequently  the  protrusion  of  the 
tumours,  when  internal,  with  a  portion  of  the 
mucous  membrane,  follows  the  action  of  the 
bowels,  and  the  inflamed  tumours,  beine  strangu- 
lated by  the  sphincter,  become  remarkably  painful, 
or  even  ultimately  slough.  With  the  severity 
of  the  local  symptoms,  the  constitution  generally 
sympathises;  and  febrile  symptoms  are  developed, 
paiticularly  in  irritable  or  nervous  temperaments. 

21.  B.  Fissures  or  rhagadea  of  the  anus  are 
not  uncommon  in  cases  of  hemorrhoidal  tumours. 
They  may  commence  in  small  longitudinal  ul- 
cerations ;  but  they  more  frequently  seem  to  take 
place  as  follows:— When  the  tumours  are  large 
and  numerous,  hardened  fecal  matters,  in  pass- 
ing forcibly  between  them,  crack  or  slightly  tear 
them  at  their  ba^s,  the  chronic  inflammation 
in  this  situation  hardening  and  rendering  the 
tissues  less  yielding  to  any  distending  power. 
These  fissures  are  most  apt  to  occur  when  the 
tumours  are  situated  upon  the  sphincter.  They 
are  usually  slight  at  first,  but  they  enlarge, 
owing  to  the  frequent  operation  of  the  causes  that 
produced  them  and  to  the  lodgment  of  fecal 
matters,  and  occasion  great  pain,  which  continues 
for  some  hours  after  each  btool,  and  spasmodic 
constriction  of  the  sphincter.  Herpetic  or  other 
chronic  eruptions  sometimes  also  appear  about  the 
anus,  and  favour  the  supervention  of  these  fissures, 
by  rendering  the  sarface  harder  and  less  capable 
of  distension,  or  by  diminishing  its  vital  cohesion. 
Fissures  of  the  anus  mostly  occur  as  a  con- 
sequence of  the  first  and  third  variety  of  hemor- 
rhoidal tumour. 

22.  C.  Ulceration  or  absceu,  frequently  pas" 
ting  into  fistula  t  often  follows  hemorrhoids,  par- 
ticularly when  inflammation  occurs.  When  the 
inflammation  is  superficial,  affiecting  chiefly  the 
mucous  membrane,  it  gives  rise  to  ulceration  in 
one  or  more  points,  especially  in  the  situation  of 
the  tumours ;  and  it  may  penetrate  deeply,  or  be 
Mlowed  by  small  abscesses,  either  in  these  tumours 
^  in-  tlwh-  vicinity.  When  the  inflammation  is 
^lore  deeply  seated,  implicating  the  cellular  and 


adipose  tissues,  an  abeceas  then  fomu  Tery  readily 
and  often  rapidly.  Pain,  tension,  and  heat  about 
the  anus  are  then  severe,  and  with  the  throb- 
binga,  extend  up  the  pelvis.  When  the  abscess  is 
anterior  to  the  anus,  and  presses  upon  the  urethra, 
and  parts  adjoining  the  neck  of  tne  bladder,  the 
suffering  is  very  great,  and  sometimes  is  attended 
by  strangury  or  total  retention  of  urine.  The 
abscess,  m  the  female  occasionally  extends  to  one 
of  the  labia,  or  even  breaks  into  the  vagina*  or  passes 
into  fistula  in  that,  or  in  an  adjoining  situation. 
Of  this  1  have  seen  several  instances. — (See 
art.  Rectum.) 

23.  D,  Hgmorrkoidal  tenesmus,  or  tpasmodie 
eongtriction  of  the  tphineter,  frequently  with 
protrution  of  the  mucous  coat  of  the  rectum,  is  a 
common  complication  of  hemorrhoidal  affections, 
particularly  when  the  tumours  are  inflamed,  or 
when  there  are  fissures  between  them  ($21.). 
If  the  tumoun  are  seated  within,  or  above  the 
sphincter,  or  if  the  mucous  or  submucous  tissues 
are  much  tumified  or  infiltrated  by  inflammatory 
determination,  the  actions  of  the  parts  of  the 
bowel  above  this,  or  the  efforts  at  expelling  fecal 
matters,  are  attended  by  much  tenesmus  and 
often  cause  a  protrusion  of  the  tumours  and  tu- 
mified parts,  sometimes  to  the  extent  of  partial 
invagination  of  the  rtctum.  When  the  sphincter 
is  spasmodically  constricted,  in  consequence 
either  of  the  irritation  of  the  internal  surface  of  the 
intestine,  or  of  fissures  in  the  anus,  the  veins  are 
grasped  so  firmly  by  it  as  to  give  rise  to  a  con- 
gested or  varicose  state  of  those  external  to,  or 
below,  the  constriction,  and  the  disease  is  there- 
by aggravated  and  prolonged.  This  irritable  or 
spasmodic  state  of  the  sphincter  may  exist  in  nerv- 
ous persons,  without  fissure  or  inflammation,  and 
be  attended  by  ^eat  pain,  as  shown  by  M. 
DupuYTREN  ;  but  It  most  commonly  ii  associated 
with  one  or  both  of  these  morbid  states,  as  well  as 
with  a  bloody  or  colourless  discbarge,  and  with  he- 
morrhoidal tumours,  or  with  either  of  them  only. 

24.  £.  The  pain  of  hemorrhoids  varies  in 
character  in  different  cases.  In  some  it  is  con- 
stant ;  aggravated  upon  passing  a  motion,  and  sb 
attended  by  heat  and  throbbing  :  it  is  then  owing 
chiefly  to  inflammation.  In  others  it  is  intermit- 
tent, extremely  severe  at  times  ;  comes  on  and 
ceases  suddenly ;  is  eased  by  pressure ;  and  is  of  a 
nervous  character.  This  kind  of  pain  is  ofteo 
connected  with  spasmodic  constriction  of  the 
sphincter,  and  was  denominated  proctalgia  by 
Sauvaoes.  The  pain  is  often  also'connectedwith 
fissure,  as  shown  by  Boyer,  Merat,  Mont^re, 
and  others  ;  and  is  then  pungent,  lancinating, 
cutting,  lacerating  or  peculiar,  and  greatly  ag- 
gravated by  the  action  of  the  bowels.  In  many 
cases,  the  pain  extends  to  the  insides  of  the  hips 
and  the  back  of  the  thighs,  or  to  the  urinary 
organs  and  urethra ;  and  occasionally  up  the 
pelvis  into  the  abdomen.  Indeed  colicky  painty 
often  of  a  severe  kind,  usher  in  an  hemorrhoidal 
attack,  as  well  as  supervene  in  its  course,  or  upon 
certain  modes  of  curing  it,  as  upon  the  applica- 
tion of  ligatures  on  the  tumours. 

25.  F,  Irritation  or  inflammation  of  the  neck 
of  the  bladder  and  prottate  ;  punfol  aflTections  of 
these  parts  of  the  urethra,  and  of  the  vesiculai 
seminalesj  difficult  or  painful  micturition  :  re- 
Jtention  of  urine ;  and  prolapse  of  a  portion  of  the 
rectum  ',  an    not  infrequent    complications    of 
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Am  wgri  rmncta  etimjutneet  of  the 
,  may  be  mentioned,  6stula  in  ano,  recto- 
Ttgiul  fistala,  indnntion  and  thickening  of  the 
RUitNiiHling^  cellular  tissue*  pennanent  stricture  of 
the  rectum,  and  chronic  or  constant  prolapsus 
aai.  These,  and  some  other  organic  lesions  con- 
esaseqveDt  upon  hsmorrhoidal  attacks,  are  fully 
described  in  the  article  Rxcttvm.* 

76^  II.  Diagnosis.  —  a.  Hemorrhoids  may 
be  confounded  with  Inttttinal  Hjemobrraos 
ii  185.);  but  in  that  disease  the  local  symptoms 
and  lesMma  chaiucleristic  of  hemorrhoids  are  not 
puuit  in  a  prominent  or  primary  manner ;  nor 
can  a  Taricoee  atdte  of  the  ▼easels,  nor  an^  other 
farm  of  tumour,  be  detected  upon  examining  the 
lactam  with  the  6iiger.  Besides,  intestinal  he- 
■wrrhage  is  more  generally  a  ^mptom  of  an 
acute  or  dangerous  visceral  disease,  and  more 
frequently  appears  in  the  advanced  stages  of 
adynamic  or  other  fevers,  or  as  a  symptom  of 
aoo-lebrile  cachexia,  than  the  hemorrhoidal 
dncharge,  whilst  this  latter  is  more  commonly 
the  pffincipal  and  most  manifest,  if  not  the  pn> 
■ary,  aflection.  It  may,  however,  sometimes 
happen  that  a  patient  subject  to  hemorrhoidal 
afctiona  is  seixed  with  low  fever ;  or  with  re- 
mtteat  or  simple  fever,  complicated  with  con- 
zertioa  or  obetructiofi  of  the  liver,  with  or  without 
jumdice ;  and  hemorrhage  firom  the  bowels  su- 
pervenes. The  question  is,  whether,  in  either  of 
these  cases,  the  blood  is  discharged  from  the 
teshaal  mucous  surface  (see  arts.  Fevers  ($  474.), 
and  HiBJioRRiiAGE  ($  185.  196.)),  or  from  the 
hemorrhoidal  vessels  or  tumours  ($  15.).  These 
are  not  uncommon  cases:  I  have  seen  several. 
A  &tal  instance  of  this  kind  occurred  in  my  prac- 
tice whilst  writing  this  article.  The  diagnosis  is 
of  importance,  as  the  prognosis  and  treatment  are 
both  affected  by  it.  If  pain,  tumours,  or  other 
symptoms  referhble  to  the  rectum  or  anus,  are 
present ;  if  they  be  increased  by  the  action  of  the 
bowe?a,  and  the  blood  discharged  at  that  time 
appear  fluid  and  recently  eztravasated ;  and  if 
an  ezamiimtion  of  these  parts,  as  far  as  it  can 
be  accomplished,  show  the  presence  or  increase 
of  hcmoirhoidal  disease ;  then  the  hemorrhage 
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proceeds  from  it :  but  if  the  blood  be  clotted, 
very  dark,  mixed  with  the  secretions  or  feces,  or 
consist  of  small  coagula,  the  calls  to  stool  not 
being  attended  by  any  distress,  the  source  of  the 
discharge  is  above  that  which  is  the  seat  of  he- 
morrhoids, and  the  examination  post  mortem 
will  show  the  accuracy  of  the  inference. 

27.  b.  Hemorrhoidal  tumour g  may  be  con- 
founded with  fungous  or  polypous  tumours  or 
excrescences  of  the  rectum  or  anus  ;  but  these 
latter  enlarge  progressively;  their  surfaces  are 
indolent ;  and  they  rarely  give  rise  to  hemor- 
rhage, or  to  paroxysmal  atucks  resembling  he- 
morrhoids, or  to  inflammation  of  the  adjoining 

Earts.  Venereal  excretcenees  about  the  anus  may 
e  ascertained  by  the  history  of  the  case,  by  their 
development  exteriorly  to  the  rectum  only,  and 
by  the  morbid  appearance  of  their  surface.  The 
shghtest  observation,  and  the  least  experience, 
are  sufiicient  for  the  diagnosis  in  these  cases. 

28.  III.  Causes.  —  a.  The  antecftlent  or  ;>rv- 
disponettt  eausa  of  h^etnorrhoids  are  temperament, 
and  constitution,  age,  sex,  climate,  and  modes  of 
living.  Persons  of  a  melancholic,  bilious,  or 
san^ineo-bilious  temperament,  of  a  plethoric 
habit  of  body,  and  with  a  veinoos  system  pro- 
minently developed,  are  most  liable  to  thia 
disease.  1  he  remark  of  Stahl,  that  **  subjectis 
accidere  solet  facilius  hie  fluxus  sanguineo-cho> 
lericis,  et  sanguineo-melancholicis  plethorft  af- 
fectis,"  is  very  near  the  truth.  Owing  to  this 
predisposition,  the  complaint  is  often  hereditary , 
as  fully  shown  by  Holler,  Albbutx,  Larroquk, 
Mom  SORE,  and  others.  It  is  most  common  in 
mature  age,  when  the  abdominal  viscera  are  in  a 
state  of  greatest  activity,  and  the  vascular  system 
most  plethoric,  and,  consequently,  when  these 
viscera  are  most  liable  to  disorder  and  to  vascular 
determination.  When  it  occurs  in  early  puberty, 
or  soon  afterwards,  it  is  chiefly  owing  to  the  de- 
termination of  blood  to  the  vicinity  of  the  rectum, 
often  favoured  or  induced  by  excessive  venereal 
indulgences.  Hemorrhoids  seldom  appear  before 
puberty ;  and  yet  I  have  seen  several  instancea 
of  it  in  children.  I  very  recently  prescribed  for 
the  disease  in  a  boy  of  five  years.  Trnka,  Al- 
bert!, and  many  of  the  authors  refened  to,  ad- 
duce similar  cases,  most  of  which  they  impute  to 
hereditaiy  disposition.  Authors  differ  as  to  its 
greater  prevalence  in  males  or  in  females.  Much 
depends  upon  the  circumstances  in  which  the 
latter  are  placed ;  but  it  is  more  frequent  in  fe- 
males about  the  period  of  the  cesaation  of  the 
cataroenia,  and  afterwards,  and  during  pregnancy^ 
than  at  any  other  time ;  and  these  and  other  cnw 
cumstances  may  render  it  almost,  if  not  quite,  aa 
frequent  in  them  as  in  males.  M.  Montxorb 
supposes  that  it  is  more  common  in  females  in  an 
accidental  or  occasional  form,  and  in  males  in  a 
regular  or  constant  manner. 

29.  Climate  has  some  influence  in  disposing 
to  the  complaint.  Warm,  moist,  and  miasmatous 
climates  are  much  more  favourable  to  it  than 
those  which  are  dry,  cold,  or  temperate.  The 
former  develope  the  bilious,  melancholic,  and 
choleric  constitutions,  relax  the  veinous  system, 
and  iavour  obstructions  of  the  abdominal  viscera — 
changes  most  conducive  to  hemorrhoids.  Much, 
however,  will  depend  upon  the  modes  of  life,  the 

manners,  and  the  morals  of  the  inhabitants. 

Habitsoflife  exert  the  greatest  influence  in  causing 
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the  diMste.  Sedentary  oecupatioiie,  and  indo- 1 
lence  with  lazarious  nottrishment,  most,  as  Dr.  I 
J.  Jouirsoir  remarks,  either  find  some  outlet  to  ' 
the  superabundant  fluids,  or  bring  on  a  train  of  > 
duiea<>es.  Hemorrhoids  and  gout  are  the  com- 
mon consequences  of  this  state  of  things.  Many 
people  who  have  led  an  active  life  for  many 
years,  on  leaving  off  business  and  indulging  in 
repose,  become,  for  the  first  time,  affectwl  with 
piles.  The  sitting  posture,  retained  for  many 
noun  in  succession  or  habitually,  particularly  on 
warm  or  soft  cushions ;  full  or  nch  food ;  beating 
or  stimulating  diet,  and  intoxicating  beverages ; 
inordinate  excitement  of  the  sexual  organs ;  ha- 
bitual constipation,  and  the  use  of  warm  or  irri- 
tating lavements,  and  strait  corsets,  not  only 
predispose  to,  but  often  also  directly  pro'iuce  this 
complamt.  It  is  owins  to  the  association  of 
several  of  these  causes  that  piles  are  so  common 
amongst  pereons  occupied  at  the  desk,  and 
amongst  tailors  and  suoemakers,  as  well  as 
among  the  inhabitants  of  Turkey  and  of  other 
eastern  countries.  It  has  been  very  often  re- 
marked, that  hssmorrhoids  are  more  prevalent  in 
spring  and  summer  than  in  winter;  and  this 
appears  to  be  the  case.  A  disordered  state  of  the 
alimentary  canal  and  of  the  liver,  and  the  sup- 

Sressioo  of  other  discharges,  have  a  great  in- 
uence  in  favouring  an  attack. 
30.  b.  The  oeeoMumal  exciting  caiissi  are — 1st, 
Whatever  inordinately  excites  the  rectum  and 
lower  part  of  the  colon,  particularly  too  large  or 
too  often-repeated  doses  of  calomel,  aloes,  colo- 
cynth,  black  hellebore,  camboge,  or  scammony  ; 
occasionally*  ulso,  of  rhubarb,  the  neutral  sul- 
phates, and  of  any  other  purgative  injudiciously 
prescribed  or  exerting  a  drastic  action  ;  the  pas- 
sage of  acrid  bile ;  the  irritation  caused  by 
worms;  many  of  the  substances  said  to  be  em- 
menagogue;  all  the  preparations  of  mercury  in 
large  or  frequent  doses ;  the  liquor  arsenicalis 
when  thus  employed;  and  the  inappropriate 
use  of  chalybeates  ;  —  2d,  Whatever  prevents 
the  return  of  blood  through  the  hemorrhoidal 
veins,  as  constipation,  the  lodgment  of  hard- 
ened feces  in  the  rectum  or  lower  parts  of 
the  colon,  and  repeated  efforts  at  evacuation ; 
torpor,  congestion,  or  structural  lesions  of  the 
liver,  and  obstructed  circulation  through  the  por- 
tal system ;  the  pressure  of  a  pregnant,  enlarged, 
or  displaced  uterus,  or  of  a  diseased  ovarium ; 
snd  di^ase  of  the  prostate  or  sphincter  ani ;  — 
3d,  Whatever  excites  and  determines  an  increased 
flow  of  blood  to  the  sexual  and  urinary  organs,  as 
venereal  excesses,  spirituous  liquors,  the  irrita- 
tion of  calculi,  of  cantharides,  ac. ;  —  4th,  Ex- 
ternal irritation  of  adjoining  parts;  prolonged 
walks  in  hot  weather ;  riding  in  coaches,  or  on 
bones  or  mules  without  a  saddle,  —  *'  Nam  solet 
a  nudo  surgere  ficus  equo"  (Martial  1.  xiv. 
epig.  86.);  and  the  frequent  application  of 
leeches  to  the  anus ; — and,  5th,  The  local  in- 
fluence of  cold  or  warmth,  as  sitting  on  the 
ground,  or  on  stone  seats  or  on  damp  cushions, 
and  the  habit  of  standing  with  the  back  to  the 
fire. — 'Besides  the  foregoing,  various  other  cir- 
cumstances occasionally  cause  this  complaint,  as 
the  more  violent  mental  emotions,  both  excittcg 
and  depressing;  erron  of  diet  and  of  regimen ; 
inordinate  excesses  of  any  kind ;  and  diseases  of 
other  organs,  particolarly  those  of  the  lungs  or 


liver.  Hemorrhoids  are,  moreover,  sooMtimM 
critical  in  other  maladies,  especially  in  fevwe 
and  in  inflammations  of  the  brain,  or  of  any  of 
the  viscera  lodged  in  the  thoracic  and  abdominal 
cavities.  Owing  generally  to  the  association  of 
several  of  the  above  causes,  this  complaint  is 
veiy  common  in  the  upper  classes  of  society,  in 
both  its  simple  and  more  complicated  states ;  and 
hence  the  number  of  treatises  which  have  ap* 
peared  on  it  and  its  consequences. 

31.  IV.  Prognosis.  —  A  favourable  opinion 
of  the  result  may  generally  be  entertained  in  all 
the  simple  states  of  this  affection,  particular! j 
when  the  patient  is  not  far  advanced  in  life,  when 
the  constitution  is  not  in  fault;  and  when  the 
lungs,  the  liver,  and  brain  present  no  tendency  to 
disease.  In  other  circumstances,  and  when  the 
complaint  is  periodic,  the  removal  of  it,  however 
cautiously  effected,  may  be  followed  by  serious 
effects,  and  especially  by  diseases  of  the  lungs. 
(See  ^  3. 30.)  In  all  cases,  the  prognosis  should 
be  founded  upon  a  knowledge  of  the  causes,  of 
the  form,  and  of  the  complication  of  the  disorder. 
If  the  causes  be  not  obviated,  either  thediseua 
w.U  return  after  a  time,  or  it  will  be  followed  by  a 
more  serious  malady.  The  extent  and  frequency  of 
the  discharge  must  always  be  taken  into  account 
as  well  as  the  form  of  hemorrhoidal  tumour. 
The  mo*e  common  variety  of  tumour  is  seldom 
attebded  by  any  risk,  unless  in  the  circumstancea 
just  alluded  to,  or  when  otherwise  complicated, 
locally  or  constitutionally.  But  the  varicose 
tumoun  require  a  more  cautious  or  reserved 
opinion ;  for,  under  the  most  judicious  manage* 
ment,  the  more  prominent  or  distended  parts  of 
the  vessels  may  burst  by  a  thinning  process,  and 
occasion  profuse  hemorrhage.  They  are,  also, 
generally  connected  with  more  or  less  visceral 
disease  or  constitutional  disorder.  The  prognosis 
should  not  be  materially  different  from  that  just 
stated,  when  the  complaint  is  complicated  with 
ittjiammutian,  for  some  one  of  its  terminations,  as 
abscess,  ulcerations,  or  fissures  between  the  tu* 
moun,  fistula,  spasm  of  the  sphincter,  prolapsus 
or  invagination  of  a  portion  of  the  howel,  and 
even  permanent  stricture  of  the  rectum,  may 
take  place,  however  judicious  the  treatment  may 
be,  and  occasion  very  great  or  prolonged  suffer- 
ing, if  not  imminent  danger.  When  the  com- 
plaint is  connected  with  visceral  disease,  and 
especially  with  pulmonary  disesse,  the  opinion 
should  be  tormen  chiefly  with  reference  to  this  as* 
sociation ;  and  the  hemorrhoidal  affection  should 
be  so  manaeed  as  to  prove  a  derivation  from  the 
internal  malady,  and  to  prevent  its  increase. 

32.  V.  Trkatment.—  A.  The  vro/niety  of 
tupjpresnng  the  htsmorrhoidal  diicharge  ought 
always  to  be  considered  when  entering  upon  the 
treatment  of  it.  Cullkn  erred  egregiously  in 
considering  the  complaint  as  generally  local, 
and  in  recommending  a  local  treatment ;  and  in 
this  he  has  been  too  closely  followed  by  surgical 
writen.  This  practice,  as  Dr.  J.  Johnson  ob- 
serves, of  removing  the  disease  as  speedily  as 
possible,  is  very  well  in  sound  constitutions ;  but 
where  there  is  any  defect  in  the  system,  or  organ 
predisposed  to  disease,  we  should  be  careful  in 
avoiding  the  sudden  stoppage  of  the  hemor- 
rhoidal movement  or  discharge.  Hiffocratis 
observed  that  this  complaint  often  protected  the 
system  from  other  malacues  j  and  a  similar  opinion 
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kas  Wn  offered  by  Stahl,  Hopvkakv>  Albkbti, 
RosBH.  Rkcutsr,  and  others.  This  is  especially 
applicable  to  persons  who  are  liable,  hereditarily 
or  otherwise,  to  gout  consumption,  apoplexy, 
palsy,  or  other  kinds  of  hsemorrhage.  Mr.  How- 
SB  IP  states  that  a  gentleman,  subject  to  periodic 
hmmorrhoid»,  was  induced  by  a  quack,  and  in 
opposition  to  the  resular  opinioo,  to  have  re^ 
course  to  a  strong  vitriolic  wash.  This  cured  the 
discharge ;  but  the  patient  died  soon  afterwards 
of  gout  in  the  stomach.  M.  Montegre  ad« 
duces  proofs  of  a  number  of  diseases  having 
been  produced  by  the  suppression  of  piles ;  the 
most  common  of  these  being  feverh*,  hsBmorrhaees, 
inflammations  ot  the  lungs  or  pleura,  phthisis, 
apoplexy,  and  various  other  internal  and  organic 
maladies.  Mr.  Calvert  saw  gastric  fever  follow 
the  application  of  cold  water  to  the  anus  for  hae- 
morrhoids. I  was  lately  consulted  in  a  case  of 
apoplexy  consequent  on  the  stoppage  of  the  dis- 
charge; and,  some  years  since,  in  a  case  of 
fever,  and  in  another  of  melaacholy,  from  this 
cause. 

33.  j9.  Co¥utUution9l  Treatmwnt, — Theoftener 
the  haemocrhoidal  attack  is  renewed,  the  more 
liable  will  it  be  to  recur,  and  the^^greater  will  be 
the  risk  of  effecting  a  sudden  cure.  On  this  ac- 
count it  is  most  desirable  to  ascertain  the  causes 
of  the  complaint,  and  to  remove  them,  as  being 
most  necessary  not  only  to  the  efficacy  but  also 
to  the  saiiety  of  the  treatment.  Piles  being 
among  those  diseases  which  it  is  sometimes  dan- 
gerous to  cure,  care  should  be  taken  to  distin- 
guish those  which  ought,  from  those  which  ought 
not,  to  be  removed.  M.  Monteork  justly  re- 
marks, that  those  which  are  of  a  constitutional 
nature,  or  which  the  constitution,  as  it  were, 
requires,  are  generally  of  long  standing  —  some- 
times from  youth ;  or  they  replace  some  serious 
or  habitual  affection:  they  are  hereditary,  at* 
leDded  by  well-marked  indications  of  plethora  — 
take  place  from  various  and  opposite  exciting 
causes,  or  without  any  obvious  cause  —  are  pre- 
ceded by  constitutional  symptoms  —  are  suc- 
ceeded by  an  improved  state  of  health,  whether 
there  be  discharge  or  not  —  and,  finally,  are  ac- 
companied or  followed  by  inconvenience  when 
interrupte<]  or  suppressed :  all  these  circum- 
stances indicating  a  constitutional  disorder  which 
it  is  dangerous  to  meddle  with  too  rashly.  When 
haemorrhoids  are  more  strictly  accidental,  the 
symptoms  and  occasions  of  their  appearance  are 
different  from  the  above,  and  they  may  be  sub- 


*  A  gentleman,  twtween  fifty  and  a\nijt  who  had  suf- 
fered lonfr  from  nvmorrhoid*  and  prola|MUS  of  the  mu. 
cous  membrane  of  the  tectum,  had  remained  (tee  from 
the  complaint  for  a  coftaiderabic  time,  in  consequence  of 
uiing  cooling  aatringenta,  tkc.  locally,  as  adviiod  bv  a 
person  who  bad  derived  twnefit  from  them.  I  was  cafled 
to  him,  and  found  bim  tabourinff  under  a  most  dangerous 
form  of  fever,  complicated  with  Aeeyt  Jaundice,  and  at- 
tended by  a  conviction  of  approaching  diiwoltition.  His 
pulse  was  upwards  of  190^  soft,  small,  and  weak.  His 
Jiowels  were  relaxed,  the  stomach  irritable,  and  the 
.  evacuations  white.  He  had  been  ariacked  only  the  day 
before,  and  was  restless  and  desponding.  Calomel  with 
camphor;  eflbrvesctng  draughts  with  tne  cartxniate  of 
aoda  in  excess ;  Seltser  water  with  old  wine ;  laxative 
enemata,  and  various  other  means,  both  internal  and 
external,  were  preiicrit>ed  according  to  the  rapid  progress 
of  the  malady.  On  the  third  night,  he  became  delirious  i 
aooa  afterwards,  comatose  s  and,  although  the  bsranor. 
rhcrfdal  discharge  returned,  from  the  use  of  the  calomel, 
he  died  on  the  eighth  day  of  the  disease  Inspection  of 
the  body  was  not  pennittod. 
Vol.  II. 


iected  to  more  active  treatment.  But  even  tben 
become,  after  frequent  repetition  or  long  con« 
tinuance,  habitual  to  the  system  —  often  a  safety 
valve  to  the  circulation,  and  require  a  con- 
stitutional and  cautious  treatment.  In  most 
circumstances,  however,  of  the  disease,  strict 
attention  to  diet,  and  to  the  state  of  the  ezcre- 
tions,  with  stomachic  or  deohstrment  Jaxatives, 
when  there  is  any  tendency  to  constipation ;  and 
with  cooling  diaphoretics  when  there  is  any 
febrile  movement  present,  will  be  productive  of 
benefit.  When  the  secretions  and  excrettons 
from  the  bowels  are  deficient,  a  few  grains  of 
blue  pill,  or  of  hydrergynim  cum  creta,  with  one 
of  ipecacuanha,  and  five  or  six  of  extract  of 
taraxacum  or  of  soap,  should  be  taken  at  bed- 
time, and  a  draught,  with  equal  parts  of  the 
compound  infusions  of  gentian  and  of  senn»,  the 
next  morning,  or  a  teaspbonful  of  either  of  the 
electuaries  in  the  Appendix  {F.  82.89.98. 790.), 
at  night.  When  constitutional  irritation  ezists* 
the  camphor  mixture,  and  solution  of  the  acetate 
of  ammonia,  may  be  given  with  sweet  spirits  of 
nitre,  and  the  inspissated  juice  of  the  sambucus ; 
or  the  infusion  oi  the  tilea  £uropea  with  the  sub- 
carbonate  of  soda  or  of  potash,  with  the  extract 
of  taraxacum.  The  nitrate  of  potash  may  also 
be  given  with  the  electuary,  or  in  a  diaphoretic  or 
diuretic  mixture.  When  the  complaint  is  con- 
nected with  vascular  plethora,  the  treatment 
should  be  baaed  upon  taia  circumstance ;  and  a 
spare  farinaceous  diet,  an  open  state  of  all  the 
emunctories,  and  regular  exercise,  ought  to  ba 
enforced.  If  these  be  neglected,  the  suppression 
of  the  discharge  may  be  followed  by  some  one  of 
the  maladies  dluded  to  above.  In  other  respects, 
the  treatment  should  be  directed  according  to 
the  peculiarities  and  complications  of  the  case,  as 
shown  in  the  sequel ;  and  organs  evincing  a  ten- 
dency to  disorder  ought  to  be  protected,  either  by 
allowing  the  hsmorrhoidal  complaint  to  proceed, 
or  by  increasing  it  ($47.)  when  it  is  insufficient 
for  this  purpose,  or  by  establishing  other  sources 
of  irritation  or  of  evacuation. 

34.  fi.  Treatment  of  the  He:morrhmdal  Dit- 
charges.  —  a.  While  the  tanguineous  diuharge  is 
moderate,  returns  after  considerable  intervals, 
and  leaves  no  unpleasant  effiM:ts,  it  is  only  a 
salutary  adjustment  of  the  constitution,  attendfed, 
it  is  true,  with  inconvenience,  but  with  more 
than  counterbalancing  advantages.  When,  how- 
ever, it  becomes  excessive,  it  ought  immediately 
to  be  restrained.  Its  excess  should  be  inferred 
rather  from  the  effects  than  from  the  quantity ; 
for  some  persons  will  lose  large  quantities  of 
blood,  almost  daily  for  some  time,  and  yet  be 
otherwise  in  good  health.  But,  whenever  the 
discharge  is  followed  by  pallor,  debility,  syncope, 
or  convulsions  or  spasms,  it  ought  to  be  arrested. 
Like  other  hgmorrhagei  (see  iSe  art.  §  35,  45.  et 
seq.)\i  may  be  either  active  or  pmnive  ;  and  the 
treatment  should  be  directed  accordingly. 

35.  a.  In  the  active  form ^  vascular  determin- 
ation should  be  diverted  from  the  rectum,  by 
(quietude  and  the  horizontal  position ;  by  bleed- 
ing from  the  arm  when  the  pulse  admits  of  it ; 
and  by  cooling  drinks  and  diaphoretics.  If  these 
do  not  succeed,  cupping-glasses,  with  or  without 
scarificators,  according  to  the  state  of  the  system, 
may  be  applied  over  the  hypochondria,  as  ad- 
vised by  tne  ancients,  or  upon  the  loins  or  sa- 
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DvtvatifWy  wpeciallj  anapismi*  the 
terebiBlliinalt  epithem,  or  bluten,  may  he  placed 
•B  then  or  other  parts  of  the  surface ;  and  as- 
tringeat  or  cold  IoCiods,  or  injections,  may  be 
enjoyed. —  0,  In  the  pmtivefarm,  the  acetate 
of  lead  with  opium ;  the  preparations  of  cinchona 
with  the  mineral  acids,  or  the  sulphate  of  qui- 
nine in  the  compound  infusion  of  roses ;  the 
Nocture  of  the  muriate  of  iron,  and  other  chaly- 
btates ;  the  balsams  of  Peru  or  of  Copaiba,  u 
Ivao  or  repeated  doses,  or  the  terebinthinates, 
and  the  oil  of  turpentine,  administered  either  by 
the  month  or  in  enemata,  are  the  most  effica- 
cious means  of  anesting  the  discharge.  (See  art. 
HjBMORauAOB,  §  46.  ^  fsy.)  —  y.  Plugging  ttu 
r$etuM,  and  the  actual  eautertf,  have  been  recom- 
mended in  extreme  circumstances.  If  the  lource 
of  hsmorrhage  is  above  the  ^hincter,  a  £stal  in- 
ternal discharge  may  follow  from  having  recourse 
to  the  former  of  these.  It  is  not  practicable  to 
fOBort  to  the  latter,  unless  the  spot  whence  the 
blood  issues  can  be  brought  into  view. 

36.  6.  The  colour  leu  mueoue  dueharge  (§19.) 
from  the  anus,  although  a  frequent  attendant 
upon  piles,  is  not  necessarily  so,  as  it  may  be 
occasioned  by  ascarides,  &c.  If  it  accompany 
intemal  or  external  tumoufB,  and  be  independent 
•f  inflammation,  slightly  astringent  and  detergent 
injections;  the  intemal  use  of  the  balsams,  or  of 
the  spirits  of  turpentine,  or  of  the  balsams  or 
terebmthinates  combined  with  magnesia ;  and  an 
occasional  recourM  to  the  stomachic  aperient 
mentioned  above  ($  33.),  will  ^nerally  remove 
it.  When  it  is  connected  with  inflammatory 
irritation,  the  means  about  to  be  stated  ($  42.)  is 
most  appropriate. 

37.  i>.  Treatment  rf  the  H^Bmorrhoidal  Tu- 
mours. — •  In  all  cases,  the  parts  should  be  care- 
Ailly  examined  by  the  practitioner,  since  the 
accounts  given  bv  patients  themselves  are  very 
£dlacious.  Besides,  the  particular  kind  of  tu- 
mour must  be  ascertainea  before  the  means  of 
cure  can  be  appropriately  directed.  Whether 
the  piles  be  intemal  or  external,  or  both,  the 
anus  should  be  washed  with  cold  water  after 
each  evacuation ;  or  with  yellow  soap  and  water, 
as  suggested,  in  the  course  of  some  excellent 
Tomarl^  on  the  treetment  of  the  disease,  by  Mr. 
Ma  TO.  If  the  piles  be  intemal,  this  should  be 
done  before  they  are  returned.  If  they  cannot 
be  returned,  or  are  permanently  protraded,  or 
altogether  external,  whatever  msy  be  their  form, 
prMiurs  is  one  of  the  best  remedies  that  can  be 
applied  to  them.  After  each  evacuation,  and 
luLving  thoroughly  cleansed  the  parts,  a  conical 
pad,  or  piece  of  ivory,  made  to  slide  along  a 
bandage  or  handkerchief,  should  be  passed  be- 
tween the  nates,  and  fastened  above  to  a  cincture 
or  belt  worn  around  the  loins,  in  the  form  of  the 
T  banda^.  The  pad  may  be  provided  ^with  a 
concentnc  wiro  spnng,  the  more  internal  coils  of 
which  rise  in  a  conical  form.  This  is  the  best 
external  mode  of  employing  pressure.  —  When 
the  tumours  are  intemal,  and  protrade  at  stool, 
dragging  the  mucous  coat  with  them,  or  when 
they  consist  chiefly  of  varicose  veins,  a  short 
metallic  bougie,  of  an  oval  form,  with  a  short 
Blender  neck,  and  a  conical  base  to  press  upon 
the  anus  extemall}r,  may  be  attached  to  the 
bandage,  carefully  introduced  into  the  rectum, 
Wkd  worn  occasionally.    Pressure  will  thus  be 


made  both  above  and  within  the  sphincter,  m 
well  as  without  it.  When  introduced,  the  part 
of  the  bougie  which  rises  above  the  sphincter 
bein^'  oval,  varying  in  diameter  with  the  pecu- 
liarities of  the  case^  and  being  many  times  as 
thick  as  its  slender  neck  grasped  by  this  muscle, 
necessarily,  from  its  shape,  retains  iutif  withio 
the  rectum,  draws  up  with  it  the  exMrnal  tu- 
mours and  prolapsed  portion  of  the  bowel,  and 
presses  its  conical  base  externally  against  the 
anus»  and  upon  the  tumours  or  enlarged  veins 
external  to  the  sphincter.  This  combination  of 
the  intemal  with  the  external  method  of  making 
pressure  on  the  anns  was  introduced  by  Mr. 
Macxekzik  into  practice,  and  is  often  extremely 
efficacious  in  the  treatment  of  hsmorrhoids,  and 
of  the  prolapsus  attending  them. 

38.  Before  having  recourse  to  either  of  these, 
it  will  often  be  of  service  to  wash  out  the  rectum 
immediately  after  each  evacuation,  by  injecting 
some  cold  or  tepid  water,  with  or  vrithout  a  lew 
grains  of  sulphate  of  linc  dusolved  in  it ;  and,  if  the 
parts  be  painful  or  irritable,  a  little  cold  cream, 
or  of  a  slightly  anodyne  or  astringent  omtment, 
or  of  any  other  most  appropriate  to  the  circum- 
stances of  the  case,  shottld  be  applied  to  the  sur- 
face of  the  bougie,  when  about  to  introduce  it. 
At  the  same  time,  the  bowels  ought  to  be  kept 
gently  open  by  any  mild  or  cooling  purgative 
that  will  not  irriute  the  rectum.  I  have  found 
equal  parts  of  the  compound  infusioBs  of  gentian 
and  of^  senna,  with  the  soluble  tartar,  &c.  taken 
at  bed-time,  the  most  beneficial,  when  the  di- 
gestive oi^gans  were  weak ;  and  one  or  two  tea- 
spoonfuls  of  either  of  the  following  electuaries,  or 
of  one  of  those  in  the  Appendix  (F.82.  98.),  the 
most  serviceable  when  plethora  or  hepatic  dia- 
order  was  present,  or  even  when  there  was  a 
manifest  tendencjf  to  them. 

Na  8«2.  H  PoCatuB  Supertart  in  Pnlv.  SJ. :  Sulphuris 
prac&pitAt  5  U*  — Iv* ;  ConfecL  Seniui  JiJ. ;  Svru|iL  Au- 
rantil  vel  Zingib.  q.  a.  ut  fist  Electuarium  molle. 

Na  S4S.  K  PotaasB  Nitratia  31].;  Confect  Sennae,  et 
Syrua'ZingiberU,  urSjM.;  Succi  SpiaiL  Samboci  3).  H 
Fiat  Electuarium. 

39.  These  electuaries  may  be  variously  modi- 
fied, according  to  circumstances ;  and  the  con- 
fectio  piperis  nigri  may  be  substituted  for  the 
syrap,  or  the  inspissated  juice  of  the  sambucus, 
or  a  small  quantity  of  it  may  be  taken  twice  or 
thrice  daily,  when  there  b  much  relaxation  of 
parts,  or  m  cold,  languid,  or  leucophlegmatic 
nabits.  Aperient  medicines,  in  hemorrhoidal 
cases,  should  always  be  taken  at  bed-time,  in 
such  doses  as  to  operate  only  once,  or  at  most 
twice,  in  the  morning.  Subsequent  irritation  of 
the  bowels  during  the  day  will  thus  be  prevented, 
especially  if  the  rectum  be  washed  out  by  a  lave- 
ment after  passing  a  motion.  When  it  is  neces- 
sary to  have  recourse  to  the  short  bougie  describ- 
ed above  ($  37.),  it  should  then  be  introduced  ; 
its  passage  being  facilitated  by  an  anodyne  or 
slightly  astringent  ointment  or  pomade. 

40.  When  the  tumours  are  intemal  and  pro- 
tmde  only  at  stool,  and  when  they  continue, 
notwithstanding  the  use  of  the  constitutional 
treatment  advised  above,  aided  by  the  modes  of 
employing  pressure,  just  described,  the  removal  of 
them  by  an  operation  may  be  entertained ;  but  it 
certainly  ougnt  not  to  be  practised,  unless  it  be 
clearly  ascertained  that  they  belong  to  the  first 
variety  (§  9.),  and  never,  if  they  present  the 
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character  ($  12.).  Most  surgical  writers 
mie  no  dtstmctioik  between  these  tumours^  and 
reioit  either  to  the  ligature,  or  to  exeimn,  to  re- 
mote them.  Mr.  Copslavd  refers  to  several  in- 
Huices  of  dangerous  and  even  fatal  results  from 
baTing  recourse  to  the  ligature;  and  yet  Dr.  J. 
JoBMsoy,  ia  an  able  review  of  the  subject,  states 
that  he  knows  "that  Mr.  Copeland's  practice  is* 
and  long  has  been,  almost  invariably  to  employ 
the  ligatme; "  his  success  by  means  of  it  entirely 
depending  upon  his  drawing  the  thread  as  tight 
as  possible,  so  as  completely  to  destroy  the  vitality 
of  the  tumour.  This  is  certainly  the  only  mode 
ia  which  the  ligature  ought  to  be  employed,  and 
the  one  in  which  it  has  been  generally  recom- 
nended  and  practised  since  the  days  of  Galen: 
but  Mr.  C0PE1.AND  only  states  the  danger  of  this 
Bwthod,  in  his  woi^  ;  and  neither  advises  it,  nor 
pomts  out  the  mode  of  performing  it !  Le  Dran 
coDiiden  that,  in  addition  to  the  pain,  the  liga- 
tare  may  cause  inBammation  extending  along  the 
Kctom  to  the  intestines;  and  M.  Momtegre 
objects  to  it  for  the  following  reasons  —  Ist,  The 
operation  is  often  difficult,  and  always  very  pain- 
ful;—  2d»  The  tumoors  sometimes  resist  the 
figatare  and,  instead  of  falling  off,  ulcerate ;  — 
3d,  As  they  can  only  be  tied  in  succession,  the 
imtadon  produced  by  the  first  operation  increases 
the  swelling  and  inflammation  of  those  remain- 
i^', — 4th,  The  ligature  may  produce  all  the 
effects  of  strangulation  of  the  gut.  Dr.  J.  John- 
soif  thinks  that  these  objections  are  founded  on 
the  inefiicient  mode  of  applying  the  ligature,  and 
thai  few  or  none  of  them  are  valid,  provided  the 
thread  is  drawn  to  a  proper  degree  of  tightness 
at  the  beginning.  I  believe  that  even  this  more 
efficient  mode  is  not  secure  from  danger ;  that, 
in  addition  to  the  evils  enumerated  by  MontecTre, 
(t)  inflammation  of  the  hsmorrhoidal  veins,  ex- 
teodiDg  even  to  the  liver,  (b)  locked  jaw,  (c) 
retention  of  urine ;  and  (<{)  contraction  of  the 
nctom,  have  in  some  instances  resulted.  It  were 
to  be  wished  that  those  who  have  been  most  in 
the  habit  of  resorting  to  it,  would  state  more  folly 
than  tb^  have  done,  the  results  and  the  circum- 
itanccs  in  which  they  confide  chiefly  in  it.  In 
the  varicose  form  of  the  complaint,  it  is  a  most 
dangerous  mode  of  treatment. 
41.  €.  Exeisitm  of  the  tumours  is  preferred  by 

lil    DaAV,     AbERNETHY,     MoKTiCRE,     COLLES, 

aad  Calvebt;  whilst  Sir  Astley  Cooper  and 
Mr.  HowsHip  are  favourable  to  the  ligature, 
Mr.  Mayo  advises  this  latter  method  for  all  in- 
ternal piles;  his  mode  of  operating  being  the 
BKKt  judicious  that  can  be  followed.  Sir  £. 
Home  and  Sir  C.  Bell  recommend  a  combina- 
tioQ  of  both  methods — the  excision  of  the  tumour 
inunediately  after  the  application  of  the  ligature. 
There  can  oe  no  doubt  of  the  danger  of  eicision, 
*ad  that  it  is  very  liable  to  be  followed  by  great 
hanorrhage,  and  by  peritoneal  inflammation,  par- 
ticalarlv  when  the  tumours  are  formed  by  vari- 
cose veins.  Numerous  cases  illustrative  of  the 
htal  or  dangerous  results  of  this  practice  are 
^nced  by  several  of  the  authors  referred  to. 
^^  beo  the  piles  are  external,  are  covered  bv  skin, 
*ad  are  formed  as  described,  when  considering 
^  first  form  of  tumour  ($  9.),  excision  is  prefer- 
>l*le.  But  1  believe,  from  considerable  expe- 
'KQce,  that  either  operation  will  be  very  seldom 
'cqvired,  if  the  meoical  treatment  be  judiciously 


conducted,  ^either  the  one  nor  the  other  should 
be  resorted  to  without  a  careful  examination  of 
the  pathological  relations  of  the  case,  and  of  the 
form,  state,  and  complications,  of  the  local  affec- 
tions ;  nor  without  a  preliminary  treatment,  con- 
sisting of  one  or  two  small  cuppings  over  the 
saci-um,  of  a  regulated  state  of  the  bowels,  mode- 
rate diet,  and  of  abstinence  from  fermented  or 
spirituous  liquors.  In  nervous  and  irritable  per- 
sons, either  operation  is  hazardous,  and  should  not 
be  performed  unless  in  urgent  circumstances. 
Dr.  Burns  states  that  he  has  seen  **  a  person  die 
of  sympathetic  adynamic  fever  in  four  days  after 
the  removal  of  piles  by  a  most  accomplished  sur- 
geon. The  nervous  system  of  this  patient  was 
disturbed,  prior  to  the  operation,  the  shock  of 
which  excited  high  febrile  movement  and  deli- 
rium, soon  terminating  in  dissolution.** 

42.  JS.  Treatment  of  Inflamed  Piles,  —  The 
application  of  leeches  to  inflamed  hemorrhoids  is 
very  often  advised.  Montxors  disapproves  of 
the  practice,  as  it  frequently  draws  the  blood  to 
the  parts.  I  believe  that  cupping  on  the  loins 
or  on  the  perineum  is  more  beneficial.  As  more 
or  less  strangulation  produces  or  accompanies  the 
inflammation,  the  tnmours  should  be  pushed 
within  the  sphincter,  if  this  can  be  done  without 
aggravating  the  affection;  and  poultices  or  fo- 
mentations applied.  When  the  inflammation  is 
abated,  Montbgrs  advises  injections  of  cold 
water ;  but  care  should  be  taken  not  to  lacerate 
the  tumours  by  the  pipe  of  the  syringe,  as  serious 
consequences  may  accrue,  as  in  the  cases  recorded 
by  Zacutvb  Lusitanus,  Gassendi,  and  others. 
The  external  application  of  lint,  moistened  with 
a  cooling  and  anodyne  lotion,  or  freouently 
sponging  the  parts  with  it,  will  often  afford  relief. 
£qu8J  parts  of  the  solution  of  the  acetate  of  lead, 
and  of  laudanum,  diluted  with  rosewater  will 
generally  answer  the  purpose.  If  this  lotion  is 
not  of  service,  it  may  be  relinnuished  for  poul- 
tices or  poppy  fomentations.  Ineiiiani  or  punc- 
tures of  the  inflamed  and  protruded  piles  are 
advised  by  some  surgeons.  Mont:Iore  condemns 
the  practice;  and  Mr.  CALVBar  states  that  he 
saw  an  instance  of  fatal  haemorrhage  from  having 
had  recourse  to  it.  Much  more  dependence 
should  be  therefore  placed  upon  local  blood- 
lettings in  the  situations  just  mentioned,  on  low 
diet  or  abstinence,  and  on  the  refrigerants  and 
cooling  diaphorc!tics  already  recommended.  If 
the  inflammation  terminate  in  suppuration  or 
abscess,  poultices  or  fomentations,  and  as  early 
an  external  outlet  to  the  matter  as  can  be  given 
it,  are  requisite.  When  tenesmus  is  present, 
cuppine  over  the  sacrum,  ipecacuanha  with  ni- 
trate of  potash  and  opium,  in  frequent  doses,  ano- 
dyne fomentations,  and  the  treatment  about  to 
be  prescribed  for  this  symptom  {§  46.)  are  most 
serviceable.  The  bowels  should  be  kept  gently 
open  by  means  of  castor  oil,  the  aperient  elec- 
tuaries, and  other  'laxatives  mentioned  hereafter 
($  46.  c). 

43.  F,  Treatment  of  Uleerations,  Fistures  or 
Crackt.  —  a.  When  ulcerations  form  between  the 
tumours,  or  on  their  surfaces,  the  parts  should  be 
carefully  cleansed  after  each  evacuation,  and  an 
ointment,  with  a  small  proportion  of  Peruvian  bal- 
sam may  be  applied  to  it,  by  a  pledget  of  lint ;  or 
any  other  ointment  of  an  astringent  and  anodyne 
kind  may  be  tried.    The  balsams  or  terebinthi* 
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nates  should  be  given  iDternally,  in  the  form  of 
pill,  with  magnesia,  in  quantity  sufficient  to  keep 
the  bowels  gently  open. 

44.  6.  Fissures  or  craekt  between  the  tumours 
are  attended  either  by  exquisite  pain,  or  by  spas- 
modic constriction  of  the  sphincter.     More  fre- 
quently both  these  latter  morbid  states  are  pre- 
sent^ and  occasionally  the  patient  is  tolerably 
free  from  both.    When  the  lesion  is  thus  simple, 
the  treatment  recommended  for  ulceration  wilt 
often  be  sufiicient ;  the  local  application  of  borax 
dissolved  in  honey  will  also  be  of  service,  as  a 
•ubatitute  for  an  ointment ;  but  when  either  pain 
or  spasm  of  the  sphincter  is  complained  of,  other 
means  are  required.    In  these  cases  I  have  found 
the  addition  of  the  extract  of  Mladonna  to  any 
of  the  <untments  usually  prescribed  give  almost 
immediate  relief.     If  a  large  propoition  of  the  ex- 
tract be  employed,  the  effects  ought  to  be  care- 
fully watched.     Due  attention  to  the  functions 
of  digestion  and  of  excretion,  and  to  existing  con- 
stitutional symptoms,  is  always  necessary.    In 
less  severe  cases  of  this  description,  the  extract  of 
byocyarous  may  be  tried,  before  having  recourse 
to  the  belladonna.   M.  Boyer  and  most  surgeons 
in  this  country  have  advised  a  complete  division 
of  the  sphincter  ani  muscle  for  the  removal  of 
this  complaint.    I  have  treated  five  cases  of  fis- 
sured anus  since  1822,  when  the  first  came  under 
my  care.     In  all  these  the  operation  had  been 
tecommended ;  and  yet  they  perfectly  recovered 
in  a  short  time,  and  without  a  single  exception, 
by  means  of  a  purely  medical  treatment.     Strict 
injunctions  as  to  diet  and  regimen;  the  daily 
evacuation  oF  the  bowels,  and  auerwards  washing 
eut  the  rectum  by  emollient  injections;  careful 
ablution  of  the  external  parts,  and  the  application 
of  an  appropriate  ointment  or  cerate  with  bella- 
donna i  attention  to  the  functions  of  the  digestive 
and  assimilating  organs,  and  to   constitutional 
symptoms,  and  the  removal  of  general  or  local 
plethora,  constituted  the  treatment.    The  bella- 
donna was  added  to  various  kinds  of  ointment, 
according  to  the  peculiarities  of  the  case.     In  all 
it  affected  the  pupils,  and  in  two,  it  produced  its 
characteristic  eruption  on  the  skin.  Sevu-al  years 
after  I  first  employed  this  medicine  for  fissure 
with  painful  spasm  of  the  sphincter,  the  account 
of  M.  Dupuvtren's  treatment  of  this  affection  by 
the  same  means  appeared  in  the   medical  jour- 
nals of  Paris. 

,  45.  G.  Hemorrhoidal  pains  and  spasmodic 
stricture  of  the  rectum,  generally  connected  with 
fissure  or  ulceration  at  the  b%ses  of  the  tumours, 
must  be  treated  in  the  manner  just  stated  ($44.). 
The  pains  are  often  intermittent,  but  very  acute, 
during  their  continuance.  Sometimes  they  ex- 
tend down  to  the  feet  and  ankles,  and  even  oc- 
casionally assume  a  neuralgic  character  in  these 
or  other  parts  of  the  lower  extremities,  or  give 
rise  to  spasm  in  various  parts,  especially  in  nervous 
or  hysterical  females.  Some  interesting  instances 
of  such  affections  have  been  recorded  by  Sir  B.  C. 
Brodib,  and  have  been  observed  by  myself.  In 
such  cases,  much  benefit  will  generally  accrue 
from  taking  the  confectio  piperis  nigri,  twice  or 
thrice  daily  ;  and  from  adopting  the  constitutional 
and  local  treatment  just  recommended.  This 
medicine  may  also  be  conjoined  with  an  anodyne, 
and  the  bowels  regulated  by  the  medicines 
already  suggested.     M.  Montzork  strongly  ad- 


vices having  recourse  to  the  "  dmicke  ascendante }  ** 
or  the  forcible  dashing  of  cold  water  against  the 
anus,  and  to  cold  injections.  In  order  to  render 
the  evacuation  more  easy,  he  directs  the  lavement 
to  be  thr^n  up  when  the  inclination  to  stool 
takes  place.  Emollient  injections  may  also  be 
tried, either  to  facilitate  the  discharge,  or  to  cleanse 
the  rectum  afterwards  ;  and  suppoutories  with  the 
ceratum  plurobi  compositum,  and  opium,  or  stram- 
monium,or  belladonna,  or  any  other  narcotic  may 
be  occasionally  introduced  into  the  rectum,  and 
they  will  seldom  fail  of  giving  relief.  Great  care 
ought  to  be  taken  in  the  administration  of  narcotics 
in  lavements  in  the  treatment  of  thi»  or  any  other 
state  of  the  complaint  as  ihey  are  often  rapidly  ab- 
sorbed  into  the  circulation,  from  the  rectum  and 
colon,  and  without  having  undergone  any  change. 
I  have  known  half  a  grain  of  the  belladonna,  ia 
one  case,  and  tliirty  drops  of  laudanum  in  another, 
produce  the  most  serious  effects.  When,  how- 
ever, either  of  these,  or  any  other  narcotic  ia 
prescribed  in  an  ointment,  pomade,  or  suppository, 
no  unpleasant  results  will  follow. 

46.  //.  Teneimus,  strangury,  and  constipa- 
tion often  depend  upon  the  same  pathological 
states.  —  a.  The  tenesmus  is  generally  owing  to 
inflammatory  irritation  and  congestion  of  the  inner 
coats  of  the  rectum,  conjoint  with  spasmodic 
action  of  the  muscular  tunic.  It  will,  with  few 
exceptions,  be  removed  by  the  means  just  directed 
($42. 45.).  In  less  acute,  or  more  obstinate  cases, 
the  belladonna  plaster  may  be  applied  to  the 
perineum  or  sacrum.  Five  or  six  grains  of  the 
extract  of  poppies,  or  one  or  two  drachms  of  the 
syrup,  may  also  be  occasionally  thrown  into  the 
rectum,  with  any  tepid  emollient  enema;  or  a 
suppository  of  the  kind  just  stated  may  sometimes 
be  mtroduced.  —  b.  If  strangury  or  dysuria  su- 
pervene,  it  is  to  be  imputed  to  the  extension  of  the 
affection  of  the  rectum  to  the  neck  of  the  bladder, 
or  to  the  prostrate  and  urethra ;  and  it  will  ge- 
nerally be  found  that  it  will  be  removed  or 
relieved  by  the  treatment  recommended  for  tenes- 
mus. —  r.  Constipation  also  frequently  proceeds 
from  the  same  local  changes  as  occasion  tenesmus 
and  strangury,  and  from  tumours  or  enlarged  and 
congested  vessels  obstructing  the  canal  of  the 
intestine.  In  either  case,  there  is  more  or  less 
obstacle  to  the  passage  of  a  consistent  motion, 
and  much  pain  attending  it.  If  these  symp- 
toms be  allowed  to  continue,  the  complaint  will 
be  aggravated;  or  they  will  give  rise  to  still 
more  serious  changes.  In  removing  them,  the 
milder  laxatives  will  be  found  more  serviceable 
than  active  purgatives  ;  but  those  which  act  also 
upon  the  liver  should  be  selected.  Mercurials 
aggravate  and  even  bring  on  tenesmus,  and  there- 
fore cannot  be  employed,  with  the  exception  of 
hydrareyrum  cum  creta.  This  may  be  taken  in 
small  doses  at  bed-time,  with  ipecacuanha  and 
hyoscyamus,  or  with  extract  of  taraxacum.  Some 
one  of  the  electuaries  already  prescribed  ($  38.), 
or  the  decoction  of  taraxacum  with  the  sub- 
carbonate  of  soda,  or  the  tartrate  of  potash  with 
tincture  of  senna  and  syrup  of  roses,  or  of  senna 
may  be  given,  and  continued  for  some  time.  A 
Seidlitz  powder  taken  about  an  hour  before  break- 
fast is  also  one  of  the  best  aperients  in  haemor- 
rhoidal  cases.  A  frequent  recourse  to  warm 
lavements  is  injurious  in  this  complaint,  as  they 
relax  the  parts,  and  solicit  the  circulation  to  them. 


HAEMORRHOIDS  —  R&oimen. 


133 


II .  Movrioav,  wiiq^  avthority  io  this  matter  is 
rery  kigh,  advises  the  injection  of  cold  water  in 
prefereoce,  as  it  strengthens  the  bowel ;  bnt  he 
cirects  no  more  than  will  fill  the  rectum  (about 
half  a  pint)  to  be  thrown  up.  Io  the  more  «e-  | 
▼ere  states  of  the  disease,  especially  in  cases  of  ; 
fissare,  of  spasm  of  the  sphincter,  and  of  painful 
evacoatioo,  he  considers  the  cold  injection,  every 
time  that  a  motitn  is  about  to  be  passed,  most 
beneficial. 

47.  I.  Re-€ttubli^m9nt  of  Suppressed  Htemnr- 
rkaids. — When  the  suppression  or  interruption  of 
piles  is  followed  by  aggravation  of  some  related 
complaint;    or  injures    the  general   health  ;  or 
threatens  some  important  organ,  as  the  lungs, 
brain,  liver,  &c.,  there  ought  to  be  no  hesitation 
as  Io  having  recourse  to  means  calculated   to 
reproduce  them.     A  gentleman  of  about  fifty, 
residing  near  Russel  Square,  subject  to  returns  of 
humoral  asthma  often  pissing  into   bronchitis, 
as  well  as  to  frequent  attacks  of  hiemorrhoidv,  ex- 
perienced great  aggravation  of  the  former,  in  1836, 
after  the  latter  had  disappeared  for  some  time. 
1  diiected  him  to  be  cupped,  but  he  neglected 
to  adopt  my  advice  :  I  therefore  prescribed  a  full 
4o6c  of  calomel  and  aloes,  and  repeated  it  io  a  few 
hours,  with  the  view  of  lestoring  the  suppressed 
piles.     This  had  the  desired  effect ;  but  severe 
mflammation  of  the  tumours  and  strangury  super- 
vened,   followed   by  an   abscess   between    the 
prostrate  and  anus.    This  broke  externally,  and 
soon  healed  ;  and  the  patient  has  not  been  con- 
fined a  day  since.    Another  gentleman,  between 
fifty  and  sixty,  had  experienced  severe  headachs 
from  the   non-appearance  of  the  httmorrhoidal 
dtscharge.     He  was  advised,  in  1829,  when  I  saw 
ban,  to  lose  blood  ;  to  live  abstemiously,  and  to 
Mioqaish  malt  liquors.     The  first  only  of  these 
ioj unctions  was    complied  with,  and  his  com- 
p'aiots  returned.     The  lame  advice  was  again 
given,  and  the  purgatives  formerly  prescribed  were 
changed  to  those  which  act  more  energetically  on 
the  rectnm.     The  haemorrhoids  were  reproduced, 
and  the  headachsdisappeared.  Such  instances  are, 
however,  not  at  all  uncommon.    Unlea*  in  urgent 
cases,  it  will  be  preferable  to  attempt  the  restor- 
ation of  piles  by  the  more  gentle  means  at  first,  as 
the  exhibition  of  those  which  are  most  irritating, 
before  the  action  of  milder  remedies  is  ascertained, 
may  excite  inflammatory  action,  of  a  very  severe 
kind,    and    great  distrei«,  as  in  the  case   first 
adduced.    A  reference  to  the  causes  which  com- 
monly occasion  the  complaint  will  show  the  means 
most  likely  to  reproduce  it.    The  most  appro- 
priate, however,  are  pedilavia  or  semicupia  ;  the 
hip-bath  ;  the  application  of  leeches  to  the  anus ; 
the  oae  of  purgatives  which  act  especially  on  the 
rectoBB,  as  calomel  and  other  mercurials  in  full 
doses  'y  aloes,  colocjnth.  rhubarb,  sulphate  of  soda, 
&c.;  warm  ioiections ;  aloetic  enemata,  &c. 

48.  K,  Of  h^meu  mnd  Prvphylaxis,— An  ab- 
ftemions  regimen  is  required  during  the  attack, 
and  is  even  more  necessary  in  the  intervals ;  for  it 
m  chiefly  by  diet,  and  prudent  conduct,  at  these 
times,  that  this  comolaint,  and  its  contingent  ills, 
art  to  be  warded  ofif'.  A  temperate  climate  is  best 
smttd  to  persona  liable  to  haemorrhoids ;  but 
sodden  vicissitudes  of  weather  are  unfavourable, 
and  should  be  guarded  against,  bv  wearing  flannel 
next  the  «k*n,  and  by  warm  clothing.  Malt  and 
spixitaons  liqnon  ought  to  be  avoided  -,  and  tem- 


perance in  food  and  drink  should  be  observed. 
Too  warm  and  soft  beds  are  improi>er  ;  and  sitting 
on  soft  warm  cushions  is  still  more  so.  Regularity 
in  the  hours  of  eating,  sleeping,  waking,  and 
taking  exercise,  is  generally  of  service,  and  when 
medicine  is  requisite,  it  should  be  such  as  will  cor- 
rect morbid  action,  increase  scanty  secretion  and 
excretion,  particularly  of  the  biliary  and  mucous 
surfaces,  and  preserve  the  boweU  regularly  and 
gently  open.  Cold  ablution  of  the  anus,  after 
each  motion,  and,  if  haemorrhoidal  tumours  pro- 
trude, the  careful  sponging  of  them  before  they 
are  returned,  will  not  only  remove  disorder,  but 
prevent  its  return,  if  continued  without  interrup- 
tion in  winter  as  well  as  in  summer.  Venereal 
excesses,  the  more  violent  mental  emotions,  and 
all  the  depressing  passion^,  are  injuriouK.  Exer- 
cise in  the  open  air,  especially  on  horseback,  is 
always  of  service  if  taken  regularly,  although 
rough-riding,  esijecially  by  those  who  are  not  ac- 
custonicd  to  it,  is  often  a  cause  of  the  complaint, 

—  (See  also  Rectum  —  Diseases  of,) 

BiBLioG.  AND  Rxrsa.  —  lUppocraUSt  ni;«  mi/is*PMi0f, 
0pp.  |x  891.  ed.  Foe*.  —  Ce/tus^  1.  viL  cip.  30.  ~  Ga/tn, 
De  Compi  Bled.  loc.  ix.  cap.  7 —  Scribontus  Largus^  I)« 
Compi  Mediiuiin,  c.  91. —  Paulu*  JEff'arte,  1.  vi.  c  79.  — 
Aetiusy  Tetr.  iii.  •ena.  i.  c.  46  —  OrfSasfus,  Syiio|isw,  1.  ix. 
cap.  IS.  48.  —  Aviceima,  Canon.  1.  iii.  fen.  x.  tx  i.  cap.  2. 

—  /£  BartandaUf  Epitt  de  Aquarum  de»til.  facuUaL  et 
Hxraorrh.  Gcneribus,  8vo.  Antwerp,  1536.  —  £a/JoniuSt 
CousiL  t  ii.  p.  5ly  t  iii.  p.  96.  —  Modiut,  cent  il  obs.  93. 

—  GUuon^  Dc  Voittriculo  et  Inleclinis  tr.  U.  c  11.  — 
Anuitu*  I.usitaruut  cent  vi.  cur.  62. -^ Ibeditn,  Millena. 
rius,  n.  401.  il  517.  n.  742.  n.  996.  —  J-  C.  Frotnman,  De 
H«nM>rrhoidibus,  ISma  Noriberg,  1677.  —  Zacutus  Liu 
SMtatuis,  Med.  Pr.  Hi»t  L  ii.  ob«.  2&  —Lmtin,  Obs  Med. 
Fascic.  il  p.  68 Burnett  Scpulchr.  I.  iii.  tect.  iiL  obs.  27. 

—  G.  BngHvit  Opera  omnia,  4to.  Leyden,  1743,  p.  826.— 
J.  A.  GuJiek,  Meditationc*  Thcoret  pract  de  Furore 
Hsmor.  Intemarum.    Lugd.  Bat  8vo.    1735.  —  Pelarm 

tut,  M«d.  Jahrg.  iiL  p.  734.  iv.  p.  302.  —  F.  Httffmann,  De 
alubritate  Fluxus  Hsmorrhoidjiliji.  Hal  1708 ;  et  De 
(mmod.  Haemor.  Fluxione.  Hal«,  17^0.  —  Peschei,  Epiat 
de  H«norihoidum  laude  circumcidenda.  Leipa.  1713^  — 
Johrenius,  Disa.  de  Philistcorum  Plnga,  4to.  Franc  ' 
n  15. '—GarmanH.  Caut  Pract  circa  Cur.  Flux.  Hsmor. 
Bas.  1715.  —  D.  M.  Alb^tus,  Tract,  de  Hemorrhoidibus, 
4to,  Hale,  1722  :  De  Hafinorrh.  ct  Meiuium  Concensu. 
Halap,  1719;  De  Haemorrh.  Sympt  et  Pernio.  1726;  De 
Diff*.  Haemorrh.  ab  aliia  Crueutin  Alvi  Fluxibua.  1727; 
De  Haem.  FiBminaKum.  1717;  De  H»in.  Suppreaaia. 
Halap,  1718;  De  Hseinor.  Gravid,  et  Pucrp.  1727;  et 
Dc  Hem.  luniorum.  17S7;  et  De  Haemor.  Prsserva. 
tione:  1727.  —  O.  E.  Stakl,  Abhandiung  von  dor  Gol- 
denen  ader,  8vo.  Leipa.  1720 ;  De  Hiemorrh.  Molua  et 
Fluxuum  Hemorrboidum  Diveraitate.  Offenb  17J1 ;  et 
De  Dubia  et  Suspecta  Haemor.  Laudc.  Hale,  17S}—  F. 
Hqffmnnn^  Diaa.  de  Cephabeacum  Ho^morriioidali  Fluxu. 
Hal.  1735;  et  Conaukt  cent  ii.  n.  25  et  seq.  —  J.  A.  Gu. 
lich^  Med.  de  fuiore  Hemorrhoidum  Intemarum.  8va. 
Luds.  Bat  Vi3%—Junckert  De  Probipsu  Inte«t.  Recti 

?ro  Tuberculia  Hsmorrh.  perperam  habita   Hals,  1740 ; 
>e  Teneamo   Uemorrboidali.    Hale,  1744.  —  Richier^ 
Cenaura  nirole  laudis  Hemorrhoidum.    Goet  1744^  — 
Morgagni.  Eplat  xxxii.  passim. —  Perottf,  In  raccolta 
d'OpuscoU  acientifici,  &e.  xvi.  p^  245.  ->  Fktfani,  Collea 
d'Osaervaxiorii,  t  ii.  n.  45.  —  Ckotnel  and  Morand,  Ergo 
Tumidia    Hemorrhoidibua   hinidinea.     Paria,   1750.  — 
F.  A.  Kremtztr,  Ob  die  Ooldene  Ader  Zutrftgtich  aey  f 
4to.    KoDtgab.  175L  -^  A.  De  Haen,  Theaea  Patholof  icaa 
de  HemorrhoidibuK,  8vo.    Vindob  1759.  —  E.  J.  Kirtfeid, 
Phraicalische  Abhandiung  von  der  Goldnen  Ader,  8vo. 
Tull.  1761.  —  C.  T.  E.  Reimkard,  Abhandiung  von  dem 
'  Maatdarmblutfluaa,  8vo.    Glog.  17(H  —  TriUer,  De  H». 
mor.  Fluxu  nunc  Sal utari  nunc  Koxia     Witcb.  1764. — 
J.   Uuarfn,  Animadvera.  Pract  cap.  xii(.  p.  257.  >-  A. 
Schanrsckmidt,  Nachricht  der  Kmnkbeiten  die  auf  die 
Guldene    Ader,  &c.  8va    Berl.  VTll.  ^  RoienUad,  He 
Laude  Hemor.  Ke»tringcnd.    Lund.   1771 ;  ec  dc  Hc- 
moT,  Provocandla    Lund.  1777.  —  Bttehhavet  In  Ac*.  See. 
Med.  Haun.  t  ii.  p.  4t>&~8/aiM^,  Ueber  die  Goldene 
Ader.    Wien.  1783.  —  Moehrmg,  Obaerv.  2i.  —  Miekaits, 
in  mekter  Chir.  Bibl  ht  vii.  p.  583.  —  Adair,  Med.  Facta 
and  Otmervationa    vol.  it.  n.  3.  —  M.  Static  Rat  Med. 
▼ol.  iv.  pi  47a  —  Bamg,  Act  Reg.  Soc.  Med.  Havn.  vpL  L 
PL  18.,  vol.  iv.  p.  142.  —  CaUisen,  Ibid.  vol.  li.  p.  SJl.  ^ 
Banyer,  Philoa.  Trana.  vol  xlii.  n.  i.— Bierltng./iAjwt. 
Curioa,  obs.  St—  Chalmers,  Un  the  Weather  and  01a  «^ 
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South  CaroliM,  vol.  1.  p.  100.—  Lodglert  BeytrSffe,  b.  i  — 
J.  C,  StuntiuT^tber  die  Goklene  Ader,  Sva  Wien.  1788. 
^J.B.  Matier,Df  Hannonrhoimbu*, 8vo.  Vicn.  1789.— 
2f.  R.  MoiHor,  Abhandlung  ueber  die  Hvmorrh.  8to. 
Lclps.  179a  — JC.  if.  A/iKJM.  Unachen  und  Behuid. 
luDKimrt  der  Hvmorrh.  8va  Hamb.  17M.  ^W.  De  Kr. 
Tmka^  WA  Hma.  Svo.  S  t  Wien  1794^13^—  O.  HUde^ 
hrattdi,  Ueber  die  Mlnden  Hcmonrhoidcn,8ra  £rl.  17B5. 
—J.  Ware,  Remurla  on  FIttuU  Lachrrmali*,  and  U». 
morrboids,  8va  Lend.  1798b  — J.  G.  Xiiebel,  Abhand. 
lung  ueber  die  Hsmorrholdal  krankheit,  ftc.  8v& 
Bretl.  179a  — J.  C.A.  Rectunier,  Euai  cur  lea  Hamor. 
rhoide^  8to.  Paria.  I80a  —  FT.  Cttiien,  Worka  by  J. 
Tkomtan,  ToLi.pL  »&,  toL  IL  p.  SIS.  9St.  270.  273.  — 
Sckmmcker,  Venniiehte  Sehriften,  bi  I.  pi  87.  —  O.  fK 
Becker,  Die  Hamorrholden.  Wei«enf.  Sro.  180«.— 
J.  W.  H.  Comradit  Von  den  Hmnorrhoiden.  Maxb. 
8v&  1804.  —  Petit,  CEuvrei  Poathumea,  t  il.  pi  155.  — 
Sekmmcker,  In  Xiekter'g  Chirurc.  BiblioUiek.  b.  t.  p.  S3]. 

—  iiomteggia,  Inetitut  Cbirurgtche,  Parte  teria.  Milan, 
1805,  pi  SST.—  VogrL  in  Salsburger  Chir.  Med.  Zeitung, 
1791.  11.  p.  83SL  —  Mtckalit,  H^fttantTw  Journ.  der  ft. 
Heilkunde,  bi  xiL  4tL  pi  5a— .XMvd^JW,  in  H^fekmd^i 
Journ.  der  Pract  Arsneyk.  b.  iv.  pi  8S8.  —  HeruUngj.  in 
Hu/elamn  Journ.  der  Pract  Heilk.  bi  z.  at  8.  p.  IdS. — 
HnMand^  in  lUd.  b.  ix.  it.  a  p  106  —  /fern,  N.  Archiv. 
bi  L  p.  ISa.  877. 1  «t  Beitr«gesur  Med.  Klinik.  bi  11.  D.43S. 

—  A  Dtf  Larrogme,  Traftfi  de  Hcmorrhoidca.  Paris, 
1812.  —  F.  A.  Ma^f  Die  Hcmorrhoiden,  8Ta  Mcnnh. 
1808.  —  Q.  W.  Becker,  Die  H«aaorrholden,  8n>.  Weis. 
1804.  —  J.  W.  H,  ConrtuH,  Von  die  H«morrhoiden.  8va 
Martk  1801— J.  £ntf/«,  Obaerr.  on  HKUiorrhoidal  Ex- 
crcaeencei,  8to.  Lond.  1807.  —  A.  Portal,  M^motre*  lur 
la  Nature  et  le  TYaitement  de  plutieurs  Maladiea,  t  v. 

—  J.  P.  C.  Albreekt,  Die  Hvmorrhoiden,  Ihre  Be- 
handlung,  ftc.  8to.  Hamb.  1809.— PA  iVii^/,  Nowgraph. 
Fblloaopbique,  t  liL  pi  45&  —  2).  G.  A.   Riekter,  Die 

EicieUe  Tn^rapie,  b.  ill.  p.  344.  -^L.  J.  S^midtmann, 
mma  (Mm.  Med.  vol.  W.  ^  410.  —  J.  AJrAy,  Obaenra- 
tiona  on  the  Treatment  of  Hemorrhoidal  Excrescences, 
8va  Lond.  1817.  —J.  Abemetkv,  Surgical  Works,  vol.  ii. 
p.  tS4.  ~^A.J.De  MoHtigre,  IXcL  des  Sc.  M^d.  Art  H«. 
morrboides,  t.  xx.  Pans,  1817  ;  et  Des  Hemorrhoidea, 
Traits  analytique,  ftc  8vo.  Par.  18ia— (?.  M.  M.  L. 
Bam,  Ueber  die  Erken.  Ac.  der  Hvmorrh.  8ro.  Qleas. 
1821.  —  r.  Copetamd,  Obs.  on  the  Diseases  of  the  Rectum 
and  Anus,  8vo.  Lond  1824,  8d  ed.  p.  55 —  J.  Johnson, 
In  Medioo^Chlrurg.  Review,  vol  li.  p.  ^S.'-J.  Hovoehip, 
lYact  CNMerr.  on  the  Diseases  of  the  lower  Intestines 
and  Anus,  8to.  3d  ed.  Lond.  18S4,  p.  S07.  —  fT.  ^h^, 
Observ.  on  Strictures'  of  the  Rectum  and  other  Affiec 
tiona,  Sva  Bath,  1824, 4th  ed.  p.  111.—  G.  Caivert,  Pract 
Treat  on  Hamorrholds  and  other  Dis.  of  the  Rectum 
and  Anus,  Bra  Lond.  1884.  —  C.  J.  Koch,  Die  Di&t  und 
Ldbensorcinong  fbr  H&morrhoid.  ISma  Lelps.  1825.  — 
J.  M.  Good.  Study  of  Medicine,  vol.  i.  p.  304.  —  P.  G. 
Btdsaeau,  Nosograph.  Organique,  tL  pi  649.  683.^  A. 
Bompard,  TraiK  des  Maladies  des  voles  Digestives,  239. 
648.  —  P.  SaimoHt  Pract  Essay  on  Contract,  of  the  Rec 
turn,  nies,  &c8va  Lond.  18^;  and  Pract  Observ.  on 
ftolapaus  of  the  Rectum.  8vo.  Lond.  1831.  —  M.  L.  Rot- 
tan,  Traits  ^ttmentaire  de  Diagnostic,  de  Progno«tic,&c., 
'  t  IL  pi  530.  —  B.  C.  Bradia.  in  Lond.  Med.  Oaiette,  voL  v. 
pi  5fi&  — CL  Saueeroite,  Mouveau  Trait§  des  H^mor. 
rholdes,  8v&_  Par.  I83a  —  H.  Majfo,  Obs.  on  the  Dis. 


the  Rectum  and  Anus,  8va  Lond.  I8Jt,  p  ^  s 
and  Outlines  ot  Human  Pathology,  8va  1835-6,  pi  347.— 
Bigin,  Diet  de  M6d.  et  Chir.  Pract  t  Ix.  Par.  1833.  — 
Burnt.  Cyc  of  Pract  Med.  voL  iv.  SuppL  Lond.  1835. 
(See  ano  the  Biauoa  and  Repbb.  of  the  art  Rsctum.) 

HAIR  —  ALTERATIONS  OF. 

Classif.  —  General  Pathology  —  Symp- 
tomatology  ;  JEtioiogy: — Spsclal  Pa* 
TBOLOOY,  and  Therapeutics. 
1.  The  hair  being  an  appendage  of  the  skin, 
and  the  natural  covering  of  one  of  the  roost 
important  parts  of  the  body,  material  changes  in 
its  state  or  appearance  are  interesting  to  the  me- 
dical practitioner,  as  furnishing  indications  of  se- 
veral pathological  conditions.  Nor  is  the  growth 
or  removal  of  the  hair  devoid  of  importance, 
especially  in  certain  diseases,  and  in  convales- 
cence from  dangerous  maladies.  The  various 
alterations  presented  bythe  hair  are  rarely  primary 
or  idiopathic,  and  seldom  even  depend  upon  local 
changes  merely ;  but  are  usually  ttie  more  remote 
eoniequences  of  debility  and  chronic  disorder  of 
the  digestive  organs,  frequently  associated  with 
■uperlnduced  affections  of  the  skin  and  of  the 


pilous  follicles,  and  occasioi^Uy  also  with  general 
cachexia.  In  many  instances  where  the  hair  ttn« 
dergoes  a  marked  change,  the  nails  likewise  pre* 
sent  more  or  less  alteration. 

2.  I.  Effects  of  Removing  thb  HAis.'-Tbe 
consequences  of  removing  the  hair  depends,  1st, 
upon  the  quantity  of  hair  removed  from,  and  left 
upon,  the  scalp ;  2dly,  upon  the  states  of  the 
system  and  of  the  circulation  iif  the  head  at  the 
time  of  removal.  W hen  a  person  is  in  good  health 
at  the  time«  little  further  results  from  cutting  off 
the  hair  than  headach,  cold  in  the  head,  or  ear« 
ach,  or  sore  throat.  M.  Jooroan  states,  that 
when  the  long  hair  worn  by  the  soldiers  m  the 
revolutionary  war  was  cut  off  in  all  the  regi- 
ments, many  complained  of  headacbs  of  several 
weeks'  continuance ;  but  he  was  not  aware  of 
any  fatal  effect  being  produced.  The  removal  of 
the  hair  in  cases  of  inflammatory  excitement  of 
the  brain,  or  in  that  sthenic  state  of  vascular 
action  which  requires  having  recourse  to  cold  ap- 
plications or  the  cold  affusion,  can  seldom  be 
productive  of  injury,  although  it  seems  very 
doubtful  if  it  be  so  beneficial  as  is  very  com- 
monly supposed ;  but  it  is  very  different  in  other 
circumstances.  In  adynamic,  nervous,  low,  or 
typhoid  fevers,  or  in  exanthematous  fevers  pre- 
senting these  characters — and  still  more  especially 
during  early  convalescence  from  these,  the  re- 
moval of  a  large  quantity  of  the  hair  very  close 
to  the  scalp  sometimes  aggravates  the  symptoms. 
During  the  advanced  stages  of  these  diseases,  tlie 
circulation  in  the  scalp,  wad  the  perspiration  from 
it,  are  checked,  and  congestion,  or  even,  serous 
effusion,  is  either  thereby  fietvoured,  or  induced, 
or  increased.  Therefore,  in  these  low  states  of 
action  and  of  vital  power,  the  hair  should  not  be 
shaved  or  closely  cut  from  the  scalp,  unless  when 
a  blister  is  about  to  be  applied  in  this  situation. 
During  convalescence  from  these  or  other  dan- 
gerous maladies,  the  early  removal  of  the  hair, 
particularly  when  long  or  thick,  is  not  without  risk. 
Seoer,  Vassal,  Lanoix,  Aubbrt,  JouRDAN,and 
others,  have  met  with  dangerous  and  even  with 
rapidly  fatal  effects  from  this  measure.  The  risk 
from  It  is  great  in  proportion  to  the  quantity  of 
hair  remov«i,  and  of  the  perspiration  proceeding 
from  the  scalp.  1  have  seen,  in  several  instances, 
ill  effects  follow  the  removal  of  long  thick  hair 
from  the  heads  of  delicate  children  and  females. 
In  children  thus  constituted,  the  hair  should 
always  be  kept  short;  and,  if  it  be  allowed  to 
become  abundant,  it  ought  not  to  be  closely  cut 
at  once.  Whenever  much  hair  is  removed,  a 
warm  covering  to  the  scalp  should  be  immediately 
substituted,  and  worn  for  some  time  afterwards. 
Persons  strongly  constituted,  and  taking  regular 
exercise  in  the  open  air,  may  not  expenence  any 
disorder  from  the  neglect  of  this  precaution ;  but 
the  weak,  or  the  exhausted,  or  convalescents,  will 
generally  suffer  if  they  act  contrary  to  this  ad- 
vice. 

3.  Persons  in  the  habit  of  wearing  long  beardi, 
have  often  been  affected  with  rheumatic  pains  in 
the  face,  or  with  sore  throat,  upon  shaving  them 
off.  In  several  cases  of  frequently  recurring,  or 
of  chronic  sore-throat,  weanng  the  beard  under 
the  chin  and  upon  the  throat  has  prevented  a  re- 
turn of  this  complaint. 

4.  On  the  other  hand,  the  removal  of  lAs  koir, 
or  keeping  it  closely  cut,  is  ofWn  productive  of 
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p»d  iiftcti :  I  bave  teen  it  of  tenrice  in  bead- 
tek.  Fictfueat  cvtting  promote^  the  growth  of 
(be  hair,  aod  admits  of  the  usual  operations  of 
breahiag  and  combing  acting  more  efficiently  on 
the  sealp.  In  cases  requiring  cold  spon^[ing,  the 
ih(nrer-£aUi,  &c.,  shortness  3[  the  hair  is  an  ad- 
natage.  Mokoaoni  (£ptjt.  viii.  Art.  7.)»  Gai- 
■Aroy  RjKmaaAMP,  and  others,  have  adduced 
MtMices  oi  ncQwery  from  mania,  headachs,  and 
nneus  aervooa  afiections»  by  keeping  the  head 
ciosety  siMvad.  Whether  the  hair  has  any  influ- 
caoe  or  not  in  retaiding  the  passage  of  positive 
electncity  from  the  body,  or  in  otherwise  affect- 
isg  the  declro-motive  or  galvanic  actions  taking 
pbce  in  the  systesa,  it  ia  difficult  to  determine ; 
out  it  sill  Ml  I  very  probable  that  it  has. 

6.  II.  Or  £xcEssoF  HAia. — A.  General  exceu 
^  kmir  ia  not  often  seen.  I  knew  two  oersons 
whose  bodies  were  so  thickly  covered  witn  hair, 
tsoepting  the  parts  of  the  face,  hands,  and  feet, 
that  are  nsnally  devoid  of  it,  as  nearly  to  prevent 
the  skin  from  appearing  through  it.  Both  were 
KBarkable  lor  strength  and  endurance ;  and  in 
both  the  hair  was  dark  brown.  Their  joints  were 
«aJi,  die  muscles  uncommonly  developed,  and 
the  adipose  and  cellular  tissues  scanty. — B. 
Pariial  srcess  vf  hmir,  or  th«  growth  of  hair  in 
nmtttml  fmrU  —  Extrmneoui  hawr  —  the  Trichotit 
kinmtioo  of  Good  —  is  very  conunon.  The  most 
frequent  examples  of  it  are  in  sterile  women,  who 
often  biwe  more  or  less  of  a  beard  after  they  pass 
the  age  of  thirty.  Since  Hippocuatis,  growth  of 
the  beard  in  isBDales  has  been  imputed  to  deficient 
■isnstniafion ;  but  there  are  very  numerous  ex- 
cepbotts  to  this.  Dr.  Good  states  that  one  of  the 
aust  striking  cases  he  ever  observed  was  in  a 
woman  who  was  subject  to  excessive  menstru- 
atisQ,  and  who  died  at  forty.  The  growth  of  hair 
oa  this  upper  lip  is  sometimes  seen  in  young,  as 
well  as  m  ased  women ;  and,  either  on  the  chin 
chiefly,  or  on  ooth  the  chin  and  upper  lip,  is  often 
met  wkh  in  fesoales  about  or  after  the  change  of 
lite,  and  occasionally  even  in  those  who  have  had 
several  childrea.  —  o.  Tufts,  or  pctekss  of  hair,  in 
sitaationa  where  none  is  generally  seen,  have  been 
frequently  met  with.  W  hen  the  patches  are  small, 
th^r  have  been  osmlly  denominated  lutm  jnkarot, 
or  hairy  nsvL  In  rare  instances,  however,  they 
have  been  remarkably  large.  Cases  are  adduced 
by  RATxa,  Gaivar,  Bicbat,  Duroua,  and 
odieis,  in  which  these  patches  covered  a  large 
portion  of  the  surface  of  the  body,  were  of  a 
brownish  hue,  somewhat  elevated  above,  a  ad  quite 
different  from  the  colour  of,  the  sunrounding  skin. 

6.  6.  The  hair  also,  in  its  natural  situations,  may 
acquire  a  remarkable  length.  This  is  not  a  rare 
occufveaca  as  respects  the  hair  of  the  head ;  but 
it  is  very  seMem  met  with  in  other  places. 
BaocaMAifa  saw  the  hair  of  the  head  reach  the 
gioaml ;  and  Orro  refers  to  an  instance  of  the 
pubi^hair  of  a  female  being  an  ell  and  a  half 
long.  The  premature  growth  of  hair  in  natural 
situations,  as  on  the  pubis,  chest,  &c.,  has  been 
soamiinwa  seen,  especially  in  connection  with  the 
too  early  developement  of  the  genital  organs. 
Several  mstancm  of  this  kind  are  on  record. 

7.  r.  l*he  growth  of  hair  en  mii«o«siNsm6raiis« 
has  bean  met  with  in  rare  iastanoes ;  in  different 
parts  of  iim  digestive  mucous  surfece  ( WALTHsn, 
Ono,  ViusnaiB,  &c.),  of  which  various  cases 
are   mferred  to  io  the  Didloaary  if  Medical 


Seieneet  (vol.  vii.  p.  37.  et  teq,),  m  the  gall* 
bladder  (Bichat),  in  the  uterus  and  vagina, 
(MxcKxi.,  &c.)  and  in  the  urinary  bladder 
(CauvKUjii£B,&c.).  But  it  is  extremely  donU- 
tul  that  the  hair  was  developed  in  some  of  the 
situations  where  it  has  been  found,  as  no  informa* 
tion,  in  most  of  the  cases,  is  given  as  to  its  roots. 
It  is  more  probable,  therefore,  that  it  was  intro* 
dttoed  from  without,  or  had  accidentally  passed 
into  these  situations. 

8.  d.  The  development  of  hair  in  the  interior  of 
cjfttt  is  more  common,  and  has  been  more  ac- 
curately observed.  These  cysts  have  been  most 
frequently  found  in  the  ovarium,  in  the  sub* 
stance  of  the  uterus,  below  the  skin,  and  ia 
various  other  parts.  They  seldom  contain  hair 
ODly,  but  more  frequently  also  fatty  matter,  bonea^ 
teeth,  £cc.  The  hair  is  sometimes  attached  to  the 
interior  of  the  cysts,  but  it  is  more  frequently 
entirely  detached.  It  would  appear,  from  the  ob- 
servations of  WAaBXN,TuiUATI,BoSC,  SCHACBXn, 

Mecxsl,  and  others,  that  it  is  formed  from  rootsor 
bulbs,  as  in  the  skin ;  and  that  in  consequence  of 
an  alteration  in  these,  it  often  becomes  entirely 
unconnected  with  the  surface  from  which  it  waa 
formed.  The  researches,  however,  of  Tyson, 
MoRAND,  BicHAT,  sod  CauvxiLBxaB,  do  not  con- 
firm this  view,  as,  in  the  cases  the^  met  with,  the 
hair  was  not  attached  at  one  of  its  extremiticB, 
either  to  the  cyst,  or  to  the  other  matters  which 
the  cyst  contained.  From  the  circumstances  of 
these  cysts  being  found  most  commonly  in  the 
ovaries,  their  formhtioa  has  been  imputed  to  an 
imperfect  or  unaccomplished  coition.  The  fact 
that  they  have  been  sometimes  met  with  in  the 
ovaria  of  females,  who  had  not  reached  puberty, 
or  in  whom  the  hymen  was  unruptured,  has  been 
considered  to  militate  a^;ainst  this  mode  of  ac- 
counting for  their  formation.  But  this  objection 
to  the  doctrine  is  not  valid ;  as  it  merely  shews  the 
im^lbssibility  of  complete  coition  having  taken 
place,  and  is  no  proof  that  the  act  has  not  been 
attempted. 
III.  Morbid  Statbs  qv  tub  Hajb. — Clamef. 

—  6.  Clau,   3.  Order  (Good),     IV.  Clam, 

IV.  Obdeb  (dttCAor). 

9.  i.  The  hair  of  the  head  may  become  weak  and 
slender,  and  may  split  at  the  extremities — the  Trt- 
eho$it  dittrix  of  Good,  or  forked  Hair,  Thisis  a  very 
common  afiection,  and  depends  upon  a  deficient 
action  of  the  bulb  of  the  hair,  in  consequence  of 
debility,  or  impaired  vital  power,  frequently  con- 
nected with  weakened  digestion  and  ffff«ntlating 
function. 

10.  ii.  Thehairissometimesrtgid,  ortiped,  and 
hard.  It  is  then  usually  very  short  and  rough* 
and  harsh  to  the  touch.  This  state  seems  to  de- 
pend upon  a  deficient  secretion  of  oily  matter,  by 
which  the  hair  is  covered  and  protected.  It  is 
more  rarely  brittltd —  Triehorii  tetem  of  Goon. 
This  alteration  is  noticed  also  by  Plbncx,  but 
in  a  loose  and  unmtiifactory  manner.  Of  the 
eritped  and  dry  state  of  the  hair,  I  have  seen 
some  instances ;  of  the  bristled,  I  have  not  known 
eten  of  a  single  case. 

1 1 .  iii.  The  rrsolmsMt  of  these  states  of  the  hair 
consists  in  frequent  cutting,  and  in  the  use  of  the 
local  applications  advised  for  lorn  of  hair  ($32.), 
more  particularly  the  ointment  prescribed  at  that 
place.  Attention  should  also  be  paid  to  the  di- 
gestive, tiisimilating.  and  OK^reting  functions ;  aa 
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I  have  never  seen  either  of  those  affections  of  the 
hair  unconnected  with  disorder  of  these  functions. 

12.  III.  Frlting  or  Matting  op  the  Hair 
— *  false  Plica,  —  The  loog  hair  of  persons,  who 
have  neglected  it,  frequently  becomes  felted,  or 
inextricably  interlaced.  Females  after  long  ill- 
nesses are  subject  to  it,  particularly  in  Poland, 
and  other  countries  where  cleanliness  in  respect 
to  the  head  is  so  much  neglected.  It  is  some- 
what favoured  by  a  morbid  secretion  ^m  the 
scalp,  and  is  occasionally  met  with  in  connection 
with  porrigofavota  and  other  chronic  affections  of 
this  part.  It  has  been  particularly  noticed  by 
Davidson,  Krbvzbr,  Boyer,  Gasc,  and  other 
writers  on  Pliea,  and  been  confounded  by  many 
authors  with  that  disease.  Jourdan  and  Rayer 
have,  however,  pointed  out  the  great  differences 
between  them.  Felting  of  the  hair  occurs  in- 
dependently of  any  alteration  of  the  hair  itself  or 
of  its  bulbs*  and  without  the  constitutional  and 
local  disorder  ushering  in  or  attending  plica, 
(See  §  34.)  —  The  remedy  for  it  is  obvious. 
IV.  Loss   Of    Colour  of  the  Hair.  —  Syn. 

Canttisf ;  IIoXmtdc.  flrfiXi«0'ic,(from  iToXoc,  white, 
hoary);  TrichMhpoii«$it,Gw)d  ;  Canif ta.Auct. 

13.  Defin.  Hair$  prematurtljf  grey,  hoary,  or 
vhite, 

14.  i.  History. — Loss  of  colour  of  the  hair  may 
be  accidental,  premature,  or  senile ;  and  it  may  be 
partial  or  general.  The  hair  begins  to  be  g^ey  first 
at  its  free  extremities ;  but  it  often  changes  in  that 
portion  which  is  nearest  the  skin.  This  latter 
circumstance  shows  that  the  hair  l^as  been  first 
secreted  of  its  natural  colour,  and  afterwards 
secreted  grey  or  white,  in  consequence  of  an  affec- 
tion of  its  bulbs,  and  is  frequently  observed  when 
the  loss  of  colour  has  been  preceded  by  enema,  or 
any  other  chronic  affection  of  the  scalp.  Men 
usually  begin  to  get  grey  about  forty,  many  be- 
tween thirty  and  forty,  and  some  not  until  a  more 
advanced  age.  The  occurrence  of  gray  hair^  in 
persons  under  thirty  is  not  rare ;  and  I  know  two 
individuals  one  a  male,  the  other  a  female,  con- 
siderably upwards  of  seventy,  who  have  thick 
dark  hair,  without  any  being  grey.  The  hair  of 
the  head  is  that  which  first  loses  its  colour  from 
age,  the  change  usually  commencing  on  the 
temples.  The  white  hairs  are  at  first  few,  but  they 
soon  multiply.  When  they  fall  out,  they  are 
seldom  reproduced,  so  that  baldness  often  follows 
canities.  Females  generally  retain  the  colour  of 
their  hair  longer  than  males,  and  the  fair  longer 
than  the  dark ;  but  fair  hair  often  falls  out  at  an 
early  age. 

15.  Canities,  cither  partial  or  general,  is  very 
rarely  congenital ,  or  observed  in  child  hood .  T  he 
venr  fair,  or  almost  white  hair,  with  which  fair 
children  are  sometimes  born,  is  not  the  change 
under  consideration.  Greyness  of  parts  only  — 
in  tufts  —  has  been  often  noticed,  and  is  owing 
to  some  affection  of  the  scalp  in  those  parts. 
This  partial  loss  of  colour  may  occur  on  the  nead, 
in  the  beard,  or  in  other  situations.  Instances 
of  this  kind,  and  of  the  change  taking  place  on 
one  side  only,  have  been  recorded  by  Lorry, 
Luowio,  Haoedorn,  Raver,  and  others,  and  are 
by  no  means  rare.  Loss  of  colour  of  the  hair 
commonly  is  gradual  and  slow ;  but  in  some 
cases  the  change  has  taken  place  in  a  few  hours, 
or  in  the  course  of  a  single  night.  The  case  of 
^vy  Queen  of  Scotland  nas  been  often  idduced» 


and  others  are  mentioned  by  VoioiniEL,  BrcRxr^ 
Cassan,  and  Rayer.  When  hair  grows  from 
cicatrices  without  pigment,  it  is  colourless,  and 
in  general  or  partial  leocopathia,  the  hair  is  white 
or  grey  in  most  instances.  In  senile  canities, 
however,  the  scalp  seldom  participates  in  the  loss 
of  colour. 

16.  ii.  Causes.  —  A,  The  remote  eatuet  of  pre- 
mature canities  are — disappointments,  anxiety  of 
mind,  extreme  or  protracted  grief;  unexpected 
and  unpleasant  intelligence ;  fear,  fright,  or  ter- 
ror ;  great  mental  exertion ;  paroxysms  of  rage  or 
anger  ;  severe,  repeated,  or  continued  headachs ; 
rheumatism  of  the  head  and  toothach  ;  the  salts 
from  the  evaporation  of  salt-water  from  the  hair ; 
eczema  and  other  chronic  eruptions  of  the  scalp ; 
over  indulgence  of  the  sexual  appetite ;  excess- 
ive hemorrhage  or  other  discharges,  mercurial 
courses,  and  an  hereditary  predisposition. 

17.  B.  Blanching  of  the  hair  appears  to  arise 
from  a  diminished  secretion   of   the    colouring 

matter  by  the  bulbs  or  follicles.  Dr.  Macartney 
thinks  very  justly  that  an  organic  action  must  be 
admitted  to  ex\(,i  in  the  substance  of  the  hair,  in 
order  to  account  for  the  changes  to  which  it  is  sub- 
ject, and  which  sometimes  takes  place  so  rapidly 
as  oUierwise  not  to  admit  of  explanation.  M. 
Rayer  states,  *'  that  grey  hairs  have  been  said  to 
be  without  marrow  or  matter  in  their  interiors,  in 
place  of  which  there  is  an  empty  canal."  Vi- 
rnoF  says  that  the  bulbs  of  those  hairs  which 
have  become  white  are  somewhat  atrophied,  and 
Dr.  Macartney  thinks  that  the  change  is  owing 
to  the  abM>rption  of  the  colouring  matter  when  it 
takes  place  rapidly. 

IB.  iii.  Treatment. — When  canities  is  the  re- 
sult of  a^  and  of  partial  or  general  leucopathia,  it 
cannot  be  made  tne  subject  of  medical  treatment. 
But  when  it  is  partial  or  depends  upon  chronic 
inflammation  of^  the  scalp  having  extended  to  the 
bulbs  of  the  hair,  the  removal  of  this  state,  and 
of  the  white  hairs,  is  sometimes  followed  by  the 
production  of  hairs  of  the  natural  colour.  Va- 
rious means  of  dyeing  the  hair  have  been  resorted 
to  ;  but  these  are  unworthy  of  notice.  Applica- 
tions to  the  hair,  with  the  view  of  preventing  it  from 
becoming  grey  or  falling  off,  have  been  frequently 
employed.  Amongst  these,  the  prepared  marrow 
of  tne  ox  or  deer,  bears'  grease,  honey- water,  and 
substances  mentioned  hereafter  ($  32.),  are  most 
deserving  notice. 

V.  Preternatural  Colour  of  the  Hair. — 
Syn.  Miicoloured  Hair ;  Tricho^ii  Decolor, 
Good. 

19.  The  hair  may  be  changed  from  a  very 
light  to  a  very  dark  colour.  Instances  of  this 
have  been  adduced  by  Alirert  and  others,  and 
are  not  infrequent.  It  may  be  also  changed  to  a 
reddish  yellow,  and  even  to  green  or  blue.  It 
has  likewise  been  observed  ofa  spotted  or  varie- 
gated hue;  this,  hovrever,  is  not  uncommon. 
H'lir  that  has  become  grey  has.  in  very  rare 
cases,  been  changed  to  black.  The  instances  in 
which  the  hair  has  been  said  to  have  been  green 
or  blue  have  most  probably  arisen  from  the  action 
of  metallic  fumes  on  hair  of  a  light  colour.  The 
subject  is  more  fully  discussed  by  M.  Raybr, 
but  it  is  not  deserving  of  further  notice. 

VI.  The  Want  or  Loss  op  Hair. — Syn.  AU- 
pecia;  ^AXtimiua.  (from  aXotm^,  a  fox),  Galen ', 
Area,  Celsus;    Gangrma   Alopecia,  Young; 
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Ai0p»kia,  Swediaur  ',  Dejluvium  CapUlorum, 
Senneit ;  Fluxut  Capiltorum,  Auct.  var. ; 
Dn  Kaktkvpf,  Kahtkeit,  Germ.;  ChauoeU, 
C^hitU,  AUipccic,  Fr. ;  Culvnta,  Ital. ;  Bald- 

20.  Deyih. —  The  deftet  or  loss  of  hair,  tither 
limitid  io  om€  or  more  "parts  only,  or  diffused  and 
mart  or  test  general. 

21.  Alopecia  may  be  eangenitalf  and  is  then 
enia?  to  the  tardy  development  of  the  hair; 
wLtch  often  does  not  appear  until  the  end  of  the 
trst  or  second  year.  I'his  form  of  baldness  is, 
bovever,  very  rarely  permanent.  If  it  is,  the 
circumstance  is  to  be  imputed  to  the  absence  of 
dM  folticles. 

22.  Decaff  of  the  hair  may  take  place  in  vari- 
o«s  states  of  the  scalp  and  of  the  constitution. 
It  nay  occur  either  prematurely*  or  as  a  conse- 
qaeoce  of  age.  In  I  he  former  case  it  is  the  result 
ck disease, and  is  either  limited — partial,  but  com- 
piete,  as  far  as  it  eitends  —  or  diffused,  and  more 
or  less  general :  in  the  latter  it  is  always  diffused, 
ud  depends  upon  the  change  which  the  mte.uu- 
nents  c»f  the  body  undergo  at  that  period  of  life. 
1  shall  consider,  ^V*t,  limited  or  partial  alopecia  ; 
and, «e«0Rdffi,  diffused  alopecia;  this  latter  com- 
prising, (a)  Premature  loss  of  hair,  and  (6)  Decay 
of  the  hair  from  age. 

u  Liarr£i>  or  partial  Baldness.  —  Syv. 
'O^utrtc ;  (from  S^ic*  &  serpent);  Ophiasis^ 
Celsns ;  Area,  Auct.  var.  ;  Alopecia  Areata, 
Sauvages  ;  Porrigo  Deealvans,  Willan,  Bate- 
man ;  TriehotisArea,ijood'f  Alopecia  partialis. 
Alopecia  circumscripta, 

23.  Char  ACT.  —  Bald  patches  often  without 
ieeay  or  change  of  colour  of  the  surrounding  hair, 
the  bared  spots  being  shining  and  white,  fre- 
fMatljir  spreadiog  or  coalescing. 

24.  Partial  alopecia  is  the  consequence  of  va- 
liotts  alterations  of  tlie  secreting  follicles  of  the 
hair  induced  b?  impetigo,  fevers,  chronic  eczema, 
fyoosis,  &c.  t'he  variety  described  by  Willan, 
nnder  the  name  of  Porrigo  deealvans,  is  the  most 
remarkable  which  comes  under  the  present  head. 
The  scalp,  orkkin  of  the  chin  or  cheeks  of  persons 
affected  with  it,  presents  one  or  more  patches, 
frequently  of  a  circular  form,  entirely  devoid  of 
hair,  although  surrounded  by  that  of  the  natural 
growth.  The  skin  of  these  patches  is  smooth, 
without  redness,  and  unusually  white ;  and  their 
areas  extend  gradually.  When  several  exist 
near  each  other,  they  ultimately  unite.  A  large 
portion  of  the  scalp  may  be  thus  denuded  of  hair. 
Vieither  vesicle^  nor  pustules,  nor  any  other  kind 
'^emption  can  be  detected  in  the  surface  of  these 

Ctches.  This  affection  occurs  commonly  in  the 
iry  scalp,  and  in  children  ;  but  it  is  not  iofre- 
qoent  in  adults,  and  in  the  beard.  In  children  it 
often  assumes  an  irregular  serpentine  or  winding 
form.  1  have  seen  it  io  them  associated  with 
various  disorders  of  the  digestive  organs,  and  oc- 
casionally with  those  of  the  brain  ;  but  it  has  also 
been  apparently  independent  of  any  internal 
affection.  Dr.  Elliotsom  has  seen  it  in  a  child 
withdiiea«e  of  the  brain  {Lond.  Med,  Gai.  vol.  vii. 

f.  639.  and  v.  viii.  p.  30.)  The  cases  which 
have  met  with  in  adults  were  not  connected 
with  any  other  disorder.  I  agree  with  Good, 
Ratv«,  and  Todd,  in  viewing  it  as  a  variety  of 
alopecia,  and  entirely  unconnected  with  por- 
1%o. 


25.  A  variety  of  partial  alopecia  has  been 
noticed  Uy  MM.  Mahon  and  Rater,  that 
differs  from  the  preceding  chiefly  in  the  appear- 
ance of  the  affected  surface,  and  m  the  presence 
of  a  few  altered  and  brittle  hairs.  In  this  latter 
respect,  it  nearly  approaches  the  morbid  state  of 
the  hair  already  mentioned  {§  10.).  On  one  or 
more  circular  patches,  the  hair  seems  broken  off 
to  within  a  line  or  two  of  the  skin.  The  surface  of 
the  patches  is  dry,  appears  rough  to  the  eye,  and 
feels  more  so  to  the  touch.  It  is  slightly  bluish, 
and  a  fine  white  powder  can  be  detached  from  it. 
The  affection  begins  at  a  point,  and  spreads ; 
similar  spots  fonning  in  the  vicinity  of  the  one 
which  first  appeared.  These  may  extend  until 
nearly  all  the  scalp  becomes  affected. 

ii.  Diffused  Alopecia.  —  Stn.  Qxlvities,  De- 
pilatio,  Defiuvium  Pilorum,  Auct.  var.;  7Vt- 
chflsis  Atherix,  Good, 

26.  Chap  act. —  The  deoay  or  fall  of  the  hair 
occurring  in  a  diffused  or  general  manner;  the 
hair  becoming  gradually   thinner,  commonly  at 

Jirst  on  the  crown,  or  on  the  forehead  and  temples, 

27.  Decay  of  the  hair  in  a  gradual  and  diffused 
manner  may  take  place  prematurely,  and  as  a 
consequence  of  disorder  of^  the  digestive  organs, 
or  of  the  constitution,  or  of  a  local  affection  of 
the  scalp  extending  to  the  pilous  follicles.  It  is 
often  an  indication  of  premature  exhaustion  of 
organic  nervous  energy.-— Co/i^fnita/  absence,  or 
defective  development  of  the  hair  of  a  permanent 
kind  ($  21.)  has  been  rarely  observed.  Instances 
of  it  have  been  recorded  by  Heister,  Danz, 
Wells,  and  Kayer.  Premature  loss  of  hair  is 
not  confined  to  the  scalp,  but  often  extends  to  the 
eye-brows,  beard,  and  other  parts  of  the  body. 
It  maybe  even  general.  Mr. South  (Translation 
of  Otto's  Pathology,  p.  120.)  mentions  a  case 
most  probably  of  this  kind.  A  total  loss  of  hair, 
however,  is  more  common  than  general  defective 
development  of  a  permanent  kind ;  and  is  met 
with  chiefly  in  mature  or  far  advanced  age.  J.  P. 
Frank  saw  it  in  a  young  man  ;  and  instances  of 
its  sudden  occurrence  are  recorded  by  Paulini, 
and  Hf.ister,  and  in  the  Journal  de  Physique 
(t.  xiv.),  and  in  the  Berlin  Medic4tl  Transactions 
(t.  iii.  p.  372).  Most  commonly  the  hair  of  the 
head,  of  tlie  axillie,  and  pubes,  gradually  and 
successively  fall  off.  In  rare  instances  the  hci. 
has  been  renewed  of  a  finer  quality,  as  in  the  cases 
recorded  by  Leuery  and  Bon  in  a  (Journ.  des 
Progris,  S^c.  t.  xiv.  p.  244.)  A  singular  case  of 
baldness  confined  to  one  side  of  the  body  is  re- 
lated by  Ravaton. 

28.  Causes.  —  A,  The  remote  causes  of  bald- 
ness are — 1st,  Whatever  debilitates  and  exhausts 

I  the  system,  as  profuse  or  prolonged  discharges; 
dangerous  hemorrhages;  masturbation,  orimmo- 
I  derate  indulgence  of  the  venereal  appetite;  low, 
'  typhoid  or  adynamic  fevers  ;  care  and  disappoint- 
^  ments;  the  depressing  passions  and  anxiety  of 
I  mind ;  exces^ve  application  to  study ;  the  contact 
I  of  rancid,  septic,  or  putrid  animal  matters  with  the 
,  scalp ;  more  rarely  the  syphilitic  poison,  and  the 
'  frequent  or  prolonged  use  of  mercury.  It  may 
'  also  be  caused  by  exposure  to  the  sun  s  rays,  by 
I  the  fumes  of  quicksilver,  by  the  friction  of  a 
1  military  cap  or  helmet,  by  eczema  or  other  chronic 
i  eruptions  of  the  scalp,  and  by  the  use  of  tobacco. 
I  It  has  been  said  to  be  endemic  in  some  places. 
I  Lzo  ArnicA^Tvs  has  stated,  that  baldness  is  com- 
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mon  in  Barbuy ;  Toubnsfost»  that  it  is  almott 
universal  in  Mycone»  one  of  the  Cyclades ;  and 
Sir  R.  SiBBALD  that  it  was  frequent  in  Shetland 
in  hiB  time,  owing  to  the  fish  diet  of  the  inhabit- 
ants. That  living  chie6y  on  Bah,  and  on  poor 
nnwholesooie  food  may  aid  in  its  production,  is 
not  improbable.  The  salts  of  sea-water  left  in  the 
hair  will  sometimes  cause  it  indirectly.  Extreme 
distress  of  mind  has  produced  a  general  loss  of 
hair  within  twenty-four  hours  ;  but  such  instances 
are  extremely  rare.  Since  Hippocratss,  it  has 
been  said  that  eunuchs  do  not  become  bald ;  and 
ScHBNCx  remarks,  that  baldness  does  not  com- 
mence, until  after  the  eenerative  functions  are 
exercised.  It  is  certainly  much  less  frequent  in 
females  than  in  males. 

29.  History  and  Pathology.  —  A,  The  fall 
of  the  hair  may  take  place  in  a  few  days,  or  even 
in  a  shorter  period ;  or  so  slowly  as  to  escape 
observation.  The  slun  of  the  denuded  part  usually 
presents  the  ordinary  appearance,  especially  in 
senile  alopecia.  In  some  cases,  it  is  pale,  or  of 
dead  whitish  colour,  and  furfuraceous ;  and  oc- 
casionally it  is  covered  by  scurf,  or  scales,  and  is 
distinctly  inflamed.  In  the  former  case,  its  sen* 
sibility  is  not  materially  altered;  in  the  latter 
there  are  heat,  itching,  or  pricking.  The  hair 
is  often  more  or  less  altered  before  it  falls  out, 
being  thin,  harsh,  dry,  weak,  and  stunted,  or  de- 
prived of  colour.  This  is  most  frequently  the 
case  when  it  proceeds  from  causes  acting  directly 
on  the  scalp,  and  from  chronic  eruptions  of  this 
part. 

30.  B.  Loss  of  the  hair  proceeds  from  changes 
in  the  balbs :  —  1st,  From  atrophy  or  wasting  of 
the  follicles,  as  in  senile  alopecia,  and  in  that  state 
of  the  affection  which  is  produced  by  excessive 
Venereal  indulgences ;  —  2d,  From  an  impaired 
or  suspended  vital  action  of  the  pilous  follicles,  as 
in  the  alopecia  that  takes  place  suddenl;^  or  rapidly 
from  mental  emotions,  &c. ;  in  that  wluch  follows 
malignant  adynamic  or  putrid  fevers;  and  in  that 
variety  which  has  generally  been  known  by  the 
nameof  porrigodecalvans, — and,3d,  Fromcfaironic 
inflammation,  extending  to  the  bulbs.  £(|ually 
important  with  a  knowledge  of  the  particular 
condition  of  the  follicles  or  bulbs  to  which  the 
loss  of  hair  is  to  be  imputed,  is  the  investigation  of 
the  affections  with  wnich  it  is  related,  or  upon 
which  it  is  dependent.  Although  alopecia  is  often 
a  strictly  loeal  and  primary  affection,  proceeding 
directly  from  local  causes,  yet  it  as  frequently 
depends  upon  disorder  of  the  digestive  and  assimi- 
lating organs,  and  upon  the  general  state  of  the 
system.  As  Dr.  T.  J.  Todd  justly  remarks, 
it  may  arise  not  only  from  a  change  primarily  in- 
duced in  the  follicles,  but  also  from  tiie  extension 
of  disease  to  them  from  the  tissues  in  which  they 
are  situate.  In  this  latter  case,  the  alopecia  may 
be  also  local,  but  it  is  eansecutive,  the  follicles 
being  altered  by  becoming  involved  in  the  inflam- 
mation constituting  an  adjacent  cutaneous  disease* 
The  baldness  followiogeczemay  porrigo,  impetigo, 
&c.  is  an  illustration  of  this. 

f  3 1 .  C.  Alopecia  is  most  frequently  tymptomatic  of 
debility  or  cachexia,  produced  by  the  exhausting 
causes  enumerated  above  ($  28.).  After  fevers, 
the  hair  is  generally  exfoliated  with  the  cuticle, 
and  sometimes  even  with  the  nails ;  but  as  the 
follicles  have  their  vital  actions  restored,  the  hair 
is  reproduced.    When,  however,  the  hair  falls 


out  in  phthisis,  diabetes,  and  other  cachectic 
maladies,  no  attempt  at  restoiatioB  takes  place. 
Alopecia  may  also  be  ^rmptomatic  of  chronic 
inflammation  of  the  digestive  mucous  surface.  In- 
deed, this  is  a  frequent  cause  of  it.  The  conooc- 
tion  of  this  state  of  the  di^tive  organs  with 
chronic  cutaneous  eruptions  is  fully  established 
and  well  known;  and  the  pilous  follicles  are 
sometimes  the  parts  of  the  integuments  affected 
thus  sympathetically  ;  the  affection  implicating 
them  either  principallv  or  solely,  or  in  conjunction 
with  other  parts  of  the  skin.  This  dependence 
upon,  or  connection  with,  derangement  of  the  di- 
gestive and  even  of  the  biliary  functions  should 
never  be  overlooked  in  practice  ;  for,  although  I 
cannot  agree  with  Bboussau  and  his  followers, 
that  the  external  change  is  produced  by  the  in« 
ternal  inflammatory  irniation,  or  that  the  internal 
complaint  is  so  generally  inflammatory  in  its  nature 
as  they  would  make  it  appear,  yet  I  am  convinced 
that  there  is  a  very  close  connection  often  existing 
between  the  internal  and  external  affection ;  both 
affections  generally  proceeding  from,  and  being 
associated  by,  the  same  pre-existent  disorder; 
which  disorder  may  generally  be  referred  to  the 
state  of  organic  nervous  function  or  power. 

32.  Tbxatmbnt.  —  A,  In  limiua  or  partial 
alopecia,  more  particularly  that  variety  usually 
called  porri^  decalvans,  and  in  all  those  cases 
that  appear  independently  of  inflammatory  action 
—  that  depend  upon  the  first  and  second  patho- 
logical states  enumerated  above  ($  30.) — stimu- 
lation of  the  parts,  by  the  decoction  of  walnut- 
tree  leaves,  or  of  the  leaves  of  the  solanum,  —  by 
the  infusion  of  rosemary,  or  of  the  lesser  centaury, 
or  of  mustard  seed,  —  by  various  spirituous  and 
auomatic  washes,  —  by  ointments  containing  the 
tincture  of  cantharides,  or  some  essential  oils,  — - 
or  by  embrocations  of  thyme,  lavender,  the  juice 
of  onions,  of  garlic,  &c.,  has  been  very  generally 
recommended.  M.  Raybb,  however,  does  not 
consider  this  practice  very  successful.  Dr.  Wxlus 
has  seen  the  common  mercurial  ointment  prove  of 
service.  The  balsam  of  sulphur,  appliea  to  the 
scalp,  is  praised  by  Ruland  ;  a  solution  of  the 
sulphate  of  copper  in  spirits,  by  some  recent 
wnters,  and  blisters  by  Abndt.  I  have  seen  a 
strong  solution  of  the  nitrate  of  silver,  in  some 
instances,  and  either  an  infusion  of  capsicum,  or 
ointments  with  the  tincture,  in  others,  applied  to 
the  affected  surface,  and  persisted  in  for  some  time, 
restore  the  hair.  Dopuytben  generally  pre- 
scribed an  ointment  with  a  strong  tincture  of 
cantharides.  1  have,  in  several  cases  of  baldness, 
of  the  kind  under  consideration,  employed  an 
ointment  containing  the  balsam  of  Peru  with  com- 
plete success.  It  has  the  effect  of  rendering  the 
hair  thick  and  persistent,  and  in  promoting  the 
growth  of  it  in  parts  from  which  it  had  fallen  out 
from  impaired  action  of  the  follicles.  The  follow- 
ing is  the  formula  that  I  have  usually  employed. 

No.  844  1^  Adipls  Pneparatc  S  ij.  *,  Cere  AHmb  3  m.  : 
lento  igne  firaul  Bqueftu;,  tum  ab  fgne  remove,  et,  ubi 
nrlmum  leotescaut,  Baltami  PeruvliDi  veri  31J.;  OM 
Lavandulv  HI'  x^.  a4Jlc^  et  ataidui  more  dooec  feftlx. 
exint 

33.  When  alopecia  proceeds  from  eczema,  im- 
petigo, fevers,  &c.,  the  treatment  should  be 
entirely  directed  to  the  removal  of  these  erup- 
tions. W  hen  this  is  accomplished,  and  the  skin 
remains  dry,  tense,  or  furfuraceous,  the  part  should 
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be  ilutTed,  and  the  waxhce  anointed  with  the 
above  ointment,  or  with  some  substance  of  a 
similar  nature,  as  an  ointment  with  the  oil  of  mace, 
&c.  The  tincture  or  infusion  of  tobacco,  as  re- 
commended by  Zacutus  Lusitanus,  and  often 
empirically  reported  to,  will  also  be  of  service  in 
this  and  in  some  other  states  of  the  disorder.  In 
every  form  of  the  affection,  the  digesdve,  assimil- 
ating and  excreting  functions  should  be  regulated 
or  assisted  *,  and  associated  internal  congestions, 
or  inflammatory  irritations  removed  by  appro- 
priate means.  Aloi>ecia,  as  well  as  premature 
greyness  of  the  hair,  is  often  caused  bv  disorder  of 
these  functions,  and  associated  with  these  in* 
temal  diseases ;  and  neither  the  one  nor  the  other 
can  even  be  retarded  in  their  progress,  unless  the 
treatment  be  directed  with  a  strict  reference  to 
these  pathological  connections. 

BiBLioa  AND  RmntL'^Hippoeraiei,  En^n/tui**,  L  vi. 
ieet  vii.  vUi.— Ai/«mi»,  De  Med.  Soc.  Loc.  L  i. ;  et  Meth. 
MM.  ziv.  1&  _  CWfw,  1.  Ti.  «.  —  Pauiu*  Mn.  i.  kiL  c  L 
AHmi,  L  vL  a.  65.  —  AciuarHu,  Meth.  Med.  L  il  cb.  5., 
L  vL  cap.  1.  —  OribtufiUt  Srnop.  L  vHL  SS2. —  Maue,  I.  IL 
•cnn.  L  —  Awteetma,  L  It.  len.  7.,  tr.  1.  ch.  S.^Leo  AM- 
tmama,  Dwcriptio  Africa,  1.  L  p.  ftSi—  FemtiiM,  Counl  L 

—  Jtmbert,  De  Afltet.  riorum  et  Cutis  praiteTtiin  Ca. 
pitis,8va  Lyon.  1577.  —  Ampttng,  Hortut  Affbct.  Ca. 
pillM  et  Ftloa  Cmp.  Hum.  Infeitaiitiuin,  4to.   Rmc  1623. 

—  Mereuriaii,  De  Morti  Cutan.  L  L  capi  3—6.  _  Merlet, 
Eno  A  Salacitate  Calvitiei.  Paris,  166S. — Plemphts,  De 
Amxt,  Capinorum  et  Unguium.  Lot.  166S.  —  J.  Burlin, 
De  Faminia  ez  Mensium  Supp  Barbatia,  4t&  Altd. 
166i.  ~  Zaeutm  LmtUatnu,  Prax.  HisL  L  viL  obs.  i. ; 
Prax.  Admir.  1.  ii.  ob«.  199.  —  E.  TVscm,  PhtloMipb. 
Tkaoa.  167&  —  Sekeiiek,  Otoerv.  Med.  Har.  L  L  ob*.  &  — 
Hoi^doru,  HbL  Med.  Phya.  cent  iU.  p  354u  —  GKiwm, 
De  vcni.  et  luteat  tr.  L  cap  la  —  Buiand,  cent.  vUi. 
CUT.  49.  65.  ~  Heitter,  Misc.  Nat.  Cur.  Dec  i.  an.  IL 
obc  1Q&  —  PauUmi,  cent  iiL  obs.  60.  —  BiedUm,  Lin. 
Med.  legSk  p  43B.,  170(^  pw  3il.  —  Umery,  Hiat  de 
PAcad.  dca  Sciences,  &c.  an.  1708,  p  99.^A/berii^  De 
Canitie  prematura.  Halse,  1791.  —  Meibomius,  De  I*ilia 
ODrunque  Mortria.  Helinst  n¥>.—SckeUemimtei,  Bey. 
trace,  n.  36L  —  Lonw*  Tract  de  Morbis  Cutaneia,  p  408..- 
Ludwig,  Priroae  Unem  Anat  Path,  p  S9. .-  HaUer, 
Bern.  Physiol.  voL  v.  p  32.  —  Morgagnt,  Kiist  Titi. 
art  7.  —  fVaiki^t  Obaerv.  de  Febr.  sect  vi.  ac  7. — J?.  G, 
Bote,  Program,  de  Pnetemat  Pilorum  prorentu,  4to. 
Laipa.  177&  —  Atwaef,  Sur  I'Educat.  Medicinale  des  En- 
Csas  t  i.  p.a96.~  Jl  P.  Franks  De  Cur.  Horn.  Morbt 
t  It.  p  laX  — >it.  Bow,  In  Mem.  of  Med.  Soa  of  Load. 
ToL  ill.  p.  515.—  LamoiM,  in  Mem.  de  la  Soc  Med.  d'Emu. 
latioo.  t  L  p:  I.  —  Moreau,  in  Ibid,  t  ii.  p  19&  —  Wells, 
Trana.  of  a  Soc  for  the  Improvm.  of  Med.  Knowledge, 
V.  iL  p.  £64.—  Bodhmer,  De  Dignitate  Pil.  Remediiaque, 
eorum  iDcrcmentum,  et  Promorentibua,  et  Impedientt- 
busL  Vitab.  179R.  —  J.  P.  PftdT,  De  Vartetatibua  Pilorum 
Matnralibua  et  PnetematuralibMa.  Hate,  1799: — Damk, 
tn  Siark*$  Arcbiv.  f.  d.  GebucUhfllfe,  b.  iv.  p.  684.  — 
foUhta,  Handb.  der  PatboL  An«t  8va  Halse,  1804,  b.  L 
p  6.  _  MtmgiU,  Sulla  Calveita  Ereditaria,  in  Oiorn. 
ddia  Soc  Med.  Chlr.  di  Parma,  ▼.  viti.  p  57.  —  Bickat, 
Anat.  Gto^rale,  t.  iv.  p.  3S7.  —  ifrtfc/lmawa.  In  Horn^g 
ArchW.  flir  Med.  ErfUirung,  1811,  b.  iL  p  69.  — Afa/. 
Ikmei,  Id  Httf'etamd't  Joum.  d.  Practl  Hellk.  b.  xtI.  at  3. 
p  67.  _  WeMpkaleu,  in  Ibid,  k  xz.  at  4  p  81.  —  G.  We. 
demeyer.  Hist  PachoL  Pilorum,  4to.  Got  1812L-. 
IfacMrfMy,  art  Wait  in  Bee$*t  Cyclopedia.  —  Bicherand, 
Elcm.  of  Physiology,  &c  p  7d&  —  Makont  Recherche* 
aUT  l«B  Tcigncs,  &c  p  13a  —  il.  BienoenUt  Esaai  sur  le 
Sjraltoe  Pikax.  41a  ParU,  1815.—  miermi,  in  Diet 
dcB  Scieocca  Medicalea.  t  xlUi.  p  5a5i  ->  J.  CrweiOier, 
Emu  mr  1*  Anat  Pathol,  t  Ii.  p  178.  ^Desirh,  in  Joum. 
Gfntr.  de  MM.  t  Ixix.  a  SISL  1819.  —  Imuard,  in  Journ. 
Complem.  des  Scien.  Med.  t  ▼.  p  39.  —  Lt^;neau,  Diet. 
de  Med.  t  IL  p.  la—  OUivin;  Diet  de  Med.  t  XTii.  p  255. 


—  Lmmgier.  Rev.  ICedlcale.  t  x.  p  183.  ->  Bentmann^  Die 
Kianu.  der  Haot^  der  Haar,  und  Nagcl,  fra  Ileipa. 
IflSi  —  SemoemmU,  De  Natur.  et  Morboaa  Pilorum  JEco. 
Domia,  Sva  Pat  1825.  —  Vogelt  In  Hecker.  Literar. 
ABuako  der  get  Hdlk.  Nov.  ](«&  r-  B.  ENe,  Die  Lehie 
voo  der  Haareo.  ttc  8va  S  bi  Wien.  1831 — £.  D^^r, 
Arebivea  Gen.  de  Med.  t  xxtL  p.  S74.  —  Coaaan,  in  Ibid. 
Jan.  1897.  —  T.  X  Ttdd,  Cyclop  of  Pract  Med.  t  i.  p  49. 

—  P.  Anrr,  Tlreatiae  on  the  Diaeaaea  of  the  Skin,  ftc. 
traaslaliSby  &  WUOt,    Lond.  1833,  pi  J039L H ary. 


VII.  Trichomatose  Hair. —  Svn.  T^lxj^f^^f 
PlUa  Polonica,  Plica  PoUmica  Judaica,  Auct* 
var.;  Plica  Saxonia,  Linneus,  Voeel ;  Plica  BeL 
garum,  Schenck ;  Trichoma,  Manget,  Sau- 
vages,  Cullen  ;  Luet  Sarmatieoj  L.  PoUmitMg 
L.  Triehomatica,  Auct. ;  Trie^f  Trie^  incubo" 
rum,  7.  Scroforum ;  Cirragra,  C.  PoUonorum  ; 
Affectio  Sarmatica  ;  HeloHi,  Agxicoln;  Ecphyma 
trichoma.  Young;  Trichont  Plica,  Good; 
Plica,  Rayer;  Plica  Cacheetica,  Author; 
WeickMelzojffJudentopf, Germ,;  Guwcdstec,P<rf.; 
Plique,  P.  Polanaite,  tr, ;  Plica  PoUmica,  Ital.; 
Plicoic  Hair,  Felted  Hair,  Cachectic  Plica, 
Classif. —3.  Clots,    3.   Order  (CuUen), 

6.  Clats,  3.  Order  (Good).    IV.  Class, 

IV.  Order  (^Author). 

34.  Defin.  —  The  hair  thickened,  softened, 
felted,  and  agglutinated  by  a  morbid  secretion  from 
their  bulbs  and  from  the  scalp. 

35.  The  anomalous  development  and  agglutin- 
ation of  the  hair,  occasionally  observed  in  Poland^ 
and  more  rarely  in  some  adjoining  countries,  and 
peculiar  to  them,  has  attracted  much  attention 
during  the  two  last  centuries.  It  frequently  ap- 
pears m  the  course  of  some  acute  or  febrile  disease, 
or  of  some  chronic  internal  complaint;  but  it 
also  occurs,  although  more  rarely,  as  the  primary 
or  principal  malady.  Hence  it  has  been  con- 
sidered bv  some  writers  as  an  idiopathic  disorder, 
but  by  others,  and  very  recently  by  Dr.  Mar- 
ciNxowsKi  and  Bribre  de  Boismont,  who  had 
frequectly  seen  it  in  Poland,  chiefly  as  a  contin- 
gent critical  affection. 

36.  i.  Description.  — After  an  attack  of  acute 
fever,  characterised  by  languor,  pains  in  the  limbs 
and  head,  vertigo,  an  invincible  disposition  to 
sleep,  rushing  noises  in  the  ears,  pains  in  the 
orbits,  injection  of  the  conjunctiva,  coryza,  and 
sometimes  clammy  sweaU,  indications  of  plica 
are  sometimes  observed.  Occasionally  the  febrile 
disorder  is  attended  by  redness  of,  or  by  an 
eruption  on  the  skin,  and  an  offensive  perspir- 
ation. M.  Lebrvn  and  the  writers  just  named 
state,  that  it  may  occur  in  the  course  of  any  acute 
or  chronic  affection  of  the  braio,  or  of  the  viscera 
of  the  chest  or  abdomen ;  and  that,  although  it 
often  is  observed  in  the  young  and  robust,  it 
always  is  preceded  and  attended  by  more  or  lew 
febrile  or  internal  disease.  Hence  toe  remarkable 
differences  in  the  descriptions  of  the  constitu- 
tional symptoms  attending  it,  as  furnished  by  most 
authors ;  and  hence  the  reason  for  viewing  it  as 
j>roceedinfi[  from  a  cachectic  state  of  the  constitu- 
tion developed  by  these  complaints,  and  by  the 
peculiar  habits  and  circumstances  of  those  at- 
tacked by  it.  According  to  this,  the  opinion  of 
Drs.  Marciksowsei  and  BaiiRB  oi  Boismokt, 
that  it  is  generally  critical,  and  should  be  treated 
by  means  directed  to  the  primary  disorder,  will 
appear  perfectly  rational.  M.  Jourdan  and 
others  contend  that  it  is  both  primary  or  idiopathic, 
and  critical ;  and  that  in  the  first  form  it  appear* 
suddenly  or  in  a  short  tiote,  attended  by  severe 
pains,  resembling  those  of  rheumatism  or  gout ;  in 
the  second,  it  supervenes  slowly,  in  the  advanced 
coune  of  various  affections  different  in  nature  and 
character,  but  generallyaccompanied  with  viscous 
perspirations  of  the  head.  The  scalp  is  BM»t 
commonly  or  chiefly  affected ;  but  the  hair  ia 
other  situations  and  the  nails  are  frequently  also 
implicated. 
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37.  The  scalp  is  sore  to  the  touch,  excessively 
sensible  and  itchy;  a  clammy  oflTensive  sweat 
exudes  from  it,  and  agglutinates  the  hair,  which 


forty  or  forty-five  of  the  former  class ;  and  three 
out  of  ninety  or  a  hundred  of  the  latter.  He 
assigns  the  same  proportions  to  Lithuania  as  to 


loses  its  lustre  and  appears  thickened,  softened  or  |  Warsaw,  and  the  same  to  Volbynia  and  the 
distended  bv  a  glutinous  fluid  of  a  reddish  or  '  Ukraine  as  to  Cracow.  Schlegel,  Gasc,  Hart- 
brownish  colour.  This  fluid  is  produced  at  the  mann,  and  other  recent  writers,  consider  that  the 
extremities  of  the  bulbs,  and  is  transmitted  to  the  '  disease  is  not  nearly  so  frequent  as  here  stated, 
ends  of  the  hair.  A  peculiar  ofiensive  smell  This  malady  appears  in  the  human  species  pri- 
attends  this  exudation  from  the  hair  and  scalp.  '  marily ;  and  it  is  said  also  to  aflTect  the  lower 
The  hair  is  matted  or  agglutinated  in  different  animals;  but  there  has  been  no  proof  adduced  of 
ways — sometimes  in  single  locks,  of  various  its  transmission  from  the  former  to  the  latter.  It 
thickness  and  length,  resembling  ropes  —  male  has  been  supposed  to  be  contagious,  but  this 
pUea— -plica  multiformit.  Occasionally  the  hair  opinion  has  been  shown  to  have  been  unfounded, 
is  stuck  together  in  one  mass  or  cue.  Plica  40.  a.  Amongst  the  retnote  causes  of  plica, 
eaudiformis  ;  and  in  other  instances  it  is  felted  wearing  the  hair  long  and  applying  to  it  oils  and 
into  a  mass  or  cake,  of  various  sizes  —  Fema/e  ointments,  often  rancid  (Gilibkht)  ;  neglect 
plica.  The  hair  of  the  beard,  pubis,  and  axills,  '  of  personal  cleanliness  ;  keeping  the  head  warm 
may  also  present  similar  appearances.  When  or  covered  with  thick  woollen  or  fur  caps ;  using 
thus  diseased,  the  hair  often  acquires  a  great  heating  aromatic  substances  to  the  head,  and 
length.  Instances  of  its  reaching  the  length  of  covering  it  with  warm  applications  and  dresses 
some  yards  are  adduced  by  the  writers  referred  to  '  with  the  view  of  prociiring  a  critical  discharge 
at  the  end  of  this  article,  rrofessor  Kaltsciimidt  from  it,  especially  in  rheumatic  or  other  diseases 
possesses  the  pubes  of  a  female,  the  hair  of  which  of  this  part,  are  the  most  influential.  Schlegel 
may  have  readily  reached  round  the  body.  The  imputes  ptica  chiefly  to  the  use  of  semi-putrid 
surfkce  of  the  scalp  is  often  covered  with  super-  fish,  and  damp  residences;  and  doubtless  these 
ficial  ulcerations,  or  with  incrustations  formed  by  often  concur  with  the  foregoing  in  predisposing 
the  morbid  exudation;  and  numbers  of  pediculi  to,  or  in  exciting,  the  affection, 
are  frequently  seen  in  this  and  in  other  parts  of  41.6.  M.  Jourdan  considers  this  complaint, 
the  body.  The  naiU  of  the  hands  and  feet  com-  in  respect  of  its  ttature^  to  consist  of  an  increase 
monly  become  long,  hooked,  yellowish,  livid  or  of  the  vital  functions  of  the  bulbs  of  the  hair  and 
black.  '  of  their  secretions,  with  augmented  sensibility. 

38.  Meckel  injected  the  scalps  of  two  persons  Daldinoer  imputes  it  to  rheumatic  acrimony,  at- 
who  died  with  plica,  but  none  of  the  injection  tended  by  an  increased  secretion  from  the  bulbs, 
reached  the  bulbs  of  the  hair.  J.  Frank  and  Franck,  Wolfraum  and  Larrey  view  it  as  a 
La  Fontaine  foundthe  hair-bulbs  much  enlarged, '  consequence  of,  or  as  connected  with,  secondary 
and  full  of  a  yellowish  glutinous  fluid ;  Gilibert  syphilis;  and  many  of  the  writers  referred  to, 
also  observed  them  distended  by  a  dark  fetid  as  a  critical  disjharge,  determined  to  the  hairy 
matter.  Schlegel  states  that  the  hairs  are  en- 1  scalp,  by  the  concurrence  of  several  of  the  causes 
Urged,  and  filled  with  a  yellowish  brown  fluid  ;  just  enumerated.  By  most  of  the  authors,  bow- 
and  RoLriNCH  and  Vicat  say  that  they  are  so  ever,  who  have  closely  watched  this  affection,  it 
frequently  distended  with  this  fluid  as  to  burst,  has  been  considered  as  sui  generis^  and  as  seated 
and  to  discharge  it  externally.  Similar  changes  '  essentially  in  the  bulbs  of  the  hair.  Schlegel, 
have  been  observed  by  Gasc  and  others.  M.  |  La  Fontaine,  Robin,  Chaumeton,  Movton, 
Blandin  remarked  the  bulbs  to  rise  above  the  ,  and  numerous  others  have  shown,  that  it  is  not 
level  of  the  skin,  within  the  infundibuliform  a  product  of  neglect  or  dirt,  otherwise  it  would 
cavity  of  the  root  of  the  hair,  as  the  papilla  or  ,  have  been  seen  in  other  countries  as  well  as  in 
bulb'of  the  feather  elongates  and  produces  the  '  Poland ;  that  the  bulbs  of  the  hair  exude  a  pecu- 
quill  in  the  young  bird  (Rayer).  M.  Sedillot  liar  viscid  secretion  which  may  be  seen  issuing 
round,  on  examining  trichomatous  hair  with  from  them  when  the  morbid  hair  is  removed ; 
a  microscope,  the  internal  canals  much  larger  thatthey  are  found  swollen  and  acutely  sensible  ; 
than  in  healthy  hair,  and  the  cellular  cavities  that  it  is  often  attended  by  a  similar  change  in 
near  the  canal  much  more  distinct  than  usual,  the  nails ;  that  it  is  frequently  a  maiked  crii^is  of 
That  the  hair  neither  bleeds  when  divided,  nor  is  other  maladies;  and  that  it  cannot  be  quickly 
sensible,  has  been  shown  by  Boyer  and  others.  '  removed  without  danger.  Much  of  the  dinerence 
The  moibid  sensibility  attending  the  complaint  is  of  opinion  as  to  the  origin  and  nature  of  plica, 
seated  in  the  scalp  and  hair-bulbs.  'and  as  to  the  consequence  of  removing  it,  has 

39.  ii.  Causes.  —  Plica  is  said  to  have  first  ap-  arisen  from  confounding  the  false  ($  12.)  with  the 
peared  in  Poland  near  the  end  of  the  thirteenth    true  disease. 

century.  The  earliest  writers  on  the  dif^ease  speak  42.  iii.  Diagnosis. —  The  precursory  and  cha- 
of  it  as  well  known.  It  is  now  wearing  out.  It  has  .  racteristic  symptoms  are  such  as  readily  distin- 
always  been  more  frequent  on  the  banks  of  the  '  guish  true  plica,  from  the  false  or  the  felting  of 
Vistula  and  Borysthenes.  and  in  damp  and  marshy  I  the  hair  caused  by  neglect  of  cleanliness,  &c. 
places,  than  in  other  parts  of  Poland.  Very  rare  and  from  every  other  affection.  The  agglutin- 
instances  of  it  have  been  met  with  in  Holland,  ationof  the  hair  by  a  nauseous  exudation  from  its 
Saxony,  and  some  other  olaces  in  Germany.  Its  roots,  the  enlargements  of  the  bulbs,  the  swelling 
endemic  origin  seems  well  established.  La  Fon-  and  softening  of  the  hair  itself,  and  the  attendant 
TATNB  states  that,  in  the  provinces  of  Cracow  and  alteration  of  the  nails,  are  peculiar  to  this  com- 
Sandomir,  plica  affects  the  peasantiy,  beggars, '  plaint. 

and  Jews,  in  the  proportion  of  two  thirds  in  ten  ;  I  43.  iv.  Treatment. — The  occurrence  of  plica 
the  upper  classes  in  that  of  two  in  thirty  or  forty,  in  persons  affected  with  various  serious  diseases 
In  Warsaw  and  the  vicinity,  it  atucks  four  out  of  I  has  sometimes  proved  beneficial.    In  such  cases 
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it  should  not  be  inteifered  with,  until  the  aggla- 
tiaated  mass  is  pushed  at  some  distance  from  the 
skin  bj  the  growth  of  healthy  hair.  When 
plica  is  left  to  itself,  the  febrile  and  other  symp- 
toms very  frequently  disappear  of  themselves. 
After  several  months,  or  a  year,  or  even  longer, 
the  morbid  exudation  decreases  or  entirely  ceases  ; 
and  as  an  effect  of  the  growth  of  hair,  the  diseased 
portion  is  removed  to  a  distance  from  the  surface. 
It  is  only  then  that  the  Polish  physicians  recom- 
mend the  hair  to  be  cut.  Sciilegel,  La  Fon- 
taine, Hartmann,  Mouton,  and  other  expe- 
rienced writers  contend  that  the  removal  of  the 
diseased  hair  before  this  time  has  been  followed  by 
amaurosb,  palsy,  convulsions,  epilepsy,  apoplexy, 
and  even  by  death.  Warned  by  these  conse- 
quence's and  considering  the  exudation  from  the 
scalp  -and  pilous  bulbs  as  a  poison — **  virus 
triehomaticut  ** —  the  expulsion  of  which  from  the 
system  is  essential  to  recovery,  the  Polish  phy- 
sicians frequently  carry  the  principle  of  non- 
interference to  an  injurious  length.  At  the  same 
time,  it  must  be  admitted  that  a  premature  re- 
moval of  the  diseased  hair  and  suppression  of  the 
morbid  exudation  is  very  likely  to  prove  injurious 
upon  the  principles  stated  above,  and  insisted 
upon  in  various  parts  of  this  work  ;  especially  if 
such  interference  be  not  attended,  and  its  conse- 
quences not  prevented,  by  the  exhibition  of  means 
which  will  eliminate  effete  or  morbid  matters 
from  the  circulation,  by  increasing  the  functions 
of  other  emnnctories,  particularly  of  the  intestinal 
canal,  kidneys,  and  skin.  If,  therefore,  the  hair 
become  dry  and  sound  at  its  roots,  the  best  in- 
formed observers  agree  in  removing  it,  the  head 
being  kept  moderately  warm  afterwards ;  but,  as 
long  as  the  bulbs  continue  inflamed,  morbidly 
sensible,  and  exude  a  viscid  fluid,  other  means  of 
cure  should  be  prescribed.  W  hat  these  means, 
however,  are,  is  a  matter  that  has  not  yet  been 
fully  shown ;  and  certainly  the  internal  remedies 
recommended  by  most  of  the  writers  on  plica  are 
but  little  calculated  to  remove  the  morbid  con- 
ditions on  which  it  depends. 

44.  The  marked  disorder  of  the  digestive  and 
eicretory  organs,  acknowledged  to  attend  or  pre- 
cede the  appearance  of  plica,  although  never 
yiewed  in  suflSciently  close  connection  with  its 
causation,  indicates  the  propriety  of  directing  at 
least  a  part  of  the  means  of  cure  to  these  organs. 
The  antecedent  pica,  and  the  morbid  states  of  all 
the  secretions  and  excretions,  show  the  propriety 
of  having  recourse  to  purgatives  —  cholologue, 
deobstruent,  stomachic,  and  others,  according  to 
circumstances  —  in  the  treatment.  It  is  to  the 
general  neglect,  in  Poland  especially,  of  these 
and  of  other  evacuations,  in  the  early  stages 
of  acute  and  chronic  maladies,  that  the  occur- 
rence of  this  affection  is,  in  my  opinion,  chiefly 
to  be  attributed.  That  purgatives  arc  of  service 
in  plica  b  shown  by  the  admission  of  the  good 
effects  resulting  from  them,  by  Hufelano,  De  la 
Fo VTA  1KB,  and  Kuster.  From  the  manner  in 
which  the  means  of  cure  have  been  recommended 
in  works  on  plica,  it  is  very  obvious  that  most  of 
them  ire  employed  altogether  empirically.  The 
lAfCopodium  ctavatum  is  much  used  both  exter- 
nally and  internally,  but  some  writers  consider  it 
inert.  Various  preparations  of  mercury,  anti- 
mony, sulphur,  zinc,  &c.,  have  been  employed  ; 
and  emetics,  diaphoretics,  anodynes,  narcotics. 
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have  severally  been  insisted  upon.  It  is  obvious 
that  these  may  be  either  serviceable  or  injurious 
according  to  the  circumstances  of  the  case,  and 
the  manner  of  prescribing  them.  Db  la  Fon- 
taine and  KiisTER  prefer  sulphur  and  antimony, 
and  their  combinations,  especially  the  golden 
sulphuret  of  antimony.  J.  France  praises  sul- 
phur and  conium.  For  the  debilitated  and  aged. 
It  is  obvious  that  tonics,  or  a  combination  of 
tonics  and  aperients,  are  necessary.  Personal 
cleanliness,  warm  baths,  and  suitable  diet,  are 
also  requisite. 

BiBLiOG.  AND  Hbfbr..  — £.  Stnmigeld.  Epwt  ad  Acad. 
Paduanum  de  Plica.  Pat.  4ta  I5M.  —  Lc.  Fitlgiuntmt, 
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—  IV.  Davidson,  Plicomaatrix,  len  Plioa  e  numero  Mor- 
borum  Apospasma.  Dant.  4to.  1668.  — J.  J.  Gekema,  Dc 
Morbo  Vul|;o  dicta  Plica  Polonica.  Hamb.  ISma  1683 -. 
Several  intcre»Ung  caacs  are  given  In  the  foUowinf  places 
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de  Plica  Pol.  HaUe.  4la  1724.  —  A.  C.  Vnter,  PhiL  Trani. 
vol.  xsxvii.  —  C.  F.  Schu/xt,  Krankh.  in  Polilen  u.  LU 
thuanen.  Dresd.  8va  17^.  —  P.  R.  Vicat^  M^m.  lur  la 
Plique  Polonaiie,  ftc.  LuMune  8va  1775.— J.  T.  Mmm^ 
taifer,  Practische  AbhandLtiberden  Wlchteliopf.  Wien. 
8vo.  1790.  —J.  F.  Hqffinann,  In  Mem.  of  Literary  Society 
of  Manchester,  vol.  iv.  —  Boutr,  Joum!  de  Med.  Contin. 
▼ol  XV.  p.  35S.— An«//4m,in  Mem.  de  la  See  M£d.  d'Emq. 
lat  t.  i.  p.  248.  —  V.  C.  Brera.  Not.  «ur  la  Plique  PoL 
Brux.  8vo.  1797;  et  Memorabilia  de  Plica  Polon.  omni 
•vo  Observata.  ftc.  Par.  8va  1798.  —  yotier,  in  Hufcw 
land  Journ.  de  Pract  Heilk.  b.  xL  dl  40  — Frai^ir,  In  Ibid, 
b.  xxiv.  It  4.  pt  142.  —  Robin  in  Seditiot't  Journal,  &c. 
L  xxxv.  p  9i^ —Utfonittine^  in  Ibid.  L  xxxlv.  p.  16&  — 
F.A  J  Seklegei,  Ueber  die  UtHcben  dee  Weirchwlsopfes 
der  Menscben  und  Thiere,  ftc.  Jena,  8va  180&  — F  i^. 
De  la  Fontaine^  Traits  de  la  Plique  Polonaiie.  Paris,  8vo. 
1808.  -^A.  F.  Herker,  Oedanken  ueber  die  Natur  und  die 
Unachen  dci  Weicbielaopfec  Erf.  8vo.  18ia  — J.  B. 
Huet,  £««ai  Medical  aur  la  Plique  Polonaiie.  Paria,  4to. 
1813.— J.  Frank.  M6ni.  aur  t'Origine  et  la  Nature  de 
Phque  Polon.  WUna.  4ta  1814  —  1..  T.  Gadowski,  Diia. 
■ur  ia  Plique  Polon.  Parii,  4to.  1814  —  C.  Gtuc,  M§ib.  * 
dc  la  Soc  M^d.  PariF,  t.  i.  181&  "Dftfour,  in  Lond.  Med. 
and  Phyi.  Journ.  vol.  xvi.  p.  835  —Henning\n  Hom*§ 
Arcbiv.,  &c  Sept.  1823,  p.201.— iib/<lMW«r,N.  Magasin, 
bi  xvii.  0.890.- 52iL-/firai-i,  Din.  De  Trichomate,  8va 
Ber.  1823.  —  Jourdnn,  Diet  des  Scicncei  Med.  t  xliii. 
p.  286.  —  Kerckkqffk,  In  Med.  TVani.  of  Coll.  of  Phy* 
Lond.  1820.  —  IV .  Vcm  SteinkUhl,  Der  AVeichaclaopf  in 
Deutchland.  Hadami.  1824.  — J.  L.  Aiibert,  Deicript 
del  Mai.  de  la  Peau,  fol.  Paria,  1825,  t  ii.  —  Roehoux, 
Diet,  de  H§d.  t  xvii.  p.  \G&.—De  tarro,  in  Med  Chirtt«-g. 
Rev.  vol.  xiii.  p.  30.  —  Corn'gan,  Cyclop,  of  Pract.  Med. 
vol.  ili.  p.398.—  /*.  Raynr,  in  Diet  de  M£d.  et  Chirurg. 
Prat,  t  XV.  p.  378.  and  Treatise  on  the  Diieain  of  the 
Skin,  tranilated  by  R.  WiUis,  8vo.    Lond.  1835,  pi  1J89L 

—  MareinkovMki  et  Briire  de  Boumoni,  In  Archives  G£. 
D6r.  de  M^d.  t.  xxxiii.  p.  65. 

HEADACH.  —  SvN.  Kt^aXaXyia  (from  xi^Xq, 
the  head,  and  aXyiv,  I  suffer  pain;;  Ki- 
^XaU,  ftfjLiK^na,  (from  h/un,  half,  an^  ufafw, 
the  skull).  Cephalalgia,  Cephalga,  Httmiera» 
nia,  A  net.  Lat.  var.  Dolor  Capitii,  Sennert, 
&c.  Dolor  Cephalicnst  Hoffmann.  Cupiple- 
nium,  Baglivi.  Cravedo  Capitit,  Carebaria, 
Ka^nCapM  (from  itapq,  the  head,  and  0»pvff 
heavy).  Podagra  eapitiM,  (Havut,  Clavui  njys- 
tericits,  Mai  d9  Tfte,  C^phalalgie,  MigraUie, 
Fr.      Kopfschmen,  Hauptwehe,  Germ.     Mai 
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di  Cdpp,  Ctfalm,  Ital.  Pom  fn  th9  Head,  Me- 
grim, 

Clauit.— 4.   Clan,      4.  Order    (Gcod). 
IV.  Clam,  III.  OaoEm    (Author). 

1.  DEViif .  —  Pmm  in  the  head,  with  intolerance 
tf  toumd,  eometimee  alto  of  light,  and  ineapabitity 
of  mental  esortion. 

2.  Headach  hu  too  genenllv  been  referred  to 
ditordert  of  those  Tiscera  of  the  ahdomen  with 
which  the  head  ■ympethiaes,  even  when  mani- 
festly proceeding  from  morbid  states  of  parts  en- 
closed by  the  cranial  bones.  It  should,  however, 
be  recollected  that  the  primarv  affections  of 
which  headach  has  been  viewed  as  a  symptom 
merely,  much  more  frequently  exist  without, 
than  wkh,  this  attendant ;  and  that,  when  thus 
accompanied,  some  pre-existent  or  contemporane- 
ous amotion  of  the  bead  b  often  actually  present, 
either  independently,  or  as  an  intimately  related 
complication,  of  these  reputed  primary  tnsorders, 
and  IS  only  aggravated  or  rendered  more  manifest 
by  them.  iG»ides — and  the  circumstance  can- 
not be  too  strongly  impressed  upon  the  young 
practitioner — those  very  disorders  so  generally 
considered  the  source  of  headach  are  not  infre- 

Jiuently  produced  by  an  affection  of  the  brain  ; 
or,  pam  of  the  head,  although  a  common  symp- 
tom of  it,  is  neither  universally  nor  constantly 
present,  but  is  very  frequently  alto^tber  want- 
ing at  an  early  or  an  advanced  penod  ;  so  that 
disease  of  the  brain  itself  may  in  the  first  place 
disorder  the  digestive  or  other  functions,  this  dis- 
order reacting  upon  the  brain,  or  on  the  nerves 
more  immediately  related  to  it,  and  exciting  or 
otherwise  altering  their  sensibility,  so  as  to  give 
rise  to  headach  and  other  symptoms  actually  de- 
pending upon  the  brain,  altnough  developed  and 
rendered  manifest  by  the  sympathetic  disturbance 
of  the  digestive  organs.  When  this  takes  place, 
the  means  of  cure  directed  to  the  supposed  pri- 
mary disorder,  but  really  to  the  symptomatic 
affection,  by  removing  it,  and  by  modifying  the 
current  of  Uie  circulation,  frequently  relieves  the 
disease  of  the  brain  as  far  as  morbid  sensibility  is 
concerned ;  and  the  relief  u  more  or  less  com- 
plete or  permanent,  according  as  the  prescribed 
means  affect  both  the  symptomatic  ana  the  pri> 
mary  disorder.  That  secondary  or  sympathetic 
affections  are  often  thus  mistaken  for  the  primary 
will  be  manifest  to  every  experienced  and  acute 
practitioner  upon  reading  Dr.  Warrbn's  paper 
on  headachs ;  for  many  of  the  symptoms  he  nas 
enumerated,  as  indicative  of  prima^  disorder  of 
the  stomach  and  intestines,  are  often  either  de- 
pendant upon  the  state  of  the  circulation  within 
toe  head,  or  associated  with  an  affection  of  this 
part,  and  are  resulting  phenomena  of  previous  dis- 
order of  the  organic  nervous  system. 

3.  The  dependence  of  disoraer  of  the  digestive 
organs  and  or  the  altered  sensibility  of  the  head 
upon  the  state  of  organic  nervous  influence  has 
been  overlooked  by  pathologists,  owing  to  the 
brain  having  been  generally,  but  erroneously, 
viewed  as  the  source  of  nervous  and  vital  energy, 
and  to  the  dominion  which  the  stomach  has  b^n 
supposed  to  exercise  over  the  functions  of  other  or- 
gans, through  the  medium  of  the  brain.  But  it  has 
been  shown  in  another  place  (see  art.  Debility, 
Dibeasx,  &c.),  that  the  brain  performs  other  offices 
than  that  of  generating  orsanic,  nervous,  or  vital 
power ;  that  it  if  enaoled  to  perform  its  appro- 


priate offices  by  the  vital  infloeneeit  derives  from 
the  organic  nervous  sjrslem ;  and  that  the  stomach 
is  dependent  upon  the  same  aonroe  as  the  brain 
for  the  discharge  of  ita  funetioiis.  Instead,  there- 
fore, of  considering  headach  to  proceed  so  fre- 
quently from  disoraer  of  the  digestive  organs  as 
some  recent  writers  suppose,  I  view  both  Sie  one 
afiection  and  the  other  as  ofteu  associated  phe- 
nomena resulting  from  other  morbid  conditions ; 
and  whilst  I  grant  that  it  sometimes  arises  from 
that  source,  I  contend  that  it  then  appears  as 
a  contingent  phenomenon  only,  for  when  one  part 
of  the  arcle  of  organic  nervous  influence  is  dis- 
turbed, other  parts  frequently  become  also  disor- 
dered, as  hereaitaiy  constitution,  previous  disease, 
latent  vice,  or  habits  of  life,  may  have  predisposed 
particular  organs  or  structures .  Moreover,  it  seems 
extremely  probable,  that  various  morbid  states  of 
parts  contained  within  the  cranium  are  indicated 
by  pain,  before  they  have  proceeded  so  for  as  to 
induce  change  of  structure,  or  even  without  oc- 
casioning this  result.  The  existence  of  altered 
sensibility  of  the  ganglial  nerves  distributed  to 
the  head  may  be  admitted,  without  any  very 
evident  alteration  of  the  parts  they  supply  being* 
thereby  induced.  Observation  has  proved  that 
the  degree  of  pain  is  no  index  to  the  danger  or 
extent  of  disease,  as  the  most  severe  headache  are 
often  unattended  by  any  other  evidence  of  organic 
lesion  ;  whikt  the  most  extensive  disorganisation 
is  frequently  accompanied  by  little  or  no  head- 
ach. 

4.  From  this  it  will  appear,  that  headach 
should  be  viewed  as  a  sjmptom  of  disorder 
vrithin  the  cranium,  although  not  of  altered 
structure,  more  frequently  &an  it  usually  is ; 
that  it  should  be  oftener  assigned  to  a  change  in 
the  organic  nervous  energy  and  sensibility  in  this 
situation  ;  and,  consequently,  that  it  is  oftener  a 
primary  disorder,  than  it  has  been  generally  con- 
sidered. In  treating,  therefore,  of  headachs,  I 
shall  view  them  with  strict  reference  to  patho* 
logical  states.  Some  of  these  states  are  such  as 
do  not  admit  of  the  headachs  they  produce  being 
viewed  otherwise  than  as  symptoms;  but  others 
allow  a  nearer  approach  to  a  primary  or  idio- 
pathic form,  especially  where  local  or  general 
causes  of  exhaustion  or  depression  occasion  ih% 
complaint. 

5.  When  called  to  a  person  suffering,  or  liable 
to,  severe  headach,  the  rational  practitioner  is  led 
to  inquire  as  to  the  causes  and  seat  of  pain,  and 
as  to  Its  nature.  But  these  are  amongst  the  most 
difficult  points  to  determine  in  practical  medi- 
cine. The  causes  are  most  numerous  and  diver- 
sified ;  and  yet  they  have  a  more  or  less  intimate 
relation  to  the  kind  or  form  of  the  pain  that  re- 
sults. The  seat  of  pain  is  determined  vrith  great 
difficulty  even  when  it  admits  of  recognition,  and, 
in  many  cases,  it  is  impossible  to  ascertain  it  with 
>iny  degree  of  precision.    In  order  to  arrive  at  a 

{'ust  conclusion,  a  number  of  circumstances — the 
listory  of  the  case  with  its  causes  and  progress, 
the  existins  symptoms,  and  more  especially 
those  which  more  directly  relate  to  the  func- 
tions of  digestion  and  excretion,  and  to  per- 
ception, sensation,  and  locomotion,  roust  be 
carefully  obtierved  and  cautiously  estimated. 
When  the  external  or  superficial  parts  of  the 
head  are  chiefly  affected,  the  exact  seat  and 
nature  of  the  disorder  are  sometimes  manifest. 
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Bvt  99tih  in  this  cftM>  the  eztemal  affectkm 
maf  be  only  the  coMeqneaoe  of  previous  dis- 
cMe  of  internel  perts,  the  exact  nature  or  seat 
of  which  can  be  only  sunniaed  in  many  in- 
ataBcee.  Disease  of  the  membranes  is  generally 
attended  by  pain ;  but  when  it  is  chronic,  and 
even  when  acute,  if  pressure  of  the  brain  is 
cnnsed  br  it,  no  headach  may  be  felt.  When 
the  moie  mtemal  parts,  especially  the  fibrous  or 
flBodullary  structure,  are  altered,  pain  is  only  an 
occasional  fymptom.  Indeed,  whenever  the  sub- 
stnnce  of  the  brain  is  chiefly  affected,  the  pain 
should  be  ascribed  rather  to  those  parts  of  the 
membranes,  or  of  the  ganglial  nerves  supplying 
the  brain,  that  had  become  implicated  in  the  dis- 
ease, than  to  the  brain  itself.  Although  it  is  the 
brain  that  feels  alteration  of  sensibility  induced  in 
morbid  parts,  yet  its  own  sensibility  is  so  •obscure, 
or  so  deficient,  as  seldom  to  be  either  excited  or 
perverted  when  itself  is  the  seat  of  lesion.  Be- 
sides this,  when  the  disease  of  the  brain  is  at- 
tended by  pain,  the  pain  is  rarely  referred  to  the 
internal  parts  of  the  head,  but  either  to  some 
superficial  situation,  or  to  the  head  generally,  in 
a  conlbsed  or  indistinct  manner ;  or  to  some 
more  or  less  distant  part  having  an  intimate  nerv- 
ous connection  with  the  seat  of  disease. 

6.  The  difficulty  of  ascertaining  the  nature  of 
headach  cannot  be  considered  so  ^reat  as  that  of 
determining  the  seat  of  it.  Indeed  it  is  often  from 
ittfcsences  as  to  the  nature  of  headach,  that  we 
are  enabled  to  form  any  notion  of  its  seat.  A 
careful  inquiry  into  the  causes  of  the  pain  in  every 
case,  and  a  due  estimate  of  the  constitution, 
habits  of  lifie,  previous  ailments,  and  existing 
state  of  the  patient,  will  generally  enable  the 
physician  to  determine  as  to  which  of  the  different 
fenns  of  the  complaint,  into  which  I  have  divided 
it,  individual  cases  belong.  The  kind  of  pain 
especially  should  be  inquired  into  vrith  the  ut- 
most precision.  Its  severity,  its  character,  the 
state  of  the  senses,  and  of  the  general  sensibility, 
the  temperature  of  the  scalp,  &c.  ought  to  be 
ascertained.  The  pain  may  be  either  slight  or 
intense,  or  characterised  as  heavy,  dull,  in- 
distinct, diffused,  numbing,  compressive,  con- 
strictive, tensive,  acute,  burning,  rending  or 
bunting,  or  splitting,  darting,  lancinating,  plung- 
ing, cutting,  tearing,  gnawitfg,  boring,  pulsating , 
or  throbbing,  £cc.;  but  whichever  of  these  may 
exist,  the  mode  of  its  accession  and  subsidence ; 
its  duration,  remissions,  and  exacerbations ;  the 
circumstances  alleviating  or  aggruvating  it,  the 
extent  and  situation  of  it,  and  its  connection 
with  affections  of  sight  —  with  noises  in  the  ears 
—  the  character  of  these  noises  —  and  with  de- 
ran^ments  of  sensation,  touch,  and  muscular 
actwo,  in  any  part  of  the  body  —  ought  to  be 
caiefully  remarked.  The  state  of  the  mental 
operations,  of  the  articulation,  and  of  sleep  in 
respect  both  to  its  manner  and  duration,  should 
also  receive  attention.  It  is  only  from  a  careful 
estimate  of  these  circumstances — of  all  the  func- 
tions depending  upon  the  cerebro-spinal  system 
in  connection  with  the  state  of  the  digestive,  ex- 
creting, and  circulating  functions  —  that  a  cor- 
rect opinion  as  to  the  nature  of  headach  can  be 
formed.  There  is  no  disorder  which  tries  the 
science,  experience,  powers  of  observation,  and 
acumen  of  the  physician,  more  than  this  does, 
and  there  ia  none  that  requires  a  more  precise 


estimate  of  the  pathological  conditioBt  on  which 
it  depends,  a»  a  basis  for  safe  and  successful  indi- 
cations of  cure.  From  this  it  will  appear,  that  a 
comprehensive  division  of  the  varieties  of  head- 
heh,  without  being  either  complicated  or  unne- 
cenarilv  minute,  is  requisite  to  the  due  consider- 
ation of  so  important  a  subject  as  this. 

7.  Sauvaoxs  dimdeg  headach  into  three  tpeekt: 
—  Cephulttigia,  or  acute  headach;  CephaUea, 
or  chronic  headach  ;  and  Hmwrania,  or  fpartial 
or  local  headach.  Under  the^rst  he  enumerates 
the  following  ean'stici.*  the  pltthorie,  eatamenial, 
h^morrhoidalt  dytpeptie,  febriUf  thrcbinng,  inters 
mittent,  jmnyeialf  in/iammatoryt  catarrfutip 
nervout,  hyttericalf  and  the  metatlie.  Under 
the  teeond  ipeciet,  he  adduces  the  typhiiitic,  teor^ 
butic,  arthritic,  remitteni,  mekmchMe,  the  Polish, 
or  piicms,  and  the  M$roui,  Under  the  third, 
pains  of  the  eye$  and  toeketi,  in  the  frontal  finvfSf , 
and  the  catarrhal  and  hifitcrical,  hMnmrrhoidal, 
purulent,  nephralgie,  and  the  lunatic  h^micrania^ 
It  is  obvious  that  this  enumeration  is  deserving  of 
attention,  only  in  as  far  as  it  shovrs  the  symptom- 
atic states  of  the  disease.  Saoau  adopts  the  di- 
vision of  Sauvaoxs  vrithout  any  material  alter- 
ation. J.  Frank  also  follows  it  partially, 
and  enumerates  four  tpcciet,  viz.  Cephalalgia, 
Cephaliuif  Hemierania,  and  Clavus,  He  con* 
sidem  that  headachs,  in  respect  of  their  nature, 
may  be  further  divided  into  .  inflammatory, 
rheumatic,  gaetric,  art}mtic,  eeorbutic,  periodic, 
terofulous,  earcinomatcus,  eyphilitic,  and  iisrv* 
cat. 

8.  Dr.  Goon  has  taken  a  very  superficial  view 
of  the  pathology  of  headach,  and  the  surgical 
£ditor  of  his  work  has  added  nothing  to  the  text. 
He  divides  headachs  into  the  itupid,  chrmtic, 
thnMfing,  and  the  tick,  and  sMgrim.  Every 
practitioner  of  experience  must  have  met  with,  tf 
ne  have  not  actually  experienced  in  his  own  per- 
son, headachs  which  at  one  and  the  same  time  pos- 
sessed all  the  characters  Dr.  Goon  has  enumerated 
as  marking  distinct  species.  Dr.  Boroer  has  given 
a  more  correct  division  of  the  complaint,  but  it  is 
deficient  in  some  important  particulars.  The  «a- 
rietiee  according  to  him  are  —  muscular,  peri' 
osteal,  congestive,  organic,  dyspeptic,  and  periodie 
headach.  Dr.  WxATRXRHXAn  divides  headachs 
into  dyspeptic,  nervous,  plethoric,  rheumatic,  ar- 
thritie,  and  organic.  The  division  adopted  by 
Sauvaoes  is  complicated,  and,  notwithstanding  its 
apparent  minuteness,  deficient.  The  arrange- 
ments of  recent  writers  are  even  still  more  defec- 
tive. 

9.  The  several  varieties  of  headach  will  be 
more  advantageously  considered  according  to  the 
following  arrangement: — 1st,  The  nerv&ue  — 
from  depression  or  exhaustion  ;  —  2d,  The  con* 
gestive,  nom  impeded  circulation  in  the  brain  or 
Its  membranes ;  — 3d,  The  plethoric  and  injlam' 
matory,  from  general  plethora,  active  determin- 
ation of  blood  to  the  head,  or  inflammatory 
action  ;  — -  4th,  The  dyspeptic  and  biUous,  from 
disorder  of  the  stomach,  liver,  or  bowels ;  — 
6th,  The  cerebral,  from  organic  change  within 
the  cranium ;  —  6tb,  The  pericranial,  from 
disease  of  the  pericranium,  or  bones  of  the  cra- 
nium ;  —  7th,  The  hxmicranieal  or  limited,  con- 
fined to  a  spot,  or  neuralgic ;  —  8th,  The  rAsic- 
matic  and  arthritic; — 9th,  The  periodic;-^ 
10th.    The    hypoehondrical;  —and,  11th,   The 
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ttfmpathetic,  from   disorder  of  the  uterioe  aod 
unoary  organs. 

10.  i.  Nervous  Heaoach.  —  A.  Cau$et. 
— a.  This  varietj^  is  mostly  frequent  in  females, 
in  persons  of  the  nervous  temperament,  and  in 
those  possessing  high  susceptibility,  and  delicate 
constitutions.  Venereal  excesses,  masturbation, 
intestinal  worms,  the  abuse  of  calomel  or  other 
mercurials,  and  whatever  depresses  or  exhausts 
nervous  or  vital  energy,  predispose  to  it.  —  6. 
It  is  often  excited  by  exposure  to  cold,  or  to  cold 
and  humidity  conjoined ;  by  northerly  or  easterly 
winds  i  by  the  more  extreme  electrical  states  of  the 
air,  or  by  sudden  vicissitudes  of  thei^e  states ;  by 
prolonged  or  excessive  lactation}  by  losses  of 
bloody  monorrhagia,  leucorrbsa,  or  other  dis- 
charges; by  low  diet  and  prolonged  fasting  ;  by 
the  depressing  passions,  alarm,  tear,  grief,  and 
anxiety  of  mind ;  by  want  of  sleep,  or  mordinate 
mental  or  physical  exertion  ;  by  the  improper  use 
of  mercury  or  other  depressants,  as  tobacco,  di- 
gitalis, &c. ;  by  various  odours  or  mephitic 
vapours  or  gaseii ;  and  by  the  impure  air  of 
crowded  or  insufficiently  ventilated  rooms.  Sleep- 
ing in  apartments  containing  plants  in  flower,  the 
fumes  or  burning  charcoal,  or  of  turpsntiue,  and 
recently  painted  rooms  not  infrequently  cause  it. 
The  irritation  of  adjoining  parts,  as  caries  of  the 
teeth  and  disease  of  their  fangs  sometimes  also 
occasion  it,  esjMecially  on  the  same  side  of  the  head 
as  the  seat  of  irritation.  I  have  seen  the  most 
intense  state  of  this  affection  produced  by  the  in- 
judicious application  of  cold  to  the  head,  by  too 
copious  depletion,  by  floodings,  and  by  a  residence 
in  low,  cold,  and  humid  localities.  Nervous 
headach  is  common  to  females  during  the  cata- 
menia,  especially  when  excessive  or  too  frequent. 
It  is  often,  also,  indirectly  caused  by  intoxicating 
liquors.  Heinimann  very  justly  notices  it,  as  a 
not  infrequent  attendant  upon  general  anemia, 
resulting  from  disease  or  improper  treatment.  I 
believe  that  some  degree  of  ceUhral  antrmia  very 
often  attends,  if  it  does  not  produce,  this  variety 
of  headach. 

11.  £.  Nervous  headach  is  often  sudden  in  its 
attack  and  termination ;  is  frequently  acute,  ex- 
cruciating, lancinating  or  darting ;  sometimes  con- 
strictive, or  attended  by  a  sensation  of  the  temples 
being  pressed  together ;  occasionally  accompanied 
with  veitigo,  a  feeling  of  sinking  and  dread  of 
falling,  or  with  great  nervous  agitation  or  restless- 
ness, and  sometimes  confined  or  limited  to  a 
narrow  space.  The  patient  is  incapable  of  thought 
and  of  pnysical  and  mental  exertion.  The  sight 
ia  often  dim  or  impaired  \  dark  spots  or  meshes 
moving  before  the  eyes.  In  some  instances  the 
eyes  become  sunk,  and  the  countenance  depressed 
or  collapsed.  The  pulse  is  small,  occasionally 
frequent,  but  generally  languid,  and  always  com- 
pressible. The  pulsation  of  the  carotids  is  small 
or  weak.  The  head  is  cool,  and  the  face  more 
pallid  than  natural.  The  stomach  is  liable  to 
disorder,  especially  to  acidity  and  flatulence,  and 
the  bowels  are  often  costive.  This  headach  is 
frequently  worse  in  the  morning  and  through  the 
day.  and  abates  in  the  evening.  During  severe 
attacks,  wakefulness,  dizziness,  loss  of  memory, 
general  susceptibility  of  the  nervous  system,  &c.  are 
usually  complained  of. 

12. li.  Congestive  Headach. — The  state  of  the 
circulation  within  the  bead ;  the  manner  in  which 


the  blood  is  returned  from  the  brain ;  the  partial 
protection  of  the  parts  contained  in  the  cranium 
from  the  physical  influences  exerted  upon  the  rest 
of  the  general  surface ;  and  the  periodical  changes 
in  the  position  of  the  head,  and  in  the  exercise  of 
the  functions  of  the  brain,  would  &eem,  on  a  su- 
perficial view,  to  favour  the  occurrence  of  con- 
gestion in  this  part.  Yet,  if  these  circumstances 
be  more  closely  contemplated,  there  is  at  least 
equal  evidence,  that  they  essentially  tend  to 
preserve  the  brain  from  pasMve  congebtion  on  the 
one  hand,  and  inflammatory  determination  on  the 
other,  as  wel  I  as  from  the  more  serious  conungen- 
cies  consequent  upon  that  minute  division  of  the 
extreme  vessels  required  for  the  exercise  of  the 
various  cerebral  functions.  The  congestion  oc- 
casioning this  form  of  headach  is  seldom  general, 
but  comnionly  limited  to,  or  seated  chiefly  in,  one 
hemisphere  or  lobe  of  the  brain,  or  one  or  more 
lobes,  either  in  their  vertical  or  ba.«>i!ar  aspect. 

13.  il.  Causes. — Congestive  headach  is  produced 
by  pre>exisient  disorder,  especially  by  repeated 
attacks  of  nervous  or  dyspeptic  headach,  and  of 
active  determination  of  blood  to  the  brain.  It 
often  follows  adynamic  fevers,  phrenitis,  con- 
gestions of  the  lungs,  and  impeded  circulation 
through  the  heart;  and  it  is  not  infrequently 
caused  by  the  circumstances  that  sometimes  give 
rise  to  nervous  headach,  particularly  the  depres- 
sing passions,  cold  ana  humidity,  miasmata, 
noxious  gases,  mephitic  vapours,  and  crowded 
rooms.  The  use  of  opium,  belladonna,  aconitum, 
and  other  narcotics,  occasionally  also  produces  it, 
especially  in  certain  idiosyncrasies,  or  in  large 
doses.  Tight  neckcloths,  stooping,  and  a  too  low 
position  of  the  head  during  sleep,  also  occasion  it. 
Ihe  heada^hs  following  the  mordinate  use  of 
intoxicating  liquors  are  to  be  referred  to  this  and 
the  preceding  variety,  rather  than  to  diiiorder  of 
the  digestive  organs  or  any  other  pathological 
slate.  Prolonged  or  intense  mental  occupation 
often  gives  rise  to  congestive  headach ;  the  repeated 
or  continued  determination  of  blood  to  the  brain, 
thereby  produced,  passing  into  congestion,  owin|^ 
to  exhaustion  of  nervous  power ;  and  this  stale, 
if  allowed  to  continue,  or  frequently  produced, 
often  terminates  in  apoplexy  or  palsy.  This  variety 
is  most  frequently  observed  in  persons  advanced 
in  life,  and  in  those  who  have  exhausted  their 
vital  energies  and  injured  their  constitutions  by 
dissipation  or  intemperance. 

14.  B.  The  most  characteristic  svmptoms  of  this 
variety  are — the  dull,  giavative  pain,  and  sense  of 
weight  in  the  heail ;  frequently  stupor,  heaviness, 
or  giddiness ;  dim  new  of  sight;  buzzing,  ringing, 
or  humming  noises^in  the  ears ;  ana  heaviness  or 
pallor  of  the  countenance.  The  pain  is  often 
referred  to  one  part  of  the  head  chiefly,  pro- 
bably owin?  to  the  congestion  beinff  greater  in 
one  part  than  in  another  ($  12.).  The  patient 
expenences  great  increase  of  vertigo  when 
looking  up,  or  when  stooping  or  looking  down 
from  an  eminence ;  he  sometimes  complains  of  a 
sense  of  coldness  in  the  head,  of  fatigue  or  prostra- 
tion of  strength,  coldness  of  the  extremities,  and 
of  susceptibility  of  the  nervous  system.  Sleep  is 
often  sound,  heavy  or  snoring  ;  occasionally  it  is 
disturbed  or  restless,  and  attended  by  dreams,  or 
by  convulsive  movements.    The  spirits  are  de- 

I'  pressed,  or  almost  hypochondriacal.    The  pulse 
IS  languid,  weak,  or  small,  occaj>iooally  accele- 
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nted.  The  boweU  are  torpid,  tnd  the  biliary 
secretioD  deficient  or  morbid.  The  urine  is 
loaded,  and  deposits  a  copious  sediment. 

15.  iii.  Hbadach  pbok  Pli&thora  and  in- 
CKSASSD  Vascular  Determination  OR  Action.— 
A .  Tha  prtdigpodng  eau&et  of  this  variety  are — the 
earlier  aod  middle  periods  of  life,  the  male  sex, 
plethoric  habits  of  body,  sanguineous  and  irritable 
teflDperamentS}  full  livmg,  indolence,  indulgence 
in  b«d,  neglect  of  regular  exercise  in  the  open  air, 
and  mental  exertion.—B.  TAe  exciting  eatL$e»  are 
•^  all  the  circumstances  which  either  increase  the 
vaacular  plethora  resulting  from  the  predispos- 
ing canres,  or  determine  an  increased  flow  of 
blood  towards  the  head,  especially,  neelect  of  ac- 
customed depletions  ;  the  suppression  of  dischargeii 
and  eruptions,  particularly  of  epistaxis,  the  cata- 
Bcnia,  and  haemorrhoids ;  exposure  to  the  sun ; 
intemperance  in  eating  or  drinking ;  premature  or 
inordinate  mental  culture,  and  exercise  of  the 
intellectnal  powers ;  every  kind  of  mental  excite- 
ment, fits  of  passion ;  the  supine  posture  with  the 
head  low ;  wearine  strait  corsets ;  too  long  hair,  or 
the  rcmoTsd  of  it ;  overheated  or  overcrowded 
rooms  or  assemblies ;  prolonged  or  unaccustomed 
continence,  and  the  causes  usually  occasioning 
inflamroati<m  of  the  brain  or  of  its  mefnbranes, 
or  determination  of  blood  to  these  parts.  (See  art. 
Brain,  $182.)  I 

16.  C.  The  Symptoms  In  this  variety  sufficiently 
indicate  the  cause  of  the  headach ;  but  they  difier  , 
very  much  in  different  habits,  temperaments,  aod  ^ 
ages.— a.  In  young  persons,  the  pulse  is  strong,  or  ' 
full,  somewhat  accelerated ;  the  head  is  hot,  the  ' 
countenance  flushed,  the  eyts  more  or  less 
soflused  aod  heavy ;  and  the  pain  is  rending,  | 
severe,  sometimes  pulsative  or  throbbing,  occa- 
sionally with  a  beaung  noise  in  the  ears,  and  felt 
chiefly  in  the  forehead  and  temples.  The  bowels 
are  costive ;  and  the  patient  is  depressed,  heavy 
and  indisposed  to  exertion.  6.  In  delicate  or 
young  penons,  whose  mental  faculties  have  been 
prematurely  exercised,  or  exerted  to  the  neglect 
of  the  physical  powers,  the  slightest  excitement 
and  thf  most  trifling  causes  will  produce  head- 
ach, with  coldness  of  the  extremities,  and  ^reat 
siisceptibitity  of  the  nervous  system,  especially 
of  females.  The  principal  flux  of  the  circula- 
tioQ  takes  place  to  the  head,  and  the  functions 
of  other  parts  are  performed  imperfectl^r.  —  c. 
In  persons  of  the  middle  age,  or  beyond  it,  and 
especially  in  those  who  have  lived  fully  or  in- 
temperately,  the  headach  is  heavy,  rending,  or 
throbbing ;  often  eeneral,  or  referred  chiefly  to  the 
occiput ;  attended  with  increased  heat  of  the  scalp, 
with  distension  of  the  veins  about  the  temples,  with 
fnloess  or  redness  of  the  eyes,  and  sometimes  also 
of  the  whole  countenance.  The  face  is  occasion- 
allj  bloated,  and  its  expression  heavy  ;  the  pulse 
is  full,  strong,  and  oppressed,  or  slower  than  the 
usual  standaiti ;  the  bowels  are  torpid,  the  liver 
inactivet  and  the  urine  high-coloured  or  loaded. 
Sleep  is  heavy,  but  often  disturbed.  In  some 
caies,  however,  with  all,  or  nearly  all,  these 
symptoms,  the  patient  is  excited,  or  restless,  is 
watchful,  or  bleeps  but  little,  or  is  irritable,  and 
the  pulse  is  sligntlv  accelerated ;  the  excretions 
being  scanty.  In  the  first  and  second  classes  of 
persons,  this  form  of  headach  not  infrequently 
precedes  inflammation  of  the  brain  and  mem- 
Draoes,  or  efllitaion  from  the  latter :  in  the  third 
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clasS)  it  more  frequently  ushers  in  apoplexy  or 
palsy. 

17.  iv.  Dyspeptic  AND  Bilious  Headachs.^^ 
A,  This  variety  of  headach  is  very  nearly  allied 
to  the  nervous  aod  coneestive,  and  it  has  been 
confounded  with  these  in  the  description  of  it 
given  by  Dr.  Warrkn.  From  the  circumstance 
of  sickness  or  vomiting  being  a  frequent  sym- 
ptom, the  term  sick  headach  has  been  commonly 
applied  to  it.  But  I  am  convinced  that  this  sym- 
ptom often  depends  upon  the  brain,  and  that  many 
cases,  which  have  been  viewed  as  merely  instances 
of  sick  headach,  have  actually  been  cases  in 
which  the  affection  of  the  brain  had  been  attended 
both  by  sickness  and  by  headach  (§  2.  et  le^.). 
This  form  of  disorder  frequently  afl'ects  dyspeptic 
persons  who  have  been  longer  than  usual  without 
food,  .or  who  have  committed  even  slight  errors 
of  diet,  and  whose  bowels  are  habitually  sluggish. 
It  may  occur,  as  Dr.  Burder  remarks,  without 
any  obvious  susceptibility  of  the  brain  ;  or  in  per- 
sons who  can  bear  close  application  to  study  with- 
out inconvenience  as  respects  the  head,  and  yet 
who  are  liable  to  headach  after  taking  certain 
articles  of  food,  or  mingling  them  in  too  great 
variety. 

18.  Dyspeptic  headach,  particularly  when  at- 
tended by  nausea  or  vomiting,  is  observed  chiefly 
in  persons  subject  to  mental  or  cerebral  excite- 
ment, and  in  whom  the  gastric  disorder,  as  well 
as  the  pain  of  the  head,  are  only  effects  of  that 
excitement.  In  these,  the  stomach  is  either  irri- 
table, or  weak,  or  even  both,  and  unfit  to  perform 
its  functions,  as  well  as  very  liable  to  become 
further  disordered  by  slight  causes.  Stomach 
headach  generally  affiects  the  forehead  on  one 
temple,  particularly  the  left ;  but  it  often  extends 
over  most  of  the  head.  When  the  left  temple  is 
chiefly  affected,  tenderness  of  the  left  eye  is  fre-> 
quently  also  felt.  The  pain  is  dull,  heavy,  or 
oppressive,  or  acute,  sharp,  or  darting.  The 
mental  faculties  are  somewhat  weakened,  and 
exertion  of  the  mind  is  irksome.  Tenderness  of 
the  scalp  is  seldom  present,  unless  in  a  slight  de- 
gree, or  in  connection  with  rheumatism.  This 
variety  of  headach  usually  commences  when  the 
patient  first  wakes.  It  is  then  oppressive,  heavy, 
or  diffused.  Nausea  often  supervenes,  and  some- 
times vomiting.  When  the  pain  is  slight,  it  ge- 
nerally subsides  after  breakfast ;  but  if  retching 
occurs,  it  continues  longer,  or  until  offending  mat- 
ters are  thrown  off',  and  then  becomes  more  limited 
or  concentrated.  The  remains  of  an  undigested 
meal,  or  merely  an  insipid  fluid,  mix^  with  frothy 
mucus,  is  at  first  ejected.  But  if  the  vomiting 
continue,  bile  is  frequently  discharged.  In  some 
instances,  an  acid  or  acrid  fluid,  or  greenish  bile, 
is  vomited,  when  pain  and  all  the  symptoms  dis- 
appear. If  the  attack  be  not  arrested  by  suitable 
means,  or  by  the  spontaneous  vomiting,  the  pain 
often  increases  as  the  day  advances,  until  stimu- 
lating food  or  beverages  taken  into  the  stomach, 
or  sleep,  allays  it ;  but  it  may  return  the  follow- 
ing day.  Dyspeptic  headach,  however,  may  take 
place  much  more  slightly  and  transiently  ;  or  it 
may  assume  a  more  chronic  or  continued  form. 
It  may  follow  a  principal  meal,  and  cease  in  two 
or  tliree  hours  ^  or  it  m^  not  occur  until  several 
hours  after  a  meal.  The  pulse  is  languid  or 
feeble,  seldom  accelerated.  The  tongue  it 
white,   loaded,   particularly  towards  the  root; 
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and  its  edges  are  slightly  red,  and  often  indented 
by  the  teeth.  The  bowels  are  usually  costive. 
Vision  is  frequently  indistinct ;  and  coldness  or 
slight  numbness  of  the  fingers  is  sometimes  com- 
plained  of. 

19.  b.  It  has  been  supposed  by  Dr.  Warren 
and  Dr.  Paris,  that,  when  the  headach  does  not 
occur  until  several  hours  after  a  meal,  and  par* 
ticularly  when  uneasiness  or  a  sense  of  distension 
is  felt  m  the  situation  of  the  duodenum,  it  de- 
pends upon  irritation  of  this  viscus.  The  circum- 
stance of  an  emetic  often  failing  to  afibrd  relief  in 
such  cases,  or  to  evacuate  any  thing  material 
from  the  stomach,  whilst  a  dose  of  rhubarb  and 
magnesia,  or  of  any  other  purgative,  generally 
removes  both  the  headach  and  the  uneasiness  in 
the  course  of  the  duodenum,  has  been  considered 
as  proof  of  the  dependence  of  the  afieclion  of  the 
head  upon  disorder  of  this  bowel.  Without  Ques- 
tioning the  existence  of  functional  disorder  of  the 
duodenum  in  these  cases,  the  origin  of  the  head- 
ach in  that  disorder  does  not  necessarily  follow. 
Both  affections,  most  probably,  depend  upon  the 
same  pathological  states;  and  it  is,  moreover, 
extremely  likely  that  the  derangement  of  the  duo- 
denum extends  more  or  less  to  both  the  stomach 
and  liver.  The  symptoms  which  the  writers  just 
referred  to  consider  characteristic  of  headach 
proceeding  from  disorder  of  the  upper  portion  of 
the  intestines,  —  particularly  chilliness  of  the 
body,  coldness  ana  dampness  of  the  hands  and 
feet ;  severe  pain  of  the  head,  with  a  sense  of 
coldness  and  tightness  of  the  scalp ;  slight  giddi- 
ness, with  weight,  distension,  and  stiffness  of  the 
eyeballs,  and  the  appearance  of  brilliant  ocular 
spectra;  and  sometimes  tingling  and  numbness 
of  the  fingers  and  hands, —  arise  as  much  from 
disorder  of  the  stomach  or  liver,  or  both,  as  from 
derangement  of  the  duodenum  and  upper  parts  of 
the  intestines.  More  dependence  may,  perhaps, 
be  placed  upon  flatulency  and  the  sensation  of 
dryness  and  inactivity  of  the  bowels  noticed  by 
Dr.  Paris,  and  upon  the  presence  of  nausea 
without  vomiting ;  but  it  is  most  probable  that  the 
altered  sensibility  referred  to  the  head,  equally  with 
the  symptoms  just  mentioned,  depends  primarily 
upon  the  state  of  organic  nervous  mfluence. 

20.  B,  Biliaiy  derangement  is  generally  con- 
nected with  more  or  less  disorder  of  the  stomach 
and  bowels :  the  affection  of  the  one  may  have 
extended  to  the  other;  or  all  may  have  been 
simultaneously  disturbed  by  causes  affecting  the 
nervous  or  the  vascular  systems.  In  either  case, 
the  disturbance  is  not  infrequently  also  extended 
to  the  head,  and  partly  manifested  by  pain  in  this 
situation,  particinarly  in  the  forehead,  eyebrows, 
and  orbits.  —  a,  Ibe  headach  may  proceed 
from  an  interrupted  dischai^e  of  bile  into  the 
duodenum,  and  a  consequent  accumulation  of  it 
in  the  gall-bladder  or  hepatic  ducts  ;  the  morbid 
impression  thereby  made  upon  the  organic  nerv- 
ous system  affecting  the  head,  and  often,  also, 
other  remote  parts.  When  the  headach  arises 
from  this  state  of  disorder,  vascular  action  is 
generally  weak,  languid,  or  depressed,  the 
tongue  loaded  or  white,  the  skin  narsh  or  un- 
healthy in  its  hue,  and  the  functions  of  diges- 
tion and  fscation  impaired.  In  these  cases, 
flatulence,  coldness  ot  the  extremities,  and  a 
sense  of  smarting  in  the  eyes  and  eyelids,  or  pain 
in  the  eyeballs,  arc  often,  also,  complained  of. 


21.  6.  In  some  instances,  headach  proceeds 
from  an  exuberant  secretion  of  bile,  or  from  th» 
irruption  of  morbid  bile  into  the  duodenum  ;  but, 
in  most  of  these,  there  are  increased  vascular 
action  and  heat  of  skin,  with  nausea  and  bilious 
vomitings.  The  face  is  flushed,  the  eyes  suf- 
fused, and  the  pain  is  throbbing  or  rending.  The. 
evacuation  of  bile  often  gives  relief;  but  the 
retchings  sometimes  keep  up  the  secretion,  or 
promote  the  discharge  of  it;  and  the  digestive 
mucous  surface,  and  the  nerves  supplying  it, 
being  thereby  irritated,  vascular  action  becomea 
excited,  and  the  sensibility  even  of  remote  parts 
more  or  less  altered :  pains  of  the  head,  loins, 
and  limbs  are  thus  induced. 

22.  C.  The  Causes  of  dyspeptic  and  bilious 
headach  have  a  very  intimate  relation  to  the 
predisposition  or  susceptibility  of  the  nervous 
systems  and  digestive  organs  to  excitation  or  irri- 
tation.— a.  Such  susceptibility  very  often  exists  in 
a  hi^h  degree  in  persons  of  sedentary  and  studious 
habits.  Intense  application  of  the  mind,  the 
anxieties  of  parents,  the  eager  pursuit  of  business 
or  of  gain,  the  speculations  of  merchants,  the 
gambling  transactions  of  the  stock  markets  and 
of  club-rooms,  &c.,  keep  the  mind  in  an  almost 
constant  state  of  excitement,  determine  an  aug- 
mented flow  of  blood  to  the  brain,  and  thereby 
increase  the  irritability  of  the  stomach,  and  pre- 
dispose both  organs  to  be  disordered  by  the 
slighter  causes  to  which  the  latter  is  so  much 
exposed.  As  vital  power  becomes  weakened,  the 
susceptibility  of  the  cerebro-spinal  nervous  sys- 
tem is  increased,  and  the  sensibility  of  it  more 
readily  disturbed.  The  digestive  and  assimilative 
functions  are  also  weakened,  and  more  prone* ^o 
disorder,  which  not  infrequently  affects  the  brain, 
especially  when  its  circulation  has  been  excited, 
or  kept  in  an  almost  constaiit  state  of  erethism,  by 
the  circumstances  just  adverted  to.  Dyspeptic 
headach  is  most  common  in  the  young  or  middle 
aged.  The  bilious  variety  is  most  prevalent 
during  summer  and  autumn. 

23.  b.  The  exeiting  causes  are — errors  in  diet, 
especially  too  great  a  variety  or  quantity  of  food  ; 
indigestible,  acrid,  cloying,  rich,  or  heavy  arti- 
cles ;  too  long  fasting ;  the  excessive  use  of 
diluents  or  of  stimulating  or  intoxicating  beve- 
rages, particularly  of  spirituous  liquors ;  coetlve- 
ness  or  constipation,  and  the  irritation  of  mor- 
bid secretions  and  faecal  matters  retained  in  the 
bowels.  In  young  persons,  especially,  headach 
and  increased  determination  of  blood  to  the 
head  are  frequent  consequences  of  costiveness,  of 
collections  of  sordes  or  of  fecal  matters  in  the 
digestive  canal,  and  of  intestinal  worms. 

24.  V.  Headach  frov  Organic  Changes.— 
In  the  early  stages,  this  form  of  headach  can  hardly 
be  distinguished  from  the  other  varieties ;  indeed, 
organic  change  not  infrequently  originates  in  some 
one  of  the  pathological  states  of  which  headach  is 
an  occasional  attendant.  But,  whilst  in  all  these 
varieties  the  pain  is  only  sometimes  present,  or  is, 
at  least,  enturely  absent  for  considerable  periods, 
that  produced  by  organic  lesion  is  nearly  con- 
stant or  continued,  or  merely  remits,  without  alto- 
gether disappearing.  The  alterations  which  are  at- 
tended by  headach  are  numerous ;  indeed,  all  those 
enumerated  in  the  articles  Brain  ($  3 — 133.), 
and  Cranium,  may  give  rise  to  it;  but  the  most 
common  are  tumours  of  various  kinds,  hydatids. 
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eiiMtoRB  from  tbe  inner  surface  of  the  cranium, 
(MBtfic  formations,  softening  of  the  substance 
of  the  brain,  suppuration,  adhesions  of  the 
membranes  ;  tubercular,  cancerous,  fungous, 
and  malignant  productions,  &c.  Besides  these, 
aoeuiismal  or  ossified  arteries,  varicose  or  in- 
flamed veins,  obstructions  in  the  sinuses  and 
veins ;  concretions,  albuminous  exudations,  or 
purulent  matters  in  these  vessels  (Lizutauo, 
BonsiERi);  enlargement  of  the  pineal  or  pitui- 
tai^  glands,  serous  effusion,  &c.,  have  been  ob- 
served. 

25.  The  pain  caused  by  any  of  these  lesions 
is  generally  fixed,  often  referred  to  the  same  spot, 
continued,  and  deep  seated.  It  is  independent  of 
the  other  causes  of  beadach,  although  ^gravated 
by  them,  by  mental  application,  by  stooping,  and 
by  stimulants.  Dr.  Burdsr  justly  remarks,  that 
cheerful  convenation,  that  would  chase  away,  or 
at  least  suspend,  the  feeling  of  ordinary  head- 
ach,  often  becmnes  insupportable  in  this  variety. 
When  the  disease  is  farther  advanced,  even  a 
slight  motion  of  the  head,  or  rotating  it,  often 
gives  rise  to  extreme  suflfering,  and  sometimes  to 
vomiting.  The  affection  of  the  stomach  de- 
pendent upon  the  cephalic  lesion  frequently 
occurs  without  any  obvious  cause,  or  independ- 
ently of  apparent  disorder  of  the  stomach  itself, 
or  of  any  error  in  diet ;  and  the  pain  of  the  head 
remains  when  the  sickness  ceases.  Although  the 
pain  is  generally  constant,  yet  remissions  are 
sometimes  felt,  or  even  short  intermissions,  espe- 
cially early  in  the  disease.  This  is  even  the  case 
when  the  lesion  is  malignant  or  carcinomatous, 
or  consists  of  fungous  tumours ;  and  the  pain  is 
osually  then  lancinating,  stounding,  or  darting, 
and  referred  to  a  particular  spot.  In  the  advanc^ 
stage  of  organic  headach,  spasmodic  contractions 
of  the  limbs,  vertigo,  convulsions,  paralysis,  or 
idiotism,  frequently  supervene.  When  the  lesion 
is  of  a  malignant  or  contaminating  nature,  the 
sarfoce  generally  assumes  a  pale  straw-coloured 
hoe,  or  is  obviously  cachectic .  Neuralgic  pains 
in  the  fac»,  or  in  more  remote  parts,  darting  pains 
in  the  limbs,  are  also  occasionally  present  in  this 
variety.  (See  arts.  Brain  —  Softening  oj\  ^c, 
and  Palsy.) 

26.  vi.  HaAOACH  from  Disease  op  the  Pe- 
riosteum ANO  Cranial  Bones.  —  This  variety  is 
not  often  met  with.  Cases  of  it  have  been  re- 
corded by  Mr.  Crampton,  Sir  £.  Home,  Dr. 
Abercrombie,  and  others;  but  the  best  descrip- 
tion of  it  is  given  by  Dr.  Burder. — a.  Affection 
of  the  periM<e«m  is  usually  eauwtd  by  exposure  to 
cold,  to  currents  of  air,  to  humidity,  and  vicissi- 
tudes of  temperature  and  weather.  The  pain  is 
tensive,  remitting,  and  increased  by  pressure,  and 
by  tbe  action  of  the  temporal  or  occipito-frontalis 
muscles.  There  are  sometimes  fever  and  excited 
action  of  tbe  vessels  of  the  head,  with  increase  of 
the  beat  of  the  scalp.  A  constrictive  pain  is 
caused  or  aggravated  by  going  into  a  cold  room, 
or  by  removing  the  usual  covering  from  the  head. 
Dr.  BuBPER  observes,  that  this  variety  of  head- 
ach occurs  only  in  those  who  have  suffered  from 
continued  cerebral  excitement;  and  that  it  is 
commonly  dependent  upon  a  highly  susceptible. 
or  pf  etematnrally  vascular,  condition  of  the  brain 
or  its. membranes,  snch  as  is  often  induced  by 
long-continued  study,  by  mental  irritation,  or  by 
gastric  or  hepatic  disorder,  connected  with  de- 


bilit^r  or  exhaustion.  If  a  person,  whose  nervous 
or  vital  powers  are  thus  impaired,  and  whose 
brain  and  membranes  are  rendered  susceptible 
and  vascular,  is  exposed  to  the  exciting  causes 
just  mentioned,  periosteal  cephalalgia  of  great 
severity  or  obstinacy  is  often  produced ;  the  ex- 
ternal affection,  with  the  consequent  irritation 
and  want  of  sleep,  aggravating  the  morbid  con- 
dition of  the  brain  and  membranes.  The  cases 
which  I  have  seen  have  been  chiefly  in  persons 
of  the  scrofulous  diathesis. 

27.  Cases  of  fixed  pain  of  the  head,  and  ten- 
derness of  a  portion  of  the  scalp,  with  thickening 
or  swelling  of  the  integuments,  have  been  ol^ 
served  by  the  writers  just  mentioned,  and  by  Mr. 
Pearson  and  Sir  C.  B.  Brodib.  I  have  seen  in- 
stances of  this  affection  originate  in  ot\t\% .-  one  of 
these  was  in  a  medical  friend,  Who  consulted  also 
Dr.  J.  JonNsoN  and  Sir  C.  B.  Brodie.  The 
external  disorder  followed  the  use  of  the  cold 
douche  ^or  shower  bath,  recommended  for  the 
removal  of  increased  vascular  action  and  heat 
of  the  scalp  indicative  of  cerebral  excitement.  — 
Division  of  the  pericranium  in  these  cases  has 
generally  shown  thickening  of  the  periosteum; 
and  even  disease  of  the  t)one  in  a  few  instances. 

28.  When  headach  is  owing  to  a  diseased 
state  of  the  bones  (see  art.  Cranium),  there  are 
constant  pain  and  tenderness  of  a  particular  spot. 
Some  of  these  cases  originate  in  syphilitic  or  mer- 
curial cachexia.  Others  proceed  from  inflamma- 
tion of  the  ear,  and  are  connected  with  chronic 
discharges  from  this  organ,  or  consist  of  caries  of 
a  portion  of  the  petrous  bone,  or  of  the  mastoid 
process.  In  the  cases  of  this  kind  which  I  have 
seen,  there  was  partial  paralysis  of  the  face,  with 
excessive  swelling  around  the  ear,  especially  be- 
low it,  and  extending  even  to  the  eye.  I  attended 
one  of  these  cases  with  Mr.  Barnwell  ;  and  an- 
other was  seen  by  Sir  C.  Bell  and  myself,  and 
is  noticed  in  hb  work  on  the  nervous  system. 
Similar  instances  are  recorded  also  by  J.  jrank 
and  others. 

29.  vii.  Rheumatic  and  Artbritic  Heao- 
ACH.— -vd.  RAtfwrmilic  Headach  is  usually  cauied 
by  exposure  to  cold,  or  to  cold  and  humidity,  or 
to  currents  of  air ;  by  uncovering  the  head  when 
perspiring  ;  by  sleeping  on  a  damp  pillow ;  by 
the  passage  of  air  through  a  carriage  window ; 
by  sudden  vicissitudes  of  temperature  or  of  wea- 
ther, especially  by  easterly  or  northerly  winds. 
Rut  a  predispntition  arising  out  of  the  rheumatic 
diathesis,  or  of  disorder  of  the  digestive  organs — 
particularly  torpor  of  the  liver,  accumulations  of 
bile  in  the  bile  passages,  and  collections  of  sordes 
in  the  intestinal  cansil — is  often  necessary  to  the 
production  of  this  affection  of  the  head. 

30.  Rheumatic  headach  is  often  preceded  by 
a  sense  of  coldness  over  the  head  and  face,  espe- 
cially on  one  side.  It  is  seated  chiefly  in  the 
aponeurosis  of  the  occipito-frontalis  and  temporal 
muscles;  but  it  is  not  always  confined  to  this 
structure,  it  being  sometimes  associated  with  in- 
creased vascular  determination  to  the  membranes 
of  the  brain.  The  pain  is  severe,  heavy,  distract- 
ing, or  aching,  and  in  its  uncomplicated  state  is 
attended  by  a  sense  of  coldness,  by  great  tender- 
ness of  the  scalp,  by  rheumatic  pains  extending 
down  the  neck,  or  in  one  side  of  the  neck,  or  in 
one  shoulder,  or  in  the  face ;  sometimes  by  co- 
pious perspirations;  and  more  rarely  by  «•»»•«- 
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made  inflammation  of  one  or  both  eyes.  It  is 
generally  aggravated  in  the  eveniog,  and  alle- 
viated in  the  morning,  and  by  warmth.  There  is 
no  increase  of  the  temperature  of  the  scalp,  or 
augmented  action  of  the  arteries  of  the  bead, 
unless  the  affection  be  complicated  with  excited 
vascular  action  in  the  internal  membranes.  If  it 
be  thus  complicated,  these  symptoms  are  also 
present;  and,  as  Dr.  Elliotson  justly  observes, 
there  are  likewise  giddiness,  drowsiness,  aod  in- 
ternal throbbing*.  This  associated  disorder  is  sel- 
dom ameliorate  by  warmth  ;  and  the  face  is  often 
flushed,  the  eyes  injected,  and  the  vessels  loaded. 
31.  B.  Arthritie  Headach  is  met  with  in  per- 
sons who  are  subject  to  the  irregular  forms  of 
gout ;  and,  in  those  who  have  an  hereditary  or 
an  acquired  predisposition  to  this  malady,  it  may 
be  the  first  manifestation  of  the  gouty  aflfection 


semble  neuralgia.  Indeed,  intermittent  headadr- 
and  neuralgic  afiections  almost  insensibly  paes 
into  each  other ;  the  paroxysms  of  the  latter 
being,  however,  much  more  intense  and  of 
shorter  duration  than  those  of  the  latter;  and 
they  both  frequently  proceed  from  the  same  pre* 
disposing  and  excitine  causes,  namely,  disorder 
of  the  stomach,  bowels,  and  biliary  organs,  and 
exposure  to  malaria,  or  to  cold  damp  winds,  &c. 
33.  ix.  Hysterical  and  SviiPATnETic  Head- 
ACS. —-The  pain  in  the  head  is  one  of  the  nu- 
merous forms  in  which  hysteria  manifests  itself. 
It  is  generally  limited  to  a  small  space,  or  to  a 
single  spot ;  and  is  often  described  as  resembling 
a  wedge  or  nail  driven  into  the  cranium  or  press- 
ing upon  the  brain  —  Clavus,  &c.  It  is  com- 
monly sympathetic  of  irritation  of  the  uterine 
organs,  and  associated  with  irregularity  of  the 
Of  this  I  have  seen  more  than  one  instance,  both  '  uterine  discharge '—  with  painful,  scanty,  or  ex- 
in  males,  and  in  females  about  the  chsnge  of  life. !  cessive  menstruation,  or  with  ieucorrhcea ;  and 
It  is  not  an  unusual  form  of  misplaced  or  of  re-  <  with  flatulent  borborygmi,  or  with  the  globus  hy- 
trocedent  gout,  in  persons  who  have  had  the  stericus.  I  have  seen  it  also  connected  with  imtms 
disease  in  its  more  regular  form^,  but  who  ne-  [  in  the  intestines,  with  the  irritation  of  calculi  in  the 
gleet  the  air,  exercise,  and  regimen  necessary  to  |  kidneys,  and  with  tenderness,  and  other  indications 
the  developement  of  a  re^^lar  paroxjfsm ;  and  it  i  of  inflammatory  irritation,  of  parts  of  the  spinal 
is  often  a  aangerons  affection.  The  pain  is  severe,  ;  chord  and  membranes.  —  Indeed,  affections  of 
and  attended  by  a  sense  of  fulness  and  of  heat  or  j  the  spine  seldom  exist  without  pain  in  the  head, 
burning  in  the  head ;  bv  remarkable  tenderness,  |  in  some  one  of  its  forms,  being  occasionally  felt, 
and  by  increased  heat  of  the  scalp ;  by  giddiness,  |  34.  x.  Hypochondriacal  Headach. —  Pain  of 
dimness  of  sight,  and  fear  of  approaching  insensi- 1  the  head  is  often  one  of  the  most  distressing  sym- 
bility,  especially  upon  stooping ;  by  sounds  in  tlie  |  ptoms  of  which  hypochondriacal  and  melancholic 
ears,  great  acuteness  of  hearing,  and  intolerance  i  persons  complain,  and  is  exaggerated  by  them  into 
of  notses ;  by  flushes  of  heat  in  the  face  ;  by  I  the  roost  intense  suffering  that  can  be  imagined ; 
irritability  of  temper  and  restlessness ;  and  by  and  yet,  when  heir  attention  is  directed  to  other 
confusion  of  thought  and  loss  of  memory.  There  objects  of  interest,  or  when  they  are  other- 
are  also  flatulence  and  disordered  digestion  ;  wise  excited,  this  part  of  their  miseries  seems 
costiveness;  a  morbid  state  of  the  stools,  and  of  |  alto^ther  forgotten,  or  for  the  time  removed, 
the  biliary  secretion ;  and  scanty  high-coloured  Their  minds  brood  upon  the  cause  and  conse- 
urine,  which  deposits  a  copious  reddish  sediment.  I  quences  of  the  pains  referred  to  this  situation. 
The  tongue  is  generally  loaded,  and  i«s  papillaa  until  they  firmly  believe  the  very  worst  results, 
excited ;  and  the  pulse  is  either  natural,  as  to  '  A  patient,  some  time  since,  called  upon  me  to 
frequency,  and  full,  or  accelerated  and  hard,  or  know  whether  or  not  I  considered  the  pain  to 
oppressed.  If  this  affection  is  not  removed,  it  depend  upon  organic  change ;  and,  although  my 
may  pass  into  effusion,  with. comatose  or  apo-  opinion  was  that  this  was  not  the  source  of  the 
plectic  symptoms.  (See  Govt — It-regular  Formt  affection,  yet  several  visits  were  afterwards  made 
•f,  $  16.)  '  to  me  with  the  same  object.     Another  more 

32.  viii.  iKTBRiinTENT  Headach  —  Cepha^  '  recently  came  under  my  care,  with  the  firm 
lalgia  Periodica,  AuctOTMUk—^ Febris  Intermittens  belief  that  the  headach  would  terminate  in  in- 
cephaliea  larvata,  J.  Franx  —  usually  presents  sanity  or  idiotism.  Such  cases  are,  however,  not 
the  same  characters  as  the  functional  varieties  rare ;  and  although  the  fears,  which  subsequently 
already  described,  especially  the  nervous  and  ,  become  the  firm  convictions,  of  the  patient,  are 
dyspeptic,  and  differs  from  them  only  in  respect  fulfilled  in  some  instances,  or  even  impel  them  to 
of  periodicitv.  But  it  may  be  not  merely  func-  suicide  in  others,  yet  recovery  is  not  infrequently 
tional ;  for  the  pain  caused  by  chronic  inflamma-  effected  by  judicious  treatment  and  management 
tion  of  the  membranes,  or  even  by  organic  lesion  The  source  and  character  of  the  pain  in  such 
within  the  cranium,  may  assume,  at  their  eaHy  cases  are  asceruined  with  difliculty,  as  the  pa- 
sUges,  an  intermittent  type.  A  strict  investiga-  tients*  accounte  are  often  exaggerated ;  but  are 
tion  of  the  causes,  and  of  the  states  of  the  various  most  frequently  dependant,  as  far  as  I  have  ob- 
(unctions,  is  therefore  requisite  to  a  knowledge  of  served,  upon  the  state  of  the  nervous  system,  in 
the  nature  of  the  affection »  When  the  headach  connection  with  chronic  disorder  of  the  digestive 
proceeds  from  terrestrial  exhalations,  or  from  cold,  canal  and  biliary  organs.  The  organic  nervous 
raw,  easterly  or  northerly  winds,  and  attacks  per-  energy  is  manifestly  impaired,  and  all  the  func- 
aons  who  have  been  affected  with  agues  or  remit-  tions  which  chiefly  depend  upon  it.  But  I  have 
tent  fevers,  it  generally  returns  daily,  either  in  seen  cases  furnishing  evidence  of  congestion,  or 
the  morning  or  about  noon ;  but  it  may  observe  of  chronic  inflammatory  action,  of  the  brain  or  of 
a  tertian  or  quartan  form.    It  is  often  limited  to    its  membranes,  and  have  found  a  treaUnent  based 


a  particular  part  of  the  head.  —  frequently  to  the 
forehead,  or  to  one  brow,  or  to  the  brow  and 
orbit  —  brow-ague.  It  is  sometimes  seated  in 
one  half  of  the  head.  The  pain  is  occasionally  so 
•ievere  and  so  limited  in  extent,  as  closely  to  re* 


on  this  view  more  or  less  beneficial. 

35.  xi.  Of  Hemicrania,  and  Partial  and 
Nedraloic  Headachs.  —  These  can  scarcely  be 
considered  as  distinct  varietiei  of  headach,  inas- 
much as  the  pains  proceeding  from  the  patholo- 
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gkml  ctefei  which  h&ve  been  pasted  in  review  are 
vefy  fire<|«enily  limited  io  extent,  or  confined  to 
one  side  of  the  heady  or  affect  it  <^i6fly.  This  is 
especially  the  case  with  the  dyspeptic,  the  bihous, 
the  organic,  the  nervotts»  the  rheumatic,  the  inter- 
mittent, and  the  hysterical  varieties;  and  it  is 
still  more  so  in  respect  of  that,  upon  which  a 
few  observations  remain  to  be  made  —  the  neu- 
ralgie.  —  A,  This  varietjf  is  characterised  prin- 
cipally by  the  intensity  of  the  pain,  which  is 
confined  to  a  single  spot,  or  extends  in  the  course 
of  a  single  nerve.  The  pain  comes  on  in  violent 
paroxysms*  is  of  short  duration,  and  is  followed  by 
distinct,  and  often  by  considerable,  intermissions. 
There  is  generally  increased  sensibility  or  tender- 
ness of  the  scalp  around  the  seat  of  suffering; 
and  the  digestive  organs  often  betray  disorder. 
The  nervons  system  is  susceptible  and  weakened. 
The  puke  is  seldom  materially  disturbed.  This 
is  only  one  of  the  numerous  situations  in  which 
NfiURALOic  Affbctions  (see  the  article)  manifest 
themselves. 

36.  JB.  Partial  or  limited  Headach  is  often 
excited  by  local  causes  of  irritation. —  Very  severe 
pain  in  the  situation  of  the  frontal  sinuses  has 
Dcen  experifOiced,  owing  to  the  ova  of  insects 
having  passed  by  the  nostrils  to  this  part. 
Ploucqoet  gives  numerous  references  to  cases 
where  the  larve  of  insects  had  occasioned  in- 
tense pains.  A  servant  in  my  own  family  suf- 
feied  from  this  cause,  the  larva  being  discharged 
Qpon  a  violent  fit  of  sneezing.  Caries  or  disease 
of  the  fangs  of  the  teeth  is  often  the  cause  of  par- 
tial headach,  the  pain  being  sometimes  confined 
to  a  single  spot  on  the  same  side  of  the  head  as 
that  in  which  the  cause  of  irritation  is  seated. 

37.  zii.  Diagnosis.  —  1  here  is  no  class  of 
affections  which  requires  greater  discrimination 
than  this ;  and  there  is,  perhaps,  none  which  is 
esteemed  more  lightly  by  practitioners,  or  more 
empirically  treat^;  the  digestive  organs  being 
con«dered  much  too  generally  as  the  source  of 
di«order.  1  believe  that  a  careful  investigation 
of  the  cases,  and  close  observation  of  the  juvan- 
tia  and  ladentia,  will  show  that  a  greater  number 
of  them  depend  upon  chronic  inflammation  of  the 
brain,  or  of  its  membranes,  than  is  commonly 
supposed.  The  diagnostic  symptoms  of  each 
variety  have  been  enumerated  in  the  description 
of  it ;  but  the  following  summary  may  be  given 
at  this  place :  — (a)  Nervou*  ktadaeh  is  distin- 
guished by  absence  of  constitutional  disorder,  by 
sosceptibiiity  of  the  nervous  system,  by  the  feel- 
ing of  coitttriction,  and  the  limited  extent  of  the 
pain,  by  the  natural  temperature  of  the  head,  &c. 
(^  11.).  —  (6)  The  eongegtioe  is  characterised 
by  the  numb,  dull  or  heavy,  oppressive,  and 
deep-seated  pain  ;  by  languor  of  the  circulation ; 
by  pallor  or  heaviness  of  the  countenance ;  by 
diuiness»  drowsinees,  and  want  of  animation ;  by 
the  coolness  of  the  scalp,  and  sometimes  by  ful- 
ness of  the  eyes  and  a  bloated  state  of  the  face 
(^j  14.),  —  (c)  Plethoric  and  injiammatory 
kndatk  is  manifested  by  the  general,  severe, 
rending  and  throbbing  pain  ;  by  nausea  or  vo- 
miting ;  by  fulness  of  the  vessels,  or  flushing  of 
the  face  and  eyes;  by  the  full,  hard,  or  oppressed 
pal«e ;  and  by  the  racrcased  temperature  of  the 
bead  ($16.).  —  (d)  The  rijv«p«ptfc  and  bilioui 
»  evinced  by  dull,  aching,  or  rackmg,  or  shooting 
ptini,  which  move  from  one  part  to  another,  and 


are  often  attended  by  soreness  of  the  scalp,  by 
disorder  of  the  digestive  organs,  and  flatulence; 
by  a  loaded  tongue,  foul  breath,  and  a  morbid 
state  of  the  secretions,  especially  the  biliary 
($18  —  21.).  —  (*)  The  organic  is  distinguished 
by  internal  acute  pain,  which  becomes  more 
and  more  constant  or  prolonged;  by  sudden 
retchings;  by  a  quick,  irritable,  or  irregular 
pulse  ;  by  the  ^n  darting  or  shooting  from  one 
situation ;  by  tenderness  or  soreness  on  pressure 
being  felt,  particularly  when  the  bones  are  af- 
fected ;  by  alterations  in  the  sensibility  and  mo- 
tions of  a  limb  or  limbs;  and  by  symptomatic 
pains,  spasmodic  contractions,  &c.  ($25.). —  (/) 
Rheumatic  and  arthritic  headachs  are  readily  re- 
cognised from  the  diathesis  of  the  patient,  and  from 
the  causes  and  c  haracters  of  these  aflections.  'J '  he 
rheumatic  is  generally  connected  with  rheuma- 
tism of  an  adjoining  part  ($  30.).  The  arthritic 
presents  symptoms  that  cannot  be  mistaken,  es- 
pecially when  viewed  in  connection  with  the  his- 
tory of  the  case  ($  31.).  The  description  of  these, 
and  of  the  other  forms  of  headach,  has  been  so 
fully  given,  that  nothing  further  respecting  their 
diagnoiiis  is  requisite. 

38.  xiii.  Prognosis. — A  favourable  result  may 
be  anticipated  of  cases  of  the  nervous,  the  dys- 
peptic, the  bilious,  the  rheumatic,  the  aguish,  and 
the  hysterical  headach.  A  guarded  opinion  should 
be  given  respecting  the  inflammatory,  the  arthri- 
tic, and  the  rheumatic  when  associated  with 
increased  vascular  action  in  the  internal  mem- 
branes ($30.).  When  headach  is  accompanied 
with  vomiting,  without  obvious  disorder  of  the 
stomach  having  preceded  the  attack,  an  inflam- 
matory affection  of  the  brain  should  be  suspected ; 
and  a  prognosis,  conformable  with  this  view, 
oiifht  to  be  given.  A  still  more  unfavourable 
opinion  should  be  entertained  if  the  locomotive 
powers,  if  the  memory,  if  the  senses,  or  if  utter- 
ance or  articulation  become  impaired.  If  there  be 
suflicient  evidence  of  disease  of  the  brain,  or  of  its 
membranes,  great  danger  exists,  although  a  fatal 
termination  may  be  long  delayed,  or  even  deferred 
for  some  years,  as  in  cases  of  palsy.  If  the  peri- 
cranium be  affected,  and  especially  if  the  bones 
of  the  cranium  be  diseased,  a  very  guarded,  if 
not  a  very  unfavourable,  prognosis  is  necessary. 

39.  xiv.  Trkaiubnt. —  It  is  evident  that  the 
indications  for  the  cure  of  headachs  should  bo 
inferred  from  the  nature  of  each ;  that  remedies 
ought  to  be  directed  to  their  pathological  con- 
ditions and  relations,  ascertained  by  a  close  ex- 
amination of  the  states  of  the  organic  and  loco- 
motive functions,  of  the  senses,  and  of  the  mental 
manifestations.  And,  although  what  has  been 
advanced  above  may  aid  the  inexperienced,  or 
furnish  useful  suggestions  to  many,  yet  the  suc- 
cessful administration  of  remedies  in  these  affec-. 
tions  will  entirely  depend  upon  accuracy  of 
observation,  and  upon  pathological  and  thera- 
peutical knowledge  previously  acauired.  —  A, 
Neit'out  Headach,  proceeding  /rom  oepression  or 
exhaustion,  obviously  requires  the  nervous  ener- 
eies  to  be  restored  by  tonics  and  stimuTanU. 
Thes3  medicines,  however,  should  be  adminis- 
tered with  due  caution  at  first ;  as  the  more  ac- 
tive of  them,  or  too  large  doses,  may  excite  fever, 
or  even  occasion  vascular  determination  to  the 
head.  They  ought  not  to  be  jipven,  or  continued 
long,  until  facal  accumulations  have  been  re<* 
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moved  by  mild  or  stomachic  purgatives,  which  exercise  in  the  open  air;  will  prove  most  service* 
should  afterwards  be  prescribcSl  occasiooally,  in  able.  Local  bloodletting  will  seldom  be  re- 
conjunction  with  deobstnients,  in  order  to  pre-  quired,  even  in  small  quantity;  blisters  behind 
serve  the  excreting  functions  in  a  state,  of  healthy  the  ears  will  be  productive  of  benefit,  in  some 
activity.  Whilst  the  head  ought  not  to  be  kept  cases;  and  the  effusion  of  tepid  water  on  the  hetd, 
too  warm,  the  impression  of  cold  must  be  pre-  in  others.  As  the  patients  strength  improves, 
vented,  at  least  until  the  organic  functions  have  cold  sponging  the  head  or  the  shower  batn,  and 
acquired  their  usual  tone.  In  most  instances,  friction  of  the  scalp,  will  be  useful  in  preventing 
the  milder  tonics  may  be  given,  with  the  alkaline  a  return  of  the  affection.  Where  there  is  much 
subcarbonates,  or  the  aromatic  spirit  of  ammonia,  irritabili^,  the  combination  of  hyoecyamus,  or  of 
and  with  carminatives.  The  diet  should  be  light  small  doses  of  the  powder  or  extract  of  bella- 
and  nourishing,  the  occasional  causes  avoided,  donna,  with  the  medicines  just  named,  and  strict 
and  gentle  exercise  in  the  open  air  daily  taken,  attention  to  diet,  air,  and  exercise,  will  generally 
In  slight  cases,  these  means,  and  a  due  r^u-  ^  be  found  of  advantage." 

lation  of  the  di^stive  functions,  will  remove  the  1  42.  b.  When  this  form  of  headach  affects  per- 
disorder ;  but,  if  they  fail,  those  about  to  be  sons  whose  vital  powers  have  been  exhausted  by 
noticed  should  be  resorted  to.  i  dissipation  and  unrestrained  indulgences,  or  those 

40.  Nervous  headach  may  prove  obstinate,  !  of  a  leucophlegmatic  habit  of  body,  the  treatment 
or  it  may  be  unusually  violent  from  the  com-  ,  should  be  still  more  restorative,  tonic,  or  stimu- 
mencement,  or  gradually  become  so.  If,  in  these  i  lant  than  the  foregoing  ($41.).  Even  local 
cases,  the  symptoms,  especially  those  connected  depletions  will  be  injurious,  and  the  cold  af- 
with  the  organic  functions,  the  senses  and  cere-  fusion  on  the  head  will  be  of  little  service, unless 
bral  manifestations,  evince  neither  vascular  ac-  the  affection  has  followed  the  use  of  narcotics,  or 
tion  nor  organic  lesion  within  the  cranium,  tonics  i  when  the  head  is  hot.  Cordial  stomachic  ape* 
conjoined  with  anodynes,  antispasmodics,  or  car-  rients,  warm  spiced  wine,  or  coffee  ;  the  pre^- 
minatives,  according  to  the  peculiarities  of  the  ations  of  ammonia,  or  of  camphor,  or  of  valenan, 
case,  should  be  resorted  to.  The  preparations  of  I  or  of  arnica,  &c. ;  stimulating  pediluvia ;  and 
cinchona,  of  valerian,  of  arnica,  of  assafoetida,  ,  blisters  behind  the  ears,  or  on  the  temples,  or 
and  of  ammonia ;  camphor  in  full  doses  ;  the  '  even  on  the  head,  in  extreme  cases ;  are  amongst 
Bthers ;  the  carbonate  of  iron,  the  nitrate  of  ' 
silver,  &c.,  are  then  severally  indicated,  and 
may  be  given  with  opium,  or  with  the  acetate  or 
muriate  of  morphia,  or  with  hyoscyamus,  or  with 
belladonna,  according  to  circumstances.  If  there 
be  prolonged  watchfulness,  a  suitable  narcotic 
should  be  exhibited  at,  or  shortly  before,  bed- 
time. I  have  found  the  following  medicines  of 
great  benefit  in  some  very  severe  cases  of  this 
kind,  the  pills  (No.  245.)  having  been  taken,  in 
addition  to  the  mixture  (No.  246.),  during  the 
violence  of  the  attack.  An  increased  dose  of  the 
pills,  or  the  anodyne  draught,  may  also  be  given 
at  night.  FiftmuUt  24,  25.  36.  269.  367.  423. 
539.  555.  prescribed  in  the  Appendix,  also,  may 
prove  useful  in  this  variety  of  headach. 

Na  S45.  IV  Csmpborv  ras»  gr.  xij — ^xvii}. ;  Extncti 
Hyoicyainl  3  m.  \  Conscnr.  Rocarum  q.  $.  ut  flant  Pilule 
xlj..  quarum  capiat  duat,  quartA  vet  quintA  quAque  horA. 

No.  84fi.  ft  InfUil  Valerians  3  x. :  Soda:  Sub-carbon- 
atii  gr.  xU.  i  SplritUR  Ammonia  fortld.  3  J.  ;  Spiritus 
Lavuid.  Comp.  TTI  xx. :  Tinct.  Aurantii  Co.  3J.  M. 
artu,  quintif,  Tel  lextii  horii  sumendus. 


the  most  appropriate  remedies  in  cases  of  this 
kind.  After  these  have  relieved  the  more  dis- 
tressing symptoms,  the  complete  removal  of  the 
disorder,  and  the  prevention  of  a  return  of  it,  may 
be  attempted,  by  promoting  the  digestive,  the 
assimilating,  and  the  excreting  functions ;  by  the 
use  of  tonics  —  of  the  preparations  of  bark  or  of 
iron ;  and  by  mild  chalybeate  and  aerated  mine- 
ral waterR.  But,  before  these  are  prescribed,  the 
secretions  and  excretions  should  be  freely  evacu- 
ated, and  their  morbid  states  corrected,  by  alter- 
atives and  mild  purgatives  (F.  205. 266. 430.). 
And,  during  the  course  of  restorative  medicines, 
these  should  be  frequently  resorted  to.  The  fac- 
titious mineral  waters  of  Carlsbad,  Marienbad,  or 
of  Pyrmont  or  Spa,  subsequently  may  be  cau- 
tiously tried ;  but  those  of  Seidschutz  or  Pullna 
should,  in  many  cases,  precede  the  use  of  these. 
43.  e.  When  congestive  headach  occun  in 
the  plethoric,  the  indolent,  and  well-fed  ;  in 
persons  about  or  past  middle  age,  or  who  have 


capiat  unam,  vel  duat,  vel  tree,  bli  terve  in  die. 

41*  B*  Congeitive  Headach  should  be  treated 
according  to  the  age,  habit  of  body,  and  constitu- 
tional power  of  the  patient ;  and  to  the  local  as 
well  as  general  state  of  the  circulation.  It  should 
not  be  overlooked,  that  vascular  action  in  the 
'brain,  owing  either  to  impaired  vital  power  of  the 
capillaries,  and  of  the  organ  generally,  or  to  im- 
peded return  of  blood  by  the  veins  and  sinuses,  is 
msufficient  for  the  due  performance  of  the  several 
functions  of  this  part  of  the  frame.  —  a.  In 
delicate  or  irritable  persons,  stomachic  or  mild 

Surgatives,  tepid  or  cold  sponging  the  head  with 
uids  containing  aromatic  and  fragrant  sub- 
stances, as  lavender  or  Cologne  water;  deriva- 
tives, especially  warm  or  stimulating  pediluvia; 
the  internal  exhibition  of  camphor,  ammonia,  vale* 
lian,  gentle  tonics,  &c. ;  light  diet,  and  moderate 


letting,  the  affusion  of  cold  water  on  the  head, 
briik  cathartics,  and  derivation  to  the  extremities 
by  warm  and  otimulating  pediluvia  or  manuluvia, 
are  chiefly  to  be  depended  upon.  But  these  will 
fail  of  being  permanently  useful,  unless  the  diet 
of  the  patient  be  restricted,  and  regular  exercise 
be  taken  in  the  open  air.  The  secretions  and 
excretions  ought,  also,  to  be  freely  and  regularly 
promoted.  A  daily  recourse  to  the  shower  bath 
will  prove  of  great  service. 

44.  d.  When  this  form  of  headach  proceeds 
from  prolonged  or  intense  mental  application  or 
exertion,  not  only  should  the  above  means  be 
adopted,  according  to  the  age,  strength,  habit  of 
body,  and  modes  of  living  of  the  patient ;  but 
entire  relaxation  of  the  mind,  change  oi  tir* 
travelling,  the  amusements  of  watering  pUf^ • 
sea-voyaging,  early  boun,  light  seadiog.  «m 
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boTPe  exercise,  should  be  enjoyed,  as  circum- 
stances may  permit.  At  the  same  time,  the 
ntneral  waters  moet  suited  to  the  peculiarities  of 
the  case  may  be  taken,  especially  those  that  are 
deobstmenty  aperient,  and  gently  tonic  ;  and, 
whilst  the  functions  of  digestion  and  assimilation 
are  promoted  by  restoratives,  and  by  breathing  an 
open  dry  airt  the  secreting  and  excreting  actions 
of  the  abdominal  viscera  should  receive  strict 
attention. 

46.  C  PUth&rie  and  Inftammatory  Headaek 
requires  the  adoption  of  the  means  just  enumer- 
ateid  (§  43.),  but  in  a  much  more  active  manner. 
The  regimen  ought  to  be  strictly  antiphlogistic ; 
and  permanent  derivation,  or  counter-irritation, 
ertablished  by  means  of  issues  or  setons  in  the 
nape  of  the  neck,  or  of  the  tartar  emetic  ointment, 
or  of  CTOtcm  oil,  applied  in  this  situation  and  in 
its  •▼icinity.  The  bowels  ought,  also,  to  be  co- 
pioualy  and  frequently  acted  upon.  When  this 
n>rm  of  headach  follows  the  disappearance  of  ac- 
CQstomed  discharges  or  eruptions,  or  of  haemor- 
rhages, this  treatment  should  be  moet  strictly  en- 
forced, and  the  use  of  external  as  well  as  internal 
derivatives  strenuously  persisted  in.  (See  Brain — 
Congestion  of,  §  139.,  and  Inflammation  of,  $  191 .) 

46.  D.  bytpeptie  and  BiHout  Headaehs.  —  a. 
The  former  will  be  remedied  by  the  means  ad- 
vised in  the  article  on  Indigestion.   1  may,  how- 
ever, state  in  this  place,  that,  when  this  headach 
is  attended  by  nausea,  and  when  it  is  clearly  as- 
certained that  the  sickness  does  not  proceed  from 
inflammatory  action  within  the  cranium,  an  ipeca- 
cuanha emetUf  vomiting  being  promoted  by  drink- 
ing chamomile  tea  or  warm  water,  will  generally 
give  relief.    After  the  stomach  is  evacuated,  and 
the  naaaea  is  gone,  a  mild  purgative,  as  the  com- 
pound rhnbarb  pill ;  or  the  sulphate  of  magnesia, 
with  carbonate  of  magnesia  and  a  carminative 
spirit  or  tincture  in  an  aromatic .  water ;  or  rhu- 
barb with  magnesia  or  an  alkaline  subcarbonate, 
and  any  aromatic  or  carminative  medicine,  will 
give  farther  relief,  by  changing  the  Etate  of  the 
secretions  in  the  stomach  and  upper  part  of  the 
internes,  and  by  promoting  the  excreting  func- 
tions of  the  latter,  and  of  the  large  bowels.     If 
naasea  be  not  present,  these  purgatives  should  be 
given  forthwith,  and  repeated  until  the  bowels  are 
freely  eyacuated.    Suitable  light  diet,  exercise  in 
the  open  air,  and  an  occasional  recourse  to  these 
or  smilar  aperients,  will  prevent  a  return  of  the 
affection.     1  have  found  the  following  most  ser- 
viceable, when  given  with  this  intention,  in  mo- 
derate doses.     In  larger  doses,  they  will  also 
remove  the  complaint. 

No.  918.  B  PulreriR  Rhei  5ts.;  Extr.  FellU  Borin}, 
Extr.  AhMicpuriAeatl.ia  aj.i  Saponia  Durl  gr.  xv.}  Pulv. 
Iperacuanhar,  PuIvcniCii{)sici,M  gr.  xij. ;  BalMiini  Peru- 
vtani,  Olei  Carui,  U  frutt  r\Vj.  Contunde  tiend  limul,  ct 
nuMnm  divide  in  Pilula*  xxxt^^,  quarum  capiat  unam 
vet  duaa,  cum  prandio,  vcl  hori  lononi. 

So.  iio.  R  Infuti  Gentians  Comp.,  Infutl  Sonns 
romp,  tt  3nj.  i  SodB  Sub-carlmn.  3iJ.  (vel  Magnetic 
Sul|»batia  3  vj.) ;  Tinct  Jalap.  3  ju. ;  llnct.  Sennas,  et 
Tinct.  Cardamom.  Comp.,aa  3iiJ«a.  M.  Fiat  Mist.,cuju« 
ra(4at  Coch.  if),  ampla  hori  lomni,  vel  Coch.  iv.  prime 


47.  fr.  When  hilums  headach  seems  to  depend 
upon  the  congestion  or  accumulation  of  bile  in 
the  biliary  passages,  then  chologoguts,  paiticu- 
laHy  calomel  or  blue  pill,  should  be  given,  and 
followed,  after  a  few  hours,  by  a  stomachic  purg- 
ative, which  should  be  repeated  until  a  full 
eSect  ia  produced.    lo  these  cases,  it  will  often 


be  necessary  to  repeat  the  mercurial,  as  well  as 
'  the  purgative,  oftener  than  once  ;  the  infusion  of 
'  senna,  or  equal  parts  of  it  and  of  a  tonic  infusion, 
being  given  witn  an  alkaline  subcarbonate,  or 
with  a  neutral  salt  and  the  extract  of  taraxacum, 
or  the  supertartrate  of  potash  in  large  doses,  with 
the  confection  of  senna,  and  this  extract.  When 
the  headach  seems  to  proceed  from  an  exuberance 
of  acrid  bile,  then  demulcents  with  cooling  ape- 
rients, or  with  alkaline  carbonates,  saline  medi- 
cines in  a  state  of  effervescence,  and  warm 
mucilaginous  diluents,  are  generally  useful.  In 
cases  of  this  kind,  it  is  necessary  to  dilute  the 
acrid  secretions,  to  evacuate  them  from  the 
bowels,  and  to  protect  the  digestive  mucous  sur- 
face from  their  irritating  operation.  When  the 
acridity  of  the  bile  is  the  consequence  merely  of 
its  retention  and  accumulation  in  the  biliary  ap- 
paratus, then  these  means  will  be  sufficient  to 
remove  disorder ;  but  when  it  depends  upon  the 
exuberance  in  the  blood  of  the  elements  whence 
bile  is  formed,  or  upon  a  morbid  action  in  the 
liver,  a  vegetable  or  farinaceous  diet,  bland 
fluids,  the  alkaline  carbonates  and  refrigerants 
in  camphor  mixture,  regular  exercise,  especially 
of  the  muscles  of  the  upper  extremities  and  of 
the  trunk,  are  then  required.  If  the  action  of 
the  liver  is  not  improved  by  these  means,  recourse 
should  ;be  had  to  mercurial  alteratives  or  ape- 
rients ;  and,  if  it  be  connected  with  vascular 
excitement  of,  or  determination  to,  the  or<ran, 
local  depletions,  aotimonial  preparations,  dia- 
phoretics and  diuretics,  external  derivatives,  and 
the  antiphlogistic  regimen,  should  be  prescribed. 
In  every  case,  faecal  accumulations  and  morbid 
secretions  should  be  regularly  evacuated  by  the 
means  already  advised. 

48.  D.  Organic  or  Cerebral  Headach, — When 
the  patient  complains  of  increased  pain  in  the 
head  on  moving  it,  of  spasms  or  pains  in  the 
limbs,  or  of  impaired  sensibility  or  motion  of 
them,  of  sickness,  and  of  any  of  the  character- 
istic symptoms  of  this  variety  ($  26.),  depletions, 
general  or  local,  according  to  the  peculiarities  of 
the  case ;  deobstruent  purgatives ;  internal  and  ex- 
ternal derivatives,  blisters  applied  on  the  nape  or 
behind  the  ears  and  kept  long  discharging,  setons 
or  issues,  low  diet,  mental  and  bodily  repose,  and 
local  or  general  refrigerants,  or  diaphoretics,  as 
circumstances  indicate,  then  constitute  the  prin- 
cipal means  of  affording  relief.  After  these  nave 
removed  vascular  excitement,  small  doses  of  the 
bichloride  of  mercury,  or  of  the  iodide  of  mer- 
cury, or  of  the  hydriodate  of  potash,  or  of  the 
ioduretted  hydriodate  of  potash,  or  of  the  arse- 
nical solution,  may  be  prescribed,  and  continued 
until  the  effects  are  ascertained.  But  external 
derivation  should  be  also  persbted  in.  (See  also 
arts.  Brain,  $211.  222.,  and  Palsy.) 

49.  £.  Pericranial  Headach, —  When  the  af- 
fection proceeds  from  disease  of  the  pericranium 
or  of  the  cranial  bones  {$  26.),  the  treatment  is 
essentially  the  same  as  that  just  advised  (§  48.); 
but  it  may  be  modified  to  meet  various  pecu- 
liarities and  changes.  If  the  affection  is  syphi- 
litic, the  bichloride  of  mercury,  or  the  iodide  of 
mercury,  or  the  other  preparations  of  iodine  above 
mentioned,  may  be  employed.  If  the  periosteum, 
or  the  bone,  be  diseased,  an  incision  should  be 
made  down  to  the  affected  part,  and  a  free  dis<* 
charge  afterwards  maintained,   as   successfully 


Id2 
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practised  by  Mr.  Pxaksou  and  Sir  B.  C.  Brooie. 
If  this  afiectioQ  have  proceeded  from  inflamma- 
tion of  the  ear,  the  discbarge  from  the  external 
meatus  of  the  organ  should  be  allowed  a  free 
caress.    (See  Eab  —  Inflammation  of  ^  $26 — 29.) 

50.  F.  Rheumatic  and  Arthritic  Headachs 
should  be  treated  with  strict  reference  to  the 
diathesis  or  constitutional  disorder.  — a.  If  rheu' 
matte  headaeh  is  not  associated  with  inflammatory 
action  of  the  membranes,  the  head  should  be  kept 
warm,  and  the  secretions  and  excretions  freely 
promoted  and  evacuated.  After  biliary  and  fecal 
accumulations  have  been  carried  off,  camphor, 
ammonia,  and  colchicum,  mayi>e  given  in  con- 
junction ;  or  one  or  more  of  these  may  be  taken 
with  bark  or  any  other  tonic ;  or  with  magnesia, 
or  with  the  subcarbonate  of  soda  or  potash,  espe- 
cially when  the  urine  deposits  a  copious  sedi- 
ment, or  is  acid.  If  severe  symptomatic  fever, 
or  signs  of  inflammatory  action  in  the  cerebral 
membranes,  accompany  the  rheumatic  aflfection 
of  the  head,  local  depletions,  antimonials,  active 
cathartics,  and  derivatives,  should  be  prescribed, 
and  colchicum  freely  exhibited.  But,  when  these 
symptoms  are  absent,  either  of  the  following  medi- 
cines will  generally  give  relief;  a  full  dose  of  calo- 
mel, or  of  blue  pill  with  James's  powder,  or  some 
antimooial,  having  been  taken  at  bed-time,  and  a 
stomachic  pui^^ative  the  following  morning,  and 
repeated  according  to  circumstances ;  — 

No.  j^.  K  CamphonB  ras».  Quinine  Sulphatit,  Pul- 
▼erii  Ra4ici9  Colchid,  Ui  gr.  xviij. ;  Extmcti  HyoMjrami 
Sm.  ;  Conterv.  Roiar.  q.  s.  M.  Ftant  Filulc  xxiv., 
quutim  wpiat  duas,  bit  tenre  in  die vel 

NaS51  R  Soda  SulMrartion.  aj. }  Tlnct  Colchici 
Corap.  3  u. :  Tinct.  Cardamom.  Co.  3j.  i  Decocti  Cin. 
ehona  (vel  infusi  CasRaritla)  3x.;  Spirituf  LAvanduL 
Comp.  TTI  x\y    M .  Flat  Hauatua,  ter  in  die  tumeodua. 

51.  6.  Arthritic  headaeh  sometimes  requires 
local  depletions,  from  the  nape  of  the  neck  and 
from  betiind  the  ears,  especially  in  plethoric  or 
robust  persons  )  but  a  too  great  quantity  of  blood 
should  not  be  taken  away.  The  lower  extremi- 
ties ought  to  be  put  in  warm  water,  containing 
flour  of  mustard  and  salt ;  and  if  the  headaeh  is 
not  very  much  relieved  by  these  means,  mustard 
poultices  may  be  applied  to  the  feet.  Colchicum 
should  also  be  prescribed,  with  aperient  or  purg- 
ative medicines,  and  with  magnesia,  or  the  alka- 
line carbonates,  as  recommended  in  the  article 
Gout  ($  55.  82.  ct  se^.).  In  these  cases,  the 
colchicum,  when  given  in  small  or  suitable  doses, 
and  continued  for  some  time,  in  order  to  insure 
its  action  on  the  liver  and  on  the  kidneys,  seems 
to  favour  the  elimination  of  the  superabundant 
urea  from  the  blood ;  a  great  excess  of  this  sub- 
stance in  the  circulation  being  generally  con« 
nected  with  the  production  of  the  gouty  af- 
fection, in  all  its  modes  of  manifestation.  As 
urea. is  the  sum  or  ultimate  product  of  awimil- 
ation,  or  results  from  a  combination  of  the  effoete 
elements  of  human  organisation ;  and  as  it  is 
liable  to  accumulate  in  the  blood  when  the 
functions  of  excretion  are  impaired,  owing  to 
weakened  organic  nervous  power  (see  art.  Gout, 
f  40—42.) ;  so  it  is  not  improbable,  that,  when  it 
IS  thus  superabundant,  it  becomes  an  excitant  not 
only  of  morbid  or  altered  sensibility,  but  also  of 
increased  vascular  action,  and  of  local  determin- 
ation, —  that,  in  short,  it  is  the  materies  marbi  of 
the  ancients,  and  one  of  the  forms  which  effoete 
and  excrementitious  elements  in  the  blood  as- 
fttrne ;  and  that  it  constitutes  a  part  of  the  morbid 


I  condition,  of  which  I  have  shown  gout  to  be  the 
chief  manifestation.  This  view  is  supported  bj 
the  experiments  of  Pbout,  Ciieuus,  and  others, 
showing  the  superabundance  of  urea,  and  its 
combinations  in  the  urine,  when  the  actions  of 
the  kidneys  are  freely  exerted,  towards  the  decline 
of  the  gouty  attack. 

52.  H.  It  is  unnecessary  to  enter  into  the 
treatment  of  the  other  iymptomatie  varietiat  cf 
headaeh,  inasmuch  as  the  means  of  cure  for  thena 
are  essentially  the  same  as  are  fully  stated  in  the 
articles  on  those  diseases,  of  which  headaeh  is  a 
frequent  symptom.  —  a.  When  the  pun  is  rnfcr- 
mittent^  independent  of  organic  lesion,  and  ooe 
of  the  forms  which  matked  ague  assumes,  then  a 
full  do<«  of  calomel,  with  James's  powder,  or  off 
any  other  mercurial  alterative,  at  bed-time,  a 
brisk  cathartic  draught  early  the  following  morn- 
ing, and,  after  the  operation  of  these,  the  sulphate 
of  quinine  with  camphor,  or  the  preparations  of 
bark  and  serpentaria,  will  remove  the  affection. 
— 6.  If  the  headaeh  be  hpsterieal,  the  meana 
already  advised  for  nervota  headaeh  (§  40.)  will 
generally  remedy  it.  If,  however,  the  pain  be 
symptomatic  of  disorder  of  the  uterine,  or  of  the 
urinary,  functions,  the  means  of  cure  must  be 
directed,  to  the  restoration  of  these  functions  to 
the  healthy  state,  as  shown  in  the  articles  ee 
Menstruation,  Urine,  and  Uterus;  and  to 
the  removal  of  vascular  plethora,  by  evacuations 
and  derivatives,  especially  when  the  affectien 
depends  upon  this  state  of  the  circulation,  or 
arises  from  suppressed  or  diminbhed  secretion  or 
excretion.  (See  Treatment  of  Plethoric  Headach, 
§  45.)  -^  c.  The  headaeh  attending  hypaehon" 
driacal  affections  is  frequently  relieved  hy  the 
means  advised  for  dyspeptic  and  bilious  headacha 
([$  46.)  ;  but  the  treatment  may  be  conducted 
in  all  respects  as  directed  in  the  article  on 
HvpocHONnRiASis. — d.  Local  or  neuralgic  head' 
aehi  ($  35.)  require  the  removal  of  the  eauae 
of  irritation,  when  it  can  be  accomplished,  and 
generally  the  means  already  advised  for  the 
nervous  and  congestive  varieties  ($  40 — 44.),  — 
sometimes  a  constant  and  energetic  action  to  be 
exerted  upon  the  intestinal  canal,  —  frequently 
the  exhibition  of  tonics,  stimulants,  and  narcotics, 
or  anodynes,  —  occasionally  external  irritants,  or 
vesicitories,  as  moxas,  croton  oil  applied  to  the 
surface,  the  tartar  emetic  ointment,  issues,  blis- 
ters, &c.,  —  in  some  instances,  the  application  of 
narcotics,  as  veratria,  &c.,  to  the  i»rt  affected, 
or  of  the  acetate  of  morphia  to  the  fkin  denuded 
of  its  cuticle,  and  the  other  means  mentioned  in 
the  article  on  Neuralgic  Affections. 

53.  XV.  Brief  account  op  Remedies  recom- 
mended  by  Authors.  —  A,  Ewtcuante,  —  a. 
Emetics  have  been  advised    for    headachs    by 

CaLIUS      AURELIAI^US,       HoRSTIUS,        RuLAND, 

Riedun,  and  Frank  ;  and  are  often  of  great 
benefit  when  the  pain  proceeds  from  injurious 
ingesta,  from  the  accumulation  of  bile  in  the 
biliary  passages,  or  from  impeded  circulation  in 
the  vena  porta.  —  h.  Purgatives  are  not  less 
useful ;  and  have  been  very  generally,  but  often 
empirically,  prescribed  for  headachs.  Ssuo 
trusted  chiefly  to  them  for  the  removal  of  the 
intermittent  form  of  the  affection.  Considerable 
judgment  is,  however,  requisite  in  the  selentiou  of 
medicines  of  thb  class,  and  in  the  combination  of 
them  with  other  substances^  so  as  to  secure  all 
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the  advantages  they  are  cafcolated  to  afford. 
ABKrxi}s»  ami  many  others  of  the  ancients,  em- 
ployed keUtbort.  When  the  pain  arises  from 
accnmnlations  of  bile,  or  from  obetructions  to  the 
excretion  of  this  flnid,  then  oaiomsl,  conjoined 
with  some  other  purgative,  and  occasionally  also 
with  antimony,  or  with  ipecacuanha,  is  most 
appropriate.  In  the  nervous,  the  congestive,  the 
dyspeptic,  the  periodic,  and  in  the  hypochon- 
driacal forms  of  headach,  the  stomachic  purga- 
tives prescribed  above  ($46.),  or  the  combmation 
of  a  purgative  with  a  tonic,  carminative,  or  aro- 
matic. &c.  (  F.  215. 266. 379.),  will  be  found  most 
BTviceable.  —  e,  Vaicular  depUtiam  are  requisite 
in  plethoric  and  inflammatory  headachs.  BUtding 
from  the  arm,  sometimes  from  a  vein  in  the  foot, 
or  eufuping  on  the  nape,  are  the  most  eligible 
modes.  Ahetjeus,  CiELivs  Avrelianus,  and 
VEtacHras,  preferred  cupping  on  the  head  itself. 
I  hav«  repeatedly  directed  it  to  be  performed  on 
the  occiput,  behind  the  ears,  or  on  the  temples ; 
and,  when  a  small  quantity  of  blood  is  to  be  taken 
away,  these  are  often  prefS^ble  situations.  Leeehts 
may  be  applied  in  circumstances  similar  to  those 
requiring  cupping.  Arteriotomy  has  received  the 
anctioo  of  Arstjbus,  Scbbmce,  Wepfer,  Willis, 
^Acmrvs  LosiTANus,  and  of  many  recent  writers ; 
mt  I  believe  that  it  possesses  no  advantages 
dMve  the  other  modes  of  vascular  depletion, 
area  in  the  most  inflammatory  form  of  the  com- 

Cint.  —  d.  Sudorifiei  are  most  beneficial  in  the 
rile,  inflammatory,  rheumatic,  and  periodic 
8Ue»  of  the  aflection.  In  the  last  of  these,  they 
hare  been  prescribed  by  Moroaomi.  The  selec* 
tia  of  sadorifics  or  diaphoretics  should  be  guided 
bythe  state  of  the  general  circulation,  and  of 
vaeular  action  in  the  head.  When  either  the 
ibn«r  or  the  latter  is  excited,  tartarimd  antimony, 
in  rcquent  doses,  or  Jamn*t  powder,  and  the 
nor  refrigerant  diaphoretics,  are  most  appro- 
pria*  ;  but  when  the  head  is  cool,  and  the  pain 
IS  conected  with  rheumatism,  depression  of  vital 
powe,  and  suppressed  cutaneous  function,  the 
wmrm  or  vapour  bath,  camphor,  the  mitiura 
gaaiav,  or  weak  infusions  of  arpentaria,  or  of 
aruiet  or  of  briony,  will  be  more  beneficial  than 
antimoials,  unless  these  latter  be  conjoined  with 
opiate«ind  restoratives. 

64.  I.  Stimulants  and  Antitpatmodiet.^^TheBe 
are  senceable  chieflv  in  the  nervous,  the  rheum- 
atic, th  hypochondriacal,  and  the  neuralgic 
forms  o  headach,  and  sometimes  in  the  inter- 
mittent, he  congestive,  the  dyspeptic,  and  hyste- 
rical.— lie  medicines  of  this  kind  most  commonly 
prescribd  are,  the  preparations  of  camphor  and 
amaumialhe  $uecinated  and  Artt'd  spirits  of  am* 
•MiiMi,  thwtkars,  castor,  muvc,  strpentaria,  spirits 
of  Im9end»^  &c. — Besides  these,  preparations  of 
amicm  ha^  been  recommended  by  Sslio,  Dcr- 
■AWoiN,  ad  J.  Franx  ;  eajeput  oil*,  by  Thun- 
axao ;  a  stkng  infusion  of  cofie,  by  Baguvi  and 
PaaciVAL  ;an  faifusion  of  verbena,  betonica  offid" 
naiist  and  misinm  coriandri,  by  J.  Frake  ;  and 
the  ledum  ^iuttre  by  Linitaus,  Valerian  has 
been  praiset  by  Straitdrbro  and  Fordyce.  I 
have  found  he  infusion,  with  the  ammoniated 
tiocture,  of  alerian,  or  the  foetid  spirit  of  am- 
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monia,  of  great  benefit  in  the  headachs  just 
mentioned.  Black  pepper  has  been  recommended 
by  Lanoe  in  the  dyspeptic  variety  ;  and  its  active 
principle,  piperine,  nas  been  employed  in  the 
mtermittent  form  of  the  affection.  Guaiacum  has 
been  prescribed  by  J.  Frane  in  rheumatic  and 
arthritic  headachs.  It  is  of  service  in  combination 
with  colchicum  and  magnesia,  or  with  an  alkali. 
Green  tea  and  coffeeen  very  commonly  resorted  to  in 
the  above  forms  of  headach,  as  domestic  remedies. 

65.  C.  Tonicf. —  a.  The  preparations  of  bark 
are  generally  beneficial  in  the  periodic  and  non- 
inflammatory kinds  of  this  complaint.  The 
sulphate  of  quinine  is  now  generally  preferred ; 
but,  in  many  cases,  the  decoction  of  cinchona, 
with  the  compound  tincture,  and  an  alkaline  sub- 
carbonate,  will  be  more  efficacious.  —  6.  Absin^ 
thium  was  most  frequently  employed  bv  the  older 
writers.  Riverius  conjoined  it,  or  other  bitten^ 
with  purgatives;  a  practice  deserving  of  more 
general  adoption. —-c.  The  cascaritla  bark  was 
used,  for  nervous  and  dyspeptic  headachs,  by 
Riedun;  and  is  excelled  only  by  cinchona. — 
d.  The  muriate  of  ammonia  is  also  of  service  in 
the  nervous  and  intermittent  varieties.  —  «.  The 
arsenical  solution  was  praised  by  Darwin.  I 
have  prescribed  it,  and  taken  it  myself,  for  head- 
ach, with  marked  benefit.—/.  The  muriate  of 
baryta  was  recommended  by  HursLANo,  for  the 

f^ains  proceeding  from,  or  connected  with,  scrofo* 
ous  disease.  —  g.  The  preparations  of  iodine 
are,* however,  more  deserving  of  adoption,  when 
the  complaint  is  thus  associated,  and  when  it 
depends  upon  organic  lesion.  They  may  be  given 
with  any  of  the  narcotics  about  to  be  mentioned. 
1  have  lately  proved  their  eflficacy  in  the  rheum* 
atic  variety  of  headach,  ariung  from  the  gonor- 
rhoeal  infection.  The  hvdriodate  of  potash  is 
preferable  in  this  latter  form ;  and,  indeed,  in 
several  others.— -A.  The  extract  of  nux  vomica  is 
mentioned  by  Horn,  and  may  be  given  in  small 
doses,  as  a  tonic,  in  the  nervous,  the  rheumatic, 
and  the  hypochondriacal  varieties ;  but  its  effects 
must  be  carefully  watc^iod.  It  is  preferable  to 
the  active  principle,  strychnitte,  which  should*  be 
prescribed  only  m  very  minute  dofes. 

66.  D,  Narcotics  and  Anodynes  have  been 
employed  in  several  of  the  varieties  of  headach, 
both  externally  and  internally.  —  «.  Ppi«m,  in 
various  forms,  has  been  directed  by  Wdytt,  Mur- 
siNNA,  J.  Frane,  W.  Stoees,  and  many  others; 
especially  in  the  nervous,  the  rheumatic,  and  inter- 
mittent kinds  of  the  complaint.  The  acetate  and 
muriate  of  morphia  are  now  generally  used  ;  but 
they,  as  well  as  other  preparations  of  opium, 
should  be  conjoined  with  camphor,  or  with  an 
aromatic,  in  order  to  insure  thetr  good  efiects.— 
b,  Aeonitunh  in  the  form  principally  of  extract, 
was  praised  by  Stobrce  and  Vooei.;  and  was 
once  much  employed  in  rheumatic  and  chronic 
headachs.  Jt  is  certainly  often'  beneficial  in 
these,  as  well  as  in  the  nervous  varieties ;  but  it 
should  be  given  in  small  doses,  and  its  eflects 
carefully  observed.  Aconitine,  the  active  prin* 
ciple,  is  to  be  preferred  as  an  external  application, 
in  the  neuralgic  or  rheumatic  states  ot  the  com* 
plaint ;  but  even  in  these  it  requires  the  utmost 
caution.  The  powder  of  the  root,  or  of  the  leaves, 
may  sometimes  be  ordered  with  advantage.  I 
was  lately  consulted  in  a  case  where  the  mcau* 
tfons  employment  of  aconitine  caused  an  apoplec* 
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tic  seizuret  and  hemipleguu  — c.  BeUadmma  has  > 
been  used  in  somewhat  similar  oases  to  those  for  | 
which  the  aconitum  has  been  exhibited.    The  ^ 
extract,  or  the  powder  of  the  root  or  of  the  leaves, 
may  be  given ,  either  alone,  or  with  camphor,  or 
nn  aromatic.     I  prescribed  it  in  a  case  of  hy* 
pochondriacal  headach,  with  mnch  benefit.  —  | 
d,  Hjfoteyamut  has  liiiewise  been  recommended  bj 
Stoxrck,  Rsnabd,  and  others.    I  have  found  it 
of  great  use  when  combined  as  just  stated,  or 
when  conjoined  with   ipecacuanha   and    some 
stimulating  antispasmodic,  and  given  in  a  de- 
cided dose. —  e.  Conium  was  directed  by  Lzrr- 
soM  ;  the  distilled  lawrel-watt^,  by  J.  Frakk  ; 
and  the  jntutie  add,  by  Goon.    DigitaUt  is  con- 
sidered by  Fm  ANK  as  very  beneficial  in  the  headach 
proceeding  from  scrofulous  disease. — /.  Stra-- 
monmm  has  been  prescribed  by  several  writers.  I 
have  seen  it  given  with  benefit. 

57.  E.  Aiterativet  are  required  whenever  the 
affection  of  the  head  appears  to  depend  upon 
a  morbid  stale  of  the  secretions,  upon  impaired 
action  of  the  chief  excreting  viscera,  or  upon  an 
impure  state  of  the  circulating  fluids.— a.  Of 
these,  iMreuriaU  are  the  most  active,  and  most 
generally  used,  both  internally  and  exteraallv, 
for  this  complaint.  Calomel  was  prescribed  largely 
by  Wepfbr,  Vxlschius,  Bang,  &c.  It  is  most 
serviceable  when  the  headach  depends  upon  ac- 
cumulations or  obstructions  of  the  bile,  and  a 
torpid  state  of  the  bowels,  and  when  coojoined 
witn,  or  followed  by,  other  purgatives.  In  the 
rheumatic  form  it  is  advantageously  conjoined 
with  antimony  and  opium.  The  blue  pill  may  be 
prescribed  on  similar  occasions,  aiid  in  the  same 
manner.  The  hiehhride  nf  mercury  was  pre- 
ferred by  Lrwtin,  Ve  Moneta,  Van  Swietek, 
and  Gmblin,  especially  in  the  headachs  depend- 
ing upon  organic  lesions  within  the  cranium,  or 
upon  disease  of  the  bones.  In  these,  as  well  as  in 
some  other  cases,  it  may  be  prescribed  in  a  tonic 
tincture  or  decoction.  The  iedide  of  mercury  may 
be  used  in  similar  circumstances.  Mercurials 
were  pushed  to  taiivaii^  br  Willis,  Lentin, 
Ni^cK,  Bang,  Darwin,  and  Blane;  but  this 
effect  is  rarely  required  unless  when  the  pain 
resists  all  other  means,  or  proceeds  from  a  syphil- 
itic taint.  —  h,  Alkaliest  particularly  the  subcar- 
bonates  of  soda  or  of  potash  (Thilbnivs),  the 
solution  of  potash,  or  Bramduu's  alkaline  solu- 
tion, are  often  of  service,  when  given  in  tonic  or 
aperient  infusions  or  mixtures,  and  aided  by  the 
decoction  or  extract  of  taraxacum.  —  c.  An 
infusion  of  two  or  three  drachms  of  the  clematis 
vitalba,  in  a  pint  of  boiling  water,  was  recom- 
mended by  Stoerck  and  Muller,  to  be  taken  in 
the  twenty-four  hours.  —  d.  The  decoctions  of 
iareaparilii  are  more  deserving  of  adoption,  and 
may  be  made  the  vehicles  for  the  exhibition  of 
other  medicines  which  produce  an  alterative  effect, 
as  the  bichloride  of  mercury,  the  hydrindate  of 
potash,  the  alkalies,  the  extract  of  taraxacum,  &c. 
—  c.  The  alkaline  chlorides  may  be  also  tried.  — 
y.  The  precipitated  tulphur  will  be  found  bene- 
ficial in  the  rheumatic  form  of  the  complaint,  if 
taken  daily  in  sufiicient  quantity  to  exert  a  gentle 
action  on  the  bowels.  —  g.  The  preparations  of 
eolehieum,  when  given  in  small  aoses,  and  con- 
joined with  magnesia,  or  with  saisaparilla  and 
the  alkalies,  also  exert  an  alterative  operation,  as 
explained  above  (^  52.) ;  and  are  of  great  use  in 


the  arthritic  and  rheumatic  forms  of  the  afiection. 
—  k.  Various  mineral  springs  are  ^xtremely  ser- 
viceable ;  but  they  require  to  be  approprutely 
{prescribed.  Those  containing  iron,  fixied  air, 
ime,  or  the  alkaline  carbonates,  are  most  suited 
to  the  nervous,  neuralgic,  rheumatic,  and  dyspep- 
tic varieties ;  those  holding  sulphur,  &c.,  m  the 
rheumatic,  arthritic,  bilious,  hypochondriacal, 
&c. ;  and  those  containing  the  purgative  salts, 
in  the  bilious,  arthritic,  hypochondriacal,  £cc. 

58.  F,    Derivatives — whether  those  which 
exert  an  immediate  and  brief  effect,  or  those 
which  act  more  slowly  but  permanently  —  are  of 
great  benefit  in  several  forms  of  headach.  —  a. 
To  the  former  class,  jmr^atives  may  be  said  to 
belong ;  as  they  not  only  increase  secretion  and 
excretion,  but  also  determine  the  fluids  to  the 
digestive  canal.  —  6.  Mastieataries  were  employed 
for  headachs  by  Celsus,  Arbtjeus,  Forbstus, 
MuRALT,  and  many  others ;  but  they  have  now 
fallen  into  disuse.    Nevertiieless,  they  are  fre- 
quently of  service.  —  c.  The  same  remark  applies 
to  siernutatoriesp  which  have  been  recommended 
by  the  same  writers,  and  have  experienced  the 
same  fate.     The  benefit  derived  from  various 
cephalic  snuffs  is  undoubted,  even  in  cases  thai 
have  resisted  other  means;  and  has  led  to  thei* 
adoption  as  empirical  remedies,  in  irregular  an4 
domestic  practice.    They  are  beneficial  in  excit- 
ing the  olfactoi^  nerves,  and  thereby  the  cerebnl 
functions,  and  m  procuring  a  defluxion  from  tie 
Schneiderian  membrane.  —  d.    Warm  pediluwa 
and  manuluvia  are  often  resorted  to,  especialy 
when  the  extremities  are  cold,  or  when  the  ptin 
depends  upon  determination  of  blood  to  the  had. 
In  these  circumstances,  the  addition  of  musard 
and  of  salt  to  the  water  will  be  of  service.  —  e. 
Sinapisms,  and  slinging  with  nettles,  or  vriM- 
tions,  were  employed  by  the  ancients  in  the  teat- 
ment  of  headach.  Celsus,  Arbtaus,  and  otier!«, 
directed  sinapisms  to  the  head,  over  the  t/Bi  of 
pain  ;  but  Thbmison  contended  for  their  a|plica- 
tion  to  the  lower  eitremities. — /.  Blisters  nt^  the 
nape,  sometimes  on  the  extremities,  are  oov  more 
generally  prescribed. — g.  Setons  and  issM,  in 
these  situations,  or  in  the  arm,  are  cormonly 
recommended  in  the  more  obstinate  case*  of  the 
complaint ;  and  when  the  pain  is  su^pcted  to 
arise  from  organic  lesion.    They  are  psired  by 
RiVERius,   Zacutvs   Lusitantjs,  Holur,  Fa- 
bricius  Hildanus,  Heister,  PuRMANNsnd  Db 
Habn.     I  have  prescribed  them  in  sevral  cases 
with  benefit.  —  A.  The  tartarised  ant imnial  oint- 
ment has  also  been  of  advantage  when  pplied  on 
the  nape  of  the  neck,  and  its  effects  jn  the  in- 
teguments fully  procured. 

59.  G.  Topical  Means. -^  a.  The  ippUcation 
of  cold  to  the  head  or  temples,  in  vamis  modes, 
has  been  advised  by  most  writers,  wbn  the  pain 
proceeds  from  determination  of  bloo  to,  or  in- 
flammatory action  of,  the  brain  or  membranes. 
A  recourse  to  the  affusion  of  cold  c  tepid  water 
on  the  head ;  and  the  repetition  of  eithr,  according 
to  the  grade  of  vascular  action  in  itare  often  pre- 
ferable to  the  continued  applicatioiof  great  cold, 
which  is  sometimes  productive  of  nschief.  Cold 
sponging,  cold  lotions,  or  epitheis,  wetting  the 
forehead  and  temples  with  sBtner,  owith  aromatic 
waters,  &c.,  and  the  shower  batl  are  severally 
of  benefit,  especially  in  the  pletbric  or  inflam- 
matory states  of  the  affection  ',  bt  the  dou^e,  or 
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tffiuioii.  gbottld  be  preferred  in  the  congestive 
foriDp  e^p3ciaUy  when  caused  by  narcotics.  —  b. 
If  arm  applicatUmt  and  warm  coveringi  on  the 
head  have  been  sanctioned  by  Celsus,  Lamgb, 
and  many  others.    In  nervous  and  rheumatic 
headachs  especially,  they  are  frequently  of  great 
service.      Alexandbe   Tralijanus    prescribed 
them  in   the   form   of  emollient  fomentations. 
DiKMEJiBnoBCK  and   Marcus   directed  foment* 
ations  with  aromatic  herbs ;  and  J.  Frank  warm 
epithems,  moistened  with  a  decoction  of  verbena 
and  betoniea  affidaaliu    Hot  sina'piimt  applied 
over  the  affected  part  have  been  resorted  to  by 
some  of  the  ancients  ($  58.).  —  c.  BlUten  on 
the  head  are  occasionally  of  service,  especially 
in  the  ccmgestive  and  rheumatic  varieties  of  head* 
ach ;  but^ey  require  much  discrimination.  They 
have   been  applied  to  the  ^calp  by  Riverius, 
ScHRADEB,  Bang,  Pouteau,  Aubert,  Monro, 
and  others;   but,  unless  in  some  cases  of  the 
varieties  just  stated,  they  are  more  useful  behind 
the  ears,  where  they  may  be  kept  open  for  some 
time,  or  often  repeated. — d.   StimuUtting  lini' 
vunU  (F.  299.  311.),  rubbed  assiduously  on  the 
uralp,  are  sometimes  of  service,  when  cautiously 
irescribed,  in  nervous,  rheumatic,  and  neuralgic 
leadachs,  or  hemicrania.     Liniments,  also,  con- 
Uining  acetate  of'  fnorphiof  or  the  extract  of  bella* 
dmna,  or  of  ecanitum,  or  of  hyotcyamns,  or  of 
UaoMnium,  or  of  opiums  have  been  advised,  by 
sreral  writers,  to  be  rubbed  upon  the  scalp,  in 
obiioate  cases  of  this  kind.    I  have  found  them 
of  ervice  in  several  instances,  although  it  was 
doibtfttl  whether  they,  or  a  full  dose  of  acetate 
of  aorphiat  given  with  aromatic  spirits,  that  was 
alsooreecrib^  in  some  of  the  cases,  had  produced 
the  tffect.  Very  recently,  ointments,  containing 
Mnrt-ia,  aeamtine,  or  other  acro-narcotic  sub- 
stanos^  have  been  directed  to  be  similarly  ap- 
plied n  these  affections.    I  have  seen  beneftt  de- 
rived rem  them  in  two  or  three  instances ;  but  1 
have  aown  others  where  they  either  failed  in 
givine relief,  or  seemed  to  be  injurious.     The 
propney  of  having  recourse  to  them  is  often 
donbtfo. — e.  The  tartarised  antfmoniai  tfintmmt 
may.  be  used  in  the  varieties  of  headach  just 
mcntiond,  or  even  where  organic  leoion  within 
the  crantm  is  suspected ;  but  the  effects  of  it, 
as  well  a  of  liniments,  ought  to  be  carefully 
watched.  ^/.  Frictiom  of  the  scalp  have  been 
advised  b)  Gilbert  and  others,  and  have  been 
of  advant^e  when  regularly  and  assiduously 
practised.-*-^.     Compreuion   of    the    carotids, 
although   sggested  by  Serapiun  and  Parry, 
is  undeservsg   of  further  notice.      The  same 
remark  is  aplicable  to  strait  einctureM  of  the 
head,  'advis»  by  some  writers. —  h.  The  actual 
tmutery,  appkd  to  the  seat  of  pain,  has  been 
recommended^y  Hippocrates,  Celsus,  A  ret jkus, 
Vblsciiius,  A1X.A0NIER,  Valentin,  and  by  other 
ancient  and  lodem  writers.      It  is,  however, 
reprobated  by  'jelius  Avrelianus,  and  is  now 
rarely  had  recurse  to.  —  i.  The  application  of 
BMMS — a  modiication  of  this  practice — has  been 
long  adopted  in  Eastern  countries ;  and  has  been 
advised  by  Pas^l,  Saisst,  Larrbt,  J.  Frane, 
and  others.    Wpfer  advises  the  mozas  to  be 
placed  in  the  coti^  of  the  coronal  suture ;  Pov- 
lEAO,  on  the  vetex  ;   and  Velschius,  on  the 
temples.  —  h.  .Intsions  of  the  scalp,  in  the  seat 
of  pain,  have  b%n  directed   by  Le  Bruyn, 


Sbverinvs,  Grateloup,  Tissot,  and  Suueire. 
They  are  more  serviceable  in  disease  of  the  peri- 
cranium, or  of  the  bones  of  the  cranium.  Jsttiei 
in  the  scalp  have  been  sanctioned  by  Purmann 
and  many  others.  I  have  seen  benefit  accrue 
from  them  in  two  instances.  —  /.  EUctricittf  and 
galvanism  have  been  recommended  by  many  in 
headachs ;  but  they  produce  merely  a  temporary 
benefit,  and  are  not  always  safe.  —  m.  Trephining 
the  cranium  has  been  favourably  noticed  by  Bag- 

LIVI,  MORGAGNI,  MeEKREN,  MaRC1IBTTI,V0OEL, 

ScHMucsER,  and  Good,  and  actually  practised 
by  some  of  them.  It  is  only  when  the  pain  is 
very  violent,  confined  to  a  single  spot,  has  fol- 
lowed an  external  injury,  and  resists  all  other 
means,  that  the  practice  can  be  entertained.  Mr. 
S.  Cooper  states,  that  he  has  seen  two  cases,  in 
which  the  patients  lost  their  lives  by  this  treat- 
ment.—  n.  The  extraction  ofearioiu  teeth  should 
not  be  neglected  in  hemicrania,  or  local  pain  of  the 
head  from  this  cause.  In  a  case  where  this  object 
could  not  be  accomplished,  and  in  another  where 
it  was  objected  to,  1  directed  a  strong  solution  of 
the  acetate  of  morphia,  to  which  aromatic  spirits 
were  largely  added,  to  be  rubbed  upon  the  seat 
of  pain  ;  and  complete  relief  was  obtained.  The 
application  of  creosote  to  the  tooth,  or  of  camphor, 
acetate  of  morphia,  and  capsicum  conjoined,  has 
also  been  of  service. 

60.  In  the  sketch  here  given,  I  have  men- 
tioned only  such  means  as  seem  deserving  of  a 
trial,  or  are  calculated  to  be  of  service  in  some 
one  or  other  of  the  numerous  forms  and  circum- 
stances in  which  headach  is  presented  to  thd 
practitioner.  I  have  furnished  suggestions  merely ; 
but  these  will  be  useful  even  to  the  most  experi* 
enced.  The  advantage  to  be  derived  from  them 
will  entirely  depend  upon  the  pathological  acumen 
by  which  their  application  to  particular  cases  may 
be  guided. 

BiBLioa  AND  RBrxB.  —  HippocTate$»  U%fi  »»nw,  ji.  r. 
Oppk  p.  4<S.,  Hi.  ▼.  Oppi  fk  489.  —  0<MM,  1.  iv.  c  &  ~  Are*' 
tatu.  Curat  Chron.  1.  i.  c.  8.  —  Tkemkont  tpud  OtUum 
Aureiianum,  Moib.  Chron.  I.  i.  c.  I .  —  Oribasius.  Synopc; 
L  Till,  c  18.  90.  —  AHUui,  Tetrab.  ii.  term.  ii.  c.  40,  41.  — 
Alexander  TValUanuM,  L  I.  c.  16, 17.  —  Patitue  JE^ineta^ 
I.  iii.  c  4.  —Serapion,  Tr.  i.  c.  (v  —  Aremzoar,  1*  u  tr.  8. 
^Meme,  Oe  ^rit.  Capltia,  I.  ii.  fen.  1.  —  ifv/crima. 
Canon.  L  iiL  fen.  1.  tract  8.  c  1.9. — D.  Johaton,  Prar. 
tlca  Mmliclna :  De  .Sgritudinibui  CapitU,  4(a  Lond. 
150i.-~Potidamu»,  De  Capitis  Doloribut,  in  Libris  de 
Mcdica,  8vo.  Baitil,  1540.  —  S.  Porthts,  Encomlon  de 
Cap.  Doloribut,  4Ca  Flor.  1551. .—  J.  Cakagned,  Brevia 
fkciliique  Metliod.  Curand.  Cap.  Af^t  Cadomi,  8va 
16  la  —  fVevfer,  Obterv.  p.  81.  ^  Rhodhu^  cent.  i.  oba.  6». 
Scbenck,  1. 1  ob*.  86.  ~  J.  A.  Vawter  Lfiuten,  De  HemU 
crania  Menstrua  Hist  Lugd.  IGGO, '^Diitnerbroeekf  OI>. 
terv.  et  Curat  Cent  No.  70.  —  Amaius  Lutitanus,  cent.  L 
cur.  4.  —  BoreUus,  Cent  L  ob*.  S8.  »  Bellini^  De  Morbis 
Capitis,  p.  675.  —  Paultini,  Cent  iii.  obt.  IS.  55.  _  Mors. 
thUf  Opera,  rol.  iii.  p.  18. «-  Zaeuiu8  Lutitanui,  De  Med. 
Princ.  Hist  L  L  n.  5.  ~  Bo(finek,  Ordo  et  Method.  Cog.: 
noscendi  et  Cunndi  Dolorem  Capitis.     Jen»,  1671.-* 

fVi/iit,  De  Anima  Brut.  Path.  c.  L  ii.  pars  ii.  c.  2 J,  Lom^ 

miut,  Obscrv.  Med.  L  ii.  n.  57.—  Riverinu,  OI»erv.  cent.  i. 
37.  —  Hofteriutt  Obsenr.  ad  Caloem  de  Mortu  Intemis. 
No.  i.  —  ReidUa,  Millenarius,  n.  27.  237.  532.  796.  —  TAo- 
nenUt  Obsenr.  1.  ii.  n.  2L —  Zvfitt^Tf  Theatrum  Vitie  Hu. 
mane,  p.  aSO.  5S0.  528.  —  Ruiandt  Cur.  Emp.  cent  vii.  79., 
cent.  X.  77.  —  VeUchius,  Episagm.  11.  ct  Hecatost  t  ii. 
p.  67.  _  Purmann^  Cbirurgia  Curiosa,  p.  43.  —  Seiig,  Ob. 
servat  n.  54.—  Bonetf  Sepulchretum,  L  i.  sect  i.  otis.  87, 8K 
114.—  Siankard,  Collect  Med.  Phv«.  cent  iii.  n.  4a.» 
cent  v.  57.  —  Scverintu^  De  Ellicad  Med.  pars  ii.  c.  5.  -. 
Schroder,  De  Doloribu*.  Helmet  168a  —  T.  Maprme, 
Prax.  Med.  1.  L  c.  riiL  pi  7&  —  BartkoUn^  Acta  Hafti. 
t  iii.  obs.  6G.,  et  Epist  t.  iiu  p.  222.  —  Lange,  MiscelL 
Veritates,  1. 1  OL  69.  \\2,  —  BngUvU  De  Capitis  Affect 
Opera,  p.  76.—  F.  Hqffhtatmt  De  Dolore  Cephalic©,  obs.  3. 
9.,  Opera,  Ii.  p.  953.  ^  Gilibert,  Adversaria  Pract  p.  224 
—  VaiUtneri.  Opera,  troL  iii.  p.  2o9— 280.  —Jancker^  D 
Doloritros  C^pilis^  Scandalo  Ucdlcorum  difncnlter  re 
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movando.  Haim,  1741.— JCwfHfii/,  De  Cmu.  ct  Sed. 
Morfau  ]^  L  art.  a  ~  Tka/enot,  Yayagn,  t  L  c  27.  — 
Meekre$u  OlMcnr.  Med.  Chiniry.  c. ».  —  J.  J.  Wepftr, 
ObMTv.  lledica.PncC.  de  Aflbct  Capitis  Inton.  ct  exiero. 
Zur.  Bra  174&  —  Sioerck,  UbeL^  de  Hyoactamo,  Ac. 
L  S8.— J.  Ford^ee,  HUC  Fcbr.  Md  et  de  HrmicnioU, 
va  Lond.  1758.  -^  Ueimtmaim,  Muactun  der  Heilkunde, 
b.  !▼.  p.  17L  —  .ftirfaw,  (Euvici  Divenct,  t  a  HL  — 
Marekem,  OIml  5a  a&  —  J»l/,  Cmcs  In  Surfcry,  p.  58. 

—  ZL  F(sy(0L  Chiniiy.  u.  Med.  Beobachlungen,  ji.  410.  — 
Liemtaud,  Hist  Anat  Med.  L  uL  obserr.  SS.  et  teq.^ 
B*r9triu$^  InsUtut  Med.  par.  ilL  pi  9.  15.  1&  —  M.  Sioli, 
Bat  Med.  par.  lii.  pi  S3t  ~  Ummmu.  Din.  Ledum  Fit. 
lustre.  Ups.  1775. ;  et  in  Amoen.  AcaiL  ▼oL.Tiii.  p.  S85.— . 
JVkgit,  Works  bj  his  Sob,  p.  flSa  —  Xanoe,  Act  lUv. 
8oc  Med.  Ham.  vol  UL  p.  M8 ,  et  vol.  iv.  pi  ML  — Aojv. 
In  Ibid.,  ToL  L  p.  S87.,  et  toL  ii.  p.  81.  86Bl  —  Andertim^ 
In  TransL  of  Roy.  Soc  of  Edia  vol  ii.  —  Vicq  dTAt^, 
An  JEtbcr  HemicraoUe  Nerrossf  Paris,  177&— &'«- 
meire^  Joum.  de  Med.  t  Iri.  p.  810.  —  if vdrrr,  In  Ibid, 
t  Ixxx.  p.  11.  —  Pateal^  in  lUd.  t  Izi.  p.  86».  —  Grate, 
iomp,  in  Ibid,  t  Ivi.  pi  435k  _  Benard,  in  lUd.  t  xxviiL 
p.  Sil.^DmHamgim,  in  Ibid,  t  IviL  p. 550.— J.  Pother- 
giil,  Oa  Sick  Hesdach,  in  Med.  Obsenr.  et  Ino.  toI.  vL 
p.  103.  i  and  Works,  4ta  p.  597.  —  7.  Fouler,  Med.  Re. 
ports  on  Afsenic  in  Aaue,  Periodic  Hcodachs,  tee,  8vo. 
Lond.  1786.  —  Hemrp,  Memoirs  of  the  Med.  Sac  of  Lon . 
don,  vol.  i.  p.  894.  —  LettMom,  in  Ibid.  voL  ilL  art  5.  — 
Parrv,  in  Ibid,  vol  ill  arc.  vlii.  p.  TI.^  KUgtmr,  Edin. 
Med.  Comment  vol.  vUL  p.  7.  1&  >-  A.  Monro,  I'reatiscs 
on  the  Brain,  ftc.  —  G.  maHe,  Ttmm.  of  a  Soc.  for  Im. 
provement  of  Med.  Knowledge,  voL  ii.  pi  198.  —  Darwin, 
Zoonomia,  ke.  vol.  U.  poMtim.  —  J.  Portat,  Cours  d'Anat. 

U6d  1 1.  p.  114,  t  iv.  p.  197 Starte,  Klia  Inst  p.  4fiL 

~  NieoM,  Hist  CeptaaL  Period.  Maro  officinali  Sanat 
Jens,  1794  ;  et  Hsemicranic  ftiologla.  Jenss,  17H&  — 
Sckmudter,  Cbirurg.  Wabmehmungen,  th.  i.  p.  SSa  — 
Af»rsiiSMa,  N.  Joum.  lUr  die  Chirurgie,  9tc  bi  iL  st  I. 
p.  1(4L  —  j%mbe^.  In  Neuen  Scbwed.  Abhandl.  U  iiL  — 
O.  Heberden,  Dc^apitto  Uolore,  in  Comment  de  Morbis, 
c  17.  18.  —  T.  Percivai,  Phil.  Med.  and  Expi  Essays, 
▼oL  IIL  —  DUrr,  in  H^fdand'a  Journ.  der  Pract  Heilk. 
bi  ix.  St  iv.  p.  119.—  Hu/eiand,  in  Ibid.  b.  xiv.  st  i.  p.  189. 
^Hom,  N.  Archlv.  bil.  p.\t3fiL'-Lentm^  Beytriige,p.89*.; 
et  in  H*^feUuMr$  Journ.  der  Pract.  Arsneyk.  b.  L  p.  171 — 
MaraUf  Magasin  Air  Therapie  und  Clinik.  b  i.  p  8a7.  — 
Aulagmer,  Kteherchcs  sur  1  Emploi  de  Feu  dans  les  Mai. 
rfoutto  Incurablee,  8vo.  Paris,  1805.  —  Porisei,  Diet, 
des  Sciences  M«d.  t  It.  p..4l8  —  JV.  deUa  Ratta,  Mem. 
■ul*  Male  deir  Emirrania  SanjEuigna,  Ac.  NapkBvo.  1811. 

—  P.  Warrem,  in  Medical  Trans,  of  College  of  Phys. 
liond.  ToL  iv.  art  18.  —  YellolM,  in  Trans,  of  Med. 
Chirurg.  of  Load,  vol  iL  —J.  V.  MUUer,  Praktisrhe  Be. 
merk.  ucber  die  Kur  des  Halb.  KopfWehes,  8va  Frank. 
1813.  —  Valentin,  M£m.  et  Observ.  concern,  les  bons  Ef. 
ftts  du  Cautdre  Aciuelle  Nancy,  1815.  •^Oeorget,  Diet 
de  MM  t  Iv.  pi  504  —  J.  Farmer,  Observ.  on  certain 
Aflbct  of  the  Head,  called  Headachs,  Umo.  \ja.\A.  1888. 
J.  Frank,  Prax.  Med.  Universe  Praecepta,  t  il.  p.  156.  — 
W.  Varngkan,  Essav  on  Headachs,  8va  Lond.  1885.  — 
M.  Good,  Study  of  Med.  Ed.  by  5.  Cooper,  vol  Ui.  p.  368. 
~-  Abereromkte,  On  the  Diss,  of  the  Brain  and  Spin. 
Chord,  3d  edit ;  and  in  J.  Jokiiton*M  Mrd.  Chinirg.  lie- 
view,  vol  xii.  p.  85&  —  J.  Joknttm,  in  Ibid.  voL  vL  p.  34 
ct  vol.  xxliL  p.  370.—  G.  Warren,  Commeitt  on  Dis.  of  the 
Head,  8vo.  Lond.  1884 — Jotf;y,  Diet  de  M&l.  et  Chirurg. 
Prat  t  v.— J.  EtlhtMom,  in  Lond.  Med.  Oai.  vol.  xL  p.  401. 

—  r.  Burder.  Cvclop.  of  Pract  Med.  voL  \\.p.  380 W. 

Stokes,  In  Lond.  Med.  and  Surg.  Journ.  87  Sept  1834 
(RecommemdM  ckk^/lv  carb.  qf  iron,  sulphate  of  quinine, 
and  opium  intemaUu  and  eetemaUy,  in  kemieranio.)  — 
9y.  Brown,  On  Hemlcrania,  Edin.  Hcd.  and  Surg.  Joum. 
voL  xliiL  p.  i.'-J.  Scott,  in  Ibid.  p.  38&  —  J.  f^'ade,  in 
Ibid.  p.  338.  —  B.  Carmickad,  in  Dublin  Journ.  of  Med. 
Science,  vol.  Iv.  p.  31 —  R.  Grapes,  in  Ibid.  vol.  lii.  n.  151. 

iOn  tke  keadachs  qf  young  women.)  —  G.  H.  Weatker- 
eadt  A  Treatise  on  Headachs,  &c.  8va    Loud.  1835.  — 
Andral,  in  Lancettc  Fran^aisc,  July,  1833. 

HEARING  -*-  Impaired  or  Lost. 

Clamif.  —  4.  Ctats,    1.  Order  (CulUn). 

4.  Clau,  2.  Order  (Good).    IV.  Clam, 

III.  Order  (Autlwr), 
1.  Those  diseases  of  the  organ  of  hearing 
which  are  not  necessarily  attended  by  impaired 
function,  were  considered  under  the  article  Ear. 
At  this  place,  therefore,  diminution,  or  loss  of  hear- 
ing—  DeafMu  —will  be  considered  with  refer- 
ence to  the  lesions  which  usually  occasion  it, 
and  to  appropriate  treatment  The  disorders  of 
hearing  may  be  divided  into —  Ist,  Exaltation 
rfthit  ttiut; — 2d,  Depravation  of  hearing  f-^Qd, 


Impaired  or  lott  hearing,  — The  Jirsi  of  these  tf 
merely  symptomatic,  aad  is  observed  chiefly  in 
aflectioo  of  the  brain,  and  in  fevers  (see  art. 
Symptom atologt)  ;  the  ssooimI  is  fully  considered 
at  another  place  ^see  art*  Ear,  §  2.);  the  third 
only  remains  for  discussioD. 

2.  Before  entering  upon  the  conaideratioD  of 
the  various  lesions  causing  deafneas,  directioiis  as 
to  the  best  mode  of  inspecting  the  ear  are  required, 
as,  unless  the  auditory  passage  be  carefully  ex- 
amined, the  diagnosis  of  affections  of  the  ear  must 
necessarily  be  very  defective. — In  consequence  of 
the  curvature  of  this  passage,  the  bottom  of  it  and 
themembrana  tympani  cannot  be  distinctly  seen, 
unless  the  patient's  head  be  very  much  incUoed  to 
the  opposite  side,  the  ear  directed  to  the  sun,  or  a 
strong  light  reflected  into  it,  and  the  auricle  drawn 
well  upwards  and  outwards,  whilst  the  tragus  is 
pressea  outwards.   The  rays  of  light  may  thus  be 
made  to  fall  upon  the  bottom  of  the  meatus,  pro- 
vided that  the  external  ear  be  sound.  But  when  it 
is  the  seat  of  morbid  changes,  a  tpoculum  is  requi- 
site in  order  to  convert  the  curvature  of  the  pass- 
age into  a  straight  line.    This  instrument  should 
be  nearly  round,  and  funnel-shaped,  the  inside 
of  the  arms  l^ng  blackened,  or  rendered  dink 
When  the  ear  is  examined  with  the  aid  of  ths 
speculum,  the  light  of  the  sun,  as  recommendtd 
by  Dr.  Kramer,  should  be  preferred ;  but  tie 
light  reflected  from  a  small  mirror  may  be  en- 
ployed.* 

3.  I.  Deafness  from  Affections  of  the  Xz- 
TEKNAL  Ear. —  1.  Diseatetof  the  AurieU,  eipe- 
cially  erysipelatous  inflammation  extending  t>  it, 
and  boils,  may  impair  the  function  of  heaing, 
but  never  in  a  remarkable  manner,  nor  perma- 
nently, unless  the  inflammation  has  extendki  to 
more  internal  parts ;  a  circumstance  whici  oc- 
casionally takes  place.  Dr.  Kramer  ooiicM  the 
occurrence  of  scirrhus  of  the  auricle,  as  a  cause 
of  deafness ;  but  it  is  very  rarely  seen. 

4.  it.  Diteaset  of  the  Auditory  Paem^e  and 
Membrane  of  the  Tympanum,  —  All  affeoions  of 
these  parts  are  either  inflammatory,  or  thi  conse* 
quence  of  inflammation  in  some  one  ^rade  or 
other,  affiscting  one  or  more  of  the  tissu:s  in  this 
situation.  The  fact  is  ably  supportec  by  Dr. 
Kramer,  who  remarks,  that  the  differeit  forms  of 
disease  seated  in  the  auditory  passat-e  depend 
upon  inflammation  of  the  constituent  structures, 
and  they  are  characteristically  definett  as  one  or 
other  structure  is  affected.  —  The  eiects,  there- 
fore, of  these  inflammations  can  hadiy  be  con- 
sidered separate  states  of  disease,  unless  they 
continue  after  the  inflammation  vhich  caused 
them  has  disappeared. 

6.  A,  Ery thematic  injlammatioi  of  the  avdi* 
tory  pauage  generally  caufses  ac«mulatioos  of 
brownish  bard  wax,  octttnictiog  nvre  or  less  the 

•  Writers  on  the  diseases  of  the  ea,  with  few  exoep. 
tions,  advise  ▼arious  Inatruments,  eachfinding  fault  with 
those  proposed  br  others ;  each  laudiir  his  own  pmctice, 
and  each  detracting  fkom  the  merits  (ach  as  tbej  are)  or 
his  contemporaries.  In  this,  howevr,  the  despised  au. 
rists  do  not  stand  alone }  for  all  thos  who  take  a  single 
organ  under  their  especial  protectiw— and  what  organ 
has  not  been  thus  distinguished  ?—)dong  to  the  same 
category,  ;u  they  are  most  anxious  atirely  to  appropriate 
the  object  of  their  adoption,  and  etnce  the  utmost  ran. 
cour  to  those  who  attempt  to  encro^  on  their  provlnccw 
Verily,  of  all  empirics,  the  regulara  res|ieet  of  iiuallflcau 
tion  is  the  most  uncompromisiib  and  the  moat  de- 
grading  to  medical  science  and  th  character  of  the  pro- 
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fan^tiim  of  the  oTgan.  It  somttimes  occurs  in 
penons  of  a  cachectic  habit  of  body,  or  in  con- 
jooctioQ  with  chronic  affections  of  the  skin,  and 
in  coQiieclion  with  disorder  of  the  digestive  and 
excreting  organs.  Jt  is  often  eicited  by  sub- 
stances that  have  passed  into  the  ear,  or  by 
neglect  of  cleanliness,  which,  however,  is  not  so 
frequent  a  cause  as  is  generally  supposed ;  the 
accumulation  of  hardened  or  morbia  wax,  with 
increased  sensibility,  pain,  or  soreness  in  the 
meatus,  being  the  chief  indications  of  the  affec- 
tion, lo  its  aliffhter  states,  itching  or  formication 
in  the  paasage  is  only  felt. 

6.  The  Treatment  of  deafness  from  this  cause 
conssts  chiefly  of  syringing  the  meatus  with  tepid 
water,  and  of  attending  to  the  digestive  and  ex- 
creting functions,  and  to  the  general  health. 
Mr.  Buchanan  recommends  a  small  syringe 
with  a  slender  point  to  be  employed,  fearing  that 
the  wumhrana  tympani  may  be  ruptured  by  the 
Quantity  of  fluid  injected,  and  by  obstruction  to 
the  counter-current  by  the  point  of  the  instrument 
being  too  thick.  Dr.  Kramxr,  however,  con- 
siden  that  this  precaution  is  unnecessary,  as  the 
m^pibrane  cannot  be  injured  by  the  stream  of 
water,  and  as  the  loosened  wax  will  readily  flow 
out  with  the  water.  He  therefore  uses  a  syringe 
that  will  contain  an  ounce  and  a  half  of  water, 
the  pipe  being  three  ouarteni  of  an  inch  long, 
and  tne  opening  wine  enough  for  a  strong 
stream. 

7.  B.  Deufneti  from  inflammation  of  the  fol- 
lUUt  of  the  auditory  pasuige,  seldom  is  consider- 
able, until  the  inflammatory  action  has  given  rise 
to  some  lesion  of  structure. — Mueoue  or  catarrhal 
otorrheea  (see  art.  Ear,  j  18.)  is  caused  by  the 
affection  of  these  glands.  From  this  inflamma- 
tion, and  from  that  of  the  mem^rana  tympani, 
various  excrescences  or  morbid  growths  in  the 
meatus  ultimatelv  proceed.  On  inspection,  red- 
ness and  partial  swelling  of  the  walls  of  the 
passage  are  first  observed ;  and,  if  the  affection 
continues  long,  or  becomes  chronic,  eicrescences, 
or  polypi,  of  a  soft,  spongy,  or  vesicular  appear- 
ance, aie  gradually  formed.  These  are  red, 
sensitive,  roundish,  pedunculated,  and  readily 
bleed  when  irritated.  In  some  cases,  they  have 
a  broad  hard  base,  are  insensible^  and  not  dis- 
posed Id  bleed.  These  obstruct  more  or  less  ihe 
meatus,  and  impede  the  functions  of  the  organ. 
Hardened  mucus  and  wax  may  also  accumulate 
in  the  passage,  as  a  consequence  of  the  chronic 
stales  of  this  affection,  and  of  the  obstruction 
caused  by  these  excrescences. 

8.  The  Tfisafmcnt  of  this  disease  should  be  di- 
rected according  to  the  method  just  advised 
{§  6.).  The  extirpation  of  the  fungous  growth 
should  be  performed ;  but,  as  M.  Itaro  has 
stated,  the  deafness  may  continue  nevertheless ; 
for  the  membrane  of  the  drum  may  be  thickened, 
or  ulcerated,  or  covered  by  inspissated  secretions ; 
and  otorrhoea  will  often  long  remain.  In  these 
cases,  injections  of  tepid  water,  or  of  emollient  and 
diluent  fluids ;  bEsters  on  the  nape,  and  kept  open, 
or  setons  or  issues ;  and  the  means  adviflea  for  the 
removal  of  mucous  otorrhaa  (see  art.  Ear,  §  29.) 
should  be  prescribed. 

9.  C.  Uoafnest  cauud  by  phlegmonous  inflam- 
mation of  the  cellular  tiuue  of  the  passage,  rarely 
occurs :  but  this  aflfection  may  be  mistaken  for 
thc  preceding ;  from  which,  however,  it  is  readily 


distinguished  by  its  rapid  course,  and  termination 
in  abscess,  —  results  never  observed  in  inflam- 
mation of  the  follicles.  Owing  to  the  severity 
of  the  pain,  and  other  symptoms,  it  may  be  con- 
founded with  inflammation  of  the  internal  ear ; 
but,  in  this  case,  the  external  passage  never  pre* 
sents  any  lesion  on  inspection,  at  least  at  the 
commencement.  —  This  disease  is  usually  caused 
by  cold  or  currents  of  air. — The  treatment  is  alto- 
gether the  same  as  recommended  for  extenuil 
acute  Otitis  (see  Ear,  §  27.;. 

10.  JD.  Inflammation  of  the  periosteum  of  the 
passage,  is  most  common*  in  children  of  a  scro* 
fulous  diathesis,  and  generally  occasions  caries  of 
the  bony  structure,  which  is  readily  detected 
with  the  probe.  If  exfoliation  of  the  diseased 
bone  occur,  and  the  ulcerated  part  begins  to 
heal,  narrowing  or  obliteration  of  the  meatus  may 
take  place.  In  these  cases,  the  deafness  often 
depends  as  much  upon  congestion  of  the  adjoin- 
ing parts,  as  upon  swelling  and  disease  of  the 
passage. — Dr.  Kramer  advises,  in  the  treatment, 
that,  when  the  parts  show  a  tendency  to  close, 
they  should  be  opened  up  by  art,  and  maintained 
open  by  touching  them  with  lunar  caustic, 
throughout  their  extent.  Hearing,  however, 
usually  continues  very  dull,  owing  to  the  natural 
form  of  the  meatus  having  been  lost,  and  to  the 
membrane  of  the  drum  having  become  thickened. 

1 1 .  £.  Deafness  from  disease  of  the  membrane 
of  the  drum, — It  has  been  supposed,  that  relax- 
ation of  this  membrane,  that  too  great  tension  of 
it,  that  rupture  of  it,  and  that  rupture  of  the 
tendon  of  tlie  tensor  tympani,  may  severally  occa- 
sion impaired  hearing.  Clblano,  Saissy,  Beck, 
and  others,  think  that  these  lesions  may  be  pro- 
duced by  violent  sneezing,  by  claps  of  thunder, 
by  noises  of  artillery,  &c. ;  but,  as  Kramer  con- 
tends, these  suppositions  are  unfounded ;  rupture 
of  these  parts  never  occurring  unless  from  inflam- 
mation and  its  consequences.  He  remarks,  thst 
perforation  of  the  membrane  is  in  rare  cases  met 
with,  little  or  no  mucous  or  purulent  discharge 
having  been  observed ;  but,  even  in  these,  upon 
examination,  in  a  bright  sunshine,  with  the  spe- 
culum, a  viscid,  mucous,  or  puriform  matter  is 
always  found  at  the  bottom,  and  the  remaining 
portion  of  the  membrane  is  seen,  reddened,  thick- 
ened, and  opaque. 

12.  a.  Inflammation  of  the  membrane  of  the 
tympanum  most  frequently  occurs  in  connection 
with  inflammation  of  one  or  other  of  the  struc- 
tures of  the  meatus,  especially  of  the  follicles. 
It  may,  however,  take  place  primarily,  and  con- 
stitute the  chief  affection.  Acute  inflammation 
of  this  part  is  not  so  common  as  the  sub-acute 
and  chronic  states ;  and  either,  when  neglected, 
gives  rise  to  opacity, thickening,  perforation,  puru- 
lent discharge,  fungous  or  polypous  excrescences, 
&c. ;  but  the  chronic  states  most  frequently 
induce  these  lesions.  In  acute  inflammation,  the 
membrane  is  seen,  on  careful  examination,  more 
or  less  red,  rough,  swollen,  and  opaque.  It 
often  seems  as  if  covered  with  small  projecting 
glands  or  follicles.  Sometimes  bundles  of  vessels 
are  seen  in  it,  and  the  point  of  insertion  of  the 
handle  of  the  malleus  cannot  be  distinguished. 
Dr.  Kramer  states,  that  inflammation  of  this 
part  are  distinguished  from  internal  inflammations 
of  the  ear,  not  only  by  the  mater  mildness  ef 
the  former,  but  especially  by  the  ehanges  of 
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the  membrane  presented  by  tbem  from  the  com- 
mencement ;  whereas,  in  the  latter,  such  changes 
cannot  be  detected  early  in  the  disease,  however 
violent  the  symptoms  and  attendant  fever  may 
be ;  and  occur  only  in  the  further  course  of  the 
malady,  when  the  membrane  ia  about  to  burst 
from  the  pressure  of  accumulated  matter,  or  has 
become  mvolved  in  the  inflammatory  process. 
The  different  grades  of  this  disease  have  been 
imputed  to  nervous  otalgiOf  or  confounded  with  it. 
Dr.  Kbamer,  however,  denies  the  existence  of 
such  an  affection.  In  this  he  is  evidently  mis- 
taken (see  Ear,  §  0.)  ;  although  it  must  be  ad- 
mitted, that  both  this,  and  other  inflammatory 
diseases  of  the  ear,  are  often  improperly  viewed 
as  nervous  merely.  The  hardened  secretion  in 
the  meatus,  to  which  the  more  chronic  states  of 
inflammation  of  the  membrane  have  been  im- 
puted, is  more  commonly  the  result  of  inflam- 
matory action,  than  its  cause.  The  disease,  in 
both  its  primary  and  its  consecutive  states,  gene- 
rally impairs  hearing  more  or  less. 

13.  The  TreatiMHt  is  the  same  in  this  a^i  in 
the  other  inflammatory  diseases  of  the  meatus ; 
and  as  directed  for  mjiammationt  of  the  external 
Ear  ($  27. 29.). —  Dr.  Kramsr,  however,  pre- 
fers injections  containing  the  acetate  of  lead ; 
and  pours  a  solution,  varying  in  strength,  from 
one  grain  to  ten  of  the  salt  to  an  ounce  of  water, 
into  the  diseased  ear,  twice  or  thrice  a  day.  In- 
jections of  a  solution  of  the  nitrate  of  silver,  or  of 
the  sulphate  of  zinc,  or  of  alum,  have  been  also 
recommended;  but  unless  they  be  weak,  they 
often  occasion  pain  and  irritation  in  the  meatus. 
A  few  drops  of  pyroligneous  acid,  to  an  ounce  of 
water,  have  likewise  been  used  as  an  injection. 
Both  it,  and  the  superacetate  of  lead,  will  effect- 
ually remove  the  offensive  odour  of  the  dis- 
charge. 

14.  b,  Deafneufr&m  perforation  of  the  mem» 
brane  of  the  drum,  —  Kramsr  states  '*that 
many  authors,  and  among  them  even  Itaed,  are 
of  opinion  that  perforetionof  this  membrane  does 
not  necessarily  weaken  the  hearing.'*  Now  this 
not  altogether  just :  for  M.  Itard  contends,  that, 
when  the  opening  is  small,  the  hearing  in  some 
cases  is  not  materially  impaired ;  although  in  the 
great  majority  it  is  more  or  less  so;  but  that, 
when  it  is  considerable,  or  when  a  large  portion 
of  the  membrane  is  destroyed  or  detached,  hear- 
ing is  always  very  mucn  injured.  Although 
perfontion  of  the  membrane  causes  deafness,  yet 
there  are  states  of  the  ear,  and  even  of  the  mem- 
brane itself,  in  which  artificial  petforation  of  it 
may  lie  attended  by  some  beneflt.  Such  states 
are,  however,  few ;  and  the  instances  of  success 
from  the  operation  have  been  rere  or  equivocal. 

15.  Artificial  perforation  of  the  membrane 
was  first  performea  by  Sir  A.  Coopsr,  many  years 
since  ;  but  the  circumstances  requiring  the  oper- 
ation were  not  fully  understood,  until  explained 
by  Deleau  and  Kramer.  The  latter  of  these 
writers  remarks,  that  Sir  A.  Cooper  supposed 
perforation  of  the  membrane  to  be  indicated 
chiefly  in  casep  of  obstruction  of  the  Eustachian 
tube,  and  in  extravasation  of  blood  in  the  cavity 
of  the  tympanum;  but,  as  he  appears  to  have 
been  unacc^uainted  with  catheterism  of  this  tube, 
his  diagnosis  of  the  closure  of  it  was  altogether 
uncertain.  Even  supposing  these  morbid  states 
actttilly  to  exist,  they  miy  be  treated   more 


efficiently  by  introducing  the  catheter  into  the 
tube  itself,  than  by  perforating  the  membrane. 
Itard  contends,  that  the  operation  is  admiasiblo 
only  when  there  is  invincible  obstruction  in  the 
tube;  Saissy  advises  it  only  in  thickening  and 
hardening  of  the  membrane;  and  Deleau  re- 
commends it  also  in  this  case,  as  well  as  in  ob- 
struction or  obliteration  of  the  Eustachian  tube, 
and  in  obstruction  of  the  cavity  of  the  tympanum. 
Dr.  Kramer  has  recourse  to  the  operation  only 
when  the  membrana  tympani  is  mucn  thickened, 
quite  insensible  to  the  probe,  hard  as  cartilage, 
and  if  the  hearing  is  very  impaired ;  but,  even  in 
this  case,  it  should  be  performed  only  when  both 
ears  are  affected  with  considerable  deafness,  and 
when  the  ear  to  be  operated  upon  does  not  suffer 
from  any  other  disease,  by  which  the  result 
might  be  rendered  abortive. 

16.  II.  Deafness  from  Disease  of  the  Eusta- 
chian Tube  and  Cavity  of  the  Tympanum. —  i. 
Affectiomofthe  Tube. — The  Eustachian  tube  may 
be  obstructed —  1st,  By  the  pressure  of  tumoure 
in  its  vicinity ;  — 2d,  By  inflammation  causing 
tumefaction  of  the  mucous  membrane,  e£fusion, 
&c. ;  —  and,  3d,  By  the  more  remote  coi^ie- 
quences  of  inflammation,  namely,  constriction  or 
obliteration  of  a  portion,  or  of  the  whole,  of  the 
canal.  —  Before,  however,  any  of  these  can  be 
accurately  ascertained,  it  is  necessary  to  have 
recourse  to  means  of  explomtion  similar  to  thoee 
employed  in  obstructions  of  some  other  canals. 
The  introduction  of  tubes  or  catheters  into  the 
canal,  in  order  to  ascertain  the  nature  of,  and  to 
remedy,  various  afiections  both  of  it,  and  of  the 
cavity  of  the  tympanum,  has  been  resorted  to  by 
Sabatier,  Wathen,  Duuglas,  Saissy,  Itard, 
and  others.  Through  this  tube,  lukewarm  water 
was  sometimes  injected  by  these  writers,  in  order 
to  judge  of  the  state  of  the  middle  ear,  according 
to  the  sensations  produced  by  it,  or  by  the  total 
absence  of  sensation.  DaLEAuand  Kramer,  how- 
ever, rejected  the  use  of  water  as  an  injection ; 
and  adopted  the  suggestion  of  Clelano,  to 
employ  air  instead  of  water,  in  the  investi- 
gation and  treatment  of  diseases  of  the  tube  and 
cavity  of  the  tympanum.  Dr.  Kramer  recom- 
mends the  usual  silver  inflexible  catheters  to  be 
used ;  and  air,  compressed  iu  an  apparatus  he  de- 
scribes, to  be  injected  through  it  in  the  following 
manner:  —  **  After  the  catheter  has  been  intro- 
duced into  the  tube,  and  fixed  by  means  of  a 
frontlet,  the  patient  is  placed  close  to  a  table,  on 
which  he  leans  liis  elbow,  holding  with  the  hand 
of  that  side  the  pipe  of  the  air-press  filled  with 
compressed  air.  The  operator  then  introduces 
the  metal  beak  of  the  pipe  into  the  funnel-shaped 
dilatation  of  the  catheter,  applies  his  ear  close  to 
that  which  is  being  examined,  opens  the  cock  of 
j  the  machine  and  listens  to  the  sound,  caused  by 
;  the  air  rushing  into  the  cavity  of  the  drum. 
I  When  the  tube  and  cavity  are  free,  the  air  strikes 
I  with  an  audible  shock  aeainst  the  membrane  of 
the  tympanum.  When  the  shock  is  over,  or  is 
slight,  a  blowing  or  ru&tling  in  the  ear  of  the 
patient  is  heard,  caused  by  the  streaming  of  the 
air."  All  variations  from  this  sound  are  morbid, 
and  furnish  more  or  le<;s  distinct  indicadons  of 
diseased  changes  in  the  organ.  If  the  air-douche 
does  not  penetrate  to  the  membrana  tympani. 
Dr.  Kramer  advises  catgut  bougies  to  be  used 
for  opening  the  passage  in  the  tube. 
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17.  A,  Ittflawnnation  of  I  Ac  muecut  mtn^ane 
ef  tke  Eustachian  tube  occasions  modified  or  dif- 
ierent  results,  according  to  the  intensity  of  the 
morbid  action  and  the  degree  in  which  adjoining 
parti  participate  in  the  disease. —  a.  Catarrhal 
it^  tmwiationt  or  irritation  of  the  tube,  with  acca- 
mulation  of  mucus  obstructing  it,  is  a  not  infre- 
quent attendant  upon  catarrhal  complaints,  upon 
inflammations  of  the  throat  or  fauces,  and  upon 
eruptive  fevers ;  the  deafness  sometimes  accom- 
panying these  diseases,  arising  from  this  affection 
of  the  tube.  It  is  most  common  in  moist,  cold 
localities  and  climates,  near  the  sea  coast,  and  in 
foggy  weather. — The  Treatment  should  be  directed 
to  the  renooval  of  the  primary  disorder,  especially 
the  affection  of  the  throat.  If  the  deafness  still 
continue,  astringent  gargles  containing  the  sub- 
borate  of  soda,  or  the  nitrate  of  potash,  or  the 
bydrochlorate  of  ammonia,  or  gargles  with  the 
decoction  and  tinctuie  of  bark  and  muriatic  acid, 
or  the  internal  use  of  iodine,  may  be.  of  service. 
Aqueous  injections  into  the  guttural  orifice  of  the 
Eoitachian  tube  have  been  advised  by  Saissy, 
Itabd,  and  others;  but  Dxlbau  and  Kbameb 
prefer  the  air-douche  just  described,  notwith* 
standing  the  good  effects  of  these. 

18.  6.  Deaf neu  from  infiammation  of  the  mu- 
cous  membrane  of  the  tube  may  proceed  from 
disease  of  the  throat,  or  of  the  proper  membrane 
of  the  drum  ;  and  be  complicated  with  either,  or 
with  both  these  diseases.  In  the  case  of  its  con- 
nection with  lesion  in  the  cavity  of  the  tym- 
panum, it  is  either  associated  with,  or  has 
!  allowed,  acute  otit'u  or  otorrhasa.  But  when 
the  inAaamation  is  confined  to  the  guttural  part 
of  the  canal,  deafness  is  neither  great,  nor  at- 
tended by  pain  in  the  interior  of  the  ear.    The 

5tient  hears  well  at  times,  but  only  momentarily, 
e  hears  his  own  voice  even  worse  than  that  of 
others ;  and  occasionally  has  a  crackling,  gur- 
gling, or  detonating  sensation  in  the  throat  lead* 
mg  to  the  ear.  The  diagnosis  is  still  more  to  be 
depended  upon,  if  pain  or  inflammation  exists  in 
the  throat  or  fauces,  and  if  the  former  be  in- 
creased on  gaping  or  mastication.  The  chronic 
states  of  this  diMBse  of  the  tube  are  generally 
connected  with  syphilis,  or  with  the  scrofulous 
dkitbesis. 

19.  c.  The  Treatment  of  the  more  acute  states 
of  inflammation  of  the  tube  should  be  entirely 
andphlogistic.  Local  vascular  depletions ;  active 
purgative8,especially  calomel  with  antimony;  cool- 
mg  and  detergent  gargles,  particularly  those  with 
the  snb-borate  of  soda,  or  nitre,  or  bydrochlorate 
of  ammonia;  external  derivatives,  or  the  warm 
or  vapour  bath,  and  diaphoretics,  are  generally 
required.  After  vascular  depletion,  an  emetic  is 
sometimes  of  service ;  but,  as  this  disease  most 
frequently  is  consequent  upon,  or  complicated 
with,  an  affection  of  the  throat  or  ear,  or  occurs 
in  the  course  of  exanthematous  fevers,  the  treat- 
ment of  it  must  necessarily  depend  very  much 
upon  the  nature  and  state  of  the  primary  or  asso- 
aated  malady.  When  the  disease  of  the  tube  is 
chronic,  or  consequent  upon  venereal  affections 
of  the  throat,  mercurials,  especially  the  biehloride 
«f  mercury,  gargles  containmg  this  substance,  or 
the  internal  use  of  the  iodide  of  mercurif,  should 
be  resorted  to.  In  the  scrofulous  diathesis,  the 
preparations  of  iodine  may  be  tried.  In  pro- 
tracted or  severe  esses,  especially  when   con- 


nected with  ulceration  in  the  throat,  or  syphilis 
or  scrofula,  treatment  is  seldom  successful,  as 
they  have  very  frequently  gone  on  to  the  states 
next  to  be  noticed. 

20.  d.  When  the  inflammation,  either  from 
its  protracted  continuance,  or  from  its  eatension 
to  the  connecting  submucous  cellular  tissue  of 
the  tube,  gives  nse  to  thickening  of  the  mucoue 
membrane,  or  to  ulceration,  more  or  less  complete 
occluiion,  or  ttricture,  or  even  obliteration  of  the 
canal,  may  result,  especially  when  an  ulcer  is 
seated  near  the  orifice  of  the  tube,  and  afterwards 
cicatrises,  as  in  cases  of  malignant  angina,  or  of 
venereal  ulceration  of  the  throat.  It  is  important 
to  distinguish  these  lesions  from  those  states  of 
disease  which  admit  of  satisfactory  treatment. 
This  is  to  be  done  chiefly  by  ascertainbg  the 
history  of  the  case  :  —  If  the  deafness  have  foU 
lowed  severe  affections  of  the  throat,  especially 
that  occurring  in  connection  with  malignant 
eruptive  diseases,  with  syphilis,  or  with  scro* 
fula; — if  it  have  continuea  long,  been  constant 
and  uninterrupted ;  —  and  if  it  have  followed 
severe  otitis  or  purulent  otorrhcea  (see  art.  Eab, 
§  10. 18.), — it  may  be  inferred  that  one  or  other  of 
the  lesions  just  specified  exists.  If  there  be  any 
doubt  entertained,  recourse  to  the  means  of  ex- 
ploration advised  by  Itard,  namely,  by  forcing 
water  into  the  tube ;  or  to  that  employed  by 
Dblxav  and  KbaHeb*  and  described  above 
{§  16.),  will  establish  the  diagnosis. 

21.  Perforation  of  the  membrane  of  the  tym« 
pannm  has  been  resorted  to  by  Iiabd  in  cases  of 
this  kind ;  but  with  very  equivocal  success.  Dr* 
Kravbr  states  that  he  has  found  them  incurable; 
and  that  this  operation  has  been  of  no  use  in  them, 
as  the  mucous  membrane  of  the  cavity  of  the 
tympanum  is  also  diseased.  The  introduction  of 
catgut  bougies  into  the  Eustachian  tube  has  not 
been  productive  of  any  permanent  benefit.  If 
obliteration  of  the  canal  be  complete,  the  cavity 
of  the  drum  is  always  involved  in  the  disease  ; 
and,  a  fortiori,  perforation  of  the  merabrana  tym- 
pani,  advised  by  some  writers,  can  be  of  no  avail. 

22.  e.  Deafness  may  depend  upon  the  occlusion 
of  the  Eustachian  tube  by  tumours  pressing  uptm 
its  guttural  extremity.  —  Enlarged  tonsils  are  the 
most  common  cause  of  this  form  of  deafness ;  but 
polypous  or  fungous  excrescences,  and  enlarged 
parotids,  also,  not  infrequently  produce  it.  In 
either  case,  the  diagnosis  is  very  easy,  and  the 
indications  of  cure  sufiiciently  manifest.  Polypi 
must  be  removed  by  excision  or  ligature  when- 
ever either  can  be  performed.  When  the  tonsils 
are  enlarged,  scarifications,  astringent  and  deter- 
gent  gargles,  stomachic  purgatives  and  tonics, 
the  preparations  of  iodine,  and  the  other  means  of 
cure  directed  for  enlargement  of  the  Tonsils  (see 
the  article),  should  be  prescribed.  If  the  tonsils 
contain  matter,  then  puncture  or  incision  of  them 
ought  not  to  be  delayed.  Enlarged  parotids,  if 
the  affection  be  chronic,  may  be  treated  with 
iodine,  &c. 

23.  B.  Inflammation  of  the  eavUy  of  the 
Tympanum, — The  inflammation  may  aflect  only 
the  mucous  membrane  lining  this  cavity ;  or  it 
may  extend  to  the  submucous  cellular  tissue,  and 
even  to  the  periosteum.  It  is  generally  either 
acute  or  chronic ;  and,  in  either  case,  is  a  severe 
and  often  dangerous  disease.  The  symptoms, 
consequent  lesions,  and  the  treatment  of  this  dia« 
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ease  in  its  Yarioos  forms,  tre  fully  described  in 
Ihe  article  Eab  (see  $  14.  et  teq.).  As  deafness 
resulting  from  fturuUtU  otorrluta,  with  perforation 
of  the  membrane  of  the  tympanum,  or  from  di§^ 
junction  or  iou  of  the  unall  bonet  of  the  ear,  or 
from  eariet  of  the  oteeout  ftructtir«,  belong  to  the 
more  chronic  states  of  otitis,  and  is  discussed  in 
the  article  just  referred  to  (art.  £sr,  $  19.  et  m^., 
and  28.  et  Mf .),  it  is  unnecessary  to  recur  to  the 
subject  at  this  place. 

24.  C.  Deajneu  may  ariee  from  extra»atation 
of  blood  iu  the  eavity  of  the  drum.  —  This  lesion 
is  usually  the  result  of  external  injury,  of  violent 
attacks  of  sneezing,  or  of  constriction  of  the  neck ; 
but  it  is  chiefly  caused  bv  the  first  of  these.  In 
cases  of  this  kind,  Sir  A.  Cooper  advised  per- 
foration of  the  membrane ;  but  the  eztravasated 
fluid  will  either  pass  off  by  the  Eustachian  tube,  or 
be  absorbed.  Moreover,  the  deafness  and  other 
vnfiLvourable  symptoms  existing  in  these  cases^ 
are  not  so  much  dependent  upon  the  eztravssa- 
tion  in  the  cavity  of  the  ear,  as  upon  the  injury 
other  parts  of  the  organ,  or  even  the  brain  and  its 
membranes,  may  have  sustained.  When,  how- 
ever, blood  is  effused  in  the  drum,  inflammatory 
action  not  infrequently  supervenes. 

25.  III.  Deafness  from  Affections  op  the 
AuorroRY  Nerves. —  Nervoui  Deaf  new, —  We 
can  seldom  arrive  at  just  conclusions  respecting 
deafness  from  this  cause  derived  from  direct  phe- 
nomena. We  can  infer  it  only  from  the  absence 
of  those  deviations  from  the  healthy  state  that 
have  already  passed  under  consideration.  When, 
in  connection  with  the  absence  of  these  lesions, 
ascertained  by  a  minute  examination,  and  by 
hiving  recourse  to  the  air-douche,  there  are  in- 
dications of  disease  within  the  cranium,  or  of 
some  other  malady  with  which  the  organ  of  bear- 
ing may  be  presumed  to  sympathise,  then  the 
existence  of  deafness  from  an  affection  of  the 
auditory  nerves  may  be  considered  as  probable. 
In  such  cases,  there  is  impaired  or  lost  hearing, 
without  any  organic  deviation  in  the  ear ;  the 
lesion  beiog  eiuier  in  the  nerves,  in  their  ex- 
pansions in  the  labyrinth,  or  in  their  course 
thither,  or  in  the  brain  at  or  near  their  origins. 
It  is  always  difficult,  frequently  impossible,  to 
determine  the  situation  of  the  lesion ;  and  still 
more  so  to  ascertain  whether  the  lesion  consist  of 
simply  impaired  or  lost  function  of  the  nerves,  or 
of  interrupted  action,  owing  to  extraneous  influ- 
ences or  morbid  productions  in  their  vicinity.  In 
all  cases,  however,  the  absence  of  organic  change 
in  the  ear  itself  should  be  previously  made  out. 
Dr.  Kramer  states  that  most  writers  on  the  dis- 
eases of  the  ear  — that  Saunders,  Swan,  Len- 
TIN,  Beck,  VERfNO»  J.  Frank,  and  Saissy,  have 
been  incapable  of  determining  this  preliminary 
part  of  the  investigation  ;  that  Curtis,  Steven- 
son, and  Wright  are  still  worse  authorities ;  and 
that  Itaro  and  Deleau  are  alone  deserving  of 
any  confidence.  Having  consulted  with  M. 
Itard,  and  frequently  referred  to  his  writings, 
I  can  bear  testimony  to  his  science  and  candour, 
and  to  the  great  value  of  bis  contributions  to  this 
department  of  medical  knowledge. 

26.  Dr.  Kramer,  with  much  of  the  spirit  of 
the  craft,  but  also  with  the  science  of  the  phy- 
sician, severely  criticises  the  writings  of  his  con- 
tempoiaiies ;  rejects  the  distinctions  of  Itard, 
which,  however,  appear  to  me  more  scientific 


and  correct  than  his  own  ;  and  proposes  t  novel 
division  of  nervous  deafness,  and  a  new  mode  of 
treatment.  He  divides  it  into  two  forms,  —  the 
one  attended  by  excitement  or  erethism  —  the 
other  by  torpor.  Noise  in  the  ears  is  always 
present  in  the  former,  but  never  in  the  latter. 
This  symptom  is  often,  however,  attendant  on 
very  different  diseases  of  the  ear,  but  in  a  very 
indeterminate  and  inconstant  manner.  To  de- 
termine, therefore,  whether  deafness  with  noises 
in  the  ear  proceeds  from  disease  in  the  organ,  or 
from  nervous  affection  merely,  minute  inves- 
tigation and  the  means  of  diagnosis  already  men* 
tioned  must  be  had  recourse  to.  But  these  are 
also  requisite  in  the  torpid  form  of  nervous  deaf- 
ness. Mr.  Swan  beheves,  that  many  cases, 
usually  imputed  to  palsy  of  the  auditory  nerve, 
are  occasioned  by  chronic  thickening  of  the 
membrane  lining  the  cavity  of  the  tympanum, 
involving  the  small  branches  of  nerves  in  this 
situation.  This  is  not  improbable;  and, admit- 
ting it  to  obtain,  Dr.  Kramer's  mode  of  dia- 
gnosis will  not  always  succeed,  nor  determine 
the  existence  or  absence  of  true  nervous  deafness. 
On  this  subject,  the  views  of  M.  Itard  are  more 
pathological,  and  less  empirical,  than  those  of 
Dr.  Kramer  ;  and  therefore,  in  the  few  observ- 
ations I  have  still  to  offer,  I  shall  chiefly  follow 
him. 

27.  A,  Demfneu  may  jnvceedfrom  eompreaion 
of  the  auditory  nerve.  —  In  most  instances,  how- 
ever, this  source  of  the  affection  cannot  be  accu- 
rately determined.  A  tumour  may  be  developed, 
or  purulent  formations,  or  extravasated  blood, 
may  exist,  in  the  course,  or  in  the  vicinity,  or 
near  the  oriffia,  of  the  seventh  pair  of  nerves,  in« 
terrupting  tne  passage  of  impressions  made  on 
the  organ  to  the  sensorium ;  but  this  condition 
often  can  be  only  surmised.  Duverney  and 
Sandifort  found  these  nerves  pressed  upon  by 
tumours;  and  Sevbrinus  observed  them  sur- 
rounded by  serum  and  effused  blood.  —  If  the 
tumour  or  morbid  collection  be  considerable, 
then  the  extennon  of  paralysis  to  the  nerves  of 
vision  and  of  smell  may  favour  the  conjecture. 
BoNET  mentions  a  case  in  which  hearing  and 
sight  were  lost,  and  on  dissection  a  tumour  was 
found  pressing  on  the  nerves  of  these  senses. 
Thomann  records  a  similar  instance  to  this. 
Itard  found,  in  a  man  who  had  lost  tlie  hearing 
in  the  left  ear,  small  tumours  lying  on  the  cor- 
responding side  of  the  cerebellum,  and  nearly 
two  ounces  of  a  thick  fluid  in  the  ventricle  of  the 
same  side.  In  cases  adduced  by  Lieutauo,  in  se- 
veral detailed  by  Lallemand,  and  in  some  seen  by 
myself,  an  abscess  had  fonned  in  the  part  of  the 
brain  adjoining  the  ear,  and,  by  pressure  or  conse- 
quent disorganisation,  bad  destroyed  the  functions 
of  the  auditory  nerve.  (See  btlEar,  $21. «t  scf.) 

28.  a.  The  Symptoms  of  deafness  from  com- 
pression of  the  nerve  of  hearing  are  —  severe  and 
nearly  constant  headach,  vertigo,  noise  in  the  ears, 
impaired  sight,  and  weakness  of  the  mental  facul- 
ties, especially  of  the  memory.  The  progress  of 
this  affection  is  generally  very  slow,  although  the 
internal  disease  producing  it  is  ultimately  fatal. 
In  several  instances  mentioned  by  Itaao,  it  con- 
tinued some  years  without  materially  affecting 
the  general  health.  In  two  instances  the  above 
symptoms  continued  upwards  of  fifteen  years.  I 
also  have  known  cases  nearly  as  long  protracted 
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ai  tbcM«  The  cam  is  most  protracted  when  it 
proceeds  from  a  tumoar  or  morbid  growth  within 
the  crwunm. 

29.  JB.  Deafntu  from  pa/fy  rf  the  aeouitie 
mtree,  —  M.  Itard  snpposes  that  this  nerve  may 
be  paralysed  —  (a)  by  a  severe  shock  or  commo- 
tion,—  (6)  by  convulsions,  — (c)  by  apoplexy, 

—  (rf)  by  fever,  —  and  (s)  from  sympathy 
with  some  other  organ.  Withoat  denying  the 
possibility  of  these  causes  giving  rise  to  palsy  of 
the  nerves  of  hearing,  and  even  admitting  that 
apoplexy  or  convulsions  and  fever- will  sometimes 
occasion  it,  yet  the  others  mi^  seem  problem- 
aticaJ. — a.  It  is  probable  that  very  loud  noises, 
as  a  clap  of  thunder,  or  the  explosions  of  artillery, 
may  paralj^se  these  nervest  especially  as  deafness 
from  these  and  similar  causes-  can  be  explained 
only  mfter  this  manner,  whett>  symptoms  of  in- 
flammation or  of  congestion  of  the  ear,  or  of  the 
brain,  cannot  be  detected.  M.  Itaro  believes, 
that  the  shock  occasioned  by  falls  in  the  lower 
puts  of  the  body,  or  the-  counter-stroke  occa- 

'sioned  in  this  and  other  ways,  also  may  paralyse 
the  anditoiy  nerves ;  but  this  cause  seems  more 
doubtful  than  the  preceding.  When  deafness 
has  been  occasioned  by  loud  noises,  hearing  often 
returns  spontaneously  in  a  few  days  or  weeks; 
but  if  the  deafness  persists  for  some  months,  it  is 
rarely  removed  by  treatment. 

30.  h.  Deafness  sometimes  follows  eonvuUiont, 

—  This  is  roost  frequently  observed  in  children 
under  four  or  five  years  of  age.  Many  of  the 
ca«e8  of  deaf-dumbness  originate  in  the  con- 
vnlsions  occomng  during  the  first  dentition.  But 
the  deafness  may  not  l^  the  result  of  the  con- 
vulsions ;  both  the  one  and  the  other  more  pro- 
bably being  produced  by  some  lesion  at  the 
origin  of  the  acoustic  nerves,  or  by  effiisicn<  into 
the  fourth  ventricle,  or  by  some  change  at  the 
base  of  the  brain,  or  about  the  medulla  oblongata; 
When  the  loss  of  hearing  is  complicated  with 
palsy  of  one  side,  or  of  «one  limb,  the  nature  of 
the  affection  mav  be  inferred ;  but  when  this  is 
not  the  case,  and  when  hearing  in  bo^i  ears  is 
lost,  the  exact  nature  or  seat  of  lesion  can  seldom 
be  determined  or  even  surmised.  M.  Itard 
consider*  deafness  occurring  in  this  manner  as- 
quite  incurable. 

31.  e.  Deafnea  from  apopUxy  is  a  frequent 
occurrence ;  and  may  exist  in  one  or  both  ears.  — 
When  hemiplegia  has  followed  the  apoplectic 
attack,  the  devness  is  generally  on  tne  same 
side,  amd  is  then  incurable ;  but  when  the  patient 
is  not  hi  advanced  in  years,  and  when  there 
has  been  no  consecutive  palsy,  the  affection  of 
bearing  may  be  somewhat  ameliorated  by  the 
sole  efforts  of  nature,  or  by  the  means  about  to 
be  mentioned ;  but  more  frequently,  especially 
in  old  persons,  no  advantage  accru&s  to  the 
hearing  from  treatment.  —  When  deafness  occurs 
early  in  typAotd  and  infoctiov^  fevers » it  frequently 
cootinoes  after  recovery  from  them.  If  a  j  odicious 
application  of  remedies  do  not  succeed  in  a  reason- 
able time,  and  if  the  afiection-have  been  of  long 
continuance,  hearing  is  very  rarely  recovered. 

32.  Treatment. —  When  the  deafness  following 
these  diseases  is  inoomplf  te,  and  occurs  in  young 
persons,  then  blisters  applied  behind  the  ears,  or 
moxas  in  the  same  situation ;  the  vapour  of  siher, 
or  of  camphor;  the  internal  use  of  stimulants,  when 
there  is  no  tendency  to  cerebral  plethora ;  and  the 
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use  of  stomachic  purgatives  and  alteratives,  to 
promote  the  secreting  and  excretine  functions, 
may  be  resorted  to ;  but  recovery  of  hearing  in 
these  cases  may  proceed  as  much  from  spontene- 
ous  changes  in  the  circulation  within  the  headi 
and  in  the  state  of- nervous  power,  as  from  the 
remedies  prescribed*  (See  also  $  37.) 

33.  d,  Deafnest  u  somttimet  $tfmptomatie  aft 
or  auociaUd  with,  disorders^  of  the  digeetive  oT" 
gan*,.^ln  these  cases,  the.a&ction  is  generally 
slight;  but  it4s  sometimes  very  considerable 
and  difficult  of .  removal.  Impaired  and  dis- 
ordered digestion,  deranged  biliary  secretion  and 
excretion,  a  foul  or  loaded  tongue,  tumid  abdo- 
men, a  morbid  state  of  the  evacuations,  and  an 
unhealthy  aspect  of  the  countensvnco  and  of 
the  general  surface,  generally  characterise  this 
form  of  deafness. — The  Treatment  consists  chiefly 
in  the  exhibition  of  emetics,  followed  by  sto- 
machic purgatives,  and  in  attention  to  diet  and 
regimen.  The  pui^gatives  should  be  often,  ri^ 
peated,  and  soraeiimes  even  the  emetics  ought  tSk 
be  given  from  time  to  time.  After  the  secretions 
and  excretions  have  somewhat  improved,  tonics 
and  deobstruents,  and  the  preparations  o^  iron, 
may  be  prescribed ;  and  be  aided  by  blii^ters,  or 
moxas  applied  behind  the  ears.^-The  disorder  o^ 
the  digestive  organs  associated  vrith  deafiiess  b 
sometimes  also  connected  with  diffieutt  dentition, 
as  justly  remarked  by  Nucx,  Hesse,  and  Itard  ; 
and  occasionally  the  impaired  digestive,  assimi- 
lating and  excreting  functions,  of  which  deafness 
is  symptomatic,  gives  also  rise  to  the  production 
of  iniettinat  toormt.  In  these  ciiicumstances,  the 
indications  of  cure  are  manifest.  (See  Dentition 
—  Difficult ;  and  Worms  —  Intestinal,) 

34.  e.  Idiopathic  jutraljfns  of  the  aeoustie 
n^rvet,  -^  I'His  affection  has  been  defined  by 
Itard  to  be  a  want  of  excitability  in  these 
nerves  —  a  loss  of  their  sensibility,  independently 
of  the  circumstances  or  cafises  already  passed  in- 
review.  Its  existence  has  been  unjustly  doul^ted 
by  Dr.  Kramer.  M.  Itard  believes,  however, 
that  it  may  be  congenital,  or  supervjBne  at  any 
period  of  Ufe ;  but  that  it  most  frequently  oci 
cars  afW  forty.  It  is  often  accompsnied  with 
headach,  noise  in  th^e  ears,  and  mental  inaction. 
Numbness,  or  want  of  section  in  the  external 
ear,  is  sometio^es  p'fesent.  ^^f.  Itard  has  seen 
the  organic  sensibility  "of  this  part.entirely  lost  in 
two  instances.  In  old  persoift,  this  symptom  is 
often  observed  in  slighter  degrees,  and  is  attend^ 
by  dryness  of  the  meatus.  This  variety  of  deaf)> 
Less  IS  generally  ameliorated  by  warm  or  mild 
weather,  and  by  loud  noises;  but,  as  soon  as 
these  cease,  the  affection  returns  to  its  former 
state.  —It  is  caused,  as  well  as  aggravated;  by 
mental  exertion  and  fatigue ;  by  masturbation^ 
venereal  excesses,  and  other  depressai&ts ;  by 
exposure  to  cold,  currents  of  air,  and  humidity  ^ 
and  by  tlie  depressing  passions.  'Its  accession  Is 
imperceptible,  and  its  progress  very  slow.  Some- 
times it  continues  long  stationary ;  but  it  is  little 
influenced  by  treatment.  If  the  patient,  how- 
ever, be  not  far  advanced  in  life,  some  advantage 
may  be  derived  from  blisters  applied  behind  the 
ears,  or  from  moxas,  rubefacients,  or  stimulants, 
around  the  organ,  and  repeated  from  time  to  titne  i 
from  the  vapour  of  aether,  or  of  camphor;  'con- 
veyed into  the  meatus,  or  into  the  Eustachian 
tube ;  from  tonics,  with  serpenUria,  or  amic^ ; 
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and  from  the  preparations  of  iron.  Electricity 
and  galvanifm  have  been  employed  in  tbisTa- 
riety,  bat  with  little  or  no  permanent  benefit. 

35./.  Deafness,  in  its  more  complete  states, 
may  also  proceed  from  organic  changes  in  the 
oeo%uiic  nerves^  Sylvius  found  them,  on  dissec- 
tion, remarkably  atrophied ;  a  state  probably  con- 
sequent upon  prolonged  inaction.  Acexrmann 
observed  them  mdwa^ ;  sjad  Moboaoni  states 
that,  in  one  case,i(hey  were  entirely  wanting. 

36.  C.  Deafnets  from  Plethora,  —  a.  Conges- 
tion of  the  vessels  of  the  head  or  of  the  ear  is  not 
infrequently  productive  of  deafness;  and  this 
congestion  may  either  be  purely  local,  or  coiv- 
nected  with  a  state  of  general  plethora.  In  cases 
ef  this  kind,  theppatient  compUips.of  headach, 
vertigo,  throbbing  noises  in  the  ears  or  head,  or 
momentary  incoosciousness ;  which  are  increased 
by  warmth,  by  ^  stimulating  regimen,  and  the 
horizontal  position.  This  form  4>f  affection  is 
most  common  early  in  life,  and  again  at  middle 
age,  or  soon  after ;  and  especially  in  those  who 
are  subject  to  haemorrhoids  unattended  by  dis- 
charge, and  in  females  iirho  have  experienoed  ap 
interruption  of  the  catamenia,  or, in  whom  this 
evacuation  has  ceased.  The  strictlv.local  state 
of  the  affiBCtion  mvy  follow  suppreaaea^yac^tioQs 
of  various  kinds,  or  repelled  eruptions,  or  even 
retrocedent  gout;  and  modifications  of  it  are 
occasionally  met  with  in  connection  with  second- 
ary syphilis,  and  with  herpetic  or  other  chronic 
eruptions. 

37.  6.  The  Txf^UMnt  should  in  great  measure 
depend  upon  th<v  existence  of  local  plethora  or 
congestion  only,  or  upon  this  state  being  asso- 
ciated with  ge'aend  plethora.  The  pathologist 
will  generally  decide  correctly  in  these  cases: 
but  when  the  affection  has  followed  the  disap- 
pearance of  accustomed  s^ip^ioeovs  or  otjier 
discharges  or  evacuations^  spontaneous  or  artifi- 
cial ;  and  when  the  pulse,  jiBbit  of  body,  and 
temperament,  indicate  vaacuilar  fulness;  then 
general  bloodletting,  repeated  ^according  to  cir- 
cumstances, local  depletions,  ^^purgatives,  and 
external  derivatives,  low  diet,  jfnd  regular  ezer- 
cise»  will  generally  restore  thc^  j^^earing,  if  they  be 
decidedly  prescribed,  and,  rigorously  pursued. 
Deafness,  hovever,  /roin^IoQil  plethora,  and 
especially  from  congestion  of  the  vessels  of  the 
organ,  is  not  so  easily  remedied;  and,  when 
remedied,  is  liable  to  return.  Local  depletions, 
either  from  the  vicinity  of  ibe  organ,  or  from,  the 
anus,  when  there  is  a  tendency^ to  hasmorrhoids ; 
blisters  applied  on  the  nape,  and  kept  long  open, 
or  preferably  issues  or  ^etons ;  deobstruent  purg- 
atives or  aperients,  regularly  and  long  persist»l 
in ;  the  warm  or  vapour  bath  ;  and  other  means 
calculated  to  promote  th^  cutaneous  functions, 
an^  prevent  them  from  being  interrupted,  will  be 
9ciost  serviceable  for  .this  form  of  toe  affection. 
If  it  have  followed  the  fuppresslon  or  disappear- 
ance of  some  eruption,  uis^harge,  or  external 
affection,  derivatives  to  the  ext'remHi^,  &c., 
sinafMs^,  bli9ters,  &(c.,  should  be  reported  to. 
If  it  h^^ve  occurred  in  oonnection  with  secondary 
syphilis,  a  miercurial  course  will  remove  it,  unless 
organic  lesion  of  the  Eustachian  tube,  or  in  th» 
cavity  o/  the  tympanum,  &c.,  have  takpn  place. 
llYhen  it  is  associated  with  herpetic,  or  other 
chronic  eruptions  on  the  skin,  the  same  internal 
and  eateroal  means  which  succeed  in  removing 


theae,  will  also  generally  improve  the  hearing ; 
especially  alteratives,  purgatives,  diaphoretics, 
sulphureous,  fumigating,  and  other  ooedicatad 
batos,  and  strict  attention  to  diet,  and  to  appro- 
priate means  for  improving  the  digestive,  the 
assimilating,  and  the  excreting  functions. 

38.  IV.  Deafness  ano  Dumbness  most 
commonly  proceed  from  acute  or  chronic  otiiit, 
in  early  infancy,  riving  rise  to  organic  changes 
in  the  delicate  and  complex  structure  of  the  ear, 
especially  in  the  labyrinth,  and  in  the  acoustic 
nerves ;  or  from  diseased  changes  near  tlie 
origin,  or  in  the  course,  of  theae  nerves. — When 
deafness  is  ium^iuU,  one. or  other  of  theae  kf 
sions  may  be  uferred  to  have  taken  place  ia 
the  foetus ;  or  the  organ,  or  nerves  of  hearing, 
may  be  considered  as  having  been  imperfectly 
developed  in  some  of  their  parts.  Deafness  and 
dumbness  are  very  seldom  remedied,  and  never  if 
4he  deafoess  has  been  congenital.  If  the  afiection 
has  arisen  in  in£sncy  from  disease  of  the  ear,  then 
the  treatment  may  be  carefully  directed  to  the 
removal  of  the  morbid  conditions  which  that 
disease  may  be  presumed  io  have  occasbned ; 
but  the  utmost  attention  must  be  paid  to  the 
history  of  the  case,  to  the  existing  state  of  the 
organ  and  of  the  constitution,  and  especially  to 
the  phenomena  connected  with  the  brein  and 
digestive  oreans.  Cases  of  this  kind  are  rarely 
treated  with  success ;  but,  for  this  very  reason, 
they  should  be  placed-under  the  care  of  a  scieotific 
medical  practitioner,  and  be  treated  according  to 
general  *  priinciples,  directed  to  the  particular 
lesions  ot  the  organ,  jtpd  to  the  pathological 
states  of  the  system.  That  these  cases  ought 
not.  to  be  despaired  of,  is  proved  by  the  instances 
of  success  detailed  by  M.  Itabo,  in  an  instructive 
chapter  on  the  subject. 

39.        V.        Op     CEBTAIN      RBMEniES      BBOOM- 
BfBVDfLD  .  POB    ImPAIBBO     OR     LoST   HbABINO. — 

With  -a  desire  of  restoring  the  aflections  of  the 
ear  to  the  care  of  the  regular  practitioner,  from 
whom  the  pretensions  jmd  advertising  assiduities 
of  empirics  have  almost  entirely  removed  them, 
I  shall  next  take  a  Inief  survey  of  the  principal 
remedies  emplmred  in  the  treatment  of  these 
affections.  Ana  here  J  may  remark,  that  none 
but  well  educated  medical  men,  pursuing  other 
branches  of  practice,  should  undertake  the  man- 
agement of  these  disorcjersj  for  they,  only,  are 
capable  of  ascertaining  the  various  pathological 
conditions  of  which  deafness  is  either  an  imme« 
diate,  or  a  remote  and  indirect,  consequence, 
and  of  appropriately  prescribing  means  of  cure  — 
of  emplojTing  these  means  without  risk  of  injury  to 
the  function,  or  to  the  organ,  or  even  to  the  brain, 
with  which  the  organ  is  so  intimately  connected. 
40.  A.  Constitutional  Moans, — a,  VaseuUtr 
depletions,  general  ^qr  local,  are  necessary  when 
infiammatory  action,  or  general  or  local  plethon, 
is  present.  In  other  ciroumstanoes  they  are  in- 
admissible. —  b,  (Purgatives  .are  required  in 
similar  states;  and  when  deafness  is  asaociated 
with  disorder  of  any  of  (the  digestive  organs,  and 
with  costiveneas.    They  were  much  praised  by 

DlEMEBBItOECX,  HojVHAMH,  Bud  FABBB.-^Tbey 
are  injurious  in  purely  nervous  deafness,  un* 
less  conjoined  with  stomachics  and  tonics.  —  c. 
Emetics  have  been  recommended  by  Stoix, 
Lavavo,  and  Kennedy  ;  and  are  sometimes  of 
service  when  the  hearing  is  impaired  by  inflaak* 
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mtum  of  the  ear,  or  by  collections  of  mucus  in 
the  guttural  extremity  of  the  Eustachian  tube,  or 
when  the  affection  is  connected  with  deficient 
action  of  the  biliary  apparatus.  In  nervous  deaf- 
aess,  they  are  useless,  and,  when  congestion  of 
the  brain  is  present,  they  may  be  injurious.  ^- 
i.  Ttmiet  and  stimvlaHtM,  especially  the  pre- 
pirations  of  cinchona,  of  cascarilla^  of  iron,  of 
•erpentaria,  of  arnica,  of  camphor,- of  ammonia, 
the  ethers,  &c.,  have  been  very  generally  re- 
sorted to  in  nervous  deafness,  and  sometimes 
with  benefit,  when  jvdiciottsly  employed. — >. 
AU€ntiM$  and  d^obttruenU,  especially  mercuriali 
lad  ifdint,  er  a  combination  of  them,  may  be 
sevenlly  prescribed  when  the  deafness  is  de- 
pendent upon  secondary  syphilis^  or  upon  con- 
ititational  vice^  or  is  connected  with  chronic 
cutaneous  eruptions.  They  may  also  be  tried 
when  thickening  of  the  membranes  of  the  ear,, 
or  of  the  Eustachian  tube,  or  obstructions  of  the 
latter  by  mucus,  are  supposed  to  exist.  —  /. 
A/iMtion  was  recommended  bv  Desault  and 
ErrxuiLsa,  but  is  requisite  only  when  the  af- 
fection proceeds  from  venereal  ulceration  in  the 
vicimty  of  the  organ. — g.  The  preparations  of 
9fuUU  internally  have  bMu  advised  by  Lanoe, 
when  the  Eustachian  tube  is  obstructed  by  mucus ; 
and  a  course  of  dulcamara  by  Caebbre,  when 
dealness  is  associated  with  herpetic  eruptions. 
Sutpkur  and  the  balsam  of  sulphur  may  be 
prescribed,  as  directed  by  Rulamd,  in  these  or 
■milar  circumstances. 

41.   B.    Of  Local  Remedies,^-  a.   Of  these 
the  most  vaunted  are  electricity,  galvaniim,  and 
wumeral  sMgwcf  Ism — but  chiefiy  by  those  who  are 
ade^  in  these  departments  of  q^uackery.    The 
inutdity  of,  and  even  occasional  nsk  from,  these 
B>eans  have  been  shown  by  Haller,  De  Habn, 
Zbtxel,  Fbebsb,  and  Tbbvibanus.  Dr.  Krameb 
has  examined   the  proofs  as  to  the  efficacy  of 
ekftricity  in  deafness  furnished  by  the  most  re- 
spectable of  those  who  have  written  upon'  the 
tuhiect ;  and  has  shown  that  not  one  case  can  be 
said  to  have  been  cured,  although  m.any  have 
been  made  worae  by  it.    The  opinions  of  Itaro 
and  Dbleau  nearly  coincide  with  those  of  Dr. 
KsAHEa.    Many  cases  have  been  published  as 
cures  by  galvaniim  and  min^al  magnetism ;  but 
the  improvement,  said  to  have  occurred,  has  con- 
tinued only  ss  long  as  the  excitement  occasioned 
by  the  employment  of  these  agents.     In  most 
.  cases,  however,  no  benefit  ha»  been  derived  from 
them,  or  it  has  been  apparent  onlv,  or  has  existed 
merely  in  the  patient  s  imagination.    In  two  or 
three  instances,  patients  have  conceived   their 
hearine  to  have  been  somewhat  improved  by 
ealvaaism  ;  but  I  have  observed,  that  this  sense 
has  nevertheless  become  more  and  more  impaired. 
42.    b.    Mcxai    have  been  praised  by  Pa- 
BoissE,  LoDER,  Bud  Itabo.     Dr.  Kramer   is 
not  favourable  to  them  ;  but  the  testimony  of  a 
person  who  has  a  favourite  remedy  of  his  own, 
aad  finds  fault  with  nearly  all  other  means, 
should  be  received  with  reaervatiiin.     M.  Itard, 
whose  experience  and  opinion  are  equal  to  those 
of  Dt,  Kbambb,  are  in  favour  of  them,  in  the 
casts  in  which  they  have  been  prescribed  above. 
—  r.  iMtuct  and  tetem  have  b^n  employed  by 
Zacvtus  LosrrAKrs,  Ettm&llf.r,  Itabd,  and 
others,  as  derivative  means.     They  should  be 
inserted  in  the  nape,  or  in  the  arm,  in  those 


states  of  the  aflTection  for  which  they  have  been 
already  recommended.  They  will  often  prove 
inefficacious,  or  even  injurious,  if  resorted  to 
inappropriately ;  and  especially  in  cases  of 
idiopathic  palsy  of  the  acoustic  nerves ;  or  in 
old,  enfeebled  persons ;  or  when  the  deafness  has 
been  caused  by  exhausting  or  depressing  causes. 
—  d,  Blistertf  applied  behind  and  below  the 
ears,  and  often  repeated,  or  kept  open,  have  been 

f  raised  by  Riedlik,  Lavaud,  Stoerce,  Wendt, 
TARO,  and  others.  Dr.  Kbamer  considers  that 
the^,  as  well  as  the  tartar  emetic  ointment ,  are 
indicated  only  in  circumscribed  infiammation  of 
the  auditory  passage  and  membrana  tympaoi. 
He  prefers  the  ointment,  which  he  rubs  below 
the  mastoid  process,  to  avoid  injuring  this  part. 
These  means,  however,  admit  of  a  more  general 
application  than  he  has  allowed. 

43.  C. — a.  Masticatoriet  were  prescribed  in 
deafness  by  Wepfer,  Diemerbboece,  Stahl, 
and  MoBGAONi;  but  they  are  now  entirely  neg- 
lected. Several  states,  however,  of  this  affection 
wimit  of  a  trial  being  safely  given  to  them.  — 
b»  Gargles  are  amongst  the  most  useful  means 
that  can  be  resorted  to  in  those  states  of  the 
affection  which  originate  in  acute  or  chronic 
disease  of  the  throat.  And  when  it  is  considered 
how  very  often  inflammations  of  the  ear,  and 
deafness,  are  caused  by  lesions  of  the  Eustachian 
tube,  proceeding  from  the  throat  and  jposterior 
nares,  especially  during  the  various  forms  of 
cynanche,  and  m  the  course  of  eruptive  fevers, 
the  importance  of  these  means  cannot  be  over- 
rated. These  applications  should  be  suited  to 
the  nature  of  the  affection  of  the  throat :  in  the 
more  sthenic  states  of  inflammatory  action,  they 
should  be  refrigerant,  and  contain  the  nitrate  of 
potash,  or  hydrochlorate  of  ammonia,  or  borax  ; 
m  the  more  asthenic  forms  of  affection  they  may 
be  astrin^nt,  tonic,  and  stimulant,  and  may  also 
contain  eithes  of  these,^  or  seme  other,  detergent 
substances. — When  the  occlusion  of  the  guttural 
extremity  of  the  Eustachian  tube  with  mucus  is 
suspected,  these  salts,  especially  the  last,  will  be 
of  service ;  and,  when  the  deafness  is  in  great 
measure  nervous,  the  tincture  of  capsicum  may 
be  added  to  these,  oc  to  any  okher  foim  of  gargle 
that  may  be  preferred.  —  In  deafness  connected 
with  secondary  syphilis  ($  20.),  the  bichlorate 
of  mercury  will  be  employed,  in  the  form  of 
gargle,  with  advantage. 

i^,  D,  Drops  znS  Injections,  especially  tha<«e 
of  a  spirituous,  irritating,  or  acrid  nature,  into 
the  auditory  passage,  are  justly  considered  by 
Itabo  and  Kbamer  to  be  injurious.  But  various 
stimulating  or  rubefacient  applications  about  or 
below  the  ear,  as  garlic,  onions,,  rue,  &c.,  have, 
according  to  Hoffmann,  Mi;Li,EB,  and  others, 
sometimes  been  resorted  to  with  advantage  in 
nervous  deafness.  Dr.  Turvbvll  recommendji 
ointments  with  either  veratria,  delphinea,  or  aco* 
nititu,  to  be  rubbed  around  the  ear  daily;  or 
four  or  five  drops  of  a  spirituous  solution  of  either 
of  these  (gr.  ij — iv.  to  Jsa.  of  spirit)  to  be  dropped 
into  the  ear. — Of  perforation  of  the  membrana 
of  the  drum,  notice  has  been  already  taken. 
Its  want  of  utility,  and  the  cireumstance  of  its 
readily  cicatrising,  have  been  pointed  out  by 

HUFELAND,      NaASE,      MaVNOIB,      ItABD,     SLtA 

Kbameb. —  Douches  of  vapour  or  of  water  were 
formerly  used  in  several  aflections  of  the  ear, 
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aioere*,  LIbcll.  d«  QcuU  Secund.  p.  SSI.  —  HaUer,  Be 
meot  PhTtioL  t  ▼.  n.  S86.  —  StatL  Rat  Med.  pw.  U. 

p.  997 Sandtfort,  OiMerv.  Anat  hOhoL  L  i.  pi  11&  — 

TVnka  de  Xrxountx.  Hiitoria  Cophoaeot  et  Baryecoiau 
Viixlob,177&— 2.  yog^lf  Beobacht  und  Untemichung. 
Vq.€0.-^  Zenker,  Mem.  of  the  Med.  Soc  of  Lond.  vol.  ili. 
p.  549.  —  HaigkUm^  In  Ibid.  vol.  iu.  p  L  —  San»,  in  Ibid, 
vol  t  art  5.  — Ackervumn,  in  Klinisch.  Ann.  von  Jena, 
p.  9(1  —  DesmoHceaus,  TraU6  dea  MaL  dea  Ycux  eC  dee 
Oreillea,  8vo.  Paris,  17%.  ~ii.  Scarpa^  He  Auditu  et 
Olfaciu.  ft>l.  Pari*,  1789.—  C  F.  L.  tVUdberg,  Versuch 
eiiier  Abhandlungs  ueber  die  Gehdrwerkieuge,  8va 
Jena,  1795.  — il.  J'91'ta/^  Coum  d'Anat  MMiaile,  t  !▼. 
p.  47a  —  De»  oMit,  Sur  let  Mai.  V«ner.  p.  ^IS.  —  LoBtMud, 
in  Jouro.  de  M6d.  t  Ixxxi.  pi  346  —  Skivi,  in  Ibid,  t  v. 
IX  254.  —  A.  Monro,  Three  Treat  on  the  Brain,  the 
Eye,  and  the  Ear.  Lond.  llffi.  — A.  IXfoper,  in  Pfailoa. 
Trans,  for  1800,.  p  1.  art  8.,  and  for  \dOt  ^  Thtmamn, 
Annalen  ad  1800»p  401.  —  Fergugon,  In  Med.  and  Phya. 
iourn.  May,  1(K)S  —  Watken,  in  Philo«.  ITrana.  vol.  xhx. 
par.  L  pi  213—  TreviramuB,  in  Homr*  Archiv.  b  ilL  p.  ISSL 

—  C.  JS.  Fiseker,  Abhandl.  vom  Krebse  dea  Obrea,  4to. 
Lueneb.  ISOk  —  C.  F.  R  EttmUUer,  Von  den  Krankh. 
des  Ohret,  ISma  LUb.  180S.—  Trmimudoi^,  Joum.  der 
Pharmaoie,  b  ix.  at  iL  pw  ISS.  — « Himttf,  De  Perforatiooc 
Tyinpani,  in  .Goet.  Am.  1806,  p.  1457— Htr/Mand,  Journ. 
der  Pract  Heilk.  U  zxiv.  st  iif.  p'lAl— JTaose.ln  IbkL 
t  XXV.  St  iv^p.  tSS —  J.  M.  Atard.  Enai  sur  le  Catarrfae 
de  n'Oreille,  8vo.  Par.  1807.  ~  Maunoir,  in  Joum.  dc 
Med.  Contin.  t  ix.  p.  106.  —  FJIng$ien,Bvmeikung.  and 
Beobachtung  ueber  GehOr,  UefUhl,  Taubbeit,  Ac.  AU 
tooa,  8va  1811.  —  J.  C.  Saumdem,  Ih*  Anat  and  Dia. 
ea«a.of  the  Ear,  Sd  ed.  8va  Lond.  ISXJ.^  Mtutfaicoit, 
DeOongckampt  et  Marqufg,  in  Diet  dec  Sciences  MM. 
t  xxxviii.  Paris,  1819.  —  Jtnrd,  Traits  dcs  Mai.  d« 
rOreiUe.  3  tomes.  8va  Paris,  ISStL—.J.  Frank,  Prax. 
Med.  UuiverMe  Prscepta,  t  ill  p.  88(>.  —  M.  DeUam^ 
M^m.  sur  la  Perfor.  de  la  Memb.  du  lyropan.  8va  Paris, 
\&iSL  —  L.  Meiner,  Die  Krankh.  d«s  Ohres  und  GebOrs, 
8va  Leips.  182a  —  J,  A.  Saitw,  Essai  sur  les  MaL  de 
I'Oreilla  interne  8to.  ParU,  Ym.^HMfeUtnd,  in  Nouv. 
Joum.  de  M^d.  t  «iv.  p.  8.—  Af.  Pktel,  Archiv.  GAi.  do 
M^  t  vL  p  S47.  —  J.  H.  Beck,  Krankheilen  d.  Gehik'. 
organs.  8vo.  Heidelb.  1887.  — Jtf.  DeUn^,  M^m.  sar  le 
Catherieicme  de  la  Tromoe  d*  Eu&tache  8va  Paris,  1827. 

—  J.  Bume,  in  Cyclop,  of  Praot  Mcd-vol.  iH.  ^  IT.  JTrts. 
mer.  Die  Erkenntnlss  und  Heilung  der  Ohienkranbeilcn. 
8va  Berlin,  1886l  —  Rev.  in  Brit  and  For.  Med.  Rev. 
No.  V.  p.  79.  —  A.  TnrnbtUi,  Treat,  on  Painful  and  Nerv. 
ous  Dis.,  and  on  Uiose  of  the  Eve  and  £ar,.ftva  Lond. 
1837.-- (See  aUo  Bii4<ioa  and  RBniL.oCAit  Eaft.) 

HEART  AND  PERICARpiUM-^DisiAiM 

OF  THE. SVN.      KAg^la,  XUkf,  XHf,  Gf.       CcT, 

L^t.  X^tts  Herjj  Germ.  Cor ur,  Fr.  Ctuw<,  luJ. 
UifinJk^ictt,   Gr.      Pericardium    ffrom  vifi, 
{irounrl,  and  tut^U,  the  heart),     ririoard*, 
Fr.  Der  HertibeuietfGexm,  Pericarc/io,  I  tal. 
1. 1.  iNTRODucToaY  HxMAiiKa. — The  progress 
that  has  been  m^de  in  the  knowledge  of  the 
d'seases  of  the  heart,  may  be  dated  from  the  ap- 
pearance of  the  writings  of  Hartenfkls,  Bonst, 
ViEussEUXf  Lanci9Ii  and  Babbeyrac,  towards 
the  close  of  the  seventeenth,  and  at  the  com-* 
ipencement  of  the  eighteenth,  century.    Lancisi 
first  directed  attention  to  lesions  of  the  valves,  ' 
and  to  hypertrophy,  of  the  heart,  as  causes  of 
sudden    death*     MoaoACNt,  Sbnac,  Meckel, 
JoNCKER,  and  Spaventi,  furlher  advanced  our 
knowledge  of  these  diseases  ;  but,  from  the  mid- 
.    .  die  of  the  last  centuiy,  when  the  work  of  the 

minations  to  the  head  or  to  the  ears  having  been  i  last-named  writer  appeared,  until  the  beginning 
previously  removed,  ajid  morbid  secretions  and  j  of  the  present,  when  CoRViSART  wrote,  this  de- 
excretions  freely  evacuated.  |  partment  of  pathology  was  completely  neslected. 
BiBLioo.  AND  Rbvbi.  T- Ctftow,  L  vi.  c.  7.,  L  vii.  c.  8.—  i  With  Cor  vis  a  bt,  tne  recent  progress  that  has 
S:?^?fJ'T«l  sf^f^icSi  ML^,!^  !  b«»  >»»de  in  it »«  be  said  to  C.vc  comi^nced. 

Admiral  I.  L  obs.  70.' Valftafva,  De  Aure  Humana^to.  .  His  work  was  soon  followed  by  that  of  A.  Burns, 

^  >:  .  PToo      m  ...  .         i.  3^,^^,jj^  j^jj^  by  the  frag- 

country ;    and  by  the 
,^^^        tea. -^  LtHtre,  \n  nuu  ue  i  awu.  uct  •ai.icuvv*,    vrui^s  ui   X.  ^1  Aa.n.M.7*,  lu   North  America  j  of 

!?S£S7.''?Jr!!;;«"''K^^^^  ■  '^f^'^- '"  ^"^n  "'  K«.«.o  io  Germany;  and 

^MrlePriE  de  I'Acad.  de  Chlrurg.  t  ix.^Duvemev,  ,  of  Bertin  and  Laennec,  in  France.     Sull  more 
DeOrgano  Audltus,  par.  IL  «**»*•£«««»«. —  Wortf/w"-,    recently,  the  publications  of  Louis,  Amoral. 

)9a44.  — Z^eK/avtf,  Hut,  Auat  Med., Luc  obi.  128.  —     Latuam,  Corkigan,  Bocillavd,  and  the  con- 


BAsntouK,  QoFVMANN,  and  MicHAxus,  advis«d 
warm  vapours,  containine  various  stimulating  sub- 
itances,  as  camphor,  other,  &c.,  to  be  directed 
into  the  meatus.  These,  however,  require  much 
caution  and  discrimioation^  but  they  may  some- 
times be  of  service,  especially  in  catarrhal  affec- 
tions of  the  ear,  and  in  idiopathic  nervous  deaf- 
ness. Dr.  Kramer  undervalues  these  and  other 
meant,  in  order  .to  enha^ice  his  own  remedy 
(J  45.). 

45.  E,  IiijeetUm$into  the-EuetachuMn  tube  were 
first  recommended  by  Guizor ;  but  Cleland,  in 
1731,  first  proposed  them  in  a  practicable  mode, 
namely*  by  the  nose  4  and  Wathen  4ong  after- 
wards proved'that  a  favourable  result  might  be 
obtained  from  the  praetice.  The  injection  of 
fluids  into  the  tube' was  advised  by  Busson  and 
othen,  to  be  performed  by  filling  the  mouth  wi<h 
the  fluid  f  and,  having  firmly  closed  the  lips  and 
nose,  by  forcing  it  into  -the -tube. —  Air  has  also 
been  directed  to  be  forced  into  the  tube,  by 
Cleland  and  Sims,  in  the  same  way,  in  order 
to  remove  obstructions  of  it ;  and  the  smoke  of 
tobacco  has  been  similarly  used,  with  the  inten- 
tion both  of  removing  obstruction,  and  of  exciting 
the  organ,  in  nervous  deafness,  but  with  very 
equivocal  results  :  1  know  one  instance  in  which 
it  proved  decidedly  injurious.  Injections  of 
meaicated  fluids,  of  vapour,  and  of  air,  into  the 
Eustachian  tube,  by  means  qf  a  suitable  appa- 
ratus, have  been  severally  resorted -to  by  Itard, 
Deleau,  and  KRAMER.-^Besides  injecting  air  as 
a  means  of  diagnosis,  Dr.  Kramer  throws  into 
the  tube,  through  a  catheter  introduced  into  it, 
the  vapour  of  acetimt  etther,  generated  in  a  proper 
apparatus,  at  a  summer  temperature ;  but  confines 
the  practice  to  cases  of  nervous  deafness  charac- 
terised by  torpor,  or  those  unattended  by  noisei 
in  the  ear.  He  also  aids  the  local  means  by 
remedies  intended  to  improve  the  constitution, 
and  the  digestive  and  other  functions. 

46.  F,  Ruuian  Vapour  Baths  have  been  much 
recommended  in  deiifness,  especially  when  it  has 
been  supposed -to  originaie  ip  exposure  to  cold  ; 
and  warm,  or  fumigating,  or  tulphur  baths,  have 
likewise  been  employed  in  these  and  other  cir- 
cumstances of  the  affection.  Thev  may  all  prove 
injurious  in  cases  connected  with  congestion  in 
$he  hefid  or  ears,  or  with  general  plethori.  They 
are  most  serviceable  when  constitutional  com- 
plaints-r-especially  chronic  cutaneous  eruptionB,  or 
an  obstinately  harsh  and  uoperspirable  state  of  the 
general  surface — are  associated  with  the  deafness ; 
this  latter  probably  depending  in  part  upon  a 
somewhat  similar  state  of  the  ears  to  that  of  the 
skin  and  general  system.  In  these  cases  they 
should  be  cautiously  employed,  vascular  deter- 
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tributioiu  of  n;AD7  othofs,  have  fucther  enriched 
this  department  of  our  science. 

2.  i.  Of  certain  Topics  rtlatiae  to  the  Strue- 
ture  and  Actioni  of  ihg  Heart  in  Health,  &c. 
—  a.  The  latfcrs  of  museuUtr  fibra,  and  their 
Tarious  and  tortuous  directions,  in  the  different 
compartments  of  the  hearta  re(]uire  not  p^uticular 
notice  here.  According  to  M.  Geroy,  these 
layers  amount  to  six  in  the  left  ventricle,  and 
only  to  three  in  the  right ;  in  both  auricles,  there 
are  two  in  each.  The  muscular  tissue  of  the 
right  auricle  is  less  abundant  than.th^t  of.  the 
Ic«,  and  leaves  minuto  intervals  between  its 
fibres,  allowing  the  external  and  internal  mem- 
branes to  come  in  almost.,  immediate  contact. 
To  this  circumstaoce  M^  Bovillavd  imputes 
the  frequent  association  of  inflammations  of  these 
membranes.  The  muscular  fibres  of  the  heart  are 
more  distinct  in  the  fce^s  than  in  the  adult ;  this 
organ  only  participatss  in  the  general  paleness  of 
muscles  at  that  epoch,  although  it  is  deeper 
coloured  than  they.  It  is  al$o  entirely  without 
fat  at  this  period.  In  corpulent  persons,  the 
external  layers  of  muscular  fibres,  especially  at 
the  base,  are  cover^  with  fat  ^.  which  .sometimes 
presents  a  waiery^  or  gelatinous  appearance  in 
the  cachecttf;  or  leuopphlegmatic.  In  old  aee, 
the  texture  of  the  heart  beconies  soft  and  flaccid, 
and  the  paj^etes  of  the  cavities  thin.  The 
cavities  themselves  enlaige,  e^ciaily,.the  right ; . 
and  the  soxface  of  the  organ  is  charged  with  fat. 
— The  chordm  ttndine^,  the^whitish  %one$  at  the 
base  of  the  valves  forming  the  contour  of  the 
orifices,  and  the  interior  of  the  uairsi themselves, 
are  pnacipaUy  forjped  of  fibrous  or  albugineous 
tissue,  which  often  becomes,  especially  in  the 
latter  sUuapoo,  the  seat  .of  jBeriQus  l«^ions,  .par- 
ticularly in  persons  advanced  in  lifSe. 

3.  tu  The  inteatal  .eurfaeet  of  the  heart*  as 
well  as. the.  parts  just  named,  are  covered  by^ 
traospajjenly^  pellucid*  and  whitish^  membrane, 
resembling  the  most  attenuated  serous  mem- 
branes. .  It  is  more  delicate  in  the  right  than  in- 
the  left  cavities  ;  and  the  least  so  in  the  auriculo- 
ventriealar  and  arterial  orifices.  It  is  readily 
stain^  by  the  colouring  mater  of  the  blocd, 
owing  to  imbibition  during  certain  states  of  this 
fluid.  It  is  perfectly  smdoth  and  polished ;  but, 
in  th»  situation  of  the  orifices,  where  it  is 
thickest,  it  often  becomes  rough  or  uneven,  from 
chronic  inflammation,  which  most  frequently  oc- 
curs in  these  parts,  and  in  the  valves.  It  ,is 
connected  to  the  fibrous  and  muscular  tia^ues  by 
a  fine  cellular  substance,  which  often  is  thickened 
or  otherwise  altered  by  disease. — This  membrane 
has  been  appropriately  called  the  Endocar4iufjii 
(from  Mm,  within,  and  Mf^(4i  the  heart)  by 
M.  BouiM^VLo«  — It  adheres  so.  firmly  to  the 
adjoining  tbsoe^.  that  it  can  be  detachefl  oa|y  in 
small  pieces  ;.bot,  in  certain  diseases,  it  cap  be  re- 
movea  in  large  shreds.  At  the  base  of^the  valves, 
where  the  two  layers  of  this  membrane  separate 
to  receive  the  tendinous  rings  bordering  the 
orifices,  the  enditcardium  and  pericardiuvf>  are 
nearly  in  contact  with  es\ch  other,  or  are  connected 
merely  by  a  fine  layer  of  cellular  tis«ue.  This 
state  of  structure,  and  its  connectiivi  with  the. 
inclosed  fibrous  tissue,  explain  bpth  the  frequent 
coe^tence  of  internal  and  external  inflammation 
of  the  bean,  and  the  intimate  connection  often 
anting  between  these  ioflammatipns  an^  xbeup- 


atism.  ~  e.  Of  the  pericardium  it  is  nnneceMaiy 
to  say  more  than  ihat  it  is  a  eeroas  mem- 
brane, forming,  as  in  all  other  ntuations,  a  shut 
cavity,  reflect^  over  the  heart,  and  origin  of 
th^  large  vessels,  and  over  the  fibrous  bag  in- 
closing this  organ.  Its  frea  surface  is  polished^ 
smooth,  and  bedewed  by. an  exhalation  prevent- 
ing friction,  and  the  production  of  any  sound ; 
but,  when  it  is  diseased,  morbid*  sounds,  as  well 
as  other  phenomena,  result. 

4.  d.  The  nervee  of  the  heart'  have  been  a 
subject  ..of  interest  with  pathologists.  They  are 
derived  chiefly  from  the.  ^aoglia  of  the  great 
sympathetic,  a  few  only  coming./tom  the  pneuma- 
gastric  ;  but  these  latter  seem. rather  to  inosculate 
or  communicate  with  the  plexuses  of  the  former, 
than  to  directly  supply  the  texture  of  the  organ. 
l*he  cardiac  ganglion  seems  more  particularly  to 
preside  over  the  actions  of  the.heart,or  to  re*enwrc« 
with  additional  energy  whatever  it  may;  receive 
from  other  sources,  especially  from  the  centre 
of,  the  ganglial  system,  and  the.  other  ganglia 
io  the  neck  and  che^.  These  nesves  Mipplv  the 
substance  of  the  heart  in  two  ways  i. —  1st.  .There 
are  numerous  branches  which  proceed-  from 
plexuses  directly  to  the  muscular  texture,  and 
which,  dipping  between  the  fibres,  give  off*  mi- 
nute fibrillfle  to  the  muscular  fibres  next  to  them 
in  their  descent  into  the  substance  of  .the  heart ; 
—  2d.  A. large,  portion. of.  the  cardiac  nerves 
form  a  reticulum  around^  the  eoronary^  arteriesb 
A  part,  ofr  these  follow  the  arteries  to.their  distrir 
btttions;  but  beforo  the^  arteriea  are  ramified 
minutely,  a.p^  of  the -nerves  surrounding  them 
is  detached  to  adjoinipg  tissues,  so  t  that  4i/i'th» 
nerves  reticulated  around  the  coronary  arteries 
do  not  accompany- them  to'  theic  ultimate*  distri-- 
bu^ons  or  terminations. . 

5.  A,  The  Actiout  of  the  Heart  may  rBasoof» 
ably  be. referred  chiefly  to  the  influence^which 
the  ganglial  nervous  systett^  bestows  on  tho 
myscular.  strui^ture  of  the  Ofgan.—  Hmxabji  at^ 
tributed  them  to  trrita6^iil5^  oc-a^jfctiliar  power 
inherent  in  (he  musculas  fibres  themiOljrjM.^.  But 
I  have  contended  in  severat  pttblicatiiona,vpinco 
1820,  that  the  ganglial  system  is  the  .source  of 
irritability  ;  and  the  same  view  has.he^  mora 
recently  adopted,  and  ably  suppoi;t^^  by  Dr. 
Fletcher.  The  experiments  ot  li¥.iLus,  Home, 
W.  Philip,  Cuft,  Braciist,, and/?tl)efs,  show, 
that  the  action^  o(  the  he^rti  aiie  ^ii^pendent  o^ 
the  cefehro-spinal. nervous  powe];,^aJ[(hoi|gh  they 
ase  influenced  by  tt»  ik  cxperiiiients,  which'  I 
performed,  in  18  IB,  on.  several  species  offish,'  the 
heart  continued  to  contnict,  not  only  after  the 
destruction  of  the  cerebro-spinal  axis,*  but  ^ven 
for  soipe  time  after^  it  was  removed,  from  th^ 
body.  C^ses,  also,  haye  been  bbeeWed  by  Lai« 
LsuA>}p,  Lawrkmcs.  and  otbeii,  of' the  absen^ 
of  both  the  brain  and  thi;  spinal  chord,  and  ye^ 
the  circulation,  continued  for  %  considerable  time 

afterbirth.  A41  insti^oce  very  nearly  ot  this  kin4 
has  very  rec^tly  been  observed  by  my  eolleagoe 
Dr^  SvEATif  AV>  HuMsoLOT  found  that  the  con« 
tractions  of  the  heart,  even  after  the  removal 
of  it  from  the  chest,  were  more  frequent  and 
forcible,  upon  the  application  of  the  galvanic 
current  to  one  of  the  cardiao  nerves ;  and  Homb 
and  Weiniiou>  obtained  nearly  similar  results 
froi^  their  experiments.  In  1820,  I  repeated 
thes$  eyperimenu,  and  th^  phenomena  wers  thi 
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Mme  as  observed  by  these  physiologists.  The 
more  recent  researclies  of  M.  Brack et  show  the 
jnetness  of  my  views  as  to  the  dependence  of  the 
heart's  action  upon  the  ganglial  system,  and 
which  were  published  twelve  years  before  the 
appearance  of  his  work  upon  this  system.  In 
my  publications  on  this  subject,  it  has  been  fur- 
ther contended,  that  irritabUUy  does  not  exist  aa 
an  independent  principle,  but  as  one  of  the  vital 
manifestations  of  this  system,  exerted  through 
the  medium  of  muscular  or  fibrous  tissues. 

6.  B.  Such,  therefore,  being  the  source  of 
the  heart's  action,  the  chirf  teat  rf  action  re- 
quires some  notice. — I  believe  that  too  much 
importance  has  been  attached  to  the  auricles,  in 
«slimatine  the  motions  of  the  heart ;  and  that  the 
contracw&  A^roe  of  these  compartments  is  much 
less  than  is  supposed.    From  some  experiments 
I  performed  about  twenty  years  ago,  I  concluded 
that  the  actjipns  of  jthe  heart  should  be  referred 
chiefly  to  the  ventricles,  and  agreed  with  Ham- 
BBROER  in  allowing  them  a  dilating  power ;  but 
considered  that  Dr.  .Carson  pushed  this  opinion 
too  far.     I  further  observed,  tna;t  if  ibe  dilatation 
of  the  ventricles  were  a  result  of  a  relaxadon  of 
their  parietss  merely,  the  cavities  would  not  be 
ao  quickly  and  perfectly  filled  by  the  mechanical 
pressure  of  the  blood  as  they  are  ;  and  dilatation 
would  be  only  the  conse<}uence  of  this  pressure, 
and  be  proportionate  to  iL    But  such  is  not  the 
case ;  for,  on  close  observation,  the  dilatation 
always  appears  as  the  cause  of  the  flow  of  blood. 
The  opinion  of  M.  Bouillaup  nearly  agrees  with 
the  above  inferences,  published  by  me  in  1824. 
He,  however*  considers  the  injecdng  powers  of 
the  auricles  to  contribuie  to  the  dilatation  of  the 
ventricles,  and  attaches  too  much  importance  to 
the  elasticity  of  their  muscular  parietes  in  aid- 
ing this  action.    If  the  contractions  ,of  the  aurio 
cles  were  as  energetic  as  commonly  tielieyed,  a 
valvular  appantus  would  have  e|[isted  between 
them  and  the  roots  of  the  large  veins.    The 
actions  of  the  ventricfes  should,  therefore,  be 
viewed  in  the  double  light  of  snerg^ie  contrac- 
tion, and  active  dilatation ;  by  means  of  th^e 
former,  the  blood  is  propelled  along  the  arteries, 
and,  hr  aid  of  the  latter,  it  is  drawn  into  the 
ventricle!!,  as  well  as  into  the  au^cles, «  current 
from  the  smaller  veins  being  thus  kept  up  to- 
wards the  heart.    (See  Notss  and  Appcndis  to 
M.  Richer  A  nd's  EUments  of  Physwtogy,  Sfc, 
by  the  Author.) 

7.  ii.  Of  the  Weight  and  Dimentiom  of  fhe 
Heart  in  Health  and  Diieaee,  —  4>  It  is  ob- 
vious that  no  precise  idea  can  be  formed  as  to 
atrophy  and  enlargement  of  this  organ,  without 
having  previously  determioad  t^  dimensions  and 
weight  of  it  in  health.  This  M,  Bouillaud  has 
endeavoured  to  ascertain.  The  following  results 
are  abstiacts  of  his  researches,  and  are  given  in 
the  French  weights  and  measures.  He  considers 
that  the  common  opinion  of  the  closed  hand 
being  the  site  of  the  neart  of  the  same  person  is 
very  nearly  the  truth ;  and  that  the  opinions  of 
Cruvbilhier  and  Lobstbin  as  to  the  weight 
and  size  of  the  healthy  organ  are  neither  precise 
nor  correct.  In  fourteen  cases —  (a)  The  heart't 
medium  weight  was  8  oz.,  3  dr.  (9  oz.  4  dr.), 
the  greatest  being  U  oz.,  and  the  least  6  oz. 
2  dr.,  but  its  weight  varies  with  the  size  of  the 
persoa  t  it  also  is  less  in  females  than  in  males. 


The  heart  cannot  be  smd  to  have  arrived  at  its 
full  development  until  24  or  25  years  of  age.  — 
(6)  The  medium  cireun^erenee  of  the  heart,  at 
the  base  of  the  ventricles,  was  8  inches  9  lines, 
the  least  being  8  inches,  the  greatest  being 
10  inches  6  lines.  —  (c)  The  medium  thiekneu  rf 
the  walU  of  the  left  ventricle  was  6^  lines,  the 
maximum  being  8,  and  the  minimum  5  lines. 
The  medium  thiekneu  of  the  paristet  of  the  right 
ventricle  was  2{  lines,  the  maximum  being  3|, 
the  minimum  li  line.  The  tntsrveRtricu/or 
partition  was  7  lines  in  thickness.  The  medium 
thiekneu  of  theparietet  of  Hie  lef^  auricle  was 
H  line ;  that  of  the  right,  1  line,  —  ^)  M. 
Bouillaud  confirms  the  statement  of  Lkoal- 
Lois,  that  the  medium  capacity  of  the  right  ven- 
tricle is  somewhat  greater  than  that  of  the  left ; 
and  that  of  the  right  auricle  greater  than  that  of 
the  left. — (e)  The  circumference  of  the  left  aurt- 
culo-ventrieular  or^ce  is  about  3  mchea  6  lines ; 
that  of  the  right,  3  inches  10  lines  ;  that  of  the 
ventricuUh-aortic  orifice,  2  inches  6)  lines ;  and 
that  of  the  ventricuto-puUnonary  orifice,  2  inches 
7}  lines. 

8.  fi.  Of  seven  cases  of  atrophy  of  the  heart 
"^(a)  The  medium  weight  was  175  grammes  (or 
scruples  «s  7  oz.  2  dr.  Eng.);  the  maximum 
being  200,  the  minimum  135gTamiDeSi  —  (b) 
The  different  compartments  of  the  organ,  in  a 
state  of  atrophy,  generally  preserve  their  relative 
dimensions.  Sometimes,  however,  the  parietes 
of  the  ventricles  retain  their  usual  thickness, 
chiefly  from  contracting  on  themselves  and  dimi- 
nishing their  capacity.  In  atrophy,  also,  the 
m^n  weight  of  the  organ  may  be  much  les- 
sened, whilst  the  dimensions  of  the  whole,  or  of 
ceitain  compartments  of  it,  mav  not  be  sensibly, 
or  may  be  only  slightly,  diminished. 

9.  C.  In  hypertrophy  of  the  hearts  (a)  The 
mean  weight  of  thirteen  cases  was  473  gremmes 
(scruples)  5  greins ;  the  maximum  being  688, 
the  minimum  338  grammes.-— (6)  The  mean 
circumference  of  the  organ  was  1 1  inches  10]  lines, 
the  maximum  being  12  inches,  and  the  mini- 
mum 8  inches  10  lines. —  (e)  The  mson  thiek- 
neu of  the  left  ventricle  was  10§  lines,  the  max* 
imum  being  1  inch  1  line,  the  minimum  7  lines. — 
(d)  The  mean  thiekneu  of  the  right  was  3Z  lines ; 
the  maximum  being  4^,  the  minimum  3  lines. 
The  mean  thickness  of  the  left  and  right  auriclu 
was  2^  lines,  and  2^  lines  respectively,  —  that 
of  the  interventricular  partition  being  9|  lines. 
—  (e)  The  capacity  of  the  left  ventricle  was  gene- 
rally more  or  less  increased ;  that  of  the  right 
was  also  increased  in  one  third  of  the  cases.  In 
three  instances  the  capacity  of  the  ventricles 
was  diminished.  —  (/)  The  circumference  of  the 
left  aurieuUhventrieuUir  orifice  was  increased  in 
tfiree  cases,  in  one  of  them  to  4  inches  3  lines ; 
that  of  the  right  was  augmented  in  five  in- 
stances, in  one  of  which  it  reached  5  inches 
9  lines;  and  that  of  the  ventriculo-pulmonary 
orifice  was  increased  also  in  five,  and  reached 
in  one  3  inches  6  lines. 

10.  iii.  Of  the  Soundt  of  the  Heart. -^  In  the 
article  on  Auscultation,  I  stated  the  received 
opinions  as  to  the  sounds  of  this  organ,  and 
remarked  that  the  subject  required  farther  in- 
vestigation. Since  that  time,  several  able  in- 
quirers have  entered  upon  it,  and  may  be  said 
to  have  settled  the  question.     Harvby  vid 
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Hallxb  dcicribed  the  contrBctioBS  of  the  auri- 
cles as  precediD?  those  of  the  ventricles.  This, 
the  true  yiew  of  the  matter,  was  departed  from 
bj  Labnnec,  who  conceived  that  toe  contrac- 
tions of  the  auricles  followed  those  of  the  ven- 
tricles. The  researches  of  Turner,  Cobrioan, 
WiLUAXs,  HoFB,  and  Bouillauo,  have  shown 
the  inaccuracy  of  Laenkbc's  opinion.  Dr.  Wil- 
UAMs,  especially,  has  assiduously  investigated 
this  subject;  and,  as  his  inferences  have  been 
upon  the  whole  confirmed  b^  the  committees  of 
toe  Biitiah  Association,  I  shiuHollow  him  chiefly 
in  the  few  remarks  which  remain  to^  be  n^de 
respecting  it.  —  1st.  The  contraction  of  the  ven- 
tricles, iollowins^  immediately  that  of  the  auricles, 
is  accompanied  by  the  jEnst  or  4uU.  taun4^  This 
lyttoU,  fay  straightening  the  anterior  convexity 
of  the  ventricles,  brings  the  apex  of  the  heart 
into  forcible  contact  with  the  ribs,  and  thus 
produces  the  impuln  or  shock.  The  systole,  by 
throwing  an  additional  quantity  of  blood  into 
the  arteries,  causes  the  arterial  pulse,  whiclu.is 
synchronous  with  the  systole  in  arteries  near  the 
heait ;  bat,  in  those  more  distantj,  iiucceeds  it  at 
an  interval  occupied  by  the  transmission  of  the. 
wave  through  the  bloola  along  the  elastic  tubes 
from  the  heart.  —  2d.  The.  systole  of  the  ven- 
tricles is  immediately  feOowed  by  tha,  ditutoU, 
which  is  attended  by  the  teconid  or  ikort  sound. 
— 3d.  There  is  afterwards  an  interval  o(rt9t,  at 
the  conclttsion  qf  whioh  the  auricles  contract, 
and  the  series  of  motions  is  lepeated  as  before. 
The  points  which  here  remain  to  be  settled  are 
—  («)  the  way  in  which  the  systole  of  the 
ventricles  produces  the  first  sound;  and  (6)  how 
the  diastole  causes  the^  second. 

11.  The  Jint  wund  was  ascribed,  by  Mr. 
Carlilb,  to  the  rush  of  blood  into  the  great 
arteries;  by  M.  Kobanbt  and  others,,  to  the 
closing  of  the  auriculo- ventricular  valves ;  by 
Dr.  HorB>  to  the  collision  of  the  particles  of 
fluid  in  the  ventricles ;  and  h|^  Dr.  Williams, 
to  the  muscular  contraction  itself. — The  tecond 
or  short  sound  was  ascribed,  by  Dr.  Hors,  to 
the  impulse  of  the  blood  from  the  auricles  re- 
filling the  ventricles ;  by  Carswell^  Rouanet, 
Carlilb,  Bovillavd,  and  others,  tio  l^e  suction 
of  the  ventricles  causing  the  elevation,  of  the 
sigmoid  valves,  and  to  the  reaction  of  the  arte- 
rial columns  of  blood  against  these  valves.  The 
experiments  performed  by  Dr.  WW'Liai^'s,  as- 
sisted by  Dr.  Hope  and  several  other  able  phy- 
aiologisu,  in  order  to  determine  these  vomtfi, 
proved,  that  the  fnt  umnd  is  produced  by  the 
mnacniar  contraction  of  the  ventricles ;  and  that 
the  meond  towtd  b  caused  by  the  reaction  of  «he 
arterial  columns  of  blood  tightening  the  semii 
lunar  valves  at  the  diastoles  of  the  ventricles.  — 
Dr.  WiLUAMS,  Dr.  Hope,  and  M.  Bovillaitd, 
concur  in  considering  the  impulu  or  stroke  of 
the  heart  to  be  eflfected  by  the  apex  alone; 
whilst  the  experiments  of  the  Dublin  Committee 
seem  to  show  that  the  body  of  the  ventricle  is 
also  concerned  in  producing  it.  The  London 
Committee  admit  that  the  first  sound  is  caused 
by  muscular  tension,  but  think  that  the  impulse 
BMy  be  an  accessory.  In  other  respects  they 
all  tolerably  agree. 

12.  iv.  The  wurind  Aetums  and  Sounds  -of  tho 
Heart  have  been  very  fully  considered  in  the 
article  Avscultatiom    ($  26.).     Little,  there- 


fore, remains  to  be  noticed  respecting  them  at 
this  place,  beyond  a  brief  mention  of  the  views 
of  some  writers  of  eminence  that  have  appeared 
since  that  article  was  published.  —  A.  As  may 
be  expected,  it  priori,  the  duration  of  the  systole 
seems  often  to  be  prolong:ed  by  the  difiiculty  ex- 
perienced by  the  olood  in  passing  through  the 
morbid  arterial  orifices.  Continued  and  violent 
palpitationSf  particularly  in  cases  of  hypertrophy, 
tend  eventually,  according  to  the  observations  of 
M.  BouiLLAUD,  to  produce  marked  prominence 
of  the  pnecordial  region.  I  have  remarked  this, 
also,  in  cases  of  subacute  and  chronic  peri- 
carditis. In  a  case  of  pericarditis,  complicated 
with  rheumatism  of  the  joints,  in  a  child  seven 
years  of  age,  who  was  long  under  my  care>  this 
prominence  and  the  palpitations  were  remark- 
able ;  but,  after  a>  time,  these  disappeared,  and 
the  lower  half  of  the  sternum,, with  the  cartilages 
of  the  ribs,  became  drawn  inwards,,  and  towards 
the  spine,  to  such  an  extent  as  to^>form  a  very 
rei^jtrkable  cavity  in  the  prepordiaPregion.  This 
occurrence  was  so  singular,,  that  I  caused  the 
patient  to  be  shown  to  several  pf  my  colleagues 
at  the.Middlesex  Hospital.  It  appeared  to  have 
arisen  from  adhesion  of  the  pericardium  to  the 
heart,  and  from  the.  subfequent  atrophy  of  the 
laUer. 

13.  B.  The  intensify  of.,i)^  taundt,  as  well  as 
of  the  impulse  of  the  heart,  varies  remarkably  v— 
In  some  instances  the  sounds  are  feeble,  and 
heard  with  difiiculty ;  whilst  in  others  they  are 
heard  at  a  distance  of  two  or  three  feet.  Although 
the  impulse  against  the  ribs  does  not  produce 
either  of  the  natural  sounds,  yet,  in  violent  action 
of  the  heart,  the  more  sudden  and  abrupt  strokes 
cause  a  sound,  consfkuting  the  termination  of 
the  first  sound  in  these  cases,  and  which  seems 
nearer  the  ear,  and  metre  like  a  knock,  than  what 
is  heard  in  the  ordinary^action  of  the  heart.  The 
sounds  may  assume  a*.dry  or  hard  character, 
which  BouiLLAUD  imputes,  but  I  think  incor* 
rectly,  to  hypertrophy  and  rigidity  of  the  mitral 
valve ;  or  they  may  be  large,  hoarse,  or  rough, 
owing,  as  be  thinks,  to  a  fungoid  or  infiltrated 
condition  of  the  valves,  which  are  then  soft  and 
flaccid. — ^The  saw  sound  sometimes  has  a  peculiar 
kissing  character,  and  at  others  a  thick  &r  rough 
tone;  but  all  these  are  merely  modiifications  of 
the  bellows-sound,  and  are  very  commonly  con- 
nected with  narrowing  of  the  onfices  of  the  com« 
partments.  Laenxec  considered  tbem  to  proceed 
from  spasm,  of  the  existence  of  which,  however, 
W.e  have  no  satisfactory  proof. -p- A  sound,  which 
varies  in.  ^ne  fipm  Ijhe  eooing  of  a  dove  to 
the  ehirfring  oi  birds,  or  the  sibilous  noise  of 
bronchitis,  is  more  rarely  heard :  I  have  heard 
it  only  twice.  It  has  also  been  noticed  by  M. 
BouiLLAUD,  Rouanet,  and,  I  believe,  by  Dr. 
Watson.  It  seems  connected  with  narrowmg  of 
the  orifices.  I  heard  it  in  a  case  of  rheumatic 
pericarditis  in  a  child. — The  bellowt,  or  blowing 
sound,  M.  BouiLLAUD  asserts,  has  been  heard  in 
upwards  of  a  hundred  cases,  where  contraction 
or  the  orifices,  with  induration  of  the  valves,  was 
esUblished  by  dissection  ;  whilst  M.  Piobby 
states,  that  his  experience  is  at  variance  with  this 
result.  An  able  reviewer  (  Brii,  and  For,  Med, 
Rev.  No.  ii.  p.  451.)  very  iustly  remarks,  that, 
although  cases  of  well-marked  contraction,  with 
ossifications,  &c .,  do  present  themselves,  unaccom- 
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panied  by  any  raeli  aVnormal  floonds,  such  ^c« 
ourrences  are  ezq^mely  rare,  and-  form  only  the 
cffception,  aad  not  the  rule,  a9  M.Piorry  would 
have  them  to  do.  It  should  also  be  kept  it  mind 
that  the  morbid  sounds  pay  be  produced  by  a 
refluent,  as  well  as  by  aq  onward,  motion  of  the 
blood,  as  M.  Filnos  has  contended. 

14.    M.  BouiLLAvo  considers  that  the  heUov>t 
sound  may  proceed  from  —  I .  Narrowing  of  the 
ori£ce8,with  induration,  of  the  valves ; — 2.  Small- 
ness  of  the.aortie  orifice,  although  the  valves  are 
quite  healthy  ;t-3.  Polypous  exudations^  resulting 
Kom  acute  mflammation  of  the  endocardium  ;  — 
4.  Irregularity  or  roughness  of  the  surface  of  the 
valves,  or  vegetations,  or  calcareous  incrustations 
on  them  ;-^5.  Infiltration  of  the  valves  from  inr 
flammation  ;"— 6.  Adhettions  of  the  auriculo- ven- 
tricular valves  to  the  adjacent  panetes  ;  —  7. 
Dilatation  of  one  or  more  of  the  heart's  orifices, 
with  consequent  inefficiency  of  the  valves  ;  —  8. 
Hypertrophy,  with  dilatatioivof  the  left  ventricles, 
although  unattended  by  narrowingof  the  orifices; 
—  9.  Chlorosis,  anasmia,  and  nervous  affections  of 
the  heart,  in  some  instances ;. — 10.  Extreme  debi- 
lity from  hemorrhage,  or  other  depres^iing  causes. 
It  has  been  supposed  that  the  bellowst  sound, 
,  which  is  not  constant,  or  is  only  4icca!9ional,  in 
the  three  last  circumstances  may  arise  from  spasm. 
M.  BouiLLAUD  believes  it  to  depend  in  these  on 
a  narrowio?  of  the  orifices,  to  adapt  themselves 
to- thedimmished  quantity  ofbloo!)  circulating 
through  them.    He  further  considers  that  all  the 
.above  cases  a^e  reducible  to  one  common  prin- 
ciple, namely,  increased  friction  produced  in  some 
•rtbam  by  -the  direct,  in  others  by  the  refluent, 
4SiUTeot  of  the  blood ;  but  most  frequently  from 
the-  former  cause.    From  this  it  is  evident — and 
most  experienced  practitioners  must  have  arrived 
at  the  same  conclusions,  froin  their  own  observ- 
ations—  that  it  is  impossible  to  decide,  from  the 
bellows  sound -alofie,  in  whieh  -of  thQ  orifices,  if 
in  any,  the  lesion  is  seated.    The  co-existence  of 
tl|is'  sound  with  the  systole,  or  diastole,  and  the 
aituation.iB  which  it  is<  loudest,  may  assist  the 
observer,' but  still  no  accurate  conclusion  can 
be  formed  as  to  its  precise  cause. — When  the 
tawing  pr  ratping  wund  is  heard,  the  alteration 
may  be  considerKl  to  partake  more  or  less  of  an 

esseous  n^Vi*®- 

16.  C,  The  soundt  produ^td  occasionally  6v 
Me  surfaeBfif  of  the  pericardium  in  a  state  of 
disease,  were  plvMrlooked  by  Laenkec,  and  have 
only  recentljK/^fived  attention.  It  is  chiefly 
to  Collin,  'JftarKAuo,  Honore,  Stokes,  Wil- 
liams, Mayne,  and  Bouillavd  that  we  are  in- 
debted for  observations  respecting  them.  M. 
BouiLLAVD  divides  these  sounds  into  three  va- 
rieties.—  4 St,  The  rubbing  sound,  resembles  that 
caused  by  rubbing  together  two  pieces  of  silk,  or 
of  parchment,  ^t  is  to  be  distinguished  from  a 
similar  sound  produced  by  the  pleura,  by  its  being 
double  and  synchronous  with  the  heart's  action. 
It  is  most  obvious  in  the  systole,  and  is  difl^used 
over  a  considerable  surface.  —  2d.  The  creaking 
sound,  is  altogether  similar  to  the  creaking  of 
leather,  or  of  shoes,  or  of  a  saddle.  M.  Boi'il- 
LAUD  remarked  it  once;  M.  Andral  only  once, 
and  Dr.  Williams  in  three  cases.  M.  Collin 
and  others  have  also  heard  it.  I  have  met  with 
it  in  two  instances :  one  of  them  a  bov,  about  ten 
years  of  ag«  j  the  other  a  young  lady  of  about 


twenty,  who,  in  1833,  came  from  Brompton  to 
consult  me.  She  had,  several  months  previ- 
ously, experienced  an  attack  of  acute  pericarditis ; 
and,  whilst  describing  her  symptoms  to  me,  she 
herself  likened  the  morbid  sound  she  heard  in  the 
prsecordial  re^on  to  the  creaking  of  new  shoes. 
1  heard  it  distmctly  with  the  unassisted  ear. — 
3d.  The  scraping  sound,  is. such  as  may  be 
expected  to  be  produced  by  rubbing  a  roogh 
and  hard  cartilaginous  or  osseous  body  ^;ainst 
the  pericardium.  Its  synchronism  with  the  mo- 
tions of  the  heart  distinguishes  it  from  similar 
morbid  sounds  originating  in  the  pleura.  M. 
BouiLLAUD  states,  that  the  two  first  sounds  occur 
only  in  acute  pencarilitis.  In  the  two  instances 
I  met  with,  there  had  existed  the  acute  form  of 
this  disease ;  but  it  had  long  before  subsided, 
leaving  after  it  organic  lesion,  or  at  roost  a  chro- 
nic state  of  inflammation.  --The  friction,  or  rub- 
bing sound,  in  its  faintest  states,  occurs  in  the 
early  stages  of  acute  pericarditis,  and  whilst  the 
membrane  is  dry.  The  creaking  or  leathery 
sound  seems  to'  arise  from-  thickening  or  con- 
densation of  the  subserous  and  serous  tissue  of 
the  pericardium,  especially  of  the  portion  re- 
flecled  over  the  heart ;  and  the  formation  of  a 
dense  and  elastic  false  membronerMrith,  perha|M, 
more  or  le^  adhesion  of  the  opposite  surfaces. 
The  scraping  or  grating  sound  is  caused  by  lesions 
which  occur  only  in  the  more  protracted  cases  of 
chronic  pericarditis.  —  When  the  bellows  sound 
is  heard  in  pericarditis,  it  does  not  necessarily 
depend  upon  this  disease,  but  rather  upon  the 
coexistence  of  inflammatory  a^ion  in  the  in- 
ternal membrane  of  the  heart,  or- the  extension  of 
it  to  the  fibrous  structure  of  the  orifices  or  of  the 
vafves,  and  the  consequent  contraction  or  other 
lesions  thereby  occasioned. 

16.  V.  Percussion  of  ihe  Cardiac  Region  is 
best  performed  with  the  index  -finger  of  the  un- 
employed hand  as  the  medium,  or  plessimeter. 
In  the  healthy  state,  the  extent  of  the  dull  sound 
generally  vanes  from  an  inch  and  a  half  to  two 
mches  square,  which  answers  precisely  to  the  ex- 
tent to  which  the  heart  is  diaengaged  from  the 
lungs.  The  extent  of  the  dulness  increases  very 
much  in  hypertrophy  of  the  organ  with  or  with- 
out dilatation  of  the  cavities,  in  simple  dilatations, 
and  in  congestions  of  them  occ«rring  in  various 
diseases,  ft  is  not  unusual  to  find  the  dulness; 
in  these  circumstances^  extending  to  five  or  six 
inches  square.    (See  art.  Avscultatton.) 

BiBUoo.  Asn  Rbpbr.~  fV.  Harvry,  De  Motw  Cordis  et 
Sang.  Circulatione.  4ta  Ffaok.*  16xa—  J.  AnifA,  King 
Solomon**  Portraiture  of  Old  Age.  8va  Lnnd  1666  — 
/?,  lAfuter,  TractaL  de  Corde,  item  de  Motu  et  Colore 
Sanguuiin.  8va  Ix>nd.  lem.—  iL  de  Vi«m»g$u,  Nouvelws 
Dtcouvertes  vox  le  Cnur  Z.'ma  Toulouse,  17C6-;*' 
TraiW  Nouv.  de  la  Structure  du  Ccpur.  4(a  Tout  1715.— 
W.  Wooil,  A  Mediantcal  Euaj  on  the  Heart  4ca  Lond. 
1769.  —  P.  Chirae,  De  Motu  Cordis  Advenaris  Anaiy- 
tlca.  ISma  Paria,  1744.  —  Author,  in  Lond  Med.  Kegos. 
for  May,  1823;  and  Notctand  A  pp.  to  Richeran^t^^ 
menu  of  PbTt.  ftc.  u.  61 1.  et  eeq.    Lood.  16S4,  and  18^ 

—  Faust,  in  Joum.  iJniven.  <)c«  Science*  M^  t  xxvU. 
p.  164.— Gtiu/rm,  Archive*  O^n^r.  de  Med.  L  xrl  p.  !»• 

—  jr.  Stokes,  in  Dubl.  Joum.  of  Med.  Sciences,  I'ol.  Hi. 
p.  SO.,  vol.  Iv.  p.  99.  T-  Turner,  'franf,  of  Med.  and  CWr- 
urg.  Soc.  of  £din.vol.  iii.  p.  HOB.  —  Spittal,  in  Edin.  Med. 
and  Surg.  Joum.  July,  1826, p.  152.  —  Corrigan.Trsnuol 
King**  attd  Queen*s  Coll.  of  Phys.  Dubl.  vol.  i.  N.  9.  1k  B1- 
—D.  WiUiams,  in  Edin.  Med.  ^nd  Su».  Joura.  Oct  100. 

—  Pigeaux.  Archive*  0£n6r.  de  M#d.  Juil.  et  Nov.  1833.--- 
Magendie,  Lect  In  Lnncet,  Feb.  ISdS.  — i^fymh  *"  l^} 
SeptlSSa— Aoiumr/.  Joum.  Hebdom.  No.  ^.•^BauiUaudj 
in  (bid.  1834.  —  T.  Daviet,  Lect  on  Di*.  of  tbe  Lunf> »*^ 
Heart,  p.  960.^Carme,  DubL  Journ.  of  Med.  Science, 
vol.  Iv.  p.  84.— C,  /.  A  Wmtams,  The  Pathology  and  Dla- 
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nMborDliLorilMCh«rt,*c&ledlt  Lood.  1835, p.  169L 
—  Report  of  the  Dublin  Committee  on  the  Motions  and 
Hoanoi  of  the  Heut  ,in  Dubl.  Joum.  of  Med.  Sclrn.  Se|»t 
I88S,  and  Med.  Oasette,  vol.  %wl.  p.  777.  —  Coring  as,  in 
]>ubL  Joura.  of  Med.  Science,  toL  ix.  p.  17^  — P.  M. 
iMikam^  Lecture*  on  Subjects  connected  with  Qinical 
MH^"^  Lond.  Sva  1631  {An  intrrestimg  Work.)  ~ 
J,  HiMiTfiwrf.  TtmiU^  CUnt^ie  de*  MaL  du  Cceur.  ^vol 
Paris,  I8S5,  reriewed  In  British  and  For.  Seview,  Na  U. 
PL  483).  —  (See  abo  Bib^oq.  and  Msfbb.  of  art  AvapvV' 
TATiosr.) 

II.       A   CKVEBAL   VrE,W   OF    D18BA8ES     OF     TRB 

HsABT.  —  SyN.  K«w>i'«c  »•«■»*.  Gr. ;  Cordis 
Morbi,  iMr  i  Henkrankhfiien,  Qerm. )  Maladia 
du  Ccrur,  Fr.;  Malattie  dtl  Cuore,  Ital.;  Dis- 
eatn  «f  tlu  Heart,  Heart- Di$eaie*, 

17.  As  the  various  maladies  pf  the  heart 
frequently  proceed  from  the  same  causes,  often 
are  met  with  in  similar  states  of  complication  or 
association,  admit  often  of  the  same  prognosis, 
and  even  frequently  require  Xbe  same  modes  of 
tieatment,  I  shall,  in  order  chiefly  to  prevent 
repetitM>ns,  take  a  genenal  view  of  them  Mfore  1 
proceed  to  consider  their  specific  foqns. 

18.  i.  The  Cauus  of  Duaav*  of  the  Heart  are 
even  more  diyersi^ed  than  was  supposed  by 
CoAFisAaT  and  some  other  writers.  —  A,  The 
Pr«dii|»ifi]i^  Cavte*  are  nearly  the  same  as  |hpse 
owceroed  in  prodncing  in0ammatory  and  nervous 
disfetfff  in  other  organs ;  but  the  unceasing  ac- 
tionf  •  and  the  intimate  sympathies,  of  this  viscus, 
not  only  incr^iMe  the  geneiyil  predisposition,  but 
also  serve  to  impart  a  peculiar  character  to  the 
effects  more  immediately  produced  on  it  by 
■nmerous  pbywcal  agents  and  moral  influences..— - 
The  iiTita|>le,  nervous,  and  sanguineops  temper- 
aments i  a  i^ethoric  habit  of  biody ;  the  rheum- 
atic and  gouty  diathesis;  depression  of  miml; 
and  the  pperp^ral  states,  favour  more  or  less  the 
occarrence  of  diseases  of  the  heart.     Lancisi, 

AUBBTIHI*      Saw  AC,      MOBOAANI,      CoRyiS4RT, 

BouiLLAVD,  and  others,  have  remarked  an 
hereditary  pr^ispositipn  to  these  diseases,  inde- 
pendently even  of  either  of  the  diatheses  just  par- 
ticvlarised.  Besides  these,  susceptibility  of  the 
nerTona  system,  whether  original  or  acquired ; 
and  pie-existent  disorder,  especially  debilitjr  in 
its  varioos  forms;  impaired  aigestive,  excreting, 
and  aasiiDilaung  powers;  morbid  states  of  the 
biood,  afieptiops  of  the  Wngs  and  liyer,  and  irri- 
tatioos  of  the  uterus  and  spinal  phord,  predispose 
more  pr  less  to  these  malaoies^ 

19.  JB.  The  EicUing  Cau*e»  may  be  arranged 
into — 1st.  The  Mechanical  and  Traumatic  ;-r-2d. 
llie  Physical  ;^3d.  Tlie  Moral ;— and,  4th.  The 
Pathological. —  e.  Under  the^Vsl  of  Uiese  may 
be  arranged  blows,  falls,  wounds,  and  external 
injaries,  directly  or  mediately  affecting  the  organ  ; 
compreasiop  of  the  ribs  or  stemuip,  or  of  the 
hypochondria,  by  resting  against  a  desk,  and  by 
■tiait  lacing ;  and  over-distension  of  the  stomach 
by  food  or  drink.  —  6.  Amongst  the  phytieal 
eaajcs,  may  be  enumerated  —  great  nmsciilar 
exertion,  ei^wcially  while  the  breath  is  itettined ; 
long  journeys  on  foot,  and  iatigue ;  running 
agawst  the  wind,  or  ascending  eminences  or 
stain;  reading  or  speaking  aloud,  and  singing, 
enecially  if  long  continued,  or  when  empas- 
siooed ;  blowing  wind  instruments ;  straining  at 
steel ;  advanced  pregnancy ;  excessive  venereal 
indnlgencea ;  the  abuse  of  spirituous  or  fermented 
liqvoia ;  aiaeniral  preparations  in  poisonous  doses, 
or  employed  too  long  or  in  too  large  dosca  as  a 


medicine;  the  injudicious  use  of  other  acrid 
substances;  exposure  to  cold,  or  to  cold  and 
humidity  conjoined,  and  to  currents  of  cold  air ; 
wearing  damp  linen  or  clothes,  or  sleeping  in 
damp  beds  or  sheets ;  and  drinking  cold  fluids,  or 
eating  ices  when  Uie  body  is  perspiring.  — c. 
The  moral  eautn  comprise  aJl  the  depressing  and 
exciting  affections  of  mind,  especially  when  ex- 
cessive, but  more  particularly  the  former.  Sodden 
shocks,  fright,  terror,  violent  fits  of  anger,  anxiety, 
grief,  sadness,  nostalgia,  amorous  affections— 
all  not  merely  affed  the  fiunotions  of  the  heart  in 
a  -very  remarkable  manner,  but  sometimes  also 
alter  its  structure. 

20.  d.  The  pathologUal  easuet  are  still  more 
influential  than  the  causes  already  enumerated ; 
and  act  in  different  ways. -^  1st.  Some  of  them 
embarrass  the  actions  of  the  heart,  by  impeding 
the  functions  of  the  diaphragm  and  lungs,  as 
flatulent  distension   of  the  stomach  or  colon ; 
enlargement  of  the  liver,  or  of  the  spleeny  and 
effusions   of  fluid  in  the  lar^   cavities.'— 2d. 
Others   obstruct   the    circulation   through    the 
lungs,  and  consequently  cfiuse  congestion  or  dis- 
tension of  the  heart's  cavities,  as  asUima,  hooping 
cough,  pneumonia,  bronchitis,  convulsions,  &c» 
—^Sd.  Certain  pathological  states  eitend  to  the 
heart  or  pericardium  from   other  parts,  owing 
either  10  proximity  of  situation,  or  to  their  struc- 
ture being  of  the  same  kind  as  that  of  the  parts 
previously  affected.  —  Thus  inflammation  of  the 
external  or  internal  membrane,  or  other  diseases, 
of  the  heart,  appear  in  the  course,  or  after  the 
subsidence,  of  pneumonia,  of  pleuritis,  of  rheum- 
atism, &c.  ^R-  4th.  Some  of  these  causes  are  con- 
nected vrith  excessive  vascular  olethora,  frith  or 
without  a  morbid  condition  or  the  cireulating 
fluids,  as  the  suppression  of  eruptions  or  dis- 
charges, and  interrupted  or  impeded  action  of 
any  of  the  principal  assimilating  and  excreting 
org^ans.     That  the  blood  may  become  morbid, 
owin^  either  to  the  imperfect  assimilation  and  the 
injunotts  nature  of  the  ingesta,  or  to  the  accumu- 
lation in  it  of  the  ultimate  products  and  effete 
principles  of  assimilation  requiring  to  be  elimi- 
nated by  the  energetic  action  of  the  emunctories ; 
and  that  this  state  of  the  blood  may  excite  disease 
in  some  part  of  the  heart's  internal  surface,  seem 
more  than  probable.— ^ The  changes  in  the  circu- 
lating fluids,  moreover,  taking  place  in  the  courn 
of  fevers,  or  in  connection  with  the  exanthemata, 
erysipelas,  gout,  &c.,  may  also  occasion  dkwase 
of  this  organ ;  and  it  is  not  unreasonable  to  infer, 
that,  when  tbis  connection  is  observed,  as  much 
is  often  owing  to  the  morbid  condition  of  the 
blood,  as  to  that  of  the  living  aolids.  —  6th.  In 
cases  of  suppression  of  gout  or  rheumatism,  or 
the  retropulsion  of  the  exanthemata,  and  of  other 
acute  cutaneous  eruptions,  it  may  be  admitted, 
that  whilst  the  constitutional  disturbance,  upon 
which  the  local  or  external  affection  depends, 
remains  unabated,  the  suppression  of  the  latter 
will  very  probably  be  followed  by  some  prominent 
affection,  or  localisation  of  morbid  action,  in  an 
internal  organ,  especially  if  the  powers  of  life  are 
inadequate  to  throw  it  off  upon  some  external  part ; 
and  as,  in  these  diseases,  the  eirculatinr  fluids  are 
more  or  less  altered,  and  the  actions  <n  the  heart 
already  much  disturbed,  one  or  other  of  the  rissuea 
or  compartments  of  this  organ  will  be  <^uite  as 
,  likely  to  become  the  seat  of  the  supenndneed 
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nudaidy»  as  any  other  intenial  part;  aad  even 
more  so*  as  respects  rheumatism,  owin^  to  the 
predisposition  arising  out  of  identity  or  similarity 
of  structure. — 6th.  One  afiection  of  the  heart, 
functional  or  structural*  may  occasion  another,  or 
an  additional  lesion.  Thus  violent  palpitations 
8<wietimes  ruj^ure  a  muscular  column,  or  tendon, 
of  the  valves,  or  even  the  parietes  of  the  heart 
itself ;  and  narrowing  of  an  orifice  occasions  di- 
latation of  the  cavity  behind  it,  &c. 

21.  Whilst  CoRVOART  and  Schina  have  at- 
tached the  greatest  share  of  importance  to  moral 
causes  in  the  production  of  cardiac  diseases,  and 
undervalued  tne  infiuenceof  physical  agents,  M. 
BouiLLAuo  has  over-estimated  the  latter,  at  the 
ezpepse  of  the  former ;  and  they,  as  well  as  all 
other  writers,  have  either  entirely  overlooked,  or 
have  scarcely  adverted  to,  several  of  the  antece- 
dent changes,  or  pathological  states,  to  ^hich  I 
have  imputed  so  much  in  the  causation  of  these 
maladies. 

23.  ii.  Of  ik»  Seat  and  Anatomical  Characters 
of  Diseaies  of  the  Heart,  —  A.  It  is  extremely 
rare,  as  M.  Booillaud  remarks,  to  find  the 
heart  altogether  diseased:  roost  commonly  a 
compartment  only,  or  a  portion  of  it  merely,  or 
even  one  of  the  tissues  constituting  it,  is  affected. 
Sometimes  one  or  more  valves,  or  orifices,  are 
primarily  altered ;  and  in  other  cases,  either  the 
internal  or  external  membrane,  or  the  muscular 
structure,  is  changed.  In  one  instance,  a  cavity 
is  dilated,  and  its  walls  thinned ;  in  another,  it  is 
of  natural  capacity,  but  its  parietes  are  remark- 
ably thickened  ;  and  in  others,  the  compartments 
individually  present  various  lesions,  as  softening, 
hardening,  &c. 

23.  B.  The  intimate  nature  of  the  heart's 
lesions  is  not  always  evident,  even  on  the  roost 
minute  examination.  That  they  are  frequently 
inflammatoiy,  or  of  that  kind  usuallv  so  deno- 
minated, cannot  admit  of  doubt ;  and  that  they 
still  more  frequently  are  the  consequences  of  in- 
flammation in  some  one  or  other  of  its  grades, 
modified,  however,  by  the  tissue  in  which  it  is 
seated,  by  the  state  of  vital  power  attending  it, 
and  by  the  condition  of  the  circulating  fluids,  is 
not  less  true,  although  less  manifest,  than  the 
former  proposition.  In6ammation  afiecting  a 
serous  surface  gives  rise  to  results  varying  with 
its  intensity  and  with  the  state  of  the  consdtuiion, 
in  respect  both  of  organic  nervous  energy  and  of 
vascular  tone.  When  the  latter  remain  unim- 
paired, the  production  of  coasulable  lymph  is  a 
common  result;  but  the  lymph,  being  secreted  in 
a  fluid  state,  will  often,  when  the  internal  mem- 
brane of  the  heart  is  inflamed,  be  washed  into  the 
current  of  the  circulation  before  it  can  be  coagu« 
lated,  and  no  very  manifest  evidence  of  the  disease 
may  be  detected  after  death,  although  it  has  existed 
in  Its  most  intense  form,  or  even  has  been  the 
cause  of  death.  When  the  inflammatory  action 
is  co-existent  with  depressed  vital  power,  and  a 
morbid  state  of  the  blood,  the  fluid  secreted  by 
the  inflamed  surface  is  incapable  of  coagulating, 
and  it  readily  mixes  with,  and  contaminates,  the 
vital  current ;  the.  seat  of  disease  presenting  after 
death  but  little  change,  beyond  dark  discolour- 
ation, and  softening.  In  respect  both  of  the 
internal  surface,  and  of  the  substance  of  the 
heart,  lesion  of  the  capillary  action  and  tone,  as 
well  as  of  vital  cohesion,  may  have  existed  during 


life,  and  yet  escape  detection  after  death ;  and 
certain  of  the  changes  sometimes  observed— es* 
pecially  alterations  of  colour,  fibrinous  cosgula 
attached  to  the  valves,  &c.,  and  slight  effusion 
into  the  pericardium  —  have  either  taken  place 
shortly  before,  or  at  the  period  of,  dissolution,  or 
even  soon  after  this  issue. 

24.  Although  most  of  the  affections  and 
lesions  of  the  heart  are  to  be  imputed  chiefly  to 
inflammatory  action  an4  ita  consequences,  varied 
bv  the  conditions  allude<i  to,  yet  they  are  not 
aito^her  of  this  nature^  or  do  not  always  origin- 
ate m  this  way.  We  .iKRve  seen  above  ($  5.), 
that  this  organ  derives  its  energies  chiefly  from 
the  ganglial  nervous  system ;  it  must,  therefore, 
follow  that  extreme  depression  or  exhaustion  of  this 
system  must  be  attended  by  a  marked  alteration 
of  the  funcdons  of  the  heart :  indeed,  the  evident 
imperfection  of  the  actions  of  the  latter  is  one  of 
the  principal  indications  we  possess  of  the  ex- 
haustion of  the  former.  And,  if  this  alteration  or 
imperfection  of  action  continues  long,  or  returns 
frequently,  lesion  of  structure,  especially  dilatation, 
softening,  thinning,  atrophy,  &c.  of  the  parietes 
of  one  or  more  of  the  compartments  of  the  organ, 
&c.,  must  ultimately  take  place.  Nor  is  this  the 
only  mischief;  for,  alone  with  it,  alteration  of  the 
circulating  flujd  often  exists,-^ this  latter  still  fur- 
ther impairing  nervous  or  vital  power, -(-and,  in 
connection  with  both  these  pathological  con- 
ditions, inflammatory  action,  or  an  altered  state 
of  vascular  action  constituting  one  of  the  morbid 
conditions  usually  so  denominated,  occasionally 
also  takes  place  in  the  internal  surface  of  the 
heart,  or  in  some  other  of  its  constituent  tissues, 
giving  rise  to  the  further  changes  already  alluded 
to  in  general  terms,  and  hereafter  to  be  more  par- 
ticularly noticed. 

25.  iii.  The  general  Characters  and  DiagnMis 
of  Diseases  of  the  Heart,  naturally  divide  them- 
selves into  —  1st.  The  Local  Signs ;  and,  2d.  The 
general  Symptoms,  or  sympathetic  phenomena. 
The  former  have  been  generally  termed  physical ; 
ihe  latter,  physiological  and  rational :  but  the  one 
class  should  always  be  considered  in  connection 
with  the  other  in  the  course  of  practice. —  A, 
The  local  signs  are  ascertained  by  auscultation, 
percussion,  inspection,  and  palpitation.  Of  the 
former  of  these  means,  sufficient  notice  has  been 
taken.  (See  arts.  Avscultation,  and  Chest.)— > 
The  latter  requires  equal  care  with  the  former ; 
and  the  sensations  communicated  to  the  hand  of 
the  examiner,  as  well  as  those  excited  in  the 
patient  by  ihe  examination,  should  be  attentively 
ascertained  and  estimated.  The  indications  fur- 
nished by  these  means  are  diversified  according  to 
the  nature  of  the  diseases  which  furnish  them ; 
but  they  can  be  known  only  by  listening  to  the 
extent,  seat,  and  nature  of  the  sounds  given  ont 
by  the  organ,  or  elicited  by  percussion  ;  by  ob- 
serving the  form  and  motions  of  the  precordial 
and  adjoining  regions ;  by  feeling  the  motions, 
tremors,  or  thrills,  often  existing  in  these  situ- 
ations ;  and  by  ascertaining  the  sensations  of  the 
patient  upon  pressing  between  the  ribs,  or  on  the 
priecordia,  or  upwards  upon  the  diaphragm,  and 
under  the  anterior  margin  of  the  left  floating  ribs. 

26.  B.  The  general,  svmptoms,  or  sympathetic 
phenomena,  are  ascertained  from  attenave  ob- 
servation of  the  several  related  functions. — The 
very  intimate  relation  of  the  heart  to  all  the 
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principal  viicem,  but  etpecially  to  the  blood  and 
circulating  Teaiels,  to  the  organic  or  ganglial 
Bcrvoiis  ayttem,  and  to  the  respiratory  organs, 
and  the  influence  which  these  exert  upon  this 
organ,  and  which  it  exerts  upon  them,  severally 
aid  conjointly,  require  to  be  kept  in  view.  The 
manner,  also,  in  which  the  brain,  the  liver,  and 
other  digestive  organs,  are  often  aflfected  by 
diseases  of  the  heart,  may  likewise  be  made  a 
source  of  information.  Most  of  the  connections 
which  have  been  traced  between  aflSections  of 
distant  organs  and  the  heart,  have  been  imputed 
to  augmented  or  impaired  actions  of  the  latter  — 
moat  frequently  to  hypertrophy.  But  there  is 
suflicient  evidence  to  prove  that  interrupted  cir- 
culation, caused  by  alterations  of  the  valves  or 
of  the  orifices,  is  much  more  concerned  in  the 
production  of  sympathetic  disturbance,  and  even 
of  structural  lesion,  of  remote  as  welt  as  associ- 
ated parts,  than  hypertrophy,  or  excited  action. 
An  impeded  passage  of  olood  from  the  auricles 
occasions  cmigestion  of  the  venous  system ;  serous 
effusion  into  shut  cavities,  and  cellular  or  paren* 
chymatotts  structures ;  hemorrhages  from  mucous 
surfaces,  or  into  the  substance  of  organs ;  and  not 
infrequently  congestions  or  enlargements  of  the 
liver  or  spleen.  When  hypertrophy  exists,  it  is 
generally  caused  by  the  increased  action  required 
to  overccmie  an  obstacle  situated  at  the  outlet 
from  the  hypertrophied  compartment;  yet  still 
the  obstacle  is  but  miperfectly  overcome,  and  the 
force  of  the  current  of  blood  bevond  the  seat  of 
obstruction  is  even  less  than  in  health.  The 
necessity,  therefore,  of  ascertaining  the  pathologi- 
cal states  of  remote  as  well  as  of  coUatitious  parts, 
in  connection  with  the  actions  and  sounds  of  the 
heart,  in  order  to  arrive  at  correct  conclusions  as 
to  the  diseases  of  the  latter,  is  manifest.  The 
relations  of  morbid  actions  must  be  duly  esd- 
mated,  without  assigning  a  preponderating  or  an 
exclusive  shara  to  one  or  two  conditions,  and 
overlooking  all  the  rest.  No  partial  or  empirical 
riews  should  be  entertained ;  and  far  less  ought  a 
charlatan-parade  of  examination  be  pursued  and 
acted  upon,  to  the  neglect  of  physiological  in- 
quiry, and  of  rational  deductions.  Thero  is  as 
much  empiricism  at  the  present  day  in  the  modes 
of  investigating  and  observing  diseases,  as  in  those 
of  curing  them;  but  there  is  this  difference— > that 
the  empiricism  of  the  former  kind  is  much  more 
ad  eafftandum  than  the  latter,  and  generally  more 
fussy,  and  often  more  oflensive. 

27.  iv.  Of  thi  Nuturt  and  Arrangement  of 
Di$eatet  of  the  Htart, —  A.  The  nature  of  these 
diseases  has  been  partially  noticed,  when  viewing 
the  alterations  of  structure  attending  or  conse- 
quent upon  them  ($  23,  24.).  Of  the  intimate 
nature  of  these  maladies  we  know  nothing  more 
Chan  IS  intimated  by  (unction  or  actbn,  or  is  made 
apparent  on  close  inspection.  — a.  When  dis- 
ordered  action  is  suddenly  excited  by  mental 
emotions,  or  by  affections  of  related  parts,  and 
as  suddenly  ceases,  leaving  the  organ  in  the  in* 
tegrity  of  its  functions,  we  infer  that  the  disturb- 
ance IS  seated  in,  or  extends  to,  that  part  of  the 
organic  nervous  S3rstem  which  actuates  it;  and 
tha  view  is  confirmed  by  the  juoanria  and  Utden- 
tittf  and  often  by  the  appearances  observed  after 
death  in  persons  who  had  been  thus  affected,  and 
who  had  died  of  other  diseases.  In  these  cases, 
the  di&order  must,  in  the  present  itate  of  our 


knowledge,  be  viewed  as  purely  funetknal,  or 
nerveuh  or  djfnamieo^tai,  as  termed  by  varioma 
writers;  and  it  may,  without  much  stretch  of 
ingenuity,  be  chiefly  referred  either  to  impaired 
action,  or  to  excessive  action.  In  these  affections, 
the  nervous  system  of  organic  life — particularly 
that  part  of  it  supplying  the  heart — is  primarily 
disofuered,  and  continues  the  only  or  cliief  seat 
of  the  disturbance  for  some  time.  But  if  either 
affection  be  excessive,  or  enduring,  then  alteration 
of  structure  may  result,  and  assume  one  or  other 
of  the  forms  about  to  be  noticed. 

28.  b.  Diseases  of  a  most  serious  nature 
often  attack  the  heart,  in  which,  conjointly  with 
more  or  less  disturbance  of  the  organic  nervous 
influence,  the  vessels  supplying  one  or  more  of 
tha  constituent  tissues  of  the  organ,  exert  a  morbid 
action,  and  pve  rise  to  various  changes  of  struc- 
ture, according  to  the  grade  of  vital  power,  and 
to  the  state  of  the  blood.  These  diseases  fre- 
quently take  place  l^ss  obviously,  or  much  more 
insidiously,  than  the .  foregoing,  although  often, 
also,  in  a  severe  and  acute  form ;  and  they  are 
always  dangerous.  The  repidity  of  their  coursei 
as  well  as  the  changes  they  produce,  depends  upon 
the  intensity  of  the  morbid  vascular  action,  and 
the  constitutional  states  just  mentioned.  From 
the  circumstance  of  this  action  being  attended  by 
injection  and  development  of  the  vessels,  par* 
ticolarly  of  the  capillaries,  and  giving  rise  to 
changes  usually  observed  to  follow  inflammation 
in  other  parts  similarly  constttnted,  it  has  been 
denominated  inflammatory.  By  this  term,  how- 
ever, it  is  not  intended  to  be  implied  tluit  the 
morbid  vascular  action  altogether  consists  either 
of  diminution,  or  of  auffmentation,  of  the  vital 
properties  of  the  vessels;  but  that,  as  I  have 
contended  in  the  articles  Disbasb  ($  67.),  and 
iNPLAMMATioir,  it  is  nther  an  alteration  ^^  9. 
perversion  of  these  properties  that  constitutes  in- 
flammation, and  not  a  change  simply  dynamic ; 
this  change*  whatever  direction  it  may  take, 
forming  only  one  of  the  elements  of  the  morbid 
state.  Beyond  this,  we  can  hardly  advance  in 
our  analjTsis  of  the  nature  of  inflammatory  diseases 
of  tha  heart ;  but  we  may  infer,  with  some  truth, 
that,  when  the  organic  nervous  or  vital  powers 
are  unimpaired,  and  the  blood  uncontaminated, 
the  morbid  vascular  action  will  partake  more  or 
less  of  the  excited  or  sthenic  condition,  will  exert 
a  formative  process,  and  will  most  probably  form 
lymph,  whicn  will  coagulate  if  allowed  to  remain 
for  any  time  in  contact  with  the  part  which  pro- 
duced it ;  or  occasion  thickening,  or  a  condensation 
of  the  affected  parts ;  or  give  rise  to  other  changes 

;  rarying  with  the  grades  of  action  ;  —  and  we  may 
p further  conclude,  with  equal  justice,  that,  when 
;  the  vital  powers  are  depressed  or  exhausted,  or 
'  the  blood  altered    or  contaminated,  the  local 
morbid  action  will  be  asthenic,  will  be  incapable 
of  developing  the  changes  just  specified,  and,  in 
their  place,  will  produce,  according  to  its  seat,  a 
sanious  or  sero-sanguineous  fluid  from  the  sur- 
faces, that  will  further  contaminate  the  blood,  if 
the  internal  membrane  be  implicated,  or  give  rise 
to  softening,  discolouration,  &c.  of  the  substance 
of  the  organ,  if  this  part  become  affected. 

29.  — r.  Under  the  above  two  heads  may 
be  comprised  those  affections  of  the  heart  which 
may  be  said  to  be  primary,  as  respects  this  organ, 
although  they  are  often  associalad  with,  or  even 
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preceded  by,  disOTder  of  other  TiscerA,  as  well  is 
by  alteration  of  vital  power  aiMl  of  the  circiUating 
fluids.  But  there  is  another  class  of  cardiac  dis- 
eases, which  present  different  characters,  and 
consist,  in  a  great  d^ee,  of  change  of  structure, 
often  associsUedy  however,  with  disorder  of  the 
organic  nervous  influence,  and  sometimes  also 
with  more  or  less  marked  alteration  of  vascular 
action  in  one  or  more  of  the  constituent  tissues, 
or  compartments,  of  the  heart.  They  may  be 
said  to  proceed  from  the  morbid  conditions 
already  discussed,  especially  when  these  exist  in 
8iib»acute,  or  in  slignt  or  chronic  forms.  That 
this  is  the  case,  wtU  become  apparent,  when  1 
come  to  descfibe  them  individuiUly.  U  will  then 
be  fully  shown,  that  impaired,  or  irregularly  ex- 
erted, nerrons  influence,  and  morbid  vascular 
action,  in  one  or  more  of  the  constituent  struc* 
tures  of  the  organ,  have,  together  or  singly, 
altered  their  nutrition,  or  impaired  the  vital  co- 
hesion of  the  molecules  of  which  they  are  formed ; 
and  that  the  consequences  of  altered  nutrition 
and  impaired  Tital  cohesion  chiefly  consist  of  the 
increased  or  diminished  thickness  and  densitv, 
the  augmented  redness  and  elasticity,  the  soit* 
ness,  the  dilatations,  &c.,  of  the  parietes  of  the 
cavities;  and  of  the  fungous  or  polypous  ex- 
crescences, the  cartilaginous  and  osseous  form* 
ations,  and  the  different  morbid  productions,  &c., 
found  in  the  heart  and  pericardium. 

30.  £•  Conformably  with  the  above  \iew  of 
the  nature  of  affections  of  the  heart,  I  shall 
divide  them  into  —  1st.  Disard§rt  which  art 
m«r«/3f  mervoug,  arfunetionalt  tind  chiefiy  depend- 
ent upon  tht  tHaie^  er  dUtribution,  of  the  gaugUal 
nervous  infivenee,  particularly  in  respect  nf  thii 
organ ;  and  under  this  head  will  be  comprised  — 
(a)  Impaired  and  irregular  actions  of  the  heart ; 
—-and,  (ft)  Excessive  action  rfthe  heart. — 

3d.  Diseases  in  which,  cofijointly  with  more  or 
less  disturbance  of  the  organie  nervous  influence 
distributed  to  this  organ,  the  Uood^vessels  (^  one  or 
mare  of  its  constituent  tissues  manifest  a  perverted 
or  morbid  ociie.t.  Under  this  division  will  be  con.^ 
sidered  -*  (e)  ii(|Zoiniiialiaii  of  the  endocardium 
er  internal  n^nUnnne  of  the  heart ; — (A)  Inftam- 
nuttion  of  the  pericardium  ;  —  and,  (e)  Infiam' 
mation  of  the  sukUance  of  the  heart*  or  carditis,  — 

3d .  Organie  or  eonsecu  tive  lesions  of  the  heart ,  rs- 
sultingfrom,  end  (^'ten  associated  with,  one  or  more 
of  the  lUtove  pathological  conditions.  Under  this 
head  will  be  wscussed  —  (a)  Atrophy  of  the  heart  ; 

—  (6)  CEdema  of  the  organ ;  —  (c)  SofUning  and 
hardening  of  the  structure; — (d)  Adventitious 
productions  in  the  heart ;  —  («)  Changes  of  the  di' 
mensians  ef  the  orifices  and  valves ; — (/  )  Changes 
in  the  dimenstons  of  the  cavities  of  the  heart ;  —  (g) 
Hypertrophy  of  one  or  more  rf  the  compartments ; 

—  (Jh)  Rupture  and  wounds  of  the  heart,  S^e,  S^c, 

31.  V.  df  the  Courm,  Termination,  and  Dura- 
tion of  Cardiac  Disease,-^  Affections  of  the  heart 
may  be  acutCf  sub-acute^  or  chronip,  — <•  A ,  Those 
which  are  nervoust  or  functional,  are  most  fre- 

auently  chronic,  remittent,  or  even  periodic  ;  yet 
ley  are  sometimes  acute,  and  of  very  short 
duration,  as  in  cases  of  cardiac  syncope,  &c. ; 
and  frequently  terminate  without  any  lesion  of 
structure,  although  they  occanonally  induce  it, 
^m  B.  Inflammations  of  one  or  mora  of  the 
cottstittt«Bt  tissues  of  the  heart  may  assume 
any  grade  of  inttnsit,     and    pursue   accord- 


ingly an  acute  or  chronic  course,  or  even  any 
of  tbe  intermediate  or  sub- acute  states.  The 
chronic  form  may  be  consequent  upon  the  acute ; 
or  it,  as  well  as  the  sub-^cute,  may  appear  prima- 
rily, especially  when  the  inflammatory  action  is 
limited  in  extent,  or  is  confined  to  a  single  con- 
stituent tissue  of  the  organ.  Although  they  may 
terminate  in  resolution,  yet  they  most  commonly 
give  rise  to  organic  changes,  amongst  which  must 
be  ranked  the  effusions  of  fluid,  Sic,  frequently 
met  with  in  the  pericardium.  —  The  more  mtenae 
states  of  inBammation  of  either  of  the  surfaces,  or 
of  the  substance  of  the  organ,  may  terminate 
fatally  in  two  or  three  days,  whilst  the  less  severe 
or  chronic  slates  may  continue  months,  or  even 
years.  But  when  they  become  thus  prolonged. 
It  is  generally  owing  to  their  having  passed  mio 
organic  change,  or  to  a  temporary  subsidence 
of  the  morbid  action,  and  to  returns  or  exacerb- 
ations of  it,  under  moral  or  physical  influences, 
-w  C.  Organic  lesions  of  the  oeart  are  extremely 
uncertain  as  respects  their  course,  duration,  and 
termination.  '  Even  when  Qiost  manifest  and  ex- 
tensive, their  symptoms  aqd  progress  are  by  no 
means  uniform  ;  the  most  distressing  phenomena, 
as  in  inflammations  of  the  organ,  often  varying, 
disappearing,  returning,  or  pursuing  very  dif- 
ferent courses,  in  separate  cases,  or  even  in  the 
same  person  at  different  periods.  They  frequent- 
ly, also,  present  more  or  less  evident  remiseioos 
and  exacerbations,  or  even  a  marked  periodicity. 
This  circumstance  probably  induced  Cobyisart, 
and  especially  Rostan,  to  refer  many  'cases  of 
nervous  asthma  to  organic  disease  of  the  heart. 
But  this  circumstance  is  explained  by  the  fact 
already  adverted  to  —  that  change  of  structure, 
even  when  most  prominent,  is  only  one  of  the 
elements  of  the  cardiac  malady,  tbe  organic 
nervous  energy  of  the  organ  being  also  alvrays 
more  or  less  affected ;  and  we  know  that  inter- 
mittence,  or  periodicity,  is  characteristic  of  affec- 
tions of  the  nervous  system.  —  The  exacerbations 
or  violent  paroxysms  which  patients  with  organic 
lesions  of  the  heart  experience,  is  not,  however, 
altogether  owing  to  periodicity  of  the  morbid 
action,  but  is  oiten  excited  by  mental  emotions, 
by  errora  in  diet,  by  over-distension  of  the  sto- 
mach or  colon,  by  neglect  of  the  excreting  func- 
tions, and  by  exposure  to  atmospheric  vicissitudes. 
o2.  vi.  The  Complications  o/'  Diuases  of  the 
Bet^rt,  are  important  objects  of  consideration, 
in  respect  both  of  the  associations  of  these  dis- 
eases witb  o^e  another,  and  of  their  connection 
with  other  maladies.—-^.  Nervoiu  affections  of 
the  heart  are  often  attendant  upon  disordere  of 
the  digestive  organs,  on  flatulency,  on  congestions 
of  the  liver,  and  on  disorder  of  the  respiratory 
functions.  'I hey  are  frequently  also  observed 
in  the  course  of  chlorosis,  nysteria,  and  anaemia ; 
and  are  of^en  excited  by  affections  of  the  womb, 
and  by  the  puerperal  states.  Indeed,  the  numerous 
pathological  causes  ($  20.)  of  cardiac  diseases 
form  also  complications  with  \hem.  —  B.  Acute 
or  chronic  inflammation  of  the  internal  membrane 
of  the  heart  sometimes  extends  to  the  pericar- 
dium ;  and  inflammation  commencing  in  the 
latter  surface  very  frequently  reaches  the  former. 
This  Association  of  inflammation  of  both  surfaces, 
or  extension  of  the  morbid  action  from  the  one  to 
the  other,  especially  from  the  external  to  the 
internal  membrane,  is  to  be  explained  by  the 
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times  by  tonic  and  tltenitive  minetal  wnter%  will 
genenlly  remove  the  complaint. 

35.  B»  The  infUimmatary  diuaiet  of  the  heart 
require  more  or  less  copious  and  repeated  de« 


proximity  of  the  one  to  the  other  in  certain  parts 
of  the  organ,  and  by  the  circumstance  of  the 
connecting  cellular  substance  being  frequently 
implicated,  especially  when   the  pericardium  is 


inflamed.  This  fact,  which  is  much  insisted  upon  |  pletions,  — in  the  acute  stage,  the  most  decided 
by  BooTLLAUo,  has  been  taught  in  my  lectures  adoption  of  them,  as  well  as  of  other  antiphlo- 
since  1825.  —  C.  Inflammations  of  these  mem-'  gistic  means.  —  M.  Bouillaoo  has  strongly 
branes  are  also  often  complicated  with,  or  conse*  insisted  upon  the  propriety  of  prescribing  re- 
sequent  upon,  acute  articular  rheumatism,  or  peated  bloodlettings ;  but,  although  the  deple- 
inflammation  of  the  pleura  or  lungs.  This  asso-  tions  he  recommends  are  considered  large,  in 
eiation  is  met  with  m  a  very  large  proportion  of  France,  they  are  not  larger  than  those  usually  di- 
cases  of  these  diseases. —  D,  The  complication  rected  in  this  country  for  the  same  diseases.  The 
of  organic  lesions  of  the  heart  with  those  of  the  '  exhibition  of  calomel  and  opium,  or  of  calomel, 
large  vessels,  and  particularly  those  of  the  aorta,  |  antimony,  and  opium,  in  repeated  doses,  to  pro- 
are  well  known ;  and  of  softening,  dilatation,  &c., '  mote  the  resolution  of  the  inflammatory  action, 
with  adynamic  fevers,  scurvy,  purpura,  &c.,  has  or  to  prevent  it  from  passing  into  the  chrotiic 
been  often  remarked.  The  connection  existing  |  state  or  from  terminating  in  effusion,  or  to  limit 
between  obstructions  at  the  orifictis  of  the  heart,  {  the  effusion  of  lymph,  or  to  prevent  the  organ- 
and  commencemeot  of  the  large  vessels,  and  hy-  |  isation  of  what  may  have  been  effused,  and  pro- 
nertrophy ;  and  between  these  and  diseases  in  the  '  mote  its  absorption,  is  the  next  most  important 
lungs  and  brain,  especially  apo{>lexy,  palsy,  pul-  |  means*  and  should  always  follow  immediately 
monary  hsmorrhage,  effbsion  into  the  cavities    after  a  decided  vascular  depletion,  in  the  manner 

of  the  chest,  anasarca,  &c.;  will  be  more  fully    described  in  the  article  Blooo  ($  64—68.). 

shown  in  the  seonel.  I  This  practice,   somewhat   roodifled    from   that 

33.  vii.  The  Prognosis  of  Cardiac  Diseases,  —  adopteid  by  British  medical  practitioners  in  warm 
Sew  AC  and  Corvisart  entertained  the  most  un-  |  climates,  was  first  brought  into  use  in  this  coon- 
favourable  opinion  as  to  the  result  in  diseases  of    try,  by  Dr.  Hamilton,  of  I^nn  Regil  (Medical 


the  heart.     The  latter  writer  even  affixed  the 

ejngraph — "  H^ret  later i  UtltaHsarundo" — to  the 

titlepage  of  his  work.    At  the  present  day,  more 

favourable  ideas  are  entertained  on  this  subject, 

although  the  opinion  of  Corvisart  will  still  hold 

with  respect  to  some  of  the  organic  changes  of 

the  organ.  —  a.  The  neroous  affections  of  the 

heart  will  frequently  yield  to  treatment,  unless 

they  be  very  violent,  when  an  unfavourable*  or 

at  least  a  guarded,  prognosis  should  be  ffiven.  — 

b,  Jnfiammations  of  the  membranes,  and  even  of 

the  substance  of  the  heart,  if  they  come  early    the  same  means  so  as  not  to  produce,  or  sliort 

under  treatment,  will  often  terminate  favourably ;    of  producing,  this  effect.    In  some  complaints. 


Comment,  S^e.  vol.ix.  p.  191.  Lond.  1785.). 
His  paper  on  this  subject— the  most  valuable  in 
modem  medical  literature — contains  all  the  modi- 
fications that  have  been  attempted  in  this  prac- 
tice, by  Dr.  Armstrowo  and  other  more  recent 
writers,  with  the  view  of  appearing  original.  It 
has  been  erroneously  stated,  by  several  who  have 
adopted  this  treatment,  that  Dr.  Hamiltok 
always  prescribed  these  medicines  until  the  gums 
were  affected  by  them  ;  and  it  has  been  claimed 
as  a  point  of  originality,  that  they  have  employed 


yet  they  ought,  nevertheless,  lo  be  viewed  as  very  however,  and  even  in  some  of  those  under  con- 
dangerous  mdadies,  as  respects  both  the  organic  '  sideration,  this  effect  is  necessary  to  the  success- 
lesions  they  may  cause,  and  the  contingency  of  ful  operation  of  these  substances.  That  Dr. 
an  immediate  or  sudden  dissolution. —  e.  Most  Hamilton,  however,  thought  it  unnecessaiy  to 
of  the  organic  lesions  of  the  organ  are  incurable ; '  employ  them,  in  certain  diseases,  as  rheumatism, 
and  yet  the  patient  may  live  many  years,  when  ;  &c.,  so  as  to  affect  the  mouth,  is  shown  by  his 
judiciously  managed.  —  Of  this  kind  are,  indur-  remarks  respecting  their  operation  (Opus  eitat. 
ation  of  the  valves,  narrowing  of  the  orifices,  p.  200.).  He  there  states,  that  when  they  act 
chronic  pericard^is.  hypertrophy,  &c.  —  The  un-  upon  the  skin,  or  bowels,  relief  will  accrue  from 
ceasing  hinctions  of  the  heart,  and  their  extreme  them  without  the  mouth  becoming  afi*ected  ;  and 
importance  to  the  economy,  however,  render  dis-  that,  when  the  skin  is  dnr,  hot,  or  contracted, 
eases  of  it  more  dangerous  than  those  of  almost  emetic  tartar  should  be  added  to  the  calomel  and 
any  other  organ.  But  the  advances  that  have  opium,  in  order  to  determine  to  this  surface, 
been  recently  made  in  their  diagnosis,  have  given  36.  When  inflammations  of  the  heart  come 
greater  precision  to  the  treatment,  and  have  con-  under  treatment  at  a  more  advanced  stage,  or 
sequently  afforded  a  greater  degree  of  success,  when  they  have  assumed  a  more  chrome  form, 
than  fomierly.  ,  vascular  depletions    must   be    prescribed    with 

34.  viii.  The  Treatment  of  Cardiac  Affections,  greatercaution,  and  the  calomel  and  opium  should 
—  A .  The  nervous  affections  of  the  heart,  espc-  be  given,  until  either  the  gums  become  affected 
cially  those  associated  with  disorder  of  the  di-  or  a  slight  ptyalism  be  produced.  If  the  action 
gestive  and  assimilative  organs,  or  characterised  of  the  heart  be  irregular,  or  excited,  a  small  quan- 
by  irregular  or  excessive  action,  have  been  too  tity  of  cainphor  may  be  added  to  each  dose  of 
generally,  and  most  injuriously  treated,  by  vas-  these  medicines;  and,  if  the  pulse  be  hard  and 
Cttlar  depletions  and  purgatives.  I  have  seen  regular,  a  repetition  of  the  bloodletting,  and  a 
even  the  complication  of  palpitation  with  chio- i  combination  of^  James*s  powder  or  of  tartar 
rosis  treated  by  depletions,  and  a  complete  state  emetic,  or  of  ipecacuanha,  with  the  calomel 
of  ansmia  result.  In  cases  of  this  kmd,  a  ju-  and  opium,  will  act  beneficially,  both  upon  the 
dicious  selection  of  tonics,  chalybeates,  anodynes, '  circulation,  and  upon  the  emunctories.  The 
and  stomachic  aperients,  appropriately  to  the  pe-  bowels  should  be  kept  freely  open,  and  the  ac- 
culiarities  of  eac£,  aided  by  light,  nutritious  diet,  tion  of  aperients  be  promoted  by  enemata. 
by  gentle  exercise  in  an  open  dry  air,  and  some-  i     37.  Although  it  is  necessary  to  have  recourse 
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malady,  as  any  other  intanial  part;  and  eren 
more  so,  as  reelects  rhevmatism,  owin^  to  the 
predisposttton  anong  oat  of  identity  or  similarity 
of  structure. -—6th.  One  affection  of  the  heart, 
functional  or  structural »  may  occasion  another,  or 
an  additional  lesion.  Thus  violent  palpitations 
sometimes  rupture  a  muscular  colunw,  or  tendon, 
of  the  Yalves,  or  eren  the  parietes  of  the  heait 
itself ;  and  narrowing  of  an  orifice  occasions  di- 
latation of  the  cavity  behind  it,  &c. 

21.  Whilst  CoRvisAaT  and  ScHiirA  have  at- 
tached the  greatest  share  of  importance  to  moral 
causes  in  the  production  of  cardiac  diseases,  and 
undervalued  tne  influence  of  physical  agents,  M. 
BoviLLAUD  has  over-estunated  the  latter,  at  the 
ezpeose  of  the  former ;  and  they,  as  well  as  all 
other  writers,  have  either  entirely  overlooked,  or 
have  scarcely  adverted  to,  sevenu  of  the  antece- 
dent changes,  or  pathological  states,  to  vrhich  1 
have  imputed  so  much  in  the  causation  of  these 
maladies. 

23.  ii.  Of  the  S§at  and  Anatomical  Charaettri 
of  DistaiOi  of  tht  Heart.  —  A.  It  is  extremely 
rare,  as  M.  Bouillaud  remarks,  to  iind  the 
heart  altogether  diseased :  most  commonly  a 
compartment  only,  or  a  portion  of  it  merely,  or 
even  one  of  the  tissues  constituting  it,  is  affected. 
Sometimes  one  or  more  valves,  or  orifices,  are 
primarily  altered ;  and  in  other  cases,  either  the 
mtemal  or  external  membrane,  or  the  muscular 
structure,  is  changed.  In  one  instance,  a  cavity 
is  dilated,  and  iii  walls  thinned ;  in  another,  it  is 
of  natural  capacity,  but  its  parietes  are  remark- 
ably thickened  $  and  in  others,  the  compartments 
individually  present  various  lesions,  as  softeoiug, 
hardening,  &c. 

23.  B,  The  intimatf  nature  of  the  heart's 
lesions  is  not  always  evident,  even  on  the  most 
minute  examination.  That  they  are  frequently 
inflammatory,  or  of  that  kind  usuallv  so  deno- 
minated, cannot  admit  of  doubt ;  and  that  they 
still  more  frequently  are  the  consequences  of  in- 
flammation in  some  one  or  other  of  its  grades, 
modified,  however,  by  the  tissue  in  which  it  is 
seated,  by  the  state  of  vital  power  attending  it, 
and  by  the  condition  of  the  circulating  fluids,  is 
not  less  true,  although  less  manifest,  than  the 
former  proposition,  inflammation  affecting  a 
serous  surface  gives  rise  to  results  varying  with 
its  intensity  and  with  the  state  of  the  constitution, 
in  respect  both  of  organic  nervous  energy  and  of 
vascular  tone.  When  the  latter  remain  uDira<* 
paired,  the  production  of  coazulable  lymph  is  a 
common  result ;  but  the  lymph,  being  secreted  in 
a  fluid  state,  will  often,  when  the  internal  mem- 
brane of  the  heart  is  inflamed,  be  washed  into  the  { 
current  of  the  circulation  before  it  can  be  coagu- 
lated, and  no  very  manifest  evidence  of  the  disease 
may  he  detected  after  death,  although  it  has  existed  ' 
in  its  most  intense  form,  or  even  has  been  the 
cause  of  death.  When  the  ioflammatory  action 
is  co-existent  with  depressed  vital  power,  and  a  - 
morbid  state  of  the  blood,  the  fluid  secreted  by 
the  inflamed  suriace  is  incapable  of  coagulating, 
and  it  readily  mixes  with,  and  contaminatef,  the 
vital  current ;  th^  seat  of  disease  presenting  after 
death  but  little  change,  beyond  dark  discolour- 
ation, and  softening.  In  respect  both  of  the 
internal  surface,  and  of  the  substance  of  the 
heart,  lesion  of  the  capillary  action  and  tone,  as 
wall  as  of  vital  coheMoa,  may  have  existed  daring  1 


life,  and  yet  escape  detection  after  death ;  and 
certain  Of  the  changes  sometimes  observed— es* 
pecially  alterations  of  colour,  fibrinous  cosgula 
attached  to  the  valves,  &c.,  and  slight  effusion 
into  the  pericardium  —  have  &xhet  taken  place 
shortly  before,  or  at  the  period  of,  dissolution,  or 
even  soon  after  this  issue. 

24.  Although  most  of  the  affections  and 
lesions  of  the  heart  are  to  be  imputed  chiefly  tb 
inflammatory  action  and  ila  consequences,  vsjied 
bv  the  conditions  allud^  to,  yet  they  are  not 
aito^her  of  this  nature^  or  do  not  always  origin- 
ate m  this  way.  Wo  .iKave  seen  above  (§  5.), 
that  this  organ  derives  its  energies  chiefly  from 
the  ganglial  nervous  system ;  it  must,  thwefore, 
follow  that  extreme  depression  or  exhaustion  (rf  thb 
system  must  be  attended  by  a  marked  alteration 
of  the  functions  of  the  heart :  indeed,  the  evident 
imperfection  of  the  actions  of  the  latter  is  one  of 
the  principal  indications  we  possess  of  the  ex- 
haustion of  the  former.  And,  if  this  alteration  or 
imperfection  of  action  continues  long,  or  returns 
frequently,  lesion  of  structure,  especially  dilatation, 
softening,  thinning,  atrophy,  &c.  of  the  parietes 
of  one  or  more  of  the  compartments  of  the  organ, 
&CC,,  must  ultimately  take  place.  Nor  is  thb  the 
only  mischief;  for,  alone  with  it,  alteration  of  the 
circulating  fluid  often  exists, — this  latter  still  fur- 
tber  impairing  nervous  or  vital  power, -v*^ and,  in 
connection  with  both  these  pathological  con- 
ditions, inflammatory  action,  or  an  altered  state 
of  vascular  action  constituting  one  of  the  morbid 
conditions  usually  so  denominated,  occasbnally 
also  takes  place  in  the  internal  surface  of  the 
heart,  or  in  some  other  of  its  constituent  tissues, 
giving  rise  to  the  further  changes  already  alluded 
to  in  general  tenns,  and  hereafter  to  be  more  par- 
ticularly noticed. 

25.  iii.  The  general  Characters  and  Diagnoiii 
of  DiMWtet  rf  th$  Heart,  naturally  divide  them- 
selves into  —  1st.  The  Local  Signs  ;  and,  2d.  The 
general  Symptoms,  or  sympatheuc  phenomena. 
The  former  have  been  generally  termed  fhysieol; 
the  latter,  physiological  and  rational :  but  the  one 
class  should  always  be  considered  in  connection 
with  the  other  in  the  course  of  practice. —  A, 
The  local  signs  are  ascertained  by  auscultation, 
percussion,  inspection,  and  palpitation.  Of  the 
former  of  these  means,  sufficient  notice  has  been 
taken.  (See  arts.  Acscultation,  and  Chest.)  — 
The  latter  requires  equal  care  with  the  former ; 
and  the  sensations  communicated  to  the  hand  of 
the  examiner,  as  well  as  those  excited  in  the 
patient  by  the  examination,  should  be  attentively 
ascertained  and  estimated.  The  indications  fur- 
nished by  these  means  are  diversified  according  to 
the  nature  of  the  diseases  which  furnish  them; 
but  they  can  be  known  only  by  listening  to  the 
extent,  seat,  and  nature  of  the  sounds  given  out 
by  the  organ,  or  elicited  by  percussion  ;  by  ob- 
serving the  form  and  motions  of  the  precordial 
and  adjoining  regions ;  by  feeling  the  motions, 
tremors,  or  thrills,  often  existing  in  these  situ- 
ations ;  and  by  ascertaining  the  sensations  of  the 
patient  upon  pressing  between  the  ribs,  or  oo  the 
prsecordia,  or  upwards  upon  the  diaphra^iB,  and 
under  the  anterior  margin  of  the  left  floating  nbs. 

26.  B.  The  general,  symptoms,  or  sympathetic 
phenomena,  are  ascertained  from  attenuve  ob- 
servation of  the  several  related  functious. — The 
very  intimate  relation  of  the  heart  to  all  the 
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pimdpd  Tbeerm,  bat  especially  to  the  blood  and 
circulating  Tesiels,  to  the  organic  or  gangUal 
BerTORS  syatem,  and  to  the  rea|nratory  organs, 
and  the  influence  which  these  exert  upon  this 
organ,  and  which  it  ezeits  upon  them,  severally 
and  conjointly,  require  to  be  kept  in  view.  The 
Banner,  also,  in  which  the  brain,  the  liver,  and 
other  digestive  organs,  are  often  affected  by 
distases  of  the  heart,  may  likewise  he  made  a 
aoRTce  of  information.  Most  of  the  connections 
which  have  been  traced  between  affections  of 
distant  organs  and  the  heart,  have  been  imputed 
to  angmcnted  or  impaired  actions  of  the  latter  — 
BMMt  frequently  to  hypertrophy.  But  there  is 
sufficient  evidence  to  prove  that  interrupted  cir- 
culation, caused  by  alterations  of  the  valves  or 
of  the  orifices,  is  much  more  coocemed  in  the 
pfodnction  of  sympathetic  disturbance,  and  even 
of  structural  lesion,  of  remote  as  well  as  associ- 
ated parts,  than  hypertrophy,  or  excited  action. 
An  impeded  passage  of  olood  from  the  auricles 
occasions  coosestion  of  the  venous  system ;  serous 
cfiision  into  shut  cavities,  and  cellular  or  paren* 
ckymatous  stmctures ;  hamorrhages  from  mucous 
■Rifaces,  or  into  the  substance  of  organs ;  and  not 
infrequentlv  congestions  or  enlargements  of  the 
liver  or  spleen.  When  hypertrophy  exists,  it  is 
generally  earned  by  the  increased  action  required 
to  overcome  an  obstacla  situated  at  the  outlet 
from  tho  hjrpertrophied  compartment;  yet  still 
the  obstacle  is  but  imperfectly  overcome,  and  the 
foree  of  the  current  of  blooa  bevond  the  seat  of 
obstruction  is  even  less  than  in  health.  The 
necesMty,  therefore,  of  ascertaining  the  jnthologi- 
cal  states  of  remote  as  well  as  of  coUatitious  parts, 
in  connection  with  the  actions  and  sounds  of  the 
heart,  in  order  to  arrive  at  correct  conclusions  as 
to  the  diseaaes  of  the  latter,  is  manifest.  The 
relations  of  morbid  actions  must  be  duly  esti- 
maiod,  without  assigning  a  preponderating  or  an 
exclusive  share  to  one  or  two  conditions,  and 
overlooking  all  the  rest.  No  partial  or  empiricul 
views  should  be  entertained ;  and  far  less  ought  a 
chRrlatan-parade  of  examination  be  pursued  and 
acted  upon,  to  the  neglect  of  phynological  in^ 
quiry,  sjid  of  rational  deductions.  There  is  as 
much  empiricism  at  the  present  day  in  the  modes 
of  investigating  and  observing  diseases,  as  in  those 
of  CRiin^  them;  but  there  is  this  difference— » that 
the  empricism  of  the  former  kind  is  much  more 
ad  etptandum  than  the  latter,  and  generally  more 
iuasy,  and  often  more  offensive. 

37.  iv.  Of  the  Nature  and  Arrangtment  of 
DimauttftM  Heart. —  A,  The  nature  of  these 
diseases  has  been  partially  noticed,  when  viewing 
the  alterations  of  structure  attending  or  conse- 
quent upon  them  ($  23,  24.).  Of  the  intimate 
nature  of  these  maladies  we  know  nothing  more 
than  b  intimated  by  function  or  action,  or  b  made 
apparent  on  close  inspection.  — a.  When  dis- 
ordered action  b  suddenly  excited  by  mental 
emotions,  or  by  affections  of  related  parts,  and 
as  suddenly  ceases,  leaving  the  organ  in  the  in- 
tegrity of  Its  functions,  we  infer  that  the  disturb- 
ance IS  sealed  in,  or  extends  to,  that  part  of  the 
orpnic  nervous  system  which  actuates  it ;  and 
this  view  b  coafirmed  by  thtjuoantia  and  Utden- 
tittf  and  often  by  the  appearances  observed  after 
death  m  persons  who  had  been  thus  affected,  and 
who  had  died  of  other  diseases.  In  these  cases, 
the  disofder  must,  in  the  present  itato  of  our 


knowledge,  be  viewed  as  purely  funetwnal,  or 
neroeuh  or  dyiuimtro-vital,  as  termed  by  varioR» 
writers;  and  it  may,  without  much  stretch  of 
ingenuity,  be  chiefly  referred  either  to  impaired 
action,  or  to  excessive  action.  In  these  affections, 
the  nervous  system  of  oiganic  life  —  particularly 
that  part  of  itsuppljring  the  heart — is  primarily 
disordered,  and  continues  the  only  or  cnief  seat 
of  the  disturbance  for  some  time.-  But  if  either 
affection  be  excessive,  or  JBuduring,  then  alteration 
of  structure  may  result,  and  assume  one  or  other 
of  the  forms  about  to  be  noticed. 

38.  b.  Diseases  of  a  most  serious  nature 
often  attack  the  heart,  in  which,  conjointly  with 
more  or  less  disturbance  of  the  organic  nervous 
influence,  the  vessels  supplying  one  or  more  of 
the  constituent  tissues  of  the  organ,  exert  a  morbid 
action,  and  ^ve  rise  to  various  changes  of  struc- 
ture, according  to  the  grade  of  vital  power,  and 
to  the  state  of  the  blood.  These  diseases  ft«- 
quently  take  place  less  obviously,  or  much  more 
insidiously,  than  the .  foregoing,  although  often, 
also,  in  a  severe  and  acute  form ;  and  they  are 
always  dangerous.  The  rapidity  of  their  course, 
as  well  as  the  changes  they  produce,  depends  upon 
the  intensity  of  the  morbid  vascular  action,  and 
the  constitutional  states  just  mentioned.  From 
the  circumstRuce  of  thb  action  being  attended  by 
injection  and  development  of  the  vesseb,  par- 
ticularly of  the  capillaries,  and  giving  rise  to 
chanees  usually  observed  to  follow  inflammation 
in  other  parts  similariy  constituted,  it  has  been 
denominated  inflammatory.  By  thb  term,  how- 
ever, it  b  not  intended  to  be  implied  that  the 
morbid  vascular  action  altogether  consists  either 
of  diminution,  or  of  augmentation,  of  the  vital 
properties  of  the  vessels;  but  that,  as  I  have 
contended  in  the  articles  Dissasx  ($  87.),  and 
Inplammatiow,  it  b  rather  an  alteration  —  r 
pervenion  of  these  properties  that  constitutes  in- 
flammatiouy  and  not  a  change  simply  dynamic  ; 
thb  change,  whatever  direction  it  may  take, 
forming  only  one  of  the  elements  of  the  morbid 
state.  Beyond  this,  we  can  hardly  advRuce  in 
our  analysis  of  the  nature  of  inflRmmRtory  diseases 
of  the  heart ;  but  we  may  infer,  with  some  truth, 
that,  when  the  organic  nervous  or  vital  powers 
are  unimpaired,  and  the  blood  uncontaminated, 
the  morbid  vascular  action  will  partake  more  or 
less  of  the  excited  or  sthenic  condition,  will  exert 
a  formative  process,  and  will  most  probably  form 
lymph,  whicn  will  coagulate  if  allowed  to  remain 
for  any  time  in  contact  with  the  part  which  pro- 
duced it ;  or  occasion  thickening,  or  a  condensation 
of  the  affected  parts ;  or  give  rise  to  other  changes 
varying  with  the  grades  of  action  ;  —  and  we  may 
further  conclude,  with  equal  justice,  that,  when 
the  vital  powers  are  depressed  or  exhausted,  or 
the  blood  altered  or  contaminated,  the  local 
morind  action  will  be  asthenic,  will  be  incRpable 
of  developing  the  changes  just  specified,  and,  in 
their  place,  will  produce,  according  to  its  seat,  a 
sanious  or  sero-sanguineous  fluid  from  the  sur- 
faces, that  will  further  contRminate  the  blood,  if 
the  intemul  membrane  be  implicated,  or  give  rise 
to  softening,  discoloontion,  &c.  of  the  substance 
of  the  organ,  if  thb  part  become  affected. 

29.  — f.  Under  the  above  two  heads  may 
be  comprised  those  affections  of  the  heart  wbtch 
may  be  said  to  be  primary,  as  respects  thb  organ, 
although  they  nre  often  associated  with,  or  even 
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■•▼eral  of  its  ProUeui  foims,  eipeciallT  when  the 
uterine  functioii*  are  ditordered,  and  the  cata- 
menia  either  eiccttive  or  obftmctod  ;  —  9th.  Irri- 
tation of  the  fpinal  chord,  or  of  its  nerves,  or 
excitement  of  tne  nterus  or  ovaria  acting  upon 
the  heartp  either  directly  by  the  great  sympathetic 
nervons  system,  or  mediately  through  the  spinal 
chord;  the  irritation  propagated  lo  this  latter 
being  re6ected  from  it  along  the  branches  com- 
mumcatin^  between  it  and  the  cardiac  and  other 
sympatheuc  ganglia. 

4o.  Although  these  may  be  considered  the 
principal  causes,  ^et  others  sometimes  produce 
functional  palpitation  ;  especially  several  anfecs- 
</«nf  du0ri<srs,  and  organic  lesions,  as — a.  Ady- 
namic and  nervous  fevers;-^ 6.  General  plethora 
by  ov^loadiag  the  aericles  and  large  vessels ;  — 
«.  Irregular,  or  misplaced  gout,  occasioning  irri- 
tation of  the  cardiac  nerves,  or  congestion  of  the 
large  vessels  or  cavities  of  the  viscus ; — d.  Obesity, 
particularly  in  connection  with  plethora ; — «.  Ob- 
structed circulatioo  through  the  lungst  owing  to 
diseases  of  their  structure,  or  to  effusions  of  fluid 
pressing  upon  them,  or  other  causes  preventing 
their  expansion; — /.  Enlargements  of  the  ab- 
dominal or  pelvic  viscera,  or  effusions  into  the 
peritoneum,  preventing  the  easy  descent  of  the 
diaphragm,  or  pressing  upon  that  part  connected 
witn  the  pericardium,  as  enlarged  or  engorged 
liver  or  spleen,  pregnancy,  ascites,  &c. 

47.  D,  Couris-aiMi  i>wrol«m  rf  Nervcu*  Pat- 
piteetofi.— >a.  This  affection  varies  somewhat 
according  to  the  cause  which  produced  it.— a. 
When  it  proceeds  from  mintal  ttnotiom,  it  is  often 
violent,  but  of  very  short  duration. —  0.  When 
it  arises  from  manuHvprath,  it  is  not  so  excessive, 
but  it  is  more  prolonged ;  or  remittent  or  recur- 
rent. —  y,  Pdpitntions  i^mpathttie  of  dytpepiia 
are  seldom  severe,  unless  m  persons  of  the  nervous 
or  irritable  temperaments,  nor  of  long  duntion  ; 
but  they  are  readily  excited,  particularly  by  a 
full  meal,  or  br  indigestible,  or  flatulent,  or  fluid 
food.  In  suca  cases  the  action  of  the  heart  is 
irregular,  as  well  as  excessive,  tumultuous  or 
fluttering,  and  attended  by  anxiety,  sometimes  by 
pain,  and  by  accelented  breathing  or  dyspnoea. 
—  ^  When  this  aflfection  proceeds  from  mi§- 
plaeod,  or  ritroeedtnt  gout,  it  is  generally  severe  ; 
more,  however,  from  the  attendant  sensations, 
than  from  the  violence  of  the  paipitetions.  The 
action  of  the  heart  is  excessive,  roost  irregular,  or 
tumultuous,  and  attended  by  distressing  anxiety, 
or  sense  of  sinking  or  of  anguish  at  the  precordia 
often  extending  to  the  epigastrium,  and  by  ex- 
treme restlessness,  and  a  feeling  of  impending 
dissoluiion.  —  t.  Palpitation  is  very  olten  an 
•tUadant  of  k^itoria ;  and  in  this  case  is  excited 
or  aggrevated  by  the  globus  hystericus,  or  by  the 
borborygmi  or  intestinal  flatulence,  characterising 
the  latter  afiection.  A  feeling  of  strangulation 
freanently  accompanies  this  form  of  palpitation ; 
ana,  in  two  or  tnree  instances,  I  have  observed 
an  almost  sudden  swelling  of  the  thyroid  ffland 
to  take  place,  this  part  returning  to,  or  nearly  to, 
ito  former  state  very  soon  after  the  atteck.  In  more 
than  one  of  these  cases,  there  was  evidence  of 
co-existent  irritetion'^or  eidtement  of  the  uterine 
organs.  Hysterical  palpitetion  sometimes  alter- 
nates with  teintoess,  or  is  connected  with  exces- 
sive menstruation.  It  occasionally  also  follows 
abortions,  floodiogs,  &c.  —  6.  The  Duratum  of 


palpitation  is  most  indefinite.  It  may  continufl 
only  a  few  minutes,  or  many  days.  It  may  be 
reouttent,  intermittent,  or  even  periodic ;  but  ite 
course  is  more  generally  irregular. 

48.  £.  DiagnotU. — It  is  often  easy  to  dis- 
tinguish nervous  pal  pitatioo  from  that  symptom- 
atic of  organic  lesion ;  but  Quite  as  eften  the 
diagnosis  is  very  difficult.  That  it  should  be 
made  with  accuracy  is  most  important,  as  respecte 
both  the  treatment,  and  the  immediate  happiness 
of  the  patient ;  for  many  distress  themselves  and 
aggravate  their  complaints  vrith  fears  of  an 
organic  malady,  whilst  they  are  affected  only 
with  functionsJ  disorder.  When  nervous  pai- 
pitetions are  prolonged,  remittent,  or  return 
frequently  and  are  severe,  the  diagnosis  is  gene- 
rally diflicult:  if  attempted  during  their  con- 
tinuance, it  is  still  mora  so ;  and  if  deferred 
until  the  period  of  intermission,  it  is  often  not 
much  less  difficult ;  for  some  organic  lesions  oc- 
casionally present  periods,  in  which  the  symptoms 
are  remarkably  ameliorated.  Yet  an  attentive 
eiamination  of  the  whole  chest  by  percussion, 
aoscultation,  by  the  eye,  and  by  the  touch,  will 
generally  determine  the  question  with  great  ac-^ 
curacy,  and  show  that,  in  this  aflfection,  the 
heart  is  not  enlarged,  and  that  the  blood  circu- 
lates freely  through  its  various  orifices.  The  ex- 
tended dulness  on  percussion,  the  morbid  or 
adventitious  sounds,  the  more  or  less  constant 
dyspnoea,  the  venous  congestions,  the  bloated 
state  of  the  countenance,  the  dropsical  effusions, 
&c.,  sufficiently  mark  organic  lesion  of  this  organ, 
especially  if  it  nave  become  far  advanced.  Some- 
times, however,  great  nervous  sensibility,  or  an 
hysterical  aff^tion,  msy  be  attendant  upon  some 
degree  of  alteration  of  structure ;  the  palpitation 
recurring  in  severe  paroxysms  after  slight  mental 
emotions,  or  other  causes  affecting  the  nervous 
system,  and  leavmg  the  patient  comparatively 
easy,  and  with  few  precise  or  well-marked  sym- 
ptoms in  the  intervals.  This  is  not  infrequently 
observed  in  persons  who  have  been  subjecte  of 
inflammation  of  one  or  more  of  the  constituent 
tissues  of  the  heart,  that  has  left  behind  it  slight 
structural  change  in  connectbn  with  an  irriuble 
sUte  of  the  organ,  and  great  susceptibility  of  the 
nervous  system. 

49.  In  addition  to  these  considerations,  the 
following  circumstances  may  be  adduced  as 
distinctive  of  a  functional  disorder : —  1st.  The 
general  prevalence  of  nervous  symptoms,  and 
the  recurrence  of  the  atteck  from  causes  acting 
on  the  nervous  systems ;  -*-  2d.  The  return  of  the 
affection  when  the  patient  is  quiet,  and  the  relief 
following  gentle  or  moderate  exercise  in  the  open 
air,  and  the  means  used  to  improve  the  digestive 
functions  and  to  restore  the  nervous  ener^  ;  — ^ 
3i].  The  prolonged  and  complete  intermissions 
during  an  improved  steto  of  the  general  health* 
and  the  exacerbations  consequent  upon  whatever 
depresses  or  exhausts  organic  nervous  power* 
especially  upon  the  operation  of  any  of  the  causes 
enumerated  above  ($  45,  46.) ;  —  and,  4th.  The 
absence  of  the  phyrical  signs  characterising  any 
of  the  inflammatory  and  structural  diseases  about 
to  be  considered. 

50.  F.  Trtatmont,  —  o.  The  means  pre* 
scribed  for  this  affection  should  have  a  very  strict 
reference  to  the  caufos  which  produced  it,  and 
especially  to  the  pathological  state  of  which  it  is 
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•ymmtlietic.  If  it  be  independent  of  vascular 
fMlMn,  or  of  diMtfle  of  remote  organs  ~  if  it  be 
fnmairy  ^nd  the  tonseqnence  of  enfeebled  or 
vibau^ed  nervous  influence,  or  of  inankktt, 
^m^mia,  ckloratU^  &c.— chaljbeates,  tonics,  fund 
i«9tofaliTe8»  regular  eiercise  in  the  open  air, 
diange  of  air  to  Ibe  seaiidet  the  use  of  the  tepid 
or  cold  balh,  tfea-bathing,  light  and  nutritious 
food,  aa  infosion  of  green  tea*,  eaHy  hours,  and 
healthy  employment,  the  bowels  bang  regulated, 
or  preserved  open  by  an  occasional  dose  of  a 
mild  stomachic  pur^tive,  or  by  a  tonic,  car> 
mioative  and  portative  conjoined,  are  the  most 
appropriate  remedies.  —  For  persona  who  are  of 
an  imtable  or  nervous  temperament,  or  who  can- 
not bear  Che  immediate  use  of  chalybeates,  the 
stomachic  bitters,  or  vegetable  tonics,  with  the 
alkaline  subcarboaates,  or  the  preparations  of 
ammonia,  will  be  most  serviceable ;  and  after- 
wards quinine  with  sulphuric  acid,  and  sether,  or 
with  camphor ;  or  the  decoction  of  bark  with  the 
hydrochloric  acid  and  chloric  sther ;  and,  lastly, 
the  metallic  salts,  especiallv  the  sulphate  of  unc, 
or  of  iron,  or  the  nitrate  of  silver ;  may  be  pre- 
scribed. I  have  for  many  years  employed  the 
nitrate  of  alver  triturated  with  the  extract  of 
hyoscyamus  with  great  bene6t  in  this  affection, 
as  well  as  the  sulphate  of  zinc  similarly  com- 
bined. The  various  strengthening  mineral  waters, 
and  amusements  in  the  open  air,  will  also  prove 
beneficial. 

SI.  fr.  When  palpitation  proceeds  from  mat- 
iurbatum — a  more  prevalent  vice  than  is  gene- 
rally supposed  —  the  preparations  of  iron,  with 
camphor;  the  tincture  of  the  muriate  of  iron; 
the  tonic  infusions  or  decoctions,  with  the  alka- 
line snbcarbonates,  with  the  solution  of  potash, 
or  with  Bbandisd's  alkaline  solution ;  soda  wa- 
ter or  Seltzer  water,  as  a  common  beverage; 
early  rinng,  and  regular  exercise  in  the  open  air ; 
will  be  found  the  most  useful  means  of  cure ; 
but  they  will  all  fail  if  the  cause  still  continues. 
—  c.  Falpitatlon  in  connection  with  plethora 
requires  a  moderate  bloodletting,  which  may  be 
repeated  in  some  instances;  a  restricted  and 
chiefly  farinaceous  diet,  and  the  daily  use  of 
stomachic  or  mild  purgatives,  early  rising,  and 
regular  exercise.  This  form  of  the  affection  is 
not  uncommon  during  the  early  months  of  prsg- 
MCAcy,  and  may  be  tr^eated  by  the  means  just 
named.  —  d.  When  this  affection  is  symptomatic 
of  difspeptia,  the  treatment  must  depend  upon 
the  state  of  the  vascular  system.  If  this  system 
be  plethoric,  then  the  remedies  now  specified 
sbonld  be  prescribed,  the  excreting  functions 
frasly  acted  upon«  and  the  biliary  secretions  |>ro- 
moted.  ^See  iNoioxsTioif.) — e.  The  pal  pita- 
tioos  arismg  from  gout,  are  generally  relievea  by 


•  In  tb«  tunincr  of  IMOy  I  was  requeited  bf  a  prac 
titkoiier  CO  see  the  djMigtiUr  of  a  clergynun,  retiding  in 
WcttnliMter,  labouring  under  moct  rlolent  nenrous  paU 
^utioiM,  wbieb  bad  reaiited  the  meant  advised  by  several 
fiiyiieiaoa  wbo  had  been  ooiiMiHed.  She  wat  in  \>e6 ;  and 
the  iapolie  of  tbe  heart  moved  the  bedclotbe*,  to  that 
the  xmlae  eould  lie  counted  bjr  the  eye  at  the  furthett  part 
of  tM  roono ;  and  the  knock  of  tbe  heart  against  the  ritM 
coold  be  bcoril  at  the  distance  of  some  feet  She  was 
thin,  ^^TPTf,  and  bighjy  nerrous.  Finding  that  tbe 
tisinl  remedies  for  oenrous  palpitation  had  been  pre- 
icribed  without  any  relief,  I  suggcttcd  that  a  strong  in. 
ftiston  of  grerm  tea  ahould  be  given  three  or  four  times  a 
^*,  oad  oontiDued  for  a  few  days.  Relief  kmmediattly 
Mimd,  and  perfect  iceovcry  in  two  or  three  days. 


camphor  coi\joined  with  acetate  -or  muriate  of 
morphia,  or  with  hyoscyamus,  and  by  a  copioua 
action  of  the  bowels  procured  by  warm  stomachic 
purgatives,  with  which  magn^ia  or  the  alkaline 
sabcarbonates  may  be  conjoined.  In  this,  as 
well  as  in  the  dyspeptic  fonn  of  palpitation,  I 
have  seen  much  benefit  accrue  from  the  hydros 
cyanic  acid,  given  three  times  a  d^^,  in  a  tonic 
infusion,  an  absorbent  and  carminative  tincture 
being  added ;  but  the  bowels  should  previously 
be  well  evacuated.    (See  art.  Govt,  ^86.) 

52.  f.  Hystencal  palpitatUmt  require,  accord- 
ing to  the  degree  of  plethora,  or  of  inanition, 
nearly  similar  means  to  those  already  men- 
tioned, and  attention  to  the  uterine  functions. 
The  bowels  should  be  kept  onen  by  cooling 
aperients ;  and,  if  there  be  much  debility,  tonic 
infusions,  with  tbe  muriate  of  ammoniay  or  nitrate 
of  potash,  or  subcarbonate  of  soda ;  the  infusion  ' 
of  valerian,  with  the  foetid  spirit  of  ammonia, 
Uc. ;  and  other  remedies  enumerated  in  the  arti- 
cle Hysteria  ;  may  be  directed,  according  to  the 
pathological  j)eculiarities  of  the  case.  The  ex- 
istence of  pain  or  tenderness  in  any  part  of  the 
spinal  column  should  also  be  ascertained  in  this 
form  of  the  affection ;  and,  if  either  be  present, 
the  means  calculated  to  remove  it  ought  to  bo 
resorted  to. — g.  When  palpitation  depends  upon 
chlorosit  or  arucmia,  a  combination  of  the  sul- 
'  phate  of  iron  with  aloes,  and  an  aromatic  powder 
in  the  form  of  pills,  is  generally  of  service.  I 
have  seen  *great  benefit  derived  from  one  or  two 
grains  of  the  sulphate  of  iron,  with  three  of  the 
aloes  and  myrrh  pill,  and  an  equal  quantity  of 
the  extract  of  conium,  given  twice  or  thrice 
daily.  The  formulae,  also,  in  the  Appendis 
(F.  519 — 525.),  wUl  prove  equally  serviceable. 

—  h.  In  the  palpitation  connected  with  ^ronis 
bronchitist  or  with  asthma,  an  infusion  or  de- 
coction of  senega,  with  aromatics  and  anodynes ; 
camphor,  assafoetida,  and  other  remedies  advised 
in  these  articles  ;  are  indicated. — t.  When  this 
affection  is  caused  by  intestinal  toormt,  or  by  s»- 
largement  of  any  of  the  abdominal  or  peloie  viscera^ 
or  by  a$citeSf  or  by  effutUm  into  the  pUwral  Mvi- 
tiet,  the  treatment  should  .be  chiefly  directed  to 
the  removal  of  these  maladies. 

BiBuoa.  AMD  RaPBt.  —  ASHum,  Tetrabi  U.  lemi.  Iv. 
c  5a.  —  ilWensfui,  Canon.  1.  iil.  fen.  iL  tract  iL  c.  L^ 
Langiui,  Opera,  Epist.  1.  i.  2S.,  I.  111.  8.—  Gor/aitf,  Com. 
ment.  In  OiUenmn  de  Cord.  Tremore.    Lugd.  Bat  1538L 

—  R  PaiM,  Consilium  pro  Bfaximiliaoo  Cmarede  ConL 
Palp.  8va  Brix.  1575^  —  A.  CamuiiuM,  Exeunio  brevls 
prvcipud  Moibl.  nempe  Cordis  Patp.  fte.  6va  Flor.  1578. 
^A.  riet0ri,  De  Palp.  Cordia.  4to.  Bonne,  1613.— «. 
Pit$kuust  De  Cordis  Palpitatione  cogaoac.  et  airaoda« 
LibrI  dua  ISma  Franc.  1609.  —  OodM,  Quest  Med. 
de  Palp.  Cordis  Natura  et  Curatione.  Martu  1622.  •-• 
HoUeriut,  De   Motbis  Intemis,   I.  i.  c.  S9.  —  HantiiUt 

Opera,  voL  iL  pw  137. 139.  -^Sekeftek,  L.  it  ob8.£ll TuL 

phis,  Li.  e.  15.  ->  Zffciifitf  Latsttanug,  Prax.  Hltt.  L  iU 
c  &,  1.  ▼.  e.  8.,  1.  Tiii.  c.  30.  (Dfreetg  i$tmet.)  —  I>n  BkMtie, 
Febr.  Cardiaea  et  PalpiUtki  Cordis  ex  FWtibus,  in  HaU 
ler*s  Bibliotb.  Med.  Pract  vol  iii.  pi  £56.  —  Hiveritu,  Ob. 
serr.  Med.  cent  iv.  n.  91.  ftc  ~.  Lentkt,  Beytrage,  b.  Iv. 
pi  415.  —  TraUet,  De  Usu  Opil,  sect  lit  n.  161— K  M)^ 
iMfM,  Opera,  toL  iil.  p.  90.  —  Landd^  De  Subitaneis 
Mortibus,  pi  ^.  —  Senae,  Traitd  du  Cceur,  LtI  c  a  — 
ReH,  Meraorabi  Clin.  voL  L  fasc.  U.  p.  5. .-  JSaldimgrr,  N. 
Mansin,  b.  t.  p.  485.  (Paip.  caused  iy  tnortm.)  —  Ottier, 
in  Joum.  de  MMecine,  t  IxriiL  p.  49.  f^Tke niiraie  qf  kU- 

.  mutk  advUed for  palp,)  •—  Lettsom,  Mem.  of  Med.  So&  of 
Lond.  ▼»!.  I. .-  iforeard^  Beschreibung  von  Pyrmont, 
b.  U.  p.  805.  —  j:  A.  Albert,  Vf/ber  PuUat  Im  Unterleibe 
Rvo.  Bremen.  1803.  —  J.  P.  Prank,  Acta  Institut  Clin. 
Viln.  Ann.  L  p.  125.—  Z.«iri!^,'in  Hnfeland'g  Joum.  der 
Pract  Heilk. b  xHi.  st  iv.  p.l.^Comradi,  in  IMd.  b.  vL 
p. BOt^Mickaifiit,in  Ibid,  bi  xvili. still,  pi €8:  {DnmgkU 
t^eoUwater/or  palp.)  -.-  Brmatettf,  Olomal^  AniL  viU. 
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t.  i.  D.a  {SUremlk  Umics.)—  J^ennec^  Aufcult.  MMUte 
t.  H.  p.  837.  Parii,  1889.  —  A,  Porfalt  M#m.  tur  f«  Nature 
ct  Traitcment  dc  pluiteun  Maladies,  t  ir.  p.  173,  Para, 
1SI9.—  Merot.  in  Diet,  det  Sciencet  Medicalet,  t  xxxix. 
pL  ISi  — J.  JoMjm'f  Med..ChinarK.  Rev.  vol.  iv.  p.  S70., 
ToL  V.  p.  877.  -^Andral,  Diet  de  MMecine,  t  xtI.  8vo. 
Fltfla,  1896.  —J.  Frank,  Praxeo*  Medics  Univena  Pre- 
cepU,  vol  ii.  pan  ii.  Mct  iL  p.  570.  ~  J.  Hi^e,  Cyclop,  of 
Praoi.  Med.  vol.  It.  p.  2S8  ~  J.  Amtf/mM/,  Traits  Clinlque 
■or  1«  Mai.  du  C«eur,  t  ii.  p.  48d 

iii.  Painfi'L  or  Neuralgic  Affections  of  the 
Heart.  —  Classif.  11.  Class,  1.  Ohder 
(Author). 

53.  Charact.  —  Sudden  attacks  of  anguishing 
jHiin  in  th§  eardiae  region,  returning  at  inter- 
vaU;  the  actions  and  sounds  of  the  heart,  and 
respirationf  being  but  little  affected, 

54.  In  the  same  category  with  the  disorders 
just  considered  may  be  arranged  those  painful 
affections  which  have  been  considered  as  neu* 
ralgia  of  the  heart.  They  might  be  viewed 
as  modifications  of  Angina  Pectoris,  and 
arranged  with  it,  if  there  were  sufficient  evi- 
dence to  prove  that  they  arc  actually  seated  in 
the  nerves  of  this  organ.  But,  as  Bouili.a ud 
observes,  although  the  functions  of  the  heart 
may  be  disorder^  in  connection  with  them,  the 


attack  to  be  favoured,  by  exercise,  or  by  motion 
or  position  ;  but,  on  the  contrary,  it  seems  to 
be  benefited  by  gentle  exercise  in  the  open  air. 
Debility  and  loss  of  flash  generally  are  induced 
by  the  excessive  suffering ;  but  the  appetite  it 
not  materially  impaired.  The  powers  of  digestion 
are,  however,  weakened,  and  the  bowels  are  more 
or  less  sluggish. — This  complaint  is  generally  of 
long  duration.  I'he  shortest  period  m  my  cases 
was  six  or  seven  months ;  ana  in  one,  where  Uie 
intervak  between  the  attacks  were  very  consider- 
able, it  was  as  many  years. 

56.  B.  Causes. —  Of  the  six  cases  above  referred 
to,  two  were  females.  They  were  both  unmai*- 
ried ;  but  the  catamenia  were  perfectly  regular ; 
and  neither  of  them  had  ever  complained  of  any 
hysterical  symptom,  or  had  experienced  pain  in 
the  spine.  Of  the  four  males,  the  two  roost  ad« 
vanced  in  life  had  formerly  had  gout ;  and  in  one 
of  them,  who  was  under  the  care  of  Dr.  Roots 
and  myself,  the  cardiac  neuralgia  was  induced 
by  grief.  The  other  two  were  medical  prac- 
titioners :  one  of  them  had  been^engaged  in  a 
laborious  practice  in  the  country  ;  the  other  had 
experienced  family  contrarieties  and  disappoint- 


nerves  of  the  adjoining  viscera  and  structures  are  ;  ments,  and  was  endowed  with  the  utmost  suscep- 


probably  as  much  affected  as  those  of  the  heart 
A  case  of  this  complaint  has  been  described  by 
Dr.  Elliotson,  and  is  altogether  similar  to  some 
that  have  occurred  in  my  practice.  Indeed,  neu- 
ralgia of  the  cardiac  and  communicating  nerves, 
or  affections  intermediate  between  it  and  angina 
pectoris  f  are  by  no  means  rare,.  A  case  of  this 
affection  came  under  my  care  in  1821 ;  and 
since  then  I  have  treated  six  similar  cases :  two 
in  females  between  the  ages  of  twenty-five  and 
thirty,  three  in  gentlemen  somewhat  upwards  of 
fifty,  and  a  sixth  in  a  physician  of  about  thirty- 
five  years  of  age. 

55.  A.  Diagnosis.  —  According  to  the  pheno- 
mena observed  in  these  cases,  this  complaint  is 
characterised  as  follows :  —  A  most  acute,  lancin- 
ating, and  aneuishing  pain  is  felt  to  the  left  of 
the  sternum,  darting  through  the  region  of  the 
heart,  often  from  under  the  left  nipple  backwards 
to  the  spine  or  left  shoulder-blade.  Sometimes 
it  is  confined  to  this  organ ;  and  occasionally  it 
extends  to  the  left  brachial  plexus,  and  up  the 
left  side  of  the  neck,  or  left  arm,  or  to  other  paru 
in  the  vicinity  of  the  heart.  This  complamt  is 
f^nerally  intermittent,  or  remittent,  or  even  pe- 
riodic in  its  character;  the  paroxysms  are  sudden 
or  almost  instantaneous  in  their  accession  ;  and 
their  duration  is  very  variable.  They  leave  the  pa- 
tient intervals  of  comparative  ease,  when  the  pain 
is  dull  or  aching,  and  confined  to  the  region  ot  the 
heart.  They  return  at  various  intervals ;  some- 
times once  or  twice  in  the  day,  and  occasionally 
not  for  several  days.  They  are  attended  by  the 
utmost  agony  and  distress.    The  actions  of  the 


tibility  and  irritability.  —  The  recurrence  of  the 
attack  seems  to  be  favoured  by  cold,  especially 
by  cold  east  winds;  and  there  is  reason  to  be- 
lieve that  malaria  is  concerned  in  causing  it.  In 
a  violent  case,  recorded  by  M.  Andral,  no  trace 
of  organic  lesion  was  observed  on  dissection. 

57.  C.  Treatment, —  The  meansof  cure  in  this 
afi'eclion  are  not  materially  different  from  those 
advised  for  Angina  Pectoris,  to  which  it  is  an 
intimately  allied  affection.  As  in  that  complaint, 
so  in  this,  and  in  Palpitations  ($  60.),  the  in- 
dications are  —  1st.  To  shorten  the  attack ;  —  2d. 
To  prevent  the  recurrence  of  it.  — a.  The  reme- 
dies I  have  found  most  efficacious  in  fulfilling  the 
first  intetition,  are  —  camphor  in  large  doses  with 
opium t  or  acetate  of  morphia ;  the  prussic  acid, 
with  camphor,  or  ammonia,  or  other  stimulating 
antispasmodics,  or  warm  carminatives  and  tonics; 
a  full  dose  of  calomel,  with  camphor,  capsicum, 
and  opium,  or  the  muriate  of  morphia ;  the  pre- 
parations of  colchicum  conjoined  with  ammonia, 
camphor,  the  subcarbonate  of  soda,  &c. ;  a  mus- 
tard  poultice  applied  as  hot  as  it  can  be  endured 
over  the  epigastric  region ;  and  a  plaster,  consist- 
ing chiefly  of  extract  of  belladonna  and  camphor, 
placed  over  the  praecordia.  I  have  tried  various 
narcotics,  besides  these  just  named ;  but  less  cer- 
tain advantage  has  been  derived  from  them  than 
from  those.  The  extract  or  tincture  of  aconitum, 
OT  of  stramonium ;  or  the  powdered  root  or  leaves, 
or  the  extract,  of  ^/ Won na;  are,  however,  often 
of  service,  especially  when  the  medicines  just 
mentioned  have  failed. 

58.  b.   The  second  intention  has-been  best 


heart  are  somewhat  accelerated  during  the  fit,  answered  by  purgatives,  by  mild  and  chiefly 
and  sometimes  more  or  less  irregular  or  turbu-  farinaceous  food,  by  obstinence  from  stimulating 
lent ;  but  they  are  also  in  other  instances  nearly  liquors,  by  tonics  conjoined  with  absorbents  and 
natural.  There  is  no  morbid  sound,  beyond  a  stimulants,  and  by  external  drains  or  derivatives 
slight  bellows-sound  m  a  few  cases,  heard  on  long  persisted  in.  The  carbonate  of  iron,  in 
auscultation ;  and  the  breathing  is  tranquil.  The  large  doses,  the  bowels  being  kept  freely  open, 
paroxysm  may  take  place  at  any  period,  and  has  been  sometimes  of  service.  -—  l5r.  El- 
when  the  patient  u  perfectly  quiet,  mentally  and  liotson  found  benefit  from  it  in  one  instance  ; 
physically,  and  without  the  occurrence  of  any  but  it  has  failed  in  other  cases ;  and  equal  ad- 
cause  sufficient  to  account  for  the  seizure.  This  ,  vantage  has  been  derived  from  a  combination  of 
affecuon  does  not  appear  to  be  aggravated,  or  its '  sulphate  of  quinine,  camphor,  and  as  much  pun- 
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fied  extract  of  alcet  as  acted  freely  on  the  bowels. 
In  one  of  the  female  cases  alluded  to,  the  nitrate 
of  n^oer,  given  with  a  narcotic  extract,  was  ex- 
tremely serTiceable.  In  the  other,  pills,  con- 
taining as  much  croton  oil  as  procured  at  least 
three  or  four  stools  daily,  were  regularly  con- 
tinued for  a  considerable  time,  and  a  large  iuue 
was  kept  long  discharging.  Complete  Recovery 
took  place  in  both  instances.  In  one  case, 
change  of  air,  travelling,  attention  to  diet,  and 
ismet  in  the  side,  effected  a  cure,  the  patient 
being  a  physician  of  great  learning  and  extensive 
medical  kxiowledge.  In  another  case,  the  sym- 
ptoms were  aggravated  by  depressants  and  ab- 
stinence ;  and  recover]^  took  place  during  a 
recoorse  to  Umics  conjoined  with  anodynes;  to 
a  generous  and  light  diet —  the  patient  being  al- 
lowed from  four  to  six  glasses  of  old  wine,  or 
even  more,  daily ;  and  to  change  of  air,  and  the 
amusements  and  distractions  of  watering-places. 
In  one  instance,  great  benefit  appeared  to  follow 
the  persevering  use  of  croton  oil  as  an  external 
derivative  ;  an  eruption  over  the  epigastrium 
having  been  kept  long  out  by  its  means.  In  the 
case  of  a  medical  practitioner  from  Devonshire, 
who  very  recently  consulted  me,  all  these,  as 
well  as  other  means,  altogether  failed.  At  last, 
an  ointment  containing  aconitine  was  directed  to 
be  rubbed  over  |he  sternum  ;  but  of  the  effect  of 
this  I  am  yet  ignorant.  In  another  instance,  no 
benefit  followed  the  application  of  an  ointment 
containing  veratria, 

59.  Besides  the  substances  already  men- 
tioned* I  have  tried  many  others.  —  Vigitalis 
has  been  of  no  service.  Some  benefit,  however, 
has  follow^  the  internal  use  of  turpentine  given 
in  drachm  doses  until  it  affected  the  urinary  or- 
gans ;  and  from  the  hydriodate  of  potash,  or  hy- 
driodate  of  iron,  conjoined  with  narcotics. —  I 
tried  crieiote  in  one  case  without  an^  advantage. 
I  think  that  the  disease  may  wear  itself  out,  in 
seme  instances,  without  being  much  relieved  b^ 
medicine,  if  attention  be  paid  to  diet  and  regi- 
men, and  to  the  state  of  the  stomach  and  bowels, 
and  if  the  energies  of  life  be  supported  or  pro- 
rooted  by  suitable  means. —  At  present,  I  am 
attending  a  gentleman  who  has  been  for  many 
years  afflicted  with  this  complaint,  the  paroxysms 
of  which,  however,  come  on  after  considerable 
intervals.  He  was  formerly  subject  to  gout, 
which  I  have  attempted  to  excite  in  the  lower 
extremities  without  avail.  He  has  consulted 
many  physicians  in  London  and  on  the  Conti- 
nent,  and  has  even  given  homoeopathy  a  length- 
ened trial.  On  no  occasion  had  ne  experienced 
any  material  relief.  I  was  requested  to  see  him 
six  or  seven  years  ago ;  and  have  since  continued 
to  prescribe  for  him  occasionally,  excepting  whilst 
he  had  recourse  to  means  prescribed  by  Dr. 
TuaiTBULL,  from  which  he  derived  no  benefit. 
The  attacks  are  shortened  and  relieved  by  the 
medicines  mentioned  above  (§  57.)  ;  but  they 
still  recur,  although  not  so  frequently  as  before ; 
attention  to  diet*  an  open  state  of  the  ^wels, 
and  gentle  exercise  in  the  open  air,  being  found 
most  efficacious  in  deferring  their  visitations. 

BiBUOo.  AXD  Rspev.  —  J.  Broien^  Med.  Eesajri  on 
Fever,  Indam.  Rhcumatinn,  DU.  of  the  Heart,  ftc.  8vo. 
I^ond.  ISSS,  pL  9&1. —  T.  P.  7'M/^,.Treatuc  on  Neuralgic 
Iliseaw*,  &c.  Svu.  Ix>nd.  1829,  p.  \x^  Elliotsoriy  Opui 
citat.  p.  S3l  ;  axtd  in  I^ancct.  l^Si)-.31,  voL  i.;  sec  also 
Jokms^^e  Msd.  simI  Cblnirg.  Uev.  vol.  x.  p.  9a,  vol  xii 


p.  122.,  and  vol.  xiv.  p.  330.  —  Audral,  AnaL  Patholog  ' 
t.  ii.p.  344.  —^.  Tumbull,  Treatise  on  Painful  and  Nerv- 
oui  Affections,  |ftc.  3d  ed.  8va  Lond.  1837.  (Employ 
the  narcotic  aUkatoids  miemally  and  extemaUy.) 

IV.  Inflammations  of  the  Heabt  and  Peri- 
cardium.—  Stn.  Carditis,  Auct.;  C.  5pon- 
tanea,  Sauvages  ;  Cauirus  Carditis,  Young; 
Empresma  Carditis,  Good. 

Classzf. —  1.  Class,  Febrile  Diseases;  3, 
Order,  Inflammations  (Cullen),  3.  Class, 
Diseases  of  the  Sanguineous  Function ; 
2.  Order,  Inflammations  (Good),  III. 
Class,  I.  Order  (Author,  in  Preface), 

60.  Defin.  —  Continued  pain  or  anxiety  in  the 
region  of  the  heart,  palpitations,  a  tendency  to 
syncope  or  faintness,  dyspnoea,  acceleration  and 
irregularity  of  the  pulse,  with  symptomatic  inflame 
matary  fever, 

61.  Inflammations  of  the  heart  were  first 
described  by  Rondelet,  and  afterwards  by  Sa- 
Lius  DivBRsus  and  Forestub.  More  recently, 
they  have  received  attention  from  many  system- 
atic writers;  but,  until  the  appearance  of  the 
works  of  Burks,  Corvisart,  Ivreysig,  Testa, 
IIildenbrand,  and  Laennec,  their  pathology 
and  treatment  were  deficient  in  precision  and 
accuracy.  J.  P.  Frank  first  directed  attention 
to  inflammation  of  the  endocardium,  or  internal 
membrane  of  the  heart,  especially  in  connection 
with  inflammation  of  the  internal  surface  of  the 
bloodvessels.  —  Hildenbrand  considered  that 
inflammation  might  aflfect  either  the  pericardium 
reflected  over  the  heart,  or  the  substance  of  the 
organ,  or  the  membrane  covering  the  valves  and 
internal  surface  of  the  compartments;  but  that 
it  was  seldom  confined  to  any  one  of  these  situ- 
ations.—  Of  still  more  recent  writers,  some 
have  entirely  overlooked  inflammation  of  the  in- 
ternal membrane,  whilst  others  have  very  pro- 
perly insisted  upon  its  fre(^uency  and  importance, 
in  its  various  grades,  and  m  respect  of  its  diversi- 
fied results.  It  is  somewhat  surprising  that  La- 
ennec and  Hope  should  have  neglected  this 
form  of  carditis,  after  attention  had  been  directed 
to  it  by  Frank,  Hildenbrand,  and  Kreysig. 
M.  Bouillaud  has  considered  it  much  more 
fully  than  any  former  writer  ;  but  he  is  mistaken 
in  thinking  that  he  is  the  earliest  writer  upon  it ; 
for,  in  addition  to  the  names  just  mentioned,  Ber- 
TiN,  Barbier,  LiTTRX,  P.  M.  Latham,  Elliot- 
soN,  and  Watson,  wrote  upon  it  before  the  ap- 
pearance of  his  excellent  work.  Hildenbrand 
expressly  refers  the  lesions  of  the  internal  surface 
of  the  organ,  and  of  the  valves,  to  inflammation ; 
these  lesions  having  a  more  or  less  strict  refer- 
ence to  the  intensity  and  duration  of  the  inflam- 
matory action.  (Institutiones,  t.iii.p.263.)  Since 
1824,  I  have  described  internal  carditis  in  my 
lectures,  and  have  pointed  out  the  alterations  of 
structure  induced  by  it ;  and)  in  treating  of  in- 
flammations and  organic  changes  of  the  heart,  I 
have  always  described  it  first,  considering  it  as  one 
of  the  most  frequent  forms  of  carditis,  and,  in  its 
various  grades,  as  the  cause  of  most  of  the  alter- 
ations observed  in  the  structure  of  the  organ* 
On  the  present  occasion,  I  shall  consider, ^rst/y, 
internal  carditis,  or  endocarditis ;  secondly,  extern 
ternal  carditis,  or  pericarditis ;  and,  thirdly,  car- 

I  ditis  proper, ox  muscular  carditis,  with  the  lenons 
■  which  are  more  immediately  induced  by  them, 
;  individually  and  conjointly.  Although  it  is  ne- 
I  cessary  thus  separately  to  discuss  these  diseases, 
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inasinttch  u  each  may  exist  id  a  primary  and 
distinct  form  ;  yet,  as  Ibis  ia  comparatively  rare, 
I  shall  also  consider  their  associations  with  each 
other,  and  with  other  maladies. 
i.  Imflammation  or  the  ExDocAaoiuM.— Stm. 
Carditii  Jntema,  Author ;  Endoearditis,  Bar- 
bier,  Littr6,  Bouillaud ;  Jnfiammatio  Superfieiei 
internet  Cordis,  Hildeobrand ;    Internal  Car- 
ditis, Jtiflam,  of  th$  Ittemal  Membraru  of  the 
.Heart. 

62.  Chjiract.  —  Ojfpreman  and  anxiety  at  the 
Prgeordia,  with  Jretjuent  faintnesses ;  dyspnaa  ; 
increased  action,  remarkable  acceleration,  and 
irregularity  of  the  heart}  and  morhid  sounds 
heard  on  auscultation  ;  the  pulu  being  weak, 
smail,  irregular,  or  indiitinct, 

63.  A.    Hiitory, —  The    serous   membrane 
lining  the  cavities  and  valrea  of  the  heart  is 
occasionally  found  intensely  red  in  one  or  both 
■ides  of  the  organ.    Thi»  change  has  even  ex- 
tended to  the  aorta  and  pulmonary  artery.' — Since 
it  was  first  noticed  by  J.  P.  Faahk,  it  has  at- 
tracted much  attention.    The  redness  cannot  be 
removed  by  washing,  and  hardly  even  by  macer- 
ation.   It  has  been  ascribed  to  the  imbibition  of 
the  colouring  matter  of  the  blood ;  but  fi^equently 
no  blood  is  found  in  contact  with  the  coloured 
part.    It  evidently  does  not  arise  f^om  congestion 
of  the  cavities  of  the  heart  previously  to  death, 
because  it  has  been  observed  where  no  such  oc- 
currence has  taiien  place  further  than  is  always 
attendant  upon  dissolution.    It  certainly  is  not 
owing  to  decomposition,  either  incipient  or  ad- 
vanced, as  DO  signs  of  this  change  have  been  de- 
tected in  connection  with  it.  l^t  it  ia  essentially 
dependent  vpoa  inftammation,  is  shown  by  its  be  * 
ing  verv  ofWn  attended — l8t,by  slight  thickening 
ami  softening  of  the  membrane  itself  >  2d,  by  that 
change  in  the  connecting  cellular  tissue  which  per- 
mits this  membrane  to  be  more  readily  detached 
from  the  adjoining  textures  than  in  health  >  and, 
.3d,  by  the  presence  of  the  usual  products  of  in- 
flammation affecting  serous  surfaces.  The  circum- 
stance of  these  products  being  frequently  not  found 
on  the  reddened  or  injected  internal  surface  of 
this  oi^D,  is  readily  explained  hy  the  fact,  that 
the  lymph,  the  usual  product  of  inflammation  of 
serous  membranes,  being  effused  in  a  fluid  state, 
is  commonly  carried  away  by  the  current  of  the 
circulation  before  it  can  coagulate  on  the  in- 
flamed surface.  —  Besides,  internal  carditis  very 
often  takes  place  in  connection  with  that  state  of 
constitutional  power  which  John  Hvnter  very 
ably  proved  to  be  incapable  of  forming  coagu- 
lable  l^mph.   But  this  disease  is  not  infreauently 
met  with  in  a  form  which  does  not  admit  of 
doubt ;  and  to  that,  more  especially,  I  have  now 
to  direct  attention ;  its  more  disputed  states  also 
coming  under  consideration  in  the  sequel. 

G4.  Kbbysio  {Ueber  die  Krankh,  da  Her- 
sens,  3d  th.  p.  125.)  was  the  first  to  give  a  de- 
tailed deseriptum  of  internal  carditit ;  but  M. 
Bouillaud  has^  very  recently  entei'ed  upon  the 
subject  much  more  fully  than  any  of  his  prede- 
cessors. -  The  frequency  of  the  disease,  especially 
in  connection  with  articular  rheumatism,  will 
enable  the  practitioner  to  investigate  its  nature, 
and  the  phenomena  it  occasions  in  relation  to 
the  structural  lesions  which  have  been  produced. 
This  has  been  ably  done  by  M.'Bouillau^,  who, 
although  he  is  not  the  first,  is  cerlynly  the  best, 


writer  on  the  subject.  —  Since  1820,  my  atteii' 
tion  has  been  directed  to  internal  carditis,  in  cob* 
sequence  of  having  then  met  with  a  remarkcUe 
case  of  it.  (See  Land.  Med.  Repos.  vol.  zv, 
p.  26. 1821.)  [In  1821, 1  was  requested  to  sec  an- 
other case,  which  terminated  fatslly  much  more 
rapidly  than  the  former.  To  both  these  I  ww 
cauled  in  consultation  with  other  practitioners ; 
and  in  both,  as  well  as  in  a  third  that  occurred 
the  following  year,  post  mortem  examinatiooa 
were  made.  1  have  nnce  frequently  observed 
this  form  of  carditis;  and  my  experience  war- 
rants the  assertion,  that  a  large  proportion  of  the 
more  obscure  — r  or  what  were  formerly  con- 
sidered the  more  obscure  —  affections  of  child- 
ren,  particularly  those  occurring  in  connection 
with  affections  of  the  joints,  are  either  internal 
carditis*  or  this  complaint  ssaociated  with  peri- 
carditis. 

65.  a.  The  alterations  of  the  internal  mens- 
brane  ef  the  heart,  caused  by  inflammation  of  it, 
vary  with  the  intensity  and  duration  of  the  morbid 
action.  —  (a)  At  an  early  stage  —  1.  Redness  i» 
one  of  the  moat  common  appearances.  It  varies 
from  a  scarlet  tint  to  a  reddish  brown  or  violet 
hue ;  and  may  be  limited  to  the  valves,  or  ex- 
tended to  all  the  cavities,  or  even  to  the  large 
vessels.  The  inflammatory  nature  of  this  rednese 
has  been  disputed ;  but  when  it  is  attended  by 
one  or  more  of  the  following  lesions,  its  nature 
then  admits  of  no  doubt. —  2.  Thickening  of  the 
internal  membrane,  or  endocardium,  is  a  common 
attendant  on  inflammatory  redness,  when  it  baa 
continued  a  few  days,  especially  of  that  part  re- 
flected over  the  valves.  —  &.  Softening  alse 
sometimes  is  observed  in  this  stage,  but  most 
frequently  in  the  next ;  this  change  generally 
extending  to  the  connecting  cellular  tissue. — 
4.  Ulceratien  is  met  with  only  in  rare  cases  at 
this  period ;  but  instances  of  its  occurrence  are 
recoixled  by  Bovillaud  and  others. —  5.  A  purt- 
form  or  aUmminow  exudation  also  takea  place; 
but  rarely  in  s<Tch  a  manner  as  will  admit  of  ila 
demonstration.  So  great  is  the  force  and  rapidity 
of  the  current  of  bbod  through  the  compartmeata 
of  the  heart,  and  so  rapid  the  motions  of  their 
parietes,  that  the  products  of  inflammation  of 
their  internal  surface  ate  swept  avr%y  and  mrxed 
in  the  circulating  mass.  Nevertheless,  portions 
of  these  secretions  are  occasionally  found  after 
acute  endocarditis.  Puriform  matter  has  some- 
times been  seen  inclosed  in  a  coagulum,  or  con- 
cealed in  the  meshes  of  the  muscular  columns. 
Coagulated  or  albuminous  lymph  has  been  found 
in  similar  situations;  but  more  frequently  ad- 
herent to  the  valves,  or  to  their  margins,  or  ten- 
dons. Occasionally  it  appears  like  granulations 
on  these  parts.  —  6.   Gangrene  has  been  sup- 

rd  hardly  ever  to  occur  from  carditis;  but 
Bouillaud  considers  that  the  appearances 
observed  in  some  of  his  cases  warrant  the  in- 
ference that  it  may  take  place,  although  rarely » 
in  consequence  of  acute  endocarditis ;  and  I  be- 
lieve that  it  will  supervene  only  when  internal 
carditis  attacks  a  cachectic  habit  of  body»  or 
when  there  is  a  septic  tendency  induced  in  the 
system  by  a  depraved  state  of  the  circulating  fluids 
and  by  impaired  vital  power.  —  7.  The  blood 
is  more  or  less  affected  by  acute  endocarditis. 
When  the  disease  attacks  a  person  whose  blood 
has  Qpt  been  already  materially  vitiated,  or  whose 
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ikII  •dImIs  have  not  been  nMitetiAlly  affected,  then 
it  occasions  a  greater  or  less  dvpoeition  of  this  fluid 
to  coagvlato,  and  eives  rise  to  fibrinous  concre- 
tiooa  resembling  those  fousd  in  the  bloodvessels 
after  inflanmations  of  their  internal  rarfaces. 
These  concretions^  when  formed  in  the  heart, 
are  coloarless,  elastic,  glutinons,  and  adherent 
to  the  internal  surfaces  of  the  cavities,  or  inter- 
laced between  the  fleshy  colnmns  and  tendons  of 
tbe  valves,  and  reseanble  the  bufiv  coat  of  the 
blood.  They  are  manifestly  produced  by  the 
lympb  evaded  bv  the  inflanoca  interaal  surface 
of  the  organ,  which,  towards  the  close  of  life, 
forms  the  nucleus  around  which  the  fibrinous 
portions  of  the  blood  ocrflect  and  concrete. —  If, 
aowever,  internal  ^carditis  occurs  wbea  the  blood 
is  aliestdy  vitiated,  and  vital  power  is  either  much 
impaired  or  deteriorated,  the  fluid  effused  from 
the  inflamed  part  will  be  incapable  of  coagulat- 
ing itself,  or  of  causing  the  coagulation  of  the 
Wood — willbeof  awmterrorsaniouskind — and 
will  instantly  mix  with  the  mass  of  blood,  and 
iurtber  vitiate  it ;  death  soon  taking  place,  with 
all  the  symptoms  of  adynamic  or  putio>adynamic 
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66.  I.  The  sseond  flags,  or  the  period  inter- 
veniog  between  the  fifteenth  and  thirtieth  day  of 
the  disease,  is  attended  by  other  alterations.  — 
1.  The  inflamed  membrane  is  mote  thickened, 
this  chanj^  often  extending  to  the  connecting 
cdlolar  tissue,  and  even  to  the  fibrous  textures, 
especially  of  the  vaives.  —  2.  The  albuminous 
or  fibrous  exudations  now  pass  from  the  ara<x'- 
phoas  to  the  organised  state,  and  assume  the 
appearances  of  exeruetneei,  wgeUUimt,  gr«ii«- 
ioCtpM,  etUuiO'fibrinout  adhm'umt,  and  of  ssro- 
Mlbwmmvtu  f^Ue  wumbranti,  M.  Bovillauo 
observes  that  the  excrescences  or  gtanulattons 
are  most  fieooeot  on  the  valves,  especially  their 
ine  edges.  He  divides  them  into  the  globular  or 
albaminoos,  and  the  warty.  The  former  are  eoft, 
of  a  whitish,  yellowish,  or  reddish  hue,  and  easily 
detached;  and  originate  in  the  organisation  of 
adheiaat  coagulabk  lymph,  as  observed  to  take 
l^ace  oa  the  surface  of  other  serous  membranes. 
The  warty  excrescences  are  of  a  cartilaginous 
ooBsistency  and  firmly  atttched.  They  are  either 
•distinct,  or  aggregated  into  groups  presenting  a 
cauliflower  appearance ;  and  vary  m  size  from 
that  of  a  millet-seed  to  that  of  a  pea.  Both 
these  kinds  of  vegetations  seldom  exist  alone, 
cither  on  the  valves  or  on  the  internal  surface  of 
the  cavities;  but  are  commonly  attended  by 
fibm-cartilasinous  or  calcareous  induration  of  the 
valves ;  and  when  they  are  large,  numerous,  or 
anregaied,  they  necessarily  occasion  narrowing 
of  the  orifices,  and  an  impediment  to  the  action 
of  the  valves.  — 9.  Adhuiont  of  the  opposed  sur- 
faces of  the  internal  membrane  were  first  described 
by  M.  BooiLLAVD,  who  has  adduced  six  cases 
in  which  he  met  with  them.  They  are,  however, 
raiel^  observed ;  for  the  force  of  the  blood's  cir- 
coiatiOB,  and  the  movement  of  the  paiietes  of  the 
cavities  and  of  the  valves,  prevent  their  form- 
aiioo,  excepting  at  those  places  where  these 
obstacles  aia  the  least,  as  between  the  less  move- 
aUe  parts  of  the  valves,  and  the  opposite  sur- 
&oes  of  the  ventricles.  These  adhesions  disturb 
the  fcgularity  of  the  circulation,  by  preventing 
the  valves  from  completely  closing  the  orifices. 
Aaotfaar  spedee  of  adhesion  is  sometimes  ob- 


served between  the  opposite  margins  of  the 
valves  in  certain  cases  of  narrowing  of  the  ori- 
fices, which  will  be  mentioned  hereafter.  —  4. 
Organised  false  membrants  ans  aim  occasionally 
found  covering  a  greater  or !««  extent  of  the  in- 
ternal surface  of  the  heart;  and  M.  Bouillaud 
states,  that  he  has  seen  these  membranes  consist 
of  feveral  superimposed  layers.  In  place  of 
these,  small  colourless  patches,  of  from  four  to 
six  lines  in  diameter,  sometimes  form  on  the  en- 
docardium, and  may  be  removed,  leaving  it  more 
opaque  than  natural.  —  In  many  cases,  the  sup- 
posed thickening  of  this  tissue  has  been  entirely 
owing  to  organised  false  membranes  ;  but  as 
often  the  endocardium  is  itself  thickened,  opaque, 
and  its  free  surface  unequal,  somewhat  wnnkfed, 
and  villous;  this  change  extending,  as  stated 
above,  to  tlie  connecting  cellular  tissue, 

67.  r.  In  the  third  or  chronic  stage  of  internal 
carditis,  the  ceUulo-fibrous,  the  fibrous  or  fibre- 
caitilagmous,  alterations  or  formations  observevi 
in  the  former  stage  are  converted  into  the  carrt- 
hginamt,  otseons,  or  calcareous  state. —  1.  These 
latter  productions  sometimes  consist  of  circum- 
scribed points-^ occasionally  of  thin  patches  of 
the  size  of  the  finger-nail  or  even  larger — or  more 
rarely  of  rounded  masses.  —  The  valves  may  be 
almost  entirely  changed  into  a  cartilaginous  or 
osseous  structure;  but  the  fibrous  tone  of  the 
orifices,  and  the  points  of  the  valves,  most  fre- 
quently undergo  tots  alteration.  Between  these 
morbid  patches  or  incrustations,  the  spaces  are 
either  natural  or  simply  thickened.  —  Toe  osseous 

formations  often  reach  a  very  considerable  size, 
and  assume  very  irreeular  shapes,  and  sometimes 
even  penetrate  deeply  into  the  substance  of  the 
heart.  •*-  2.  The  cartilaginous  or  osseous  valves 
are  variousW  altered.  As  long  as  these  changes 
consist  of  simple  points  or  lamine  of  small  -ex- 
tent, the  thickened  and  more  rigid  valves  may 
sUlI  perform  their  offices ;  but  when  these  alter- 
ations become  more  extensive  and    complete, 

,'  the  valves  can  no  longer  fulfil  their  functions. 

j  In  this  stage  they  present  various  lesions,  as  to 
form.  Sometimes,  as  shown  by  Labnnec,  Bsa- 
TiN,  and  others,  their  niargins,  especially  those 
of  the  aortic  valves,  are  folded  in,  so  as  to  give 
an  inverted  appearance ;  and  occasionally  they 
are  folded  back,  forming  what  has  been  described 
by  Dr.  Hodokin  and  others  under  the  name  of 
retroversion.  They  may  also  be  too  short,  or  too 
unyielding,  or  too  small,  to  close  their  respective 
orifices ;  and  the  orifices,  on  the  other  hand,  may 
be  too  large  for  the  valves.  In  either  case,  these 
latteK  will  be  insufficient  for  their  purposes.  — 

j  The  diseased  valves  are  occasionally  perforated. 

I  or  torn  or  ruptured  in  different  directions ;  and 
those  of  the  aorta  have  been  found  so  completely 
torn  as  to  be  nearly  detached.  Sometimes  one 
set  of  valves  only  is  affected;  but  more  fre- 
quently, when  one  set  is  very  severely  altered, 
another  is  opaque,  thickened,  or  otherwise 
changed  in  some  degree.  —  3.  Contraction  of  the 
heart's  orifices  is  amongst  the  most  common  and 
most  serious  consequences  of  the  changes  now 
being  considered.  It  may  be  so  extreme  as  not 
to  admit  the  point  of  the  little  finger,  or  even  a 
(^uill.  The  thickened  and  hardened  valves  some- 
times adhere  at  their  opposite  margins,  leaving  a 

^  permanent  opening  of  a  roundish,  oval,  crescent, 

'  or  slitlike  form ;  which,  in  the  case  of  the  auriculo* 
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Tentricular  valre,  resembles  the  glottis  or  the  os 
tiDcs,  owing  to  the  tbickeoiDg  of  the  margins, 
and  projection  into  the  cavity  of  the  ventricle. 
The  thickening  and  induration  occasionally  ex- 
tend to  the  tendons  or  even  to  the  muscular 
columns.  The  semilunar  valves  also  often  stand 
firm  and  convex,  or  rigid.  These  changes  have 
been  well  described  by  Mr.  Adams  and  M. 
BouiLLAUD.  —  Dr.  Elliotson  remarks  that  the 
valves  of  the  pulmonary  artery  sometimes  grow 
up  so  as  to  leave  only  a  small  round  or  triangular 
opening  in  their  middle. 

68.  d.  The  inflammatory  origin  of  the  changes 
now  described  has  been  doubted  by  several  pa- 
thologists, and  even  by  Laennec;  but  it  nas 
been  advocated  by  Frank,  Kreysio,  Hildxn- 

BRAND,    AnDRAL,    ElLIOTSON,    BoVILLAUD,    La- 

TMAM,  Watson,  and  others.  Osseous  formations 
in  the  heart  have  been  supposed  to  occur  only 
in  advanced  age.  Bouillavd  states,  that  of 
44  cases,  33  occurred  in  persons  under  fifty, 
and  19  out  of  these  were  obseived  in  per- 
KODs  under  thirty;  one  being  only  ten  years, 
another  seven,  and  a  third  ten  months.  1  have 
met  with  this  formation  in  two  children,  — one  of 
seven,  the  other  of  ten  years ;  and  in  both,  the 
symptoms,  and  associated  lesions  observed  on 
dissection,  were  obviously  inflammatory.  Indeed, 

.  the  matter  is  put  beyond  dispute. —  The  narrow- 
ing  of  the  orifices  of  the  heart  by  chronic  inflani- 
mation  is,  as  remarked  by  a  recent  writer,  very 
analogous  to  what  takes  place  in  other  organs 
from  this  cause — as  in  the  urethra,  and  lachrymal 
and  biliary  ducts,  the  pylorus,  the  rectum,  &c. ; 
and  the  hypertrophy  of  the  heart  which  succeeds, 
may  be  compared  to  the  thickening  of  the  mus- 
cular coats  of  the  bladder,  stomach,  and  other 
hollow  viscera,  arising  in  such  circumstances 
from  the  difficulty  of  expelling  their  contents 
owing  to  the  obstruction.     When  inflammation 

.attacks  the  internal  surface  of  the  heart,  the 
parts  of  it  about  the  boundaries  of  the  cavities, 
and  near  the  orifices,  or  covering  them  and  the 

.valves,  are  most  liable  to  be  affected,  as  com* 
monly  observed  about  the  boundaries  of  other 
cavities  and  canals.  —  Btchat  had  noticed  the 
greater  frequency  of  the  lesions  just  mentioned  in 
the  left,  than  in  the  right,  side  of  the  heart.  The 
fact  ia  undoubted.  M.  Bertin  considered  that 
inflammation  and  its  consequences  are  more 
likely  to  be  occasioned  and  maintained  by  the 
exciting  properties  of  arterial  blood,  than  by  the 
inert  venous  blood  returned  to  the  right  side  of 
the  heart.  This,  however,  is  not  suflicient  to 
explain  the  circumstance ;  for  inflammations  are 
more  frequent  in  veins,  than  in  arteries. 

69.  B,  Symptomi  of  Internal  Carditis,-'^ a. 
In  the  Jirst  or  acute  stage,  actual  pain  is  seldom 
felt,  unless  the  disease  be  associated  with  pericar- 
ditis or  with  pleuritis ;  but  uneasiness,  oppression, 
or  anxiety,  m  the  prscordia,  with  faintness,  is 
always  complained  of.  The  physical  signs  re- 
quire the  closest  attention. —  1.  The  precordial 
region,  in  simple  endocarditis,  is  shaken  by  the 
violence  of  the  heart's  action,  the  hand  being 
forcibly  resisted  by  the  impulse  when  applied 
over  this  region.  The  pulsations  are  felt  over  a 
greater  extent  than  natural,  owing  to  the  tur- 
ge^ence  of  the  organ  in  an  inflamed  state ;  and 
a  vibratory  tremor,  more  or  less  marked,  is  also 
sometimes  felt.  —  2.  Percussion  furnishes  a  dull 


sound  over  a  greater  extent  of  sfirfoce  thflB 
natural ;  from  four  to  nine  or  twelve  square 
inches.  But,  in  order  to  distinguish  this  sound 
from  that  attending  effusion  into  the  pericardium » 
it  ii  necessary  to  observe,  that  it  coexists  with  a 
superficial,  visible,  and  sensible  pulsation  of  the 
heart ',  the  beat  being  profound,  and  hardly 
visible  or  sensible  in  cases  of  pericarditis  witb 
effuMon.  —  3.  Auscultation  detects  a  bellows 
sound,  which  masks  the  two  normal  sounds,  or 
one  of  th«m  only.  This  sound  is  the  louder,  the 
stronger  the  action  of  the  heart,  and  is  also 
rougher,  the  greater  the  swelling  of  the  valves, 
and  the  more  abundant  or  concrete  the  ezwiatioD 
of  lymph  from  the  inflamed  snrfiice.  Sometimes, 
when  the  palpitations  are  violent,  a  metallic 
sound  isochronous  with  the  systole  of  the  ven- 
tricle is  also  beard.  —  4.  ThtJ'«r€§  of  the  heart's 
contracti<»s  is  changed  both  to  the  eye  and  to 
the  touch,  and  the  frequency  equally  aflfected, 
the  pul:^  rising  sometimes  as  high  as  140  and 
160,  or  even  higher,  in  a  minute,  and  becoming 
irregular,  uneoual,  or  intermittent.  — 5.  Animai 
heat  is  generally  also  increased,  bat  not  usually 
in  proportion  to  the  augmentation  of  the  circu- 
lation. The  arterial  pulsations  represent  only 
the  frequency,  but  not  the  strength,  of  the  hearts 
action  in  this  disease  >  for,  whilst  the  contractions 
of  the  heart  are  enei^^etic,  the  pultt  is  generally 
small,  soft,  and  indistinct.  This  is  ovring  to  the 
obstacle  opposed  to  the  circulation  by  the  swell- 
ing of  the  valves  or  orifices,  or  both ;  or  by  the 
fibrinous  exudations  formed  around  them  ;  a 
smaller  column  of  blood  being  thrown  into  the 
arterial  trunks ;  hence,  probably,  arise  the  pallor, 
anxiety,  jactitation,  faintness,  leipothymia,  want 
of  consciousness,  &c.,  frequently  also  observed. 

70.  In  general,  the  venous  circulalion  is  not 
materially  disturbed  in  this  stage  of  internal  car- 
ditis ;  but  when  the  above  obstacles  to  the  cir- 
culation through  the  orifices  become  considerable, 
dyspnoea,  a  bloated  or  livid  appearance  of  the  face, 
slight  oedema  of  the  extremities,  and  pulmonary 
or  even  cerebral  congestion  often  supervene.  In 
this  case,  the  patient  experiences  ^e  most  dis- 
tressing oppression,  cannot  lie  down  in  bed,  is 
watchful,  restless,  and  subject  to  a  constant  jac- 
titation. In  the  simple  form  of  endocarditis,  de- 
lirium seldom  occurs;  but  temporary  wandering 
of  the  mind,  and  sudden  terror,  or  unconsciousness, 
are  occasionally  present  wheil  the  dyspnoea  is  ex- 
treme. —  The  digestive  functions,  the  secretions 
and  excretions,  are  also  more  or  less  impaired ; 
and  in  the  more  extreme  states,  cold  sweats  often 
break  out. 

71.  The  above  symptoms  appertain  especially 
to  the  acute  form  of  endocaraitis,  particularly 
when  it  is  general.  But  when  it  is  partial,  or 
subacute,  or  chrotiic,  the  symptoms  are  not  so 
prominently  grouped ',  and  it  is,  consequently, 
recognised  with  greater  difficulty.  An  attentive 
observer,  however,  will  seldom  mistake  it  for  any 
other  disease,  excepting  pericarditis,  with  which 
it  is  very  liable  to  be  confounded,  even  by  the 
most  experienced.  But  the  error  is  not  material ; 
for  both  diseases  very  often  coexist,  andthe  means 
of  cure  are  the  same  in  each.  When  pericarditis 
is  attended  by  effusion,  then  it  is  readily  distin- 
guished from  endocarditis  by  the  circumstance 
mentioned  above  ($  69.) ;  but,  when  it  gives  rise 
merely  to  a  pseudo-membranous  exudation*  a 
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dia^foosiB  is  fonned  between  them  with  very  great 
difficulty;  the  sounds,  however,  in 'this  state  of 
pericarditis,  will  be  a  tolerable  guide  to  a  correct 
lofereoce. 

72.  6.  The  tymptamt  of  the  ticond  and  third ^ 
or  chronic,  itaget  cf  internal  earditit'  have  refer- 
ence chiefly  to  the  ttructural  changes  that  have 
been  induced.  The  disease  may  have  terminated 
to  resolution  before  advancing  into  these  stages, 
the  foregoing  symptoms  having  disappeared. 
Bat,  when  it  has  been  mistaken,  or  neglected, 
or  imperfectly  treated,  it  passes  into  these  sub- 
acute and  chronic  states  or  stages ;  the  inflam- 
matory action  gradually  subsiding  as  to  intensity, 
or  passing  into  that  slow  or  chronic  form  ob- 
served to  produce  similar  changes  in  serous 
tissues  to  those  which  have  been  described  (§  60, 
67.). —  Of  all  the  organic  lesions  consequent 
upon  endocarditis,  the  different  forms  of  indu- 
tMi^n  rf  the  valves  and  emtraction  of  the  heart's' 
ori/iees  are  the  most  permanent ;  often  continuing 
after  the  inflammatory  action  which  produced 
tbem  has  disappeared,  whether  this  action  has 
been  acute,  sutMseute,  or  chronic, 

73.  e.  The  fymptoms  of  induration  of  the  valves 
and  narrowing  of  the  orifices  are  generally  such 
as  lead  to  the  detection  of  these  changes,  as  well 
as  of  the  conaecntive  hypertrophy  and  dilatation. 
—  1.  Intpection  shows  merely  the  extent,  force, 
and  rhythm  of  the  pulsations.  —  2.  The  hand  ap' 
pliedoH  the  pr^cordisU  region  discovers  a  vibratory, 
or  purring  tremor,  with  irregularity,  inequality,  or 
iatermissions  of  the  heart's  action ;  or  a  treble  or 
quadruple  movement,  as  well  as  the  increased  force 
and  extent  of  the  contractions.  —  3.  Percuision 
furnishes  a  dull  sound  to  a  greater  extent  than  in 
health. —  4.  Auscultation  detects,  during  the  con- 
tractions of  the  heart,  a  morbid  sound,  which  is 
htowing,  filing,  grating,  rasping,  or  sawing,  as  to 
its  character,  according  to  the  resistance  furnished 
by  the  diseased  valves,  to  the  degree  of  contrac- 
tion of  the  orifices,  to  the  capacity  of  the  cavities, 
and  to  the  strength  of  their  parietes. — Each  of 
these  sounds  may  be  either  dotibU  or  single :  the 
former  completely  masking  or  replacing  both  the 
natural  sounds ;  the  latter,  only  one  of  them. 
The  morbid  sound  varies  in  duradon  and  intens- 
ity: it  is  sonoetimes  sodden,  short,  abrupt,  and 
jerk-like ;  in  others,  it  is  slow,  prolonged,  or 
drawn  out.  It  is  occasionally  so  loud  as  to  be 
heard  even  at  a  short  distance  from  the  chest ; 
and,  in  some  cases,  it  is  so  slight  as  to  be  detected 
with  difficulty.  In  a  few  instances  of  induration 
of  the  valves,  the  bellows  sound  assumes  a  sibil- 
loos  character.  —  5.  Pain  seldom  attends  the 
above  lesion ;  but  the  patient  complains  of  weight, 
<Hr  of  uneanness  or  embarrassment,  at  the  prs- 
cordia;  of  palpitations,  of  sinking,  or  of  faint- 
ness.  The  palpitations  are  excited  by  the  least 
exertion  or  mental  emotion ;  and  are  characterised 
by  the  increased  force,  and  the  remarkable  fre- 
quency, of  the  pulsations,  which  may  reach  160 
heats  or  upwards  in  the  minute. 

74.  When,  therefore,  either  of  the  morbid 
sounds  just  mentioned  is  present  at  the  praecordial 
region,  with  k  vibratory  or  purring  tremor,  pal- 
pitations, an  irregular,  tumultuous,  or  intermittent 
action  of  the  heart,  it  is  in  the  highest  degree  pro- 
bable, that  induration  of  the  valves,  and  narrowing 
of  one  or  more  of  the  orifices,  exist  —  particularly 
if  the  disease  u  of  some  months'  or  years*  duration. 
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This  inference  amounts  to  certainty,  whan,  with 
the  above  local  signs,  the  following  general  or 
sympathetic  phenomena  are  present,  especially 
a  small,  weak,  or  vibratory  pulse,  which  con- 
trasts remarkably  with  the  energetic  actions  of 
the  heart;  dilatation  of  the  superficial  veins, 
particularly  of  those  near  the  heart,  as  the  jugu- 
lars, &c. ;  sallowness  or  lividity  of  the  coun- 
tenance; symptoms  of  congestion  of  the  lungs, 
brain,  liver,  and  mncous  surfaces ;  passive  haemor« 
rhages  from  the  lungs  and  mucous  membranes^ 
dyspnoea,  shortness  of  breath,  or  sense  of  oppres- 
sion or  stuffing  in  the  chest,  increased  on  slight 
exertion ;  effusions  of  fluid  into  serous  cavities, 
or  into  cellular  parts,  &c. ;  and  cerebral  derange* 
ment,  as  restlessness,  watchfulness,  frightful 
dreams,  jactitation,  laborious  breathing,  &c. 
Pulsations  of  the  jugular  veins,  synchronous 
with  the  pulse,  are  observed  when  a  reflux  of  a 
portion  of  the  blood  takes  place  from  the  right 
auricle,  during  the  contraction  of  the  right  ven- 
tricle, owing  to  insufliciency  of  the  tricuspid 
valve,  either  from  alterations  in  itself,  or  from 
dilatation  of  the  auriculo-ventricular  orifice. 

75.     d.    The  diagnostic  symptoms  of  lesions 
of  the  different  valves,  and  of  narrowing  of  the 
different  orifices  of  the  heart,  have  been  stated 
with  more  confidence  than  truth,  by  some  who 
have  made  the  stethoscope  an   instrument    of 
parade    and    charlatanry.      In    answer  to   the 
question  —  Can  this  diagnosis  be  established? 
M.  BouiLLAUD  justly  answers,  that  it  is  more 
curious  than  usenil.  — There  is  no  doubt  of  the 
morbid  sound  h&n^  loudest  at  a  point  the  nearest 
to  the  diseased  orifice ;  and  upon  this,  much  of 
the  diagnostic  evidence  rests.    But  further  proof 
is  requisite.    When  the  pulse  is  examined  in  con- 
nection with  the  action  of  the  heart,  it  is  generall" 
more  irregular,  unequal,  intermittent,  and  smaller, 
in  narrowing  of  the  aortic  orifice,  than  in  that  of  the 
left  auriculo-ventricular  orfice;  and  the  vibratory 
tremor  of  the  pulse  in  the  large  arteries,  first 
noticed  by  Con  visa  rt,  is  most  remarkable  in  the 
former  case.    The  maximum  also  of  the  intensity 
of  the  purring  tremor  in  the  prtecordial  region, 
as  well  as  the  maximum  intensity  of  the  morbid 
sound,  corresponds  with  the  contracted  orifice. — 
M.  BouiLLAUD  considers  that  synchronism  of  the 
morbid  sound  with  the  ventncular   systole  or 
diastole,  signifies  nothing ;  but  in  this  he  is  in* 
correct;   his  opinion  being  the  consequence  of 
his  views  respecting  the  source  of  the  natural 
sounds  of  the  heart.  —  Narrowing  of  the  orifices 
I  tf  the  right  side  is  infinitely  less  frequent  than 
'  that  of  the  left  orifices ;  and  is  indicated  by  the 
I  correspondence  of  the  maximum  of  the  morbid 
!  sound  and  of  the  purring  tremor  with  the  situat'on 
'  of  these  orifices,  and  by  the  distension  and  puls- 
ation of  the  large  veins,  especially  of  the  jugulars. 
76.    Dr.    niLLiAMS  nas    divided    structural 
,  lesions  of  the  valves  and  orifices  of  the  heart 
into  two  kinds  —  the  oUstructive  and  regurgitant ; 
'  according  as  they  impede  the  current  of  blood  in 
its  proper  direction,  or  permit  its  refiux.    But 
some  alterations  are  both  obstructive  and  regursi- 
I  tant,  as  they  impair  both  the  opening  and  the 
I  closing  of  the  valves.  —  a.   Obstruction  at   the 
!  aortic  orifice  is  attended  by  a  bellows  sound, 
'  which  is  superficial,  and  occasionally  sibiUous, 
about  the  middle  or  top  of  the  sternum,  or  about 
the  cartilages  of  the  fifth  and  eistb  left  ribs,  and 
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vhieh  BMks  m  replaces  the  fint  nataral  Boaod, 
aad  oeeaHOoally  extend*  to  the  cmroiids.  The 
tteomd  utiinl  ioond  k  either  weak  or  indistiact, 
when  the  aoftk  valves  are  nmch  discaeed,  the 
puUe  being  lemarkably  snail  and  weak.  —  Ob- 
simction  of  this  orifice  aeoerally  causes  enlarge- 
flseot  of  the  heart. — When  lesions  of  the  aortic 
▼alves  lender  then  inmffident,  and  occasion  a 
r§Jltu  cnirent  into  the  ventricle,  a  short  whifing 
wrand  replaces  the  tecond  natural  soaod  at  the 
middle  or  the  stemum ;  the  second  natural  sound 
in^the  pulmonavy  valves  still  remaining  audible 
to\he  ngbt  of  the  sternum.  Insufficiency  of  the 
aortic  valves  gives  rise  to  dilatation,  with  hyper- 
trophy of  the  left  ventricle. 

77.  b.  ObMTHCtutn  at  thg  left  •urituU- 
9$ntrieular  orifice,  or  obstructive  cueease  of  the 
mitral  valve,  may  be  attended  by  a  morbid  sound 
or  murmur  at  the  time  of  the  second  natural 
sound,  owing  to  the  resistance  to  the  current 
during  the  refilling  of  the  ventricle ;  the  morbid 
sound,  however,  not  replacing  the  second  normal 
•oundf  as  the  action  of  the  semilunar  valves  may 
still  be  perfect,  but  merely  attending  it,  or  mask- 
ing it,  when  loud.  This  lesion  is  accompanied 
by  a  small,  but  strong  or  hard  pulse.  It  usually 
occasiooa  hypertrophy  of  the  left  ventriclct  some- 
times frith  diminution  of  its  cavity,  and  dilatation 
of  the  left  auricle. —  Imujficiency  of  the  mitral 
ralves  produces  a  morbid  sound  at  the  time  of 
the  first  natural  sound,  that  is  most  distinct  at 
the  left  margin  of  the  sternum,  between  the  third 
or  fourth  ri^,  or  rather  more  to  the  left,  or  as  far 
as  the  left  nipple,  or  a  little  below  it ;  and  that 
doia  not  extend  to  the  arteries.  The  pufee  is 
always  irregular  or  intermittent.  —  This  lesion 
commonly  gives  rise  to  hypertrophy  of  the  left 
ventricle,  with  dilatation  of  the  auricle. 

78.  c.  Letiont  vf  the  eemilunar  pulmonary 
valvet  are  very  rarefy  observed.  Obstruction  in 
thi«  situation  occasions  a  morbid  sound  at  the 
middle  of  the  sternum,  more  superficial  and 
whizzing  than  that  caused  by  disease  of  the 
aortic  valves  (Hope).  The  circumstances  of 
the  morbid  sound  being  inaudible  over  the  great 
arteries,  as  Dr.  Williams  observes,  of  its  not 
affecting  the  pulse,  and  of  its  causing  more 
narked  signs  of  venous  congestion  and  disease 
of  the  right  side  of  the  heart,  are  more  to  be 
depended  upon,  than  the  mere  situation  of  the 
morbid  sound,  in  the  diagnosis  of  this  alter- 
ation. 

79.  d»  Lenom  of  the  tricuspid  valve^  and 
vf  the  right  aurieuhhventricular  orifice,  are  more 
common  than  those  of  the  pulmonary  valves; 
but  less  so  than  those  of  the  mitral  valve.  They 
give  rise  to  a  deep  blowing  or  filing  sound,  most 
distinct  under  the  stemum  at  the  juncture  of  the 
fourth  rib.  If  the  lesion  obstruct  the  current  of 
Uood,  the  morbid  sound  will  replace  the  second 
natural  sound ;  but  if  it  allow  rsgur^t(ati«fi  into 
the  auricle,  the  morbid  sound  will  accompany  the 
first  sound ;  the  regurgitation  giving  rise  to  puls- 
ation in  the  jugular  veins,  and  to  dilatation  of  the 
right  auricle,  or  ventricle,  or  of  both. 

80.  e.  Adhesion  of  the  auriculO'Ventricular 
talves  to  the  parietes  of  the  heart,  according  to 
M.  BouiLLAVD,  are  attended  by  the  ifymptoms  of 
narrowing  or  contraction  of  the  orifices,  especially 
palpitations,  the  bellows  sound,  the  pumng  tre- 
mor^ dyspnoea^   and  venous   congestions,  with 


jpaasive  efioaions}  but  are  distingairfied ->  1st, 
by  the  more  brrad,  less  dry,  ai;4  less  rasping 
sound,  than  in  narrowing  >  —  2d,  by  the  less 
irr^ular,  le^  unequal,  and  less  intermittent  pula* 
alaons  of  the  heart ;  the  purring  tiemer  being 

;  more  diffused,  and  less  distinct,  than  in  narrow- 
ing of  the  orifices ; —  3d,  by  the  pulse  being  less 

,  snuili,  and  the  oppression  at  the  prscordia,  the 

.  venous  congestions,  and  their  consequenees,  being 

'  leas  remarkable  than  in  the  latter  lesion. 

!  81.  /.  The  diagnosis  vf  thidteuing  of  the 
internal  mumbraue  of  the  heart,  whemer  this 
change  depends  upon  a  true  h3q)ertrDphy  of 
thia  tinue,  or  upon  the  organisation  of  a  false 
aaerabrane  lining  its  surface,  it  frequently  im- 
possible. When  the  thickening  extendi  to  the 
valves,  without  any  other  lesion  of  them  or  of  the 
orifices,  a  remarkable  increase  in  the  loudness  of 
the  sounds  is  produced  —  especially  if  the  mitral 

4  valve  ia  affected.  When  the  valves,  or  the 
orifices,  or  the  parietes  of  the  compartroeots,  are 
otherwise  altered,  as  they  most  frequently  are, 
contemporaneously  with  this  change,  the  signs 
will  have  a  particular  reference  to  such  alter-, 
ations. 

82.  It  ia  justly  remarked,  by  Dr.  Williams, 
that,  when  two  or  more  of  the  precedmg  lesioos 
are  associated,  the  signs  become  complicated* 
and  the  obscurity  of  the  case  increased;  for, 
unless  the  character  and  locality  of  the  morbid 
sound  be  distinct,  the  more  prominent  may  mask 
the  others.  When  the  sounds  are  different,  ooa 
being  filing  or  grating,  and  the  other  blowing,  the 
difiiculty  is  less,  and  the  nature  and  position  of 
each  affection  may  be  exactly  indicated.  Rasp- 
ing, or  sawing,  sounds  are  very  rarely  produced 
by  mere  contractions,  or  by  soft  depositioos, 
unless  for  a  short  time  during  increased  action  of 
the  heart.  When  these  sounds  are  permanent, 
they  may  be  referred  to  cartilaginous  or  osseous 
deposits  in  or  about  some  of  the  valves.  Hyper- 
trophy and  dilatation  often  make  the  signs  of  dis- 
eased valves  more  evident,  by  augmenting  the 
force  of  the  current  through  the  cavities,  and 
rendering  more  distinct  the  jSace  and  order  of  the 
sounds, 
ii.    Invlammatiov     of    rnm   Pehicabwitm*— 

Syn.  Carditis  externa.  Author;  Pericarditis, 
Auct.  var.;  Carditis,  Sauvages,  Vogel,  &c.; 
hiflammatio  Cordis  et  Pericardii,  Sense; 
Herttbeutelentxungdung,  Germ.;  P^ieardUs, 
Fr.;  Injiammazian  del  Per icardto,  Ital. ;  Ex- 
ternal  Carditis,  Inflammation  of  the  Envftop* 
of  the  Heart, 

83.  Charact.  — Paia  under  the  stemum,  w- 
dining  to  the  left  side  and  to  the  epigastrium,  wth 
tenderness  on  firm  pressure  in  the  latter  situations; 
difspneia ;  anxiety,  oppression,  constrictton,  vr 
tightness  at  the  prdtcordia  ;  great  rapidity  and 
irregularity  of  the  heart*s  action,  and  of  the 
pulse ;  inflammatory  fever  ;  and  morbid  sowoi 
detected  by  percussion  and  auscultation,  . 

84.  A,  History,  i^c— Pericarditis  ^^nn 
mentioned  by  Avenzoar,  who  was  himself  &t 
Ucked  by  it,  and  was  cured  by  bloodletting; 
but*  excepting  the  cursory  notice  taken  of  it  by 
RoNDELKT,  Salius  Dxvebsvs,  aud  FoaiSTUS, 
little  attention  was  directed  to  it,  until  Bonxt, 
Hildanus,  Berger,  MoRGAONi,  and  others*  n* 
corded  cases  illustrative  of  its  morbid  lalations. 
Still  more  recently/oor  knowledge  of  its  n***** 
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nd  tftttmcnt  liu  been  much  advanced,  by  the 
wntings  of  Cokvisabt,  Burns,  Krsyuo,  La- 
EBTKEc,  Tier  A,  Bbbtxn,  Eujotson,  Stokes,  and 
otben ;  and  by  numerous  memmrs,  which  have 
appeared  in  the  transactions  of  medical  societies, 
asd  in  periodical  works,  and  to  many  of  which 
references  are  subjoined. 

85.  B*  Structural  Lesions,  —  «.  In  the  aeutt 
fimgerfjierieardttis — «.The  earliest  change  is  red' 
neu  of  the  pericardium,  from  capillary  injection. 
In  some  cases,  particularly  when  death  has  taken 
place  rapidly,  the  redness  is  not  remarkable, 
probably  owine  to  the  recession  of  the  blood 
from  the  capillaries  after  death.  The  increased 
▼aeeularity  is  principally  seated  in  the  subjacent 
or  connecting  cellular  tissue ;  and  the  redness  is 
aometimes  increased  by  the  infiltration  of  minute 
quantities  of  blood  into  this  tissue,  or  into  the 
serous  membrane  it8elf9  so  as  to  give  rise  to 
ecchymoscs,  or  red  points,  spots  or  patches,  or 
streaks.  The  thickness,  transparency,  and  con- 
sistence of  the  pericardium,  seldom  undergo  great 
cliaoges  at  an  early  period  of  the  disease ;  yet 
this  membrane  is  oAen  thicker  and  more  opaque, 
than  in  the  healthy  state.  It  is  generally  de- 
tacbed  with  greater  ease  from  the  surface  of  the 
heart,  and  its  removal  shows  the  injection  and 
redness,  or  infiltration  of  the  connecting  cellular 
tissue. — ^  The  natural  exhalation  from  the  surface 
of  the  pericardium  is  either  increased  in  quantity, 
c»r  remarkably  altered  in  kind,  or  both ;  tne  accu' 
miUmied  effusion,  which  thus  results,  constituting 
a  principal  part  of  the  changes  produced  by  the 


86.  0.  The  effusion  into  the  pericardium  pre- 
eents  various  stales,  and  undergoes  changes  of 
much  importance  as  respects  the  subsequent 
course  of  the  disease. —  1st.  The  effused  fluid 
usually  coagulates,  or  separates,  into  a  turbid  or 
flocculent  serum  and  a  concrete  or  fibrinous  false 
membrane,  which  is  organisable,  and  commonly 
covers  the  free  surface  of  the  cardiac  envelope. 
In  some  instances,  the  coagulation  is  more  irre- 
cular,  or  presents  a  curdled  appearance,  without 
being  disposed  in  a  membranous  form  over  the 
external  surface  of  the  organ.  The  more  fluid 
part  of  the  effusion  is  generally  serous,  but  it  is 
sometimes  sanguineous  or  tinged  by  the  escape  of 
a  portion  of  the  colouring  substance  of  the  blood. 
Occasionally  the  effiised  matter  consists  chiefly 
of  coagnlable  lymph  disposed  in  the  form  of  false 
membrane ;  but  more  frequently  the  membranous 
depositions  are  accompanied  by  a  quantity  of 
fluid  varying  from  a  few  ounces  to  several 
pounds.  M.  Loots  adduces  a  case  in  which  it 
amounted  to  four  pounds;  and  Corvisart  an- 
other, in  which  the  pericajidium  contained  a  still 
larger  quantity  of  a  sero>puriform  fluid. — 2d.  In 
some  cases  of  pericarditis,  the  effused  matter 
consiste  of  a  homogeneous,  inodorous,  and  well- 
digettod  pus,  of  the  consistence  of  cream,  and 
of  a  greyish,  yellowish,  or  greenish  white  hue. 
The  quantity  of  this  matter  varies  as  much  as 
that  of  the  former,  or  sero-pseudo-membranous 
effusion.— Cases  of  pericarditis  giving  rise  to  a 

Erulent  effusion  have  been  recorded  by  P. 
LAWSp  Hasbnobhul,  MoitBo,  Stobbcx,  Stoli,, 
LiBirrAvn,  Sbkac,  Baiixib,  Cobvisart,  Loots, 
BooiLLAvo,  and  several  recent  writers.  —  In- 
stances in  which  the  fluid  presents  a  soro-puri' 
ferm  character  are  frequent. 


87.  y.  The  coagulated  or  fibrinous  lymph 
formed  in  acute  pericarditis  is  sometimes  found 
in  amorphous  masses ;  but  it  is  most  frequently 
disposed  in  a  membranous  form,  covering  the 
greater  part,  or  even  the  whole,  of  the  free  sur- 
face of  the  pericardium,  especially  of  that  part  re- 
flected over  the  heart.  This  false  membrane  varies 
in  thickness  from  a  fraction  of  a  line  to  several 
lines.  The  appearance  of  the  free  surface  of 
this  membranous  exudation  is  generally  peculiar. 
CoRviSART  compared  it  to  the  internal  surface  of 
the  second  stomach  of  a  calf.  Sometimes  it  re- 
sembles the  surface  of  a  pine-apple.  Dr.  Hope 
remarks,  that,  when  the  layer  is  thin,  its  free 
surface  is  often  pitted  with  small  depressions  at 
regular  intervals,  presenting  the  aspect  of  a  fine 
reticulatbn  ;  and  that,  when  it  is  thick,  the  sur- 
face is  divided  into  more  spacious  cells,  often  as 
large  as  a  pea,  and  separated  by  coarser  parti- 
tions. In  most  of  the  cases  which  I  have 
examined,  the  surface  either  was  shaggy,  or 
banging  in  numerous  short  shreds  — the  "  Cor 
hirsutum,  viUosum,  tomentosum,"  of  the  older 
writers;  or  presented  an  appearance  similar  to 
that  produced  by  pressing  soft  grease  between 
^wo  smooth  plates  and  by  forcibly  separating 
them.  In  some  preparations  of  my  col- 
league Dr.  SwxATMAN,  these  appearances  are 
beautifully  preserved,  the  membranous  exud- 
ation in  these  having  surrounded  the  whole  of 
the  heart.  M.  Ckuveilribr  and  Dr.  Hopb  have 
delineated  these  changes  in  their  pathological 
works.  —  In  some  instances,  the  effused  lymph 
is  arranged  in  transverse  undulations,  or  it  pre- 
sents an  indented  or  wrinkled  form.  It  occa- 
sionally acquires  a  deeper  hue,  the  older  it 
becomes;  or  presents  a  oieep  brown  or  reddish 
brown  colour,  most  probably  derived  from  the 
colouring  matter  of  the  blood  which  the  effused 
fluid  contained. —  The  more  recent  the  mem- 
branous exudation,  the  more  feeble  is  its  cohesion ; 
and  the  older  it  becomes,  the  greater  is  its  tena* 
city  and  elasticity. 

88.  ^.  The  rapidity  with  which  effusion  takes 
place,  in  consequence  of  pericaiditis,  is  often  re- 
markable; and  the  celerity  with  which  organ- 
isation commences  in  the  coagulated  lymph,  is 
often  equally  great.  This  is  mo£t  evident  when 
the  lymph  agglutinates  the  opposing  surfaces  of 
the  membrane.  Many  years  ago,  I  demonstrated 
that,  when  coagulable  lymph  is  effused  on  an  in- 
flamed serous  surface,  and  is  brought  in  contact 
with  that  portion  of  the  surface  directly  opposite 
to  it,  inflammatory  action  is  generally  thereby 
excited  in  the  latter  situation,  without  having 
extended  to  it  continuously  from  its  former  seat. 
In  all  such  cases,  the  lymph  acts  as  an  irritant 
to  the  healthy  surface  opposite,  and  sooner  or 
later  induces  inflammatory  action  and  adhesions 
of  the  opposite  parts.  This  always  takes  place 
when  the  pericardium  is  acutely  inflamed,  and 
when  the  quantity  of  the  fluid  effused  is  not  too 
great  to  prevent  adhesion  from  taking  place. 

89.  6.  In  the  chrome  stage  or  state  of  pericaP' 
ditis,  the  pericardium  becomes  thickened,  or  hy- 
pertrophied ;  but  this  chanj^  is  most  remarkable 
in  the  subjacent  cellular  tissue.  *  The  apparent 
thickening  is  also  sometimes  owing  to  a  one  and 
dense  false  membrane  so  firmly  adherent  to  the 
pericardium  as  to  resemble  it  on  a  superficial 
view.    In  this  state  or  stage  of  the  disMse-  th« 
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capillary  vessels  and  larger  branches  are  de- 
veloped beyond  their  natural  size.  Sometimes, 
in  addition  to  these  changes,  a  quantity  of  puri- 
form  or  sero-puriform  matter  is  found  in  the 
pericardium ;  but  more  frequently  a  quantity  of 
•serum,  either  limpid,  turbid,  opaque,  flocculent, 
or  sanguineous,  is  met  with.  — a.  The  eoagulabU 
iifmpk  effused  in  the  acute  state  of  the  disease, 
generally  undergoes  various  changes  in  the 
course  of  this  stage.  In  its  place  there  is  some- 
times only  found  cellular  adhesions,  general  or 
•partial,  or  merely  simple  bands  stretching  sbe- 
tween  the  opposite  surfaces.  In  other  cases, 
organised  false  membranes  cover  a  portion,  or 
even  the  whole,  of  the  surface,  and  present  a 
whitish,  milky,  or  opaline  appearance,  particu- 
larly when  they  are  limited  in  extent.  In  all 
these  cases,  more  or  less  fluid,  such  as  just  de- 
scribed, is  also  present.  Partial  or  limited  false 
membranes  are  seen  not  only  on  the  surface  of 
the  heart,  but  frequently  also  on  the  parts  of  the 
large  vessels  covered  by  the  pericardium,  and 
especially  over  the  root  of  the  aorta.  These 
membranes  are  usually  cellulo-fibrous  or  fibrous ; 
but,  in  the  more  chronic  cases,  they  may  assume 
the  cartilaginous  or  even  the  osseous  state.  In  a 
few  instances,  the  heart  has  appeared  as  if  more 
or  less  enveloped  in  an  osseous  shell.  Sometimes 
these  changes  take  place  in  the  fibrous  structure 
of  the  pericardium  itself.  Occasionally,  in  place 
of  the  morbid  productions  being  disposed  in  the 
form  of  bands  or  membranes,  they  assume  that  of 
granulations,  or  excrescences. 

90.  $,  The  effused  fluid  and  morbid  productions 
in  the  pericardium  are  often  attended  by  various 
x!haoges  in  the  subitance,  or  in  the  internal  sur- 
fac€  and  compartments,  of  the  heart,  generally 
resulting  from  the  extension,  the  pre^existence,  or 
the  co-existence,  of  inflammatory  action  in  these 
-parts,  especially  in  the  endocardium.  M.  Bouil- 
XAUD  attributes  much  of  the  alteration  presented 
by  the  substance  of  the  organ  in  these  cases  to 
the  compression  which  the  matters  in  the  peri- 
•cardium  exert,  and  to  the  consequent  embarrass- 
ment of  the  heart's  action.  This  is  probably  the 
case ;  but  much  is  also  owing  to  the  conse- 
quences of  associated  inflammation  of  the  inter- 
nal surface  of  the  organ ;  for,  although  this 
disease  may  commence  in  either  surface,  it  sel- 
dom runs  its  course  in  a  simple  form,  or  without 
extending  to  the  other,  or  even  to  other  struc« 
tures.  However  this  may  be,  it  is  indisputable, 
that,  in  a  very  large  proportion  of  cases  of  peri- 
carditis, and  especially  in  those  which  are  chro- 
nic, more  or  less  of  the  changes  characterising,  or 
resulting  from,  internal  carditis  ($  66,  67.)  are 
also  observed,  as  well  as  many  of  those  alterations 
which  are  yet  to  be  considered.  —  M.  Bouilladd 
has  noticed  atrophy  of  the  heart  as  one  of  the 
changes  consequent  upon  membranous  produc- 
tions and  efl'usions  in  the  pericardium.  This 
change  I  have  also  remarked,  as  well  as  loss  of 
the  colour — an  extreme  paleness  of  the  heart's 
substance.  1  his  latter  change  was  observed  in 
a  case  published  by  me  in  1821. —  But  hyper* 
trvphy,  occ,  of  one  or  more  of  the  compartments 
of  the  organis  most  frequently  seen  in  connection 
with  pencarditis.  In  some  instances,  induration 
and  tnickening  of  the  pericardiac  envelope  ex- 
tends from  the  subjacent  cellular  tissue  to  the 
muscular  structure,  or  rather,  perhaps^  to  the  cel- 


lular tissue  connecting  the  fibres ;  and  these  parts 
assume,  in  rare  cases,  a  nearly  cartilaginous 
state. -^  So^tmtig  attended  by  a  dark  or  deep 
red  colour  (hrovmiih  red  softening),  or  by  loss  of 
colour  (^yeUcwish  white  ioj'tening)^  of  the  sub- 
stance of  the  heart,  also  is  occasionally  met  with 
in  pericarditis ;  the  former  most  frequently  in  the 
acute  state,  the  latter  in  the  chronic.  But  these 
and  still  more  remarkable  changes  are  observed 
chiefly  in  cases  of  pericarditis  associated  with 
acute  carditis  {§  109.).  The  coincidence  of  yel- 
lowish white  softening  of  the  substance  of  the 
organ  with  pericarditis  was  noticed  by  Laenkec, 
and  has  been  attributed  by  BoiriLLAOD  to  the 
macerating  effect  of  the  serum  contained  in  the 
pericardium.  In  a  case  of  rheumatic  pericar- 
ditis, readily  recognised  during  life,  this  form  of 
softening  was  observed  by  me  on  dissection  ;  but 
there  was  scarcely  any  effusion,  and  there  had 
been  no  evidence  of  much  having  existed  at  any 
period  of  the  disease,  although  partial  false  mem- 
branes had  formed.— In  thirty-six  cases  in  which 
M.  Louis  observed  effusion  in  this  disease,  the 
fluid  was  sero-sanguineous  in  four,  a  turbid  serum 
in  nine,  sero-puriform  in  fifteen,  and  purulent  in 
seven.  —  According  to  toy  own  observation,  a 
turbid  or  flocculent  serum  is  most  frequently  met 
with ;  a  purulent  matter  being  found  chiefiy  in 
sub-acute  and  chronic  cases,  and  independently 
of  any  ulceration.  (See  further,  as  to  Effusion 
of  Fluid  into  the  Pericardium,  the  article,  Dropsy 
OP  THE  Cavities  of  the  Chfst,  $  148.  et  seq,) 

91.  y.  The  external  surface  of  the  pericardium 
is  not  always  free  from  very  decided  marks  of 
inflammatory  action.  —  These  marks  are,  bow- 
ever,  found  chiefly  when  pericarditis  has  been 
preceded,  attended,  or  followed,  by  pleuritis, 
pleuro-pneumonia,  or  by  inflammation  ot  the  su- 
perior surface  of  the  diaphragm,  or  of  the  medi- 
astinum. In  cases  of  this  kind,  and  perhaps  also 
in  others  of  great  severity,  or  where  the  unat- 
tached sac  has  been  principally  affected,  coagu- 
lated lymph  is  not  infrequently  found  uniting  the 
external  surface  of  the  pericardium  to  the  pleura, 
a  turbid  serum  being  more  or  less  abundantly 
effused  into  the  pleural  cavity.  Whilst  writing 
this  article,  I  haa  an  opportunity  of  examining, 
after  death,  a  remarkable  case  of  this  kind  ;  and 
another,  presenting  the  same  appearances,  was 
brought  into  the  dissecting-room  of  the  Middle- 
sex Hospital  Medical  School,  whilst  this  sheet 
was  about  to  go  to  press,  the  man  having  died 
suddenly. 

92.  ^.  When  pericarditis  does  not  terminate  in 
resolution,  and  m  the  absorption  of  whatever 
lymph  has  been  effused,  the  next  best  termin- 
ation that  remains,  as  Dr.  Hope  observes,  is 
adhesion  of  the  opposite  surfaces ;  for,  should 
this  not  take  place,  the  false  membrane  becomes 
a  secreting  surface,  effusing  more  and  more  fluid 
until  the  cavity  is  completely  distended,  and  the 
action  of  the  heart  at  last  abolished.  But,  should 
adhesion  take  place,  further  effusion  is  thereby 
prevented,  and  life  is  often'  prolonged  for  many 
months,  or  even  years ;  altnough  adhesion  oc- 
casions another  form  of  organic  change,  which 
ultimately  destroys  the  patient. — That  adhesion 
occurs  in  one  case  and  not  in  another,  is  entirely 
owing  to  tlie  quality  of  the  lymph,  which  depends 
upon  the  state  of  mflammatory  action,  and  that, 
in  its  turn,  upon  the  constitutional  powers ;  for 
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lh0  di^MMition  to  adhesion  will  be  great  in  pro- 
portion to  the  abundance  of  coagulable  lymph 
and  scantiness  of  seroos  fluid  etfvned,  —  a  large 
quantitj  of  watery,  serous,  or  pariform  fluid  pre- 
venting adhesion  from  taking  place. 

93.  The  proeeu  of  adhesion  is  very  manifest. 
—  When  the  more  watery  parts  are  absorbed, 
either  the  lymph  on  the  opposite  surfaces  of  the 
pericardium  come  in  contact,  as  when  the  whole 
snrface  is  inflamed,  or  that  on  the  one  surface 
comes  in  contact  with  the  opposite  part,  excites 
inflammatory  action  in  it  (§  86.),  and  a  recipro- 
cative  efiusion  of  lymph ;  both  portions  blendmg, 
thickening  or  coagulating,  and  gradually  becom- 
ing oiganised.  —  As  organisation  commences  and 
proce^,  blood'Stains,  stra^ling  red  lines,  or 
pink-coloured  vascularity,  appear  in  the  coagu- 
lated lymph,  which  now  assumes  more  and  more 
of  a  cellular  or  cellulo-flbrous  character,  and 
agglutinates  more  or  less  firmly  and  extensively 
tSt  opposite  parts.  The  more  recent  adhesions 
are  generally  thick,  friable,  and  separable  bv 
tearing  into  two  layers,  one  adhering  to  each 
sarface  of  the  pericardium ;  but  those  which  are 
of  longer  standing  are  thinner  and  firmer,  and 
consist  of  fine  layers  of  dense  cellular  tissue.  In 
some  very  old  cases,  this  medium  of  adhesion 
becomes  so  thin  as  to  be  hardly  perceptible,  and 
the  union  so  firm  and  intimate  as  not  to  admit 
of  separation,  thereby  giving  rise  to  the  deception 
of  the  pericar<lium  havmg  been  wanting. 

94.  It  not  infreouently  happens,  that,  after 
the  acnte  symfKoms  nave  been  partially  subdued, 
and  the  d»<y»a«^  has  continued  for  some  months  in 
a  chronic  sta  te,  false  membranes,  or  adhesions, 
having  been  formed,  the  inflammation  either  re- 
cuis,  or  assumes  a  more  acute  state,  and  gives 
ri$ie  toan  additional  deposition  of  lymph,  thereby 
thickening  the  adventitious  membrane  very  re- 
markably, lo  these  cases,  the  layers  are  suc- 
cessively redder  as  they  are  nearer  the  heart,  and 
exhibit  diflerent  degrees  of  consistence, — one  layer 
or  part  bong  almost  fluid  or  purulent,  while  an- 
other is  cellular-fibrous,  or  semi^cartilaginous, 
or  presents  the  density  of  tubercular  induration. 
In  theje,  chanees  in  the  substance  of  the  heart, 
or  in  its  internal  snrfiice,  orifices,  or  valves,  or  in 
both  orders  of  parts,  similar  to  those  already  al- 
luded to  (^  66,  67.),  are  generally  also  observed ; 
and  a  fatal  termination  is  seldom  long  deferred. 

95.  C.  Sitrnptoms  and  Diagnmis  of'  Periearditiit 
nd  0f  its  Conte^ueneet,  —  inflammation  of  the 
pericardium  was  considered  by  Laennec  and 
several  recent  writers  as  the  most  diflicult  of  the 
diseases  of  the  heart  to  detect.  This  arose  from 
too  little  attention  having  been  paid  to  the  ra- 
tional symptoms  attending  it,  and  from  the 
raunds  occa»oned  by  it  having  been  imperfectly 
a«€ertaioed.  The  difficulty  has  been  much  ex- 
aggerated ;  for,  of  the  numerous  cases  in  which  I 
have  been  consulted  since  1818,  some  of  which 
were  published  as  early  as  1821,  the  disease  was 
detected  during  life  in  all  but  one,  which  I  saw 
mith  Dr.  DvrriN.  This  case  was  complicated 
with  other  lesions,  and  terminated  fatally  a  few 
hours  afterwards  ;  the  constant  vomiting  and 
aEectioa  of  the  diaphragm  having  masked  the 
symptoms  indicative  of  pericarditis.  That  this 
disease  is  often  overlooked,  or  confounded  with 
inflammations  of  the  |deura,  longs,  diaphragm, 
Ace,  with  which  it  is  often  complicated,  cannot 


be  doubted ;  and  that  it  is,  in  its  various  grades 
of  intensity  and  states  of  association,  a  much 
more  common  malady  than  has  been  supposed, 
is  shown  by  the  fact  of  M.  Louis  having  found ' 
it  in  the  proportion  of  one  case  in  twenty  in  all 
the  dissections  he  has  made.  This  is  still  further 
proved  by  the  circumstance  of  my  having  seen  as 
many  as  four  cases  of  the  disease  in  one  day : 
three  of  them  in  children  under  ten  years  of  age, 
who  were  brought  to  my  house,  and  who  were 
examined  also  by  Mr.  H.  Barker,  the  present 
house-surgeon  to  the  North  London  Hospital, 
and  then  one  of  my  pupils.  On  two  occasions,  I 
have  met  with  the  disease  in  two  children  of  the 
same  parents,  and  once  in  two  brothers  at  the 
same  time. —  Although  auscultation  and  percus- 
sion furnish  some  of  the  most  important  signs  of 
pericarditis,  and  of  its  consequences,  yet  they 
must  not  be  depended  upon  without  carefully 
ascertaining  the  rational  symptoms,  local  and 
^neral,  and  cautiously  comparing  and  estimat- 
ing all  the  phenomena  observed. 

96,  a.  Symptoms  of  the  aente  or  firtt  itage, 
—  (a)  The  local  signs  of  acute  pericarditis  con- 
sist—  1st,  of  altered  sensibility ; -^  2d,  of  dis- 
ordered action;  —  3d,  of  change  in  form;  — 
4th,  of  morbid  sounds  heard  on  percussion  and 
auscultation.  —  a.  Pain,  more  or  less  acute,  is 
very  frequently  complained  of  under  the  left 
nipple,  extending  to  the  lower  extremity  of  the 
sternum,  occupying  sometimes  the  whole  praecor- 
dia,  irradiating  thence  to  the  left  axilla,  or  arm, 
or  to  the  diaphragm  and  epigastrium,  or  to  the 
left  hypochondrium.  I'he  pain  is  pungent,  lan- 
cinating, tearing  or  violent ;  is  often  attended  by 
a  sense  of  compression  and  constriction,  and  by 
anxiety ;  and  is  increased  on  percussion,  on  a 
full  respiration,  on  coughing,  on  holding  the 
chest  erect,  and  on  lying  on  the  left  side.  In 
many  cases,  however,  the  pain  is  dull,  or  so 
slight  as  to  be  little  or  not  at  all  complained  of ; 
but  if  pressure  be  made  upon  the  intercostal 
spaces,  or  upwards  from  the  epigastrium  towards 
the  pericardium,  more  or  less  internal  pain  will 
be  excited.  Cases  also  occasionally,  occur  in 
which  no  pain  is  felt  at  the  prscordia,  and,  con- 
sequently, where  the  existence  of  pain  on  press- 
ure in  these  situations  has  been  neither  inquired 
after  nor  ascertained  ;  and  instances  are  not  un- 
common where  the  pain  of  pericarditis  is  masked 
by  an  associated  acute  pleuritis  or  severe  articu- 
lar rheumatism.  I  agree  with  Dr.  Elliotson 
and  Mr.  Mayne  in  considering  pain  or  tender- 
ness, circumscribed  in  extent,  and  confined 
chiefly  to  the  left  side  of  the  epigastrium,  and 
felt  most  when  pressure  is  directed  upwards  on 
the  diaphragm  and  under  the  anterior  margins  of 
the  left  false  ribs,  as  one  of  the  roost  constant 
symptoms  of  pericarditis. —  M.  Bouillaud  ob- 
serves, that  the  more  simple  the  disease,  the  more 
frequently  is  it  latent,  and  in  this  he  agrees  with 
Laennec  ;  that  the  same  holds  also  in  respect  of 
rheumatismal  pericarditis,  which  is  often  attended 
by  little  pain,  when  the  adjoining  pleura  is  unaf- 
fected ;  and  that  the  pain  is  most  severe  when 
the  costal  pleura  in  the  vicinity,  and  especially 
when  tlie  uiaphragmatic  pleura,  is  implicated. 

97.  0.  The  pulsations  of  the  heart  are  stronger 
and  more  frequent  than  natural ;  sometimes  re- 
gular, at  other  times  irregular,  tumultuous,  un- 
equal, or  intermittent,  with  exacerbations  of  the 
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palpitations.  The  impulse  is  then  readily  felt  by 
the  hand,  and  perceived  on  inspection.  &ut  fre- 
quently it  can  be  detected  by  neither,  when 
copious  effusion  has  taken  place  into  the  pericar- 
dium ;  and  the  palpitations  present  at  the  com- 
mencement, then  disappear.  In  these  cases,  the 
actions  of  the  heart  are  either  really  or  apparently 
feebler  than  natural.  M.  Bouillaud  states,  that 
when  the  inflammation  is  passing  into  the  form- 
ative action  -~when  organisation  is  commencing 
in  the  effused  lymph  —  the  second  movement  of 
the  heart  seems  double,  or  imparts  a  crepitating 
or  crackling  sensation  to  the  hand. 

98.  y.  A  more  or  less  evident  prcnniiMiicfof  the 
praecordia,  or  of  the  cartilages  of  the  left  ribs, 
mentioned  by  M.  Louis,  is  often  observed,  espe- 
cially when  the  disease  affects  children.  It  de- 
pendis  either  upon  effusion  into  the  pericardium 
and  vascular  swelling;  of  the  affected  tissues,  or 
upon  inordinate  action  and  consecutive  hyper- 
trophy. The  concomitant  signs,  especially  the 
states  of  pulsation  and  impulse,  will  readily  dis- 
close the  cause  of  this  appearance. 

99.  i,  Percuuivn  furnishes  a  dull  sound  to  an 
extent  in  proportion  to  the  effusion,  and  at  a 
period  of  the  disease  varying  with  the  commence- 
ment and  progress  of  this  lesion.  At  first,  or  in 
that  form  of  pericarditis  called  dry,  but  little 
effusion,  or  merely  a  thin  membranous  exudation 
of  lymph,  takes  place  y^and  the  dulness  on  per- 
cussion is  not  much  increased.  Hence  it  is  only 
when  effusion  is  considerable  that  this  means  of 
investigation  is  of  much  assistance  in  this  disease. 
When  the  fluid  is  not  abundant,  the  position  of 
the  patient  will  also,  modify  the  extent  or  situ- 
ation of  the  dull  sound,  or  even  prevent  it  from 
being  remarked,  owing  to  the  gravitation  of  the 
liquid  to  the  more  depending  part  of  the  pericar- 
dium. 

100.  f.  Auscultation  affords  no  sign  that  can  be 
alone  depended  upon  in  the  acute  stage  of  peri- 
carditis. The  sound  resembling  the  creaking  rf 
new  leather  is  rarely  heard  in  this  period,  but 
more  frequently  in  the  next.  It  wad  nrst  noticed 
by  M.  Collin,  and  afterwards  mentioned  by  me 
in  the  article  Auscultation  ($  41.),  where  I 
attempted  to  explain  its  occurrence.  Dr.  W. 
Stokes  next  treated  of  it  in  an  able  paper  on  this 
disease.  I  have  already  alluded  to  cases  in  which 
I  have  met  with  it,  and  one  in  which  it  was  dis- 
tinctly heard  by  the  patient  herself  ($  15.).  In 
its  true  form,  it  rarely,  or  only  temporarily, 
occurs.  But  K  friction  sound,  which  has  been 
noticed  by  Stokes,  Mayks,  Watson,  myself, 
and  others,  is  frequently  heard  in  this  stage,  or 
when  little  or  no  effusion  exists ;  and  closely 
resembles  the  friction,  rubbing,  or  to-and-fro 
sound  in  pleuritis.  In  some  cases,  the  rubbing 
sound  resembles  the  rasping,  grating,  or  sawing 
sound  in  induration  of  the  valves,  from  which  it 
must  be  distinguished,  as  well  as  from  the  bel- 
lows or  blowing  sound  which  is  also  often  heard 
in  pericarditis.  When  the  rubbing  sound  assumes 
a  grating  or  rasping  character,  and  is  thus  liable 
to  be  mistaken  for  similar  sounds  caused  by 
valvular  disease,  it  will  generally  be  found  to 
arise  from  the  roueh  surfaces  of  false  membranes 
covering  the  surface  of  the  pericardium.  In 
these  cases  also,  M.  Bouillaud  likens  the  fric- 
tion sound  to  the  rubbing  together  of  taffeta  or  of 
parchment.    This  kind  ot  rubbing  sound  is  to  be 


distinguished  from  the  rasping  or  sawing  aomid 
caused  by  disease  of  the  valves,  by  ita  being 
double,  and  more  superficial  and  diffused  than 
it.  —  The  bellowt  sound,  also,  may  be  confounded 
with  the  more  superficial  and  dimised  nibbing  or 
crushing  sound  j  but  a  slight  attention  will  detect 
the  difference  between  them,  ari«ing  from  the  cir- 
cumstance iust  stated.  This  sound,  in  its  dif- 
ferent modifications  of  a  filing,  sawing,  or  rasping 
sound,  is  always  iingU — is  a  rush,  or  whiz,  as 
Dr.  Watson  remarlu,  and  is  synchronous  with 
the  systole  of  the  ventricles,  and  deep-sealed; 
the  rubbing  or  friction  sound,  in  its  different 
states,  is  a  double  sound,  and  suggests  the  idea  of 
the  rubbing  together  of  the  opposite  surfaces  of 
the  pericudium,  roughened  by  the  exudation 
of  lymph  ;  it  ceases  when  a  copious  effusion  of 
serum  takes  place,  or  when  the  surfaces  become 
adherent.  Both  these  sounds  are  someames  co- 
existent, especially  when  the  internal  and  ex- 
ternal membranes  of  the  heart  are  inflamed  at 
the  same  time ;  and  they  may  be  then  severally 
ascertained  by  an  experienced  and  careful  ol^ 
server.  I  have  detected  a  bellows  sound  in  the 
larger  proportion  of  cases  of  pericarditis  that  I 
have  seen  in  children. —  The  rubbing  or  friction 
(Stokss,  Mayke,  BoviLLAvn),  the  to^nd-fro 
(Watson),  the  crushing  (Bouillaud), and  the 
ascending  and  descending  (Laennec  and  Rkt- 
naitd),  sounds,  are  either  the  same  or  slight  modi- 
fications of  the  same  phenomenon,  —  are  heard 
chiefly  in  acute  pericarditis, —  are  double  sounds, 
although  louder  during  the  systole  than  during 
the  diastole  of  the  ventricles,  —  are  caused  by 
changes  affecting  the  pericardium,  —  are  not 
beaid  in  all  cases,  and  only  in  certain  stages  or 
states  of  the  disease, —  and  depend  upeu  dif- 
ferent lesions  from  those  which  occasion  the  bel- 
lows, rasping,  or  sawing  sounds.  These  latter 
f proceed  from  alterations  within  the  heart,  the 
brmer  from  changes  external  to  it.  —  The  crvoA- 
in^  or  leather  sound,  according  to  my  observ- 
ation, occurs  chiefly  in  the  chronic  stage  of  the 
disease  ;  is  a  different  sound  from  that  of  mbbing 
or  friction ;  does  not  depend  upon  that  cause,  but 
upon  thickening  and  induration  of  the  pericar- 
dium reflected  over  the  heart  and  of  the  connect* 
ing  cellular  tissue,  or  upon  the  existence  of  a 
dense  or  an  elastic  false  membrane,  as  stated 
above  ($  15.). 

101.  When  copious  effusion  has  taken  place 
into  the  pericardium,  the  natural  sounds  of  the 
heart,  as  well  as  the  morbid  sounds  arising  from 
changes  about  the  valves  or  in  the  orifices  of  the 
organ,  will  be  heard  more  obscurely,  or  at  a 
greater  distance  and  deeper  in  the  chest.  —  The 
pulsadons  will  also  be  found  unequal,  irregular, 
intermittent,  or  laborious,  not  only  on  auscult- 
ation, but  also  upon  applying  the  hand  over  the 
1»recordia.  —  I  nave  already  imputed  the  bel- 
ows  sound  in  pericarditis  to  changes  in  tho 
valves  and  orifices  of  the  heart  —  to  alterations 
within  the  organ.  This  sound  has  been  differ- 
ently accounted  for  by  Dr.  Hope  and  others. 
But  it  will  be  found  (and  Dr.  Watson  and  M. 
Bouillaud  confirm  the  opinion)  to  proceed  in 
every  case  from  the  cause  now  assigned;  .thb 
cause  itself  resulting  from  internal  carditis  pre- 
ceding, accompan^ng,  or  following  the  inflam- 
mation of  the  pericardium.  In  such  cases,  the 
internal  carditis  may  be  Umitad  to  the  valw  or 
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to  the  orifices,  or  may  affect  both,  or  majr  extend 
also  to  the  surface  of  one  or  more  of  the  cavities. 
When  the  aflisction  of  the  internal  parts  is  merely 
sn  ezten»oB  of  the  inflammation  from  the  peri- 
cardinm  to  them,  this  limitation  to  the  yaWes  and 
orifices  is  the  more  likely  to  exist.  It  is  mani- 
fest from  thiSf  that  the  recognition  of  the  different 
soonds  is  of  great  importance  in  ascertaining  the 
extent  and  association  of  inflammations  of  the 
heart. 

102.  (&)  The  iympatketie  or  general  t^imptoms, 
when  dnly  weighed,  are  of  the  utmost  importance 
in  pericaratis,  and  particularly  when  estimated 
in  connection  with  the  local  and  auscultatory 
signs;  but  they  present  the  utmost  diversity, 
arising  irom  the  intensity  and  complication  of  the 
disease.—*.  In  the  acute  state,  a  more  or  less 
vioient  febrile  eommetion  is  usually  observed  to 
follow  chills  or  rigors.    The  pulse  at  the  com- 
mencement is  generally  strong,  fall,  quick,  and 
hard;  and  the  tkin  is  hot,  but  perspirable.    The 
pulse  afterwards  becomes  unequal,  oppressed,  ir- 
regular, small  and  rapid,  and  often  intermittent, 
especially  at  an  advanced  stage.    Sometimes  it 
pitsents  more  or  less  of  these  latter  characters 
iJiNtt  the  first ;  and  the  skin  is  then  hot  and  un- 
perspirable ;  but  occasionally  the  extremities  are 
coM,  or  are  covered  with  a  cold  perspiration. 
Afore  or  less   anxiety  at  the  precordia  is  com* 
plained  of;   and  it  generally  increases,  and  is 
almost  insupptfrtable,  causing  extreme  restless- 
ness and  agitation.    Dytpn^ta^  an  anxious  respir- 
ation, and  a  feeling  of  overwhelming  oppression, 
are  also  present,  with  frequent  sighing,  which 
lives  momentary  relief.    If^  the  adjoining  pleura 
IS  implicated,  respiration  is  hurried,  short,  and 
shallow,  Sometimes  interrupted  by  broken  si^hs, 
or  by  deep  catching  inspirations.    The  patient 
has  a  sense  of  suffocation,  of  constriction,  of  in- 
ternal heat,  and  of  fulness  in  the  pnecordia,  and 
towards   the    left  side,    occasionally  accompa- 
nied, or  alternating,  with  acute  or  lancinating 
pais  or  with  jactitation. —  Cough  is  not  always 
present,  unless  the   disease  is  associated  with 
pleoro-pneumony  or  pleurisy,  and  it  then  has 
the  characters  usually  observed  in  these  diseases. 
Blood  taken  from  a  vein,  especially  when  peri- 
carditis is  thus  complicated,  or  when  it  is  con- 
nected with  acute  or  articular  rheumatism,  is 
cupped  and  very  remarkably  bufied,  the  coagu- 
lum  being  firm.     The  puUe  commonly  ranges 
from  laO  to  150,  and  the  respiration  from  35  to 
45,  in  a  minute.     WatekftUnete  is  generally  dis- 
tressing ;  and,  if  the  patient  fall  asleep,  he  sud- 
denly awakes  io  a  state  of  agitation  and  alarm. — 
The  eo^ntenmnee  is  pale,  anxious,  constricted,  and 
sank ;  but  it  is  sometimes,  especially  as  the  dis- 
ease advances,  equally  pale  or  equally  red ;  it  is 
always  expressive  of  distress  and  solicitude.    Oc- 
casionally the  muscles  of  the  face  ate  convulsed, 
or  contracted  so  as  to  give  rise  to  the  rieue  aar" 
doaieme.    Although  stronjg  palpitations  are  usu- 
ally present,  particularly  in  the  early  stage,  they 
are  seldom  much  complained  of.    The  patient 
generally  a»umes  the  supine  posture,  or  lies 
upon  the  right  side  with  the  head  and  shoulders 
eoQciderably  elevated.    Most  of  the  above  sym- 
plOBis  are  aggravated  by  motion,  by  compression 
of  the  chest,  by  turning  on  the  left  ride,  and  by 
a  high  temperature.    To  these  supervene,  if  the 
be  not  arrested  in  a  veiy  few  days,  sin* 


gultus,  sometimes  temporary  or  slight  delirium — 
more  rarely  maniacal  excitement,  or  attacks  of 
general  convulsions.  If  the  malady  continue  for 
several  days,  the  face  becomes  pale,  wan,  turgid, 
or  livid,  and  oedema  of  the  extremities  and  other 
sjrmptoms  indicative  of  organic  change  of  the 
heart  are  observed. 

103.  0,  In  acute  pericarditis,  other  symptoms, 
much  less  constant  than  most  of  the  above,  are 
often  observed  ;  whilst  others,  which  usually 
attend  symptomatic  inflammatory  fever,  as  loss 
of  appetite,  thirst,  loaded  or  foul  tongue,  coslive- 
ness,  and  scanty  high-coloured  urine,  are  seldom 
absent.  Vomiting  is  an  occasional  symptom, 
and  is  observed  chiefly  in  the  most  violent  cases, 
and  when  pericarditis  is  complicated  with  inflam- 
mation of  the  diaphragmatic  pleura.  Indeed,  the 
above  violent  state  of  constitutional  commotion 
is  most  frequently  seen  in  this  complication, 
many  of  the  symptoms  depending  more  upon  the 
latter  than  upon  the  former.  Hiccup,  delirium, 
and  convulsive  motions  of  the  muscles  of  the 
face,  are  also  more  frequent  when  the  disease  is 
thus  associated.  The  course  of  this  complication 
is  often  rapid,  and  its  termination  fatal,  when  its 
nature  is  not  recognised  suflSciently  early.  When 
vomiting  is  urgent,  and  the  pain  in  the  epigas- 
trium is  severe,  and  accompanied  by  tenderness, 
the  disease  may  be  mistaken  for  gastritis;  and 
the  consequent  singultus,  and  restlessness ;  the 
rapid,  weak,  and  irregular  pulse ;  cold  sweats  on 
the  extremities,  £cc. ;  may  be  attributed  to  the 
unfavpurable  termination  of  this  latter  malady. 
In  a  case  of  this  kind,  which  ended  fatally  in  a 
few  hours  after  medical  aid  was  required,  and 
which  I  saw  only  once,  the  disease  was  thus  mis« 
taken  by  me.  But  this  occurred  many  years  ago, 
and  in  circumstances  which  precluded  a  minute 
inquiry  into  the  local  signs. 

104.  y.  Many  of  the  symptoms,  also,  especially 
the  bellows  sound ;  the  rapid,  weak,  small  tre- 
mulous, and  irregular  pulse;  the  tendency  to 
syncope  on  motion ;  the  disaccordance  between 
the  pulse  at  the  wrist,  and  the  actions  and  im- 
pulse of  the  heart  as  felt  at  the  praecordia ;  the 
extreme  anxiety  and  restlessness,  &c.;  may  be 
referred  chiefly  to  the  co-existence  of  inflamma- 
tion in  the  adjoining  substance  of  the  heart,  or  in 
the  orifices  and  valves.  Extreme  or  constant 
dyspnoea ;  the  dulness  on  percussion ;  the  weak 
and  diffused  impulse  of  the  heart;  the  obscure 
or  deep-seated  sounds,  &c. ;  the  smallness,  weak- 
ness, and  irregularity  of  the  pulse ;  the  tumid, 
bloated,  and  livid  state  of  the  countenance ;  and 
the  fulness  of  the  Jugular  veins;  are  to  be  attri- 
buted chiefly  to  efTusion  into  the  pericardium  and 
pleura,  especially  into  the  former.  If  faintness 
or  syncope  occur  independently  of  motion,  the 
pulse  nearly  disappearing,  or  becoming  tremulous 
and  intermittent,  the  formation  of  polypous  con- 
cretions in  the  cavities  of  the  heart  may  be  sus- 
pected. 

105.  i.  In  some  uncomplicated  cases,  acute 
pericarditis  has  run  its  course  without  the  con- 
stitutional symptoms  having  been  at  any  time 
very  severe ;  but  in  these,  the  anxiety,  oppres- 
sion, or  constriction  at  the  precordia ;  the  state 
of  the  heart's  action,  and  of  the  circulation,  espe- 
cially the  rapidity  and  irregularity  of  the  pulse ; 
will  arrest  the  attention  of  the  practitioner,  and 
lead  to  a  more  minute  examination  of  the  local 
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signs.  The  more  prominent  symptoms  of  an 
associated  pleurisy,  or  pleuro-pneamony,  may 
mask  those  of  pericarditis,  or  the  one  disease  may 
be  mistaken  for  the  other ;  but  as  the  treatment 
ought  not  to  be  thereby  rendered  more  inert, 
the  consequences  will  not  be  serious.  When 
the  attention  is  alive  to  this  compUcatioa,  and 
to  the  points  of  resemblance  between  these  dis- 
eases, the  distinguishing  characters  of  each  will 
be  generally  ascertained :  inattention  alone  will 
mislead.  Even  in  the  most  obscure  cases  of 
pericarditis,  the  recognition  of  one  or  two  sym- 
ptoms, that  cannot  fail  of  taking  place,  will 
generally  lead  to  the  detection  of  othexs  which 
are  pathognomonic,  if  they  be  properly  inquired 
for ;  and  pain  or  tenderness  on  pressure  at  the 
left  side  of  the  epigastrium,  &c.  ($  96.),  the 
morbid  sounds  discovered  by  percussion  and 
auscultation,  and  the  disordered  state  of  the  cir- 
culating and  respiratory  functions  just  mentioned, 
will  indicate  the  nature  of  the  malady.  The 
more  acute  and  fully  developed  states  of  pericar- 
ditis can  be  mistaken  only  for  inflammation  of 
the  diaphragmatic  and  left  pleura ;  but  a  careful 
observation  of  the  local  and  general  symptoms 
will  readily  show  the  difference  between  them, 
and  detect  them  when  associated  with  each 
other.  The  sole  error  that  can  take  place  in 
the  diagnosis,  when  they  are  thus  associated,  is 
to  recognise  only  one  of  them ;  but  this  will  not 
affect  the  treatment,  and  not  verj  materially  the 

f prognosis.  The  most  serious  mistakes  are  most 
ikely  to  occur  with  respect  to  umple  pericarditis, 
particularly  when  the  local  symptoms  are  slight ; 
for  it  has  occasionally  happened  that  this  disease 
has  been  found  after  death,  although  it  was  not 
suspected  during  the  life  of  the  patient.  In  this 
case,  it  is  doubtful  whether  the  error  in  diagnosis 
has  been  owing  more  to  the  latent  nature  of  the 
malady,  than  to  the  inattention  of  the  medical 
attendant. 

106.  I.  Pericarditis  may,  from  the  commence- 
ment, exist  in  a  slight  or  mild  form,  when  its 
detection  is  very  difficult,  and  it  is  very  liable 
to  be  neglected.  It  then  generally  assumes  a 
chronic  tiate.  Owing  to  the  absence  of  manifest 
local  symptoms,  to  the  slight  febrile  symptoms 
attending  it,  and  to  the  patient's  neglect  of  his 
ailments,  it  has  also  been  termed  latent  or  ob- 
scure. Yet  the  disease  may  exist  in  a  slow  or 
chronic  form,  and  manifest  evident  signs  of  its 
nature,  from  its  commencement  \  but  this  is  com- 
paratively rare.  The  chronic  state  may  also  be 
consequent  upon  the  acute ;  especially  when  the 
latter  has  been  too  long  neglected,  or  treated 
with  too  little  decision,  or  when  the  patient's 
constitution  or  previous  health  has  been  im- 
paired. If,  owing  to  these  latter  circumstances 
especially,  the  inflammatory  action  has  termi- 
nated in  effusion  or  in  suppuration,  the  chronic 
or  sub-acute  state  will  otten  follow,  and  will 
generalljr  be  indicated  by  the  usual  sigiis  of 
effusion  into  the  pericardium;  by  pain,  however 
slight,  and  tenderness  in  the  situations  particu- 
larised above  ($  96.),;  by  slow  fever,  character- 
ised by  exacerbations  in  the  evening  or  afler  a 
meal ;  by  a  frequent,  weak,  and  irregular  pulse ; 
by  more  or  less  weight,  or  oppression,  or  anxiety, 
at  the  praecordia  ^  and  by  a  bloated  or  livid  coun- 
te  nance,  oedema,  &c. 

107.  (c)  When/a/fs  memhrane^,  ox  adhmUm*, 


have  formed  in  the  course  of  chrmuc  pericarditis, 
the  symptoms  are  generally  obscure,  and  the 
diafi^osis  difficult.  The  inflammatory  action, 
which  produced  these  changes,  with  the  attendant 
symptoms,  may  have  subsided,  or  may  not  have 
l)cen  clearly  manifested  at  any  time.  Yet  I  have 
met  with  cases  in  which  the  existence  of  these 
alterations  appeared  evident;  and  chiefly  from 
the  following  circumstances :  —  1st.  The  history 
of  the  case,  and  of  the  symptoms  referrible  to  the 
praecordial  region,  and  to  the  functions  of  the 
heart,  and  of  the  adjoining  organs ;  —  2d.  The 
frequent  connection  of  these  symptoms  with  arti- 
cular rheumatism ;  —  Sd.  The  presence  of  a  true 
creaking  sound,  or  a  sound  resembling  that  pro- 
duced by  new  leather ;  —  4th.  An  undulation  or 
pulsation  observable  at  the  termination  and, to 
the  left  of  the  ensiform  cartilage  of  the  sternum, 
the  upper  and  left  part  of  the  epigastrium  being 
drawn  inwards  and  upwards  at  each  Systole  of 
the  heart ;  a  similar  appearance  being  sometimes 
also  observed  in  the  intercostal  spaces  of  the  left 
floating  ribs,  particularly  in  thin  persons ;  — and, 
5th.  A  superficial  and  diffused  scraping  or  rough 
friction  sound  heard  upon  auscultation. 

108.  The  connection  of  the  true  creaking 
sound  with  thickening  of  the  cardiac  portion  of 
the  pericardium,  or  with  a  dense  and  elastic  false 
membrane  formed  on  its  surface,  has  been  al- 
ready noticed  (§  100.).  The  undulation  or  puls- 
ation in  the  situations  just  mentioned  has  been 
obseived  by  me  in  two  or  three  cases,  and  in 
the  very  remarkable  instance  above  alluded  to 
($  12.),  where  the  lower  part  of  the  sternum 
and  the  anterior  margins  ot  the  left  lower  ribs 
were  drawn  inwards,  or  towards  the  spine.  The 
scraping  sound  occurs  only  when  the  productions 
on  the  surface  of  the  pencardium  have  assumed 
an  unequal,  cartilaginous,  or  even  an  osseous 
form ;  and  when  the  symptoms  referrible  to  the 
heart  have  existed  for  a  Ion?  time.  But  in  most 
of  the  cases  in  which  I  have  observed  either 
organised  false  membranes  or  adhesions  in  the 
pericardium,  disease  of  the  valves  or  orifices,  and 
other  organic  lesions  of  the  organ,  have  also  been 
present,  as  will  be  noticed  in  the  sequel. 

lii.  InflamiTation  op  the  Structure  of  the 
Heart.  —  Syn.  Carditis,  Carditis  vera,  Jn- 
candentia  Cordis,  Auct.  var. ;  Inflammation  of 
the  Substance  of  the  Heart,  True  Carditis. 

109.  Char  ACT. — Acute  fever,  with  burning  pain 
or  soreness  in  the  cardiac  region,  toith  tenderness  on 
pressure,  particularly  at  the  epigastrium ;  palpita" 
tions,  tumultuous  and  very  irregular  actions  and  tn- 
termissions  of  the  heart, succeeded  by  swoonings,  ifc, 

HO.  I  have  ventured  to  state  the  symptoms 
which  seem  most  characteristic  of  inflammation 
of  the  substance  of  the  heart,  although  the  his- 
tories of  cases,  where  this  disease  was  the  most 
unequivocally  present,  have  very  rarely  been 
observed  with  any  degree  of  precision  ;  the  local 
symptoms  having  been  altogether  overlooked. 
One  of  the  most  remarkable  instances  of  carditis 
on  record,  as  respects  the  appearances  after 
death,  conveys  no  information,  as  to  the  history 
of  the  disease,  further  than  that  it  was  obviously 
connected  with  articular  rheumatism;  so  palpable 
a  circumstance  even  as  this  having  escaped  the 
person  who  treated  the  case  (Med.  Chirurg» 
Trans,  vol.  vii.  p.  319.).  In  true  carditis,  the 
cellular  tissue  connecting   the  other  teyturei 
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seems  to  be  priacipally  affected.  Some  doubts, 
hotirever,  have  been  entertained  as  to  the  inflam- 
mation commencing  in  this  tissue;  but  there  is 
DO  reason  that  it  should  not  originate  in  this,  as 
io  the  other  textures  of  the  organ.  It  is  very 
probable  that  it  most  frequently  begins  in  either 
the  internal  or  the  external  surface,  and  extends 
thcDce  to  the  connecting  cellular  tissue,  and  to 
the  whole  parietes  of  one  or  more  compartments 
of  the  organ.  It  may  even  commence  both  in 
the  substance  and  in  either  of  the  surfaces  simul- 
taneously; it  certainly  is  very  rarely  or  never 
limited  to  the  former;  inflammation  of  the  sub- 
staoce  of  the  heart  being  always  accompanied 
w'th  pericarditis  or  vvith  endocarditis,  or  even 
with  both. —  The  appearances  after  death,  as 
well  as  the  symptoms,  vary  remarkably  accord- 
in,'  to  the  intensity  of  the  morbid  action  in  rela- 
tion to  the  constitutional  powers,  to  the  previous 
health  of  the  patient,  and  to  the  extent  to  which 
the  different  compartments  aud  constituent  tissues 
of  the  organ  are  affected  by  it.  —  The  conse- 
quences and  terminations  of  the  disease  depend 
alio  upon  the  same  circumstances. 

111.  A.  Structural  Lesions  in  True  Carditis. 
— The  earlier  changes  consequent  upon  inflam- 
mation of  the  substance  of  the  heart  yory  rarely 
come  before  the  pathologist ;  and  even  the  more 
remote  are  seldo'n  observed.  In  all  the  cases 
adduced  by  Hildanus,  Sto£rck,  Meckel,  and 
Cor  VISA  RT,  tlie  pericardium  was  also  inflamed  ; 
but  the  state  of  the  muscular  structure  of  the 
organ  has  been  very  imperfectly  described  by 
them.  —  a.  Collections  and  injiltrations  of  pus 
in  the  substance  of  the  heart  have  been  very 
rarely  observed.  In  only  two  or  three  cases 
has  the  purulent  matter  been  found  encysted. 
In  most  mstances,  these  collections  seemed  to 
hive  been  consequent  upon  acute  or  sub-acute 
inflammation ;  the  structure  of  the  organ  being 
of  a  reddish  brown  hue,  softened,  and  injected. 
In  other  cases*  especially  when  the  matter  was 
surrounded  by  a  distinct  cyst,  the  symptoms  were 
less  acute,  and  those  referable  to  the  heart  much 
less  prominent V  or  altogether  latent.  In  nearly 
all  the  instances  where  this  product  of  inflam- 
mation was  found,  the  surfaces,  or  the  valves 
or  orifices,  also  presented  indications  of  their 
participation  in  the  morbid  action.* 


*  L  CoBTiSABT  (OpKi  at  obs.  57.)  adduces  a  case  in 
which,  aOrr  fever  attended  by  dyspnoea,  pain  in  the 
head,  ptvcontia,  and  left  thorax,  with  anxiety,  a  feeble, 
trrcfuUr,  and  intennittent  pulse,  and  delirium,  death 
took  place  on  the  seventh  day.  The  pericardium  was 
found  distended  by  purulent  matter,  the'  structure  of  the 
h<»rt  being  softened  and  Infiltrated  with  a  similar  sub. 
Manee.  — 8.  In  a  very  instructive  case  recorded  by  M. 
RjiX£M  {Bmliet  de  la  FacutUt  I'an.  1809.},  violent  pain 
and  anxietj  in  the  cardiac  region,  palpitations,  dyspnoea, 
and  leipothymia,  consequent  upon  rheumatism  and  ri- 
gors, weie  complained  ot  To  these  were  added,  a  bloated 
and  anxious  countenance,  distension  of  the  Jugular  veins, 
■mail  and  frequent  respiration,  irregular  and  excited  ac- 
tion  of  the  heart,  pain  at  the  epigastrium,  and  vomitings, 
followed  by  delirium,  and  by  death  about  the  fourteenth 
diir.  The  heart  was  found  large  and  flabby.  Signs  of 
iiiBammatory  action  were  observed  in  its  left  vaWcs,  and 
ontiees.  Its  substance  was  of  a  reddish  brown  hue,  in. 
jcctcd,  and  contained  three  or  four  small  collections  of 
an  opaque  sanious  pus.  —  3.  M.  Simon  et  has  recorded  a 
case  in  which  the  disease  was  connected  with  rheuma- 
titin.  When  the  patient  was  brought  to  the  hospital, 
the  action  of  the  heart  was  tumultuous  and  extensive, 
th«  pulse  contracted  and  irregular,  the  respiration  diffl. 
cult,  and  the  extremities  cold.  Bloodlettmg  was  prac. 
ti«al ;  but  be  died  a  few  hours  afterwards  in  a  fit  of  syn. 
cope.    Purulent  collections  were  found  in  the  substance 


112.  e.  Gangrene  consequent  upon  true  car- 
ditis has  been  noticed  by  Senac,  Corvisaat, 
PoRTALi  Leroux,  and  Kenneoy.  It  is  mani- 
festly a  post  mortem  alteration,  accelerated  by  a 
depraved  habit  of  body.  All  the  cases  adduced 
by  these  writers  show  that  the  inflammation  of 
the  heart  was  preceded  by  serious  constitutional 
disturbance,  and  by  a  morbid  state  of  the  circu- 
lating fluids,  that  had  favoured  the  occurrence  of. 
this  termination,  which  had  taken  place  either  at 
the  moment  of  dissolution,  or  soon  afterwards. 
M.  Portal  states  that,  when  the  muscular  struc- 
ture of  the  heart  becomes  gangrenous,  it  is  soft- 
ened and  impregnated  with  an  ichorous  and 
greenish  serum,  and  that  it  exhales  a  foetid 
odour.  lie  believes  that  it  may  even  be  the  seat 
of  a  kind  of  dry  gano^rene,  and  adduces  a  case 
in  support  of  this  opinion:  — A  man,  of  about 
fifty,  in  the  course  of  a  periodic  fever,  experienced 
palpitations  and  other  signs  of  cardiac  disease, 
lie  died  somewhat  suddenly ;  and,  on  dissection, 
the  substance  of  the  heart  was  found  to  be  re- 
markably soft,  and  friable.  It  exhaled  a  putrid 
odour,  was  easily  torn,  and  was  devoid  of  serum. 
—  The  'instance  adduced  by  Dr.  Kennedy  was 
characterised  during  life  by  previous  cachexia;  by 
burning  heat  at  tiie  prscordia,  ushered  in  by 
rigors ;  by  exhaustion,  restlessness,  and  extreme 
anxiety  ;  by  dyspnoea  and  palpitations  ;  by  a ' 
small,  hard,  rapid,  irregular,  and,  lastly,  inter- 
mittent pulse;  by  a  parched,  rough,  and  black 
state  of  the  tongue,  mouth,  and  fauces ;  by 
leipothymia ;  and  by  other  symptoms  of  putro- 
adynamia.  Eight  hours  after  death,  the  heart 
was  found  remarkably  dark ;  its  substance  break- 

of  the  heart,  especially  in  the  interventricular  partition. 
The  internal  surface  of  the  cavities  was  red  in  several 

E laces ;  the  muscular  structure  being  of  a  yellowish  grey  ' 
ue,  softened,  and  torn  with  the  least  effort  (Bouillaud, 
Op.cU.p,  2G6.)  —  4.  Dr.  Obavbs  was  consulted  by  a  gen- 
tleman,  fifty-five  vears  of  age,  who  had  complained,  for 
many  months,  or  palpitations  and  dyspnoea,  and  more 
recently  of  anasarca.  Severe  pain  and  anxiety  were  felt 
at  the  region  of  the  heart,  the  former  darting  over  the  , 
chest  Dr.  Graves  detected  hypertrophy  and  dilata- 
tion of  the  ventricles,  with  a  loud  bellows  sound,  the 
fturring  tremor,  and  a  very  Irregular  pulse:  and  in- 
erred  the  presence  of  disease  of  the  valves.  The  patient 
died  suddenly  a  few  weeks  afterwards.  There  were 
found  considerable  efllisinns  of  serum  in  both  pleural 
cavities^  enlargement  of  the  heart,  and  adhesion  of  it  to 
the  pericardium  by  bands  of  coagulable  lymph,  which 
were  strong  at  the  apex.  At  this  situation,  wSs  dis. 
covered  a  cavity  in  the  muscular  structure,  with  a  regu- 
larly defined  wall,  which  contained  about  two  ounces  of 
pus.  The  parietes  of  both  ventricles  were  greatly  thick- 
ened. All  the  valves  were  more  or  less  afFectcd.  The 
valves  of  the  aorta  were  nearly  altogether  ossified.  {Lonif. 
Med.  and  Surg.  Joum.  vol.  vii.  p.  803.)  —  ii.  In  a  case 
detailed  by  M.  C.  Broussais  {AnnaL  de  la  M/d.  Phvsiol. 
t  xxi.  1R3S.),  the  abscess  in  the  substance  of  the  neart 
was  eneygtcd.  —  A  soldier,  nineteen  years  of  ase.  was 
attacked  with  small-pox,  in  the  course  of  which  ab. 
scesses,  enormous  innltration  of  the  left  arm,  probably 
caused  by  a  consecutive  phlebitis,  &c.,  supervened.  A 
constant  fever,  with  anxiety,  marasmus^  ftc,  ultimately 
became  the  principal  symptoms.  He  died  on  the  fifty, 
fifth  day  from  the  attack.  An  abscess,  of  the  size  of  a 
filbert,  was  found  in  the  muscular  substance  of  the  left 
ventricle,  near  its  tmse.    The  matter  consisted  of  well 

digested  pus,  which  was  contained  in  a  consistent  cyst 

6.  m.  Labnnec  found  a  similar  abscess  in  the  substance 
of  the  left  ventricle  of  a  child  who  died  of  pericarditis,  a 
cise  resembling  the  foregoing  is  also  recorded  by  Hen. 
NiNG  (HuFELANO's  Journ,  aer  Pract.  Arxnq/k.  b.  vil. 
St  Iv.  p^  114l\  Two  cases  are  recorded  by  M.  Marechal, 
in  which  purulent  collections  were  formed  in  the  cavitiei 
of  the  heart,  connected  with  their  internal  surface,  and 
surrounded  by  a  thin  friable  membrane.  The  paiicnta 
had  experienced  symptoms  referrible  to  the  heart  during 
the  latter  days  of  existence.  (Josm.  Ucbdam.  de  Atia. 
t.  u.  p.  491.} 
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ing  down,  when  pressed  gently  with  the  finger. 
It  exhaled  a  putrid  odonr ;  no  blood  exuded  from 
its  vessels ',  and  all  its  cavities  were  emptj ;  the 
large  thoracic  and  abdominal  veins  being  loaded 
with  black  grumous  blood. 

113.  6.  Softening  of  the  substance  of  the  heart 
is  one  of  the  earliMt  alterations  connquent  upon 
inflammation  of  it;  but  softening,  unconnected 
with  vascular  congestion  and  discolouration,  can- 
not be  altogether  attributed  to  this  state  of  morbid 
action.  The  redduh  brown  tofitning  sometimes 
observed  is  manifestly  owing  to  the  most  acute 
form  of  inflammation ;  the  muscular  substance  of 
the  heart  being  of  a  reddish,  brownish,  or  livid 
hue,  and  the  connecting  cellular  tissue  injected 
or  engorged  with  dark  mood.  Sometimes  blood, 
of  a  very  dark  colour,  and  more  or  less  altered, 
is  found  infiltrated 'between  the  muscular  inter- 
stices, or  underneath  the  serous  membranes  cover- 
ing the  internal  and  eitemal  surfaces  of  the 
organ  ;  these  membranes  participating  in  the 
morbid  action.  In  a  case  examined  by  Mr. 
Stanley,  the  muscular  fibres  were  found  of  a 
very  dark  colour,  of  a  very  soft  and  loose  texture, 
and  easily  separated  and  torn  hj  the  fingers ;  the 
nutrient  vessels  being  loaded  with  venous  blood. 
A  section  of  the  ventricles  presented  numerous 
small  collections  of  darlc-co/oured  ptu  among  the 
muscular  fasciculi.  Some  of  these  were  seated 
near  to  the  cavity  of  the  ventricle,  white  others 
were  more  superficial,  and  had  elevated  the  re- 
flected pericardium  from  the  heart.  The  muscular 
fibres  of  the  auricles  were  also  softened,  and 
loaded  with  dark  blood. 

114.  d.  M.  BouiLLAVD  has  described  two 
other  varieties  of  softening  of  the  heart,  which  he 
believes  to  arise  from  inflammation.  In  the  one, 
the  muscular  structure  is  of  a  whitijih,  or  pa(e 
grsy,  colour ;  in  the  other,  it  b  of  a  ytlUno  hue. 
— Whitith  or  grejfisft  softening  he  supposes  to  be 
the  second  stage  of  the  reddish  brown  softening ; 
and  to  indicate  a  farther  advanced  stage  of  car- 
ditis. That  such  is  the  case,  appears  partly 
proved  by  its  connection  in  some  instances  with 
suppuration,  or  purulent  infiltration  of  the  mus- 
cular tissue  of  the  organ,  although  attended  by 
much  less  vascular  injection  and  congestion,  than 
the  reddish  brown  softening.  Cobvxsart  re- 
marks, that  carditis  renders,  after  a  time,  the 
muscular  structure  of  the  heart  soft  and  pale ; 
the  fibres  losing  their  cohesion,  and  the  connect- 
ing cellular  tissue  becoming  loose,  or  infiltrated 
by  a  lymphatico^puriform  matter.  The  parietes 
of  the  heart  are  torn  with  the  greatest  ease,  and 
are  broken  down  with  the  least  pressure.  (Op.  cit. 

|).  267.) 

115.  The  third  variety,  or  yellowith  softening 
of  Laenmic  and  Bouillaud,  often  is  manifestly 
connected  with  chrooic  true  carditis,  although 
by  no  means  generally.  It  differs  from  the 
former  ($  114.)  only  in  its  yellow  colour;  and 
is  most  frequently  greatest  in  the  interventricular 
septum,  and  the  centre  of  the  muscular  structure 
of  the  ventricles ;  the  parts  nearest  the  internal 
and  external  surfaces  of  the  organ  being  less 
evidently  changed,  or  presenting  reddened  points 
of  the  healthy  consistence.— The  second  of  these 
forms  of  softening  was  observed  by  me  in  a  patient 
who  died  of  the  consequences  of  inflammation  of 
the  membranes  of  the  spinal  chord,  many  months 
after  having  experienced  aa  attack  of  acute  car- 


ditis, connected  with  articular  rheamatisfii  (sm 
Lond,  Med,  Hepot,  vol.  xv«  p.  36.)  ;  and,  jiid^* 
ing  from  the  appearances  in  that  instance,  thM 
softening  seemed  to  result  from  a  change  iu  the 
nutrition  of  the  organ,  consequent  upon  the  ante* 
cedent  inflammation  of  it.  Bouillaod  conaidors, 
that  its  frequent  coincidence  with  purulent  effu* 
sion  into  the  pericardium,  shows  tnat  it  depends 
npon  this  latter  circumstance.  The  juster  infer- 
ence would  be,  to  impute  both  the  change  in  the 
substance  of  the  organ,  and  the  morbid  secretion 
from  the  pericardiac  surface,  to  perverted  vas- 
culy  action,  conjoined  with  impaired,  organic 
nervous  power.  That  these  are  the  true  patho- 
logical conditions,  is  shown  by  the  circumstances 
In  which  this,  as  well  as  the  yellowuh  variety  of 
softening,  is  found. — I  have  observed  them  both, 
—  this  latter  variety  especially ,-^where  there  bad 
been  no  evidence  of  cardiac  disease,  either  at  any 
previous  period,  or  in  a  chronic  form ;  and  par* 
ticularly  in  cases  of  general  cachexia,  and  of 
constitutional  disease,  attended  by  discolouration 
of  the  surface  of  the  body,  —  by  a  bloodless,  yel- 
lowish, or  tallowy  or  waxy  appearance  of  the 
integuments,  —  and  by  other  signs  of  a  poor  and 
deficient  state  of  the  blood,  consequent  upon  im- 
paired organic  nervous  energy  and  assimilation, 
as  generally  seen  in  the  advanced  stages  of  local 
malignant  or  contaminating  maladies. 

116.  e.  Ulceration  of  the  keart  may  arise 
from  an  abscess,  encysted  or  non-encysted,  hav* 
ing  opened  either  ioto  one  of  the  cavities,  or  into 
the  pericardium.  In  the  former  case,  the  puru- 
lent collection,  and  the  subsequent  secretion  from 
the  diseased  part,  mix  with  the  blood ;  in  the 
latter,  they  accumulate  in  the  pericardiac  cavity, 
and  increase  a  pre-existent  pericarditis.  M. 
Bouillaud  supposes  that  they  may  open  both 
ways,  and  occasion  perforation  of  one  of  the  com- 
partments of  the  organ.  It  is  more  probable  that» 
after  opening  in  one  direction,  the  tissue  sur- 
rounding the  abscess  gives  way,  owing  to  the  loss 
of  substance,  and  to  the  softening  consequent 
upon  this  lesion.  That  many  of  the  cases  of 
ruptvre  of  the  heart  arise  from  this  circumstance, 
will  appear  in  the  sequel.  Ulcerations  a  o 
generally  observed  in  the  internal  surface,  most 
commonly  in  that  of  the  left  ventricle.  Inflam- 
mation having  commenced  in,  or  extended  to,  the 
connecting  cellular  tissue,  and  having  given  rise, 
at  one  or  more  points,  to  an  effusion  of  a  serous 
or  puriform  fluid  sufiicient  to  detach  the  internal 
membrane  from  its  vascular  connections,  this 
membrane  necessarily  loses  its  vitality  at  theso 
points,  and  yields  before  the  matter  underneath  it. 
Erosion  of  the  endocardium,  followed  by  ulcer- 
ation, and  limited  softening,  &c.  of  the  sub- 
stance of  the  organ,  is  thus  produced  ;  the 
number,  extent,  anid  depth  of  the  ulcers  being 
various. 

117.  Ulceration,  in  its  course  throuffh  the 
substance  of  the  heart,  gives  rise  to  changes 
analogous  to  those  observed  after  ulceration  of 
arteries.  The  thinned  and  softened  portion  of 
the  parietes  yields  before  the  pressure  made  upon 
it  by  the  column  of  blood,  and  a  saecuUled 
aneurism,  or  tumour,  varying  from  the  siae  of  a 
filbert  to  that  of  a  large  orange,  is  formed, — its 
cavity,  as  in  the  case  of  other  aneurisms,  being  often 
in  a  great  measure  filled  with  lamellated  coasula. 
The  aneurismal  tumours,  consequent  npon  ulcer* 
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alioa,  generally  form  adhesions  between  the  op- 
posed sarfaces  of  the  pericardium  stretched  over 
them,  their  rupture  being  thereby  prevented. 
They  have  been  found  only  in  the  left  ventricle ; 
andp  according  to  M.  Breschet,  the  summit  of 
the  ventricle  is  their  sole  seat;  but  M.  Reynaud 
has  shown,  by  the  analysis  of  thirteen  cases,  that 
seven  are  exceptions  to  this  rule. 

118./.  Perforaiion  of  the  parietes  of  one  of 
the  compartments  of  the  heart  may  occur  in 
either  of  the  ways  above  described :  from  ulcer- 
ation consequent  upon  abscess ;  from  simple 
ulceration  following  inflammatory  action  ;  or 
from  ulceration  attended  'by  an  aneurismal  tu- 
mour. It  seldom  or  never,  perhaps,  proceeds 
from  the  last  of  these,  for  the  reason  just  assigned ; 
and  whenever  it  does  take  place  in  either  of  the 
former  cases,  rupture  or  laceration  of  the  remain- 
ing inflamed  and  softened  tissues  in  the  seat  of 
ulceration  usually  takes  place.  When  the  per- 
foration is  made  into  tne  pericardium,  death 
occurs  suddenly;  but  when  it  is  seated  in  the 
interventricular  septum,  then  an  admixture  of 
arterial  with  venous  blood  results,  and  life  may 
be  prolonged  for  some  time.  —  Instances  of  per- 
foration from  ulceration  have  been  recorded  by 
RuLLitiR,  Andral,  and  others.  M.  Marue- 
JOULs  met  with  this  lesion  in  the  left  auricle. 

119.  g,    Indnrat'um    and    cartilaginous    and 
MssMU  innrformaiions  of  the  substance  of  the 
heart  are  doubtless  amongst  the  more  remote  or 
chronic  lesions  consequent  upon  carditis.   Simple 
induration  varies  in  degree  and  situation,  and  is 
generally  limited  to,  or  is  most  remarkable  in,  a 
single  compartment.     It  may  be  seated  in  the 
parietes  of  a  ventricle,  or  in  those  of  an  auricle,  or 
m  the  septa*  or  in  the  fleshy  columns.  Corvisart, 
Laewvec,  and  Broussais  have  observed   it  to 
equal  that  of  the  shell  of  a  nut.    It  is,  however, 
mort  frequently  characterised  by  a  transformation 
into  a  eartUttginous,  or  an  oawui,  or  osuO'Calca- 
Ttaut  iuhttancf,  and  limited  to  a  portion  only  of 
a  compartment.    The  connecting  cellular  tissue, 
especially  that  beneath  either  of  the  membranes, 
seems  to  be  the  original  seat  of  this  change)  the 
muscular  fibres  being  atrophied,  from  the  pres- 
sure of  the  indurated,  hypertrophied,  or  trans- 
formed cellular  tissue  connecting  them.    The 
cartila«nous  and  osseous  degenerations  of  a  por- 
tion of  the  substance  of  the  heart,  have  oeen 
observed  by  Moroacnx,  Haller,  Sekac,  Cor- 
visart, Baillif,  Filling,  Renauldin,  Bichat, 
Bxrtin,  and  many  others.    Thev  are,  however, 
much   more  frequently  met  with  in  the  peri- 
cardium.    The    most    remarkable    instance  of 
ossification   of   the   muscular   structure  of  the 
heart  is  recorded  by   A.  Burns.     In  general, 
when   ossific  deposits  are  found  in  this  latter 
situation,  the?  seem  to  have  only  extended  to  it 
from  either  of  the  surfaces,  especially  the  peri- 
cardiac ;  or  rather  from  the  cellular  tissue  sub- 
jacent to  these  surfaces,  to  that  connecting  the 
muscular  fasciculi,  which  become  atrophied  as  the 
osseous  or  cartilaginous  change  proceeds.    This 
seems  well   illustrated    by  an   mteresting  case 
recorded  by  Mr.  Smith  {Dublin  Jouru,  of  Med, 
Scknct,  vol.  ix,  p.  419.). 

120.  That  the  change  of  a  portion  of  the 
substance  of  the  organ  into  the  cartilaginous  or 
osseous  states  is  actually  the  result  of  a  form  of 
chronic  inflammatory  action,  seems  to  be  proved 
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by  what  is  observed  in  connection  with  these 
lesions  in  other  situations,  and  by  the  circum- 
stances of  their  association  witli  increased  vas* 
cularity  and  swelling  in  hypertrophy  of  the  parts 
in  which  they  are  seated,  and  of  their  occurrence 
after  undoubted  evidences  of  inflammation  had 
been  manifested.  That  the  state  of  the  circu- 
lating fluids  may,  however,  be  indirectly  con- 
cern^ in  the  production  of  these  chan^,  as 
consequences  of^  chronic  inflammatory  action,  in 
preference  to  any  other,  is  not  improbable ;  the 
superabundance  in  the  blood,  owing  to  impaired 
eliminating  function,  of  those  substances  or  ul- 
timate products  of  assimilation,  which  contribute 
to  the  formation  of  the  morbid  depositions  in 
question,  possibly  favouring  their  supervention. 

121.  B.  The  Symptoms  and  Diagnosis  of  true 
Carditis  are  so  little  different  from  those  of  in- 
ternal and  external  carditis,  that  nothing  precise 
can  be  advanced  under  tbis  head.    The  circum- 
stance of  inflammation  of  the  subsunce  of  the 
heart  occurring  chiefly  as  a  consequence,  or  as  a 
complication,  of  inflammation  of  either  or  of  both 
the  surfaces,  nearly  precludes  the  possibility  of 
distinguishing  between  it  and  them,  or  of  ascer- 
taining its  existence  when  thus  associated,  more 
especially  when  the  disease  exists  in  a  sub-acute 
or  chronic  form.    This  difliculty  has  been  ac- 
knowledged by  Corvisart,  Labnnec,  and  Boutl- 
LAuo.    M.  Laenkec  very  justly  remarks,  that 
there  is  not  on  record  a  single  case  of  carditis, 
the  symptoms  and  course t>f  which  have  been  ac- 
curately observed.    M.  Bouillavr  state?)  that 
he  has  never  met  with  a  case  of  carditis  uncom- 
plicated with  pericarditis  or  endocarditis.    It  has 
been  supposed,  that  the  dark  softening  of  the 
structure  of  the  heart,  so  very  frequently  observed 
after  death  from  adynamic  or  putro-adynamic 
fevers,  has  been  owing  to  the  complicatmn,  or 
supervention,  of  inflammation  of  this  organ.    The 
uncommon  frequency  of  the  pulse  in  many  of 
these  cases  has  been  considered  as  evidence  of 
this ;  yet  the  slighter  forms  of  simple  endocar- 
ditis would  give  rise  to  the  same  symptoms ;  and 
these,  very  probably,  not  infrequently  occur  in 
the  course  of  those  fevers  —  modified,  however, 
by  the  constitutional  malady;  although  in  general 
the  heart's  substance  undergoes  no  further  change 
from  them  than  other  organs.    In  the  advanced 
stages,  or  near  the  termination  of  these  diseases,  the 
heart  participates  in  the  alterations  which  take 
place  in  muscular  parts  generally,  and  becomes 
more  or  less   softened  and  discoloured.    This 
change,  however,  is  independent  of  inflammation, 
and  is  the  consequence  of  extremely  depressed  vital 
power,  and  impaired  cohesion  of  the  soft  solids 
(see  Fever,  §  18. 102.),  in  connection  with  dete- 
rioration of  the  circulating  fluids.    This  change  of 
the  substance  of  the  heart  Is  also  not  infrequent 
in  cases  where  the  blood  has  been  altered  by 
the  absorption  of  morbid  matters,  or  by  the  in- 
fectious operation  of  putrid  and  contaminating 
fluids  and  miasms.     I  have  remarked  it  in  the 
putro-adynamic,  or  liquescent  form  of  remittent 
fever  endemic  in  low  marshy  districts  within  the 
tropics,  and  in  the  more  malignant  states  of  puer- 
peral fever?,  especially  those  met  with  in  crowded 
or  ill- ventilated  lying-in   hospitals  (see  Puer- 
peral Diseases).   Several  wnters  on  the  plague 
state  that  they  have  observed  it  in  fatal  cases  of 
that  pestilence.    I  tljo  have  found  it  after  death 
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from  pestilential  yellow  fever;  and  in  a  sUi^hter 
degree  from  pestilential  cholera.  (See  art.  Puti- 

LBNCBS.) 

122.  a.  Notwithstanding  the  difficulty  of  deter- 
mining the  exulence  of  canlitis,  during  the  life  of 
the  patient,  Drs.  Hum  and  Kraose  believe  that 
a  diagnosis  may  be  made  in  some  instances;  and, 
judging  from  two  cases,  in  which  1  was  consulted, 
and  in  which  the  opinion  as  to  its  nature  was  con- 
firmed by  the  appearances  observed  after  death,  I 
nearly  concur  with  them,  especially  if  the  disease 
exist  m  a  very  acute  and  f u lly  developed  form .  I n 
this  case,  the  patient  experiences  a  violent  pain  in 
the  region  of  the  heart,  with  anxiety,  preceded  or 
attended  by  rigors,  chills,  or  trem tilings  of  the 
whole  frame.  To  ihese  succeed  increased  heat 
about  the  precordia,  or  in  the  trunk,  whilift  the 
extremities  and  face  are  cold,  and  the  whole 
surface  is  covered  by  perspiration,  which  is  cold 
on  the  extremities.  Tne  pain  is  concentrated  in 
the  situation  of  the  heatt,  is  lacerating  or  rending, 
accompanied  by  the  utmost  agitation  and  ex* 
presston  of  anxiety  and  distress,  sometimes  by 
screams,  and  occasionally  by  general  convulsions 
and  swoonings.  The  patient  feels  every  pulsation 
of  the  heart,  rolls  about  to  obtain  ease,  and 
presses  his  hand  forcibly  against  the  prsDCordia. 
The  chest  is  elevated,  the  head  thrown  back,  and 
the  face  and  hands  covered  with  cold  sweats. 
There  is  great  thirst,  but  drink  is  refused  on  its 
reaching  the  lips ;  and  there  is  often  loquacity, 
passing  into  delirium  as  the  disease  advances. 
If  no  ▼ascular  depletion  has  been  practised,  the 
pulsations  are  indistinct,  or  -fluttering,  or  tu- 
multuous. After  bloodletting,  the  action  of  the 
heart  becomes  more  -developed  ;  palpitations,  at- 
tended by  intense  suffering,  occasionally  take 
place,  and,  at  other  times,  syncope  supervenes,  or 
they  both  alternate.  Immediately  upon  opening 
a  vein,  syncope  or  convulsions  are  apt  to  occur; 
but*  upon  placing  the  finseron  the  orifice  till  the 
patient  recovers,  the  depletion  can  be  carried  to 
a  great  amount,  with  relief  to  all  the  symptoms. 
The  pulse  varies  remarkably,  but  is  generally 
unequal  or  irregular,  and  remarkably  small  and 
weak,  or  indistinct.  There  is  neither  cough  nor 
expectoration,  nor  vomiting ;  but  a  frequent  ex- 
pression of 'pain  and  distress.  The  pain  is  in- 
creased by  leach  contraction  of  the  heart,  so  as  to 
cause  the  patient  to  complain  of  palpitations, 
even  when  the  impulse  is  not  sensibly  increased. 
If  the  disease  is  not  soon  arrested^  constant  jacti- 
tation, or  tremor,  recurring  fits  of -syncope,  deli- 
rium, and  death,  take  place.;  or,  in  consequence 
of  the  association  with  it  of  inflammation  of  the 
internal  or  external  membranes,  and  of  the  effu- 
sion of  lymph,  the  phenomena,  local  and  gene- 
ral, observed  in  the  advanced  stages  of  inlernal 
and  external  carditis,  supervene  and  constitute 
the  chief  characteristics  of  the  malady.  When 
acute  carditis  is  associated  with  either  of  the 
other  varieties,  or  passes  into  them,  then  the 
local  and  physical  signs  proper  to  each  will  be 
detected  accordingly  on  percussion  and  auscult- 
ation. 

123.  These  are  the  most  constant  phenomena 
of  acute  carditis,  according  to  the  description  of 
Dr.  Heim,  and  the  history  of  two  cases  which 
fell  under  my  observation.  The  seizure  is  gene- 
tally  sudden,  and  the  disease  reaches  its  acme 
about  the  third  day.    In  one  of  my  casesi  death 


took  place  on  the  fourth  day.  The  patient  (wlio 
was  attended  also  by  Dr.  Walsh  man  and  ano* 
ther  practitioner)  was  about  fifw  years  of  age, 
and  of  a  full  habit  of  body.  In  the  spring  of 
1821,  whilst  labouring  under  an  attack  of  rheu* 
matism,  he  was  recommended  by  some  person  to 
take  a  strong  dose  of  croton  oil.  He  took  three 
drops,  which  produced  violent  purging  and  vomit* 
ing.  The  rheumatism  suddenly  ceased,  and  vrus 
speedily  followed  by  the  most  distressing  pain 
and  anxiehr  in  the  region  of  the  heart,  a^  en- 
tirely confined  to  it.  There  was  no  morbid 
sound  on  auscultation,  although  nearly  all  the 
symptoms  enumerated  above  were  present.  The 
natient  was  repeatedly  bled,  but  eatreme  rest- 
lessness and  jactitation  appeared,  and  death  by 
syncope  soon  afterwards  toox  place.  On  dissec- 
tion, the  pericardium  presented  hardly  any  signs 
of  inflammation  ;  but  the  substance  of  the  heatt 
was  inflamed,  and  portions  of  the  internal  surface 
more  slightly.  The  alterations,  however,  were 
not  so  extensive  as  vras  anticipated;  probably 
owing  to  the  activity  of  the  treatment,  as  medical 
aid  was  promptly  procured  and  the  disease  at 
once  recognised,  and  to  the  rapidity  of  the  fatal 
termination.  In* the  other  case,  which  occurred 
more  recently,  and  which  was  of  longer  duration, 
dark  softening,  as  described  above, , was  .very 
remarkable,  with  the  usual  products  jof  inflam- 
mation on  both  the  internal  and  external  mem- 
branes, particularly  the  latter. 

124.  6.  Ths  conuciUive  alttrationt  on  true 
carditis  are  even  more  occult  than  the  acute 
stage  of  the  disease  iti*elL  Indeed,  as  ihese  alter- 
ations most  frequently  proceed  fran  a  sub-acute 
or  chronic  state  of  carditis,  or  from  inflammation 
limited  to  one  or  two  compartments  of  the  organ, 
their  greater  obscurity  is  to  be  anticipated. 
When  abscets  or  ulceration  is  followed  by  perform 
ation  or  rupture,  then  sudden  death  takes  pwce, 
unless  the  alteration  occurs  in  the  interventricu- 
lar septum.  But  the  symptoms  attending  these 
lesions,  previously  to  their  reaching  a  fatal  extent* 
have  not  been  ascertained  4  and  it  is  doubtful 
whether  or  not  they  admit  4»f  being  distinguished. 
It  is  necessary  to  this  «nd,  that  cases  of  thu  kind 
should  be  carefully  observed,  and  accurately  de- 
scribed ;  but  there  is  none  en  record  possessed  of 
either  of  these  qualities.  The  same  observations 
apply  to  the  sacctAlated  diiatati<m  or  aneurism  of  the 
heart  ($  117.),  consequent  upon  ulceration  or 
abscess.  In  none  of  the  cases  of  it  which  have 
been  published,  was  this  lesion  either  discovered  or 
suspected  during  life.  M.  Breschet  mentions 
only  the  signs  Uiat  may  be  expected  to  occur, 
not  those  which  have  been  actually  observed; 
and  M.  Bouillaud  advances  no  further.  In  the 
case  detailed  by  M.  Reym Atin,  an  affection  of  the 
heart  was  never  indicated,  the  patient  having 
died  of  a  severe  nervous  disease,  caused  by  the 
oxyde  of  lead,  in  a  manufactory  where  he  wrought; 
and  the  cases  adduced  by  the  authors  referred  to 
hereafter  furnish  quite  as  little  information. 

125.  c.  Softeningottht  heart,  consequent  upon 
various  grades  of  inflammatory  action,  is  indi- 
cated by  a  few  symptoms,  which,  when  duly 
weighed  in  connection  with  the  previous  history 
of  the  case,  may  lead  the  acute  physician  to  pre* 
suroe  its  existence  with  some  truth.  These  eym* 
ptoms,  however,  taken  by  themselves,  often  at- 
tend  other  diseases  characterised  by  extreme 
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lia,  and  even  the  asthenic  functioDal  du- 
orden  of  this  organ  ($  39.).  But  when,  after 
more  or  less  acute  or  sub-acute  symptoms  refer- 
rible  to  the  pnecordia*  especially  if  attended  by 
any  of  the  morbid  sounds*  or  other  physical  signs 
observed  in  external  or  internal  carditis,  or  after 
dyspnoea,  &c.,  the  impulse  of  the  heart  at  theprs- 
cordis,  and  the  puL«e  at  the  wrist,  become  ob- 
score,  weak,  and  irregular ;  the  latter  being  small 
or  indistinct,  the  face  livid  or  tumid,  and  the  ex- 
tremities oedematoos,  the  dys^ncea  increased  or 
more  constant;  and  when  fainting  or  syncope 
occur  freqaently,  or  from  veiy  slight  causes  — 
then  softening  of  the  muscular  structure  of  the 
heart  may  be  presumed.  Still  all  these  sym- 
ptoms may  depend  upon  effusion  into  the  peri- 
cardinm,  whicn,  however,  is  often  associated  with 
foftening of  the  organ.  But  a  careful  eiamination 
of  the  chest  by  percussion  and  auscultation,  and 
the  diagnostic  symptoms  adduced  in  the  article 
on  Dropsy  or  the  Piricardium  {§  l5l.)^Ii 
often  lead  to  a  just  conclusion.  The  softening 
of  the  heart,  which,  in  a  slighter  degree,  may  be 
presumed  to  exist  during  convalescence  from  low 
or  malignant  fevers,  is  generally  attended  by  a 
small  and  quick  pulse,  by  a  very  weak  and  limited 
impulse,  and  by  fiequent  returns  of  faintness  or 
syocope.  In  tbe  softening  observed  in  very  old 
people,  the  pulse  is  often  slow,  feeble,  in- 
distinct, or  intermittent,  or  irregular;  and  dys- 
|KKEa,  with  many  of  the  symptoms  just  men- 
tioaed,  is  genermlly  present. 

126.  iv.  Of  ih€  Causes  and  Devilapement  of 
/njlammatioiis  of  tk§  Heart  and  Pericardium.  — 
lafiamffiattons  of  the  turfaeet  and  tubslance  of 
the  heart  arise  from  the  same  predUpoting  and 
ctcitiiig  cotcset.  When  either  of  these  forms  of 
carditis  proce^is  directly  from  these  causes,  or 
iodepeodently  of  a  pre-existing  malady,  it  has 
been  denominated  printary  or  idiopathic ;  but 
when  it  has  followed  another  disease,  and  when  a 
connection  can  be  traced  between  both,  it  has 
been  called  consecutice  or  tymptomatie.  The  cauut 
alreadv  adduced,  under  the  heads  of  predispoeing 
(§  18.),  and  exciting  (§  19.)  are  principally  con- 
cerned in  the  production  of  the  primary  states  of 
these  inflammatioDS*  Some  of  those  which  have 
been  termed  pathoiogical  ($  20.)  chiefly  occasion 
tbe  consecutive  forms  of  carditis. 

127.  A,  Of  the  preditposing  causes  (§  18.) 
already  stated,  plethora,  the  rheumatic  and  ar* 
thritic  diathesis,  the   irritable   and  sanguineous 
temperaments,    hereditary    constitution,   mental 
emotions,  and  early  age,  seem  to  be  most  con- 
cerned in  prodacing  inflammations  of  the  heart 
ud  pericardium.    Although  these  diseases  may 
occur  at  any  age.  yet  they  are  most  frequently 
met  with  between  the  ages  of  six  and  thirty-five. 
M.  BouiLLAUD  assigns  the  period  between  ten 
and  thirty  as  that  of  their  most  common  oc- 
corrence.    I  have,  however,  *  observed  a  large 
proportion  of  cases  between  five  and  ten  years  of 
age,  and  after  thirty.    I  agree  with  him  in  con- 
^idennsr  them   most  frequent  at  those  seasons 
W'beo  the  viciaeitudes  of  temperature  and  season 
are  the  greatest ;  and  I  may  add,  during  spring, 
when  north-east  winds  are  most  prevalent. 

128.  B.  The  exciting  causes  ($19.)  comprise 
nearly  all  those  just  referred  to ;  especially  the 
mechanical,  the  traumatic,  the  physical,  and  the 
moral,  exciting  c^uaet.^  Of  the  physical  causes, 


the  most  common  are — exposure  to  cold  when 
the  body  is  perspiring,  or  after  it  has  been 
much  overheated  or  excited,  and  wearing  damp 
clothes  or  sleeping  in  damp  sheets  or  beds.  The 
impression  of  cold  after  the  copious  transpiration 
and  exhaustion  caused  by  bodily  or  iqental  ex- 
ertion, or  by  both  conjoined,  is  very  apt  not  only 
to  produce  mflammation  of  either  of  the  surfaces 
of  the  heart,  but  also  to  occasion  pneumonia  or 
pleuritis  to  be  associated  with  it.  A  young  man 
of  talent,  after  addressing  a  meeting  under  great 
mental  excitement  for  upwards  of  an  hour,  ex- 
posed himself  immediately  to  a  cold  easterly 
wind  in  the  month  of  March;  and  was  soon 
afterwards  seized  with  pericarditis,  complicated 
with  pleuritis  of  the  left  side.  A  middle-aged 
man,  after  great  muscular  exertion  and  fatigue, 
allowed  himself  to  be  suddenly  chilled  :  he  was  ' 
afterwards  attacked  by  internal  carditir,  which 
soon  became  associated  with  pericarditis.  The 
dangerous  and  often  fatal  consequences  of  violent 
or  prolonged  exertions  in  working  the  pumps  of 
leaky  or  smking  vessels,  are  genially  owibg  to 
the  production  of  this  malady  in  its  most  acute 
form.  Of  the  truth  of  this,  the  author  had,  many 
vears  ago,  a  painful  opportunity  of  assuring 
himself.  The  moral  causes  enumerated  above 
(§  19.  (c)),  and  in  the  article  Disvase  (i  53.), 
sometimes  either  induce,  or  concur  with  other 
causes  in  occasioning,  one  or  other  of  the  forms  of 
carditis. 

129.  C.  The  pathological  states  which  have 
been  adduced  ($  20.),  are  by  much  the  most 
common  causes  of  inflammation  of  the  internal 
and  external  surfaces  of  the  heart ;  and  of  these 
tbe  most  frequently  observed  is  rheumatism,  par- 
ticularly the  acute  articular  form  of  that  disease. 
Internal  or  external  carditis  may  be  connected 
with  rheumatism  in  three  modes :  —  1st.  The  car- 
diac inflammation  may  follow  the  disappearance, 
or  suppression,  of  the  rheumatic  affection,  and 
may  thus  appear  as  a  metastasis,  or  translation  of 
this  aflfection ;  —  2d.  It  may  take  place  before 
the  rheumatic  disorder  has  ceased  in  an  extremity 
or  external  part  of.  the  body ;  and  co-exist  witn 
this  disorder  in  one  or  more  joints,  or  in  these 
situations,  the  external  affection  being»  however, 
much  less  severe  alter  the  developement  of  the 
cardiac  malady ;  —  3d.  Rheumatism  may  extend 
itself  to  the  heart  or  pericardium,  without  abate- 
ment in  its  external  seat,  or  may  affect,  almost 
simultaneously,  one  or  more  joints  and  the  heart ; 
or  a  very  acute  arthritic  rheumatism  may  mask 
a  sub-acute  internal  or  external  carditis.    Of 
these  three  modes  of  connection,  tbe  first  and 
second  are  the  most  frequent ;  but  the  third  is  by 
no  means  rare.    I  believe  that  the  more  acute 
the  rheumatic  complaint,  and  the  more  it  affects 
the  joints,  the  greater  is  the  risk  of  its  occasion- 
ing carditis  or  pericarditis ;  the  risk  being  also 
greater,  the  younger  the  patient:    and  I  am 
moreover  of  opinion,  that  this  connection  between 
inflammations  of  the  heart  and  rheumatism  is 
much  more  frequent  at  the  present  day,  than 
twenty  years  ago.    Twenty-tnree  years    since, 
when  I  published  a  dissertation  on  rheumatism, 
and  had  my  attention  as  alive  to  this  circum- 
stance as  now,  and  with  equal  opportunities  of 
meetinz  with  it  in  public  institutions,  it  was 
much  less  frequently  observed.    The  modes  of 
ascertaining  it   have  certainly  been  improved 
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nnce  then ;  but  nearly  as  much  now  is  often  lost 
by  inattention  to  the  physiological  or  rational  sym- 
ptoms, as  is  gained  by  ascertaining  the  physical 
signs.  Besides,  as  i  have  always  resorted  to 
auscultation  and  percussion  since  1819,  when  I 
frequently  accompanied  Laenmec  in  his  rounds, 
the  disease  was  almost  as  likely  to  have  been 
detected  by  me  then  as  now. 

130.  The  next  most  frequent  pathological 
conditions  whence  carditis,  especially  external 
carditis,  may  proceed,  are  pUurity  and  pleuro- 
pneumony.  The  former  disease  may  occur  in 
consequence  of  the  extenmon  of  the  latter;  or 
they  may  both  appear  almost  simultaneously. 
I  have  even  seen  pericarditis  give  rise  to,  or  fol- 
lowed by,  pleuritis.  InBammations  of  the  h<^art, 
thus  associated,  are  most  commonly  caused  by 
■ome  one  of  the  numerous  modes  in  which  cold  is 
applied  to  the  surface  —  or  rather  in  which  the 
animal  caloric  is  carried  off —  when  the  body  is 
perspirins:,  especially  after  exertion  or  fatigue, 
and  in  the  rheumatic  diathesis.  —  Gout  is  also 
sometimes  a  cause  of  carditis ;  and,  I  think,  of  the 
internal  form  of  the  disease,  in  preference  to  peri- 
carditis.  Internal  carditis  occasionally  appears  at 
an  advanced  8tageof,orduringconvalescencefrom, 
either  of  the  eruptive  fevers.  It,  as  well  as  other 
forms  of  the  disease,  may  also  follow  other  fevers, 
and  the  complaints  mentioned  above  ($  20.). 

131.  ▼.  The  Diagnosis  of  Inflammations  of  the 
Heart,  may  be  inferred  from  the  description  I 
have  given  of  the  symptoms  attending  each  of 
the  varieties ;  but  as  these  varieties  are  often 
associated  with  each  other,  or  in  some  measure 
pass  into  one  anotheri  as  the  inflammatory  action 
predominates  more  or  less  in  one  of  the  constitu- 
ent tissues  of  the  organ,  so  the  symptoms  will 
vary  in  different  cases,  and  even  in  different 
penods  of  the  same  case.  Attention,  however, 
to  the  following  circumstances,  and  groups  of 
morbid  phenomena,  will  generally  enable  the 
practitioner  to  arrive  at  a  tolerably  just  conclusion 
as  to  the  nature  of  the  disease :  —  1st.  The  eitu- 
ation  of  the  pain,  in  the  more  acute  cases,  and 
the  tenderness,  soreness,  or  pain  on  pressure 
felt  in  the  left  and  upper  part  or  the  epigastrium, 
and  in  the  left  anterior  intercostal  spaces  ;  —  2d. 
The  increase  of  pain  on  stretching  upwards  or 
backwards,  and  the  inability  to  lie  on  the  left 
side ;  —  3d.  The  frequent  extension  of  pain  to 
the  left  axilla,  shoulder,  or  arm,  and  the  occa- 
.sional  numbness  of  the  latter;  —  4th.  The  great- 
ness of  the  anxiety  in  proportion  to  the  cough  ; 
the  anxious,  haggard,  or  peculiar  expression  of 
c6untenance ;  and  the  bloated  or  livid  appear- 
ance of  the  face  at  a  more  advanced  stage ;  — 
5th.  The  state  of  the  pulse  at  the  wrist  examined 
in  connection  with  the  actions  and  impulse  of  the 
heart;  the  great  frequency  and  irregularity  of 
the  latter,  and  the  smallness,  weakness,  &c.  of 
the  former  ;  —  6th.  The  palpitations  and  tend- 
ency to  syncope,  or  the  alternation  of  these  sym- 
ptoms, and  their  connection  with  pain,  anxiety, 
dyspnoea,  restlessness,  or  jactitation  ;  —  7th. 
The  signs  on  percussion  and  auscultation,  espe- 
cially the  $ingle  bellowi  or  bUnoing  iound,  with 
all  Its  modifications  ;  and  the  double  friction, 
rubbing  and  creaking  sounds :  the  former  hav- 
ing reference  to  changes  within  the  heart ;  the 
latter  to  alterations  within  the  pericardium, 
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of  the  Heart  have  been  already  noticed  in  gene- 
ral terms  ($32.).  Inflammation  of  the  internal 
membrane,  whether  acute,  sub-acute,  or  chronic, 
is  often  associated  with,  or  ^ves  rise  to,  periear- 
ditii,  at  an  early  period  of  its  progress ;  but  this 
latter  is  much  more  frequently  complicated  with , 
or  occasions,  the  former.  Signs  of  endocarditu  are 
more  commonly  and  more  early  detected  in  the 
course  of  pericarditis,  than  those  of  pericarditis 
are  in  the  course  of  endocarditis;  and  both  may 
be  further  associated  with  inflammation  of  the 
cellular  tissue  or  substance  of  the  heart,  or  true 
earditit,  in  various  degrees,  or  to  a  greater  or  less 
extent,  as  respects  the  different  compartments  of 
the  organ.  —  A.  Internal  earditit  is  much  more 
commonly  observed  in  a  complicated  than  in  a 
simple  state,  especially  when  it  is  at  all  advanced. 
It  presents  itself  in  connection  with  the  following 
diseases  and  probably  in  a  ratio  of  frequency  ap- 
proaching the  order  m  which  I  am  about  to  enu- 
merate them :  —  1st.  With  pericarditis  and  articu* 
lar  rheumatism ;  —  2d^  Witn  pericarditis  only ;  — 
3d.  With  rheumatism  only  ;  —  4th.  With  pneu- 
monia, pertussis,  and  pleuritis  ;  —  5th.  With 
inflammation  of  the  bloodvessels,  especially  phle- 
bitis ;  —  6th.  With  eruptive,  or  sidynamic  fevers ; 
—  7th.  With  purulent  collections  or  caries  in 
distant  parts.  Internal  carditis,  when  associ- 
ated with  rheumatism  or  with  pulmonary  or 
pleuritic  diseases,  is  generally  also  connected 
with  pericarditis ;  but  when  it  supervenes  in  the 
course  of  phlebitis,  or  of  fever,  or  from  some 
cause  which  contaminates  the  circulating  fluids, 
then  it  is  generally  unconnected  with  pericarditis, 
although  the  substance  of  the  heart  may  be  more 
or  less  implicated,  or  even  softened. 

133.  JB.  Pericarditis  is  also  much  more 
frequently  met  with,  even  in  its  early  stages,  in 
a  complicated  than  in  a  simple  form  —  generally 
in  connection  —  Ist.  With  internal  carditis,  either 
acute  or  chronic;  —  2d.  With  articular  rheu- 
matism;—  3d.  With  both  internal  carditis  and 
rheumatism ;  this  being  ofteoest  observed ; — 4th. 
With  pleuritis,  either  pulmonary,  diaphragmatic, 
or  costal  ;  —  5th.  With  pleuro-pneumony  ;  — 
6th.  With  inflammation  of  the  diaphragm  or 
mediastinum ;  —  7th.  With  true  carditis  ;  —  8th. 
With  peritonitis;  —  9th.  With  inflammation  of 
some  one  of  the  abdominal  viscera ;  —  and,  lOth. 
With  eruptive  fevers.  Two  or  more  even  of 
these  complications  may  exist  in  the  same  case, 
especially  mternal  and  external  carditis,  plea* 
ritis  and  articular  rheumatism  ;  pericarditis,  dia- 
phragmitis,  and  pneumonia,  &c.  A  body  was 
lately  brought  into  the  dissecting-room  of  the 
Middlesex  Hospital  medical  school,  in  which  the 
liver  was  founa  inflamed  and  enlarged.  It  had 
formed  adhesions  with  the  diaphragm  on  one 
side,  and  with  the  adjoining  viscera  on  the  other. 
Between  these  viscera  and  the  concave  surface 
of  the  liver,  the  adhesions  formed  a  large  sac 
containing  a  turbid  serum.  The  pericardium 
and  diaphragm  were  inflamed,  as  well  as  the 
pleura  on  both  sides.  The  pericardium  and 
pleural  cavities  contained  much  turbid  thick 
serum.  —  When  pericarditis  is  associated  with 
peritonitis  or  with  inflammation  of  some  of  the 
abdominal  viscera,  the  additional  complication  of 
pleuritis,  especially  diaphragmatic  pleuritis  of 
the  same  side,  is  not  infrequent.  6ouillaud 
adduces  an  instance  of  splenitis,  diaphragmatit 
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plearitif  of  the  left  side,  and  pericarditis,  in  the 
same  patient.  The  opinion  of  Cor  visa  rt,  that 
acute  pericarditis  rarely  or  never  exists  without 
being  complicated ,  in  some  period  or  other  of  its 
course,  is  very  nearly  if  not  altogether  true.  —  C. 
Of  the  complication  of  true  carditis  little  further 
need  be  added.  It  can  hardly  exist  without  more 
or  less  inflammation  of  one  or  both  surfaces  of  the 
heart;  and  in  the  few  cases  of  it  that  have  been 
observed,  several  were  also  connected  with  rheu* 
matism,  with  pleuro-pneumony,  with  eruptive 
and  other  fevers,  with  phlebitis,  and  with  puru- 
lent or  sanious  mattera  absorbed  into  the  circu- 
lation. 

134.  vii.  Of  the  Progress,  Duration,  and  Ter^ 
minatione  of  Infiammationt  af  the  Heart, —  A, — 
a.  Internal  carditis  may  be  acute,  sub-acute,  or 
chronic,  and  all  the  intermediate  degrees.    The 
most  acute  form  may,  especially  from  the  effects 
of  treatment,  assume  a  mild  and  very  chronic 
state ;  and  this  latter  state  may  acquire  greater 
activity,  and  become  much  more  severe  or  acute. 
This  latter  change  is»  however,  less  frequent  than 
the  former.     Where  an  amelioration  has  taken 
place,  a  recurrence  or  exasperation  of  the  acute 
symptoms  is  very  apt  to  occur.      The  most  acute 
cases,  M.  Buuillaud  observed,  arose  from  sud- 
den  chills  whilst  the  body  was  perspiring,  chiefly 
in  persons  of  the  lymphatico-sanguine  tempera- 
ment, and  employed  m  laborious  occupations ; 
hot  stimulating  liquors,  taken  with  the  view  of 
recalling  the  ^perspiration  to  'the  surface,  having 
asasied  in  deTeloping  the  disease.     When   the 
less  severe  cases  appear  in  connection  with  rheu- 
matism, as  they  often  do,  in  one  or  other  of  the 
modes  above  stated  ($  129.),  a  stimulating  treat- 
ment of  the  latter  disease  renders  much  more 
acute  the  cardiac  aflection. 

135.  6.  The  duration  of  endocarditis  is  most 
indefinite,  and  altogether  dependent  upon  the 
severity  of  the  disease,  the  habit  of  boay,  age, 
strength,  and  constitution  of  the  patient,  the  na- 
ture of  the  complication,  the  mode  of  treatment, 
and  the  period  of  recourse  to  it. — Acute  endo- 
carditis may  terminate  fatally  in  two  or  three 
days;  and  in  this  case, death  is  caused  chiefly  by 
the  formation  of  fibrinous  concretions,  or  coagula, 
in  the  cavities  of  the  heart.  When  complicated 
with  pericaiditis,  or  with  pleuro-pneumony,  its 
duration  will  generally  accord  with  that  ob- 
served in  these  diseases.  —  The  slighter  or  more 
dermic  forms  of  internal  carditis  are  of  long 
duration,  the  more  concealed  states  being  pro- 
longed indefinitely,  or  even  for  years;  and  or- 
ganic lesions,  especially  of  the  valves  and  orifices 
of  the  or?an,  are  usually  the  result  at  more  or  less 
early  periods  of  their  course.  The  inflammatory 
action  either  subsides  or  entirely  ceases,  after 
having  produced  these  lesions,  or  it  still  continues 
in  an  obscure  form.  In  the  former  case,  especi- 
ally when  the  amelioration  proceeds  from  judi- 
cious treatment  and  regimen,  the  disease  may 
remain,  even  for  years,  either  stationary  or  more 
or  less  mitipLted  ;  but,  in  the  latter,  it  generally 
advances  with  varying  degrees  of  rapidity,  until 
the  functions  of  the  organ  and  of  the  adjoining 
viscera  are  more  or  less  impeded,  or  altogether 
ioterrupted ;  jor  until  fatal  congestions  take  place  in 
vital  parts,  or  dangerous  effusions  of  blood  or  of 
•emm  supervene  m  important  organs,  or  from 
UiUcous  or  serous  surfaces. 


136.  B.  —  a  The  process  and  duration  of 
pericarditis    also  vary   with  the  causes  which 
occasion  the  attack,  with  the  age,  temperament, 
and  habit  of  body  of  the  patient ;  and  with  the 
morbid  connections  and  treatment  of  the  disease. 
—  The  most  acute  form  may  terminate  fatally 
with  great  rapidity.     M.  Anoral  records  a  case 
which  was  fatal  in  twenty-seven  hours.    The 
celebrated  Mirabeav  was  carried  off  by  it  so 
rapidly  as  to  lead  to  the  suspicion  of  his  having 
been  poisoned  :  he  was  only  improperly  treated, 
although  in  the  usual  manner  at  that  time  in 
France.    Such  violent  cases  are  generally  com- 
plicated, either  with  internal  carditis,  or  with 
pleuritis,  diaphragmatis,  &c.;  or  with  two  or 
even  more  of  these  inflammations  ($  133.).    The 
more  moderate  or  favourable  cases,  however, 
generally  terminate  about  the  seventh  or  ninth 
days,  or  between  the  seventh  and  fourteenth. 
But  there  are  exceptions  to  this. — The  slighter 
and  more  chronic  grades  of  pericarditis  may  con- 
tinue for  some  months;  and  the  consequences, 
particularly  adhesions,  connecting  the  pericar- 
aium,  partially  or  generally,  to  the  surface  of  the 
heart,  may  remain  much  longer,  or  for  years; 
and,  in  some  cases,  especially  when  these  lesions 
are    slight,  without    materially  disturbing    the 
health.    These  adhesions  are  frequently  attended 
by  increased  redness  of  the  membrane,  and  by  a 
little  turbid  serum,  unless  when  they  have  obli- 
terated all  remains  of  the  cavity.     B£rtin,  £l- 
LI0T3ON,  and  Bouillaud,  believe  that  they  do 
not  occasion,  even  when  general,  any  inconve-' 
nience  beyond  what  proceeds  from  other  co-ex-» 
istent  lesions.    But  this  is  too  favourable  a  view. 
They  assist  in  developing,  if  they  be  not  already 
associated  with,  still  more  serious  alterations  of 
the  heart;  and  these  latter  frequently  occasion 
other  changes,  either  in  collatitious  or  remote 
organs,  more  especially  serous  or  sanguineoua 
effusions;  and  thereby  greatly  abridge  the  period 
of  existence. 

137.  viii.  The  Prognosis  of  Inflammations  of  the 
Heart  ought  to  be  given  with  caution,  generally 
with  reservations,  even  when  the  most  favourable 
circumstances  are  present.  —  A,  In  endocarditis, 
in  its  more  severe  states,  there  is  always  more  or 
less  danger;  and  the  danger  becomes  extreme 
when  the  anxiety  is  very  great,  when  the  pulse 
is  very  frequent  and  irregular,  and  when  swoon- 
ings  or  cold  perspirations  supervene.  The  slighter 
or  more  chronic  states  of  the  disease  might  be 
amenable  to  treatment,  if  it  were  possible  to 
ascertain  their  presence,  before  they  produce 
lesions  which  are  but  little  under  the  control  of 
medicine.  But  where  these  exist,  in  a  manifest 
degree,  the  prognosis  becomes  unfavourable  in 
proportion  as  they  oppose  the  circulation  through 
the  compartments  of  the  heart ;  death  being  the 
ultimate  result,  although  it  may  be  long  de-* 
ferred,  and  various  intermediate  changes  may 
occur. 

138.  B,  Pericarditis  is  alwaya  a  dangerous 
malady;  yet  a  considerable  proportion  of  the 
cases  will  recover,  if  their  nature  be  early  recog- 
nised, and  if  an  appropriate  treatment  be  pre- 
scribed. M.  Louis  considers  that  perfect  or 
partial  recovery  —  partial,  inasmuch  as  organic 
change  of  some  kind  remains,  particularly  adhe- 
sions of  the  pericardium  to  the  neart  —  occurs  in 
five  cases  out  of  six.    If,  however,  the  disease, 
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whether  tcMtei  rab-acnie,  or  chronic,  has  given 
rise  to  effusion,  an  unfavourable  opinion  ought  to 
be  entertained  of  it,  and  especially  if  the  patient 
be  far  advanced  in  life,  or  of  a  cachectic  habit 
ef  body.     Whether  the  effusion  be  puriform,  or 
•ero-sanguineous,  or  pseudo-membranous,  orsero- 
ftlbuminotts,  the  question  is  chiefly  as  to  the 
length  of  time  that  may  elapse  before  a  fatal 
issue  takes  place ;  much  depending  upon  the  sym- 
ptoms and  signs  indicative  of  the  amount  of 
effusion,  upon  the  states  of  the  pulse  and  of  the 
respiration,  and  upon  the  age  and  vital  energies 
of  the  patient.  When  the  effusion  follows  rapidly 
upon  an  acute  attack,  especially  if  there  has  been 
great  frequency  of  pulse,  and  depressed  consti- 
tutional powers*  the  danger  becomes  much  more 
impending,  than  when  effusion  takes  place  more 
slowlv  and  to  a  less  amount    If  pericarditis  be 
aesociated  with  endocarditis,  as  indicated  by  the 
bellows  sound,  or  by  any  of  its  modifications,  or 
with  pleuritis,  pleuro-pneumooy,  or  diaphragmitis, 
the  danger  is  thereby  increased  very  greatly  — 
and  increased  in  proportion  to  the  intensity  or 
eitent  of  these  inflammations.    When  the  sub- 
acute or  chronic  disease  has  given  rise,  at  more 
advanced  periods,  to  adhesions,  or  to  false  mem- 
branes (007.),  the  actions  of  the  heart  and 
diaphragm  may  be  much  disordered,  and  the 
functions  of  respiration,  and  of  circulation  in  re- 
lated or  remote  parts,  greatly  disturbed ;  but 
these   consequences  are  not   always  observed. 
Patients  have  lived  for  years  without  much  dis- 
order bmg  complained  of;  although  more  fre- 
quently these  functions,  particularly  the  latter, 
are  more  or  less  deranged  — impeded  circulation, 
or  effusion  into  some  cavity  or  organ,  sooner  or 
later  taking  place. 

139.  C.  Of  the  prognosis  of  true  carditis  it  is 
unnecessary  to  speak.  If  it  be  presumed  to 
exist,  the  opinion  of  the  result  should  be  unfa- 
vourable, inasmuch  as  a  degree  of  inflammation 
of  the  substance  of  the  heart  so  intense  as  to  be 
Recognisable,  generally  induces  the  most  serious 
changes  either  on  one  of  the  surfaces,  or  in  the 
Structure  of  the  organ.  If  the  symptoms  of 
§rft€ning  of  the  heart  (§  125.)  be  such  as  to  ad- 
mit of  recognition,  with  any  degree  of  confidence, 
the  prognosis  is  extremely  unfavourable,  unless 
this  lesion  have  taken  place  in  fever,  when  a 
more  favourable  opinion  may  be  entertained ; 
recovery  someUmes  taking  place  during  an  ener- 
getic recourse  to  tonics,  chalybeates,  change  of 
air,  &c.  The  other  conseouences  of  carditis 
need  not  be  noticed  at  this  place,  as  they 
rarely  admit  of  recognition  during  the  life  of 
patient. 

140.  ix.   Tbeatment  op  Inplammations  op 
THE  Hbart. —  The  different  forms  of  carditis 


tity  of  blood  taken  away  ought  to  be  in  due  reli* 
tion  to  the  violence  of  the  attack,  to  the  age  and 
constitution  of  the  patient,  and  to  the  eflfects 
produced.  In  general,  vascular  depletion  may 
be  carried  further  in  pericarditiM,  than  in  internal 
carditis,  and  in  the  complicated,  than  in  the 
simple  disease.  The  practitioner  ought  not  to 
be  deterred  from  bleeding  by  the  weakness  and 
smallness,  or  irregularity  of  the  pulse,  or  by  the 
faintness  complained  of ;  nor  induced  to  carry  it 
too  far,  by  the  palpitations,  and  inordinate  im- 
pulse of  the  heart,  and  by  the  cupped  and 
buff«l  state  of  the  blood.  If  carditis  be  con- 
nected with  rheumatism,  this  state  of  the  coagn* 
lum  will  continue,  although  depletion  be  earned 
to  inanition.  I  have  seen  it  greatest  in  the  blood 
last  taken,  where  I  was  confident  that  the  de* 

filetion  had  been  carried  to  a  very  dangerous 
ength.  In  these  cases,  the  disease  is  partly  in 
the  blood  itself ;  there  is  a  redundancy  of 
fibrine  and  albumen,  and  an  increased  dispoaitioa 
to  their  coagulation. 

141.  B.  Internal  carditis,  unless  when  asso- 
ciated with  pericarditis,  is  not  so  much  benefited 
by  very  large  bloodlettings,  as  may  be  supposed, 
although  decided  depletion,  especially  early  in 
the  disease,  is  required.  M.  Bouillavd  thinks 
that  this  treatment  should  be  carried  further  in 
endocarditis,  than  in  pericarditis:  but  I  differ 
from  him  in  this ;  for  the  danger  which  he  en- 
deavours to  avert  by  repeated  venesections  — 
and  by  them  chiefly,  if  not  solely — may  be  more 
certainly  and  safely  prevented  by  tne  means 
about  to  be  noticed,  when  prescribed  after  more 
moderate  or  less  frequent  aepletions  than  he  re- 
commends. Besides,  internal  carditis  sometimes 
occurs  in  cases  where  bloodletting  had  been 
previously  and  even  copiously  practised  ;  as  well 
as  in  others  where  it  must  be  very  cautiously 
and  moderately  resorted  to.  In  all  the  forma 
of  carditis,  and  particularly  in  pericarditis,  it  is 
often  necessary  to  repeat  the  venesection  oftener 
than  once;  but  as  often,  after  one  moderate 
or  copious  venesection,  cupping  will  be  the  best 
mode  of  abstracting  blood.    Indeed,  a  sufficient 

auaotity  may  be  taken  away  by  this  mode  from ' 
le  first,  if  the  operation  be  properly  performed. 
When  the  symptoms  are  severe,  and  the  disease 
fully  developed,  the  depletion  should  be  prompt, 
copious,  and  repeated  according  to  circumstances; 
but  care  ou^ht  to  be  taken  not  to  defer  the  re- 
petition of  It  until  the  recurring  inflammation 
proceeds  far:  the  least  indication  of  unsubdued 
action,  or  the  earliest  sign  of  a  return  of  the 
disease,  requires  that  this  means  should  be  again 
cautiously  resorted  to,  aided,  however,  by  the 
remedies  about  to  be  noticed.  In  the  circum- 
stances under  consideration,  nervous  excitement. 


lequire  very  nearly  the  same  means  of  cure,  the  or  irritation,  may  be  mistaken  for  unsubdued  in- 
chief  modifications  consisting  in  the  extent  to  flammatory  action.  This  may  become  a  dangerous, 
which  vascular  depletions  should  be  carried,  in  j  if  not  a  fatal  error ;  and  acute  observation  and 
the  various  circumstances  that  usually  present  enlightened  experience  can  alone  guard  against 
themselves;   and   in   the  choice  of   additional    it. 

agents  for  averting  the  more  serious  changes,  |  143.  C.  Afler  bloodletting,  the  rapid  in- 
which  are  apt  to  take  place.  -—  A,  Bloodletting  ,  duction  of  the  mercurial  action  is  of  the  greatest 
is  necessary  in  the  three  varieties  of  carditis,  and  importance.  With  this  intention  calomel  should 
especially  when  either  of  them  is  associated  with  I  be  given,  every  four  or  six  hours,  with  opium 

Sleuritis,  or  pleuro-pneumony ;  but  the  utmost  |  and  small  doses  of  tcirfarijcii  anttrnmy,  or  James's 
iscriroioation  should  be  exercised  as  to  its  j  powder,  or  with  colchicum  or  digitalis.  These 
amount  and  repetitions.  In  all  cases,  it  should  '  medicines  act  beneficially,  not  only  by  abating 
be  employed  early  In  the  diaeasei  and  the  quan-  1  the  morbid  action  of  the  heart,  but  a&o  by  io- 
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ducmg^  more  npidly  the  specific  effects  of  the 
mercury.  In  toe  rheomabc  forms  of  carditis, 
oolchicum  is  extremely  useful.  It  may  be  pre- 
scribed either  with  calomel,  or  with  saline  medi- 
cines, especially  the  alkaline  carbonates.  X  agree 
with  Dr.  Roots  in  his  recomiyiendation,  that 
patieiits  should  be  kept  lone  under  the  mercuriij 
lafluence ;  and  that  a  local  depletion  should  be 
resorted  to,  whenever  the  symptoms  become  ag- 
gravated. When  pjpitations  or  nervous  sym- 
ptoms follow  depletions  :ind  the  production  of  the 
mercurial  action,  camphor  (F.  373.  375.  655.), 
or  aitafietida  (F.  90^),  or  the  decoction  of 
iTMjpa  (F.  74.),  in  moderate  doses,  will  be  found 
eitremely  useful  in  reducing  the  irregularity  and 
the  frequency  of  the  heart's  action.  If  the  irri- 
tabifityof  the  heart  still  continue,  these  medicines 
may  be  given  with  digitalii  (F.  57i.).  or  with 
hf/ieyamvt  (F.  460.),  or  with  opium  (F.  493.^, 
or  inth  the  muriate  or  acetate  of  morphia 
(F.  537.x  or  with  the  hydrqeyanie  aeid.  This  last 
his  been  strongly  recommended  by  Dr.  Elliot-. 
SON  in  such  cases ;  and  1  have  found  it  extremely 
useful.  The  extract  or  tincture  of  hop,  either 
alone  or  conjoined  with  camphor,  or  with  assa- 
ftEtida,  or  with  the  compound  galbanum  pill, 
will  also  be  foi^nd  of  service.  Where  it  is  still 
necessary  to  keep  up  the  mercurial  influence,  the 
blue  pill  may  be  adjcled  to  either  of  these.  Ano- 
dyne p(ffiten  (F.  1Q8.  117.)  may  also  be  applied 
over  the  sternum  :  those  containing  camphor  and 
atract  of  beitadonna  (F.  112, 1 13.)  will  be  found 
most  beneficial.  Anodyne  Unimenu  (F.  297. 
313.)  will  likewise  he  useful,  particularly  when 
pain  or  irritid>ility  continues  after  the  mercurial 
action  is  induced. 

143.  Dm  in  the  inore  chronic  or  luh-acuU 
states  of  iuiSaiiiniation  of  either  of  the  constituent 
tissues  of  the  heart,  the  means  already  recom* 
mended  sbo^d.  be  prescribed  according  to  the 
severity  and  peculianties  of  the  case.  If  effusion 
have  taken  place  into  the  pericardium,  or  if  ex- 
crescences, or  other  alterations,  about  the  valves 
or  orifices  be  presumed  to  exist,  external  deriv- 
atives, by  Utsterif  repeated  or  kept  open ;  by 
9iotv,  ietoHM,  or  iuuet ;  by  the  tartarised  anti' 
HMual  ointment,  or  by  crotan  oil,  may  be  tried. 
These  derivatives  are  most  serviceable  when  di- 
rected to  a  part  at  a  little  distance  from  the 
region  of  the  heart.  The  prmcordia  will  thus 
remain  free  for  the  application  of  either  of  the 
plasters,  or  of  the  liniments  recommended  above 
(f  142.),  or  of  mercurial  ointment  with  camphor. 
When,  ID  these  states  of  carditis,  the  action  of  the 
heart  becomes  inordinate,  M.  Bouillavp  and 
some  French  physictana  advise  eight  or  ten 
grains  of  powdered  digitalis  to  be  sprinkled  over 
the  blistered  surface.  1  have  had  no  experience 
of  this  mode  of  employing  digitalis.  When,  in 
addition  to  the  irregular  and  excited  action,  there 
is  more  or  leas  pain  — a  perverted  state  of  sensi- 
bility following  the  morbid  vascular  action  — 
mntmentsor  embrocations  containing  the  narcotic 
*UcaUnds,  especially  twratria,  delphin^a,  or  acont- 
tiM,  may  be  then  tried,  in  the  manner  advised  by 
Dr.  TvuKBOLL.  I  have  prescribed  the  first  of 
these  substances,  in  two  or  three  cases  of  this 
kind ;  but,  although  it  was  not  devoid  of  a  cer- 
tain degree  of  efficacy,  it  was  not  so  beneficial  as 
was  anticipatod  from  the  praises  bestowed  upon 
it.    In  neuralgic  affection  of  the  heart,  ana  in 


angina  pectoris,  the  external  use  of  these  sub* 
stances  ib  sometimes  productive  of  relief.* 

144,  £,  When  the  inflammatory  affections 
of  the  heart  are  connect^  vitk  arthritic  or  acut$ 
rheumatinn'-^  in  these  especially,  but  also  in 
other  cases  of  carditis  —  a  superabundance  of 
fibrine  or  of  albumen  in  the  blood  should  be  ext 
pected,  and  the  disposition  to  its  coagulation  on 
the  inflamed,  surface  ought  to  be  prevented  aa 
much  9s  possible.  The  only  means  which  I  know, 
capable  of  fulfilling  this  intention,  are — mercu* 
rials  combined  as  above  adyised,  particularly  with 
colchicum  or  antimony ;  the  spirits  of  turpentine 
given  in  drachm  dosea  three  times  a  day, 
until  the  kidneys  become  affected;  the  6ub« 
borate  or  the  subcarbonafe  of  soda  or  of  the 
other  alkalies;  and  the  hydriodate  of  potash, 
These,  after  vascular  depletion  has  been  employed 
sufficiently,  will  often  be  of  service,  especially  if 
they  be  judiciously  combined  with  sedatives  or 
narcotics,  and  aided  by  external  derivatives;  sub- 
stances of  an  acid  nature  being  at  the  same  time 
avoided.  Bloodletting  vnll  rarely  of  itself  ret 
move  altogether  this  or  any  other  form  of  car- 
ditis, or  change  the  morbid  state  of  the  blood, 
unless  it  be  assisted  by  other  means,  more  espe-r 
cially  by  those  already  mentioned. 

145.  F.  When  eiither  of  the  forms  of  car- 
ditis supervenes  in  the  course  of  emptivc  or  con^ 
tinned  f evert,  after  having  a  cautious  recourse  to 
general  or  local  depletion,  the  milder  prepart 
ations  of  mercury  in  frequent  doses  until  the 
mouth  becomes  affected,  the  alkaline  subcar- 
bonates,  spirits  of  turpentine  internally,  or  ez^ 
temally  in  the  form  of  stupe  or  embrocatiooa 
mercurial  liniments  or  ointments  with  camphor, 
&c.,  and  external  derivatives,  i^re  most  to  be  de-i 
pended  upon.  The  action  of  the  kidneys  should 
also  be  promoted  by  coi^oining  these  with 
anodynes,  nitre,  or  the  sweet  spirits  of  i^tre,  digit 
talis,  camphor,  opium,  &c.,  ac'cor^g  to  the 
peculiarities  of  the  case ;  or  by  assiduously  rub* 
bing  a  stimulating  liniment  (F.-2S|7.  311.)  over 
the  loins.  If  the  inflamma^on  afl^'ct  chiefly  the 
internal  membrane  of  the  ^ai-t^  in  ihe  course  of 
exanthematous  or  low  fevers,  or  if  it  seem  to  have 
been  induced  by  morbid  or  irritating  matters  in 
the  circulation,  vascular  depletions  must  be  em^ 
ployed  with  caution ;  in  the  latter  of  these  cir* 
cumstances,  they  will  often  be  more  injuriottfi 
than  beneficial.  The  other  means,  however,  just 
recommended,  particularly  camphor,  nitre,  the 
alkaline  subcarbonates,  and  opivm,  should  not 
be  neglected. 

1,46.  G.  Relaput  of  carditis,  especially  of  perif 
carditis,  are  very  common,  particnHrly  when  the 


*^  Dr.  Turn ADLL  preicrilKS  perattta  and  delpJUH^a  in 
limiUr  fonnuls  and  in  the  ume  doses.  He  directs  half 
a  drachm  of  the  alkaloid  to  lie  dlasolvcfl  In  a  drachm  of 
iweet  oil,  ^d  made  Into  an  cintmemt  with  an  ounce  of 
pfeparcd  lard ;— or  a  scruple  of  the  alkaloid  to  be  dis^ 
solved  in  two  ounces  of  recti  fled  spirit,  for  an  embro- 
cation;  — or  one  grain  in  twelve  pills,  with  extract  of 
hyoscyamvs,  Ac,  one  of  which  is  to  be  taken  ererv  three 
hours.  A  small  portion  of  the  ointment,  or  of  the  em^ 
brocation,  is  to  tie  rutitwd  over  the  pneoordia,  for  ten  or 
fifteen  minutes,  twice  a  day.  He  prescrftMs  acouUine  in 
similar  formulse  to  the  foregoing :  but  he  directs  only  six. 
teen  grains,  and  eight  grains  of  it,  to  the  same  quantity 
of  ointment  and  spirit  respcctivelv.  —  Of  the  tincture  of 
aconite  (prepared  fTom  one  pound  of  coarsely  powdered 
aconite  root  macerated  in  two  pounds  of  rectified  spirit 
for  seven  days},  be  gives  four  or  five  drops  three  tiii}««  i^ 
day;  and  employs  it  also  externally.  . 
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patient  reUnquuhet  medical  and  moral  treatment, 
before  the  morbid  condition  is  entirely  removed 
and  the  functions  of  the  organ  entirely  restored,  or 
when  the  inBammation  has  left  more  or  less  alter- 
ation of  structure,  or  when  the  mercurial  influence 
has  been  imperfect,  of  too  short  duration,  or  sud- 
denly terminated.  This  influence  should  there- 
fore be  exerted  fully,  continued  for  some  lime  — 
not  less  than  two  or  three  weeks — and  allowed 
eradually  to  subside.  In  cases  of  relapse,  the 
large  depletions,  often  required  in  a  first  attack, 
are  frequently  hazardous.  Local  bleedings  and 
a  moderate  use  of  mercury  are  generally  sumcient. 
Relapses  are  usually  of  a  sub-acute  or  chronic 
form,  and  are  often  merely  exacerbations  of  un- 
subdued disorder,  or  inflammatory  action  superin- 
duced in  parts  already  altered  in  structure  as  well 
as  impaired  in  function.  Hence  these  remedies 
shoula  be  prescribed  with  more  precaution  and 
restriction  than  in  first  attacks. 

147.  External  derivatives  employed  so  as  to 
produce  a  permanent  eflfect,  aie  usually  of  service 
in  relapses,  as  in  the  chronic  states  of  the  disease. 
Blisters  should  be  repeated,  or  kept  open ;  but 
they  should  not  be  applied  immediately  over  or 
too  near  the  heart,  nor  longer  than  to  produce 
redness  or  incipient  vesi(*ation.  The  part  ought 
then  to  be  covered  by  a  warm  bread- and- water 
poulticei  which  ought  to  be  several  tiroes  re- 
newed. The  irritating  effects  produced  on  the 
circulation  by  the  absorption  of  the  cantharides 
will  thus  be  in  some  measure  prevented.  Other 
means  of  derivation  are  often  preferable  to  blisters, 
especially  tartarised  antimomal  ointments  or  plas- 
ters ;  or  warm  turpentine  stupes,  embrocations, 
or  liniments ;  but  the  former  of  these,  as  well  as 
setons  and  issues,  should  be  directed  at  some 
distance  from  the  inflamed  organ.  If  these  oc- 
casion constitutional  irritation  or  debility,  they 
should  be  relinquished;  or  anodynes  may  be 
given  with  gentle  tonics,  as  the  tincture  or  ex- 
tract of  hop  with  camphor  or  assafoetida,  or  the 
medicines  of  this  kind  already  advised  ($  142.), 
may  be  prescribed,  in  combinations  accoiding  to 
circumstances. —  The  diet  should  be  light  and 
moderately  nutritious. 

148.  if.  In  the  different  states  of  cardiUs,  the. 
bowels  must  be  kept  moderately  open  by  mild 
and  eooUng  purgativet,  but  severe  purging  ought 
to  be  avoided.  The  functions  of  the  other  ex- 
creting organs  should  also  be  promoted.*  The 
urine  especially  ought  to  receive  attention,  both 
as  to  quantity  and  quality.  If  it  abound  with 
acid,  as  generally  observed  in  the  rheumatic  com- 
plications, the  alkalies,  or  the  subborate  of  soda, 
may  be  given  in  large  doses,  with  colchicuro, 
camphor,  digitalis,  or  hyoscyamus,  &c.  The 
states  of  the  stomach  and  liver  require  careful 
regulation ;  and  the  redundancy  or  excrement- 
itious  matters  in  the  blood  must  be  prevented  by 
promoting  the  free  -action  of  all  the  emunctories. 

149.  /.  The  diet  and  regimen  should  be  strictly 
antiphlogistic  in  the  more  acute  states  of  the 
disease.  As  these  pass  away,  or  lapse  into  more 
chronic  forms,  bland,  mucilaginous  or  farinaceous 
articles  of  food,  according  to  the  circumstances 
of  the  case,  may  be  allowed;  but  even  these 
ought  to  be  given  sparingly  until  convalescence 
is  established.  In  the  more  chronic  cases,  or 
after  relapses,  the  diet  may  be  more  nutritious, 
light  animal  food  and  broths  being  allowed  in 


moderate  quantity.  Still  the  principal  part  of 
the  diet  ought  to  be  chiefly  farinaceous ;  and  ail 
exciting  or  heating  beverages  must  be  avoided. 
During  the  different  forms  and  complications  of 
carditis,  perfect  repose,  mental  aud  physical, 
ought  to  be  preserved.  The  patient's  drink,  in 
acute  or  first  attacks  especially,  should  be  emol- 
lient and  cooling.  A  weak  decoction  of  marsh 
mallows,  or  of  barley,  or  of  liquorice  root,  or 
mucilaginous  fluids  containing  small  quantities  of 
the  nitrate  of  potash,  and  the  subcarbonate  of 
soda,  or  the  subborate  of  soda,  will  be  found 
generally  appropriate.  Beverages  containing  an 
acid  should  be  avoided. 

150.  X.  Of  Inflammations  of  thk  Heart 
IN  Children.  —  A,  Internal  Carditis  is  some- 
times met  with  in  chiUireu — most  frequently  after 
smalUpox,  scarlatina,  pneumonia,  hooping-cough, 
and  measles :  but  it  occasionally  also  appears  as 
a  primary  affiection.  It  is  ofttrn  connected  with 
articular  rheumatism,  or  complicated  with  pneu- 
monia or  pertussis.  I  have  observed  it  to  attend, 
in  its  more  acute  states,  the  ^condary  fever  of 
small-pox,  but  it  more  commonly  appears  during 
convalescence  from  these  eruptive  diseases.  It 
is  generally  insidious  in  its  attack  and  early  pro- 
gress. The  pulse  becomes  quick,  irritable,  small, 
and  irregular.  Cough,  without  expectoration,  or 
increase  of  pain,  is  sometimes  present.  The 
sounds  of  the  heart  are  extended,  and  the  puls- 
ations are  indistinct  or  tumultuous,  or  run  into  one 
another.  Breathing  is  short  or  hurried,  especially 
on  any  exertion.  A  heavy  pain  or  aching,  or 
soreness  is  felt  under  the  sternum,  and  to  the 
left  side.  The  jugular  veins  often  pulsate ;  the 
face  is  anxious ;  the  hands  become  hot  in  the 
evening,  and  the  child  cannot  preserve  the  hori- 
zontal posture  in  bed.  Still  it  walks  about,  ap- 
pears only  much  out  of  health,  is  short-breathed, 
irritable,  and  very  delicate.  On  auscultation,  a 
blowing  or  bellows  sound  is  generally  heard 
more  or  less  distinctly.  At  last  hypertrophy, 
with  dilatation  of  the  heart,  becomes  manifest, 
and  all  its  consequences. 

151.  B,  Pericarditis  is  a  miich  more  com- 
mon disease  in  children  than  is  generally  sup- 
posed. I  have  met  with  it  often,  both  in  us 
simple  and  complicated  forms;  and  at  all  the 
epochs  of  childhood  —  from  three  or  four  years 
and  upwards.  It  is  frequently  associated  with 
endocarditis,  and  true  carditis,  and  with  pleuritis 
or  pleuro-pneumony.  In  the  latter  complications, 
it  often  proceeds  to  a  fatal  issue,  without  having 
been  recognised  during  life,  it  having  been 
masked  with  the  pulmonary  affection.  Iklost 
commonly,  however,  it  is  connected  with  acute 
arthritic  rheumatism  ;  and  in  this  case  there  may 
exist  also  internal  carditis,  and  diaphragmatic  or 
pulmonary  pleuritis. 

152.  C.  The  Causes  of  pericarditis  in  children, 
are  nearly  the  same  as  in  adults.  I  have  ob- 
served the  disease  chiefly  in  children  who  live  in 
low  cellars,  and  in  ground  floors,  and  are  much 
exposed  to  cold  and  humidity,  especially  if  they 
be  imperfectly  clothed,  and  illfed.  It  is  from 
these  causes  principally  that  articular  rheu- 
matism, with  which  the  diflerent  forms  of  carditis 
are  generally  associated  in  children,  also  arises. 
Pericarditis  is  often  occasioned  by  exanihe- 
matous  fevers,  and  by  inflammations  of  the  lungs 
or  pleura;  or  it  follows  these  diseases,  most  pro- 
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babljr,  in  consequence  of  exposure  to  cold,  or  to 
vicasitttdee  of  temperature  during  convalescence 
from  them.  It  is  extremely  rare  to  meet  with 
articular  rheumatism  in  persons  under  puberty, 
and  especially  in  children,  unconnected  with  ex- 
teroal  or  internal  carditis,  or  even  with  both. 
The  Symptoms  of  pericarditis  in  children,  and  the 
stractural  lesions  produced  by  it,  as  well  as  those 
conseauent  upon  endocarditis,  ditTer  in  no  respect 
from  the  history  given  of  them  in  adults. 

163.  D.  The  Treatment  of  inflammation  of 
the  heart  in  children  should  be  strictly  and  ac- 
tively antiphlogistic,  at  an  early  stage.  Decided 
local  depletions,  the  exhibition  of  calomel  or 
other  mercurials  with  colchicura,  or  antimonials, 
or  other  anodynes  ;  mild  purgatives,  external  de- 
rivatives, perfect  repose,  aod  a  bland  low  diet, 
with  the  emollient  and  alkaline  drinks  already 
prescribed ;  are  the  chief  means  of  cure.* 

Bnuoa  and  RiraK.  —  I  CABDma.  —  Bondetet^^tm 
UmmL  Curand.  Murb.  capi  x.  p;  135.  Lads.  Bat  1575.— 
H.  Andrv,  Remaraue*  sur  la  Saign6e,  U  Purgation,  &c. 
l£mo.  Pari*,  1700.  — .^4.  Pasta^  EpuL  de  Cordis  Polypo 
in  Dubiuin  Bevocato.  Berg  1739.  —  Crloger,  De  Inflam. 
CordU  Vcn.  8va  Jenc,  1758.— J.  Pastas  ue  Sang,  et 
Sang.  Concrctionibus  per  Anat  indagatif,  &c:  Berg. 
ns&.^Borsier$\  ln»tit.  Med.  Pract  t  iv.  k  254— S79.— 
F.  L.  Bamg,  Selccta  Diarit,  &c  Annis  1783, 1785,  ct  1786, 
pa»im.  —  A.  Portal,  Cours  d'Anat  Med.  t  iii.  p.  79.  — 
Marcus,  Ehtvurf  einer  ^leciellen  Th5rapie,  b.  it.  p.  235. 
^  Knegeittein^  In  Hitfeiand's  Joum.  der  Pract.  Heilk. 
h.  xix.  St.  ir.  ^  1 19.  —iSchfnck,  in  Ibid.  b.  xxviL  st  i.  p.  68. 
—  Gartner,  De  Polypo  Cordis  in  Specie  Infant.     Wiiri^ 

ISll ifn-at.  Diet,  des  Sciences  M6d.   t.  Iv.  p.  74.— 

J.  P.  Datria,  Inquiry  into  the  Symptoms  and  Treatment 
of  Caiditis,  &c.  8va  Bath,  1808.  —  Huber,  De  Carditide 
que  Epidemice  Grassata  est  inter  Militcs.  An.  1814^  in 
tNwid.  Cast.  DelfayL  Or0n.  1819.  —  E.  Stanley,  Trans,  of 
•led.  and  Chlrurg.  Soc  of  Lond.  vol.  vii.  p.  919.'— Jamn, 
to  IlMd.  ToL  viii.  pi  434  —  Fdchi,  Riflessioni  s'uUa  Dia. 
goosi  della  Carditide  a  Pericarditide.  8to.  Roms,  1829. 
—F.L.  Roux,  De  Carditide  Exudation,  cum  Fab.  4to. 
Lcipa.  1820.  —  Author,  in  Lond.  Med.  Bepos.  vol.  xv. 

ya  ISSl.  — J:  F.  Meckel,  Fabi  Anat.  Path.  Fasc.  L 
pc*  1817.  —  Laennec,  De  l*AuscuIUt  Mediate,  ou 
IVatt^du  IMagnoatic  des  MaL  des  Poumons  et  du  Coeur, 
X.  xu  Paria,  IHia  2d  cd.  18Sa  ^  Glat,  Ueber  HersbeuU 
aiind.  8to.  Wtirzb.  182a—  IlildeHbrand,  Institut  Med. 
Pract.  vol.  ilL  S  571.  —  Braussais,  Examen  des  Doctrinea 
MMieales  G^n.  adopt  &&:2d  ed.  t  Vt.  p;  30a—  T.  PueheU, 
De  Caiditjde  Infantum,  &c.  8va  Leips.  1824.  —  Reca. 
mier,  in  Revue  MMicale,  t  iv.  1824.,  p.  336l  —  Ueim,  in 
Ru*rs  Magas.  f.  d.  Gesammte  Heillc.  b.  vL  hft  a  pi  343. 
ct  In  Journ.  des  Prog,  des  Sciea  M6d.  t  xv.  p.  227.  — 
A.^H.  Krau9et  De  Carditide  Idiopathica  Acuta.   BerL 

*  On  referring  to  my  notebook,  for  cases  of  pericarditis 
in  children,  I  find  that,  in  those  ft-om  five  to  seven  years 
of  axe,  the  following  was  the  treatment  most  commonly 
pre»cribed.  All  these  caaes  were  connected  with  arti- 
cular  rheumatism.  —  After  cupping  or  applying  leeches 
oier  the  sternum,  according  to  the  age  and  strength  of 
the  child,  a  powder,  consisting  of  three  grains  of  calomel, 
and  one  of  James's  powder,  was  directed  to  be  taken 
three  time*  a  day,  and  continued  till  the  gums  were 
aflfected.  This  mixture  was  also  prescrit)Cd,  and  the 
c^ftcta  of  both  carefully  otiserved :  >- 

No.  9SSQ.  —  R  Mist  Camphorae  3  >U-  i  l^iQ*  Ammon. 
Acet.  3> ;  Vini  Antimoiiii  Tart.  3  ss. ;  Tinct  Sem.  Col. 
ehtd  1T|  XXV.— XXX. ;  Syrup.  ToluUn.  3J.  M.  Fiat  Mist, 
cujua  o^t  Cocb.  y.  minima,  tertlA  vel  quarts  quique 
hori. 

Bltaters  were  generally  directed  to  the  right  side  of  the 
chest,  with  the  precautions  above  enforced  (j^  147.)  ;'and 
where  there  appeared  a  tendency  to  eflbsion  mto  the 
pericardium,  the  foiiowing  was  sometimes  directed :  — 

Na  2S3L— H  Mlat.  Camphor*,  Aq.  Funiculi,  ii  3)M.i 
Liq.  AmmoniK  AoeUtis  3J. ;  Potassae  Acetatis  3ijM. ; 
Spirit  iEthcr.  Nit  3J. ;  Tinct  DigitalU  V\  xxv.  j  Tinct 
!Snll«  3  Si.  M.  Flat  Mist,  cujus  capiat  Coch.  i.  medium, 
qvartiahoria. 

If  the  interna!  aurftoe  of  the  heart  seemed  to  be  in. 
fluBCd,  after  the  remedies  already  noticed,  the  following 
was  often  employed  :  — > 

Na  254.— Itiat  Camphone  5  ivMi ;  FMassap  NItratis  8  U ; 
Sodz  Sob-cartwn.  3  J.  (vel  Sodsr  Sub-boratis  3  sa.) ;  Spirit 
iEthcris  Nit  3j*a.i  'nnct  Digitalis  V\  xx.— xxx. ;  Sy- 
run.  PapoTeris  3J.  Bl  Fiat  Mut,  cu}us  capiat  Coch.  y. 
aunima,  vel  j.  medium,  quater  in  die^ 


182&;  et  in  Ibid.  t.  xv.  p.S2gL;  et  in  Archives  G^n.  de 
MM.  2d  ser.  t  v.  p.  459.  —  J.  R  G.  Barhier,  Precis  de 
Nosologic  et;  de  Therapeutique.  8va  Paris,  1828.  t  ii. 
p.  fi5^-o9t  —  Gairdner,  in  '1  rans.  of  Med.  and  Chirurg. 
Soc.  of  Edin.  vol.  ii.  p.2SJ.  —  P.  M.  Latham,  Lond.  Med. 
Gas.  voL  iii.  r.  lia  —  M.  E.  A.  Kaumonn,  Handb.  d. 
Medicin.  Klinik.  b.  ii.  p.  104l  —  Watson,  in  Lond.  Med. 
Gaaette,  vol  xvi.  p.  5a  61.  164.  1835.  —  £.  F.  Cazaneuve, 
Mem.  sur  I'Endocardite  Aigue,  in  Gaxette  M6d.  de  Paris. 
25th  Juue,  183&  (Sec  also  the  Biblioq.  and  Refer,  to 
the  other  chapters.) 

il  PERicAaoi  ris.  —  Zacuius  Lusftanta,  Med.  Pr.  Hist, 
t  i.  1.  iv.  n.  4L  }  et  Prax.  Admlr.  1.  ii.  obs.  138.  —  Saliyg 
Diversus,  Do  Afftct  ParticuL  cap.  vi.  —  Bonet,  Scpul. 
chretum,  L  ii.  s.  xi.  obs.  16..  s.  x.  obs.  10.  \%.^  Riolanua, 
EnchiriiL  AnaL  Pathol.  1.  iiL  c  \,— Boerhaaoe,  in  Samm. 
lung  Auierles.  Abhandl.  Prakt  Acrzte,  b.  ix.  p.  496.  et 
seq.  —  Morgagni,  De  Caus  et  Sed.  Morb.  Ep.  xxii.  la, 
Ep.  xxx.  7.,  i^  xxiv.  2.  et  passim,  —Pohl,  Prog,  de  Peri, 
cardio  Cordi  adhcrente  ejusque  Motum  turt>ante.    Leips. 
1775 — Nebel,  De  Pericardio  cum  Corde  Concrete.  Giess 
1778.  —  Holler,  Element  Phys.  vol.  i.  p.  285.  et  Add.  ad 
Elementa  Physiol,  p.  12&  — Z>f  Haen,  Rat  Med.  t  xiv. 
p.  30.  —  Van  Doeveren,  Spec  Observ.  Acad.  cap.  i.  p.  74^— 
Sandifort,  Op.  cit  L  i.  cap.  ii.  p.  43..—  A.  Monro,  Descript 
of  the  BurMe  Mucoss,  &c.  pt  41.  —  Henae,  De  Corde,  1.  tv. 
c.  2.  —  Stoerck,  Ann.  Med.  vol.  ii.  u  232. 264.  —  SlolL  Rat 
Med.  pars  li.  p.  385.  —  Watson,  PhiL  Trans.  1777.  at  31.-, 
Ueutaud,  Hist  Anat  Med.  L  it  obs.  672.  et  seq.— J.  G. 
Walter,  in  Nouv.  M^m.  de  l*Acad.  des  Sciences  \  Berlin, 
1785,  t  iv.  p.  57.  i  Observ.  Anat  p.  63.:  et  Mus.  Anat. 
vol.  I.  p.  148—297.  —  Caidanf,  Mem.  di  Fisica  della  Soc. 
ItaL  i  Modena,  t  xli. j>.  2.  — J.  P.  Frank,  Ue  Cur.  Horn. 
Morb.  L  it  p.  173.  —  Biermayer,  Mus.  Anat  Pathol.  Na 
434.  —  PorUU,  M6m.  sur  Plusieurs  Malad.  t.  iv.  p.  i. :  ct 
Cours  d'Anat  MM.  t  Iii.  p.  24.— Pros/,  Med.  &]airde 
par  I'Ouverture  des  Corps,  vol  i.  p;  14a  —  AndraL  M^m. 
de  la  Soc.  M§d.  d'EmuUtion,  t  ix.  pi  380.  —  Tachenm, 
Recherches  Anat  Path,  t  iii.  p.  226.    Paris,  182&  —  J. 
Abercrombie,  Trans  of  Med.  Chirurg.  Soc.  of  Edin.  vol  i. 

—  Jl  Frank,  Rat  Instit  Clin.  Tlcin.  cap;  ix.,  et  Prax. 
Med.  Univers.  Psccpta,  par.  ii.  vol  ii.  sect  ii.  a  120.  et 
ieq.  —  MUtler,  De  Concret  Morb.  Cordis  cum  Pericard. 
Casibus  aliquot  illustrata.  8va  Bon.  1825.  —  Raver,  in 
Archiv.  G^n^r.  de  MM.  tip.  521.  —  Toulmoucke,  in 
Ibid,  t  xviii.  p.  59a  —  LoMis,  in  lUvue  MM.  t  L  p.  30. 
1826.  J  et  Mdm.  et  Recherches  sur  1' Anat.  Path.  8vo. 
Paris,  1826L  p.  253.  —  J.  i*.  Latham,  Lond.  MM.  Gai. 
vol  iiL  p.  9S39.  — Adams,  Dub.  Hospk  Rep.  vol.  iv.  art.  19 

—  Bleutand,  Icones  Anat  Pathol.  4ta  TaU  1,2.  Trai 
ad  Rh.  1826.  —BrissauU,  Essal  sur  la  Pericardite,  coitiid. 
dans  son  EUt  Aigu  et  Chr.  8vo.  Strast».  l^^—StiebeL 
Monog.  Cardit  et  Pcricardit  Acutie,  &c  4to.  F^ana  ad 
Moen.  1828.  —  R.  Maune,  in  Dublin  Journ.  of  MM. 
Science,  voL  viL  p.  255.  —  SefdUtz.  in  Hecker*s  Annalen. 
h.  ii.  Heft  2L    BerL  1835.  —  Hughes,  in  Guy's  Hospw  Re. 

S>rts,  No.  1.  pt  175.  —  »road.  in  Johnson's  MM  Chirunt 
ev.  No.  46.  p.  441.  — J.  Watson,  MM.  Gas.  July  30.  ISsS 
p.  101.— Roots,  St  Thomas's  Hosp^  Reports,  No. 4.  June. 
1836;  and  MM.  Gas.  Nov.  12.  1896,  p.  <^  —  A.  ^ 
Smith,  in  Dublin  Joum.  of  MM.  Science,  voL  ix.  p.  418^ 
(See  also  Biblioq.  and  Rbfbk.  to  Diseases  of  the  Heart 
generally.) 

iiL     UlXBRAnON,  SuPPUBATIOtr,    SomNIltO,  PAITIAt 
ANBUaiSM,    AND     GANOBBMB    OP    TUB     H BABT.  —  i^CN^. 

venius,  Observ.  cap.  4S.  •^  Sehenek,  Observ.  &c.  I  it 
obs.  202— SU7.  —  Columhtu,  De  Re  Anat.  L  xv.  pi  489.  — 
Bonet,  Scpuichrct.  L  iv.  sect  L  obs.  2L,  sect  x.  obs.  1.  — 
Morand,  in  M^m.  de  I'Acad.  des  Sc  de  Paris,  1732.  p.  ffH. 
—Q.  Galeati,  De  Bonon.  Scien.  et  Art  Institute  atque 
Acad.  Comment,  t  iv.  p.  96.  1757.  —  Morgagni,  Epist 
xxv.  17—25.,  Ep.  xviL  5.  S.~^ Stoerck,  Ann.  MM.  vol.  ii. 
p.  262:  —  Lieutaud,  On.  cit  vol  iL  obs.  510-643.  —  Jf. 
Akensidej,  in  Philoa.  Trans,  vol  liii.  p.  353.  —  Cnu'ck' 
shanks.  The  Anat  of  the  Absorbi  Vessels,  Ac.  I.ond. 
178&  —  Sandifort,  Observ.  Anat  Path.  I  iv.  sect  x. 
p.  109.  —  Penada.  Saggi  di  Padova,  t  UL  par.  ii.  p.  59.  — 
Walter,  Nouv.  M«m.  de  I'Acad.  des  Scien.  k  Berlin. 
1785.—  Fering,  in  Den  AbbandL  der  JosephsakM.  vol.  ii. 
p.  SiS.  — Johnstone,  Mem.  of  MM.  Soc.  of  Lond.  vol  L  : 
and  in  MM  Essays.  Evesham,  1795k  —  Desautt,  Cours 
de  Clinique  Exteroe,  p.  li7.  Paris,  1804.  —  M.  BaUlte, 
Morbid  Anat  Sec  Ed.  5th,  p.  S,  —  Corm'sart,  Op.  cit 
obs.  42.  et  p. 25Q.— Biermayer,  Mas.  Anat  PBth.  No.  374k 

—  Pprfo/,  Op.  cit  t.iiL  p.  79.  et  passim  s  et  M^m.  sur 
Plusieurs  MalM.  t.  iv.  p.  17— 61—  Teata,  Opi  cit  p.  233 
—245.  —  GaulMf,  M*m.  sur  la  Gangrene  du  Cceur.  8vo. 
Paris,  1807 — Bagata,  in  Brera*s  Oiom.  di  MM.  Pratica. 
t  UL  par.  ix.  — &.  Jager,  in  Haries's  Rhein.  Jahib.  b.  IL 
p.  14&  —  Josephi,  Neuen  Arch  I  v.  fUr  Aerate,  h.  IiL  n.  4. 

—  Fitxpatrfck,  in  Lend.  Med.  Repos.  voL  xvlL  pi  i9S.  — 
Author,  in  Ibid.  vol.  xviL  p.  29H.  —  Laennee,  Op.  cit  t  il. 
pi  28a  305.  —  £f.  apquet.  Bullet  de  la  Faculty  de  MM. 
de  Paris,  1822L  p.  Sia  —  J.  Kennetfy,  in  Lond.  MM.  Re. 
pot.  voL  xxL  pi  124.  —  Seoutetten,  m  Joum.  Universclle 
des  Scien.  MM.  t  xxiiL  p.  296.  —  Mom^famlM,  Journ.  du 
Progris  des  Sc.  MM.  &c.  t  xviL  p.  253L  ^BttlUer  ct  An. 
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Zjktiiik.  OpciL  l_M,  p«t(^CrirK|.^«*H-,& 
b''i'°r"r  It.  t-  :'•'"— Bote*,  ififlUlu  quod* 
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Kcpoi.  TOl,  lit  p.  » 

ToL  1>.  B.  *I1   (See  Mlio  iht  Bnuua  «"n  Rcxi.  la  Ihe 

cbiplET  go  Slnclxrai  La«mi  il  l*t  Han.), 

V. o»  Structuh*!.  Lesion*  of  tbb  Hkiht 

1NI>  PiniC:>IIDIDH. 

Cumr.  — IV.Cnw,  II.  OiiDsa  (-lulAer, 
in  Prt/aa). 

154.  Dmih.  — i4((ernium»  of  on*  or  iiiot*  rf 
tht  eoiutilMiil  liuBU  or  eoirparliiWNli  of  tlie 
htart,  gentnllg  oriiiiij  from  jrrecinut   lecal  or 

ebviotu  laiant  ci' rtlaltdnrgani, 

155.  Thii  clus  of  diseuea  of  Ihe  heart  might, 
accordiog  to  the  definition  jurt  given,  have  com- 

C'  ed  Mveial  allerilinni  of  ■Irnclure  which  hare 
n  already  comidered.  Bui,  a,*  these  aller- 
BlioDi  mora  immediately  proceed  from  inflam- 
matory action,  ibey  have  lieen  noticed  uadei  the 
head  of  inflimmaiions  of  this  organ.  I'he  lenoni, 
boirevcr,  vhich  Temain  to  be  deicKbcd,  do  not 
depend  aione  upon  either  of  ihe  chief  pathological 
tuiea  already  JiBCuawd,     They  - 


if  inflan 


Indeed,  they  may  eren 
ccur  without  any  evidence  of  eiihei  morlrid 
DoditioD  hating  exitted,  although  they  often 
lore  remotely  reaalt  from  certain  comunalioD! 


that  can  be  drawn  from  a  mlDuCe  * xuniaation  of 
large  proportioD  of  then  ii.  that  the  organic 
tnrotu  ionueiice.  and,  conaequently,  that  the 
ite<  of  vascular  action  and  of  the  circiil*tiog 
Suidt,  have  beeo  allptsd  in  lach  a  manner  u  to 
aflected  the  oairition  of  one  or  more  ol  tha 
ituent  nmctorea  of  the  heart,  or  to  hava 
given  rise  to  protematurll  and  adventilioua  pro- 
duction* in  that  organ.  (See  art.  Diausi,  $93. 
(1  k;.)  In  the  coniideratian  of  the  atriictural 
leiians  of  the  heart,  1  ahall  notice,  in  the  fnt 
place,  tboie  which  wem  to  be  the  auppleal  in 
their  nature,  tod  in  reapect  of  tbe  morbid  coo- 
ditiona  out  of  which  they  ariae  i  and  aulHilaeally 
thaw  which  depend  spoD  more  conpbcatcd  ^ 
ihological  atatea. 

i.  Hv»nii>OFBr  of  tde  Heart.  — Iicr«aa«  if 
th>  UvieulaT  Tim4  of  ihi  Htart. 
156.  'Oiiiti.  ^  Aitpmitatian  ef  Iht  ttuKitlar 
iu(Man«  of  Ike  Drgsii,  raalting  from  imrtaud 
Rulrilisfl,  and  (Aii^foH  eiciled  oi-ljon. 

1ST.  A.  I>(«Ttpli"ii.  ~  Although  Diwai- 
aaoKCi,  B»tHOLiN,  Lancui.  Mobocni,  Sixac, 
Boasiaai,  Cohtiiaht,  and  other*,  had  dcacribcd, 
more  or  lea*  fully,  hypertrophy  iritt  dilatation. 
and  had  eveo  noticed  the  aimple  form  of  hyper- 
trophy, or  that  without  dilatation,  yei  it  wai  not 
until  leil  ihatthediflerentvarietieaaftheleHOa 
under  con Bideralion  were  fully  iniealig»ted.  In 
that  year  M.  Biaxic  described  the  aeTeml  form* 
of  hypettrophy  nilh  an  accuracy  fully  confirmed 
by  the  •ubaeiiueut  reeeaiche*  of  LftNMFc,  £l- 

LICTTBOH,    Hops,    lOd    BOIIIt.t.tVCt.. M.    BuittlM 

coniidered  hypertrophy  nearly  ai  follows: — lal. 
Simple  hyperiTophi/ ;  the  p*riele*  of  the  com.i 
partments  being;  thickened,  the  cavinea  relaininp 
their  natural  dimeniions; — 2d,  ffypcrtrapkii 
iritA  ililotiluni ;  the  cavitJea  being  increased  in 
capacity,  and  their  parietes  either  of  oatntal  or  of 
augmented  thickne** ;  the  jlclttw  AniMriMm  of 
CoHviiaHT,  and  the  £i«>ilrk,  or  Afieurimal 
Hgptrtropky  o{  Bm,K  ;  -^36,  Hyftrlroph^KtUi 
diminuliim  of  the  easiiia;  tbeCoiweHlrw  Uyptr- 
trophy  of  Bertin- 

1&8.  The  tteoad  of  theu,  or  ittpenraphy  irirft 
dilnffliuni,  it  Ihe  most  common.    It  present*  two 
—  (d)  That  in  which  tbe  walls  of  one  or 


>mp.nrni 


aod  the 


dilated  J  _(b)  That  with  Ihe  walls  of  natural 
thickness  and  the  cavity  dilated,  or  fttipertro^y 
with  tncrnunt  it(«nl  of  lAe  vafft  (Hon).  In 
thi*  latter  variety  there  muit  oecessarily  be  aug- 
menlatioD  of  the  muscular  structure,  otherwise 
the  dilatation  would  be  attended  by  thinniog  of 
the  pariete*.  —  The  lliird  of  the  above  form*  of 
hypertrophy  is  the  nest  in  frequency ;  and  the 
jlird  is  the  leaM  common.  For  twenty  cases  of 
Ihe  second  form  of  this  lesion,  not  more  than  one 
is  observed  of  the  first.  A  thick  parietes  and  a 
small  cavity  of  either  of  tbe  ventricla*  do  not  of 
themselves  constitute  conceatric  hypertrophy; 
for  a  violent  contraction  st  the  time  of  deatli 
may  have  produced  this  stale.  But  in  this  case 
(he  bulk  of  Iha  part  would  be  proportionalely 
lesseueil.  To  constitute,  therefore,  this  form  of 
hypeilrophy,  the  paricle*  should  not  only  he 
thickened,  snd  ihe  cavity  be  diminished,  but  the 
hulk  should  either  be  natural,  or  greater  than 
natural.  In  this  and  tbe  simple  hypertiophv  of 
the  left  ventricla,    the    Ihicknea*  ii  somelimc* 
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dottble,  or  even  triple,  what  is  nature).  Bouil- 
LAUD  thinka  that  toe  concentric  hypertrophy  is 
more  frequent  and  greater  in  the  nght  than  in 
the  left  ventricle;  and  adduces  a  case  from 
BsRTXN,  where  the  parietes  of  the  right  ventricle 
were  increased  to  sixteen  lines ;  a  thickness  never 
observed  in  concentric  hypertrophy  of  the  left, 
although  a  less  degree  of  thickening  is  oftener 
observed  in  the  latter. 

150.  M.  BouiLLAUD  adduces  several  instances 
of  hypertrophy  with  extreme  dilatation.  In  one, 
the  left  ventncle  could  contain  the  closed  hand. 
In  another,  the  right  ventricle  could  admit  a 
goose's  egg;  whilst  the  left  could  contain  the 
closed  hand  of  a  female.  In  a  third,  the  ri^ht 
auricle  of  a  child  of  seven  years  was  filled  with 
a  coagulum  as  large  as  the  hand  of  an  adult.  In 
concentric  hypertrophy,  the  cavities  of  the  ventri- 
cles, especially  of  the  right,  may  be  diminished 
•o  as  hardly  to  admit  the  thumb,  or  a  {ngeon's 
egg.  Louis  and  Bouillaud  have  observed  the 
cavity  of  the  right  ventricle  even  less  than  this. 
The  columns  earnest  generally  participate  in 
thh  form  of  hypertrophy,  and  thereby  tend  to 
diminish  the  cavity.  In  this  ventricle  especially, 
they  are  often  remarkably  thickened  and  inter- 
laced ;  and  they  may  even  subdivide  the  cavity, 
or  traverse  it,  or  be  so  hypertrophied  as  nearly  to 
fill  it  (Bkrtin,  Bouillaud,  and  Hope). 

160.  Hypertrophy  may  be  limited  to  a  single 
compartment,  or  it  may  extend  to  two  or  more  ; 
and  even,  although  rarely»  to  the  whole  organ. 
It  is,  in  all  its  forms,  more  frequently  observed  in 
the  ventricles  than  in  the  auricles,  as  the  former 
are  most  obnozioos  to  the  exciting  causes  ($  1 65.). 
In  some  instances,  one  cavity  is  thickened,  whilst 
another  is  attenuated.    When  hypertrophy  with 
dilatation  extends  to  all  the  compartments,  the 
heart  is  often  enlarged  to  three  or  four  times  its 
natural  size.    It  then  usually  assumes  a  globular 
form,  the  apex  being  nearly  effaced ;  and  it  lies 
transversely  in  the  thorax,  the  diaphragm  turning 
it  in  this  position,  and  considerably  to  the  left. 
It  also  rises  high  in  the  chest,  and  pushes  up, 
and  presses  upon,  the  lung  of  the  left  side.    The 
situation  of  the  greatest  thickening  is  usually 
above  the  middle  of  the  ventricles,  where  the 
fleshy  columns  take  their  origin ;  but  an  irregular 
form  of  hypertrophy  is  occasionally  seen.    The 
interventricular  septum  is  not  so  often  thickened 
as  the  external  parietes. —  Hypertrophy  may  be 
Unfitted  not  only  to  a  single  ventricle,  but  even 
to  a  part  of  it,  as  the  base,  the  apex,  the  fleshy 
columns,  or  the  external  walls ;  the  rest  of  the 
compartments  being  either  natural  or  thinned. 
A  ventricle  may  also  be  contracted  in  one  part, 
and  dilated  in  another;  but  these  latter  alter- 
ations are  comparatively  rare.    It  is  obvious  that 
the  heart  will  varv  in  its  external  form,  according 
as  the  hypertrophy  is  confined  to  one  compart- 
ment, or  is  extendeid  to  two  or  more,  or  as  either 
form  of  this  lesion  predominates.    When  there  is 
great  dilatation,  the  fleshy  columns  are  often 
stretched,  flattened,  or  attenuated. 

161.  Hypertrophy  of  the  auricles  is  generally 
attended  by  dilatation,  the  simple  and  concentric 
forms  being  very  rarely  observed  in  them  —  so 
rarely  that  Laevkec  does  not  >pp|Bar  to  have  met 
with  these  forms  in  this  situation .  The  musculi  pec- 
tinati  are  more  enlarged  than  any  other  parts  of  the 
paiielet  of  the  auicles:  and  sometimes  they  alone 


are  hypertrophied.  Dr.  Hops  remarks,  that  as 
the  musculi  pectinati  are  larger  and  more  nume- 
rous in  the  right  than  in  the  left  auricle,  it  is  in 
the  former  that  the  thickenine  proceeds  to  the 
greatest  extent ;  the  right  auncle  being  thereby 
rendered  nearly  as  thick  as  the  right  ventricle 
($  9.). 

162.  B.   The  Nature  and  Cautei  of  Hyper- 
trophy,— The  hypertrophied  muscular  tissue  of 
the  heart  is  generally  of  a  livelier  red  hue  than 
the  natural  structure,  and  at  the  same  time  firmer 
and  more  elastic.     This  circumstance,  in  con- 
nection with  that  of  hypertrophy  sometimes  fol- 
lowing inflammation  of  the  external  and  internal 
membranes,  and  being  even  occasionally  associated 
with  inflammation  of  the  internal  surface  of  the 
aorta,  has  induced  some  pathologists  —  especially 
Bertin,  Bouillaud,  Andral,  and  Elliotson — 
to  refer  this  lesion  to  inflammatory  action ;  and 
they  have  considered  the  accompanying  pain  and 
sense  of  heat  in  the  cardiac  region  occasionally 
complained  of,  the  absence  of  any  obstacle  to 
the  circulation  in  some  cases,  and  the  not  infre- 
quent complication  of  it  with  more  or  less  recent 
inflammatory  products  on  one  or  other  of  the 
surfaces,  or  with  increased  vascular  injection,  as 
proofs  of  this  ori^n.     M.  Bertin  quotes,  in 
support  of  this  view,  the  experiments  of  M. 
Chkvaubr,  who  found,  on  comparing  an  hyper- 
trophied ventricle  with  a  healthy  specimen,  under 
the  microscope,  that  the  fibres  of  tne  former  were 
much  redder  than  those  of  the  latter ;  and  that, 
on  steeping  a  portion  of  each  in  separate  quanti- 
ties of  distiUeo  water*  the  hypertrophied  portion 
reddened  the  water  more  than  the  other,  and  when 
taken  out  was  still  the  redder  of  the  two.    On 
beine  put  in  boiling  alcohol,  it  was  found  to  con- 
tain less  fatty  matter.   On  this  point,  which  is  one 
of  some  importance  as  regards  the  treatment,  the 
writers  just  named  contend  that,  although  it  may 
be  considered  that  this  lesion  is  most  frequently 
produced  by  obstruction  in  the  opening  leading 
from  the  hypertrophied  cavity,  and  depends  upon 
increased  muscular  efforts  to  carry  on  the  circu- 
lation through  it,  occasioning  an  mcreased  circu- 
lation in  the  nutrient  vessels,  and  hence  augmented 
nutrition  of  the  part ;  and  although  this  undoubt- 
edly obtains  to  a  great  extent,  and  amounts  very 
nearly  to  one  form  of  inflammation  —  to  inflam- 
mation with  a  developement  of  the  formative 
process  ;  vet  hypertrophy  does  not  always  depend 
upon  sued  obstruction ;  and  even  when  it  does, 
it  may  be  considered  not  the  less  inflammatory, 
inasmuch  as  the   obstruction,  whether  in    the 
valves  or  in  the  state  of  the  orifices,  is  almost 
always  a  result  of,  or  an  attendant  upon,  inflam- 
mation; the  obstruction,  as  well  as  the  hyper- 
trophy, proceeding  from  the  presence  or  continu- 
ance of  increased  vascular  action,  especially  of 
the  nutrient  vessels. 

163.  Notwithstan^ng  these  arguments,  hy- 
pertrophy of  the  muscular  tissue  does  not  appear 
to  be  the  immediate  result  of  inflammatory  action, 
although  it  is  generally  consequent  upon  the 
changes  produced  bv  this  state  of  action,  and  is 
often  associated  with  it  in  the  other  constituent 
tissues  of  the  heart.  Indeed,  it  is  not  unusual 
for  inflammation  to  occur  in  these  tissues  in  the 
course  of  hypertrophy.  Admitting  that  the  ob. 
struction  to  the  circulation,  productive  of  enlarge- 
ment of  one  or  more  of  the  compartments,  »'«■ 
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always  seated  at  their  openuigs,  yet  the  inordinate 
action  either  caused  by  nervous  excitement  long 
continued  and  by  inflammatory  irritation  of  the 
internal  membrane,  or  required  to  overcome  the 
impediments  occasioned  by  false  membranes  and 
by  adhesions  of  the  pericardium,  may  so  develope 
the  muscular  structure  of  a  part,  or  the  whole  of 
the  organ,  as  to  constitute  a  very  remarkable 
degree  of  hypertrophy,  although  the  orifices  are 
unobstructed.  If  the  opinion  I  have  contended 
for  above  {§  6.),— that  the  heart  possesses' a  power 
of  active  dilatation,  as  well  as  of  active  con- 
traction, ~  be  admitted,  the  circumstance  of  causes 
which  impede  the  dilatation  of  one  or  more  of  the 
cavities  being  attended  by  hypertrophy  will  be 
readily  explained ;  and  one  of  the  arguments  in 
favour  of  the  opposite  doctrine  disposed  of.  When 
this  lesion  is  seated  in  the  ventricles,  especially  in 
the  right,  it  is  occasioned,  perhaps,  as  frequently 
by  these  causes,  as  by  any  obstacle  to  the  onward 
current  of  the  circulation.  The  increased  firmness 
and  elasticity  of  the  hypertrophied  structure  b  an 
additional  evidence  that  this  lesion  is  not  in  itself 
inflammatory ;  for  it  presents  neither  the  friability 
and  softening,  nor  the  induration  and  morbid 
colour,  observed  to  follow  inflammation. 

164.  Viewing,  therefore,  hypei trophy  of  the 
heart  as  the  result  of  augmentea  nutntion  conse- 
quent upon  increased  exercise  of  the  muscular 
structure,  the  increased  exertion  requiring,  and 
hence  inducing,  a  more  active  state  of  the  cir- 
culation in  this  structure,  it  follows,  that  what- 
ever occasions  this  increase  will,  if  long  continued, 
give  rise  to  this  lesion,  in  some  one  or  other  of  its 
forms,  especially  in  young,  sanguine,  or  plethoric 
persons,  or  whilst  the  powers  of  life  are  unim- 
paired. Whatever  excites  the  nervous  influence 
of  the  heart,  so  as  to  produce  long-continued 
palpitation,  or  demands  from  the  organ  a  greater 
power^  either  of  contraction  or  of  dilatation,  will 

E reduce  it,  particularly  in  the  compartments 
aving  a  more  direct  relation  to  such  exciting 
cause.  The  more  remote  causes,  therefore,  of 
hypertrophy  may  be  divided  into  —  Ist.j  Those 
which  act  directly  upon  the  nervous  influence  of 
the  heart ;  —  2d.  Tho.^  which  impede  the  onward 
current  of  the  blood,  and  thereby  occasion  re- 
action of  the  muscular  structure,  in  order  to 
overcome  the  distending  or  opposing  fluid ;  — 
and,  3d«  Those  which  encumber  the  muscular 
actions  of  the  organ,  and  render  either  the  con- 
tractions or  the  dilatations  of  its  cavities  more 
difficult,  and  require  a  more  energetic  exertion 
of  these  actions,  than  natural.  It  must  not, 
however,  be  supposed,  that  the  causes  belonging 
to  either  of  these  orders  produce  the  effect  singly. 
Two  or  more  of  them,  although  belonging  to  dif- 
ferent orders,  often  act  in  unison  in  producing 
this  lesion. 

165.  a.  The  exciting  causes  which  act  pri- 
marily upon  the  nervous  influence  of  the 
organ  are  —  all  the  moral  emotions,  the  other 
causes  shown  above  to  produce  palpitation 
($  45,  46.),  and  the  physical  agents  which  oc- 
casion increased  circulation.  Protracted  mus- 
cular exertion,  by  returning  the  blood  to  the 
heart  with  ^I'eat  rapidity  or  force  j  a  stimulating 
and  rich  diet,  by  exciting  the  heart,  and  at  the 
fame  time  loading  it  with  a  rich  blood  ;  and  the 
abuse  of  spirituous  and  intoxicating  liquors ;  are 
often  more  or  less  directly  concerned  in  the  pro- 


duction of  this  lesion,  although  other  causes  fre- 
quently co-operate  with  them. — 6.  The  causes 
which  produce  reaction  by  obstructing  the  circu- 
lation are  chiefly  mechanical,  as  the  alterations 
in  the  orifices  and  valves  already  described 
($  66,  67.);  contractions,  dilatations,  and  aneu- 
risms at  the  commencement  of  the  arterial  trunks 

—  especiaJly  the  aorta ;  congestion  of  the  lungs^ 
or  interrupted  circulation  through  them,  from 
disease  of  their  substance,  or  of  the  bronchial 
tubes,  or  of  the  pleura,  or  from  emphysema,  and 
from  the  accumulation  of  fluids  in  the  pleural 
cavities;  the  frequent  recurrence  of  spasmodic 
and  convulsive  aflfections,  particularly  asthma 
and  hooping  cough  ;  and  whatever  impedes  the 
circulation  in  the  aorta,  vena  cava,  and  principal 
vessels  immediately  connected  with  them,  as 
wearing  strait  corsets,  the  gravid  uterus,  and 
large  tumours.  Under  this  bead,  also,  may  be 
mentioned,  insufliciency  of  auriculo-ventricular 
valves,  either  from  atrophy  or  contraction  of 
them,  or  from  dilatation  of  the  orifices.  Con- 
tractions of  these  orifices,  or  obstructions  caused 
hy  adhesions  of,  or  excrescences  upon,  the  valves, 
will  occasion  hypertrophy  not  only  of  the  auri- 
cles, but  also  of  the  ventricles  —  of  the  auricles, 
from  the  obstruction  at  their  outlets,  and  the 
consequent  distension  of  their  cavities ;  of  the 
ventricles,  from  the  augmented  force  of  dilatation 
required  to  fill  them  ;  the  concentric  form  of  hy- 
pertrophy depending  chiefly  upon  this  latter  cause. 

—  Of  the  other  causes  of  hypertrophy  it  is  un- 
necessary to  make  particular  mention,  as  tbey 
are  of  less  frequent  occurrence,  and  do  not  differ 
materially  from  those  already  noticed  in  con- 
nection with  excited  action  (§  19.  45.)  and 
inflammations  ($  126.)  of  the  heart. 

166.  It  may  be  stated  in  general  terms,  that 
the  same  causes  and  lesions  of  structure  which 
occasion  thickening  of  the  parietes  of  a  compart- 
ment, or  thickenin|^  with  dilatation,  will  prt>duce 
in  other  persons  simple  dilatation,  or  dilatatioa 
with  attenuation  of  the  parietes.  The  alterations 
of  the  thickness  of  the  walls,  as  well  as  of  the 
capacities  of  the  cavities,  seem  to  depend  very 
much  upon  the  the  states  of  vital  energy  and 
resistance,  and  of  nutrition.  In  young  and 
robust  persons,  thickening  of  the  walls,  with  or 
without  dilatation  of  the  cavities,  of  one  or  more 
of  the  compartments  will  most  likely  occur; 
whereas  in  the  delicate,  the  lymphatic,  or  leuco- 
phlegraatic,  in  the  ill-fed,  and  in  those  either 
advanced  in  life,  or  exhausted  by  previous  dis- 
ease, dilatation,  or  dilatation  with  attenuation  of 
the  parietes,  of  one  or  more  of  the  chambers,  will 
most  probably  take  place;  but  much  af^o  will 
depend  upon  the  nature  of  the  obstruction  or 
cause  out  of  which  the  hypertrophy  or  dilatation 
arises.  Where  the  obstruction  to  be  overcome  is 
relatively  greater  than  the  power  of  the  organ  to 
overcome  it,  dilatation  of  the  cavity  more  fre- 
quently takes  place,  than  thickening  of  the  walls 
of  that  cavity;  and  where  the  obstruction  is 
6e/'ore  the  hypertrophied  cavity,  more  or  less 
dilatation  is  usually  observed;  the  degree  of 
thickening  or  of  attenuation  of  the  parietes  de- 
pending upon  the  states  of  vital  power  and  of 
nutrition  as  just  stated.  Where,  however,  the 
obstruction  is  behind  the  hypertrophied  compart- 
ment, thickening  of  iu  walls,  with  or  without 
diminution  of  its  cavity,  is  the  common  attendant. 
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—"When  the  cause  of  hypertrophy  is  regurgi- 
tation of  blood  into  the  cavity,  owing  to  insuf- 
ficiency of  the  valves  at  the  outlet,  there  is 
generally  more  or  less  'dilatation ;  but  there  may 
be  either  thickening  or  attenuation  of  the  walls, 
according  to  the  states  of  vital  energy  and  nutri- 
tion. —  Where  there  is  actual  thickening  of  the 
muscular  substance,  the  coronary  afteries  are 
found  proportionally  enlarged,  indicating  a 
greater  activity  of  the  vital  and  nutritive  actions 
of  the  organ. —  Dr.  Hope  considers,  that,  when 
hypertrophy  is  connected  with  an  obstruction 
behind  it,  the  alteration  is  owing  to  the  retarded 
circulation  in  the  veins  which  is  propagated 
through  the  capillaries  to  the  artenal  system, 
and  ultimately  to  the  heart.  He  thus  explains 
the  occurrence  of  hypertrophy  of  the  left  ven- 
tricle, when  the  mitral  orifice  is  contracted.  But 
the  active  efforts  made  to  fill  the  ventricle  seem 
to  me  to  be  the  cause  of  this  association  of  hyper- 
trophy ($  165.) ;  for  it  is  often  observed,  where 
the  eitreme  venous  congestions  to  which  Dr. 
Hops's  mode  of  accounting  for  it  would  neces- 
■arily  give  rise,  are  not  met  with. 

167.  C,  The  Compticatlons    of  Htfpertrophy 

Sr  the  Heart  are  principally  those  morbid  con- 
iuons,  of  which  the  enlargement  is  a  frequent 
consequence,  particularly  those  just  mentioned 
(§  165.),  and  chronic  inflammations  of  the  inter- 
nal and  eztenml  surfaces  of  the  organ.  These 
latter  lenons*  as  well  as  disease  of  the  orifices 
and  valves,  not  only  give  rise  to  hypertrophy,  but 
also  often  complicate  it  during  its  future  course. 
When  inflammatory  irritation  is  induced  in  the 
internal  membrane  of  the  cavities,  excited  action 
of  the  muscular  structure  is  the  usual  conse- 
quence ;  and  when  this  is  long  kept  up,  hyper- 
trophy will  follow  to  a  greater  or  less  extent. 
Wnen  pericarditis  is  followed  by  adhesions  or  by 
false  membranes,  thickening  of  the  walls  of  the 
compartments  will  also  sometimes  result.  The 
increased  action  required,  in  this  encumbered 
state  of  the  organ,  in  order  to  keep  up  the  circu- 
lation, developmg  and  augmenting  the  muscular 
stmcture  of  one  or  more  of  the  compartments. 
In  these  cases,  additional  lesions  are  often  ob- 
•eived,  particularly  of  the  valves  and  orifices; 
and  adhesions  of  the  pericardium  to  the  pleura, 
or  other  alterations  of  the  collatitious  viscera, 
frequently  also  exist. 

168.  Nothing  is  so  common  as  to  find  one  or 
more  of  the  above  changes  of  the  internal  and 
external  surfaces  of  the  heart  complicated  with 
hypertrophy.  M.  Bouillaud  remarks,  that, 
when  inflammation  of  the  external,  and  especi- 
ally of  the  internal,  sero-fibrous  tissue  of  the 
organ  has  become  chronic,  hypertrophy  of  the 
muscular  structure  is  sure  to  follow.  Of  thirty- 
three  cases,  which  he  records,  of  pericarditis  and 
endocarditis  that  terminated  in  thickening  and 
induration,  there  was  not  one  in  which  there  was 
not  also  hypertrophy.  Indeed,  this  latter  lesion 
may  be  associated  with  any  of  the  alterations  to 
which  the  pericardium  and  heart  are  liable,  or 
even  with  several  of  them  ;  and  it  may  be,  more- 
over, complicated  with  various  changes  of  the 
arterial  system,  especially  cartilaginous,  osseous, 
and  albuminous  productions  (see  arts.  Apo- 
pLizr,  §  96. ;  and  Artxoies,  $  38.  et  seq.), 
aneurisms,  &c. ;  or  with  congestions  of  related 
organs,  particularly  of  the  lungs,  the  brain,  and 


the  liver ;  or  with  effusion  of  serum  into  shut 
cavities,  or  into  the  cellular  tissue;  or  with  he- 
morrhages from  mucous  surfaces,  or  into  the 
substance  of  the  larger  organs,  as  the  brain, 
lungs,  liver,  &c. 

169.  D.  Of  the  Influence  of  Hifpertraphy,  S^c, 
of  the  Heart  upon  Cerebral  and  Pulmonary  //le- 
morrhage. — It  is  unnecessary  to  add  much  to  the 
remarks  already  oflfered  on  this  subject,  in  the 
articles  Apoplexy  ($  96.),  and  H.fiMOKRHAGE 
with  it  require  to  be  considered  at  this  place. — a, 
(§  30.  107.  115.);  but  certain  points  connected 
Cerebral  hemorrhage  is  probably  a  more  frequent 
consequence  of  cardiac  disease,  than  pulmonary 
haemorrhage,  but  facts  are  wanting  to  determine  to 
what  extent  it  is  so.  That  it  is  more  common  is 
shown  by  Bertin  and  Bouillaud  ;  and  it  may 
partly  be  accounted  for  by  the  fact  of  disease  of 
the  pulmonary  arteries  being  much  less  common 
than  alterations  of  the  cerebral  vessels.  That  an 
intimate  connection  often  exists  between  the  oc- 
currence of  apoplexy  and  palsy,  and  antecedent 
disease  of  the  heart,  is  now  fully  established, 
although  doubts  are  still  entertained  by  some  as 
to  the  nature  of  the  connection.  As  long  aeo  as 
1822,  and  1823, 1  discussed  this  question  (Land, 
Med.  Repot,  vols.xviii.  p.  149.,  and  xix.  p.  17.), 
and  in  the  article  Apoplexy  (publishea  Sept. 
1832),  the  results  of  my  inquiries  were  again 
stated.  The  occasional  dependence  of  cerebral 
hemorrhage  on  disease  of  the  heart  was  first 
remarked  by  Baglivi,  who  observed  it  in  the 
case  of  Malpigiii,  who  died  apoplectic  after  pal- 

Eitations  caused  by  structural  change  of  the 
eart.  It  was  only  incidentally  mentioned  by 
Morgagni  and  Lieutauo  ;  and  not  insisted  on 
in  the  relation  of  cause  or  effect,  until  M.  Riche- 
RAND  treated  of  it  in  his  account  of  the  case  of 
Cabanis,  in  whom  this  complication  was  found. 
Portal,  Testa,  and  Sprengel  soon  afterwards 
expressed  the  same  opinions  as  Richerand  ;  and 
Rossi  met  with  this  association  of  disease  in  the 
case  of  the  Crown  Prince  of  Sweden.  The  fre- 
quent connection  between  cerebral  hemorrhage 
and  disease  of  the  heart  has  been  shown,  in  this 
country,  by  Hutchinson,  Abercrombie,Craioie, 
Johnson,  Hope,  Watson,  and  myself;  and  in 
France,  by  Bricheteau,  Lallemand,  Bertin, 
Cruveilhier,  Broussais,  Andral,  and  Bouil* 
laud;  and  the  efiTect  upon  the  brain  has  been  too 
exclusively  limited  to  hemorrhage,  and  too  gene- 
rally imputed  to  hypertrophy  of  the  left  ventricle. 
There  is',  however,  every  reason  to  believe  that 
softening  of  the  brain,  congestions  of  tlic  veins 
and  sinuses,  and  serous  efiTusions  into  the  ventricles 
or  between  the  membranes,  occasionally  also 
proceed  from  cardiac  disease,  especially  when  it 
causes  obstructed  circulation  throngh  the  right 
side  of  the  heart ;  and  that  cerebral  hemorrhage 
may  sometimes  depend  upon  the  lesions  in  this 
situation,  as  suggested  in  the  articles  referred  to. 

170.  M.  Bricheteau  has  very  recently  inves- 
tigated this  subject  at  some  length  ;  but  he  has 
insisted  chiefly  upon  the  influence  of  hypertrophy 
of  the  left  ventricle  in  the  production  of  hemor- 
rhage in  the  brain.  He  has,  however,  remarked, 
that  other  changes  within  the  head  besides  this 
may  result  from  this  cause,  especially  determine 
ation  of  blood  to  the  brain,  mental  disorder, 
serous  effusion,  brain  fevers,  &c.  He  observes, 
that  when  hypertrophy  is  accompanied  with  other 
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letioDS  of  the  beart,  particularly  with  such  as 
impede  the  free  egress  of  the  blood  from  the  left 
ventricle,  as  disease  of  the  aortic  orifice,  the 
symptoms  of  cerebral  disorder  are  then  much 
less  conspicuous;  and  that  dY9}>noea,  tendency 
to  syncope,  and  dropsical  effusions,  are  more 
marked.  —  M.  Bouillaud  found,  out  of  fifty- 
four  cases  of  hypertrophy,  in  some  of  which  the 
right  ventricle  only  was  affected,  and  the  left 
one  not  at  all,  or  very  little  so,  that  there  were 
eleven  with  cerebral  disease,  six  with  apoplexy, 
and  five  with  softening  of  the  brain.  In  nve  of 
these  eleven,  the  cerebral  arteries  were  ossified  or 
cretaceous  at  one  or  more  points.  In  six  of  these 
cases,  the  hypertrophy  of  the  left  ventricle  was 
erofjitric,  in  three  it  was  concentric,  and  in  two 
timpU, 

17 J.  Dr.  Watson  (Land.  Med.  Gat.  April  6. 
1835. )  has  made  some  very  judicious  remarks  upon 
this  subject ;  but  in  all  the  material  points,  par- 
ticularly in  the  explanation  of  the  connection  be- 
tween diseases  of  tne  heart  and  brain,  he  has  been 
anticipated  by  the  observations  I  have  offered 
both  m  the  papers  referred  to  above,  and  in  the 
article  Apoplexy  (§  96.),  where  I  have  suc- 
cinctly given  the  results  of  my  own  investiga- 
tions. The  views  there  entertained,  as  Dr.  J. 
Johnson  has  done  me  the  justice  of  stating 
(^Med.  Chirurg., Review,  April,  1836,  p.  5]2.)i 
in  an  able  inquiry  into  this  subject,  are  fully  con- 
firmed by  his  own  experience,  and  by  the  more 
recently  published  researches  of  MM.  Bouil- 
laud, Bricheteau,  and  others.  —  As  the  para- 
J^raph  referred  to  in  the  article  Apoplexy  has  so 
ully  and  completely  anticipated  the  results,  at 
which  subsequent  writers  on  this  subject  have 
arrived,  I  have  only  to  request  the  reader  to  turn 
to  it,  especially  as  1  have  nothing  further  to  add 
to  it. 

172.  b.  The  influence  of  cardiac  diteate  on 
pulmonary  hemorrhage  has  also  been  adverted 
lo  in  the  article  H«iiorbhagb  (6  30.  115.),  M. 
Bouillaud  found  this  form  of  naemorrhage  leas 
frequently  to  arise  from  lesions  of  the  heart,  than 
that  just  noticed.  He  has  adduced  only  three 
instances  in  which  it  seemed  to  depend  upon 
hypertrophy  of  the  right  ventricle.  And  M. 
Bertin,  whilst  he  admits  the  occasional  con- 
nection between  pulmonary  apoplexy  and  hyper- 
trophy in  this  situation,  considers  it  not  common. 
A  more  intimate  and  more  frequent  dependence 
of  the  former  on  the  latter  has  recently  been 
contended  for  by  M.  Brichbtxau.  A  different 
view  of  the  connection  between  pulmonary 
hemorrhage  and  cardiac  disease  has  been  lately 
entertained  by  Dr.  Wilson  and  Dr.  Watson, 
particularly  the  latter.  The  dependence  of  drop- 
sical effusions  within  the  chest  upon  organic 
lesions  in  the  left  side  of  the  heart,  has  been 
long  known ;  but  the  connection  between 
hemorrhage  from  the  respiratory  surfaces,  and 
these  lesions,  had  been  entirely  overlooked.  Mr. 
A.  Burns  seems  to  have  been  the  first  who  took 
a  judicious  view  of  the  subject.  He  observes, 
that  the  pulmonic  vessels,  by  the  congestion  oc- 
casioned by  cardiac  disease,  and  the  continued 
vie  h  tergo,  are  ruptured  ;  the  blood  being  forced 
into  the  air-cells,  or  into  the  cellular  structure  of 
the  lungs,  until  this  organ  appears  like  liver,  or 
sinks  in  water.  Dr.  Watson  nas  very  fully  shown 
that  the  pulmonary  hamorrhage  rarely  depends 


upon  hypertrophy  of  the  right  ventricle,  but 
chiefly  upon  narrowing  of  the  left  auriculo- 
ventncular  orifice,  or  rigidity  of  the  mitral  valve. 
Indeed,  hypertrophy  of  the  right  ventricle  seldom 
exists  without  disease  at  the  origin  of  the  pul- 
monary artery  sufficient  to  counteract  the  in- 
creased action  of  the  ventricle.  It  is,  therefore, 
the  obstructed  return  of  blood  from  the  lungs, 
and  but  rarely  the  increased  impetus  occasioned 
by  the  hypertrophied  right  ventricle,  that  causes 
any  of  the  forms  of  pulmonary  Hamorrhagb 
($  107.  115.).  M.  Bertin  admits  the  in- 
fluence of  narrowing  of  the  left  auricolo-ven- 
tricular  orifice  in  the  production  of  haemorrhage 
into  the  lungs,  and  considers  the  haemorrhage 
thus  caused  to  be  of  a  more  gradual  and  pas- 
sive kind,  than  that  produced  by  hypertrophy 
of  the  right  ventricle.  Dr.  Townsend  (^Cyclop, 
of  PracU  Med.  vol.  i.  p.  138.)^sUtea,  tbst  of 
twenty-two  cases  of  pulmonary  apoplexy  ex- 
amined by  him,  more  than  two  thirds  occurred 
in  persons  whose  hearts  were  diseased,  and  in 
two  only  of  these  was  the  haemorrhage  connected 
with  tubercles ;  but  he  has  neglected  to  assign 
the  particular  lesions  of  the  heart  observed  in 
these  cases.  The  very  freouent  dependence  of 
pulmonary  apoplexy  on  caraiac  disease  has  been 
insisted  upon,  also,  by  Crombl,  Andral,  Crv- 
veilhier,  Bouillaud,  Hope,  and  others;  but 
with  a  great  want  of  precision  jbs  respects  the 
seat  and  nature  of  the  primary  malady.  That 
cases  sometimes  occur,  in  which  hypertrophy  of 
the  right  ventricle  is  associated  with  narrowing  of 
the  left  auriculo-ventricular  orifice,  in  the  pro- 
duction of  pulmonaiy  haemorrhage,  is  shown  by 
an  interesting  case  recorded  by  Dr.  Law  (Cyclop, 
of  Pract.  Med,  vol.  ii.  p.  403.).  A  young  lady 
had  repeated  hemoptysis,  with  palpitations,  which 
were  more  frequent  and  profuse  until  death.  Both 
lungs  were  found  engorged  with  blood,  &c.  The 
right  ventricle  was  nypertrophied  and  dilated ; 
the  left  auricle  dilated  and  thickened ;  the  left 
auriculo-ventricular  orifice  contracted  so  as  hardly 
to  admit  a  quill ;  and  the  left  ventricle  contracted. 
The  pulmonary  artery  was  dilated  and  thicken^l; 
the  aorta  was  smaller  than  natural.  In  this  case 
the  congestion  of  the  lungs,  consequent  upon 
obstructed  circulation  throueh  the  left  side  of  the 
heart,  had  not  only  caused  naemorrhage,  but  also 
hypertrophy,  of  the  right  ventricle. 

173.  It  is,  moreover,  very  probable,  as  I 
have  stated  in  the  article  Hamorruaob  ($1 15.), 
that  when  the  more  powerful  moral  emotions  are 
productive  of  hemoptysis,  this  effect  is  owing  as 
often  to  their  impeding  the  circulation  through 
the  left  side  of  the  heart,  as  to  their  exciting  the 
action  of  the  right  ventricle ;  and  that,  when  the 
same  emotions  occasion  apoplexy,  padsy,  or  any 
other  cerebral  disease,  they  act  as  frequently  by 
interrupting  the  current  through  the  right  side,  as 
by  inducing  inordinate  action  or  hypertrophy  of 
the  left  ventricle. —  It  is,  however,  to  be  pre- 
sumed, that  the  opposite  passions  produce  oppo- 
site effects  upon  tne  heart,  and  that,  whilst  terror, 
fear,  grief,  anxiety,  and  other  depressing  passions 
impede  the  circulation  through  this  organ,  and 
cause  congestion  of  its  cavities,  thereby  ravouring 
the  occurrence  of  hemorrhagic  or  serous  effu- 
sions, either  in  the  head  or  in  the  chest,  the 
exciting  passions,  as  anger,  desire,  revenge,  &c., 
accelerate  and  increase  the  force  of  the  circu- 


HEART '^  Htpcrtropbt  ov  — Stmftoiis  akd  Diagnosis. 


307 


Ittioo,  by  ezciling  the  actions  of  the  ventricles. 
From  this  it  will  eppear,  that  the  same  class  of 
emotions  may  induce  effusion  into  either  the 
hrain  or  lungs,  accordinj^  to  the  predisposition 
or  previous  statey  functional  or  structural,  of 
these  organs,  and  to  the  side  of  the  heart  chieSy 
afecled  by  them ;  and  that,  whilst  the  depress- 
ing passions  act  by  interrupting  the  circulation 
through  the  heart,  and  consequently  by  impeding 
the  return  of  blood  from  these  parts,  the  exciting 
emotions  operate  by  increasing  the  frequency  and 
power  of  the  ventricular  contractions,  and  by 
piopellmg  the  blood  with  greater  force  into  these 
organs. 

170.  £•  Symtfftonu  and  Dia^oth  of  Hyper- 
tnpkjf  iif  cA«  Utart.  — a.  The  iocal  signs  consist 
chiefly  of  a  permanent  increase  of  the  force  of 
the  heart's  contractions,  of  the  sphere   within 
which  they  are  perceived,  and  oi  the  double 
sounds  attending  them.    These  signs — the  per- 
manently increased  force,  exteni,  and  sounds  of 
the  bean's  actions — are  always  present;  but 
they  vary  considerably,  and   are  attended   by 
other  phenomena — commonly  by  an  increased 
extent  of  dulness  on  percussion  in  the  cardiac 
region,  and  often  by  some  degree  of  prominence 
of  this  part,  particularly  in  young  persons. — 
Where  nypertrophy  is  considerable,  the  move- 
ments of  the  heart  are  visible  in  a  large  extent 
of  the  left  side  of  the  chest,  and  towai^  the  pit 
of  the  stomach,  and  often  through  the  clothes. 
The  apex  of  the  heart  is  felt  more  to  the  left,  and 
generally  at  the  sixth,  seventh,  or  eighth  inter- 
costal space,  whilst  the  base  corresponds  with  the 
third,  or  even  the  second  intercostal  spaoe. — On 
applying  the  hand  upon  the  cardiac  region,  a 
stronger,  a  more  extensive,  and  longer  enduring 
impulse  or  skeek  is  felt,  consisting  not  only  in  the 
striking  of  the  apex,  but  also  m  the  pushing  of 
the  ventricle  against  the  ribs,  as  the  latter  swells 
in  each  contraction.    In  these  cases,  the  bead,  or 
stethoscope,  on  auscultation,  is  raised  by  the 
force  of  the  impulse.    The  first  sound  is  generally 
prolonged  and  duller  than  natural ;  and  the  more 
so,  the  greater  the  hypertrophy  or  thickening  of 
the  ventricle.    But  when  the  thickening  is  mode- 
ralet  and  the  cavity  is  somewhat  dilated,  the 
sounds  are  stronger  and  clearer  than  natural,  and 
beard  over  a  more  extended  sphere.    ^Vhen  the 
thickening  is  very  great,  and  the  cavity  dimin- 
ished, the  sounds  become  nearly  or  altogether 
imperceptible.  In  simple  hypertrophy,  the  sounds 
are  not  usually  otherwise  morbid ;  but  when  there 
is  disease  of  the  valves,  then  the  sounds  charac- 
teristic of  this  disease  are  heard. 

176.  In  proportion  as  dUatsUiou  is  great,  the 
impulse  is  slighter,  brisker,  and  lower  than 
natural ;  and  the  first  sound  is  louder,  clearer, 
and  of  shorter  duration.  The  greater  the  thick- 
ening of  the  walls,  the  duller  are  the  sounds, 
compared  with  the  force  of  the  shock  or  impulse ; 
and  the  greater  the  dilatation  of  the  ventricular 
cavities,  and  attenuation  of  their  parietes,  the 
clearer,  louder,  and  shorter  are  the  sounds,  in 
lelatioo  to  the  force  of  the  impulse;  which,  in 
cases  of  great  dilatation,  is  much  less  than 
natural.  Where  the  enlargement  consists  chiefly 
of  dilatatioo,  as  well  as  where  thickening  pre- 
dominates, the  sounds  will  be  otherwise  altered, 
according  to  associated  disease  of  the  valves  or 
orifices   of   the  organ.  —  In  hypertrophy  with 


slight  dilatation,  as  Dr.  Williaiis  remarkSf  there 
is  a  strong  heaving  impulse,  with  an  abrupt  col* 
lapse,  or  back  stroke,  and  a  prolonged,  diffused, 
but  not  clear  sound.  —  In  ditatatiou  with  slieht 
hypertrophy,  the  sound  is  loud,  commencing 
abruptly,  and  heard  over  a  large  »pace ;  whilst 
the  impulse  is  unnaturally  ereat  only  when  the 
heart  is  excited,  as  in  palpitation,  when  it  pro- 
duces hard,  abrupt,  and  circumscribed  blows, 
without  heaving.  The  palpitations  attending 
hypertrophy  will  be  violent  and  heaving,  when 
the  thickemng  predominates ;  but  noisy,  flutter* 
ing,  and  accompanied  with  a  feeling  of  Auntness, 
when  dilatation  is  the  chief  lesion. 

176.  Cardiac  hypertrophy  is  seldom  accompa- 
nied with  pain  ;  but  when  it  is  considerable,  or  very 
great,  a  sensation  of  uneasiness,  of  weight,  or  of 
anxiety,  is  often  felt  in  the  prsBCordia,  or  at  the 
epigastrium.  Dubtess  on  percussion  is  in  rela- 
tion to  the  extent  of  hypertrophy  and  dilatation, 
and  is  observed  to  extend  downwards  and  towards 
the  left  side,  owing  to  the  explanation  given  above 
($  160.),  unless  when  the  aeart  is  confined  by 
adhesions.  Prominence  of  the  cardiac  region  is 
not  uncommon  when  the  hypertrophy  is  great. 
BouiLLAuo  has  directed  particular  attention  to 
this  sign ;  but  it  has  been  mcidentally  noticed  by 
otheis. 

177.  6.  The  general  or  rational  nfmptoms 
varv  much  witli  the  form  of  hypertrophy,  and 
with  the  other  lesions  of  the  heart  with  which 
this  is  associated.  —  The  pulse  in  simple 
and  excentric  hypertrophy  is  generally  strong, 
large,  full,  vibrating,  and  free ;  but  it  is  small 
or  oppressed  in  the  concentric  variety.  When 
there  is  also  disease  of  the  left  orifices  and  valves, 
the  pulse  is  weak,  small,  or  otherwise  affected. 
Where  the  hypertrophy  is  simple,  the  face  and 
general  surface  are  animated,  the  animal  heat  is 
developed,  and  a  tendency  to  active  haemorrhage 
sometimes  observed.  The  venous  circulation  is 
also  unimpeded,  and  neither  sanguineous  nor 
serous  congestions  or  effusions  take  place.  But 
when  the  hypertrophy  is  complicated  with  lesions, 
interrupting  the  passage  of  the  blood  through  the 
heart,  the  pulse  is  weak,  small,  and  irregular ; 
congestions  or  effusions  of  blood,  and  dropsical 
infiltrations  and  collections,  being  common  re- 
sults. —  Respiration  is  but  little  disturbed  as 
long  as  the  hypertrophy  is  moderate  and  simple. 
But  when  it  is  excessive,  it  then  encroaches  on 
the  lungs,  and  causes  dyspneea ;  and,  as  this  state 
is  usually  a  consequence  of  impeded  passage  of 
blood  in  the  heart,  causing  congestion  of  the 
lungs,  or  serous  infiltration  of  their  substance, 
the  dyspnoea  is  principally  owin^  to  these  cir- 
cumstances. Indeed,  the  majority  of  sympa- 
thetic, phenomena,  observed  in  connection  with 
hypertrophy,  are  no  further  dependent  upon 
this  lesion  than  that  they  result  from  the 
same  alterations  as  it.—  Cough  is  seldom  pre- 
sent  in  the  early  stages,  especially  when  the 
hypertrophy  is  confined  to  the  leu  ventricle; 
but  when  sanguineous  or  serous  congestion  su- 
pervenes in  the  lungs,  this  symptom  is  commonly 
observed.  —  (Edema  occurs  when  the  hynertro- 

Shy  is  very  considerable,  and  is  attended  by 
ilatation.  It  often  appears  first  in  the  eyelios 
and  face ;  and,  as  the  obstruction  to  the  circu- 
lation through  the  heart  increases,  the  serous 
infiltration  augments,  and  becomes  more  general. 
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— In  simple  hypertrophy,  the  eountenanee  retains 
its  complexion,  or  is  more  than  usually  florid  ; 
but  when  there  is  dilatation,  and  in  proportion 
as  the  enlargement  is  complicated  with  ob- 
structed circulation,  and  as  the  obstruction  ex- 
tends to  the  lungs,  the  lips,  cheeks,  and  even 
the  nose,  present  more  ana  more  of  a  purplish 
tint,  and  the  general  iurface  assumes  a  sallow  and 
cachectic  hue.  —  Apoplectic,  paralytic ,  or  cort" 
vulsive  attaehSt  and  pulmonary  hiemorrhage,  have 
been  already  noticed  as  consequences  of  hyper- 
trophy, particularly  of  its  more  complicated 
states.  Epiitaris  sometimes  occurs,  and  prevents 
or  defers  the  occurrence  of  either  of  these,  or  of 
some  other  serious  symptomatic  maUdy. 

178.  c.  The  signs  and  symptoms  of  hyper^ 
trophy  of  the  individual  compartments  require 
some  notice,  those  just  mentioned  having  refer- 
ence to  this  change  of  the  ventricles  generally. — 
The  physical  signs- of  hypertrophy  of  the  auncles 
cannot  be  stat^  with  any  precision  in  our  pre- 
sent knowledge;  but,  as  this  change  is  usually 
associated  with  hypertrophy  of  the  ventricles, 
the  distinction  between  them  is  not  material. — 
Hypotrophy  of  the  left  ventricle  may  be  recog- 
nised' by  the  following  signs:  —  The  impulse  of 
the  heart  is  greatest  under  the  cartilages  of  the 
fifth,  sixth,  seventh,  and  eighth  led  ribs;  and  in 
this  situation  there  is  the  most  dulness  on  per- 
cussion, and  prominence  of  the  thorax.  The 
pulse,  if  there  is  no  obstruction  at  the  aortic 
orifice,  is  strong,  tense,  full,  vibrating,  or  hard ; 
the  face  is  flushed,  and  the  patient  experiences 
throbbing  heads chs,  giddiness,  and  sometimes 
even  epistaxis.  —  Hypertrophy  of  the  right  ven* 
tricle  is  attended  by  a  palpitation,  or  an  impulse, 
which  is  strongest  under  the  lower  part  of  the 
sternum,  where,  also,  is  the  greatest  dulness  on 
percnssioir,  especially  if  this  lesion  be  not  asso- 
ciated with  hypertrophy  of  the  left  ventricle; 
and  the  pulse  possesses  neither  the  force  nor 
tension  observed  in  this  latter  alteration.  There 
are  commonly  more  or  less  dyspnoea,  short  breath- 
ing, cough,  and  subsequently  expectoration  and 
lividity  of  the  face ;  but,  as  I  have  shown  above 
($172.),  these  symptoms  are  still  greater,  and 
more  frequently  attended  by  haemoptysis,  when 
the  lungs  are  congested  in  consequence  of  inter- 
rupted circulation  through  the  left  side  of  the 
heart,  with  which,  however,  this  form  of  hyper- 
trophy is  occasionally  associated.  Turgescence, 
pulsation,  or  undulation  of  the  jugular  veins, 
was  noticed,  as  a  symptom  of  this  alteration,  by 
Lancisi  ;  was  rejected  by  Cor  visa  rt  ;  but  ad- 
mitted by  Laennec,  and  Hope.  Berttn  and 
BouiLLAVD  consider  that  it  is  present  chiefly  in 
h;^]>ertrophy  with  dilatation,  extending  to  the 
auricle,  ana  when  the  right  auriculo-ventricular 
orifice  is  imperfectly  shut  during  the  systole. 

179.  F.  Terminatimis  and  Prognosis,  — a.  As 
long  as  hypertrophy  continues  simple,  and  mode- 
rate in  degree,  the  patient  may  experience  but 
little  inconvenience  from  it  beyond  slight  dys- 
pnoea and  palpitations,  particularly  on  exertion. 
But  if  intemperate  living  be  indulged  in,  or  great 
corporeal  exertion  be  resorted  to,  the  disease  will 
increase  lapidly,  and  will  lead  to  further  change 
either  of  the  heart  or  of  the  more  immediately 
related  organs,  especially  of  the  brain  and  lungs. 
The  progress  of  the  malady  will  consequently 
vary  with  the  peculiarities  and  complications  of 


the  case,  and  with  the  habits,  occupations,  and 
treatment  of  the  patient;  —  The  terminations  of 
hypertrophy  depend  also  very  much  upon  the 
same  circumstances.  In  its  simple  states,  apo- 
plexy and  active  hemorrhages  are  its  occasbnal 
consequences  (§  \G9^) ;  but,  if  these  result  not 
from  it,  the  patient  may  live  many  years.  When 
hypertrophy  is  attended  by  much  dilatation,  the 
symptoms  are  more  severe,  and  its  course  more 
rapid.  It  does  not  so  frequently  cause  apoplexy 
as  the  foregoing  state ;  but  it  is  generally  accom- 
panied with  greater  disorder  of  the  respiratory 
functions.  Dr.  Hope  remarks,  that,  when  this 
form  of  the  disease  demands,  owing  to  the  pal- 
pitations and  dyspnoea,  periodical  bleedings  at 
short  intervals,  it  nurries  with  an  uninternipted 
course  to  its  fatal  termination.  In  the  majority 
of  such  cases,  however,  bleedings  are  not  the  ap* 
propriate  means  of  alleviation. 

ISO.  Both  the  progress  and  termination  of  the 
malady,  and  consequently  the  prognosis,  more 
especially  depend  upon  the  pathological  causes 
and  complications  of  it.  When  these  consist 
of  diseased  valves  or  contracted  orifices,  the 
hypertrophy  and  dilatation  usually  proceed  to  a 
greater  extent,  and  the  balance  of  the  circu- 
lation is  more  disturbed  than  in  the  simple  form 
of  the  complaint.  In  such  cases,  congestions 
and  even  enusions  of  blood,  or  of  serum,  gene- 
rally supervene,  either  in  the  substance  of  im- 
portant viscera,  or  on  venous  or  serous  surfaces, 
and  occasion  various  consecutive  maladies,  ac- 
cording to  the  particular  lesion  of  the  heart,  and 
to  the  consequent  seat  of  congestion,  effusion,  or 
infiltration  of  parenchymatous  structures.  Hence 
result  pulmonary  haemorrhage,  &c.,  oedema,  or 
effusion  into  the  bronchi,  or  into  the  pleural 
cavities,  &c.,  followed  by  asphyxy.  Abolition 
of  the  functions  of  the  lungs  causes  stupor,  or 
accelerates  the  alterations  which  often  take  place 
in  the  brain,  especially  congestion  and  san- 
guineous or  serous  effusions.  Or  these  latter 
are  the  first  to  occur,  especially  when  the  pii* 
mary  lesion  is  in  the  right  side  of  tho  heart 

0  169). 

181.  6.  The  prognosis,  it  is  evident  from  the 
foregoing,  is  generally  unfavourable,  especially 
in  the  mqre  complicated  cases,  in  proportion  to 
the  extent  of  lesion  of  the  orifices  and  valves,  and 
where  hypertrophy  is  accompanied  with  adhesion 
of  the  pericardium. —  Debility,  age,  a  cachectic 
habit  of  body,  and  disease  of  the  lungs,  also  in- 
crease the  danger,  or  rather  render  it  more  im- 
minent. —  In  the  simple  states  and  early  stages 
of  the  malady,  when  the  constitution  is  not  im- 
paired, and  when  the  patient  can  be  subjected  to 
appropriate  treatment,  and  is  so  circumstanced 
as  to  pursue  it,  the  prognosis  is  much  more  fa- 
vourable ;  and,  although  the  alteration  already 
existing  may  not  be  diminished,  its  progress  may 
be  arrested. 

182.  G.  Treatment.  —  The  circumstaoces 
which  influence  the  terminations  of  hypertrophy, 
and  the  prognosis  of  it,  should  also  control  the 
treatment.  The  simple  form  of  the  malady,  par- 
ticularly in  young  and  otherwise  sound  penwns, 
requires  ver^  different  means  from  the  compli- 
cated, especially  when  occurring  in  broken-down 
constitutions:  in  the  former,  vascular  deple- 
tions  may  be  employed,  and  repeated  from  time 
to  time ',  in  the  latter,  they  require  great  caution 
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and  discrimmfttiony  or  they  may  be  injurious.  ->- 
Labwnec  and  Bouillauo  advise  bloodletting  and 
other  redacing  and  tranquillising  means,  in  the 
manner  recommended  by  Albkrtinx  and  Val- 
salva, and  to  a  decided  extent.  But  I  agree 
with  Dr.  Hopi*  in  considering  these  measures 
hazardous,  and  often  injurious,  when  pushed' as 
fir  as  these  writers  direct.  —  M.  Laennec,  espe- 
cially, insists  upon  copious  depletion  at  the  com- 
mencement of  the  complaint, — upon  a  repetition 
of  it  every  two,  four,  or  ei^ht  days,  until  tne  pal- 
pitations cease,  and  the  heart  gives  only  a  mode- 
rate impulse, — ^upon  spare  diet,  with  very  little 
or  no  animal  food,  —  and  upon  physical  and 
mental  repose.  If  the  treatment  is  not  com- 
menced until  hypertrophy  has  occasioned  dys- 
pnoea, dropsical  effusions,  oedema  of  the  lungs, 
&c.,  be  still  advises  bleeding  and  abstinence ; 
and,  in  all  cases,  a  perseverance  in  this  plan, 
especially  in  abstinence,  for  many  months;  and 
he  has  no  confidence  in  a  cure  until  the  expir- 
ation of  a  year  (if  the  patient  live  as  long)  of 
complete  absence  of  all  the  symptoms  and  phy- 
sical signs  of  hypertrophy. —  As  to  bloodletting, 
the  opinion  of  M.  Doi/illaud  is  not  materially 
different  from  that  of  Laeknec.  lie  prescribes, 
for  an  adult  of  medium  strength,  and  for  a  me- 
diam  d^rec  of  the  complaint,  three  or  four 
bleedings  at  the  arm,  each  consisting  of  twelve  or 
sixteen  ounces,  followed  by  oneror  two  cuppings 
on  the  pnecordia  of  eight  or  twelve  ounces  each, 
in  the  course  of  the  treatment.  He  considers 
digUaUs  as  the  next  most  important  remedy  — as 
the  true  opiate  of  the  heart;  and  employs  it  both 
internally  and  endermically.  He  applies  a  blister 
on  the  prscordia  ;  and  he  sprinkles  the  blistered 
surface  with  from  six  to  fifteen  grains  of  pow- 
dered digitalis,  directing,  at  the  same  time,  and 
long  afterwards,  mental  and  bodily  repose,  and  a 
very  restricted  diet. 

183.  a.  Respecting  bloodletting  in  this  malady, 
my  experience  and  opinions  are  in  accordance 
with  those  of  Dr.  Hope;  and  I  consider,  with 
him,  sparing  abstractions  of  blood,  at  intervals  of 
two  or  three  weeks  or  more,  to  be  the  most 
beneficial.    More  copious  depletions  have  given 
temporary  relief;  but  the  symptoms  have  soon 
returned  with  increased  violence,  and  carried  off 
the  patient,  especially  in  cases  where  there  were 
also  dilatation  and  lesions  of  the  valves  or  orifices  of 
the  heart.    As  I  have  shown  in  the  article  Blooo 
($  58.),  large  depletions  increase  the  frequency  of 
the  heart's  action ;  and  this  effect  is  more  readily 
produced  by  them  when  this  organ  is  in  a  state 
of  enlargement.  I  perfectly  agree  with  the  above 
writer  in    considering,  that  the    indications  of 
treaUnent  should  be  to  diminish  the    quantity, 
without  deterioratin|r  the  quality,  of  the  blood, 
and  without  producing  reaction,  or  permanently 
enfeebling  the  action  of  the  heart  and  the  ener- 
gies of    the  constitution,  —  that  from  four  to 
flight  ounces  of  blood,  taken  every  two,  three, 
four,  or  six  weeks,  according  to  the  circumstances 
of  the  case,  will  be  sufficient  to  fulfil  this  indi- 
cation, to  keep  down  inordinate  action,  and  to 
relieve  tlic   dyspnoea,  —  that  the  diet  should  be 
spare,  and  consist  of  white  animal  food,   and 
liquids  in  small  quantity  ;  and  that  every  thing 
heating  or  stimulating,  or  calculated  to  acceler- 
ate the  circulaUon,  ought  to  be  avoided. 

184.  b.  Much  benefit  will  result  from  a  judi- 

VOL.  II. 


cious  selection  odntemal  medicines*  — •  Of  these* 
digital! 8 f  eolehieum,  the  sub'borate  of  ioda,  tner- 
cnrial  alteralivesi  hydriodate  of  potats,refrigerantt 
and  diuretics,  are  most  deservmg  of  notice.  The 
secretions  and  excretions  should  be  freely  pro- 
moted, by  a  mercurial  alterative  taken  at  bed- 
time, and  a  mild  purgative  in  the  morning. 
Equal  parts  of  infusion  of  digitalis  and  camphor 
mixture  may  be  also  given  twice  or  thrice  a  day 
with  five  or  six  grains  of  the  sub-borate  of  soda ; 
or  small  doses  of  colrhicum,  with  an  alkaline 
subcarbonate,  may  be  prescribed,  in  an  infusion 
of  tilea  Europea,  pr  decoction  of  inarsh-mallows. 
—  Diuretics  are  also  of  service,  especially  the 
sunertartrate  of  potash  with  the  sub-borate  of 
soaa,  in  the  compound  decoction  of  broom-tops, 
or  in  a  weak  infuaon  of  senega,  or  in  camphor 
julap,  or  in  the  decoction  of  taraxacum,  —  tho 
nitrate  of  potash  or  soda,  with  spirits  of  nitric 
aether,  —  and  the  acetate  of  potash,  with  small 
doses  of  squill,  or  the  infusion  or  spirit  of  juniper. 
When  dropsical  effusions  take  place,  these,  varied 
according  to  the  peculiarities  of  the  case,  and 
aided  by  hydrogogue  purgatives,  are  reouired; 
and  one  or  other  of  the  nnimenu  prescribed  in  the 
Appendix  (F.  297.311.),  with  the  addition  of  a 
little  of  the  hydriodate  of  potash,  may  be  rubbed 
or  applied  over  the  thorax  daily.  When  the 
breathing  becomes  much  affected,  camphor,  with 
small  doses  of  ipecacuanha,  and  with  hyoscya- 
mus,  or  belladonna,  £cc.,  may  be  tried;  and 
when  debility  or  irritability  is  urgent,  camphor, 
conjoined  with  hydrocyanic  acid,  or  with  digi- 
talis and  the  extract  ol  hop,  or  with  gentle  tonics 
and  other  narcotics,  as  the  acetate  of  morphia, 
will  be  very  serviceable.    Digitalis  was  much 

firaised  by  Ferriar  in  palpitations  from  organic 
esions ;  and,  when  hypertrophy  is  attended  with 
excessive  action  and  distressing  irritability,  the 
following  will  be  found  useful :  — 

No.  956.  R  Tiifu*.  Digitalti  3  vijn. ;  Potatue  NitratU 
5  i^. ;  Acidi  Hydrocyanici  Tl]  xiv.  ;;Syruix  Aumntii  3  ij. ; 
Mwcc.  Capiat  icger  Cocb.  L  smplum  Mcuudi  quaque 
hor&. 

185.  c.  When  diseases  of  the  valves  and  orifices  of 
the  heart  have  been  concerned  in  the  production 
of  hypertrophy,  the  treatment  is  not  materially, 
if  inaced  at  all^  diffesent  from  what  is  here 
advised.  The  fixed  alkalies,  especially  the  liquor 
potassx,  may  be  given  in  suitable  combinations, 
as  with  digitalis,  camphor,  and  various  diure- 
tics. The  internal  exhibition  of  the  hydriodate 
of  potash  has  been  tried  by  me  in  several  cases ; 
but  the  results  have  not  always  led  me  to 
persist  in  the  use  cf  it  in  cardiac  hypertrophy 
from  this  cause.  It  may,  however,  be  given  in 
small  dopefl,  with  liquor  potassx  :  it  will  then  not 
be  injurious. 

186.  d.  External  derivatives,  especially  setons  or 
issues,  inserted  near  the  margins  of  the  false  ribs, 
or  below  them,  have  been  prescribed  by  me  in 
several  cases,  and  in  some  witn  marked  advantage. 
In  every  instance,  the  treatment  should  be  assidu- 

'  ously  persisted  in ;  and  a  most  abstemious  diet 
and  regimen  rigidly  ol)serve<r.  Repose  of  mind 
and  body,  and  residence  in  a  dry  and  pure  air* 
arc  also  most  beneficial.  —  As  the  features  of  the 
disease  vary,  so  should  the  treatment  be  modi- 
fied, care  being  taken  not  to  reduce  the  vital 
energies  too  low.  As  soon  as  exhaustion  appears, 
it  ought  to  be  met  by  restorative  means.   Where 
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a  fre«  discbarge  is  procured  by  setoos  or  issues — 
which  are  especially  indicated  when  the  hyper- 
trophy has  been  consecutive  of  rheumatic  disease 
of  the  hearty  —  a  gently  tonic  treatment  will  be 
often  requisite ;  and  if  any  preparation  of  colchi- 
cum  be  exhibited,  it  shoula  be  given  with  cam- 
phor or  ammonia,  or  even  with  stomachic  or 
^tle  tonics. 

li.  Op  DiLATAnoN  or  the  Chambers  and 
Obipices  op  the  Heart.  —  Syk.  Cordis 
Aneuritma,  Ballonius,  Baglivi ;  Patrive  Aneu- 
rism of  the  Heart,  Corvisart;  Cardieuryitna, 
Cardisctoiis,  Auct. ;  Erpansion  of  the  Hearfi 
Cavitiet, 

187.  Char  ACT.  —  Slight  palpitatumt,  with 
dysptura  and  cough ;  the  impuUe  of  the  heart 
being  ioeak  and  diffused ;  the  sounds  being  louder, 
clearer,  shorter,  and  heard  over  a  larger  extent  of 
the  chut,  than  natural ;  and  the  puUe  being  u)eak, 
small,  or  irregular. 

188.  A.  Description.  —  Pttatatum  (a)  may 
affect  equally  the  whole  parietes  of  one  or  more 
of  the  cavities;  or  (6)  it  may  be  so  confined 
to  a  portion  of  the  parietes  of  a  chamber 
as  to  form  an  aneunsmal  pouch. —  a.  The 
first  of  these  varieties  usually  presents  itself 
in  three  forms :  —  1st.  With  thickening  rf 
the  walls  of  the  compartments; — 2d.  iVith 
a  natural  state  of  the  walls; — and,  Sd.  With 
attenuation  of  the  walls,  —  The  first  of  these 
has  been  considered  in  connection  with  hyper- 
trophy;  and  most  of  the  remarks  made  witb 
respect  to  it,  also  apply  to  the  second  of  these 
forms.  It  is  chiefly,  therefore,  to  the  third,  or  to 
dilatation  with  attenuation  of  the  parietes  of  the 
chambers,  that  attention  is  now  directed.  —  The 
muscular  substance  of  the  heart  is  often  healthy, 
although  dilated ;  but  it  more  frequently  is  son, 
flaccid,  or  even  remarkably  softened  —  especially 
when  the  attenuation,  as  well  as  dilatation,  is 
great.  Sometimes  its  structure  is  readily  broken 
down  by  the  pressure  of  the  finger,  and  is  of  a 
deeper  or  darker  red,  or  of  a  paler  or  more  fawn- 
colour  than  natural.  The  more  remarkable  states 
of  softenin?  observed  in  connection  with  dilata- 
tion have  been  consecutive  of  inflammation  of 
one  or  other  of  the  surfaces,  probably  extending, 
in  some  degree,  to  the  substance  of  the  heart ; 
and  occurring  in  debilitated,  previously  diseased, 

icachectic  constitutions. 

189.  This  lesion  of  the  heart  is  much  rarer 
than  dilatation  with  thickening,  or  with  a  natural 
state,  of  the  parietes  of  the  cavities ;  and  the 
instances  recoraed  of  it  are  not  numerous.  Lan- 
cisi,  MoRQAGNi,  Corvisart,  Beriik,  Kreysio, 
J.  Frane,  Laennec,  Louis,  and  Hope  have 
described  but  few  cases  of  it.  Burns  and 
Laennec  believed  that  rupture  might  proceed 
from  dilatation ;  and  Dr.  Hope  and  Dr.  Wil- 
liams have  met  with  this  occurrence,  which  is 
most  likely  to  take  .[)1ace  in  aged  persons.  Dila- 
tation with  attenuation  seldom  affects  one  ventri- 
cle without  the  other;  but  it  is  more  common,  or 
greater,  in  the  right  than  in  the  left  ventricle.  It 
more  rarely  is  seated  in  all  the  chamben  of  the 
organ.  The  attenuation  exists  in  various  degrees. 
It  may  be  so  extreme,  that  the  walls  of  the  ven- 
tricles hardly  are  equal  to  two  lines  at  the  thickest 
parts  (Hope  and  Chomel).  The  fleshy  columns 
are  usually  stretched  and  spread  out.  The  inter- 
ventricular septum  is  proportionately  less  attenu- 


ated than  the  other  parts.  The  dilatation  u  more 
in  the  transverse  than  in  the  longitudinal  direction 
of  the  ventricles ;  the  heart  thereby  assuming  a 
spherical  form,  and  the  apex  bein^  nearly  effaced. 
When  both  the  ventricle  and  auncle  of  the  same 
side  are  much  dilated,  the  intermediate  orifice  is 
generally  also  widened,  and  the  valve  intuffieient 
to  close  it.  As  in  cases  of  hypertrophy,  the 
position  of  the  organ  is  somewhat  altered  when 
the  dilatation  is  great,  it  being  more  or  less  trans- 
verse, and  towards  the  left.  A  very  slight  atten- 
tion is  sufficient  to  distinguish  the  distension  that 
takes  place,  during  the  last  moments  of  life,  from 
morbia  diJatation.  The  former  is  slight,  presents 
the  appearance  of  tension,  and  the  muscular  sub- 
stance is  healthy ;  the  organ  often  resuming  its 
natural  size  when  emptied.  The  latter  consists 
not  only  of  distension,  but  also  of  flacddity, 
thinning,  and  softening  of  the  parietes. 

190.  6.  Partial  dilatation  of  one  of  the  hmrth 
cavities  is  but  rarely  met  with.  M.  Bertin 
states,  that  he  has  seen  one  portion  of  a  cavity 
dilated,  and  another  in  iti  natural  state,  or  even 
thickened,  especially  in  the  right  ventricle,  near 
the  pulmonary  artery.  This  is  evidently  a  slighter 
graoe  of  that  lesion  which  has  attracted,  more 
recently,  considerable  attention,  under  the  appel- 
lation of  "false  consecutive  aneurism"  (BtttacBtr), 
**  sacculated  aneurism,"  and  "  true  aneuritm  rf 
the  heart"  (Ollivier).  This  alteration  has  been 
observed  by  Galeati,  Buttner,  Corvisart, 
Baillie,  Zannini,  BerarD)  Rostan,  Cruveil- 
HiER,  Breschet,  J.  Johnson,  Elliotson,  Adams, 
Dance,  Reynaud,  &c.  It  veas  found  in  the 
heart  of  Talma,  the  celebrated  French  tragedian. 
It  is  exactly  similar  to  the  aneurism  of  large 
arteries,  and  has  been  met  with  only  in  the  arte- 
rial side  of  the  heart;  and,  excepting  in  a  single 
case  recorded  by  Dr.  Elliotson,  where  it  existed 
in  the  left  auricle,  always  in  the  left  ventricle. 
In  many  of  the  cases  it  was  found  at  the  apex ; 
in  some  at  the  base>  or  at  the  middle  of  the  ven- 
tricle; and  in  others  at  the  front,  or  side.  In 
this  last  situation  it  was  detected  in  Talma.  In 
the  instances  which  occurred  to  Reynaud  and 
Elliotson,  two  aneurisms  were  found  in  the 
same  Ventricle.  This  form  of  aneurismal  tumour 
varies  in  site  from  that  of  a  filbert  to  that  of  the 
heart  itself.  The  larger  tumours  usually  contain 
layers  of  dense  coagula,  similar  to  those  which 
fill  the  cavities  of  arterial  aneurisms.  They  com- 
municate with  the  ventricle  by  a  more  or  less 
narrow  opening,  which,  with  the  whole  of  their 
interior  surfaces,  is  generally  lined  with  a  mem- 
brane continuous  with  that  of  the  ventricles.  Like 
other  aneurisms,  they  are  most  common  in  adult 
males. 

191.  c.  Dilatatton  of  the  orifiHs  of  the  heart  is 
not  less  frequent  than  expansion  of  the  cavities ; 
and  often  coexists  with  it.  The  orifices  may  be 
dilated  in  various'  degrees,  as  already  shown 
($  189.);  but  generdly,  when  the  change  is 
very  considerable,  the  vuves  become  insufficient 
for  their  purposes,  and  the  expansion,  owing  to 
the  regurntation  into  the  auricles,  extends  to 
them.  The  auriculo- ventricular  orifices  are  most 
frequently  dilated ;  but  in  very  rare  instances,  the 
arterial  orifices  have  experienced  this  alteration  in 
a  slight  degree. 

192.  B.  Causei.— a.  Most  of  the  causes,  remote 
and  immediate,  of  hypertrophy,  ai«  also  those 
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of  diktatioa  of  the  dumbin  and  orijieu  of  the 
hearL  As  Dr.  Hops  obflenres,  dilatation  is 
aerelT  a  mechanical  effect  of  over-distension. 
Blood  accumulated  within  the  cavities,  owing 
to  an  interruption  to  its  exit  from  them,  will 
dilate  and  attenuate  their  parietes,  in  pro- 
portion to  the  resistance  opposed,  and  to  the 
tbrce  exerted  by  the  muscular  structure  in  order 
to  overcome  it.  When  that  force  is  weak,  or 
iosufficient  to  overcome  the  resistance,  the  pa- 
rictes  yield,  and  the  cavities  undergo  dilatation, 
with  a  rapidity  depending  upon  the  weakness  of 
the  walls  and  the  extent  of  interruption.  It 
oecesmrily  follows,  that  the  cavity  immediately 
behmd  the  seat  of  obstruction  will  be  the  firs^  to 
undergo  dilatation,  and  will  experience  it  to  the 
grattest  'extent.  The  compartment,  also,  having 
the  weakest  parietes,  is,  atteris  paribus,  the  most 
frequently  dilated.  —  Permanent  dilatation  is  the 
lenlt  of  prolonged  or  repeated  causes,  as  con- 
tnctioas  of  an  orifice,  disease  of  the  valves,  and 
freqocnt  returns  of  nervous  palpitations.  The 
depressing  passioiis  and  emotions,  as  anxiety, 
fear,  &c.  ($  19.),  and  whatever  tends  to  weaken 
the  power  of  the  heart,  may  occasion  this  alter- 
atioD.  The  walls  of  the  cavities  may  also  be 
QQUiaally  weak  or  thin,  eongtnitaUy  and  here- 
diiarihf,  Lancisx  observed  this  lesion  in  four 
tncoessive  genemtions ;  and  Albertxnx  saw  a 
female  die  of  dilatation,  five  of  her  brothers 
baviof  been  cut  off  by  the  same  malady.  It  is 
moat  common  in  persons  of  a  tall,  thin,  delicate, 
feeble,  and  nervous  or  lymphatic  conformation, 
and  lax  fibres. — Age  has  also  great  influence  on 
its  production.  It  is  not  uncommon  in  young 
chiMren;  but  it  is  most  frequent  in  the  aged. 
It  rarely  occurs  in  young  adults,  unless  it  has 
been  induced  by  masturbation,  or  by  fevers 
and  diseases  of  the  respiratory  organs.  In 
geaeral,  all  obstructions  to  the  circulation, 
whether  situated  in  the  orifices  of  the  heart,  or 
in  the  aortic  or  pulmonary  system,  will  produce 
it,  as  well  as  hypertrophy ;  the  supervention  of 
the  former  being  the  result  chiefly  of  debility  of 
the  oiganic  nerves  supplying  the  organ,  and  of 
tmraired  tone  or  deficient  nutrition  of  the  mus- 
cafar  structure -^  of  antecedent  disease,  charac- 
terised by  debility  or  cachexia,  or  by  both. 

193.  6.  When  the  aurieles  are  protected  by  a 
natural  state  of  their  valves,  and  of  the  auriculo- 
veotricular  orifices,  the  ventricles  may  be  dilated 
without  the  former  being  materially  affected ;  but 
when  the  auricular  valves  are  diseased,  so  as  to 
occasion  interruption  to  the  passage  of  the  blood 
from  the  auricles,  or  when  the  auriculo-rentricular 
opeainn  are  dilated,  so  as  to  permit  regurgitation 
'ram  the  ventricles,  then  the  auricles  become 
dilated,  although  rarely  vrithout  some  increase  in 
the  thickness  of  their  parietes. 

194.  e.  The  diteouM  of  which  dilatation  is  mott 
freptently  emeeeutive,  are,  inflammations  of  the 
heart,  and  the  lesions  of  the  valves  and  orifices 
caused  by  them ;  rheumatism  extending,  or  trans- 
lated, to  this  organ;  tubercular  consumption; 
asthma  and  emphysema  of  the  lungs ;  secondary 
BTphilis,  especially  when  treated  by  excessive 
quasfitics  of  mercury  (Albertini);  adynamic, 
typhoid,  and  exanthematous  fevers ;  scurvy,  and 
^^^rcinonalous  and  hsemato-encephaloid  mala- 
^-  M.  BxBTiir  contends  that  dilatation  is 
S^oerally  consequent  upon  some  obstacle  to  the 


course  of  the  blood ;  and  that  the  obstacle,  at 
the  same  time  that  it  gives  rise  to  this  lesion  of  the 
heart,  produces  other  phenomena,  as  engorgement 
of  the  vessels,  serous  effusions,  passive  haemor- 
rhages; these  phenomena,  as  well  as  the  dilat- 
ation, being  the  result  of  the  same  proximate 
cause.  Dr.  Hops  justly  observes  that  the  chai^ 
in  the  capacity  of  the  cavities  may  result  not  only 
from  obstacles  to  the  circulation,  but  also  from 
debility.  There  can  be  no  doubt  of  deficient 
tone  of  the  muscular  parietes,  and  of  the  soften- 
ing and  asthenia  of  the  organ,  shown  to  follow 
adynamic  fevers,  and  of  protracted  nervous  pal- 
pitations, particularly  when  connected  with  cnlo- 
rosis,  anaemiai  &c.,  beine  sufiicient  to  cause 
dilatation  of  one  or  more  of  the  chambers  of  the 
heart,  independently  of  any  appreciable  obstacle 
to  the  circulation.  Curvatures  of  the  spine,  and 
whatever  diminishes  the  cavity  of  the  chest,  or 
presses  inordinately  upon  the  large  vessels,  may 
also  occasion  this  alteration. 

195.  d.  The  same  eautet  and  pathological  con- 
ditiotu  which  occasion  the  expansion  of  a  whole 
compartment  or  of  an  orifice,  may  give  rise  to  the 
dilatation  of  a  portion  of  it  only,  m  the  form  of  an 
aneurismal  cavity,  especially  whatever  opposes 
the  transmission  of  blood  from  the  heart,  as  labo- 
rious occupations,  the  more  violent  mentai  motions 
as  hatred,  revenge,  jealousy,  anger,  &c.  — This — 
the  only  lenon  of  the  heart  which  ought  to  bo 
called  aneurismal — may  be  produced  independent- 
ly  of  inflammatory  action,  owing  to  great  muscular 
effortsy  or  obstacles  to  the  circulation.  Where 
the  internal  membrane  is  not  destroyed,  nor  thick- 
ened, and  where  the  muscular  fibres  are  stretched, 
separated,  or  ruptured,  antecedent  inflammation 
may  not  have  existed ;  but  where  there  is  thicken* 
ing  of  the  internal  membrane,  or  ulceration,  or 
adhesion  of  the  external  surface  of  the  dilated  part 
to  the  pericardium,  this  lesion  may  be  considered 
to  be  a  more  or  less  remote  consequence  of  chronic 
inflammation,  affecting  a  portion  of  the  parietes  of 
the  ventricle,  the  dilated  part  having  lost  its  elas- 
ticity and  contractile  power.  In  connection  with 
this,  some  obstacle  to  the  circulation,  or  to  the 
passage  of  blood  from  the  left  ventricle,  has  fre- 
quently also  been  present ;  the  increased  lateral 
pressure  arising  from  impeded  circulation  dilating 
or  extruding  the  most  softened,  weakened,  or 
yielding  portion  of  the  ventricle.  In  the  unique 
case  of  aneurism  of  the  Irft  auricle  recorded  by 
Dr.  Elliotson,  there  were  extreme  cohesion  and 
ossification  of  the  mitral  valve,  and  consequent 
redaction  of  the  auriculo-ventricular  opening,  — 
changes  always  consequent  upon  inflammatory 
action,  as  above  insisted  upon  (§  68.).  The 
sinus  of  the  auricle  formed  a  large  aneurism,  con- 
taining dense  and  thick  layers  of  fibrine;  the  in* 
tenor  of  the  tumour  being  lined  with  the  smooth 
membrane  of  the  cavities,  as  in  aneurism  of  the 
ventricle* 

196.  C.  The  Signs  and  SymptomaHe  Effects 
of  Dilatation  have  been  partly  noticed  under  the 
head  of  hypertrophy  with  dilatation  (§  175.) ; 
but  those  which  more  especially  indicate  dilatation 
with  attenuation,  remain  to  be  detailed.  —  a. 
When  the  affection  is  connderable,  and  extends 
to  both  ventricles  in  uniform  expansion  of  the 
parietes,  the  heart  acquires  a  rounded  shape,  and 
the  degree  of  contraction  is  lessened ;  and,  as  the 
apex  is  consequently  less  forcibly  impelled  against 
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the  ribs,  the  impulse  is  slight,  brisk,  and  low  in 
the  prascordia.  The  first  sound  of  the  heart  is 
shorter,  louder,  and  clearer  than  usual,  and  is 
heard  over  a  larger  extent  than  would  be  expected 
from  the  weakness  of  the  impulse.  When  the 
dilatation  is  considerable,  the  first  sound  resembles 
in  shortness  and  flapping  character  the  second, 
and  is  to  be  distinguished  from  it  onl^  by  its 
synchronism  with  the'  pulse  of  the  carotids  (La- 
SNNEc,  Hope,  Williams).  When  the  dilatation 
is  dependent  upon  disease  of  the  valves  and  nar* 
rowing  of  the  origins  of  the  arterial  trunks,  the 
sounds  will  assume  a  morbid  character  accordingly 
($  76.).  The  pulse  in  dilatation  of  the  ventricles 
is  necessarily  feeble  and  often  small,  and  various 
symptomatic  lesions  are  observed,  which,  how- 
ever, are  referrible  rather  to  the  alteration  that 
has  produced  the  dilatation,  than  to  the  dilatation 
itself.  In  expansion  of  the  left  ventricle,  the 
physical  signs  are  roost  apparent  to  the  left  of  the 
sternum,  between  the  fifth  and  eighth  ribs ;  and 
the  symptomatic  phenomena  consist  chiefiv  of 
dyspnoea,  oppression  in  the  prsecordia,  and  drop- 
BicsLl  efTusions  in  the  chest,  &c.  In  expansion 
of  the  right  ventricle,  the  physical  signs  are  most 
vident  under  the  sternum,  and  are  accompanied 
with  a  pulsatine  swelling  of  the  jugulars,  espe- 
cially if  the  dilatation  extend  to  the  auriculo- 
vcntricular .  opening  ;  the  sympathetic  changes 
being  principally  serous  efTusions  within  the  cra- 
nium, or  in  the  cellular  tissue,  ascites,  oedema  of 
the  extremities,  short  breathing,  and  various  signs 
of  general  cachexia. 

197.  b.  The  symptoms  of  partial  dilatation 
(i  190.)  of  the  cavities  are  extremely  obscure. 
Those  stated  by  Dr.  Baillib  are  common  to  all 
cardiac  diseases.  Auscultation  renders  us  little 
or  no  assistance  in  ascertaining  its  existence.  It 
rarely  attains  a  laree  size —  never  so  large  as  to 
produce  an  external  tumour.  The  cases  recorded 
by  M.  Reynaud  and  Dr.  J.  Johnson  terminated 
in  ru]^ure  of  the  aneurism  without  any  previous 
suspicion  of  its  existence.  Dr.  ELLiorsoK'sand  M. 
Cruveilhier's  cases  presented  symptoms  which 
merely  led  to  a  belief  in  the  existence  of  organic 
disease  of  the  heart.  In  one  of  the  two  cases, 
mentioned  in  the  catalogue  of  the  preparations 
belonging  to  the  medical  department  of  trie  army, 
the  patient  had  complained  of  cough,  dyspnoea, 
pain  in  the  chest,  and  hemoptysis ;  in  the  other, 
the  symptoms  were  not  ascertained.  Talma  died 
of  stricture,  amounting  nearly  to  obliteration  of 
the  rectum.  The  aneurism  of  the  left  ventricle 
was  small  and  filled  with  concentric  layers  of 
fibrine.  It  was  remembered  that  long  previously, 
after  having  enacted  the  part  of  Orestes,  in  the 
play  of  Andromache,  Talma  felt  himself  strangely 
agitated,  anxious,  and  restless  for  some  time ;  but 
these  symptoms  gradually  subsided.  It  was  sup- 
posed that  the  internal  membrane,  or  some  of  the 
fibres  of  the  muscular  structure,  had  then  given 
way,  the  consequent  effusion  of  coagulable  lymph 
producing  a  partial  and  temporary  cure.  Others 
of  the  cases  upon  record  have  been  equally  ob- 
scure: whilst  some  have  been  attended  by  pal- 
pitations, urgent  dyspnoea,  cough,  and  snort 
breathing ;  anxiety,  pain,  and  constriction  at  the 
prascordia;  weak,  irregular,  or  intermittent  pulse; 
inability  to  lie  otherwise  than  on  the  back ;  sudden 
starting  up  from  sleep,oedema  of  theextremities,&c. 
198.  c.  Dilatation  of  the  orijices  gives  rise  to  I 


no  indications  of  its  existence,  unless  it  is  so  con- 
siderable as  to  permit  a  refiux  of  the  current  of 
blood;  and  even  then  the  signs  are  equivocal. 
This  reflux  b  one  of  the  causes  of  the  bellows- 
sound,  and  of  the  purring  tremor.  When  it  takes 
place  through  the  right  auriculo- ventricular  orifice. 
It  causes  a  venous  pulsation,  particularly  in  the 
jugulars. 

199.  D,  Progress,  Termination , and  Prognosisof 
Expatuion  of  the  Heart, — ^I'he  progress  of  duatation 
entirely  depends  upon  the  nature  of  the  patholo- 
gical condition,  or  antecedent  disease,  of  which  it 
is  a  more  or  less  immediate  consequence.  A  slight 
degree  of  expansion,  depending  chietly  on  orijnnal 
conformation,  and  accompanied  with  a  delicate 
constitution  and  thin  muscles,  may  subsist  long,  or 
remain  stationanr  for  years,  vrithout  occasioning 
much  disorder  beyond  d^pnoea,  shortness  of 
breath,  and  palpitations  on  exertion,  or  slight 
asthmatic  disorder ;  but  when  dilatation  is  conse- 
quent upon  a  permanent  or  increasing  obstacle 
to  the  circulation,  or  is  associated  with  adhesions 
of  the  pericardium,  the  symptoms  are  more  severe, 
more  rapid  in  their  progress,  and  attended  with 
evidence  of  general  cachexia.  When  dyspnoea 
becomes  urgent,  or  oedema  or  dropsical  effusions 
take  place,  or  when  pulsation  of  the  jugulars  is 
observed,  the  disease  is  generally  rapid  in  its  pro- 
gress, especially  if  exasperated  by  exertion,  mental 
disquiet,  or  attacks  of  fever,  &c. ;  although  judi- 
cious treatment,  by  repeatedly  procuring  the  re- 
moval of  effusions,  will  often  prolong  life  a  con- 
siderable time.  Much,  however,  will  depend 
upon  the  age,  strength,  constitution,  and  previous 
state  of  the  patient.  Upon  the  above  consider* 
ations  the  prognosis  must  entirely  depend. 

200.  £.  TRV.ATMtaiT  of  Dilatations  of  the  Cavi- 
ties and  Orifices,  toUh  Attenuation  of  their  Pari4tes» 
—  The  first  object  is  to  ascertain  the  exciting  or 
pathological  cause  of  the  dilatation,  and  to  remove 
it  as  much  as  possible.  When  the  cause  consists 
of  disease  of  the  valves  or  orifices  impeding  the 
circulation,  it  is  difficult,  if  not  impossible,  to 
effect  this  object,  yet  it  ought  not  to  be  left  unat- 
tempted ;  but  when  the  cause  is  of  a  less  permanent 
kind,asperipneumonY,  spinal  curvatures,  pertussis, 
asthma,  bronchitis,  hydro- thorax,  emphysema  of 
the  lungs,  &c. ;  or  when,  the  dilatation  has  been 
produced  by  laborious  occupations,  constrained 
postures,strait  lacing, playing  on  wind  instruments, 
&c. ;  this  intention  ought  never  to  be  overlooked ; 
for,  if  the  expansion  have  not  proceeded  so  far  as 
to  deprive  the  muscular  structure  of  the  organ  of 
its  resiliency,  a  more  or  less  complete  restoration 
of  the  dilated  cavity  may  be  effected.  £ven 
when  it  is  impossible  to  restore  the  organ  to  its 
healthy  state,  an  increase  of  the  dilatation  may  be 
prevented,  and  the  patient's  life  may  be  prolonged 
to  the  usual  limits. 

201.  The  greatest  attention  should  be  paid  to 
diet  and  regimen,  as  well  as  to  the  selection  of 
medicinal  agents ;  and  both  classes  of  means  ought 
to  be  directed  to  the  support  of  vital  power.  With 
this  view,  vegetable  and  mineral  tonics  may  be 
prescribed,  with  aromatic;,  antispasmodics,  and 
anodynes,  according  to  circumstances.  Small  doses 
of  quinine  may  be  given  with  camphor  and  hy- 
oscyamus,  or  of  the  sulphate  of  iron  or  of  the 
sulphate  of  zinc,  with  the  extract  of  hop.  Valerian, 
assafoetida,  the  compound  galbanum  pill,  or  the 
compound  iron  pill^  may  also  be  exhibited  in 
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Mmfltr  fonns  of  combiaation ;  or  either  of  the 
•JkaJine  solutiooiin  use  may  be  given  with  chaly- 
beates,  or  with  tonic  infusions  or  decoctions. 
Where  there  is  any  obstacle  to  the  circulation, 
referrible  cither  to  a  morbid  state  of  the  lungs,  or 
to  diseased  valves,  the  fixed  alkalies,  or  the  sub- 
borate  of  soda,  with  tonics,  will  be  found  of  much 
service.  If  there  exist  pulmonary  congestion, 
«ith  copious  and  difficult  expectoration,  the  de- 
coction ot  senega  root,  with  an  aromatic  water,  and 
small  doses  of  camphor,  will  be  productive  of 
benefit.  If  attacks  of  dyspnoea  or  of  asthma  take 
place,  and  if  the  dilatation  be  complicated  with 
emphysema  or  with  oedema  of  the  lungs,  this  com- 
btoatioa  will  be  of  use;  or  camphor,  ammonia, 
assafcBtida,  ammoniacum,  the  others,  &c.  may  be 
eihihited  in  forms,  which  ^the  peculiarities  of  the 
cue  will  indicate.  At  the  same  time,  the  surface 
of  the  body  should  be  kept  warm,  and  derivatives 
applied  to  the  extremities,  fresh  air  being  freely 
admitted  into  the  patient's  apartment. 

202.  The  utmost  attention  ought  always  to  be 
paid  to  the  state  of  the  digestive  organs.  The  se- 
cretions and  excretions  should  be  promoted  ;  those 
of  the  liver  and  bowels  being  freely  evacuated  by 
ao  occasional  doee  of  the  blue  pill  at  night,  and  of 
a  stomachic  aperient  the  followmg  morning.  Fla- 
taleot  distension  of  the  stomach  and  bowels,  and 
acidity,  should  be  especially  guarded  against,  and 
removed  by  the  means  suggested  in  the  article 
Fmtolbn'cy  ($15.  ot  setf.) ;  for  these  states  of 
diflorder  remarkably  aggravate  both  functional  and 
orj^c  aflections  of  the  heart,  as  shown  in  the 
article  just  referred  to  (§  8.).— -The  circulation 
ought  to  be  kept  tranquU  by  moral  and  phy^cal 
quietade,  and  by  a  light,  nutritious,  out  not 
beating,  diet.  Id  order  to  preserve  a  free  state  of 
the  cutaneous  function,  and  to  prevent  catarrhal 
afiections,  flannel  should  be  worn  next  the  skin, 
sod  the  feet  kept  warm  by  woollen  stockings. 
Febrile  and  inflammatory  affections,  and  particu- 
larly ioflammationa  of  toe  lungs  and  bronchi,  as 
Dr.  Hope  very  properly  advises,  should  be  sedu- 
lously guarded  against,  by  adopting  these  and 
other  means,  and  promptly  treated  when  they 
occor. — But  even  io  these  circumstances,  I  would 
adtl,  bloodletting  ought  to  be  resorted  to  with 
extreme  caution,. and  rarely  or  never  by  vens- 
aection.  In  all  cases  of  expannon  of  the  cavities 
of  the  heart,  the  organ  i^  unable  to  accommodate 
itself  to  large  or  sadden  losses  of  blood,  and  hence 
a  fatal  collapse  may  be  the  result  of  the  abstraction 
of  this  fluid.  If  the  contingent  pulmonary  con- 
gestion should  render  vascular  depletion  an  ap- 

Eropriate  remedy,  a  small  quantity  only  ou^ht  to 
e  taken  away,  and  alvrays  when  the  patient  is 
in  the  recumbent  posture,  restoratives  and  external 
derivatives  being  alto  resorted  to. 

203.  If  the  expansion  has  followed  low  or 
adynamic  fevers,  or  has  been  caused  by  venereal 
eicesses  or  masturbation,  or  by  non-inflammatory 
ioftening  or  relaxation  of  the  muscular  structure 
of  the  organ,  as  in  cachectic,  chlorotic,  or  scor- 
batic  constitutions,  tenia  are  es|)ecially  recjuisite; 
particularly  the  preparations  of  iron,  the  tincture 
of  the  muriate  of  iron,  and  chalybeate  mineral 
(jviogs;  residence  in  a  pure  and  dry  air,  and 
light  Doorishing  food.  The  vegetable  tonics  vritb 
the  alkaline  subcarbonates,  or  preferably  with 
the  vegetable  or  mineral  acids,  especially  the 
Qiaiiitic,  tb(  mtrormuriatic,  and  the  acetic,  will 


also  be  of  service,  according  to  the  state  of  ante* 
cedent  and  concomitant  constitjitional  disease. 

204.  When  disease  of  the  valves  and  orifices 
of  the  heart,  or  any  other  obstacle  to  the  circu- 
lation, of  which  dilatation  is  a  consequence,  has 
proceeded  so  far  as  to  have  also  occasioned  drop- 
sical effusions,  treatment  is  seldom  productive  of 
more  than  temporary  benefit.  The  means  which 
promise  the  greatest  advantage,  especially  when 
efl\ision  has  taken  place,  arc  so  fully  stated  in  the 
article  Dnopsv  (§  45 — 4^.),  that  I  need  not  par- 
ticularise them  at  this  place.  —  If  permanent 
dyspnoea,  emphysema  of  the  lungs,  increased 
exudation  into  the  bronchial  tubes,  and  difficult 
expectoration,  be  associated  vnth  this  state  of 
cardiac  disease,  expectorants,  especially  the  de- 
coction of  senega,  the  balsams,  camphor,  am- 
moniacum, &c.,  with  opium,  will  be  ot  service. 

205.  In  addition  to  strict  attention  to  diet  and 
regimen, — the  former  consisting  chiefly  of  light  ani- 
mal food,  in  moderate  quantity,  and  the  more  fari- 
naceous vegetable  substances ;  the  latter  of  mental 
and  bodily  quietude, — the  patient  should  reside  in 
a  dry, bracing,  temperate,  and  equable  climate,  and 
in  large  well^ventilated  apartments.  He  should 
observe  early  hours,  and,  as  his  health  improves, 
take  very  gentle  exercise  in  the  open  air.  The 
cold  or  salt  water  bath,  or  the  shower-bath,  will 
also  be  of  service,  if  directed  with  caution  and 
discrimination. — In  this,  as  well  as  in  all  other 
affections  of  the  heart,  bulky,  flatulent,  and 
acescent  vegetables  should  be  avoided  ;  and 
that  kind  of  food  preferred  which  is  found  to  be 
most  easy  of  digestion.  Recourse  may  be  had 
to  chalybeate  or  other  strengthening  mineral 
waters,  as  convalescence  advances.  Admitting 
it  possible  that  partial  dilatation  or  aneurism  tf 
the  cavities,  and  that  dilatation  of  the  orifices  of 
the  heart,  may  be  detected  during  life,  -»  a  cir- 
cumstance not  likely  to  occur  in  respect  of  the 
former  lesion  especially, — the  treatment  will  not 
vary  from  that  which  has  been  now  recommended, 
iii.   Atrophy    op    the   Heart — Cardiac   Con* 

sumption, 

206.  Char  ACT.  —  Diminished  site  or  toasting 
of  the  heart,  the  actions  of  the  organ  being  feeble, 
limited  in  extent,  and  attended  by  a  teeak  and 
confined  impulse,  and  by  little  or  no  dulness  on 
percussion  in  the  precordia, 

207.  A,  The  heart  may  be  unusually  small, 
from  original  conformatiout  or  from  disease, —  a. 

Many  of  the  instances  of  extreme  smallness  of 
this  organ  on  record  are  referrible  to  the  former 
cause.  Those  adduced  by  Moroaoni  (Ep,  Ixx. 
5.),  LiEUTAVD  (voi.  ii.  obs.  453.),  Burns  (Op. 
cit,  p.  110.),  Kreysio  (b.  ii.  p.  468.),  Oito 
(^Cflmpend,  of  Comp,  Anat,  p.  264.),  and  others, 
are  of  this  kind.  The  majority  of  those  referred  to 
by  LiEUTAUD  and  Plovcquet  (Med.  Digest,  art. 
Cor  —  parvum)  are  stated  so  loosely  by  their 
respective  authors,  as  to  be  almost  devoid  of 
interest.  Otto  thinks  that  a  disproportionate 
size  of  the  heart  to  the  whole  body  is  sometimes 
hereditary;  and  that,  when  it  is  congenital,  it  is 
often  connected  with  other  vicious  formations  of 
the  organ,  or  with  general  weakness  and  im- 
perfect developement.  If  a  really  small  heart  be 
fleshy,  firm,  and  red,  and  its  compartments  in 
due  proportion  to  one  another,  it  may  be  consi* 
dered  as  a  vice  of  conformation. 

206.  6.    I'l-up  atrophy,  or  diminutiQii  of  tbfi 
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heart  from  diseaae,  is  rarely  observed  in  a  remtii- 
able  degree.  Slight  grades  of  it  are,  howevery 
not  uncommon,  especially  in  wasting  diseases,  as 
phthisis,  mesentenc  obstructions,  and  chorea,  al- 
though the  atrophy  of  this  or^an  is  not  so  con- 
siderable, nor  so  rapid,  as  in  other  muscles. 
Otto  attributes  this  to  the  want  of  cellular  tissue 
between  the  muscular  fasciculi^ — Portal,  Tuta, 
and  Kreysig  suggest,  that  the  seeming  diminu- 
tion, caused  by  the  violent  contraction  of  the 
organ,  at  the  tmie  of  death,  should  not  be  con- 
founded with  atrophy  of  it.  True  atrophy  is 
accompanied  with  attenuation,  softness,  or  pale- 
ness, or  hardening  of  the  stnicture,  or  with  a 
shrivelled  or  wrinlued  appearance  of  the  surfure 
of  the  viscus.  It  may  oe  so  considerable  as  to 
reduce  the  organ  to  one  half  or  one  third  its 
natural  weight.  M.  Chombl  found  t|ie  heart 
not  larger  than  a  hen's  egg  in  a  man  who  died  in 
the  hospital  La  ChariU»  As  respects  its  form  — 
1st.  One  or  more  of  the  compartments  are  at* 
tenuated  without  any  change  in  their  capacities, 
the  heart  being  but  slightly  diminished  m  bulk ; 
—'2d.  With  attenuation  there  is  much  more 
rarely  diminution  of  the  capacities  of  the  cham- 
bers, the  organ  bein^  very  much  lessened  in  size ; 
—and,  3d.  With  diminution  of  the  cavities,  the 
parietes  may  be  of  the  natural  thickness,  or  even 
above  it :  this  is  the  most  frequent  form  of 
atrophy. 

209.  B .  The  Causm  of  atrophy  of  the  heart  are — 
1st.  Local ;  —  2d.  Moral ;  —  and,  3d.  ContUtum 
tional,  —  a.  Of  the  Jirtt,  the  most  common  are 
compression  arising  from  the  pressure  of  matters 
effused  into  the  pericardium,  or  from  tumours 
developed  in  the  mediastinum,  and  constriction 
or  other  changes  of  the  coronary  arteries,  espe- 
cially ossific  (^posits  in  their  coats,  &c.  I  doubt, 
however,  the  influence  of  compression  from  these 
causes,  as  the  heart  is  very  rarely  found  atrophied 
where  the  greatest  amount  of  effusion  has  existed 
in  the  pericardium.  In  the  case  referred  to  be- 
low, where  there  obviously  is  extreme  atrophy 
from  local  causes,  the  previous  effusion  never 
teemed  to  have  been  very  great.* — 6.  The  nuiral 
eautei  consist  of  mental  anxiety,  and  all  the  de- 

•  The  following  case  ii  lingular :  —A  girl,  at  the  age  of 
MTcn  yean,  was  attacked  with  rbeumatiMn  of  the  Joints 
of  the  upper  extremities,  with  extension  of  the  disease 
to  the  pericardium, — the  fimner  afitetion  subsiding  par. 
tially  as  pericarditis  was  developed.  The  treatment, 
mentioned  in  the  note  to  par.  15dL,  was  prescribed,  and  the 
disease  nearly  disappeared.  But  the  pericarditis  returned 
on  two  subsequent  occasions  at  coDsiderable  and  irrcgu- 
lar  intervals ;  and.  in  the  second  and  third  attacks,  the 
cartilages  of  the  left  rilM  were  pushed  outwards  by  the 
efAision  into  the  pericardium.  A  mercurial  treatment 
was  prolonged ;  recovery  seemed  more  complete,  and  the 
case  was  dismissed.  About  eight  or  nine  months  after, 
wards,  this  child  was  brought  to  me  with  the  lower  half 
of  the  sternum,  and  the  cartilages  of  the  left  ribs,  which 
were  formerly  protuberant,  drawing  backwards  towards 
the  spine,|io  as  to  form  a  deep  and  larn  depression  in 
this  situation,  and  scarcely  to  leave  sufficient  space  for 
an  atrophied  heart  to  lie  between  the  spine  and  the 
depression.  The  epigastrium  was  drawn  inwards,  and 
upwards,  on  each  contraction  of  the  ventricles.  In  this 
case,  whtch  was  seen  also  by  some  of  my  colleagues  at 
the  Middlesex  Hospital,  the  repeated  attacks  of  pericar- 
ditis  had  given  rise  to  adhesions  of  the  pericardium  to 
the  heart,  and  probably  also  to  the  pleura  ;  to  this 
atrophy  had  succeeded;  and  the  sternum  had  been 
drawn  inwards  with  the  wasted  heart  This  child  was, 
even  in  this  state,  much  recovered.  She  could  take  gentle 
exercise.  The  heart  did  not  present  any  mortild  sound, 
at  this  period;  but  there  was  weiUmarked  epigastric 
pulsation,  of  a  oonfUsed  kind,  probably  owing  to  the 
pressure  of  the  heart  on  the  aorta.  She  was  aUye  sod 
able  to  bs  about  when  this  was  written. 


nresstng  passions,  particularly  when  their  action 
nas  been  prolonged.— c.  The  fsnsra/ ec«i<cf  are 
whatever  arrests  the  nutrition  of  muscular  struc- 
tures; and  yet  the  heart  seldom  oaiticipates  in 
the  change  of  these  parts,  or  only  in  a  slight 
degree.  In  the  diseases  jost  mentioned  (6  208.), 
more  or  less  atrophy  is  sometimes  met  vrith ;  but  it 
seldom  bears  any  relation  to  the  wasting  of  the 
voluntary  muscles.  In  a  case  of  tubercular  con- 
sumption, in  which  death  occurred  instantane- 
ottsly»  before  ulceration  had  commenced,  and 
before  emaciation  had  become  considerable,  the 
heart  was  small  and  flabby,  and  the  parietes  of 
the  ventricles  somewhat  attenuated.  The  most 
marked  cases  of  atrophy  which  I  have  seen  were 
in  perK>ns  who  had  died  after  attacks  of  chorea 
and  chlorosis,  and  after  hypochondriasis  and  dis- 
tress of  mind. 

210.  C  The  Symptoms  are  seldom  each  as  to 
indicate,  with  tolerable  certainty,  the  ezisteoce  of 
atrophy  of  the  heart,  unless  it  be  very  comnder- 
able.  In  this  case,  the  impulse  is  weak,  limited, 
or  small ;  the  sounuds  are  indistinct,  or  faint,  in 
proportion  as  the  cavities  are  diminished  in  capa- 
city; and  there  is  little  or  no  dulness  on  per- 
cussion. The  pulse  is  small,  thready,  and  often 
frequent ;  and  tnere  is  commonly  mansmos,  and 
loss  of  colour.  Yet  emaciation  can  hardly  be 
reckoned  as  a  sign  of  atrophy,  as  it  not  infre* 
quently  accompanies  hypertrophy  of  this  oigan. 

211.  D.  The  Treatment  o(  this  lesion  should  be 
directed—  Ist,  to  the  removal  of  the  causes,  as 

I  ftu"  as  it  can  be  accomplished  ;  and,  2dly,  to  the 
restoration  of  the  healthy  nutrition  of  the  organ. 
Tb^  latter  of  these  intentions  will  be^bot  ac- 
complished by  attention  to  the  digestive  and 
assimilative  functions,  and  by  the  use  of  chaly- 
beate medicines  and  mineral  water?,  with  suitable 
exercise  in  a  dry  and  temperate  air;  and  the 
other  meaos  recommended  for  funetumal  4u» 
orden  (§  50— S3.)>  for  Moftening  ($  221.),  and 
for  dilatation  {§  200.)  of  the  heart. 

212.      iv.     CONTKJICTXONS     OP     THB     CAVmES 

AND  Orifices  of  thk  Heart.  —  A,  Diminntion 
of  one  or  more  of  the  cavitia  arises  —  1st.  From 
concmtrie  hypertrophy  of  the  parietes  ($  158.) ; 
—  2d.  From  atrophy  of  the  heart  ($  208.);  — 
3d.  From  the  pressure  of  tumours,  or  of  effiMed 
fluids,  on  one  or  more  of  the  compartments  of 
the  organ;  — and,  4th.  From  concretions  of 
lymph  or  of  fibrine,  recent  or  organised. — The 
Jirtt,  second,  and  third  of  these  morbid  states 
have  received  attention  at  the  places  referred  to ; 
the  fourth  will  be  fully  considered  hereafter. 
From  whatever  of  these  causes  the  diminished 
capacitjT  of  the  cavities  arises,  it  is  evident  that 
very  serious  phenomena  will  result  as  soon  as  this 
lesion  becomes  so  great  as  to  materially  derange 
the  circulation,  especially  venous  conrations, 
and  serous  effusions  and  infiltrations.  Vr  hen  the 
cavity  of  the  left  ventricle  is  diminished,  the  pulse 
is  small,  as  in  narrowing  of  the  aortic  orifice. 

213.  B»  Contractiantf  the  orifices  of  ikk^httxX 
may  proceed  from  the  same  changes  as  produce 
diminution  of  the  cavities;  but  it  most  frequently 
is  a  more  or  less  immediate  result  of  internal 
carditis,  and  attendant  upon  induration  of  the 
valves.  As  such  it  has  already  been  conadered, 
when  treating  of  the  chronic  states  of  endocarditis 
($  66,  67.). 

214.  C.  The  TreatmmU  of  diminishtd  capacity 
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of  tke  e&vitm  k  xtrely  followed  by  any  benefit. 
The  changei  producing  it  manifestly  are  beyond 
our  resources.  This  remark  is  nearly  applicable 
to  contraction  of  the  arifica.  The  means,  bow- 
eveTy  which  may  be  employed,  should  depend  upon 
the  cardiac  lesions,  and  the  symptomatic  changes 
couequent  upon  this  alteration  of  the  orifices  and 
valves*  If  hypirtrifphy  have  become  associated 
with  it,  the  treatment  advised  in  the  chapter  on 
this  lesion  (i  182.),  according  to  the  form  it  may 
assume*  will  be  approoriate.  If  sspansUn  of  the 
cavities  have  taken  mace,  the  means  prescribed 
under  that  head  will  oe  requisite  ($  200.}. 

215.  V.  Of  Altrbatioms  of  tub  Colour 
Avn  CoKsiSTEKCR  OF  TBB  Hrart.  —  ^.  The 
c0lMcr  of  the  heart  may  vary,  or  be  irregulari 
both  pu  its  surfaces  and  in  its  substance.  One  or 
more  vhitt  specks,  or  patches,  of  different  sizes, 
are  often  foiuid.  They  are  produced  by  a  slight 
inflammation,  causing  thickening  and  opacity  of 
the  membrane,  and  are  seated  in  either  the  in- 
ternal or  external  surfaces.  The  structure  and 
external  sur^soe  of  the  organ  are  often  paler  than 
natural  in  cachectic,  dropsical,  and  leucophleg- 
matic  habits ;  and  are  sometimes  of  a  paU  yellow 
in  these  habits  of  body,  and  in  hearts  which  are 
Dcelematurally  fat.  In  inflammation,  and  in 
aypertrophy,  this  organ  is  redder  than  usual.  In 
softening,  suppuration,  mortification,  and  other 
organic  lesions,  it  is  often  spotted,  of  a  freyuh, 
light ,  or  dark  fnrewn.  Sometimes  the  internal 
sorfiuce,  in  one  or  all  the  cavities,  is  reddened 
throughout  by  the  imbibition  of  the  colouring 
aaatter  of  the  blood ;  and  a  similar  discolouration 
of  the  external  surface  has  been  observed  to 
follow  from  the  transudation  of  blood,  and  from 
hsemorrbage  into  the  pericardium.  Otto  found 
the  heart  tin^  with  green  in  a  case  of  poisoning 
with  stramonium  seeds. 

216.  B.  AiieratioM  of  eotuutenee  have  already 
been  partially  noticed  (f  113^116.)  ;  but  chiefly 
as  consequences  of  inoammation.  —  a.  Softening 
of  the  heart  is  not  infrequently  found  in  persons 
who  have  died  of  low  fevers  and  malignant 
diseases,  and  it  then  occurs  in  the  advanced 
stages  of  these  maladies ;  but  it  is  also  met  with 
under  other  circumstances.  It  presents  two 
forms  —  one  the  result  of  inflammation  {$  113.)> 
generally  with  asthenic  characters ;  the  other 
seemingly  in  no  ways  arising  from  inflammatory 
action,  but  rather  from  impaired  organic  nervoug 
or  vital  power,  and  insttmcient  nutrition  of  the 
organs— in  the  former,  the  softening  is  most  com- 
monly attended  by  a  deeper  tinge  of  colour,  or 
discolouration  ;  and  the  substance  of  the  heart  is 
not  wasted,  or  is  even  more  bulky  than  natural ; 
signs  of  antecedent  inflammation  being  usually 
present  either  in  the  internal  or  in  the  external 
sarfisce«  or  even  in  the  substance  of  the  organ 
Itself.  In  the  latter  form  the  heart  is  paler,  as  well 
as  sol^,  than  usual,— is  easily  broken  down,— 
and  frequently  the  cavities  are  somewhat  dilaUed ; 
but  tbm  is  rarely  any  other  distinct  vice  of 
structure.  In  a  few  extreme  cases,  the  muMular 
fibres  present  a  sort  of  fislulike  structure,  espe- 
cially m  young  chlorotic  and  leucophlegroatic 
persons. 

217.  The  non-inflammatory  form  of  soflening  is 
met  with  chiefly  under  the  circumstances  just  men- 
tioned, and  in  fatal  cases  of  scurvy,  purpura,  chorea, 
dropsy^  and  aiMsmia*    In  all  these  1  have  seen 


it,  as  well  as  in  mesenteric  decline,  and  tubercular 
consumption.  It  is  occasionally  associated  with 
an  inordinate  deposition  of  fat  around  the  organ ; 
this  latter  being  generally  attended  by  a  relaxed, 
pale,  softened,  or  atrophied  state  of  the  muscular 
structure  of  the  heart.  In  persons  who  have 
died  sudd^ly,  and  without  any  distinct  cause, 
the  heart  is  sometimes  soft,  flabby,  and  even 
bloodless.  Cases  of  this  kind  are  recorded  by  Mr. 
Cbavalier,  and  by  my  friend  Mr.  Worthinoton 
(Lond»  Med,  Reposit,  vol.  xvii.  p.  361.).  An  in- 
stance also  recently  occurred  in  my  own  practice. 
In  the  softened  state  of  the  heart  found  in  low 
fevers  and  in  other  contaminating  diseases,  there 
is  also  observed  more  or  less  dark  discolouration 
of  it.  Violent  exertion  diminishes  the  vital 
cohesion  of  this  organ,  as  well  as  of  other  mus- 
cles, deepens  its  colour,  and  causes  it  to  be  easily 
broken  down.  Ssnac  and  Otto  found  it  very 
soft  in  hunted  deer.  This  alteration  is  probably 
increased  by  the  effect  which  an  inordinate  ac- 
celeration of  the  circulation  produces  upon  the 
fibrine  of  the  blood,  as  shown  by  Hallsr  and 
others.  (See  art.  Blood,  §  134.) 

218.  b.  The  Symptomt  oftoftening  entirely  de- 
pend upon  the  proximate  cause.  If  it  arise  from 
inflammation,  then  it  is  generally  attended  by  the 
signs  and  symptoms  of  an  associated  endocarditis 
or  pericarditis.  If  it  be  accompanied  with  dila- 
tation,  more  or  less  of  the  phenomena  attendant 
upon  that  lesion  may  be  expected.  In  its  simple 
or  non-inflammatory  states,  there  are  generally 
great  languor  and  debility ;  a  soft,  quick,  weak, 
feeble*  and  small  pulse ;  frequent  faintiugs ;  a 
sallow*  pale,  faded,  or  tallowy  complexion  j 
passive  oedema  of  the  extremities,  and  sometimes 
of  the  countenance;  the  sounds  of  the  organ 
being  dull  and  obscure,  and  the  impulse  weak  or 
nearly  gone.  As  this  lesion  is  often  attended  by 
effusion  into  the  pericardium,  tlie  sounds  and  im- 
pulse will  be  further  obscured  by  this  circum- 
stance ;  and  the  sphere  of  dulness  on  percussion 
extended  accordingly.  When  it  is  not  thus  as- 
sociated, the  faint  sounds  and  impulse  of  the 
heart  will  not  be  attended  by  greater  dulness  on 
percussion  than  natural.  (See  also  the  sections 
on  Inflammations  ($  121  •)   and   on    Dilatation 

(§  196.). 

219.  c.  Induration  of  the  heart  is  generally 
a  remote  consequence  of  inflammatory  action 
($  119.),  and  is  more  rarely  observed  than  the 
opposite  lesion.  It  is  often  simulated  by  an  un- 
usual contraction  at  the  moment  of  dissolution. 
In  hypertrophy,  also,  the  heart  is  firmer  than 
natural,  but  not  to  amount  to  a  morbid  induration, 
so  as  to  afford  great  resistance  to  the  scalpel,  or 
to  cause  a  crepitation  on  dividing  it.  —  Induration 
may  occupy  the  whole  of  a  ventricle,  or  only 
part  of  it ;  and  it  may  accompany  other  lesions, 
or  alterations  of  the  organ  as  to  size.  It  is 
evidently  the  consequence  of  altered  nutrition, 
and  is  different  from  the  firmness  observed  in 
hypertrophy,  as  well  as  from  the  cartilaginous 
and  osseous  hardening  of  portions  of  the  organ 
sometimes  consequent  upon  inflammatory  action 
($  120.). 

220.  d.  Of  the  Signs  Vkd  Symptoms  o(  this  lesion, 
nothing  positive  is  known.  Laxnnec  supposed 
that,  in  lU  slighter  grades,  the  impulse  of  the 
heart  was  increased;   and  Corvisart  thought 

I  that,  beyond  a  certain  point*  it  rendered  the 
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contractions  of  the  ventricles  more  diiBcult,  and 
their  movements  more  confined. 

221.  e.  The  rr6a(ment  of  alterations  of  the  con- 
sistence of  tlic  heart  should  be  directed  according 
to  the  evidence  of  these  changes  that  may  exist, 
and  to  the  associated  cardiac  and  symptomatic 
changes.  In  softening ,  we  must  depend  chiefly 
upon  the  exhibition  of  tonics,  especially  quinine, 
cinchona,  mineral  acids,  &c.»  or  upon  the  tinc- 
ture of  the  muriate,  or  the  sulphate,  or  the  other 
preparations  of  iron,  pure  air,  and  the  means 
recommended  for  dilatation  ($  200.).  Ifitweie 
possible  to  ascertain  the  presence  of  induration  of 
the  heart,  but  little  could  be  hoped  from  medical 
means.  Those  advised  for  hypertrophy  ($  182.) 
are,  perhajps,  the  most  appropriate. 

222.  VI.  Of  Serous  and  Sanguineous  In- 
filtrations of  the  Heart. —  A,  InfiUration  of 
Serum  into  the  Celhlar  Ti$$ue  of  the  Organ  — 
(Edema  of  the  Heart,  Bouillaud  —  is  very  rarely 
seen.  This  writer,  however,  describes  it  as  fol- 
lows :  —  The  cellulo-adipose  tissue  enveloping 
the  viscus  presents  the  form  of  a  tremulous, 
gelatiniforra  mass  ;  from  which  exudes,  upon 
pressure,  a  liquid,  transparent  serum,  which  is 
sometimes  colourless,  and  occasionally  of  a  Yel- 
lowish green  tint.  The  cellular  tissue  which  is 
thus  infiltrated  is  of  a  dull  white,  or  opaline  hue,  as 
if  macerated  by  the  contained  fluid.  —  This  alter- 
ation may  accompany  other  dropsical  maladies, 
or  cachectic  states  of  the  system;  but  it  is  re- 
ferred, by  M.  BouiLLiUD,  chiefly  to  a  varicose 
state  of  the  coronary  veins,  consequent  on  the 
difficult  passage  of  the  blood  from  them  into  the 
right  auricle.  Obliteration  of  some  of  the  cardiac 
veins  will  occasion  this  lesion ;  but  it  has  hitherto 
not  been  described. 

223.  B.  The  ExudationoT  Infiltration  of  Bhod 
into  the  cellular  tissue  of  the  heart  —  Cardiac 
Httmorrhage  —  has  been  also  met  with,  but  very 
rarely,  and  chiefly  in  the  form  of  petechiie,  or 
small  ecchymaes.  One  or  two  instances  of  a 
more  copious  haemorrhage  into  the  substance  of 
tiie  organ,  so  as  to  form  a  distinct  hemorrhagic 
cavity  —  Apoplexy  of  the  Heart  —  have  been  re- 
corded. —  Petechia  and  ecehymoies,  principally 
on  either  of  the  surfaces  of  the  organ,  have  been 
noticed  by  Stoll,  Fairbairn,  and  Oito.  I  met 
with  this  alteration  in  a  case  of  purpura  hemor- 
rhagica, and  in  another  of  scurvy.  In  these 
diseases,  and  in  the  putro-adynamic  states  of 
fever,  I  believe  that  it  is  not  very  uncommon. 
Otto  (Comp,  of  Path,  Anat.  §  177.  p.  278.) 
states,  that  he  met  with  effusions  of  blood,  in 
various  parts  of  the  heart,  in  a  case  of  petechial 
fever ;  also  in  a  person  killed  by  flre-damp,  and 
in  a  child  who  died  of  hooping-cough.  In  a  case 
of  violent  inflammation  of  the  heart,  he  found 
small  extravasations  of  blood  under  the  outer 
membrane.  Dr.  Fairrairn  (Tram,  of  Med, 
and  Chirurg,  Soc.  of  Edin.  vol.  ii.  p.  157.)  ob- 
served effusions  of  blood  under  the  inner  mem- 
brane of  the  heart  in  a  case  of  purpura;  and 
Cruvexlhier  {Anat,  Path,  livr.  xxii.  pi.  3.), 
saw  the  same  lesion  in  the  substance  of  the  left 
ventricle.  The  exudation  and  effusion  of  blood 
into  the  pericardium  has  received  attention  in  the 
article  Hemorrhage  (§  276.). 

224.  vii.  Of  Fattt  Degenerations  and 
Obesity  of  the  Heart.  —  The  fatty  degener- 
ation of  tkt  itrueiur^  of  the  organ  is  not  to  be 


confounded  with  an  excemee  deposition  of  fat  be* 
tween  the  pericardiac  covering  and  the  substance 
of  the  heart,  frequently  met  with  in  corpulent 
persons. —  a,  Eicea  of  fat  in  this  viscus  is  often 
accompanied  with  a  flabby,  softened,  and  attenu- 
ated state  of  the  parietes.  In  these  cases,  the 
adipose  substance  often  penetrates  to  some  depth 
between  the  muscular  fibres. — The  symptoms 
attending  this  state  of  the  organ  cannot  be  re- 
ferred so  much  to  the  accumulation  of  fat — to 
the  obesity  of  the  organ  — as  to  the  change  in  the 
muscular  parietes  attending  it;  both  altenUions 
being  results  of  weakened  organic  nervous  enei^^ 
and  of,  consequently,  impaired  assimilation. 

225.  6.  The  true  greasy  degeneration  is  a 
transformation  of  the  muscular  substance  of  the 
organ  into  a  fatty  matter  similar  to  that  first 
described  bv  Haller  and  Vicq  d'Azyr  as  oc* 
curring  in  the  muscles.'  This  lesion  is  generally 
confined  to  a  portion  of  the  parietes.  Laennbc 
and  Andral  met  with  it  only  at  the  apex.  Dr. 
Hope  found  the  greater  part  of  both  ventricles 
thus  degenerated,  tlie  colour  being  that  of 
withered  leaves.  IMore  rarely,  the  substance 
of  the  heart  has  the  appearance  of  lard,  as 
remarked  by  Corvisart,  Burns,  Duncan, 
Cheyne,  Luchett,  and  Ciiohel;  the  less  al- 
tered portions  in  these  cases  are  not  only  soft  and 
flabby,  but  they  also  have  an  oily  aspect. 

226.  c.  Both  these  forms  of  fatty  degeneration 
sometimes  nearly  approximate.  M.  Andral 
remarks  that,  most  frequently,  the  muscular 
fibres  are  not  really  converted  into  fat,  but  are 
only  atrophied  by  the  excessive  depoation  of  fat 
between  them ;  yet,  in  some  cases,  they  seem  to 
have  undergone  this  change,  as  they  grease  both 
paper  and  tne  scalpel,  owing  to  an  oily  matter  in* 
filtrating  them.  That  the  atrophy  of  the  muscular 
substance  is  not  a  mere  consequence  of  the  accu- 
mulation of  fat,  as  Andral  and  others  suppocie, 
and  that  both  changes  are  joint  consequences  of 
impaired  vital  power  and  imperfect  assimilation, 
are  satisfactorily  shown  by  the  circumstances 
under  which  they  occur  —  by  their  being  met 
with  only  where  these  primary  pathological  con- 
ditions exist,  especially  in  aged  persons,  and 
by  their  having  been  found  in  connection  with 
an  excessive  quantity  of  oil  in  the  blood;  the 
increase  of  this  fluid  in  the  circulation  being  a 
manifest  result  of  impaired  assimilation.  Mr. 
Smith  (Dub,  Journ,  of  Med,  Science,  vol.ix. 
p.  412.)  has  detailed  two  cases  in  which  this 
connection  was  observed  ;  and  one  recently  fell 
under  my  own  observation.  In  Mr.  Smith's 
cases,  globules  of  limpid  oil  floated  on  the  surface 
of  the  blood ;  in  my  case,  the  serum  was  remark- 
ably milky,  from  the  quantity  of  fat  it  contained. 
—  From  the  history,  and  the  alterations  found  on 
dissection,  of  two  cases  detailed  by  Dr.  Duncan 
(Edin,  Med,  and  Surg,  Journ.  vol.  xii.  p.  65.) 
and  by  Dr.  Simeons  {Heidi,  Kinisch,  Ann, 
t.  iii.),  it  appears  that  inflammation  of  the  heart 
may  terminate  in  the  true  fatty  degeneration  of 
the  muscular  substance  of  the  organ.* 

*  It  maj  be  tnterecting  to  tubjotn  the  pMticiiUrs  of  a 
few  of  the  catci  of  thii  Iccion  which  Iiave  been  put  upon 
record. 

1.  A  jroung  mArried  woman  wu  cetsed,  ten  days  before 
coming  under  Dr.  Duncan*«  care,  with  rigors,  followed 
by  great  anguish  and  pain  under  the  ftemum,  with  jacti.. 
tatfon,  want  of  ilecp,  rheumatism  of  the  Joints,  pleuritic 
pains  in  ^he  dieit,  cough,  expectorattoo,  Cyafnfettf  in. 
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227.  d.  or  the  Sigm  of  Obeiity  and  Fattjf 
Dtgeturation  of  the  Heart  little  can  be  stated 
vt&  confidence.  Many  writers  suppose  that  the 
iccnmnlation  of  fat,  together  with  the  soften- 
tBg  of  the  muscuFar  substance,  embarrasses  the 
organ,  and  ultimately  arrests  its  action.  Boer- 
HAAVB  thus  accounted  for  the  sudden  death 
of  a  person  whose  heart  was  found  loaded  with 
hu  PoRTAi.  {Anat,  Med.  t.  iii.  p.  75.)  believed 
tha(  obesity  of  the  heart  produces  palpitations, 
dyspnoea,  asthmatic  affections,  and  even  sadden 
dissolution;  and  Bonst,  Senac,  and  Fotueh- 
ciLL  entertained  similar  ooimons.  —  It  has  been 
also  supposed  that  the  softening  and  attenuation 
of  the  muscular  substance  attending  the  excessive 
deposition  of  fat  in  tliis  organ,  dispose  to  per- 
f oration  or  rupture  of  it.  Moroagtni  and  BoufL- 
LAUD  have  recorded  cases  which  favour  this  view. 

abUity  to  lie  down,  followed  by  cedenaa  of  the  extremitiec, 
the  pulse  haviog  become  weak,  lofl,  and  nnalL  The 
treatment  wai  antiphlo^tic  for  some  time  after  her 
admifsion  into  the  ncapitai  (on  the  eleventh  day  of  the 
disease),  and  subaeauently  palliatiTe  —  She  oied  six 
wedu  after  the  attack.  —  On  dissection,  the  pericardium 
was  found  universally  inflamed,  and  firmly  adherent  to 
the  heart.  Hie  lungs  were  agglutinated  to  the  pericar- 
dium, and  to  the  costal  pleura.  The  heart  was  onlarged, 
and  thickly  covered  with  coagulated  lymph,  by  which 
the  pericardium  adhered  to  it.  Under  this  lymph,  about 
two  tblxda  of  the  structure  of  the  heart  was  changed  into 
condensed  fat,  which  melted,  stained  paper,  and  swam  in 
water :  the  remaining  third  had  almoit  lost  its  muscular 
S^ipeanuioe— Thecolumnsp  carneae,  In  both  the  ventricles, 
were  burger  than  natural  Ossiflc  dc^ioiits  were  found  in 
the  aortic  and  mitral  valves. 

SL  A  gentleman,  aged  sixty,  who  had  experienced  at- 
tacks of  gout,  and  had  lived  fully,  was  struck  with  apo. 
plexy ;  for  which  he  was  treatctl,  by  Dr.  Chbvnb,  in  the 
usual  manner.  His  pulse,  however,  continued  extremely 
unequal  and  irregular ;  dropsy  sup«^ened;  and  he  died, 
aonc  weeks  afterwards,  of  a  recurrence  of  the  apoplectic 
seiaurc  with  hemiplegia.  —  On  distection,  the  heart  was 
found  greatly  hypcrtrophied.  The  lower  part  of  the  right 
ventricle  was  converted  into  a  soft  fatty  substance ;  the 
upper  part  was  remarkably  thin,  and  gradually  degenea 
rated  into  this  substance.  The  whole  substance  of  the 
left  ventricle,  with  the  excei>tion  of  the  internal  reticu- 
lated structure  and  columns  carne«.  was  converted  into 
fat,  tlte  cavity  being  greatly  enlarged.  The  valves  were 
sound.  The  aorta  was  ctuddcd  with  steatomatous  and 
earthy  concretions.  The  principal  peculiarity  in  the 
syvptouM  was  the  state  of  the  respiration,  which  was 
irregular,  and  often  suspended  for  a  quarter  of  a  minute. 
iDnbiin  HoMp.  Reports,  vol.  it.  p.  21&) 

9.  Mr.  ADAMd  (iW<f.  vol.  iv.  p.  396L)  has  detailed  the 
case  of  a  man.  aged  sixty-eight,  of  a  ftill  habit  of  body, 
wbo  was  sul^ect  to  cough,  and  frequent  attacks  of  an 
apoplectic  nature.  His  breathing  was  irregular,  and  his 
pubc  alMMit  thirty  in  a  minute.  He  died  from  an  apo- 
plectic  attack.  —  On  dissection,  the  right  auricle  was 
much  (dated.  The  right  ventricle  seemed  composed  of 
Cit,  of  a  deep  yellow  eolour  through  most  of  its  sub. 
stance.  The  reticulated  lining  of  the  ventricle,  which, 
here  and  there,  allowed  the  fat  to  appear  between  its 
fibres,  alone  presented  any  afipearance  of  muscular  struc 
ture.  The  left  ventricle  was  very  thin,  and  its  whole  sur- 
foce  wascovered  with  a  layer  of  fat.  Beneath  this  the  mus- 
cular  structure  was  not  a  line  in  thickness,  and  was  soft, 
easily  torn,  and  like  liver,  llie  septum  of  the  ventricles 
presented  the  same  appearance.  In  both  ventricles,  even 
in  tbe  Un'mg  fit>res,  yellow  spots  were  seen,  where  fat  had 
occu[Med  the  place  of  muscular  structure.  The  whole 
organ  was  very  light  The  valves  of  the  aorta  were  par- 
tially ossillcd. 

4.  A  girl,  during  arthritic  rheumatism,  complained  of 
various  symptoms,  many  of  which  were  referriulc  to  tlie 
heart  Internal  beat,  with  coldness  of  the  surface,  sup. 
prcMed  menstruatioa,  cold  penpirations,  very  feeble  ac- 
tion of  the  heart,  were  complained  of.    Death  took  place 

after  ten  months On  dissection,  the  lungi  were  found 

adherent  to  the  pericardium  and  costal  pleura.  Yellowish 
white  lllamentoua  adherens  existed  lietween  the  heart 
snd  pericardium.  Two  thirds  of  the  muscular  substance 
of  the  organ  was  converted  into  a  greyish  yellow  mass  of 
fat.  (Dr.  StismoH**  Op.  cit.  Heidi.  1827.)  —See,  also.  Dr. 
Eluotsojs  On  Diseases  of  the  Heart  (p.  32.),  and  the  two 
ra>cs  recorded  by  Mr.  Smi'III,  in  which  ftrc  oil  was  seen 
in  the  blood ;  and  in  one  of  which,  also,  softening  and 
rnptiiif  of  (he  kA  vrntridc  were  obierved* 


In  one  of  the  two  interesting  instances  adduced 
by  Mr.  Smith,  the  sudden  death  was  owing  to 
rupture  of  the  left  ventricle.  Kreysig  remarks 
that,  more  commonly,  obesity  of  the  heart  gives 
rise  to  no  symptoms  by  which  its  existence  can 
be  inferred  during  life.  M.  Chomel,  however, 
thinks  that  it  often  occasions  dyspnoea  and  palpi- 
tations, and  very  probably  faintings,  or  sinung ; 
an  irregular,  weak,  soft,  small,  and  slow  pulse ; 
and  anasarca,  or  oedema  of  the  extremities,  may 
also  be  produced  by  it. 

2*28.  e.  An  excessive  deposition  of  fat  under  the 
pericardium,  according  to  M.  Bizot,  is  much  more 
frequent  in  females  than  in  males.  He  found,  in 
35  of  the  latter,  the  heart  very  much  loaded  with 
fat  in  4 ;  but,  in  42  of  the  former,  it  was  equally 
charged  in  23  cases.  That  the  accumulation  of 
fat  around  the  heart  is  not  necessarily  connected 
with,  nor  dependent  upon,  general  obesity,  is 
shown  by  the  circumstance  of  29  of  the  female 
cases  having  been  thin  or  emaciated,  and  yet  of 
these  there  were  14  instances  of  obesity  of  the 
heart.  Of  13  females  of  a  full  habit,  9  presented 
an  accumulation  of  fat  around  thb  organ.  In  25 
phthisical  females,  M.  Bizot  found  a  maximum 
deposition  of  fat  in  this  situation  in  1 1  cases,  a 
medium  quantity  in  11,  and  complete  absence  of 
it  in  3.  In  11  phthisical  men,  this  deposit  was 
wanting  in  6,  and  very  scanty  in  5.  (Mem,  de  la 
Soe.  M6d,d*0bservat.  t.i.  p.  351.)  I  have  ob- 
served an  unusual  accumulation  of  fat  around  the 
heart  most  frequently  in  habitual  drunkards. 

229.  /.  A  morbid  deposition  of  fat  has  likewise 
been  observed  on  the  external  surface,  and  be- 
tween the  layers  of  the  pericardium  ;  sometimes 
to  the  extent  of  producing  an  injurious  pressure 
upon  the  heart  and  great  vessels ;  and  even  sud- 
den death.  Instances  of  this  change  have  been 
noticed  by  Bonst,  Ssnac,  God  art,  MoRCviGNr, 
Mecxel,  Testa,  Parry,  Black,  Kreysig,  and 
Horn.  That  this  deposition  is  entirely  independ- 
ent of  general  obesity,  is  confirmed  by  the  re- 
mark of  Otto,  who  states,  that  he  has  met  with  it 
although  there  was  meagreness  of  other  parts  of 
the  body.  Fatty  deposits  on  the  pericardium  have 
been  incorrectly  considered  as  causes  of  angina 
pectoris,  by  Fothsroill,  Wall,  and  Schramm  ; 
thev  are  only  contingently  associated  with  it,  or 
with  neuralgia  of  the  lieart,in  rare  instances. 

230.  g.  The  Treatment  of  this  lesion,  in  cai^es 
where  the  above  indications,  conjoint  with  a 
leucophlegmatic  and  corpulent  state  of  the 
frame,  render  its  existence  probable,  consists  in 
whatever  will  improve  the  digestive  and  assimi- 
lative functions  and  the  organic  nervous  energy. 
Tonics,  chalybeate  preparations;  iodine,  or  iodine 
with  iron ;  stomachic  aperients ;  regular  exercise 
in  a  diy  open  air ;  and  abstinence  from  fat,  oily, 
or  rich  articles  of  diet,  and  from  stimulating 
beverages,  especially  spirituous  and    fermented 

liquors;  constitute  the  chief  means  of  cure  • if, 

indeed,  a  cure  be  practicable. 

231 .  viii.  Of  Adventitious  Formations  in  the 
Heart  and  Pericardium. —  A,  Of  Earthy  and 
Ossific .  Depontions,  little  remains  to  be  added  to 
what  has  been  already  advanced,  when  consider- 
ing them  as  occasional  terminations  of  chronic 
inflammation  ($  119,  120.).  But  calcareous 
phosphates  are  sometimes  deposited  in  circum- 
stances which  are  by  no  means  conclusive  of  the 
presence  of  inflammatory  action,  particularly  io 
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«j^  penoos,  uid  when  other  conaequences  of 
tlus  action  are  not  observed.— a.  In  many  caaes,  a 
whitish  patch  appears,  either  in  the  fine  cellular 
tissue  uniting  the  enveloping  membrane  to  the 
heart,  or  between  the  reflections  of  the  internal 
membrane  composing  the  valves,  increases  in 
thickness,  and  assumes  more  and  more  the  cha- 
racters of  cartilage,  especially  in  the  latter  situ- 
ation. The  morbid  secretion  giving  rise  to  this 
patch  ultimately  becomes  the  seat  of  osseous  or 
earthy  deposits.  M.  Avdral  divides  the  ossifonn 
formations  found  in  the  heart  into  three  specisi,  as 
they  are  seated  in  the  cellular,  fibrous,  or  muscu- 
lar tissue. — (a)  That  in  the  cellular  tiuue  is  the 
most  common,  the  portion  of  it  uniting  the  reflec- 
tions of  the  internal  membrane  to  the  fibrous 
structure  of  the  orifices  and  valves  being  most 
frequently  thus  altered.  The  calcareous  phos- 
phates are  ^deposited  in  the  cellular  tissue,  in 
minute  grains,  or  in  considerable  masses,  separ- 
ating and  compressing  the  surrounding  textures. 
They  are  more  rarely  met  with  in  the  tissue  con- 
nectm£[  the  muscular  fibres ;  and  they  there  form 
either  isolated  masses,  or  are  connected  with  the 
deposits  formed  around  the  orifices.  —  (6)  The 
JUmnu  tUeue  frequently  also  becomes  the  seat  of 
the  osseous  deposit,  and  chiefly  in  three  points:  —» 
1st.  In  the  tendinous  zone  encircling  the  left 
auriculo-ventricular  orifice ; —  2d.  In  the  fibrous 
structure  of  the  valves ; — and,  3d.  In  the  tendons 
of  the  mitral  valve.  —  (c)  The  third  species  is 
the  most  rare.  Indeed,  it  is  doubtful  whether  the 
muicular  fibre  ever  becomes  the  seat  of  this  alter- 
ation. It  seems  more  probable  that  the  deposits, 
in  the  connecting  cellular  tissue,  by  their  bulk, 
compress  or  partially  destroy  the  muscular  struc- 
ture, than  that  this  structure  is  converted  into 
bone.  The  rare  instances  on  record,  especially 
those  adduced  by  Burns,  Rknauldin.  and  others 
above  referred  to  ($  119.),  are  most  probably 
merely  proofs  of  the  partial  destruction  of  the 
muscular  tissue  in  the  seats  of  the  eioessive 
osseous  or  calcareous  formations. 

232.  6.  The  pericardium  very  rarely  presents 
patches  of  the  cartilaginous  and  osseous  transform- 
ations* Instances,  however,  of  the  former  have 
been  recorded  by  Doxrhaavb,  Riolan,  Havts- 
siERK,  Morgagni,  Saviard,  Otto,  and  Testa  ; 
and  of  the  latter  have  been  observed  by  AuarviL- 
lius,  Saviard,  Walter,  Haller,  Pasta, 
Senac,  Prost,  Rayer,  Laennbc,  and  Aber- 
CRouBiE,  in  the  fibrous  or  in  the  serous  layer.  ~ 
Fibro-cartilaginous  and  oaaeous  concretions  are 
still  more  rarely  found  loose  in  the  cavity  of  the 
pericardium.  They  have  been  detected  only  by 
Lanzoni  and  Orro ;  and  have  probably  had  their 
origin  in  peduncular  tumours,  which  had  subse- 
quently Men  broken  off, 

233.  c.  Signs. —  La enmsc  supposed  that  cartila- 
ginous or  osseous  formations  in  the  subsunce  of  the 
heart  may  be  recognised,  when  very  considerable, 
by  an  augmenution  and  modification  of  the  sound. 
That  a  morbid  sound  will  be  heard  when  the 
orifices  and  valves  are  implicated,  cannot  be  dis- 
puted ;  but  the  phenomena  consequent  upon 
these  changes,  when  confined  to  the  body  of  the 
organ,  have  not  been  observed  with  any  precision. 
In  a  case  noticed  by  M.  Andral,  the  suppositions 
of  Laennec  were  not  confirmed.  It  is  unneces- 
sary to  add  that  these  lesions  are  altogether  be- 
yond the  reach  of  treatment. 


234.  B.  Tubercular  Farmatione  have  been  very 
rarely  found  in  the  muscular  structure  of  the 
heart.  M.  Labnnec  met  with  only  three  or  four 
cases ;  but  Otto  and  Bouillavd  never  saw  one. 
M.  Andral  remarka,  that  the  heart  ia  one  of  the 
organs  in  which  tuberculous  deposits  are  most 
rarely  observed.  Instances,  however,  are  re- 
corded by  HiLDANUs,  BoNXT,  Morgagni, 
Portal,  Autenrxxtb,  Spbms,  Lawrbvcr,  Bayle, 
Macmichabl,  and  £luotbon,  at  the  places 
referred  to  below.  In  a  man,  aged  34,  who  com- 
plained of  pain  in  the  chest,  cough,  inability  to 
remain  in  the  recumbent  posture,  and  subse- 
quently of  irregularity  of  pulse  and  palpitations, 
hypertrophy  of  the  left  ventricle,  ana  tubercular 
formations  w  the  muscular  structure,  were  found 
after  death.  (Cat.  of  Prepar,  in  Muetum  Fart 
Pitt,  ^c.  p.  38.)  In  an  aged  man,  who  died  of 
pulmonary  consumption  {Dub,  Med,  Joum. 
1833),  a  tubercular  mass  was  found  in  the  pa- 
rietes  of  the  left  auricle  obstructing  the  trunks  of 
the  pulmonary  veins.  M.  Saueirr  detected,  in 
a  man  who  died  of  tubercular  disease  of  the  lungs, 
pancreas,  &c.,  tubercles  in  a  crude  state  in  the 
walls  of  the  auricle,  the  pericardium  being  ad- 
herent in  the  situation  where  they  existed.  Most 
of  the  cases  of  this  lesion  on  record  have  occurred 
in  persons  who  were  labouring  under  extensive 
tubercular  disease  of  the  lungs  and  other  organs : 
many  of  them  have  not  been  observed  with  any  de- 
gree of  precision ;  and  the  anatomical  descriptio&s 
have  generally  been  veiy  loosely  given.  •*-!  uber- 
culous  productions  have  been  found  also  in  the 
internal  surfsMse  of  the  pericardium,  by  Mvsgravb, 
Haller,  Voightbl,  Baxllie,  Otto,  and  othen. 

236.  C.  Watery  Cysts  and  Hydatids  have  been 
detected  both  in  the  substance,  smd  on  either  of  the 
surfaces,  of  the  heart. — a.  Simple  cysts  have  not 
infrequently  been  confounded  with  hydatids ;  the 
former  having  been  described  as  instances  of  the 
latter  formation,  especially  some  of  thoee  men- 
tioned by  Bonbt,  Ruttt,  Morgagni,  Huer- 
mann,Salemann,  Clossius,  and  others.  Portal 
found  several  hydatids  on  the  base  of  the  heart ; 
Mecxel  and  Bernhardx,  large  hydatid  sacs  on 
the  left  ventricle ;  Price,  a  large  single  hydatid 
in  the  muscular  substance,  in  a  boy  who  died 
suddenly ;  Abercrombxe,  a  bag  containing  two 
ounces  of  albuminous  fluid  on  the  left  auricle ; 
and  Trotter,  two  hydatids  within  the  right  ven- 
tricle. It  is,  however,  doubtful  whether  these 
were  really  cases  of  hydatids.  From  the  imperfect 
account  given  of  the  most  even  of  these,  it  may  be 
inferred,  that  some  of  them,  at  least,  were  merely 
instances  of  serous  cysts. — M.  Andral  remarks, 
that  these  cysts  vary  from  the  size  of  a  pea  to  that 
of  a  large  hen's  egg.  They  are  most  frequently 
found  l^tween  the  eztemal  surface  of  the  heart 
and  pericardium  ;  but  they  are  sometimes  seen 
on  toe  internal  surface  of  one  of  the  chambers. 
In  other  cases,  they  are  not  visible  on  either  sur- 
face, and  it  is  only  on  dividing  the  muscular 
structure  that  they  are  detected.  M.  Dupuy* 
tren  saw  a  number  of  these  cysts  imbedded  in 
the  walls  of  the  rieht  auricle,  and  prouudiog  a 
considerable  way  into  its  cavity.  M.  Andral 
found  a  cyst,  as  large  as  a  walnut,  in  the  walls  of 
the  left  ventricle,  which  were  slightly  hyper- 
trophied.  In  another  case,  he  detected  one  on 
the  free  surface  of  the  lining  membrane  of  the 
right  ventricle,  atuched  to  it  by  a  delicate  pedicle 
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of  the  nine  textofe  as  thit  membn&e.  Dr. 
ELLtonox  mentions  a  case  in  which  a  number  of 
giobnlmr  cysts,  containing  a  bloody  fluid,  were 
attached  by  pedicles  to  the  fleshy  columns. 

236.  6.  Instead  of  simple  cysts,  true  hy- 
datids have  been  found  in  the  heart,  but  m 
extremely  rare  instances  in  the  human  subject; 
they  are  more  frequently  met  with,  in  this  organ, 
in  the  lower  animals.  M.  Anoral  has  often 
seen  them  in  the  hearts  of  measly  pigs,  and  only 
once  in  the  human  heart.  Otto  saw  them 
protruding  into  the  right  auricle  in  one  case ;  and 
u  a  man  who  died  of  diseased  testes,  he  detected 
"  a  heap  of  hydatids  on  the  Eustachian  valve, 
hanging  oy  several  threads  into  the  right  ventricle." 
These,  however,  were  probably  only  a  cluster  of 
simple  cysts.  Mr.  South  states,  that,  at  St. 
Thomas's  Hospital,  there  ii  a  heart  with  a  cyst  on 
its  apex,  as  large  as  a  hen's  egg,  which  was  filled 
with  hydatids.  Watery  cysts  and  hydatids  have 
been  found  not  only  under  that  part  of  the  peri- 
caidiam  reflected  over  the  heart,  but  also  either 
attached  to  the  inner  surftu^e  of  the  bag  of  the 
pericardium  itself,  or  lodged  between  its  layers. 

237.  D.  Tumoun  of  various  kinds  are  noticed  by 
the  older  writers  as  having  been  found  in  the  sub- 
stance of  the  heart.  But,  owing  to  their  deficient 
anatomico-pathological  knowledge,  and  to  loose  or 
defective  descriptions,  the  exact  nature  of  these 
is  unknown.  To  these  belong  the  cases  recorded 
by  Rbodius,  Schxnk,  Columbus,  and  BoNvr; 
and  those  collected  by  Lxxutavo.-— Tumours  of 
a  jtealoMatoM  nature  have  been  observed  by 
PsyAOA,  Flxiscb,  Spbxnobl,  and  Otto;  and 
otheiBy  of  a  milUtrma  and  gritty  kind,  by  Mob- 
GAom,  Waltxr,  Arwdt,  and  Cruvkiuixbb. 
Otto  states,  that  he  has  seen  a  flat  nitty  tumour 
in  the  substance  of  the  right  ventricle  of  an  old 
woman ;  and  five  or  six  encysted  tumoursy  the 
sixe  of  haxel-nuu,  in  the  left  ventricle  of  a  young 
Bun.  I  n  an  oiBcer,  who  was  the  subject  of  chronic 
hepatitis,  dropsy,  Sec,  the  slightest  exertion  pro* 
dudng  severe  palpitation,  hurried  and  oppressed 
breathing,  and  a  sharp  irregular  pulse,  the  heart 
was  enlarged,  and  presented  a  large  encysted  tu- 
mour on  the  right  auricle,  the  aorta  being  ossified 
at  several  points.  ( Catal,  rf  Pr$par,  in  Mu$,  Fort 
Pitt,  ^c.  p.  36.) 

238.  £.  Sareomatoui  Tormationt,  and  Medul- 
lary Sarcoma  or  Eneephalcid  Produetions,  have 
also  been  found  in  both  the  heart  and  pericardium. 
Otto  remarks,  that  tareoma  occurs—-  1st,  as  single 
little  roundish  knots,  deposited  between  the  layers 
of  the  valves; — 2dly,  as  white  condylomatous 
growths  on  the  inner  surface,  and  especially  on 
the  valves; — and,  3dly,  as  spheroidal,  smooth, 
tolerably  large,  and  solid  growths,  or  true  sarcoms. 
The^Srst  is  common :  and  instances  of  the  second 
are  recorded  by  Lancisi,  Bonet,  Moboaoni, 
Samoifort,  Tksta,  Laxkkbc,  Desbuxllxs,  &c. 
Cobvisart,  Scarpa,  and  some  others,  consider 
them  of  a  syphilitic  nature ;  whilst  Bbrtin  and 
Bou  1 LLA  u  D  controvert  this  opinion.  Orro  states 
that  he  has  met  wtth^them  large,  grape- like,  or  in 
the  form  of  a  cock's  comb  or  cauliflower,  both  in 
syphilitic  and  in  other  persons.  Bou illauo  views 
these  formations  as  the  consequences  of  modified 
states  of  chronic  inflammatory  action.  The  third 
variety  is  most  rare.  It  has  been  observed  in 
either  surtee,  and  in  the  substance,  of  the  heart, 
by  FoaLAiiif  Blancasd,  Soxhmuuiuio,  Otto, 


RioAcci,  Nassx,  and  others.  Mbcxsl  found 
fifteen  of  these  productions,  from  the  size  of  a 
pin's  head  to  that  of  a  hazel-nut,  partly  within, 
and  partly  without,  the  heart.  Testa  found  them 
in  the  heart  of  a  person  long  afflicted  with  syphilis. 
Mr.  South  states,  that,  at  St.  Thomas's  Hospital, 
on  the  interior  of  the  right  auricle  of  the  heart  of 
a  man,  who  had  a  sarcomatous  growth  in  the 
nostrils,  there  were  two  similar  production>»  one 
as  large  as  a  bean,  the  other  u  a  pea. 

239.  F.  Medullary  Sarcoma,  or  Fungoid  Di»- 
eau,  in  modified  forms,  may  implicate  the  heart 
or  pericardium,  or  both.  A^s  in  the  case  of  tuber- 
culous deposits,  it  ii  observed  principally  in  cases, 
where  this  disease  had  previously  appeared  in 
other  parts  of  the  body.  Bartxxy  found  it  on 
the  anterior  and  upper  part  of  the  heart ;  Seoalas 
o'Etcbparx,  in  a  boy ;  CnuvjiXLBiBR,  in  an  old 
man ;  Oluvixr,  and  several  authors  quoted  by 
OrrOf  in  persons  advanced  in  life.  In  all  these, 
there  were  similar  tumours  in  other  perts,  and  the 
muscular  structure  of  the  heart  vras  chiefly  afifected. 
When  this  disease  is  seated  in  either  the  posterior 
or  the  anterior  mediastinum,  the  pericardium  may 
be  penetrated  by  it,  and  the  heart  itself  implicated. 
This  was  observed  in  the  case  of  a  woman  whose 
arm  had  been  amputated  on  account  of  this  malady 
(GxBSON  and  Juuvs,  Magax,  der  Autl,  Liter, 
d.  q.  Heilk.  September,  1823,  p.  199.).  The 
pericardium  was  involved  in  it,  in  a  case  which 
lately  fell  under  my  observation.  The  disease 
was  seated  in  the  mediastinum,  and  extended  not 
only  to  the  pericardium,  but  also  to  the  sternum 
and  ribs ;  its  nature  being  recognised  during  life. 
In  a  case  published  by  M.  Velfxau,  encephaloid 
tumours  were  found  in  the  substance  of  the  heart, 
in  the  lungs,  between  the  pleura  and  ribs,  in  the 
bronchial  glands,  under  the  mucous  membrane 
of  the  stomach,  in  the  duodenum,  in  the  pancreas, 
and  right  kidney,  in  the  liver  to  the  number  of 
some  hundreds,  between  the  tunics  of  the  gall- 
bladder, in  different  parts  of  the  peritoneum,  on 
the  upper  surface  or  the  brain,  m  the  thyroid 
gland,  and  under  the  skin,  and  in  the  muscles  of 
the  right  thigh.  The  aorta  also  was  completely 
obstructed  by  fungoid  masses. 

240.  M.  Andral  twice  saw  this  disease  in  the 
right  side  of  the  heart.  In  the  first  case,  the 
patient  presented  signs  of  hypertrophy  of  the  left 
ventricle.  In  addition  to  this,  almost  the  whole 
of  the  right  ventricle  and  auricle  were  converted 
into  a  firm,  dirty  white  substance,  traversed  by  a 
number  of  reddish  lines,  and  possessing  all  the 
characters  of  the  encephaloid  substance.  The 
second  case  was  that  of  a  man  of  middle  age,  who 
had  enjoyed  good  health  till  two  years  previously, 
when  he  became  slightly  asthmatic.  He  con- 
tinued in  this  state  for  five  or  six  months,  when 
he  was  suddenly  seized  with  the  most  excruciating 
pain,  confined  at  first  to  the  region  of  the  heart, 
but  soon  extending  over  the  leftside  of  the  thorax. 
His  dyspnoea  increased,  and  he  had  violent  palpi- 
tations and  vomiting.  The  pain  abated  after  an 
hour,  and  the  next  day  he  was  as  usual.  During 
the  following  year  the  dyspnoea  increased,  and  the 
pain  returned  seven  or  eight  times.  He  afterwards 
became  much  emaciated,  had  a  peculiar  sallow 
tinge,  and  evening  exacerbations  of  fever.  The 
attacks  of  violent  pain  were  now  frequent,  but  of 
short  continuance.  He  had  also  occasional  at- 
tacks of  palpiutiottj  but  there  was  no  stethoscopio 
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evidence  of  disease  either  in  the  heart  or  lungs. 
After  some  time  he  became  cedematous,  and  died 
suddenly.  The  wall  of  the  right  ventricle  was 
occupied  by  a  large  knotted  tumour,  extending 
from  the  apex  to  the  base,  projecting  very  much 
externally,  and  protruding  inlemaUy  into  the 
ventricle.  The  encephaloid  substance  composing 
it  was  firm  in  some  points,  ^nd  soft  and  diffluent 
in  others,    (^nat.  Path,  t.  ii.  p.  347.) 

241.  G.  irue  Seirrhus  and  Carcinoma  of  the 
heart  arc,  according  to  Otto,  still  doubtful. 
Where  the  evidence  of  either  has  been  most  con- 
clusive, there  has  also  been  scirrhus  or  carcinoma 
of  other  parts.  Open  carcinoma  of  the  heart  can 
hardly  exbt,  as  death  will  take  place  before  the 
disease  can  proceed  to  this  stage.  Most  writers, 
especially  foreign  pathologists,  have  confounded 
true  carcinoma  with  fungoiid  or  encephaloid 
disease ;  and  cases  have  been  recorded  as  exam- 
ples of  the  former,  when  they  were  really  instances 
of  the  latter.  Of  this  kind  are  the  cases  adduced 
by  Lakmkec,  Velpeau,  Andral,  Cruveilhier, 
Olli  viER,  &c. — Bay  le  andC  ayol  never  met  with 
an  instance  of  scirrhus  of  the  heart.  I  have  seen 
scirrhus  in  the  lungs  and  pericardium  in  one 
case,  and  in  the  pleura  and  pericardium  in  another, 
scirrhous  and  carcinomatous  disease  having  long 
previously  existed  in  other  parts  of  the  body.  M. 
BiLLARD  found,  in  an  infant  only  three  days  old, 
three  tumours  embedded  in  the  heart,  possessing 
the  characters  of  scirrhus.  I  doubt,  however,  their 
being  actually  scirrhus.  M.  Recamier  observed 
the  heart  partially  converted  into  a  substance 
resembling  the  skin  of  bacon  in  a  person  who  also 
had  cancerous  tumours  in  the  lungs.  Cases  of 
a  more  doubtful  description  are  recorded  by  Car- 
CA880NE  and  Duchateau.  Rullier  states  that 
he  found  cancer  in  the  heart  of  a  person  who  had 
this  malady  in  other  organs;  and  a  somewhat 
similar  instance  is  recorded  in  the  Hivuc  Medicale 
(t.i.  1824,p.272.). 

242.  H,  Melanosis  has  also  been  found  in  the 
heart  and  pericardium ;  but,  in  all  the  instances 
of  this  kina  on  record,  this  production  has  existed 
also  in  other  parts.  —  As  to  the  Treatment  of  ad- 
ventitiousproductions  in  the  heart,  it  is  unneces- 
sary to  offer  any  remarks. 

243.  ix.  Of  Polypous  Concretions  is  the 
Cavities  of  the  Heart.  —  Bartoletti  and 
PisiNi  were  the  first  to  impose  the  name  of  polifpi 
on  those  concretions  of  lymph  and  fibrine  which 
are  sometimes  found  in  the  cavities  of  the  heart 
and  large  vessels  after  d^ith.  Kerkrino  first 
contended  that  these  concretions  were  dififerent, 
in  their  nature  and  mode  of  formation,  from  polypi 
of  the. uterus  and  nasal  fosse,  to  which  Barto- 
letti and  PisiNi  had  likened  them.  But  with 
Kerkrinc  originated  the  distinction  of  them  into 

false  and  true  polttpi*  —  the  former  consisting  of  a 
post  mortem  coagulation  of  the  fibrinous  part  of 
the  blood,  the  latter  presenting  a  consistent  cel- 
lular or  organised  appearance,  and  being  formed 
during  the  life  of  the  patient.  This  distinction 
was  first  questioned  by  Morcaoni,  who  denied 
the  exbtence  of  true  polypi  of  the  heart,  and  in  this 
opinion  he  was  foUowetl  by  Lieutaud,  Pasta,  and 
others.  On  the  other  hand,  Mangft,  Malpicui, 
Pechlin,  Peyer,  F.  Hoffmann,  and  Fantoni 
maintained  that  the  polypous  concretions  found 
in  the  cavities  of  the  heart  were  to  be  regarded  as 
the  more  immediate  cause  of  death,  and  not  as 


having  been  formed  at  the  time  of  death.  The 
opinions  of  pathologists,  however,  remained  long 
divided  on  this  point,  until  Cor vn art.  Testa, 
Burns,  Bertin,  Kreysic,  Laemnec,  and  others 
investigated  it  somewhat  more  closely,  and  as- 
certained that,  although  these  concretions  occa- 
sionally form  about  the  time  of  death,  or  immedi- 
atelv  afterwards,  there  are  others  of  a  different 
kind,  which  are  produced  during  the  life  of  the 
patient,  and  occasion  very  severe  symptoms  re* 
ferrible  to  the  heart,  but  not  of  a  kind  which 
generally  admit  of  a  precise  diagnosis. 

244.  A.  Of  the  Formation  and  Kinds  of  Cardiac 
Polypi, — Polypous  concretions  are  most  frequently 
observed  in  the  right  cavities  of  the  heart,  and 
oftener  in  the  auricles  than  in  the  ventricles.  This 
is  explained  by  the  circumstances  which  favour 
their  production  ;  especially  the  stasis  of  the  blood 
in  the  auricles,  the  state  of  the  blood  when  it 
reaches  the  right  auricle,  and  the  extension  of 
inflammatory  action  from  the  venous  trunks.  * 
These  three  principal  causes  are  especially  con- 
cerned in  the  production  of  three  kinds  of  con- 
cretions.—  In  the  heart  as  well  as  in  the  veins, 
and  even  in  the  arteries,  the  fibrinous  parts  of  the 
blood  may  concrete  —  1st,  from  a  condittOD 
purely  mechanical ;  — 2dly,  from  an  altered  state 
of  the  blood  itself,  especially  from  the  passage  of 
morbid  matter  into  it ; — and,  3dly,  from  inflam- 
matory action. — Each  of  these,  as  being  especially 
concerned  in  the  production  of  three  vaneties  of 
cardiac  polypi,  requires  a  detailed  consideration. 

245.  a.  Simple  fibrinous  concretions — the  false 
poltfpi  of  former  writers  —  ara  frequently  found 
in  the  right  cavities  of  the  heart,  and  sometimes 
extend  into  the  vena  cava  and  pulmonary  artery. 
They  are  occasionally  entangled  in  the  colnmuas 
carneie  ;  but  they  have  no  organised  or  intimate, 
connection:  with  any  part  of  the  internal  surface  of 
the  heart  with  which  they  are  in  contact.  They 
consist  of  an  inorganised  accretion  of  the  fibrinous 
and  albuminous  parts  of  the  blood  ;  are  of  an 
uniform  colour,  easily  torn,  and  generally  met 
with  in  patients  who  have  died  of  chronic  diseases ; 
characterised  frequently  by  a  deficiency  of  the 
redfparticles  of  the  blood,  or,  in  cases  of  marasmns, 
great  debility,  or  cachexy,  and  which  have  been 
accompanied  by  obstacles  to  the  circulation,  as 
from  disease  of  the  valves  and  orifices  of  the  hc^rt. 
These  concretions  may  commence  during  the  last 
moments  of  existence,  or  immediately  upon  disso- 
lution. In  cases  of  mechanical  obstacle  to  the 
circulation  through  either  the  heart  or  lungs,  the 
fibrinous  parts  of  the  blood  may  concrete  in  the 
right  side  of  the  heart  so  as  to  prevent  tlie  con- 
tinuance of  its  action.  The  same  result  may  also 
follow  the  remora  or  stasis  of  blood  in  the  right 
auricle  and  vena  cava,  consequent  upon  extreme  ^ 
depression  of  the  powers  of  life,  or  upon  pro* 
longed  syncope,  &c. ;  the  concretion  thus  formed 
preventing  the  restoration  of  the  heart's  contrac- 
tions. Under  such  circumstances,  this  variety  of 
concretion  may  be  the  proximate  causS  of  death, 
although  formed  so  shortly  before,  especially  in 
diseases  of  the  heart,  and  during  extreme  vital 
prostration. 

246.  6.  Fibrinous  concretions  from  the  passage 
of  morbid  secretions  into  the  blood,  —  During  lan- 
guid states  of  the  circulation,  or  when  the  fibrinous 
parts  of  the  blood  arc  disposed  to  coagulate,  the 
passage  of  pus,  or  of  tho  more  consistent  morbjd 
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•ecretiooSy  into  the  veins,  occaaioiuilly  detennines 
or  gives  occasion  to  this  act ;  the  morbid  matter 
carried  into  the  circulation  being  the  nucleus 
aioand  which  the  fibrioe  concretes,  especially  in 
the  situations,  as  the  right  side  of  the  heart, 
nuMt  favourable  to  this  occurrence.  When  a 
partial  coagulation  of  fibrine  is  thus  occasioned 
during  the  venous  circulation,  the  concretions,  at 
first  small,  often  become  entangled  in  the  fleshy 
colnmos  of  the  right  side  of  the  heart,  and  undergo 
changes  arising  —  Ist,  from  the  concentric  depo- 
ntion  of  additional  layers  of  fibrine,  as  in  the 
cavities  of  aneurisms  ;  —  2d]y,  from  their  age  or 
duration;  — and,  3dly,  from  the  effects  they  pro- 
duce on  the  parts  with  which  they  are  in  contact. 
—  (a)  Upon  dividing  these  concretions,  the  ap- 
pearance of  concentric  layers  of  fibrine  becomes 
manifest ;  and  in  the  centre,  either  pus,  or  tuber- 
culous matter,  or  a  substance  resembling  a  minute 
coagulnm,is  observed. — (6)  The  colour  and  con- 
sistence of  these  concretions  depend  chiefly  upon 
their  age.  In  the  more  recent  cases,  they  nearly 
resemble  those  already  described,  and  are  soft  or 
easily  torn.  Those  of  longer  duration  are  more 
evidently  dbposed  into  concentric  layers,  more 
firm  and  fibrous,  and  generally  of  a  paler  tint ; 
but  varying  from  a  greyish  colour,  to  a  greyish 
red  or  nesh-colour.  —  (c)  When  they  are  of  con- 
siderable size,  or  of  long  duration,  they  appear  to 
have  compressed  the  fleshy  columns  in  which 
they  are  entangled,  and  ultimately  they  become 
adherent,  in  one  or  more  points,  to  the  internal 
surface  of  the  heart,  in  more  immediate  contact 
with  them.  This  adhesion  is  manifestly  owing 
to  the  irritation  they  have  occasioned  in  this  sur- 
face, and  at  these  points,  and  to  the  consequent 
exudation  of  lymph,  bv  which  they  become  agglu- 
tinated.  and  more  or  less  closely  adherent.  ^-  (d) 
In  this  variety  of  concretion,  there  are  neitner 
blood-vessels  nor  vascular  connections  with  the 
surface  to  which  they  become  adherent,  —  circum- 
stances readily  explained  by  the  modes  of  their 
production,  and  of  their  consecutive  agglutination. 
At  the  same  time,  such  adhesions  are  merely  con- 
tingencies, and  very  frequently  do  not  occur, 
especially  in  the  more  recent  concretions.  The 
form  and  size  of  the^  concretions  also  vary  re- 
markably. 

247.  c.  Polypout  eoneretioru  consequent  upon 
inUrual  carditis. —  Whilst  the  two  preceding 
varieties  of  concretion  are  generally  observed  in 
ths  right  side  of  the  heart,  that  about  to  be  con- 
sidered is  most  frequently  met  witli  in  the  left ', 
inflammation  attacking  this  side  of  the  organ, 
ofiener  than  the  right  ($65.  68.). — This  variety 
varies  much  in  size  and  in  firmness.  It  may  not 
much  exceed  the  granulations  or  excrescences  de- 
scribed above  (§  66.),  or  it  may  be  so  large  as  to 
nearly  fill  one  of  the  cavities.  In  its  more  recent 
state,  it  is  generally  amorphous,  resembling  con- 
crete lymph,  or  the  huffy  coat  of  the  blood,  glu- 
tinous, and  slightly  adherent  to  some  part  of  the 
internal  surface,  or  of  the  fleshy  columns  or  ten- 
dons of  the  valves.  But,  when  it  has  been  of 
considerable  duration,  it  is  more  firm,  fibrous,  or 
cellnlo-fibrous,  in  its  structure,  and  more  firmly 
adherent  to  the  internal  membrane,  with  which  it 
seems  at  if  continuous.  In  some  cases,  blood- 
vessels maybe  traced  through  this  variety  of  con- 
cretion, and  their  communication  with  those  of 
the  heart's  internal  surface  may  be  demonstrated. 


When  this  form  of  concretion  is  of  considerable 
size,  there  is  every  reason  to  suppose  that  it  is  not 
altogether,  or  even  chiefly,  formed  of  the  lymph 
exuded  from  the  inflamed  internal  surface,  as 
the  quantity  of  lymph  thus  effused  cannot  be 
more  than  will  give  rise  to  the  granulations,  ex- 
crescences, or  vegetations,  already  noticed  ($  66.) 
But  the  lymph  thus  exuded,  during  a  languid 
circulation,  or  states  of  the  blood  favouring  co- 
agulation, attracts  and  disposes  the  fibrine  to  con- 
crete around  it ;  and  polypi  of  great  size,  some- 
times disposed  in  layers,  as  the  second  variety, 
may  thus  be  formed.  — The  firmness  and  cohesion 
of  these  polypi  vaiy  considerably,  but  their  co- 
hesion has  no  reference  to  the  intimate  nature  of 
their  connection  with  the  heart's  surface ;  for,  in 
some  cases,  where  the  polypus  was  very  soft, 
vessels  could  easilv  be  traced  from  the  heart  into 
it,  and  these  so  large  as  to  admit  of  injection 
(liiGACci.in  Bullet.  desScien,  M6d.  Sept.  1828  ; 
BaRTiN,  Traiti  des  Mai.  du  Cdur,  S^c.  p.  448.)  ; 
whilst  in  other  instances  the  polypus  has  been 
firm,  intimately  adherent  to,  and  apparently  form- 
ing a  continuous  structure  with,  the  surface  of 
the  heart,  and  yet  the  existence  of  blood-vessels 
was  not  apparent.  That  this  variety  of  concre- 
tion originates  in  inflammatory  irritation  of  some 
part  of  the  internal  surface  of  the  heart,  is  proved 
by  the  history  of  the  cases  in  which  it  has  been 
met  with,  and  by  the  appearances  exhibited  upon 
dissection.  —  From  the  foregoing  division  and  de- 
scription of  these  productions,  the  diversity  of 
opinions  which  has  long  existed  as  to  their  form- 
ation  vrill  be  readily  accounted  for. 

248.  B.  Of  the  Signs  of  Cardiac  Po/v/)i.— 
About  the  end  of  the  last  century,  polypi  of  the 
heart  were  considered  a  fre(|uent  occurrence,  and 
many  of  the  disorders  of  respiration  and  circulation 
were  attributed  to  them.  J.  J.  Rousseau  took  a 
journey  to  Montpellier  to  be  treated  for  tliis 
disease,  and,  according  to  M.  Bouillaud,  upon 
foot,  which  he  could  not  of  course  have  done  if 
he  had  been  the  subject  of  it.  —  It  is  evident  that 
the  symptoms  will  vary  according  to  the  situation, 
size,  andoriein  of  these  formations  —  to  the  de- 
gree to  which  they  extend  mto  or  fill  up  the  cavi- 
ties of  either  side  of  the  organ.  Malpigiii,  Sbnac, 
Sauvages,  and  Bursieri  have  entered  very  fully 
into  the  diagnosis  of  these  concretions,  but  no  re- 
liance can  be  placed  upon  what  they  have  ad- 
duced respecting  it.  Even  the  more  recent  ob- 
servations of  Laennsc,  Harty,  and  others  have 
not  much  advanced  our  knowledge.  M.  Bouii.- 
LAuo  remarks,  that  it  is  necessary  for  them  to 
have  attained  so  great  a  size  as  to  notably  impede 
the  circulation,  before  they  can  be  possibly  recotr- 
nised  during  life.  Tlfey  do  not,  however,  equal fy 
impede  the  flow  of  blood  through  the  cavities  in 
all  the  situations  in  which  they  may  be  placed. 
The  concretions  which  are  attached  to  the  valves, 
or  to  their  tendons,  the  other  circumstances  being 
the  same,  cause  the  greatest  interruption  of  the 
circulation.  When  they  occupy  the  right  cavi- 
ties, as  most  frequently  is  the  case,  the  blood 
is  sent  in  diminished  quantity  to  the  lungs, 
and  accumulates  in  the  venous  trunks,  causing 
congestion  of  the  liver,  brain,  abdominal  viscera, 
&c. ;  effusions  into  shut  cavities  and  cellular 
parts  ;  and  asphyxy  from  deficient  aerification  of 
the  blood,  if  the  supply  of  blood  to  the  lungs  be 
much  lessened.    When  they  form  in  the  left  side 
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of  the  heart,  the  phenomena  are,  in  tome 
reipectf ,  the  laine ;  but  congestion  of  the  lungs 
is  a  necessary  consequence,  with  dyspnoea,  ef- 
fusions into  the  bronchi,  or  substance  of  the 
lungs,  &c. 

249.  According  to  Laxnnic,  the  sudden  su- 
pervention of  an  anomalous,  confused,  and  obscure 
pulsation,  in  a  patient  who  previousW  had  pre- 
sented a  regular  acdon  of  the  heart,  should  lead 
to  the  suspicion  of  a  pcdypous  concretion ;  and  if 
this  disturbance  takes  place  on  one  side  only,  this 
indication  is  almost  certain.  M .  Booill  a  vo  con* 
aiders  that  the  concretions  consequent  upon  inter- 
nal or-extemal  carditis,  are  indicated  by  tumul- 
tuous pulsations  of  the  heart,  with  a  dulness  or 
obscurity  of  the  attendant  sounds,  or  with  a  simple, 
or  hissing  bellows  sound ;  by  oppression,  dyspnoea, 
or  orthopnoea,  and  extreme  anxiety,  followed  by 
venous  congestions,  and  leipothymia ;  and  by 
coma,  stertorous  breathing,convulsive  movements, 
an  indistinct  and  very  small  pulse,  and  coldness 
of  the  extremities.  When  these  phenomena  are 
manifested  in  the  course  of  an  acute  disease  of 
the  heart,  particularly  during  internal  carditis,  in 
which  there  had  previously  been  but  little  irregu- 
larity and  oppression  of  the  respiration  and  cir- 
culation, the  existence  of  a  polypous  concretion 
is  very  probable,  and  especially  if  the  sounds  of 
one  or  more  of  the  cavities  are  much  diminished 
or  obscure.  —  In  chronic  diseases  of  the  heart, 
attended  by  habitual  dyspnoea,  the  occurrence  of 
an  insupportable  orthopnoea  and  anxiety,  with 
obscuration  of  the  sounds,  restlessnefs,  coldness 
and  lividity  of  the  face  and  extremities,  and  oc- 
casionally vomiting,  also  indicate  the  formation  of 
concretions,  especially  if  these  symptoms  have 
supervened  without  an  obvious  cause ;  and  in 
this  case  it  is  very  probable  that  the  concretions 
exist  in  the  right  cavities. 

250.  C.  The  Prognosis  and  Treatmint  of  polv- 
pons  concretions  require  but  few  remarks :  the 
former  is  always  extremely  unfavourable.  In- 
deed, it  is  doubtful  whether  recovery  ever  takes 
place  from  them, —  at  least,  when  the  indications 
of  their  existence  are  tolerably  conclusive.  M. 
BouiLLAUD,  however,  takes  a  more  favourable 
view  of  the  issue  of  such  cases ;  and  thinks  that 
the  more  recent,  and  those  which  are  not  of  large 
size,  may  be  dissolved.  This  writer  and  M.  Le- 
ORoux  suppose  that  attempts  should  be  made  to 
prevent  the  formation  of  these  concretions  in 
diseases  of  the  heart—  both  in  those  which  con- 
sist chie6y  of  interrupted  circulation,  and  in  in- 
flammatoiT  action.  With  this  view  they  recom- 
mend small  bloodlettines  from  time  to  time,  and 
diluents.  It  is  probable  that  the  disposition  of 
the  fibrinous  portions  of  the  blood  to  concrete 
may  be  counteracted  by  the  exhibition  of  mercu- 
rials, by  the  liquor  potasse  and  the  subcarbonates 
of  the  alkalies,  and  particularly  by  the  sub-borate 
of  soda.  This  last  substance  I  have  found  the 
most  certain  in  preventing  the  coa|;ulation  of  fi- 
brine,  and  in  dissolving  lymph ;  and  it  may,  there- 
fore, be  prescribed  with  advantage,  not  only  in  the 
ioflammatorydiseasesof  the  heart,  but  also  where 

here  is  reason  to  suspect  the  formation  of  poly- 
pous concretions. 

261,  X.  Of  Rupturrs  of  twr  Heart. — 
A,  Seat  and  History  of,  ^fc— Rupture  of  the  heart 
was  firat  observed  by  Harvey.  Lancisx  and 
MoROAOM I  showed  that  instances  of  sudden  death  | 


were  freauently  owing  to  this  cause.  Am  ezamin* 
ations  after  death  bMame  more  frequent,  cases 
of  this  occurrence  were  more  commonly  met  with ; 
and  at  the  present  epoch  of  pathological  research 
they  are  by  no  means  rare.  —  MoROAoin  (Episf. 
xxvii.  10.)  remarked  that  rupture  of  the  Ic^t  ven* 
tricle  is  more  common  than  that  of  the  right ; 
and  that  this  latter  is  more  frequent  than  rupture 
of  the  auricles :  this  is  confirmed  by  the  paiticn- 
lars  of  the  cases  which  have  been  smce  recorded. 
M.  Ollivier  states,  that,  out  of  49  instances, 
the  rupture  was  seated  in  the  left  ventricle,  in  34 ; 
in  the  right  ventricle,  in  8 ;  in  the  left  auricle, 
in  2 ;  and  in  the  right  auricle,  in  3 ;  and  that,  in  3 
cases,  both  ventricles  presented  several  ruptures. 
The  results  are,  however,  different  in  respect  of 
ruptures  occasbned  by  external  violence.  In  11 
instances  of  this  description,  the  right  cavities 
were  torn  in  8 ;  and  the  left  in  3.  In  these  11 
cases,  the  auricles  were  torn  in  6. 

252.  In  the  above  49  instances  of  sponta- 
neous ruj^ure,  the  apex  was  found  to  be  its  seat, 
in  9 ;  this  lesion  in  the  others  being  nearer  the 
base  of  the  organ.  The  directions  of  the  lacer- 
ations were  various :  in  some  the  laceration  was 
transverse  or  oblique,  —  in  others  it  was  longitu- 
dinal or  in  the  direction  of  the  fibres,  or  of  the  axis, 
of  the  organ.  In  certain  cases,  it  was  extensive 
on  the  external  surface,  and  very  small  internally. 
In  other  instances  the  reverse  was  observed.  The 
laceration  may  occur  obliquely  through  the  pa- 
rietes,  and  resemble  a  sinus,  as  remark^  by  Mor« 
OAONx.  It  may  even  be  incomplete,  some  of  the 
stretched  fibres  still  remaining  and  concreting  the 
opposite  edges  (Rostan).  It  may  also  resemble 
the  perforation  made  by  a  bulleL  It  may,  more- 
over, involve  only  one  or  two  of  the  muscular 
layers,  without  penetrating  into  the  cavity ;  and 
it  may  be  limited  to  a  few  fasciculi  of  fibres,  or  to 
the  fleshy  columns,  or  even  to  the  valves.-^ 
When  there  is  no  apparent  alteration  of  the  tissue 
at  the  place  of  rupture,  it  is  difficult  to  determine 
whether  or  not  it  has  taken  place  from  within 
outwards,  or  in  the  opposite  direction. — The 
most  singular  circumstance,  in  the  htstory  of  this 
lesion,  is  the  occasional  occurrence  of  two  or  more 
lacerations,  in  different  degrees,  in  the  same  heart. 
M.  Ollivier,  upon  examining  into  the  particulars 
of  the  most  authentic  cased,  round  eip^ht  in  which 
there  were  several  ruptures,  either  m  the  same 
ventricle  or  in  both.  M.  Rostan  detected  two 
lacerations  in  the  left  ventricle ;  Moroaoni, 
three  in  the  same  situation ;  Portal,  the  same 
number  in  the  same  place  ;  Dr.  Ashrvrwbr,  two 
in  the  left  ventricle,  and  one  in  the  right ;  M. 
Blauo  found  two  penetrating  the  ventricles, 
two  involving  only  the  superficial  layer  of  the 
left,  and  one  the  external  layer  of  the  right  ven- 
tricle ;  and  M.  Andral  observed  five  in  the 
left  ventricle,  and  a  perforation  of  the  stomach  in 
the  same  patient. — Frequently,  when  the  substance 
of  the  organ  is  torn,  some  of  the  fieshy  columns 
corresponding  to  the  rupture  are  also  torn.  In 
some  instances  the  fleshy  columns  are  alone  torn, 
the  parietes  of  the  ventricles  remaining  entire.  In 
this  case  the  derangement  of  the  circulation  be- 
comes extreme,  especially  if  the  tendinous  cords 
attached  to  the  free  margin  of  the  valves  are  rup- 
tured (Ollivier).  Instances  of  this  kind  are 
recorded  by  Corvisart,  Laeknec,  Berttn, 
AoAMSi  and  others.    Ruptures  of  the  heart  have 
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been  asruiged  as  follows  by  Dbzsxmeiiis  : — 1st. 
Rapture  m>m  external  Yiolence ;  —  2d.  Sponta- 
oeoas  rapture  without  previous  lesion  of  the 
tissues  of  the  organ ;— 3a.  Ruptures  consequent 
upon  dilatation; — 4th.  Ruptures  with  proAofr/^, 
bat  not  with  demonstrable,  lesion ; — 5th.  Ruptures 
owing  to  softening  of  the  heart ;  —  6th.  Ruptures 
from  abscess ; — and,  7th.  Ruptures  caused  by  ul- 
ceration, or  perforation  of  the  heart.  M.  Olli- 
TiER  has  adopted  a  somewhat  similar  plan  to  the 
foregoing  in  bis  treatise  on  this  subject 

253.  a.  Rupture  of  the  Heart  without  previous 
Letion,  or  without  demonstrable  lesion,  is  com* 
parativeW  rare.  In  the  cases  recorded  by  Plouc- 
qorr  and  Fischer  the  rupture  was  preceded  by 
flevere  pain,  continued  or  remittent,  in  the  left 
Bhoalder,and  about  the  margin  of  the  left  shoulder- 
blade,  and  shooting  down  the  arm,  and  left  side  of 
the  thorax,  and  attended  bv  a  sense  of  laceration, 
pressure,  and  anxiety  at  the  prscordia  and  epi- 
pstrium,  sometimes  with  numbness  and  prickings 
u  the  shoulder  and  arm. —  In  other  instances,  as 
in  those  published  by  Portal,  Baron,  and  An- 
DRAL,  death  has  occurred  without  any  previous 
ailment,  excepting  dyspncea,  which  was  observed 
ooly  in  the  cmae  recorded  by  Portal. 

254.  h.  Rupture  consequent  upon  Narrowing 
of  ths  Orificet,  with  or  without  hypertrophy  or 
dilatation  of  the  cavities  of  the  heart,  is  a  more 
frequent  occurrence  than  the  foregoing.    Mor- 
QAONi  has  adduced  several  instances,  in  which  the 
laceration  was  consecutive  of  alterations  at  the 
origin  of  the  aorta.     Haller  has  cited  a  similar 
case ;  and  others  have  been  recorded  by  Portal, 
RosTAN,  and  Dxzzimeris.    In  a  case  published 
by  Cravssier,  in  which  death  occurred  during 
a  dispute,  the  aorta  was  found  constrictiKl  at  its 
origin  by  a  cartilaginous    tumour  which    sur- 
rounded it.    There  can  be  no  doubt  that  an 
obstacle  to  the  circulation  at  the  heart's  orifices 
will  favqnr  rupture  of  the  cavity  behind  it ;  and 
that  laceration  may  occur,  although  the  parietes 
of  the  cavity  are   hypertrophied.    Instances  of 
this  latter  occurrence  have  been  published  by 
MoaoAONr,  Rostan,  and  others.      Mproaoni 
topposed  that,  when  the  rupture  is  connected  with 
hypertrophy,  it  takes  place  in  that  portion  of  the 
parietes  which  is  the  least  thickened  and  resistant. 
bat  this  is  not  always  the  case ;  for  the  rupture 
has  been  observed  in  the  most  hypertrophied  part. 
M.  Crohel  supposes  that,  when  this  has  oc- 
curred, the  ventricle  has  been  almost  equally 
thickened  and  resistant  throughout,  and  that  the 
part  torn,  although  the  most  hypertrophied,  has 
been  actually  the  weakest.    If  the  sole  cause  of 
rapture  were  a  distending  force,  or  even  the  re- 
sistance furnished  by  the  contents  of  the  cavity  to 
the  contraction  of  its  parietes,  in  forcing  the  con- 
tents onwards,  then  might  the  laceration  take 
place  in  the  weakest  part ;  but  the  rupture  does 
not  always  occur  in  this  way ;  for  it  is  reasonable 
to  infer  that  the  same  circumstances  as  occasion 
increased  action  and  consequent  hypertrophy,  will 
sometimes  produce  laceration,  when  their  increase 
is  rapid,  or  the  obstacle  to  the  circulation  through 
the  cavities  of  the  heart  insurmountable ;  and  that 
hence  the  muscular  structure  is  torn  by  its  own 
eicesiive  action  at  the  very  part  where  the  con- 
traction is  most  energetic. 

255.  e.  Dilatation  of  the  cavities  might  at  first 
sppear  more  frequently  connected  with  nipture. 


than  hypertrophy  has  beeti  found  to  be,  laceration 
of  the  parietes  following  the  extreme  or  sudden 
dilatation  of  them  ;  but  this  connection  has  been 
even  less  frequently  observed  than  the  preceding. 
Instances  of  it  have,  however,  been  adduced  by 
MoRGAONi,  Martini,  and  Schapfer.  Local  or 
partial  dilatation  might  also  appear  frequently  to 
terminate  in  rupture  of  the  dilated  part :  but  this 
is  also  a  rare  termination,  as  the  adhesion  of  the 
part  to  the  pericardium,  or  the  formation  of  fi- 
brinous layers  in  the  interior  of  the  sac,  prevents 
it  from  bemg  so  easily  torn  as  it  otherwise  would 
be.  M.  Ollivier  remarks,  that  of  nineteen  in- 
stances of  local  dilatation,  rupture  occurred  only 
in  the  three  cases  record^l  by  Oaleati,  Pen  a  da, 
and  BioNARDi. 

256.  d.  That  Rupture  ihould  be  favoured,  or  oc' 
eationed,  by  partial  or  general  Srftening  of  the  Sub* 
stance  of  the  Heart,  will  be  readfily  conceded ;  and 
several  cases  are  recorded  in  illustration  of  the  oc- 
currence.— In  all  these  the  softening  was  great,  al- 
though varied  in  its  characters :  in  some  it  has  been 
denominated  gangrenous,  particularly  by  the  older 
writers;  in  others  apoplectic,  by  Cruveilbier 
(Anat»  Path.  fasc.  iv.);   and  in   others  ge/attni- 

form,  or  isnt^,  by  Blaud.  Of  the  second  of  these 
varieties,  instances  have  been  adduced  by  Teng* 
MALM,  Corvisart,  Rud  RocRoux.  M.  Ollivier 
states,  that  the  thesis  of  this  last  writer  contains 
several  esses  of  this  kind  of  rupture. —  Instances 
of  the  third  variety  of  softening  terminating  in 
laceration  are  published,  in  the  places  referred^ 
to  below,  by  Hazon,  and  others.  In  a  case  by 
S.  Frank,  this  alteration  appears  to  have  arisen 
from  .lesion  of  the  nervi  vagi ;  and  in  one  by  Hodg  • 
SON,  the  softening  and  atrophy  seem  to  have  fol- 
lowed ohiiteration  of  the  coronary  arteries. —  Rup- 
ture has  also  been  occasioned  by  the  softening 
attendant  upon  fatty  degeneration  of  the  heart 
($  224.).  MoROAONi,  SciiMucKER,  and  Adams. 
have  recorded  cases  in  which  this  form  of  soften- 
ing had  terminated  in  laceration. 

257.  e.  Abscess  in,  or  Ulceration  of,  the  Mus- 
cular Structure  of  the  Heart  has  also  t^en  found  to 
have  terminated  in  Rupture,  —  In  cases  recorded 
by  MoROAGNi,  Portal,  Brera,  Langlade,  and 
H.  Cloquet,  ulceration  had  partially  penetrated 
the  parietes  of  one  of  the  cavities,  the  remaining 
layer  being  torn  by  the  distension,  or  resistance,  of 
the  contents  of  the  cavity.  Instances  of  abscess 
of  the  structure  of  the  organ  recorded  by  £rd- 
MANN  and  MoTT,  and  quoted  by  Dezeimeris, 
terminated  in  a  similar  manner  to  the  forefi;oing,  — 
the  termination  admitting  of  the  same  explanation. 

258./.  The  Rupture  may  be  partial,  or  confined 
to  one  or  more  Layers,  or  muscular  Fasciculi,  or 
tendinous  Cords  of  one  or  more  Cavities,  as  stated 
above,  and  as  shown  by  Corvisart,  and  con- 
firmed by  Laennec,  Bertin,  Adams,  and  others. 
—  In  the  three  cases  recorded  by  Corvisart,  the 
rupture  appeared  to  have  been  occasioned  by  vio- 
lent physical  efTorts.  Bertin  Metected  rupture 
of  one  of  the  fleshy  columns  of  the  right  ventricloa 
and  attributed  it  to  violent  fits  of  cough.  Laen- 
nec found  one  of  the  tendinous  cords  attached  to 
the  free  margin  of  the  mitral  valve  torn  across ; 
and  Dr.  Cheyns  met  with  another  instance  of 
rupture  of  one  of  these  cords  in  a  person  affected 
with  dilatation  and  hypertrophy  of  the  left  ven* 
tricle.  —  Cases  in  which  rupture  of  the  fleshy 
I  columns  and  iendimnu  cords  have  occurred,  have 
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likevirise  been  observed  by  Bovxllaud,  Townsekd, 
and  otheis. 

259.  g.  Ruptures  of  the  Valves  are  not  infre- 
quently met  witb,  as  a  consequence  of  fragility 
arising  from  induration  and  ossification,  or  from 
softenmg  caused  by  inflammatory  action  ;  but 
previous  disease  is  not  always  necessary  to  the 
production  of  this  rupture,  especially  when  it  is 
produced  by  external  violence,  or  by  sudden  and 
violent  phyacal  efforts.  When,  however,  it  is 
consequent  upon  slighter  grades  of  these  causes, 
or  upon  mental  emotions,  previous  disease  of  the 
valves,  or  of  the  orifices,  or  of  the  internal  surface, 
of  the  heart  may  be  inferred ;  otherwise  they 
would  have  been  inadequate  to  its  production. 
If  the  rupture  of  the  valve  be  partial,  the  patient 
may  live  a  considerable  time  afterwards ;  but  ex* 
tensive  chronic  disease  will  be  the  result,  owing 
to  the  local  irritation,  and  to  the  imperfect  func- 
tion of  the  valve,  particularly  further  structural 
change  of  the  ruptured  valve,  dilatation,  or 
dilatation  with  hypertrophy,  of  the  chambers  of 
the  heart,  &c.  When  the  rupture  is  extensive, 
and  has  been  favoured  by  existing  structural 
change,  death  either  follows  almost  instantly,  or 
takes  place  in  a  short  time.  When  the  rupture  is 
paitial,  the  patient  may  live  for  a  considerable 
time,  with  the  symptoms  of  insufficiency  of  the 
valves  (§  76.  198.). 

260.  F,  Rupture  of  the  Heart  from  external 
Violence  is  not  a  rare  occurrence.  Contrary  to 
what  is  observed  in  respect  of  spontaneous  rupture, 
the  laceration  occasioned  by  external  force  is  more 
frequently  seated  in  the  right,  than  in  the  \eft, 
side  of  the  organ  ;  and  much  more  commonly  in 
the  auricles,  than  in  the  ventricles.  As  M.  De- 
ZEiMERis  has  argued,  it  is  very  probable  that  the 
mode  in  which  the  rupture  is  produced  by  exter- 
nal injury,  depends  much  upon  the  nature  and 
scat  of  the  injury.  When  the  region  of  the  heart, 
or  the  thorax,  is  the  seat  of  the  external  violence, 
the  rupture  takes  place  in  the  cavities  possessed 
of  the  weakest  parietes,  and  in  the  most  yielding 
points  of  these  :  but  when  the  injury  is  of  a  kind 
to  p"! event  the  heart  from  evacuating  its  contents, 
as  4.1  the  case  of  a  carriage-wheel  passing  over  the 
trunk,  or  of  any  heavy  body  pressing  upon  -the 
aorta,  the  muscular  efforts  of  the  ventricles  to  ex- 
pel their  contents,  may  occasion  either  a  partial 
or  complete  rupture  of  them,  or  of  the  v easel  at 
some  point  between  the  heart  and  the  part  pressed 
upon. 

261.  B.  The  Causes  of  Rupture  of  the  Heart, 
especially  the  most  material,  and  those  connected 
with  the  pathological  stales  of  the  organ,  have 
been  already  stated,  and  explained  under  distinct 
categories.  There  are,  however,  various  other 
causes  which  determine,  aid,  or  accelerate  these  in 
their  operation.  Violent  mental  emotions,  particu- 
larly anger,  fright,  terror,  unexpected  disappoint- 
ments, distressing  intelligence  suddenly  communi- 
cated, anxiety,  &c. ;  sudden  and  violent  muscular 
efforts,  and  laborious  or  prolonged  physical 
exertions  of  any  kind,  particularly  in  constrained 
positions.  The  act  oi  coition  and  straining  at 
stool  have  often  occasioned  rupture ;  a  very  large 
proportion  of  the  cases  of  it  on  record  having  been 
attributed  to  these  causes.  jM.  Ollivxer  states 
that  rupture  of  the  heart  occurs  more  frequently 
in  men  than  in  women ;  but  this  is  not  satisfac- 
torily determined.    It  is  certainly  more  common 


in  persons  far  advanced  in  life,  than  in  the  young. 
M.  Blavd  considers  the  rupture  that  takes  place 
in  old  age,  as  generally  the  consequence  of  soft- 
ening of  the  heart.  Several  cases  recorded  by 
him,  and  by  other  writers,  confirm  this ;  and  those 
adduced  by  Cruveilhieu  and  Smith  further 
show,  that  softening  terminating  in  rupture  of  the 
\t(i  ventricle  is  oflen  accompanied,  in  old  persons, 
with  great  accumulation  of  fat  on  the  surface  of 
the  organ. 

262.  C.  Symptoms  and  Diagnosis.'^ a.  The 
cases  hitherto  recorded^throw  but  Tittle  light  on  the 
diagnoas  of  this  lesion.  Some  of  these  have  fur- 
nished proofs  of  disease  of  the  heart  for  a  longer 
or  shorter  time :  whilst  others,  up  to  the  hour 
of  death,  had  complained  of  no  symptom  indi- 
cative of  any  affection  of  the  heart  or  large 
vessels.  In  the  instances  recorded  by  Plouc- 
QVET,  Olmi,  Charpbntier,  and  Fisc^uer,  the 
patients  complained,  for  a  short  time  before  death, 
of  a  violent  pain  in  the  left  shoulder,  extending  to 
the  arm,  and  occasionally  to  the  whole  side; 
attended,  especially  at  last,  with  more  or  less 
numbness,  and  characterised  by  exacerbations 
and  slight  remissions.  In  some  cases,  inexpres- 
sible anxiety  and  pain  have  been  felt  in  the  pne- 
cordia  and  epigastrium,  with  cold  extremities  and 
cramps,  shortly  before  dissolution.  In  the  ma- 
jority, rupture  has  produced  instant  death  -,  but  in 
some  this  has  not  been  the  case.  In  the  instance 
adduced  by  J.  Frank,  life  was  prolonged  twelve 
hours,  probably  from  a  coagulum  filling  up  the 
laceration  for  a  time.  In  a  case  recorded  by 
Rust,  the  rupture  was  produced  by  the  passage 
of  a  carriage-wheel  over  the  chest,  and  was  seated 
in  the  right  auricle ;  yet  the  patient  survivetl 
fourteen  hours, 

263.  In  most  of  the  cases  in  which  the  rupture 
is  preceded  by  violent  pain,  M.  Ollivier  thinks 
that  it  is  produced  gradually,  from  the  successive 
laceration  of  several  layers  or  fasciculi  of  mus- 
cular fibres;  and  that  the  pericardium  becomes 
only  gradually  distended  by  the  effused  blood. 
Where  the  laceration  and  aperture  are  at  once 
large,  a  copious  effusion  instantly  occurs,  fills  the 
pericardium,  and  abolishes  the  contractions  of  the 
organ. 

264.  h.  When  the  rupture  is  seated  in  iheparti' 
tions  between  the  auricles  or  ventricles,  a  fatal  result 
may  not  very  rapidly  occur.  In  this  case,  the 
venous  may  be  mixed  with  the  arterial  blood ; 
although  this  may  take  place  only  to  a  small  ex- 
tent.—  c.  In  the  three  cases  of  rupture  of  the  fleshy 
columns  detailed  by  Cor  vis  art,  a  sudden  oppres- 
sion and  sense  of  impending  suffocation  was  the 
first  symptom  complamed  of.  The  pulse  became 
unequal,  irregular,  and  intermittent;  and  the  pul- 
sations of  the  heart  confused.  This  state  of  dis- 
tress and  anxiety  may  continue  for  some  days, 
before  it  terminates  in  death ;  or  it  may  endure 
much  longer,  and  be  accompanied  with  various 
signs  of  organic  disease  of  the  heart. —  d.  Rupture 
of  the  valves  will  necessarily  be  attended  by  much 
irregularity  or  disorder  of  the  circulation,  and  by 
a  simple,  or  hissing,  or  musical  bellows  sound. 

(BOUILLAUD,  FaRRALL.) 

265.  As  the  diagnosis  of  rupture  of  the  fleshy 
columns  and  valves  of  the  heart,  in  the  present 
state  of  our  knowledge,  is  very  imperfect ;  and 
as  the  signs  of  rupture  of  the  parietes  of  ono  of  the 
cavities  are  equivocal ;  nothing  can  be  adduced  as 
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^)  the  Trmtment  of  these  lesions.  Indeed,  in  most 
instances,  medical  interference  will  be  quite  un- 
availing ;  and  even  as  much  mischief  as  benefit 
may  result  from  it.* 

266.  zL  Alterations  of  the  Bloodvessels 
or  THE  Heart. — ^The  coronary  vessels  are  more  or 
less  enlarged  in  hypertrophy  of  the  heart,  and  di- 
mioisbed  in  atrophy.  Some  writers  have  supposed 
that  the  smallness  of  the  vessels  in  the  latter  lesion 
b  actually  the  cause  of  it ;  but  the  state  of  the  ves- 
sels  is  solely  dependent  upon  the  nntridon  of  the 
organ.  Pobtai.  {Aitat.  Mid,  X,  iii.  p.  74.)  found 
the  coronary  veins  dilated  and  varicose ;  and  the 
larger  trunks  have  contained  polypous  concretions 
(Krbtsio).  The  coronary  trunks,  both  veins  and 
arteries  are  always  very  much,  and  progressively, 
eaUiged  with  the  accession  of  age,  as  shown  by  M. 
fiizoT.  The  most  common  alterations,  however, 
of  the  cardiac  vessels  are  cartilaginous  and  ossific 
formatiotts  in  the  arUries.  These,  especially  the 
ossific  deposition,  may  consist  merely  of  small  iso- 
lated patches,  or  they  may  nearly  or  altogether 
SDrronnd  the  vessel.  Ossification  may  extend 
along  the  greater  part  of  an  artery,  or  to  two  or 
more.  Generally,  the  canal  of  the  vessels  is  un* 
iatemipted,  although  the  paiietes  have  become 
quite  inert.  Cases,  however,  have  occurred  in 
which  the  canal  has  been  obliterated.  Instances 
of  extensive  ossification  of  the  cardiac  arteries  have 
been  recorded  by  Parry,  Ring,  Portal,  Hodg- 
son, and  others  ;  and  have  been  usually  found 
associated  with  softening,  flaccidity,  or  some  other 
change  in  the  nutrition  of  the  organ.  Angina  pec- 
toris has  been  supposed  to  depend  upon  this  change ; 
but  numerous  inatances  of  ossification  of  the  coro- 
nary arteries  have  been  met  with  without  this  com- 
nlamt,  or,  indeed,  any  symptom  referrible  to  the 
oeart,  having  existed. 

267.  zii.  Com municatiom  between  the  Sides 
or  the  Heart.  —  This  lesion  is  most  frequently 
congenital,  or  the  result  of  malformation,  or  imper- 
fect development  of  the  organ.  It  occasionally 
increases  suddenly  about  the  period  of-  puberty. 
M.  Bertin  (p.  436.),  and  M.  Bouillavd  (t.  li. 
p.  564.),  however,  believe  that  it  is  not  unfre- 
quently  a  consequence  of  ulcerative  perforation  ; 
whilst  M.  Louis  maintains  that  it  very  rarely  arises 
from  this  latter  cause.  The  communication  may 
exist  through  the  interanricular,  or  through  the 
mterventiicular  partition,  or  through  both  at  the 
same  time.  Bouillaud  remarks  that,  in  many 
cases,  the  opening  in  th$  interauricuUtr  partition 
is  a  persistent  state  of  the/araiR«n  ovale ;  but,  in 
otheis,  that  it  is  consequent  upon  ulceration,  parti- 

*  The  <m\j  instance  on  rcoord,  showing  the  ponibility 
of  reoovenr,  more  or  less  partial,  tnm  rupture  of  the 
heart,  has  been  published  by  Rostan  j  but  some  mistake 
may  hare  exi»ted  as  to  the  morbid  appearances.  The 
case  is,  however,  very  interesting.  —  A  woman  had  ex- 
pnieneed,  filt^n  rears  previously  to  death,  a  violent 

C'n  in  the  pwcordia  and  epigastrium,  expending  to  the 
:k,  and  rciumtng  at  intervaliL  She  was  afterwards 
wtijRt  to  palpitations,  followed  by  syncooe.  Her  death 
vas  sodden.  The  pericardium  contained  blood  ef!\ised 
in  Its  posterior  part,  tmt  was  adherent  to  the  heart  ante- 
>V)rly  bjr  sereral  albuminous  layers.  On  remorinc  it,  an 
irregular  rupture,  an  inch  and  a  half  in  length,  and 
quite  reeent,  waa  found ;  but,  to  the  left  of  this,  and  at 
•  distance  of  atx  lines,  the  sul>stance  of  the  organ  was 
destroyed,  and  replaced  t»y  a  fibrinous  concretion,  entirely 
similar  lo  those  RMind  In  aneurismal  sacs,  and  intimately 
coiDected  with  the  structure  of  the  heart  The  ventricle 
wasthinoed  in  this  situation.  The  latter  appearance  was 
sttrHmted  to  a  rupture  which  had  taken  puce  at  a  long 
byfMw  period. 
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cularly  when  it  occupies  a  situation  different  frt>m 
that*  in  which  the  oval  foramen  is  always  found,  and 
when  there  are  more  than  one  perforation.  The 
communication  in  this  situation  is  generally  by  a 
rounded  opening,  with  smooth,  sometimes  thick 
and  tendinous,  mai^ns,  commonly  of  from  four  to 
six  lines  in  diameter,  but  sometimes  of  nearly  dou- 
ble this  size.  The  perforation  of  the  interventri" 
cular  partition  is  found  in  various  situations,  but 
most  frequently  at  the  junction  with  the  partition 
of  the  auricles,  and  towards  the  insertions  of  the 
pulmonary  artery  and  of  the  aorta.  The  form  of 
the  openings  is  commonly  round,  and  the  diameter 
is  the  same  as  those  of  tlie  interanricular  partition, 
the  margins  presenting  the  same  polished  and  fi- 
brous appearance. 

268.  The  state  of  the  valves  and  orifices  of  the 
heart,  in  cases  of  communication  between  the  oppo- 
site cavities,  is  important.  Of  fifteen  cases,  detailed 
by  Bouillaud,  the  valves  were  indurated,  thick- 
ened, corroded,  or  perforated  in  twelve ;  and,  in 
ten  of  these  twelve,  the  orifices  to  which  these 
valves  belonged  were  more  or  less  contracted.  In 
oght  of  the  twelve  cases,  these  lesions  affected  the 
right ;  in  three,  the  left  valves  and  orifices.  In 
five  of  the  eight  cases,  they  were  seated  in  the  pul- 
monary valves ;  in  two,  in  the  tricuspid  valve ; 
and,  in  one,  in  both  the  pulmonary  and  tricuspid. 
Of  fifty-three  cases  of  cyanosis  noticed  by  M.  Gin- 
TBAC,  similar  lesions  to  the  above  were  found  in 
twenty-seven ;  and  in  all  these  latter,  they  were 
seated  in  the  right  side  of  the  organ  ;  twenty-six 
being  at  the  orifice  oi  the  pulmonary  artery,  and 
one  only  in  the  auriculo-ventricular  orifice.  The 
contractions  of  the  orifices  and  lesions  of  the  valves, 
in  these  cases,  did  not  differ  from  those  described 
above  (§  67,213.).  The  greater  frequency  of  the 
narrowing  of  the  right  orifices,  particularly  that  oi 
the  pulmonary  artery,  in  cases  of  communication 
between  the  opposite  cavities,  is  deserving  notice. 
This  lesion  M.  Louis  considers  to  be  congenital. 
M.  Bouillaud  believes  it  to  be,  in  some  cases, 
caused  by  inflammatory  action. 

269.  In  eleven  of  the  fifteen  cases  given  by  M. 
Bouillaud,  the  heart  was  enlarged,  dilatation, 
with  hypertrophy,  having  existed  in  the  right  side. 
Dilatation  of  the  right  auricle  was  observed  in  ten 
cases ;  and,  in  most  of  these,  the  parietes  of  the 
auricle  were  also  thickened.  Hypertrophy  of  the 
right  ventricle  was  met  with  in  ten  cases ;  and, 
in  four  of  these,  the  hypertrophy  was  concentric. 
The  left  side  of  the  heart  presented  nothing 
anormal,  excepting  the  induration  of  the  valves, 
and  narrowing  of  vie  orifices,  in  the  three  already 
noticed  (§§  268.).  In  the  twenty  cases  reported  by 
M.Louis,  nearly  the  same  appearances  as  m  those  of 
M.  B o VILLA uo  wefe  observed.  Dilatation  of  the 
right  auricle  existed  in  nineteen,  six  times  with  hy- 
nertrophy,  and  twice  with  thinning  of  its  parietes. 
Dilatation  of  the  right  ventricle  was  observed  in 
ten,  hypertrophy  in  eleven,  and  both  dilatation  and 
hypertrophy  m  five  instances ;  whilst,  on  the  left 
side,  dilatation  of  the  auricle  occurred  thrice,  that 
of  the  ventricle  four  times  j  and  hypertrophy  of 
the  former  twice,  and  that  of  the  latter  thrice 
only.    (See  Blue  Disease,  §  8.) 

270.  In  some  instances,  communication  between 
the  opposite  sides  of  the  heart  is  associated  with  other 
Lesions  of  malformation ;  as  the  connection  of  the 
aorta  with  the  right  ventricle  (Rises),  or  with 
both  ventricles  (Louis),  the  persistence  of  tlie  ar- 
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terial  canal,  &e.  (See  Blui  Dissasb,  §  8.)  The 
state  of  the  ptrieardium  has  been  noticed  in  a  few 
only  of  the  oases  of  this  description ;  and  in  these 
alterations  depending  upon  chronic  pericarditis, 
and  effusion  of  a  serous  fluid,  were  chiefly  observed . 

27 1 .  The  ttfmptomt  of  the  lesion  under  considera- 
tion are  generally  equivocal ;  for,  as  it  is  generally 
associated  with  disease  of  .the  valves  and  orinces,  and 
with  dilatation  and  hypertrophy  of  the  correspond- 
ing chambers  of  the  organ,  it  becomes  difficult  to 
separate  the  phenomena  actually  depending  upon 
these  lesions  from  those  arising  from  the  communt- 
cation  between  the  opposite  cavities.  The  pal- 
pitations, dulness  on  percussion  of  the  prscoraial 
region,  the  purring  tremor,  the  bellows  or  saw- 
sound,  the  faintings,  sinkings,  oppression,  6cc.,  the 
irregularity  and  smallness  of  the  pulse,  the  venous 
and  serous  congestions,  &c.,  observed  in  these 
cases,  are  mamfestly  owing  to  these  associated 
lesions.  That  more  or  less  admixture  of  the  ve- 
nous and  arterisl  blood  results,  in  consequence  of 
the  communication,  must  be  admitted.  M .  Louis 
thinks  that  it  takes  place  chiefly  on  the  entrance  of 
the  blood  into  the  communicating  cavities,  and  on 
the  departure  of  the  blood  from  these  cavities, 
when  the  natural  orifice  is  more  or  less  constricted. 

272.  Blue  discolouration  of  the  skin  ( See  Blub 
Disease)  has  been  attributed  to  this  communica- 
tion ;  but  it  is  not  always  observed,  and  it  is  rarely 
universal.  Sometimes  it  is  not  remarked,  even  in 
the  countenance,  till  the  last  period  of  the  patient's 
life.  This  change  of  colour  is  to  be  attributed  as 
much  to  the  obstacle  to  the  circulation  of  the  ve- 
nous blood,  as  to  the  communication  between  the 
opposite  sides  of  the  organ ;  and  this  communica- 
tion hss  generally  existed  a  considerable  time  be- 
fore the  health  has  been  very  remarkably  affected. 
The  symptoms  assigned  to  this  alteration,  par- 
ticularly olue  discolouration,  leipothymia,  great 
sensibility  to  cold,  oppression  and  suffocation  in 
the  thorax,  are  chiefly  an  aggravation  of  those 
observed  in  other  diseases  of  the  heart,  and  are 
often  wanting  in  this.  According  to  M.  Louis, 
the  symptoms  most  to  be  depended  upon  is,  a  sense 
of  suffocation,  occurring  sometimes  periodically, 
but  always  frequently,  accompanied  or  followed 
by  leipothymia,  and  with  or  without  blueness  of 
the  skin,  and  occasioned  by  the  slightest  causes. 
Admixture  of  the  red  and  dark  blood,  even  to  a 
considerable  extent,  at  least  in  appearance,  seems 
not  incompatible  with  a  tolerably  prolonged  exist- 
once,  nor  with  development  of  the  intellectual 
faculues.  It  has  no  manifest  effect  upon  intercur- 
rent diseases.  The  existence  of  a  communication 
between  both  sides  of  the  heart,  even  when  it  be- 
comes somewhat  manifest,  is  not  so  dangerous  as 
the  blue  disease.  The  former  may  not  give  rise  to 
serious  phenomena ;  the  latter  indicates  that  the 
communication  is  accompanied  with  a  dangerous 
interruption  of  the  circulation  through  the  right 
side  of  the  heart,  or  some  equally  dangerous  lesion. 
As  to  the  treatment  of  this  alteration,  I  cannot  add 
any  thing  to  what  I  have  steted  in  the  artieU 
Blue  Disease  (§  12.). 

273.  VL  Displacement  and  preternatu- 
ral Positions  op  the  Heart. — The  situation  of 
the  heart  is  sometimes  snormal,  owing  to  malforma- 
(ton  ;  but  my  limits  will  not  admit  of  an  account  of 
the  various  alterations  of  the  pofittim,  and  of  the 

fomit  of  the  organ,  observed  as  a  congenital  vice. 
Those  who  axe  aeairoiis  of  obtaining  infonnation 


on  this  subject  will  find  it  in  the  worita  of  Hallbb, 
MxcKXL,  Otto,  Bbbscrxt,  Bouillaud,  and 
others,  referred  to  at  the  end  of  this  aiticle.  The 
fMtition  of  the  heart  may  be  anormal  in  aereial 
ways,  from  malformation ;  it  may  be  placed  ex- 
ternally to  the  thoracic  parietes,  or  iatenally  in 
the  abdominal  cavity,  below  the  dtaphragm,  or  in 
the  right  side  of  the  thorax  ;  and  the  vice  in  sitaa- 
tion  ma^  be  associated  with  other  anomalies,  either 
in  the  circulating  system,  or  in  the  poation  and 
form  of  the  adjoining  viscera,  or  in  both.  Theae» 
however,  are  matters  calculated  rather  to  excite 
curious  speculation  than  to  lead  to  practical  infer- 
ences. But  with  true  duplacemenU  of  the  heartp 
or  alteratient  of  poiition  after  birthf  the  case  is 
different.  These  displacements  arise  from  diseaes, 
or  injury  of  the  organ  itself,  or  of  adjoining  parts ; 
and  the  extent  of  the  alteration,  and  the  manner  or 
mode  of  its  occurrence,  in  such  cases,  are  matters 
of  real  practical  importance. 

274.  e.  The  apex  of  the  heart  may  be  turned 
altogether  to  the  Uft  side,  without  further  altemtioii 
of  position,  or  it  may  be  raised  at  the  same  time 
somewhat  higher  in  the  thorax,  by  excesnve  hy- 
pertrophy of  the  organ.  — b.  The  heart  may  be 
pushed  downwards,  by  an  aneurism  of  the  arch  of 
the  aorta,  or  by  some  other  tumour  pressing  upon 
it.  Cases  of  this  kind  have  been  recoftwd  by 
Lancisi,  Moroaoni,  and  Otto.— «.  True  pro^ 
lapse,  or  dragging  down  of  the  organ,  from  in- 
creased weight,  and  weakness  of  the  parts  sup- 
porting it,  is  very  rare ;  but  it  has  been  noticed  by 
Lbidbnfrost,  Sbnac,  Zuuavi,  Pachioki,  Otto* 
and  Testa.  In  this  form  of  displacement,  the  dia- 
phragm is  carried  before  the  heart,  a  convex  tu- 
mour thereby  invading  the  abdomen.— d.  The 
heart  may  be  pressed  unusually  high  in  the  thorax^ 
or  towards  the  neck,  by  enlargement  of  the  abdo- 
minal viscera,  by  large  hydatid  cysts,  by  inordinate 
distension  of  the  stomach  or  colon,  by  excessive 
dropsical  effusion  into  the  peritoneum,  by  tumoure 
of  the  spleen,  liver,  or  other  parts,  and  by  aneu- 
rism ot  the  descending  aorte.  Instences  of  these 
occurrences  have  been  adduced  by  the  writers  re- 
ferred to  hereafter.  One  of  the  most  common  causes 
of  this  displacement  ii  aneurism  of  the  descendin^^ 
thoracic,  or  of  the  abdominal,  aorta.  In  such  easeSy 
a  double  pulsation  is  felt  in  the  aneurismal  tumour, 
as  in  those  recorded  by  Drs.  Graves  and  Stokes. 

275.  ff.  The  heart  ii  not  unfrequently  puahod 
over  to  the  right  side  by  various  alterations  in  adjoin- 
ing viscera.  It  must,  however,  bereooUeoted  that 
this  organ  may  be  situated  towards  the  right  aide, 
owing  to  original  conformation,  or  to  transposition 
of  some  or  of  the  whole  of  the  viscera.  Instances  of 
this  are,  however,  very  rare ;  but  several  have  been 
adduced  by  the  writers  mentioned  above  ($273, 
274.).  The  alterations  causing  the  dUplaoement  of 
tlie  heart  to  the  ri^ht  side,  are,  destruction  or  con- 
densation of  the  right,  and  hypertrophy  of  the  left 
lung,  as  in  the  case  recorded  by  Dr.  Absbcrombxb  ; 
dropsical  effusion  into,  or  encysted  dropsy  of,  the 
left  thorax  ;  pneuma-thorax  of  the  left  aide  ;  col- 
lections of  pus  or  of  blood  in  the  -lefl  pleural  cavity ; 
tumoun  of  various  kinds ;  diaphragmatic  hemisB ; 
and  curvatures  of  the  spine.  Dr.  Stokes  raentioDS 
a  case  in  which  the  heart  was  thrust  by  a  blow  of 
a  wheel  to  the  right  side,  where  it  continued  long 
afterwards  to  pulsate. 

276.  Several  instances  of  displacement  of  the  heart 
to  the  right  thorax  have  been  observed  by  me.  In  all 
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thcK,  it  arose  from  the  eflfusion  of  fluids,  of  various 
bods,  in  the  left  pleural  cavity :  in  one  case,  from  the 
effosioa  of  blood  from  external  injury,  with  frac- 
ture of  the  ribs ;  in  three,  from  pleuritis  of  the  left 
side,  terminating  in  serous  effusion  ;  in  two,  from 
empyema  ;  and  in  two,  from  pneumo-thomx.  Id 
one  of  these  latter,  coosequent  upon  tubercles,  the 
patient  had  not  besn  long  ailing.  The  passage  of 
air  into  the  left  pleund  cavity  was  sudden  and 
rapid.  I  saw  him  within  two  hours  from  the  com- 
mencement of  the  distress  consequent  upon  it,  and 
immediately  detected  the  pulsation  of  the  heart  on 
the  right  side. 


AND     RsrSB.  —  L     UVTBIITBOPBY    OF    TBB 

HSAKT.  —  Dieimepbrofdtt  Aoat.  h.  ii.  c.  vi.  —  LieuUtud, 
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AbbandL  der  ErUnger  Ph]rt.Med.  Soc.  I  No.  16.--Olam. 
hert,  in  Joum.  de  Med.  cont.  July  1810,  p.  5.  —  Ploue- 
fmet^  Rcpertor.  Art  Cor.  Magnum.  —  Rents,  Kepertor. 
CommcDL,  ToL  z.  p.  98. ;  roL  xiL  p.  3t)%.  —  FrUxe,  in 
Horn's  ArchiTC*.  t  Prakt  Medic,  vol.  lii.  p.  &^^BuecA, 
de  Scatu  Quodam  Coniia-  abnormi.  8vo.  fierol.  1818.  — 
fetter,  ApburiMsen  aus  der  Pathol.  Anatomie,  p.  99.  — 
Berim  —  Legattois,  in  Bulletin  de  la  Faculty  de  M6d  de 
Paris,  ann.  xiiL  p.  69.  —  Lattemamd^m  Arch.  G^n^r.  de 
M^dic  Aug.  1881  ~ BomiitaiuLin  Arch,  g^n^r. de  M6d., 
▼cd.  ▼.   pL  ^dL  —  Pmttney,  in   Philoc  Tranaac.  voL  Ii.  8. 

—  J.  O^itamd^  Influence  of  Hypf  rt  of  the  Heart  on 
Apoplexy  :  in  Ix>nd.  Med.  Rcpoa.,  vol.  xx.  p.  17.  1829.— 
J.  JMmon,  in  Med.  and  Chirurg.  Review,  No.  46.  p.  407. 

—  Bcmsaeau,  in  RecueiJ  de  Memoires  de  Med.  Cnir.  eC 
Pharm.  milit.  par  Founu'er,rtA.  x.  p. 3ii6.-~A»drat  AnM. 
PathoL  vol.  U.  p.  984,  WS.—LeckeitereL  In  Kecueil  Period, 
vol  xii.  p.  41.  —  Batme,  in  Joum.de  Med.  vol.  xlit.  p.  410. 
GmraM^  in  Amemann  Magasin.  b.  1.  p.  86. —  IVatter^  in 
Noureaux  MCmotrca  de  1* Academic  i  Berlin,  1785.  p.  59. 
~  Seker,  in  Horn.  N.  Archiv.  b.  ii.  p.  911.  «  Hnfetand, 
Joum.  de  Pract.  Heilkunde.  tx  xiii.  at  iii.  p.74. ;  and 
xviiL  tk.  iii.  at.  p.  88.  — JaMn,  in  Hufeland  Journ.  der  pr. 
Hettkunde,  tx  xxlii.  sL  iii.  p.  81. 

iL  DiLATATioir  or  TUB  HaaKT.  —  Lancf jiiw,  De  MoCu 
Cordia  et  Aneurvsmatibus,  fol.  Rom.  1798.  —  Meckel,  in 
M^m.  de  l*Acad^mie  de  Berlin,  1750,  pcl63.  ;  et  1756, 
p.  46L — Senae,  Traits  du  Conir.  ftc.  1.  vi.  p.  485.  —  Piderit, 
Practiacfae  Annalen.  i.  iL  D.  108.  —  Matatu,  Dt  Aneu. 
rysnvaticia  Prscordionim  Morbia.  Francof.  176&  — 
Hiesimger,  Hiator.  HydroiMS  Pectoris  cum  Aneurybmate 
C<»rdia.  Vienns,  1770i  —  Miehaetit,  Aneurvsmatum  Cordis 
Duqulaitio  Analom.  Med.  Observat  quidam  lllustrata 
Halae,  1785.  -~  Lambardini,  De  aiieurysinaticis  Prscor. 
djonioi  Movbii^  Pavie,  1787.  —  Portat,  Cours  d* Anato- 
nii«  M£d.  voLiii.  p.  99. ;  and  vol.  v.  p.59.  — w4.  Ramsay, 
Aaatomy  of  the  Heart,  Cranium,  ami  Brain,  9d  ed.  Edin. 
I'^ti  —  Leume,  Sur  les  Aneurysmes  du  Cwur  et  des  gros 
Vaiascaux,  4to.  Pkris,  X&oa.-^BaiHie,  Morbid  Anatomy 
and  acnes  of  £agFavings,  p.  15.  pL  3.  tig.  1.  —  Corvisart, 
p.  901.  Obs.  48.  —  RenatUdi$u  in  Corwtart,  Journ.  de  Med 
vol.  xL  p.  255.— An»ry,  in  Bulletin  de  la  Facutt.  Ac  Tan 
15.  —  FforMMrfiii,  de  Aneur.  Cordis,  pt.  i— iv.  4ta    1829. 

—  Mem.  du  Mus.  d'Hist.  Natur.  1818.  vol.  iv.  p.69.— 
Aulaa,  in  r Asthma  des  Vicillards,  est  il  une  Afftetion 
Nervruae  f  8va  Pans,  1818.  — Poderi,  in  Joum.  compl. 
dn  DitL  des  Sc  MMic  vol  vlii.  p.  5.  —  5.  i>.  Hetua,  He. 
pert.  Comment  vol.  x  p.  99. :  vol.  xv.  p.  90O.  —  Pierquin^ 
in  Joum  des  Progrcs.  Ac.  vol  xiil.  p.i^,— Everest,  Dv 
Cordis  Ancorysmate.  Fdinb.  1899.  —  Otto,  in  Scit  Beo- 
bacht,  Mft  I.  p.  8&  i  et  Pathol.  Anat  by  South,  p.  i'dS.  — 
J.  P.  Meetket^Mlx  AnaL  Pathol.  Fasc.  i.  'lab.  3. 4  and G. 
DundM,  in  Transact,  of  Med.  and  Chirurg.  ik)c  vol.  i.  — 
Porimt,  in  Uim.  du  Mus.  d'Histoire  NaL  181&  vol  iv. 
p.  ()9. .— Morrsw,  De  Aneurytmatilius  internts.  Padone, 
1**^  —  H.  B.  Smit*,  De  Aneurysmate  Cordis,  4ta  Gan. 
davt,  18^7.—  Amdrat.  Anat.  Path,  t  ii.  p  989L—  BouiUaud, 
m  Nouv.  Joum.  de  M6d.  1899  ^et  in  Op.  cit  t  ii.  p.  59.— 
Virag,  De  AoeuryamateiCordts.  Pestb.  189U.— Cmeei/A^, 
AnaL  Pathologique  liv.  xvii.  p.  4. 
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non  He  cC  Art.  lii»tlt.  atque  Acad.  Comment  t  iv.  p.  9ii. 
ITJ7.  —  WaUer,  Nouv.  M^m.  de  I'Acad.  de  Berlin,  p.  55. 
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Dubi  Hoa.  Reports,  vol.  iv.  p.  S53  — /fr^iiartfi,  Annali 
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Path,  t  ill  p.  isa  —  JK^/f,  La  Maladie  de  Talma,  ftc  in 
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Sciences  de  Paris,  1719.  ^Lieutaud,  vol.  iL  p.  147.  Otae. 
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rius,  Memorab.  cent  xx.  ii.i^  —  Biermayer,  Mus.  Anat 
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Nos,  993»— 5J9J5.  3937.  0938. ;  and  Comp.  of  Path    Anat 
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Ob«.  '^—JV.  itHtte,  PhilOMpb.  Tran*.  17S8w  pi  562.  ^Lam- 
ei$iy  de  Mort.  subiUn.  ob.  iv.  p.  161.  —  Bomet,  I  iL  wet 
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ChTm.  Eoaya.  Lond.  179&«Epb.  Nat  Cur.  dea  L 
ann.  IL  176L  obi.  5.  jl  6  —  LMdertem,  De  Hydatidlbua, 
OAtt,  180S,  pL  W.—  PteiBck,  in  d.  Allg.  Annalm.  1811, 
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JuL  a  645l  —  MorgagnL  Ep.  xxL  4. ;  epi  xxv.  15.  ;  ep. 
x\.lh  —  Spamgei»Sergt  in  Bom  Archiv.  1811,  July,  p.  t 
HemermanH^t  Physiologie,  toL  L  p.  80SL—  SolsJiMsra,  in 


HaUer'a  DitpuUt  voLiv.  pi  S48.— CtotfiM,  in  BaidiH- 

^r**  Macasin.  vol.  x.  ^  St3.  —  Portal^  Coun  d'Anat 
«dic  vol  ill.  p.  89.  74.—  Tesia,  p.  64.  67.  277,  278. — 
DapHtffmt,  in  Coriri$nrV$  Joum.  de  Mid.  vol.  v.  n.  139. 
^ Saanmeriiuf,  Addit  to  BailUe,  p.3\,  —  D.  Price,  in 
Lond.  Med.  Cbir.  Tranwct  voL  xL  p.  iL  1821.  •-Amdt, 
de  Tumoribua  Cord,  tunicatii,  4ta  Ber.  1817.  "Pelletan. 
M£moirei  et  Obi.  iiL  n.  3^  ^  Bemtckamp,  in  Recall 
Piriodique  de  la  Soci^i  de  MM.  n.  xxviiL  ^Cruveilkier, 
▼ol.  L  p.901.— Jn^a/  and  Aiylr,  in  Rivue  MMicale 
fVanc.  et  Ctrangdre.  F^vrier,  182L—  Maemickael^  in  Lond. 
Hed.  and Phyi.  Joum.  Auguit  pi  239.  lB2B.^fVedemeyer, 
in  Ruitt  Macasin,  bi  xix.  P.IL  pi  239.  —  Autenrieih^  in 
Tubinger  Blatter,  roL  1.  P.  ii.  p.  191.  — Oilo,  Selt  Beo. 
bach,  parti,  p,  96. ;  part  IL  p.  58.  ;  and  Path.  Anat  p.  88a 
—  Spens,  in  Edinb.  Med.  and  Surg.  Joum.  1816u  voL  xii. 

p.  194, Lavtreneet  in   Med.  Chir.    Transact    voL  iii. 

a  78.  —Laemtecj  voL  ii.  p.  325.  and  334.  —  SantHfort,  Obs. 
Anat.  Path.  L  L  c.  L  p.  31. ;  L  ia  c.  i.  p.  41.—  Co$taUai,  in 
Joum.  Hebdom.  voL  IiL  p.  10.  —  Corvuart,  p  223.  —  Ber. 
tin,  in  Bulletin  de  U  Faculty  de  M#dec.  1812.  p.  58.  — £/. 
liot*(m.  Op.  cit.  p.  32.  —  BerttH,  Traite  des  Maladies  du 
Coeur,  pw  232.  —  7V«/a,  p.  314^  ^De$ruelies,  in  Revue  M6. 

die  Histor.  et  Philos.  vol.  iv.  p.  305.    Paris,  1821 Crw. 

MTtlAirr,  Anat  Path.  L  xix  ,  p.  L  pi.  4. 

yiiL  Medulla  XT  fUNoua  and  Cabcinoiia  op  tbx 
Heart.— CarrosfOR^,  in  Hist  et  Mim.  de  la  Soc.  Roy.  de 
MMic  1777,  and  1778;  Hist  p,i32.  ann.  1786;  Hist 
p.320.  —  Atr/s^,  Obs.  singularis  Fungi  meduUaris  in 
Corde ;  pnef.  ImutL  8va  Halae,  1821.  —  Hodgson,  In 
Savenko,  Tentamen  Anat  PathoL  de  MelanosL  4ta  Pc- 
tropoli,  \2S5.^SegalatttEtchepare,  in  Revue  MMic  1825. 
vol  tv.  p.  247.  —Ibid,  in  Nouv.  Bullet,  des  Sc.  par  la  Soc. 
Fhilom.  May,  1825. — Gerton  und  Julhu,  Magann,  d.  AusL 

Litter,  d.  ges.  Heilk.  p.  199.  Sep.  and  Oct,  1823 Stamaa, 

Anweisungsur  Oerichtlichen  u.Path.Untcrsuchung  Men. 
Iicichname,  p  164.,  8vo.  Wien,  1827 — Duckateau,  in  Jour, 
de  M6dec  p  24Si,  Oct.  18  !0.  >-  Builier.  in  Bulletin  de  la 
Fae.  et  de  la  Soc.  de  M6dec.  de  Paris,  Na  5.  p.  367.  1813 ; 
and  in  Journ.  de  Mcdec.  Chir.  et  Pharm.  voL  xxvii.  1813. 
— 'Dwpvyfrrn,  in  Cruveilkier,  vol.  ii,  p.  87.  —  Andral  and 
Bayif  In  ftevue  MM.,  Feb.  18?4.  —  Recamkr,  in  Ibid. 
Nov.  182-^.  —  Otliviert  De  la  Moelle  Epiiiidre  et  de  ses 
MaLid.  pi  268. 8va  Paris,  ISSA —Velpeau,  Exposition  d'un 
cas  remarquabte  de  Malad.  Cancere.  &c.  8vo.  Paris,  1825. 
CkurchM,  tn  Lond.  Med.  and  Phvs.  Joum.  March,  1827. 

ix.  Okuanic  Lbsions  op  the  Pericardium.— ^itocA^ 
etSeAiii/M/W,DeExulceratione  Pericardii  ct  Cor.  Exemplo 
ilius.  Jene.  1742.  ^Ueutaud,  Hist  Anat  Med.  4to.  p.  810. 
^Meckel,  M£m  de  Berlin  17o6.  voL  xii.  p.  31.— AwrAoaM*, 
voL  ix.  p.  Aid^—HaUer,  Add.  ad  Elcm.  Phvs.  p.  128.— &i. 
9iard,  in  Journ.  des  Savans.  1691 ;  Obn  Ch'ir.  L  Iv.  p.  25.— 
AuHviltiui,  in  Nov.  Act  UpsaL  voL  L  p.  101.— Morgagni, 
DeSed.  et  Caus..Morbor.  ep.  xvilL  p.  34. ;  xx.  SO.  35.:  xxli. 
Itt;  XUIL17.;  xlv.  16];  liiL  29.  —  S/otf,  Rat  Med.  viL 
pi  172.  —  Van  Doeverm,  Spccim.  Obs.  Acad.  cap.  ▼.*—  Se. 
nae,  De  Corde,  I.  vL  cap.  ii.— VoercA,  Annus  Medicus  ii. 
p.  92.  —  CAamAoii  de  Montaux.  Markw.  Krankenges- 
ehichten  und  Leichenherichte.  Leips.  \T9\.-^Biermayer, 
Mus.  Anat  Pathol.  Na  434  —  Porial,  Cours  d'Anat. 
MM.  iii.  p.  .24  —Riolanuf,  Anthropographia,  L  iii.  p.  12. 
—  Hautesierk,  Recueil  d'Obs.  voL  ii.  p.  583.  —  Testa,  Pe. 
tertx  vennisrhtc  Abhandl.  a.  d.  Gebiete  der  Heilk.  1  ite. 
Semml.  p.  832.  182L  —  f*'aiter,  Obs.  Anat  p.  63.,  and 
Anat.  Mus.  vol.  i.  p.  148.  149.  297.— Paste,  Ep.  de  Cordis 
Folypo,  p.  *JB.—Proit,  MMecine  firlair^e  par  f 'Ouverture 
des  Corps,  i.  p.  140.  —  Abercrombie,  In  Trans,  of  Med. 
Chirurg.  Soc.  of  Edinb.  voL  L  — A««f*«  Magazin.  f.  d.  ges 
Heilk.  vol.  xvL  P.  L  p  185.  —Rafter,  In  Archiv  Oin^r.  de 
Med.  March  and  April,  1883.  —  Roekout,  in  Journ.  06n. 
de  M€d.  et  Chir.  voL  xxix.  Feb.  1814.  Bnlletin.  P.  33.  — 
BtdoiaJUt,  in  Archiv.  66n6r.  de  M^dec.  Dec.  188Sb  (See 
atto  BibUog.  and  Rrfer,  to  Puicaiditu.} 


X.  ADVBNTrnous  Productions  ih  the  Pericardioe.— 
Muagrave,  in  Philos.  Transact  1685.  pi  860.  —  LaniM,  De 
Aneurism.  1.  L  5.  —  Holler,  Op  Minora.  voL  iiL  p  365.  — 
Meckel,  M<m.  del' Acad,  de  Berlin,  1756.  P.  7a— GodsH, 
in  Joum.  de  MMec.  1761.  May,  vol.xiv.  pi40L— Amrff, 
Sepulchret  Anat.  lib.  IL  sect  IL  obs  16i ;  wet  8.  obt.  6. ; 
1.  III. ;  sect  21.  obs.  21. ;  and  wet  37.  obs.  3.  —  JtforgiTfnj, 
Epist  xix.  7—  Botarru,  in  Hist  del*  Acad,  de  Paris,  HoS 
P.  35.^  Foigiel,  Path.  Anat  L  iL  p.8Sa— A«Mnmms, 
Physiologie,  voL  i.  p.  80S.  —  Liemiaud,  Hist  Anst  Med. 
voL  ii.  p.  871.  —  C.  BeU,  System  of  Dissection,  &c  Edinb. 
foi.  1798.  —  Steimback,  De  I'vnia  Uydatigena,  1802.  p.  .5 

—  J.  V.  Bergen,  in  Act.  Soc.  Med.  HaTn.  voL  i.  p247.  — 
Parry,  Inquiry  into  the  Symptonu  and  Causes  of  tbe 
Syncope  Anginosa.  Lond.  1801.  —  Zoch/iis,  Prsx.  adm. 
L  a  Obs.  137.  —  Black,  in  Mem.  of  the  Med.  Soc  of 
London,  voL  vi.  p.  45.  —  FotkergOl,  Med.  Obi.  and  In- 

Siuiries,  vol.  v.  p.  846i  —  Horn,  in  Archiv.  f.  d.  Med.  Er. 
!ihr.  VOL  iiL  P.  L  pi  58.  —  ICrvys^,  voL  iiL  p.l2i- 
Sckramm,  Comm.  PathoL  de  Angina  Pectoris,  p.  17,  &c. 
—Roifinck,  &>itome  Method,  cognosc.  c.  h.  Aflkct  p  16«. 

—  Rickler,  Deutsche  Biblioth.  vol.  iv.  p.83a~&MC, 
vol.  Ii.  p.  34a  —  Portal,  Cours  d'Anatomie  MMicsle, 
voL  iiU  p.  a3.  —  BaiUie*s  Works,  by  Wardrop,  voL  l- 
PotkergiU,  Med.  Obi.  and  Inq.  voL  v.  pi84d-^'atf,  in 
Mens,  of  Med.  Soc  voL  IiL  pi  la  —  lMektmamn\  SsmroL 
Auwrles.  AbhandL  vol.  xvii.  pu  Sia  —  J.  Copland,  in  Una. 
Med.  Repoa.  voL  xvii.  pi  898.  —  Fitgpalriekj  in  Ibid,  vol 
xvii.  pc  295.  —  L«AMwr,  De  I'Auscult  MMiate,  voLiL 
p.  397.  Paris,  1819L  —  Geraom  and  Ja/nu,  Magaz.  der 
Audand  Literatur.  d.  k.  Heilk.  1823i  Sept  Oct  p  199.- 
MaemkAael,  in  Lond.  Hed.  and  Phys.  Journ.  Aug.  18Sa 

—  Otto,  Pathol.  Anat  by  Soutk,  p.  iSI Edin.  Med  snd 

Surg.  Journ.  Na  I2a  pi  882.  9t9.— Smith,  Dub.  Ned. 
Journ.  July  18d&  p.  486.—  Corrigan,  In  Ibid.  voL  x.  p  17S. 

—  Watson,  Med.  (^as.  30th  July,  1836.  jk  l(n.  —  Jobn$ff»U 
Med.  Chir.  Rev.  Oct  1836i  pi  446i 

xL  PoLvrotA  Concretions  in  the  Heart.— PiisM, 
Epistola  de  Cordis  Polyp.  App.  ad  Librum  de  Disbctc, 
4co.  MedioL  1654i  —  Malpigki,  De  Poiypo  Cordis,  \«6. 
in  Op.  p.  \2S.Skeid,  Questionum  de  Polm  Cwdii  vtrrsf 
Argent.  1689.  —  Goii/<f,  in  Philoaoph.  Trani.  Na  157.- 
Bartkolinus.  Hist  Anat  cent  iiL  hist  17.  —  ZoUikhnfer, 
De  Polyiio  Cordis.    Witeb.   1689.  —  Blasius,  Obserrst 

Med.  Rarior.  P.  tL  obwrv.l De  Berger,  De  Cordii 

Polypa  WiteU  1689.  —  Rossen,  De  Poiypo  Cordii, 
LeidB,  1693.  —  Albini,  De  Polypis.  Franc.  1695.  -  SneU, 
De  Poiypo  Cordis.  Giess.  1702.  —  ^on^f,  Scpulch.LiL 
sect.  xL  ctoi.  6  —De  Cruyskerken,  De  Poiypo  Cordii. 
Leid«,  1705.  —  Gokl,  Dc  Cordis  Polypii  ex  netlectii 
Hsemorrhoidibus.  Berlin,  17ia  —  Beck,  De  Poljrpo  Cor. 
dis.  Giess.  17 1&  — Goes,  De  Polyposis  Concrebonibui 
variorum  in  Pectore  Morbomm  Causia.  Altd  17Six  — 
Morgagnf,  De  Sed.  et  Cans.  Morti.  epist  xxiv.  ait  22. 
24  ;  epUt  Ixlv.  Art  9,  \0.  —  Luda(jir,  De  Poiypo  Cordis. 
Erford.  1727.  —  Cowper,  In  Philosoph.  IVann  No.  27a- 
Tetckmeper,De  Polypii  in  Specie  Cordii.  Jenc,  1729.  — 
Grateloup,  De  Poiypo  Cordis.  Argent.  1731.  —A.  Knipt 
Macope,ue  Aortas  Aneurysmate  et  Poiypo  Cordii.  Brn* 
cia,  1731.  —  AoeATff^r,  De  j)rsecavenda  Polyporum  Geoc 
ratione.  Halsp,  1736.  —  Preston,  in  Philos.  TraoA  Na 
284  —  Tkomann,  Annales  Instituti  Medico-clinici  >Vir. 
cebi  vol.  L  pi  101.  —  A.  Pasta,  Epistola  de  Cordii  Polrpo 
in  dubiura  revocato.  Beigamq.  M^—Alherti,  D* 
Poiypo  CordU.  Halae,  MA\. —  Langgutk,  De  Polfpo 
Infantis  Rhachilici.    Viteb.  \^i^.  —  Huxkttm,  in  Fhiloi. 

Trans.  No.  464 Wickmann,  Ideen  lur  DiagnoiUk.  &  il 

p.  162.— faMgAan,  De  Poiypo  Cordii,  &c.  Edinb.  176L 
—Portal,  Cours  d\\natomie  MM.  iU.  p.  26.  gj.—Gcetstf, 
Casui  Medico-practicusde  Poiypo  Cordis,  ttc  Spine,  1761. 

—  Consbruek,  in  Diss.  Fascic.  Obwrv.  Med.  Stut^.  1777. 
—Jos,  Pasta,  De  Sanguine  et  Sanguineis  Concretionibui 
per  Anatomen  indagatis,  et  pro  Causis  Morborum  babitis 
qusMtioncs  Medic«,  8va  Bergam.  1786.  — J>  Bofn, 
Rat  Med.  P.  iL  c.1.-.TempelfMan,  In  Philoii  Trans. 
No.  481.  —  MaincouH,  De  Sanguineii  Lympbaticiiqtie 
male  Polypii  dictis  Concretionibus  in  Corde  et  iii.Vssis 
per  Titara  exiitentibus.  Paris,  1789.  —  Berlin,  in  Scdil- 
lol's  Journ. Gen^rale,ftc  voL  xxxvL  p.  288.- TMMtaaa, 
De  Cordis  Polypis,  8va  Marb.  1804.  —  Bennine.  in 
Hufeland's  Journ.  der  Pr.  Heilk.  b.  xxv.  st.  1.  p  116.  r- 
Ponthi,  Pras.  P.  4fxelius,  Dc  Cordis  Polypa  4to.  Up- 
saL 1805.  —  FraiiA,  Act  Initit  Clin.  Villi.  iiL  p77.- 
Gartner,  Path.  Med.  de  Poiypo  Cordis,  in  Specie  Influs- 
turn.  WQrcebi  ISIQ.  —  Hopfengartner,  in  Btffeland't 
Joum.  der  pr.  Arc.  b.  vL  p.  S&.  —  Ftormann,  Brmcr- 
kun.  aber  Poly,  in  Herzcn,  in  Svenika  Lakare  Sailika- 

Ku  Handlingar.  voL  iv.  jx  165.  Stockh.  1817.  — Sr*»»i 
i  Cordis  Poiypo,  8vo.  Bert>L  ISIS.— Mickadis,  in  Utfte- 
land's  Journ.  der  pr.  Heilk.  bi  xviiL  st  iii.  p.GS.-Sckmidt. 
in  ibid.  b.  xxv.  2  it  p  172.  —Kasse,  Zur  KcnntniM  der 
HerxpoWpen  in  Horn's  Archiv.  f.  Medic:  Erfahning, 
181&  July  and  August  p.  116.  —  Heineken,  in  Ibid. 
Jan.  1810.  pi  28.  132.  —  Sckmelcker,  De  Polypis  Cordis 
8to.  Landishuti,  I8ia  —  Deegen,  De  Polypii  Cordi*, 
8vo.  Hala,  182L— Ajgocd,  In  Archives  Gfn.  deM^d. 
vol,  STii.  ,p.  87&  i  et  in  Joum.  dc*  F^ofrisp  tec  voL  ix. 
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p^llS-^lkimriekf  Be  Folyponim  Cordii  genuinorum 
Kstun  et  Origine.  4Ca  Jen*.  1838.-^  A,  Meckel,  Bel. 
trljr.  lurLefare  von  der  EnUtefa.  der  Herspolypen  in 
J.  F.  MedkeTs  Archjr.  £  Anat.  u.  PhytioL  IHSB.  No.  9. 
|L  1G&  tabi  6.  —  Pioucquet,  Rupert  Art.  Cordu  Polypus, 
rt  JfeMw,  Rupert.  Comm.  vol.  xiii.  pi  117.  ^Otto,  in  Selt. 
fieok  ToLii  p.  5C>-lfedtW,.ln  lUndh.  der  Pathol.  Anat. 
v«i  iL  part  U.  p.  336.  —Jof.  FraiUr,  In  Prax.  MM.  Univ. 
Fnte.  vol.  iL  put.  IL  sect.  U.  —  Dexieimeria,  M €moire  sur 
let  Oecouvertn  en  Anatomie  Patbologique,  &c  Paris, 
1S29.  —ZaMMe,  in  Amer.  Joum.  Na  92.  p.  37& 

xii.  RiVTums  ow the  Hrakt.  —  Quenun\]Jet  Fldvres, 
vaL  ii  Ik  4IS  ;  and  Traits  des  Causes  dea  Accidens  et  de 
b  Cure  de  la  Peste,  vol.  L  p.  SOL— JoAiMlcMt,  Med.  Ber., 
nod  Untersuchun.  voL  ii.  p.  gOl.— Zfoimgrwawit,  Von  der 
&£abninf,  vol.  iL  p.  449.— lfor/r<qipu,  £pi  xxvi.  IS. ;  and 
xxviL  1, 2. 2u  8.  ;  and  Ixiv.  15.  —  Fater^  De  Mortis 
»ulMtaneK  non  vulgaris  Causis  et  Remidiis.    Viteb  1723. 

—  MiK.  Nat.  Cur.,  Dec.  iii.  Ann.  ix.  obs.  164i  — 
Skkettt,  in  Pbilos.  Transact.  voL  it  part  i.  p.  265. » 
JtWW/tAi;  Bemerk  auf  einer  Reise,  u.  s.  w.  voL  11  p.  6S. 

—  Sbxrct,  Annua  Med.  i.  n.  115.  —  Morand,  Hist  de 
l'.\ead.  Roy.  dea  Sciences.  Obn  Anat.  7. 17S9.  —  Penada, 
Ssgfio  d*Oiservasioni,  vol  iii. — Saixmatm^  De  Subitanea 
Bfoite  a  Sanguine  in  rericardiuni  eff\ua  1731.  —  Haiier, 
Elem.  PhysioL  L  p.  S35L  et  ColL  Diss.  Pract  vol.  iL  Na  67. 

—  MummMem,  p.  97. ;  and  De  Corde  Rupto.  Lips.  1764. 
Samdifitrt,  Oba.  Anat.  PathoL  L  L  c.  1.  pi  Ml  53.  — 
M^ck€i,  in  Mem.  de  PAcad.  des  Sc.  de  Berlin.  1755.— 
iMdvig,  Prim.  Lin.  Anat  Pfttbol.  Iipsi»,  17S5.  p.9& 
Psrto/,  in  Mem.  d*Acad,  Roy.  des  Sc  17M.  —  AfHiray, 
Kesp.  Temgmaim,  De  Corde  rupto,  4ta  Upsal;  178&  — 
fortalt  Meraoires  sur  Plusieurs  Bfalad.  vol.  iv.  p.  17. 62. 
as.-.Cfta«assr,  in  Lond.  Med.  Joum,  1786.  partiiL  — 
Piorali,  in  Saggi  Scientifici  di  Padova.  voL  liL  —  JVrigU, 
io  Med.  Observ.  and  Inquirie>,  voL  vL  —  A.  OTmi, 
Memoha  di  una  Morte  repentina,  cagionata  della 
Rottura  del  Cuore,  Sva  Firenae.  180a  ^PoM,  De  Rup. 
tura  Cordis,  4ta  Ups.  180&— frtfmaiM,  in  Horn,  N. 
Archir.  bi  iiL  st  L  p.  91.  -^Brera,  Di  una  Straordinaria 
Bottura  di  Cuore.  Verona,  m».  —  Bamie,  Morbid 
AoatOBiy,  p.  aSL  —  CuUerier.  in  Joum.  de  M^decine 
CoDtiDu<^,  vol,  xii.  PL  16&  —  itriMf,  Repcrtor.  Comment. 
tqI.  XIV.  p,  aS4.  Ptomcquft,  Rupert.  Art  Cor.  Ruptum. 
DicUoan.  des  Sc.  M^dicales,  voLxlix.  p.  212.— ^i(/Ui>is«r« 
Joum.  der  Pr.  Heilk.  xiv.  b.st  iL  p.200.  —  Testa,  p.  391. 

—  Anghuaola,  in  Oiomale  della  Societa  Med.  Chir.  di 
Pama.  vol  iii.  —  HlHeMo/s,  Beitriige  sur  Oerichtlichen 
Ametgdahrtheit  voL  iiL  p.  \9SL  ^  Seha^jfkr,  in  Ht^e^ 
laad  and  ifiaste'j  Joum.  der  pr.  Heillc  181 1.  Aug.  p.  Sa 
Sabiurger,  Bled.  Chir.  Zeitung.  1814.  No.  iO.  p.  239.— 
Mott,  in  Transact  of  the  Phys.  Med.  Soc.  of  New  Yorl^, 
Toll  18I7.-i  JHoatfu.   in  Joum.   de  M6decine^  voL  ix. 

f.  91^— AtdnAali\  in  Nuovi  Commentari  di  Bled,  et  de 
hir.  Padova,  ISIS. ^Fueher,  in  Lond.  Med.  Repos. 
vol.  xii.  p.  Wk—Aekermatm,  in  Svenska  Lakare  Sallskap. 
HsndKngar,  1818.  toI.  v.  p.  221.— /..4n%^a<fe,  in  Joum. 
de  HedeciDe,  voL  IzxxviiL  p.  199.  —BettUm,  Ibid,  pi  S25. 
-Jtostaa,  in  Lond.  Med.  Repos.  vol  xiv.  p.3S3.  41^.; 
and  in  Joum.  Gtin.  de  M^dec.  p.  72.  July,  182a  — 
Bland,  in  Biblioth.  Medic.  voLlxviiL  p.f.4i  June,  18Sa 
-^RmiolfkL  Physiologic,  voL  L  p.  90.  —  Petersb.  Ver- 
ndtchtc  AbhandL  aus  dem.  Geb.  der.  Heilk.  1821. 
Ente  SanuaL  p.  291.— vl«A5Mni^,  }n  Lond.  Med.  Repos. 
vol  xiL  a  27.  et  ▼.  mm  Froriep*i  Notison,  1823.  Nob  82. 
P-231  {Jtmpture  of  both  VenlrieleM.)  ^  Frank,  De  Rup- 
tura  Cordu,  in  Prase  Med.  Univ.  Precept  vol.  viiL 
part  ii.  caoi  xiiL  p.  314  Nouv.  Biblioth.  M^d.  vol  L 
>'o  a  18K.— Archives  Gen6r.  de  M^d^cine,  voL  iv. 
'Ut  iv.  ]824l  —  Baron,  in  Archives  G«n.  de  Med.  vol  vi. 
P<«]9.— Aflylf,  in  Revue  Medicalr,  July,  1824.  — Oir- 
cKT  ct  Barom,  in  Joum.  Coropl.  du  Diet  des  Sc.  M^d. 
Oct  I8S4.— Joum.  des  Progrds  des  Sciences  MMicaL 
vol.  vii.  p.245.  i  vol  xiv.  p.  247.;  and  xt.  p.23a—  Ed. Med. 
intl  Chir.  Transact  v.  Horn's  Archiv.  Jan,  and  Feb. 

1^4.  p.  143 HesseOtaek,   Beach reibung  der    Pathol. 

Pr^atc,  n.  s.  w.  p.  321.  Na  SG9.  —  Rullier  et  Andral, 
ID  Revue.  Med.  vol.  IL  1884.  p.  306i  —  nomas,  in  Lond. 
Med.  and  Phys.  Joum.  voL  liiL  p.  193.  March,  18S5.  — 
2itMt,  in  Harless  Rhein.  Wcstp.  Jahrtx  voL  iii.  part  iii. 
pi  9  —  Ckarpeniier,  In  Joum.  G£n.  de  MM.  May,  182& 
Bermrd,  Sur  Plusieura  Points  d* Anatomie  Pathologique. 
Xal  Paris,  V^&.  —  Abercrombie,  In  Transactions  of 
the  Med.  Chir.  Soc  of  Edinbi  ld24.  vol.  L  — /Wrw, 
Laenmee,  Blami,  L.  and  J.  A.  Rochoux,  v.  Bresckel,  in 
RipcrtDire  General,  voL  iii.  Part  ii.  pi  203.  —  ZeecMnHU, 
ui  Omodei  Aunali  Universali  dt  Medicina,  voL  xxxviL 
Febi  18a&  et  in  Revue.  Medic  voL  iL  1826.  p.  489 — 
Orto,in  fiek.  Beobi  Part  iL  p.  59,  and  Veiseichnissi 
Na  2215,  and  2246.  —  fi^fnanff ,  in  Annali  Univers.  di 
)I«dic  Jan.  18SSL  —  Marat,  in  Joum.  de  M4dec.  con. 
tioue,  vol.  vl.  p  587.  --''Corvisart,  p.  257.  —  Cruoeilkier, 
ABst  Patboi  L  iiL  pL  L;  et  L  xx.  pli.— Adams, 
in  Dublin  Hospital  Reports  and  Communications, 
▼oL  iv.  18S7.  Na  19.  —  AndraL  Precis,  &c  vol.  iL  p.  305. 
^niam.^J.  trilHams.  Med.  Gaa.  voL  iv.  p.78.  —  it. 
nmund,  Cydopi  of  Prack  Med.  voL  iv.  p.  631.  — I>r>ri. 


men's,  in  Arch.  Oin.  de  M4d.  1834.  2d  series.  Vol.  ▼.  and 
vL:  and  in  Ryan's  Joum.  voL  vi.  Na  139.  p288t**« 
Johnson's  Med.  and  Chimrg  Review.  July,  18S6.— 
Medici,  in  Encyclographie  des  Sciences  M^d.  Aug.  1837. 
pl5SL 

XiiL  Lbsions  or  tub  Vessels  or  the  Hsabt.— 
LenHn,  Beitriige  sur  Ausub.  Arzneiwessench :  voL  iiL 
p.  113.  —  Crell  et  Rheinhold,  De  Artcr.  Coroner,  instar. 
Ossis  Indurate.  Vindoh.  1740.  —  Morgt^ni,  £p.  xxiv. 
16.  17.  —  Sandwort,  Observat.  Anat.  Bsth.  lib.  L  — 
Parry,  An  Inquiry  into  the  Symptoms  and  Causes 
of  the  Syncope  Anginosa.  Lond,  1801. —  Sam.  Blacky 
in  Mem.  of  the  Medl  Soc.  of  Lond.  1806.  vol,  vi.  Na  2. 
•'Sekirt,  in  Horn's  Archiv.  der  Pr.  Med.  b.  1.  Heft.  i. 

&136i  —  Krepsig,  in  Ibid,  bi  iiL  p.  L ;  et  Krankh,  d. 
era.  b.  ii.  partiL  p.  532.  fE  voL  uL  p  9»d.  —  Bing,  in 
Lond.  Med.  and  Phys.  Joum.  Na  95.  vol.  xvii.  p.  9.  — 
Bitter,  in  Httfeland's  Joum.  vol.  xx.  p.  117.— Laeow, 
De  Depositionibus  Cretaccis  intra  Cordis  Valvulnrum 
Arteriarumgue  Substantiam,  4ta  Marbourg,  1815. — 
Aldis,  in  Edmbi  Med.  and  Sura.  Joum  .vol.  v.  partxx. 
Na  5. -^  Bailiie's,  Engravings  Fasc.  L  fig.  1,  2,  a  5.  — 
Hodgson,  Engravings  to  illustrate  Diseases  of  ArtcrieS| 
Londcm,  1815.  tab.  i. ;  and  Dis.  of  the  Art.  and  Veins, 
p.  5a  ^Meckel,  Tab.  Anat  Path,  fasc  L  tab.  v.  fig.  1—8. 
— ^/Arrs,  in  Salzh.  Med.  Chir.  Zeitung,  1815.  Na  25. 
p.  4ia— FVffer,  in  Huf eland's,  Journ.  d.  P.  Heilk.  Aug. 
1827.  p.  'd.—Louyer-yUlermap,  in  Bulletin  de  la  Faculty 
de  Med  de  Paris,  1816.  Na  1.  —  Bums,  Op  dt  p  34. 
157 — Jurine,  M6moire  sur  I'Angine  de  Poitrine,  8va 
Paris,  1815.  —  Houakip,  Op  cit  p.  64.  —  Sckramm,  Com. 
ment  Path,  de  Angina  Pect.  p.  17.  Lipa.  1822. 

xiv.    COMMUIVICATIOir    BETWEEN    BUTH  SiDES    or    TBB 

Heakt.  —  Blankard,  Collect  Med.  Phys.  cent  IiL  No.  52. 

—  Bartholin,  in  Acta  Hafhiensis,  voL  i.  u.  lOa  —  Sekrd* 
der.  Obs.  Ann.  Med.  dec.  i.  obs.  iv.  p  d5.  —  Morgagni^ 
Epifit  xviL  M.  — Brendet,  Ephem.  N.  C.  cent  iv.  obi. 
16&  — Sam/i/br/,  Oba.  Anat  Path.  L  iv.  c6.^Hag. 
Strom,  in  N.  Schwed.  AbhandL  U  vii.  —  Senac,  0)ii  cTt 
t  iL  p  404.  — Ssry,  in  Memoirs  of  the  Medical  Society 
of  London,  vol  vi.  p.  137.  —  Hunter,  Med.  Observ.  and 
Inquiries,  vol.  vL  p.  291.  -^Pelletan^  Clinique  Cbirurg. 
voL  iiL  Par.  18ia—  Tabarrani,  in  Atti  di  Siena,  iiL  Ap- 
pend, p  41.  —  Tupper,  in  Med.  and  Phys.  Joum.  voL  ill. 
p.  497 —  TMconi,  in  Comment  Bonon.  vol.  vi.  — .  CorvU 
sort.  Op.  cit  p.  S76.  290.  S93.— Farre,  PathoL  Researches, 
ftc  p  27-30.-  Qttllois,  in  Bullet  de  la  Faculty  de  M€d. 
de  Paris,  an.  1809.  p.  133.  —  Caiilot,  in  Ibid.  an. 
1807.  p  2L —TAiAerl,  in  Ibid,  an.  1819.  p.35&  — AiAer, 
in  Ibid.  an.  1815.  p.  421.— J.  J.  il/oreov  de  la  Sartke, 
Fragm.  pour  servir  i  THistoire  de  la  M^d.,  ftc.  8vo. 
Paris,  1812.  p.  45.  —Kreysig,  Op  cit  vol.  iii.  p  104.  20O. 

—  Gintrae,  Observ.  et  Recherch.  sur  la  Cyanose.  Paris, 
1824.  — J.  Thommm,  in  Edin.  Med.  and  Surg.  Joum. 
voL  xii.  P.  iiL  —  BouUlaud,  in  Nouv.  Journ.  de  Med. 
voL  vL  p  223. ;  et  in  Op.  cit.  voL  iL  —  Pasqualint,  Mem. 
Sulla  Freq.  Apertura  de  Foram.  Ovale,  &c  Roma.  8va 
1827.  —  Lallemand,  Recherches.  Anat  Path.  Ac.  Lettre 
iv.  p.  l.^Sasse,  in  Beit's  Archiv.  f.  d.  Phys.  t  x.  p.  21& 

—  Horn's  Archiv.  f.  Med.  Erfahmng.  Nov.  and  Dec 
1817.  —  Dor«ey,  in  New  England  Joum.  of  Med.  and 
Surg.  voL  L  p.  69.  —  H.  Jackson,  in  Ibid.  vol.  iiL  p.  161. 
^  Howshm,  Pract  Observ.  on  Surgery,  and  Morb.  Anat. 
cases  57.  39. —J.  F.  Meckel,  Tab.  Anat.  Pathol,  fasc  i. 
et  iL ;  et  Path.  Anat  t.  i.  p  447. ;  et  Descript  Monst. 
nonnulL  p.  SO.  —  Cramjaon,  Trans.  ColL  of  Physc.  of 
Dublin,  vol.  L  —  A.  Thotter  in  New-England  Joum.  of 
Med.  and  Surgery,  voL  v.  Boston,  1816.  —  Creveld,  in 
Httfeland's  JournaL  d.  Pr.  Heilk.  p74.  Dec  1816.— 
DeUmdre,  in  Sidillot's  Joum.  de  Med.  voL  Ix.  p  38.  — 
IVistar,  S.  Gb'tt  Gelehrte  Anzeigen,  p.  1767.  181&  — 
Nordblad,  in  Ars-Berattelse  om  Svenska  Liikare.Siil!. 
skapets  Arbeten,  &c.  Stockh.  1B16.  ^  Seidel,  Index  Mus. 
Anatom.  Kiliensis,  p  61.  Kilite.  1818.  —  Marichal, 
in  Joum.  Oin.  de  Bil^dec.  voL  Ixix.  p.  354.  Dec  1819. 
•^Thibert  and  Potiot$ier,  In  Bulletin  de  laTacult6  de 
Mcdec  voL  vi.  p  Sa5.  OUvry,  in  Journal  General  de 
M£decin.  vol  IxxilL  p.\i5.  —  Hesselbaeh,  Bericht  von 
der  KSnigl.  Anat.  AnsUlt.  lu  Wlirsburg,  1820.,  and 
Beschreib.  der  PathoL  Priiparate  su  Wiirzburg.  p  201. 
No.  541.:  p.  202.  No.  610.  Giessen,  1824. —  Aomt, 
Leichenoffhungen,  p  166.  1  st  Reihe,  1821.  —  Gregory, 
in  Med.  Chir.  Transact  vol.  xi.  p  296.  1821.—  0/ory,  in 
Rq>ertorio  Med.  Chir.  par  1' Anno,  1821.  Turino.  ^Bock, 
in  Cerutti's  Pathol.  Anat.  Museum,  voL  L  part  iiL  p.  37. 
Holmsted,  in  London  Med.  Repository,  voL  xviL  p..  455. 

—  Schallgniher,  AbhandL  in  Facbe  der  Oericbtaara* 
neikunde,  p.  55—76.  Griiti,  182a  —  Rust's  Magaxtn  f.  d. 
ges.  Heilk.  voL  xviiL  p  946.— /frMr,  D.  Monstri  Bicipi. 
tis  Dcscri^tlo.  Anat  p.  90.  Rerol.  182a  —  C  Perkins, 
in  New.'^ork  Med.  and  Phys.  Joum.  voLiL  p.  444. — 
Tiedemann,  in  d.  Zeitschrift  f.  Physiologic,  vol.  1.  part  L 

S.  111.  pL  7.  fig.  g.—  Coates,  in  Chapman's  Philadelphia 
oumai  of  the  Med.  and  Phys.  Soc.  voL  ix.  Na  17.  Nov. 
IBH.-'Rotenstiel,  D.  Monstri  duplicis  rarissimi  Des. 
criptio  Anatomica,  p.  12.  Berol.  1824.  —  H'irtensohnt 
Duor.  Monftror.  duplic.   humanor.   Descr.  Anat  p.  la 
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tab.  9L  BefoL  182S.'-.  HaU,  wnA  VnUk,  in  Prtktiaeh 
TlidtehrUt  roor  dm  Oeneeilconde.  vut  iL  18S£L  "^Bmrkari^ 
D«  Monttro  huiTUkno  noUbili,  hto.  FritMirg,  1825.  — > 
Jberarombie^  in  Trans,  of  Med.  Chir.  Soc  of  Edtnh. 
rot  L  p.  1.  —  J.  F.  Meckel,  Detcript.  Monstr.  nonnulL 

fll.  21.  31..'»9.  4ta  Lipi.  1886. ;  et  Tab.  AnaL  Path. 
Ucic.  L—  BtTMchel,  in  Rupert.  Gen.  d'Anat  ftc  vol  iL 
p.  12.  17.  —  HuMmuTs,  Joiini.  der  Prakt  Heilic  p.  >»> 
Feb.  lH2fK  —  Delmtu,  in  Eph^mer.  Med.  de  MoatpelU 
▼ol.  L  Jan.  182d  —  UUrick,  in  Rutt's  Mafasin.  vol.  xxM 
p.  502.  —  Mauran^  in  Philadelphia  Joum.  vol.  xir.  p.  253. 

—  DtOfSt  in  Jo«irn.  Gen.  dc  Med.  vol  cL  p.  88.  —  Matter , 
In  a.  Gr^eU  and  v.  WaUker*i  Joum.  der  Chir.  vol  x. 

S.M.  pi.  2.  h%.\.-.KnMp,  in  Harleu,  Rhoin-Wettphal. 
ahrb.  d.  Med.  und  Chir.  vol  iv.  part  L  No.  8.  —  ArchiTet. 
Qkn.  de  M^  Sept.  1827.  —  CeruttK  Rarior.  Monstri 
Deteript.  Anal.  4ta  Li|M.  1827.  —  SUu^ta,  Anweitung 
su  GerichtL  und  PathoL  Uutenucbungen  Menichl. 
Leichname,  a  1$1  note  2(1  Wien.  I>t27.  —  Coigomix,  in 
Revue  MM  Franc,  et  arang.  vol  i.  and  iL  1827.—  WUlcke, 
HHfHamd'$  and  Ofowi**  Journ.  d.  Prakt  Heilk.  April, 
IH&, ^Basedow,  \n  Ibid.  Julj,  lft28.  p.l&.  —  R.K  Hq/f- 
mann.  In   New  York   Med.   and  Phjrt.  Joum.  vol.   vi. 

&250.  ^  A/ibert,    NomL    Natutelte.  1 1,  in  S44w  —  Otto, 
Kelt  BeoU  vol  i.  pi  16.  6k  ;  vol.  ii.  No.  21.  pi  49.  102. 

—  r^uUois,  vol.  xii.  p.  12 J.  ▼.  Bulletin,  de  la  Soc  de 
MMcc.  18Un.  p.99.'^Rfirs  Archiv.  B.,  and  Meckel's 
Deicript  Monitror.  nonnullor.  p.  50l  — A  J&mx,  in 
ISdinb.  Med.  and  Surg.  Journ.  1815.  vol.  ii.  p.  57.  — 
Holmett  'n  Trani.  of  Med  and  Chirurg.  Society  of  Edinb. 
vol.  i.  —  C.  J.  B.  William*,  In  Cvclop.  of  Pract.  Med. 
vol.  ill.  p.  fU.  —  MiKuet,  in  Arch i v.  Gftn^ral  de  M6d. 
ToL  xvll.  ^^U'-'WUcke,  In  Ibid.  vol.  xvlil  p.  81  — 
P.  C  A.  Lmls,  In  Ibid.  voL  iiL  p.  :J25.  4S!>. ;  et  M£in.  on 
Racherchi^  A natomlco. Pathol.  8va  Pari*,  18a&  n.  301. 
^  BonnUienl.  et  Pinel,  Hevue  M6d.  L  vi.  pi  175.  — 
Ctuvff/kier,  Aiiat  PatlioL   1.  pi.  6. 

XV.  l)i«n.ArK»iBNTM  or  tnk  Hkait.  —  ftniMTtf,  Prac. 
L  Ii.  P.  II.  carv  XV.  u.7()a  I^gri.  Bal.  1650.  —  /^.  Pinter, 
Obt.  1.  Hi.  p.  aW.^lMnetti,  1><*  Mort  Subit ;  p.  l-^id  etde 
Atteiirtamailbui,  1.  II.  propi  .'i^ —  A/oAi««,IFundani.  Med. 
Phyttul.  ('.  X  —  Pahrtchu  HUdtmua,  cent.  11.  obi.S.1. — 
BuerhiMve,  (>p<*ra  Oinniii.  Ha^ie.  Com  1738.  p.  S.'^Bar- 
thttlmuMf  lilatnr.  AnaL  1747  cent.  ii.  hUt.  ^.^Meckel,  in 
M/m.  de  I'Acad.  do  Berlin  n.*®.  pi  44  45.  and  86i  ~ 
Meckel,  de  Conditimie  Cord.  Abnorm.  p.  6l  —  Morgofni, 
Bp^  Anal.  xv.  n  /ia :  and  xvii.  pi  25  —  £.  J'nger,  De  He* 

Btttide  et  PhthiaL  &r.  Tubing.  17K().  —  IVaUer,  In  Nouv. 
kwi.  de  Berlin.  1775.  pi  \m,  —  Uidenjtoat,  Exercit  de 
Hernia  et  Prulamu  Cordti  Humani.  Dnitb.  177H.  —  Lei. 
dettfro^,  OpuMx  Phy*.  Chem.  K  Med.  Lemfro.  17!l7t  vol  I. 
p.  &  —  Vetter,  Aphoriimen  au«  der  Patbologiachen.  Anat 
Th.  L  sect.  116.^  Hartet  und  RUter  N.  Journ.  der 
Aualand  Med.  Chir.  Literatur.  h.  vl.  at.  ii.  p.  14&  -. 
Sehmiitty  in  Httfetand'$'3onxTn.  vol  xxv.  p.  189.  —  Keick, 
In  Ibid.  vol.  xxv.  — Mare,  in  Ibid.  vol.  xix.  P.  i^  112.  — 
JViUom,  In  Philoaophical  Trans.  1798.  —  Senae,  TraMi  du 
Coeur,  L  tv.  ch.  viiL  No.  4w  pi  17&  and  Ch.  ix.  Na  7.  p.  4^ 
ZuUani,  lie  quibuadam  Cordia  AdfecL  Qk».  2-4i-.  Tegta, 

SYJ^^Otto,  in  Selt  Beob.  i.jx  95i ;  ii.  p.  1&_  AcU  Med. 
erol.  Dec.  i.  voL  vii.  p.  9&  —  Delantare,  in  Joum.  de 
Med.  vol  xxxiiL  p.  510.  —  ScA«yars,  Paradoxum  Aathma 
cum  Corde  e  Situ  natural!  deturbato,  4to.  Heidelb.  1803. 

—  BrtMchet,  In  Repertoire  G^n.  d'Anat  et  Phys.  vol.  il 
pil.  ;  and  vol.  \.  p.i\2.—Laennec,  De  1*  Auscultation  m^ 
diatc,  voL  ii.  p.  3J6.  Paria,  \%\Q-^Harlcu  and  Bitter's 
N.  Journ.  d.  Aualand.  Med.  Chir.  Lit  vol.  vi.  p.  148.  ~. 
Deckamps,  in  Journ.  G6n6r.  de  MM.  vol  xxvi.  p.276.~. 
Ueinecken,  In  HonCs  Arch.  1810.  Jan.  p.  28.  —  A/Mx,  in 
Abhandlungen  der  Joaephaakademie,  vol.  i.  p.  273.  — 
Sommering,  De  Morb.  Voaor.  Lymphaticor.  p.  139.  — 
Friete,  Archiv.  der  Pract  Heilk.  f.  Schleaien.  vol.  ill. 
P.  Ill  No.  6.  —  iMrre^,  M^ra.  de  Chir.  Milit  he  Paria, 
1812.  —  Busrs  Magaiin.  vol.  v.  p.  I6i.  —  Picker  in  Har- 
less,  Rhein.  Jahrb.  f.  Med.  und  Chir.  vol.  iv.  p.  94.  — 
Ptenci^  Acta  et  Oba.  Med.  p.l6i—  Werdermann,  in 
Murainna'a  N.  Joum.  f.  d.  Chir.  vol  I  p^  188.  —  Horn, 
N.  Archiv.  f  Medicin.  Erfahrung.  voL  iiu  P.  L  No  a  — 
Garden,  in  Mem.  of  the  Med.  .Soc.  of  London,  vol  vi.  p.  122. 
— .  Bamei^  Joura.  de  Med.  t  xllx.  pi  423.  {Below  tke  diaph 
in  tke  siimation  qf  tke  slomaek].^Corvi tart.  In  I^roux 
Joum.  dc  M6dec.  cont  vol.  il.  p.  14.  —Lallemand,  in  Ibid, 
p.  24.  —  Wilson,  In  Phlloa.  Trans.  1798.  pi  34&  {In  the 
ragioa  qf  the  stomaek\  —  EhrhardU  I>e  Aneur.  Aort« 
CommenUtio.  4la»  U\m.  18«)  ~  Brera,  Delia  Steno. 
cardia  malatti  Volgarropnte  c-on(Mciuta  aotto  il  Nome  di 
Angina  Pertoria.  Verona,  mi).  ^  Rcschamps,  Joum. 
06n#r.  de  Mod.  t  xxvi.  p.  27.5.  (/«  tke  place  of  the  left 
kidney  in  an  Offed  man).  —  Giornaledi  Medlcina  Practica. 
J814»  p.  l-.2<5.— Jo*.  Averandi,  l>e  Angina  Pectoria! 
fljuaque  Proaclpua  Sfiecie.  Stenocardia,  ib.  Jan,  |8ia  -- 
Akercrotnbie,\n  Transact  of  the  Med.  Thlr.  Soc.  of  Edin 
1K24,  vol.  1.  —Orates  and  Stuke$,  In  Dub.  Hoap.  ReiwrU, 
vol.  V.  p.  10—  Howskip,  Pra(!(icAl  Obwrvatlona,  case  64. 
W.  Stokes,  in  Kdin.  Mcti.  and  Hurg.  Journ.  Na  los. ;  and 
in  Med.  Gaiotte,  vol  vlljjvStKJ.  — /J.  Thwnaend.  Cyclopi 
of  Pract  Med.  voL  il.  p.  387.  •    *     •* 


zvL  Or  OioAinc  Cbahom  or  TBm  Hbavt  nr  ob. 

MBKAL,  ftc.  —  ilMarln|/Mf,  Prognmma  de  CordcL  ci$ua. 

qu»  AfActibua.  ErC  16S7.  —  Ber%  AnalceU  ad  Histor. 

Cordia   Pathoiog.  4ta    Hala».  ITM.  —  Cabiram  Cabamnew. 

Aper^u  aur  quelquea  Aflbet  Organtquea  du  Oeor,  Svo. 

Paria,  18U5i  — L«  Herissr,  Propoa.  aur  lea  Aflbct.  Orga. 

nlquea  du  Cceur.  Sva     Paria,  1806.—  Warren,  Caaca  of 

Organic  Die  of  the  Heart,  with  Diaaectiona  and  Remarks* 

ftc  8va    BoatOQ,  ISOa  —  Grassai,  Sur  qudqucs  A  Act 

Organiouea  du  Conir.  4Ca     Paria,  189GL  —  Jfafcr,    Be. 

richte  fiber  Organiache  Fehler  dea  Henena  a  d.  Gran. 

Blutgafaaae  in  d.  Veaterrelch.  Med.  Fahrtu  bi  r.  Noi  3L 

182SL  p.  5a— J.  A.  Walther,  De  Variia  Cordia  AActitnia 

Hal«,  1821 Stadetmeyer,  De  MortiU  Cordia  organias 

Obaervationea  qu»dam,  8va  Wurttbu  18/7.  — L.  W. 
ProbtUng,  De  Morb.  Cordia  organlcorum  Diagnoai  Gene. 
rail.  Bonn.  1829.  —  Graves  and  Stokes,  in  Dub.  Hoap. 
Reporta,  vol  r.-^J.J  PhMip,  De  Nonnuilta  COrdia  Mor. 
bia  organicia,  Svo.  Beri.  1832.  —  0/Kvkt,  Liltr^,  and 
Chomel,  in  Diet  de  MM.  Sd  ed.  t  viiL  art  Ceewr.^J, 
Prank,  Prax.  Med.  Univerue  PraacepCs,  t  it  par.  ii. 
sect.  2.  p.  114.  — F.  G.  Boissean,  Noaographie  Organique, 
t  iii.  p.  24w  — >  J.  J.  Ltrout,  Coura  aur  lea  Gen6ralitea  de 
la  Mfd.  Pratique,  t  v.  et  vi.  8va  Paria,  189a  ^J.B.G. 
Barbier,  Pr£cia  de  Noaologie  et  de  Therapeutique,  t  ii. 
8vo.  Paria,  182a— J.  P.  Lobstein,  Traits  d'Anat  Patbo- 
logique,  t  ii.  8vo.  P*ria.  18Sa—  J.  Wardrop,  the 
Nature  and  Treatment  of  Diaeaaea  of  the  Heart,  part  L 
London,  1837.  —  P.  Brithi,  and  T.  Addison,  ElemenU 
of  the  Practice  of  M^icine,  part  ii.  pi  327.  —  J.  P. 
Sobemheim,  Prakt  Diagnoatik  der  Innem.  Krankh.  Ac 
8va  Beri.  1837.  p.  117.— J.'iUxtff,  In  M^m.  de  U  Soc^ 
M6d.  d'Observation,  t  i.  p. 271.— A  Mapo,  Outline*  of 
Human  Pathology,  8va  Lond.  1835.  p. 465— if.  G, 
Andral,  Cmin  de  Pathologie  Interne,  ftc.Liv.Deuxicnie. 
Paria,  1837.  See  also  Biatioa  a.iid  Repbb.  to  the  chapter 
on  D1BBA8K8  or  TBB  Hkakt  in  oBitxaAL  (pi  174.),  mod  to 
the  other  chapters  and  seetioas  ttfthis  artiete.) 

HEPATITIS, — See  Liver,  Inflammation  op. 

HERPETIC  ERUPTIONS.  — Syn,      Kerp« 
"Ep^^c  (from  Ifmn   to    creep),  Galen,    Die* 
scorides;  Formica,  Avtceaoa.     Cytitma  Her- 
pes.  Young;    Herpet,    Sauvages,     Linnsus, 
Willan ;  Serpigo,  Auct.  i*ar.     Ecphlysit   Her- 
pet,  Good ;  Dartre,  Herpe,  Fr. ;  Die  FUchte, 
Zittermat,  Germ. ;  Erpete,  Ital. ;  Vesicular  Tet- 
ter, the  Serpigo,  Fret, 
Classip.  —  4.  Ctau,     8.   Order  (CulUn), 
6.  Ctasi.     3.  Order  (Good).     6.   Order, 
3.  Genus  (Bateman),  III.  Class,  I.  Ob- 
DER  (Author,  in  Pre/ace), 

1.  Defxn.  —  An  eruption  ofvesiele$,  in  distinct 
irregular  clusters,  upon  inflamed  bases  which  extend 
someithat  beyond  the  margin  of  each  cluster ;  at- 
tended by  tingling,  concreting  into  lameUar  scabs, 
and  not  contagious, 

2.  A  genus  of  eruptions,  characterised  as  just 
Ktated,  has  been  very  accurately  described  by 
Willan,  Bateman,  Biett,  and  Raykb,  under 
the  name  of  herpes.  This  designation  represents, 
according  to  the  above  definition,  affections  in 
many  respects  different  from  those  comprised 
under  it  bjf  Lorry,  Turner,  Alibert,  and 
others ;  and  is  employed  by  the  former  writers  in 
a  more  rigorous  sense.  Yet  the  several  species 
enumerated  by  Bateman  and  Raykr  are  mani- 
festly too  numerous,  some  of  them  being  merely 
varieties  arising  out  oP  the  forms  which  the  clus- 
ters of  vesicles  assume,  and  of  the  situations  in 
which  they  are  often  observed.  In  this  opinion, 
I  am  supported  by  M.  Birrr  and  Dr.  A.  T. 
Thomson,  who  have  arranged  them  accordingly. 

3.  Herpes  is  an  inflammatory  affection,  chiefly 
of  the  vascular  rete  of  the  skin,  causing  the  ef- 
fusion of  a  thin  fluid,  which  elevates  the  cuticle 
into  groups  of  small  vesicles.  This  affection  oc- 
curs generally  in  circumscribed  patches,  the  skin 
retaining  its  natural  aspect  in  the  intervals ;  passes 
through  a  regular  course  of  increase,  maturation, 
and  decline ',  and  tenninatw  usually  in  from  tea 
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.  to  fifteen  dm,  but  is  Bomedmei  prolonged  to 
tfveaty-ooe  dajB.  It  if  fre<|ueDtly  preceded  by 
coostitiitiooal  disorder,  and  is  sometimes  critical 
of  other  diseases.  The  vesicles  are  filled  at  first 
with  a  colourless  and  clear  fluid,  which  gradually 
beeomes  milkj^  and  opaque,  and  ultimately  coo- 
cietee  into  thw  scabs ;  but  occasionally  a  dis- 
cbaree  of  it  takes  plaoe,  and  ulcerations  follow. 
Tinging  or  pricking  pains  sometimes  attends  the 
cfttpiion.  In  some  cases,  as  the  crusts  fall  off 
in  one  part,  fresh  vesicles  arise  in  the  vicinity, 
and  the  eruption  thus  creeps  over  a  large  portion 
of  the  surface  and  its  duration  is  thereby  pro- 
loiwed.  —  Adopting  the  division  of  M.  Bibtt 
mnd  Dr.  A.  T.  Thomson,  I  shall  consider  the 
forms  of  Herpes  as  follows:— 5peci«i  1.  Herpet 
Fkfy^tonodei ;  —  var.a.  H,  Zoiter ;  b,  H,  Cireiti' 
flMfvs;  e.  H.Lairialii;  d.  H,  Prdtputialii  .-^ 
Species  2.  Herpts  Iris, 

4. 1.  DEscaiFnoN.  — Spec.  t.  Herpes  Phlyc- 
TKnoinn. —  Chabact.  «— iln  trupticn  of  tmall 
trantp&rent  round  vetieUs,  in  irregular  agglomerated 
jMteAcf ,  jrreeedod  and  attended  by  ilight  eonttitU" 
tiamal  disorder. 

5.  This  species  occasionally  appears  on  the 
forehead,  cheeks,  and  neck,  but  more  commonly 
on  the  extremities ;  and  is  often  disseminated  over 
different  parts  of  the  body.  A  sensation  of  itch- 
iness, tingling,  or  painful  smarting,  or  pungent 
heat  of  the  part  about  to  be  affected,  is  followed 
by  very  minute  and  almost  imperceptible  red 
pmnts,  clustered  so  as  to  compose  an  irregnlar- 
colooied  patch,  varying  from  the  size  of  half  a 
crown  to  that  of  the  palm.  After  somchours,  or 
next  dav,  a  number  of  hard,  shining,  round  ve- 
sicles, the  size  of  millet-seeds,  or  a  little  larger, 
arise  on  the  inflamed  patches,  and  are  filled  with 
a  odourless,  or  pale  citron-coloured  serum,  or 
with  a  brownish  serum  in  the  aged  or  cachectic. 
The  vesicles  are  grouped  in  irregular  clusters,  of 
difllerent  sizes,  varying  from  a  dozen  to  fifty  ve- 
sicles, or  more.  To  the  primary  cluster  or  clus* 
ters,  others  succeed ;  the  integuments  intervening 
between  the  clusters  preserving  their  healthy  hue. 
The  tingling  and  smarting  are  increased  by  heat, 
and  by  the  warmth  of  bed.  The  sizeof  the  vesicles 
generally  increases,  and  some  acquire  that  of  a 
pea,  or  become  larger*  apparently  by  the  conflu- 
ence of  several  into  one.  In  about  twenty-four 
or  thirty-six  hours,  the  fluid  in  the  vesicles  be- 
comes milky,  in  the  smaller,  and  brownish,  or 
sanguinolent,  in  the  larger.  The  whole  decline 
or  break  from  the  sixth  to  the  tenth  day  •,  but  new 
dusters  often  continue  to  arise.  The  fluid  and  de- 
tached cuticle  are  rapidly  turned  into  yellowish  or 
blackish  scabs,  whicn  are  loosened  or  fall  off  from 
the  tenth  to  the  fifteenth  day,  or  even  later.  The 
sniface  affected  retains  for  some  time  a  red  or 
livid  colour,  and  continues  the  seat  of  prickings 
or  smarting.  The  fluid  of  the  very  minute  vesicles 
is  occanonally  absorbed,  and  thus  some  of  the 
clusten  miscarry.  In  rare  cases,  the  clusters  have 
a  circular  form,  and  the  areas  of  the  groups  are 
covered  by  distinct  vesicles — the  Nirlet.  This  form 
is  attended  by  severe  pain,  and  much  constitutional 
derangemeiit. 

6.  This  species  of  herpes  is  generally  preceded 
by  disorder  of  the  digestive  organs,  flatulent  dis- 
tension or  oppression  at  stomach  ;  by  thirst,  heat, 
and  slight  febrile  disturbance  $  anid  by  an  un- 
healthy state  of  the  excratioDS.  The  constitutional 


disturbance  is  not  relieved  by  the  eruption,  but 
often  aggravated  by  the  heat  and  tinghn|^  of  the 
successive  groups  of  vesicles.  This  eruption  usu- 
ally anumes  an  acute  form,  and  terminates  within 
three  weeks,  but  it  sometimes  becomes  chronic,  one 
crop  of  vesicles  succeeding  another.  It  may  ap- 
pear in  persons  labouring  under  other  diseases^ 
espedally  of  the  biliary  organs,  and  of  the  diges- 
tive mucous  surface. 

7.  A»  Herpes  Zoster, — Syn.  Zmomf,  Zona, 
Scribonius  Largus,  Sagar ;  Herpes  Zotter,  Hoff- 
mann, Willan;  Erysipelas  Zoster,  Sauvages; 
Shingles*  —  This  variety  differs  from  phlyc- 
tenoid  herpes  in  the  size  of  the  vesicles,  in  tii« 
seat  of  the  eruption,  and  in  the  mode  in  which  the 
clusters  successively  appear  and  extend  them- 
selves. The  vesicles  are  closely  agglomerated, 
but  distinct ;  they  increase  to  the  size  of  pearls  in 
twenty-four  hours ;  and  are  filled  with  a  limpid 
transparent  fluid .  The  inflamed  bases  are  irregu- 
lar and  large*  extending  some  distance  beyond 
the  vesicles.  The  most  frequent  seat  of  this  vsp 
riety  is  the  trunk,  particularlv  the  abdomen  and 
lower  part  of  the  thorax.  As  the  patches  suc- 
cessively appear,  they  extend  either  obliquely 
round  the  waist,  or  across  the  shoulders ;  or  from 
the  shoulder  to  the  arm;  or  from  the  nates 
obliquely  down  the  thighs.  They  very  rarely 
advance  perpendicularly.  The  right  side  is  more 
frequently  affected  than  the  left ;  the  eruption 
rarely  or  ever  appearing  on  both  sides  at  once* 
Of  fifty-three  cases,  Rayxb  observed  thirty-seven 
on  the  right  side. 

8.  Shingles  are  preceded  by  febrile  rigors, 
quickened  pulse,  headach,  thirst,  and  disorder  of 
the  digestive  organs,  and  of  the  excretions.  Pains 
darting  across  the  chest,  scalding  heat,  smarting 
or  stinging  pain  in  the  part  about  to  be  the  seat 
of  eruption,  are  also  often  present ;  but  frequently 
the  antecedent  and  attendant  constitutional  dis- 
turbance is  but  slight.  The  eruption  consists 
at  first  of  patches  of  shining  or  silvery  vesicles. 
These  usually  extend,  in  the  form  of  a  zone ;  but 
sometimes  they  appear  at  the  opposite  extremities 
of  the  zone,  and  join  by  successive  patches  ex- 
tending towards  the  centre.  The  vesicles  of  the 
individual  groups  reach  their  utmost  size,  which 
seldom  exceeds  that  of  a  pea,  in  three  or  four  days. 
The  patches  are  then  more  florid,  and  the  redness 
extends  a  few  lines  beyond  their  circumference. 
At  the  end  of  five  or  six  days,  the  fluid  of  the  ve- 
sicles presents  an  opalescent  hue,  becomes  sero- 
pnrulent,  or  even  purulent,  if  the  inflammation 
run  high.  The  redness  of  the  base  is  now  deeper, 
or  more  livid,  and  some  of  the  vesicles  subside ; 
others  break  even  before  this,  and,  the  cuticle 
being  detached,  suppurate  for  a  few  days :  but 
the  greater  number  dry  up,  and  form  yellowish,  or 
brownish  lamellar,  or  prominent,  scabs,  which  in 
ten  or  twelve  days  fall  off,  leaving  the  skin  red  and 
tender.  In  old  debilitated,  or  cachectic  persons, 
the  vesicles  often  enlarge  into  bulUe,  soon  break, 
suppurate,  or  even  ulcerate.  The  greater  num- 
ber of  the  vesicular  groups  of  zone  arise  in  suc- 
cession ;  and,  while  those  which  have  first  appeared 
are  becoming  purulent,  or  drying  up,  others  arise 
in  the  intervals,  and  pursue  the  same  course. 
In  from  ten  to  twenty-one  days,  the  whole  of  the 
incrustations  are  detached ;  but,  when  the  vesi- 
cles are  very  large,  or  confluent,  and  the  skin 
much  inflamed,  ulceration  sometimes  takes  place, 
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and  the  duMM  is  much  longer  protracted.  In 
some  cases,  the  pain  described  above  continues 
for  a  time  after  the  eruption  has  healed.  The  fe- 
brile symptoms  often  subside  when  the  eruption 
is  completed,  but  tiiese  symptoms  are  sometimes 
aggravated  during  its  progress;  the  deep-seated 
pam  in  the  part  occasionally  conHnuing  to  the  last. 

9.  B.  Herpei  Cireinnatuif — Ringwitrm,  Vetieu' 
lar  Ringwcrtn  —  is  characterised  b^  small,  roundi 
and  crowded  vesicles  arranged  m  the  form  of 
rings.  It  appears  on  the  neck,  cheeks,  forehead, 
arms,  shoulaers,  and  other  places,  in  red, 
oval,  or  circular  spots,  of  half  an  inch  to  two 
inches  in  diameter ;  and  is  attended  by  itchiness 
and  smarting.  The  redness  is  much  less  in  the 
centre  than  towards  the  circumference  of  the 
smaller  spots,  and  is  entirely  wanting  in  the 
areas  of  the  larger  patches.  Small  vesicles, 
whose  bases  are  slightly  inflamed,  containing  a 
transparent  fluid,  rapidly  appear  in  the  circum- 
ference of  the  patches,  the  areas  becoming  tem- 
porarily of  a  slight  red  colour.  From  the  fourth 
to  the  sixth  day  of  the  eruption  the  redness  de- 
clines; the  vesicles  become  turbid,  and  either 
burst  or  are  covered  with  thin  brownish  incrust- 
ations, which  are  detached  between  the  tenth  and 
fifteenth  day,  a  slight  desquamation  at  the  same 
time  taking  place  from  the  centres  of  the  patches, 
when  the  redness  had  extended  to  them.  Patches 
of  small  size  often  have  the  fluid  in  their  vesicles 
.  absorbed,  the  cuticle  exfoliating.  The  duration 
of  this  eruption  does  not  extend  above  the  time 
just  specified;  but  it  may  be  protracted  very 
much  longer,  when  the  eruption  of  the  vesicular 
rings  is  successive.  In  some  instances  the  areas 
of  the  patches  are  covered  with  minute  vesicles ; 
and  when  this  is  the  case,  the  patches  spread,  and 
extend  over  a  considerable  space.  M.  Raybe 
and  Dr.  A.  T.  Thomson  state  that  this  eruption  is 
is  seldom  accompanied  by  any  constitutional 
disturbance.  This,  however,  does  not  agree  with 
my  experience.  The  general  disorder  is  certainly 
very  slight,  and  thus  escapes  detection ;  but,  in 
roost  cases,  the  digestive  canal  is  more  or  less  de- 
ranged, and  the  evacutions  morbid. 

10.  C.  Herpes  Lobialit  —  herpei  cf  the  lipt  — 
is  similar  to  the  varieties  already  described,  as 
respects  the  charactentand  progress  of  the  vesicles, 
the  only  differences  resulting  from  situation.  It 
may  be  seated,  either  in  the  lower,  or  in  the  upper 
lip,  or  it  may  extend  around  the  mouth.  It  is 
sometimes  confined  to  the  angles.  It  usually  ap- 
pears outside  of  the  true  lips,  extending  to  the 
line  of  union  between  these  and  the  skin.  Some- 
tiroes  patches  of  the  eruption  also  appear  on  the 
cheeks  and  alae  of  the  nose.  —  In  toree  or  four 
days,  the  vesicles  contain  a  yellowish  purulent 
fluid.  The  lips  swell,  and  as  the  disease  proceeds, 
become  hard,  sore,  stiff,  hot,  and  smarting.  After 
the  vesicles  break,  and  crusts  form,  and  especially 
if  the  latter  are  prematurely  removed,  the  redness 
increases,  the  surface  becoming  harsh  or  crack- 
iD|^ ;  and  the  disease  is  oflen  protracted.  —  When 
it  IS  consequent  on  disorder  of  the  digestive  organs, 
it  ofUn  assumes  a  chronic  form., —  This  variety  is 
generally  consequent  upon  a  febrile  state  of  the 
system  and  disorder  of  the  prima  via.  The  pa- 
tient complains  of  headach,  chills,  pains  in  the 
limbs,  lassitude  and  want  of  appetite  for  some 
time  before  the  eruption  appears.  The  alvine 
evacuations  are  usually  morbid,  and  the  abdomen 


often  tumid  or  tender.  Sometimes  this  variety  is 
critical  of  catarrhal  complaints,  of  agues,  and  of 
several  acute  diseases  attended  with  pyrexia.  It 
is  occasionally  preceded,  or  accompanied  by 
vesicles  or  aphthc  in  the  mouth. 

11.  D.  Herpes  Pr^utiaUs  (^Apkihm  prcptUn 
vel  vulv^ —  uleuseula  prcpuiti)  — is  character- 
ised by  one  or  more  groups  of  smaJI,  round 
vesicles,  on  the  outer  or  inner  surface  of  the  prse-> 
puce,  or  on  both,  that  usually  disappear  in  about 
a  fortnight.  It  begins  in  one  or  several  patches 
of  from  four  to  eight  lines  in  diameter,  which  are 
circumscribed,  and  of  a  vivid  red  ;  and  rarely  ap- 
pears on  the  glans  penis.  The  eruption  of  vesi- 
cles is  preceded  by  itching  and  tingling  of  the 
part,  which  is  slightly  inflamed  and  tumid.  Small 
vesicles  arise  between  the  second  and  fourth  day, 
containing  a  transparent  serum,  which,  about  the 
fourth  day  becomes  turbid,  and  afterwards  puri* 
form.  On  the  exterior,  they  dry  and  form  scabs, 
from  the  fifth  to  the  seventh  day,  of  a  lamellar  or 
conoid  form ;  and,  if  the  part  be  not  exposed  to 
irritation  or  friction  the  healing  process  proceeds 
underneath  the  scabs  which  are  thrown  off  from 
the  seventh  to  the  tenth  day.  When  the  erup- 
tion occurs  on  the  inner  surface  of  the  prspuce, 
the  vesicles  generally  break  as  early  as  tne  toarth 
day,  and  the  inflamed  rete  becomes  exposed, 
forming  a  superficial  sore,  which  has  been  mis- 
taken for  chancre. 

12.  This  variety  of  herpes  not  infrequently 
occurs  on  the  labia  im/vc  ot  women  affected  with 
leucorrhcea,  or  during  pregnancy  and  after  de- 
livery ;  and  the  eruprion  may  be  either  internal, 
or  within  the  labia.  In  these  cases,  the  charac- 
ters and  progress  of  the  vesicles,  and  of  the  con- 
secutive sores,  are  the  same  as  already  described. 

13.  ii.  HxKPES  Iris. —  Chabact.  Small  groups 
of  vesicles  surrounded  by  four  eonecntrie  erythe- 
matous rings  of  different  hues, 

14.  This  species  was  first  arranged  under 
herpes  by  Dr.  Willan.  It  was  accurately  de- 
scrinedby  Dr.BATEMAN.  It  occurs  most  frequent- 
ly on  the  back  of  the  hands,  olecranon,  knees, 
ankles,  instep,  and  similar  parts.  It  commences 
in  small  red  spots,  consisting  of  concentric  rings 
of  varying  shades.  These  spots  enlarge  from 
two  to  about  eight  lines  in  diameter ;  and,  in  their 
centres,  a  yellowish-white,  flattened  vesicle  ap- 
pears from  the  second  to  the  third  day,  surrounded 
by  several  others  of  a  smaller  size,  arranged  in  a 
ring.  This  central  vesicle  is  surroundwl  by  a 
circle  of  a  dull  brown  colour,  this  by  a  second 
nearly  of  the  colour  of  the  vesicle ;  this  second 
by  a  third  circle  of  a  deeper  red ;  and  the  third, 
by  a  fourth,  formed  on  the  seventh,  eighth,  or 
ninth  day.  This,  the  most  external  ring,  is  of  a 
rosy  tint,  which  passes  insensibly  into  the  colour 
of  the  healthy  skin.  The  third  is  the  narrowest 
of  these  rings ;  and  they  may  all  become  covered 
with  vesicles,  but  the  first  is  most  frequently  so 
covered.  From  the  tenth  to  the  twelfth  day  the 
fluid  of  the  vesicles  is  absorbed,  or  it  escapes  and 
dries  into  scabs,  which  are  detached  two  or  three 
days  afterwards. 

15.  II.  Causes.  —  The  causes  of  the  varieties 
of  herpes  are  often  very  obscure;  and  consist 
rather  of  some  anterior  disorder  of  the  constitution, 
characterised  by  deran{||ed  dieestioo  and  excretion, 
and  by  vascular  irritation,  than  of  direct  agents. 
The  truth  is,  that  they  are  altogether  symptoms  of 
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pre-ezistiiig  disorder  of  the  system,  impUcatiog 
especially  me  digestive,  the  biuary,  and  excreting 
fuQCtbos.     They  do  not  depend  upon  contagion, 
and  they  may  occur  several  times  in  the  same 
person.     They  are  often  an  advanced  symptom, 
which  frequently  proves  critical,  of  catarrhal, 
febrile,  or  inflammatory  affections.  —  a.  Herpes 
Ze$ter  is  most  commonly  observed  in  persons 
having  delicate  and  irritable  skins,  between  twelve 
and  thirty  years  of  age  ;  but  it  is  also  met  with  in 
the  aged.     It  is  most  prevalent  in  summer  and 
autumn ;  and  is  generally  dependent  upon  de- 
rangement of  the  biliary  organs  and  digestive 
canal.  —  6.  Herpes  Circinnatus  is  common  in 
children,  especially  in  girls  of  a  delicate  frame, 
with  thin  irritable  skins,  and  often  depends  upon 
the  same  internal  disorder  as  the  foregoing. —  e. 
Herpes  LabialU  is  often  consequent  upon  catarrhs 
produced  by  vicissitudes  of  temperature  ;  but  in 
Its  more  chronic  slates  it  is  usually  connected 
with  derangement  of  the  organs  of  digestion.  —  d. 
Herpes  Pretputialis  is  frecjuent  in  middle  aged 
men,  or  in  those  advanced  m  life.    It  sometimes 
accompanies  stricture,  or  an  irritable  state  of  the 
urethra,  or  disorder  about  the  neck  of  the  bladder. 
More  frequently  it  depends  upon  acrid  secretions 
from  the  root  of  the  glans.     It  is  independent  of 
the  use  of  mercury ;  as  it  is  also  of  affections 
of  the  urethra,  although  often  connected  with 
these  afiections.    It  is  nequeotly  symptomatic  of 
chronic  deraogement  of  the  liver  and  digestive 
tobe.    It  is  noncontagious.  —  e.  Herpes  Iris  is 
most  common  in  children  and  fair  delicate  fe- 
males.   It  may  also  be  considered  as  dependent 
upon  internal  disorder. — ^All  the  varieties  of  herpes 
occasionally  appear  after  unwholesome  articles  of 
food,  and  other  errors  of  diet ;  and  after  perturb- 
ations of  the  mind,  especially  when  disorder  of  the 
digestive  functions  had  previously  existed. 

16.  III.  Diagnosis. —  Herpes  was  often  con- 
founded, by  vrriters  previous  to  Willan,  virith 
erysipelas,  impetigo,  and  eczema.  — a.  It  is  to  be 
distinguisUed  from  ErysipeUis,  by  the  numerous, 
small,  clustering  vesicles ;  by  the  healthy  surface 
between  the  clusters ;  and  by  the  absence  of  red- 
ness and  tumefaction  before  the  vesicles  appear ; 
and  from  Pompholyx,  by  the  vesicles  arising  in 
groups  or  patches  on  an  inflamed  base.  —  b.  Nei- 
ther Eciiema   nor  Impetigo  assumes  the  purely 
vesicular  form,  nor  runs  the  same  course,  within 
a  limited  time,  nor  forms  the  diy  harsh  scab,  which 
characterises  herpes.  —  c.  Herpes   Circinnatus, 
when  appearing  on  the  forehead,  and  at  the  roots 
of  the  hair,  may  be  mistaken  for  Porrigo  seutU" 
iata,  but  the  vesicular  form  of  eruption,  the 
regular  course  it  pursues,  and  the  persistence  of 
the  hair,  distinguish  it  from  this  affection.  —  d. 
Herpes    Pr^putialis    may  be  confounded   with 
syphilitic  pustules  or  ulcers.  The  common  chancre 
oommeoees  by  a  single  pustule,  whereas  the  her- 
petic affection  consists  of  a  cluster  of  vesicles ; 
the  thick  scabs  of  the  former  differing  from  the 
thin  incrustations  of  the  latter.    When  herpes  is 
leaied  on  the  inner  surface  of  the  prspuce,  and 
kss  passed  into  the  state  of  excoriation,  the  diag- 
nosis is  more  difficult    But  the  superficial  clus- 
tering character  of  the  sore  is  different  from  the 
deep  ulcer  of  syphilis,  with  its  hard  elevated 
edges,  and  the  small  grey-coloured  false  mem- 
hiaae  covering  its  bottom. 
17.  ly.  TEXATMUtT. — A,  This  is  nearly  the 


same  in  all  the  varieties;  and  should  be  based 
upon  the  pathological  dependence  of  the  disease 
insisted  upon  above  (§  15.)  Keeping  the  con- 
nection of  the  eruption  with  duorder  of  the  digestive 
organs  closely  in  view,  a  mild  ipecacuanha  emetic 
should  be  exhibited,  and  subsequently  any  gentle 
purgative,  with  magnesia  or  an  alkaline  carbonate. 
Afterwards  a  free  use  of  diluents  and  abstinence 
are  all  that  will  be  required  in  most  cases.  In 
the  more  severe  attacks,  especially  of  herpes  zos- 
ter, additional  means  will  often  be  called  for. 
Where  there  is  much  antecedent  or  attendant 
feveri  M.  Rayar  advises  a  moderate  bleeding,  or 
the  application  of  a  number  of  leeches  to  the 
anus,  or  around  the  seat  of  eruption.  Neither  of 
these  is  often  necessary.  When  the  evacuations 
are  morbid,  and  the  biliary  functions  impaired,  a 
dose  of  blue  pill,  or  of  calomel,  at  bed-time,  and 
a  mild  purgative,  containing  an  antacid,  the  fol- 
lowing morning,  will  generally  be  of  service.  It 
may  be  even  requisite  to  repeat  these  ;  and  after- 
wards, particularly  when  the  urinary  and  faecal 
excretions  are  disordered,  to  promote  the  actions 
of  the  liver  s^nd  kidneys,  by  small  doses  of  colchi- 
cum  with  magnesia  or  an  alkaline  subcarbonate. 
In  the  more  painful  cases  of  zona,  these  means 
will  be  found  most  beneficial.  During  the  course 
of  the  complaint,  the  diet  should  be  mild,  chiefly 
farinaceous,  and  in  small  quantity.  The  bever- 
ages should  be  demulcent  and  cooling. 

18.  B.  When  herpes  assumes  a  chronic  cha- 
racter, owing  totlie  successive  eruption  of  clusters 
of  vesicles,  or  to  the  excoriation  of  the  inflamed 
skin,  small  doses  of  blue  pill,  or  of  the  hydrargy- 
rum cum  creta,  and  mild  stomachic  aperients,  are 
the  most  appropriate  means.  In  addition  to  these, 
the  decoction  of  sarsa,  or  of  the  elm-bark,  with 
liquor  potasss,  are  often  very  serviceable.  In  ^er- 
pes  labialiSf  and  herpes  pr^putialis,  these  remedies 
are  especially  required.  In  more  obstinate  cases, 
particularly  when  the  excretions  continue  dis- 
ordered, mild  stomachic  purgatives,  and  alter- 
atives, should  be  persisted  m ;  and  warm  or  tepid 
bathing,  or  even  vapour  baths,  occasionally  em- 
ployed. In  herpes  trif,  the  warm  bath,  and 
minute  doses  of  the  arsenical  solution  with  the 
liquor  posassse,  are  generally  of  service.  Dr.  A. 
T.  Thomson,  recommends,  for  this  species,  the 
decoction  of  the  Rumex  obtusifolius  with  these 
alteratives. 

19.  C.  When  herpes  occurs  in  cachectic  or 
aged  persons,  not  only  should  great  attention  be 
paid  to  the  state  of  the  excretions,  all  fscal  and 
morbid  accumulations  being  duly  evacuated ;  but 
the  digestive  and  assimilating  functions  ought  to 
be  promoted,  by  exhibiting  gentle  tonics,  with  the 
alkaline  carbonates.  I  f  the  eruption  ulcerate,  the 
application  of  nitrate  of  silver,  in  substance,  or  in 
a  strong  solution,  will  promote  cicatrisation.  If 
there  appear  a  disposition  to  slough,  the  prepar- 
ations of  bark,  &c.  will  be  required.  Wlien 
violent  sub-cutaneous  pains  accompany  zona,  hy- 
oscyamus  or  other  narcotics  may  be  given  with 
the  medicines  already  recommended;  but  the 
warm  or  vapour  bath,  and  colchicum,  as  above 
prescribed  (§  17.),  vrill  be  found  the  most  suc- 
cessful. In  herpes  prgputialis  and  herpes  ru/v^r, 
the  early  application  of  nitrate  of  silver  will  often 
shorten  the  duration  of  the  eruption.  Where 
there  are  much  heat  and  stinging  of  the  parts,  a 
wash  containing  the  subborate  of  soda,  or  the 
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sulphate  of  zinc,  or  of  alumina,  will  often  be 

useful.    These  may  also  be  prescribed  in  herpes 

circinnatus ;  but  in  all  cases  the  chief  attention 

must  be  directed  to  the  removal  of  disorder  in  the 

digestive  and  biliary  organs,  and  to  the  regimen 

of  the  patient. 
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HICCUP.— Syn.  Auy^  xwyw«c,  Hippocrates. 
Siii^ittti,  Pliny,  Sauvagcs,  Vogel,Sagar.  Lyg- 
mu9t  Swediaur.  Pneuih  singuUut,  Young. 
CUmui  iinguUtu,  Good.  Hoquet,  Fr.  Gluckaen, 
Schlueken,  Germ.  Singhiofsot  Ital.  Hiccough^ 
hochet,  hiekup, 

Classtf.  —  4.    C/oM,    3.    Order    (Good). 
II.  Class,  III.  Order  (Author),     . 

1.  DcFiN. — An  uneaty  sensation  at  the  pret* 
eordiafolUnoed  by  a  rapid  contraction  of  the  dia^ 
phragm,  of  momentary  duration,  causing  an  audible 
impiration,  iterated  at  short  intervals. 

2.  i.  Deseription.  Although  hiccup  is  fre* 
quently  symptomatic  of  dangerous  maladies,  and 
is  even  a  fatal  sign  in  these,  yet  it  is  occasionally 
the  chief  and  primaiy  disorder.  When  it  is  thus 
idiopathic  it  is  generally  a  slight  and  evanescent 
affection.  It  consists  of  a  sudden  and  rapid  con- 
traction of  the  respiratory  muscles,  of  the  dia- 
phragm especially,  instantly  followed  by  relaxation, 
thereby  causing  as  rapid  an  inspiration,  which  is 
audible  from  its  suddenness  and  force.    These  con- 


vulsive movements  return  at  short  intervals,  and 
are  attended  by  painful  uneasiness  at  the  pr«- 
cordia  and  epigastrium,  increasing  with  the  fre- 
quency of  the  convulsive  contractions  and  continu- 
ance of  the  disease. 

3.  ii.  CauMf. —  Hiccup  occurs  frequently  in 
infants  and  young  children.  It  is  not  uncommon 
in  aged  persons :  and,  at  these  epochs,  is  generally 
symptomatic  of  irritation  of  the  stomach  or  duo- 
denum, or  produced  by  a  too  precipitate  deglutition, 
the  movements  which  accomplish  this  process 
ofvea  taking  place  in  an  irritable  or  spastic  manaer, 
in  persons  at  the  two  extremes  of  existence.  The 
arrest  of  the  alimentary  bolus  in  the  oesophagus ; 
an  insufficiently  masticated  or  dry  state  of  the 
bolus ;  an  irregular  or  precipitate  performance  of 
deglutition,  especially,  when  the  stomach  is  empty 
or  debiliuted ;  the  ingestion  of  highly  seasoned  or 
stimulating  food  or  drink,  or  of  cold  fluids ;  laugh- 
ter, particularly  in  hysterical  females ;  long  fasting 
and  emptihess  of  the  stomach ;  irritating  or  poi- 
sonous substances  in  this  oi^n  $  worms  m  the  di- 
gestive cansl;  and  wearing  stratt-laoed  corsets, 
are  the  most  common  exciting  causes  of  the  less 
important  and  idiopathic  cases  of  this  affection. 

4.  Hiccup  may  be  one  of  the  forms  in  which 
hysteria  manifests  itself,  particularly  when  hys-' 
terical  patients  have  been  subjected  to  mental 
emotions,  as  after  crying  or  laugh  in?.  It  may  also 
follow  a  fit  of  cough  or  vomiting ;  or  it  may  be  pro- 
duced by  sudden  frights.  But  in  all  these,  de- 
bility, especially  of  the  digestive  organs,  is  a  pre- 
disposing cause.  It  is  often  a  symptom  of  irritation 
or  mflammation  of  an  adjoining  viscus,  particularly 
of  the  convex  surface  of  the  liver,  and  of  the 
stomach,  especially  at  its  cardiac  orifice.  It  may 
arise  from  tne  passage  of  biliary  calculi  along  the 
ducts,  or  from  calculi  in  the  kidneys  or  in  their 
passage  into  the  ureters.  Strangulation  of  internal 
parts,  irritating  matters  in  the  colon,  external  in- 
juries and  fractures  of  the  ribs,  the  various  stages 
of  pregnancy,  and  the  suppressicm  of  accustomed 
discharges  and  eruptions,  nave  severally  produced 
it.  Besides,  nngultus  occurs  in  a  great  number  of 
acute  diseases  and  fevers,  particularly  towards  the 
close  of  life.  It  usually  attends  fatal  cases  of  in- 
flammation of  the  abdominal  viscera,  and  is  gene- 
rally present  when  hepatitis  of  the  upper  or  pos- 
terior parts  of  the  liver  extends  to  the  diaphragmatic 
peritoneum,  or  when  abscess  of  this  organ  points 
upon  the  diaphragm. 

5.  When  singultus  occurs  after  a  too  full  meal, 
or  after  the  ingestion  of  cold  or  irritating  fluids, 
which  is  very  common,  it  is  comparatively  of  little 
import,  further  than  that  it  evinces  a  debilitated 
state  of  the  stomach  and  increased  irritability. 
But  when  it  follows  a  meal  either  frequently  or 
habitually,  chronic  inflammation  of  the  stpmach, 
especially  about  the  cardiac  orifice,  or  even  of  the 
oesophagus  or  duodenum,  should  be  suspected ;  or 
irritation  of  the  pancreas  or  biliary  ducts,  or 
worms  in  the  alimentary  canal  may  exist  When 
depending  upon  this  latter  cause,  it  sometimes  al- 
ternates with  sneezing  and  pruritus  of  the  nostrils. 

6.  Authors  have  recorded  numerous  instances 
of  hiccup  continuing  from  two  to  three  days  to 
many  months,  or  even  longer,  in  some  cases  with- 
out any  other  very  prominent  symptom  of  disease ; 
in  others,  alternating  with  sneenng,  syncope,  or 
hysteria.  Various  anomalous  cases  of  this  afo 
fection  have  been  recorded  by  Potbeius,  Schemck, 
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Babtholis,  Albeuti,  Lavzoni,  HorpMANN,  Bad- 
n.  Parr,  and  others.  Most  of  these  have  arisen 
from  some  permanent  source  of  irritation,  as  biliary 
or  urinary  calcalt ;  or  have  been  one  of  the  many 
matufestations  of  "hysteria.  The  only  instances  of 
persstent  hiccnp  that  I  have  observed,  were  re- 
ferable to  these  sources,  or  to  uterine  irritation. 

7.  iii.  The  lesions  of  structure  most  frequently 
observed  in  those  who  have  experienced  this  affec- 
tion in  a  remarkable  manner,  have  been  chiefly  the 
following :  — The  usual  appearances  and  results  of 
inflammation  of  the  peritoneum  pleura,  diaphragm, 
bver,  stomach,  or  other  adjoining  viscera ;  en- 
cysted or  other  tumours  connected  with,  or  pressing 
upon,  the  diaphragm  or  its  crura  ;  scirrhus  of  the 
cardiac  orifice  of  me  stomach,  or  of  the  pancreas ; 
morbid  structures  developed  about  the  root  of  the 
mesentery ;  calculi,  and  absc&ses  in  the  kidneys, 
or  calculi  in  the  gall  ducts;  tumours  pressmg 
upon  the  eighth  pair  of  nerves;  and  albuminous 
or  other  fluids  effused  into  the  sacs  of  the  pleura, 
or  into  the  peritoneum. 

8.  iv.  Of  the  dia^iosM  and prognosti  of  singultus 
it  is  unnecessary  to  make  any  specific  mention. 
The  former  is  obvious  :  the  latter  may  be  inferred 
from  what  has  been  already  stated.  When  hiccup 
is  the  primary  disorder,  and  quite  independent  of 
internal  inflammations,  or  of  fever,  a  lavourable 
result  will  generally  follow,  although  it  may  be 
more  than  usually  severe  or  frequent  in  its  at- 
tacks. But  when  it  is  a  symptom  of  these  ma- 
ladies, and  appears  at  a  far-advanced  stage  of 
acute  or  chronic  diseases,  it  is  generally  a  fatal  in- 
dication. Cases,  however,  will  occur  in  which 
the  experience  and  pathological  discrimination  of 
the  practitioner  will  be  severely  tried  in  giving 
an  opinion  as  to  the  r^ulu 

9.  v.  Treatment,  The  means  of  cure  in  this  com- 
plaint should  be  selected  with  strict  reference  to 
the  causes  and  pathological  dependency  of  it. — 
A.  In  the  primaru  or  idiopathic  forms  of  it,  the 
administration  of  opium  with  ether,  or  of  other 
anodynes  and  diffusible  stimulants^  and  of  refresh- 
ing alkaline  beverages,  will  generally  give  relief. 
Various  antispasnwdiest  volatile  nervines,  and 
sedatives,  especially  camphor,  ammonia,  htfoscya^ 
muSf  hydrocyanic  acid,  either  taken  into  the  sto- 
mach, or  inhaled  into  the  lungs  with  warm  vapour, 
will  often  remove  the  complaint.  Idopathic  hic- 
cup also  may  cease  spontaneously ;  or  it  may  be 
arrested  by  excitingsome  powerful  mental  emotion, 
as  surprize,  fright,  &c.,  or  by  powerfully  exciting 
the  diaphragm  by  sternutatories  or  emetics ;  or  by 
taking  any  substance  in  quantity  into  the  stomach. 
When  its  continuance  or  severity  requires  medical 
interference,  the  pathological  knowledge  and 
diagnostic  acumen  of  the  physician  are  often  put 
to  the  test,  as  either  the  absence  of  other  symp- 
toms, or  their  equivocal  nature,  renders  it 
doubtful  to  what  cause  it  should  be  assieiied.  In 
those  cases,  the  chest  and  abdomen  ought  to  be 
minutely  examined  before  any  opinion  is  formed. 

10.  in  obscure  or  doubtful  cases,  camphor, 
with  or  without  the  nitrate  of  potash ;  the  spirit  us 
atheris  nitrici,  or  the  spiritus  tttheris  sulphurici 
camp.,  or  the  tinctura  camphorte  composita  may  be 
given  with  demulcents.  The  alkaline  sub-carbon' 
ates  may  also  be  exhibited  with  hyoscyamus,  or 
with  colehieum,  opium ;  or  the  hydrocyanic  acid 
may  be  given  in  an  aromatic  or  gently  tonic 
infosion.    If  there  be  reason  to  refer  the  affection 


to  irritation  in  the  kidneys,  or  in  the  biliary  ducts, 
demulcents  with  camphor,  and  the  vih-carbonates 
of  soda,  S^c,  will  generally  be  of  service.  If  it 
appear  to  depend  upon  worms,  the  treatment 
should  be  directed  accordingly.  When  it  is  re- 
ferrible  to  inflammatory  action  in  the  stomach,  or 
duodenum,  full  doses  of  calomel  with  opium  and 
small  quantities  of  camphor,  general  or  local  deple- 
tions according  to  circuinstances,and  cathartic  ene- 
mata,  are  chiefly  to  be  depended  upon.  Even  in  • 
the  more  obscure,  and  non-febrile  cases,  which 
may  resist  soothing  and  antispasmodic  remedies, 
cupping  over  the  hypochondria,  or  along  the 
vertebral  column,  as  recommended  by  J.  P, 
Prank,  followed  by  blisters,  sinapisms,  moxas, 
the  warm  turpentine  epithem,  or  other  counter- 
irritants,  in  the  same  situation,  may  be  prescribed. 
In  cases  where  vascular  depletion  seems  inadmis- 
sible, advantage  may  be  derived  from  dry-cup* 
ping,  as  advised  by  Riedlin,  Cleghorn,  and 
Hdfelano.  Besides  these,  the  tincture  of  tiux 
vomica  has  been  employed  by  RamoIe  ;  and  the 
cajeput  oil,  by  Vooel. 

11.  When  this  affection  is  merely  a  form  of' 
hysteria,  or  is  connected  with  uterine  irritation, 
cold  aspersions  of  the  surface;  refrigerants  with 
camphor,  and  the  other  means  usually  employed 
in  that  complaint  are  indicated.  When  it  assumes 
aperiodic  character  the  sulphate  of  quinine,  znd 
otner  preparations  of  bark  may  be  prescribed,  with 
sulphuric  acid,  and  sulphuric  aether.  Repeated 
doses  of  magnesia  with  ammonia  and  aromatics ; 
the  carbonates  of  iron,  and  other  preparations  of 
this  metal ;  the  sub-nitrate  of  bismuth ;  the  va- 
rious preparations  of  xinc ;  and  lastly,  electricity 
or  galvanism  in  the  direction  of  the  spine  or  dia- 
phragm, have  severally  been  recommended. 

12.  When  hiccup  is  a  distressing  symptom 
about  the  fatal  termination  of  disease,  large  doses 
of  camphor,  of  ammonia,  or  of  musk,  and  opiate 
frictions,  Sec,  have  generally  been  prescribed  ; 
but  these  can  only  palliate,  and  very  frequently 
they  are  inadequate  to  accomplish  this  intention. 
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CLASsxr. — 2.  Class,  3.  Order  (Culleo). 
2.  Clau  2.  Order  (Gooc/).  11.  Class,  III. 
Order  (^Author,  in  Preface). 

1.  Defin. —  Convulsive  and  suffocative  cough, 
accompanied  loUk  a  reiterated  hoop,  or  consisting  of 
many  successive  short  expirationsfoUowed  by  one  deep 
and  loud  inspiration,  and  Oiese,  alternating  for  m- 
veral  times ;  occurring  in  paroxyims,  ending  with  the 
expectoration  of  tough  phlegm,  and  frequently  tcith 
vomiting;  infectious  and  often  epidemic ;  appearing 
but  once  during  life, 

2.  M.  GuERSENT  defines  hooping-cough  to  be  a 
catarrhal  affection  of  the  air-passages,  character- 
ised by  sonorous  inspirations  with  imminent  suffo- 
cation. The  origin  of  this  disease  is  obscure ;  for, 
if  the  ancients  have  at  all  observed  it,  they  have 
not  described  it  so  as  to  enable  us  to  recognise  it. 
Doubtless  new  maladies  may  develop  themselves 
in  the  progress  of  the  refinements  of  society,  and 
of  the  changes  which  the  physical  and  moral 
world  have  undergone  during  a  lapse  of  ages. 
This  cannot  be  denied  in  respect  of  some  of  the 
exanthemata,  or  of  diseases  propagated  by  a 
specific  virus,  as  smallpox.  But,  excepting 
tnese,  it  is  difficult  to  admit,  that  those  mala- 
dies the  spread  of  which  very  much  depends 
upon  atmospheric  vicissitudes,  and  epidemic  con- 
stitutions, and  upon  general  susceptibility  of  the 
species,  can  have  been  of  modern  occurrence 
entirely.  It  is  not  easy  to  conceive  why  a  disease 
should  not  have  at  least  occasionally  appeared  ; 
since  the  circumstances  favouring,  and  causes 
inducing,  it  must  have  been  in  existence  from 
the  earliest  ages.  It  may  be  said  of  hooping- 
cough,  as  of  some  other  diseases,  that,  although 
the  more  exact  observations  and  descriptions  of 
modern  observers  have  made  it  known  only  in 
comparatively  recent  periods,  yet  it  may  have 
existed  nevertheless,  and  have  been  unknown 
from  having  been  confounded  with  other  maladies 
resembling  it. 

3.  The  passages  in  Hippocrates  that  may  be 
referred  to  this  disease,  are  ec^ually  applicable  to 
several  other  catarrhal  affections,  or  disorders  of 
the  respiratory  ors^ans.  Some  of  the  older  writers 
take  notice  of  epidemics,  which  have  been  con- 
sidered to  have  been  hooping-cough,  especially 
those  of  1239  and  1311.  But  they  may  have 
been  severe  catarrhal  epidemics,  or  in^uenza. 
HosEN  thinks,  that  pertussis  passed  from  the  East 
Indies  and  Africa  into  Europe  ;  but  of  this  be 
has  furnished  no  satisfactory  proof.  According 
to  ME/.ERAY,  it  first  appeared  in  France  in  1414  ; 
and  he  has  been  generally  considered  as  having 
given  the  earliest  account  or  description  of  the 
disease.  But,  upon  referring  to  this  writer 
{Ahr^g6  Chron,  ou  Extrait  de  VHitt.  de  France, 
t.  iv.  p.  65.)  there  is  nothing  but  the  name 
Coqueluche  that  is  applicable  to  it.  Indeed  his 
account  would  have  been  quite  applicable  to  the 
influenza  of  January,  1837.  The  epidemics 
noticed  by  De  Thou,  and  Pasquier,  to  which 
the  same  name  was  given,  and  which  occurred 
in  1510,  and  1557,  were  evidently  influenza,  and 
not  hooping-cough  ;  and  the  same  remark  is  appli- 
cable to  most  of  the  supposed  epidemics  of  this 
latter  disease,  during  the  sixteenth  and  seventeenth 
centuries. 

4.  Willis  was  the  first  who  accurately  de- 
scribed hooping-cough  under  the  name  of  "  Tussts 
puerorum  convulstva,  seu  suffocativa,  et  nostro  * 


idiomate  chincough  wiigo  dicik"  (^Opera  omnia^ 
Amst.  1682.  vol.  ii.  p.  169.),  and  it  is  only  from 
his  time  that  we  have  any  account  of  the  disease 
that  can  be  relied  upon.  It  was  afterwards 
noticed  by  Sydenham,  (Op. C7ntoer«a.  Lugd.  Bat. 
1726.  p.  311.),  and  by  both  it  was  treated  of 
as  a  common  disease.  It  is  extremely  donbtfiil 
that  the  epidemics  of  the  15th  and  16th  cen- 
turies, which  proved  so  very  fatal  were  actually 
this  complaint.  The  imperfect  notices  made  of 
them  convey  nothing  really  proving  that  they  were 
it.  Rosen  confesses,  that  ne  cannot  determine 
when  pertussis  first  appeared  in  Sweden ;  and, 
as  respects  this  country,  there  is  no  account 
earlier  than  that  of  Willis  which  can  be  received. 

5.  I.  Description. — Hooping-cough,  whether 
in  an  epidemic  or  sporadic  form,  presents  nearly 
the  same  phenomena,  particularly  when  it  is  sim- 
ple or  uncomplicated.  But  it  is  modified  in  many 
respects  by  the  season,  climate,  constitution  or 
habit  of  body  of  the  patient,  and  by  the  compli- 
cations which  take  place  in  its  early  stages.  I 
shall,  therefore,  describe,  first,  its  simple  or  un- 
complicated form,  and,secondly,  the  complicationa 
which  it  frequently  presents. 

6.  i.  Simple  Hoopino-couoh.  —  Pertussis  has 
been  divided  into  two  stages  by  some  writers,  viz., 
the  catarrhal  and  the  convulsive  ;  and  into  three 
by  others,  the  second  stage  bein?  divided  by  the 
latter  into  the  periods  of  convulsion,  and  of  de- 
cline. A.  The  stage  of  development,  or  the 
catarrhal  period,  is  generally  announced  by  some 
slight  riffors  or  chills,  turgescence  of  the  lace, 
slight  redness  of  the  conjunctiva,  watering  of  the 
eyes,  and  the  signs  of  simple  coiyza.  There  is 
scarcely  any  fever,  sometimes  only,  for  twenty- 
four  or  thirty-six  hours ;  but,  in  some  case8»  the 
fever  is  more  marked,  and  it  occasionally  assumes 
a  quotidian  or  tertian  type.  The  cough  is  more 
or  less  frequent,  comes  on  in  fits,  and  may  at 
this  time  be  taken  for  common  catarrh,  or  ca- 
tarrhal affection  of  the  trachea  and  bronchi. 
However,  a  slight  shade  of  difference  may  be 
detected  in  the  tone  of  the  voice,  which  expe- 
rienced observers  will  recognise  as  character* 
istic  of  the  disease.  The  coueh  is  more  sonorous, 
and  more  acute  than  in  bronchitis ;  expectoration 
is  scanty,  even  with  adults,  and  the  matter 
brought  up  is  limpid,  as  at  the  commencement 
of  catarrhsu  affections.  The  anterior  part  of  the 
neck  is  sometimes  uneasy,  or  even  painful,  but 
in  other  respects  there  is  little  complaint,  ex- 
cepting a  slignt  depression  of  spirits,  moroseness, 
heaviness,  diminished  appetite,  and  sluggish 
bowels.  This  period  generally  continues  from  five 
to  twelve  days,  and  seldom  more  than  fifteen. 

7.  B,  In  the  Convulsive,  Spasmodic,  or  Nervous 
Stage,  the  patients  complain  frequently  or  uneasi- 
ness or  pain  under  the  sternum ;  the  fits  of  cough  are 
longer,  more  frequent,  particularly  at  night,  and 
commence  with  unpleasant  titilation  at  the  larynx, 
during  which  the  expiratory  and  inspiratory  move- 
ments are  irregular  and  incomplete,  chiefly  in  very 
y  oune  children  ,who  evince  considerable  dread  of  the 
attack.  This  state  is  attended  with  anxiety  and  a 
slight  mucous  rattle.  On  the  accession  of  the  fit,  in- 
fants grasp  persons  or  objects  that  are  near  them,  or 
upon  awakening  from  sleep  start  up.  Each  accession 
consists  of  a  very  dry,  sonorous,  spasmodic  cough ; 
the  contractions  of  the  respiratory  muscles,  being 
so  quick,  and  succeeding  each  other  so  ra{ndly« 
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and  attended  with  so  much  constrictioQ  of  the 
larynx,  that  the  patient  cannot  breathe  and  seems 
almost  suffocated.  The  face  and  neck  are  swollen, 
injected,  and  violet-coloured;  the  iugalar  veins 
are  gorged;  the  eyes  prominent,  injected,  and 
watering ;  and  the  paroxysm  terminates  with  one 
or  two  long  incomplete  inspirations,  attended  with 
that  peculiar  noise  from  which  the  disease  has 
generaJly  derived  its  designation.    Sometimes  the 
fit  of  cough  is  intemiptei  during  one  or  several 
minutes,  and  is  resumed ;  but  does  not  cease  en- 
tirely until  the  patient  rejects,  by  a  sort  of  regurgi- 
tation, a  ropy  and  limpid  fluid,  which  comes  partly 
from  the  bronchi,  and  partly  from  the  stomach,  as 
shown  by  the  presence  of  portions  of  ingesta,  and  of 
bronchinl  mucus.    In  some  cases,  when  vomiting 
does  not  accompany  the  paroxysm,  thb  particular 
fluid  proceeds  chiefly  from  the  sdr-passages ;  in 
others,  particularly  in  those   accompanied  with 
vomiting,  it  is  chiefly  from  the  stomach.    It  is 
sometimes  sanguineous,  either  in  streaks  or  specks ; 
and  when  the  paroxyms  are  severe,  blood  some- 
times escapes  from  tne  nostrils,  and  even,  in  rare 
cases,  from  the  ears  and  eyelids.    The  termination 
of  the  paroxysms  is  often  attended  by  a  watery 
secretion  from  the  eyes.    Crying,  mental  irritation, 
or  oppoeition,  frequently  brmg  on  a  fit ;  and  even 
the  sight  of  another  in  the  paroxysm,  will  induce 
itin  those  a£Rected  by  the  disease.  The  fits  are  gene- 
rally much  more  severe  after  a  meal,  or  after  run- 
ning, or  other  very  active  exercise.   Thmr  number 
vanes  with  the  severity  of  the  disease,  from  five  or 
six  in  the  twenty-four  hours,  to  one  every  ten  or 
fifteen  minutes ;  they  are  generally  severer,  and 
mote  frequent  during  the  night  than  in  the  day. 
On  applying  the  stethoscope  or  the  ear  to  the  chest, 
on  the  accession  of  the  paroxysms,  a  mucous  rat- 
tle may  sometimes  be  heard ;  but  frequently  no  un- 
natural noise  can  be  detected,  unless  the  disease  is 
complicated  with  bronchitis.  During  the  paroxysm 
the  respiration  is  so  far  suspended  as  not  to  be 
heard  in  any  part  of  the  lungs ;  but  at  the  moment 
of  inspiration,  the  air  is  precipitated  by  a  loud 
hissing  sound,  as  far  as  the  bifureation  of  the  bron- 
chi, where  it  seems  to  encounter  some  obstacle,  as 
it  does  not  pass  further  for  one  ^or  two  seconds. 
This  stage  usually  continues  from  fifteen  days  to 
a  month,  or  even  longer.    During  its  course,  the 
fever,  which  had  been  either  scarcely  percep- 
tible or  but  slight,  but  bad  been  suspended  after 
the  invasion  of  the  disease,  is,  in  some  cases,  re- 
kindled with  more  force,  assuming  the  continued 
or  intermitting  type.    It  is  chiefly  during  the  early 
part  of  this  stage  that  pertussis  becomes  complicated 
with,  or  excites,  bronchitis  or  other  disease  of  the 
lungs.    Yet  such  complications  occur  at  various 
intervab  from  the  attack,  and  sometimes  even  ac- 
company the  first  stage .    But  it  is  eeneral  ly  du  ring 
this  penod  that  aflTections  of  the  head,  or  of  the 
mbdominal    viscera,  supervene,  which,  with   le- 
sions of  the  lungs,  occasion  unfavourable  termi- 
naiions.    However,  when  the  disease  is  slight  and 
uncomplicated,  it  is  without  fever,  the  patients 
preserving  their  usual  health  and  appetite,  which 
may  be  even  more  craving  than  usual. 

8.  C.  The  Stage  of  DmcIvim  is  of  indeterminate 
doration,  occurring  from  three  to  five  weeks  after 
the  invasion  of  the  disease,  and  continuing  from 
twelve  days  to  two  or  three  months.  It  may  be 
said  to  commence  from  the  time  of  the  paroxysms 
being  more  distant  and  shorter  than  in  the  pre- 


ceding period,  and  by  their  termination,  in  the  ex- 
cretion of  an  opaque  and  thickish  matter,  as  in  the 
last  stages  of  catarrh,  and  in  the  vomitin?  of  alimen- 
tary matters.     The  fits  become  insensibly  feebler 
during  this  stage ;  the  cough  gradually  loses  the 
characteristic  whoop,  and  approximates  nearer  that 
attending  the  last  stages  ot  catarrhal  affections. 
Sometimes  the  patient  will  remain  for  a  day  or  two, 
or  even  longer,  without  cough;  but  on  exposure  to 
cold,  change  of  temperature  or  weather,  or  after 
eiTors  of  diet,  it  returns  with  similar  characters. 
In  some  seasons  especially,  as  during  autumn,  and 
at  other  seasons  on  the  occurrence  of  easterly 
winds,  I  have  seen  the  paroxysms  of  cough  return, 
with  the  same  characters  after  a  fortnight,  a  month, 
or  even  two  or  three  months,  of  perfect  and  ap- 
parent recovery. 

9.ii.  Complicated  Pertussis. — Hooping-cough 
is  frequently  accompanied  with,  or  occasions,  in  its 
severer  forms,  or  m  predisposed  subjects,  most 
serious  aflTections.  It  may  even  attack  patients 
already  suffering  or  convalescent  from  disease  ; 
and  although  occurring  under  such  unfavourable 
circumstances,  may  not  be  severe  and  may  ter- 
minate favourably,  although  in  other  cases  it  will 
often  aggravate  the  pre-existing  or  accompanying 
malady — so  much  so  as  even  to  lead  to  a  fatal 
termination.  The  complications  of  hooping-cough 
vary  extremelVf  according  to  the  season  of  the  year, 
the  state  of  the  weather  and  atmospherical  vicissi- 
tudes, the  character  of  the  prevailing  epidemic, 
and  the  habit  and  temperament  of  tlie  patient. 
They  constitute  the  most  important  features  of  the 
disease,  inasmuch  as  the  danger  depends  entirely 
upon  the  particular  form  of  complication  present. 
Tne  success,  also,  of  the  practitioner  will  mainly 
depend  on  the  celerity  and  accuracy  with  which 
he  may  detect  existing  or  incipient  states  of  super- 
added or  contingent  disease,  and  the  decision  with 
which  he  mav  treat  them.  The  importance  of  at- 
tending closely.to  the  progress  of  whooping-cough, 
even  in  apparently  favourable  cases,  must  be  ap- 
parent to  those  wno  have  had  occasion  to  observe 
now  insidiously  diseases  of  the  substance  of  the 
lungs,  or  of  the  brain,  have  supervened  and  ad- 
vanced even  to  an  irremediable  degree,  masked  by 
the  cough,  so  as  to  have  failed  of  attracting  the 

attention  of  parents  or  those  around  the  patient 

or,  if  they  have  attracted  notice,  to  have  been  mis- 
taken for  a  symptom  merely  of  the  simple  and  less 
dangerous  affection.  I  have  frequently  Wn  called 
to  children  dangerously  affected  with  disease  of  the 
lungs  or  brain,  which  had  been  in  existence  for 
many  days  before  attention  had  been  excited  by 
it.  Considering  the  complications  of  pertussis  most 
important,  I  shall  treat  of  them  somewhat  in 
detail. 

10.  Pertussis,  in  either  an  epidemic  or  spo- 
radic form,  particularly  the  former,  sometimes 
follows  rapidly  upon  measles.  Occasionally  it 
appears  during  convalescence  from  that  complaint. 
In  such  cases  disease  of  the  lungs,  particularly 
bronchitis,  pneumonia,  pleurisy,  tubercles,  &c., 
often  steals  on  without  being  suspected  until  it 
has  made  a  formidable  progress,  or  passed  be- 
yond the  reach  of  aid.  The  previous  disease,  and 
the  treatment  employed  for  it,  has  often  induced 
that  state  of  the  system  which  does  not  evince  the 
complication  by  many  of  the  usual  symptoms 
which  characterise  it,  in  the  idiopathic  or  primary 
form ;  and  it  is  chiefly  by  attentive  obieryatioa  of 
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the  pnln  and  retpiratioD,  in  the  intervals  between 
the  paroxysmi,  and  of  the  expectorated  matter,  and 
by  examining  the  state  of  the  lungs  by  means  of 
percussion  and  the  stethoscope,  that  we  can  detect 
the  complication  or  judge  of  its  nature  and  extent. 
In  infants  with  a  narrow,  or  malformed  chest, 
there  are  often  great  dyspncea,  frequency  of  pulse 
and  of  respiration,  sometimes  even  without  much 
serious  disease  of  the  lungs,  beyond  slight  bron- 
chial irritation.  The  most  common  complications 
of  hooping-cough,  especially  from  two  or  three 
months  old  to  seven  or  eight  years  or  later,  are 
eroup,  bronehitii,  pnmimonia,  p/eurify,  pMSumo- 
thorag,  auUma  cf  ths  lung$,  hydro-thanu.  In  all 
these  the  respiration  is  difficult,  frequent,  and  em- 
barrassed ;  the  countenance  and  extremities  are  tur- 
gid ;  and  there  is  continued  frequency  of  pulse.  The 
expectoration  terminating  the  paroxysms,  varies  ac- 
cording as  either  of  the  above  lesions  is  present.  1 1 
is  generally  much  diminished,  and, in  proportion  to 
the  severity  of  the  organic  disease  end  of  tne  accom- 
panying fever.  But  the  extent  and  nature  of  the 
complication  should  be  carefully  determined  by  the 
stethoscope  and  by  percussion.  In  somewhat  older 
children,  and  in  those  advancing  nearer  to  puberty, 
who  are  of  a  scrofulous  habit,  and  hereditarily  dis- 
posed to  phthisis,  hsmoptysis,  sometimes  to  a  con- 
siderable extent,  takes  place,  and  in  these  subjects 
particularly,  tubercular  disease  of  the  lunes  is 
not  infrequently  developed,  either  with  or  wiUioot 
haemoptoe. 

11 .  B.  In  infants  and  young  children ,  the  funC' 
tions  of  th$  brain,  and  the  symptoms,  indicating 
disturbance  of  this  organ,  sliould  be  carefully 
watched  for,  particularly  those  indicating  cfnbral 
congettion,  hydrocephalus ,  meningitis,  or  eerebritis ; 
and  if  any  of  these  symptoms  occur,  and  especially 
if  attended  by  continued  fever,  by  screaming,  or 
by  rolling  of  the  head,  or  convulsions  indicating 
meningitis,  or  hydrocephalus ;  or  by  somnolency, 
falling  of  the  eyelids,  cool  state  of  skin,  inability 
or  disinclination  to  move  or  be  moved,  with  dilated 
pupil,  &c.  indicating  oerebritis,  decisive  treatment 
should  be  adopted,  as  ^recommended  for  these 
maladies. 

12.  C.  Diseases  of  the  Abdominal  Viscera  are 
much  more  rarely  complicated  with  hooping- 
cough  than  those  already  mentioned;  however 
diarrhoDa,  chronic  irritation  of  the  stomach  and 
Ixwels,  remittent  fever,  inflammation  of  the  mucous 
surface  of  these  organs,  are  not  infrequent  at- 
tendants upon  it.  Sometimes,  even,  inflammation 
of  the  peritoneum  and  mesentery  will  occur,  during 
the  advanced  stages  of  hooping-cough,  and  I  have 
occasionally  also  met  with  inflammation  of  the 
cecum  and  colon,  and  pericarditis*  These  com* 
plications,  particularly  those  of  the  digestive  mu- 
cous surface,  may  superinduce  others,  as  enlarge- 
ment of  the  mesenteric  glands,  and  affections  of  the 
cerebral  organs,  rapidly  terminating  in  effusion. 

13.  With  respect  to  all  these  complications,  it 
may  be  generally  remarked,  that  they  are  attended 
by  more  or  less  fever  of  a  continued  or  remittent 
type,  and  with  paroxysms  of  cough,  more  or  less 
dry  and  severe.  Sometimes  the  febrile  exacerba- 
tions and  remissions  are  well  marked,  especially 
when  the  complication  is  in  the  abdominal  cavity. 
The  expectoration  terminating  the  fiu  generally 
diminishes  as  the  complication  increases  in  severity, 
and  the  vomitings  often  disappear.  The  paroxysms 
also  are  followed  by  more  sensible  prostration  of 


strength. — Having  thus  taken  a  general  view  o^ 
complicated  pertussis,!  shall  next  more  particularly 
notice  those  complications  which  most  commonly 
occur,  and  whicn  frequently  superinduce  further 
disease  especially  in  connect^  or  associated  struc- 
tures. 

14.  Z>.  Pertussin  associated  with  Brenekitis  is  ez« 
tremely  frequent  during  spring  and  winter,  and  in 
this  climate,  especially  u  the  months  of  February, 
March,  and  April,  owing  to  the  prevalence  of 
easterly  winds  at  that  season.  1.  It  may  precede 
hoopiogcough ;  2.  It  may  be  coeval  with  it ; 
and,  3.  It  may  supervene  in  the  course  of  the 
disease.  The  last  is  most  common.  Whenever 
bronchitis  appears,  there  are  always  deddedly 
febrile  symptoms  during  the  intervals  between  the 
paroxysms  of  cough.  The  breathing  is  also  much 
accelerated,  and  when  examined  by  auscultation 
is  accompanied  by  the  mucous  rattle,  and  occa- 
sional tempore^  suspension  of  the  respiratory 
sound  in  parts  of  the  lungs,  owing  to  the  accumu* 
iation  of  the  mucous  secretion  for  a  while  in  one 
or  more  of  the  bronchial  tubes  conveying  air  to 
those  parts  of  the  organ.  The  expectontion  also 
from  being  clear,  whitish,  and  ropy,  becomes 
more  opaque,  less  fluid,  gelatinous,  and  leae 
abundant.  The  paroxysms  of  cough  are  much 
more  frequent,  and  often  accompanied  with  m 
feeling  of  oppression  in  the  chest,  and  are  less 
constantly  followed,  or  even  not  at  all,  by  rejec- 
tion of  the  contents  of  the  stomach.  'J  he  chest 
sounds  well  upon  percussion,  and  the  patient  lie* 
on  the  side  most  aflected,  or  in  slighter  cases 
on  either  side.  When  the  bronchi  of  both  lungs 
are  generally  affected,  he  is  unable  to  lie  on  either 
side,  or  is  incapable  of  lying  down  at  all. 

15.  This  complication  often  terminates  fatally, 
either  from  obstruction  of  the  air-tubes  by  the  ac« 
cumulation  of  tenacious  mucus,  together  with 
spasm  about  the  larynx,  occasioned  by  the  nervous 
cnaracter  of  the  disease,  and  the  irritation  of  the 
glutinous  secretion,  the  patient  dying  asphyxied  ; 
or  from  congestion  of  the  vessels  of  toe  head, 
owing  to  the  paroxysms  of  cough,  the  obstruction 
produced  by  the  mucus  in  the  air-passages,  and 
the  difficult  circulation  through  the  lungs;  or 
from  the  inflammatory  action  having  extended 
to  the  trachea  and  larynx,  or  to  the  minute 
bronchi  and  substance  of  the  lungs,  terminating 
in  condensation.  &c.  of  the  structure  of  the 
organ,  &c.  In  some  cases,  owing  to  the  treat* 
moot  employed  and  constitution  of  the  patient, 
the  acute  form  of  the  bronchial  affection  gra- 
dually subsides  until  it  arrives  at  a  milder 
state ;  when,  owing  to  the  incapability  of  the 
vessels  to  assume  the  healthy  state,  a  chronic 
form  of  disease  continues  long  afterwards,  which 
may  be  removed,  in  some  cases,  by  judicious  ma- 
nagement ;  but  which  terminates  in  ulceration  of 
the  mucous  membrane,  or  gives  rise  to  tubercles,  to 
chronic  pleuritis,  or  other  lesions  in  the  thoracic 
cavity.  This  complication  is  frequent  from  six  or 
seven  months  upwards,  and  especially  during  the 
second,  third,  and  fourth  years  of  age. 

16.  E.  Hooping'Coughassoeiaied  with  paeunumim 
and  pleuritis,  is  very  frequent  in  the  spring  during 
easterly  or  northerlv  winds,  particularly  when 
these  follow  heavy  falls  of  rain  and  open  weather. 
It  is  more  common  in  some  epidemics  than  in 
others,  and  is  met  with  at  all  ages,  but  most  fi«* 
quently  from  one  to  six  or  seven  yean  or  npwaids : 
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and  ID  children  of  a  full  htbit  of  body,  sanguiae 
temperament,  and  ttrttmoas  diathesis,  it  may  be 
neariy  coeval  with  the  peEtoMis-,  but  it  more 
commonly  taperreDet  in  the  conraeof  the  disease, 
the  in6ammation  commencing  often  as  bronchitis 
and  extending  in  parts  along  the  smaller  ramifi- 
cations of  the  bronchi,  to  tlw  air-cells  and  sub- 
stance of  the  lungs.  In  some  cases,  pUuritU 
sapervenei  to  the  pneumonia,  and  in  others  a 
portion  or  a  whole  lobe  of  the  organ,  and  the 
pleara  covering  it,  seem  as  simultaneously  affected , 
It  is  very  difficult  to  ascertain  the  existence  of 
this  complication  in  infants  and  very  young  chil- 
dren, but  auscultation  and  percussion  furnish  con- 
siderable aid  to  the  diagnosis. 

17.  The  Symptomt  of  this  complication  vary 
according  as  the  inflammation  of  the  lungs  and 
hoopingcough  are  coeval  affections,  or  as  the  one 
may  supervene  to  the  other.  When  the  affection 
of  the  lungs  or  pleura  is  present  from  the  com- 
mencement, the  cough  occurs  frequently,  in 
short  paroxysms,  and  is  seldom  followed  by  the 
rejection  of  the  contents  of  the  stomach.  The 
pulae  and  respiration  are  quick,  hard,  full,  and 
nurried  ;  the  als^asi  and  diaphragm  labour  much 
during  the  respiratory  motions,  and  the  cough  is 
wichoat  the  attendant  hoop,  and  does  not  termin- 
ate in  Tomitine,  as  the  complication  becomes 
developed.  When  it  has  been  consequent  upon 
the  bronchial  complication,  wheeling,  and  diffi- 
cult expectoration  are  generally  present;  and 
the  spnta  become  thick,  opaque,  glutinous,  puri- 
form,  or  streaked  with  blood.  The  prostration  of 
strength  is  also  great.  There  is  a  dull  sound 
given  out  upon  pereossion  of  the  thorax,  over  the 
seat  of  the  oisease.  On  examining  the  chest  with 
the  stethoscope,  the  signs  enumerated  in  the  pneu- 
monia of  children  are  mora  or  less  manifest  (see 
art.  Lu Nos — Injlammat ion cf  ). — W  hen  the  pUura 
is  implicated  the  cou^h  is  more  suppressed,  and 
pain  IS  complained  of  in  some  part  or  other  of  the 
thorax;  yet  this  latter  symptom  is  not  always 
prominent.  In  addition  to  the  other  stethoscopic 
signs,  the  metallic  trickling  is  often  present.  In 
the  worst  cases  of  this  complication,  as  in  those 
of  the  preceding,  the  lips  assume  a  livid  hue, 
and  the  extremities  become  cold,  or  even  of  a 
leaden  colour.  Tnis  complication  often  terminates 
nafttronrably  in  a  short  time.  During  its  con- 
tinuance, the  hoopioff-cou^h  presents  characters 
much  leas  distinct,  Irat  which  become  more  pro* 
nonaccd  as  the  inflammation  is  subdued. 

18.  F,  Cnmpiieationt  vfith  tubtreuiar  PkythisU, 
hffdro^honix,  or  pniutiuhthorax,  are  rarely  or 
never  met  with,  unless  as  the  consequences  of  one 
or  other  of  the  foregoing,  or  in  the  far-advanced 
stages  of  pertussis ;  and  are,  therefore,  unfavour- 
able terminations,  rather  than  complications,  of 
the  disease,  arising  out  of  neglect  or  inappro- 
mtate  treatment,  or  constitutional  predisposition. 
The  state  of  the  expectoretion  and  hectic  symp. 
loms,  and  the  signs  furnished  by  auscultation  and 
percussion,  will  enable  the  practitioCier  to  detect 
either  of  these  terminations. 

19.  G.  PtriU9M  attoeiattd  with  inflammatory 
irrUatiam  of  ttio  Mambranes  or  SubHaneo  of  the 
brain,  or  oeeasioning  Hndroeaphalut,  is  very  com- 
mon, particularly  in  inlants,  about  the  period  of 
dentitioo,  or  from  six  months  to  two  or  three 
years  of  age.  In  these,  convulsions  in  various 
foms,  ipefln  of  the  glottis^  screaming,  Ue.,  are 


of  frequent  occurrence,  and  indicative  of  this 
complication,  which  is  often  more  prevalent  in 
some  epidemics  than  in  others.  Congestion  of 
the  brain,  owing  to  interruptions  to  the  return 
of  blood  from  it,  during  the  paroxysms  of  this 
disease,  often  teripinates  in  effusion,  capillary 
reaction,  or  even  softening  of  parts  of  the  organ. 
The  spasms  and  convulsions  which  geneially  at- 
tend these  affections  of  the  brain  in  infants  and 
young  children,  rarely  carry  off  the  patient. 
They  are  rather  the  indications  of  that  state  of 
disease  of  the  substance  or  membranes  of  the 
brain,  which  terminates  in  softening  of  the  cen- 
tral parti,  and  in  serous  effusion  into  the  ven- 
tricles. Whenever  the  paroxysm  of  cough  is 
increased  in  violence,  the  characteristic  hoop  dis- 
appearing, the  face  becoming  very  livid,  and  the 
thumbs  drawn  into  the  palms,  cerebral  congestion, 
with  its  attendants  ana  consequences,  should  be 
anticipated.  In  some  cases,  but  by  no  means 
freouently,  the  swelling  on  the  tops  of  the  fingers 
ana  toes,  noticed  by  Dr.  Kxllib,  and  the  crow- 
ing inspirations  indicating  spasm  of  the  larynx 
(see  LAavNx)  and  threatening  suffocation,  are 
observed,  generelly  at  early  stages  of  this  compli- 
cation. When  the  convulsions  affect  one  side 
of  the  body  more  than  the  other,  and  especially 
if  one  side  or  limb  be  paralysed,  softening  of  some 
of  the  more  central  parts  oi  the  brain  and  serous 
effusion  mav  be  inferred, 

20.  In  all  cases  of  pertussis,  when  chills,  fol- 
lowed by  burning  heat  of  the  surface ;  pains  of 
the  head,  with  obscure  redness  of  the  conjunctiva ; 
a  fixed,  brilliant,  dry,  and  peculiar  appearance  of 
the  eye  ;  unusual  redness  or  pallor  or  the  face ; 
very  torpid  bowels  with  morbid  excretions ;  irrita- 
bility of  stomach  independently  of  the  fiu  of 
cougii ;  aversion  from  light  or  noise ;  heaviness  or 
drowsiness  and  languor;  grinding  of  the- teeth; 
or  sudden  starting  or  shocks  of  the  body  in  sleep ; 
rolling  or  tossing  back  the  head,  and  piercing 
screams;  are  observed,  then  irritation  of  the  brain 
or  its  membranes,  which  will  soon  pass  into 
Clonic  change  and  effusion,  is  manifestly  pre- 
sent, whether  there  be  convulsions  or  not.  When 
stupor  or  unconsciousness  has  come  on,  with  one 
arm  waving  in  the  air,  or  tossed  over  the  head, 
whilst  the  other  is  paralysed,  a  farther  advanced 
state  of  disease  than  mere  inflammatory  irritation, 
as  softening  or  effusion,  may  be  inferred. 

21.  H,  Ptrtuttii  asaoeiated  with  Diiordtr  of 
tho  BowelitOT'with  infantile  remittent  Fever,  k  not 
infrequently  observed.  In  these  oases  the  ab- 
domen is  tumid,  the  evacuations  offensive  and 
unnatural,  the  breath  is  foetid,  the  tongue  loaded, 
and  the  appetite  is  impaired.  The  complexion  is 
lost,  and  the  eyes  more  sunk  and  heavy  than  in 
health.  At  last  febrile  exacerbations  and  remis- 
sions are  observed  generelly  twice  in  the  twenty- 
four  hours ;  pickings  of  the  nostrils  and  lips ;  the 
cough  returns  more  frequently  and  ceases  to  ter- 
minate in  vomiting;  the  breathinr  is  oppressed, 
hurried,  and  short ;  the  expectoretion,  at  the  te^ 
mination  of  the  fits,  is  more  scanty,  but  without  the 
signs  of  bronchitis  or  of  pneumonia ;  and  emada* 
tion  proceeds.  If  this  state  of  disorder  oontinuo, 
effusion  in  the  ventricles  of  the  brain  may  take 
place,  or  the  mesenteric  glands  may  become  dis- 
eased. This  complication  steals  on  imperceptibly, 
and  generally  in  the  second  or  third  stage  of 
peitiuns. 
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22.  iii.   The  Appearanceiobterved  in  fatal  Cate* 
of  Pertutsit  show  the  nature  and  extent  of  the  com- 
pttcations,  rather  than  of  the  disease  itself.    The 
accounts  furnished  us  of  the  fatal  epidemics  in 
former  ages,  contain  no  details  of  the  appearances 
after  death ;  and  even  the  more  recent  researches 
of  Watt,  Mabcus,  Waterton,  Guibbrt,  Des- 
RUBLLEs,  GuERssNT,  Bud  othcrs  have  thrown  little 
light  upon  the  nature  of  the  malady,  although  they 
have  illustrated  the  changes  which  often  supervene 
in  its  course.    The  lesions  which  are  roost  con- 
stantly observed,  are  more  or  less  redness  of  the 
mucous  surface  of  the  trachea  and  bronchi,  with 
considerable  tumefaction  of  the  glands  at  the  bi- 
furcation of  the  latter.    These  tubes  contain  a 
considerable  quantity  of  a  ropy  or  more  or  less 
thick   mucus,     in  the   bronchitic  complication 
these  changes  are  still  more  marked,  and  in  infants 
the  thymus  gland  is  often  unusually  large.    In- 
flammations of  the  lungs,  or  of  the  pleura,  or  of 
both,  in  all  their  phases  and  stages ;  and  effusions 
into  the  pleural  cavities,  with  or  without  adhesions 
or  false  membranes,  are  not  unusual,  but  are  ob- 
served only  in  cases  of  the  pulmonary  complica- 
tions described  above.    They  are  generally  asso- 
ciated with  muco-puriform  matter  accumulated  in 
the  bronchi,  and  splenification  or  condensation  of 
several  lobuies  or  portions  of  the  lungs. 
•    23.  When  the  disease  induces  chronic  bron- 
cliitis  or  tubercular  consumption,  whether  hiem- 
optoc  has  occurred  or  not,  the  mucous  membrane 
of  the  bronchi  has  been  found  thickened,  softened, 
rarely  ulcerated  in  some  points  and  injected,  and 
tubercles-have  been  observed  in  all  stages  of  de- 
velopment and  softening,  and  accompanied  with 
ulcerated  excavations.    Tubercular  changes  are, 
however,  not  very  common  in  young  children. 
Dilatation  of  the  bronchi  is  sometimes  observed ; 
but  I  have  not  met  with  it  so  often  as  Laennec 
believes  it  to  occur.    It  is  to  be  looked  upon  as  a 
remote  consequence  of  the  disease  in  prolonged 
cases.    M.  Bhzschbt  observed,  in  two  mstances, 
injection  of  ihe  pneumo-gastric  nerves :  but  Mar- 
cus, Guebsent,  and  myself  have  not  found  these 
nerves  materially  changed. 

24.  The  morbid  appearances  found  within  the 
cranium  have  been  chiefly  consequent  upon  the 
cerebral  complications,  and  have  consisted  of  sof- 
tening of  the  central  parU  of  the  cerebrum ;  effusion 
into  the  ventricles,  or  between  and  beneath  the 
membranes ;  congestion  of  the  vessels,  6cc.  As 
far  as  my  dissections  have  gone,  inflammatory  ap- 

{^earances  have  been  observed  in  the  medulla  ob- 
ongata,  or  in  its  membranes,  even  when  no  other 
remarkable  lesion  was  present  within  the  cranium. 
Whether  this  change  be  a  consequence  of  the 
disease  or  not,  is  diflicult  to  determine ;  but  there 
can  be  little  doubt  that  those  found  in  the  brain 
are  merely  remotely  consecutive  lesions. 

25.  The  stomach  usually  presents  no  particular 
lesion;  but  I  have  observed  inflammatoiy  ap- 
pearances in  the  oesophagus,  and  the  same  have  been 
remarked  by  Ozanam  in  his  numerous  dissections 
in  the  Foundling  Hospital  at  Milan.  I  have  like- 
wise found  the  mucous  surface  of  the  pharynx  and 
epiglottis,  particularly  the  latter,  more  or  less  in- 
flamed, and  the  subjacent  cellular  tissue,  especially 
«tthe  base  of  the  epiglottis,  infiltrated  and  oedema- 
totts.  The  mucous  membrane  of  the  intestines, 
particularly  of  the  caecum  and  colon,  has  been  in 
some  instances  ulcerated,  and   the  mesenteric 


glands  engorged ;  but  only  in  jirotracied  cases 
passing  into  infantile  remittent  fever.  From  the 
numerous  post  mortem  examinations  1  have  made, 
I  am  warranted  in  stating  that  most  of  the  lesiona 
observed  by  writers  in  this  disease  are  merely  ef- 
fects of  the  complications  of,  and  diseases  excited 
by,  this  complaint ;  and  that  the  parts  most  con- 
stantly found  altered,  are  the  mucous  covering  of 
the  epiglottis,  trachea,  and  bronchi ;  and  of  the 
pharyax  and  oesophagus;  and,  as  respects  the 
nervous  system,  the  medulla  oblongata  and  its 
membranes. 

26.  iv.  Of  the  Natur§  and  Seat  of  PertuuU. — 
Sydenham  imputed  hooping-cough  to  the  pre* 
sence  of  a  subtile  and  irritating  vapour  in  the 
blood,  affecting  the  lungs  and  exciting  the  pa* 
orxysms.  Boehme  (  Cur»Methode  der  Wirktigsten, 
Brutt  krankeiten,  Leip.  1788),  conceived  that  it 
proceeded  from  a  peculiar  miasma  acting  chiefly 
on  the  nerves.  Linvjeus  had  previously  referred 
it  to  the  presence  of  minute  insects  in  the  air  (^Dis- 
sert, Exanthemata  Viva,  Upsal,  1757) ;  an  opinion 
which  was  partially  adopted  by  Rosskstein,  who, 
however,  believed  that  it  was  propagated  by  a 
morbific  principle  emanating  from  the  affected, 
and  passing  into  the  system  of  those  exposed  to 
its  inifluence  by  the  respiratory  organs  and  sto- 
mach ;  and  hence  the  affection  of  those  viscera, 
and  the  irritation  of  the  mucous  glands,  occasion- 
ing an  inordinate  secretion  of  phlegm. 

27.  Waldschmidt  (^Inttitut.  Medicinte  Aa- 
tionalii,  12mo.  Marb.  1688),  Stoll  (Ratio  Me- 
dendi,  pars  ii.  p.  180.)  Dakz  (  Verstuh  einer  AU- 
gemeinen  Geichtphte  det  KeiehhuttenSt  ^c.  Marb. 
1791),  Lentin  (^Memorabilia,  p.  38),  Fribokq 
and  Brouzet  (Sur  CEdueation  da  Enfans,  t.  ii. 
p.  25),  ascribed  the  disease  chiefly  to  gastric  dis- 
order and  saburra,  whilst  they  admitted,  partica- 
larly  Danz  and  Lxntin,  that  the  lungs  are  also 
much  affected,  but  in  a  sympathetic  manner,  and 
that  the  other  symptomatic  disorders  accompany- 
ing it  vary  exceedingly,  whilst  the  respiratory 
functions  are  more  constantly  disturbed.  Chah- 
BON  ( Des  MaUtdiet  det  Enfant,  t.  ii.  8vo.  Paris, 
1799),  and  Tourtells  {hl6mtn$  de  Mtd.  The- 
orique  et  Pratique,  t.  ii.),  considered  pertussis  aa 
a  species  of  catarrh.  The  former  located  it  in  the 
stomach,  and  supposed  that  it  is  of  an  asthenic 
nature,  the  cough  and  other  nervous  symptoms 
being  occasioned  by  the  affection  of  this  organ. 
The  latter  extended  the  gastric  disorder  to  the 
lungs,  and  regarded  the  disease  as  a  pituitous 
pneumo-gastric  affection.  A  similar  opinion  was 
entertained  also  by  Dr.  Styx  (Hvfeland,  Joum. 
d,  Pr.  Arxneyk,  b.  vii.  st.iv.  p.  177^.  Garoixn 
{Traiti det  MaL  det  Enfant,  p.  391.) nearly  coin- 
cided with  TouRTELLE  m  referring  it  to  a  nervous 
irritation,  tui  generit,  causing  a  pituitous  or  in- 
creased mucous  secretion  from  the  bronchi  and 
stomach  with  convulsive  action  of  the  glottis  and 
diaphragm,  and  believed  that  it  differs  from  catarrh 
chiefly  in  its  cause  and  the  periodicity  of  its  cha- 
racter. The  opinion  of  Millot  was  not  ma- 
terially diflerent  from  the  foregoing.  He  referred 
the  disease  to  a  spasmodic  irritation  of  the  stomach 
primarily,  and  of  the  lungs  svmptomatically,  and 
he  imputed  the  cough  chiefly  to  the  convulsive 
action  of  the  diaphragm ;  but  he  contended  that 
the  throat  and  bronchi  are  also  implicated.  M. 
Broussaxs  has  also  argued  that  the  source  of  the 

disease  in  in  the  stomach ;  but  he  considers  that  it 
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cOQsisU  of  inflammatory  irritatioD,  prodacing  an 
iocreased  secretion  of  mucus,  and  that  the  ter- 
mination of  the  fits  in  vomiting  disembarrasses  the 
aflected  surfaces  and  assuages  for  a  time  the  irri- 
tation. He,  however,  admits  that  this  affection  of 
the  stomach  is  not  of  itself  sufficient  to  constitute 
the  disease,  but  that  it  is  always  extended  to  the 
bronchi.    (^Ann.  de  la  M£d.  Physiot,  Mai,  1824.) 

28.  Besides  those  who  have  thus  considered 
pertussis  either  catarrhal  in  its  nature,  or  allied 
to  this  state,  others  have  conceived  that  it  is 
chiefly  of  a  nervous  character.  Whilst  the 
former  have  placed  the  most  stress  upon  the  ca- 
tarrhal symptoms,  particularly  the  discharge  of 
a  ci^r  ropy  mucus,  and  the  acceleration  of  the 
pulse  in  many  cases, — ^the  latter  have  been  more  en- 
gaged with  the  convulsive  features  of  the  disease, 
especially  the  cough,  its  occurrence  in  fits,  as  in 
otner  nervous  affections ;  and  with  the  perfect,  or 
pearly  perfect,  state  of  the  functions  during  the 
intervals  in  the  simple  form  of  the  disease. — 
The  opinions  of  Hoffmann  (Opera,  Suppl.  ii. 
pars  X.  p.  244.)  and  of  Hufeland  (Bemerk. 
utber  Biattem,  i^e.  p.  421.),  in  this  very  nearly 
coincide.  They  both  impute  hooping-cough  to 
irritation  of  the  nerves  supplying  tne  larynx,  air- 
ipassages,  diaphragm  and  stomach ;  to  an  affec- 
tion chiefly  of  the  poeumo-gastic  nerves.  Hufe- 
L4ND  supposes  that  the  irritation  of  the  nerves 
supplying  the  larynx  and  air-passages  is  extended 
to  the  diaphragm  by  the  intimate  sympathy  ex- 
isting between  these  parts ;  that  this  muscle  is 
thereby  thrown  into  convulsive  action ;  and  that, 
owing  to  its  action  on  the  cardia,  and  the  irri- 
tation extending  to  the  stomach  through  the  me- 
dium  of  the  eighth  pair  of  nerves,  this  organ 
undergoes  energetic  contraction,  and  evacuates 
its  contents;  the  vomiting  thus  occasioned  re- 
moving the  irritation  of  the  respiratory  organs, 
and  thereby  terminating  the  paroxysm.  Thus, 
the  vomiting  is  the  antagonist  of  the  spasmodic 
state  of  the  organs  of  res{Hration ;  and,  as  ob- 
served in  practice,  a  salutary  occurrence.  Very 
neariy  allied  to  this  opinion  is  that  proposed  by 
Jahx  (  U§ber  den  Keiehhusten,  Rudolstadt,  ]  808.) 
He  considers  hooping-cough  to  be  an  affection  of 
the  phrenic  nerves,  occasioned  by  a  peculiar 
miasm  too  subtle  to  be  recognised.  Lobenstein- 
LoaxL  (  Ueber  die  Ang,  Membr,  den  Keiehhusten, 
S^e.  1811.),  contends,  that  this  disease  originates 
in  a  peculiar  affection  of  the  nerves  of  the 
diaphmgiii  ;  that,  in  its  second  stage,  the  phrenic 
nerves  are  in  a  state  of  irritation ;  and  that,  in  its 
third,  the  irritation  is  expanded  throughout  the 
system ;  it  thus  commencing  with  a  morbid  af- 
fection of  the  diaphragm,  which  extends  itself 
by  nervous  connection  to  the  rest  of  the  respiratory 
apparatus  and  stomach,  and  sympathetically  to 
the  whole  economy. 

28.*  According  to  pAhDAMM(Der  Stikhauhten, 
Halle,  180S.;,  hooping  disease  depends  on  ex- 
alted irritability  of  tne  lungs,  and  of  the  organs 
most  closely  sympathisiogwith  them,  particularly 
the  diaphragm  and  stomach.  Nearly  allied  with 
the  foregoing  opinions,  is  that  which  has  been 
proposed  by  Wxndt  (Die  Kinderkrankh. System, 
i^c.  8»o.  Brcslaw,  1822.).  He  arranges  hooping- 
coueh  with  nervous  diseases ;  argues  against  the 
production  of  a  secretion  peculiar  to  it,  yet  im- 
putes it  to  a  certain  miasm  engendered  by  the 
nature  of  tho  seaion  and  constitution  of  the  at- 
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I  mosphere»  and  thus  prevailing  generally  in  an 
epidemic  form.  The  nerves  which  he  considers 
chiefly  affected,  are  the  branches  of  the  intercos- 
tals,  the  eighth  pair,  and  the  recurrent  nerve ;  the 
solar  plexus  he  views  as  being  consecutively  af- 
fected. He  contends,  that  the  disease  is  not  a  va- 
riety of  bronchitis,  as  believed  by  many  ;  and  that 
the  bronchi  are  only  sympathetically  irritated,  and 
chiefly  from  the  increas^  secretion  of  mucus  and 
aqueous  fluid  poured  into  them  during  the  par- 
oxysm. He  admits  that  it  is  generally  accom- 
panied with  a  phlogistic  diathesis  of  the  bronchi 
and  substance  of  the  lungs,  but  that  there  is  no 
developed  state  of  inflammation;  this  diathesis 
admittmg,  however,  of  inflammation  being  speed- 
ily kindled  up  from  exposure  to  its  exciting 
causes,  and  during  certain  epidemics ;  but  when 
it  exists,  that  it  is  merely  a  contingent  compli- 
cation. 

29.  M.  GuiBEBT  (Recherchei  Nouv.  iur  le 
Croup  et  sur  la  Coqneluehe.  Paris,  1824.)  views 
pertussis  as  essentially  nervous.  He  considers 
that  a  common  cough  may  pass  into  this  affection, 
by  having  the  spasmodic  state  of  the  muscles  of 
the  larynx  and  of  the  diaphragm  superadded  to 
it ;  and,  therefore,  that  spasm  superadded  to 
cough  constitutes  the  disease, — the  state  of  spasm 
resulting  from  the  high  nervous  susceptibility  and 
particular  disposition  to  it  existing  in  children, 
and  from  individual  idiosyncrasy.  He  supposes 
that,  whilst  the  spasmodic  state  constituting  the 
disease  affects  the  muscles  of  the  larynx  and  the 
diaphragm,  in  some  cases  this  state  is  extended 
to  toe  muscles  of  the  head  and  whole  body,  oc- 
casioning general  convulsions.  The  increased 
secretion  o?  mucus  he  refers  to  an  excited  state  o. 
the  mucous  membrane  of  the  air-passages,  and  of 
the  pharynx,  oesophagus,  and  stomach,  existing  in- 
dependently of  any  inflammatory  action ;  and 
considers  that  the  paroxysms  of  cough  proceed 
from  obstruction  ot  the  bronchi  by  the  accumu- 
lation of  this  secretion;  the  nervous  symptoms 
being  the  result  of  the  spasm,  which  he  considers 
the  chief  agent  of  the  morbid  phenomena.  But 
this  theory  leaves  unexplained  the  precise  cause  * 
and  origin  of  the  spasm,  which,  doubtless,  affects 
the  parts  to  which  ne  refers  it. 

30.  According  to  M.  Gversent  (Diet,  de 
MM.  t.  vi.  p.  6.),  hooping-cough  is  a  catarrhal 
affection  seated  in  tne  trachea  and  bronchi, 
consisting  of  a  specific  inflammation,  accompanied 
with  spasm  of  the  trachea  and  glottis.  1  o  this 
opinion  it  may  be  objected,  that  the  causes  of  the 
disease  are  not  always  of  a  specific  character ; 
that,  although  it  evidently  is  often  propagated  by 
infection,  yet  it  frequently  occurs  sporadically,  and 
then  it  cannot  be  traced  to  any  specific  cause. 
When,  also,  inflammatory  appearances  are  ob- 
served in  the  air-passages  of  some  cases,  which 
have  terminated  fatally,  these  differ  not  materially  * 
from  the  changes  occasioned  by  common  inflam- 
mation. 

31.  Dr.  Watt  (Treatise on  the  HistorVi  Nature, 
and  Treatment  of  Chineough.  Glasg.  1812.)  con- 
siders the  disease  to  be  inflammatory,  and  seated 
in  the  bronchi.  Dr.  Baoiiam,  and  Marcus,  of 
Bamberg,  entertain  the  same  view  as  Dr.  Watt. 
Albers,  of  Bremen,  denies  hooping*cough  to 
be  essentially  inflammatory.  He  justly  states, 
that  it  is  never  so  rapidly  developed  as  bronchitis ; 
that  it  is  an  affection  of  the  nerves  of  the  chest, 
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frequently  occurring  epidemically,  and  generally 
admtttiog  of  cure  without  the  assistance  of  art, 
unleae  when  appearing  in  a  complicated  state,  or 
when  inBammatory  action  supervenes  in  its  pro- 
gress,—  aterminatioD  which  would  but  seldom 
occur  if  it  were  essentially  inflammatorv,  and 
which  seldom  is  observed  to  follow  bronchitis  or 
pneumonia  when  left  entirely  to  nature.  Thus, 
whilst  Albbrs  considers  hooping-cough  to  be  an 
affection  of  the  nerves  of  the  thorax,  with  which 
bronchitis  is  frequently  complicated,  Watt  and 
Mabcus  conceive  that  it  is  a  catarrhal  bronchitis 
from  its  commencement.  Nearly  similar  to  the 
opinion  of  these  two  authors,  seems  to  be  that  of 
M.  FouBCADs-PauNKT,  who  views  it  as  a  variety 
of  bronchitis,  without,  however,  stating  in  what 
the  difference  consists.  The  convulsive  paros- 
vsms  of  cough  he  attributes  to  the  morbid  sensi- 
bility of  the  mucous  membrane  of  the  air-passages 
in  their  inflamed  state,  and  to  the  irritation  occa- 
sioned by  the  respired  air  and  the  secretion 
formed  on  this  membrane.  M.  Boissbau  {Diet, 
ohrigi  det  SeUn,  M^dioaUst  t.  v.)  entertains  a 
similar  opioionto  that  of  M.  Foubcadb-Prunet; 
and  Dr.  Dbwebs  (A  Trtatitt  on  the  Pkysieul  and 
Medical  AfanagMisnt  of  Childrent  6vo.  Phil. 
1825.)  contends  that  it  is  a  catarrhal  inflammation 
of  the  respiratory  mucous  membrane,  with  an 
augmentea  secretion  of  mucus.  Dr.  Dawson 
{NotoL  Pract,  of  Phytic.  8vo.  Lond.  1834.)  also 
believes  in  the  inflammatory  nature  of  the  disease ; 
but  confines  its  primary  seat  to  the  mucous 
membrane  of  the  glbttis.  Labnnec  regards  it 
as  a  variety  of  pulmonary  catarrh,  holding  an 
intermediate  grade  between  the  pituitous  and  the 
mucous  catarrh ;  and  he  denominates  it,  from  the 
convulsive  character  of  the  cough,  convulsive 
catarrh.  The  expectoration  he  considers  to  be 
at  the  commencement  pituitous,  and  towards  its 
close  nearly  mucous.  The  absence  of  respira- 
tory sounds  during  the  paroxysms,  he  explains,  by 
•iipposing  either  a  momentary  congestion  from 
blood  or  serum,  giving  rise  to  a  tuinefiaction  of 
the  mucous  membrane  sufficient  to  obstruct  the 
bronchi,  or  to  a  spasmodic  constriction  of  these 
tubes. 

32.  Dr.  Webster  (Med,  and  Phye,  Journ. 
Dec.  1822.)  contends,  Uiat  the  symptoms,  when 
closely  viewed,  wanant  the  conviction  that  hoop- 
ing-cough depends  upon  inflammatoiy  irritation 
of  the  brain,  or  of  itt  membimnes,  or  of  both.  A 
somewhat  similar  opinion  had  been  given  by  A. 
Leroy  (Mid,  MatemelU,  8vo.  Paris,  1803.), 
BoiMEAu,  Otto  (Nye  Hygtea,  Aug.  1824.), 
and  Begin  (Traiti  de  TkerapeutiquCt  Sfc,  L  ii. 
8vo.  Paris,  1825.),  have  admitted  the  frequency 
of  the  association  of  cerebral  aflTection  with 
hooping-cough,  even  from  the  commencement; 
whilst  they  oppose  the  inference  that  the  latter  is 
dependent  upon  the  former.  Dr.  Webster  is, 
however,  the  first  writer  who  fully  appreciated 
the  influence  of  cerebral  irritation  on  the  respira- 
tory organs  in  this  disease,  and  excited  attention 
to  an  important  and  early  complication  of  it. 

33.  M.  DESRUkLt.EsstateM,  that  hooping-cough 
is  an  inflammation  of  the  bronchi,  givmg  rise,  at 
an  early  period  of  its  course,  to  cerebral  irrita- 
tion ;  (iittt,  as  long  as  the  bionchitis  is  simple,  the 
(•uu}>h  is  not  atteniU'd  bv  the  oharacteristic  hoop ; 
but  that,  when  the  oerobral  irritation  commences, 
the  diaphragm  and  muacles  of  th«  larynx,  ficc. 


become  snbject  to  convukive  actions,  wbieh  im- 
press the  cough  with  its  peculiar  features*  Tho 
arguments  already  adduced  against  the  inflam- 
matory origin  of  the  disease,  are  equally  applica- 
ble to  this  view ;  and  the  constant  existence  of 
cerebral  irritation  is  by  no  means  proved-* the 
occasional  supervention  of  this  irritation  being  all 
that  is  fully  ascertained. 

34.  From  my  researches  into  the  pathology 
and  treatment  of  hooping-cough,  during  some 
years  previously  to  1833,  I  was  led  to  consider 
the  medulla  oblongata  or  its  membranes  very 
early  implicated  in  this  disease ;  evidences  of  in- 
flammatory irritation  of  these  parts  having  been  very 
generally  observed  in  the  post  nunism  inspections  1 
had  made.  I  conceived  that  the  morbid  impresaioii 
or  irritation  occasioned  by  the  exciting  cause  ia 
the  upper  parts  of  the  respiratory  surfaces,  parti- 
cularly the  glottis  and  its  vicinity,  affects  the 
respiratory  nerves,  especially  the  pneumagastric  } 
ana  that  the  irritation  is  extended  to  the  origins  ot 
these  nerves,  where  it  agsravates  and  perpetuates 
the  primary  affection.  vVhere  no  predisposing, 
concurrent,  or  consecutive  causes  or  influenoea 
favourable  to  the  developement  of  inflammatory 
action  either  in  the  respiratory  organs  or  in  the 
brain  enst,  the  morbid  action  does  not  proceed 
beyond  an  irritative  state,  and  the  disease  pre- 
serves a  simple  form.  But  when  such  causes  are 
in  operation,  the  irritation  passes  into  inflamma- 
tory action  in  either  of  these  situations ;  in  some 
cases  extending  from  the  epiglottis  and  pbaryna 
to  the  bronchi  and  lungs,  and  in  others  from  the 
medulla  oblongata  to  the  brain  or  its  membranes* 
As  the  irritation  increases  or  extends  downwards 
along  the  respiratory  surfaces  on  the  one  hand, 
or  to  the  pharynx  and  gastric  mucous  surfaoe  oe 
the  other,  and  as  it  predominates  in  the  one  above 
the  other,  so  does  the  disease  assimie  more  of  a 
bronchitic  or  of  a  gastric  character;  the  latter 
form  being  the  most  favourable,  as  tending  to 
disembarrass  the  bronchi,  and  to  prevent  the  ex- 
tension of  disease  in  that  direction.  When  the 
disorder  implicates  the  lun|;s,  the  gastric  affsctioa 
either  does  not  appear,  or  is  theroby  superseded  ; 
and  when  the  brain  becomes  affected,  either  the 
gastric  symptoms  are  not  observed,  or  they  as* 
sume  dinerent  characters,  appearing  in  the  mter* 
vals  between  the  fits  of  cough,  instead  of  termi- 
nating the  6ts,  and  the  eougn  loses  its  convulsive 
or  nervous  form.  It  does  not,  however,  follow 
that  the  stomach  is  materially  affected,  even  when 
the  vomiting  is  the  most  remarkable.  In  these 
I  cases,  the  irritation  seldom  extends  much  beyond 
j  the  pharynx ;  the  irritation  of  this  part  and  of  the 
epiglottis,  and  the  convulsive  nsture  of  the  cough, 
I  being  the  principal  causes  of  the  vomiting.  The 
copious  discharge  of  ropy  mucus,  terminating  the 
,  fit,  partly  proceeds  from  the  phsrynx  snd  vicinity, 
even  when  there  is  no  vomidog.  Attentive  ob- 
servation subsequently  to  the  adoption  of  these 
'  views,  and  extensive  experience  of  the  treatment 
founded  on  them,  have  confirmed  my  oonfideaee 
I  in  their  accuracy,  in  the  principal  points* 
I  35.  1  believe  that  the  disease  is  chiefly  nerv* 
'  ous,  in  the  simple  cases ;  that  it  preserves  this 
character  more  or  less  throughout,  even  when 
inflammatory  complications  ensue  ;  and  that,  in 
the  uncomplicalea  state,  the  nervous  aflectioB 
never  proceeds  beyond  irritation.  The  impressioe 
madf  by  the  caaaes»  is  followed  by  fwietional 
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lenoB  of  the  respiratory  nerves,  particularly  the 
aerruB  ragus  ;  aod,  owioff  to  this  lesion,  the 
mucous  surfaces  they  supply  frequently  experi- 
ence consecntiTe  changes,  as  respects  the  state  of 
drcnlation,  exhalation,  and  secretion.  Hence 
result  increased  vascular  determination  and  aug- 
mented secretion,  attended  by  irritation  of  the 
glottis,  epiglottis,  pharynx,  and  air-tubes,  inducing 
coovnlsive  action;  which  supervenes  the  more 
readily,  as  the  ditease  is  eiaentially  nervous  in  its 
nature,  but  often  becomine,  consecutively,  irrita* 
tive,  or  inflammatory ;  this  last  characteristic  being 
only  an  occasional  complication,  occurring  from 
predisposition,  habit  of  body,  epidemic  influence, 
or  fortoitons  causes  favourable  to  its  develope- 
nient  —  The  inflammatory  appearances  in  the 
medulla  oblongata  and  base  of  the  brain  may  be 
owing  to  the  functional  relation  of  these  parts  to 
the  respiratory  order  of  nerves,  which  receive  the 
first  impression  of  disease,  and  whose  functions 
are  so  manifestly  disordered  throughout,  as 
noticed  above  ($  7.) ;  or  these,  as  well  as  the 
coDseeotive  cerebral  complications,  may  be  in- 
duced by  the  disposition  to  disordered  circulation, 
occasioned  by  the  change  in  the  state  of  nervous 
influence,  an^  perhaps  still  more  by  the  impeded 
return  of  blood  from  the  brain  during  the  parox- 
ysBSd — The  vomiting  so  generally  terminating  the 
fit  has  been,  as  I  have  shown,  imputed  by  many 
primarily  to  the  stomach.  But  thi^  symptom  is 
often  attendant  upon  severe  fits  of  cough,  when- 
ever the  epiglottis  sufiers  unusual  irritation.  As 
it  does  not  occur  during  the  first  days  of  the  com- 
plaint, it  seems  to  be  owing  to  irritation  of  this 
part,  which  has  been  gradually  coming  on  with 
the  progress  of  the  disease,  until  it  reaches  a  pitch 
occasioning  increased  convulsive  action  ot  the 
respiratory  muscles,  extending  to  the  diaphragm, 
the  abdominal  muscles,  and  stomach  ;  the  irrita- 
tion of  the  morbidly  sensible  epiglottis  by  the 
cough  increasing  the  paroxysm,  until  vomiting  is 
produced. 

36.  II.  Diagnosis.  —  The  existence  of  this 
complaint,  particularly  at  an  early  stage,  is  not 
always  nAoily  ascertained.  During  the  first 
period,  it  is  not  easily  distinguished  from  a 
commoo  cold.  In  most  inrtances,  however,  the 
more  paroxysmal  nature  of  the  cough,  and  the 
absence  of  fever,  will  indicate  the  affection,  al- 
though the  characteristic  hoop  is  wanting.  Oc- 
casionally this  sign  is  absent  altogether,  in  the 
slightest  cases,  although  the  disease  is  prevalent 
in  a  fiunily ;  and  yet  were  may  be  little  doubt  of 
the  natnre  of  the  cough*  Its  more  or  less  con- 
vulsive form,  the  perfect  intervals,  the  evidence  of 
congestion  towards  the  head  during  the  fit,  and, 
as  the  complaint  advances,  the  copious  discharge 
of  ropy  mucus,  are  quite  distinctive,  although 
there  ie  no  complete  hoop.  When  this  latter 
sign  is  present,  or  when  the  paroxysms  of  cough 
terminate  in  vomiting,  there  can  be  no  doubt  as 
to  ttie  disease. 

37.  III.  pROOvoeis.  —  When  the  complaint  is 
simple,  the  prognosis  is  favourable.  But  it  may, 
at  first,  assume  this  form,  and  afterwards  become 
complicated,  and  consequently  more  or  less  dan- 
gerous, owing  to  injudicious  management,  to 
various  influences,  and  to  its  continuance ;  there- 
fore a  cautious  or  reserved  opinion  should  be 
given  IS  to  the  result  in  all  the  early  stages. 
The  etmMnX  is,  geaertlly  spetking,  more  dan* 


gerous,  the  younger  the  child;  but  the  period  of 
dentition  aggravates  the  risk.  When,  however, 
the  infant  has  a  healthy  nurse,  and  is  itself  of  a 
good  constitution,  —  if  it  have  not  recentJysuf* 
fered  from  any  infantile  complaint,  or  been  lately 
weaned  —  if  the  attack  commences  in  summer 
or  spring,  or  in  a  mild  dry  season  —  if  the  inter- 
vals be  complete,  and  of  considerable  duration 
— •  and  if  the  paroxysms  be  attended  by  vomiting 
and  a  free  excretion  of  mucus, —  a  favourable  pro« 
enosis  may  be  entertained.  If  the  lungs  or  the 
head  —  the  latter  especially  —  betray  disorder, 
—  if  the  child  belong  to  consumptive,  scrofulous, 
or  old  asthmatic  parents— if  there  be  tendency 
to  cerebral  diseases  in  the  family,  —  a  cautious  or 
an  unfavourable  opinion  should  be  given.  All 
the  symptoms  indicative  of  the  more  serious  com« 
plications  {§  10,11.),  are  signs  of  danger.  Upon 
the  whole,  the  complaint  is  more  favourable  in 
adults  than  in  infants,  or  even  than  in  children ; 
yet  there  is  great  risk,  even  in  them,  of  the  oocnr- 
rence  of  pneumonia,  bronchitis,  or  pleuritis ;  and, 
in  young  adults,  of  a  scrofulous  diathesis,  of 
phthisis,  or  of  hsemoptysis.  It  may  cause  abor- 
tion in  pregnant  females ;  and,  in  those  who  are 
hysterical,  the  cough  may  ultimately  pass  into  an 
obstinate  form  of  that  complaint,  and  be  removed 
with  difliculty,  especially  if  the  ciroumstance  be 
overlooked.  The  occurrence  of  the  complaint 
during  convalescence  from  measles  or  scarlatina 
is  unfavourable,  inasmuch  as  bronchitis  and  the 

other  pulmonary  complications  are  apt  to  ensue. 

The  pre^noe  of  cerebral  symptoms,  or  of  fever  or 
a  quick  respiration  in  the  intervals,  and  a  scanty 
excretion  of  mucus  after  the  fits,  indicate  dan« 
ger. 

38.  IV.  Causes,  &c. — Of  the  cautet  and  modst 
of  propofatitfR  of  hooping-cough  we  have  no  very 
positive  knowledge.  The  di^ase  occurs  either 
epidemically  or  sporadically,  and  often  during 
seasons,  and  under  circumstances,  wherein  catar- 
rhal and  pulmonary  afllections  prevail.  When  it 
commences  in  autumn  or  winter,  it  is  always  of 
longer  duration  than  at  other  seasons ;  and,  like 
other  catarrhal  complaints,  it  is  often  prevalent  in 
spring  and  summer.  It  generally  aflects  several 
or  many  at  the  same  time ;  particularly  infants 
from  two  or  three  weeks  old  and  upwards,  and 
children  till  after  the  second  dentition.  It  some- 
times occurs  in  adults,  and  but  rarely  in  the  aged. 
Among  adults,  females  are  oftener  attacked  than 
males ;  those  of  the  latter  who  are  nervous,  irri- 
table, or  approach  the  nearest  to  the  female  con- 
stitution, being  the  most  susceptible  of  it.  It 
affects  persons  only  once ;  but  rare  instances  of 
second  attacks  have  been  observed. 

39.  Hooping-cough,  independently  of  its  epi- 
demical appearance,  seems  to  possess  infectious 
properties,  which,  although  admitted  by  the  ma- 
jority of  authors,  have  l^n  disputed  by  a  few. 
It  is  always  quickly  propagated  through  a  family, 
and  its  extension,  when  sporadic,  may  be  prevent- 
ed by  removing  the  unaffected  children.  Mothers, 
nurses,  and  even  fathers,  who  have  not  had  the 
disease,  will  often  contract  it  from  their  children ; 
and  I  have  known  motherii,who  had  had  it  in  their 
childhood,  affected  a  second  time  by  a  child  at  the 
breast,  or  by  its  prevalence  amongst  the  other 
children.  Its  infectious  properties  are  further 
shown,  by  a  child  having  caught  it  from  others,  at 
school  or  at  nurse,  and,  when  removed  under  the 
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le  to  a  distant  part  of  the  couDtry,  and  into 
a  family  where  it  did  not  exist,  communicating 
it  readdy  to  those  who  had  not  had  it  Like 
all  infectious  maladies,  it  is  much  more  rapidly 
propagated  during  certain  constitutions  of  the 
air,  particularly  those  in  which  catarrhal  com- 
plaints are  frequent,  or  when  measles  prevail, 
than  in  others.  In  its  epidemic  form,  its  infec> 
tious  property  appears  to  be  most  fully  marked, 
from  toe  circumstance,  probably,  of  the  concur- 
ring causes,  whatever  they  are,  being  then  more 
active,  as  well  as  from  the  predisposition  these 
epidemic  states  occasion.  Pertussis  has  alro  been 
frequently  observed  to  follow,  epidemically,  upon 
epidemic  morbilli.  When  it  occurs  sporadically, 
and  during  healthy  states  of  the  atmosphere,  it 
often  fails  to  be  propagated,  unless  to  those  most 
predisposed.  Moreover,  it  is  often  necessary  to 
infection  that  the  breath  of  the  affected  subject 
should  be  inspired  by  the  unaffected ;  and  that 
the  disease  should,  at  the  time,  be  fully  developed. 
The  infectious  property  seems  to  diminish  as  the 
disease  declines.  Dr.  Cvllkn  and  many  others 
believed  that  it  disappeared  in  from  four  to  six 
weeks ;  but,  as  Dr.  Eluotson  remarks,  the  period 
cannot  be  fixed  with  any  precision.  It  is  gene* 
rally  from  five  (o  seven  or  nine  days,  or  even 
longer,  after  exposure  to  infection,  that  the  cough 
commences. 

40.  V.  TaxATMENT.  —  There  are  few  maladies 
against  which  a  greater  array  and  variety  of 
means,  both  medicinal  and  regimenal,  have  been 
recommended,  than  against  hooping-cough.  Vas« 
cular  depletion,  emetics,  purgauves,  diaphoretics, 
antispasmodics,  excitants,  internal  and  exteraal 
irritants,  &c.,  have  been  severally  prescribed  as 
unfiling  agents,  and  combined,  in  infinite  forms, 
in  the  treatment  of  this  complaint.  Although 
these  may  be  extremely  beneficial,  they  may  be 
also  most  mischievous ;  success  entirely  depending 
upon  their  application  appropriately  to  the  peea< 
liarities  of  ioJividual  cases.  As  the  disease  is  va> 
riously  modified  and  complicated^  so  it  cannot  be 
removed  by  a  particular  class  of  remedies,  or  by 
a  specific  form  of  treatment.  Means  inappropri- 
ately employed,  may  convert  a  simple  and  slight 
case  into  one  both  complicated  and  dan^rous. 
—  There  are  certain  considerations  requisite  to  a 
successful  treatment  of  this  complaint ;  and  these 
should  always  be  kept  in  view,  not  only  in  it,  but 
also  in  all  other  epidemic  maladies.  I  refer  especi- 
ally to  the  constitution  and  habit  of  body  of  the  pa- 
tient, to  the  character  of  the  prevailing  epidemic, 
to  the  nature  of  existing  complications,  and  to  the 
period  and  progress  of  the  disease.  It  is  owing  to 
these  circumstances,  that  the  means  which  are 
beneficial  in  one  case,  or  in  one  season,  are  oAen 
injurious  in  others.  Thus  the  epidemics  of  spring 
or  winter  more  frequently  require  vascular  de- 
pletion, than  those  of  summer  and  autumn,  whilst 
these  latter  derive  more  benefit  from  emetics  than 
the  former.  So  important  are  the  complications 
of  pertussis,  that  the  treatment  should  be  mainly 
directed  to  their  prevention  or  removal  ;  and 
whatever  they  may  be  —  whether  bronchitis, 
pneumonia,  congestion  or  inflammation  of  the 
brain,  &c. — it  should  bo  rocollected  that  they  are 
much  mora  dangerous,  than  when  occurring  pri- 
manly  or  in  a  state  of  previous  health,  unattended 
by  the  aggravating  circumstances  of  this  com- 
plaint. 


41.  i.  Treatment  of  Simple  Hooping'Couigh,—- 
In  the  slighter  cases,  little  more  is  required  than 
attention  to  diet,  r^men,  and  the  excretionB,  un- 
less the  child  be  plethoric,  when  additional  means 
will  be  necessary. —  a.  In  thejirtt  ttage,  a  dose  of 
rhubarb  with  hydrarg.  cum  ereta  or  calomel,  ajid  a 
little  ipecaeuanha,  may  be  given  every  night,  occa- 
sionally interposing  an  emetic.  The  diet  should 
be  farinaceous,  with  milk.  The  child  ought  to  be 
confined  to  a  mild,  equable  temperature,  and  wear 
flannel  next  the  skin,  in  winter,  spring,  or  autumn. 
If  the  patient  be  plethoric,  it  will  be  proper,  as  a 
precaution,  to  apply  leeches,  according  to  his  age, 
either  behind  the  ears  or  over  the  sternum,  as  the 
head,  or  respiratory  organs,  may  indicate  a  dispos- 
ition to  be  affected.  In  the  more  severe  attacks, 
also,  this  measure  should  never  be  neglected  ;  and 
diaphor^ici,  with  small  doses  of  antimony,  or  of 
ipeeacvanha,  ought  to  be  given  every  four  or  five 
hours;  the  secretions  and  excretions  being  duly 
promoted  by  calomel  and  rhubarb  every  night, 
and  a  stomachic  purgative,  or  an  emetic,  each 
second  or  third  mommg,  according  to  circum- 
stances. 

42.  6.  In  the  second  itage  of  simple  pertuasia, 
an  anodyne  may  be  added  to  the  diaphoretic  mix- 
ture, and  taken  every  four  hours.    If  no  sign  of 
cerebral  or  pulmonary  affection  appear,  the  hydrarg, 
cum  creta  may  be  substituted  for  calomel,  in  the 
night-powder.    It  is  in  this  period,  that  the  treat- 
ment recommended  by  Dr.  Pearsov  is  roost  ser- 
viceable. This  consisis  of  an  antimonial  emetic,  fol- 
lowed by  a  draught  containing  a  drop  of  tincture 
of  opium,  five  drops  of  ipecacuanha  wine,  and  two 
grains  of  carbonate  of  soda ,  for  a  child  of  one  or  two 
vears  of  age.  This  draught  is  to  be  repeated  every 
K»ur  or  five  hours  for  se voal  days ;  the  Dowels  beii^ 
kept  open  by  rhubarb  and  calomel.  As  the  cough 
declines,  he  lessens  the  opiate,  and  eives  myrrh  in 
place  of  the  ipecacuanha  vrine.    This  treatment  is 
excellent  for  children  of  three  or  four  years  of  age 
or  upwards :  but  until  they  reach  two  or  three 
years,  opium  ought  not  to  be  given.    For  those  of 
the  age  mentioned  by  Dr.  Pearson,  I  consider 
the  extract  or  syrup  of  poppy,  or  conium,  or  hen- 
bane, to  be  preferaole.    The  liquor  potasr^,  also, 
will  be  often  advantageously  substituted  for  the 
soda.    The  decoctum  senega,  or  the  infusum  m/- 
eriantt  may  be  given  in  this  and  the  next  stage 
with  some  aromatic  water,  and  an  antispasmodic. 
It  ^ill   be  sometimes  of  service,  even   in  this 
stage,  to  exhibit  an  emetic,  if  the  fits  do  not  termi- 
nate in  vomiting ;  and,  unless  the  attack  is  slight, 
the  same  diet  and  regimen,  as  directed  in  tlie  first 
stage,  should  be  continued  in  this.    A  principal 
indication  in  both  is  to  watch  the  first  sign  of  vis- 
ceral disease,  and  to  oppose  its  accession  by  leeches 
applied  in  either  of  the  situations  just  named,  and 
by  emetics.    In  both  periods,  also,  advantage  will 
accrue  from  the  warm  semicupium  or  pediluvium 
at  bed-time ;  but,  unless  the  case  become  severe, 
it  will  only  be  occasionally  required. — The  ex- 
cretions should  always  be  promoted  by  mild  and 
stomachic  pumitives. 

43.  c.  In  the  third  stage,  the  chief  indications 
are  to  strengthen  the  system,  and  to  supersede  the 
convulsive  character  of  the  affection,  by  giving 
tonics  with  antitpasniodies  and  anodynes.  The 
gentler  tonics  may  be  first  employed,  and  succes- 
sively those  which  are  more  energetic,  in  con- 
junction with  preparations  of  pappy,   or  with 
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fOTtgorie,  or  with  conium,  hyogeyanut,  laurel 
eater,  &c.  There  are  numerous  medicines  be- 
bogiDg  to  these  classes  that  may  be  given  with 
great  advantage  in  this  stage,  but  they  will  be 
Doticed  hereafter. — Tonict,  as  well  as  antispasmo- 
dics or  anodynes,  will  be  advantageously  ex- 
liibited  with  the  alkaline  iubearbotuite*,  or  with  li- 
pur  poUusee,or  Bbanoish's  alkalinesolution  ;  and 
purgetitet  beneficially  conjoined  with  vegetable 
bitters  or  other  tonics.  If  the  disease  assume  a 
periodic  or  intermittent  type,  the  preparations  of 
fttTk  or  quinine  should  be  prescribed. —  It  is  prin- 
cipally in  this  stage,  that  change  of  air  proves  so 
serviceable.  It  should  not  be  neglectea,  particu- 
larly when  this  period  and  convalescence  are 
protracted.  In  both  this  and  the  preceding  stage, 
embrocdtians  or  liniments  of  a  rubefacient  and  an- 
tispasmodic kind  (see  Append.  F.  295,  ft se^.),  ap- 
plied to,  or  nibbed  upon,  the  spine,  will  prove  very 
serviceable. — Sinapitjns  will  also  sometimes  be  of 
u^,  especially  in  threatened  bronchitis ;  and,  in 
voang,  delicate, or  irritable  children,  are  preferable 
to  blisters  and  the  tartarised  antimonial  ointment, 
from  which  I  have  seen  dangerous  consequences 
accrne  in  patients  of  this  description. 

44.  ii.  Complicated  Hooping-cough,  —  i4«  The 
most  common  complication  is  with  inflammation 
of  the  branchial  mucous  membrane*  But  this  may 
not  be  the  only  associated  inflammation ;  for  pneu- 
■'WM.orp&urt/iSfOrevenboth,  may  be  superadded 
to  it,  —  a  contingency  to  which  the  practitioner 
should  be  always  alive.  If  simple  bronchitis  (§  6.) 
be  alone  present, /oca/  depletions^  in  addition  to  the 
treatment  already  directed,  must  be  prescribed; 
and  antimonial  u>ine,  with  the  solution  of  the 
acetate  of  ammonia  and  camphor  julap,  should  be 
taken  every  third  or  fourth  hour.  In  young 
children,  however,  ipecacuanha  wine  should  be 
preferred  to  antimony.  A  small  dose  of  calomel, 
with  or  without  ipecacuanha,rhubarb,or  jalap,  may 
be  given  every  night,  or  night  and  morning,  accord- 
in,'  to  circumstances ;  guarding,  however,  against 
too  great  an  action  on  the  bowels.  After  deple- 
tbns  have  been  sufficiently  employed,  sinapisms 
or  blisters  applied  for  a  few  hours,  or  until  eru- 
bescence  o(  the  surface  is  produced,  and  then 
followed  by  warm  poultices,  will  be  very  service- 
able. The  warm  semicupium  may  also  be  resorted 
to  at  bed-time.  An  ipecacuanha  emetic,  when 
eipectontion  is  difficult,  or  twice  or  thrice  a  week, 
will  also  be  beneficial.  After  the  inflammatory 
symptoms  are  removed,  any  of  the  anodynes 
recommended  above  may  be  added  to  the  di- 
aphoretic mixture,  an  embrocation  or  liniment  (F. 
*i97. 300.  311.)  applied  along  the  spine,  and  the 
complaint  treated,  in  the  second  and  third  stages 
especially,  as  advised  for  the  simple  disease. 

45.  B.  In  the  complication  with  pneumonia  or 
pUuritis,  or*  with  both  (§  14 — 18.),  more  decided 
(tfptetim  will  generally  be  requisite,  than  in  the 
broDchitic  form.  But  it  must  not  be  overlooked, 
tHat  these  inflammations  are  seldom  present  in 
pertussis  without  more  or  less  bronchitis.  In 
this,  as  in  the  other  pulmonic  complications,  cup- 
ping over  the  sternum,  or  between  the  shoulders, 
i»  a  preferable  mode  of  depletion  to  the  application 
of  leeches ;  and,  in  a  far  advanced  stage  of  these 
infiammations,  either  after  blood  has  been  freely 
abbtiacted,  or  when  excessive  secretion  into,  or 
accumulation  of  viscid  fluid  in,  the  bronchi 
threatens  suffocation,  dry  cupping  between  the 


shoulders  is  the  next  efficient  means  to  a  stimu* 
lating  emetic.  A  purplish  hue  of  the  lips  or 
cheeks,  and  dilatations  of  the  nostrils,  should  not 
prevent  depletion,  if  it  is  otherwise  indicated,  par- 
ticularly in  plethoric  children,  if  it  have  not 
already  been  practised,  and  if  the  skin  be  hot  and 
the  puLe  not  much  reduced  in  strength.  When 
the  substance  of  the  lungs,  or  pleura,  becomes 
uiflamed,  calomel^  with  or  without  ipecacuanha, 
should  be  given  in  larger  and  more  frequent 
doses,  than  when  the  bronchi  only  are  implicated, 
and  the  diaphoretic  mixture  should  contain  an 
antimonial  preparation.  This  last,  however,  ought 
to  be  given  with  caution  in  infants  or  young 
children,  for  I  have  seen  most  serious  effects 
produced  in  them  by  large  doses  of  tartarised 
antimony,  particularly  when  too  often  exhibited, 
or  too  long  persisted  in.  In  this  complication, 
sinapisms  and  blisters  prescribed  as  above  {§  16.) 
are  beneficial  after  vascular  depletion  has  been 
pushed  sufficiently  far ;  but,  in  many  cases,  much 
greater  benefit  will  accrue  from  the  application 
of  the  warm  turpentine  epithem  on  the  chest  oj 
between  the  shoulders,  or  from  one  of  the  liniments 
(F.297.  300.  311.)  already  noticed,  employed  in 
the  form  of  an  embrocation. — Having  removed  the 
existing  complication,  the  subsequent  treatment 
must  entirely  depend  upon  the  peculiarities  of  the 
case.  The  diet  and  regimen  should  be  strictly 
enforced,  and  the  patient  kept  in  a  mild  and 
equable  temperature.  The  semicupium,  or  warm 
bath,  gentle  diaphoretics  with  diuretics  and  ano- 
dynes, and,  as  the  disease  declines,  mild  tonics 
with  sedatives  and  antispasmodiest  will  also  be  of 
great  service.  The  excretions  should  be  kept 
free,  and  change  of  air  advised  as  soon  as  it  can 
be  safely  attempted. 

46.  C.  The  complication  with  cerebral  affection 
must  be  promptly  met  by  the  application  of 
leeches  behind  the  ears  or  to  the  occiput,  or  by 
cupping  in  this  situation  or  on  the  nape,  accord- 
ing to  the  age  of  the  patient  and  the  severity  of 
the  complication.  Whenever  the  simple  form  of 
pertussis  has  presented  such  severity  as  to  render 
the  occurrence  of  pulmonic  or  cerebral  affection 
at  all  probable,  and  more  especially  if  the  child 
have  been  plethoric,  I  have  always  directed  leeches 
to  be  applied  behind  the  ears  or  to  the  occiput, 
influenced  by  the  views  as  to  the  pathology  of 
the  complaint  already  stated  ;  and  I  have  had 
the  greatest  reason  to  strongly  recommend  this 
practice.  When  hooping>cough  is  aggravated 
by  teething,  the  cerebral  complication  should -be 
dreaded,  although  neither  convulsions,  nor  any 
other  very  prominent  symptom  of  it,  may  have 
appeared.  In  these  cases,  the  gums  ought  to 
be  attentively  examined,  and  scarified  as  they 
may  require  it.  If  the  infant  be  at  the  breast, 
the  nurse's  milk  and  health  should  receive  at- 
tention. The  secretions  and  excretions  of  the 
patient  must  be  most  actively  promoted  by 
full  doses  of  calomel  with  James  s  powder,  by 
purgatives,  and  cathartic  enemata.  The  tem- 
perature of  the  head  should  be  reduced  by  the  cold 
affusion  on  it,  or  by  cold-sponging  whenever  either 
becomes  necessary,  and  the  means  advised  for 
Inflammations  of  the  Bbain  ($  191.),  and  for 
Acute  Hydrocephalus  (see  Dropsy  of  the  Head, 
§  260.),  ought  to  be  employed  according  to  the 
circumstances  insisted  upon  at  these  places.  The 
objects  are  to  remove  incipient  mischief^  and  to 
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prevent  thereby  the  accenion  of  a  formidable 
malady,  by  a  prompt  application  of  efficient 
means.  To  wait  until  the  coming  eril  has  fally 
declared  itself,  is  to  sacrifice  the  principal  chances 
of  success;  for  all  cerebral  affections  that  super- 
vene during  pertussis  are  much  more  dangerous 
than  those  which  occur  primarily.  As  soon  as 
the  complicated  affection  is  removed,  change  of 
air  should  be  recommended.  Nothing  is  so 
advantageous  as  a  complete  change  of  air  for 
children  treated  in  London,  or  in  other  large 
towns. 

47.  D.  Infantile  remittent  fiver  generally 
does  not  appear  in  connection  with  pertussis  until 
an  advanced  stage  of  the  latter.  Otner  aswciated 
affections,  as  chronic  pulmonary  diseaset  eurvo' 
iures  rf  the  iptne,  rieketSf  affections  afthejointt, 
enlargement  of  the  meunterie  or  of  the  absorbent 
glands,  8^c,,  are  sometimes  also  met  with  in  pro- 
tracted cases  of  hooping-cough,  or  in  the  stage  of 
deeline,  particularly  when  tne  disease  has  been 
neglected,  or  when  the  morbid  affection  has  been 
perpetuated  by  habit,  or  by  the  neglect  of  such 
means  as  are  calculated  to  break  the  chain  of  dis- 
ordered action.  They  often  also  may  be  traced  to 
constitutional  vice  or  predisposition,  and  to  neglect 
of  the  excreting  functions.  Under  whatever  cir- 
cumstance, either  these  or  the  remittent  fever  may 
occur  in  the  advanced  course  of  hooping-cough, 
debility  is  a  principal  element  of  the  complicated 
malady.  Tne  functions  of  digeition  and  respir- 
ation, and  consequently  assimilation  and  nutrition, 
having  been  more  or  leas  impaired  during;  the  early 
stage  of  the  primary  disease,  inherent  vice,  or  an 
existing  disposition  to  disorder,  the  more  readily 
manifests  itself.  As  constitutional  power  sinks, 
maladies,  which  most  commonly  arise  from  debi- 
lity, make  their  appearance ;  the  particular  malady 
being  determinea  m  its  occurrence  by  hereditary 
taint,  or  by  previous  disorder.  In  many  cases,  the 
superinduced  affection  is  merely  a  sequela  of  per- 
tussis ;  but  in  others,  the  characteristic  symptoms  of 
the  primary  disorder  still  continue  in  a  v^  perti- 
nacious manner. 

48.  The  remittent  febrile  disorder  depends,  in 
several  instances,  upon  chronic  irritation  of  the  di- 
gestive mucous  surface ;  in  others,  upon  the  state 
of  the  season  or  weather,  and  the  inHuence  of  ex- 
halations from  a  humid  soil,  or  upon  a  moist  and 
cold  atmosphere;  and  in  some,  upon  both  con- 
joined. But  whatever  may  be  the  source,  it  can- 
not be  doubted,  that  debility  is  an  important  part 
of  the  disorder,  and  that  the  alvine  secretions  and 
excretions  are  much  disordered.  At  the  same  time, 
therefore,  that  a  treatment  appropriate  to  the  affec- 
tion of  the  digestive  canal  is  requisite,  the  state  of 
constitutional  power  must  receive  attention.  Purg- 
atives  are  generally  necessaiy  in  this  complication, 
especially  at  an  early  period  of  it ;  but  they  ought 
to  be  of  a  stomachic  kind,  or  combined  with  tonics, 
and  neither  be  too  irritating,  nor  too  pertinaciously 
directed.  The  compound  infusions  of  gentian  and 
of  senna,  with  sulphate  of  potash ;  rhubarb  with 
this  latter,  in  an  aromatic  water;  hydrargyrum 
cum  creta,  or  blue  pill,  with  ipecacuanha,  at  bed- 
time— dther  of  the  preceding,  or  castor  oil,  being 
taken  in  the  morning ;  are  amongst  the  most  suit- 
able purgatives ;  and  they  should  be  repeated  ac- 
cording to  the  state  of  the  stools.  If  the  bowels 
be  irritable,  or  dysenteric,  a  full  dose  of  calomel 
Or  hydiarg.  cum  oretai  with  the  compound  ipeca- 


cuanha powder,  should  be  first  given,  having  in 
some  oases  premised  an  ipecacuanha  emetic.  Some 
boors  afterwards,  a  dose  of  castor  oil  ought  to  be 
taken,  and  its  operation  promoted  by  an  emollient 
injectbn.  After  the  intestinal  canal  is  evacuated, 
irritation  should  h6  allayed  by  mild  tonics,  con- 
joined with  aromatics,  absorbents,  sedatives,  or 
antispasmodics,  according  to  the  peculiarities  of 
the  case.  Preparations  of  cinchona,  qninine, 
chalybeates,  &o.  will  subsequently  be  of  service. 
The  decoction  of  bark,  or  any  tonic  infusion,  will 
be  advantageously  given  with  liquor  potassae,  or 
Branoish's  alkaline  solution ;  and  afterwards  the 
ammonio-chloride  or  potassio-tartrate  of  iron,  and 
change  of  air,  will  generally  prove  most  beneficial. 

49.  Although  this  treatment  is  recommended, 
chiefly  with  the  view  of  preventing  hooping-cough 
from  lapsing  into,  or  becoming  associate  with, 
infantile  remittent,  and  of  removing  this  compli- 
cation, yet  it  will  be  equally  serviceable  in  the 
prevention  of  the  other  sequelit  of  the  complaint 
mentioned  above  ($  47.).  When  affections  of 
the  Joints,  richets,  or  mesenteric  disorder  either  su- 
pervene upon,  or  follow,  an  advanced  stage  of 
pertussis,  the  preparations  of  iodine,  and  other 
means  directed  for  these  complaints,  should  be 
resorted  to.  Affections  of  the  spine  are  generally 
owing  to  weakness  of  the  muscles  and  l^aments 
of  the  vertebral  column,  induced  by  this  disease ; 
or  to  scrofulous  inflammation  of  some  portion  of 
the  column  itself.  When  the  disorder  is  attribut- 
able chiefly  to  the  former  of  these  causes,  then  the 
tonics  already  recommended,  salt  water  bathing, 
sea  air,  and  frictions  with  stimulating  liniments 
along  the  spme,  will  be  very  serviceable ;  and 
when  the  more  solid  structure  of  the  columo  is 
implicated,  then  the  preparations  of  iodine,  Brjin- 
oisu's  alkaline  solution,  or  the  liquor  pota*s«,  and 
change  of  air,  should  be  severally  prescribed,  as 
circumstances  will  suggest. 

50.  iii.  Of  the  more  Specific  Modes  of  Treats 
ment  advised  for  Hooping-Cough,  and  the  Cireum* 
stances  in  which  they  are  admissible  or  appropriate, 
—  Willis  and  Sydenham  directed  bloodletting 
in  the  plethoric  and  inflammatory  cases,  emetics 
of  the  oxymel  of  squills,  purgatives,  and  blisters  to 
the  nape  of  the  neck  or  between  the  shoulders. 
Willis  also  prescribed  tonics  during  the  decline 
of  the  complaint.  He  particularly  notices  the 
Muscus  pyxidat'us,  or  Al.  Pyxiaides,  the  Lichen 
pysidatus  of  Tournefort,  or  cup-moss,  as  a  very 
popular  remedy  in  hooping-cough.  Gerabde 
remarks  that  *'  the  powder  of  this  mosse,  given 
for  certaine  daies  together,  is  a  most  certaine  re- 
medy for  that  perillous  malady  the  chin-cough." 
DiLENius  praised  the  powder  of  it,  when  frequently 
given ;  and  supported  his  opinion  by  the  authority 
of  Willis  and  Gerarde.  Other  writere  have 
prescribed  it  in  the  form  of  decoction  in  milk. 
Van  Wobnsel  (Hist,  de  la  Soc,  Roy,  de  la  M^d, 
t.ii.  p.  294.)  recommended  it  in  decoction,  sweet- 
ened with  syrup  of  mint.  Baolivi  employed  also 
the  Muscus  arboreus  and  Af,  quemeia  in  pertus- 
sis, in  the  form  of  decoction ;  and  a  syrup  pre- 
pared from  the  decoction  exists  in  the  PhanM' 
copacia  Wittembergensis,  to  facilitate  its  exhibition 
to  children.  Stoll  (Kof.  Med,  vol.  vi.  p.  6.) 
found  these  mosses  or  lichens,  particularly  that 
growing  on  the  oak,  veiy  serviceable  in  the  hoop- 
ing-cough which  was  epidemic  in  Vienna  in  the 
sprmg  of  1775 ;  Frank  also  praises  it. 
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61.  Ds  Hain,  in  a  letter  written  in  1747  to 
Van  Swibtkn,  describes  a  Tery  prevalent  and 
htMl  epidemic  hooping-cough.  Children  from  a 
few  weeks  to  ten  yean  of  age  were  chiefly  af- 
fected, bat  adults  were  occasionally  also  seised. 
When  one  child  was  attacked  in  a  family,  none 
eKaped  who  had  not  had  the  disease  previously. 
It  was  often  protracted  to  three,  four,  or  even  sii 
months.  He  states  that  vascular  depletion  in  the 
pletboric,  purgatives,  ipecacuanha,  anodyne 
emulsions,  opiates,  ozymel  of  squills,  nitre,  &c. 
were  severally  employed,  but  with  no  marked 
raccesB.  He  subsequently,  with  his  colleagues, 
Ovwavfl,  W  ESTER  BOFV,  sud  VsLSEN,  wss  luduced 
to  prescribe  the  Kermet  mimral,  by  the  benefit 
denved  from  it  in  spasmodic  asthma.  To  a  child 
of  six  months,  he  commenced  with  one  grain  in 
the  24  hours,  given  in  sugar  and  divided  into 
three  powdere, — to  a  child  of  one  year,  two 
giains,  in  the  same  period, — and  to  a  child  of 
three  yeare,  three  grains,  increasing  the  dose 
gndnally  and  cautiously.  The  success  of  this  me- 
dicine be  describes  as  most  astonishing.  In  ano- 
ther letter  similarly  addressed,  in  1751,  Ds  Hazn 
lemaiks  that,  although  he  had  found  the  Kermes 
mineral  of  very  ^reat  service  in  the  hooping-cough 
of  that  autumn,  it  was  leas  so  than  in  the  epidemic 
of  1747 :  and  he  adds — "  Plerique  vero  corantur 
Limaeum*  lacte  coctarum  largo  atque  protracto 
ttu."  (A.  Db  Haen,  Opute.  qu4ed,  inedita,8^e. 
Car.  J.Eybbei.,  P.i.  Vind,  1795,  p.  42.  173.) 
In  another  work  (Rat,  Med.  t.  iv.  p.  121.)  he  no- 
tices a  case  in  which  the  fit  of  cough  terminated 
in  isffocation:  but  the  means  usually  resorted  to 
in  iutpended  animation  having  been  employed, 
restoration  and  recovery  took  place. 

52.  Stoll  states  that  he  never  saw  sporadic 
<^>ie9  of  pertussis  in  Vienna  up  to  the  year  1777. 
The  disease  had  previously  appeared  only  in  epi- 
demic forms,  ana  generelly  with  modified  cha- 
racters. At  some  seasons  the  stomach,  at  others 
the  head,  and  sometimes  the  lungs,  were  espe- 
rislly  deranged.  Occasionally  it  was  attended 
h^  a  miliary,  and  in  some  instances  by  a  scarlet, 
eraption.  In  a  few  cases  urticaria  and  erysipelas 
occurred.  In  Vienna  and  Hungary,  it  generally 
svioced  a  stomachic  origin. — The  epidemic  of 
1775  frequently  affected  adults.  The  paroxysms 
were  most  severe  on  alternate  days,  and  during 
the  night;  and  peripneumonia  was  a  frequent 
complication.  He  states,  that  bloodletting,  eme- 
tics, purgatives,  emollients,  and  opiates,  especially 
this  lest,  were  prescribed  without  benefit.  Blister- 
iB|[,  however,  between  the  shoulders,  and  bleed- 
ing, were  beneficial  when  the  disease  was  about  to 
psis  into  pneumonia.  He  observed  the  injurious 
tfccts  of  stimulating  expectorants  in  favouring 
the  developement  of  pneumonia,  with  which  per- 
tnssiB  is  so  apt  to  become  complicated. — Tonics 
were  generelly  required,  as  early  as  debility  be- 
came apparent;  and,  even  after  the  disease  was 
removeJ,  they  were  often  necessary.  When  the 
bowels  were  not  freely  open,  they  were  conjoined 

*  AppMidsd  to  a  CMM9  treated  by  Stoll,  the  history  of 
*Meh  k  slTcti  by  Evumml  {Op.  di.  t  li.  p.  184.),  U  the 
"Slowing  note  :  —  Decoctum  /lmac«M,  In  epklemica 
tiMl  ooovuklvA  egregium  ct  unlcum  Mepc  fUit  reme* 
dtniB,  tcace  Hibmio,  qui  a  firmina  ruttica  Hags  B«ta- 
vorumUdiaictL  AdAi«re  all«  epidemla  ubl  nU  Jurit, 
Md  oM  KcnoM  mbiefaUa  ct  opium  omnem  abtolrlt 
paginvta^Decoctun  hoc  Umacum  per  octo  die*  rep»>  1 

titOT.  1 


with  aperients. — In  the  epidemic  of  1779,  all  the 
cases  tn  which  the  fits  terminated  in  vomiting  re- 
covered. Stoll  found  ammonia,  gum  ammonia* 
cum,  and  Venetian  soap,  given  in  simple  ozymel, 
or  ozymel  of  squills,  of  service.  Decoctions  of 
emollient  herbs  and  roots,  and  of  the  flowers  of 
amicai  were  also  beneficial.  Opiates  were  pro- 
ductive of  mischief  in  many  cases,  and  even  of 
fatal  effects  in  some,  a  glutinous  efiiision  having 
been  found  in  the  bronchi  of  such  cases.-— During 
the  epidemic  in  Copenhagen  in  1784,  Bang  made 
trial  of  the  eieuta,  after  the  eihibition  of  emeHa ; 
but  with  temporary  advantage  only.  Towards 
the  decline  of  the  disease,  mtuk  was  found  of 
service. 

53.  Dr.  HuxHAU  introduced  the  use  of  mer' 
curial  purges.  After  their  operation  he  prescribed 
the  Peruvian  bark.  Dr.  Bissbt  commenced  the 
treatment  with  an  emetic  of  ozymel  of  squills,  fol- 
lowed by  rhubarb,  manna,  &c.  As  soon  as  the 
severity  of  the  complaint  began  to  subside,  and 
the  intervals  between  the  fits  to  be  prolonged,  he 
gave  the  bark. — The  propriety  of  having  recourse 
to  emetiet  was  advocated  by  Hofvmann,  Forbes, 
A  ASKOw,NAviER,AMST£iN,HuF£LAND,and  others. 
The  substances  usually  emploj^ed  as  emetics  were 
ipecacuan,  tartar  emetic,  Kermes  mineral,  and  ozy- 
mel of  squills.  They  were  generally  ezhibited  at 
the  commencement  of  the  treatment,  and  occa- 
sionally in  the  course  of  the  complaint.  Lafossb 
and  Rkmbr  gave  them  only  at  the  commence- 
ment. Ipecacuanha  was  preferred  by  Linnjeus, 
Aaskow,  TmLZNiirs,  Weber,  and  many  others; 
and  ozymel  of  squills  by  Melzer. — Stoll  con- 
sidered emetics  to  be  especially  serviceable  in 
hooping-cough  during  summer  or  autumn.  Stru  vz 
directed  them  in  the  evening;  and  Sims,  after 
bloodletting. — Lettsom  believed  them  to  be  use- 
less, and  Jones  and  Niemann  to  be  absolutely 
injurious.  Burton  was  amongst  the  first  to  con- 
demn them,  and  he  no  less  objected  to  bloodletting 
and  cathartics,  unless  in  inflammatory  cases.  In 
their  stead  he  prescribed  a  mizture,  the  most  ac- 
tive ingredient  of  which  was  tincture  of  cantharides. 
There  can  be  little  doubt  of  emetics  having  been  oc- 
casionally abused  by  inappropriate  ezhibition;  but 
experience  has  proved  them  to  be  most  serviceable 
in  this  complaint,  when  judiciously  employed. — At 
the  present  day,  the  means  advised  by  Bohsieri 
are  the  most  generally  applicable,  and  therefore 
the  best,  as  far  as  it  goes,  that  can  be  adopted.  He 
prescribed  a  smaller  or  larger  emission  of  blood 
early  in  the  disease ;  a  gentle  emetic,  occasionally 
repeated,  where  there  is  no  symptom  forbidding  it ; 
aperients  of  calomel,  rhubarb,  or  manna,  and  ez- 
ternal  irritants.  The  only  fault  that  can  be  found 
with  this  treatment,  is  the  neglect  of  demulcents, 
anodynes,  and  antispasmodics,  which  are  very 
generally  l>eneficial  in  an  advanced  stage  of  the 
complaint. 

54.  Dr.  Darwin  insisted  upon  the  frequent 
occurrence  of  peripneumonia  during  hooping- 
cough  ;  and  he  therefore  directed  leeches,  to  pre- 
vent, as  well  as  to  remove,  this  complication. 
After  evacuating  the  bowels,  and  giving  diluents, 
and  when  the  complaint  had  reached  the  second 
stage,  he  prescribed,  for  a  child  of  about  three 
years,  a  sizth  of  a  grain  of  calomel,  a  sizth 
of  a  grain  of  opium,  and  two  grains  of  rhu- 
barb, twice  a  day.  The  only  objection  to 
this  treatment  is  the  too  general  use  of  opium 
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and  the  amount  of  the  dose  of  it,  for  a  child :  in 
combination,  however,  with  calomel,  it  is  much 
less  injurious  than  when  given  alone.  He  like- 
wise employed  antimonial  emetics,  mild  cathartic, 
cool  air,  repeated  blisters,  or  the  tincture  of  can- 
tharides  internally,  warm  bathing,  the  inhalation 
of  the  steam  of  warm  water  containing  a  liitle 
vinegar,  opiates  in  small  doses,  and  digitalis.    He 

Srescribed  digitalis,  whenever  a  tendency  to  in- 
ammation,  or  to  effusion,  or  to  pulmonary  con- 
sumption appeared.  He  considered,  with  much 
justice,  diuretics  to  be  more  or  less  useful  in  this, 
as  in  other  disorders  implicating  the  respiratory 
organs.  Dr.  Eluotson  has  very  properly  con«  j 
tended,  that,  wherever  there  is  oppression  ofj 
breathing,  with  violent  spasmodic  attacks  of 
cough,  accelerated  pulse,  and  sonorous  or  cre- 
pitous  rattle,  inflammation  of  the  respiratory  or- 
gans is  present,  and  should  be  treated  by  bleeding, 
by  emetics,  and  by  calomel.  In  such  cases,  seda- 
tives and  antispasmodics  ought  not  to  be  resorted 
to,  until  inflammatory  action  is  removed,  and  the 
secretions  and  excretions  are  freely  evacuated. — It 
is  unnecessary  to  allude  further  to  the  various  modi- 
fications of  treatment  adopted  by  other  experienced 
physicians.  I  shall,  therefore,  only  notice  some  of 
the  principal  remedies  prescribed  for  this  complaint. 

55.  iv.  a.  Bloodletting  was  directed  early  in 
hooping-cough,  by  the  great  majority  of  writers, 
since  the  time  of  Syolnham  to  the  present  day  ; 
and  frequently  even  in  slight  and  simple  cases,  as 
a  precautionary  measure,  particularly  in  plethoric 
habits,  Lettsom  has  justly  remarked,  that,  if  it 
be  not  resorted  to  early  in  the  complaint,  it  is 
seldom  of  service  at  an  advanced  period;  but 
cases  in  which  inflammatory  affections  of  the 
lungs  or  brain  arise  at  this  period,  furnish  excep- 
tions to  this  rule.  Stoll  prescribed  depletion 
chiefly  when  the  lungs  became  affected.  Hufe- 
LAND  directed  leeehet  to  the  chest }  and  Wesster, 
to  the  temples,  in  most  cases.  I  have  seldom 
omitted  to  apply  them  behind  the  ears,  or  between 
the  nape  ana  occiput,  or  to  prescribe  cupping  in 
this  situation,  at  an  early  stage,  influenced  by  the 
reasons  stated  above  {§  35.).-^  Of  emetics,  men- 
tion has  already  been  made  (41. 44.). -r-  Purga- 
tiret  have  been  employed  chiefly  with  the  view  of 
evacuating  accumulations  of  fsc^,  and  of  pror 
moting  the  secretions  and  excretions.  Calomel  has 
been  very  generally  recommended,  both  as  an 
aperient  and  as  an  alterative.  Fischer  and 
H  ARC  ENS  gave  it  alone ;  but  it  has  been  more 
generally  conjoined  with  rhubarb  or  some  other 
purgative ;  and,  in  the  inflammatory  complica- 
tions, with  James's  powder,  ipecacuanha,  &c. 
Darwin  and  Stroem  prescribed  it  witli  rhubarb 
and  opium  ;  in  which  combination  it  is  often  bene- 
ficial at  an  advanced  stage,  and  in  patients  above 
four  or  five  years  of  age.  The  frequent  use  of 
laxatices  or  mild  purgatives  has  been  much  in- 
sisted upon  by  MichajElis  and  Kortum.  —  Ca- 
thartic  or  irritating  enemata  have  been  resorted 
to  by  HoLDEiREUND  and  HursLAND. 

56.  6.  Diaphoretics  and  eapectorants  have  been 
generally  employed  through  the  course  of  the 
complaint ;  the  former  at  the  earlier,  the  latter  at 
more  advanced,  periods.  Some  of  these  medi- 
cines promote  both  perspiration  and  expectora- 
tion, and  are  hence  the  more  serviceable  in  severe 
or  complicated  states  of  the  complaint.  —  Anti' 
moniaU,  in  small  doses,  were  praised  by  Fotiiek- 


oiLL,  Weber,  and  many  others.  The  solution  of 
tartar  emetic  was  emplo^-ed  by  Hxrsciibl;  the 
golden  sulphuret  of  antimony  was  preferred  by 
Closius  and  Hannes.  Van  de  Samde  and 
Unzrr  gave  it  after  having  premised  emetics, 
and  IIoloeereuno  conjoined  it  with  sugar  of 
milk. — The  Kermes  mineral  was  prescribed  by 
De  Haen,  Harceks,  Kortum,  Hinzb,  and 
Styx.  Qvarin  gave  it  with  the  flour  of  sulphur, 
gum-arabic,  and  extract  of  liquorice;  but,  al- 
though formerly  in  great  repute  in  febrOe  and  pul- 
monarv  diseases,  it  is  now  seldom  employed.  The 
followmg  powder  was  once  much  used  on  the 
Continent  for  the  cure  of  this  complaint :  — 


No.  SS7.  K  Kermet  Minenlis,  PuIt.  Ipecpcuanlue,  la 
;  J.;   OcuL    Cancror.  pair,  ct  Pulr.  Acacue  aid  J. 
ere  liene,  ct  divide  in  Caitubu  ▼).,  quarum  capiat  unam 
lextit  boria. 


f. 


57.  This  dose  was  prescribed  for  a  child  of  one 
or  two  years.  Much  of  the  virtues  of  these  pow- 
ders was  clearly  attributable  to  the  ipeeaeuanha, 
which  is  one  of  the  most  serviceable  medicines 
employed  for  hooping-cough.  —  Hen  kings  and 
Keutsch  relied  chiefly  upon  it,  and  gave  it  in 
minute  and  frequent  doses.  Hargens  ordered  it 
in  considerable  quantities ;  Krebs,  in  the  form  of 
infusion  ;  Vocler,  with  opium,  magnesia,  gum 
arabic,  and  sugar;  and  Itearsok,  with  opium 
and  soda.  —  Ammoniaeum  and  squills  have  been 
used  as  expectorants ;  but  they  require  much  cau« 
tion,  for,  in  the  more  inflammatory  states  of  the 
complaint,  they  may  aggravate  the  ^sorder,  or 
even  favour  the  occurrence  of  inflammatory 
action,  in  plethoric  habits,  or  when  the  phlogistic 
diathesis  is  presenL  The  oxymel  of  squills  was 
frequently  employed  as  an  emetic,  and  often  with 
benefit.  Hufelakd  and  Sulzer  gave  it  with 
cinchona  and  extract  of  hyoscyamus,  in  the  ad< 
vanced  stages  of  the  complaint. 

58.  e.  Numerous  antispasmodics  have  been  pre- 
scribed in  the  second  and  third  stages,  on  account 
of  the  convulsive  character  of  the  afllection. — 
Assafatida  was  recommended  by  Millar  ;  but 
was  considered  useless  by  Hufeland.  Castor 
was  given  by  Morris  and  Horn  ;  musk,  by 
Conradi,  Gesner,  Wolff,  Von  Bercer,  Hufe- 
lakd, and  Horn.  Marcus  conjoined  musk  with 
the  sulphuret  of  antimony  and  magnesia.  The 
oxide  of  tine  was  praised  by  Crell,  Percival, 
and  Hart.  Sciieideuantel  very  judiciously  em- 
ployed it  after  evacuations.  Wince ler  and  Tode 
gave  it  with  cinchona ;  and  Staree,  with  cream 
of  tartar;  but,  from  this  combination,  tartrate  of 
zinc  must  have  been  formed.  Harceks,  how- 
ever,  considered  it  inefficacious.  I  have  but  little 
experience  of  its  effects  in  this  complaint.  Cam^ 
phor,  in  very  small  doses,  with  diaphoretics,  at  an 
early  period;  and  in  larger  quantities,  with  ano- 
dynes, other  antispasmodics,  or  tonics,  is  often  of 
great  service,  particularly  after  moderate  deple- 
tion and  alvine  evacuations.  The  subcarbvnates 
of  the  alkalies  vrere  given  by  Hinze,  Memmincer, 
Pearson,  and  Keutsch,  and  are  often  important 
adjuvants,  in  conjunction  with  hyoscyamus  or 
other  narcotics,  and  with  rhubarb  or  other  aperi- 
ents, in  the  treatment  of  the  second  and  third 
stages.  I  have,  however,  often  preferred  the 
liquor  potassdt  or  Brandishes  alkaline  solution  ; 
especially  in  the  scrofulous  diathesis,  and  in  ca- 
chectic habits.  The  subcarbonate  of  ammonia, 
in  small  doses,  and  otherpreparations  of  ammonia. 
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are  frequently  beneficial  in  cases  of  debility  at  an 
adranced  period,  or  when  the  complaint  is  pro- 
tracted. Muriate  of  ammonia  was  recommeDded 
by  Stoli.,  at  an  early  stage,  with  oxymel.  I 
have  found  it  an  excellent  refrigerant  antispas- 
modic and  tonic,  in  several  instances. 

59.  d.  The  most  energetic  narcotics  and  anodynes 
hare  been  prescribed,  with  a  view  of  allaying 
spasmodic  action,  and  generally  in  conjunction 
with  some  one  of  the  antispasmodics  or  diapho- 
retics already  noticed.  Opiates  were  given  by  Ds 
Haew,  with  camphor  and  musk  ;  by  Hufeland, 
in  the  form  of  Dover's  powder ;  by  Jacob,  with 
pectoral  elixirs  and  spirits  of  nitnc  aether;  by 
RcLiNC,  similarly  combined,  rafter  four  or  five 
emetics;  and  by  LEFOStfs  and  Lbttsom,  in  the 
second  and  third  stages,  with  cinchona.  Willan 
employed  a  watery  extract  of  opium ;  and  Brera 
used  it  externally  m  frictions  or  in  liniments.  O 
the  various  preparations  and  combinations  of 
opium,  the  paregoric  elixir  is  indisputably  the  best 
in  hooping-cough,  especially  when  given  with  an 
alkaline  subcarbonate,  in  almond  or  mucilaginous 
emalsions.  The  extract  of  the  lactuca  virosa  was 
praised  for  this  complaint  by  Dr.  Gumprecht  and 
others ;  and  it  has  been  mach  employed  by  some 
practitioners.  Conium  was  first  prescribed  for  hoop- 
mg-cough  by  Dr.  Stuerck  and  Dr.  Butter.  It 
was  afterwards  used  by  Ranoe,  Schneider,  and 
Hufeland. —  Lettsom  and  II  arc  ens  considered 
it  devoid  of  efficacy.  I  have  prescribed  it  in  nu- 
merous cases,  ana  believe  it  beneficial  when  its 
virtues  are  not  injured  by  preparation  or  age.  It 
should  not  be  given  in  the  first  stage. — Hyoscyamus 
was  recommended  by  Wolff,  Wigand,  and 
Joerdens  ;  and  by  Fischer,  with  vegetable  bit- 
ters. It  is  nearly  as  beneficial  as  conium  ;  but,  in 
some  patients,  it  is  more  liable  to  aflfect  the  head. 

60.  Belladonna  has  been  extensively  tried  by 
Continental  physicians  in  pertussis,  and  the  pow- 
der of  its  root  was  most  commonly  employed; 
particularly  by  Range,  Buchhaave,  Frank, 
SlhotAs,  and  Ettmitller  ;  and  by  Laennec  after 
the  operation  of  emetics.  Schalffer  and  Wide- 
M  4NN  gave  it  in  large  doses,  and  considered  that 
it  wa^  quite  a  specific,  particularly  when  adminis- 
tered in  enemata.  This  is,  however,  a  somewhat 
dangerous  mode  of  prescribing  it.  The  minute 
doses,  recommended  oy  Wezler  and  Hufeland, 
arc  much  more  judicious. — ^The  extract  of  foftarco 
has  likewise  been  prescribed  by  Gesner,  Thilx- 
Nivs,  and  Hufeland  ;  but  it  also  requires  much 
caution,  and  ought  not  to  be  tried  with  young 
children.  The  tincture  of  Lobelia  injlata  has  been 
employed  by  Dr.  Andrews,  with  benefit.  When 
the  convulsive  cough  is  aggravated  by  the  accu- 
mulation of  viscid  mucus  in  the  bronchi,  the 
exhibition  of  this  medicine,  until  it  produces 
vomiting,  will  be  of  great  service.  Colchieum  was 
praised  by  Ha  den  and  Alcotk  ;  and,  when  cau- 
tiously given  in  conjunction  with  magnesia,  or 
the  alkaline  carbonates,  or  with  either  of  the  an- 
tispasmodics noticed  above  (§  58.)  it  is  of  service 
in  the  inflammatory  com  plications ;  but  it  may 
be  very  injurious  tn  other  circumstances,  and 
particularly  in  very  young  patients.  The  same 
remarks  apply  to  digitalis,  as  prescribed  by 
Drake  and  Darwin.  Hydrocyanic  acid  has  also 
been  recommended  by  Dr.  Granville  and  Dr. 
Elliotsoit.  I  have  seen  much  benefit  derived 
from  it,  in  the  advanced  stages  of  the  complaint, 


particularly  when  given  in  conjunction  with  cam- 
phor, or  with  gentle  tonics  or  demulcents.  It 
should  be  most  cautiously  tried,  if  tried  at  all, 
with  young  children.  Dr.  Elliotson,  however, 
remarks,  that  a  minim  may  be  added  to  an  ounce 
or  two  of  almond  emulsion,  and  a  teaspoonful  of 
this  given  them  three  or  four  times  a  day.  Laurel 
mtter  was  much  employed  in  hooping-cough  by 
Continental  physicians,  and  is  still  preferred  by 
many  to  prussic  acid. 

61.  e.  Amongst  «tiinu2anft,  the  tincture  of  can* 
tharides  has  been  most  frequently  employed.  It 
was  praised  by  Forbes,  Schaeffer,  and  Plouc- 
QUET ;  and  was  prescribed  with  camphor  and  ex- 
tract of  bark,  by  Burton  ;  with  antispasmodics  and 
anodynes,  by  Wolpf,Wioemann,  and  Hufeland  ; 
with  preparations  of  cinchona,  by  Chalmers  ;  and 
with  these  and  paregoric,  byLErrsou  aud  Graves. 
I  have  prescrioed  it  in  a  number  of  cases,  and 
have  found  it  diminish  the  frequency  and  severity 
of  the  fits,  in  the  nervous  states  of  the  complaint, 
particularly  when  it  occasioned  irritation  of  the 
urinary  organs.  The  extract  of  nux  vomica  was 
recommended  by  Michajelis  and  Hufeland,  con- 
ioined  with  the  extract  of  Carduut  benedictus,  I 
have  tried  it  with  manifest  advantage,  in  circum- 
stances similar  to  those  in  which  cantharides  was 
employed.  But  neither  the  one  nor  the  other 
ought  to  be  resorted  to  in  the  first  stage,  or  in  the 
innammator/complications.  Gitaiacum  has  been 
prescribed  for  pertussis,  chiefly  by  Hufeland 
and  Veizhans  ;  and  saffron  with  castor,  after  due 
evacuations,  by  Theu ssin k  and  Ha r  gens.  Castor 
was  itself  much  employed  by  Sauvages,  Morris, 
and  Horn  ;  and  a  decoction  of  unroasted  coffeo 
was  given  by  Hufeland.  The  muriate  of  bat-ytes 
has  also  been  noticed  with  commendation,  by  the 
writers  just  named. 

62./.  The  propriety  of  having  recourse  to  tonics 
in  the  second  and  third  stages,  particularly  the 
latter,  cannot  be  disputed  ;  but  they  ought  not 
to  be  prematurely  prescribed,  especially  in  the 
second  stage,  and  wiiilst  a  phlogistic  diathesis  is 
present  even  in  the-  slightest  degree.  Of  the 
various  tonics,  the  preparations  of  cinchona  are 
certainly  the  best.  The  infusion  may  be  first 
given,  conjoined  with  the  solution  of  the  acetate 
of  ammonia,  and  subsequently  the  decoction  with 
liquor  potassae  or  the  subcarbonate  of  soda.  The 
extract  of  conium  or  hyoscyamus,  or  paregoric 
elixir,  may  be  added  to  either  of  these.  Bark  was 
strongly  recommended  by  Quarin,  Courbette, 
and  Holdefreund.  Hannes  gave  it  with  the 
sulphuret  of  antimony,  and  administered  it  in 
enemata ;  and  Sauvages  and  Morris,  with  castor  j 
Bisset,  Stoll,  Aaskow,  Weber,  and  Micha- 
ELis,  very  judiciously  premised  sanguineous  de- 
pletions, emetics,  and  purgatives,  before  they 
ventured  upon  it.  Murray  and  Hufeland  gave 
it  with  cantharides  in  the  latter  stages.  It  is 
much  more  beneficial  in  some  epidemics  than  in 
others.  When  the  complaint  is  protracted,  and 
assumes  an  intermittent  or  periodic  type,  particu- 
larly a  tertian  form,  quinine,  or  cinchona  ought 
never  to  be  omitted. — The  arsenical  solution  has 
also  been  employed  in  circumstances  requiring 
the  bark.  It  was  much  recommended  by  Fea- 
RiAR  and  Simmons,  and  is  undoubtedly  of  service 
in  these :  but  it  is  not  superior  to  cinchona ;  and 
in  children,  especially,  it  IB  a  much  more  hazard- 
ous substance.  —  I  have  given  the  sulphate  of 
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gifi6  with  great  benefit  in  lomo  caaee;  and  the 
nitrate  of  tilvtr,  tnturated  with  extract  of  hop 
or  of  hyoacyamufl,  with  equal  advantage  in  others. 
The  iulphatt  of  iron  was  very  favourably  noticed 
by  Dr.  Stand er,  and  is  an  excellent  medicine  in 
the  third  stage,  or  purely  nervous  state  of  the 
complaint;  but  it  is  not  superior  to  the  other 
preparations  of  iron,  particularly  the  ammonio* 
chloride,  and  the  potatnO'tartrate, 

63.  g.  There  are  various  other  medicines  which 
have  been  employed  internally  against  hooping- 
cough  ;  but  these  require  only  a  simple  enumer- 
ation. Of  the  Lichen  pyridatus,  mention  has 
already  been  made  {§  60.)  The  Liehtn  eoccifenu 
was  recommended  by  Forbis  and  Von  Wobnzil  ; 
and  the  L.  hlandieui  by  Wbbbr.  The  Ledum 
paluttre,  Tiiea  Europeui,  and  alth^a  offidnaUt 
were  prescribed  by  Wamlboh^  Linnavs,  Wal- 
ter, and  WikiiLiN;  the  Ge%m  urhanumt  by  Kecx 
and  Bvchhaave;  Fhtilandrium  o^uacieum,  by 
Van  dbr  Bosch  ;  an  infusion  or  extract  of  the 
"NaTcxMsue  puudonarcimii,  by  Dupresnot  ;  an 
extract  of  the  Meumlbiryanihemum,  by  Wenot; 
and  an  extract  of  the  Cardamine  pratemii,  by 
CoMHAiRB  and  Vkillechezb. — Jftng/oM  was  used 
in  this  complaint,  by  Hbinbkbn  and  Gautieri  ; 
acetate  of  lead,  in  small  doses,  by  Forbes;  oxide 
of  tine,  with  cicuta  or  belladonna,  by  Gubrsent, 
diluted  acetic  a<;id,  with  sugar,  by  Hank es;  euU 
phur,  by  Sydenham,  Qvarin,  aiul  Unzer  ;  and 
the  euiphuret  of  potatt,  by  several  Continental 
physicians. 

64.  h.  There  are  few  complaints  in  which  exter- 
nal  medication  has  been  so  extensively  or  so  benefi- 
cially employed,  as  in  this.  Although  the  inhale 
ation  of  simple  or  medicated  watery  vapours  does 
not  strictly  come  under  this  head,  I  may  here 
state,  that  it  has  been  advised  by  Pearson,  Dar- 
win, and  others.  I'he  obwrvations  as  to  this 
practice,  in  the  article  on  tnflammatione  of  the 
Bronchi  (see  that  article),  and  as  to  the  medicines 
that  may  used  in  this  manner,  entirely  apply  to 
hooping-cough.  In  the  early  stage,  the  vapour 
to  be  inhaled  should  be  either  simple  or  merely 
emollient.  In  the  latter  stages  it  may  be  sliglitly 
impregnated  with  camphor,  or  with  some  nar- 
cotic; but  this  practice  can  seldom  be  adopted 
for  young  children.  The  inhalation,  in  early  or 
inflammatory  states  of  the  complaint,  of  stimulat- 
ing vapours,  is  always  injurious. 

65.  i.  External  irritaut$  of  various  kinds  have 
been  prescribed.  Btisteis  were  applied  to  the 
chest,  and  between  the  shoulders,  by  De  Meza, 
Paldamus,  Quarin,  and  others ;  but  the  precau- 
tions stated  above  (^  44.)  should  be  observed, 
particularly  in  cases  of  infants  and  young  child- 
ren. Knebel  directed  ruhefaeientg  to  Uie  nape 
of  the  neck  ;  Pblarovs  and  Hufeland,  (b  the 
lower  extremities ;  Hennino  and  Hecker,  to  the 
eptcBRtrium  ;  and  Durr,  to  the  soles  of  the  feet. 
Various  substances  have  been  employed  as  ex- 
ternal irritants.  Hennino  recommended  a  cata- 
plasm containing  scraped  hor§eradi»h ;  Struve, 
a  liniment  with  tincture  of  eantharidei  and  tartar 
emetic ;  and  Zadig,  the  tincture  of  ginger  applied 
to  the  epigastrium.  Actenrieth  prescribed  an 
ointment  containing  tartar  emetic  to  be  rubbed 
upon  the  chest,  or  between  the  shoulders,  or  upon 
the  epigastrium ;  and  this  practice  was  adopted 
by  Kelch,  Mbrrbu,  Noldb,  and  MichaMlis; 
but  HoBH  and  Sobnsidbr  found  it  productive  of 


little  or  no  benefit*  Autbvribts  hat  recaiTed 
the  credit  of  being  the  first  to  employ  tartar 
emetic  as  an  external  irritant;  but  it  was  thus 
recommended  long  previously,  by  the  older  Mow* 
Ro.  I  have  seen  the  incautious  use  of  this  oint- 
metit  productive  of  dangerous,  and  even  of  fiUal 
sloughing,  in  debilitatel  or  cachectic  children 
and  infants.  Loebenstein-Loebbl  advised  a  lini- 
ment containing  a  solution  of  phaephorue  in  oil  of 
cummin  and  camphor  to  be  applied  on  the  epigaa- 
tric  region.  From  an  extensive  experience  of 
external  irritants  in  the  treatment  of  pertussb,  I 
prefer  the  temicupium  or  pedilucium,  mustard 
and  salt  having;  been  put  into  the  water;  the 
occasional  application  of  a  mujtord  pouliiee  to 
the  chest  or  epigastrium;  dry  cupping  on  the 
nape  of  the  neck  or  between  the  shoulders ;  or 
friction  with  the  following  liniment  aloi^  the 
spine,  or  the  application  of  a  piece  of  flannel 
moistened  with  it,  on  the  sternum  or  epigastric 
region,  according  to  the  peculiarities  and  compli- 
cations of  the  case ;  — 

Na  25B.  H  Llniraentl  Caraphone  Comp.,  linlncntl 
Terebinthins,  U  3  ^  J  Tinct  CaiMici  3  J.  s  Olci 
Caojuputi  3  ••.vel  3  j.  Miace  Fut  LuumeDtum,  velEm. 
brocatio. 

66.  Since  the  introduction  of  vaccination,  it  has 
been  proposed  by  Ores,  Cleeve,  and  Moutaik, 
to  inoculate  with'the  vaccine  matter  as  a  prevent- 
ive and  as  a  cure  of  hooping-cough.  This  sub- 
ject has  been  recently  agitated,  but  without  any 
conclusive  evidence  ot  benefit  having  been  derived 
from  the  practice. 

67.  k.  In  the  second,  but  especially  in  the  third, 
stage  of  the  disease,  change  of  air,  particularly  to 
the  sea-side,  as  recommended  by  ureoory  and 
Hufeland,  and  sea-voyaging,  are  of  the  utmost 
advantage.  For  patients  residing  on  the  sea-coast, 
frequent  excursions  on  the  water  will  be  highly 
beneficial,  especially  if  nausea  or  vomiting  be 
thereby  produced.  Salt-water  bathing,  com- 
mencing with  the  warm  or  tepid  bath,  and  passing 
gradually  to  the  cold  bath  or  shower  bath,  will 
be  found  very  serviceable,  if  no  complication  for- 
bid it.  The  diet  of  the  patient,  in  the  first  stage, 
should  be  antiphlogistic ;  and  in  the  second  and 
third  it  ought  to  be  very  light,  chiefly  farinaceous, 
and  moderate  in  quantity.  Over-distention  of  the 
stomach  aggravates  the  fits,  and  favours  cerebral 
congestions.  Exposure  to  cold,  or  to  vicissitudes 
of  weather  or  temperature,  running,  &c.,  also, 
may  induce  inflammatory  complications.  Young 
children  ought  to  be  carefully  watched  at  night, 
and  be  raised  up  as  soon  as  the  fit  is  threatened. 
Whenever  the  phlegm  obstructs  the  fauces,  it 
should  be  removed  by  a  small  thin  piece  of  whale- 
bone, bent  in  the  form  of  a  tongue-ecraper,  or  by 
the  finger  of  the  nurse. 
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HYDATID.  —  Syn.  HydaiU  (vhn^f,  a  vesicle, 
(rom  u^ssf, mter),  Aeephaiocytti*,  AUphalocygte 
(from  «,  privative,  atfaXd,  the  head,  and  avrnc, 
a  vesicle — a  vesicle  without  a  head),  Laeimee* 
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coeeui  Hominis,  Rudolphi  and  Bremser.  Poly- 
cepkalus  humantu,  P.  Echinocoecus,  Zeder. 
VEehinocoque  de  VHomnu,  Lamarck.  Ft«- 
ehio$oma,  Brera.  Hydatide,  Fr.  Wa9serblatt$f 
BUuenw'urm,  Germ.     Idatide,  ItaL 

CLAssir.  —  I.  Class,  V.OnD%n(^  Author /in 
Preface). 

1.  Defin.  —  Unattached  veticleSt  posseuhig  a 
proper  vitality,  but  dependent  upon  the  parent  body 
for  the  tituations  and  conditinnt  of  existence. 

2.  The  term  Hydatid  has  been  very  loosely 
employed  by  most  writers,  and  even  by  many  of 
the  present  day.  It  has  been  used  by  some  as  a 
generic  appellation,  not  only  for  the  several 
species  of  vesicular  worms,  or  vesicles  with  one 
or  more  distinct  heads,  but  also  for  the  vesicular 
bodies  now  under  consideration ;  and  by  others 
the  name  has  been  very  improperly  extended  to 
those  simple  cysti  which  arc  produced  from,  and 
connectea  with,  the  surroundmg  tissues.  In  this 
article  I  shall  consider  only  those  vesicular  bodies 
which  do  not  possess  distinct  heads,  but  which 
present  signs  of  a  proper  vitality,  as  constituting 
true  hydatids ;  and  shall  refer  the  species,  Cysto- 
cercui,  Polycephalut,  and  Ditrachyceros,  arranged 
by  Cloquet,  Kerr,  and  others,  under  this  head, 
to  that  of  vesicular  worms.  As  to  the  species 
Echinocoecus,  described  bv  Rudolphi,  Zeder, 
and  others,  1  believe  it,  with  Brera  and  Brem- 
SER,  to  be  merely  a  variety  of  the  acephalocystis. 
Simple  cysts,  or  pseudo-hydatids,  are  altogether 
distinct  formations  from  those  under  consider- 
ation ;  but  1  shall  also  briefly  notice  them.  (See 
art.  Disease,  §  1 13—115.) 

3.  The  name  Aetphalocyste  was  applied  by 
Laennec  to  an  organic  production,  consisting  of 
vesicles  or  spheroidal  globules  contained  in  a  dis- 
tinct cyst,wnich  isolates  them  from  the  surround- 
ing tissues,  and  with  which  they  have  no  kind  of 
connection.  Although  these  productions  scarcely 
merit  to  be  elevated  to  the  rank  of  a  distinct 
species  in  animal  existence,  yet  they  must  be  con- 
sidered, in  pathology,  to  possess  an  individual 
vitality.  They  thus  form  one  of  the  several  species 
of  parasites,  to  which  the  human  frame  often  fur- 
nishes origin  and  nutrition,  and  wliich  not  infre- 
quently destroy  the  parent  body.  (See  Parasiti- 
cal Productions.)  When  it  is  considered  that 
they  present  nearly  the  same  form  and  appearance, 
that  they  are  unconnected  with  the  surrounding 
tissue*,  differing  only  as  to  size ;  originating,  with- 
out any  determined  cause,  in  the  very  substance 
of  our  organs ;  developing  and  multiplying  them- 
selves ;  and  manifesting  their  existence  only  by 
the  compression  of  adjoining  structures,  whence 
often  result  the  most  serious  effects,  and  even 
death  itself;  it  must  be  admitted  that  they  deserve 
a  due  share  of  attention. 

4.  Hydatids  were  probably  known  to  the  an- 
cients, although  imperfectly ;  as  Hippocrates, 
Celsus,  Galen,  and  Aret^.us  n«ention  the  ex- 
istence of  cysts  in  many  of  the  states  of  disease 
in  which  tliey  are  met  with  in  the  present  day ; 
but  no  precise  description  of  them  was  given  until 
1685,  when  Hartmann  directed  attention  to  their 
animalcular  nature.  In  1691,  Br.  Tyson  pu- 
blished a  paper  (No.  193.)  in  The  Philosophical 
Transactions,  "  to  prove  that  hydatids,  often  met 
with  in  morbid  animal  bodies,  are  a  species  of 
worms  or  imperfect  animals."  Since  that  time, 
they  have  been  particularly  examined  by  Pallas, 
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LlNKXUS,    MfJLLER,    HuNTER,    MoNRO,    G0EZE» 

BiocB,  Lamarck,  Cuviee,  Brera,  Ruoolpbx* 
Zeder,  Lasnnec,  Bremser,  Cloquet,  Cruveixw- 
HisR,  and  others. 

5.  I.  Description  op  Hydatids,  and  of  thb 
Cysts  containino  them. ~M.  Crotxilbier 
remarks,  that,  if  we  represent  to  ourselves  soap- 
bubbles  of  various  sizes,  the  contained  air  being 
replaced  by  a  fluid  of  perfect  limpiditv,  the  en- 
velope formed  by  a  film  of  coagulated  white  of 
^gt  ve  shall  have  a  very  exact  idea  of  acepba- 
locystes.  'i'hey  vary  in  size  from  a  millet  seed  to 
that  of  the  largest  orange  ;  their  form  is  sphe«> 
roidal ;  and  their  specific  gravity  is  nearly  the  same 
as  water,  although  they  generally  sink  when 
plunged  in  this  fluid.  When  compressed,  they 
resume  their  spherical  form  as  soon  as  the  pres- 
sure is  removea.  They  are  in  general  transparent 
and  clear ;  sometimes  only  translucent ;  it  is  but 
rare  that  the  fluid  they  contain  is  at  aJI  turbid. 
The  various  tints  they  present  depend  upon  their 
envelop,  which  have  sometimes  an  opaline  hue. 
either  in  particular  points,  or  throughout  their 
surface.  Frequently  semi-transparent  flocculi 
are  seen  swimming  in  the  liquid,  and  appear  re- 
ticulated or  plaited.  M.  Cruveilhier  considers 
these  as  the  debris  of  the  internal  peliicle  of  the 
hydatid,  and  the  result  of  changes  after  death. 
Their  external  surface  is  generally  smooth,  uni- 
form, and  without  crochets,  or  suctoria ;  and 
when  their  fluid  is  evacuated,  they  present  nei- 
ther heads  nor  mouths  —  Hydatis  la: vis.  —  If, 
therefore,  they  are  to  be  considered  as  possessing 
individual  animal  existences,  they  are  the  simplest 
and  lowest  of  animal  creation.  Examined  with 
the  microscope,  the  opaline  appearance  of  their 
parietes  proceeds  sometimes  from  a  thickening  of 
the  membranes  forming  them  ;  at  other  times,  from 
small  whitish  and  hard  granulations  on  their  inte- 
rior surfaces.  They  are  without  the  smallest  ap- 
pearance of  vessels  of  any  kind. 

6.  When  punctured,  the  contained  fluid  es- 
capes in  a  jet  tolerably  strong  and  continued  ; 
the  envelope,  eminently  elastic,  contracts,  and 
presents  only  about  one  third  of  its  former  capa- 
city, and  acquires  double  or  treble  iu  former 
thickness.  Although  transparent  at  first,  it  be- 
comes semi-opaque,  or  opaline ;  and,  although 
very  extensible  and  elastic,  it  tears  readily  when 
it  reaches  the  limits  of  extension.  The  fluid  of 
an  hydatid  is  not  coagulated  by  heat,  but  it  con- 
tains a  little  albumen  and  some  salts,  amongst 
which  the  chloride  of  sodium  is  predominant. 
The  membrane,according  to  M.  CoLLARD,is  com- 
posed of  — frst,  an  albuminiform  substance, 
which,  however,  differs  from  albumen  in  being 
soluble  in  hydrochloric  acid:  second,  of  a  sub- 
stance analogous  to  mucus,  but  differing  from 
mucus  in  its  insolubility  in  alkalies ;  in  its  want 
of  action  on  the  acetate  of  lead ;  in  its  great  so- 
lubility in  the  hydrochloric,  sulphuric,  and  nitric 
acids,  without  the  disengagement  of  gas  ;  and  in 
the  circumstance  of  water  restoring  its  physical 
and  chemical  properties  after  it  has  been  dried. 
From  these  M.  Collar d  infers, that  thehydatidic 
parietes  consist  of  a  peculiar  substance. 

7.  Anatomically,  they  are  composed,  according 
to  M.  Cruveilhier,  of  four  or  five  membranes, 
or  laminae,  of  unequal  thickness,  each  membrane 
also  varying  in  thickness  at  different  points ;  whence 
result  tneir  various  degrees  of  opacity  and  trans- 
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pirency.  The  smftU  whttisb  g^mmlatioiifl,  already 
mentioned,  are  frequently  found  on  the  interior 
rariace  of  the  larger  hydatids;  but  they  are  often 
wanting,  especially  in  the  smaller.  They  possess 
no  legular  form,  but  are  elevated  on  the  internal 
iiiifaee»  carrying  before  them  the  internal  pellicle. 
HiMLY  says  that  some  hydatids  possess  another 
internal  membrane,  which  is  remariLably  thin,  but 
presenling  here  and  there,  or  in  groups,  corpuscles 
of  a  glandular  appearance ;  and  that  these  mdose 
hydatids  of  a  minute  aze,  thereby  illustiatiog  the 
system  of  the  inclosure  of  germs.  Bbbmser  has 
seen,  in  free  hydatids,  globules  likewise  unattached, 
in  the  interior  of  which  still  smaller  globules  ex- 
isted ;  sncoessiTe  generations  thus  appearing  in 
the  same  cyst.  Dr.  John  Hunter  and  Laennec 
also  consider  the  granulations  or  attached  cor- 
puscles to  be  young  hydatids ;  and  the  numerous 
minute  vesidei  observed  with  the  microscope  dif- 
fosed  through  the  fluid  contained  in  a  hydatid,  to 
be  of  the  same  nature.  Dr.  Hunter  remarks, 
that,  in  their  growth  and  decay,  they  pass  through 
Tuions  stages :  they  are  at  first  found  floating  in 
the  fluid  that  filb  the  hydatid,  and  afterwards  at- 
tached to  its  coats.  The  hydatid,  thus  pregnant 
with  young,  adheres  to  the  neighbouring  parts, 
increases  in  size,  and  becomes  itself  a  sac,  contain- 
ing numerous  small  hydatids.  These,  after  a  cer- 
tain time,  decay,  and  the  skins  or  empty  bags  are 
saueezed  together  into  a  substance  resembling 
isinglass;  and  it  is  probable  that  they  undergo  still 
further  changes. 

8.  Besides  these  minute  granulations  on  the 
interior  surfaces,  and  still  minuter  vesicles  de- 
tected in  the  contained  fluid,  and  considered 
by  M.  CauvEiLHiBR  to  be  the  debris  of  the 
internal  pellicle,  as  described  above  (§  5.), 
M.  Larnhcc  has  remarked,  in  some  instances, 
small  germs  or  sprouts  of  an  irregular  form  or 
size  on  the  exterior  surface.  These  he  considers 
as  nascent  hydatids,  which  in  a  certain  stage  of 
growth  are  detached,  and  increase  the  number  in 
the  surrounding  fluid.  According  to  these  writers, 
and  to  Dr.  Baron  and  Sir  A.  Cooper,  hydatids 
may  be  so  produced  as  to  form  a  number  of  con- 
centric layers,  resembling  the  crystalline  lens,  or 
the  coats  of  an  onion,  with  the  fluid  interposed 
between  each  layer.  In  such  instances,  it  is  to  be 
presumed  that  the  most  internal  is  the  last  formed, 
and  that  the  mora  external  become  condensed,  and 
ultimately  disrupted  and  altered  by  the  develope- 
ment  of  those  in  the  centre. 

9.  M.  Cruveilhier  distinguishes  hydatids  into 
two  Mrieiiet'-the  solitary  and  the  multiplied — ^the 
Acephaioeytti*  tremita  vel  tUrilii,  and  the  A,  socialis 
vel  proliftTa,  The  first  is  most  common  in  the 
lower  animals,  the  second  in  man.  The  former 
rarely  is  confined  to  one'situation,  organ,  or  part, 
but  mvades  several  organs,  or  even  a  number  of 
parts  at  the  same  time ;  the  latter  is  as  rarely  pro- 
duced in  sevenl  parts  of  the  same  body,  or  even  in 
different  parts  of  the  same  organ. — a.  The  solitary 
kndatid  is  often  found  in  thousands  in  the  lungs, 
the  liver,  &c.  of  ruminants.  M.  Croveilhier 
observed  them  at  the  same  time  in  the  lungs,  the 
spleen,  the  kidneys,  and  the  heart,  of  both  sheep 
and  oxen.  The  enveloping  pellicle  of  the  hydatid 
is  altogether  similar  to  that  covering  the  interior  of 
the  cyst,  but  is  without  any  kind  of  adhesion  to  iL 
This  pellicle  is  semi-transparent,  and  presents  a 
number  of  whitish  points  or  granulations.    The 


inclosing  eyst  is  generally  fibro-cartilaginous,  and 
is  not  always  spherical.  Sometimes  one  or  several 
partitions  separate  the  cyst  into  as  many  cells,  in 
each  of  which  a  hydatid  is  lodged,  and  exactly 
moulded.  The  tissue  of  the  oi^ns  surrounding 
these  cystB  is  quite  unaltered. 

10.  6.  The  multiplied  hydatids  are  always  in 
greater  or  less  numbera.  From  an  hundred  to  a 
thousand  may  be  contained  in  the  same  cyst  or 
sac,  varying  from  the  size  of  a  millet  seed  to  that 
of  the  closed  hand.  They  swim  in  a  fluid  pre- 
sentine  varying  appearances.  Sometimes  this  fluid 
is  perfectly  Umpid ;  at  others  it  »  yellowish,  es- 
pecially in  the  hvdatidic  cvsts  formed  in  the  liver  ; 
and  it  occasionally  is  puri/orm  or  purulent ;  yet,  in 
this  latter  case,  the  nydatids  themselves  usually 
preserve  their  limpidity, — ^a  circumstance,  amongst 
others, proving  their  independent  existence.  When 
the  fluid  of  the  cyst,  in  which  the  hydatids  are 
contained,  is  otherwbe  changed,  and  especially 
when  it  becomes  more  consistent,  or  presents  cha- 
ractere  materially  difierent  from  the  above,  the 
hydatids  are  disrupted,  broken  down,  emptied, 
and  apparently  dead. 

11.  c.  The  cysts  which  inclose  either  variety 
(the  soUtary  or  multiplied)  of  hydatids,  is  generally 
strong  and  composed  of  several  laminae,  which 
separate  easily,  and  present  the  characten  of 
fibrous  tissue.  Thev  frequently  contain  carti- 
laginous or  ossific  patches ;  and  the  thickness  of  their 
parietes  is  usually  in  proportion  to  their  size  and 
age.  They  are  externally  adherent  to  the  sur- 
rounding tissues  by  loose  cellular  substance ;  but 
they  are  occasionally  attached  more  firmly  by  a 
cellulo-fibrous  structure.  The  organ  in  which 
they  are  situated  is  commonly  unchanged ;  but 
when  pressure  is  exerted  by  them,  the  surrounding 
parts  are  atrophied,  or  converted  into  a  fibrous 
substance.  The  internal  surface  of  the  cysts  is 
often  rugose,  and  rarely  polished  or  quite  smooth. 
It  has  not  the  appearance  of  aero-fibrous  surfaces, 
and  yet  it  secretes  the  fluid  in  which  the  hydatids 
swim.  It  sometimes  presents  cracks  or  crevices, 
or  solutions  of  continuity,  from  the  distention 
caused  by  the  growth  of  the  hydatids,  and  increase 
of  the  fluid  filling  the  cysts. 

12.  The  hydatidic  cysts  are  lined  by  a  mem- 
brane, similar  in  all  respects  to  that  which  con- 
stitutes the  proper  parietes  of  the  contained  hy- 
datids, and  presenting  the  same  elasticity,  fragility, 
colour,  and  physical  and  chemical  properties. 
This  membrane  may  be  separated  into  several 
lamells.  Its  thickness  is  m  proportion  to  its 
capacity.  Its  external  surface  nowhere  adheres 
to  the  parietes  of  the  cyst,  and  its  internal  surface  is 
quite  smooth.  M.  Cbuveilhibr  considen  it  to 
be  a  large  hydatid,  enveloping  and  containing 
those  which  are  smaller.  It  lines  not  only  the 
cysts  of  the  multiplied  hydatids,  but  also  those  of 
the  solitary.  In  the  former,  however,  its  ioteroal 
surface  is  studded  with  minute  granulations,  some 
of  which  are  isolated,  and  the  othere  agglomerated. 
These  granulations,  as  in  the  case  of  those  ob- 
served in  the  interion  of  the  larger  hydatids,  are 
doubtless  the  germs  of  the  free  and  smaller 
hydatids. 

13.  When  a  morbid  action  exists  in  the  parietes 
of  the  sac,  or  cyst,  or  when  they  secrete  pus  instead 
of  serum,  then  the  enveloping  acephalocyst  is  de- 
tached, and  its  debris  are  found  mixed  with  the 
puriform  secretion*    Tjie  granuhitioos  or  germs 
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tre  also  titerad,  and  the  contained  hydatids  are 
often  more  or  lets  changed.  In  such  cases,  the 
morbid  secretion  from  the  internal  surface  of  the 
diseased  cyst  is  destructive  to  the  vitality,  fint  of 
the  enveloping  or  parent  hydatid,  and  consecutively 
of  those  which  it  contains. 

14.  The  vitality  and  independent  ezistenoe  of 
hydatids  are  shown  not  only  by  their  reproductive 
powers,  but  also  by  the  preservation  of  the  animal 
substances  composing  them  from  the  changes,  or 
the  decomposition,  which  these  substances  always 
undergo  when  they  lose  their  organic  connection 
with  hving  parts.  Yet,  although  thus  possessing  a 
certain,  but  a  low,  amount  of  vitality,  they  cannot 
be  elevated  to  the  rank  of  animals ;  for  they  possess 
neither  sensibility  nor  mobility,  although  their  pa- 
rietes  present  signs  of  organic  contractility.  They 
may  be  viewed,  therefore,  as  the  lowest  or  incipient 
states  of  separate  animal  organisation,  from  which 
there  is  a  gradual  rise  in  the  scale  of  existence, 
through  the  vesicular  and  flattened  parasitic  worms, 
up  to  the  more  perfect  animals. 

15.  d.  Hydatids  undergo  many  eonteeutive 
ehangei,  some  of  which  originate  in  disease,  either 
of  their  containing  oysts,  or  of  themselves.  Oc- 
casionally these  cysts  break,  either  exteriorly  or 
into  a  serous  cavity,  or  upon  a  mucous  surface ; 
and  this  occurrence  may  be  ather  fortunate  or 
fatal,  according  to  the  situation  in  which  it  takes 
place.  If  the  rupture  occurs  on  a  cutaneous  or 
mucous  surface,  tne  admission  of  air  causes  pro- 
longed suppuration.  If  it  occurs  in  a  serous 
cavity,  which  is  rarely  observed,  fatal  inflammation 
is  thereby  occasioned.  Frequently,  however, 
owing  to  the  death  of  the  hydatid,  absorption  of 
the  fluid  in  the  cyst  takes  place ;  the  parietes  con- 
tract, and  approach  towards  the  centre ;  and  the 
remaining  contents  become  remarkably  changed, 
and  often  assume  a  tuberculous,  putty-like, 
cheesy,  or  purulent  form,  the  hydatidic  membranes 
being  pressed  together,  or  otherwise  altered.  Ac- 
cording to  RuYSH,  Bremsbr,  and  others,  hydatids 
may  thus  degenerate  into  atheromatous,  steatoma- 
tous,  or  melicerous  tumours,  especially  when  they 
occur  in  the  ovaria.  This  opinion  has  been  zea- 
lously and  ingeniously  argued  for  by  Dr.  Baron. 
He  supposes  that  the  hydatid,  or  vesicular  form, 
is  that  in  which  tuberculous,  scirrhous,  sarcomatous, 
Bteatomatous,  and  fungous  productions  originate ; 
and  that  the  transformation  may  take  place  at  any 
period,  or  ma^  not  occur  at  all.  The  co-existence 
of  hydatids  with  one  or  other  of  these  formations 
has  been  urged  in  proof  of  this  doctrine  ',  but  there 
has  been  no  evidence  of  any  of  these  having 
originated  in  hydatids,  nor  has  the  transition  of  the 
one  morbid  structure  into  the  other  been  even 
partially  demonstrated.  The  co-existence  of  these 
different  productions  in  the  same  subject,  that  is 
sometimes  observed,  and  that  furnished  the  chief 
basis  of  this  doctrine,  is  merely  a  coincidence 
arising  out  of  a  fully  ascertained  circumstance, — 
that  the  same  states  of  constitution,  of  vital  activity, 
and  vascular  action,  which  favour  the  production 
of  the  one  structure,  also  predispose  to  the 
other. 

16.  II. — Pseddo-Hydatids,  Simple  Cysts,  or 
v»iele9,  have  been  very  commonly  confounded 
with  true  hydatids.  From  this  circumstance  it  will 
be  necessary  to  take  some  further  notice  of  them 
at  this  plsce,  than  has  been  taken  in  the  article 
DtssAsi  ($  1 13-^1 15.)«    They  are  found  either 


entirely  or  partially  in  contact  with  the  adjacent 
tissues,  are  supplied  by  these  with  the  fluid  they 
contain,  and  are  nourished  by  them.     Dr.  Kerr 
has  divided  them  into  two  varieties,  viz.  those 
which  consist  of  simple  eysts,  or  bladders  capable 
of  being  detached  without  lesion  of  structure,  and 
those  which  are  compuund,  and  which  appear  as 
diverticula  from  the  subjacent  membranous  ex- 
pansions, from  which  a  separation  a{  their  bases 
cannot  teke  place  without  laceration  of  a  pert 
essential  to  the  integrity  of  one  or  the  other. — 
A.  Under  the /ormcr  head  may  be  arranged— 1st, 
those  cysts  met  with  under  the  common  integu- 
ments, that  contain  a  sebaceous,  atheromatous,  or 
meliceritious  substance,  secreterl  by  the  cyst,  and 
causing  its  distention; — 2dly,  those  cysts  formed  by 
complete  obstruction  of  a  canal  conveying  secreted 
fluids,  as  ranula,  those  found  in  the  labial  glands, 
and  the  surface  of  the  kidneys,  &c. ;— 3dly,  those 
proceeding  from  the  distention  of  cells  naturally 
existing  in  oi^ns,  by  a  morbidly  increased  and 
altered  secretion ;  as  in  ovarian  dropsy,  and  disease 
of  the  thyroid  gland ; — and,4thly,  those  serous  cysts 
often  found  in  the  plexus  choroides,  sometimes  in 
the  eyelids,  more  rarely  in  the  lungs,  the  female 
mamma,  and  other  parts  of  the  body.    These  last 
sometimes  acquire  a  large  size,  especially  when 
seated  near  the  surface  of  any  of  the  abdominal 
or  thoracic  viscera,  and  constitute  encysted  dropsy. 
The  cyste  belonging  to  this  class  are  generally 
simple,  distinct,  and  solitary.    When  two  or  more 
of  them  are  developed  in  one  part,  as  in  the  plexus 
choroides,  the  association  is  owing  to  the  same 
cause  which  produced  the  one,  having  likewise 
operated  in  its  neighbourhood.  This  has  been  well 
shown  by  Dr.  Hodokis.  (Med,  Chirurg.  Trans, 
vol.  XV.  p.  266.), 

17.  Tne  formation  of  this  species  of  cysts,  espe- 
cially of  those  which  cannot  be  referred  to  the 
obstruction  of  canals  or  orifices  of  ducts,  has  been 
a  subject  of  much  speculation.     It  has  been  sup- 
posed by  some,  that  they  are  produced  by  tne 
obstruction  and  consequent  dilatation  of  absorb- 
ents, or  of  other  vessels  not  admitting  the  passage 
of  red  blood.  This,  however,  is  only  a  supposition. 
In  a  paper  which  I  published  in  1821   (Land, 
Med,  Repos,  vol.  xv.  p.  378.),  I  suggested  their 
origin  in  effusion  into  one  or  more  cells  of  the 
areolar  tissue,  the  state  of  the  effused  or  secreted 
fluid,  and  the  changes  in  the  tissue  immediately 
surrounding  and  confining  the  fluid,  preventing 
the  diflTusion   of  the  secretion  in  the  adjoining 
parts,  and  giving  origin  to  the  parietes  of  the 
cyst    If  serum  accumulates  in  one  or  more  of 
these   cells,  owin^   either   to   morbidly  excited 
action,  or  to  impaired  absorption,  in  connection 
with    an  impermeable    state   of  the  surround- 
ing tissue,  this  latter  will  be  impacted  around 
the  collected  fluid,  and  the  albuminous  portion  of 
this  fluid  will  attach  itself  to  and  line  the  side^  of 
the  cavity  thus  formed.   As  the  effusion  increases, 
this  cavity  will  enlarge  ;  the  parietes  formed  by 
the  impacted  areolar  tissue  will  become  firmer  and 
denser ;  the  albuminous  portion  of  the  secretion 
will  continue  to  attach  itself  to  the  parietes,  if  it  be 
in  small  quantity,  where  it  will  become  organised, 
or  even  converted  into  a  serous  surface ;  and  the 
cyst  will  present  several  coats  or  lamine,  ^^ 
produced  from  the  condensed  surrounding  tissnCf 
and  from  the  successive  depositions  of  albuminoufl 
pellicles  on  its  internal  wxrUiCe  from  the  leoveled 
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find*    At  the  nine  tune,  it  is  not  improbable, 
tbet  many  of  the  ample  cy8t§  are  actually  formed 
before  the  6uid  they  contain,  as  supposed  by 
BfCHAT,  and  as  admitted  by  me,  in  the  article 
DuKAsx  (t  115.)*    The  fluid  in  the  cyst,  par- 
ticulvly  when  it  is  thick,  or  more  remarkably 
albuminous,  or  muoo-albuminous,  may  undergo 
rariooa  changes,  arising  either  from  its  properties 
at  the  time  of  its  secretion,  or  from    the  states 
of  local  and  general  action  and  of  constitutional 
or  vital  power.     These  changes  may  also  be 
fuitber  aided  by  partial  absorption  of  its  watery 
paits,  or  by  the  tendency  of  its  chemical  elements 
to  form  new  combinations,  when  removed  to  a 
certain  extent  beyond  the  vital  influence,  and  still 
snbjected  to  an  elevated  temperature.    To  these 
drcumstances  .may  be  attributed  most  of  the  an- 
peuranoee  observed  in  the  contents,  as  well  as  m 
the  tunics,  of  the  class  of  simple  ofMtt,  and  described 
in  tbe article  Disease  (§  113 — 115.)>  whether  the 
cysts  are  first  developed  as  a  serous  membrane,  or 
are  formed  by  the  fluid  effused  into  the  areolar  tissue. 
18.  B.  The  compound  variety  of  cysts  ($16.) 
are  those  whose  parietes  possess  the  property  of 
prodncing  other  ^sts  of  a  similar  charecter  to 
thcmaelvei,  or,  as  Dr.  Hoogbin  has  shown,  other 
morbid  growths,  which,  if  they  do  not  present, 
strictly  speaking,  the  character  of  cysts,  are  never* 
ihcless  referrible  to  the  same  type  or  mode  of 
fonnation.    Cysts  of  this  kind,  like  simple  cysts, 
are  found  in  different  parts  of  the  body,  but  are  by 
for  most  frequently  seen,  acquire  the  largest  site, 
and  present  the  greatest  variety  of  appearances,  in 
oonnection  with  the  female  organs  ot  generation. 
In  this  variety,  elevations  more  or  leas  rounded, 
and  of  various  siies,  are  observed  projecting  on 
the  interior  sorfoce  of  the  principal  cyst,  and  are 
covered    by  a  membrane  continuous  with  that 
lining  the  interior  of  this  cyst.    Dr.  Hodokin  re- 
marks, that  on  making  an  incision  into  these  pro- 
jecting elevations,  they  are  found  to  be  cysts  of  a 
•econdaiy  order,  filled  by  a  secretion,  often  serous, 
but  almost  as  frequently  mucous.  On  an  intimate 
inspection  of  those  secondary  cysts,  the  germs  of 
other  or  tertiary  cysts  are  also  found  projecting 
from  their  interior  surfaces,  upon  which  is  reflected 
die  lining  membrane  of  the  cyst  in  which  they  are 
contained.    Secondary  cysts  sometimes  afford  as 
complete  specimens  of  a  reflected  serous  membrane, 
as  either  the  pericardium  or  the  tunica  vaginalis ; 
the  fining  membrane  of  the  containing  cyst  corre- 

rnding  to  the  reflected  portion,  as  that  covering 
contained  bunch  of  cysts  does  to  the  close 
portion.  The  proportion  which  the  contained 
cysts  bear  to  the  cavity  of  the  membrane  reflected 
over  them,  is  extremely  various.  Sometimes  the 
fluid,  eK^ecially  when  it  is  serous,  nearly  fills  the 
eontaiuing  cyst,  whilst  the  bunch  of  secondary 
cysts  is  of  very  inconsiderable  size.  At  other  times, 
the  principal  cyst  is  almost  entirely  filled  by  those 
of  the  inferior  order ;  in  which  case  the  nodulous 
or  tuberose  elevations  found  on  the  exterior  of  the 
former,  are  occasiooed  by  the  unequal  develope- 
ment  of  the  latter.  It  may  even  happen,  that  the 
distention,  caused  by  the  growth  of  toe  contained 
cysts,  «  sufficient  to  prmluce  a  rupture  of  the 
containing  cyst,  which  admits  both  of  the  escape 
of  its  fluid  contents,  and  of  the  unrepressed  growth 
of  the  secondary  or  tertiary  cjsts,  which  took  their 
origin  from  its  internal  surface.  As  the  inferior 
cpli  themselTW  ve  found  to  contain,  as  Dr. 


Hodokin  has  shown,  a  serous  or  mucous  secretion, 
and  very  often  to  produce  another  order  of  cysts, 
possessing  the  same  character  with  themselves,  it 
IS  by  no  means  surprising  that  these  different 
orders  of  cysts,  which  sometimes  have  the  appear- 
ance of  delicate  and  pellucid  vesicles,  filled  with 
clear  and  colourless  serum,  and  possessed  of  the 
power  of  giving  rise  to  a  multitude  of  vesicles  or 
CjTsts  presenting  the  same  character  with  them- 
selves, should  have  been  mistaken  for  true  hydatids. 
But  a  little  careful  inspection  would  have  shown 
that  the  bunohes  or  clusters  of  secondary  cysts  are 
invariably  attached  to  and  continuous  with  the 
internal  surface  of  the  primary  or  containing  cyttt ; 
and  that  delicate  vessels  ramify  from  the  one  upon 
the  other. 

19.  It  is  reasonable  to  infer,  that  these  compound 
cysts  will  present  diversified  appearances,  and 
give  rise  to  various  changes,  accordiujg  to  their 
duration,  to  the  state  of  vascular  action  in  the 
parts  in  which  they  are  formed,  and  to  the  consti« 
tutional  or  vital  power  of  the  patient ;  and  that, 
according  to  the  alterations  which  may  take  place 
in  these  cysts  and  in  their  contained  fluids,  aaven- 
titious  formations  of  various  kinds,  and  even 
scirrhous  and  careinomatous  structures,  may  bo 
ultimately  developed.  -*  My  limits  will  not  permit 
me  to  describe  the  various  appearances  which 
these  compound  cysts  may  present,  in  different 
situations,  and  at  different  epochs  of  developement, 
or  to  trace  the  various  changes  they  undergo,  and 
far  less  to  speculate  upon  their  transformations 
into  malignant  or  other  structures.  I  must,  there- 
fore, refer  the  reader  to  Dr.  Hodokin's  ingenious 
and  able  paper  on  this  subject. 

20.  III.  True  Hydatids  have  been  found  in  al- 
most every  organ  or  structure  of  the  human  body. 
Instead,  however,  of  considering  them  at  this 
place  with  reference  to  their  teats  in  the  brain,  in 
the  lungs,  in  the  heart,  in  the  liver,  in  the  kidneys, 
&c.  &c.,  I  have,  conformably  with  the  plan  of 
this  work,  noticed  their  occurrence  in  these  oreans, 
in  the  articles  devoted  to  the  pathology  of  the 
several  viscera.  In  these  articles,  as  well  as  in 
some  others,  the  tymptoms  they  occarion,  and  the 
treatment  they  require,  in  their  various  loealitiei, 
are  more  fully  and  suificiently  discussed :  I  here 
confine  myself  to  a  general  view  of  these  sub- 
jects. 

21.  IV.  Remote  and  Immediate  Causes. — 
a.  Attention  to  the  circumstances  in  which  hydatids 
present  themselves  in  man  and  in  the  lower 
animals  proves,  that  they  generally  originate  in 
whatever  impairs  vascular  activity  and  vital  power ; 
and,  of  the  causes  which  produce  this  effect,  none 
are  more  influential  than  unwholesome  and  insuf- 
ficient food,  living  too  exclusively  on  vegetable 
diet,  and  residence  in  humid,  cold,  and  low  situa- 
tions. Indeed,  in  the  lower  animals,  they  may  be 
produced  at  will  by  insufficient  nourishment,  by 
humidity,  and  by  food  consisting  chiefly  of  green 
succulent  vegetables.  Conjoined  with  these,  de- 
bility arising  from  previous  disease,  convalescence 
from  febrile  or  epidemic  maladies,  and  the  de- 
pressing passions,  exert  more  or  less  power.  There 
IS  reason  also  to  infer  that  local  injury,  as  well  as 
local  debility,  has  some  share  in  determining  the 
seat  of  these  parasitic  productions. 

22.  b.  Various  attempts  have  been  made  to 
account  for  their  origin,  Bidloo  believed  them  to 
arise  from  the  dilatation  of  lymphatio  Teasels  3  the 
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valves  forming  a  limit  to  the  vesicles.  M.  Anobal 
has  recently  attribated  their  origin  to  a  deposit  of  a 
fibrinous  clot  in  the  areolar  or  other  tissues.  He 
supposes  that  a  minute  fibrinous  concretion,  se- 
creted by  blood-vessels  in  a  state  of  morbid  ac- 
tion, assumes  an  incipient  form  of  organisation, 
and  that  hydatids  are  an  advanced  grade  of  such 
organisation.  This  supposition  is  supported  by  the 
well  known  fact  that  fibrinous  concretions  formed 
on  serous  surfaces,  although  at  first  amorphous, 
ultimately  become  oi^anised.  As  the  ongin  of 
true  hydatids  is  susceptible  of  the  same  explanation 
as  that  of  the  Vesietdar  and  other  Parasitic  Worms, 
the  reader  is  referred  to  what  is  advanced  on  this 
subject  in  the  article  Worms. 

23.  V.  Symptoms. — ^The  formation  of  hydatids 
being  attended  by  no  appreciable  lesion  of  function 
or  of  vascular  action,  tne  general  symptoms  are 
most  uncertain,  if,  indeed,  they  be  not  entirely 
unascertained,  especially  in  the  early  stages  of 
this  malady.  Hydatids  are  developed  so  slowly 
and  so  entirely  without  vascular  determination  and 
exeited  action,  that  the  organs  in  which  they  are 
seated  adapt  themselves  to  the  pressure  or  slight 
displacement  of  parts  they  may  occasion.  When, 
however,  they  are  seated  within  the  cranium,  or 
when  their  bulk  in  other  situations  becomes  great, 
then  the  disorder  they  may  occasion  is  made  more 
manifest ;  although,  even  then,  the  constitution 
may  not  sympathise  very  remarkably  with  the 
local  alteration.  It  very  frequently  happens,  that 
no  idea  has  been  entertained  of  the  existence  of 
these  productions,  in  persons  who  have  laboured 
long  under  slight  ailments,  until  detected  acci- 
dentally in  a  post  mortem  inspection.  It  is  only 
when  the  hydatidic  cyst  has  acquired  a  volume  so 
considerable,  as  to  give  rise  to  a  palpable  or  visible 
tumour,  that  we  can  suspect  its  nature.  In  such 
cases,  the  suspicion  is  rendered  more  probable, 
when  some  degree  of  fluctuation,  attended  with  a 
tremulous  sensation,  is  perceived.  This  symptom, 
however,  is  illusory ;  for  it  attends  other  deep- 
seated  collections  of  fluid.  When,  owing  to  the 
death  of  the  hydatids,  or  to  inflammatory  irritation, 
or  rupture  of  the  containing  cyst,  suppuration 
aflfects  this  latter,  then  hectic  fever,  discolouration 
of  the  general  surface,  emaciation,  and  other 
attendants  of  oreanic  lesion,  take  place.  It  some- 
times happens  that  inflammation  extends  from  the 
cyst  to  tne  adjoining  parts,  and  that  the  morbid 

{>roduction  thus  makes  its  way  either  to  the  sur- 
ace  of  the  body,  or  into  some  internal  cavity  or 
canal.  When  it  opens  exteriorly,  the  nature  of 
the  malady  then  becomes  manifest,  and  the  re- 
covery of  the  patient  even  possible. 

24.  VI.  Treatment. — Our  imperfect  know- 
ledge of  the  causes  and  symptoms  of  hydatidn 
necessarily  renders  the  prevention  and  cure  of 
them  also  very  imperfect.  Such  of  the  causes  as 
seem  to  be  more  fully  ascertained,  should  be 
avoided,  and  those  general  principles  of  treatment, 
found  to  be  most  successful  when  the  human  body 
is  the  seat  of  parasitic  productions,  should  be 
arlopted.  I  have  shown,  in  the  article  Worms, 
that  the  chief  principle  of  cure,  next  to  the  dis- 
charge of  the  parasitic  animals,  is  to  impart  tone 
and  vigour  to  the  constitution,  so  as  to  enable  it  to 
resist  their  reproduction  or  increase,  and  to  throw 
them  oflF  with  the  secretions  and  excretions,  when  a 
more  immediate  and  direct  removal  of  them  cannot 
be  effected.     We  may  consider  as  axioms  in 


pathology  and  therapeutics,  that  parasites  form, 
multiply,  and  increase,  in  proportion  as  the  parent 
becomes  weakened,  and  as  the  secretions  and 
excretions  accumulate,  or  are  retained ;  and  that 
they  diminish,  and  ultimately  disappear,  with  the 
full  restoration  of  the  vital  power,  and  of  the 
secreting  and  excreting  functions  of  the  animal 
which  produced  them.  The  practical  application 
of  these  axioms  to  hydatids  is  very  mani^t.  The 
principle  being  admitted,  the  sdection  of  individual 
means  will  depend  upon  the  seat  of  these  pro- 
ductions, and  upon  the  peculiarities  of  individual 
cases.  In  most  instances,  however,  the  prepar- 
ations of  iron,  those  of  iodine,  the  iodide  of  iron, 
chalybeate  mineral  waters,  camphor,  and  the 
balsams,  the  various  vegetable  and  mineral  tom'cs, 
and  the  promotion  of  the  secretions  and  excretions, 
by  a  combination  of  mild  purgatives  with  sto- 
machics and  bitters,  will  be  appropriate. 

26.  With  respect  to  the  propriety  of  puncturing 
the  hydatidic  cyst,  in  ciroumstances  appearing  to 
require  this  measure,  much  will  depend  upon  its 
seat,  with  respect  to  the    external    surface,  to 
serous  membranes,  and  to  internal  canals.     For, 
where  this  operation  is  likely  to  risk  effusion  into 
an  adjoining  serous  cavity,  as  into  the  peritoneum, 
or  to  induce  inflammation  of  a  serous  membrane, 
it  ought  not  to  be  attempted.     When  the  cyst  is 
seated  near,  or  has  reached,  the  exterior  surface ; 
when  inflammation  and  adhesion  have  obliterated 
any  cavity  intervening  between  it  and  the  exterior ; 
and  when  the  integuments  have  become  inflamed 
and  acuminated,  so  as  to  point  out  the  situatioo 
where  only  a  puncture  should  be  made,  then  it 
may  be  undertaken.    As  to  the  other  points  of 
treatment,  they  will  come  under  consideration  in 
the  places  where  hydatids,  seated  in  the  internal 
viscera,  are  discussed. 
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HYPERTROPHY.— Syn.  Hypertrophia,  (from 
vvif,  above,  and  rpo^pi^,  nutrition,)  eiceuive  ntc- 
(rirtdn.  Hypertrophie,  Fr.  Die  Uebem'dhrung, 
Germ.  Enlargement  of' a  tiuue  or  organ  from 
ereeuive  nutritum, 

Classif.  —  General  Patiiolocy.    Morbid 
Structures,  General  llierapeutics. 
1.  Hypertrophy  is  a  term  iatroduced  by  French 
pathologists  to  ngntfy  excessive  nutrition  of  a 
tissue  or  organ,  and  often  very  loosely  employed 
by  them,  and  by  some  recent  English  writers, 
whose  imitation  of  the  former  has  been  more  close 
than  judicious.    According  to  the  derivation  and 
definition  of  the  word,  hypertrophy  should  be 
applied  only  to  an  increase  of  nutrition  of  a  tissue 
beyond  what  14  natural,  and  not  to  the  augmented 
bulk    arising  [  from    adventitious   depositions   in 
areolar  or  other  structures.  To  this  latter,  however, 
it  has  been  frequenly  applied  by  some  recent 
authors.  M.  Cbuveilhieb  nas  suggested  a  division 
of  hypertrophy  into  the  phytiological  and  patho' 
logical ;  but  the  one  variety  frequently  passes  into 
the  other,  or  the  only  difference  between  the  two 
may  be  that  of  locality.     All  (he  pathological 
facts,  he  adds,  relative  to  hypertrophy,  may  be 
referred  to  the  three  following  heads :  Jirrt,  nmpU 
and  pure  hypertrophy  ;  secondij,  hypertrophy  v/Uk 
induration ;  and  thirdly,  hypertrophy  vtith  trans- 
formation.    But,  as  M.  An  I  RAL  justly  remarks, 
the  term  hypertrophy  should  be  applied  exclusively 
to  those  cases  in  which  the  tiB>ue,  whose  volume  is 
increased,  retains  its  natural  structure  and  organis- 
ation.     Hypertrophy,  thus  restricted,  may  exist 
in  any  one  of  the  various  elementary  tissues,  or 
even  contemporaneously  in  two  or  more  of  them. 
It  may  also  occur  in  organs  formed  by  the  com- 
bination of  several  of  these  tissues,  and  there  affect 
only  one,  or  extend  itself  to  two  or  more.    In 
either  of  these  states,  hypertrophy  may  be  con- 
sidered as  a  simple  lesion,  ahbough  it  may  be 
attended  by  increased  firmness  and  density,  which 
are  generally  observed  to  exist  in  hypertrophied 
tissues.    It  more  frequently,  however,  occurs  in 
complicated  states,  or  associated  with  some  trans- 
formation of,  or  deposition  in,  collatitious  or  ad- 
joining textures,    in  such  cases  it  is  difiicult  to 
determine  whether  the  hypertrophy,  or  its  asso- 
ciated alteration,  is  the  pnraary  lesion,  or  how  far 
the  one  may  be  dependent  upon  the  other.    In 
many  instances  of  hypertrophy  of  one  tissue,  the 
collatitious  tissues  are  more  or  less  atrophied  ;  to 
this  case  the  sequence  and  dependence  of  change 
are  manifest.    From  these  considerations,  hyper- 
trophy may  be  divided  into,  1st,  the  simple,  and, 
2d1y,  the  associated  or  complicated ;  the  latter,  how- 
ever, being  so  diversified  as  to  preclude  a  description 
sufficiently  brief  and  consistent  for  this  article.  The 
subject,  however*  under  both  these  heads  is  suffi- 
ciently|discussed  in  the  articles  devoted  to  the  patho- 
logical anatomyof  the  individual  tissues  and  organs. 
2.  I.  Nature  op  Hypertrophy. — When  this 
change  occurs  simply,  without  any  associated  alter- 
ation, it  can  be  referred  only  to  an  excess  of  nutritive 
function;  and  an  active  state  of  the  circulation, 
dependent  upon  increased  nervous  power,  may  be 
considered  as  the  conditions  requisite  to  this  ex* 
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eesflive  state  of  nutrition.    This  fact  is  proved  by 
the  physiological  consideratioa  of   the  subject, 
especially  by  those  employmentB  in  which  particu- 
lar muscles  are  principally  exercised  and  conse- 
auently  developed.     In  these  instances,  volition 
etermines  a  more  frequent  and  energetic  con* 
traction  of  certain  muscles,  and  such  contractions 
require  an  increased  supply  of  blood :  whence, 
ultimately ,  results  augmented  developement.  What 
is  familiarly  demonstrated  in  the  voluntary  muscles 
also  takes  place  in  the'  involuntary,  under  analo* 
gous  circumstances ;  thus,  the  constant  or  repeated 
efforts  made  by  the  ventricles  of  the  heart,  by  the 
parietes  of  the  stomach,  by  the  urinary  bladder,  or 
even  by   the  intestinal   canal,  to  overcome  an 
obstacle  placed  at  their  outlets,  or  to  procure  a 
iiree  passage  for  their  contents,  are  followed  by 
excessive  developement  of  their  muscular  struc- 
tures, and  are  attended  by  a  relative  increase  of 
their  vascularity.     In  these  instances,  the  first 
change   in  the  hypertrophied  part  is  manifestly 
excited  oi*  increased  oi^nic  nervous  influence. 
This  determines  not  only  excessive  muscular  con- 
traction, but  also  augmented  vascular  determina- 
tion, and,  as  the  general  result,  superabundant 
nutrition.      On   this  point,  the    opinion  of  Dr. 
Carswell,  who  has  written  with  more  precision 
on  this  subject  than  any  of  his  contemporaries, 
does   not  materially  differ  from  my  own.     He 
fully  admits  that  an  increased  supplv  of  blood  is 
necessary  to  hypertrophy,  but  has  leit  out  of  con- 
sideration the  snare  which  the  nervous  power  has 
in  the  production  both  of  this  increase,  and  of  the 
excessive  nutrition  which  follows,      lie   justly 
remarks,  that  the  nature  of  hypertrophy  merits  due 
consideration,  as  involving  the  principle  on  which 
the  treatment  of  it  should  be  founded,  and  as 
establishing  a  law  directly  opposed  to  the  doctrine 
that  this  lesion  is  the  primary  element  of  certain 
adventitious  structures.     M.  Anoral  has  proposed 
this  doctrine,  and  has  contended,  that  hypertrophy 
of  the  cellular  tissue  forms  a  necessary  condition 
in  the  production  of  scirrhus  and  carcinoma.    But, 
although  the  cellular  tissue  may  be  more  or  less 
hypertrophied  in  these  maladies,  this  alteration  is 
associated  with  others  less  physiological,  and  in- 
finitely more  morbid  than  it,  in  their  vital  and 
organic  relations. 

3.  II.  Causes  AND  Origin. — Hypertrophy,  in 
some  of  its  forms,  or  with  reference  to  certain 
tissues,  may  depend  upon  a  predisposition  existing 
in  the  organisation.  Some  persons  have  an 
hereditary  predisposition  to  an  excessive  develope- 
ment of  the  adipose  tissue ;  obesity  occurring  in 
these,  however  abstemious  they  may  be.  Others 
present  also  an  hereditary  predisposition  to  en> 
largeraent  of  the  bones,  or  of  the  lymphatic,  or 
other  glands.  The  common  exciting  causes  of 
hypertrophy  are, — frst,  the  increased  action  of  a 
tissue  or  organ ;  secondly,  the  prolonged  influence 
of  an  irritant  of  stimulus.  Either  of  these  classes 
of  causes  may'induce  hypertrophy,  in  its  simple  or 
complicated  forms. 

4.  A,  Increased  action  or  function  of  tL^iirt  gives 
rise  most  frequently  to  hypertrophy  in  its  simple 
form.  It  then  may  be  considered  as  purely  phy' 
siological ;  thus,  the  blacksmith  has  the  muscles  of 
his  arms  powerfully  developed,  and  the  opera- 
dancer,  those  of  his  lower  extremities.  The  hy- 
pertrophy in  such  cases  is  frequently  attended  oy 
an  atrophy  of  other  muscles,  not  brought  into 


action.  The  drayman,  or  coalbeSTer,  has  the 
muscles  of  the  arms  and  trunk  strongly  formed, 
whilst  those  of  the  legs  are  imperfectly  developed, 
their  action  being  confined,  or  entirely  suppressed, 
by  the  thick-soled  shoes  they  are  accustomed  to 
wear,  and  by  their  shuffling  gait.  Increased 
function,  or  action  of  the  heart,  is  oilen  followed 
by  excessive  nutritiou,  even  independently  of 
leaon  of  the  orifices  and  valves.  Obliteration  of 
an  arterial,  or  venous  trunk,  causes  enlargement 
of  the  collateral  vessels.  Destruction  of  one 
kidney,  or  of  one  lung,  gives  rise  to  marked  aug- 
mentation of  the  sixe  of  the  other.  Obstacles  to 
the  evacuation  of  the  contents  of  the  hollow 
viscera  occasion  hypertrophjr  of  the  parietes  of 
these  viscera,  owing  to  the  increased  action  re- 
quired to  overcome  these  obstacles  ;  but  the 
increased  action  in  such  cases  operates  similariy 
to  that  produced  by  excited  function,  in  the  cir- 
cumstances just  adverted  to. 

5.  B.    The  protracted  operation  of  a  morbid 
stimulus,  or  irritant,  is  the  most  common  cause 
of  these  forms  of  hypertrophy,  which  may  be 
denominated  pathological,  and  which  are  most  fre- 
quently complicated.    These  forms  were  arranged 
by  DuPVYTREM  under  the  denomination  of  nu- 
tritive irrUations.    Thev  are  not  always  instances 
of  pure  hypertrophy  ;  but,  as  they  often  result 
from  a  state  of  chronic  inflammation,  so  they  are 
attended  with,  and  even  partially  dependent  upon, 
a  deposition  of  coagulable  lymph,  which  has  be- 
come more  or  less  organised  and  identified  with 
the  tissues  in  the  areolae  of  which  it  has  been 
effused.    There  is  every  reason  to  believe,  that 
many  of  the  cases  of  hypertrophy  said  to  have  been 
observed  in  the  cellular,  serous,  mucous,  and 
glandular  structures,  either  singly  or  complicated 
with  other  lesions,  were  actviaUy  referrible  to  this 
category.    Indeed,  it  is  by  no  means  easy  to  dis- 
tinguish the  enlargement  caused  by  the  effusion  of 
lymph,  which  has  become  thus  organised  from 
pure  hypertrophy,  particularly    as  respects  the 
tissues  just  enumerated,  and  when  other  organic 
lesions  are  also  present  in  the  affected  part.  That, 
however,  hypertrophy  actually  takes  place  from 
prolonged  irritation,  is  proved  by  the  changes  pro- 
duced by  this  cause  in  the    integuments,  the 
mucous,  and  serous  surfaces,  the  cellular  tissue, 
ficc.    Most  of  the  forms  of  associated  or  compli- 
cated hypertrophy,  noticed  in  the  articles  oo  the 
pathological  anatomy  of  the  different  tissues  and 
organs,  are  referrible  to  causes  which  Ml  under 
this  head. 

6.  III.  Characters. — a.Increase  of  bulk  is  not 
always  characteristic  of  hypertrophy;  forJioHow 
viscera,  as  the  heart,  stomach,  urinary  bladd^, 
&c.,  may  h\ive  their  parietes  very  much  thickened, 
without  their  dimensions  being  externally  aug- 
mented.   Hypertrophy  may  exist  even  although 
the  apparent  bulk  of  the  organ  is  diminished.    Jn 
such  instances  the  thickness  of  the  parietes  roost  be 
considered  with  reference  to  the  external  dimen- 
sions and  internal  capacity  of  the  organ.— i».  The 
form  also  of  a  tissue  or  part  will  also  be  changed 
or  modified  in  some  degree,  but  chiefly  when  the 
hypertrophy  is  circumscribed.    This  is  demon- 
strated most  remarkably  in  cases  of  hypertrophy 
of  the  bones,  skin,  mucous  tissues,  ficc  — «•  l"** 
eonsietence  of  the  hypertrophied  part  is  generally 
somewhat  altered.    It  is  most  commonly  more  or 
less  increased,  particularly  in  the  cellular  tissoSi 


HYPOCHONDRIASIS— Description. 


259 


hmphalie  glands,  braio,  akioi  &c.  Diminished 
MoasteDoe  is  never  met  with,  excepting  in  some 
nre  iostaacea  of  compKcaled  hypertropiiy,  when 
{lie  enlarged  tivoe  has  experienced  consecutive 
ehaoge. —  d.  As  increased  sice,  and  generally  also 
iQgmented  deomty ,  or  fi  rmness  of  the  by  pertrophied 
tisQe,  obtain,  it  must  necessarily  follow  that  the 
vr/^Arof  the  part  is  also  greater. — e.  The  colour  is 
iBCTeased,  unless  the  b1o<Kl-vessels  are  compressed 
bjtheenlaiged  stmcture ;  as  sdmetimes  observed 
io  the  brain,  in  the  bones,  and  cellular  tissue. 

7.  IV.  The  Epfects  of  hypertrophy  nre  —  1. 
locKued  action  relatively  to  the  augmentation 
of  site,  as  in  hypertrophy  of  the  heart,  of  the 
■Hilary  bladder,  &c.  2.  Compression  and  atro- 
phy of  the  collatitious  textures,  particularly  when 
eae  or  more  of  the  tissues  of  an  organ  or  part  is 
coltrged.  3.  Diminmtion  of  a  cavity,  or  of  the 
ct&al  of  an  organ,  as  in  concentric  hypertrophy 
0f  the  ventricl^,  and  in  some  instances  of  hyper- 
trophy of  the  urinary  bladder,  or  of  portions  of 
the  digestive  tube.  4.  Compression  of  adjoining 
organs,  when  a  vtscus  is  greatly  enlarged;  and, 
5.  Aogmented  developement  of  the  vascular 
eyttem  of  the  hypertrophied  part. 

8.  V.  The  General  Treatment  of  hyper- 
traphy  may  be  conducted  with  the  following 
vktntiont :  —  1.  The  removal  of  the  exciting  and 
pathological  causes,  when  this  can  be  attempted. 
2.  The  diminution  of  the  quantity  and  richness 
of  the  blood,  by  depletions  and  low  diet,  as  far  as 
ouy  be  consistent  with  the  circumstances  of  par- 
ticnUr  cases,  and  localities  of  this  lesion.  3.  'J'he 
preveotion  of  local  determination  of  blood,  par- 
ticnlarlv  to  the  hypertrophied  organ  or  part,  and 
the  denvation  of  it  to  other  situations.  4.  The 
iToidaikce  of  local  and  general  excitement,  and 
the  procvring,  as  much  as  possible,  the  repose  of 
tbe  affected  organ.  All  these  intentions  are  not 
«lQtlly  applicable  to  every  case,  and  some  of 
than  should  be  entertained  with  caution  in  cer- 
tain circumstances.  Thus,  when  hypertrophy 
depends  vpon  repeated  efforts  to  evacuate  folly  an 
organ,  the  second  indication  ought  to  be  either 
Hry  cautiously  or  very  partially  fulfilled.  The 
paiticular  means  or  remedies  which  may  be  se- 
lected to  accompltsb  these  intentionsshould  depend 
WJn\j  upon  toe  seat  of  the  lesion,  and  the  pecu- 
I'antics  of  individual  cases  *,  thev  are  fully  noticed 
io  the  places  where  the  particular  forms  of  hyper- 
trophy are  discussed. 

BiiuoG.  AKD  Refer.  — *  J.  F.  Meckel,  Manuel  d'Anat. 
G^o^.  Deteria  ct  Pathol,  he  par  Jottrdan  et  Bretchet, 
^  1 1  Moriin.  Furii,  IMS. — J.  B.  Q.  Barbier  Ptieit 
fe  KMohwie  et' dc  Th6rapeutlque,  8to.  t  t  p.'4I4b 
nrii,  18Sf^-J.  F.  LobMtein^  TraiU  d'Anatomic  Pathol. 
*t*  t  L  a  51.  Pari.,  1829.  —  CtweiMtr,  Diet  d« 
IfM.  et  Oiirorg.  Pntique^  t  x.  p,2l9.^A.  W.  Otto, 
CoBpend.  of  Hum.  and  Compar.  PathoL  Anat,  transl. 
t7  tea,  grot  VOI.L  p.  S&  liond.  1831.  —  G.  ^^acfr/i/, 
A  Tmttie  oo  Patliol.  Anatomy,  transl.  by  R.  Towtuend 
^  r  .VM,  8va  vol  1.  pk  SOe.  Dublin,  lK«a  —  R. 
7«mMi<  Cyclop,  of  Pract  lied.  vol.  ii.  p.  623.  —  R. 
^^neff,  iUitttrationa  of  the  Elementary  Fomu  of 
""•K.  ftec  ix.  ^Ijoad.  1896. 

HYPOCHONDRIASIS.  —  Syn.  •T7r«xo»>P««», 
|he  Hypochondre  ;  virexw^ia»«Ct  adj.  (from 
^v», under,  and  x^f*?>  cartilage.)  Hypochou' 
^^»t  Auct.  Lat.  Morbui  Ftatuotm,  Diodes 
*sd  Aetius.  Malum  Hupochondriacum,  Galen, 
HofTmaQQ.  Morhui  Hypoehondriacvs,  Fracas- 
tori.  Alorfrau  Resieeatorius ;  MoTjmt  Buctuosua ; 
^>sna  vd  Affeetio,  vel  Melancholia,  Hypoelum^ 
^»'*a«t,Attct.  var.  Af«rerSccrfrii<i,'de  Barbette. 


Hifpochondriasit,  Sauvages,  linneus,  Cullen. 
ifailucinatio  Hypoehondriaiit,  Crichton.  Alush 
Hypochondriatii,  Good.  Dytpeptia  Hypochou' 
drituii,  Youok;  Hypochondrie  MaladU  Itna- 
ginaire,  Fr.  Vie  Hypochondrie,  Grillenkranh* 
keit,  Germ.  Ipoehrondia,  Ital.  Neuropathy, 
I.  M.  Gully.  Hyoochondrism,  Hyp,  Vapaun^ 
Hypochmtdriaeu,  Low  SpiriU,  Hypochondriae 
Pasfion,  Nervousness, 
Classip.  —  2.  Close,  Nervons  Diseases;  2, 

Order,  from  want  of  vital  power  (Cv^isn). 

4.  Classt  Diseases  of  the  Nervous  Function ; 

1.  Order,  Affecting  the  Intellect  (Good). 

I.  Class,  IV.  ORi>BR{><ii(Aor,in  Prrfaos), 

1.  Depin. — Chrome  indigestion  with  langour, 
flatulency,  defection  of  mmd  and  fear,  arising 
from  inadequate  causes ;  general  exaltation  ofstnsi" 

bility;  a  rapid  succession  of  morlrid  phenomenaf 
simulating  numerous  diseases,  or  otherwise  a  real, 
but  variable  state  of  suffering,  exaggerated  by  the 
morbid  senability  and  fears  of  the  patient,  with 
unsteadiness  or  variability  of  purpose,  and  distrese^ 
ing  anxiety  respecting  his  eomplainis, 

2.  Hypochondriasis  has  been  very  differently 
arranged  by  nosological  writera.  Vogel  placed 
it  amongst  spasmodic  diseases,  and  Cullen,  much 
more  correctly,  in  that  order  of  nervous  com- 
plaints which  depend  upon  defective  vital  power. 
Saovaoes,  Linnaub,  Pinel,  and  Goon  have  in* 
eluded  it  in  the  class  of  mental  affections,  and 
viewed  it  as  nearly  allied  to  insanitv.  I  agree 
with  Dr.  PfiicHARO  in  considering  the  arrange- 
ment of  these  latter  writers  not  to  be  justified  by 
the  history  of  the  disease,  and  for  reasons  that  will 
be  stated  under  the  head  of  Diagnosis, 

3.  I.  Desceiption  and  History. — A,  Tha 
first,  or  ilightest  degree,  or  stage  of  this  malady,  is 

generally  confined  to  disorder  of  the  digestive 
organs ;  its  invasion  and  progress  bemg  commonly 
slow.  However,  in  a  very  few  instances,  its  attack 
is  sudden,  and  its  course  more  rapid.    The  dis- 
order of  the  digestive  organs  is  always  real,  al« 
though  more  or  less  exaggerated,  aoid  attended 
by  a  sentiment  of  general  uneasiness  or  distress* 
referrible  to  an  increased  susceptibilitv,  or  mor- 
bid sensibility,  especially  of  the  organic  nervous 
system.    The  appetite  is  sometimes  not  affecled, 
but  it  is  occasionally  variable  or  deficient,  or  even 
excessive.    Digestion  is  slow  and  difficult,  and 
the  patient  complains  of  pain,  oppression,  or  dis- 
tention in  the  stomach,  or  hypocnondres  after  a 
meal.  These  sensations  are  attended  and  aggra- 
■  vated  by  flatulency,  and  borborygmi,  and  some- 
times by  acid  or  acrid  eructations.    Occasionally 
the  abdomen  feels  hard  from  flatulent  distension, 
and  various  symptoms  characteristic  of  chronic 
indigestion,  as  cardialgia,  sense  of  heat  in  the 
'  course  of  the  oesophagus,  nausea,  bemicrania, 
,  twisting  or  griping  pains  in  the  abdomen,  &c.,  are 
complained  of.    In  a  few  instances,  the  appetite 
is  perverted,  particularly  in  hypochondrisical  fe- 
males, or  during  pregnancy,  a  morbid  denre  for 
indigestible  or  the  most  improper    substances 
being  present.     Thirst  is  seldom  much   com- 
plained of.    The  tongue  is  commonly  loaded  or 
covered,  towards  the  root  and  middle  especially, 
and  particularly  before  breakfast,  with  a  mucous 
coating.    The  mouth  u  clammy,  and  the  taste 
somewhat  perverted.     The  breath  is  generally 
offensive.     The  nausea  is  sometimes  attended 
with  a  vomiting  of  mucous  fluid,  or  of  an  acid 
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matter,  with  half  dt|;e8ted  food,  aod  Bometimes 
with  a  sort  of  salivation.  The  flatulence  of  the 
digestive  canal  excites,  or  is  accompanied  by, 
sympathetic  pains  in  various  situations,  which  are 
alleviated  by  eructations,  and  especially  by  the 
expulsion  of  the  air  downwards,  but  these  pains 
usually  return,  although  not  always  in  the  same 
place,  or  with  the  same  characters.  The  bowels 
are  generally  costive,  but  they  are  occasionally 
irregular ;  constipation,  vrith  colicky  pains,  some> 
times  alternating  with  diarrhoea.  The  relaxation 
of  the  bowels  seldom  affords  relief;  and  when  it 
is  prolonged,  it  often  increases  the  anxiety,  de- 
pression, and  nervousness  of  the  patient.  The 
urine  is  occasionally  natural,  but  it  has  frequently 
been  observed  by  Sydenbam,  Hoffmann,  and 
CuxYNB,  more  than  usually  limpid  and  abun- 
dant. It  is  sometimes  loaded,  or  deposits  a 
copious  sediment,  as  in  dyspeptic  cases.  Palpi- 
tations in  the  heart,  and  m  the  epigastric  reffion, 
are  sometimes  felt,  and  excite  great  uneasmess 
in  the  patient's  mind. 

4.  B.  The  second  degree,  or  stage  of  the  com- 
plaint, is  even  still  more  diversified  than  the  pre- 
ceding.   The  symptoms  already  detailed  contmue 
undiminished,  are  often  ag^vated,  and  are  ac- 
companied by  others,  refemble  to  the  brain  and 
oq^s  of  sense,  and  som$time3  also  to  the  thoracic 
viscera.     Vet,  notwithstanding  the  severe  train 
of  symptoms,  and  distressing  feelings  of  the  pa- 
tient, he  frequently  presents  the  appearance  of 
sound,  or  even  robust  health.    He  often  com- 
plains of  violent  pains  in  the  temples,  forehead,  or 
occiput,  or  of  general  headache,  with  dimness  of 
sight,  and  noises  in  the  ean;  or  of  a  sense  of 
weight  or  pressure,  more  intolerable  than  pain,  at 
the  vertex,  with  giddiness  or  confusion  of  mind ; 
and  sometimes  of  a  constriction,  or  tightness  in  the 
bead  or  temples,  or  of  a  morbid  sensibility  of  the 
scalp,  and  roots  of  the  hair.    Occasionally  the 
senses  are  morbidly  acute  and  intolerant  of  light 
and  noise.  Pains  resembling  rheumatism,  or  those 
of  syphilis,  are  felt  in   vanous  situations,  occa- 
■ionafly  with  a  feeling  of  burning  or  heat,  and 
sometimes  with  coldness,  horripilations,  numb- 
ness, cramps,  feebleness,  or  threatened  paralysis 
of  one  or  other  of  the  extremities.     Weakness  of 
the  limbs,  unsteadiness  in  walking,  or  feebleness 
of  the  joints,  (in  some  instances,  with  neuralgic 
pains,)  and  great  susceptibility  to  cold  and  heat, 
are  not  unfrec^uently  also  complained  of.    The 
morbid  sensibility  of  the  hypochondriac  is  gene- 
rally increased  by  a  cold  aod  humid  state  of  the 
atmosphere,  by  easterly  winds,  aod  by  very  warm 
seasons.      His  mind  is  incapable  of  exertion  or 
prolonged  attention,  altliovgh,  when  aroused,  be 
may  be  lively  and  acute ;  but  he  soon  becomes 
engaged  with  his  own  feelings  and  sufferings.    To 
these  he  frequently  recurs  in  conversation,  when- 
ever he  has  an  opportunity  of  doing  so,  although 
be  seems  to  suspect  that  the  subject  is  unpleasant 
to  those  who  listen  to  him,  and  therefore  sup- 
presses a  part  of  his  complainings.    In  some  cases 
there  is  dyspnoea,  constriction  of  the  chest,  with 
a  dry,  short,  or  spasmodic  cough,  and  occasion- 
ally a  sense  of  suffocation  or  constriction  is  felt 
in  the  throat,  with  flatulence  and  various  other 
thrmptoms  resembling  those  attendant  on  hysteria. 
These  phenomena  have  induced  several  writers  to 
consider  the  disease  closely  allied  to  hysteria,  and 
the  severe  pal pitationsi  or  irregular  action  of  the 


heart,  frequently  also  complained  of,  have  farther 
countenanced  the  idea }  whibt  they  have  excited 
the  anxiety  of  the  patient,  and  induced  him  to 
believe  himself  the  subject  of  irremediable  d'aeaiie 
of  the  heart    Sleep  is  sometimes  not  materially 
disturbed,  and  occasionally  the  hour  of  repose  is 
ardently  looked  for;  but,  in  other  cases,  it  is 
dreaded  as  aggravating  the  distress.    Generally, 
as  the  disease  advances,  unquiet  and  distressing 
dreams,  restlessness  or  insomnia,  incubus  and 
nervous  agitations,  are  more  or  leas  complained  of. 
5.  C.  The  third  or  confirmed  grade  of  this  ma- 
lady presents  nearly  the  same  phenomena  as  have 
been  detailed,  but  in  a  somewhat  heightened  and 
chronic  form.     The  complaints  of  the  patient 
have  been  varied,  and  a  succession  of  most  of 
those  enumerated  has  been  experienced.     The 
patient  is  often  tortured  with  the  most  distressing 
feelings,  which  are  greatly  aggravated  by  his 
fears.    He  dreads  impending  dtssolutioo,  from  the 
symptoms  referred  to  the  head,  heart,  or  chest. 
His  ideas  are  concentrated  on   himself  and  his 
feelings,  and  he  is   incapable   of  attention  or 
mental  exertion,  unless  aroused  bycircumstances 
of  unusual  interest  or  moment.    This  mental  in- 
capacity is  increased  by  an  idea  that  his  faculties 
are  impaired,  and  by  his  dread  to  exert  them. 
Occasionally  vertigo,  (Umness  of  vision,  or  in- 
tolerance of  light  and  noise,  are  so  great  as  to 
justify  his  fears ;  and  the  pains  in  the  head,  or  the 
sensations  of  pressure  on  the  bead  and  temples, 
are  so  severe,  that  the  eyes  feel  as  if  starting  from 
their  sockets.  At  the  same  time,  the  organic  sensi- 
bility of  the  digestive  canal  is  so  acute,  that  the 
progress  and  operation  of  a  dose  of  medicine  are 
traced  by  him  through  the  different  compart- 
ments, and  made  objects  of  comment.   Palpitation 
is  felt  at  the  epigastrium,  and  about  the  coelisc 
axis,  and  is  sometimes  attended  with  sensations  of 
throbbinpf,  extending  to  the  extreiut^ies.    Disorder 
of  the  digestive  functions  still  continues  more  or 
less  marked,  and  the  tongue  is  either  loaded,  or 
covered  with  a  mucous  coating,  or  is  flabby  st  its 
edges.    l*he  pulse  is  seldom  very  materially  sf- 
fected,  unless  the  patient  be  subject  to  palpi- 
tations, or  irregular  action  of  the  heart.    In  this 
advanced,  or  prolonged  state  of  the  disease,  the 
countenance  of  the  patient  often  presents  an  air 
of  distress  or  suflfering.   In  some  cases,  it  becomes 
sallow  ;  but,  in  others,  his  appearance  has  no  re- 
lation to  the  intensity  of  the  sufferings  he  expresses. 
Whilst  most  of  the  faculties  of  the  mind  are  more 
or  less  weakened,  the  imagination  is  morbidly 
active,  and  is  constantly  engaged  with  the  conse- 
quences or  results  of  the  disease,  of  which  he 
believes  himself  the  subject.  His  desire  and  hopes 
of  recovery,  however,  prevent  him  from  being 
weary  of  life,  or  from  entertaining  an  idea  of  ter- 
minating it.     On  the  contrary,  be  is  most  anxious 
to  obtain  relief;  but  is  frequently  unsteady  in  the 
use  of  means  calculated  to  afford  it.    He  has  re- 
course to  a  variety  of  opinions;   and  is  more 
ready  to  adopt   what  is  recommended  for  his 
restoration,  than  to  persevere  in  its  employment, 
or  to  continue  under  the  direction  of  the  physician 
whom  he  has  consulted.  . 

6.  II.  Associations  or  Complicatioks.— Ja- 
dicious  observers,  who  have  studied  the  course  w 
this  malady,  will  agree  in  believing,  that  the 
symptoms  characterising  it  are  by  no  mesns 
imaginary.     They  evidently  depend  upon  phys'- 
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ral  diseue,  in  eonnection  with  m  moibidly  ez- 
•ited  state  of  sensibility.    This  physical  disease 
commences  in  the  digesUve  organs,  attended  witii 
morbid  organic  sensibility,  which  extends  to  the 
cerebro-^nai    nervous  system,  thereby   aggra- 
valiBff  and  multiplying  the  morbid  phenomena. 
The  Tenons,  therefore,  observed  in  the  course  of 
the  malady,  whether  functional  or  structural,  can 
hardly  be  denominated  complications.    Thev  are 
rather  integral  or  necessary  parts  of  the  maladj, 
rendered  more  prominent,  however,  by  the  dis* 
tre«iD^  feelings  which  they  excite,  or  with  which 
they  are  associated.    In  addition  to  the  functional 
diMfder  of  the  stomach,  and  other  chylopoietic 
viscera,  characterising  this  complaint,  the  digestive 
eaaal  often  presents  evidence  of  marked  irritation, 
amounting,  u  some  cases,  to  asthenic  inflamma* 
lory  action,  or  even  to  structural  lesion  of  the 
mucoas  surface.    The  secreting  function  of  the 
Uwtr  is  also  often  disordered,  and  symptoms  of 
cMBgcstkm  or  eogcn^ement  of  this  organ,  or  even 
of  inflammatory  action,  may  occasionally  be  de- 
tected ;  and  in  these  affections,  the  gaU-bladder 
and    duet*  not  unfreqnently  participate.      The 
ip/eni  is  sometimes  enlarged,  and  occasionally  in 
connection  with  disorder  m  the  biliaiy  apparatus. 
Hypochondfiacs  often  are  subject  to  hamorrhmdt, 
owug  to  local  or  general  plethora,  or  to  costive- 
ness,  or  to  the  use  of  irritating  cathartics.    This 
connection  has  been  noticed  by  Hippocrates, 
Caves,    Stahl,   Hoffmann,  Albbrti,   Hioh- 
MOBB,  and  others,  and  has  been  considered  as  being 
salutary  in  plethoric  hypochondriacs,  and  when 
the  hsmorrnoida]  flux  has  not  been  excessive  or 
debilitating.     Some  writers,  particularly  Koch 
and  fi6cHMBB,*have  viewed  the  hsBmorrhoids  as 
the  cause  of  the  hypochondriasis;  and  I  have  met 
with  cases  which  countenance  the  opinion,  as 
well  as  with  others  which  militate  against  it,  and 
show  that  the  removal  of  the  former  has  increased 
the  latter,  by  augmenting  plethora,  and  disposing 
to  affections  of  the  braio.    I  was  very  recently 
consulted  by  a  gentleman,  who  had  been  subiect 
to  hasmorrhoids  and  hypocboodriasis,  in  its  slighter 
form,  the  discharge  m>m  the  former  always  re- 
Heviar  the  latter  for  a  time.    The  hemorrhoidal 
affection  was  cured  by  surgical  treatment;  but 
the  bypoehondriaais  was  afterwards  remarkably 
aggravated,  and  was  followed  by  painful  spasm 
and  irritation  about  the    sphincter.      He  con- 
sulted another  eminent  surgeon,  who  divided  the 
sphmcter ;   but  the  operation  was  succeeded  by 
inflamnaition  of  the  rectum,  extending  along  the 
colon,  with  the  usual  dysenteric  symptoms,  fever, 
and  the  utmost  distress.    These  having  been  sub- 
dued, the  complaint  in  the  rectum  continued 
unmitigated;  and  the  patient's  hypochondriacal 
sufibriogs  increased  to  the  utmost.    In  this  case, 
the  low  treatment,  which  was  obviously  inju- 
dicious, remarkably -aggravated  the  disease. 

7.  Hypochondriasis  either  seldom  occurs  in 
PEMALBs,  or  occurs  only  in  a  slight  degree,  as 
long  as  the  catamenia  continue  regular;  but 
when  they  are  suppressed  or  diminished,  or  dis- 
appear at  the  natural  period,  it  occasionally 
commences,  or  is  aggravated.  It  may  also  occur 
in  a  slight  form  during  pregnancy  t  and  subside  or 
disappear  after  delivery.  Of  this  I  have  see  a 
more  than  one  instance.  Pregnancy  may  also 
relieve  this  complaintf  when  the  patient  has  been 
labouring   under  it  for  some  time  previously. 


Organic  dtMease,  or  irritation  of  the  vfsrvt,  is  one 
of  the  most  frequent  associations  of  hypochon- 
driasis in  this  class  of  patients;  and  it  may, 
moreover,  not  be  the  only  one  in  the  same  case. 

8.  The  symptoms  refenible  to  the  head  are  not 
always  dependent  alone  upon  altered  or  exalted 
sensibility.  In  addition  to  this  state,  there  is 
often  aUo  congestion,  or  deranged  circulation  in 
the  brain  ;  but  the  cerebral  affection  is  generally 
consecutive  upon  disorder  of  the  digestive  tunctions, 
and  upon  increased  sensibility  of  the  organic  or 
gangtial  nervous  system,  even  although  the  chief 
cause  of  the  hypochondriasis  has  acted  primarily 
upon  the  mind. 

9.  Hypochondriasis  may  be  excited  in  the 
course  of  some  organic  malady,  by  the  patient's 
attention  being  suddenly  directed  to  the  seat  of 
disease,  although  his  feelings  and  spirits  had  not 
been  previously  affected.  This  is  not  unusually  the 
case  with  organic  affection*  of  the  heart.  I  nave 
seen  more  than  one  instance;  where  the  cbt^.tki^ 
of  disease  about  the  vaH(«9(  V  '^<i)P'>^<^%t^^/ 
amination  of  the  heart  b^v%yMe«Mnbn  l^^^jl^r; 
eussion,  led  the  patient  to  suspeM  what  really 
existed ;  and  the  suspicion  soon  amounted  in  his 
mind  to  certainty, — his  fears  and  distresses  be- 
coming even  painful  to  the  observer.  The  con- 
nection of  bypeohondriasis  with  the  gouty  diathesit 
has  seldom  been  adverted  to  by  writers.  Yet  I 
have  met  vrith  several  oases  where  the  former  has 
come  on  after  thejio^pressioo  or  disappearance  of 
gout.  In  such  cases,  disorder  of  the  abdominal 
viscera  is  more  or  less  marked ;  and  is  sometimes 
associated  with  deranged  circulation  in  the  brain. 
Indeed,  this  may  be  said  to  be  one  of  the  forms  of 
misplaced  gout :  hypochondriasis,  when  prolonged 
or  neglected,  or  aggravated  by  injudicious  treat- 
ment, may  pass  into  melancholy,  or  even  into  tn- 
tanity ;  but  this  is  much  more  rare  than  is  sup- 
posed. In  these  instances,  melancholic  ideas,  or 
some  single  delusion,  is  entertained,  whilst  the 
primary  disorder  either  continues  unchanged,  or 
IS  partiully  absorbed  in  the  superinduced  malady. 

10.  III.  Duration  and  TsBMiNATioNS.^^a. 
The  duration  and  progreu  of  hypochondriasis  are 
most  indefinite.  The  accession  of  it  is  generally 
gradual  and  imi>erceptible,  unless  when  caused  by 
some  overpowering  impression  or  mental  emotion. 
When  judiciously  treated,  in  its  slighter  forms,  or 
during  early  periods,  this  complaint  may  be  re- 
moved after  a  comparatively  short  time ;  but, 
otherwise,  it  majr  continue  for  years,  with  various 
mutations,  and  with  indefinite  periods  of  relief  or  ex- 
acerbation, depending  partly  upon  the  permanence 
of  the  causes,  on  the  state  of  the  season,  or  the  oc- 
cupations and  amusements  of  the  patient,  or  upon 
whatever  may  affect  his  general  nealth  and  con- 
stitutional powers.  It  may  even  spontaneously 
cease  for  a  time,  and  return  again  and  again  ;  or 
it  may  continue  through  life,  without  apparently 
shortening  its  duration :  but,  more  frequently, 
the  functional,  or  structural,  lesion  producing  it 
gradually  increases,  until  visceral  disease  of  a  very 
obvious  kind  is  developed,  and  shortens  exist- 
ence, under  the  care  or  some  practitioner  who, 
most  probably,  had  not  witnessea  the  eariier  pro- 
gress of  the  malady. 

11.6.  The  termination*  of  hypochondriasis  are 
— Ist,  in  the  restoration  of  health  by  medical 
treatment; — 2dly,  by  critical  evacuations  and 
spontaneous  recovery; — 3dly,  in  the  develope- 
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meat  or  tuperventioD  of  org^anic  or  fmtal  visceral , 


The  fint  of  tlieae  can  be  accom 
plished  only  slowly,  and  by  judicious  lecourse  to 
medicine,  regimen,  and  moral  dUscipHne.  b. 
Critical  gvaeuatiani  are  rarely  observed.  DiaV' 
rkaa,  particularly  when  caused  by  a  copious 
iecretioo  of  bile,  and  followed  by  a  resolution  of 
hepatic  enpforgement  or  biliary  obotruction,  ocea- 
sionally  affords  some  relief  -,  but  it  rarely  reinoves 
the  ooraplaint,  unless  it  be  aided  by  additional 
means.  The  same  remark  applies  eaually  to 
k4tmorrhagia  di$ehargn.  They  furnish,  nowever, 
indications  of  what  should  constitute,  at  least,  a 
portion  of  ibe  treatment  in  many  cases.  The 
spontaneous  appearance  of  eutaneoui  eruptum$ 
has  been  noticed  by  Bobubaave,  Lorby,  Van 
SwiBTEN,  Hbim ,  and  Rbil,  as  favourable  occur- 
fences;  and  enlargement  of  the  external  glands 
had  also  been  consraered  critical  by  Stoll,  Klbin, 
and  others. 

12.  c.  Organic,  or  fatal  visceral  disease,  is  more 
liable  to  occur  in  hypochondriacs  than  in  other 
persons,  or  than  is  commonly  supposed.  The 
parts  most  frequently  undergoing  structural  lesion 
are  the  stomach,  liver,  and  biliary  apparatns,  the 
brain  and  membranes,  the  large  bowels,  the  heart 
and  large  vessels,  the  spleen,  pancreas,  uterus, 
and  kklneys.  Functional  disorder  of  some  one  of 
these,  in  connection  with  derangement  of  its  cir- 
culation, and  with  exdied  organic  sensibility  and 
nervous  susceptibility,  most  probably  gives  origin 
to  most  of  the  patient's  sunerings ;  and  as  these 
duonlers  prooeed  onwards  to  organic  lesion,  the 
malady  aavances,  until  this  lesion  is  expressed  by 
signs,  much  less  equivocal  than  those  attending 
the  earlier  tHajges  of  the  hypochondriacal  affecdoo. 
Insane  delusions,  melancholy,  palsy,  or  epilepsy, 
may  thus  supervene  from  pr<^;ressive  stnictund 
change  ;  but  the  former  of  tnese  are  by  no  means 
so  common  as  generally  believed.  Palsy  is  a  not 
frequent,  and  epilepsy  is  a  comparatively  rare, 
termination  of  this  malady.  Organic  lesions  of 
the  heart  and  pericardium,  as  well  as  of  the  large 
bowels  and  unnary  organs,  are,  however,  oftener 
observed  than  has  been  supposed.  The  structural 
changes,  met  with  in  advanced  or  old  cases  of 
hypochondriasis,  are  chiefly  the  following. 

13.  IV.  Lesioks  or  Stauctubb.  —  Various 
changes  have  been  observed  in  the  digestive  mu- 
cous surface,  the  most  important  of  which  have 
been  congestion,  partial  softening,  discoloured 
spots,  and  slight  ec^hymoses.  Thickening  of  the 
coats  and  induration,  or  an  incipient  state  of 
Bchirrus  of  the  pylorus,  or  cardiac  orifice  of  the 
stomach,  (BoNET,  &c.)  have  been  more  rerely 
met  with.  The  liver  has  presented  various  lesions, 
the  chief  of  which  have  been  congestion,  enlarge- 
ment of  the  organ)  and  dilatation  and  engorge- 
ment of  the  vena  portie  (Lieutauo).  I  have 
found  the  hepatic  ducts  and  gall  bladder  dia- 
tended,  enlarged)  and  filled  with  dark  inspissated 
bile.  Oall  stones  have  also  been  found  in  the 
bladder  and  ducts.  Alterations  of  the  spleen 
have  been  observed  by  Bonet  and  others,  and 
of  the  panireas  by  Bkandis.  The  large  bowels, 
especially  the  sigmoid  flexure  of  the  coUtn,  the 
cacnm  and  rectum,  frcauently  present  changes 
similar  to  those  noticed  with  reference  to  the 
digestive  mucous  surface  genenilly,  or  arc  ihick- 
«Qud,  or  somewhat  contrected ;  and  the  colour 
is  sometimes  displaoed.    Hsmorrhoidal  tumours 


are  often  met  with.  A  plethoric,  engorged,  iir 
congested  state  of  the  abdominal  viscera  gene* 
rally,  has  been  remarked  by  Thedbn,  Sitbc* 
GBAU,  and  Leuthneb.  I  have  foand  calculi  in 
the  kidneys  in  one  instance,  and  enlargement  o  f 
the  prostate  gland  and  dis^Je  of  the  bladder  in 
another.  Alterations  of  the  uterus  have  been 
noticed  by  some  writers ;  and  I  believe  that  they 
are  not  rare  in  connection  with  bypoehoDdrtaaisy 
especially  after  the  change  of  life. 

14.  Organic  disease  of  the  heart  and  iargm 
blood'-vessels  is  not  unfreouent  in  hypodiondiiaca ; 
but  instances  in  which  tne  structure  and  orifices 
and  valves  of  this  organ  have  been  aecumtely 
examined  after  their  death  are  remarkablv  rare. 
It  is  not  improbable  that  some  of  the  changes 
observed  as  a  eonaeqoenee  of  intenud  cmrditis. 
and  of  chronic  inflammation  of  the  laige  vesaels, 
would  be  detected  in  some  cases,  if  a  cmiefnl 
inspection  after  death  were  instituted  in  persons 
who  had  been  subject  to  this  complaint.      A 

Elethoric  state  of  the  vascular  system  generally 
as  been  remarked  by  Wimnbxb,  and  a  very 
dark  and  altered  state  of  the  blood,  by  Tuilekius 
and  Buboorav.  Various  lesions  have  been 
found  in  the  brain  and  its  membranes,  particularly 
in  cases  wherein  the  patient's  chief  sufiering  had 
been  referred  to  the  head ;  but  these  lesions  have 
either  been  very  different,  in  different  cases,  or 
very  imperfectly  described  ;  whilst,  in  some,  little 
or  no  allemtion  has  been  detected.  In  short,  the 
bodies  of  hypochondriacs  have  presented  lesions 
as  diversified  as  the  complaints  made  during  life  ; 
but  these  lesions  have  been  very  frequently  over> 
looked,  or  no  inquiry  after  them  has  been  made, 
owing  to  the  circumstance  of  the  complaints  of  this 
class  of  patients  having  been  very  genemlly  viewed 
as  entirely  imaginative. 

15.  V.  Diagnosis.  —  The  diagnosiB  of  hypo- 
chondriasis is  most  difficult ;  for  the  complaints  of 
the  patient  are  so  distressing,  and  his  sufllerings 
apparently  so  extreme,  that  the  inexperienced 
practitioner  may  be  deceived  by  them,  and 
believe  them  to  proceed  from  dangerous  states 
of  disease,  and  to  reauire  the  most  enereetic  re- 
medies. This  simulation  of  organic  and  serious 
maladies,  if  it  be  not  detected,  may  lead  to  a  mis- 
chievous treatment.  On  the  other  hand,  when  a 
patient  is  known  to  be  the  subject  of  hypochon- 
driasis, the  circumstance  ought  not  to  induce  us 
to  overlook,  or  to  treat  carelessly,  hb  sufferings, 
which  are  generally  not  only  real,  but  also  often 
depending  upon  structural  changes,  although  these 
changes  are  either  too  obscure  or  too  minute  to 
be  readily  or  easily  detected.  The  versatility  and 
mutations  of  the  hypochondriac's  sufferings,  and 
the  inconsistency  observable  between  his  com- 
plaints and  his  appearance,  and  between  the  local 
and  genera],  or  constitutional  symptoms,  vrill  rea- 
dily suggest  the  nature  of  the  dneaBe^  Vet  the 
symptoms  sometimes  continue  without  chaotre; 
and  the  patient  often  makes  the  same  oomplaiot. 
In  such  cases,  there  is  reason  to  believe  that  real 
disease  exists,  although  exaggerated  by  his  morbid 
sensibility  aini  fears,  by  his  imagination  having 
long  been  engaged  with  his  sensations  in  the  »al 
of  disorder.  The  want  of  relation  between  h'n 
feelings  and  constitutional  syroploms  ought  »]9o 
not  to  be  too  much  relied  upon;  for,  in  hypo- 


chondriacs,  the  vascular  system  is   not  readily 
1  excited  to  febrile  commotion,  although 


the  sensi* 
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\&tj  is  easily  deranged  aod  altered  in  a  variety 
tf  atoatiooSy  either  saccessively  or  simultaneously. 
la  every  innhuice,  there  is  the  utmost  necessity 
kr  pstient  iavestigation,  and  for  the  exertion  of 
practical  acumeo.  When  the  hypochondriac's 
ssSerings  are  aeated  in  the  digestive  organs,  then 
a  eaiefal  examination  of  the  abdominal  regbos, 
tad  of  the  excretions,  will  generally  indicate  the 
extent  of  miachiefy  and  show  bow  much  may  be 
lUnbated  to  the  patient's  susceptibility  or  mor* 
bid  spJwibiUty  ;  but  when  the  complaints  are  re- 
ferred to  the  head  or  heart,  then  tne  difficulty  is 
greater;  for  we  know  that  in  these  situations, 
stnictianl  changes  may  be  slowly  advancing, 
wuhomt  iiMl^p5»i»yg  tiiose  physical  signs  aod  disorders 
of  the  fttoctiocis  of  these  organs,  usually  attendant 
apoa  more  rajudly  developed  organic  lesions. 

16.  The  sufferings  referred  to  the  cUgestive 
^«i  have  been  imputed  by  BaoussAis  wad  his 
foUowers  to  gtutrth^nterilis ;  and  I  believe  that, 
ia  many  cases,  the  circulation  in  the  digestive 
BQcoos  snrfiace   is  more  or  leas  deranged:  but 
ths  derailment  is  not  identical  with  true  in- 
flaaimatory  action*     The  organic  sensibility  and 
&tate  of  aenrons  influence  in  these  parts  are  not 
Ote  same  in  these  complaints.      In  hypochon- 
diiasis,  the  patient  can  bear  firm  and  prolonged 
pressttre,   although  he  may  wince  from  a  mo- 
Beatary  or  slight  pressure,  owing  to  his  fears  and 
QMrbid  feelinga.    He  generally  has  an  uoimpaired, 
or  even  a  ravenous,  appetite ;  is  capable  of  using 
eierdae,  or  even  of  undergoing  tatigue»  and  is 
iMAefited  by  them.     His  bowels  are  usually  cos- 
tive, and  his  appearance  is  not  matenally,  if  at  all, 
affected ;  and  tebrile  symptoms  are  not  observed. 
Whereas, in  gastro-ententis,  firm  pressure  is geoe- 
nlly  not  endured,  the   appetite  is  impaireid,  as 
well  as  the  looks,  strength,  flesh  and  general 
health ;  aod  the  bowels  are  loose  and  irritable,  al« 
althoagh  the  converse  of  this  is  sometimes  observed. 
The  SDOQQr  condition  of  the  gums,  the  falling  of 
them  from  the  teeth,  and  the  flabby  state  of  the 
N^es  of  the  tongue,  frequently  observed  in  hypo- 
ehoodriasis,  indicate  rather  a  deficiency  of  tone 
*<Mi  of  vital  coheaon  of  the  digestive  mucous  sur- 
fioe,  than  inflammatory  action. 

17.  The  symptoms  refeiiible  to  the  head  are 

often  such  as  to  rouse  the  anxiety  of  the  prac- 

^tiooer,  enecially  when  they  are  attended  by 

disorder  of^any  of  the  functions  of  sense.     Yet  I 

hclieve  that   these   symptoms  more   frequently 

depend  upon  disordered  circulation,  as  weU  as 

altered   sensibility,  than  is  supposed.      In  this 

complaint,  the  state  of  the  cerebral  circulation  is 

^  oftea  neglected,  or  not  inquired  into ;  and  the 

offerings  of  the  patient  believed  to  be  either 

exaggerated  or  imagined.      When  his  strength 

tad  healthy  appearance  are  unimpaired,  and  the 

functions  of  the  senses  are  uninjured  ;  and  when 

the  temperature  of  the  scalp  ana  the  actfon  of  the 

^^lotids  are  not  matenally  affected,  we  may  safely 

cooclnde,  that  the  morbid  feelings  in  the  head  do 

Qot  indicate  that  danger,  which  the  fears  of  the 

fjuient  would  imply  i  arid  this  inference  will  be 

^  niore  conclusive,  if  the  patient  have  never 

experienced  any  apoplectic,  paralytic,  or  epileptic 

■eiaire ;  and  if  he  has  been  known  to  be  subject 

^  perrousuess,  low  spirits,  or  hypochondriacal 

^ings.  In  many  cases,  however,  of  this  malady, 

?«r(icuUrly  in  the  second  or  third  grades  of  it, 

"^^'esatd  aetion  of  the  carotids,  heat  of  the  scalp. 


flushing  of  the  countenance,  suffusion  of  the  eyes, 
&c.,  indicate  cerebral  plethora,  or  active  con* 
gestion  within  the  head,  and  sufficiently  show 
that,  although  the  sensations  in  this  quarter  may 
be  exaggerated,  they  are  by  no  means  unreal. 

18.  The  disorders  referred  to  the  heart  and 
lungs  are  to  be  distinguished  from  such  as  are 
unequivocally  organic,  by  attention  to  the  phy- 
sical signs.  The  palpitations  and  anxiety  at 
the  priecordia  often  complained  of,  are  certainly 
chiefly  nervous  in  their  nature ;  but  of  this  we 
have  only  negative  proof.  During  the  palpitation, 
a  bellows-sound  may  be  present,  although  it  can- 
not be  detected  in  the  intervals.  Yet  I  have 
known  instances  where  it  was  at  first  heard  only 
during,  the  paroxysm  of  palpitation  j  but,  after  the 
lapse  of  a  long  period,  it  was  heard  more  con- 
stantly. I  believe  that  those  distressing  symptoms, 
although  strictly  nervous  at  early  periods  of  the 
disease,  either  slowy  or  imperceptibly  induce,  or 
are  attended  from  the  beginning  with,  a  slight  and 
gradually  increasing  kind  of  organic  lesion.  Mor- 
bid states  of  the  heart,  as  slow  grades  of  inflam- 
matory irriution,  may  exist,  especially  in  the 
lining  membrane  of  the  cavities  and  large  vessels, 
and  occasion  the  distressing  feelings  complained 
of,  although  they  may  not  be  manifested  by  phy- 
sical signs.  When  cough,  and  difficult  or  op- 
pressed breathing,  are  present,  their  nervous  or 
sympathetic  nature  may  be  readily  determined  by 
attention  to  their  characters,  by  the  absence  or 
the  appearance  of  expectoration,  and  by  the  signs 
furnished  by  auscultation  and  percussion. 

19.  Hypochondriasis  has  been  often  confounded 
with,  or  viewed  as  a  variety  of,  intanity.  It  is 
important  to  discriminate  between  them.  Dr. 
Priciiabd's  remarks  on  this  subject  evince  the 
correct  judgment  of  this  able  writer.  He  observes, 
that  an  hypochondriac  is  in  full  possession  of  his 
reason,  though  his  sufferings  are  not  so  dangerous, 
or  so  severe  as  he  supposes  them  to  be ;  but  if  he 
declares  that  his  head  or  his  nose  has  become  too 
large  to  pass  through  a  doorway,  or  displays  any 
other  hallucination,  he  has  become  a  lunatic ; 
his  disorder  has  changed  its  nature;  and  this 
conversion  takes  place  occasionally,  though  by 
no  means  so  frequently  as  supposed.  Hypochon- 
driacs,.  however  low-spirited  or  dejected,  also 
sufier  difierently  from  persons  aflfected  with  ms- 
lancholy.  The  apprehensions  of  the  former  are  con- 
fined to  their  own  feelings  and  bodily  health.  On 
other  subjects,  they  converse  cheerfully,  ration- 
ally and  justly.  But  melancholies  view  all  things 
through  a  gloomy  medium.  They  despond  on 
all  subjects,  and  are  mentally  miserable,  and 
independently  of  any  severe  bodily  sufifering.  The 
affections  and  sentiments  of  the  hypochondriac, 
especially  to  his  former  friends  or  to  his  con- 
nections, are  not  in  the  unnatural,  or  perverted 
state,  observed  in  all  the  forms  of  insanity. 

20.  VI.  Causes.  —  i.  Preditpoting  eireum* 
statica.  Hypochondriasis  may  commence  at  any 
age ;  from  21  to  55  in  males,  and  from  30  to  60 
in  females.  It  is  more  frequent  and  more  severe 
in  the  former  than  in  the  latter  sex.  It  seldom 
occurs  in  females  until  after  30  or  35,  hysteria 
being  the  form  which  nervous  affections  usually 
assume  in  them  in  early  life ;  but  it  often  com- 
mences about  or  sooir  after  the  cessation  of  the 
menstrual  discharge,  although  rarely  in  so  severe 
a  form  as  in  the  other  sex,    It  affects  every 
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temperament  or  habit  of  body ;  but  somewhat 
oftener  the  nervous,  the  melancholic,  the  san- 
gaine  and  the  bilious;  and  persons  who  are 
subject  to  hsmorrhoids,  to  constipation  of  the 
bowels,  and  to  disorder  of  the  digestive  func- 
tions, .  and  who  are  of  a  sallow  complexion. 
Hereditary  influence,  or  peculiarity  of^  consti- 
tution transmitted  from  the  parents,  has,  per- 
haps:, some  influence  in  predisposing  to  it,  as 
Willis,  HoFraiANN,  and  others  nave  contended,* 
although  not  in  so  remarkable  a  manner  as  in  some 
other  nervous  complaints.  Employments  which 
are  sedentary,  or  prevent  due  exercise  in  the  open 
air,  and  which,  at  the  same  time,  admit  of  activity 
of  mind,  also  predispose  to  this  complaint.  Hence 
the  frequency  of  hypochondriasisin  shoemakers  and 
tailors.  Mental  exertion  and  fatigue,  or  prolonged 
or  overstrained  attention  and  devotion  to  a  particu- 
lar subject,  especially  in  connection  with  full  living 
relatively  to  tne  exercise  taken  in  the  open  air, 
may  be  said  to  be  the  chief  sources  of  predispo- 
sition amongst  the  educated  classes.  Owing  to 
these  circumstances,  this  has  been  termed  the 
disorder  of  literary  men ;  but  whoever  is  engaged 
in  active  mental  pursuits,  or  in  departments  of 
business  requiring  great  intellectual  exertion,  or 
occasioning  anxiety  of  mind,  is  equally  liable 
to  it.  Dr.  Pricuard  observes,  that  agricultural 
labourers,  who  spend  a  great  portion  of  their  time 
in  solitary  employment  in  the  country,  are  fre- 
quently the  subjects  of  this  complaint .  AUhough 
solitary  employment  b  likely  to  dispose  the  mind 
to  brood  over  the  evils  that  afilict  it,  yet  much  is 
probably  also  owing  to  the  diet  of  field  labourers, 
and  to  the  influence  of  humidity  and  exhalations 
from  the  soil  to  which  they  are  exposed,  particu- 
larly in  the  reparation  of  ditches  and  hedges. 
The  effect  of  climate  in  predispo«ng  to  hypo- 
chondriasis is  not  very  mamfest ;  but  situations 
which  are  humid,  and  productive  of  terrestrial 
emanations,  are  apparently  not  without  some  in- 
fluence in  the  production  of  it. 

21.  ii.  The  exciting  eauset  may  be  divided  into 
(a)  those  which  act  more  immediately  upon  the 
mind,  and  consecutively,  or  through  the  medium 
of  the  mind,  upon  the  organic  functions;  and  (fr) 
those  which  affect  primarily  those  functiono,  and 
secondarily  the  mental  energies.  —  a.  Whatever 
exhausts,  or  directly  depresses  cerebral  power,  as 
intense  application  of  tne  mind  to  difficult  or  ab- 
stract subjects,  anxieties  respecting  schemes,  spe- 
culations, or  objects  of  ambition ;  disappomt- 
ments,  sorrow,  fright,  or  sudden  alarm ;  the  de- 
pressing passions,  severe  losses  of  fortune  or 
rriends,  indulgence  of  sombre  or  sad  feelings ;  de- 
votion to  music  and  the  fine  arts,  reading  medi- 
cal books,  &c.,  and  whatever  favours  congestion 
of  the  brain,  as  indulgences  in  bed,  the  use  of 
narcotics,  particularly  opium,  fitc,  may  occasion 
this  complaint. 

22.  6,  The  causes  which  act  primarily  upon 
the  organic  nervous  system,' and  functions  of  the 
oi^anic  viscera  are  very  diversified.  Whatever 
impairs  the  energy  of  the  system,  as  the  too  fre- 
quent or  too  liberal  use  of  calomel  as  a  purga- 
tive, or  of  other  mercurials ;  poor,  or  innutritions 
diet,  or  the  excessive  use  of  tea  and  slops;  a  hu- 
mid, close,  impure,  or  miasmatous  air,  &c.,  may 
produce  hypochondriasis.  Mercurial  purgative*;, 
although  often  serviceable  by  promoting  the  dis- 
charge of  bile,  and  giving  relief  for  a  time,  yet 


often  increase  the  nervous  depression  and  morbid 
sensibility,  when  frequently  resorted  to,  and  in- 
duce or  aggravate  this  complaint.  Of  the  origin 
of  hypochoudriasis  in  an  improper  recourse  to  ca- 
lomel, I  have  seen  several  mstance.'t.  Whatever 
inordinately  excites,  or  directly  relaxes,  the  di- 
gestive mucous  surface,  as  acrid  cathartics,  often 
exhibited,  &c. ;  whatever  occasions  or  perpetu- 
ates indigestion,  or  impedes  the  functions  of  se- 
cretion and  excretion ;  and  whatever  occasions 
plethora  of  the  vascular  system  generally,  or  of 
the  portal  or  cerebral  vessels  in  particular,  espe- 
cially overloading  the  digestive  organs  by  too  large 
meals,  or  by  too  rich  or  full  living,  the  inordinate 
use  of  animal  food,  of  malt  liquors,  wine,  &c.  ; 
insufiicient  exercife,  and  inattention  to  the  seve- 
ral excreting  functions,  may  give  rise  to  hypo- 
chondriasis. Whatever  induces  torpor,  or  perpe- 
tuates inaction  of  the  depurating  organs,  whilst 
the  organs  of  supply  are  stimulated  to  increaped 
activity,  will  occasion  redundancy  of  noxious  ele- 
ments, or  of  the  ultimate  products  of  animalisa- 
tion,  in  the  blood,  and  will,  sooner  or  later, 
especially  in  connection  with  vascular  plethora, 
give  rise  to  this  complaint,  or  to  some  other,  de- 
pending, equally  witn  it,  upon  oppletion  of  the 
vascular  system.  Persons  who  have  been  accus- 
tomed to  active  occupation,  both  physical  and 
mental,  or  to  much  exercise  in  the  open  air,  upon 
retiring  from  business  with  a  compNetency,  and 
when  hoping  to  enjoy  the  fruits  of  industry,  are 
often  overtaken  by  this  complaint,  particularly  if 
they  live  fully,  and  in  a  comparative  state  of  ease 
and  indolence.  The  vascular  system,  which  was 
formerly  preserved  in  a  state  of  fulness,  in  dae 
relation  to  nervous  power,  by  the  healthy  action 
the  different  emunctories,  now  becomes  over- 
loaded, particularly  the  portal  vessels..  The 
cerebral  circulation  also  becomes  oppressed,  and 
the  mental  energy  impaired. 

23.  c.  Some  of  the  causes  act  by  weakening 
both  the  organic  nervous  influence  and  the  mind. 
The  most  injurious  of  these  are  premature  and  ex- 
cessive sexual  indulgences,  particularly  maistur- 
bation.  Whenever  hypochondriasis  appears  early 
in  life,  this  should  be  dreaded  as  having  been  the 
chief  cause.  Many  of  the  depressing  passions, 
and  anxiety  of  mind,  act  in  a  similar  manner.  As 
the  early  addiction  to  vicious  habits,  as  well  as 
several  others  of  the  exciting  causes,  is  more  or 
less  frequent  in  all  classes  of  the  community,  it 
cannot  be  said  that  the  effect  is  confined  to  any 
particular  class.  Indeed,  hypochondriasis  is  often 
met  with  in  the  lower  orders,  although  not  so  fre- 
quently as  in  those  whose  minds  are  most  highly 
cultivated,  whose  {sensibilities  are  thereby  rendered 
acute,  and  who  are  either  precluded  from,  or  not 
obliged  to  take,  that  exercise  which  is  necessary  to 
prevent  general,  local,  or  excrementitious  plethora. 

24.  VII.  Patholooy.  The  ancients  appear  to 
have  observed  this  complaint  chiefly  amongst 
philosophers,  poets,  and  others  endowed  with  the 
most  acute  sensibility,  and  the  most  vivid  ima- 
gination ;  and  to  have  either  confounded  it  with, 
or  viewed  it  as  a  variety  of,  melancholy.  Aris- 
totle says,  that  all  the  great  men  of  his  time 
were  melancholic,  that  is,  nypochondriac.  Hip- 
pocrates, ARETi£us,  and  others,  attribute  the 
complaint  to  an  excess  of  black  bile.  Diocles 
refers  it  to  the  stomach,  and  Galen  considers  it  as 
a  variety  of  melancholy,  having  its  origin  in  this 
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or«aii.    However  much  the  ancteots  and  older 
writers  difier,  as  to  whether  it  should  he  conid- 
deted  as  m  dyspeptic,  or  as  a  mental  affection, 
tbej  appear  not  to  view  it  as  connected  with  hys- 
lena.     Sydenham,  however, describes  hypochon- 
driasis and  hysteria  as  the  same  affection ;  without 
taking  into  account  the  chronic  inflammations, 
obstructions,  or  lesions  of  structure  so  often  asso- 
caied  with  the  former,  and  refers  them  to  defici- 
ency or  irregularity  of  the  animal  spirits, — of  the 
cerebro-spinal  nervous  influence,  in  the  language 
of  modem  pathology.     Willis  considers  it  as  a 
nervoos  complaint,  seated  in  the  brain ;  and  Zacu- 
Tus.  LtrsETANus,  as  an  affection  of  the  stomach 
and  liver,  depending  upon  coldness  of  the  for- 
mer and  increased  heat  of  the  latter.    Boer  iia  a  ve 
thinks  that  it  depends  upon  a  viscid  matter  en- 
gorging the  vessels  of  the  organs  seated  in  the 
iypocbondria,  as  the  liver,  the  spleen,  stomach, 
oancieas,  and  the  mesentery.    Stahl  and  his  fol- 
lowers suppose  it  to  arise  from  efforts  to  establish 
a  critical  bsmorrhage ;  Lower,  from  a  morbid 
disposition  in  the  mass  of  blood ;  and  Hoffmann, 
ffuin  too  great  a  tension  of  the  nervous  system, 
sometimes  in  connection  with  inflammation  of  the 
d^estive  mucous  membrane.    From  the  time  of 
HoppMAKN  until  that  of  Cullen,  various  mo- 
difications and  absurd  combinations  of  the  pre- 
ceding opinions  have  been  advanced.    Cullen 
observes,  that  this  disorder  occurs  chiefly  in  per- 
sona of  a  melancholic  temperament ;  that  it  con- 
sists of  an  affection  of  the  mind,  conjoined  with 
dyspepsia,  and  is  the  result  of  a  weak  and  mo- 
bile stale  of  the  nervous  power.    The  opinions  of 
Crichyon  and  Gooo  are  deficient  in  precision 
and  accuracy ;  they  have  confounded  with  hypo- 
choodriasb  affections  entirely  distinct  h'om  it  and 
from   one   another.      Louyer-Villermay    baa 
formed  more  correct  vievrs  of  its  nature  and  rela- 
tions than  most  modem  authors.    He  concludes 
that  it  is  seated  in  the  abdominal  viscera,  particu- 
larly in  the  stomach,  and  that  these  are  affected 
in  their  nervous  system  or  their  vital  properties, 
and  especially  in  their  organic  sensibility.    He 
eoncetvea  the  disorder  to  consist  in  an  alteration 
of  the  vital  properties  of  the  nerves  of  digestion, 
and  an  ezaJtea  state  of  organic  sensibility,  of 
which  these  nerves  are  the  special  conductors  and 
receptacles.    At  the  same  time,  he  admits  that 
the  general  sensibilitjr  and  the  cerebral  functions 
become  consecutively  affected.    This  opinion  is 
easeotiaUy  the  same  as  that  of  Bicii  at  ;  and  it  has 
been  adopted  by  the  author,  and,  more  recently, 
by  M.  Brachet  and  Dr.  Gully.    M.  Brous- 
SAis  contends  that  hypochondriasis  is  not  merely 
a  nervoos  affection,  but  that  it  is  a  result  of  chro- 
nic inflammation  of  the  digestive  mucous  mem- 
brane;   the  morbid  sensibdity  distinguishing  it 
arising  from  the  peculiar  concbtion  of  this  mem- 
brane, as  respects  its  vascularity ;  and  that  the 
various  ailments  of  which  the  hypochondriac 
complains  proceeds  from  sympathy  with  this  part 
of  the  digestive  canal. 

25.  M.  Georget  argues,  on  the  contrary,  tliat 
the  disease  is  primarily  seated  in  the  brain ;  that  it 
is  cbaracterisad  by  disorder  of  the  functions  of  this 
part,  unaccompanied  by  fever,  or  convulsive  mo- 
tion, or  any  manifest  derangement  of  reason  or 
judgment,  and  he  adduces  the  following  circum- 
stances in  support  of  his  argument.  1.  That  the 
chief  exciting  causes  of  the  disease  exert  their 


influence  directly  on  the  functions  of  the  brain. 
2.  That  the  characteristic  symptoms  are  referrible 
to  the  head.  3.  That  other  symptoms  observed 
in  the  complaint  are  not  constant,  some  belong- 
ing to  one  organ,  and  others  to  another,  whilst  the 
digestive  functions  are  occasionally  not  disordered. 
4.  That  moral  treatment  is  the  most  efficacious  in 
the  complaint.^-There  are  several  fallacies  in  the 
above  inferences :  It  by  no  means  follows,  that, 
because  certain  occurrences  make  their  first  im- 
pression on  the  mind,  the  brain  should  be  either 
principally  or  primarily  affected  by  them.  The 
depressing  passions,  however  excited,  produce  a 
much  more  remarkable  effect  upon  the  functions, 
and  even  upon  the  organisation,  of  the  heart,  the 
stomach,  tne  liver,  &c.,  than  upon  the  brain 
itself,  unless  indeed  this  last  organ  has  previously 
been  in  a  state  of  disease.  The  early  symptoms, 
also,  of  hypochondriasis,  are  certainly  not  so  re- 
ferrible to  the  brain,  as  to  the  digestive  and  other 
organs,  supplied  by  the  ganglial  class  of  nerves  ; 
and  moral  treatment  is  not  always  the  most  suc- 
cessful, or  that  which  should  be  alone  put  in 
practice:  it  more  generally  cAistitutes  only  a 
part  of  a  general  plan. 

26.  Dr.  Prichard  observes  that,  when  we 
take  into  consideration  the  mental  dejection  of 
hypochondriacs,  the  habitual  state  of  their  spirits, 
and  the  trains  of  morbid  or  painful  sensations 
which  torment  them,  we  must  admit  that  some 
deviation  from  the  healthy  state  of  the  cerebral 
functions  lies  at  the  foundation  of  their  ailments, 
though  it  is  remote  from  organic  disease,  and  of  a 
kind  of  which  we  can  form  no  conception.  Many 
of  the  phenomena,  he  allows,  would  lead  to  the 
opinion,  that  the  principal  deviation  from  the 
natuml  state  of  functions,  is  seated  in  the  nervous 
system  of  physical  or  organic  life ;  but,  pheno- 
mena involving  consciousness  and  affections  of 
mind,  can  hardly  be  confined  to  this  part  of  the 
nervous  system.  Dr.  Prichard,  however,  over- 
looks the  fact,  that  the  brain  itself  is  as  much 
supplied  with  the  organic  nervous  system,  as  any 
other  internal  organ,  and  consequently  that  it  will 
manifest  disorder,  whenever  this  part  of  the  ner- 
vous system  is  seriously  affected ;  and  that  this 
disorder  will  present  similar  characters  as  to  kind 
—  as  to  depression,  perversion,  activity  or  exalta- 
tion —  to  those  displayed  by  other  organs  in- 
fluenced by  this  system.  The  complaint,  it  is 
admitted,  commences,  or  is  first  manifested,  in  the 
digestive  viscera ;  and,  it  is  not  until  the  organic 
nervous  system  evinces  great  depression  through- 
out the  abdominal  organs,  that  the  functions  of 
the  brain  become  also  manifestly  depressed  or 
impaired,  and  then  the  depression  obf^rved  in  the 
energies  of  these  functions  is  similar  in  kind  to 
that  remarked  in  the  digestive,  secreting,  and  ex- 
creting actions  ;  -^  these  latter  a^e  performed 
slowly  and  imperfectly,  —  intellectual  power,  at- 
tention and  application  are  also  weakened.  The 
sensibility  of  tne  organic  nervous  system,  is  mor- 
bidly acute  in  all  or  several  of  the  viscera,  —  the 
cerebro-spinal  system,  and  the  dependent  organs 
of  sense  and  volition,  are  also  morbidly  suscepti- 
ble, and  incapable  of  the  energetic  exercise  of 
their  functions.  The  organic  actions  are  per- 
formed with  obscure  sensations  of  distress,  diffi- 
culty or  anxiety,  —  the  mental  operations  are 
attended  by  fear,  distrust,  and  anxious  bodings. 
The  vital  manifestations  throughout  the  economy 
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are  languid  and  relaxed*  and  the  rasiitance  op- 
posed by  life  to  morbid  impreefiioos  remarkably 
weakened,  — the  faculties  of  the  roind  are  equally 
languid,  and  the  tone  of  the  cerebro-spioal  ner- 
vous system  altogether  depressed.  Dr.  Fricbabo 
supposes,  that  the  occasioaal  suspension  of  the 
complaint,  for  longer  or  shorter  intervals  of  time, 
militates  against  the  opinion,  that  the  diiease  is 
owing  to  the  state  of  the  organic,  nervous,  and 
digestive  functions ;  but  this  part  of  the  nervous 
system  is  as  likely  to  experience  remissions  and 
exacerbations  of  disorder  as  the  brain  and  its  de- 
pendencies. At  the  commencement,  the  affection 
of  the  organic  or  ganglial  nervous  system  is  con- 
fined chiefly  to  the  digestive  and  excreting  organs ; 
but  at  a  more  advanced  stajje,  it  is  extended  to 
the  brain,  where  it  occasions  the  dejection  of 
spirits,  the  fean,  and  the  anxieties  connected  with 
tne  patient's  feelings  and  ailmenU,  characterising 
the  fully  developed  complaint. 

27.  ily  views  will  be  partly  apparent  Irom 
what  has  been  now  advanced.  But,  although 
the  oreanic  nervous  system  is  evidently  primarily 
and  chiefly  affeeled  in  hypochondriasis,  and  al- 
though the  brain  thus  becomes  consecutively  im- 
plicated, other  morbid  conditions  are  also  super- 
induced, and  are  more  or  less  concerned  in  the 
aggravation  or  perpetuation  of  the  patient's  feel- 
ings and  suflenngs.  Imperfect  excretion  com- 
pared with  the  supply  of  nourishment  induces 
either  absolute  or  relative  plethora,  as  well  as  a 
morbid  condition  of  the  circulating  fluids^  owing  to 
the  accumulation  of  noxious  matters — alimentary, 
saline,  and  animal  —  products  of  animalisation, 
which  have  not  been  eliminated  from  the  blood. 
The  chief  vital  organs  thus  become  loaded  and 
oppressed;  and  the  nervous  system  and  brain 
are  rendered  morbidly  susceptible  by  the  quality 
of  the  blood  circulating  in  them.  From  con- 
siderable experience  and  close  observation  of  the 
circumstances  connected  with  the  pathology  and 
treatment  of  this  complaint,  X  am  firmly  per- 
suaded that  these  views  constitute  the  only  basis 
of  a  successful  method  of  cure. 

28.  VIII. —  PaoGNosis.  It  is  often  extremely 
difficult  to  form  an  opinion,  as  to  the  presence  of 
danger  in  this  complaint.  Even  where  the  suffer- 
ings have  been  most  distressing,  the  patient's  life  has 
apparently  not  been  materially  shortened  thereby ; 
and  where  they  have  been  much  slighter,  death 
has  occurred  unexpectedly,  and  whilst  the  symp- 
toms did  not  seem  to  indicate  its  approach.  This 
may  have  been  owing  in  part  to  the  want  of  dis- 
crimination on  the  part  of  the  practitioner,  in  not 
detecting  organic  lesion  in  the  heart,  brain,  or 
other  viscera.  There  can  be  no  doubt,  that  many 
cases  of  obscure  structural  change  in  either  of 
these  organs,  or  in  any  other  part,  were  formerly 
considered  as  hypochondriasis,'  and  most  inju- 
diciously treated  as  such.  Many  of  these  would 
have  been  detected  by  the  improved  diagnosis  of 
the  present  day,  and  thus  the  number  of  instances 
of  the  disease  would  have  been  diminished.  Yet 
nevertheless,  the  existence  of  this  complaint,  or, 
in  other  words,  of  an  affection  of  the  functions 
and  sensibility  of  the  oiganic,  and  cerebro-spinal 
nervous  systems,  sometimes  associated  with,  and 
heightened  by,  structural  lesions,  cannot  be 
doubted;  although  M.  Fovillb  has  contended 
that  it  should  not  be  considered  as  anything  else 
than  organic  change  in  persons  of  acute  sensi- 


bility ;  that  both  it,  hysteria,  irregular  gout,  and 
disorders  of  the  fluids,  belong  to  the  same  cate- 
gory;  and  that  to  one  or  other  of  these,  the  igno- 
rant part  of  the  profession  refer  those  complaints, 
the  true  seats  and  natures  of  which  they  are 
unable  to  detect,-—  that,  in  short,  they  are  names 
under  which  all  others  but  the  morbid  anatomists 
conceal  their  ignorance.  Now  it  may  be  stated 
without  much  fear  of  injustice,  that  those  who 
see  nothing  in  disease,  but  what  is  demonstrable 
afler  death,  and  who  believe  in  nothing  patholo- 
gical, which  is  not  material  and  palpable,  will 
very  often  arrive  at  wrong  conclusions,  as  to  the 
origin,  nature,  course,  and  treatment  of  the  most 
important  maladies  of  our  species. 

29.  The  Prognotit,  however,  relates  more  to 
the  probable  recovery  of  the  patient  than  to  any 
danger  more  or  less  immediately  attending  it.  Of 
the  existence  of  danger,  the  signs  of   organic 
change  will  be  the  chief  harbingers,  and  upon 
the  detection  of  these,  and  upon  the  inferences 
formed  as  to  the  seat  and  nature  of  existing  lesion, 
the  opinion  virill  necessarily  depend.  •—  a.  The 
circumstances,  which  may  be  considered  as  ttn- 
fawmrabU.to  the  patient's  complete  recovery,  are 
not  always  very  manifest  or  readily  ascertsiined ; 
but,  if  the  causes  are  not  removable,  or  chiefly 
of  a  moral  kind,  — if  the  disease  is  confirmed,  or 
if  the  patient  has  had  repeated  attacks,  —  if  it  has 
supervened  upon  the  suppression  of  the  haomor- 
rhoidal  flux,  and  is  not  removed  by  the  restoration 
of  this  evacuation,  or  upon  the  disappeaiance  of 
the  catamenia  at  the  usual  period,  — if  deep  is  not 
obtained  without  recourse  to  narcotics,  —  if  the 
imagination  is  powerfully  affected,  and  constantly 
influenced  by  moral  causes,  the  physical  Indi- 
cations of  disease  being  slight, —  if  the  nervous 
affection  is  associated  with  serious  disorder,  or  with 
signs  of  structural  change  of  some  important  vis- 
cus  or  with  some  mental  delusion,  —  and  if  the 
patient  indicates  much  suffering  in  his  appear- 
ance, or  the  melancholic  temperament,  or  a  ca- 
chectic habit  of  body,  —  we  may  expect  to  allevi- 
ate, but  we  can  hardly  hope  to  remove,  the  malady, 
although  the  removal  of  it  may  be  accomplished. 

6.  A  more  favourable  opinion  may  be  enter- 
tained, if  the  chief  ascertained  causes  are  remov- 
able; if  the  disease  is  recent,  or  only  in  the 
first  or  second  stage ;  if  the  patient  is  of  a  sanguine 
temperament ;  if  the  circumstances  or  profession 
of  tiie  patient  admit  of  exercise,  or  salutary  em- 
ployment of  mind  or  body,  and  of  travelling,  or 
repeated  change  of  air  during  the  treatment; 
if  he  enjoys  his  nightly  repose,  and  possesses  his 
usual  or  natural  looks;  if  the  test  of  Baguve— 
'<In  chronicis  morbis  si  facies  naturalis  sit,  ac 
boni  colorb,  nunquam  crede  adesse  obstructiones, 
aliaque  vitia  in  visceribus  " — is  applicable,  and 
if  the  unfavourable  circumstances  enumerated 
above  are  not  present  —  Hypochondriasis  has 
been  removed  by  the  supervention  of  other  diseases, 
as  diarrhoea, dysentery,  fever,  jaundice, dropsy,&c. 

30.  IX. — Treatment.  Hypochondriasis  would 
be  more  frequently  cured,  if  stricter  attention 
were  paid  to  the  removal  of  the  circumstonces 
in  which  it  originated,  and  to  the  combination  of 
physical  and  moral  treatment  appropriately  to 
the  pathological  states  just  consiclered.  But  the 
disease  is  generally  advanced  or  confirmed,  before 
proper  medical  advice  is  resorted  to, — the  patient 
lias  been  for  some  time  exdting  his  imagination, 
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ud  aggnvftting  bit  morbid  senaattonfl  by  reading 
■cdical  works,  wbich  mieht  mystify  but  could  not 
ioitmct  bim  aa  to  his  ailments,  and  dabbling  in 
phyac,  wbich  might  con6nn,  but  could  rafely 
lehevc,  his  complaints;— ^ he  fails  in  bis  own 
ffibfts,  aad  tbeo,  if  he  have  reoourae  to  a  duly 
onalifiBd  adviser*  he  expects,  and  is  impatient  if  he 
docs  not  derive,  immediate  benefit.  Many  hypo- 
cboodriacs  alpo  adopt  neither  the  restricted  diet, 
nor  the  regimen  prescribed  for  them }  and  thus  the 
treatment  fails  more  from  the  fault  of  the  patient, 
than  from  ibe  means  employed. 

31.  i.  The  Jirst  mdieation,  in  the  treatment 
of  bypochoodriasis,  is  to  rtnuwc  the  remote  eautet, 
the  kabitMg  ctreumtUtncee,  and  moral  infiueneee,  to 
wkieh  the  wat9ent  hoe  been,  or  it  tubfected.    The 
diet    should   be  restricted,  and  regulated  with 
reference  to  the  patient's  habits,  occupations,  and 
daily  amonnt  of  exercise ;  and  he  ougnt  to  be  en« 
ga^ed«  as  much  as  possible,  with  objects  calculated 
to  iBieresI,  but  not  to  fatigue,  the  mind.     With 
the  affluent  this  is  a  matter  of  difficulty,  and  is 
oltea  only  to  be  accomplished  by  travelling.    In 
the  good  old  monkish  days,  pilgrimages  to  the 
ahhaes  of  saints  were  recommended  for  the  bene- 
fit both  of  soul  and  body  *,  but  in  modern  times, 
since  these  have  become  divided  cures,  saintly  in- 
terfeieoce  has  been  but  little  confided  in,  and  the 
paiifying  operation  of  mineral  springs  has  alone 
been  considered  efficacious.    And,  certainly,  the 
good  effects  resulting  from  faith  in  either,  or  in 
both  these  agents,  have  neither  been  few  nor 
e^iifvocaL    The  shrewd  practitioner,  who  plants 
himself  by  the  side  of  a  saline  or  chalybeate 
nuneral  spring,  or  any  other  spring  possessing  de* 
obstroeot  and  tonic  properties,  and  situated  in  a 
dry  and  salubrious  air,  if  he  succeed  in  attracting 
hypochondriacs  to  his  Hygeian  temple,  by  the 
usnal  direct  or  indirect  means,  will  generally  re- 
lieve many  of  the  more  faithful  of  his  worshippers. 
The  lawyer,  the  merchant,  the  stockbroker,  and 
others,  who  have  weakened  their  digestive  organs, 
exhausted  their  nervous  systems,  and  over-ezcited 
•r  tortured  their  brains,  by  application  to  business, 
by  the  vicissitudes  of  affurs,  and  the  anxieties  wbich 
are  consequent  thereon,  when  induced  to  visit  a 
watering  place,  will  frequently  derive  benefit  from 
the  moral  and  physical  changes  thereby  occa- 
sioned.   Instead  of  over->exciting  or  distracting 
the  mind  with  business,  of  overloading,  and  per- 
haps ove^stimulating   the  digestive   organs,  of 
allowing  the  liver  and  bowels  to  become  torpid, 
of  neglecting  due  exercise  in  the  open  air,  and  of 
respinng  the  impure  atmosphere  of  a  crowded  citv 
or  manufacturing   town,  the  hypochondriac  is 
properly  directed  to  relinquish  the  anxieties  of 
aifairs,  to  conform  to  a  limited  diet,  to  keep  his 
bowels  very  freely  open,  to  walk  and  ride  a  cer- 
tain number  of  miles  daily  at  prescribed  times, 
and  to  drink  the  waters,  whether  aperient,  de- 
obstruenty  or  chalybeate.    The  result  cannot  be 
doabtfol  in  many  cases.     I'lie  entire  removal  of 
the  causes  of  disorder,  tiie  exercise,  the  change  to 
a  purer  air-— the  thorough  alteration  of  habits,  of 
tircnmstanees,  and  of  atmosphere — all  combine 
to  produce  benefit ;  and  the  physician,  as  well  as 
the  spring,  obtains  a  credit,  to  which  the  amount 
of  merit  really  possessed  by  either  by  no  means 
entitles  them,  and  wbich  is  often  heightened  by 
the  circumstance  of  advice  previously  given  to  the 
patieBt — whilst  be  isimmened  ill  business  and  dis* 


traded  by  anxieties,  when  precluded  from  exercise 
and  amusement,  and  when  constantly  subjected 
to  the  combined  operation  of  the  causes  of  the 
malady—having  failed  in  accomplishing  what 
was  probably  most  judiciously  attempted,  but 
which  he  was  counteracting  in  the  most  efficient 
manner  in  bis  power. 

32.  The  best  means  of  fulfilling  this  indication 
is  by  travelling,  and  by  due  attentum  to  the  diet, 
and  to  the  excreting  funetiont.  Continued  resi« 
dence  at  a  single  watering  place  is  not  nearly  so 
beneficial  as  travelling,  unless  much  exercise  be 
daily  taken.  Travelling,  aided  by  mineral  waters 
suited  to  the  peculiarities  of  the  case,  has  the  best 
efiect ;  and,  next  to  this  plan,  judicious  medical 
treatment,  pursued  at  the  same  time  with  change 
of  air  and  scene.  The  very  incidents  connected 
with  travelling,  as  Dr.  Prichabo  remarks,  ab- 
stract the  patient's  attention  from  his  feelings  and 
suflTerings ;  and,  even  the  te  nporary  disorders  that 
may  oc^sur,  as  rheumatism,  cold,  and  diarrhoea, 
produce  this  effect  in  a  still  more  remarkable  man- 
ner. When  mineral  waters  are  resorted  to,  either 
alone,  or  in  connection  with«  travelling,  those 
which  are  aperient  and  deobstruent  should  be 
first  used,  as  the  waters  of  Seid$chHtt,  or  Pullna, 
or  Cheltenham,  or  Harrowgate,  &c. ;  and  subse- 
quently those  of  Bath,  CarUbad,  or  Marienbad, 
Pyrmont,  or  Tunbridge,  &c.  The  springs  of 
Schwalbach  and  Pyrmont  were  much  extolled  by 
Hopfmamn;  those  of  Eger  and  Marienbad,  by 
Hbistxr  and  Uufbland  ;  and  the  waters  of  Pyr* 
mont  and  Seltzer,  by  Margasd.  The  baths  of 
Wietbaden  have  also  been  praised  by  RrrrcR 
and  others.  During  a  course  of  Chalybeate 
waters,  the  bowels  ought  to  be  kept  moderately 
open,  either  by  aperient  medicines,  or  by  the  more 
aperient  or  purgative  waters.  Exeretse  of  all 
kinds  is  more  or  less  beneficial ;  but  that  on  horse- 
back, or  on  foot,  or  both,  is  perhaps  preferable. 
The  former  was  much  praised  by  Syoenhah  and 
Fuller;  but,  whatever  kind  of  exercise  be 
adopted,  it  is  necessary  to  regulate  the  bowels,  to 
promote  the  functions  of  the  emunetories,  to  re- 
move the  patient  from  the  pursuits,  anxieties,  and 
circumstances,  which  induced  the  complaint,  or 
to  change  his  habifs,  and  to  amuse  and  interest 
his  mind. 

33.  ii.  The  second  indication  it  to  evacuate  mor* 
bid  tecretioni  and  accumulated  ercretiont,  to  cor- 
rect the  morbid  ttatet  of  the  digestive  canal,  and  cf 
the  organs  immediately  connected  teith  it,  and  to 
relieve  the  more  distressing  feelings  of  the  patient. 
It  is  indispensable  to  the  obtaining  of  the  con- 
fidence of  the  patient,  and,  consequently  to  the 
successful  manapment  of  his  case,  that  his  va- 
rious ailments  should  be  attentively  heard  and 
patiently  investigated;  that  they  should  be  al- 
together viewed  as  real,  and  that  the  treatment 
should  be  prescribed  for  him  with  clearness  and 
vrith  decision.  However  much  die  practitioner 
may  doubt  as  to  the  origin  or  nature  of  the  com- 
plunt,  and  however  much  he  may  despair  of  the 
efficacy  of  the  means  prescribed,  he  should  con- 
ceal his  doubts,  treat  the  sufferings  and  feelings  of 
the  patient  with  sympathy,  and  arrange  and  com- 
bine the  means  of  cure  into  a  method  at  once 
consistent  and  appropriate,  whieh  is  to  be  faithfully 
pursued  in  all  its  parts.  Confidence  will  be  thus 
inspired,  without  which  he  will  neither  derive 
benefit  nor  contisue  under  treatment. 
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34.  d.  The  propriety  of  having  recourse  to  mild 
or  Mtomaehie  purgatives,  when  the  bowels  are 
sluggish  or  torpid,  or  the  stools  offensive,  cannot 
be  quesdoned.  Yet,  in  some  cases,  the  gattro- 
intntinal  mueoui  turf  ace  may  be  in  such  a  state 
of  irritation  or  of  chronic  inflammation,  as  to  re- 
quire these  to  be  prescribed  with  caution,  and  se- 
lected with  judgment.  When  this  state  of  the 
digestive  mucous  surface  is  present,  leeehet  should 
be  applied  to  the  abdomen,  or  to  the  anus  :  rrfri- 
geraittt  should  alro  be  given  with  mucilagirunu 
or  emollient  medicinei,  (F.  355.  431.  436.821. 
837.  865.)  and  the  functions  of  the  skin  pro- 
moted by  the  warm  or  vapour  bath.  If  the  pa- 
tient be  plethoric,  a  moderate  venesection  or  cup' 
ping  on  the  nape  of  the  neck,  or  a  repetition  of 
leeches  to  the  epigastrium  or  anus,  will  be  of 
service.  Although  irritating  purgatives  are  hurt- 
ful in  this  description  of  Xsases,  yet  those  of  a  mild 
or  of  a  cooling  kmd  ou^ht  not  to  be  withheld  ;  and 
their  operation  may  be  promoted  by  enemata. 
The  tartrate  or  sulphate  of  potash,  the  carbonate 
of  soda  or  magnesia  with  rhubarb,  either  in  powder 
or  infusion ;  or  the  phosphate  of  soda,  or  the  tar- 
trate of  potash  and  soda,  may  be  given  with  other 
substances,  (F.  440,  441. 868.)  according  to  the 
peculiarities  of  the  case.  The  diet  should  be  re- 
stricted chiefly  to  mucilaginous  or  farinaceous 
articles,  and  the  beverages  consist  of  simple  saline 
or  cooling  fluids. 

35.  In  other  cases,  particularly  where  the  di- 
gestive mucous  surface  is  deficient  in  tone,  and 
when  the  states  of  the  epi^trium,  of  the  pulse, 
and  of  the  tongue  do  not  mdicate  inflammatory 
irritation,  purgaeivtff  or  aperientt  of  a  warmer  or 
more  stomachic  kind  than  the  above  may  be  pre- 
scribed. The  infusion  of  senna,  or  that  of  rhu- 
barb, may  be  given  with  the  infusion  of  gentian  or 
of  columba,  or  of  cinchona,  or  of  cascahlla,  and 
an  aromatic  or  carminative  tincture  and  a  neutral 
salt :  or  the  aperients  directed  above  {§  34.)  may 
be  taken  in  mmt-water.  In  many  cases  the  com- 
pound galbanum  pill,  or  attaf<ztuLi,  may  be  con- 
joined with  the  purified  extract  of  aloes,  or  with 
rhubarb,  and  the  inspissated  oi-gall  (See  F.  547, 
648.  558-^63.  572—576.),  either  at  night,  or 
daily  with  dinner.  I  have  found  the  following 
excellent  in  hypochondriasis  with  a  torpid  state  of 
the  large  boweis. 

Na  259.  K  Pulv.  Rhei  5  m.:  PuIv.  IpecacuanhK, 
Pulv.  Captlci,  U  gr.  vj.  i  Extr.  Aloes,  purir.  9  J. ;  Extr. 
Fellii  'J'aurl  3  m.;  Saponis  durt,  n.  xij.;  Olei  Canii, 
q.  I.  Contunde  heah,  et  divide  in  nlulM  xxx.,  quarum 
caiHat  unam  vd  duai  quoUdik  cum  praodia 

Na  SfiO.  R  Extr.  Felli*  Tauri.  MaiMe  PIluL  Galb. 
Compi  ai  3  m.:  Extr.  Aioci  punt  8J. ;  Saponia  duri, 
gr.  X.J  Pulv.  ipecacuanhc,  gr.  viij.  M.  Fiant  Pilule 
XXX.  Cfapiat  unam  vel  duai,  ut  tupriL 

36.  The  use  of  laxatives  in  hypochondriasis  was 
much  insisted  on  by  RENOuAar  and  Leoxkb,  and 
various  substances  belonging  to  this  class  were  re- 
commended :  but  they  require  no  very  particular 
remark  at  this  place.  Magnesia,  especially  the 
calcined,  is  well  deserving  of  adoption,  when  the 
complaint  is  attended  by  a  copious  deposit  of  salts 
in  the  urine,  or  by  a  gouty  diathesis.  It  also  re- 
lieves the  flatulence  and  di»teni*ion  of  the  epigas- 
trium and  hypochondria  more  certainly  than  any 
other  aperient.  When  there  is  no  gastro-intestinal 
irritation,  or  if  this  be  slight  only,  it  may  be  given 
in  mint-water,  or  in  any  tonic,  stomachic,  or  aro- 
matic vehicle.     Precipitated  sulphur  was  much 


praised  by  Bisset,  and  is  certainly  an  appropriate 
laxative,  particularly  as  the  use  of  it  for  some  time 
increases  all  the  excretions,  and  especially  tho9« 
from  the  skin,  bowels  and  Hver. 

37.  b.  Many  of  the  distressing  feelings  of  the 
patient  are  referrible  to  irritation  in  some  part  of  the 
digestive  mucous  membrane.  This  irritatioo  may 
exist  in  the  rectum  in  connection  with  haemor- 
rhoids, or  in  the  cmcam,  or  in  any  other  part  of  the 
canal :  but  these  two  are  amongst  its  roost  com- 
mon seats.  In  such  cases,  it  is  propagated  by  the 
communicating  ramifications  of  the  ganglial  nerves 
to  the  roots  of  the  spinal  nerves,  or  to  the  spinal 
choid,  and  sensibly  expressed  in  some  remote 
part  by  refUx  sympathy,  as  stated  in  my  notes  to 
Richer  AN  d's  Elements  of  Phynologt^  (p.  34.  Lond. 
1 824. 2d  ed.  1829. ).  The  hitmorrhoidai  diseharga 
has  been  considered  favourable  in  hypochondriasis 
by  Albbrti,  Grant  and  others;  but,  as  already 
stated  ($  6.),  it  indicates  either  general  or  local  ple- 
thora, when  it  has  not  been  induced  by  costireness 
or  by  acrid  puigatives,  and  points  to  restricted 
diet  When  the  hsmorrhoids  are  not  attended 
by  any  diseharse,  they  furnish  the  same  indica- 
tions and  show  mat,  in  addition  to  low  diet,  general 
or  local  bloodletting  should  be  prescribed.  With- 
out these,  the  removal  of  the  hsBmorrfaoidal  mf- 
fection  may  not  be  entirely  devoid  of  risk  to  the 
hypochondriac,  especially  if  regular  exercise  ia 
the  open  air  be  not  taken. 

38.  c.  Simple  lavemens  or  enemata  have  been  too 
generally  neglected  in  the  treatment  of  this  coai- 
plaint.  The  researches  of  Pin  ex.,  Annbslby,  and 
of  the  author,  show  that  the  large  bowels  are  not 
only  disordered  in  their  functions,  but  also  often 
altered  in  structure,  or  even  displaced  in  the  mere 
severe  and  chronic  cases.  The  depressed  state  of 
organic  nervous  enerey,  occasiomng  hypochon- 
dnasts,  permits  faecal  and  flatulent  accumula- 
tions to  form  in  the  cmcum,  colon  and  rectum  (see 
these  articles),  causing  inordinate  distensions  of 
portions  of  the  canal  with  spasmodic  constriction 
of  adjoining  parts.  Owing  to  the  fascal  col- 
lections, to  the  eflbrts  of  one  part  of  the  bowel  to 
propel  its  contents  through  a  torpid  or  an  ob- 
structed portion,  and  to  the  frequent  recurrence 
of  these  states,  displacement  of  portions  of  the 
colon,  and  even  partially  of  the  cecum,  are  not 
rare.  Inordinate  dilatation  of  the  latter  viscus  is 
also  sometimes  observed.  But  I  have  remarked, 
in  -several  cases  of  hypochondriasis  complicated 
with  haemorrhoids,  or  with  spasmodic  stricture  of 
the  sphincter  ani,  or  with  nssure  or  some  other 
source  of  irritation  in  the  anus,  a  remarkable  dila* 
tation  of  the  rectum  within  the  sphincter.  ^  In 
these  instances,  the  dilatation  amounted  to  a  sac- 
culated state.  This  had  evidently  proceeded  from 
inordinate  accumulation  of  fsces,  owing  to  the 
obstacle  to  their  discharge,  caused  by  internal  hae- 
morrhoids or  by  spasm  of  the  sphincter.  One  of 
these  had  been  treated  for  stricture  of  the  rectnm, 
and  a  bougie  frequently  passed;  but  it  seldom 
found  its  way  into  the  portion  of  the  bowel  above 
the  dilatation.  The  intestine  was  injured  by  this 
oflicious  interference;  peritonitis  supervened; 
and  near  the  fatal  termination  of  the  case  I  was 
consulted.  Inspection  after  death  furoiabed  a 
striking  example  of  this  dilated  state  of  the  rectum, 
as  well  as  of  tlie  effects  of  a  species  of  interference 
generally  quite  unnecessary,  although  so  fre- 
quently practised  at  the  present  day  by  a  few 
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•s  to  reDder  it  disgustiDg,  particularly 
as  k  is  wamnted  neither  by  the  history  and  nature 
of  the  case,  nor  hj  soand  therapeutical  views. 

39.  In  the  early  stages  of  hypochondriasis,  es- 
pecially, and  as  a  means  of  preventing  costiveness 
and  the  above,  as  well  as  other  consequences  of 
this  state,  •nsmoia  of  various  kinds,  according  to 
the  peculiarities  of  the  case,  ought  to  be  frequently 
cnployed.  Simple  water,  tepid  or  cold;  emol- 
fieat,  oleaginoos,  or  saponaceous  fluids,  and  va- 
TMMis  aaline  solutions,  will  be  thus  administered 
with  benefit,  and  will  not  only  promote  the  action 
of  die  aperients  just  mentioned,  but,  when  daily 
nsed,  wUl  establish  a  regular  state  of  fscal  ex- 
eiediiii.  (See  ih4  Farmulm  for  Enemata  in  the 
A^p»mdix.y 

40.  d.  Whenever  the  complaint  is  connected 
with  vascular  pUthora,  or  is  consequent  upon  the 
sappresnon  or  disappearance  of  some  accuslomed 
evacuation,  and  when  it  has  been  fully  developed, 
aa  oipptmstd  or  eongetted  state  of  brain  may  exist. 
But  whatever  may  be  the  state  of  circulation  in 
the  camUaries  or  sinuses  of  this  organ,  there  can 
be  no  doubt  of  the  propriety  of  a  moderate  deple^ 
tioM,  by  cupping  on  the  nape  of  the  neck,  in  these 
cases.    I  nave  prescribed  it  in  several  instances 
with  marked  benefit;  and  in  one  gentleman  I 
carried  the  depletion  to  thirty  ounces  at  a  single 
operation  with  the  greatest  advantage.     Many  of 
the  patient's  distressing  feelings  depend  upon  the 
saperinduoed  disorder  of  the  circulation  in  the 
brain,  particularly  those  which  are  referred  to  the 
head,  and  to  the  organs  of  sense  and  volition.   In 
some  cases,  however,  of  this  description,  blood 
should  be  abstracted  with  caution,  and  it  will 
sometimes  be  necessary  to  promote  nervous  energy 
and  tone,  even  whilst  we  have  recourse  to  de- 
pleiioBs  and  evacuations.     Whenever  the  hy- 
pochondriac has  encreased  heat  of  scalp  with  a 
firm  pulse,  these  latter  may  be  safely  prescribed 
IB  moderation,  and  may  be  aided  by  cold-spong- 
iag  the  head  night  and  mormng,  or  by  daily  re- 
course to  the  cold  douche  or  shower-bath.    The 
extremities,  especially  the  feet,  of  this  class  of 
patients  are  generally  cold;  this  circumstance 
should  receive  due  attention.   When  the  sufferings 
are  referrible  to  the  brain  it  will  be  useless,  and 
indeed  sometimes  injurious,  to  attempt  to  alleviate 
or  suppress  them  by  powerful  narcotics.    £ven 
when  these  give  temporary  relief,  more  permanent 
mischief  is  often  occasioned.    The  means  already 
noiired,  both  regimenal  and  medicinal,  will  be 
much  more  efficacious ;  and,  if  these  ^il,  when 
poshed  sufficiently  far,  organic  lesions  probably 
exist,  for  which  setons,  issues,  &c.  may  be  triea, 
although  with  but  slight  prospect  of  advantage. 

41.  «.  If  the  complaint  is  associated  with  pal- 
pUatiifttt  or  irregular  action  of  the  heart,  or  with  a 
dry  nermna  cough f  much  benefit  will  result  from 
atmphor,  conjoined  with  narcoticst  and  sometimes, 
also,  with  refrigerants  and  demulcents,  A  weak 
decoction  of  Senega,  with  orange-flower  water,  or 
with  any  other  aromatic  and  demulcent  fluid,  and 
with  f  mall  doses  of  prusnc  acid,  or  of  some  other 
anodyney  will  often,  also,  be  of  servic^.  If  the 
Uver  be  congested,  or  otherwise  disordered,  the 
treatment  should  be  modified  accordingly.  The 
majority  of  cases  of  thu  kind,  particularly  if  the 
patient  have  lived  fully  or  taken  little  exercise, 
will  bear  depletion,  especially  cupping  on  the 
right  bypochondrrum,  or  below  the  right  shoulder. 


or  the  application  of  leeches  to  the  anus.  A  dose 
of  calomel,  or  of  Plummer's  pill,  or  of  blue  pill, 
ma^r  also  be  prescribed ;  but  it  should  either  be 
conjoined  with  an  aromatic,  or  some  purgative,  or 
be  followed,  in  a  few  hours, by  a  stomachic  aperi- 
ent. Hypochondriacs  are  generally  veiy  suscep- 
tible of  the  specific  action  of  mercurials,  and  their 
mental  depression  and  nervous  sensibility  are 
much  increased  by  them :  yet,  with  due  caution, 
and  if  not  often  resorted  to,  they  are  beneficial, . 
when  the  functions  of  the  liver  are  Impaired.  The 
supertartrate  of  potash,  the  preparation  of  Taraxa* 
cum,  and  the  carbonates  of  the  alkalies,  with  sto-* 
machic  purgatives,  are  also  of  great  service  in  a 
torpid  state  of  this  organ. '  When,  in  connection 
witn  this,  or  with  a  morbid  state  of  the  b:liary 
and  other  abdominal  secretions,  the  hypochondriac 
complains  much  of  colicky  pains,  with  costiveness, 
flatulence,  distension,  &c.,  these,  and  the  mild 
purgatives  already  mentioned,  calcined  magnesia, 
with  antispasmodics  or  carminatives,  or  with  small 
doses  of  ^teeacuanha  and  hyoseyamus,  should  be 
steadily  employed  for  some  time,  and  be  aided  by 
emollient  ailueots,  by  demulcents,  and  by  sapon- 
aoeotts  or  oleaginous  enemata,  Castillo  soap  may. 
also  be  conjoined  with  the  other  substances,  given 
in  the  form  of  pill. 

42.  iii.  Hie  third  intention  is  to  restore  the 
energy  and  healthy  functions  of  the  organic,  nerv' 
ous,  and  cerebral  organs,  —  ionics  have  been  too 
commonly  prescribed  prematurely  in  hypochon- 
driasis, or  when  the  digestive  mucous  surface,  or 
the  brain,  or  the  liver,  has  not  been  in  a  state  to 
derive  benefit  from  them.  They  are  even  preju- 
dicial in  most  of  the  circumstances  which  have 
now  been  considered,  unless  in  combination  with 
purgatives,  especially  when  these  parts  aVe 
m  a  state  of  irritation  or  congestion,  and  until 
this  be  removed,  they  may  even  ag^pravate  the 
complaint.  But  when  the  excretions  have  been 
duly  promoted,  appropriate  evacuations  procured, 
and  visceral  congestion  removed,  a  judicious  re- 
course to  them  is  often  of  great  service.  During 
a  course  of  tonics,  the  bowels  should  be  kept  regu- 
larly open,  and  local  irritation  or  determination 
of  blood  prevented  or  removed,  should  either 
appear.  The  Chalybeate  mineral  springs,  already 
mentioned  (§  32.),  are  especially  beneficial, 
when  tonics  are  indicated.  The  preparations  of 
Iron,  particularly  the  sulphate,  the  ammonio- 
chloride,  the  potassio-tartrate,  and  the  sesqui; 
oxide,  may  be  substituted,  wiih  advantage,  for 
mineral  waters;  but  if  they  occasion  fever  or 
headache,  they  will  generally  be  injurious,  unless 
conjoined  with  saline  refrigerants.  If  gastrodynia 
is  complained  of,  the  tonics  may  be  given  with 
anodynes  or  narcotics,  as  the  Hydrocyanic  acid, 
Hyoseyamus,  the  compound  tincture  of  camphor, 
&c.,  or  with  the  carbonates  of  the  alkalies; —  the 
Tris-nitrate  ff  bismuth  may  be  prescribed  in  simi- 
lar combinations.  Where  there  is  a  tendency  to 
plethora,  tonics,  and  especially  chalybeates,  should 
not  be  employed,  without  attention  be  paid  to  ex- 
ercise and  diet.  When  tonics  prove  too  healing, 
the  bitter  infusions  or  decoctions  may  be  pre- 
scribed, with  small  doses  of  Nitre,  or  of  the  Hy- 
dro'chlorate  of  Ammonia, 

43.  When  Hypochondriasis  seems  consequent 
upon  venereal  excesses,  or  upon  solitary  indul- 
gences, or  when  the  sexual  appetite  is  increased, 
as  is  sometimes  the  case,  tonics  arelnore  especially 
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HYSTERIC  AFFECTIONS.— Sy».  UpiUria} 
wtL$9t  ii0^ipfxoir(from  utf^ipo.,  the  womb),  utf-ti^xn 
ww^,  Suffocatio   Uterina,  Sujfocatio,  Suffocoti^ 
MuUerum,  Pliny.    Affectio  Hysterica,  Willis, 
Sydenham.  Malum  Hyiterico-hifpoehondriacum, 
Stahl.  Asthma  Uteri,  Van  Hefmont.   Ateenau 
Uteri,  Strangulalio   Vulvtt,  Pauio  Hytteriea, 
Auct.  var.    Hysteria,  Sauvages,  LinoiBiM,  Vo- 
gel,  C alien.   Hyperkinesia  Hysferia,  Swediaur. 
Clonus  Hysteria,  Young.     Suspasia  Hysteria, 
Good.     Vapeurs,  Mai  de  la  Mere,  Affectiom 
HystMque,  Fr.      M'ulterkrankkeiJt,  MuUtrbe- 
schwerden,  Avfsteigen  der  Mutter,  Germ,    is- 
teritmo,  Mai  di  Matrice,  Ital.      Fits  of  the 
Mother,  Rising  of  the  Mother,^  Vapours,  Hys- 
terics,  ^c, 
Cpassxp.  —  2.  Class,  Nervous  Diseases ;  3. 
Order,   Spasmodic    AfTectioDs   {Cnlleu), 
4.  Class,  Diseases  of  the  Nervous  Func* 
tion ;  4.  Order,  Affecting  the  Sensorial 
Powers  {Good),    II.  Class,  III.  Ordeb 
{Author,  in  Preface), 
I.  Defxn.  —  Nervous  disorder,  often  auuming 
the  most  varied  forms,  but  commonly  presenting  a 
paroxysmal  character;   the  attacks   usually  eom- 
mencittg  with  a  flow  of  limpid  urine,  with  uneasi- 
ness or  irregular  motions,  and  run^liug  noises  in 
the  left  iliac  region,  or  the  sensation  of  a  ball  rising 
upwards  to  the  throat,  frequently  attended  by  a 
feeling  of'  suffocation,  and  sometime*  with  cowcul' 
sions ;  chiefly  affecting  females  from  the  period  of 
puberty  to  the  decline  of  life,  and  principally  tkne 
possessing  great  susceptibiUty  of  the  nervous  system, 
and  of  mental  emotion, 

3.  Under  this  definition  may  be  arranged  all 
those  disorders  which,  from  their  varied  and  chang- 
ing forms,  and  their  resemblance  to  many  serious, 
and  even  to  several  dangerous  or  structural  dis- 
eases, have  puzzled  and  misled  the  inexperienced. 
Sydenham  first  gave  a  full,  and,  upon  the  whole, 
a  satisfactory  account  of  hysterical  affections; 
and  VViiYTT  more  recently  threw  additional  light 
on  several  of  their  forms  and  relations.  Cvllim 
accurately  described  their  more  convulsive  states, 
but  neglected  those  anomalous  or  imegular  forms 
of  complaint,  which  are  equally  fiequeot  and  im- 
poitant  with  these.  From  the  descriptions  of 
Good,  Macintosh,  and  some  other  recent  writers, 
it  might  at  once  be  inferred  that  their  experience 
as  to  this  disorder  was  very  imperfect ;  ttiat  they 
were  entirely  ignorant  of  the  writings  of  Syden- 
ham and  Whytt;  and  that  the  state  of  our 
knowledge  in  respect  of  it  had  retroceded,  instead 
of  having  advanced,  with  the  general  progress  of 
science.  Vei;||  recently,  however,  the  able  and 
elegant  treatise  of  Dr.  Conolly  has  retrieved  the 
character  of  our  literature  as  to  hysteria,  and  fur- 
nished us  with  a  more  comprehensive  view  of  its 
nature  and  treatment. 

3.  The  varieties,  forms,  and  states  of  hysterical 
affection  are  so  numerous,  that  the  difficulty  of 
describing  and  arranging  them  is  very  great.  The 
modifications  consequent  upon  age,  temperament, 
diathesis,  habit  of  body,  states  of  nervous  suscep- 
tibility, physical  and  moral  education,  and  on  the 
states  and  grades  of  society,  are  so  various,  that 
they  cannot  all  be  comprised  within  the  limit*  to 
which  I  am  necessarily  confined.     Enough,  how- 


Itccherche*  sur  la  Nature  ct  Ic  Si dge  de  rilyxterie  et  dc    ever,  will  be  advanced  to  guide  the  practitioner 

ElteT'S%rs%,:;SS;:  i^;;:i»d*TrS&.*J} '  «>  »••«  «cogoition  of  the  nature  of  .ucUffection, 
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te  wfaick  I  shall  ^vidft  this  compltint.    The 
4ifcaity  of  aeewmtely  deecribiog  disetse  is  great, 
inMft«^  as  the  pheiuime&a  oonstttuting  it  vary 
ia  e9«y  ease  with  the  circumstanoei  just  enume- 
lated,  with  the  causes  prodacing  tfacm,  and  with 
■ameimm  accidents  and  oceuTrences,  independ- 
ently, ercD,  of  their  duration  and  intensity;  but 
it  a  especially  great  in  respect  of  hyttetia.    In 
the  history  aboat  tobegiTenof  it,  I  shall  notice  — 
L  Its  laave  mild  and  regular  forms ;  •-^2.  Its  more 
ts ;  ^-  and»  3.  The  more  irregular  and 
oonditions  on  modes  in  which  it  some* 
manifeats  itself. 
4.  L  Tbs  mildsa  akd  mobs  rcoulas  fobms  of 
Htstskls  present  variotts  modificatioos,  depending 
chiefly  wpoa  the  number  of  the  circumstances  or 
syimptoins  chnracterising  them.  —  a.  They  appear 
geaemlly  in  paroxysms  or  fits,  and  commonly 
begin  by  pstinfttlnessor  uneasiness  in  the  left  iliac 
ngieei,  or  hypogastrinm,  or  in  the  left  side ;  and 
are  often  preoeded  by  a  large  flow  of  Wmfid  urine, 
or  by  pttlpilations,  or  difficulty  of  breathmg,  flatu- 
kncy.  mad  rarely  by  nausea,  or  vomiting.    From 
either  of  these  situatinns  in  the  abdomen,  a  ball, 
the  giobtu  hifttmitus,  seems  to  move,  with  a  rum- 
bling nobe,  and  with  various  cpnvolutions,  to  the 
sioeuurh,  and  thence  to  the  throat  or  pharynx, 
where  it  remains  for  some  time,  an4  gives  rise  to 
a  feeiing  of  iaspeading  suffocation.    The  attack 
ia  its  slighter  forms  may  not  proceed  further,  or 
it  mtf  be  attended  by  several  other  phenomena  of 
ai^ght  or  severe  kind.    In  some  cases,  headach, 
about  the  larynx,  dyspnoea,  general  un- 
cramu,  &c.,  precede  or  aceompany  the 
in  others,  a  vennicnlar  or  undulating 
of  the  abdominal  muscles  attends  the 
_  of  the  ball,  or  «lo6i4S. 

5.  b.  The  soxore,  however,  may  not  end  with  a 
of  strangulation,  attending  the  ascent  of  the 

ball  to  the  throat.  Other  phenomena  either  at- 
tend this,  or  repidly  follow  it,  particularly  lassi- 
tade,  sadness,  despondency ;  a  sense  of  coldness, 
■**^'^«ftfi  or  weight  in  the  limbs,  with  sudden  and 
BOBentaiy  spasmodic  contractions*  or  general 
shudderings ;  headach,  noises  in  the  ears,  or  ver- 
tigo ;  pain  and  flatalence  of  the  stomach ;  irregu- 
hu-  distensioD  of  the  abdomen,  with  borborygmi ; 
a  sense  of  constriction  in  the  throat  and  pharynx, 
sometimes  with  swelling ;  oppression  at  the  chest, 
dyspnoea,  and  irregular  breathing ;  and  palpita- 
hoa,  or  irregular  action,  of  the  heart.  These  fits 
■ay  occur  at  any  time  through  the  day,  but  usu- 
ally two  or  three  boura  after  a  meal.  After  a 
tune,  either  copious  eructations  of  air  take  place, 
or  anguishing  pain  at  the  epigastrium,  or  m  the 
left  side,  sapervenes,  which  the  patient  endeavours 
to  relieve  by  rublnng  violently  with  the  hand. 
She  is  frequently  incapable  of  utterance,  although 
evincing  much  bochly  and  mental  agitation,  which 
fenerally  terounates  with  immoderate  or  continued 
its  of  laughter,  sometimes  cansiog  temporary  or 
slanning  suspeiksion  of  respiration,  or  with  fits  of 
weeping,  without  any  assignable  cause,  or  with 
an  alternation  of  both.  With  these  latter  sym- 
ptoms, the  attack  may  cease.  It  may  recur  m  a 
short  time,  or  not  for  a  considerable  period. 

6.  r.  When  hyfUria  auumet  a  trufy  amvuidve 
fimmt  spasmodie  actions  follow  upon  the  feeling  of 
saffoeation,  oceaaoned  by  the  globus  hystericus, 
u  it  reaches  the  throat*  In  delicate  women,  with 
great  mobility  of  the  muscular  system,  the  con- 
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vulsbns  are  feeble,  and  present  chiefly  a  clonic 
or  asthenic  character;  but  in -the  strong  and 
plethoric,  they  are  more  sthenic  or  tetanic.  The 
trunk  of  the  body  is  writhed  to  and  fro,  and  the 
limbs  are  variously  agitated,  one  arm  and  hand 
(most  frequently  the  right)  commonly  beating  the 
breast  repeatedly.  The  patient  often  beats  her 
head  against  the  bed  or  couoh,  tears  her  hair, 
screams,  shrieks,  laughs,  or  wAm  and  cries  immo- 
derately. Sometimes  the  trunk  remains  stiff, 
whilst  the  arms  and  limbs  are  tossed  in  every  di- 
rection. The  muscles  of  respiration  participate 
in  the  struggle,  and  breathing  is  ejected  slowly, 
laboriously  or  deeply,  and  spasmodieally,  often' 
with  deep  sobs  and  constriction  in  the  situation  of 
the  diaphragm,  and  occasionally  with  hiccup. 
The  respiratory  efforts  are  rendereid  still  more  la- 
borious by  spasm  about  the  throat,  pharynx,  and 
glottis,  and  the  patient  often  applies  her  hands  to 
her  neok  and  throat,  and  rubs  or  strikes  the  epi- 
gastrium, or  left  side,  with  the  hand  :  during  the 
struggle,  she  sometimes  bites  her  arms  or  hands, 
or  even  the  bystanders.  The  abdominal  muscles 
are  tense,  or  irregularly  constricted ;  the  belly, 
especially  about  the  navel,  is  often  drawn  inwards, 
and  the  sphincters  are  firmly  constricted.  The 
acti^of  the  heart  is  increased  with  the  severity 
of  tnl^jEonvnlsions.  In  some  cases,  however,  it 
ia  not  much,  if  at  all,  accelerated ;  in  others,  it  is 
very  irregular  and  unequal ;  and  in  all,  the  veins 
of  the  neck  are  remarkably  distended,  the  carotids 
beating  with  more  than  usual  strong.  I1ie  face 
is  flushed  and  tumid,  or  full,  particularly  in  the 
plethoric ;  but  in  delicate  females,  it  is  occasionally 
pale.  The  temperature  is  usually  reduced,  espe- 
cially in  the  extremities,  at  the  commencement  of 
the  attack ;  but  it  is  increased  as  the  convulsions 
proceed,  although  in  the  non-plethoric,  it  some- 
times either  continues  below,  or  does  not  rise 
above,  the  natural  standard. 

7.  The  duration  of  the  fit  varies  from  a  few 
minutes  to  two  or  three  hours.  The  recovery  from 
it  is  attended  by  a  flow  of  tears,  or  by  a  fit  of 
laughter,  or  by  an  exclamation,  and  is  ^nerally 
rapid  and  complete.  Sometimes  the  patient  com- 
plains of  numbness,  or  partial  palsy  of  a  limb,  or 
of  headach,  or  of  loss  of  voice,  after  a  seizure. 
And  when  a  copious  discharge  of  limpid  urine  has 
net  ushered  in,  it  often  follows,  or  both  precedes 
and  follows,  the  attack.  Exhaustion,  with  a  de- 
sire ef  remaining  perfectly  quiet,  attends  the  ces- 
sation of  the  convulsions,  but  the  patient  is  soon 
restored  to  her  usual  state.  She  usually  retains 
more  or  less  consciousness  of  what  has  occurred 
in  the  fit,  although  she  wishes  to  be  thought  uo- 
eonscious  of  all  that  has  taken  place.  Loss  of 
consciousness  may,  however,  exist  when  the  fit 
assumes  a  very  severe  or  an  epileptic  form,  which 
it  sometimes  does  in  plethoric  females ;  but  it  is 
not  a  ^neral  symptom  of  the  purely  hysterical 
convulsion,  though  ascribed  to  it  by  (jullem  and 
inany  others^  ^ch  fits  are  ready  to  recur  from 
time  to  timo  \  and  in  the  intervals,  the  patient  dis- 
plays much  fickleness,  or  irritability  of  temper,  is 
capricious,  or  even  experiences  fits  of  laughing  or 
crying,  or  of  both. 

B.  II.  Thx  morx  sEvzas  Forms  or  HTsnarA 
vary  more  in  their  characten  than  in  their  intensity. 
—  In  some  cases,  particularly  in  the  plethoric,  and 
when  the  attack  is  consequent  upon  obstruction 
or  suppression  of  the  catamenia,  the  fit  presenti 
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most  of  the  flymfttoms  of  in  epileptic  teizure. 
But  the  aecessioii  is  not  so  sudden  as  in  it,  and 
many  of  the  premonitory  symptoms  of  Hysteiia 
are  present.  The  subsequent  exhaustion,  stupor, 
or  sleep,  is  also  not  so  great  as  after  a  fit  of  epi- 
lepsy, and  the  patient  rarely  injures  the  tongue 
or  foams  at  the  mouth.  She  is,  however,  gener- 
ally deprived  of  consciousness.  The  face  is 
tumid  and  flushed  *,  the  trunk  presents  a  tetanic 
stiffness,  whilst  the  limbs  are  tossed  in  every  di- 
rection; and  respiration  is  so  laborious  and  so 
obstructed  as  apparently  to  threaten  dissolution. 
In  some  cases,  the  patient  remains  for  a  time 
■eeminely  without  breathing,  the  throat  and  the 
veins  of  the  neck  being  remarkably  swollen  and 
distended ;  and  the  action  of  the  heart,  irregular, 
hurried,  or  slow,  or  entirely  interrupted  for  two  or 
three  beats.  In  other  instances,  sne  screams,  or 
utters  the  most  disagreeable  and  unnatural  noises, 
and  grinds  the  teeth.  At  last  the  convulsions 
cease,  and  after  a  period  of  more  or  less  exhaustion, 
she  recovers,  often  complaining  of  headach  or 
slight  fatigue. 

9.  In  some  instances,  after  a  severe  fit,  or  after 
violent  nervous  agitation,  and  great  disorder  of  the 
circulating  and  respiratory  functions,  the  patient 
sinks  into  a  state  of  coma,  or  of  hysterical  apo- 
plexy, depending  upon  cerebral  congestion.  In 
other  cases,  a  complete  state  of  coTlapee  takes 
place,  respiration  being  hardly  observable,  and 
the  pulse  so  weak,  slow,  and  small,  as  not  to.be 
felt  at  the  wrist.  The  surface  and  extremities  be«- 
Gome  pale,  cold,  and  inanimate ;  and  the  patient 
continues  in  this  almost  lifeless  state  for  a  consider* 
able  time.  Some  of  the  instances  of  supposed  death, 
in  which  persons  have  been  said  to  nave  nearly 
escaped  being  buried  alive,  have  been  of  this  kind. 
I  have  seen  some  instances  of  this  form  of  hyste- 
ria— hjitterical  tyncop§  —  so  severe  as  to  occasion 
some  alarm,  and  M.  Villermay  considers  that 
death  may  supervene  upon  it.  Extreme  cases  of 
this  description  have  oeen  noticed  by  Puny, 
Lancisi,  and  others ;  the  instance  in  which  Ve- 
8AUU8  began  to  dissect  a  body  to  which  life  re- 
turned on  the  application  of  the  scalpel,  was  pro- 
bably of  the  same  nature.  But  cases  of  hysterical 
coma,  or  of  apoplectic  congestion  consequent  uppn 
the  hysterical  paroxysm,  should  not  be  con* 
found^  with  these.  In  hysterical  coma,  the  pulse 
is  but  little  affected ;  but  in  hysterical  syncope, 
it  can  hardly  be  felt  at  the  wrist.  Upon  recovery 
from  these  states,  especially  from  the  latter,  the 
patient  often  experiences  catchings,  spasmodio 
contractions  of  the  extremities,  shudderings,  or 
convulsions  of  short  duration,  accompani^  by 
forced  or  irregular  respiration.    Sometimes  tlie 

{>aroxysm  is  not  only  severe,  but  is  attended  or 
bllowed  by  a  kind  of  delirium,  or  by  nymphoma- 
nia of  short  continuance. 

10.  In  a  few  instances,  especially  where  hysteria 
is  obviously  dependent  upon  irritation  or  conges- 
tion of  the  uterus  or  ovana,  the  paroxysms  change 
their  character  and  assume  the  form  of  cataUpty, 
txtaty,  or  of  tomnambuUtm,  or  either  of  these  ner- 
vous affections  takes  the  place  of  the  hysterical 
seizure.  I  have  seen  several  instances,  illustrating 
the  connection  of  these  with  the  severer  forms  of 
hysteria ;  and  in  some,  the  tenderness  in  a  portion 
Of  the  spinal  column,  so  much  insisted  on  by  some 
recent  writers,  was  detected.  When  these  nervous 
Affections  are  thus  associated,  the  attack  may 


commence,  either  as  a  slight,  or  as  a  severe  hys-^ 
terical  fit,  and  pass  in  a  wort  time  into  the  cata* 
leptic  or  extatic  state,  or  it  may  beein  in  the  form, 
of^  extasy,  catalepsy,  or  somnambulism,  and  paas 
into  the  hysterical  convulsion :  but  I  have  like- 
wise seen  the  paroxysm  consist  of  one  of  these  in 
its  pure  or  unassociated  state.  Besides  these  more 
severe  states  of  the  complaint,  various  symptonis 
may  assume  an  unusual  aud  distressing  prominence  ; 
the  sense  of  strangulation  in  the  throat  may  be  so 
great  as  to  occasion  the  utmost  distress  and  alarm « 
and  it  may  be  accompanied  by  inability  of  utter- 
ance, by  flatulent  distension  of  the  belly,  borbo- 
rygmi,  and  remarkable  undulations  throughout 
the  abdomen.  Occasionally  the  slighter  and  se- 
verer forms  of  the  complaint  will  alternate  with 
each  other ;  and  the  latter  is  frequently  induced 
when  the  former  has  existed,  by  powerful  mental 
emotions  or  sudden  impressions.  Sometimes  the 
severer  fits  alternate  witn  loss  of  voice, — Aphonia 
hyiteriea  ;-^or  with  temporary  paralysb  of  certain 
parts,  giving  rise  to  dysphagia,  or  to  uchuria  in 
some  instances ;  and  they  may  even  terminate  in 
tpilepty,  msntal  derangtment,  or  fatuity.  In  some 
instances  of  severe  hysteria  in  the  unmarried  state^ 
I  have  observed  piierperal  mania  supervene  after 
marriage,  and  follow  almost  each  confinement. 
These  states  of  hysteria  occur  not  merely  in  differ- 
ent persons,  but  sometimes  in  the  same  person  at 
different  times.  Females  who  are  liable  to,  or  whe 
have  suffered  from,  the  disease,  often  acquire  so 
much  sensibility*  or  become  so  susceptible,  as  to 
be  strongly  affected  by  every  impression  that 
occurs  suddenly  or  by  surprise. 

11.  In  t^  intervait  between  the  paroxysm,  the 
eeneral  health  is  more  or  less  deranged ;  but  some 
functions  betray  more  disorder  than  others.  Di- 
gestion is  impaired,  and  there  is  often  a  craving 
after  indigestiole  or  hurtful  articles,  as  cheese,  cu- 
cumber, acid  fruit,  acids,  pickles,  &c. ;  or  after 
food  at  improper  hours.  liigestion  is  usually  at* 
tended  by  flatulence,  borborygmi,  lowness  of*^  spi- 
rits, and  proneness  to  tears.  The  iMwels  are  com- 
monly costive  \  but  they  are  sometimes  lax  or 
irregular.  The  tongue  is  red  at  the  point  and 
ed|[e8,  and  slightly  furred  or  loaded,  or  somewhat 
white  in  the  middle  aud  base.  The  pulse  varies; 
the  least  emotion  or  surprise  causing  great  acce- 
leration of  it,  or  palpitations  of  the  heart.  The 
catamenia  are  seldom  regular  as  to  quantity,  or 
the  period  of  appearance.  They  also  often  de- 
part from  the  healthy  character,  in  the  various 
ways  described  in  the  article  Mknstruatiok. 
They  may  moreover  be  delayed,  retained,  supw 
pressed,  too  frequent,  excessive ;  or  they  may  ne 
painful,  difiicult,  and  attended  by  various  pheno- 
mena, referrible  to  morbid  conditions  of  the  uterus 
or  of  the  ovaria.  They  may  also  be  preceded  or 
followed  by  leucorrhoea.  So  much  is  the  health 
of  hysterical  females  disordered,  and  so  intimate 
a  connection  often  exists  between  such  disorder 
and  the  hysterical  paroxysm,  that  the  latter,  espe-. 
cially  in  its  slighter  forms,  seems  merely  an  aggra- 
vation, or  an  exacerbation,  of  the  more  or  less 
continued  complaint,  or  as  an  increased  state  of 
the  nervous  symptoms. 

12.  In  those  eases,  which  are  more  obviously 
dependent  upon  uterine  irritation  or  vascular  de- 
termination to  the  sexual  organs,  irregular  or 
painful  menstruation  b  generally  observed,  and 
the  discharge  is  preceded  or  attended  by  pain  in 
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Ai  back*  loioSy  or  thighs,  or  in  the  lacnim  ud 
hyiwUgMlriom,  with  fofcing  or  bearing  down,  and 
by  tenderness  upon  pleasure  above  the 
LeooorriMBa  is  usnally  present,  and  some- 
abo  dyntria,  or  eren  tlranguria,  although 
always  mentioned  or  admitted  by  the  patient 
aaay  be  veiy  irregular,*— at  one  time 
fcy  and  at  another,  scan^;  —  now  too 
frwjasiMl,  and  afterwards  disappearing  for  months. 
The  hyMerieal  paroxysm  is  often  connected  with 
^  approach  or  presence  of  the  catamenia ;  but  it 
often  broaght  on  at  other  times  by  mental 
or  snrprise,  and  by  fatigue,  and  in  some 
it  is  obaracterised  by  signs  of  an  unusual 
of  the  aexnal  appetite,  amounting  in  some 
temporary  njrmpbomania,  and  constituting 
Ae  HjftUrm  MbkUmam  of  nosologists. 

13.   III.  Tax  InRJKtvLAH  and  Anomalous 
Statxs  or  Hysteria  are  so  diverNfied  thai  a  full 
of  them  ean  hardly  be  comprised  in  the 
of  this  artiele.    As  well  as  the  more  fully 
affection  they  frequently  depend  upon 
I  of  the  sexual  nenres  by  feelings  icon- 
with  the  instinctive  affections  and  appetites, 
«r  apoD  local  irritation  of  the  uterine  system.    In 
■thsT  eaee,  the  one  acts  upon  the  otheis^he  mental 
caeiteSBeBi  npon  the  organic  functions,  and  the 
local  iniution  npon  the  mind ;  and  brings  within 
the  rsqge  of  its  mMi>id  influence  various  parts  of 
the  aervoua  circle ;  the  altered  sensibility  attend- 
ant uKNi  the  local  affection  being  manifested,  not 
eoly  m  the  primary  seat  of  disturbance,  but  also  in 
other  parts,  with  which  there  is  the  most  intimate 
empathy  in  particular  cases,  or  which,  owing  to 
iheir  aatorally  exalted  state  of  sensibility,  most 
readily  partidpale  in  the  original  affection.   Grant- 
ing that  the  nerves  supplying  the  uterus,  the  ovaria, 
ami  the  moie  externa]  parts  of  generation,  are  in 
a  state  of  morbid  irritation-* a  state  which  the 
femfitliMii  and  fanotions  of  those  parts,  as  well  as 
the  symptoms,  render  extremely  probable, — the 
iaHaenee  extended  to  other  parts  of  the  economy, 
nsrtienlarl^  in  susceptible  or  delicate  persons,  may 
he  readily  inferred.    The  relations  of  these  nerves 
ipplying  the  re^irstory,  circulating,  and 


digestive  organs ;  the  circumstance  of  their  being 
a  part  of  the  same  system  ;  the  effects  which  they 
pndaee,  both  directly  and  indirecdy,  upon  the 
eircalation  in  the  brain ;  and  their  intimate  con- 
nectioa  with  the  nerves  of  sense  and  of  the  sfunal 
axis,  will  serve  to  explain  many  of  the  phenome- 
aa,  and  to  account  for  the  multiplied  mutations, 
ehserved  in  hysterical  affections.  When  a  dis- 
position to  imtation  or  morbid  excitement  exists 
m  the  uterine  nerves,  those  emotions  or  feelings 
wliieh  have  an  intimate  relation  to  sexual  function, 
will  often  be  sufficient  to  rouse  this  irritation,  and 
ts  bring  in  its  train  certain  of  the  various  morbid 
BMailestations  generally  associated  with  it,  and 
constiteting  its  more  outward  and  evident  phe- 
Domena.  The  intimate  connection  existing  mu* 
toaOy  between  certain  mental  emotions  and  uterine 
disturbance,  whether  the  mental  or  the  organic 
sensibility  be  firrt  excited,  and  the  close  associ- 
•tiott  of  both  with  the  more  prominent  symptoms 
of  hysteria,  are  so  fully  established,  and  are  so  im» 
portent  in  a  practical  point  of  view,  that  they 
should  never  be  overlooked  when  affeotions  of  an 
aoomalooa,  an  irregular,  or  Protean  form,  oooor 
in  feasalcs  from  the  period  of  puberty  to  the  de- 
cline of  life.    Maay  of  the  afiections  during  this 


period  of  female  existence  not  only  proceed  from 
the  source  here  stated,  and  are  truly  hysterical  in 
their  pathological  relations,  but  also  simulate  other 
maladies  of  a  more  serious  nature,  and  therefore 
require  to  be  accurately  recognised  in  practice. 
They,  moreover,  do  not  only  occur  in  different 
cases,  but  sometimes  also  seveoral  of  them  may  ap- 
pear in  succession  in  the  same  person,  or  two  or 
more  of  them  may  exist  at  the  same  time,  thereby 
increasing  the  difficulty  of  diagnosis. 

14.  A. — Aktnd  tmmbUiiy,  or  jmxm  of  a  truly 
hytterical  naturt,  is  a  frequent  occurrence,  and 
in  some  oases  may  be  nustaken  for  inflammation 
of  a  subjacent  or  a4Joining  viscus.  The  situations 
in  which  hysterical  pains  are  most  frequently  felt, 
are-<-a.  The  head,  often  attended  with  the  da- 
vus  hystericus  ;-«fr.  Below  the  left  mamma,  or 
at  the  margins  of  the  ribs ;— «.  In  the  region  of 
the  stomach  and  spleen ;  — d.  In  the  course  of 
the  descendbg  colon,  and  in  the  left  iliac  region ; 
—  s.  Above  the  pubis; — /,  In  various  other 
parts  of  the  abdomen,  or  in  the  abdomen  generally ; 
•^g.  In  the  region  of  the  kidneys,  sometimes  ex- 
tending in  the  course  of  the  ureters;— *A.  In  one 
or  more  of  the  lower  dorsal  or  himbar  vertebrss ; 
— i^t.  In  the  sacrum  ;-~A«  In  the  hip,  or  knee 
joint.^  Although  these  are  the  more  frequent 
situations,  pain  may  be  felt  so  seriously  in  others, 
as  to  alarm  the  patient,  as  in  the  pharynx  and 
larynx,  in  one  or  both  mammse,  or  m  the  region 
of  the  liver."— • 

15.  a.  Ueadach,  with  or  without  the  eUnvut  hyg- 
ttrieui,  generally  limited  in  extent,  especially  to  the 
forehead,  is  a  frequent  circumstance  in  both  the 
regular  and  anomalous  forms  of  hysteria ;  but  I 
must  refer  the  reader  to  what  I  have  stated  re- 
specting it  in  the  article  Hkapach  ($  10.). 

16.  6.  Pain  bthw  th$  left  mamma,  and  above  the 
fnargin  of  the  Uftribt,  is  a  very  frequent  occurrence. 
It  may  continue  for  weeks,  or  even  for  months 
with  little  intermission.    It  is  very  circumscribed, 
is  seldom  attended  with  cough,  but  frequently  with 
palpitation  of  the  heart,  and  with  increased  sensi- 
tiveness to  the  impulse  of  this  organ.    It  is  some- 
times, although  not  necessarily,  increased  by  a 
forced  inspiration,  and  by  external  pressure.    The 
precise  source  of  this  pain  cannot  be  stated  with 
certainty.    Dr.  Aodison  examined  the  body  of  a 
youn^  woman  who  had  this  pain  for  a  considerable 
time  in  an  aggravated  d^ee,  and  who  died  sud- 
denly in  a  fit.    The  colon,  spleen,  heart,  and 
stomach  were  unaltered,  but  the  cardiac  orifice  of 
the  stomach  was  surrounded  by  a  ring  of  red  in- 
jected vessels.-^  Pain  in  these  situations  depending 
upon  imperfectly  developed  hysteria  is  frequently 
mistaken  for  pin«rttii.    The  absence,  however,  of 
cough,  the  quiet  state  of  the  pulse,  particularly 
when  the  patient  is  in  the  recumbent  posture,  the 
versatility  and  mutability  of  many  of  the  symp- 
toms, the   variability  of  the    patient's    mental 
motions,  the  existence  of  disoniered  catamenia, 
and  especially  the  absence  of   the  stethoscopic 
signs  Qt  the  inflammatory  disease,  will  be  sufficient 
U>  indicate  the  nature  of  the  affection.    When  this 
pain  is  attended  with  palpitations  or  with  morbid 
wnsitiveness  of  the  heart's  impulse,  and  especially 
if  these  alternate,  or  are  connected  with  leipothy- 
mia  or  syncope,  'ptfiearditU  or  organic  disease  cf 
(Ac  heart  may  be  erroneously  suspected  by  both 
the  patient  and  the  practitioner.    But  a  careful 
examination  into  the  rational  symptoms,  compariog 
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them  with  the  ngns  evinced  by  percmsion  and  au- 
rultatioD,  the  occasional  appearance  of  decidedly 
hyiteric  rtymptoms,  as  borboiygmi,  clangor  intesti- 
nonim,  the  globus  hystericus,  uterine  disturbance, 
and  the  state  of  the  mind,  will  here  disclose  the 
nature  of  the  disease.  In  this  class  of  cases,  ihere 
is  also  more  or  less  disorder  of  the  digestive  organs, 
and  in  some,  tenderness  upon  pressure  of  some  of 
the  dorsal  vertebrss  ($  23.). 

17.  c.  Pahi  in  tht  r^iom  of  ih*  ttomaeh  and 
gpUen  is  another  frequent  manifestation  of  hys- 
terical disorder,  and  is  often  so  intense  in  the 
former  that  the  pstHent  sereams,  leans  forward, 
and  expresses  the  utmost  agony.  It  generally 
comes  on  suddenly,  and  lasts  from  a  few  minutes 
to  an  hour  or  more.  It  is  increased  by  pressure, 
although  not  very  materially,  and  the  pulse  is  not 
much  afiected.  This  pain  may  exist  without  any 
nausea  or  retching-;  but  the  bowels  are  usually 
costive  or  irregular.  It  is  sometimes  accompanied 
with  a  sense  of  heat  or  irritation  in  the  pharynx, 
or  is  followed  by  a  burning  sensatbn  at  the  epi- 
gastrium. There  seems  4o  be  a  very  intimate 
sympathy  between  the  spleen  and  the  uterus ;  irri- 
tation of  the  latter  exciting  the  sensibility  and 
organic  contractility  of  the  former  in  such  a  man- 
ner, as  to  occasion  -a  belief  that  it  is  actually  the 
seat  of  inflammatory  action.  The  pain  felt  in  the 
region  of  the  spleen  in  hysterical  oases  is  never  so 
severe  as  that  which  is  strictly  tveferrible  to  the 
stomach,  and  pressure  is  endured  tmuch  better  in 
the  former  than  in  the  latter,  and  often  even  gives  re- 
lief. I n  all  such  cases,  there  is  no  swelling  present 
as  in  apUnitiSf  for  which  dhey  may  be  mistaken ; 
but  attention  to  the  history  of  the  case,  and  the 
good  effects  of  tonic  and  antispasmodic  treatment, 
will  remove  any  difiicultv  as  to  diagnosis,  particu- 
larly if  the  functions  of  the  uterus  receive  due 
attention. 

18.  d.  Pain  in  the  courte  of  the  descending 
adon,  and  in  the  left  iliae  region,  may  be  the  only 
or  principal  complaint  in  irregular  hysteria.  It 
generally  also  attends  other  forms  of  the  disease, 
and  is  most  frequently  seated  in  the  region  of  the 
sigmoid  flexure,  and  is  attended  and  aggravated 
by  flatus,  which  causes  a  rumbling  noise,  followed 
by  the  globus  hystericus,  and  occasionally  by  other 
nervous  mrmptoms.  In  some  instances, -the  con- 
nection of  this  pain  with  uterine  disorder  is  very 
obvious ;  in  others,  it  is  much  less  so.  It  is  gene- 
rally independent  of  disorder  of  the  bowels,  al- 
though irregularity  of  them  is  very  frequently 
observed.  That  it  is  purely  nervous^  is  proved  by 
the  symptoms,  and  by  the  efiects  of  remedies. 

19.  e.  Tympanitic  dittentUm  ef  .the  inteetine$  is 
not  an  uncommon  symptom  in  hysterical  females. 
Sir  B.  Brodib  states  that  it  has  been  mistaken  for 
ovarian  dropsy,  and  that  the  majority  of  cases  of 
this  disease  supposed  to  be  cured  Sy  iodine  and 
other  remedies  nave  been  of  this  nature.  I  was 
the  first  to  employ,  and  to  recommend  the  use  of 
iodine  in  ovarian  dropsy,  and  I  have  derived  great 
benefit  from  it  in  several  cases ;  but  I  cannot  see 
how  these  affectbns  can  be  confounded  with  each 
Mher,  as  the  diagnods  is  remarkably  easjjr.  The 
Absence  of  fluctuation,  and  the  tympanitic  sound 
produced  by  percussion,  sufficiently  indicate  the 
cause  of  distention.  It  is  only  when  flatus  accu- 
mulates about  the  sigmoid  flexure  of  the  colon  or 
iA  the  ciecum  that  there  is  any  resemblance  to 
Parian  dropsy ;  but  other  regionsi  or  the  abdomen 


generally,  may  be  distended  by  flatus,  so  as  t6 
casion  much  pain,  to  impede  re^iration,  and  evea 
to  disorder  the  heart's  action. 

20./.  Pain  above  the  pubis  is  soinetimes com*- 
plained  of,  but  is  rarely  the  only,  or  even  the  prin- 
cipal complaint.  It  is  usually  attended  by  more 
or  less  tenderness  on  pressure,  and  fulness  in  this 
situation,  with  disofder  4>f  the  excretion  of  urine. 
It  is  generally  associated  vritk  colicky  pains  in  the 
abdomen,  or  in  the  loins,  saenim,  or  adjoiniog^ 
parts.  It  seems  to  depend  upon  congestion  of  the 
uterus,  as  it  is  frequently  relieved  by  local  deple- 
tion, and  by  the  increase  and  regular  return  of^the 
catamenia,  whioh  are  commonly  irregular  or  scanty. 
Pain,  however,  in  this  situation  may  atteiid  an  ex— 
oeasive  discharge,  as  well  as  certain  forms  of  leu— 
corrhea.  When  it  accompanies  the  former,  it 
depends  upon  irritation,  and  is  more  decidedly 
nervous,  unless  in  very  plethoric  females,  in  whom 
an  excessive  discharge  proceeds  firom  active  de- 
termination of  blood  to  the  uterine  ^stem.  In 
some  cases  of  this  kind,  also,  the  digestive  organs 
and  the  funetipns  of  the  kidneys  are  much  dis* 
ordered. 

21.  ^.  Irregular  hysteria  maybe  nutntfettad  by 
pain  in  tMniout  parts  of  ike  abdomen,  or  in  ike  afr- 
domen  genermlly,  especially  about  the  period  of  the 
catamenia,  and  when  they  are  difficult  or  scanty. 
The  pain  often  assumes  a  colicky  character— the 
CoUea  hysterica  of  various  authors,— and  ahifis 
its  situation.    When  it  extends  over  the  abdo* 
men,  it  is  sometimes  accom]Minied  with  excessive 
tenderness,  and  great  inflation  of  the  boweb.     Ifc 
may  then  be  mistaken  for  peritomlis.    Attention^ 
however,  to  the  pulse,  the  uterine  dischai^ges, 
to  the  faecal  and  urinary 'excretions,  and  to  the 
manner  and  state  of  the  patient's  feelings,  will 
assist  the  diagnosis.    In  tnis  fonn  of  hysterical 
affection,  a  marked  incongruity  will  be  observed 
between    certaiii  symptoms  ^    greater  pain  and 
tenderness  will  be  felt  than  the  pulse,  the  tongue, 
and  the  evacuations  should  indicate;   the  most 
urgent  symptoms  will  suddenly  disappear,  and  as 
suddenly  return ;  the  mind  will  be  variable  and 
susceptible,  and  some  unequivocal  hysterical  symp- 
tom will  often  arise.   The  pain  and  tenderness  will 
frequently  shift  their  situation;  the  urine  will  be 
natural,  or  pale  and  copious,  instead  of  being  scanty 
and  high'Coloured  as  in  peritonitis;  and  the  ap- 
pearance of  the  <;ountenance  and  the  postures  of 
the  patient  vrill  be  very  different  from  those  ob- 
served in  ioflammalions  seated  in  the  abdominal 
cavity.    The  existence  of  some  derangement  in 
the  periods,  continuance.  Quantity,  and  quality  of 
the  uterine  discharge,  or  ot  pain  and  difficulty  of 
its  accession,  or  of  leucorrhoea,  will  also  tend  to 
confirm  the  diagnosis. 

22.  h.  Pain  in  the  region  of  the  kidneys  some-* 
times  extending  in  the  course  of  the  ureters,  and 
even  to  the  tirinary  bladder,  is  occasionally  the 
principal  affection  in  hysterical  patients.  This  paiu 
is  generally  severe  and  sudden  in  its  attack.  When 
it  extends  to  the  bladder,  dysuria  is  often  present. 
This  symptom  is  liable  to  be  referred  to  in* 
flammation  of  tlie  kidneys  t  but  here  also  attenrion 
to  the  existence  of  uterine  disturbance ;  the  marked 
incongruity  of  symptoms,  particularly  between  the 
state  of  the  pulse,  the  secretions,  and  evacuations 
on  the  one  hand,  and  the  pain  on  the  other ;  the  fre* 
ouent  shifUngs,  the  sudden  accession,  and  the  as  sud* 
aen  cessation  of  the  pain  -,  and  theabsenee  of  numb* 
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ai  m  die  Aiglw',  of  TomitiDg,  and  ef  qrmptom- 
>e  lever,  will  point  out  the  nature  of  the  a&ction. 
^.  1.    Pain  in  the  dontU  or  hunbap  vertebrm, 

upon  pressnre  of  the  spinous 
is  ofien  complained  of  by  females  of  a 
deficvle  ooDSlitation ;  and,  although  it  may  exist 
aiepeiideatly  ot  hysteria,  yet  it  is  frequently  as- 
aadsted  either  with  it,  or  with  uterine  irritation. 
Pub  in  any  of  these  ntnations  is  often  also  con- 
Bccfeed  with  nearalgie  affections  in  various  parts  of 
the  body,  especially  in  the  raammaiy  ana  inter- 
rmtmt  aerres,  and  m  the  nerves  of  the  lower  ez- 
tprmirics  ss  well  as  with  certain  affectiona  of  the 
joiafta,  abonft  to  be  mentioned.    Much  diversity  of 
•piaioo  erJBtH  as  to  the  nature  of  the  pain  and 
todanesB  complained  of  in  the  ^ne,  and  as  to 
its  iciatk»i  to  hysteria  and  to  nterine  disorder.    It 
einnot  be  doubted,  that  it  is  frequently  conuected 
viih  one  or  the  cither,  or  with  both,  and  that  it 
ssay  exist  independently  of  either.    It  is  also  ob- 
thnt,  akhoogh  uterine  irritation  is  often  ac- 
with  Ivfsteria,  or  with  pain  and  tender- 
in  the  spine,  or  with  both,  yet  it  may  be 
at   without  either.     This  aiiectioB  of  the 
baa  been  imputed  to  inflammatory  action  in 
the  apiaal  cord  or  its  membranes,  or  in  some  of 
the  adjotnin^  structures;  but  the  accompanying 
svmptoms,  the  duration  of  thsaflection,and  the 
eftcis  of  treatment  do  not  warrant  this  inference 
as  respects  at  least  the  majority  of  cases.    It  has 
therefore  been  attributed  to  congestion,  or  to  that 
very  indefinite  state,  to  which  the  term  irritation 
has  l>een  applied ;  but  the  evidence  as  to  the  ex- 
of  either  of  these  is  entirely  of  a  negative 
It  is  probable,  however,  that  the  uterine 
r.  Of  the  morbid  state  of  the  uterine  nerves, 
is  ptopagated  by  the  sympathetic  system  to  the 
mots  of  the  ^inal  nerves,  and  that  the  sensibility 
of  these  last  is  thereby  mo(yfied,  either  in  this 
■tuatioo  or  in  one  or  more  of  their  ramifications. 
Here,  as  in  many  other  cases,  the  primary  affec- 
tion of  the^anelionic  nerves  may  not  be  attended 
by  any  pamfuT  feeliug,  although  it  may  induce 
pain  in  the  voluntary  nerves,  which  it  consecu- 
tively implicates.     From  this  it  will  appear,  that 
I  ascribe  the  tenderness  and  pain  in  the  dorsal  or 
lambar  spine,  sometimes  associated  with  hysteria, 
as  well  as  the  painful  or  neuralgic  affections,  the 
tetanic  and  convulsive  actions  of  the  voluntary 
Bsscles,  &c.,  to  irritation  or  excitement  propa- 
gated from  the  uterine  nerves  by  means  of  the 
sympatheUc  to  the  roots  of  the  spmal  nerves,  and 
to  the  spinal  cord  itself.    But  I  at  the  same  time 
admit  that  more  or  less  of  congestion,  or  of  other- 
wise disordered  circulation  in  the  cord  and  its 
Btembranes  may  sometimes  be  also  thus  produced, 
giving  rise  to  various  paralytic  or  anomalous 
symptoms  sometimes  associated  with  those  already 
mentioned. 

34.  Hysterical  affections,  in  which  the  symp- 
toms are  referred  to  the  spine,  are  sometimes  mis- 
taktn  for  ulceration  of  the  intervertebral  cartilages 
and  bodies  of  the  vertebre.  Sir  B.  Bsodib  has 
seen  numerous  instances  of  young  ladies  being 
condemned  to  the  horisontal  posture,  and  to  the 
torture  of  caustic  issaes  and  setoos  for  successive 
years,  whom  air,  exercise,  and  cheerful  dccupa- 
tions,  would  probably  have  cured  in  a  few  months. 
(On  Ltocal  ifervma  Affections,  ^c«  p.  46.)  Simi- 
lar instances  have  occurred  to  myself,  and  are 
fhailiBr  to  most  physicians.    When  the  pain  is 


first  complained  of  in  the  spine,  ah  attcfntive  ex« 
amination  is  often  necessary  to  a  positive  diagnosis* 
W  hen  it  is  truly  hystericsJ,  it  is  seldom  confined 
to  a  single  spot,  and  it  often  shifts  its  place.  The 
tenderness  of  the  part  is  peculiar,  and  the  patient 
often  flinches  more  when  the  skin  is  slightly 
pinched,  than  when  pressure  is  made  on  the  ver- 
tebra* The  pain  is  even  severer  than  in  real 
vertebral  disease,  and  when  spasms  are  present 
they  often  resemble  the  muscuiar  contractions  in 
diorea.  Sir  B.  Baonxa  observes,  that  surgeons 
sometimes  apply  a  hot  sponge  to  the  spine,  be- 
lieving that,  if  the  patient  complains  of  pain  on 
its  application,  this  is  a  proof  of  the  existence  of 
eariet,  I  perfectly  agree  with  him  in  considering 
that  a  patient  labourin|p  under  a  nervous  pain  in 
the  back,  will  complain  of  the  hot  sponge  even 
more  than  one  in  whom  real  disease  exists.  The 
history  of  the  case,  the  i^pearance  of  other  hys- 
terical symptoms,  the  state  of  the  catamenia,  the 
aspect  of  the  patient,  her  age,  and  other  circum- 
stances abeady  noticed  ($  21, 22.)  will  assist  the 
diagnosis*. 

25.  k.  Pom  in  tht'  sacrum  andoscoceygit  depends 
upon  irritation  or  disorder  of  the  uterus,  although 
the  uterine  discharge  may  not  be  manifestly  de- 
ranged*  It  is  sometimes  associated  with  pain  and 
tenderness  above  the  pubis  ($20*)^  I  have  met 
with  several  cases,  in  which  pain  in  this  situation 
has  been  referred  to  inflammatory  action,  or  to 
organic  lesion,  and  been  gready  aggravated  by 
depletions  and  a  lowering  regimen. 

26.  L  Painful  affeetions^ef  the  joints  are  not  in<^ 
frequent  in  hysteneal  females.  The  joints  most 
commonly  attacked  are  the  knee  joints,  but  I  have 
also  met  with  it  in  the  hip  joint,  the  anklci  and  in 
the  wrist.  Sir  B.  Brooie,  whose  experience  of 
these  complaints  has  been  very  extensive,  states 
that "  at  least  four  fifths  of  the  iemales  among  the 
higher  classes  of  society,  who  are  supposed  to  la- 
bour under  diseases  of  the  joints>  latwur  under 
hysteria,  and  nothing  else."    In  such  eases^  the 

Kin  is  not  generally  fixed  in  any  one  part,  but 
longs  to  the  whole  limb ;  and  when  the  symp- 
toms are  referred  to  the  hip  joint,  the  patient 
winces  and  sometimes  screams,  when  either  the 
hip,  or  the  iltum,  or  the  side  even  as  hieh  as  the 
fake  ribs,  of  thothish  or  leg,  as  low  as  uie  ankle, 
is  pressed  upon.  The  morbid  sensibility  is  chiefly 
in  the  integuments;  and  if  they  are  slightly  pinched 
or  drawn  from  the  subjacent  parks,  the  patient 
complains  more  than  when  the  head  of  the  femur 
is  pressed  into  the  acetabulum.  The  more  the 
patient's  attention  is  directed  to  the  part,  the  mors 
IS  the  pam  increased }  but  if  her  attention  be  di» 
rected  otherwise,  she  will  hardly  complain.  There 
is  no  wasting  of  the  glutei  muscles,  nor  flattening 
of  the  nates,  nor  painful  startings  of  the  limb  at 
night,  nor  frightful  dreams,  as  in  true  hip  joint 
disease.  Sometimes  this  hysterical  affection  is 
attended  by  much  swelling  of  the  nates,  or  of  the 
thi^h,  without  leading  to  abscess,  owing  to  tar- 
gidity  of  the  small  vessels,  aad  to  effusion  of  the 
more  deep-seated  cellular  tissue.  In  a  case  which 
I  am  now  attending,  there  is  a  defined  and  eir« 
cumscribed  swelling ;  but  there  is  not  the  least 
fluctuation,  redness,  nor  throbbing.  Instead  of 
the  wasting  of  the  glutei  muscles  attending  hip- 
joint  disease,  there  is  a  bulging  of  the  pelvis  pos* 
teriorly,  at  the  same  time  that  it  is  elevated  on  the 
affecuid  side*     Hence  the  Kmb  is  apparently 
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shortened,  and  when  the  p«tient  stands  erect,  the 
heel  does  not  come  in  contact  with  the  ground. 
This  is  owinff  to  the  predominant  action  of  oertain 
muscles,  and  to  a  long-oontinued  indulgence  in  an 
unnatural  position. 

27.  When  the  affection  is  referred  to  the  knee, 
it  resembles  that  just  described.  There  is  great 
tenderness,  but  it  extends  some  distance  up  the 
thiffh  and  down  the  leg,  sometimes  to  the  ankle 
and  foot.  The  morbid  sensibility  is  jchiefly  in  the 
integuments,  and  not  in  the  deep-seated  structures. 
The  leg  is  usually  kept  extended,  and  not  bent  as 
in  disease  of  the  knee  joint.  There  is  occasionally 
swelling,  but  this  is  rarely  very  great.  In  a  case, 
however,  that  I  attended,  the  swelling  was  very 
great,  its  accession  and  disappearance  being  sud- 
den. Sir  B.  Baonrx  remans  that  this  amction 
may  continue  without  material  alteration  for  weeks, 
months,  or  even  for  yean.  In  the  case  just  now 
referred  to,  recovery  took  place  in  a  few  days. 

28.  In  hysterical  affections  of  the  joints,  the 
catamenia  are  usually  scanty,  suppressed,  or  other- 
wise irregular.  The  extremities  are  freauently 
cold,  and  the  affected  limb  is  sometimes  cold,  and 
at  other  times  warm ;  or  tliere  are  frequent  alter- 
nations of  heat  and  cold.  Occasionally  towards 
evening,  the  surface  of  the  affected  joint  is  hot  to 
the  touch,  and  the  vessels  turgid ;  but  there  is  no 
throbbing  or  other  indications  of  the  formation  of 
matter.  As  in  many  other  forms  of  local  hysteria, 
these  affections  generally  appear  during  bodily 
exhaustion,  or  mental  depression :  thev  are  often 
excited  bv  the  depressing  emotions  of  mind,  and 
are  as  often  benefited  by  whatever  rousH  the 
mentel  influence,  or  leads  to  bodily  exertion* 

29.  m.  Painful  affectum  of  the  breatt  is  sometimes 
met  with  in  females  subject  to  hysterical  disarder, 
and  is  always  connected  with  derangement  of  the 
uterine  system.  In  some  instances,  especially  in 
the  more  prolonged,  the  pain  is  attended  with 
hardness  and  swelung  of  the  gland.  This  affection 
is  liable  to  be  mistaken  for  a  much  more  perma- 
nent and  severe  disease  of  the  orean.  It  has  been 
described  by  Sir  A.  Coopbr  and  Sir  B.  Brohb  ; 
but  it  has  been  noticed  by  numerous  ather  writers, 
in  connection  with  hysteria  and  uterine  disorder, 
and,  in  rarer  eases,  with  pain  in  the  ooune  of  the 
spine.  The  patient  shrinks  from  pressure,  and 
cannot  bear  even  the  skin  to  be  slightly  pinched. 
The  examination  of  the  part  often  produces 
twitehes,  or  motions  resemUing  those  oi  chorea; 
yet,  if  her  attention  ean  be  engaged  otherwise, 
neither  much  pain,  nor  these  motions,  will  be  oc- 
casioned. The  morbid  sensibility  frequently  ex- 
tends to  the  axilla,  and  down  the  arm.  This 
affection  usually  disappeaii  after  a  treatment  ju- 
diciously directed  to  the  removsl  of  congestion  or 
irritation  of  the  uterine  organs,  and  to  the  regulation 
of  their  functions. 

30.  n.  Pain  Ueometimet  complained  of  in  there^ 
gion  of  the  liver,  Mnd  at  the  margin  <f  ike  right 
ribt.  —  It  may  be  mistaken  for  chronic  hepatitit, 
and  there  may  be  some  difficulty  in  forming  the 
diagnosis.  I  was  lately  consulted  in  a  case  of 
hysterw,  where  pain  in  this  situation  was  a  promi- 
nent circumstance,  and  was  associated  moreover 
with  jaundice.  A  free  use  of  mereurials  had  in- 
creased the  hysterical  affection,  without  benefiting 
the  jaundice.  This  latter,  however,  disappeared 
during  the  use  of  the  alkaline  subcarbonates  and 
taraxacum,  with  gentle  bitters  and  tomes,  and  an- 


tispasmodics. The  history  of  the  case,  fhe  stale  o# 
the  uterine  functions,  tne  appearances  of  the 
tongue  and  of  the  alvine  evacuations,  and  the 
absence  of  pain  at  the  top  of  the  right  shoulder^ 
will  readily  distinguish  this  affection  from  diroaic 
hepatitis.  The  other  dreumstanoes  alluded  to 
above  (i  21, 22.)  will  also  assist  the  diagnosis. 

31.  B.  Irregular  hyHeria  ghnng  riee  to,  oimC 
simulating  varioHi$patmodieaffeetiim», — a.  Some- 
times the  respiratory  organs  are  the  seat  of  the 
spasmodic  disorder.  Occasionally  the  attack  ie* 
sembles  that  of  atthma,  the  paroxysm  of  dyspnoem 
being  preceded  or  attended  with  many  of  the 
symptoms  of  the  hysterical  fit  In  other  cases  the 
patient  is  liable  to  paroxysms  of  a  dry  convulsive 
cough — the  Tusrii  htftteriea  of  authors.  Not  no* 
frequently  the  hysterical  tendency  manifests  itself 
by  severe  or  repeated  attacks  of  hiccough,  or  of 
eneeting,  sometimes  accompanied  by  loud  ex* 
clamadons.  Oocaabnally,  the  spasmodic  disorder 
affects  some  portion  of  the  digestive  tube,  or  shifis 
along  it,  giving  rise  to  dyipAagta,  or  to  porraceoas 
vomiting,  or  spasmodic  gastrodynia,  or  to  colic  — 
the  eoliea  hytterica  of  authon.  Hytterieal  dys- 
phagia is  sometimes  attended  by  the  globus  hys- 
tericus, borborygmi,  and  even  by  a  dread  of 
swallowing  fluids,  or  h^Mterical  hydrophobia.  Hys- 
terical goMtrodynia  and  hysterical  colic  are  fre- 

3uent  attendants  upon  difficult,  scanty,  or  otherwise 
irordered  menstruation. 

32.  b.  Hysteria  may  manifest  itself  chiefly  by 
spasm  of  the  volunUry  muscles,  giving  rise  to  af- 
fections resembling  triemus,  opitthetonot,  or  pleu^ 
roethotona.  It  may  also  occasion  certain  anoma^ 
Ions  convulsions,  and  a  form  of  cherea,  which  may 
be  termed  hysterical,  as  partaking  of  many  of  the 
characters  of  both  diseases,  and  occurring  about 
the  period  of  puberty,  generally  in  consequence  of 
disordered  menstruation.  In  all  these  affections 
the  puhe  is  soft,  and  generally  ijuick,  particularly 
when  the  patient  is  erect  or  sitting  up ;  but  it  be* 
comes  much  slower,  or  natural,  as  to  frequency, 
when  she  is  recumbent.  Irr^ularity  of  the  men- 
strual discharge,  or  leucorrhea,  and  pain  in  the 
left  side,  or  in  the  region  of  the  spleen,  and  some- 
times tenderness  or  pain  in  some  part  of  the  spine, 
attend  these  affections.  The  same  symptoms, 
drcumstences,  and  peculiarities,  already  alluded 
to  with  reference  to  painful  hysterical  affections, 
(§  21.),  will  also  serve  to  point  out  the  nature  of 
those  just  mentioned. 

33.  C.  Hysteria  sometimes  gives  rise  to  tforioue 
comatose,  eataloptie,  or  soporific  states, — These 
stetes  may  supervene  on  imperfectly  developed 
hysteria,  or  be  preceded  by  hysterical  symptoms, 
particularly  borborygmi,  the  globus  hystericus, 
a  variable  and  excited  stete  of  mind,  by  uterine 
disturbance,  or  sudden  arrest  of  tho  catamenia, 
&c. ;  and  they  may  be  directly  occasioned  by 
fright,  sudden  surprise,  by  various  mental  emotions, 
sexual  excitement,  or  whatever  startles  or  unex- 
pectedly affects  the  patient.  In  these  cases  the 
irriution,  whether  mental,  cerebral,  or  uterine, 
seems  to  induce  congestion  of  the  vessels  of  the 
head,  or  impeded  eireulation  through  them.  —  a. 
The  relation  of  catalepsy  to  uterine  or  sexual 
excitement,  and  conseqwmdy  to  hysteria,  has  been 
manifested  in  most  instances.  Smce  the  article 
Catal-bpsy  was  written,  I  *  have  seen  two  cases  of 
ihis  affection,  and  in  both  these,  as  well  as  in 
those  noticed  in  Oiat  aHicle,  tUs  relation  was 
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raeBl.  In  one  of  them,  the  attick  was  ob- 
erred  by  Bfr.  Byam  ind  myself  from  its  com- 
■acoBcat  nntil  its  termination. 

34.  km  Csiii  elao  occurs  in  rare  iostances,  and 
ercB  aanuises  the  form  of  congestive  apoplexy : 
ifee  pebeut  ie  tnaenaible,  the  piuse  is  regular  and 
fill,  tbe  wpiimtiop  is  calm  or  profound,  and  the 
htt  h  eitber  natural  or  fioshwl.  The  seiiure  is 
hmUj  peeceded  hj  indications  of  hysterical 
^aarder,  or  of  ntenne  affection ;  its  duration 
r«ies  froan  a  few  to  many  hours ;  and  unless  the 
pKiieBt  be  injadicioosly  treated,  owing  to  its  being 
for  apoplexy,  it  terminates  in  rapid  or 
iceovery  of  consciousness  or  voluntary 
witlioat  any  paralytic  afiection.  This 
I  naerely  a  iniodification  of  catalepsy,  or  it 
searly  approacnes  the  latter  in  certain  of  its  states. 
At  the  dme  of  writing  this  article,  I  was  requested 
by  Mr.  GM.AWT,  of  Thayer  Street,  to  see  a  female, 
Who  saddenly  became  comatose  after  evincing 
byrterieal  symptoms.  He  judiciously  directed 
ceU  appBcatiomi  to  the  head,  and  a  continuance 
af  these  for  a  few  hours  restored  the  patient.—* 
The  mfmr^e  form  of  the  attack,  or  that  in  which 
the  psibent  lies  as  in  a  profound  sleep,  respiration 
hoBg  ao  low  as  hardly  to  be  noticed,  and  the 
pulse  weak  and  small,  is  more  frequent  than  the 
tsregoiag,  and  has  been  noticed  by  Wbyttj 
Tii.ixajBAY,  CoKOLLT,  and  others. 

35.  i>.  Hysteria  may  simuiaU  jtaralytic  aff§c» 
Umu  —  In  such  cases,  there  is  seldom  a  folly 
developed  state  of  hysteria,  but  merely  an  oeca- 
wwai  manifestation  of  certain  of  its  symptoms^ 
and  a  coneomitance  of  uterine  disturbance  in 
soae  one  of  its  forms.  In  most  instances  of  these, 
as  well  as  of  other  irregular  hysterical  affections, 
the  variable  character  of  the  temper  and  mind, 
and  the  exalted  sensibility  and  imtability  of  the 
bodytare  evinced. — a.  The  paralytic  form  of 
hysteria  is  sometimes  connected  with  spasm,  in« 
ability  to  move  being  attributable  rather  to  this, 
than  to  loss  of  power.  Occasionally,  also,  it 
depends  upon  a  deficient  exertion  of  volition, 
the  patient  being  capable  of  moving  the  limb 
when  excited.  This  affection  may  occur  in  a 
sini^le  limb,  or  in  both ;  it  may  even  closely  imi- 
tate farapUgiu,  Sir.  B.  Brodib  mentions  an 
inntance  of  hysterical  paraplegia,  which  had  been 
nnpiDperly  treated,  before  he  saw  it,  by  large 
depletwiis,  &c.,  and  which  consequently  termin- 
ated in  sloughing  of  the  nates  and  in  death  ;  the 
braia  and  spinal  cord  were  net  altered  from  the 
healthy  state ;  the  thoracic  and  abdominal  viscera 
were  also  sound. 

3G.  b.  When  the  paralytic  state  affects  inter- 
nal parts,  particularly  the  digestive  canal,  it  is 
limited  in  extent,  and  conjoined  to  ^Msm  in  its 
immediate  vicinity.  It  is  doubtful,  whether  or 
not,  the  dyspnoea  of  hysterical  subjects  may  not 
aho  depend  upon  one  or  other,  or  rather  upon 
both,  ofthese  conditions. — ^A  seemingly  paralytic 
state  of  the  bladder  is  also  met  with  in  young 
women,  especially  those  who  are  subject  to  pains 
in  the  loins,  pelvis,  or  hypogastrium;  and,  like 
other  paralytic  affections,  is  sometimes  attended 
by  pmn  or  tenderness  in  a  portion  of  th^  spine 
HytUrieai  retentum  of  artns  arises  either  tram 
temporary  paralysis  of  the  muscular  coat  of 
the  bladder,  or  from  spasm  of  the  neck  of  this 
vi«cus,  caused  by  imtation  of  adjoining  parts. 
Hysterical  feoiales  wn  liable  lo  an  excessive 


secretion  of  urine  from  mental  emotion ;  and  if 
imperfectly  exerted  volition,  or  other  circum- 
stances, allow  its  accumulation,  the  bladder  soon 
loses  its  contractile  power,  owing  to  over-disten- 
tion.  ^-  There  is  every  reason  to  suppose,  that 
many  of  the  most  constant  and  pathognomonic 
symptoms  of  hysteria  proceed  from  irregular  spas- 
modic and  paralytic  states  of  the  muscular  coats 
of  the  dig^tive' canal,  in  connection  with  infla- 
tion, propagated  from  the  large  bowels  to  a 
greater  or  less  extent,  and  frequently  as  far  as 
the  cesophagiis. 

37.  c.  Aj^umia,  or  lou  of  voic9  is  not  an  un- 
common symptom  of  hysteria.  It  may  occur 
alone  or  follow  a  paroxysm.  It  is  doubtful,  how- 
ever, how  far  it  depends  upon  deficient  muscular 
power,  or  upon  spasm.  It  is  sometimes  associ- 
ated  with  hysterical  dyspnoea,  cough,  or  the  glo- 
bus hystericus.  Occasionally  it  is  accompanied 
by  symptoms  indicating  chronic  laryngitis,  or 
oedema  glottidis.  In  a  case  of  this  description, 
lately  under  my  care,  the  hysterical  character  of 
the  affection  became  developed  after  the  appli- 
cation of  leeches. 

38.  £.  Hysteria  may  manifest  itself  chiefly  by 
disorder  of  the  mentat  emotions  and  faeuUie*.  — 
The  mental  affections  connected  with  hysteria 
may  be  referred  to  one  or  other  of  the  following : 

—  Ist.  To  certain  stales  of  monomania,  amongst 
which  excited  desire,  amounting  in  some  cases  to 
nymphomania,  may  be  enumerated;  —  2d.  To 
ecstasU  and  mental  excitement,  in  some  cases  of  a 
religious  nature,  in  others  of  flifferent  descriptions ; 

—  3d.  To  a  state  of  somnambulism  ;-<-4th.  To  a 
form  of  delirium,  generally  of  a  lively  character, 
with  which  various  hysterical  symptoms  are  often 
conjoined; — 5th.  To  various  delusions,  gene- 
rally of  a  hypochondriacal  kind,  to  which  the 
patient  may  become  subject,  or  even  the  victim, 
owing  to  the  indulgence  it  may  meet  with  from 
imprudently  kind  relatives ;  and  6th.  To  a  de- 
sire to  feign  various  diseases,  sometimes  of  an 
anomalous  or  singular  form.  In  all  these,  the 
occasional  occurrence  of  hysterical  symptoms; 
complaints  of  shifting,  transitory,  or  anomalous 
pains;  disorder  of  the  uterine  functions ;  the  nervous 
temperament,  and  the  hysterical  state  of  constitu- 
tion, will  evince  the  precise  nature  of  the  affection. 

39.  F,  Irregular  or  imperfectly  developed 
hysteria  not  merely  assumes  one  or  other  of  these 
states,  but  sometimes  presents  two  or  more  of 
them ;  or  the  one  complaint  may  succeed  the  other. 
Hysteria  may  even  put  on  certain  anomalous 
appearances,  which  cannot  well  be  classed  or 
accurately  described,  but  which  will  be  readily 
recognised  by  the  physician  after  a  careful  ex- 
amination of  the  uterine  functions  and  of  the  tem- 
perament,  habit  of  body,  constilution^  occupa- 
tions, recreations,  and  modes  of  living  of  the 
patient.  Some  of  these  local  and  simulating 
complaints,  as  coma,  palsy,  delirium,  &c.,  may 
follow  the  regularly  developed  paroiysm  in  one 
of  the  severer  forms  above  described  ($  8 — 10.)  ; 
but  they  as  frequently  appear  as  the  prominent 
ailment,  and  as  here  mentioned.  They  may  also 
gradually  pass  into,  or  nearly  resemble,  otlier  ner- 
vous or  convulsive  affections  described  under  the 
heads  of  Chorea,Catal£P8Y,Cataleptic£xtasy, 
Convulsions,  Epilepsy,  HvpociroNDRiisis,  dec. 

40. 1 V.  Hysteria  «•  Males?— Numerous  writers 
of  great  respectability  have  believed  in  the  occur* 
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rence  of  hysteria  in  males  during  states  of  debility. 
I  have  never  met  with  a  case,  however,  in  which 
the  complaint  was  uneqoivooally  developed ;  but 
I  have  seen  several  nervous  afiections  in  males  of 
a  susceptible  and  irritable  temperament,  weak- 
ened by  disease,  or  by  over-eiertion,  that  have 
assumed  some  of  the  characters  of  hysteria, 
pardcularly  in  its  irregular  or  undeveloped 
state.  Cases  of  hypochondriasis  and  of  melan- 
choly in  the  male,  occasionally  present  some- 
what of  an  hysterical  character;  thus  I  have  met 
with  an  instance  of  hjrpochoodriasis  in  a  gentle- 
man aged  about  /orty«  who  complained  ef  pain- 
ful attacks  of  priapismr  of  a  feeling  of  stricture 
about  the  throat,  with  shedding  of  tears,  miserable 
depression  ef  spirits,  &c. ;  and  yet  who  could 
readily  join  in  lively  and  amusing  conversation. 
Such  instances  serve  to  show  the  relation  existing 
between  hysteria  and  hypochondriasis --a  circum- 
stance not  less  deserving  attention,  than  the  dis- 
tinctions between  4heni.  Of  the  facts  adduced  and 
alluded  to  by  Sydknham,  Hofvmaniv,  Whytt, 
FxRBua,  ViLLBnM4«,  GiORGcr,  and  Comollt, 
favouring  the  opinion  as  to  the  occurrence  of 
hysteria  in  males,  the  roost  conclusive  is  that 
recorded  by  Mr. Watson  (Edin.  Msd.4iiid  Surg. 
Joum.  vol.  xu  p.  303.)«  A  strong  man  com- 
plained of  gidainess  and  headach,  «nd  was 
Seized  with  epileptic  convulsions.  After  some 
hours,  the  symptoms  returned  with  alternate 
laughing  and  crying,  spasms  about  the  throat, 
and  inability  to  spe&,  although  he  was  perfectly 
sensible.  Dr.  Trotter  states  (Msdteina  Nautiea, 
vol.  ii.),  that  hysteric  fits  occurred  in  some 
cases  sent  to  hospital  ships,  and  that  they  were 
attended  "  by  violent  convulsions,  |lobu8,  dys- 
phagia, immoderate  risibility,  weepmg  and  de- 
lirium." It  is  very  possible,  that  unaccustomed 
continence  in  ihe  male  may^  in  rare  cases,  and  in 
the  nervous  temperament,  give  rise  to  seizures  of 
an  hysterical  natun.  I  was  consulted  by  a  youns 
gentleman,  who  complained  of  headach  and  several 
of  the  symptoms  of  hysteria,  afker  prolonged  periods 
of  continence.  I  recommended  him  to  marry :  he 
adopted  my  advice.  I  saw  him  two  or  three 
years  afterwards,  and  he  told  me  he  had  had  no 
return  of  the  complaint.  A  similar  instance  to 
that  adduced  by  Dr.  Covolly,  and  which  arose 
from  intense  study,  occurred  to  me  some  years 
since.  I  was  recently  consulted  in  the  case  of 
a  youag  man  ef  the  nervous  temperament,  who 
haid  become  early  addicted  to  drunkenness,  aod 
who  relinquished  the  habit  under  the  guidance 
•f  bis  friends.  Soon  afterwurds,  upon  the  occur- 
rence of  a  dorae4ic  calamity,  he  was  attacked 
by  a  nervous  complaint,  in  which  it  was  difficult 
to  determine  whether  the  hypochondriacal  or 
hysterical  character  predominated. 

41.  V.  Complicated  Hysteria.— Hysteria  may 
appear,  in  either  iu  developed  or  irregular  forms,  in 
the  course  ef  numerous  other  diseases.  It  may 
occur  at  the  crisis  of,  or  during  recoveij  from, 
fever  or  inflammatory  diseases ;  during  the  pro- 
gress of,  or  in  early  convalescence  from,  inflam- 
mations of  the  respiratory  organs ;  or  in  the 
course  of  pulmonary  consumption.  It  u  some- 
times complicated  with  asthma — HytUrical  Attk- 
mm  ;  and  is  very  generally  a  symptom  of,  or 
associated  with,  inflammations  of  the  uterus  or 
ovaria,  particularly  when  these  take  place  inde- 
pendently of  the  puerperal  states.  It  frequently  also 


attends  leacorrhoea  and  strvcftnral  lemons  of  t1 
4irgansu     Hysteria  may  occur  during  pregnane  jr  9    ^ 
but  it  is  oftener  suspended  by  this  state,  aa  w«li 
as  by  lactation,  ahnoogh  it  sometimes  appetm    a. 
few  weeks  after  delivery.  Its  frequent  connectioKS 
with  irritation  of  the  spinal  cord»  with  functioiaaJ. 
disorder  of  the   heart,  &c.,  has  been  already 
alluded  te;  and  it  is  often  associated  with  hypo^ 
cbondriasis.    It  is  often  also  consequent  upon  de> 
langementaof  the  digmtive  ef«nns,espectally  thoae 
in  which  the  gastro^intestunal  mucus  surfiaoe  ie  iia 
a  stale  of  irritation.    It  is  not  infrequently  con- 
nected with  disorder  of  the  urinary  organs,  tbe 
urinary  secretion  and  ezcoBtion  heiing  ^ecied  ica 
various  ways*  besides  that  which  more  uBually 
characterises  the  hysteric  aeifure.  When  hysteria, 
appears  in  the  course  of  other  maladies,  it  is  ge- 
nerally owing  to  th^  temperament  and  constitia- 
tionof  the  patient,  and  to  debility  or  eshaustioD  of 
nervous  power,  from  disease  or  irom  treatment* 
Hence  its  occurrence  After  ezoessivie  or  inapf^ro^ 
priate  depletions,  after  hsBmorrhages,  after  partu-v 
rition,  and  after  fevers. 

42.  When  hysteria  is  complicated  with  these 
or  other  diseases,  or  when  these  aiect  hysterical 
females,  a  prolongation  of  disease,  or  further  com- 
plications, and  a  pcotradion  of  convalescence,  are 
frequently  produced.    Dc  Cqnolly  justly  re- 
marks, that  in  the  course  of  a  long  hysteriesJ 
disorder,  and  yet  more  readily  in  tM  course  of 
fever  in  an  hysterical  patient,  iaflammaloiy  action 
may  take  place  at  the  origin  of  previously  untated 
nerves,  or  m  the  brain,  or  other  orgsns :  tendernesa 
of  ihe  spine  may  become  excessive  ;  anddiMrdered 
sensation   and  impaired  power  of  motion  may 
indicate  the  existence  of  something  more  thao 
mere  irritation.    These  symptoms  may  disappear 
as  the  patient  ^ns  strength  ;  but  they  sometimee 
become  more  intense  and  constant*  and  asaumo 
a  more  serious  form  than  the  shifting,  evanesceat, 
or  local  tenderness  and  pain,  affecting  various 
parts  as  described  above  (i  14.). 

43.VI.  Dvuation  ano  TBaMiNATions. — ««The 
duratictt  of  the  panaysm  of  hysteria  varies  ft^m  a 
few  minutes  to  many  houn ;  but  the  oontinuanoe 
of  the  complaint  is  very  uncertain.    Hysteria  may 
not  again  recur  after  a  singb  seizure,  especially 
if  it  have  been  induced  by  the  more  powerfiA 
causes;  but  this  is  seldom  Che  case,  for  when  it 
has  once  appeared,  there  is  a  predisposition  to  its 
return  in  one  or  other  of  its  various  forms,  upon 
the  recurrence  of  any  of  the  predisposing  or  ex- 
citing causes.    Much,  however,  will  depend  upon 
the  general  health  and  circumstances  of  the  pa* 
tient.    It  may  thus  re-appear  after  intervals  of  va- 
rious duration;  or  it  may  hardly  ever  be  com- 
pletely absent,  in  some  one  or  other  of  its  numerous 
modes,  during  the  greater  part  of   the  period 
between  puberty,  or  the  age  of  twenty,  and  the 
complete  cessation  of  the  catamenia.    It  seldom 
occurs  even  in  those  subject  to  it  after  this  latter 
epoch :  yet  I  have  seen  instances  of  it  induced  by 
mental  emotion,  at  a  much  later  period  of  life.    A 
very  larse  proportion  of  the  ailments  of  females 
durm^  Uie  period  of  uterine  activity,  however 
diversified  their  characters  may  be,  are  really  hys* 
terical.    Hence  many  females  enjoy  much  better 
health  after  this  chance  has  been  quite  completed 
than  they  did  previousW;  although  about  the  period 
of  change,  their  complaints  are  often  aggravated. 

44.  b.  The  Tmmmtiums  of  hysteria  are — Ut 
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CQni|>lete  nttontwn  of  health,  i 
other  coaipUint,  into  which  it  may  ' 
and  diMmpear,  or  with  which  it 
aalad*    it  rarely  or  never  termi- 
death,  unleie  from  nenect  or  improper 
. — •(•)   Rcetoration  of  health  depends 
muck  Qpoa  the  attentioo  paid  during  treat- 
lo  the  removal  of  the  causes,  to  the  state  of 
the  general  health,  to  the  uterine  functions,  and  lo 
■aiOListud  dboider.  —  (6)  Hysteria  may  pass  into 
^ilcpsy,  or  aasiune  varions  eonvulsive  forms*    It 
■ny  tofwunate  in  mania,  and  more  rarely  in  con- 
icmnd  insaBtty  V  or  in  mental  imbecility.  Females 
who  teva  bean  subject  to  hysteria  ia  the  nnmar^ 
oed  state,  eapeoally  if  it  have  asmmed  the  fully 
ihn  loped  or  Gooviusive  form,  are  more  disposed 
tiwn  ethcaa  to  paorperal  convulsioos  and  to  puer* 
peral  mania;   aUhough  maniase  sometimes  en- 
tedy  reaaoTCB,  or  ameliorates  the  complaint.    It 
■ay  abo  tenninale  in  inBammation  of  the  mem- 
hnas  of  the  brain,  or  of  the  spinal  cord ;  but 
this  dees  not  occur  so  frequently  m  some  suppose. 
It  oecasioDally  gives  rise  to  inflammation  ot  the 
menu,  or  of  the  ovaria ;  but  in  these  casm,  the 
irritation  or  congestion  of  these  paits,  and  disorder 
af  die  nteiioe  functions,  upon  which  the  hysteria 
dnnmlcd  or  ww  associated,  are  only  more  fully 
dfwbiprd,  or  oonverted  into  the  mflsmmatory 
Msie  by  ii.    Althoi^h  it  often  deranges  the  func- 
tions of  the  heart  and  lungs,  it  seldom  occasions 
scrioas  d'l !■■■"■  of  these  orsaos ;  but  it  often  ag- 
pmvates  pre-eaistent  disor^r  of  them,  ss  well  as 
«l  the  several  digestive  viscera. 

45.  VII.  Dlaonosis. — It  is  generally  easy  to  dis- 
li^wsh  tbe  more  fully  developed  slates  of  nysteria 
from  other  affections ;  yet  this  is  occaaonally  very 
difiealt ;  and  it  is  particularly  so  to  distinguish 
several  of  the  more  insular  forms  of  the  com- 
plaint from  those  diseases  which  they  so  closely 
mnnlate.     Of  the  diagwaU  of  these  forms  I  have 
Bade  sufficient  mention  in  my  descriptions  of  them. 
«— a.  Fully  formed  hysteria  may  be  mistaken  for 
tfiUptg^  and  the  mirtake  is  the  more  likely  to 
occur,  as  the  former  may  pass  into  the  latter,  par- 
tkalariy  when  affecting  plethoric  persons,  or  when 
ncgleded;  but  it  then  usually  assumes  the  uterine 
farm  of  epilepsy.    Pinkl,  Villermay,  and  Co- 
iioixT,  have  properly  insisted  on  the  importance 
of  fiorming  a  correct  diagnosis  between  these  two 
w^^XmAi^^  and  es|>eciajly  of  not  imputing  epilepsy 
to  a  female  who  is  merely  hysteiicaL    "  It  is  un- 
poiiant  to  humanity,  and  to  the  peace  and  hap- 
pioem  of  fiunilies,    adds  M.Villbamiy,  *'that 
these    complainiB    should    be   correctly    distin- 
gunhed."     Epilepsy  is  am  hereditary  disMse,  is  in- 
curable in  the  majority  of  instancm,  and  gene- 
rsUy  weakens  the  intellects  and  the  understanding 
—drcamstances  which  cannot  be  imputed  to  hys- 
teria.—-Stdkk  bam, Tissox,  and  ViLLKaniY  advise 
that  not  only  should  the  symptoms  aiui  mode  of 
attack  in  both  be  ioouired  into,  but  also  the  causes 
which  occasioned  tne  seisure :  yet  too  much  re- 
liaooe  should  not  be  placed  upon  these  in  the 
foraiation  of  a  diagnotos.     The  most  frequent 
casern  of  ktfiUria  are,  the  emotions  of  love  and 
iflslottsy,    voluntary  or    compelled   continence, 
langmga  aftoT  aidcndy  desired  objects,  or  unsated 
dnue," disorders  of  menstruation,  &c.  ({  64.) ; 
—those  of  spilspsy,  on  the  other  hand,  are  here- 
ditary predisposUion,  fright,  terror,  &c.  (See  art. 
EriLsnT,  ^  19-24.) 


46.  In  epiltpnf,  the  seiiure  is  sudden  or  in«» 
stantaneous ;  the  patient  often  utters  a  loud  cry, 
falls  violently  to  the  ground,  froths  at  the  mouth, 
protrudes  the  tongue,  which  is  generally  inj  ored  by 
the  teeth,  and  is  altogether  unconscious.  The 
eyes  are  distorted,  the  muscles  of  the  feoe  vio- 
lently convulsed,  and  the  pupils  are  insensible  to 
light.  There  are  generally  no  precursory  symp- 
toms, and  there  is  no  mnsation  of  globus  hysteri- 
cus. The  epileptic  attack  terminates  in  sopor,  or 
a  heavy  sleep,  from  which  the  patient  awakens 
exhausted,  complaining  of  headach  and  depres- 
non.  In  kyiteria,  on  tbe  other  hand,  the  seiiure 
is  more  gradual ;  is  generally  preceded  or  attended 
by  the  globus ;  neither  frothing  at  the  mouth,  nor 
protrusion  of  the  tongue,  nor  distortions  of  the 
race  and  eyes  characterising  iL  The  hysteric  pa- 
tient retains  her  consciousness,  or  remembers  what 
has  passed  during  the  parosysm ;  and  althooffh 
she  laughs  and  weeps  alternately,  the  muscles  of  Uie 
face  are  not  otherwise  convulsed.  At  the  termina-  ~ 
tion  of  the  fit,  there  is  often  a  tendency  to  sleep, 
or  rather  a  desire  to  remain  quiet ;  but  there  ii  no 
sopor  or  heavy  sleep,  unlem  in  the  comparatively 
rare  form  of  hysterical  coma.  There  are  always 
borborygmi,  pain  in  the  left  side,  and  a  copious 
flow  of  urine.  M.  Gsorobt  attaches  most  im- 
portance to  the  absence  of  the  precursory  symp- 
toms observed  in  hysteria,  the  complete  loss  of 
consciousness,  and  the  distortion  of  the  mouth, 
protrusion  of  the  tongue,  and  state  of  the  eyes,  in 
determining  the  existence  of  epilepsy.  W  ben  hys- 
teria is  about  to  pam  into  epilepsy,  distortion  of  the 
eyes  and  of  the  muscles  of  the  face  is  the  surest 
indication  of  the  transition;  and  when  to  this, 
frothing  at  the  mouth,  injury  of  the  tongue,  and 
complete  lorn  of  consciousnem  are  added,  the 
epileptic  character  is  fully  developed.  Numerous 
other  circumstances  connected  with  the  history  of 
the  case,  and  the  occurrence  of  the  attack,  already 
stated  in  the  description  of  both  diseases,  will 
assist  the  diagnosis.  When  a  convulsive  paroxysm 
occurs  in  males,  there  can  be  rarely  any  doubt  as 
to  its  nature;  but  when  it  appears  in  females, 
an  attentive  inquiry  into  its  peculiarities,  and  into 
the  state  of  the  uterine  functiona*  is  especially  re- 
quisite ;  for,  although  it  may  be  hysterical,  it  may 
pass  into  the  epileptic  form,  or  it  may  present  a 
mixed  chsracter,  but  attention  to  the  pathogno- 
monic symptoms  just  stated,  will  readily  determine 
the  nature  of  the  seizure. 

47.  6.  Although  kypochondriatit  and  hysteria 
are  distinct  diseases,  yet  they  frequently  approxi- 
mate each  other,  or  are  even  associated  m  females; 
indeed,  most  hysterical  females  may  be  said  to  be 
hypochondriacal,  especially  if  hysteria  has  become 
hsoitual  or  confirmed.  Dr.  Collxm  remarks, 
that  the  two  diseases  have  some  symptoms  in  com- 
mon ;  but  they  are  for  the  most  part  considerably 
different.  Spasmodic  disorder  b  rare  in  the  one, 
but  freouent  unto  a  great  degree  in  the  other.  Per- 
sons liable  to  hysteria  are  sometimes  affected  at  the 
same  time  with  dyspepsia :  they  are  often,  however, 
entirely  free  from  it ;  but  this  never  happens  to 
those  subject  to  hypochondriasis.  These  com- 
plaints occur  mosuy  in  different  temperaments, 
ages,  and  sexes ;  a  circumstance  requiring  no  illus- 
tration. The  asmciation  of  them  in  the  female, 
and  perhaps  in  rare  instances  in  the  male,  as  in 
the  cases  above  alluded  to  ($  40.),  is  of  too  much 
importance  to  be  overlooked.    Considering  how 


282 


HYSTERIA  — Causes. 


much  the  sereral  parts  of  the  body  are  connected, 
and  bow  much  the  several  functions  depend  upon 
each  other,  we  cannot  wonder  that  their  morbid 
affections  should  often  be  mixed,  or  ioMusiblj 
pass,  the  one  into  the  other ;  the  effect  of  this  is 
indeed  that  there  are  no  univerBal  distinctions,  and 
that  in  a  few  cases  only  are  there  exact  limits 
between  analogous  or  siinilar  diseases.  Accurate 
observation  and  precise  description  do  much  in 
extricating  ui^from  this  confusion  -,  but  in  some  cases 
still,  we  must  remain  in  doubt  and  in  difficulty. 
Yet  even  in  these,  it  will  matter  but  little  as  to 
what  name  we  may  use,  so  long  as  we  recognixe 
and  estimate  with  accuracy  the  nature,  extent,  and 
relations  of  the  morbid  condition.* 

48.  VIII.  Cavsss. — i,  Predispating. — Hysteria 
may  be  said  to  be  almost  peculiar  to  the  female  sex ; 
for  the  instances  of  its  appearance  in  the  male  are 
so  rare,  and  so  problematical,  as  respects  its  fully 
developed  and  convulsive  states,  as  hardly  to  bie 
taken  into  account. — a.  The  age  at  which  females 
are  most  liable  to  it  is  from  fifteen  to  fifty ;  and 
especially  from  twenty  to  thirty,  and  again  from 
forty-two  to  forty-eight  It  sometimes  does  not 
occur  until  the  latter  epoch  ;  but  it  rarely  recurs 
at  a  later  period  of  life.  Hysteria  is  very  seldom 
observed  before  puberty;  but  considering  that 
menstruation  oommencesin  some  cases,  particu- 
larly in  young  ladies  in  boarding-schools,  as  early 
as  the  tenth  and  eleventh  years,  the  appearance 
of  this  complaint,  in  some  one  or  otner  of  its 
forms  equally  early,  cannot  be  a  matter  of  sur- 
prise. —  Temperament  and  diathesis  evidently  pre- 
dispose to  hysteria ; —  nervous,  sanguineo-nervous, 
and  irritable  temperaments,  and  persons  of  a  lax, 
weak,  or  delicate,  impre^ible  and  soft  habit  of 
body  are  most  subject  to  it.  As  this  state  of 
constitution  is  derived  from  the  parents,  the  opi- 
nion of  Hoffmann,  Frank,  and  others,  as  to  its 
occasional  dependence  on  hereditary  predisposi- 
tion, cannot  be  disputed.  The  children  of  debi- 
litated, exhausted,  or  aged  parents,  and  those  who 
are  of  an  impaired  constitution,  either  originally 
or  from  early  management  and  education,  are 
most  likely  to  be  subject  to  this  disorder. — A 
plethoric  habit  of  body,  joined  to  relaxation  or 
deficient  tone,  predisposes  to  the  more  developed 
or  convulsive  states ;  and  a  thin  or  spare  habit, 
associated  with  delicacy  of  conformation  and  sus- 
ceptibility of  the  nervous  system,  to  the  more 
irregular  forms. 

49.  6.  There  is  perhaps  no  other  malady,  which 
depends  so  much  as  this  upon  the  management  of 
childhood,  and  on  the  moral  and  physical  eduea- 
tion  of  early  life.  A  luxurious  ana  delicate  mode 
of  living,  and  of  rearing ;  a  neglect  of  whatever 

*  M.  BftACHVT,  In  diftlnguUhlne  between  hyiteria  and 
hypochondriaiii,  sayi  that  the  former  is  a  fpasmodic 
affection  of  the  cerebral  nervous  system,  to  which  he  has 
given  the  name  of  cerebrai  neurtupam  {nearotpatmie 
oMbraU),  and  that  the  latter  is  a  disorder,  a  vitiation,  an 
aberration  of  the  two  nervous  systems,  which  he  denomi. 
*  nates  a  eerebro-gangUal  neurolaxy  {neuroiatie  cSr^ro^an- 
alkmaire).  Thence  he  infers  that  there  can  be  no  iden. 
tity  as  to  seat  or  aff^ion  between  these  two  diseases : 
for  the  one  Ls  a  spasmodic  afftetionof  the  cerebral  system 
only,  and  the  other  is  an  ataxy  of  the  two  nervous  sys- 
tems. He  moreover  sUtes  that  there  is  no  farther 
analogy  between  them,  than  the  participation  of  the 
cerebral  nervous  system  in  the  two  maladies  ;  but  that, 
in  hypochondiiasls.  the  ganglial  system  is  equally  com- 
promised. Hence,  1st  They  are  not  idedttcal  affections : 
—  Sd.  They  difl^  in  their  seat  and  nature;  the  phenoL 
mena  In  the  one  being  spasmodic :  in  the  other,  vitiation 
of  (Unction. 


promotes  the  powers  of  the  oonstitation,  espeemll^ 
of  suitable  exercise  in  the  open  air,  and  of  earl^ 
hours  as  to  sleeping  and  rising ;  an  over-refioe<l 
mode  of  education,  and  the  excitement  of  tbe 
imagination  and  of  the  emotions,  to  the  neglect  of 
the  intellectual  powers  and  moral  sentiments  ; 
too  ^reat  devotion  to  music,  and  the  perusal  of 
exciting  novels ;  the  various  means  b^  which  the 
feelings  are  awakened,  and  acute  sensibility  is  pro- 
moted,whilst  every  manifestation  of  either  is  carefol- 
ly  concealed ;  and  studied  endeavours  to  dissenable 
desires  which  struggle  to  be  expressed,  —all  serve, 
especially  at  a  period  when  the  powers  of  naind, 
and  the  conformation  of  the  body  are  approaehtng* 
development,  to  produce  that  state  of  toe  nenrous 
system,  of  which  hysteria  is  one  of  the  most  fre- 
quent indications.    About  the  period  of  puberty 
in  females,  various  circumstances  connected  with 
their  education  tend  to  weaken  their  constitution, 
to  excite  their  emotions  and  desires,  and  to  culti- 
vate their  imaginative  and  more  artificial  faculties, 
at  the  expenoe  of  their  reasoning  and  moral  powers 
Whenever  numbers  associate  previous  to,  or  about 
the  period  of  puberty,  and  especially  where  seve- 
ral use  the  same  sleeping  apartment,  and   are 
submitted  to  a  luxurious  and  over-refined  mode  of 
education,  some  will  manifest  a  precocious  deve- 
lopment of  both  mind  and  body ;  but  in  propor- 
tion to  precocity  will  tone  and  energy  be  defi- 
cient, and  susceptibility  and  sensibility  incressed* 
In  these  circumstances  also,  oivanic  sensibility, 
particularly  as  relates  to  the  utenne  system,  often 
assumes  a  predominance  powerfully  predisposing^ 
to  hysterical  affections.   There  can  be  no  question, 
although  the  subject  has  been  but  rarely  ap- 
proached by  British  medical  writers,  that  indul- 
gence in  solitary  vices  and  sexual  excitements, 
is  not  an  infrequent  cause  of  this,  as  well  as  of 
other  disorders.     Numerous  writers  have  unisted 
upon  the  propriet]^  of  giving  due  consideration  to 
this  source  of  mischief,  as  well  as  to  the  ennui 
and  chagrin  attending  celibacy  and  continence. 
I  agree  with  Dr.  Conollt,  in  believing  that 
English  practitioners  pay  perhaps  too  little  atten- 
tion to  toese  and  other  related  circumstances ; 
and  that,  in  a  country  where  the  passions  and 
emotions  are  so  carefully  suppressed,  or  concealed, 
they  sometimes  seem  to  forget  their  silent  oper- 
ation on   the   frame,  and   charge   the  mescal 
writers  of  other  countries  with  bdng  somewhat 
fanciful  and  extravagant 

60.  c.  Besides  the  above,  there  are  various  cir- 
cumstances connected  vrith  the  eoeial  state,  that 
tend  to  develope  these  conditions  of  the  uterine 
organs  and  nervous  system,  in  which  hysterical 
disorder  ori|;inates.  M.  Georoet  remariis,  that 
the  progressive  steps  of  life,  as  youth  passes  away^ 
are  sources  of  painful  moral  affections,  especially 
to  the  frivolous,  the  vain,  and  the  unmarried  of 
the  sex.  These  affections  increase  the  suscepti- 
bility of  the  nervous  system,  and,  vrith  numerous 
other  circumstances  yet  to  be  mentioned,  dispose 
to  the  nervous  disorders  of  the  more  advanced 
epochs  of  life.  There  can  be  no  doubt,  that 
pampered  modes  of  living ;  an  early  or  habitual 
indulgence  of  temper,  or  of  the  emotions  and 
desires ;  the  use  of  wines  and  liqueurs,  even  with* 
in  what  may  appear  the  bounds  of  moderation  ; 
late  hours,  and  late  rising ;  insufficient  modes  of 
exercise,  or  the  want  of  it,  and  of  pure  air; 
neglect  of  the  requisite  ex|i08ure  to  light  and 
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and  ledeDtsiy  occv^tioni,  porticalarl/ 
m  otcr-haated  and  crowded  apartments  or  fao- 
tooB.  more  or  leas  predispoBe  the  female  consti- 
tariiKi  to  UaB  oifection.  Some  writera  believe  that 
ac  aae  of  too  and  cofiee  has  a  similar  effect ;  it 
apoaattila  tkeat  the  former,  especially  green  tea, 
loo  freqiieiitly  or  in  excess,  will  weaken  the 
^fttem  ;  and  that  the  latter  will  some- 
[Cite  the  aterine  oij^ans.  The  influence 
of  riimmtr  m  not  very  manifest ;  temperate  and 

oertainly  furnish  more  nume- 
of  nenrous  disorder  in  females,  than 
fcrj  warm  or  rery  cold  countries ;  but  as  much 
a  prefaaUj  owing  to  the  state  of  maaaers  and 
in  the  former,  as  to  climate.  Even  drvt 
effect  in  the  oroduction  of  hysteria; 
comprearion  or  the  waist  by  stays  not 
•sly  weakens  and  displaces  the  digestive  organs, 
hot  favoma  local  detenninations  and  congestions, 
and  dsrangea  the  uterine  functions. 

51.  d.  Prtviaut  duorder  more  frequently  predis- 
poaei  to  hysteria,  than  other  drcamstances,  for 
ly  of  those  already  noticed  induce  other  com- 
before  hysteria,  in  any  of  its  forms,  is 
;  and  these  complaints  constitute  merely 
that  nafee  of  predisposition,  which  only  requires 
the  oeoaaaon  or  exciting  cause  of  its  appearance. 
The  vaiions  disorders  of  Mbmstrdation  (see  that 
arteie),  determination  of  blood  to,  or  congestion, 
sr  initaiioa  of  any  of  the  uterine  organs,  may  exist, 
sad  yet  no  hysterical  afiection  take  place.  The 
Bsrvoas  ^fitem  also,  both  ganglial  and  cerebro- 
spina],  may  be  soseeptible  and  morbidly  sensible, 
ud  yet  none  of  the  phenomena  constituting  hys- 
teria may  appear.  These,  as  well  as  some  other 
frequently  constitute  only  the  pre- 
which,  however,  will  readily  burst 
s,  when  one  or  more  of  the  ex- 
come  into  operation.  Whatever 
fThansts  oiganie  nenrous  power  will  increase 
SBseeptibility  and  irritability,  and  thus  constitute 
that  mobilii^  of  the  system,  and  disposition  to 
keal  detenninations  and  congestions,  justly  in- 
MCed  upon  by  Dr.  Cvllbn,  as  being  connected 
with  the  pathology  of  the  complaint.  The  sus- 
eeptibiltty  arising  from  exhaustion  by  acute  dis- 
ease ^Tonrs  the  appearance  of  hysteria,  especially 
dariog  cvlv  convalescence.  The  approach  and 
presenee  of  the  catamenia  hare  also  some  in- 
iaeaee,  both  as  a  predisposing  and  an  exciting 


52.  Ocitro-iiitsfttMai  dvaordtr,  or  irritation,  has 
been  justly  viewed  by  numerous  writers,  as  a 
predisposing  cause  of  hysteria,  and  particuhiriy 
insisted  upon  by  Baoussajs  and  his  followers 
Although  this  writer  has  doubtless  exaggerated 
the  influence  of  this  morbid  condition,  and  im- 
imted  to  it  phenomena  depending  chiefly  on  de- 
oflk^  and  aagmented  organic  nervous  sensibility, 
yet  it  is  nevertheless  often  present,  associated,  how- 
ever, with  other  morbid  states,  as  those  just  named, 
and  with  impaired  action  and  flatulent  distention 
of  the  digestive  canal.  In  some  cases  also,  the 
gastro-tatestinal  disorder  is  almost  coeval  with, 
and  purely  a  complication  of,  the  hysterical 
afectwo.  But  it  is  much  more  frequently  ob- 
served, that  numerous  circumstances  tenduig  to 
^inrder  the  digestive  mucous  surface,  especially 
emiB  in  diet,  as  respects  both  food  and  dnnk,  and 
▼arions  symptoms  indicating  impaired  or  disorder- 
ed djgcMioii  and  fscation,  have  .preceded  for  a 


longer  or  shorter  period  the  development  of  the 
hysterical  disorder.  Still  it  must  be  admitted, 
that  the  symptoms  referred  to  the  alimentary 
canal,  espeeiaAy  impaired  function,  flatulent  dis- 
tention and  borbo^gmi,  and  altered  sensibility, 
are  greater  indications  ,of  debility  of  the  organic 
nervous  ^stem,  than  of  inflammatory  irritation  of 
the  gastro-intestinal  mucous  membrane.  Nor 
should  it  be  overlooked,  that  disorder  of  the 
uterine  organs,  seated  not  merely  in  the  nerves, 
but  a£Recting  also  vascular  action  m  these  organs, 
may  exist  without  exciting  painful  sensations, 
and  yet  sympathetically  disturb  the  digestive 
canal.  Thus  we  perceive  the  Ghan|nes  prwluced 
in  the  uterine  system  by  impregnation  displayed 
chiefly  in  the  digestive  organs  and  nervous  system. 
Even  the  errors  of  diet,  and  the  desire  for  various 
improper  or  indigestible  articles  of  food  and  drink, 
which  has  been  attributed  to  disorder  of  the  ali- 
mentary canal,  may  be  actually  occasioned  by 
changes  originatmg  in  the  uterine  organs.  These 
substances,  however,  by  increasing  the  disorder  of 
the  digestive  tube,  will  aggravate  or  perpetuate 
the  primary  affection  of  the  sexual  organs.  There 
can  be  no  doubt,  that  whatever  weakens  organic 
nervous  power,  as  all  disorders  of  the  gastro* 
intestinal  viscera  necessarily  do,  will  both  dispose 
to,  and  increase,  hysterical  complaints. 

63.  It  has  been  supposed  by  some  writers,  that 
the  females  of  gouty  parents  are  more  prone  than 
others  to  hysteria.  This  may  be  partly  ac- 
counted for,  by  deficiency  of  constitutional  energy 
derived  from  the  parent,  and  greater  susceptibility 
of  the  nervous  system,  as  well  ashy  the  circum- 
stances alluded  to  above  ($  49.). 

54.  ii.  Exciting  Catues.  —  Certain  of  the  pre- 
disposing causes  may  of  themselves  occasion  the 
complaint,  when  more  than  usually  active,  espe- 
cially disorder  of  the  uterine  orffans,  or  of  the 
digestive  canaL  Excitement  of  the  nerves  of  the 
uterus  or  ovaria,  or  iiritation  of  them,  particularly 
in  connection  with  any  irregularity  of  menstru- 
ation ;  inflammatory  action,  of  an  acute,  subacute, 
or  chronic  nature,  of  the  vagina,  or  of  these  organs ; 
congestion,  structural  lesion,  tumours,  polypi,  &c., 
of  ihe  uterus,  and  leucorrhcea,  not  infrequently  oc- 
casion hysteria.  Although  this  disorder  is  very  often 
connected  with  excitement,  or  even  with  inflam- 
matory irritation  in  the  ovaria,  yet  it  is  seldom 
symptomatic  of  fully  developed  ovarian  dropsy. 
It  is  not  improbable,  that  this  latter  malady  pro- 
ceeds from  a  state  of  impaired  tone,  or  is  associ- 
ated with  a  condition  of  the  organic  actions  in 
these  parts,  incompatible  with  the  production  of 
the  hysterical  paroxysm.  Irritation  of  the  gastro- 
intestinal mucous  membrane,  by  stimulating  of 
acrid  ingesta,  particularly  such  as  act  upon  the 
colon  and  rectum,  as  large  doses  of  aloes,  colo- 
cynth,  &c. ;  morbid  secretions,  mucous  sordes, 
and  faecal  collections  in  the  large  bowels;  the 
irritation  of  worms,  especially  of  ascarides,  in  the 
rectum — the  Htfsteria  verminota  of  Sauvaoes  ;  the 
use  of  stimulatmg  or  acrid  glysters ;  and  hemor- 
rhoids, sometimes  excite  one  or  other  of  the  forms 
of  the  complaint.  Excessive  discharges  and 
hemorrhages,  particularly  prolonged  leucorrhcea, 
diarrhoea,  abortions,  uterine  hemorrhage,  and 
protracted  suckling,  on  the  one  band;  and  on 
the  other,  the  suppression  of  discharges,  as  of  the 
catamenia,  of  the  lochia,  and  of  leucorrhcea ;  long 
or  extreme  suffering  from  pain ;  mental  or  bodily 
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most  of  the  i^mptomA  of  an  epileptic  seizure. 
But  the  accession  is  not  so  sudden  as  in  it,  and 
many  of  the  premonitory  symptoms  of  Hysteria 
are  present.  The  subsequent  exhaustion,  stupor, 
or  sleep,  is  also  not  so  great  as  after  a  fit  of  epi- 
lepsy, and  the  patient  rarely  injures  the  tongue 
or  foams  at  the  mouth.  She  is,  however,  gener* 
ally  deprived  of  consciousness.  The  face  is 
tumid  and  flushed ;  the  trunk  presents  a  tetanic 
stifTneiiB,  vr hilst  the  limbs  are  tossed  in  every  di^ 
lection;  and  respiration  is  so  laborious  and  so 
obstructed  as  apparently  to  threaten  dissolution. 
In  some  cases,  the  patient  remains  for  a  time 
seemingly  without  breathing,  the  throat  and  the 
veins  of  the  neek  being  remarkably  swollen  and 
distended ;  and  the  action  of  the  heart,  irregular, 
hurried,  or  slow,  or  entirely  interrupted  for  two  or 
three  beats.  In  other  instances,  sue  screams,  or 
utters  the  most  disagreeable  and  unnatural  noises, 
and  grinds  the  teelh.  At  last  the  convulsions 
cease,  and  after  a  period  of  more  or  less  exhaustion, 
she  recovers,  often  complaining  of  headach  or 
slight  fatigue. 

9.  In  some  instances,  after  a  severe  fit,  or  after 
violent  nervous  agitation,  and  great  disorder  of  the 
circulating  and  respiratory  functions,  the  patient 
sinks  into  a  state  of  coma,  or  of  hysterical  apo- 
plexy, depending  upon  cerebral  congestion.  In 
other  cases,  a  complete  state  of  collapse  takes 
place,  respiration  being  hardly  observable,  and 
the  pulse  so  weak,  slow,  and  small,  as  not  to.be 
felt  at  the  wrist.  The  surface  and  extremities  be- 
come pale,  cold,  and  inanimate ;  and  the  patient 
continues  in  this  almost  lifeless  state  for  a  consider* 
able  time.  Some  of  the  instances  of  supposed  death, 
in  which  persons  have  been  said  to  have  nearly 
escaped  being  buried  alive,  have  been  of  this  kind. 
I  have  seen  some  instances  of  this  form  of  hyste- 
ria—  hiftttrical  tyncap»  —  so  severe  as  to  occasion 
some  alarm,  and  M.  Villermav  considers  that 
death  may  eupervene  upon  it.  Extreme  cases  of 
this  description  have  oeen  noticed  by  Flint, 
Lancisi,  and  others ;  the  instance  in  which  Vs- 
SAUus  began  to  dissect  a  body  to  which  life  re- 
turned on  the  application  of  the  scalpel,  was  pro- 
bably of  the  same  nature.  But  cases  of  hysterical 
coma,  or  of  apoplectic  congestion  consequent  upon 
the  hysterical  paroxysm,  should  not  be  eon- 
founded  with  these.  In  hysterical  coma,  the  pulse 
is  but  little  affected  ;  but  in  hysterical  syncope, 
it  can  hardly  be  felt  at  the  wrist.  Upon  recovery 
from  these  states,  especially  from  the  latter,  the 
patient  often  experiences  catchings,  spasinodic 
contractions  of  the  extremities,  shudderings,  or 
convulsions  of  short  duration,  accompanied  by 
forced  or  irregular  respiration.  Sometimes  the 
paroxysm  is  not  only  severe,  but  is  attended  or 
followed  by  a  kind  of  delirium,  or  by  nymphoma- 
nia of  short  continuance. 

10.  In  a  few  instances,  especially  where  hysteria 
is  obviously  dependent  upon  irritation  or  conges- 
tion of  the  uterus  or  ovana,  the  paroxysms  change 
their  character  and  assume  the  form  of  eataUpty, 
MXtaty,  or  of  somnambutiim,  or  either  of  these  ner- 
vous affections  takes  the  place  of  the  hjrsterical 
seizure.  I  have  seen  several  instances,  illustrating 
the  connection  of  these  with  the  severer  forms  of 
hysteria ;  and  in  some,  the  tenderness  in  a  portion  \ 
of  the  spinal  column,  so  much  insisted  on  by  some  , 
recent  writers,  was  detected.  When  these  nervous 
affections  are  thus  «Mociated,  the  attack  may 


commence,  either  as  a  slight,  or  as  a  severe  hye-^ 
terical  fit,  and  pass  in  a  wort  time  into  the  cata- 
leptic or  extatic  state,  or  it  may  begin  in  the  form 
of  extasy,  catalepsy,  or  somnambulism,  and  pass 
into  the  hysterical  convulsion :  but  I  have  like- 
wise seen  the  paroxysm  consist  of  one  of  these  in 
its  pure  or  unassociated  state.  Besides  these  more 
severe  states  of  the  complaint,  various  symptoms 
may  assume  an  unusual  aud  distressing  prominence ; 
the  sense  of  strangulation  in  the  throat  may  be  so 
great  as  to  occasion  the  utmost  distress  and  alarm, 
and  it  may  be  accompanied  by  inabilihf  of  utter- 
ance, by  flatulent  distension  of  the  belly,  borbo* 
rygmi,  and  remarkable  undulations  throughout 
the  abdomen.  Occasionally  the  slighter  and  se- 
verer forms  of  the  complaint  will  alternate  with 
each  other ;  and  the  latter  is  frequently  induced 
when  the  former  has  existed,  by  powerml  mental 
emotions  or  sudden  impressions.  Sometimes  the 
severer  fits  alternate  with  loss  of  voice, — Aphonia 
hysterica  ;-»-or  with  temporaiy  paralysis  of  certain 
parts,  giving  rise  to  dytphagia,  or  to  itchnria  in 
some  instances ;  and  they  may  even  terminate  in 
epilepty,  nuntal  derangtment,  or  fatuity.  In  some 
instances  of  severe  hysteria  in  the  unmarried  state, 
I  have  observed  puerperal  mania  supervene  after 
marriage,  and  follow  almost  each  confinement* 
These  states  of  hysteria  occur  not  merely  in  differ- 
ent persons,  but  sometimes  in  the  same  person  at 
different  times.  Females  who  are  liable  to,  or  whe 
have  suffered  from,  the  disease,  often  acquire  so 
much  sensibility,  or  become  so  susceptible,  as  to 
be  strongly  affected  by  every  impression  thai 
occurs  suddenly  or  by  surprise. 

11.  In  th$  intervaU  between  the  paroxysm,  the 

f  general  health  is  more  or  less  deranged  ;  but  some 
unctions  betray  more  disorder  than  others.  Di- 
gestion is  impaired,  and  there  is  often  a  craving 
after  indigestiole  or  hurtful  articles,  as  cheese,  cu- 
cumber, acid  fruit,  acids,  pickles,  £cc. ;  or  after 
food  at  improper  hours.  liigestion  is  usually  at* 
tended  by  flatulence,  borborygmi,  lowness  of'^spi* 
rits,  and  proneness  to  tears.  The  bowels  are  com- 
monly costive ;  but  they  are  sometimes  lax  or 
irregular.  The  tongue  is  red  at  the  point  and 
ed^,  and  slightly  furred  or  loaded,  or  somewhat 
white  in  the  middle  aud  base.  The  pulse  varies, 
the  least  emotion  or  surprise  causing  great  acce- 
leration of  it,  or  palpitations  of  the  heart.  The 
catamenia  are  seldom  regular  as  to  quantity,  or 
the  period  of  appearance.  They  also  often  de« 
part  from  the  healthy  character,  in  the  various 
ways  described  in  the  article  Mbmstruation. 
They  may  moreover  be  delayed,  retained,  sup« 
pressed,  too  frequent,  excessive ;  or  they  may  oe 
painful,  diflicult,  and  attended  by  various  pheno- 
mena, referrible  to  morbid  conditions  of  the  uterus 
or  of  the  ovaiia.  They  may  also  be  preceded  or 
followed  by  leucorrhoea.  So  much  is  the  health 
of  hysterical  females  disordered,  and  so  intimate 
a  connection  often  exists  between  such  disorder 
and  the  hysterical  paroxysm,  that  the  latter,  esp^ 
cially  in  its  slighter  forms,  seems  merely  an  aggra- 
vation,  or  an  exacerbation,  of  the  mora  or  less 
continued  complaint,  or  as  an  increased  state  of 
the  nervous  symptoms. 

12.  In  those  cases,  which  are  more  obviously 
dependent  upon  uterine  irritation  or  vascular  de- 
termination to  the  sexual  organs,  irregular  or 
painful  menstruation  is  generally  observed,  and 
the  discharge  is  preceded  or  attended  by  pain  in 
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th«  back,  looDB,  or  thighs,  or  in  tho  ncnim  and 
hypogaatrium,  with  forcing  or  bearing  down,  and 
sometimes  by  tenderness  vpon  pressure  aboye  the 
pnbis.  Lencorrhcea  is  usually  present,  and  some- 
times also  dyturia,  or  even  ttranguria,  although 
not  always  mentioned  or  admitted  by  the  patient. 
The  menses  may  be  veiy  irregular,— atone  time 
excessive,  and  at  another,  scan^;  —  now  too 
frequent,  and  afterwards  disappearing  for  months. 
The  hysterical  paroxysm  is  often  connected  with 
the  approach  or  presence  of  the  cataroenia ;  but  it 
is  also  often  brought  on  at  other  times  by  mental 
emotions  or  surprise,  and  by  fatigue,  and  in  some 
instances  it  is  characterised  by  signs  of  an  unusual 
increase  of  the  sexual  appetite,  amounting  in  some 
eases  to  temporaiy  nymphomania,  and  constituting 
the  HtfiUria  Ubidimim  of  nosologists. 

13.  III.  The  Ibbsovuir  and  Anomalous 
States  or  Hystxeia  are  so  diverrified  that  a  full 
■coonnt  of  them  can  hardly  be  comprised  in  the 
limits  of  this  article.  As  well  as  the  more  fully 
developed  affection  they  frequently  depend  upon 
excitement  of  the  sexual  nerves  by  feelings  icoa- 
nected  with  the  instinctive  affections  and  appetites, 
or  upon  local  irritation  of  the  uterine  system.  In 
either  case,  the  one  acts  upon  the  other — the  mental 
excitement  upon  the  organic  functions,  and  the 
local  irriation  upon  the  mind ;  and  brings  within 
the  range  of  its  morbid  influence  various  parts  of 
the  nervous  circle ;  the  altered  sensibility  attend* 
ant  upon  the  local  affection  being  manifested,  not 
only  in  the  primary  aeat  of  disturbance,  but  also  in 
other  parts,  with  which  there  is  the  most  intimate 
sympathy  in  particular  cases,  or  which,  owing  to 
their  natuzali^-  exalted  state  of  sensibility,  most 
readily  participate  in  the  original  affection.  Grant- 
ing that  the  nerves  supplying  the  uterus,  the  ovaria, 
and  the  more  external  parts  of  generation,  are  in 
a  state  of  morbid  irritation  »«•  a  state  which  the 
eonditions  and  functions  of  those  parts,  as  well  as 
the  symptoms,  render  extremely  probable, — the 
iniluenoe  extended  to  other  parts  of  the  economy, 
particularly  in  susceptible  or  delicate  persons,  may 
be  readily  inferred.  The  relations  of  these  nerves 
to  those  supplying  the  respiratoiy,  circulating,  and 
digestive  organs ;  the  circumstance  of  their  being 
a  part  of  the  same  system  ;  the  effects  which  they 
produce,  both  directly  and  indirectly,  upon  the 
circolation  in  the  brain ;  and  their  intimate  con- 
nection with  the  nerves  of  sense  and  of  the  spinal 
axis,  will  serve  to  explain  many  of  the  phenome- 
na, and  to  account  tor  the  multiplied  mutations, 
obeerved  in  hysterical  affections.  When  a  dis- 
position to  imtation  or  morbid  excitement  exists 
m  the  uterine  nerves,  those  emotions  or  feelings 
which  have  an  intimate  relation  to  sexual  function, 
will  often  be  sufficient  to  rouse  this  irritation,  and 
to  bring  in  its  train  certain  of  the  various  morbid 
manifestations  generally  associated  with  it,  and 
constituting  its  more  ontarard  and  evident  phe- 
nomena. The  intimate  connection  existing  mu» 
tually  between  certain  mental  emotions  and  uterine 
distnrbance,  whether  the  mental  or  the  organic 
sensibility  be  first  excited,  and  the  close  associ- 
ation of  both  frith  the  more  prominent  symptoms 
of  hysteria,  are  so  fully  established,  and  are  so  im- 
portant in  a  practical  point  of  view,  that  they 
should  never  be  overlooaed  when  affections  of  an 
anomalous,  an  irregular,  or  Protean  form,  ooour 
in  females  ftom  the  period  of  puberty  to  the  de- 
cline of  life.    Many  of  the  affections  during  this 


period  of  female  existence  not  only  proceed  from 
the  source  here  stated,  and  are  truly  hysterical  in 
their  pathologieal  relations,  but  also  simulate  other 
maladies  of  a  more  serious  nature,  and  therefore 
require  to  be  accurately  recognised  in  practice. 
They,  moreover,  do  not  only  occur  in  different 
cases,  but  sometimes  also  several  of  them  may  ap- 
pear in  succession  in  the  same  person,  or  two  or 
more  of  them  may  exist  at  the  same  time,  thereby 
increasing  the  difficulty  of  diagnosis. 

14.  A.'^Altered  ttntUntUy,  or  pam  of  a  trultf 
hytieriaU  natur§,  is  a  frequent  occurrence,  and 
in  some  oases  may  be  misteken  for  inflammation 
of  a  subjacent  or  adjoining  viscus.  The  situations 
in  which  hysterical  pains  are  most  fre<^uently  felt, 
are— a.  The  head,  often  attended  with  the  da- 
vus  hystericus ;— ft.  Below  the  left  mamma,  or 
at  the  margins  of  the  ribs  ;-^«.  In  the  region  of 
the  stomach  and  spleeo ; — d.  In  the  eourse  of 
the  descending  colon,  and  in  the  left  iliao  region ; 
— s.  Above  the  pubis; — /.  In  various  other 
parts  of  the  abdomen,  or  in  the  abdomen  generally; 
-*-»^.  In  the  region  of  the  kidneys,  sometimes  ex- 
tending in  the  course  of  the  ureters;  ^-A.  In  one 
or  more  of  the  lower  dorsal  or  himbar  vertebras ; 
~^t.  In  the  sacrum ;— A,  In  the  hip,  or  knee 
joint.  Although  these  are  the  more  freqpuent 
situations,  pain  may  be  felt  so  seriously  in  others, 
as  to  alarm  the  patient,  as  in  the  pharynx  and 
larynx,  in  one  or  both  mammse,  or  m  the  region 
of  the  liver.-— 

15.  a.  Ueadach,  with  or  without  the  clavus  hy§* 
ttricui,  generally  limited  in  extent,  especially  to  the 
forehead,  is  a  frequent  circumstance  in  both  the 
regular  and  anomalous  forms  of  hysteria ;  but  I 
must  refer  the  reader  to  what  I  have  stated  re- 
specting it  in  the  article  Hxadacb  ($  10.). 

16.  b.  Pain  b«h*9  (As  Irft  atafluno,  and  above  ths 
nuMTgin  of  the  left  ribt,  is  a  very  frequent  occurrence. 
It  may  continue  for  weeks,  or  even  for  months 
with  little  intermission.    It  is  very  circumscribed, 
is  seldom  attended  with  cough,  but  frequently  with 
palpitation  of  the  heart,  and  with  increased  sensi- 
tiveness to  the  impulse  of  this  organ.    It  is  some- 
times, although  not  necessarily,  increased  by  a 
forced  inspiration,  and  by  external  pressure.    The 
precise  source  of  this  pain  cannot  be  stated  with 
certainty.    Dr.  Addison  examined  the  body  of  a 
youn^  woman  who  had  this  pain  for  a  considerable 
time  m  an  aggravated  degree,  and  who  died  sud- 
denly in  a  St.    The  colon,  spleen,  heart,  and 
btomach  were  unaltered,  but  the  cardiac  orifice  of 
the  stomach  was  surrounded  by  a  ring  of  red  in- 
jected vessels.-^  Pain  in  these  situations  depending 
upon  imperfectly  developed  hysteria  is  frequently 
mistaken  for  pintrilii.    The  absenoe,  however,  of 
cough,  the  c^uiet  state  of  the  pulse,  particularly 
when  the  patient  is  in  the  recumbent  nosture,  the 
versatility  and  mutability  of  many  ot  the  symp- 
toms, the   variability  of  the    patient's    mental 
motions,  the  existence  of  disordered  catamenia, 
and  especially  the  absence  of    the  stethosco|He 
signs  ot  the  inflammatory  disease,  will  be  sufficient 
to  indicate  the  nature  of  the  affection.    When  this 
pain  is  attended  with  palpitations  or  with  morbid 
sensitiveness  of  the  heart's  impulse,  and  esj^ecially 
if  these  alternate,  or  are  connected  with  leipothy- 
mia  or  syncope,  periearditU  or  organic  diieate  of 
the  heart  may  be  erroneously  suspected  by  both 
the  patient  and  the  practitioner.    But  a  careful 
examination  into  the  rational  symptoms,  comparing 
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them  with  the  ligiiteviiieed  by  perevaioo  and  ■■»>  i 
mltation,  the  occuioDtl  appeerance  of  decided^ 
hyfteric  tpn^om$,  m  bortMffygmi,  clangor  intcMi- 
nomnif  the  globas  hyrtcricm,  nteiine  dMtnrbanco, 
and  the  ttate  of  the  mind,  will  here  disclote  the 
nature  of  the  dimaae.  In  thisdamof  caie»,lhere 
ia  alao  more  or  lem  diflofder  of  the  digcMiYe  oigana, 
and  in  some,  tendemem  vpon  premore  of  some  of 
the  dona!  vertebrs  ($  23.V 

17.  e.  Pom  m  th€  ngjimu  ef  tht  ttommeh  and 
tpUem  if  another  freqnent  manifeMation  of  hy»- 
terical  diiorder,  and  it  often  ao  intense  in  the 
former  that  the  paHeat  sereams,  leans  forward, 
and  expresses  the  vtmoet  agony.  It  generally 
comes  on  soddenly,  and  lasts  from  a  few  minutes 
to  an  hoar  or  more.  It  is  increased  by  pressure, 
although  not  very  materially,  and  the  pulse  is  not 
much  afiected.  This  pain  maY  exist  without  any 
nausea  or  retching;  but  the  bowels  are  usually 
costive  or  irregular.  It  is  sometimes  accompanied 
with  a  sense  of  heat  or  irritation  in  the  pharynx, 
or  is  followed  by  a  burning  sensation  at  the  epi- 
gastrium. There  seems  <o  be  a  very  intimate 
sympathy  between  the  fpfcwa  and  the  uterus ;  irri- 
tation  of  tlM  latter  exciting  the  sensibility  and 
organic  contractility  of  the  former  in  such  a  man- 
ner, as  to  occasion -a  belief  that  it  is  actually  the 
seat  of  inflammatory  action.  The  pain  felt  in  the 
region  of  the  spleen  in  hysterical  oases  is  never  so 
severe  as  that  which  is  strictly  iieferrible  to  the 
stomach,  and  pressure  is  endured  ,much  better  in 
the  former  than  in  the  latter,  andofhsn  even  gives  re- 
lief. In  all  such  eases,  there  is  no  swelling;  present 
as  in  ipUnitUf  for  which  ^ey  may  be  mistaken ; 
but  attention  to  the  histery  of  the  case,  and  the 
good  effects  of  tonic  and  antispasmodic  treatment, 
will  remove  any  difficult  as  to  diagnosis.  |Mirticu- 
larly  if  the  functions  of  the  uterus  receive  due 
attention. 

18.  d.  Pain  in  th£  coune  tf  the  dneending 
colon,  and  in  tho  left  iiiae  region,  may  be  the  only 
or  principal  complaint  in  irregular  hysteria.  It 
generally  also  attends  other  forms  of  the  disease, 
and  is  most  frequently  seated  in  the  region  of  the 
sigmoid  flexure,  and  is  attended  and  aggravated 
by  flatus,  which  causes  a  rumbling  noise,  followed 
by  the  globus  hystericus,  and  oecasiooally  by  other 
nervous  symptoms.  In  some  iostanees,  the  eon- 
neotion  of  this  pain  with  uterine  disorder  is  very 
obvious ;  in  others,  it  is  much  less  so.  It  is  gene- 
rally independent  of  diiorder  of  the  bowels,  al- 
though inegularity  of  them  is  very  frequently 
observed.  That  it  is  purely  nervous,  is  proved  by 
the  symptoms,  and  by  the  effects -of  remedies. 

19.  s.  Tympanitic  ditteniion  of  ihe  intettinet  is 
not  an  uncommon  symptom  in  hysterical  females. 
Sir  B.  Brodib  slates  that  it  has  been  mistaken  for 
ovarian  dropsy,  and  that  the  majority  of  cases  of 
this  disease  supposed  to  be  cured  By  iodine  and 
other  remedies  have  been  of  thb  nature.  I  was 
the  first  to  employ,  and  to  recommend  the  use  of 
iodine  in  ovarian  dropsy,  and  I  have  derived  great 
benefit  from  it  in  several  cases;  but  I  cannot  see 
how  these  afiections  can  be  confounded  with  each 
other,  as  the  diagnoeiB  is  remarkably  easy.  The 
tbsence  of  fluctuation,  and  the  tympanitic  sound 
produced  by  percussion,  sufficiently  indicate  the 
cause  of  distentbn.  It  is  only  when  flatus  accu- 
mulates about  the  sigmoid  flexure  of  the  colon  or 
in  the  caecum  that  there  is  any  resemblance  to 
Parian  dropsy ;  but  other  r^toosi  or  the  abdotnen 


generally,  wuy  be  distended  by  flatns,  so  as  td  o&- 
casioo  much  pain,  to  impede  reqnration,  and  even 
to  disofder  the  heart's  acdeo. 

20.  f.  Paia  abene  the  jnMe  is  sometimes  com- 
plained of,  but  is  rarely  the  only,  or  even  the  prin* 
cipal  complaint.  It  is  usually  attended  by  more 
or  less  tendemem  on  piessare,  and  fnlneas  in  this 
situation,  with  disorder  4>f  the  excretion  of  urine. 
It  is  genendly  associated  with  eolicky  pains  in  the 
abdomen,  or  in  the  loins,  saeram>  or  adjoining 
parts.  It  seems  to  depend  upon  congestion  of  the 
uterus,  as  it  is  frequently  relieved  by  local  deple- 
tion, and  by  the  increase  and  reeidar  return  otthe 
catamenia,  which  are  commoidy  irregular  or  scan^« 
Pain,  however,  in  this  situation  may  attei^d  an  ex« 
oessive  discharge,  as  well  as  certain  forms  of  leu* 
corrhea.  When  it  accompanies  the  former,  it 
depends  upon  irritation,  and  is  more  decidedly 
nervous,  unless  in  very  plethoric  fiemales,  in  whom 
an  excessive  discharge  proceeds  from  active  de- 
termination of  blood  to  the  uterine  ^fStem.  In 
aome  cases  of  this  kind,  also,  the  digestive  oi^gans 
and  the  funotipns  of  the  -kidneys  are  much  dis- 
ordered. 

21.  ^.  Irregulir  hysleria  maybe  manifegted  by 
pain  in  oartoia  portf  of  the  abdomen,  or  in  ihe  ab' 
domen  generaily,  e^»eciaUy  about  the  period  of  the 
catamenia,  and  when  they  are  difficult  or  scan^. 
The  pain  often  assumes  a  colicky  character — the 
Coliea  hyeteriea  of  various  autliors,— and  shifts 
its  situation.  When  it  extends  over  the  abdo- 
men, it  is  sometimes  accompanied  with  excessive 
tenderness,  and  great  inflation  of  the  bowels.  It 
may  then  be  miSaken  for  peritomitit.  Attention^ 
however,  to  the  pulse,  the  uterine  discharges, 
to  the  fsBcal  and  urinary  •excretions,  and  to  the 
manner  and  state  of  the  patient's  feelings,  will 
assist  the  diagnosis.  In  tnis  form  of  hysterical 
affection,  a  marked  incongruity  will  be  observed 
between  certain  symptoms «  greater  pain  and 
tenderness  will  be  felt  than  the  pulse,  the  tongue, 
and  the  evacuations  should  indicate;  the  most 
urgent  symptoms  will  suddenly  dinppeiff ,  and  as 
suddenly  return ;  the  mind  wiU  be  variable  and 
susceptible,  and  some  unequivocal  hysterical  symp- 
tom will  often  arise.  The  pain  and  tenderness  will 
frequently  shift  their  situation ;  the  urine  will  be 
natural,  or  pale  and  copious,  instead  of  being  scanty 
and  high-coloured  as  in  peritonitis;  and  the  ap- 
pearance of  the  countenance  and  the  postures  of 
the  patient  will  be  very  different  from  those  ob- 
served in  inflammations  seated  in  the  abdominal 
cavity.  The  existence  of  some  derangement  in 
the  periods,  continuance,  quantity,  and  quality  of 
the  uterine  discharge,  or  ot  pain  and  difficulty  of 
its  accession,  or  of  leucorrhcea,  will  also  tend  to 
confirm  the  diagnosis. 

22.  h.  Pain  in  the  region  of  the  kidneyt  some* 
times  extending  in  the  course  of  the  ureters,  and 
even  to  the  urinary  bladder,  is  occasionally  the 
principal  affection  in  hysterical  patients.  This  pain 
is  generally  severe  and  sudden  in  iu  attack.  When 
it  extends  to  the  bladder,  dysuria  is  often  present. 
This  symptom  is  liable  to  be  referred  to  in- 
flammation of  tlie  kidneys:  but  here  also  attention 
to  the  existence  of  uterine  disturbance ;  tiie  marked 
incongruity  of  symptoms,  particulariy  between  the 
state  of  the  pulse,  the  secretions,  and  evacuations 
on  the  one  hand, and  the  pain  on  the  other ;  the  fro* 

auent  sbiftings,  the  sudden  accession,  and  the  as  sud- 
en  cessation  of  the  pain;  and  the  absence  of  numb* 
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■D  the  tbigfas^  oC  Tomitiog,  and  ef  irpiptom- 
alic  fever,  will  point  out  the  nature  of  the  a&ttion. 

23.  t.    Pain  in  th«  dortal  or  lun^ar  verttbrm, 
with  teBdemeflB  upon  pressure  of   the  spinous 
processee,  is  often  oomplained  of  by  females  of  a 
delicate  eonatittttion ;  and,  iJthougfa  it  may  exist 
independently  of  hysteria,  yet  it  is  frequently  as* 
Mciated  either  with  it,  or  with  uterine  irritation. 
Pain  in  any  of  these  situations  is  often  also  con- 
nected wilh  neuralgic  affections  in  various  parts  of 
the  body,  e^iecially  in  the  mammary  and  inter- 
costal nerves,  and  m  the  nerves  of  the  lower  ex- 
tremities^ as  well  as  with  certain  affections  of  the 
jomti,  about  to  be  mentioned.    Much  diversity  of 
opinioD  exists-  as  to  the  nature  of  the  pain  and 
tenderness  complained  of  in  the  spine,  and  as  to 
its  relation  to  hysteria  and  to  uterine  disorder.    It 
cannot  be  doubted,  that  it  is  frequently  connected 
with  one  or  the  other,  or  with  both^  and  that  it 
may  exist  iadependently  of  either.    It  is  also  ob- 
vious that,  sdtbough  uterine  irritation  is  often  ac- 
companied with  hysteria,  or  with  pain  and  tender- 
ness in  tbe  spine,  or  with  both,  yet  it  mav  be 
present  without  either.     This  aiiectioB  of  the 
spine  has  been  imputed  to  inflammatory  action  in 
the  spinal  corcl  or  its  membranes,  or  in  some  of 
the  aidjoininr  structures ;  but  the  accompanying 
symptoms,  the  duration  of  the  affection,  and  the 
effects  of  treatment  do  not  warrant  this  inference 
as  respects  at  least  the  majority  of  cases.    It  has 
therefore  been  atlribtited  to  eoneestion,  or  to  that 
very  mdefinite  state,  to  which  the  term  irritation 
has  been  applied ;  but  the  evidence  as  to  the  ex- 
istence of  either  of  these  is  entirely  of  a  negative 
kind.    It  is  probable,  however,  that  the  uterine 
disorder,  or  the  morbid  state  of  the  uterine  nerves, 
is  propagated  by  the  synpathelie  system  to  the 
nxrts  of  the  spinal  nerves,  and  that  the  sensibility 
of  these  last  is  thereby  modified,  either  in  this 
situation  or  in  one  or  mere  of  their  ramifications. 
Here,  as  in  many  other  cases,  the  primary  affec- 
tion of  the  ganglionic  nerves  may  not  be  attended 
by  any  painful  feeling,  although  it  may  induce 
pain  in  the  voluntary  nerves,  which  it  consecu- 
tively implicates.    From  this  it  will  appear,  that 
I  ascribe  the  tenderness  and  pain  in  the  dorsal  or 
lambar  spine,  sometimes  associated  with  hysteria, 
as  well  as  the  painful  or  neuralgic  afifeetions,  the 
tetanic  and  convulsive  actions  of  the  voluntary 
moscles,  &c.,  to  irritation  or  excitement  propa- 
gated from  the  uterine  nerves  by  means  of  the 
sympathetic  to  the  roots  of  the  spmal  nerves,  and 
to  the  spinal  cord  itself.    But  I  at  the  same  time 
admit  that  more  or  less  of  congestion,  or  of  other- 
wise disordered  circulation  in  the  cord  and  its 
membranes  may  sometimes  be  also  thus  produced, 
giving  rise  to  various  paralytic  or  anomalous 
symptoms  sometimes  associated  with  those  already 
mentioned. 

24.  Hysterical  affections,  in  which  the  symp- 
toms are  referred  to  the  spine,  are  sometimes  mis- 
taken for  ulceration  of  tbe  intervertebral  cartilages 
and  bodies  of  the  vertebre.  Sir  B.  Brodix  has 
seen  numerous  instances  of  young  ladies  being 
condemned  to  the  horiiontal  posture,  and  to  the 
torture  of  caustic  issues  and  setons  for  successive 
yean,  whom  air,  exercise,  and  cheerful  occupa- 
tions, would  probably  have  cured  in  a  few  months. 
(On  Local  Nerwnu  Affeetwm,  ^r.  p.  46.)  Simi- 
lar instances  have  occurred  to  myself,  and  are 

to  most  physicians*    When  the  pain  is 


first  eomplained  of  in  the  spine,  ah  attentive  ex<* 
amioation  is  often  necessary  to  a  positive  diagnosis. 
When  it  is  truly  hystericsil,  it  is  seldom  confined 
to  a  single  spot,  and  it  often  shifts  its  place.  The 
tenderness  of  the  part  is  peculiar,  and  the  patient 
often  flinches  more  when  the  skin  is  slightly 
pinched,  than  when  pressure  is  made  on  the  ver- 
tebrae* The  pain  is  even  severer  than  in  real 
vertebral  disease,  and  when  spasms  are  present 
they  often  resemble  the  muscular  contractions  in 
chtfrea.  Sir  B.  Bbodxx  observes,  that  surgeons 
sometimes  apply  a  hot  sponge  to  the  spine,  be- 
lieving that,  if  the  patient  complains  of  pain  on 
its  application,  this  is  a  proof  of  the  existence  of 
caries,  I  perfectly  agree  with  him  in  considering 
that  a  patient  labouring  under  a  nervous  pain  in 
the  back,  will  complain  of  the  hot  sponge  even 
more  than  one  in  whom  real  disease  exists.  The 
history  of  the  case,  the  appearance  of  other  hys- 
terical symptoms,  the  state  of  the  catamenia,  the 
aspect  of  the  patient,  her  age,  and  other  circum- 
stances already  noticed  ($21,22.)  will  assist  the 
diagnosis*. 

25.  k.  Pain  in  the-  taentm  and  as  eoeeygis  depends 
upon  irritation  or  disorder  of  the  uterus,  although 
the  uterine  discharge  may  not  be  manifestly  de- 
ranged%  It  is  sometimes  associated  with  pain  and 
tenderness  above  the  pubis  ($  20. )»  I  have  met 
with  several  cases,  in  which  pain  in  this  situation 
has  been  referred  to  inflammatory  aolion,  or  to 
organic  lesion,  and  been  greatly  aggravated  by 
depletions  and  a  lowering  re^men. 

26.  L  Painful  aff§ctum»-ct  thtjoinU  are  not  in<^ 
frequent  in  hysteneal  females.  The  joints  most 
commonly  attacked  ara  the  knee  joints,  but  I  have 
also  met  with  it  in  the  hip  joint,  the  ankle»  and  in 
the  wrist.  Sir  B.  Brooie,  whose  experience  of 
these  complaints  has  been  very  extensive,  states 
that "  at  least  four  fifths  of  the  (emales  among  the 
higher  classes  of  society,  who  are  supposed  to  la- 
bour under  diseases  of  the  joints>  laoour  under 
hysteria,  and  nothing  else."  In  sueh  eases,  the 
pain  is  not  generally  fixed  in  any  one  part,  but 
Delongs  to  the  whole  limb ;  and  when  the  symp- 
toms are  referred  to  the  hip  joint,  the  patient 
winces  and  sometimes  screams,  when  either  the 
hip,  or  the  iKnm,  or  the  side  even  as  high  as  the 
fsue  ribs,  or  the  thigh  or  leg,  as  low  as  tne  ankle, 
is  pressed  upon.  The  morbid  sensibility  is  chiefly 
in  the  integnments;  and  if  they  are  slightly  pinched 
or  drawn  from  the  subjacent  parts,  tlie  patient 
complains  more  than  when  the  bead  of  the  femur 
is  pressed  into  the  acetabulum.  The  more  the 
patient's  attention  is  directed  to  the  part,  the  more 
IS  the  pam  inereased ;  but  if  her  attention  be  dt> 
rected  otherwise,  she  will  hardly  complain.  There 
is  no  wasting  of  the  glutei  muscles,  nor  flattening 
of  the  nates,  nor  painful  startings  of  the  Umb  at 
night,  nor  frightful  dreams,  as  in  true  hip  joint 
disease.  Sometimes  this  hysterical  affection  is 
attended  by  much  sweHiog  of  the  nates,  or  of  the 
thieh,  without  leading  to  abscess,  owing  to  tar- 
gidity  of  the  small  vessels,  and  to  effasion  of  the 
more  deep-seated  cellular  tissue*  In  a  case  which 
I  am  now  attending,  there  is  a  defined  and  eir« 
cumscribed  swelling ;  but  there  is  not  tbe  least 
fluctuation,  redness,  nor  throbbing.  Instead  of 
the  wasting  of  the  glutei  muscles  attending  hip- 
joint  disease,  there  is  a  bulging  of  the  pelvis  pos- 
teriorly, at  the  same  time  that  it  is  elevated  on  the 
afiecuid  side.     Hence  the   Kmb  is  apparently 
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shortened,  and  when  the  patient  stands  erect,  the 
heel  does  not  come  in  contact  with  the  ground. 
This  is  owinff  to  the  predominant  action  of  oertaan 
muscles,  and  to  a  long-oontinued  indulgence  in  an 
unnatural  position. 

27.  When  the  afiection  b  referred  to  the  knet, 
it  resembles  that  just  described.  There  is  great 
tenderness,  but  it  extends  some  distance  up  the 
thigh  and  down  the  leg,  sometimes  to  the  ankle 
and  foot.  The  morbid  sensibility  is  jchieBy  in  the 
integuments,  and  not  in  the  deep-seated  structures. 
The  leg  is  usually  kept  eztendeid,  and  not  bent  ts 
in  disease  of  the  knee  joint.  There  is  occasionally 
swelling,  but  this  is  rarely  very  great.  In  a  case, 
however,  that  I  attended,  the  swelling  was  very 
great,  its  accession  and  disappearance  being  sad* 
den.  Sir  B.  Baonrs  remans  that  this  aroction 
may  continue  without  material  alteration  for  wedis, 
months,  or  even  for  years.  In  the  case  just  now 
referred  to,  recovery  took  place  in  a  few  days, 

28.  In  hystericid  affections  of  the  joints,  the 
catamenia  are  usually  scanty,  suppressed,  or  other- 
wise irregular.  The  extremities  are  freouently 
cold,  and  the  affected  limb  is  sometimes  cold,  and 
at  other  times  warm ;  or  there  are  freouent  alter- 
nations of  heat  and  cold.  Occasionatly  towards 
evening,  the  surface  of  the  affected  joint  is  hot  to 
the  touch,  and  the  vesaeb  turgid ;  but  there  is  no 
throbbing  or  other  indications  of  the  formation  of 
matter.  As  in  many  other  forms  of  local  hysteria, 
these  affections  generally  appear  during  bodily 
exhaustion,  or  mental  depression :  thev  are  often 
excited  by  the  depressin?  emotions  of  mind,  and 
are  as  often  benefited  by  whatever  rouses  the 
mental  influence,  or  leads  to  bodily  exertion. 

29.  m.  Painful  affectum  cf  the  breatt  is  sometimes 
met  with  in  females  subject  to  hysterical  diserder, 
and  is  always  connected  with  derangetnent  of  the 
uterine  system.  In  some  instances,  especially  in 
the  more  prolonged,  the  pain  is  attended  with 
hardness  and  swelling  of  the  gland.  This  ttBTection 
is  liable  to  be  mistaken  for  a  much  more  perma- 
nent and  severe  disease  of  the  organ.  It  has  been 
described  by  Sir  A.  Coofsr  and  Sir  B.  Baons; 
but  it  has  been  noticed  by  numerous  ether  writers, 
in  connection  with  hysteria  and  uterine  disorder, 
and,  in  rarer  cases,  with  pain  in  the  course  of  the 
spine.  The  patient  shrinks  from  pressure,  and 
cannot  bear  even  the  skin  to  be  sliehtly  pinched. 
The  examination  of  the  part  often  produces 
Iwitohes,  or  motions  resembling  those  of  chorea ; 
yet,  if  her  attention  can  be  engaged  otherwise, 
neither  much  pain,  nor  these  motions,  will  be  oc- 
casioned. The  morbid  sensibility  frequently  ex- 
tends to  the  axilla,  and  down  the  arm.  This 
affection  usually  disappears  after  a  treatment  ju- 
diciously directed  to  the  removal  of  congestion  or 
irritation  of  the  uterine  organs,  and  to  the  regulation 
of  their  functions. 

90.  n.  Pain  iteametima  complained  cf  in  therC' 
gion  of  the  liver,  and  at  tA«  tMirgin  *f  the  right 
riht»  —  It  may  be  mistaken  for  chronic  hepatitis, 
and  there  may  be  some  difficulty  in  forming  the 
diagnosis.  I  was  lately  consulted  in  a  case  of 
hysteria,  where  pain  in  this  situation  was  a  promi- 
nent circumstance,  and  was  associated  moreover 
with  jaundice.  A  free  use  of  mercurials  had  in- 
creased the  hysterica]  affection,  without  benefiting 
the  jaundice.  This  latter,  however,  disappeared 
during  the  use  of  the  alkaline  subcarbonates  and 
taraxacum,  with  gentle  bitters  aod  tonics,  and  an- 


tispasmodics. The  history  of  the  caie,  tiie  stale  tli 
the  uterine  functions,  the  appearances  of  the 
tongue  and  of  the  alvine  evacuations,  and  the 
absence  of  pain  at  the  top  of  the  right  shoulder, 
will  readily  distinguish  this  affection  from  ehrooic 
hepatitis.  The  other  dicumstanoes  alluded  to 
above  (i  21, 22.)  will  also  assist  the  diagnosis. 

31.  JB.  Irregular  hytteria  giving  riae  to,  and 
ftmu  lating  variout  spamodic  affections. — a.  Some- 
times the  respiratory  organs  are  the  seat  of  the 
spasmodic  disorder.  Occasionally  the  attack  re* 
sembles  that  of  asthma,  the  paroxysm  of  dyspnoea 
being  preceded  or  attended  with  many  of  the 
^mptoms  of  the  hysterical  fit.  In  other  cases  the 
patient  is  liable  to  paroxysms  of  a  dry  convulsive 
cough — the  Tussis  hysterica  of  authon.  Not  un* 
frequently  the  hysterical  tendency  manifests  itself 
by  severe  or  repeated  attacks  of  hiccough,  or  of 
sneetin^,  sometimes  accompanied  by  loud  ex* 
damations.  Occasionally,  the  spasmodic  disorder 
affects  some  portion  of  the  digestive  tube,  or  shifts 
along  it,  giving  rise  to  dysphagia,  or  to  porraceous 
vomiting,  or  spasmodic  gastrodynia,  or  to  colic  — 
the  eolica  hysterica  of  authors.  Hysterical  dyt" 
phagia  is  sometimes  attended  by  the  globus  hys- 
tericus, borboiygmi,  and  even  by  a  dread  of 
swallowing  fluids,  or  hysterical  hydrophobia,  Hyo' 
terical  gastrodynia  and  hysterical  colic  are  fre- 
ouent attendants  upon  difficult,  scanty,  or  otherwise 
disordered  menstruation. 

32.  6.  Hysteria  may  manifest  itself  chiefly  by 
spasm  of  the  voluntary  muscles,  giving  rise  to  af- 
fections resembling  tris$nus,  opisthotonos,  or  pleu^ 
rosthotonos.  It  may  also  occasion  certain  anoma- 
lous convulsions,  and  a  form  of  chorea,  which  may 
be  termed  hysterical,  as  partaking  of  many  of  tiie 
characters  of  both  diseases,  and  occurring  about 
the  period  of  puberty,  generally  in  consequence  of 
disc«dered  menstruation.  In  all  these  affections 
the  pulse  is  soft,  and  generally  (|uick,  particularly 
when  the  patient  is  erect  or  sitting  up ;  but  it  be- 
comes much  slower,  or  natural,  as  to  frequency, 
when  she  is  recumbent.  Irregularity  of  the  men- 
strual discharge,  or  leucorrhea,  and  pain  in  the 
left  side,  or  in  the  region  of  the  spleen,  and  some- 
times tenderness  or  pain  in  some  part  of  the  spine, 
attend  these  affections.  The  same  symptoms, 
circumstenees,  and  peculiarities,  already  alluded 
to  with  reference  to  painful  hysterical  affections, 
($  21.),  will  also  serve  to  point  out  the  nature  of 
those  just  mentioned. 

33.  C.  Hysteria  sometimes  gives  rise  to  various 
comatose,  cataleptic,  or  soporific  states, — These 
stetes  may  supervene  on  imperfectly  developed 
hysteria,  or  be  preceded  by  hysterical  symptoms, 
particularly  borborygmi,  the  globus  hystericus, 
a  variable  and  excited  stete  of  mind,  by  uterine 
disturbance,  or  sudden  arrest  of  the  catemenia, 
&:c. ;  and  they  may  be  directly  occasioned  by 
fright,  sudden  surprise,  by  various  mental  emotions, 
sexuad  excitement,  or  whatever  stertles  or  unex- 
pectedly affects  the  paitient.  In  these  cases  the 
irritation,  whether  mental,  cerebral,  or  uterine, 
seems  to  induce  congestion  of  the  vessels  of  the 
head,  or  impeded  circulation  through  them.  —  a. 
The  relation  of  catalepsy  to  uterine  or  sexual 
excitement,  and  consequently  to  hysteria,  has  been 
manifested  in  most  instances.  Smce  the  article 
Catalepsy  was  written,  I 'have  seen  two  cases  of 
Ihis  affection,  and  in  both  these,  as  well  as  in 
those  noticed  in  that  asticle,  this  relation  was 
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ciiboed.  In  one  of  these,  the  attack  was  ob- 
aerred  by  Mr.  Btam  and  myself  firom  its  com- 
Benoement  until  its  termination. 

34.  b,  Coaia  also  occurs  in  rare  instances,  and 
erea  assumes  the  form  of  congestive  apoplexy  : 
the  patient  is  insensible,  the  piUse  is  regular  and 
full,  the  respiration  is  calm  or  profound,  and  the 
(ace  is  either  natural  or  flushed.  The  seizure  is 
usually  preceded  b^  indications  of  hysterical 
disorder,  or  of  utenne  affection ;  its  duration 
varies  from  a  few  to  many  hours ;  and  unless  the 
patient  be  injudiciously  treated,  owing  to  its  being 
mistaken  for  apoplexy,  it  terminates  in  rapid  or 
sudden  recovery  of  consciousness  or  voluntary 
■Mtkm,  without  any  paralytic  affection.  This 
attack  is  merely  a  modification  of  catalepsy,  or  it 
nearly  approaches  the  latter  in  certain  of  its  states. 
At  tiie  time  of  writing  this  article,  I  was  requested 
by  Mr.  Guant,  of  Thayer  Street,  to  see  a  female, 
who  suddenly  became  comatose  after  evincing 
hysterical  symptoms.  He  judiciously  directed 
cold  applications  to  the  head,  and  a  continuance 
of  these  for  a  few  hours  restored  the  patient. — 
The  §oporifie  form  of  the  attack,  or  that  in  which 
the  patient  lies  as  in  a  profound  sleep,  respiration 
bang  so  low  as  hardly  to  be  noticed,  and  the 

{»ulae  weak  and  small,  is  more  frequent  than  the 
oregoiog,   and    has   been  noticed  by  Whytt, 
ViLLxuMAY,  CoNOLLY,  sud  Others. 

35.  D.  Hysteria  may  simtUate  paralytic  affae* 
(ioRf.  —  In  such  cases,  there  is  seldom  a  folly 
developed  state  of  h3rstefia,  but  merely  an  occa- 
sional manifestatbn  of  certain  of  its  symptoms, 
and  a  concomitance  of  uterine  disturbance  in 
some  one  of  its  forms.  In  most  instances  of  these, 
as  well  as  of  other  irregular  hysterical  affections, 
the  variable  character  of  the  temper  and  mind, 
and  the  exahed  sensibili^  and  imtability  of  the 
body,  are  evinced. — a.  The  paralytic  form  of 
hysteria  is  sometimes  connected  with  spasm,  in- 
ability to  move  being  attributable  rather  to  this, 
than  to  loss  of  power.  Occasionally,  also,  it 
depends  upon  a  deficient  exertion  of  volition, 
the  patient  being  capable  of  moving  the  limb 
when  excited.  This  affection  may  occur  in  a 
single  limb,  or  in  both ;  it  may  even  closely  imi- 
tate parofUgia,  Sir.  B.  Brodib  mentions  an 
instance  of  hysterical  paraplegiai  which  had  been 
improperly  treated,  before  he  saw  it,  by  large 
depletions,  &c.,  and  which  consequently  termin- 
ated in  sloughing  of  the  nates  and  in  death ;  the 
brain  and  spinal  cord  were  net  altered  from  the 
healthy  state ;  the  thoracic  and  abdominal  viscera 
were  also  sound. 

36.  b.  When  the  paralytic  state  affects  inter- 
nal parts,  particularly  the  digestive  canal,  it  is 
limited  in  eitent,  and  conjoined  to  spasm  in  its 
immediate  vicinity.  It  is  doubtful,  whether  or 
not,  the  dyspnoea  of  hysterical  subjects  may  not 
also  depend  upon  one  or  other,  or  rather  upon 
both,  of  these  conditions. — A  seemingly  paralytic 
state  of  the  bladder  is  also  met  with  m  young 
women,  especially  those  who  are  subject  to  pains 
in  the  loins,  pelvis,  or  hypogastrium;  and,  like 
other  paralytic  affections,  is  sometimes  attended 
by  pun  or  tenderness  in  a  portion  of  the  spine 
HyMterieal  retention  of  urine  arises  either  from 
temporary  paralysis  of  the  muscular  coat  of 
the  bladder,  or  from  spasm  of  the  neck  of  this 
vi«cus,  caused  by  irritation  of  adjoining  parts. 
Hysterical  females  ase  liable  to  an  excessive 


secretion  of  urine  from  mental  emotion ;  and  if 
imperfectly  exerted  volition,  or  other  circum- 
stances, allow  its  accumulation,  the  bladder  soon 
loses  its  contractile  power,  owing  to  over-disten- 
tion.  —  There  is  every  reason  to  suppose,  that 
many  of  the  most  constant  and  pathognomonic 
symptoms  of  hysteria  proceed  from  irregular  spas- 
modic and  paralytic  states  of  the  muscular  coats 
of  the  digestive  canal,  in  connection  with  infla- 
tion, propagated  from  the  large  bowels  to  a 
greater  or  less  extent,  and  frequently  as  far  as 
the  oesophagus. 

37.  c.  Aphonia,  or  tou  of  voice  is  not  an  un- 
common symptom  of  hysteria.  It  may  occur 
alone  or  follow  a  paroxysm.  It  is  doubtful,  how- 
ever, how  far  it  depends  upon  deficient  muscular 
power,  or  upon  spasm.  It  is  sometimes  associ^ 
ated  with  hysterical  dyspnoea,  cough,  or  the  glo- 
bus hystericus.  Occasionally  it  is  accompanied 
by  symptoms  indicating  chronic  laryngitis,  or 
oedema  glottidis.  In  a  case  of  this  description, 
lately  under  my  care,  the  hysterical  character  of 
the  affection  became  developed  after  the  appli- 
cation of  leeches. 

38.  £.  Hygttria  may  manifdit  itself  chiefly  by 
ditorder  of  the  mental  emotions  and  faculties.  — 
The  mental  affections  connected  with  hysteria 
may  be  referred  to  one  or  other  of  the  following : 
—  Ist.  To  certain  states  of  monomania,  amongst 
which  excited  desire,,  amounting  in  some  cases  to 
nymphomania,  may  be  enumerated;  —  2d.  To 
ecstasis  and  mental  excitement,  in  some  cases  of  a 
religious  nature,  in  othen  of  Afferent  descriptions ; 
<— 3d.  To  a  state  of  somnambulism  *,->-4th.  To  a 
form  of  delirium,  generally  of  a  lively  character, 
with  which  various  hysterical  symptoms  are  often 
conjoined;  —  5th.  To  various  delusions,  gene- 
rally of  a  hypochondriacal  kind,  to  which  the 
patient  may  become  subject,  or  even  the  victim, 
owing  to  the  indulgence  it  may  meet  with  from 
imprudently  kind  relatives;  and  6th.  To  a  de« 
sire  to  feign  various  diseases,  sometimes  of  an 
anomalous  or  singular  form.  In  all  these,  the 
occasional  occurrence  of  hysterical  symptoms; 
complaints  of  shifting,  transitory,  or  anomalous 
pains;  disorder  of  the  uterine  functions ;  the  nervous 
temperament,  and  the  hysterical  state  of  constitu- 
tion, will  evince  the  precise  nature  of  the  affection. 

39.  F,  Irregular  or  imperfectly  developed 
hysteria  not  merely  assumes  one  or  other  of  these 
states,  but  sometimes  presents  two  or  more  of 
them ;  or  the  one  complaint  may  succeed  the  other. 
Hysteria  may  even  put  on  certain  anomalous 
appearances,  which  cannot  well  be  classed  or 
accurately  described,  but  which  will  be  readily 
recognised  by  the  physician  after  a  careful  ex- 
amination of  the  uterine  functions  and  of  the  tem« 
perament,  habit  of  body,  constitution,  occupa- 
tions, recreations,  and  modes  of  living  of  the 
patient.  Some  of  these  local  and  simulating 
complaints,  as  coma,  palsy,  delirium,  &C.,  may 
follow  the  regularly  developed  paroxvsm  in  one 
of  the  severer  forms  above  described  {§  8—10.)  ; 
but  they  as  frequently  appear  as  the  prominent 
ailment,  and  as  here  mentioned.  They  may  also 
gradually  pass  into^  or  nearly  resemble,  other  ner- 
vous or  convulsive  affections  described  under  the 
heads  of  C  horba.Cata  lxpsy,Cataleptic  ExTASY, 
Convulsions,  Epilepsy,  HypociioNnaiAsis,  &c. 

40.1V.  Hysteria  iw  Males'!— Numerous  writers 
of  great  respectability  have  believed  in  the  occur* 
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reoce  of  hyileria  in  males  daring  ttatei  of  debility. 
I  have  never  met  with  a  case,  Cowever,  in  which 
the  complaint  was  uneqoiYOoally  developed ;  bat 
I  have  seen  «evefal  nervoos  afiections  in  males  of 
a  susceptible  and  initable  tempmment,  weak- 
ened by  disease,  or  by  over-eiertion,  that  have 
assumed  some  of  the  characters  of  hysteria, 
particularly  in  its  irregular  or  undeveloped 
sute.  Cases  of  hypochondriasis  and  of  melan- 
choly in  the  male,  occasionally  present  some- 
what of  an  hysterical  character;  tnns  I  have  met 
with  an  instance  of  hypochondriasis  in  a  gentle- 
man aged  about  ibrty«  who  complained  of  pain- 
ful attacks  of  priapism,  of  a  feeiiag  of  stricture 
about  the  throat,  with  shedding  of  tears,  miserable 
depresMon  ef  spirits,  he*.;  and  yet  who  could 
readily  join  in  lively  and  amusing  conversation. 
Such  instances  serve  to  show  the  relation  existing 
between  hysteria  and  hypochondriasis ->  a  drcum- 
stanee  not  less  deserving  attention,  than  the  dis- 
tinctions between  them.  Of  the  facts  adduced  and 
alladed  to  by  Sydbnham,  HorvMAMir,  Whytt, 
Fbrriab,  ViLLBaMAir,  Gbobgjct,  and  Conollt, 
favouring  the  opinion  as  to  the  occurrence  of 
hysteria  in  males,  the  most  conclusive  is  that 
recorded  by  Mr. Watson  (Edin.  Mfd.4»id  Surg. 
Joum,  vol.  zt.  p.  303. )•  A  strong  man  com- 
plained of  gidainess  and  headachy  and  was 
seized  with  epileptic  convulsions.  After  some 
hours,  the  symptoms  retomed  with  alternate 
laughinff  and  crying,  spasms  about  the  throat, 
and  inabili^  to  speak,  although  he  was  perfectly 
sensible.  Dr.  Taorrsa  states  (MsdieMa  rfautiea, 
vol.  ii.),  that  bysterie  fits  occurred  in  some 
cases  sent  to  hospital  ships,  and  that  they  were 
attended  **  by  violent  convulsbns,  globus,  dys- 
phagia, immoderate  risibility,  weepmg  and  de- 
lirium." It  is  very  possible,  that  unaccustomcxl 
continence  in  the  rasJe  may«  in  rare  cases,  and  in 
the  nervous  temperament,  give  rise  to  seisures  of 
an  hysterical  aatum.  I  was  consulted  by  a  jroune 
gentleman,  who  complamed  of  hesdach  and  several 
of  the  symptoms  of  hysteria,  afier  prolonged  periods 
of  continence.  I  recommended  him  to  marry :  he 
adopted  my  advice.  I  saw  htm  two  or  three 
years  afterwards,  and  he  told  me  he  had  had  no 
return  of  the  complaint.  A  similar  instance  to 
that  adduced  by  Dr.  Conolly,  and  which  arose 
from  intense  study,  occurred  to  me  some  years 
sinee.  I  was  recently  consulted  in  the  case  of 
a  young  man  of  the  nervous  temperament,  who 
had  become  earlv  addicted  to  drunkenness,  and 
who  relinquished  the  habit  under  the  guidance 
of  his  friends.  Soon  afterwards,  upon  the  occur- 
rence of  a  doroe4ic  calamity,  he  was  attacked 
by  a  aervous  complarat,  in  which  it  was  difficult 
to  determine  whether  the  hypochondriacal  or 
hysterical  character  predominated. 

41.  V.  CoMPLicATBo  Htstbbia. — Hvsieria  may 
appear,  in  either  its  developed  or  irregular  forms,  in 
the  course  ef  numerous  other  diseases.  It  may 
occur  at  the  crisis  of,  or  during  recovery  from, 
fever  or  inflammatmy  diseases ;  during  the  pro- 
gress ef,  or  in  early  convalescence  from,  iniam- 
mations  of  the  respiratory  organs ;  or  in  the 
course  ef  pulmonary  consumption.  It  is  some- 
times complicated  with  asthma-*f/yftfrtcai  Asth- 
ma  ;  and  is  very  generally  a  symptom  of,  or 
associated  with,  inflammations  of  the  uterus  or 
ovaria,  particularly  when  these  take  place  inde- 
pendently of  the  puerperal  states.  It  frequently  also 


attends  lenfiorrhcBa  and  sftTMlanl  leiSoos  of  th«flO 
nrgana.  Hysteria  may  occur  during  pragnancy  ; 
but  it  is  oftener  suspended  by  tins  stale,  as  wall 
as  by  lactation,  aHhough  it  sometimes  appean  a 
few  weeks  after  deliveiy.  Its  frequent  connection 
with  irritation  of  the  spinal  cordi  with  funetioaal 
disorder  of  the  heart,  &c.,  has  been  already 
alladed  to;  and  it  is  often  associated  with  hypo* 
cbondriasis.  Ijt  is  often  also  consequent  upon  de- 
rangementaof  the  digntive  eigans,  especially  those 
in  which  the  gastro4ntestinaI  mucns  surface  is  in 
a  state  of  irritation.  It  is  not  infrequently  con- 
nected with  disoider  of  the  urinary  organs,  the 
orinaiy  secretion  and  excntion  being  uTected  in 
various  ways,  besides  that  which  mora  usually 
characterises  the  hysteric  seisure.  When  hysteria 
appears  in  the  course  of  other  maladies,  it  is  ge- 
nerally owing  to  th^  teasperament  and  constitu- 
tion of  the  patient,  and  to  debility  or  exhaustion  of 
nervous  power,  from  disease  or  from  treatment* 
Henoe  its  occurrence  after  esoessive  or  inappro* 
priate  depletions,  after  hsmorrhagea,  after  partus 
rition,  ana  after  fevers. 

42.  When  hysteria  is  complicated  with  these 
or  other  diseases,  or  when  these  affect  hysterical 
females,  a  prolongation  of  disease,  or  farther  com- 
plications, and  a  pootraction  of  convalesoenoe,  are 
frequently  produced.  Dr.  Comolly  justly  re- 
marks, that  in  the  ceufse  of  a  long  hysterical 
disorder,  and  yet  more  readily  in  the  course  of 
fever  in  an  hysterical  patient,  inflammatory  action 
may  take  place  at  the  origin  of  previously  irritated 
nerves,  or  m  the  brain«  or  other  organs :  tendernesa 
of  ihe  spine  may  become  excessive  ;  and  disordered 
sensation  and  impaired  power  of  motion  may 
indicate  the  existence  of  something  more  than 
mere  irritation.  These  symptoms  may  disappear 
as  the  patient  gains  strength ;  but  they  sometimes 
become  more  intense  and  constant*  and  assume 
a  more  serious  form  than  the  shifting,  evanescent, 
or  local  tenderness  and  pain,  affecting  various 
parts  as  described  above  (1 14.). 

43.VI.  DcBATioN  ANnTBRMiNATioiis.— e.The 
duration  of  the  parorytm  of  hysteria  varies  ft^om  a 
few  minutes  to  many  hours ;  but  the  continuance 
of  the  complaint  is  veiy  uncertain.  Hysteria  may 
not  again  recur  after  a  single  seixure,  especially 
if  it  have  been  induced  by  the  more  powerful 
causes;  but  this  is  seldom  the  case,  for  when  it 
has  once  appeared,  there  is  a  predisposition  to  its 
return  in  one  or  other  of  its  various  forms,  upon 
the  recurrence  of  any  of  the  predisposing  or  ex- 
citing causes.  Much,  however,  will  depend  upon 
the  general  health  and  circumstances  of  the  pa- 
tient. It  may  thus  re-appear  after  intervals  of  va- 
rious duration ;  or  it  may  hardly  ever  be  com- 
pletely absent,  in  some  one  or  other  of  its  numerous 
modes,  during  the  greater  part  of  the  period 
between  puberty,  or  the  age  of  twenty,  and  the 
complete  oessauon  of  the  catamenia.  It  seldom 
occurs  even  in  those  subject  to  it  after  this  latter 
epoch :  yet  I  have  seen  instances  of  it  induced  by 
mental  emotion,  at  a  much  later  period  of  life.  A 
very  laive  proportion  of  the  ailments  of  females 
during  Uie  period  of  uterine  activity,  however 
diversified  their  characters  may  be,  are  really  hys- 
terical. Hence  many  females  enjoy  much  better 
health  after  this  chanee  has  been  quite  completed 
than  they  did  previousW;  although  aoout  the  period 
of  change,  their  complaints  are  often  aggravated. 

44.  6.  The  Terminvtumi  of  hysteria  are— liU 
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In  ft  more  or  Ion  oomplete  nttonlioii  of  hoaltfa. 
2d.  In  some  olher  complaint,  into  whicb  it  ma^ 
akogettier  mag«  and  disappear,  or  with  which  it 
may  beeomo  anodaiad.    it  nnly  or  never  termi- 
naiea  in  death,  unlcas  from  neglect  or  improper 
treatment.— (•)  Restoration  of  health  depends 
very  mnch  upon  the  attention  paid  during  treat- 
meat  to  the  lemoval  of  the  caoaes,  to  the  state  of 
the  geneiml  health,  to  the  uterine  functions,  and  to 
Msociated  dborder. — (6)  Hysteria  may  pass  into 
epOepay,  or  assume  various  convulsive  forms.    It 
may  tenoinate  in  nuuiia,  and  more  rarely  in  con* 
faMd  insanity,  or  in  mental  imbecility.  Females 
who  have  been  subject  to  hyvteria  in  the  unmar- 
ried state,  eapecially  if  it  have  assumed  the  fully 
developed  or  convulsive  form,  are  more  disposed 
than  otheia  to  puerperal  convulsions  and  to  puer« 
peral  mania;  although  marnage  sometimes  en- 
tirely removes,  or  ameliorates  the  complaint.    It 
may  abo  terminate  in  inflammation  of  the  mem- 
bfuaes  of  the  brain,  or  of  the  spinal  cord ;  but 
tluB  does  not  occur  so  frequently  aa  some  suppose. 
It  occasionally  give*  rise  to  inflammation  of  the 
uterus,  or  of  the  ovaiia ;  but  in  these  cases,  the 
irritation  or  oongestion  of  these  parts,  and  disorder 
of  the  uterine  functions,  upon  which  the  hysteria 
dfpgudcd  or  was  associated,  are  only  more  fully 
developed,  or  convened  into  the  mflammatory 
stale  by  it.    Although  it  often  deranges  the  func- 
tions of  the  bMrt  and  lungs,  it  seldom  occasions 
serious  diseases  of  these  organs ;  but  it  often  ag- 
gravates pre-existent  disorder  of  them,  as  well  as 
of  the  sercral  digestive  viscera. 

45.  Vll.  DuoNosis* — It  is  generally  easv  to  dis- 
tinguish the  more  fully  developed  states  of  nysteria 
from  other  siiections ;  yet  this  is  oecasiooalfy  very 
diflicttit ;  and  it  is  particularly  so  to  distinguish 
levenl  of  the  more  irregular  forms  of  the  com- 
plaint from  those  diseases  which  thepr  so  closely 
■mulate.  Of  the  diagnims  of  these  forms  I  have 
made  sufficient  mention  in  my  descriptions  of  them. 
— «.  Fully  formed  hysteria  may  be  mistaken  for 
tpUtpnf^  and  the  mistake  is  the  more  likely  to 
occur,  aa  the  former  may  pass  into  the  latter,  par- 
ticularly when  affecting  plethoric  persons,  or  woen 
ncgieded;  but  it  then  usually  assumes  the  uterine 
form  of  epilepsy.  Pinsl,  Villsbmay,  and  Co- 
MOLLT,  have  properly  insisted  on  the  importance 
of  forming  a  correct  diiignosia  between  these  two 
maladies,  and  especially  of  not  impntmg  epilepsy 
to  a  femnle  who  is  merely  bysteiicaL  "  It  is  im- 
portant to  humanity,  and  to  the  peace  and  hap- 
pioem  of  families,  adds  M.VxLLKaMAY,  *'that 
these  complaints  should  be  correctly  distin- 
guished." £pilepsy  is  an  hereclilary  dis^ue,  is  in- 
curable in  the  majority  of  instances,  and  gene- 
rally weakeaa  the  intellects  and  the  understanding 
—circumstances  which  cannot  be  imputed  to  hys- 
teria.—Sydenham,Ti8sot,  and  ViLLsaMA  Y  advise 
that  not  only  should  the  symptoma  and  mo«1e  of 
attack  in  both  be  ioouired  into,  but  also  the  causes 
which  occasioned  tne  seisure :  yet  too  much  re- 
liance should  not  be  placed  upon  these  in  the 
fbrviation  of  a  diagnosis.  The  most  frequent 
caosea  of  hjfiUria  are,  the  emotions  of  love  and 
jealousy*  voluntary  or  compelled  continence, 
lonpog^  after  ardently  desired  objects,  or  unsated 
dcsuu,  disorders  of  menstruation,  &c  ($  64.) ; 
—those  of  «pii<psy,  on  the  other  hand,  are  here- 
ditary predisposition,  fright,  terror,  &c.  (See  art. 
Era^mnr,  i  19~24.) 


I  46.  In  tpiUpn^,  the  seisure  is  sadden  or  in- 
stantaneous ;  the  patient  often  utters  a  loud  cry, 
falls  violently  to  the  ground,  froths  at  the  mouth, 
protrudes  the  tongue,  which  is  generally  injured  by 
the  teeth,  and  is  altogether  unconscious.  The 
eyes  are  distorted,  the  muscles  of  the  face  vio- 
lently convulsed,  and  the  pupils  are  insensible  to 
light.  There  are  generally  no  precursoiy  symp- 
toms, and  there  is  no  sensation  of  globus  hysteri- 
cus. The  epileptic  attack  terminates  in  sopor,  or 
a  heavy  sleep,  from  which  the  patient  awakens 
exhausted,  complaining  of  headach  and  depres- 
sion. In  kysUria,  on  Sie  other  hand,  the  seisure 
is  more  gradual ;  is  generally  preceded  or  attended 
by  the  globus ;  neither  frothing  at  the  mouth,  nor 
protrusion  of  the  tongue,  nor  distortions  of  the 
face  and  eyes  characterising  it*  The  hysteric  pa- 
tient retains  her  consciousness,  or  remembers  what 
has  passed  during  the  paroxysm ;  and  although 
she  laughs  and  weeps  alternately,  the  muscles  of  the 
face  are  not  otherwise  convulsed.  At  the  tennina-~ 
tion  of  the  fit,  there  is  often  a  tendency  to  sleep, 
or  rather  a  desire  to  remaio  quiet ;  but  there  is  no 
sopor  or  heavy  sleep,  unless  in  the  comparatively 
rare  form  of  hysterical  coma.  There  are  always 
borboiygmi,  pain  in  the  left  side,  and  a  copious 
flow  of  mine.  M.  Gsorget  attaches  most  im- 
portance to  the  absence  of  the  precursory  symp- 
toms observed  in  hysteria,  the  complete  loss  of 
conscbusness,  and  the  distortion  of  the  mouth, 
protrusion  of  the  tongue,  and  state  of  the  eyes,  in 
determining  the  existence  of  epilepsy.  W  hen  hys- 
teria is  about  to  pam  into  epilepsy,  distortion  of  the 
eyea  and  of  the  muscles  of  the  fooe  is  the  surest 
indication  of  the  transition;  and  when  to  this, 
frothing  at  the  mouth,  injury  of  the  tongue,  and 
complete  loss  of  consciousness  are  added,  the 
epileptic  character  is  fully  developed.  Numerous 
other  circumstances  connected  with  the  history  of 
the  case,  and  the  occurrence  of  the  attack,  already 
stated  in  the  description  of  both  diseases,  will 
assist  the  diagnosis.  When  a  convulsive  paroxysm 
occurs  in  males,  there  can  be  rarely  any  doubt  as 
to  its  nature;  but  when  it  appears  in  females, 
an  attentive  inquiry  into  its  peculiarities,  and  into 
the  state  of  the  uterine  functionst  is  especially  re- 
quisite ;  for,  although  it  may  be  hystencal,  it  may 
pass  into  the  epileptic  form,  or  it  may  present  a 
mixed  character,  but  attention  to  the  pathogno- 
monic symptoms  just  stated,  will  readily  determine 
the  nature  of  the  seizure. 

47.  b.  Although  hjfpochandriaM  and  hysteria 
are  distinct  diseues,  yet  they  fre(|uently  approxi- 
mate each  other,  or  are  even  associated  in  females; 
indeed,  most  hysterical  females  may  be  said  to  be 
bjmochoodriacal,  especially  if  hysteria  has  become 
habitual  or  confirmed.  Dr.  Cullxn  remarks, 
that  the  two  diseases  have  some  symptoms  in  com- 
mon ;  but  they  are  for  the  most  part  considerably 
different  Spasmodic  disorder  is  rare  in  the  one, 
but  freouent  unto  a  gnai  degree  in  the  other.  Per- 
sons liaole  to  hysteria  are  sometimes  affected  at  the 
same  time  with  dyspepsia :  th«y  are  often,  however, 
entirely  free  from  it ;  but  this  never  happens  to 
those  subject  to  hypochondriasis.  These  com- 
plabts  occur  mostly  in  different  temperaments, 
ages,  and  sexes ;  a  circumstance  requiring  no  illus- 
tration. The  association  of  them  in  the  female, 
and  perhaps  in  rare  instances  in  the  male,  as  in 
the  cases  above  alluded  to  ($  40.),  is  of  too  much 
importance  to  be  overlooked.    Considering  how 
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much  the  sereral  parts  of  the  body  are  connected, 
and  bow  much  the  several  functions  depend  upon 
each  other,  we  cannot  wonder  that  their  morbid 
affections  should  often  be  mixed,  or  ioMosiblj 
pass,  the  one  into  the  other ;  the  effect  of  this  is 
indeed  that  there  are  no  universal  distinctions,  and 
that  in  a  few  cases  only  are  there  exact  limits 
between  analogous  or  similar  diseases.  Accurate 
observation  and  precise  description  do  much  in 
extricating  u^from  this  confusion ;  but  in  some  cases 
still,  we  must  remain  in  doubt  and  in  difficulty. 
Yet  even  in  these,  it  will  matter  but  little  as  to 
what  name  we  may  use,  so  long  as  we  recognize 
and  estimate  with  accuracy  the  nature,  extent,  and 
relations  of  the  morbid  condition.* 

48.  V III.  CAU8XS.—i.  PrcdwfMR'n^.— Hysteria 
may  be  said  to  be  almost  peculiar  to  ihtfemaU  sex ; 
for  the  instances  of  its  appearance  in  the  male  are 
so  rare,  and  so  problematical,  as  respects  its  fully 
developed  and  convulsive  states,  as  hardly  to  be 
taken  into  account.  —  a.  The  age  at  which  females 
are  most  liable  to  it  is  from  fifteen  to  fifty  ;  and 
especially  from  twenty  to  thirty,  and  again  from 
forty-two  to  forty-eight  It  sometimes  does  not 
occur  until  the  latter  epoch  ;  but  it  rarely  recurs 
at  a  later  period  of  life.  Hysteria  is  verjf  seldom 
observed  before  puberty;  but  considering  that 
menstruation  commences  in  some  cases,  particu- 
larly in  young  ladies  in  boarding-schools,  as  early 
as  the  tenth  and  eleventh  years,  the  appearance 
of  this  complaint,  in  some  one  or  otner  of  its 
forms  equally  early,  cannot  be  a  matter  of  sur- 
prise. —  Temperament  and  dialftetif  evidently  pre- 
dispose to  hysteria ; —  nervous,  sanguineo-nervous, 
and  irritable  temperaments,  and  persons  of  a  lax, 
weak,  or  delicate,  impreiisible  and  soft  habit  of 
body  are  most  subject  to  it.  As  this  state  of 
constitution  is  derived  from  the  parents,  the  opi- 
nion of  Hoffmann,  Frank,  and  others,  as  to  its 
occasional  dependence  on  hereditair  predisposi- 
tion, cannot  be  disputed.  The  children  of  debi- 
litated, exhausted,  or  aged  parents,  and  those  who 
are  of  an  impaired  constitution,  either  originally 
or  from  early  management  and  education,  are 
most  likely  to  be  subject  to  this  disorder. — A 
plethoric  habit  of  body,  joined  to  relaxation  or 
deficient  tone,  predisposes  to  the  more  developed 
or  convulsive  states ;  and  a  thin  or  spare  habit, 
associated  with  delicacy  of  conformation  and  sus- 
ceptibility of  the  nervous  system,  to  the  more 
irregular  forms. 

49.  b.  There  is  perhaps  no  other  malady,  which 
depends  so  much  as  this  upon  the  management  of 
childhood,  and  on  the  moral  and  physical  eduea' 
tion  of  eariy  life.  A  luxurious  and  delicate  mode 
of  living,  and  of  rearing ;  a  neglect  of  whatever 

*  H.  BftACHBT,  in  dittlngutihlnv  between  byiteria  and 
hypochondrUili,  sayi  that  the  former  it  a  cpasinodic 
affection  of  the  cerebral  ncrvouf  syftem,  to  which  he  hat 
given  the  name  of  eereltrai  neunmpoim  {nturotptumie 
cMbrale),  and  that  the  latter  if  a  diaorder.a  vitiation,  an 
aberration  of  the  two  nenroui  fyitema,  which  he  denomi. 
*  nates  a  eerebro-gangUat  neuraUuy  {meurotaxie  etribro-fm^- 

?'Uonaire).  Thence  he  infen  that  there  can  be  no  iden. 
ity  af  to  Mat  or  afltetion  between  these  two  diseases ; 
for  the  one  is  a  spasmodic  afltetion  of  the  cerebral  system 
only,  and  the  other  is  an  ataxy  of  the  two  nervous  sys- 
tems. He  moreover  states  that  there  is  no  further 
analogy  between  them,  than  the  participation  of  the 
cerebral  nervous  system  in  the  two  maladies  ;  but  that. 
In  hypochondriasis,  the  ganglial  system  Is  equally  com- 
promised. Hence.  1st  They  are  ooC  identical  a(ftctions : 
—  Sd.  Theydiffbr  In  their  seat  and  nature;  the  pheno. 
mena  in  the  one  being  spasmodic  i  in  tbe^other,  vitiation 
of  function. 


promotes  the  powers  of  the  oonstitation,  especially 
of  suitable  exercise  in  the  open  air,  and  of  early 
hours  as  to  sleeping  and  rising ;  an  over-refined 
mode  of  education,  and  the  excitement  of  the 
imagination  and  of  the  emotions,  to  the  neglect  of 
the  intellectual  powers  and  moral  sentiments  ; 
too  ^reat  devotion  to  music,  and  the  perusal  of 
exciting  novels ;  the  various  means  by  which  the 
feelings  are  awakened,  and  acute  sensibility  is  pro- 
moted,whilst  every  manifestation  of  either  is  careful- 
ly concealed ;  and  studied  endeavours  to  dissemble 
desires  which  strug^gle  to  be  expressed, —all  serve, 
especially  at  a  penod  when  the  powers  of  mind» 
and  the  conformation  of  the  body  are  approaching^ 
development,  to  produce  that  state  of  the  nervous 
system,  of  which  hysteria  is  one  of  the  most  fre- 
quent indications.    About  the  period  of  puberty 
in  females,  various  circumstances  connected  with 
their  education  tend  to  weaken  their  constitution, 
to  excite  their  emotions  and  desires,  and  to  culti- 
vate their  imaginative  and  more  artificial  faculties, 
at  the  eipenoe  of  their  reasoning  and  moral  powers 
Whenever  numbers  associate  previous  to,  or  about 
the  period  of  puberty,  and  especially  where  eeve- 
ral  use  the  same  sleeping  apartment,  and  are 
submitted  to  a  luxurious  ami  over-refined  mode  of 
education,  some  will  manifest  a  precocious  deve- 
lopment of  both  mind  and  body ;  but  in  propor- 
tion to  precocity  will  tone  and  energy  be  defi- 
cient, and  susceptibility  and  sensibility  increased. 
In  these  circumstances  also,  organic  sensibility, 
particularly  as  relates  to  the  uterine  system,  often 
assumes  a  predominance  powerfully  predisposing 
to  hysterical  affections.   There  can  be  no  question, 
although  the  subject  has  been  but  rarely  ap- 
proached by  British  medical  writers,  that  indul- 
gence in  solitary  vices  and  sexual  excitements, 
is  not  an  infrequent  cause  of  this,  as  well  as  of 
other  disorders.     Numerous  writers  have  insisted 
u]>on  the  propriet]^  of  giving  due  consideration  to 
this  source  of  mischief,  as  well  as  to  the  ennui 
and  chagrin  attending  celibacy  and  continence. 
I  agree  with  Dr.  Conolly,  m  believing  that 
English  practifSoners  pay  perhaps  too  little  atten- 
tion to  toese  and  other  related  circumstances; 
and  that,  in  a  country  where  the  passions  and 
emotions  are  so  carefully  suppressed,  or  concealed, 
they  sometimes  seem  to  forget  their  silent  oper- 
ation on   (he   frame,  and   charge   the  mecbcal 
writers  of  other  countries  with  being  somewhat 
fanciful  and  extravagant 

50.  r.  Besides  the  above,  there  are  various  cir- 
cumstances connected  with  the  toeial  state,  that 
tend  to  develope  these  conditions  of  the  uterine 
organs  and  nervous  system,  in  which  hysterical 
disorder  originates.  M.  Georokt  remarks,  that 
the  progressive  steps  of  life,  as  youth  passes  awav, 
are  sources  of  painful  moral  affections,  especially 
to  the  frivolous,  the  vain,  and  the  unmarried  of 
the  sex.  These  affections  increase  the  suscepti- 
bility of  the  nervous  system,  and,  with  numerous 
other  circumstances  yet  to  be  mentioned,  dispose 
to  the  nervous  disorders  of  the  more  advanced 
epochs  of  life.  There  oan  be  no  doubt,  that 
pampered  modes  of  living ;  an  early  or  habitual 
mdulgenoe  of  temper,  or  of  the  emotions  and 
desires ;  the  use  of  wines  and  liqueurs,  even  with- 
in what  may  appear  the  bounds  of  moderation  ; 
late  hours,  and  lale  rising ;  insufficient  modes  of 
exercise,  or  the  want  of  it,  and  of  pure  air; 
neglect  of  the  requisite  ex|)osure  to  light  and 
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WBilnBe ;  And  fledentiury  oecupadons,  particnlarly 

m  over-heated  and  crowded  apartments  or  fac- 

toriea,  more  or  leas  predispose  the  female  consti* 

tetion  to  this  affection.    Some  writera  believe  that 

tbe  «w  of  tea  and  coffee  has  a  similar  effSM^ ;  it 

is  poastble  that  the  former,  especially  green  tea, 

takea  too  frequently  or  in  excess,  will  weaken  the 

Berrons  avstem ;   and  that  the  latter  will  some- 

tknes  excite  the  uterine  origans.    The  influence 

of  eliamaU  is  not  very  manifest ;  temperate  and 

changeable  regions  certainly  furnish  more  nume- 

roes  instances  of  nenrous  disorder  in  females,  than 

vefj  warm  or  very  cold  countries ;  but  as  much 

u  prohably  owing  to  the  state  of  manners  and 

Mciety  in  the  former,  as  to  climate.    Even  dress 

has  some  effect  in  the  production  of  hysteria; 

iaordiBate  compression  ot  the  waist  by  stays  not 

only  weakens  and  displaces  the  digestive  or^s, 

bat  lavours  local  detenninations  and  congestions, 

and  deraDges  the  uterine  functions. 

51.  d.  Previous  disorder  more  frequently  predis- 
poses to  hysteria,  than  other  dreumstances,  for 
miny  of  thoee  already  noticed  induce  other  com- 
pfaaoti,  before  hysteria,  in  any  of  its  forms,  is 
maniiiested ;  and  these  complaints  constitute  merely 
that  state  of  predisposition,  which  only  requires 
the  oecasioQ  or  exciting  cause  of  its  appearance. 
The  various  disorders  of  Mbnstroatiom  (see  that 
artiele),  ddermination  of  blood  to,  or  congestion, 
or  irritatioa  of  any  of  the  uterine  organs,  may  exist, 
and  yet  no  hysterical  affection  take  place.  The 
nervous  wpt/an  also,  both  gangUal  and  cerebro- 
spina),  may  be  sosoeptible  and  morbidly  rensible, 
and  yet  none  of  the  phenomena  constituting  hys- 
teria may  appear.  These,  as  well  as  some  other 
morbid  states,  frequently  constitute  only  the  pre- 
disporitioo,  which,  however,  will  readily  burst 
into  open  direaae,  when  one  or  more  of  the  ex- 
citiqg  canses  come  into  operation.  Whatever 
pxhansts  organic  nervous  power  will  increase 
suaoeptibility  and  irritability,  and  thus  constitute 
that  mobility  of  the  system,  and  disposition  to 
local  determinations  and  congestions,  justly  in- 
risted  upon  by  Dr.  Cullbn,  as  being  connected 
with  the  pathology  of  the  complaint.  The  sus- 
ceptibiltty  arising  from  exhaustion  by  acute  dis- 
ease fisvours  the  appearance  of  hysteria,  especially 
during  mtly  convalescence.  1  he  approach  and 
presence  of  the  catamenia  hare  also  some  in- 
fluence, both  as  a  predisposing  and  an  exciting 


52.  GoMirO'inteetinal  disorder^  or  irritation,  has 
been  justly  viewed  by  numerous  writers,  as  a 
predisposing  cause  of  hysteria,  and  particulariy 
insisted  upon  by  Baoussais  and  his  foUowen. 
Although  this  writer  has  doubtless  exaggereted 
the  inffuence  of  this  morbid  condition,  and  im- 

G ted  to  it  phenomena  depending  chiefly  on  de- 
ity and  augmented  organic  nervous  sensibility, 
yet  It  is  neveitbeless  often  present,  associated,  how- 
ever, with  other  morbid  states,  as  those  just  named, 
and  with  impaired  action  and  flatulent  distention 
of  the  digestive  canal.  In  some  cases  also,  the 
gastro-inlestinal  disorder  is  almost  coeval  with, 
and  jnuely  a  complication  of,  the  hysterical 
affection,  fiut  it  is  much  more  frequently  ob- 
served, that  numerous  cireumstances  tendmg  to 
disorder  the  digestive  mucous  surface,  especially 
errun  in  diet,  as  respects  both  food  and  dnnk,  and 
various  symptoms  indicating  impaired  or  disorder- 
ed digeitioo  and  Vacation,  have  preceded  for  a 


longer  or  shorter  pericd  the  development  of  the 
hysterical  disorder.  Still  it  must  be  admitted, 
that  the  symptoms  referred  to  the  alimentary 
canal,  especially  impaired  function,  flatulent  dis- 
tention and  borborygmi,  and  altered  sensibility, 
are  greater  indicatioiis  ,of  debility  of  the  organic 
nervous  system,  than  of  inflammatory  irritation  of 
the  gastro-intestinal  mucous  membrane.  Nor 
should  it  be  overlooked,  that  disorder  of  the 
uterine  organs,  seated  not  merelv  in  the  nerves, 
but  affecting  also  vascular  action  m  these  organs, 
may  exist  vrithout  exciting  painful  sensations, 
and  yet  sympathetically  disturb  the  digestive 
canal.  Thus  we  perceive  the  changes  prwiuced 
in  the  uterine  system  by  impregnation  displayed 
chiefly  in  the  digestive  organs  and  nervous  system. 
Even  the  errors  of  diet,  s^  the  desire  for  various 
improper  or  indigestible  articles  of  food  and  drink, 
which  has  been  attributed  to  disorder  of  the  ali- 
mentary canal,  may  be  actually  occasioned  by 
changes  originatmg  in  the  uterine  organs.  These 
substances,  however,  by  increasing  the  disorder  of 
the  digestive  tube,  will  aggravate  or  perpetuate 
the  primary  affection  of  the  sexual  organs.  There 
can  be  no  doubt,  that  whatever  weakens  organic 
nervous  power,  as  all  disorders  of  the  gastro* 
intestinal  viscera  necessarily  do,  will  both  dispose 
to,  and  increase,  hysterical  complaints. 

53.  It  has  beien  supposed  by  some  writere,  that 
the  females  of  gouty  parents  are  more  prone  than 
others  to  hysteria.  This  may  be  partly  ac- 
counted for,  by  deficiency  of  constitutional  energy 
derived  from  the  parent,  and  greater  susceptibility 
of  the  nervous  system,  as  well  as  by  the  cireum- 
stances alluded  to  above  ($  49.). 

54.  il.  Exciting  Causes.  —  Certain  of  the  pre- 
disposing causes  may  of  themselves  occasion  the 
complaint,  when  more  than  usually  active,  espe- 
cially disorder  of  the  uterine  organs,  or  of  the 
digestive  canaL  Excitement  of  the  nerves  of  the 
uterus  or  ovaria,  or  irritation  of  them,  particularly 
in  connection  with  any  irregularity  of  menstru- 
ation ;  inflammatory  action,  of  an  acute,  subacute, 
or  chronic  nature,  of  the  vagina,  or  of  these  oiigans ; 
congestion,  structural  lesion,  tumours,  polypi,  &c., 
of  the  uterus,  and  leucorrhcea,  not  infrequently  oc- 
casion hysteria.  Although  this  disorder  is  very  often 
connected  with  excitement,  or  even  with  inflam- 
matory irritation  in  the  ovaria,  yet  it  is  seldom 
symptomatic  of  fully  developed  ovarian  dropsy. 
It  is  not  improbable,  that  this  latter  malady  pro- 
ceeds from  a  state  of  impaired  tone,  or  is  associ- 
ated with  a  condition  of  the  organic  actions  in 
these  parts,  incompatible  with  the  production  of 
the  hysterical  paroxysm.  Irritation  of  the  gastro- 
iatestioal  mucous  membrane,  by  stimulating  ot 
acrid  ingests,  particularly  such  as  act  upon  the 
colon  and  rectum,  as  large  doses  of  aloes,  colo- 
cynth,  &C.;  morbid  secretions,  mucous  sordes, 
and  fiecal  collections  in  the  large  bowels;  the 
irritation  of  worms,  especially  of  ascarides,  in  the 
rectum — the  Hjfsteria  verminosa  of  Sauvaoes  ;  the 
use  of  stimulatmg  or  acrid  glysters ;  and  haemor- 
rhoids, sometimes  excite  one  or  other  of  the  forms 
of  the  complaint.  Excessive  discharges  and 
hsmorrhages,  particularly  prolonged  leucorrhcea, 
diarrhoea,  abortions,  uterine  haemorrhage,  and 
protracted  suckling,  on  the  one  hand;  and  on 
the  other,  the  suppression  of  discharges,  as  of  the 
catamenia,  of  the  lochia,  and  of  leucorrhcea ;  long 
or  ex^eme  sufoing  from  pain ;  mental  or  bodily 
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fatigue ;  and  even  irritatioo  of  remote  parts,  as 
that  connected  with  cutting  the  wisdom  teeth, 
occanonally  induce  a  seizure. 

55.  Mental  affections  and  excitements,  especi- 
ally those  which  act  upon  the  uterine  system  in 
particular,  disappointments  in  love,  nnretumed  and 
spumed  affections,  jealousy,  anger  and  other  violent 
emotions;  protracted  expectation,  longings  after 
objects  of  desire,  tragic  representations,  frights, 
the  sight  of  objects,  dis^^ustmg  or  distressing,  or 
disagreeable  from  peculiar  mental  diathesis,  and 
intelligence  of  a  distressing  or  of  an  excitiog  na- 
ture, suddenly  communicated,  are  the  most  com- 
mon occasions  of  hysteria,  as  respects  both  its 
first  appearance,  and  its  subsequent  recurrences. 
Several  of  these  emotions  affect  the  uterine  or- 
gans, the  affectioo  being  afterwards  reflected 
upon  the  nervous  system  generally.  Premature 
or  physically  incongruous  marriases ;  excited,  but 
unsatisfied,  desires ;  celibacy,  and  veneris  deside- 
rium  inane,  are  also  not  infrequent  causes  of  the 
complaint.  Fbanx  remariu,  that  "  Coelibem 
vitam  plurea  sine  nox£L  ducere  possunt  fosmins. 
Bed  vix  unam  illarum  invenies,  que  prope  mari- 
turn  impotentem  impune  decumbere  possit.  Idem 
de  uxoribus,  a  mantis  neglectis,  valet." — There 
is  no  doubt,  that  the  sieht  of  others  in  the  fit  will 
sometimes  produce  an  Hysterical  seizure.  I  have 
myself  witnessed  this  on  two  or  three  occasions  ; 
and  in  one  of  these,  two  females  were  attacked 
from  this  circumstance.  This  phenomenon  has 
been  imputed  to  imitation  ;  but  it  may  with  equal 
propriety  be  assigned  to  sympathy,  to  fear,  &c. 
Probably  more  than  one  of  these  feelings  are 
concerned  in  producing  it.  Severe  mental  dis- 
tresses, or  extreme  joy,  may  also  occasion  some 
one  or  other  of  the  forms  of  the  complaint.  Im- 
moderate fits  of  laughing  produced  by  humorous 
or  ridiculous  occurrences,  or  crying  caused  by 
vexation  or  contrarieties,  may  also  pass  into  the 
hysterical  paroxysm.  I  have  no  doubt  of  the  fit 
being  often  renewed  at  pleasure,  almost  as  readily 
as  tears  may  be  shed,  by  recalling  or  adverting 
to  various  feelings,  emotions,  or  circumstances ;  and 
I  have  even  seen  instances  which  have  convinced 
me  of  the  fact.  Electrical  and  warm  states  of 
Ihe  air,  and  sudden  vicissitudes  of  temperature, 
have  been  supposed  sufficient  to  produce  a  seizure. 
The  influence  of  spirituous  or  vinous  potations, 
of  stimulating  diuretics,  and  of  substances  which 
€xcite  or  irritate  the  urinary  bladder,  in  the  pro- 
duction of  the  complaint,  is  much  less  doubtful 
than  that  of  atmospheric  temperature ;  but  the 
close,  warm,  and  impure  air  of  crowded  rooms 
and  assemblies,  particularly  in  connection  with 
excited  feelings  or  contrarieties,  very  often  occa- 
sions an  attack,  especially  in  those  who  have 
previously  experienced  it*  A  similar  effect  is  in 
rarer  instances  produced  by  various  odours,  espe- 
cially in  peculiar  idiosyncracies.  Hiohmore 
states  that  the  fit  has  been  often  induced  by  the 
odour  of  musk. 

56.  IX,  Patholooy. — The  nature  of  hysteria 
may  be  in  a  great  measure  inferred  from  what  has 
already  been  stated  respecting  its  symptoms  and 
causes;  yet  something  more  explicit  still  must 
be  advanced  on  this  subject.  As  simple  and 
pure  hysteria  is  rarely  or  almost  never  fatal,  and 
as  we  therefore  have  hardly  ever  an  opportunity 
of  examining  the  state  of  tne  principal  viscera  of 
patients  who  had  been  subject  to  this  complaint, 


unless  they  have  died  of  some  interenrrent  or* 
associated  malady,  so  proofe  have  been  wanting 
in  support  of  any  of  the  doctrines  proposed  as  to 
its  nature,  and  a  veiy  wide  scope  allowed  for 
vague  hypothesis.  The  ancients  and  many  of 
the  moderns  referred  hysteria  to  the  womb ;  and 
hence  the  origin  of  the  name.  The  andents, 
however,  ascribed  properties,  powers,  func- 
tions, and  motions  to  the  uterus,  which  modem 
knowledge  has  shown  to  be  erroneous ;  yet  I  am 
disposed  to  believe  that  this  organ,  influenced  as 
it  most  probably  is  by  the  nervous  and  vascular 
states  of  the  ovaria,  performs  a  very  important 
part  in  the  oeconomy ;  and  that  this  is  not  confined 
to  alterations  merely  of  its  organic  sensibility,  but 
that  it  extends  frequently  to  its  contractility,  and 
to  several  related  organs. 

57.  Some  recent  writers  have  ascribed  hysteria 
to  irritation  in  the  uterus,  in  the  intestines,  in 
the  brain,  or  even  in  other  internal  viscera,  oc* 
curring  in  delicate,  nervous,  or  susceptible  per- 
sons. Dr.  CoNOLLY  remarks,  that  in  all  cases  of 
hysteria  there  is  a  disordered  state  of  some  part 
or  the  whole  of  the  nervous  system ;  and  tnat, 
although  this  state  may  be,  and  very  frequently  is, 
induced  by  uterine  irritation,  it  no  leas  evidently 
arises,  in  other  cases,  from  causes  productive  of 
irritation  in  other  parts  of  the  body,  and  also  from 
causes  acting  directly  upon  the  mind.  That 
more  or  less  susceptibility,  original  or  acquired, 
characterises  the  state  of  the  nervous  system  in  hys- 
terical persons  will  not  be  disputed ;  yet  even  in 
such  persons,  the  usual  exciting  causes,  or  irritationa 
of  different  viscera,  will  not  occasion  true  hysterical 
symptoms,  unless  they  previously  affiBCt  the  state 
of  organic  nervous  infiuence,  or  of  circulation,  in 
the  sexual  organs. 

58.  Willis  ascribed  hysteria  to  disorder  of  the 
brain,  and  M.  Geohoet  has  recently  adopted  the 
same  view,  which  has  been  most  ably  and  satis^ 
factorily  overthrown  by  M.  Foville.  Still  more 
recently  Mr.  Tate  has  contended  that  hysteria 
arises  from  a  morbid  state  of  the  spinal  cord, 
connected  with  disorder  of  the  womb ;  but,  as  I 
have  already  remarked,  this  "morbid  state"  is 
but  a  vague  generic  term,  and  that,  most  pro- 
bably, even  when  it  is  most  prominent,  more  of 
altered  sensibility  than  of  vascular  or  structural 
lesion,  of  this  part  of  the  nervous  system  con- 
stitutes its  essence.  However  this  may  be,  at- 
tentive observation  of  the  morbid  phenomena, 
especially  at  their  commencement,  will  show  that 
the  spinal  affection  is  merely  a  consecutive  and 
contingent  disorder,  and  one  by  no  means  gene- 
rally, or  even  verj  frequently,  observed.  This 
want  of  precision  m  the  use  of  terms,  and  in  the 
ideas  relating  to  the  pathology  of  hysteria  hak 
been  surpassed  by  M.  An  oral,  when  he  says, 
"  As  to  my  opinion  respecting  the  seat  of  hysteria, 
I  repeat,  that  it  is  a  nervous  complaint,  and  that 
its  seat  is  the  nervous  system  1 " 

59.  Although  the  uterus  and  its  appendages 
have  been  viewed  as  the  chief  source  of  hystena, 
both  by  the  ancients,  and  by  most  of  the  moderns, 
yet  some  difference  of  opinioo  exists  as  to  the 
nature  of  this  primary  aflection.  Pinxl,  Viller- 
MAY,  Lobstein,  and  Fovillk  consider  that  it  is 
entirely  nervous,  or  is  an  excited  state  of  the 
nerves  supplying  the  organs  of  generation.  Other 
writers,  as  Addison,  &c.,  who  have  adopted  the 
term  uterine  irritation,  seem  to  ascribe  to  Ihia 
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\em  a  liiiiilar  mesiung  to.  that  wbicb  the  above 

otthon  have  wished  to  convey ;  although  they 

eoBtcnd,  tbat,  ia  connection  with  this  state,  the 

ntenae  fandions  are  very  often  disordered.    M. 

Pvjoi.9  OD  the  other  hand,  infers  the  existence  of 

chrooAc  inflammatory  action  of  the  nteras,  as  the 

immediate  eanse  of  the  complaint.    Inflammatory 

aciboa  ia  its  vaiioos  grades,  from  simple  eiethysm 

vpwards  to  the  most  acute  Taacnlar  change,  may 

aomelimes  be  a  complication  or  cause  of  hysteria; 

bat  there  is  no  necessary  dependence  of  the  one 

mpoa  the  other ;  for  we  often  meet  with  mttritis, 

without  hysterical  symptoms,  and  still  more  fre- 

qoently  vnth  fully  developed   hysteria,  without 

aayevideiiee  of  metritia.    Yet  it  should  net  be 

everiooked  that  the  former  is  often  symptomatie 

of,  or  complicated  with,  the  latter. 

GO.  When  we  oonsider  the  number  and  im- 
portance of  the  nerves  of  the  female  organs  of 
generation;  the  connections  existing  between  them 
and  the  nerves  supplying  the  kidneys,  the  urinary 
bladder,  and  the  intestinal  canal  on  the  one  hand, 
aad  the  spinid  and  sacral  nerves  on  the  other;  and 
the  fact  that  these  nerves  are  small  aad  appa- 
rently few  in  iprls,  large  aad  numerous  during  the 
epoch  of  uterine  activity,  and  very  small  in  old 
women ;  the  aympathetic  effscts  of  irritation,  ex- 
citement,  or  of  erethjrsm  of  them  will  be  more 
readily  recognised,  and  the  relation  of  these  sym- 
pathies to  tlwir  source  made  more  obvious.  At- 
tentive observation  of  the  causes  of  hysteria,  and 
of  their  more  immediate  effects  upon  the  gener- 
ative system,  aad  a  knowledge  of  the  sensations 
of  the  palieat  with  reference  to  the  origin  and 
cooiae  of  this  ailment,  wiM  prove,  thsit  the  old 
opinion  as  to  its  source  is  correct.  That  the 
primary  affection  is  seated  in  the  nerves  of  the 
generative  organs,  and  that  it  conasts  chiefly  of 
excitement,  erethysm,  or  irritation,  sometimes, 
however,  associated  with  congestion  or  vascular 
ddcrmiaation  to  the  uterus,  or  with  disorder  of  the 
catameaia,  are  shown  by  the  cireomstaaces  in 
which  it  is  observed,  and  the  fact  that  it  never 
appears  until  these  nerves  have  approached  their 
fall  development,  nor  after  their  principal  ftinc- 
tione  have  ceased.  Gborgst,  however,  contends 
ia  oppositioa  to  this  opinion,  that  organic  lesions 
of  the  uterine  ornms  are  very  common  in  females, 
who  have  never  bad  hysteria;  and  that  the  more 
serious  changes,  as  cancer  uteri,  uterine  polypi, 
ovarian  dropsy*  &c.,  are  seldom  accompanied 
with  this  eomplainL'  But  the  most  of  these 
maladies  do  not  appear  duiiag  the  epoch,  in 
which  hysteria  is  most  common.  As  long  as  the 
uterine  functions  and  sympathies  are  active, 
hysteria  will  occur.  Hence  its  not  infrequent 
connection  with  metritis  aad  other  uterine  dis- 
esses,  during  the  prime  of  life ;  but  when  these 
feactions  and  sympathies  are  exhausted  or  greatly 
enfeebled,  aa  in  most  of  the  dangerous  maladies 
and  oiganic  lesions  of  the  uterus  and  ovaria,  as 
well  as  in  advanced  life,  hysteria  vrili  not  be 
developed.  The  generative  nerves  have  then 
become  incapable  of  ezperiencins;  that  state,  and 
of  exerting  tnat  influence  upon  the  nerves  related 
to  th^,  which  are  requisite  to  the  productioQ  of 
hysterical  phenomena.  As  M.  Fovillx  has 
jnsdy  cAiserved,  we  do  not  find  sexual  ardour 
amongst  the  symptoms  of  malignant  alterations  of 
the  testes,  or  of  oydatids  in  the  spermatic  cord, 
ike.    Hysteria  does  not  oocar  in  aged  females,  fer 


the  very  sapie  reason  that  menstruation  and  preg- 
nancy  do  not  take  place  in  them.  The  belief  that 
hysteria  may  affect  males  has  been  adduced  against 
its  uterine  origin ;  but  the  fact  of  true  or  unequi- 
vocal hysteria  having  l)een  met  with  in  males, 
needs  further  confirmation ;  or  rather  the  nervous 
affections,  resembliDg  some  states  of  hysteria, 
noticed  in  this  sex,  require  a  closer  observation 
than  they  have  hitherto  received.  I  will  not, 
however,  deny,  that  irritation  of  the  male  sexual 
oiigans  vrill  not  occasionally  produce  disorder,  in 
many  respects  similar  to  that  observed  in  females 
in  like  cireamstances,  particularly  in  susceptible 
and  nervous  persons. 

61.  My  views,  therefore,  as  to  the  pathology  of 
ftyirma  are  as  follows: — a.  That  hysteria  arises 
from  the  state  of  the  organic  nervous  influence 
endovring  the  generative  organs  of  the  female,  and 
that  a  similar  state  of  the  sexual  organs  of  the 
male  very  rarely  occasions  it,  and  then  only 
in  peculiar  circumstances; — b»  That  this  state 
of  nervous  influence  neariy  approaches  to,  or 
consists  of,  excitement,  nervous  erethysm  or  irri- 
tation, or  is  of  an  active  or  sthenic  kind,  as 
respects  the  functions  of  these  organs;  —  c» 
That  this  is  generally  attended  by  vital  turges- 
oence  of  the  vessels  of  the  uterine  system ;  and 
these  states,  consequently,  occur  chiefly  during 
the  prime  of  life,  or  whilst  the  nerves  of  gener- 
ation and  the  uterine  circulation  possess  th^ 
functional  energies ;  —  d.  That  these  conditions 
of  nervous  influence  and  circuhition  in  these  or* 
gans  are  generally  insuflicient  of  themselves  to 
occasion  the  fully  developed  complaint;  and  that, 
in  addition,  there  are  mcreasea  sensibility  and 
irritability  of  the  sentient  and  motive  systems,  and 
conseouently  augmented  susceptibility  of  impres* 
rions,  m>m  mental  or  phyrical  causes,  arising  either 
from  original  conformation,  or  from  acquired  habit 
or  diathesis; — e.  That  when  these  states  of  the 
generative  orpans  are  exdted  by  mental  emotions 
or  by  other  circumstances,  the  affection  is  propa* 
gated  by  direct  or  immediate  sympathy,  — by  the 
oiganic  nerves, — to  the  digestive  tube  and  unnary 
organs  on  the  one  hand,  and  to  the  cerebro-spinal 
nervous  system  on  the  other ;  and  thus  the  pheno* 
mena  coostituiing  the  hysterical  seizure  are  de« 
veloped;  — f.  That  the  hysterical  phenomena, 
proceeding  from  direct  sympathy  with  the  uterine 
organs,  consist  chiefly  of  those  referred  to  the 
bowels — the  boibory^i,  globus,  &c.,  and  to  the 
urinary  organs,  as  the  mcreased  eecredon  of  urine, 
Ice. ;  -  g.  That  the  extension  of  the  disorder  of 
the  uterine  nerves,  by  means  of  the  gaoglial  sys* 
tern  and  its  communicating  branches,  to  the  roots 
of  the  spinal  nerves,  gives  rise  to  the  symptoms 
depending  upon  rtft^x  sympathy  *,  especially  the 
coDvulsioBB,  pains,  £cc.,  and  the  affections  of  the 
respiratory  organs,  throat,  head,  &c.;— ft.  That 
the  phenomena  of  the  developed  states  of  the  dis- 
ease aad  of  its  irregular  forms  are  principally  sym« 

♦  In  my  Appsitoix  to  H  Ricrexajcd's  BlemenU  (f 
P^fSkiogy,  publiched  In  182i  and  in  1829, 1  haTe  divided 
th«  sympatbiea  into  — lit  The  Afilrx,  or  thote  which 
take  pbwe  in  coniequenoe  of  Irritationt  conveyed  hj  the 
nerve*  to  the  Gerel»rcw*pinal  centres,  and  thence  reflected 
upon  motive  or  aentlent  parts :  —  and,  0d1y.  The  Dlred^ 
or  thoae  which  proceed  more  Immediately  from  the  seat 
of  primary  excitement  to  other  parts,  by  means  chiefly  of 
nervous  communication,  continuity  of  membrane,  struc- 
ture. ftcThete  views  as  to  sympathy,  which  are  cer* 
Uinfy  original,  were  applied  to  the  explanation  of  the 
patholcvyofCBosBA,  and  Its  related  dlsoiden  of  Con. 
vinJfows,  BruLwr,  ae. 
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pathetic,  and  of  the  kind  which  I  was  the  tint  to 
denominate  the  r^Ux  (see  ATo^sf  and  Appendix  to 
Richsrand's  EUmenfof  Phytiology,  pp.  34.  and 
646.)  ;  and  the  same  views  and  pathological  ex- 
planations given  in  the  articles  CuoasA  4nd  Re- 
LATsn  Afpections  ($  15 — 17.x  Convulsxoms 
($  46.)*  Epxlxpst  ($  61.),  apply  to  the  different 
varieties  of  Htstbbia;— ».  That,  although  hys- 
teria is  often  connected  with  deficient  or  irregular 
menstruation,  yet  this  function  is  sometimes  ex- 
cessive, or  is  occasionally  regular,  in  every  reapeet, 
in  hysterical  persons. 

62.  X.  Tbkatmsnt.  — There  are  few  diseases 
less  under  the  control  of  medical  treatment  than 
hysteria;  and  various  cireumstanoes  connected 
with  it  often  occur  to  render  the  management  of 
it  not  only  unsatisfactorjf,  but  also  unpleasant. 
Patients  themselves  or  their  friends  readily  suppose 
that  relief  should  quickly  follow  a  recoufM  to 
medicine,  and  conclude,  that  the  proper  means 
have  not  been  employed,  when  relief  is  not  ob- 
tained. They  do  not  consider,  —  and  the  fact  is 
generally  not  sufliciently  explained  in  the  proper 
quarter,  and  at  the  proper  time,  — that  the  com- 
plaint arises  from  causes  which  are  mostlv  per- 
manent in  their  action,  or  which  continue  dufing 
the  treatment,  and  that  in  every  case  the  difiienlty 
of  removing  an  effect,  whilst  the  causes  are  in 
operation,  is  very  great.  The  candid  physician 
also  readily  admits,  that  the  complaint  in  its  vari- 
ous forms  is  devoid  of  danger,  and  this  circum- 
stance is  believed  by  many  to  imply  a  speedy 
cure.  Several  varieties  of  it  also  are  calculated  to 
excite  alarm ;  and,  if  they  be  not  soon  removed,  the 
knowledge  or  ability  of  the  physician,  under  whose 
care  they  may  have  come,  is  impeached  ;  and  some 
other  advice  is  asked,  and  often  in  quarters  noted 
neither  for  honesty  nor  ability.  If  the  patient 
should  thus  fall  into  the  hands  of  either  the  {quali- 
fied or  the  unqualified  charlatan,  the  complamt  is 
misrepresented  or  exaggerated,  and  alarm  is  ex- 
cited. The  effect,  however,  is  often  beneficial, 
although  it  was  as  little  intended  as  its  source 
was  unsuspected.  The  impresaon  of  fear  on  the 
mind  may  put  a  stop  to  some  of  the  causes,  or 
may  interrupt  the  succession  of  morbid  sjrm- 
pathies.  The  patient,  moreover,  after  she  has 
passed  from  the  care  of  the  scientific  practitioner, 
may  be  subjected  to  influences  of  a  powerful  na- 
ture, moral  or  physical,  or  both,  and  experience 
temporary  or  some  permanent  advantages  from 
them  ;  but  from  whatever  source  they  proceed,  or 
by  whomsoever  adminbtered,  -^  whether  by  the 
medical  empiric,  or  by  the  spintual  comforter-^ 
the  modem  worker  of  miracles, -~  the  results  are 
often  equallv  annoying  to  the  duly  qualified  prac- 
titioner. The  regular  professor  of  medicine  is 
expected  to  administer  benefit  in  all  cases,  and 
without  regard  to  circumstances.  If  he  fail,  and 
the  patient,  under  very  different  circumstances 
.  and  influenced  by  very  different  feelings,  receive 
benefit  from  the  manipulations  of  a  charlatan, 
whose  means  are  more  striking  or  imposing, 
or  more  suited  to  the  moral  condition  of  the 
patient,  than  those  previously  employed,  the  oc- 
currence is  made  a  matter  of  notoriety,  and 
equally  to  the  disadvantage  of  the  one,  as  to  the 
credit  of  the  other.  The  former  is  expected  by 
the  public  to  cure,  and  it  is  considered  discredit- 
able for  him  to  fail ;  the  latter  is  viewed  as 
having  made  a  wonderful  discovery,  if  he  succeed 


but  in  a  single  case,  and  bis' knowledge  is  sup- 
posed to  have  come  bv  inspiration,  as  it  could 
not  have  been  derived  from  any  other  source. 
Another  circumstance  further  serves  to  counteract 
the  treatmentadvised  by  scientific  men,particulu>]y 
in  large  towns.  The  patient  is  capridovs,  and  her 
friends  are  often  equally  unstable.  If  benefit  is 
not  received  in  a  very  short  time,  the  advice  of 
some  one  else  is  obtained,  and  before  he  can  be 
of  any  service,  he  also  is  dismissed,  and  a  ihbd  is 
called  in.  Thus,  from  twenty  to  thirty  prac- 
titioners may  be  consulted  without  one  of  theoa 
having  had  a  sufficient  opportunity  of  fulfilling  a 
single  intention  of  cure.  Now,  what  is  the  oonse* 

Jjuenoe  1  The  jpatient  resorts  to  soase  noted  or 
asbionable  empiric,  who  is  informed  of  her  long 
sufiSBrings,  and  the  want  of  success  of  the  greatest 
physicians  in  her  case.  He  is  shrewd  enough  to 
see  at  once  the  state  of  matters,  and  to  tarn  them 
both  to  his  pecuniai^  advantage  and  to  hb  credit. 
He  exaggerates  the  riik»  the  difficulty,  and  the  eon- 
sequences  of  the  disease ;  refuses  to  undertake  the 
case,  unless  at  his  own  terms,  which  he  takes 
care  to  secure  ;  and  he  thus  also  secures  the  con* 
tinuanoe  of  the  patient  under  his  care,  and  even  her 
confidence,  although  he  should  fail  in  aU  beside. 

63i.  From  the  dishonest  acts  of  charlatans^ 
useful  lessons  may,  however,  be  honestly  learnt. 
When  a  physician  is  called  to  a  nervous  patient^ 
who  has  oeen  under  the  care  of  other  physicians^ 
instead  of  prescribing  at  once,  and  without  refe- 
rence to  this  circumstance,  he  should  acquaint 
her  or  her  friends,  that  probably  a  sufficient 
opportunity  of  affording  relief  had  not  heea  aU 
lowed  to  those  who  had  preceded  him  ;  that,  as 
a  member  of  an  honourable  profession,  he  ex* 
pects  to  be  honourably  dealt  with,  and  that  he 
will  not  compromise  his  reputation  by  prescribing 
for  the  case,  unless  he  be  allowed  time  and  ep. 
portunity  —  fully  and  dreumstantiatly  —  for  its 
proper  treatment.  Unless  these  be  conceded,  and 
u  a  spirit  which  will  promise  to  secure  their  due 
performance,  it  will  be  infinitely  better  to  relinquish 
the  ease  alto^ther,  than  to  enter  upon  the  treat- 
ment of  it,  with  the  probi^ility  of  disappointment. 
When  it  is  found  tnat  the  physician  tnus  regards 
his  own  reputation,  respect  and  confidence  will  be 
accorded  to  him  by  the  patient  and  her  friends. 

64.  There  are  various  circumstances  in  the 
pathology  of  hysteria,  wlueb  require  strict  atten- 
tion in  the  treatment. -*lst.  The  particuhir  form 
of  the  hysterical  seizure,  whether  regular,  irreguhr, 
or  anomalous ;  — 2d.  The  condition  of  the  nervous 
system,  particularly  with  reference  to  incressed 
sensibility  and  irritability ; — 3d.  The  excitement, 
erethysm,  vital  turgescenoe,  or  other  disorder  of 
the  uterine  system,  and  their  influence  by  direct 
and  rtJUx  tifmpathjf ;  —  4th.  The  states  of  Uie 
vascular  system,  in  connection  with  these,  cspeci- 
allv  in  respect  of  plethora,  general  or  local,  or  of 
deficiency  of  blood;  —  and,  6th.  The  ftinctionsl 
or  other  disorder  of  the  digestive  canal.  Of  sU 
these,  the  most  important  is  the  state  of  uterine 
function ;  for  unless  the  symptoms  connected  with 
the  generative  organs  be  carefully  ascertained,  u 
far  as  is  proper  to  inquire,  and  the  disorder  in 
this  quarter  be  carefully  inferred,  the  treatment  will 
often  be  unsuccessful ;  and,  even  with  the  utmost 
exercise  of  professional  acumen,  we  may  fsil, 
more  or  less,  owing  to  the  permanence  of  the 
moral  and  phyncal  causes  of  tit  oosiplaint. 
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*   65.  i.  TREATitEirr  in  tbe  Sbizvke.  —  A,  If 
tbe  paiozysm  be  attended  by  severe  eonvuUions, 
tbe  principftl  inteotion  is,  to  pruerv9  the  patient 
frmm  it^mring  hertelf;  tbe  next  is,  to  ihorten  iti 
'deration- —  a.  Altbough  ber  struggkis  are  severe, 
ahe  genenJlj  retains  sufficient  oonsciousness  and 
«v«Q  volition,  to  avoid  danger.    Tberefore  little 
effort  should  be  made  to  restrain  tbem,  and  espe- 
eblly  as  they  bave  upon  tbe  wbole  a  beneficial 
eiect,  particnhurly  in  equalising  tbe  circulation* 
If,  however,  tbe  fit  assumes  an  epileptic  character, 
tbs  c»bject  sbould  be  carefully  attended  to,  and  a 
folded  napkin  placed  between  the  teeth,  if  it  be 
required.     In  all  cases,  tbe  patient  sbould  be  re- 
■loved  to  an   aiir  apartment,  and  the  clothes 
kesened  around  the  waist,  chest,  and  neck.  -^  b. 
In  offder  to  ^urrteu  the  fit,  various  means  bave 
been  recommended,  and  found  more  or  less  ser^ 
vieeable.     If  tbe  patient  is  able  to  swallow  fluids, 
a  large  cup  full  ofeoid  or  teed  vater  may  be  given 
and  repented.    If  tbe  seizure  be  more  severe,*  or 
be  attended  by  general  or  cerebral  plethora-,  the 
a/knMB  0^  eold  water  on  the  head  and  neck  should 
be  lesorled  to,  or  cloths  wet  with  it,  or  with  an 
evaporating  lotion,  sbould  be  placed  around  the 
besd.    If  tbe  severity  of  the  spasms,  particularly 
of  tbe  muscles  of  the  face  and  jaws,  and  of  the 
sliangulating  sensation  arising  from  tbe  globus, 
prevents  deglutition,  enemata  will  be  found  of 
neat  eervice.     Tbe  substaoces  which  I  have 
Isund  most  efficacious,  when  thus  employed,  are, 
the  spirita  of  turpentine  alone,  or  with  castor  or 
oUve  oQ«  amefottida,  and  camphor.    An  enema  of 
tbe  coldot  »prtng  water  also  puts  an  instant  stop 
to  tbe  convoisions.    Tbe  spirit  of  turpentine  was 
reeonunended  by  me  in  1821  (Med,  and  Phyt, 
Jtmm,  vol.  xlvi.  p.l07.18S.),  in  these  cases.  From 
half  an  onnee  to  an  ounce  and  a  half  of  it,  may  be 
thus  administered,  with  either  of  the  oils  just 
named,  in  any  vehicle,  as  gruel,  milk,  broth,  &c. 
As  tbe  patient's  consciousness  is  seldom  lost  in  the 
seizure,  the  influence  of  fear  in  arresting  it  has 
been  often  msorted  to,  and  frequently  with  com- 
plete snooesB.    Even  mention  of  tbe  affusion  of 
cold  water  has  put  a  stop  to  tbe  fiL  Yet  instances 
bave  occurred  m  timid  persons  of  great  nervous 
susceptibility,  where  lear  has  aggravated  tbe  con- 
vulsions. 

66.  B.  Where  there  is  neither  cerebral  plethora 
nor  difiicult  deglutition,  the  internal  use  of  dif^ 
fusible  etimuhntt,  as  the  preparations  of  ather, 
o(  ammonia,  o(  valerian,  of  auafmtida,  &c.,  have 
been  very  generally  recommended,  and  are  often 
useful,  combined,  according  to  circumstances, 
with  one  another,  or  with  anodynes,  as  laudanum, 
henbane,  hydrocyanic  acid,  &e.;  the  smoke  of 
burnt  iteatbers,  and  tbe  odour  of  assafoetida,  of 
mint,  of  tbe  volatile  alkali,  of  aromatic  vinegar, 
&c.y  are  tbe  common  domestic  means  for  the  re* 
moval  and  prevention  of  a  seizure.  Much,  how- 
ever, particularly  as  respects  the  prevention  of  the 
fit,  depends  upon  the  patient  herself.  Most  fe- 
males, subject  to  tbe  complaint,  give  way  to  the 
current  of  their  feelings,  uotil  the  parosysm  is 
developedp  although  a  determined  resolution  to 

S event  or  soppress  it  would  often  prove  successful, 
ifiusible  stimulants  are  not  so  generally  useful 
in  pfeventing,  as  in  shortening,  the  attack.  The 
former  of  thoie  objects  is  more  certainly  obtained 
by  a  draught  of  cold  water,  or  by  an  enema  of 
the  same*  or  by  cold  applications  to  tbe  head| 


than  by  other  means.  Dr.  Conolly  states  that 
he  has  found  half  a  drachm  of  ipecacuanha  pre- 
vent tbe  seizure.  Any  of  the  other  substances 
already  recommended  to  be  used  in  enemata,  for 
the  purpose  of  shortening  the  fit,  will  generally 
also  prevent  it. 

67.  C.  The  more  severe  or  alarming  states  of 
tbe  fit,  as  tbe  comatose,  the  cataleptic,  &c.,  are 
most  benefited  bv  the  affusion  of  cold  water  on 
the  bead,  or  by  the  application  of  cold  lotions  in 
this  quarter.  Vascular  depletions  are  seldom 
necessary  during  the  fit,  even  in  these  esses,  un- 
less tbe  attack  has  followed  tbe  suppression  of 
accustomed  discbarges;  or  tbe  temperature  of 
the  bead,  and  the  action  of  the  carotids  show  the 
propriety  of  prescribing  them,  and  even  then  a 
moaerate  bloodletting,  or  cupping  on  the  nape  of 
the  neck,  will  be  sufficient.  Warm  and  rubefa- 
facient  pediluvia,  and  other  derivatives  from  the 
bead,  may  also  be  employed  in  these  cases.  The 
means  which  may  be  further  resorted  to  will  be 
stated  hereafter  ($  71.  75.  97.). 

68.  ii.  Gbnxbal  ^'beatmbnt,  particukablt  in 
THE  Intbbvals.  — -  A,  With  rejferenee  to  the  stale 
of  the  uterine  system.  —  Tbe  female  organs  of 
generation  may  be  subject  to  that  state  of  excite- 
ment, erethysm,  turgescence,  or  irritation,  which, 
in  susceptible  and  nervous  persons,  seems  intimate- 
ly connected  with  hysteria,  without  the  catamenia 
being  in  anv  way  disordered.  More  commonly, 
however,  this  discbar^  is  scanty,  difficult,  pain- 
ful, or  irregular  as  to  time,  quantity,  and  character. 
In  a  few  instances  it  is  suppreised,  or  nearly  so ; 
in  others  it  takes  place  at  intervals  of  two  or  three 
months ;  in  some  it  is  too  profuse,  or  much  too  fre- 
c^uent,  and  in  many  it  is  pale  and  branniform,  or 
it  presents  appearances  more  fully  diescribed  in  the 
article  Menstruation.  But  all  these  stetes  are 
usually  accompanied  by  more  or  less  of  altered 
sensibility,  referrible  to  the  uterus  or  ovaria:  there 
is  often  pain  behind  or  above  the  pubis,  in  the  lower 
part  of  the  sacrum,  or  in  the  loins,  or  in  the  hips  or 
tops  of  the  thighs ;  the  excretion  of  urine  is  distur* 
bed,  or  too  frequent,  or  attended  by  slight  scaMiog, 
&c. ;  and  there  is  sometimes  leucorrhoea,  with 
tenderness  of  the  os  uteri  on  examination,  and  oc- 
casionally an  unpleasant  sense  of  heat  in  the  vagina. 
All  these  indicate  the  propriety  of  having  recourse 
to  local  depletions ;  yet,  unless  tbe  patient  be  ple- 
thoric, or  the  discharge  has  been  scanty  or  suppress^ 
ed,  a  very  copious  vascular  depletion  is  often  inju- 
rious. A  moderate  cupping  on  the  sacrum ;  or  the 
application  of  ten  or  twelve  leedtes  to  the  groins, 
two  or  three  days  before  the  expected  retam  of 
each  monthly  evacuation,  or  to  the  hypogastrium, 
will  generally  suffice.  If  the  depletion  be  more 
liberal,  tbe  employment  of  tonics  and  oi  other 
means  to  improve  the  general  health  must  not  be 
neglected. 

69.  All  the  symptoms  just  noticed  as  indicat- 
ing irritetion  of  the  uterus,  are  often  present,  even 
in  the  severest  form,  where  there  is  great  consti- 
tutional debility,  and,  in  a  few  instances,  where  the 
colour  of  the  surface  and  of  the  lips,  and  the  stetes 
of  the  pulse  and  of  the  veins,  indicate  more  or  less 
aucsmia.  In  these,  even  local  depletions  may  be 
hurtful.  The  chief  dependence  must  therefore  be 
placed  in  preventing  local  excitement  or  irritetion, 
in  tbe  use  of  cooling  Pontes  sometimes  in  conjunc- 
tion with  anodynes  and  sedatives;  and  in  improv- 
ing tbe  digestive  functions  and  general  healthy  by 
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ftuitable  diet  and  regimen.  The  suiphatu  ef  iron, 
of  sine,  and  of  quinint,  are  aeverally  of  use,  in 
combination  with  small  doses  of  camphor,  or  of 
ipeeaeuanka,  and  with  txtraet  of  henbane,  or  of 
hop.  If  these  should  occasion  headach,  or  in- 
crease the  tenderness  in  the  vicinity  of  the  utems, 
the  it^ution  or  deeoetion  of  einehona,  or  the  tnfu- 
fion  of  valerian  with  nitrate  of  potaeh,  or  Ayaro- 
ehtorate  of  ammonia,  or  carbonate  of  eoda,  may  be 
prescribed.  When  the  bowels  rcouire  to  be  open- 
ed, the  cooling  aperientt,  as  the  nitartrate  of  pot* 
ash,  with  the  nitrate,  and  the  confection  of  senna, 
should  be  preferred.  Moral  and  physical  quietude, 
freauent  reclining  on  a  couch,  and  a  digestible  and 
cooling  diet,  ought  also  to  be  enforced.  Id  more 
plethoric  persons,  these  means  are  still  more  requi- 
site than  in  the  preceding ;  and,  instead  of  chal  v- 
beates  and  tonics,  eooUng  diapherotiet,  particularly 
weak  camphor  mixture,  with  solution  or  the  acetate 
of  ammonia,  nitrate  of  potash,  and  spirits  of  nitric 
Bther,  will  be  often  taken  with  benefit.  Wherever 
uterine  tuigescenoeorerethysm  is  inferred,  thetreat- 
ment  must  be  directed  with  reference  to  the  statesof 
general  or  local  plethon,  and  of  nervous  power, 
as  hereafter  insisted  upon;  and  hot  spices,  exciting 
articles  of  food,  and  stimulating  beverages,  should 
be  avoided.  Heating  purgatives  and  irritating  in- 
jections ought  not  to  oe  employed.  A  separate 
sleeping  apartment  should  be  suggested. 

70.  When  the  catamenia  are  disordered,  the 
treatment  must  be  directed  with  strict  reference  to 
the  state  of  disorder,  as  explained  in  the  sirticle 
MxNSTB  u  ATXOK.  If  they  be  exeettive  or  too/rtquent, 
tonict  and  attringentt,  with  refrigerants,  and  ano- 
djfnes  ornarcoticit  are  generally  requisite ;  but  the 

Sredominant  use  of  eitror  of  these  classes  of  reme- 
ies  should  depend  upon  the  peculiarities  of  the  case 
In  these  cases  especially,  advantage  will  accrue 
from  cold  tponging  the  loins,  abdomen,  and  hips, 
every  monung  with  an  attringent  htioa,  as  with 
equal  parts  of  rose  water,  solution  of  the  acetate  of 
ammonia,  and  vinegar;  from  the  occasional  recourse 
to  an  enema  of  cold  water,  particularly  when  a  seiz- 
ure is  threatened,  or  to  emoUient  and  anodyne 
tnemata  on  other  occasions ;  and  from  rest  in  the 
horizontal  posture.  The  cold  plunge  or  salt-water 
bath,  or  ihower  bath,  will  often  also  be  of  service. 
In  the  other  states  of  disordered  menstruation,  the 
treatment  should  be  directed  according  to  the  prin- 
ciples sUted  above  ($  68,  69.). 

71.  B,  With  rrferenee  to  the  state  of  nertfous 
eusceptibility  and  tone.  — The  increasea  suscepti- 
bility of  the  nervous  system  generally  characteristic 
of  hysteria  is  frequently  associated  with  more  or 
less  debility,  and  incresised  irritability  of  the  mov- 
ing fibre,  —  or  in  other  words,  with  mobility  of  the 
muscular  system ;  and  to  this  state,  whatever  may 
be  other  morbid  conditions,  should  the  treatment 
be  in  some  measure  directed.  Yet  the  means 
which  are  the  best  calculated  to  correct  this  state 
are  by  no  means  obvious :  for  if  it  be  associated 
with  vascular  turgescence  of  the  uterine  system, 
or  with  general  plethore,  antispasmodics,  chaly- 
beatesy  and  other  heating  tonics  may  increase  the 
complaint,  although  they  will  genenlly  be  of  ser- 
vice in  an  opposite  state  of  the  vascular  system. 
In  general,  therefore,  the  condition  of  the  sensi- 
bility and  irritability  should  be  combated  chiefiy 
by  frequent  and  regular  exercise  in  the  open  air,  by 
early  rising,  by  sleeping  in  large  airy  apartments, 
by  cold  or  salt'Water  bathing  or  the  shower  bath,  by 


cold  sponging  the  surface  of  thebod^,  by  a  proper 
conduct  and  employment  of  the  mind,  ana  by  sa 
correct  management  of  the  passions. 

72.  Dr.  CuLLiiff  very  justly  remarks,  thaC 
tonics  may  be  of  service  when  the  disease  depends 
upon  general  debility ;  but  as  a  plethoric  state* 
e^kecially  of  the  uterus,  is  more  or  less  joined  with 
hysteria,  the  frequent  or  long  continued  use  of  them 
may  do  harm.    They  should  be  confined  to  cases 
of  pure  mobility,  particularly  with  a  periodical  re- 
currence of  the  seizure ;  and  then  the  selection  of 
them  ought  to  be  determined  by  the  peculiarities  of 
the  case.     In  many  such,  the  preparations  of  cin-^ 
chona  or  of  valerian,  with  the  mtrate  of  potash » 
or  carbonate  of  soda;  the  sulphate  of  quininm  or 
of  tine,  with  small  doses  of  camphor ;  the  infusion 
of  bark,  or  of  roses,  with  one  of  the  mhterai  aeida, 
and  the  tincture  of  the  sotquiehloride  of  irsii,  will 
be  most  serviceable.    In  some  cases,  the  addition  » 
to  either  of  the»  medicines,  of  an  antkpaemodie^^ 
as  of  the  compound  spirit  of  suJtphuric  miker,  the 
tincture  of  valerian,  &c. ;  and  of  an  anodyne,  as  hen- 
bane, hydrocyanic  acid,  &c.,  according  to  the  other 
substenees  selected,  will  be  further  advantageous* 
When  h^teria  aflTects  plethoric  habits,  and  is  con« 
nected  with  manifest  signs  of  turgescence  of  the 
generative  organs,  opium  is  injurious.     But,  in 
other  circumstances,  it  is  often  of  service,  particu- 
larly when  conjoined  with  camphor,  aiomaties,  or 
with  some  of  the  substances  just  named,  but  eve& 
then  it  should  only  be  occasionally  employed. 
When  narcotics  have  not  been  previously  resorted 
to,  the  preparations  of  hop  will  oe  found  useful,  if 
geneml  plethora  be  not  present. 

73.  C.  With  reference  to  the  states  of  the  ms* 
eular  system,  —  The  connection  of  b^eria  with 
vascular  plethora,  general  or  local,  is  often  ob- 
vious; and  has  been  very  judiciously  viewed  by 
Dr.C  vLLEir.  The  usual  practice  of  removing  this 
state  by  bloodletting,  he  remarks,  is  often  preca- 
rious ;  for  sometimes,  instead  of  preventing,  it  will 
indirectly  induce  or  inciease  vascular  fulness* 
Besides,  if  depletion  be  carried  too  far,  the  com* 
plahit  may  be  thereby  increased.  *'  Venssection 
therefore  may  either  increase  the  plethora,  or  in- 
duce inanition  ;  and  it  is  only  to  be  used  in  recent 
cases,  and  where  there  is  manifestly  a  full  habit.'*' 
A  ipars  diet  and  regular  exercise,  particularly  in 
the  open  air  and  in  the  light  of  day,  early  rising, 
and  coding  aperients,  are  the  means  upon  which 
the  chief  reliance  ought  to  be  placed  in  removing* 
this  state,  and  especially  as  they  tend  also  to 
strengthen  the  nervous  system,  and  to  prevent  local 
turgescence  and  irritation.  The  frequent  associ- 
ation also  of  dyspepsia,  and  of  gastro*mtestinal 
disorder  with  hysteria,  renders  this  regimen  still 
more  necessary.  When  depletion,  however,  is 
indicated  by  the  turgescence,  or  chronic  inflamma- 
tory state  of  the  uterine  organs,  or  by  impaired  or 
obstructed  menstruation,  it  should  be  practised  in 
the  manner  already  advised  (§  68.). 

74.  When  the  vascular  system  is  deficient, 
rather  than  too  fulli  of  blood,  and  when  this  fluid 
seems  thin  or  poor  (the  Hysteria  ehlorotiea  of 
Sauvaobs), then  tontes, especially  the  preparations 
of  iron  and  chalybeate  mineral  springs,  will  be  most 
beneficial ;  but  they  should  be  aideid  by  air  and 
exercise,  and  the  other  means  already  advised  for 
improving  nervous  energy  ()  71.).  The  sulphate 
of  iron  with  the  extract  of  bop,  or  with  the  com* 
pound  galbanum,  or  with  the  compound  akedg 
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fH,  leoocdiDg  to  the  stales  of  the  bowels  and  of 
:k  f^tam^ni^  •  the  comiwund  mixture  of  iron,  &c . ; 
lai  a  znoderatiely  nutntious  or  milk  diet,  will  be 
Aaentljr  beneficial  in  these  cases.  If  the  patient 
complain  of  weaknes  in  the  loins  and  limbs,  a 
Urge  plaster  of  the  red  oxide  of  iron,  or  the  aromatic 
^39ier,  should  be  worn  on  the  lumbar  regioo,  io 
ftiiitioQ  to  the  employment  of  the  other  means 
ahudy  recommended. 

75.  D,  WUhrrfermaitoihettaUafthi^etUve 
pr^u. — ^Irritation  of  the  digestive  mucous  surface* 
ia  connection  with  hysteria  ($  52*),  is  often  most 


tion,  and  to  break  the  chain  of  nervous  Bjrmpathy* 
These  intentions  are  seTerally  more  or  less  appli- 
cable to  all  the  nervous  states  about  to  be  noticed ; 
but  a  great  difference  will  be  shown  to  exist  in  the 
modes  or  means  of  their  fulfilment,  and  in  the  de- 
pendence to  be  placed  upon  them  individually. 

77.  A,  Ths  painful  affectiotu  depending  upon 
this  complaint,  or  arising  from  irritation  or  tur- 
gescenoe  of  the  uterine  organs,  influencing  sym- 
pathetically (^§  13.)  related  or  distant  parts,  re- 
quire means,  m  some  cases  at  least,  different  from, 
or  additional  to,  those  already  mentioned. — a.  The 


Mcoeasfully  treated  by  a  mild  spare  diet  and    treatment  of  Hytterieal  headaeh  is  fuUy  stated  in 
"»f4*fatf  rt-KVfTv^^  in  the  open  air.    If  the  patient    the  article  Hsadach  (§  40.). 
be  plethoric,  or  complains  of  pain  or  soreness,  or  of       78.  b.  Pain  in  the  left  tide  of  the  thorax,  fimu- 

^  iatifif  pisurtrt<,orpmeardids  ($  I5.),is  difficult  to 

remove,  especially  if  there  be  tenderness  in  the  dor- 
sal portion  of  the  spine*  and  disorder  of  the  uterine 
functions.  If  the  catamenia  are  scanty,  and  especi- 
ally if  there  be  more  or  less  vascular  plethora,  cup- 
pingon  the  loins  or  sacrum,  or  the  repeated  appli- 
cation of  leeches  to  the  loins,  and  cooling  or  mild 
purgatives,  will  be  necessary.  In  other  circum- 
stances, and  in  such  cases,  after  these  means  have 
been  employed,  the  effects  of  antispasmodics  and  of 
narcotics  may  be  tried,  especially  of  camphor  or 
ammonia,  with  valerian  or  assafoetida  and  henbane, 
&c.  If  the  pain  be  attended  by  palpitations  of 
the  heart,  &c»,  the  decoction  of  senega  may  be 
prescribed  with  mint  or  orange-flower  water,  car- 
bonate of  soda,  and  tincture  of  henbane;  —  or 
camphor  may  be  given  in  a  mucilaginous  mixture 
with  hydrocyanic  acid.  Immediate  relief  is  often 
obtained  by  applying  on  the  pained  part  a  piece 
of  flannel  wrung  out  of  hot  water,  and  sprinkled 
with  spirit  of  turpentine,  or  with  the  following 
liniment :  — 

No.  S61.  E  Llnbnenti  Camphom  Comp., '  Llniraenti 
TcreUnthloc  Comp^  ii  3J. ;  Olei  QdupuU  et  Olel  Limo- 
nis  U  3  J.   H.  Fiat  JJoimentuxn  rel  Smbrocotia 

These  embrocations  should  be  covered  by  a  dry 
cloth,  or  by  wash-leather,  to  prevent  evaporation, 
and  be  kept  applied  to  the  affected  part  until  they 
occasion  redness  and  burning  heat  of  the  integu- 
ments. I  have  seen  the  pain  removed  also  by 
the  inner  baric  of  the  mezereon,  previously  mois- 
tened and  softened,  and  kept  applied  to  the  part 
until  a  superficial  sore  was  produced. — If  pain  or 
tenderness  in  the  spine  be  also  complained  of,  the 
means  about  to  oe  noticed  ($  85, 86.),  may  be 
presciibed. 

79.  e.  Hysterical  pain  in  the  regions  of  the 
stomach  and  spleen  ($  17.)  often  resists  medicine, 
and  disappears  spontaneously,  especially  after 
marriage,  or  from  changes  in  the  states  of  the 
uterine  system.  It  is  sometimes  relieved  by  cam- 
phor conjoined  with  hydrocyanic  acid  or  with  the 
acetate  of  morphia,  or  by  the  other  antispas- 
modics and  anodynes  mentioned  above  ($78.). 
The  warm  epithem  and  embrocation,  just  recom- 
mended, has,  however,  proved  most  successful  in 
my  practice*  Large  doses  of  the  snbcarbonate 
of  soda,  with  a  carminative  mixture  or  spirit,  and 
tincture  of  henbane  or  of  opium,  often  afford  re- 
lief. An  enema,  containing  either  the  spirit  of 
turpentine  and  castor  oil,  or  assafcetida  and  con- 
fection of  rue,  generally  proves  very  serviceable. 

80.  d.  Whenpain  is  severe  in  the  region  of'  the 
descending  colon  and  left  iliac  region  (i  18.),  or  in 
other  parts  of  the  abdomen,  with  flatulent  disten* 
ii0D|  uereued  sensibility,  and  other  symptoms 


(in  the  epigastrium,  abdomen, or  hypogas- 
triam,  local  dspietions,  particularly  the  application 
•T  leeches  on  the  abdomen,  and  cooling  diaphorC' 
ties,  with  external  deriuativef ,  will  be  appropriate, 
» lespecta  both  the  digestive  and  the  hy^rical  dis- 
oidcr.    If  the  bowels  be  costive,  the  cooling  aperi- 
t*u  (F.  96. 790. )>  or  the  preparations  of  rhubarb 
vilh  xpeeaeuanha,  calcined  magnesia,  or  castor  oil, 
will  be  nsefnl .  If  they  be  relaxed,the  hydrargyrum 
eum  cretd,  with  rhubarb  and  ipecacuanha,  —  or  this 
W  with  the  extract  of  hop,  or  of  poppy ;  and  re- 
friggramU  conjoined  with  demulcents,  will  be  sel^ 
riceable.    In  cases  of  hysterical  colic,  and  of  irre- 
gnlarily  of  the  bowels  in  hysterical  persons,  a  fre- 
quent recourse  to  enemata, — to  those  consisting  of 
cold  or  of  emollient  fluids,  and  sometimes  of  cool- 
ing aperients^ — ^will  generally  prove  of  great  benefit, 
^hen  the  catamenia  are  at  the  same  time  dis- 
ordered, dysteis  containing  the  spirit  of  turpentine 
are  frequently  very  useful.     The  state  of  the 
digestive  oigans  often   requires  tonics  and  sto- 
wiachies  ;  but  these  remedies  may  prove  too  stimu- 
lating, unletf  they  be  given  with  refrigerants  and 
antacids,  as  with  the  nitrate  of  potash,  and  the 
carbonate  of  soda.    Aloetic  and  heating  or  acrid 
pDigativo,  particularly  those  which  excite  the 
Tectum  and  large  bowels,  are  sometimes  injurious. 
The  propriety  of  exhiUting  them,  even  when  hys- 
teria »  asBocuted  with  scanty  or  obstructed  cata- 
menia, is  occasionally  even  doubtful,  particularlj 
when  general  or  local  plethora,  or  excitement,  ts 
present,  anless  these  have  been  removed  by  suitable 
depletions ;  and  then  the  compound  decoction  of 
oLes,  with  a  little  of  the  solution  of  potash,  may  be 
pvefeired.    When  flatulence  is  distressing,  as  it 
often  k,  the  treatment  should  alU^ther  depend 
apea  its  connection  with  gastro-intestinal  irritation, 
or  with  Bterine  excitement  or  turgescence.    In 
the  former  case,  the  means  just  stated  should  be 
pfescribed,  aided  by  the  application  of  a  large 
ruhefmdeut  plaster,  or  the  compound  galbanum  or 
ptten  plaster,  on  the  stomach  or  abdomen.     Mint 
water  with  ttlcined  magnesia,  and  an  aromatic  or 
carminative,  or  the  infusion  of   cabtmba,  or  of 
chyrita,  with  the  carbonate  of  soda  and  compound 
tincture  of  cardamoms,  will  generally  also  be  ser- 
viceable. 

76.  iii«  Treatment  of  the  laREOULAR  and 
CoMPUCATKO  Statxs.  — The  intentions  of  cure 
in  these  states  of  hysteria,  are — 1st,  To  remove 
tiitting  disorder  in  the  uterine  and  digestive  organs, 
or  in  the  cerebnhopinal  centres ;'-2d^y.  To  allay 
the  local  affection,  by  means  appropriate  to  its 
pMOmrekaraeters ;— and,  3dly,  To  make  a  forcible 
impressiom,  mentally  and  physically,  on  the  nervous 
iystem,  so  as  to  a4^y  the  primary  nervous  afiec- 
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Tesembling  peritonitis  ($21.),  the  abore  treftt- 
ment  is  more  to  be  depended  upon  than  any 
other.  The  warm  epithem  or  embrocation  should 
bever  be  omitted.  The  enema  just  prescribed 
will  seldom  fail  of  emptying  the  large  bowels,  and 
of  expelling  the  flatus  which  is  a  chief  cause  of 
the  more  painful  Symptoms.  When  the  complaint 
assumes  the  form  of  hysterical  eolie,  the  bowels 
being  costive,  these  means  are  usually  eminently 
successful.  They  may  require,  however,  to  be 
repeated.  If  palpitations  be  present  in  these 
eases,  they  depend  upon,  or  are  aggravated  by, 
the  flatus  which  often  rises  up  into  the  oeso- 
phagus,  and,  by  distending  a  portion  of  this  canal, 
embarrasses  the  auricles  of  the  heart.  Hence 
the  benefit  which  results  from  the  means  which 
are  roost  efficacious  in  expelling  the  flatus,  par- 
ticularly from  those  just  named ;  and  from  cal- 
cined magnesia-,  prescribed  with  antispasmodics 
and  carminatives,  or  warm  purgative  tinctures.  — 
For  potn  in  the  region  of  the  liver  ($  30.),  the 
treatment  here  advised  will  be  appropriate.  In 
all  these  states  of  the  complaint,  the  bowels  should 
be  kept  moderately  open  by  mild  or  stomachic 
purgatives. 

81.  e.  When  pain  u  seated  behind,  or  just  above 
the  pubis  (§  20.),  and  particularly  when  it  ex- 
tends  to  the  sacrum,  to  the  os  coccygis,  or  when 
it  implicates  the  urinary  bladder,  or  its  functions, 
irritation,  or  vascular  turgescence,  or  congestion 
of  the  uterus,  piay  be  inferred.  Local  depletions 
ought  then  to  precede  other  means ;  and  the 
mode,  amount,  or  repetition,  of  depletion,  should 
depend  entirely  on  tne  habit  of  body  of  the  |y- 
tient,  and  the  state  of  the  catamenia.  After  those 
have  been  prescrit)ed,  the  bowels  must  be  evacu- 
ated by  mud  or  stomachic  purgatives,  and  the 
circulation  equalised  by  cooling  diaphoretics  and 
anodynes.  Camphor  mixture,  almond  emulsion, 
solution  of  acetate  of  ammonia  with  nitrate  of 
potash,  spirits  of  nitric  aether  and  tincture  *of 
henbane,  are  generally  useful  in  these  cases.  But 
if  the  pain  still  continue,  the  external  means 
above  advised,  and  the  enemata  ($  78,  79.), 
should  be  resorted  to. 

82.  /.  Pain  in  one  or  both  mamma  (i  29.)  is 
sympathetic  of  irritation  or  turgescence  of  the  uterus 
or  the  ovaria ;  but  it  is  sometimes  associated  with 
tenderness  of  one  or  two  of  the  dorsal  vertebras.  It 
is  often  removed  by  the  treatment  now  prescribed. 
If  there  be  scanty  menstruation,  leeches  may  be 
applied  to  the  mamms  ;  but  the  tops  of  the  thighs, 
and  hvpogastrium,  are  preferable  situations.  I 
have  found  cooling  diaphoretics  with  narcotics, 
as  the  solution  of  the  acetate  of  ammonia,  and 
camphor  julep,  with  the  acetate  of  morphia  and 
an  aromatic  spirit,  very  serviceable  in  this  state  of 
disorder.  In  a  case  of  this  kind,  where  there 
were  remarkable  tenderness  and  hardness  of  the 
left  mamma,  evidently  depending  upon  .uterine 
irritation  and  turgescence,  and  for  which  I  was 
consulted  by  another  practitioner,  complete  re- 
covery followed  a  short  course  of  the  solution  of 
the  iodide  of  potassium  in  camphor  mixture,  to 
which  the  solution  of  potash  and  henbane  were 
added.  If  tenderness  exist  in  any  of  the  dorsal 
vertebrffi,  the  treatment  advised  for  this  compli- 
cation ($  85.)  should  also  be  pursued. 

83.  g.  In  the  more  acutely  painful  or  neuralgic 
affections  connected  with  uterine  disorder,  the 
effect  of  a  plaster  with  the  extract  of  belladonna 


and  camphor  may  be  tried.  But  when  they  aro 
assodated,  as  sometimes  observed,  with  pain  or 
tenderness  in  some  -portion  of  the  spine,  theh  the 
other  looal  means  about  to  be  noticed  may  be 
also  employed.  I  have  seen  the  most  marked 
benefit  result,  in  these  more  acute  cases,  from 
half  an  ounce  each  of  spirits  of  turpentine  and 
castor  oil,  taken  on  the  surface  of  milk,  and  re- 
peated once  or  twice  after  the  intervals  of  a  da^ 
or  two ;  or  from  a  full  dose  of  the  former  medi- 
cine, followed  by  the  enema  already  mentioned 
(§  79.),  or  by  any  suitable  purgative.  Repeated 
doses  of  turpentine,  until  either  the  kidneys  are 
affected,  or  the  bowels  are  entirely  evacuated, 
and  enemata  containing  a  considerable  quantity 
of  this  substance,  will  be  found  the  most  effica- 
cious, when  painful  affecoons,  connected  with 
hysteria,  are  seated  in,  or  extend  to,  the  lower 
extremities. 

84.  h.  Pain  in  the  region  of  the  kidneys,  and  in 
the  course  of  the  ureters  (§  22.),  is  evidently  an 
extension  of  irritation  from  the  uterus  to  tnese 
organs  by  direct  sympathy,  — a  considerable  por- 
tion of  tne  nerves  of  the  generative  and  urinary 
organs  belonging  to  the  same  ganglia.  The 
treatment  should,  therefore,  be  chiefly  directed  to 
the  state  of  the  uterine  system.  Local  depletions 
will  sometimes  be  requisite,  especially  if  there  ai« 
general  or  local  plethora,  and  scanty  menstru- 
ation. The  fixed  alkalies  or  the  alkaline  subcar- 
bonates,  with  anodynes  and  the  spirits  of  nitric 
aether  or  the  compound  spirits  of  juniper,  will 
occasionally  be  of  service,  especially  when  the 
urine  deposits  a  sediment  of  unc  acid  in  the  form 
of  sand.  When  the  urine  is  higher  coloured,  or 
deposits  a  pink  or  amorphous  sediment,  consisting 
chiefly  of  the  lithate  of  ammonia,  the  infusion  or 
decoction  of  cinchona  with  hydrochloric  acid,  or 
the  balsams  taken  in  the  form  of  pills  with  mag- 
nesia, will  be  found  beneficial.  The  digestive 
functions  should  receive  due  attention.  A  rube* 
facient,  stimulating,  or  roborant  plaster  applied 
on  the  loins,  as  the  aromatic,  cummin,  pitch,  or 
ammoniacum  plasteri  will  often  also  afford  some 
relief. 

85.  i.  Pain  in  the  spine  (i  2S.)  is  rather  a 
complication,  than  a  form,  of  hysteria ',  and  is  not 
to  be  viewed  as  altogether,  or  always,  depending 
upon  inflammatory  action  or  irritation ;  but  rather 
upon  excited  sensibility.  There  is  no  doubt  that 
vascular  excitement  or  congestion  of^en  exists  in 
these  cases,  especially  where  there  is  much  ten- 
derness or  prominence  of  one,  two,  or  more  of  the 
spinal  processes,  or  puffiness  around  them.  In 
these  cases,  especially,  there  is  more  or  less  con- 
tinued disorder  of  the  uterine,  or  of  the  digestive, 
or  of  the  respiratory  functions,  or  even  of  all 
of  these,  according  to  the  seat  and  extent  of  the 
spinal  affection;  and  occasionally  the  cerebral 
circulation  becomes  also  deranged.  To  this  afiTec- 
tion,  Darwell,  Tealb,  Tate,  Brown,  and 
Grifvin  have  directed  particular  attention,  under 
the  name  of  Spitial  Irritation,  or,  more  pro- 
perly, irritation  of  the  spine,  and  have  recom- 
mended for  it  local  depletions  and  external  irritants, 
&c.  But  whoever  confides  in  these  alone,  or 
even  principally,  will  find  himself  disappointed  in 
many,  if  not  in  the  majority  of  cases.  They  often, 
however,  are  important  parts  of  the  treatment, 
especially  if  plethora,  seneral  or  local,  or  scanty 
menstruation,  eiists.  In  cases  of  this  doMcriptioo, 
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funetiofis  ahould  receive  strict  atten- 
^os,  the  bowels  being  kept  legnlArly  open.  In 
Qe  msjoiitj,  ajid  particularly  if  there  is  debility 
cr  deioeiicy  of  blood,  or  too  frequent  or  too  co- 
p!«B  menstruation,  the  sulphate  of  quinine,  with 
caapiior  *nd  extract  of  hop,  or  extract  of  hyoscy- 
laias;  the  preparations  of  cinchona,  with  the 
tikaKiie  anbcArbonates,  or  with,th6  mineral  acids, 
teeording^  to  circumstances;  and  the  prepare- 
tiMa  of  iron ;  will  prove  of  great  service,  if  appro- 
priaiely  admiiiistered.  In  some  instances  of  the 
HBoeifttion  of  hysterical  affection  with  tenderness 
cf  tbe  spine,  and  with  neurelgic  pains  in  the 
QanespoDdin^  nerves,  I  have  founa,  after  local 
de^etioDs  and  alrine  evacuations,  pills  contain- 
ia^  fall  doses  of  the  sulphate  of  quinine  and 
salphafe  of  iron,  with  camphor  and  extract  of 
kfDKymmns,  Tcry  beneficial,  and  have  added  the 
p&ri&ed  extract  of  aloes  to  them  with  advantage, 
vfaea  the  bowels  were  costive,  or  the  catamenia 
^cficieot.  Where  the  powers  of  the  constitution 
lie  Bot  impaired,  or  where  there  is  excited  action, 
•a  oecasiooal  recourse  to  the  draught  with  spirits 
of  tnrpentiiie  and  castor  oil,  or  to  the  enema  con- 
tBoing  tbe  same  substances,  will  be  of  essential 


86.  Eitemnl  meant  of  various  kinds  have  been 
applied  to  the  spine  in  these  cases,  often  without 
benefit,  sometimes  with  detriment,  particularly 
when  tbe  increased  sensibility  depended  upon 
tvmpathy  with  other  parts,  and  upon  great  nervous 
<iebilitv.  When  there  is  sufficient  evidence  to 
infer  that  inflammatory  irritation  and  turgescence 
have  been  excited  in  the  membranes  or  investing 
stnictuies  of  tbe  spinal  cord,  then  certain  of  these 
appbcatioos,  as  leeches,  scarification  and  copping, 
.  the  tartarised  antimonial  ointment,  or  issues,  will 
be  mote  or  less  beneficial ;  but  in  other  circum- 
ctasees  ihej  will  be  of  no  service.  •  The  relief 
which  has  KiUowed  the  application  of  blisters,  or 
of  rabeCunent  and  stimulating  plasters,  is  no  proof 
that  the  morbid  sensibility  of  the  spine  depended 
in  these  instances  upon  mfiammatory  excitement 
or  vascular  turgescence;  for,  if  these  morbid 
states  had  existed  in  any  degree  of  sthenic  activity, 
these  applications  were  more  likely  to  have  ag- 
gravated, than  to  have  removed,  them.  Where 
ihey  have  actually  ^ven  relief,  there  is  reason  to 
infer  that  the  morbid  condition  was  one  of  de- 
ficient vascular  and  nervous  energy,  tather  than 
tbe  reverse ;  and  one  for  which  general  restoratives 
or  tonics,  as  well  as  local  excitants,  were  required. 
Mach  attention  to  the  states  of  the  various  func- 
tioos,  particularly  of  those  of  the  abdominal  and 
peine  viscera,  and  great  discrimination,  are  neces- 
saiy  in  these  cases,  to  determine  al^ht  as  to  the 
local  means  appropriate  to  the  various  conditions 
of  this  class  of^  affections.  There  are  some  ap- 
plications which  will  not  be  injurious  under  any 
rircumstance,  but  will  be  serviceable  in  many. 
The  chief  of  these  are  the  warm  terebinthinate 
eptthem  and  embrocation  already  noticed  ($78.), 
applied  over  that  part  of  the  spine,  chiefly,  where 
pam  is  felt.  Plasters,  also,  consisting  chiefly  of 
ammoniacum,  compound  pitch,  or  of  red  oxide  of 
iron,  &e.,  will  subsequently  prove  useful.  Where 
signs  of  inflammatory  action  of  the  ligamentous  or 
other  structures  of  the  spine  are  present,  the  above 
Hoiment,  epithem,  or  embrocation,  applied  to 
the  afiected  part ;  and  setons,  issues,  or  open  blis- 
teiB,  9Bm^  distaace  below  it,  so  as  to  produee  a 


derivation  from  tbe  seat  of  morbid  action ;  will 
frequently  afford  great  relief. 

87.  k.  Pain  in  the  tacrum  and  at  caecygit  is 
generally  not  to  be  imputed  to  the  same  morbid 
states,  as  that  referred  to  the  spine.  It  frequently 
depends  upon  the  condition  of  the  uterus,  particu- 
larly about  the  oe  and  cervix  uteri,  and  requires 
the  same  treatment  as  that  advised  for  pain  behind 
or  above  the  pubis  (J^  81.).  Whether  proceeding 
fipm  this  source,  or  from  disorder  near  the  origins 
of  the  nerves,  or  from  disease  of  the  structures  of 
the  spine,  or  of  adjoining  parts,  the  means  just 
recommended,  constitutional  as  well  as  local,  will 
be  useful  when  judiciously  employed. 

88.  I,  Hytterieal  affeetione  «j  the  hip  or  other 
Joints  ($  26.)  are  very  difficult  to  manage,  and 
require,  for  their  removal,  not  merely  an  improve- 
ment of  the  general  health,  but  also  strong  im- 
pressions upon  the  mind  and  nervous  system.  The 
intentiont  of  cure  above  stated  (§  76.),  should 
be  fully  followed  out,  and  the  particular  means 
already  described  fairly  tried.  The  medicines 
which  I  have  found  the  most  successful  are  — 
the  spirits  rf  turpentine*,  prescribed  in  various 
modes,  internally  and  externally,  and  adminis- 
tered in  enemata ;  the  preparations  of  iodine,  alone, 
or  with  narcotics ;  and  camphor.  These,  however, 
should  be  associated  with  suitable  adjuvants ; 
amongst  which,  the  several  narcotics  and  antt- 
spasnu>dies  are  the  most  important.  The  warm  or 
vapour  bath,  simple  or  variously  medicated; 
mental  excitement,  and  exercise  taken  regularly 
and  energetically ;  and  employment^of  the  mind  ; 
are  also  important  aids  in  the  treatment.  The 
affections  of  the  joints  are  sometimes  accompanied, 
or  even  alternated,  vrith  severe  nervous  pains  in 
the  extremities,  and  occasionally  with  tenderness 
in  some  portion  of  the  spine,  in  such  cases,  the 
treatment  hardly  requires  any  material  alteration. 
In  those  which  have  fcome  under  my  care,  I  have 
very  frequently  prescribed  the  spirit  of  turpentine, 
as  already  stated  (§  83.),  and  often  repeatedly 
in  enemata ;  and,  after  two  or  three  doses  of  it,  I 
have  commenced  with  the  prepamtions  of  iodine, 
conjoined  with  henbane,  opium,  or  belladonna. 
Whilst  the  iodine  has  been  given,  tbe  turpentine 
has  been  administered  in  enemata,  from  time  to 
time ;  and  the  embrocation  or  liniment  above  de- 
scribed ^$78.),  assiduously  employed.  In  recent 
cases,  particularly  when  the  knee-ioint  vnis  af- 
fected, this  treatment  has  removed  the  disorder  in 
a  few  days.  In  the  case  Of  a  lady,  whom  I  saw 
with  Mr.  Faxon,  the  complaint  in  this  joint  viras 
almost  instantly  removed  by  the  warm  turpentine 
epithem  applied  around  the  knee.  Various  other 
medicines  may  be  tried,  and,  indeed,  require  to  be 
tried,  before  some  of  the  foregoing  will  be  sub- 
mitted to  by  the  patient.  Most  of  the  eases  which 
I  have  seen,  have  been  very  obstinate,  and  have 
been  treated  by  the  more  usual  remedies,  as  the 
mineral  sulphates,  Uie  prepantions  of  iron,  tlie 
sulphate  of  quinine,  narcotics,  &c.,  before  I  saw 
them.    Sir  B.  Bftonix  mentions  favourebly  a 

*  The  fptrit  of  turpentine  wm  first  recommended  by 
the  author  for  these  states  of  hjrsteria,  and  t»r  neuralgle 
and  similar  alftctiona.  It  bM  reoeotiy  been  advised  for 
the  same  conmUimts  by  some  French  phyiiciaiis.  lli« 
originality  of  the  practice  may  be  known,  by  referring  to 
A  Mfmoir  on  the  Brnptajtmeni  of  Terebmikfnotu  Raitt^ 
dks  M  Diteaee,  by  Jaasa  Con*AMik  M .D.  &c,  published 
in  the  Land,  Med.  and  Pkmical  Journal,  §og  July  and 
August,  mi,  p.  107— 199L 
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long  coDtinaed  coune  of  the  sulphate  of  copper 
in  small  doses.  The  external  application  oi  the 
vegetable  alkaloids,  and  of  their  salts,  particularly 
▼eratria,  aconitina,  &c.,  in  ointments  or  liniments, 
has  recently  been  recommended  for  cases  of  this 
descripHon,  and  particularly  for  those  attended 
by  neuralgic  pains,  in  much  stroneer  terms  than 
the  real  advantage  derived  from  them  warranted. 
I  have  prescribed  these  preparations  in  several 
instances  of  this  kind,  and  have  had  the  pre- 
scriptions prepared  by  the  very  best  chemists,  but 
permanent  advantage  was  seldom  derived  from 
them. 

89.  Local  hysterical  pains  will  sometimes  be 
relieved  by  friction  with  a  stimulating  liniment 
containing  some  narcotic  ^F.  297.et  No.  261.)  Sir 
B.  Brooib  recommends  a  lotion  consisting  of  equal 
parts  of  spirit  of  rosemary  and  camphor  mixture 
to  be  applied  tepid  to  the  affectea  part.  The 
simple  exposure  of  the  part  to  the  vapour  of  hot 
water — tne  heat  and  vapour  being  confined  by 
oil-dun,  or  by  any  other  means — will  often  be 
useful,  llie  vapour  bath,  employed  thus  locally, 
will  be  still  more  serviceable  when  the  afiected  limb 
is  cold,  or  is  alternately  hot  and  cold.  It  has  been 
recently  prescribed  by  Dr.  J.  Wilson  in  these 
and  similar  affections.  (^Praet,  Treat,  on  the  Cur- 
ative Effeeti  of  Simple  and  Med,  Vapour  applied 
loeaUy,  ^c.  8vo.  Loud.  1837.)  —  Sir  B.  Bbodib 
states,  that  he  has  found  the  hysterical  painful 
affections  characterised  by  alternations  of  heat 
and  cold,  much  relieved  by  the  following  plan : — 
"  During  the  hot  fit,  let  a  compress  be  applied 
wet  with  a  cold  spirituous  lotion ;  and  when  the 
heat  has  subsided,  let  a  thick  woollen  stocking  be 
drawn  over  it,  and  then  an  oiled  silk  covering 
over  the  stocking,  so  as  to  confine  the  heat  and 
perspiration.  When  the  cold  fit  has  subsided,  the 
oilea  silk  covering  mav  be  removed.  This  treat- 
ment, however,  should  be  combined  with  the 
exhibition  of  the  sulphate  of  quinine."  I  have 
found  the  quinine  more  beneficial  when  given 
with  camphor  in  these  cases.  The  oxides  or  car- 
bonates of  iron  may  also  be  tried  in  electuaries ; 
and  conjoined  with  the  confection  of  senna  or  of 
scammonv,  tvhen  the  bowels  are  costive. 

90.  B.  When  hytteria  ouufMt  anomalom 
epatmod&cformty  or  ttimulatee  other  tpatmodie  af- 
fection* (§  31.),  the  same  principles  of  treatment 
as  have  been  already  explained  should  be  adopted, 
according  to  the  states  of  general  or  local  vascular 
plethora,  and  of  uterine  function,  and  to  the 
symptoms  referrible  to  the  spine.  There  aie  few. 
cases  of  this  kind  in  which  the  spirits  of  turpen- 
tine, judiciously  prescribed,  or  administered  in 
enemata,  will  not  prove  of  essential  benefit  \  and 
some  will  require,  in  addition,  the  warm  epithem, 
liniment,  orembrocation.'already  described  ($  78.). 
But  these  can  often  be  resorted  to  only  at  consider- 
able intervals.  The  tonics,  antispasmodics,  and 
anodynes, — the  general  plan  of  treatment  recom- 
mended,— must  be  duly  exhibited ;  and  if  evacu- 
ations be  necessary,  they  should  be  resorted  to  as 
above  directed.  In  most  respects,  these  affections 
require  nearly  the  same  xnaieaiioni  of  curs,  and 
the  wme  mean*  to  fulfil  these  indications,  as  have 
been  directed  for  the  more  painful  complaints  just 
passed  under  review,  and  particularly  for  those 
seated  in  the  joints  and  extremities. 

91.  For  h'^titTxoai  cough  or  afCAma,  antispas- 
modics with  anodynes  or  narcotics  are  vety  useful. 


The  prqiarations  of  valerian  with  ammonia  or 
campiior,  and  henbane ;  a  weak  decoction  of  se- 
nega with  emollients  and  hydrocyanic  acid;  small 
doses  of  aramoniacum,  assafoetida,  or  of  squills, 
with  demulcents;  the  alkaline  subcarbonates  and 
extract  of  poppy,  &c. ;  will  severally  be  found  of 
service.  The  treatment,  however,  must  be  modi- 
fied, as  previously  advised,  acoonting  to  the  states 
of  the  constitution  and  habit  of  body,  of  the  cata- 
menia,  and  of  the  temperature  of  the  surface. 
The  ertfmoi  meaiu  descnbed  above  ($  86.),  will 
Tciy  materially  assist  the  internal  remedies ;  and 
sometimes  the  warm  bath  will  be  useful.— 'In 
fcyftericai  ftteeup,  camphor  and  other  antispas- 
modics, with  anodynes,  and  the  means  just  noticed, 
cold  fluids,  and  cold  enemata,  will  be  found  advan- 
tageous. (See  also  the  Treatnund  advised  for 
Convulsions,  and  for  Chorea  and  its  rxlated 
ArrscnoNS.y 

92.  C.  Th»  comntoft,  eatalsplie,  or  eoporific 
itatet  of  hytteria  (§  33.)  require  but  slight 
modifications  of  either  the  indications  or  means 
insisted  upon  above.  During  these  states,  the 
remedies  advised  for  the  paroxysm  may  be  em- 
ployed, appropriately  to  the  local  or  general 
states  of  the  circulation  :  and  the  most  important 
of  these  are  cold  affusions  or  cold  lotions  on 
the  head ;  and,  in  some  instances,  enemata  of  cold 
water,  or  containing  the  spirit  of  turpentine,  or  assa- 
foetida, or  camphor.  Subsequently  the  treatment 
should  be  directed  according  to  the  state  of  the 
cerebral  circulation.  In  moat  cases  of  this  kind, 
the  disorder  of  the  uterus  has  excited,  or  otherwise 
deranged,  the  circulation  in  the  brain ;  but  gene- 
rally in  such  a  manner  as  to  be  relieved  by  the 
shower  bath,  or  by  frequently  sponging  the  head 
with  cold  fluids.  Due  attention  to  the  states  of, 
the  bowels  and  of  the  catamenia,  and  the  other 
means  advised  for  Catalepsy  and  Cataleptic 
Ecstasy  (§  18.),  are  necessary  for  ^cases  of  this 
kind.  When  hysteria  assumes  the  Yorm  of  iun- 
cope  or  leipothymia,  n)riiikling  the  face  with  cold 
water ;  the  cold  douche,  or  affusion  on  the  head ; 
volatile  or  empyreumatic  vapours,  held  at  some 
distance  from  the  nostrils ;  bathing  the  face  and 
neck  with  aromatic  waters  or  spirits ;  pure  air, 
&c. ;  are  the  chief  means  of  restoration ;  after 
which  the  treatment'must  be  conducted  as  above. 

93.  D.  Paralylie  affection*  and  aphonia 
($  35.)  hardly  require  any  notice  as  respects  the 
treatment,  as  the  indications  and  mean*  of  cure 
already  prescribed,  are  equally  appropriate  for 
them.  After  the  bowels  have  been  freely  evacu- 
ated, and  bcal  irritations  or  congestions  removed, 
a  resolute  exertion  of  volition,  exercise  in  the 
open  air,  and  mental  and  bodily  employment,  as 
far  as  they  can  be  pursued,  are  especially  bene- 
ficial in  them,  particularly  when  aided  by  a  judi- 
cious administration  of  tonics  or  antispasmodics ; 
by  suitable  diet  and  regimen  (i  100.  et  seq,)  ; 
and  by  recourse  to  external  remeoies — ^particularly 
to  frictions  of  the  surface  with  stimulating  and 
rubefacient  liniments,  to  warm  or  medicated 
baths,  &c. — When  the  paralytic  state  is  manifested 
chiefly  in  the  alimentary  canal  or  urinary  bladder, 
enemata  containing  the  spirit  of  turpentine,  or  the 
warm  terebinthinate  epithem,  or  embrocation, 
applied  over  the  abdomen,  will  be  found  almost 
immediately  efficacious. 

94.  £.  Hysterical  ditordert  of  the  mental  facul- 
ties consist  not  merely  of  the  states  already  men- 
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saad  (§  38.)»  ^^^  of  otben,  of  a  leas  decided, 

Ml  not  teas  morbid,  kind.  Hysterical  females  are 

»t  merelj  capricious  or  whimsical;  but  they 

j^ea  become  enthusiastic  for  a  time,  in  the  pur- 

att  o£  an  object,  or  in  cherishing  an  emotion  bv 

viiidi  they  have  been  excited.    In  many  such 

OKS,  the  nenrous  excitement  and  vascular  tur- 

gcsoeooe  of    tbe  uterine  organs  determine  the 

chsncterof  the  mental  disorder ;  elevating  certain 

tf  the  moral  sentiments,  or  of  th6  intellectual 

Tawfrwtatiooa,  to  a  state  of  extravagance,  passing, 

Jt  Ktat  instances,  into  delusion  or  monomania. 

Many  cases  of  puerperal  mania  are  merely  ex* 

^scaes  d  the  hysterical  disorder  of  the  moral  and 

istellectaal  powers  or  states  of  the  mind.    All 

tee  more  extreme  forms  of  mental  affection  are 

•berred  only  where,  in  connection  with  much 

Iscal  or  nterine  irritation,  there  is  great  deficiency 

«f  Benrons  energy  generally,  and  of  mental  power 

m  psiticiilar;   or  where,  with  such  deficiency, 

there  has  been  either  much  injudicious  culture,  or 

pervecaoOy  or  improper  excitement,  of  the  imagin- 

aiioQ. 

95.  Females  sometimes  become  passionately  at- 
tached to  an  object  ;  and  this  passion  may  advance 
rfcn  to  nymphomania  or  monomania.    The  same 
pawn,  on  experiencing  a  disappointment  in  her 
aftcboQ.  or  it  she  be  placed  in  circumstances  en- 
tirely preventing  the  enjoyment  of  her  passion, 
often  becomes  enthusiastically  religious,  especially 
if  oowerfoUy  excited  bv  popular  preachers.  After 
field  pieachrags,  or  other  ministrations  of  an  ex- 
citing kind,  the  most  hysterical  females,  especially 
those  who  have  experienced  the  fully  developed 
fiu  on  these  occasaons,[have  become,  at  least  for  a 
time,  the  most  relieious.    In  this,  however,  there 
is  little  to  regret :  Uiere  is  no  harm,  and  generally 
moch  good,  from  this  direction  of  the  feelines; 
voless,  mdeed,  advantage  be  taken  of  this  exate- 
meat  by  certain^  Tartufibs,  especially  at  love- 
feasts,  &c., — a  circumstance  by  no  means  rare. 
96b  The  hypochondriacal  feeling,  the  desire 
to  deceive,  or  to  simulate  various  diseases,  or  the 
deiosioas,  which  sometimes  possess  the  minds  of 
kyiterical  females,  may  be  classed  with  the  fore- 
^oing,  as  requiring  a  similar  plan  of  treatment, 
la  all  of  them,  tne  intentions  of  cure  are  —  to 
rcBove  irritation  or  vascular  turgescence  of  the 
uterine  omins ;  to  improve  the  general  health ; 
to  stien^Uien  the  nervous  system;  to  calm  the 
iiDaginatio&  ;  and  to  guide  the  moral  impulses  of 
tbe  patient.    The  means  by  which  the  physical 
poriioa  of  these  indications  are  to  be  fulfilled,  have 
been  sufficiently  explained.    The  most  efficient, 
however,  of  these  means  are  not  likely  to  be 
adopted  by  the  patient,  if  she  is  entirely  uncon- 
troUed  by  friends.     Few  will    resort   daily   to 
tbe  shower  bath,  or  even  occasionally  to  terebio- 
thinate  enemata,  or  submit  to  a  course  of  tonics, 
or  to  a  snitable  regimen,  &c.,  whilst  she  believes 
her  health  but  little  affected.    Even  when  the 
hysterical  disorder  is  of  a  very  painful  kind,  the 
varialnfity  or  capricious  state  of^  her  mind  leads 
her  to  run  from  one  physician  to  another,  before 
opportunity  of  admimsteriHg  aid  is  afforded  to 
anj.    At  last,    the  most    notorious  charlatans, 
particularly  those  who  either  excite  the  body 
thnmgh  the  mind,  or  the  mind  through  the  body, 
—  the  animal  magnetisers,  the  Homoeopathists, 
the  St  John  Longs  of  rubbing  celebrity,  and  the 
Campbells  of  cdestial-bed  notoriety, —  fix  her 


attention.  At  such  medical  bagnios  there  is  some- 
thing promising  gratification  as  well  as  excite- 
ment, and  at  such  places  hysterical  as  well  as 
hypochondriacal  patients  "most  do  congregate." 

97.  iv.  Op  the  Prophylactic  TaEATMXMT  of 
HYStERiA.  —  a.  The  avoidance  of  the  oceaeianai 
eautes  is  the  chief  part  of  this  treatment ;  and 
this  is  very  difficult!  The  moral  emotions  and 
desires  constitute  the  principal  of  tiiese  causes, 
and  the  prevention  of  them  is  not  in  the  power 
of  the  pnysician;  and,  considering  the  general 
frailty  of  our  nature,  rarely  in  the  power  of  the 
patient.-^  A  physician,  sufficiently  acquainted 
with  human  nature,  and  with  human  life  and 
society,  will  frequently  discover  the  connection 
of  the  complaint  witn  the  feelings,  and  be  able 
to  give  useful  hints  to  the  patient  or  her  friends, 
as  to  the  moral  as  well  as  to  the  medical  ma- 
nagement of  the  complaint.  But  his  proper 
business  [is  to  correct  the  predisposing  or  consti- 
tutional cause,  and  to  enable  the  patient  to  resist 
the  exciting  causes.  An  indolent,  a  luxurious, 
and  an  unoccupied  life,  leads  to  late  hours  in  bed, 
to  an  excited  state  of  the  imagination,  to  suscepti- 
bility of  the  nervous  system,  to  irritation  and 
turgescence  of  the  generative  organs,  and  to  ge- 
neral or  local  plethora.  It  cannot  be  sanguinely 
hoped,  that  females  will  relinquish  ease,  luxury, 
and  enjoyment,  from  the  dread  of  a  distant  and 
contingent  ill.  Most  physicians  of  experience 
must  have  often  observed  the  influence  of  these 
causes  on  the  health,  and  have  met  with  instances 
of  females,  who,  when  in  ease  and  luxury,  were 
subject  to  hysteria,  having  become  entirely  free 
from  it,  when  reverses  of  fortune  obliged  them  to 
employ  both  mind  and  body. 

98.  b.  Much  depends  upon  the  moral  and 
physical  education  of  females  about  the  period  of 
puberty,  in  preventing  hysteria.  If  more  time 
were  devoted  to  air  and  exercise,  and  less  to  mere 
accomplishments — if  less  strenuous  efforts  were 
made  to  cram  much  ill-assorted  knowledge  into 
the  mind,  in  a  very  limited  period —than  usually 
BB  the  case  in  the  present  day,  an  improved  state 
of  nervous  energy,  and  of  constitution  generally, 
would  result.  There  would  consequently  arise 
a  race  of  females,  possessed  of  stronger  minds, 
and  better  able  to  make  good  wives  and  healthy 
mothers,  than  those  too  frequently  met  with  in 
the  eaner  ranks  of  life.— Of  all  the  physical  influ- 
ences, by  which  the  human  constitution  is  perma- 
nently impressed  in  early  age,  there  are  none  so 
powerful  as  light,  air,  and  exercise,  Femdes, 
while  the  frame  is  being  developed,  should  strictly 
observe  early  hours,  so  that  the  period  of  repose 
should  never  be  prolong  much  after  the  dawn 
of  momine.  The  propriety  of  sleeping  in  a  large, 
well-ventilated  room,  cannot  be  disputed.  It 
will  be  prudent,  where  more  than  one  must  sleep 
in  tbe  same  apartment,  to  have  separate  beds, 
each  no  larger  than  is  necessary  for  one  person ; 
and  if  the  room  is  sufficiently  lar^  aiMl  airy, 
three,  but  no  more,  should  sleep  in  it,  preferably 
to  two.  When  very  early  rising  is  enforced,  the 
kind  of  bed,  on  which  growing  females  should  sleep, 
is  not  very  important,  although  a  hair  mattress  is 
perhaps  the  best ;  but  the  bed-clothing  should  be 
light,  and  the  sitting,  as  well  as  the  sleeping,  apart- 
ments ought  to  be  moderately  cool  ana  aixy. 

99.  The  kind  of  exercise  which  is  most  service* 
able,  is  that  taken  in  the  open  air  and  in  the  light 
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of  day,  andwbich  brings  into  action  the  voluntary 
muscles  generally,  especially  those  of  the  lower 
extremities.  It  should  preferably  be  on  foot,  and 
be  regular,  daily,  and  neither  too  little  nor  exces- 
sive, Sydenham,  Fuller,  Mand^ville,  and 
Manning  advise  riding  on  horseback,  as  affording 
the  briskest  motion,  and  occasioning  the  least 
fatigue.  It  ought  always,  however,  to  be  used 
when  the  stomaoh  is  most  emptj[ ;  for,  after  a  full 
meal,  it  retards  digestion,  rendering  it  uneasy  and 
flatulent  It  is  most  serviceable  when  hystena  is 
associated  with  retention  of  the  menses,  and  a 
chlorotic  state  of  the  system,  or  when  there  is  tor- 
pid action  or  obstruction  of  the  digestive  and  ab- 
dominal viscera.  In  cases  of  this  description,  the 
advice  given  by  Mandevillb  will  be  found  of 
ereat  benefit.  This  is,  to  rise  before  six  ;  to  have 
naif  an  hour's  exercise  in  a  swinging  chair,  flying 
horse,  or  the  common  swinging  rope,  and  then 
breakfast;  some  time  afterwards  to  get  on  horse- 
back, for  at  least  two  hours,  either  galloping  or 
trotting,  as  much  as  her  strength  will  nermit  her ; 
and,  immediately  after  this,  to  be  unaressed*  and 
assiduously  chafed  or  dry-rubbed  for  a  consider- 
able time,  till  her  skin  looks  red,  and  her  flesh 
glows  all  over.  Mamnxno  obswves,  that  frictions 
are  useful,  not  only  in  the  cure  of  the  paroxysm, 
but  also  as  a  prophylactic*  He  directs  them  to 
be  used  on  the  extremities  and  trunk  of  the  body, 
and  especially  on  the  abdomen  when  the  digestive 
organs  are  weak*  If  hysteria  be  attended  with 
the  anomalous  svmptoms  already  noticed,  or  as- 
sume an  irregular  formi  friction  applied  daily 
and  assiduously  along  the  spine,  will  be  of  great 
service.  Sailing  has  been  recommended  bv  Dr. 
Gilchrist,  in  the  treatment  of  hysterical  and 
other  nervous  complaints  ;  and  in  certain. circum- 
stances it  will  be  found  useful. 

100.  0.  Cotd  bttthmgt  particularly  salt-water 
bathing  and  the  shower  batn,  will  generallv  be  seiv* 
viceable  at  this  period  of  life,  if  females  have  no 
particular  dread  of  either,  and  if  the  surface  of 
the  body  be  afterwards  well  rubbed,  and  smart, 
exercise  immediately  taken.  For  delicate  consti- 
tutions, with  a  predispositbn  to  the  disorder,  it 
will  be  preferable  to  commence  with  a  warm  salt- 
yf%UT  bath,  or  with  a  tepid  shower  bath,  the  tem- 
perature being  gradually  lowered  to  the  usual 
grade.  Sponging  the  surface  of  the  body  also, 
every  morning,  with  salt  and  water,  or  with  water 
containing  some  vinegar  or  a  little  of  the  oitro* 
muriatic  acid,  the  temperature  being  at  first  tepid, 
but  gradually  reduced  to  the  usual  mean  of  cold, 
will  generally  prove  most  beneficial,  not  only  in 
preventing  the  complaint,  but  also  in  removing  it. 

101.  d.  Various  mineral  waters  frequently  prove 
of  great  advantage  in  the  preventive,  as  well  as  in 
the  curative,  treatment  of  h^teria.  There  is  no 
doubt  of  the  Bath  waters  bemg  often  beneficial  in 
this  tomplaint,  alt  hough  fashion  ha^brought  them 
into  disuse,  by  bringing  others  into  more  general 
notice  than  they  deserve.  In  females  of  a  delicate 
constitution,  with  a  languid  state  of  the  circula- 
tion, and  want  of  tone  of  the  nervous  and  muscu- 
lar tissues,  these  waters,  with  proper  management, 
will  generally  be  most  useful.  In  a  similar  state 
of  system,  the  mineral  waters  of  Vichy,  Bareget, 
Marianbadf  Eger,  CarUbad,  Ptfrmont,  Spa,  Hart' 

fell,  and  Tunbridge,  will  also  be  of  great  service, 
if  employed  appropriately  to  the  pathological  pe- 
c«Uantiei  of   the  oaae.     The  stronger  chaly* 


beates,  however,  should  not  be  prescribed  when 
the  complaint  is  connected  with  general  ple- 
thora, or  where  there  is  very  marked  vascu* 
lar  turgescence,  or  excited  action  of  the  ge- 
nerative organs.  Where  these  waters  are  indi- 
cated, as  well  as  in  more  doubtful  cases,  the 
springs  of  Ems,  of  Bath,  and  of  SeUwrr,  will  often 
bHB  very  beneficial.  Seltzer  water  with  warm 
milk  may  be  used  as  the  common  beverage  in 
most  cases.  As  most  of  these  vraters  may  be 
procured  in  London  and  Brighton,  there  can 
seldom  exist  much  difficulty  in  trying  them, 
without  leaving  this  country,  or  even  the  pa- 
tient's home.  The  warm  mineral  waters  can, 
however,  be  used  only  in  Brighton,  where  they 
are  prepared  in  a  way  not  much  inferior  to  their 
natural  state.  —  In  connection  with  the  use  of 
suitable  mineral  waters,  change  of  air  will  be  most 
beneficially  prescribed.  Indeed,  much  of  the 
benefit  attributed  to  the  former  actually  proceeds 
from  the  latter  ;  and  in  all  cases  where  benefit  is 
derived,  both  means  are  concerned  in  producing 
it. 

102.  #.  Thti  diet  of  hysterical  females,  as  well  as 
the  medicines  prescribed,  should  have  strict  refer- 
ence to  the  states  of  the  vascular  system  and  of 
the  uterine  organs.  In  general,  a  milk  diet,  as 
advised  by  Sydenham,  is  very  serviceable,  particu* 
larlv  where  debility  is  present ;  but  much  animal 
food  is  hurtful,  especially  where  there  is  a  tend- 
ency to  plethora.  A  fish  diet,  and  the  use  of 
shell-fish,  are  not  less  injurious,  as  favouring  ute- 
rine turgescence,  although  much  less  productive  of 
vascular  fulness.  A  spare  and  cooling  diet,  oon- 
sisting  chiefly  of  farinaceous  substances,  is  the 
most  generally  appropriate;  but  a  somewhat  li- 
beral use  of  animal  food  is  occasionally  requisite. 
Slops,  as  weak  tea,  should  be  avoided.  Boiled 
milk  and  bread  should  be  preferred  to  either  tea* 
chocolate,  or  coffee.  The  last  is  generally  too 
heating,  and  ought  not  to  be  allowed,  when  the 
symptoms  of  uterine  turgescence  or  irritation  be- 
come very  prominent. 

103./.  Patients  subject  to  hysteria  should  avoid 
warm  apartments,  and  crowded  rooms  or  assem- 
blies. The  extremes  of  temperature  are  often  in- 
jurious to  them.  They  should  preserve  their  extre- 
mities warm,  and  be  careful  not  to  confine  any  part 
of  the  body,  and  particularly  the  waist,  by  too 
strait  clothes  or  stays.  •—  Mental  and  physical  oc" 
rupaltoRsare  amongst  the  most  beneficial  means  of 
treatment  in  this  complaint ;  and  advice  respecting 
them  should  never  be  overlooked  by  the  physician. 
The  nature  or  kind  of  employment  must  entirely 
depend  upon  the  circumstances  and  condition  of 
the  patient.  The  reading  of  exciting  novels  and 
of  loose  romances,  and  even  music,  are  mere  dis- 
sipations of  time.  The  former  ought  not  to  be 
permitted  by  those  who  have  the  power  of  pre- 
venting it  1  and  the  latter  should  be  subiected  to 
a  judicious  control,  and  cultivated  truly  as  an 
aooomplishment,  and  as  a  relaxation  from  severer, 
and  more  rational,  and  more  useful  occupations. 

104.  As  to  advising  marriage  for  young  h3rs- 
terical  females,  this,  perhaps,  may  be  as  well  let 
alone,  although  I  do  not  altogether  agree  with 
Mandsvillx,  as  to  the  risk  of  their  children  inhe- 
riting the  complaint.  He  remarks,  *<  in  the  first 
place,  it  may  rail,  and  then  there  are  two  people 
made  unhappy  instead  of  one ;  secondly,  it  may 
but  half  cure  the  female,  who  may  have  half  a 
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B  chiklrftn  tiiat  ahall  inherit  it.    A  physician 

k^a  a  public  tnut  repowd  in  him :  hit  preicrip- 

by  assisting  lonie*  ought  never  to  prejudice 

beside*,  a  young  lady  may  not  marry  so 

v«U  whilst  she  labours  under  this  infirmity,  as  if 

^e  was  io  perfect  health.     Therefore,  iet  her 

ather  be  first  cored,  and  then  many  without  being 

a^urioos  to  berBelf,  her  husband,  or  her  posterity ; 

«r  dse  remain  single,  with  this  comfort,  at  least, 

a  her  affliction, — that  she  is  not  liable  to  entail  it 

apQQ  otheia.  who  should  be  no  less  dear  to  her 

vuk  heneif."    A  principal  reason  for  hysterical 

sMthera  haying  children  .that  are  hysterical  and 

aerrous^  is,  that  they  are  generally  bad  nurMS,  — 

thair  milk,  being  either  deficient,  or  innutritions : 

vhea  their  infants  are  suckled  by  strong  and 

beaUhy  noiMS,  no  such  hereditary  influence  is 

asaaliy  observed.    Nothing  is  of  greater  advan* 

tige  in  hysterical  disorders,  than  mental  tran- 

<{^]ity  and  cheerfulness.   Fear,  grief,  and  anxiety 

ought  to  be  avoided,  and  the  mind  should  be 

agreeably  entertained  and  interested  by  useful 

eaployiaent. 
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H YSTERITIS,  See  Uterus— /n/ommations  of. 

JAUNDICE.  —  SvN.  Icterus  (from  Unpsf, 
the  goldea  thrush,  the  tight  of  which  was 
supposed  by  the  ancients  to  cure  the  disease), 
Pbny,  Cftlius  Aurelianus.  Morbus  Regius, 
Celsus,  Pliny.  Morbus  Arquatus,  M.  Arcuattu, 
Colttfloella,  Celsus.    Auriga,   Flautus,  Varro. 
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pathetic,  and  of  the  kind  which  I  wm  the  tint  to 
deoomioate  the  re/Ux  (aee  Notes  and  Appendix  to 
Richeband's  EtenunUof  Phyiiolog^f,  pp.  34.  and 
546.) ;  and  the  same  views  and  pathological  ex- 
planations given  in  the  articles  Chobxa  and  Re- 
lated Appections  (§  15 — 17.x  Convulsions 


46.),  Epilepsy  ($  51.},  apply  to  the  different 
varieUesof  Hystbbia;— t.  That,  although  hys- 
teria is  often  connected  with  deficient  or  irregular 
menstruation,  yet  this  function  is  sometimes  ex- 
cessive, or  is  occasionally  regular*  in  every  reapeet, 
in  hysterical  persons. 

62,  X.  Tbbatment.  — There  are  few  diseases 
less  under  the  control  of  medical  treatment  than 
hysteria;  and  vanous  circumstanoes  connected 
with  it  often  occur  to  render  the  management  of 
it  not  only  unsatisfactory,  but  also  unpleasant. 
Patients  themselves  or  their  friends  readily  suppose 
that  relief  should  quickly  follow  a  recourse  to 
medicine,  and  conclude,  that  the  proper  means 
have  not  been  employed,  when  relief  is  not  ob- 
tained. They  do  not  consider,  —  and  the  fact  is 
generally  not  sufficiently  explained  in  the  proper 
quarter,  and  at  the  proper  time,  -—that  the  com- 
plaint arisea  from  causes  which  are  mostlv  per* 
manent  in  their  action,  or  which  continue  duiing 
the  treatment,  and  that  in  every  case  the  difficulty 
of  removing  an  efiect,  whilst  the  causes  are  in 
operation,  is  very  great  The  candid  physician 
also  readily  admits,  that  the  complaint  in  its  vari- 
ous forms  is  devoid  of  danger,  and  this  circum- 
stance is  believed  by  many  to  imply  a  speedy 
cure.  Several  varieties  of  it  also  are  calculated  to 
excite  alarm ;  and^  if  they  be  not  soon  removed,  the 
knowledge  or  ability  of  the  physician,  under  whose 
care  they  may  have  eome,  is  impeached ;  and  some 
other  advice  is  asked,  and  often  in  quarteis  noted 
neither  for  honesty  nor  ability.  If  the  patient 
should  thus  fall  into  the  hands  of  either  the  (quali- 
fied or  the  unqualified  charlatan,  the  complamt  is 
misrepresented  or  exaggerated,  and  alarm  is  ex- 
cited. The  effect,  however,  is  often  beneficial, 
although  it  was  as  little  intended  as  its  source 
was  unsuspected.  The  impression  of  fear  on  the 
mind  may  put  a  stop  to  some  of  the  causes,  or 
may  interrupt  the  succession  of  morbid  sym- 
pathies. The  patient,  moreover,  after  she  has 
passed  from  the  care  of  the  scientific  practitioner, 
may  be  subjected  to  influences  of  a  powerful  na- 
ture, moral  or  physical,  or  both,  and  experience 
temporary  or  some  permanent  advantages  from 
them  ;  but  from  whatever  source  they  proceed,  or 
by  whomsoever  administered,  -^  whether  by  the 
medical  empiric,  or  by -the  spintual  comforter-— 
the  modem  worker  of  miracles, — the  results  are 
often  equally  annoying  to  the  duly  qualified  prac- 
titioner. The  regular  professor  of  medicine  is 
expected  to  administer  benefit  in  all  cases,  and 
without  regard  to  circumstances.  If  he  fail,  and 
the  patient,  under  very  different  circumstances 
.  and  influenced  by  very  different  fieelings,  receive 
benefit  from  the  manipulations  of  a  charlatan, 
whose  means  are  more  striking  or  imposing, 
or  more  suited  to  the  moral  condition  of  the 
patient,  than  those  previously  employed,  the  oc- 
currence is  made  a  matter  of  notoriety,  and 
equally  to  the  disadvantage  of  the  one,  as  to  the 
credit  of  the  other.  The  former  is  expected  by 
the  public  to  cure,  and  it  is  considered  discredit- 
able for  him  to  fail ;  the  latter  is  viewed  as 
having  made  a  wonderful  discovery,  if  he  succeed 


but  in  a  single  case,  and  bis  knowledge  is  sup- 
posed to  have  come  by  inspiration,  as  it  could 
not  have  been  derived  from  any  other  source* 
Another  circumstance  further  serves  to  counteract 
the  treatment  advised  by  scientific  men,  particularly 
in  huge  towns.  The  patient  is  capricious,  and  her 
friends  are  often  equally  unstable.  If  benefit  is 
not  received  in  a  very  short  time,  the  advice  of 
some  one  else  is  obtained,  and  before  he  can  be 
of  any  service,  he  also  is  dismissed,  and  a  third  is 
CAlled  in«  Thus,  from  twenty  to  thirty  prac- 
titioners may  be  consulted  without  one  of  them 
having  had  a  sufficient  opportunity  of  fulfilling  a 
single  intention  of  cure.  Now,  what  is  the  conse- 
Quencel  The  patient  resorts  to  sobm  noted  or 
fashionable  empiric,  who  is  informed  of  her  long 
sufiferings,  and  the  want  of  success  of  the  greatest 
physicians  in  her  case.  He  is  shrewd  enough  to 
see  at  once  the  state  of  matters,  and  to  turn  them 
both  to  his  pecuniary  advantase  and  to  his  credit. 
He  exaggerates  the  iisk»  the  difficulty,  and  the  con- 
sequences of  the  disease ;  refuses  to  undertake  the 
case,  unless  at  his  own  terms,  which  he  takes 
care  to  secure  ;  and  he  thus  also  secures  tlw  con- 
tinuance of  the  patient  under  his  care»and  even  her 
confidence,  although  he  should  fail  in  alt  beside. 

63.  From  the  dishonest  acts  of  charlatans^ 
useful  lessons  may,  however,  be  honestly  learnt* 
When  a  physician  is  called  to  a  nervous  patient^ 
who  has  oeen  under  the  care  of  other  physicians^ 
instead  of  piesciihing  at  once,  and  without  refie- 
rence  to  this  circumstance^  be  should  acquaint 
her  or  her  friends^  that  probably  a  sufficient 
opportunity  of  afibrdinff  relief  had  not  been  aU 
lowed  to  those  who  had  preceded  him  ;  that,  as 
a  member  of  an  honourable  profession,  he  ex<* 
pects  to  be  honourably  dealt  with,  and  that  ha 
will  not  compromise  his  reputation  by  prescribing 
for  the  ease,  unless  he  be  allowed  time  and  op- 
portunity—  fully  and  cireumstanliaHy  —  for  its 
proper  treatment.  Unless  these  be  conceded,  and 
u  a  spirit  which  will  promise  to  secure  their  due 
performance,  it  will  he  infinitely  better  to  relinquish 
the  ease  alto^ther,  than  lo  enter  upon  the  treat- 
ment of  it,  with  the  probability  of  disappmntment. 
When  it  is  found  that  the  physician  tnus  re^rds 
his  own  reputation,  respect  and  confidence  will  be 
aocorded  to  him  by  the  patient  and  her  friends. 

64.  There  are  various  cireumstances  in  the 
pathology  of  hysteria,  which  require  strict  atten- 
tion in  the  treatment.-— Ist.  The  particular  form 
of  the  hysterical  seizure,  whether  regular,  irregular, 
or  anomalous ;  — 2d.  The  condition  of  the  nervous 
system,  particularly  with  reference  to  increased 
sensibility  and  irritability ;  —  3d.  The  excitement, 
erethysm,  vital  turgescence,  or  other  disoider  of 
the  uterine  system,  and  their  influenoe  by  dirtet 
and  reflex  eympathy ;  —  4th.  The  states  of  the 
vascular  system,  in  connection  with  these,  especi- 
ally in  respect  of  plethora,  general  or  local,  or  of 
deficiency  of  blood;-* and,  5th.  The  functional 
or  other  disorder  of  the  di^tive  canal.  Of  all 
these,  the  most  important  is  the  state  of  uterine 
function ;  for  unless  the  symptoms  connected  with 
the  generative  oigans  be  carefully  ascertained,  aa 
far  as  is  proper  to  inquire,  and  the  disorder  in 
this  quarter  be  carefully  inferred,  the  treatment  will 
often  be  unsucceasful ;  and,  even  with  the  utmost 
exercise  of  professional  acumen,  we  may  fail, 
more  or  less,  owing  to  the  permanence  of  tbo 
moral  and  physical  causat  of  the  oomplaint* 
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•  65.  i.  TbeAtmei^  in  tbb  Sbisure.  —  A.  If 
the  paroxysm  be  attended  by  severe  convuhionSf 
the  principal  intention  is,  to  pruervt  th9  patient 
from  ii^nring  horulf;  the  next  is,  to  thorten  iti 
duration, —  a.  Although  her  struggles  are  severe, 
she  generally  retains  sufficient  consciousness  and 
even  volition,  to  avoid  danger.  Therefore  little 
effort  should  be  made  to  restrain  them,  and  espe* 
cially  as  they  have  upon  the  whole  a  beneficial 
effect,  particularly  in  equalising  the  circuUtion* 
If,  however,  the  fit  assumes  an  epileptic  character, 
this  object  should  be  carefully  attended  to,  and  a 
folded  napkin  placed  between  the  teeth,  if  it  be 
required.  In  all  cases,  the  patient  should  be  re- 
moved  to  an  airy  apartment,  and  the  clothes 
loosened  around  the  waist,  chest,  and  neck.  -^  b. 
In  order  to  shorten  the  Jit,  various  means  have 
been  recommended,  and  found  more  or  less  ser* 
vioeable.  If  the  patient  is  able  to  swallow  fluids, 
a  large  cup  full  ot  cold  or  teed  water  may  be  given 
and  repeated.  If  the  seizure  be  more  severe,-  or 
be  attended  by  general  or  cerebral  plethora-,  the 
ajffvsion  of  cold  water  on  the  head  and  neck  should 
be  resorted  to,  or  cloths  wet  with  it,  or  with  an 
evaporating  lotion,  should  be  placed  around  the 
head.  If  the  severity  of  the  spasms,  particularly 
of  the  muscles  of  the  face  and  jaws,  and  of  the 
strangulating  sensation  arismg  from  the  globus, 
prevents  deglutition,  enemata  will  be  found  of 
great  service.  The  substances  which  I  have 
found  most  efficacious,  when  thus  employed,  are, 
the  spirits  of  turpentine  alone,  or  with  castor  or 
olive  oil«  attafeetida,  and  camphor.  An  enema  of 
the  coldest  spring  water  also  puts  an  instant  stop 
to  the  convulsions.  The  spirit  of  turpentine  was 
recommended  by  me  in  1821  (Med,  and  Phyt, 
Joum,  vol.  zlvi.  p.l07.18S.),  in  these  cases.  From 
half  an  ounee  to  an  ounce  and  a  half  of  it,  may  be 
thus  administered,  with  either  of  the  oils  just 
named,  in  any  vehicle,  as  gruel,  milk,  broth,  6te, 
As  the  patient's  consciousness  is  seldom  loat  in  the 
seizure,  the  influence  of  fear  in  arresting  it  has 
been  often  resorted  to,  and  frequently  with  com- 
plete success.  Even  mention  of  the  affusion  of 
cold  water  has  put  a  stop  to  the  fit  Yet  instances 
have  occurred  m  timid  persons  of  great  nervous 
susceptibility,  where  foar  has  aggravated  the  con* 
vulsbns. 

^.  B.  Where  there  is  neither  cerebral  plethora 
nor  difficult  deglutition,  the  internal  use  of  dif* 
futible  etimulantSt  as  the  preparations  of  mther, 
of  ammumia,  of  valerian,  of  auaffetida,  &c.,  have 
been  very  generally  recommended,  and  are  often 
useful,  combined,  according  to  circumstances, 
with  one  another,  or  with  anodynes,  as  laudanum, 
heiUfone,  hjfdroeyanic  acid,  &e. ;  the  smoke  of 
burnt  feathers,  and  the  odour  of  assafoetida,  of 
mint,  of  the  volatile  alkali,  of  aromatic  vinegar, 
&Cy  are  the  -common  domestic  means  for  the  re- 
woval  and  prevention  of  a  seizure.  Much,  how- 
ever, particularly  as  respects  the  prevention  of  the 
fit,  depends  upon  the  patient  herself.  Most  fe- 
maleSa  subject  to  the  complaint,  give  way  to  the 
current  of  their  feelings,  until  the  parosysm  is 
developed*  although  a  determined  resolution  to 
prevent  or  suppress  it  would  often  prove  suocessfiil. 
Diffusible  stimulants  are  not  so  generally  useful 
in  preventing,  as  in  shortening,  the  attack.  The 
former  of  these  objects  is  more  certainly  obtained 
by  a  draught  of  cold  water,  or  by  an  enema  of 
the  same*  or  bj  cold  applications  to  the  head| 


than  by  other  means.  Dr.  Conolly  states  that 
he  has  found  half  a  drachm  of  ipecacuanha  pre- 
vent the  seizure.  Any  of  the  other  substances 
already  recommended  to  be  used  in  enemata,  for 
the  purpose  of  shortening  the  fit,  will  generally 
also  prevent  it. 

67.  C.  The  more  severe  or  alarming  states  of 
the  fit,  as  the  comatose,  the  cataleptic,  &c.,  are 
most  benefited  bv  the  affusion  of  cold  water  on 
the  head,  or  by  the  application  of  cold  lotions  in 
this  quarter.  Vascular  depletions  are  seldom 
necessary  during  the  fit,  even  in  these  cases,  un- 
less the  attack  has  followed  the  suppression  of 
accustomed  dischai^es;  or  the  temperature  of 
the  head,  and  the  action  of  the  carotids  show  the 
propriety  of  prescribing  them,  and  even  then  a 
moderate  bloodletting,  or  cupping  on  the  nape  of 
the  neck,  will  be  sufficient.  Warm  and  nibefii- 
facient  pediluvia,  and  other  derimUives  from  the 
head,  may  also  be  employed  in  these  cases.  The 
means  which  may  be  further  resorted  to  will  be 
stated  hereafter  {§  71.  75.  97.). 

68.  ii.  General  Tbeatmemt,  particukablt  rw 
THE  Intervals.  •—  A,  With  reference  to  the  state 
of  the  uterine  s;fstem.  —  The  female  organs  of 
generation  may  be  subject  to  that  state  of  excite- 
ment, erethysm,  turgescence,  or  irritation,  which, 
in  susceptible  and  nervous  persons,  seems  intimate- 
ly connected  with  hysteria,  without  the  catamenia 
being  in  any  way  disordered.  More  commonly, 
however,  this  dischar^  is  scanty,  difficult,  pain- 
ful, or  irregular  as  to  time,  quantity,  and  character. 
In  a  few  instances  it  is  suppressed,  or  nearly  so ; 
in  others  it  takes  place  at  intervals  of  two  or  three 
months  ;  in  some  it  is  too  proftise,  or  much  too  fre« 
quent,  and  in  many  it  is  pale  and  brapniform,  or 
it  presents  appearances  more  fully  diescribed  in  the 
article  Menstruation.  But  all  these  states  are 
usually  accompanied  by  more  or  less  of  altered 
sensibility,  referrible  to  the  uterus  or  ovaria:  there 
is  often  pain  behind  or  above  the  pubis,  in  the  lower 
part  of  the  sacrum,  or  in  the  loins,  or  in  the  hips  or 
tops  of  the  thighs ;  the  excretion  of  urine  is  distur* 
bed,  or  too  frequent,  or  attended  by  slight  scalding, 
&c. ;  and  there  is  sometimes  leucorrhoea,  with 
tenderness  of  the  os  uteri  on  examination,  and  oc- 
casionally an  unpleasant  sense  of  heat  in  the  vagina. 
All  these  indicate  the  propriety  of  having  recourse 
to  local  depletions ;  yet,  unless  the  patient  be  ple- 
thoric, or  the  discharge  has  been  scanty  or  suppress^ 
ed,  a  very  copious  vascular  depletion  is  often  inju- 
rious. A  moderate  cupping  on  the  sacrum ;  or  the 
application  of  ten  or  twelve  leedtes  to  the  groins, 
two  or  three  days  before  the  expected  return  of 
each  monthly  evacuation,  or  to  the  hypogastrium, 
will  generally  suffice.  If  the  depletion  be  more 
liberal,  the  employment  of  tonics  and  of  other 
means  to  improve  the  general  health  must  not  be 
neglected. 

69.  All  the  symptoms  just  noticed  as  indicat- 
ing irritation  of  the  uterus,  are  often  present,  even 
in  the  severest  form,  where  there  is  great  consti- 
tutional debility,  and,  in  a  few  instances,  where  the 
colour  of  the  surface  and  of  the  lips,  and  the  states 
of  the  pulse  and  of  the  veins,  indicate  more  or  less 
auasnua.  In  these,  even  local  depletions  may  be 
hurtful.  The  chief  dependence  must  therefore  be 
placed  in  preventing  local  excitement  or  irritation, 
m  the  use  of  cooling  tonics  sometimes  in  conjunc- 
tion with  anodynes  and  sedatives;  and  in  improv- 
ing the  d^^cstive  functions  and  general  health,  by 
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tuitable  diet  and  regimen.  The  itUphaietrf  iron, 
of  tine,  and  of  quinine,  are  severally  of  use,  in 
combination  with  small  doses  of  camphor,  or  of 
ipeeaeuanha,  and  with  extract  of  henbane,  or  of 
hop.  If  these  should  occasion  headach,  or  in- 
crease the  tenderness  in  the  vicinity  of  the  uterus, 
the  ififufion  or  deeoetUm  ofeinehima,  or  the  ir^u^ 
turn  ofvaUrian  with  nitraU  of  poUuk,  or  hydros 
chUrate  ofamnumia,  or  carbonate  of  9oda,  may  be 
prescribed.  W  hen  the  bowels  leouire  to  be  open- 
ed, the  eooHng  aperientt,  as  the  bitartrate  of  pot* 
ash,  with  the  nitrate*  and  the  confection  of  senna, 
should  be  preferred.  Moral  and  physical  quietude, 
freauent  reclining  on  a  couch,  and  a  digestible  and 
cooling  diet,  ought  also  to  be  enforced.  In  more 
plethoric  persons,  these  means  are  skill  more  requi- 
site than  in  the  preceding ;  and,  instead  of  chaly- 
beates  and  tonics,  eooliug  diaphcretiee,  particularly 
weak  camphor  mixture,  with  solution  or  the  acetate 
of  ammonia,  nitrate  of  potash,  and  spirits  of  nitric 
Bther,  will  be  often  taken  with  bene6L  Wherever 
uterine  tuigescenoe  or  erethysm  is  inferred ,  the  treat- 
ment most  DC  directed  with  reference  to  the  statesof 
general  or  local  plethora,  and  of  nervous  power, 
as  hereafter  insisted  upon;  and  hot  spices,  ezcittor 
articles  of  food,  and  stunulating  beverages,  should 
be  avoided.  Heating  mn^tives  and  irritating  in- 
jections ought  OfOt  to  be  employed.  A  separate 
sleeping  apartment  should  be  suggested. 

70.     When  the  caUmenia  are  disordered,  the 
treatment  must  be  directed  with  strict  reference  to 
the  state  of  disorder,  as  explained  in  the  article 
MENSTRUATioit.  lUhbjheexeesttveortoofiequent, 
tenia  and  ottringeHtt,  with  r^rigerantt,  and  ano- 
dynes or  nartotich  are  generally  requisite ;  but  the 
predominant  use  of  either  of  these  classes  of  reme- 
dies should  depend  upon  the  peculiarities  of  the  case 
In  these  cases  especiaUv,  advantage  will  accrue 
from  cold  tponging  the  loins,  abdomen,  and  hips, 
every  momW  with  an  attrin^t  htioa,  as  with 
equal  partsoF  rose  water,  solution  of  the  acetate  of 
ammonia,  and  vinegar;  from  the  occasional  recourse 
to  an  enema  of  cold  water,  particularly  when  a  seiz- 
ure is  threatened,  or  to  emoUient  and  anodyne 
enemata  on  other  occasions ;  and  from  rest  in  the 
horizontal  posture.    The  cold  plunge  or  salt-water 
bath,  or  thower  bath,  will  often  also  be  of  service. 
In  the  other  states  of  disordered  menstruation,  the 
treatment  should  be  directed  according  to  the  prin- 
ciples stated  above  (i  68,  69.). 

71.  B.  With  rrference  to  the  state  of  nervous 
euteeptihility  and  tone.  — The  increasea  suscepti- 
bility of  the  nervous  system  generallv  characteristic 
of  hysteria  is  frequently  associated  with  more  or 
less  debility,  and  mcreaised  irritability  of  the  mov- 
ing fibre,  —  or  in  other  words,  with  mobility  of  the 
muscular  system ;  and  to  this  state,  whatever  may 
be  other  morbid  conditioDS,  should  the  treatment 
be  in  some  measure  directed.  Yet  the  means 
which  are  the  best  calculated  to  correct  this  state 
are  by  no  means  obvious :  for  if  it  be  associated 
with  vascular  turgescence  of  the  uterine  system, 
or  with  general  plethora,  antispasmodics,  chaly- 
beates,  and  other  heating  tonics  may  increase  the 
coro]>laint,  although  they  will  generally  be  of  ser- 
vice in  an  opposite  state  of  ihe  vascular  system. 
In  general,  therefore,  the  condition  of  the  sensi- 
bility and  irritability  should  be  combated  chiefly 
by  frequent  and  regular  exercise  in  the  open  air,  by 
<ar/^  rtftji^,  by  sleeping  in  large  airy  apartments, 
by  cold  or  salt'-water  bathing  or  the  shower  bath,  by 


cold  sponging  the  surface  of  the  body,  by  a  proper 
conduct  and  employment  of  the  mind,  ana  by  a 
correct  management  of  the  passions. 

72.  Dr.  CuLLiiff  very  justly  remarks,  that 
tonics  may  be  of  service  when  the  disease  dqienda 
upon  general  debility ;  but  as  a  plethoric  state, 
especially  of  the  uterus,  is  more  or  less  joined  with 
hysteria,  the  frequent  or  long  continued  use  of  them 
may  do  harm.    They  should  be  confined  to  cases 
of  pure  mobility,  particularly  with  a  periodical  re- 
currence of  the  seizure ;  aiid  then  the  selection  of 
them  ought  to  be  determined  by  the  peculiarities  of 
the  case.     In  many  such,  the  preparations  of  ein* 
chona  or  of  valerian,  with  the  mtrate  of  potash, 
or  carbonate  of  soda ;  the  sulphate  of  quinine  or 
of  tine,  with  small  doses  of  camphor  ;  the  infusion 
of  barh,  or  of  rasst,  with  one  of  the  mdnerai  adds, 
and  the  tincture  of  the  sesqui^loride  of  tron,  will 
be  most  serviceable.    In  some  cases,  the  addition , 
to  either  of  these  medicines,  of  an  antkpaetsodic, 
as  of  the  compound  spirit  of  suiphurie  ^ther,  the 
tinetureotvalerian,  &c. ;  and  of  an  aiuidjffie,  ashen- 
bane,  hydrocyanic  acid,  &c.,  according  to  the  other 
substances  selected,  will  be  further  advantageous* 
When  hysteria  afilects  plethoric  habits,  and  is  eon* 
nected  with  manifest  signs  of  turgescence  oT  the 
generative  organs,  opium  is  injurious.      But,  in 
other  circumstances,  it  is  often  of  service,  particu- 
larly when  conjoined  with  camphor,  aromatics,  or 
with  some  of  the  substances  just  named,  but  eved 
then  it  should  only  be  occasionally  employed* 
When  narcotics  have  not  been  previously  resorted 
to,  the  preparations  of  hop  will  oe  found  useful,  if 
general  plethora  be  not  present. 

73.  C.  With  reference  to  the  slates  of  the  vas* 
cuktr  system.  —  The  connection  of  hjsteria  with 
vascular  plethora,  general  or  local,  la  often  eb* 
vious ;  and  has  been  very  judiciously  viewed  by 
Dr.CvLLXir.  The  usual  practice  of  removing  this 
state  by  bloodletting,  he  remarks,  is  often  preca- 
rious ;  for  sometimes,  instead  of  preventing,  it  will 
indirectly  induce  or  increase  vascular  fulness. 
Besides,  if  depletion  be  carried  too  far,  the  com- 
plahit  may  be  thereby  increased.  **  Vensesectioii 
therefore  may  either  increase  the  plethora,  or  in- 
duce inanition  ;  and  it  is  only  to  be  used  in  recent 
cases,  and  where  there  is  manif^tly  a  full  habit.*** 
A  ipars  diet  and  regular  exercise,  particularly  in 
the  open  air  and  in  the  light  of  day,  early  rising, 
and  cooling  aperients,  are  the  means  upon  which 
the  chief  reliance  ought  to  be  placed  in  removing 
this  state,  and  especially  as  they  tend  also  to 
strengthen  the  nervous  system,  and  to  prevent  local 
turgescence  and  irriution.  The  frequent  associ- 
ation also  of  dyspepsia,  and  of  gastro -intestinal 
disorder  with  hysteria,  renders  this  regimen  still 
more  necessary.  When  depletion,  however,  is 
indicated  by  the  turgescence,  or  chronic  inflamma- 
tory state  of  the  uterine  organs,  or  by  impaired  or 
obstructed  menstruation,  it  should  be  practised  in 
the  manner  already  advised  (^  68.). 

74.  When  the  vascular  system  is  deficient, 
rather  than  too  full,  of  Mood,  and  when  this  fluid 
seems  thin  or  poor  (the  Hysteria  ehlorotiaa  of 
Savvaobs),  then  tonics,  especially  the  prepamtiant 
of  iron  and  chalybeate  mineral  spring,  will  be  moet 
beneficial ;  but  they  should  be  aided  by  air  and 
exercise,  and  the  other  means  already  advised  for 
improving  nervous  energy  ()  71.).  The  sulphate 
of  iron  with  the  extract  of  hop,  or  with  the  com« 
pound  galbanum^  or  with  the  compound  aloetiv 
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pUl,  aecoiding  to  the  states  of  the  bowels  and  of 
the  caLtameaia ;  the  compound  mixture  of  iron,  Uc . ', 
and  a  moderately  nutntioos  or  milk  diet,  will  be 
eminently  beneficial  in  these  cases.  If  the  patient 
complain  of  weaknes  in  the  loins  and  limbs,  a 
large  plaster  of  the  red  oxide  of  iron,or  the  aromatic 
plaster,  should  be  worn  on  the  lumbar  region,  in 
addition  to  the  employment  of  the  other  means 
already  recommended. 

75.  D,  Withrrferincttotluitaterfthi  digestive 
ergons. — Irritation  of  the  digestive  mucous  surface, 
in  connection  with  hysteria  (§  52«),  is  often  most 
sttccesafally  treated  by  a  mild  spare  diet  and 
moderate  exercise  in  the  open  air.    If  the  patient 
be  plethoric,  or  complains  of  pain  or  soreness,  or  of 
tenderness  in  the  epigastrium ,  abdomen ,  or  hy pogas- 
trium,  local  tUpUtums,  particularly  the  application 
of  leeches  on  the  abdomen,  and  cooling  iiai^kore' 
ties,  with  external  derivatives,  will  be  appropriate, 
as  respects  both  the  digestive  and  the  hysterical  dis- 
order.   If  the  bowels  be  costive,  the  codling  aperu 
ents  (F.  96. 790.),  or  the  preparations  of  rhubarb 
with  ipecaatanha,  calcined  magneua,  or  castor  oil, 
will  be  useful .  If  they  be  relaxed,  the  hydrargyrum 
cum  cretd,  with  rhubarb  and  ipecacuanha,  —  or  this 
last  with  the  extract  of  hop,  or  of  poppy  ;  and  rs- 
frigerants  coDJoibed  with  demulcents,  will  be  ser- 
viceable.   In  cases  of  hytterical  colic,  and  of  irre- 
gularity of  the  bowels  in  hysterical  persons,  a  fre- 
quent recoufM  to  enemata, — to  those  consistiog  of 
cold  or  of  emollient  fluids,  and  sometimes  of  cool- 
ins;  aperients,— will  g^eneraJly  prove  of  great  benefit. 
When  the  catamenia  are  at  the  same  time  dis- 
ordered, clysters  containing  the  spirit  of  turpentine 
are  frequently  very  useful.     The  state  of  the 
digestive  oigans  often   requires  tonics  and  sto- 
machics ;  but  these  remedies  may  prove  too  stimu- 
lating, unless  they  be  given  with  refrigerants  and 
antacids,  as  with  the  nitrate  of  potash,  and  the 
carbonate  of  loda.    Aloetic  and  beating  or  acrid 
purgatives,  particularly  those  which  excite  the 
rectum  and  large  bowels,  are  sometimes  injurious. 
The  popiiety  of  exhibiting  them,  even  when  hys- 
teria IS  associated  with  scanty  or  obstructed  cata- 
menia, is  occasionally  even  doubtful,  particularly 
when  general  or  local  plethora,  or  excitement,  ts 
present,  unless  these  have  been  removed  by  suitable 
depletions ;  and  then  the  compound  decoction  of 
mlJes,  with  a  little  of  the  solution  of  potash,  may  be 
preieii«d.    When  flatulence  is  distressing,  as  it 
often  is,  the  treatment  should  altogether  depend 
upon  its  connection  with  gastro-intestinal  irritation, 
or  with  uterine  excitement  or  turgescence.    In 
the  former  case,  the  means  just  stated  should  be 
prescribed,  aided  by  the  application  of  a  large 
rubofaeient  plaster,  or  the  compound  galbanum  or 
pitch  plaster,  on  the  stomach  or  abdomen.     Mint 
water  with  calcined  magnesia,  and  an  aromatic  or 
canninative,  or  the  infusion  of  ealumba,  or  of 
chyrita,  with  the  carbonate  of  soda  and  compound 
tincture  of  cardamoms,  will  generally  also  be  ser- 
viceable. 

76.  iii.  Trxatmint  of  thb  Irregular  and 
CoupucATXD  Statxs.  —  The  intentions  of  cure 
■n  these  states  of  hysteria,  are —  1st,  To  remove 
existing  disorder  in  the  uterine  and  digestive  organs, 
or  in  &e  cerebrospinal  ctiifrcs;— -2dly,  To  allay 
the  local  affection,  hy  means  appropriate  to  its 
peculiar  characters ;— and,  3dly,  To  make  a  forcible 
impression,  mentallu  and  physically,  on  the  nervous 
system,  so  as  to  aUay  the  primary  oorvous  afiec* 
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tion,  and  to  break  the  chain  of  nervous  sympathy* 
These  intentions  are  severally  more  or  less  appli- 
cable to  all  the  nervous  states  about  to  be  nouced ; 
but  a  great  diflTerence  will  be  shown  to  exist  in  the 
modes  or  means  of  their  fulfihnent,  and  in  the  de- 
pendence to  be  placed  upon  them  individually. 

77.  J.  The  painful  affections  depending  upon 
this  complaint,  or  arising  from  irritation  or  tur- 
gescence of  the  uterine  organs,  influencing  sym- 
pathetically ($  13.)  related  or  distant  parts,  re- 
quire means,  in  some  cases  at  least,  diflereot  from, 
or  additional  to,  those  already  mentioned. — a.  The 
treatment  of  HyUerieal  headaeh  is  fully  stated  in 
the  article  Hxadach  ($  40.). 

78.  b.  Pain  in  the  left  side  of  the  thorax,  simu- 
lating pleuritis,OT  pericarditis  ($  15.),ts  difficult  to 
remove,  especially  if  there  be  tenderness  in  the  dor- 
sal portion  of  the  spine,  and  disorder  of  the  uterine 
functions.  If  the  catamenia  are  scanty,  and  especi- 
ally if  there  be  more  or  less  vascular  plethora,  cup- 
pingon  the  loins  or  sacrum,  or  the  repeated  appli- 
cation of  leeches  to  the  loins,  and  cooling  or  mild 
pmgatives,  will  be  necessary.  In  other  circum- 
stances, and  in  such  cases,  after  these  means  have 
been  employed,  the  effects  of  antispasmodics  and  of 
narcotics  may  be  tried,  especially  of  camphor  or 
ammonia,  with  valerian  or  assafoetida  and  henbane, 
&c.  If  the  pain  be  attended  by  palpitations  of 
the  heart,  &c.,  the  decoction  of  senega  may  be 
prescribed  with  mint  or  orange-flower  water,  car- 
bonate of  soda,  and  tincture  of  henbane;  —  or 
camphor  may  be  given  in  a  mucilaginous  mixture 
with  hydrocyanic  acid.  Immediate  relief  is  often 
obtained  by  applying  on  the  pained  part  a  piece 
of  flannel  wrung  out  of  hot  water,  and  sprinkled 
with  spirit  of  turpentine,  or  with  the  following 
liniment :  -— 

No.  S6I.  H  Unimsnti  Csmphone  Coup., '  LinimentI 
TcreUnthloc  Comp^  U  3  j. ;  Old  OdupuU  et  Olei  Lhno- 
Dis  U  3  j.   H.  Fut  Linimentum  rel  Emtvocotia 

These  embrocations  should  be  covered  by  a  dry 
cloth,  or  by  wash«leather,  to  prevent  evaporation, 
and  be  kept  applied  to  the  affected  part  until  they 
occasion  redness  and  burning  heat  of  the  integu- 
ments. I  have  seen  the  pain  removed  also  by 
tlie  inner  bark  of  the  mezereon,  previously  mois- 
tened and  softened,  and  kept  applied  to  the  part 
until  a  superficial  sore  was  produced. — If  pain  or 
tenderness  in  the  mine  be  also  complained  of,  the 
means  about  to  oe  noticed  ($  85, 86.),  may  be 
prescribed. 

79.  c.  Hysterical  pain  in  the  regions  of  the 
stomach  and  spleen  (j  17.)  often  resists  medicine, 
and  disappears  spontaneously,  especially  after 
marriage,  or  from  changes  in  the  states  of  the 
uterine  system.  It  is  sometimes  relieved  by  cam- 
phor conjoined  with  hydrocyanic  acid  or  with  the 
acetate  of  morphia,  or  by  the  other  antispas- 
modics and  anodynes  mentioned  above  ($78.). 
The  warm  epithem  and  embrocation,  just  recom- 
mended, has,  however,  proved  most  successful  in 
OA^  practice.  Large  doses  of  the  subcarbonate 
ot  soda,  vrith  a  carminative  mixture  or  spirit,  and 
tincture  of  henbane  or  of  opium,  often  afford  re- 
lief. An  enema,  containing  either  the  spirit  of 
turpentine  and  castor  oil,  or  assafcetida  and  con- 
fection of  rue,  generally  proves  very  serviceable. 

80.  d.  Wlusn  pain  is  severe  in  tlu  region  of  the 
descending  colon  and  left  iliac  region  (i  18.),  or  in 
other  parts  of  the  abdomen,  with  flatulent  disten* 
sioD,  mcreaised  sensibility,  and  other  symptoms 
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Teaembling  peritonitii  ($  21.),  the  above  treftt- 
inent  is  more  to  be  depended  upon  than  any 
other.  The  wann  epithem  or  embrocation  should 
bever  be  omitted.  The  enema  just  prescribed 
will  seldom  fail  of  emptying  the  large  bowels,  and 
of  expelling  the  flatus  which  is  a  chief  cause  of 
the  more  painful  symptoms.  When  the  complaint 
assumes  the  form  of  hytterieal  colic,  the  bowels 
being  costive,  these  means  are  usually  eminently 
successful.  They  may  require,  however,  to  be 
repeated.  If  palpitations  be  presetat  in  these 
eases,  they  depend  upon,  or  are  aggravated  by, 
the  flatus  which  often  rises  up  into  the  oeso- 
phagus, and,  by  distending  a  portion  of  this  canal, 
embarrasses  the  auricles  of  the  heart.  Hence 
the  benefit  which  results  from  the  means  which 
are  most  efficacious  in  expelling  the  flatus,  par- 
ticularly from  those  just  named ;  and  from  cal- 
cined magnesia-,  prescribed  with  antispasmodics 
and  carminatives,  or  warm  purgative  tinctures.  — 
JFW  pain  in  the  repon  of  the  liver  (J  30.),  the 
treatment  here  advised  will  be  appropriate.  In 
all  these  states  of  the  complaint,  the  bowels  should 
be  kept  moderately  opeu  by  mild  or  stomachic 
purgatives. 

81.  e.  Whtn  pain  is  seated  behind,  or  Just  above 
the  pubis  ($  20.),  and  particularly  when  it  ex- 
tends to  the  sacrum,  to  the  os  coccygis,  or  when 
it  implicates  the  urinary  bladder,  or  its  functions, 
irritation,  or  vascular  turgescence,  or  congestion 
of  the  uterus,  may  be  inferred.  Local  depletions 
ought  then  to  precede  other  means ;  and  the 
mode,  amount,  or  repetition,  of  depletion,  should 
depend  entirely  on  tne  habit  of  body  of  the  |Ml- 
tient,  and  the  state  of  the  catamenia.  After  those 
have  been  prescribed,  the  bowels  must  be  evacu- 
ated by  mild  or  stomachic  purgatives,  and  the 
circulation  equalised  by  cooling  diaphoretics  and 
anodynes.  Camphor  mixture,  almond  emulsion, 
solution  of  acetate  of  ammonia  with  nitrate  of 
potash,  spirits  of  nitric  aether  and  tincture 'of 
henbane,  are  generally  useful  in  these  cases.  But 
if  the  pain  still  continue,  the  external  means 
above  advised,  and  the  enemata  ($  78,  79.), 
should  be  resorted  to. 

82.  /.  Pain  in  one  or  both  mamma  (§  29.)  is 
sympathetic  of  irritation  or  turgescence  of  the  uterus 
or  the  ovaria ;  but  it  is  sometimes  associated  with 
tenderness  of  one  or  two  of  the  dorsal  vertebrae.  It 
is  often  removed  by  the  treatment  now  prescribed. 
If  there  be  scanty  menstruation,  leeches  ma^  be 
applied  to  the  mammas ;  but  the  tops  of  the  thighs, 
and  hvpogastrium,  are  preferable  situations.  I 
have  found  cooling  diaphoretics  with  narcotics, 
as  the  solution  of  the  acetate  of  ammonia,  and 
camphor  julep,  with  the  acetate  of  morphia  and 
an  aromatic  spirit,  very  serviceable  in  this  state  of 
disorder.  In  a  case  of  this  kmd,  where  there 
were  remarkable  tenderness  and  hardness  of  the 
left  mamma,  evidently  depending  upon  .uterine 
irritation  and  turgescence,  and  for  which  I  was 
consulted  by  another  practitioner,  complete  re- 
covery followed  a  short  course  of  the  solution  of 
the  iodide  of  potassium  in  camphor  mixture,  to 
which  the  solution  of  potash  and  henbane  were 
added.  If  tenderness  exist  in  any  of  the  dorsal 
vertebrae,  the  treatment  advised  for  this  compli- 
cation (^  85.)  should  also  be  pursued. 

83.  g.  In  the  more  acutely  painful  or  neuralgic 
affections  connected  with  uterine  disorder,  the 
effect  of  a  plaster  with  the  extract  of  belladonna 


and  camphor  may  be  tried.  But  when  they  are 
associated,  as  sometimes  observed,  with  pain  or 
tenderness  in  some  -portion  of  the  spine,  theh  the 
other  local  means  about  to  be  noticed  may  be 
also  employed.  I  have  seen  the  most  marked 
benefit  result,  in  these  more  acute  cases,  from 
half  an  ounce  each  of  spirits  of  turpentine  and 
castor  oil,  taken  on  the  surface  of  milk,  and  re- 
peated once  or  twice  afler  the  intervals  of  a  da^ 
or  two ;  or  from  a  full  dose  of  the  former  medi- 
cine, followed  by  the  enema  already  mentioned 
(§  79.),  or  by  any  suitable  purgative.  Repeated 
Qoses  of  turpentine,  until  either  the  kidneys  are 
affected,  or  the  bowels  are  entirely  evacuated, 
and  enemata  containing  a  considerable  quantity 
of  this  substance,  will  be  found  the  most  effica" 
cious,  when  painful  affections,  connected  with 
hysteria,  are  seated  in,  or  extend  to,  the  lower 
extremities. 

84.  h.  Pain  in  the  region  of  the  kidneys,  and  in 
the  course  of  the  ureters  ($  22.),  is  evidently  an 
extenaon  of  irritation  from  the  uterus  to  these 
organs  by  direct  sympathy,  —  a  considerable  por- 
tion of  the  nerves  of  the  generative  and  urinary 
organs  belonging  to  the  same  ganglia.  The 
treatment  should,  therefore,  be  chiefly  directed  to 
the  state  of  the  uterine  system.  Local  depletions 
will  sometimes  be  requisite,  especially  if  there  are 
general  or  local  plethora,  and  scanty  menstru- 
ation. The  fixed  alkalies  or  the  alkaline  subcar- 
bonates,  with  anodynes  and  the  spirits  of  nitric 
ffither  or  the  compound  spirits  of  juniper,  will 
occasionally  be  of  service,  especially  when  the 
urine  deposits  a  sedunent  of  unc  acid  in  the  form 
of  sand.  When  the  urine  is  higher  coloured,  or 
deposits  a  pink  or  amorphous  sediment,  consisting 
chiefly  of  the  lithate  of  ammonia,  the  infusion  or 
decoction  of  cinchona  with  hydrochloric  acid,  or 
the  balsams  taken  in  the  form  of  pills  with  mag- 
nesia, will  be  found  beneficial.  The  digestive 
functions  should  receive  due  attention.  A  rube* 
facient,  stimulating,  or  roborant  plaster  applied 
on  the  loins,  as  the  aromatic,  cummin,  pitch,  or 
ammoniacum  plaster,  will  often  also  afford  some 
relief. 

85.  t.  Pain  in  the  spine  (§  23.)  is  rather  a 
complication,  than  a  form,  of  hysteria ;  and  is  not 
to  be  viewed  as  altogether,  or  always,  depending 
upon  inflammatory  action  or  irritation ;  but  rather 
upon  excited  sensibility.  There  is  no  doubt  that 
vascular  excitement  or  congestion  often  exists  in 
these  cases,  especially  where  there  is  much  ten- 
derness or  prominence  of  one,  two,  or  more  of  the 
spinal  processes,  or  pufliness  around  them.  In 
these  cases,  especially,  there  is  more  or  less  con- 
tinued disorder  of  the  uterine,  or  of  the  digestive, 
or  of  the  respiratory  functions,  or  even  of  all 
of  these,  according  to  the  seat  and  extent  of  the 
spinal  affection;  and  occasionally  the  cerebral 
circulation  becomes  also  deranged.  To  this  affec- 
tion, Darwell,  Teals,  Tate,  Browv,  and 
Griffin  have  directed  particular  attention,  under 
the  name  of  Spinal  Irritation,  or,  more  pro- 
perly, irritation  of  the  spine,  and  have  recom- 
mended for  it  local  depletions  and  external  irritants, 
&c.  But  whoever  confides  in  these  alone,  or 
even  principally,  will  find  himself  disappointed  in 
many,  if  not  in  the  majority  of  cases.  They  often, 
however,  are  important  parts  of  the  treatment, 
especially  if  plethora,  general  or  local,  or  scanty 
menstruatios,  exists.  In  cases  of  this  deicription. 
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Hie  diMtiTe  functions  shonld  receive  strict  atten- 
tion, ^  bowels  being  kept  Te^ularly  open.  In 
the  majoritjr,  and  particnlarly  if  there  is  debility 
Of  deficiency  of  blood,  or  too  frequent  or  too  co- 
pioos  menstruation,  the  sulphate  of  quinine,  with 
camphor  and  extract  of  hop,  or  extract  of  hyoscy- 
amns;  the  preparations  of  cinchona,  with  the 
alkaline  subcarbonates,  or  with,  the  mineral  acids, 
according  to  circumstances;  and  the  prepara- 
tions of  iron ;  will  prove  of  great  service,  if  appro- 
priately administered.  In  some  instances  of  the 
association  of  hysterical  affection  with  tenderness 
of  the  spine,  and  with  neuralgic  pains  in  the 
corresponding  nerves,  I  have  founa,  after  local 
depletions  anid  alvine  evacuations,  pills  contain- 
in?  full  doses  of  the  sulphate  of  quinine  and 
sulphate  of  iron,  with  camphor  and  extract  of 
hyoscyamuB,  very  beneficial,  and  have  added  the 
purified  extract  of  aloes  to  them  with  advantage, 
when  the  bowels  were  costive,  or  the  catamenia 
deficient.  Where  the  powers  of  the  constitution 
are  not  impaired,  or  where  there  is  excited  action, 
an  occasiooal  recourse  to  the  draught  with  spirits 
of  turpentine  and  castor  oil,  or  to  the  enema  con- 
taining the  same  substances,  will  be  of  essential 
service. 

66.  External  miant  of  various  kinds  have  been 
applied  to  the  spine  in  these  cases,  often  without 
benefit,  sometimes  with  detriment,  particulariy 
when  the  increased  sensibility  depended  upon 
mnpathy  vrith  other  parts,  and  upon  great  nervous 
debility.  When  there  is  sufiicient  evidence  to 
infer  that  inflammatory  irritation  and  turgescence 
have  been  excited  in  the  membranes  or  investing 
structures  of  the  spinal  cord,  then  certain  of  these 
applications,  as  leeches,  scarification  and  coppin?, 
.  the  tartarised  antimonial  ointment,  or  issues,  will 
be  more  or  leas  beneficial ;  but  in  other  circum- 
stances th^  will  be  of  no  service.  •  The  relief 
wbich  bas  ioUowed  the  application  of  bftsters,  or 
of  rubefadent  and  stimulating  plasters,  is  no  proof 
that  the  morbid  sensibility  of  the  spine  depended 
in  these  instances  upon  mflammatory  excitement 
or  vascular  turgescence ;  for,  if  these  morbid 
states  had  existed  in  any  degree  of  sthenic  activity, 
these  applications  were  more  likely  to  have  ag- 
gravated, than  to  have  removed,  them.  Where 
they  have  actually  given  relief,  there  is  reason  to 
infer  that  the  morbid  condition  was  one  of  de- 
ficient Tascular  and  nervous  energy,  rather  than 
the  reverse ;  and  one  for  which  general  restoratives 
or  tonics,  as  well  as  local  excitants,  were  required. 
Much  attention  to  the  states  of  the  various  func- 
tions, particulariy  of  those  of  the  abdominal  and 
pelvic  viscera,  and  great  disc riminaciun,  are  neces- 
saiy  in  these  cases,  to  determine  al^ht  as  to  the 
local  means  appropriate  to  the  various  conditions 
of  this  class  of^  affections.  There  are  some  ap- 
plications which  will  not  be  injurious  under  any 
circumstance,  but  will  be  serviceable  in  many. 
The  chief  of  these  are  the  warm  terebinthinate 
epithem  and  embrocation  already  noticed  ($78.), 
applied  over  that  part  of  the  spine,  chiefly,  where 
pain  IS  feh.  Plasters,  also,  consisting  chiefly  of 
ammoniacum,  compound  pitch,  or  of  red  oxide  of 
iron,  &c.,  will  subsequently  prove  useful.  Where 
signa  of  inflammatoir  action  of  the  ligamentous  or 
other  structures  of  the  spine  are  present,  the  above 
liniment,  epithem,  or  embrocation,  applied  to 
the  afifected  part ;  and  setons,  issues,  or  open  blis- 
teiB,  ><nn«  diataace  below  it,  so  as  to  prodtiee  a 


derivation  from  the  seat  of  morbid  action ;  will 
frequently  afford  great  relief. 

87.  k.  Pain  in  the  tacrum  and  n  coccygit  is 
generally  not  to  be  imputed  to  the  same  morbid 
states,  as  that  referred  to  the  spine.  It  frequently 
depends  upon  the  condition  or  the  uterus,  particu- 
larly about  the  ot  and  cervix  uteri,  and  requires 
the  same  treatment  as  that  advised  for  pain  behind 
or  above  the  pubis  (|  81.).  Whether  proceeding 
fipm  this  source,  or  from  disorder  near  the  origins 
of  the  nerves,  or  from  disease  of  the  structures  of 
the  spine,  or  of  adjoining  parts,  the  means  just 
recommended,  constitutional  as  well  as  local,  will 
be  ttseAil  when  judiciously  employed. 

88.  I.  Hysterical  affectiont  »/  tke  hip  or  other 
joints  ($  26.)  are  very  difficult  to  manage,  and 
require,  for  their  removal,  not  merely  an  improve- 
ment of  the  general  health,  but  also  strong  im- 
pressions upon  the  mind  and  nervous  system.  The 
intentions  of  cure  above  stated  (§  76.),  "should 
be  fully  followed  out,  and  the  particular  means 
already  described  fairly  tried.  The  medicines 
which  I  have  found  the  most  successful  are  — 
the  spirits  rf  turpentine*,  prescribed  in  various 
modes,  internally  and  externally,  and  adminis- 
tered in  enemata ;  the  preparationt  of  iodine,  alone, 
or  with  narcotics ;  and  camphor.  These,  however, 
should  be  associated  with  suitable  adjuvants ; 
amongst  which,  the  several  narcotics  and  anti- 
spasmodics are  the  most  important.  The  warm  or 
vapour  bath,  simple  or  variously  medicated; 
mental  excitement,  and  exereise  taken  regularly 
and  energetically ;  and  employment  of  the  mind ; 
are  also  important  aids  in  the  treatment.  The 
affections  of  the  joints  are  sometimes  accompanied, 
or  even  alternated,  with  severe  nervous  pains  in 
the  extremities,  and  occasionally  vrith  tenderness 
in  some  portion  of  the  spine,  in  such  cases,  the 
treatment  hardly  requires  any  material  alteration. 
In  those  which  have  tome  under  my  care,  I  have 
very  frequently  prescribed  the  spirit  of  turpentine, 
as  already  stated  (§  83.),  ana  often  repeatedly 
in  enemata ;  and,  after  two  or  three  doses  of  it,  I 
have  commenced  with  the  preparations  of  iodine, 
conjoined  with  henbane,  opium,  or  belladonna. 
Whilst  the  iodine  has  been  given,  the  turpentine 
has  been  administered  in  enemata,  from  time  to 
time ;  and  the  embrocation  or  liniment  above  de- 
scribed (j  78.),  assiduously  employed.  In  recent 
cases,  particularly  when  the  knee-ioint  was  af- 
fected, this  treatment  has  removed  the  disorder  in 
a  few  days.  In  the  case  6f  a  lady,  whom  I  saw 
with  Mr.  Faxon,  the  complaint  in  this  joint  viras 
almost  instantly  removed  by  the  vrarm  turpentine 
epithem  applied  around  the  knee.  Various  other 
medicines  may  be  tried,  and,  indeed,  require  to  be 
tried,  before  some  of  Uie  foregoing  will  be  sub- 
mitted to  by  the  patient.  Most  of  the  eases  which 
I  have  seen,  have  been  very  obstinate,  and  have 
been  treated  by  the  mora  usual  remedies,  as  the 
mineral  sulphates,  the  prepamtions  of  iron,  the 
sulphate  of  quinine,  narcotics,  dec,  before  I  saw 
them.    Sir  B.  Brodis  mentions  favourably  a 


*  TTie  ipirit  of  turpentine  wm  flrgt  recommended  by 
the  sathor  for  thete  ttatet  of  hytterU,  and  t»r  neoralfie 
and  simlUr  alActiona.  It  bas  icceotiy  been  advlkcd  Air 
theMune  compUtUito  by  aome  French  phyticianc.  Hie 
orifllnalUy  of  the  practice  may  be  known,  by  referring  to 
A  Memoir  on  the  Brnploj/ment  ef  Terebbukinoma  iKmr- 
4ks  to  JDiseaety  tn  Jambs  CopLAMik  M.D.  ftc,  publiihed 
in  the  Load,  Med,  and  fkifsical  JomnuU,  tais  Jvlj  and 
Auguit,  18S1,  p.  107—1901 
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fymptomfl  may  cotitmue  an  indefinite  period  with 
wiotti  degrees  of  severity ;  and  may  subside  with 
the  jaundice  after  a  time,  upon  the  resolution  of 
the  inflammation. 

37.  In  less  favourable  cases,  owing  to  the  thiek- 
•nine  consequent  upon  the  inflammation,  or  to  the 
exhalation  of  ooagulable  lymph  from  the  internal 
surface  of  the  inflamed  duct,  together,  perhaps, 
with  spasm,  its  canal  becomes  permanently  ob- 
structed, and  the  vessel  is  ultimately  reduced  to  a 
fibro-cellttlar  oord.  In  these,  the  jaundice  gene- 
rally continues,  and  all  the  difi;esttve  and  assimiUting 
functions  languish ;  death  ultimately  taking  place. 

38.  vii.  Jaundice  from  Compmiton  d/*  tht 
Duets  by  7V(fii0r«,^c.— .The  lesions  of  tfie  ad- 
joining viscera  already  referred  to  ($  21.),  par- 
ticularly the  formation  of  scirrhous  and  other 
tumors  in  the  pancreas,  pvlorus,  mesentery,  &c. 
involving  and  obliterating  the  ducts;  enlargement, 
and  disease  of  lymphatic  glands  in  the  vicinity  of 
the  common  duct ;  engorgement  or  inflammation 
of  the  pancreas,  oecasionmg  compression  of  this 
duct ;  great  enlargement  of  the  rignt  kidney  ;  dis- 
tension of,  or  accumulations  of  hardened  feces  in, 
the  ottcum  and  colon  ;  the  gravid  uterus,  &c. ; 
may  occasionally  interru{|t  the  passaee  of  bile  into 
the  duodenum,  by  pressing  vpon  the  duets,  and 
thus  occasion  jaundice.  It  is  only  by  presnng 
acybala,  or  hardened  feces  lodged  in  the  cells  of 
the  colon,  upon  the  duodenum  and  common  duct, 
that  the  gravid  uterus  causes  jaundice.  It  is  ex- 
tremely difficult  to  ascertain  the  presence  of  any 
of  those  causes  during  the  life  of  the  patient ;  al- 
though suspicions  of  ue  existence  of  some  of  them 
may  be  entertained  from  the  taut  enumble  of  the 
symptoms,  and  the  effects  of  remedies.  When 
jaundice  arises  from  accumulated  feces,  the  ef- 
fects of  purgatives  will  often  demonstrate  its  origin. 
The  frequency  of  this  cause  has  been  justly  in- 
sisted on  by  V  AK  SwisrsN  and  others. 

39.  viii.  Jaundiet  from  Calculi  in  the  Duett  — 
Aurigo  CalculoiUf  Sauvaobs.  —  Calculi  lodged 
in  the  ramifioatioosof  the  hepatic  duct,  may  occa- 
sion, or  rather  be  connected  with,  jaundice ;  but 
their  presence  in  the  common  and  cystic  ducts  is  a 
more  frequent  cause.  They  are  more  rarely  found 
in  the  hepatic  duct,  but  they  may  produce  the 
disease  in  that  situation.  Their  impaction  in  the 
cystic  duct,  even  when  the  galUbladder  is  filled 
with  dark  bile,  does  not  uniformly  occasion  this 
aflection,  as  shown  by  numerous  observers.  When 
they  obstruct  the  common  duct  for  some  time, 
this  eflect  very  generally,  although  not  always, 
follows;  and  the  symptoms,  particularly  when 
the  calculus  approaches  to,  or  is  passing  through, 
the  coats  of  the  duodenum,  are  often  very  well 
marked.  In  many  cases,  however,  calculi  pass 
without  giving  rise  to  jaundice,  or,  indeed,  to  any 
very  prominent  symptom  or  ailment;  and  in 
others,  they  pass  with  violent  suflerings,  and  yet 
no  jaundice  is  occasioned. 

40.  More  commonly  the  occurrence  of  jaun- 
dice from  the  impaction  of  calculi  in  the  bile 

*  ducts,  particularly  the  common  duct,  is  attended 
with  pAin,  weight,  pressure,  and  uneasiness  to- 
wards the  eoigastrium,  especially  when  the  patient 
lies  on  the  left  side.  Acute,  colicky,  ana  spas- 
modic pains  are  felt  at  intervals  in  the  region  of 
the  duodenum,  under  the  right  shoulder  blade, 
and  extending  to  the  hypoehondrium  and  epigas- 
trium, fellow  A  soraetimei  with  nauflea,  vomiting/ 


and  a  sense  of  heat  at  the  stomach,  Occasioti" 
ally,  a  tumor  is  detected  between  the  epigastrium, 
hypoehondrium,  and  umbilicus.  Wnen  the  fits 
of  pain  are  violent,  the  patient  often  complains 
of  vertigo,  of  the  extension  of  the  spasm  to  thb 
abdominal  muscles,  and  even  to  the  extremities. 
There  is  seldom  only  one  calculus,  generally 
several ;  and  the  attack  is  often  renewed  upon 
the  passage  of  each,  with  a  varying  degree  of 
severity  according  to  their  size.  The  jaundice  ih 
these  cases  may  precede,  or  even  follow,  th^ 
painful  symptoms.  Upon  the  discharge  of  th% 
calculi,  tnese  symptoms  quickly  subside ;  but  the 
jaundice  disappears  only  slowly,  or  even  persists 
for  some  time. 

41.  The  production  of  jaundice  by  the  pre- 
sence of  toormi  in  the  ducts  has  been  stated  by 
several  authors,  and  doubted  by  others.  Dr.  Ch  ap- 
MAN  refers  to  a  preparation  demonstrating  the  fact 
in  the  museum  of  the  University  o{  rennsyl- 
vania. 

42.  ix.  Jaundice  from  Inflammation  or  Om* 
gestion,  i^c.  of  the  Internal  Surface  of  the 
Dtcodcfitttn. —various  deleterious  ingesta,  acrid 
salts  and  poisons,  emetics,  and  purgatives,  articles 
of  food  which  offend  the  stomach,  drinking  cold 
fluids,  &c.  when  the  body  is  overheated,  or 
exposure  to  cold,  have  been  supposed  by  Baovs- 
SAis  and  his  followers  sometimes  to  occasion  so 
much  inflammation  and  turgidity  of  the  mucous 
membrane  of  the  duodenum  and  adjoming  parts, 
particularly  about  the  orifice  of  the  ducts,  as 
as  entirely  to  occlude  it,  and  thereby  to  give  rise 
to  jaundice*  That  this  takes  place  in  rare  cases, 
or  that  congestion  in  this  situation  will  have  the 
same  eflect,  may  be^admitted,  although  satisfac- 
tory proofo  of  the  circumstance  cannot  be  readily 
furnished.  The  inflamed  and  turgid  state  of  the 
duodenum  may  be  limited  to  it,  or  may  even 
extend  to  the  ducts,  as  stated  above,  and  thus 
cause  obstruction  ($  35.).  The  jaundice  ac- 
companying bilious  fevers  and  dysentery  may 
depend  upon  this  pathological  slate. 

43.  It  IS  probable  that  this  variety  of  jaundice 
will  be  attended  by  very  nearly  the  same  symp- 
toms, as  characterise  that  proceeding  from  inflam- 
mation of  the  ducts ;  but  that,  unless  the  ducts 
become  implicated,  the  jaundice  will  be  less 
marked,  ana  of  shorter  duration,  than  when  they 
are  inflamed.  The  presence  of  nausea,  vomiting, 
or  of  diarrhoea,  or  of  sympathetic  phenomena, 
in  such  cases,  furnishes  but  slight  eviaence  of  this 
pathological  state.  Oecuy  states  that  he  has  seen 
the  duodenum  dilated  so  as  to  press  upon  and 
obstruct  the  ducts,  in  a  case  or  jaundice;  but 
there  was  probably  some  other  lesion  upon  which 
the  jaundice  more  immediately  depended  than 
upon  this. 

44.  Various  other  morbid  states  of  the  duode- 
num may  occasion  jaundice,  particularly  the  ac- 
cumulation of  mucus  on  its  surface,  or  about  the 
orifice  of  the  ducts ;  and  various  organic  lesions 
seated  in  this  part,  or  extending  to  it,  or  to  the 
ducts  from  adioiniog  viscera.  The  former  of 
these  is  probably  not  an  infrequent  cause  of  the 
slighter  and  less  enduring  kinds  of  jaundice,  par- 
ticularly in  infants  ($  53.),  children,  and  young 
persons. 

45.  V.  Jaundice  prom  Suspension  ob 
Arbest  op  the  Secrstino  Function  op  the 
XivjtB  — >  Pteude  Jaundice,  —  In  this  form  of  dis- 
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t,  which  eumot  be  conmdared  as  a  Taiiety 
of  true  jauodlce,  bile  m  not  secreted  or  formed 
(rom  its  elements  in  the  blood,  owing  either  to  a 
parmlyaed  or  suspended  state  of  the  vital  action  of 
the  liver,  or  to  disorganisation  of  it  to  an  extent 
entirely  subversive  of  its  functions.  In  either 
case,  the  elements,  from  which  the  bile  is  formed, 
accumulate  in  the  circulation,  change  the  colour 
of  the  serum  and  of  the  blood  generally,  and  thus 
render  the  skin  lurid  or  murky.  In  a  further 
advmnced  stage  of  the  disorder,  certain  of  the 
principles,  or  even  the  colouring  matter,  of  bile 
ure  fixed,  or  deposited,  in  the  tissues,  imparting 
to  them  either  a  darker,  or  a  more  jaundiced  hue. 
(See  art.  Disease,  $  108.)  The  slighter  states 
of  this  form  of  disorder  frequently  accompany 
torpor  of  the  liver,  as  observed  in  this  country  ; 
and  the  more  marked  states  of  it  often  occur  in 
miasmatous  and  warm  climates.  In  various 
fevers  also,  and  in  some  epidemics  and  pesti- 
lences, the  action  of  the  liver  is  entirely  sus* 
pended;  the  surface  becoming  dark  or  lurid. 
This  takes  place  to  a  remarkable  extent  in  petti- 
lemtial  choUra,  and  is  heightened  by  other  cir- 
cumstances.— When  this  state  of  disease  arises 
from  disorganisation  of  the  liver,  its  accession  is 
alow,  and  the  discoloration  of  the  surface  often 
proceeds  through  a  dirty  or  lurid  hue  to  the 
greenish  or  greenish  black  colour  about  to  be 
noticed.  In  either  of  the  pathological  states 
producing  the  discoloration,  there  is  an  entire 
absence  of  bile  from  the  stools ;  and  the  secre- 
tions from  the  kidneys  and  skin  are  dark,  or 
otherwise  altered,  from  the  presence  of  the  ele- 
ments or  of  the  principles  of  bile.  •>- When  the 
vital  power  of  the  organ  is  suspended,  there  is 
seldom  pain  or  other  prominent  symptom  detected 
in  the  region  of  the  liver.  There  is  even  some- 
times an  unusual  absence  of  symptoms  indicative 
of  acute  hepatic  disease,  excepting  the  complete 
suspension  of  the  functions  of  the  organ.  But 
when  the  structure  of  the  viscus  is  so  altered,  as 
to  be  incapable  of  discharging  its  offices,  the  ante- 
cedent disorder,  as  well  as  the  attendant  pheno- 
mena, will  generally  indicate  the  pathological 
relations  of  the  affection,  aided  by  the  history  of 
the  case,  and  a  knowledge  of  the  causes.  The 
alterations  of  the  liver,  already  noticed  in  connec- 
tion with  true  jaundice  (^  19.),  will  occasion- 
ally, when  carried  to  the  highest  pitch,  give  rise 
to  this  form  of  the  disease,  or  to  the  next  to  be 
noticed  ($  46.). 

46.  VI.  Op  Grxzn  or  Black  Jaundice— Mi* 
XtUm  mvff-of,  Grec. —  Icteritianigra,  Fobestvs-— 
Icterus  viridiSf  Metat  Jclerut,  Melqnchorut,  Fen- 
nel, et  Var.  Auct.  —  Jcteruj  Mel^na,  Good  — 
Green  Jaundice,  Baillie  —  Black  Jaundice,  --> 
This  is  merely  the  extreme  grade  of  the  disease. 
It  was  first  described  by  Aretxus  ;  but  although 
somewhat  circumstantially  noticed  by  several 
authors,  the  first  satisfactory  account  of  it  was 
furnished  by  Dr.  Marcard  and  Dr.  Baillie. 
The  colour  of  the  skin  varies  in  depth  from  a 
yellowish  green,  to  a  deep  green  or  olive  colour, 
rhe  temperature  of  the  surface  is  not  increased  ; 
but  burning  heat  is  felt  in  the  palms  of  the 
hands,  and  soles  of  the  feet.  The  evacuations  are 
often  pale ;  but  sometimes  they  are  dark  coloured, 
pitchy,  with  grumous  coffee  or  chocolate  like 
matter,  and  sliffht  diarrhoea.  The  urine  is  occa- 
aionally  clear,  bat  oftener  yeiy  dark  and  loaded, 


tinging  the  linen  of  a  dark,  tawny  hue.  The 
patient  is  greatly^  depressed,  physically  and  mo- 
rally, and  complains  of  anxiety  at  the  epigastrium, 
and  of  tenderness  either  in  that  situation,  or  in 
one  or  both  hypochondria.  A  sensible  eolar|e- 
ment  of  the  liver  is  often  felt,  and  sometimes  also 
of  the  spleen.  In  a  ease  which  I  lately  treated, 
both  these  viscera  were  very  remarkably  enlaiged. 
But  an  opposite  state  as  frequently  obtains.  The 
pulse  is  usually  natural  or  slow.  Vertigo,  sick- 
ness, and  vomiting  of  a  green,  add  ooUuvies,  occa* 
sionally  are  present.  In  the  intervals,  the  appetite 
is  either  capricious,  or  but  little  afiRected. 

47.  This  form  of  jaundice  seldom  attacks 
young  persons.  It  b  commonly  met  with  in  the 
aged  or  advanced  in  life,  and  is  much  more  fre- 
quent in  males  than  females,  particularly  in  those 
who  have  lived  lon^r  in  unhealthy  intertropical 
countries,  or  who,  with  great  anxiety  and  fatigue, 
have  been  tried  by  frequent  changes  of  climate. 
It  is  generally  connected  with  the  most  chronie 
and  profound  organic  lesions  of  the  liver,  eqwci* 
ally  those  which  involve,  or  destroy,  its  secreting 
structure,  and  obliterate  the  minuter  ramifications 
of  the  ducts  through  the  organ.  It  seldom  admits 
of  more  than  a  partial  removal,  but  terminates  in 
either  a  fatal  exnaustion,  or  with  coma,  apoplexy, 
epilepsy,  or  palsy.  Abdominal  dropsy  frequently 
takes  place  in  its  progress.  Its  course,  in  its 
slighter  grades,  is  generally  slow, — sometimes 
continuing,  with  various  fluctuations,  for  seven  or 
eight  years ;  but  when  the  colour  becomes  very 
deep,  It  often  terminates  rapidly,  in  either  of  the 
above  ways. 

48.  When  green  jaundice  is  attended  with 
pitchy,  or  dark,  grumous  evacuations,  there  is 
generally  either  a  congestion  of  the  spleen,  and 
of  the  portal  system  of  vessels,  with  the  secretion 
of  a  dark-green  unhealthy  bile,  a  portion  of  which 
is  absorbed,  and  deposited  in  the  structures,  par^' 
ticularly  in  the  rete  mueotutn ;  or  a  congMted 
and  hsemorrhagic  state  of  the  mucous  membrane 
of  the  stomach,  duodenum,  and  upper  part  of  the 
intestines,  owing  to  the  obstructed  circulation 
through  the  liver;  but  both  pathological  con- 
ditions may  be  present,  giving  rise  to  an  exhal- 
ation of  venous  blood  from  this  membrane,  and 
thereby  to  the  dark  and  grumous  motions.  The 
mucous  membrane  in  these  situations  is  usually 
found,  on  dissection,  dark-coloured,  mottled, 
softened,  ecchymosed,  or  its  venous  capillaries 
loaded.  The  other  viscera,  particularly  tne  Uver 
and  duett,  present  the  appearances  already  de- 
scribed (|19,  20.). 

49.  Vfl.  Complicated  Jaundice.  »- By  this 
appellation,  I  mean  the  occurrence  of  jaundice 
—  1 .  during  the  course  of  some  other  disease ; 
and,  2.  upon  the  subsidence  orsnppression  of  a  pre- 
existing Jisorder,  which  may  not  only  be  concerned 
in  its  appearance,  but  also  in  its  rem9val  or  re- 
currence. —  A,  The  maiadiet  during  the  progrest 
of  which  jaundice  most  commonly  oecurt,  are 
chiefly  those  fevers  which  implicate,  in  a  more  or 
less  marked  manner,  the  liver  and  digestive  mu- 
cous surface.  Thus  it  is  frequently  observed  in 
the  course  of  gattric,  and  of  biliout  remittent 
fevert,  of  both  an  inflammatory  or  low  character. 

It  is  also  not  infrequent  in  connection  with  ague ; 
and,  owing  partly  to  this  circumstance,  it  has 
been  said  by  some  authors  to  recur  periodiealUf^ 
Ita  appearanee  in  the  eoane  of  typhm  ftHrt  is 
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comparatively  rare.  Mendb  bas  Bometimes  re- 
marked it ',  and  Chetnb  notices  its  iafreqaency. 
When  it  occurs  during/«iwrf,  it  may  be  imputed 
either  to  diminished  excreting  activity  of  the  liver, 
and  the  rapidity  of  absorption  of  a  portion  of  the 
secretion,  or  to  obstruction  in  the  way  of  the  opening 
of  the  ducts  into  the  duodenum,  from  a  tumefied, 
congested,  or  inflamed  state  of  its  mucous  surface. 
In  some  caxs,  both  states  may  contribute ;  whilst 
in  others,  the  secretion  takes  place  more  rapidly 
than  it  is  conveyed  into  the  bowel,  although  its 
flow  is  in  no  respects  impeded.  The  secreting 
function  of  the  or^n  may  also  be  much  dimi- 
nished, —  the  constituents  of  bile  being  left  in  the 
blood. 

60.  We  occasionally  also  observe  jaundice  in 
connection  with  organic  Unont  of  the  heart,  hyt- 
teria,  drop$y,  melaina,  Helirium  trementt  apouUxjf, 
paUy,  and  tpilepi^.  — When  it  is  complicated  with 
hysteria,  the  unne  is  usually  very  abundant  and 
limpid,  and  the  complication  is  of  a  much  less 
serious  nature,  than  with  the  other  maladies  just 
named,  which  more  fre(^uently  terminate  unfa- 
vourably, when  thus  associated.  —  When  it  occurs 
in  consequence  of  interrupted  circulation  through 
the  heart,  dropsy,  or  hemorrhage,  often  also  su- 
pervenes. We  siso  not  infrequently  hear  of  it  in 
connection  with  certain  cachectic  and  malignant 
affections  of  a  chronic  character.  Several  of  the 
sutes,  which  are  usually  attributed  to  jaundice,  in 
the  last  stages  of  these  maladies,  are  not  true  jaun- 
dice, and  do  not  proceed  from  the  presence  of  bile, 
or  of  its  constituents,  in  the  circulation ;  but  from 
the  absorption,  and  admixture  with  the  blood,  of 
a  portion  of  Uie  morbid  matters  formed  in  the 
seat  of  the  local  or  malignant  affection,  or  of  some 
of  the  morbid  secretions  retained  in  the  digestive 
canal  ^54,). 

51.  B.  Jaundice  sometimes  follows  the  subsid- 
ence or  suppression  of  other  diseases,  and  is  even 
removed  by  the  reproduction  of  certain  of  them  : 
it  oflen  appears  after  periodic  fevers,  and  occa- 
sionally upon  the  sudden  arrest  of  these  fevers  by 
large  doses  of  cinchona  or  of  sulphate  of  quinine, 
especially  when  these  are  exhibited  before  morbid 
secretions  or  accumulations  have  been  evacuated. 
In  such  cases,  the  jaundice  depends  chiefly  upon 
superinduced  congestion  or  inflammation  of  the 
intenud  structure  of  the  liver.  The  stoppage, 
also,  of  hstmorrhoids,  sometimes  gives  riie  to  jaun- 
dice, by  inducing  these  morbid  conditions  of  this 
oi^gan  ;  the  re-establishment  of  the  hsemorrhoidal 
flux  generally  removing  the  congestion,  and  fa- 
vouring resolution  of  the  inflammatory  action.  A 
similar  result  occasionally  occurs  from  obstruction 
of  the  catamenia,  and  from  suppression  of  dysen- 
tery ,'diarrhoea,  of  gout,  and  of  rheumatism,  especi- 
ally when  morbid  secretions,  and  collections  in 
the  digestive  canal,  have  not  been  removed.  The 
relation  of  gout  to  several  of  the  pathological 
states  which  give  rise  to  jaundice,  and  the  con- 
version, in  some  instances,  of  the  one  into  the 
other,  have  been  remarked  by  several  experienced 
physicians;  and  a  similar  connection  has  been 
noticed  between  this  latter  and  the  other  diseases 
just  named. 

.  52.  VIII.  Traitmatic  Jaunoicb.  —  Jaundice 
sometimes  occurs  after  concusaon  of  the  brain,  and 
severe  injuries  of  the  head.    The  influence  which  | 
the  brain  exercises  on  the  functions  of  the  liver,  has 
been  of teoer  th«  aubject  of  remaik  than  of  ^plaa- ! 


ation.  It  has  usually  been  imputed  to  sympathy  | 
or,  in  other  words,  the  morbid  relation  has  been 
stated,  and  our  ignorance  of  its  nature  admitted  at 
the  same  time.  Severe  injuries,  when  they  sus- 
pend the  energies  of  the  brain,  may  also  lower  the 
secreting  and  excreting  functions  of  the  biliary 
apparatus,  by  diminishing  its  nervous  energy,  and 
placing  it  in  a  state  which  ($  33.)  favours  the  ab- 
sorption of  bile  into  the  circulation,  independently 
of  any  very  obvious  change  in  the  structure  of  the 
Uver  or  ducts.  There  is,  however,  every  reason 
to  suppose  that  jaundice  subsequent  to  severe  in- 
juries, partioularlj  of  the  head,  sometimes  results 
from  phlebitis,  originating  in  the  seat  of  injury,  or 
from  the  passage  of  purulent  or  other  morbid 
secretions  thence  into  the  circulation.  In  either 
case,  purulent  collections  will  sometimes  form  in 
the  liver,  and  give  rise  to  jaundice  by  pressing 
upon  the  hepatic  ducts  and  veins.  Severe  mjuries 
in  other  situations  than  the  head,— as  compound 
fractures,  &c.,  —  will  sometimes  also  produce  the 
same  results.  That  purulent  collections  form  in 
this  viscus,  under  these  circumstances,  almost  as 
frequently  as  in  the  lungs,  is  a  fact  fully  esta- 
blished by  the  observation  of  the  author,  and 
other  pathologists ;  and  although  j,aundice  is  not 
a  constant,  yet  it  is  a  very  general,  attendant  upon 
them.  —  Injuries,  wounds,  &c.,  which  implicate 
any  part  of  the  biliary  apparatus,  occasionally 
produce  jaundice,  by  the  immediate  change  they 
induce  in  the  functions  or  structure  of  it;  and  it 
is  not  unlikely  that,  in  some  of  the  instances  where 
the  injury  seemetf  to  have  been  inflicted  on  the 
head,  the  liver  actually  had  sustained  the  chief 
injury,  or  had  experienced  a  concussion,  of  which 
jaundice  was  the  consec^uence,  either  with,  or 
without,  inflammatory  action  diffused  through  the 
substance  of  the  organ.— When  jaundice  follows 
blows  or  injuries  on  the  region  or  vicinity  of  the 
liver,  and  especially  if  it  be  attended  by  a  dull  or 
aching  pain,  inflammation  extending  through  the 
substance  of  the  organ  may  be  inferred  to  exist 

53.  IX.  Infantile  Jaundice  — Icterus  Man* 
tarn  —  Icterus  Neonatorum — Yellow  Crum.— ^un- 
dice  is  usually  slieht  during  the  infantile  age.  It 
is  generally  attended  with  languor,  drowsiness,  or 
debility;  and  may  be  referred  to  the  following 
pathological  states :  —  1st  To  the  stagnant  and 
altered  blood  contained  in  the  umbifical  vein, 
changing  the  state  or  colour  of  the  serum ;  —  2d. 
To  a  partial  absorption,  from  retention  of  the  me- 
conium ;  —  3d.  To  saburrs  accumulated  in,  and 
absorbed  partially  from,  the  duodenum  and  small 
intestines ;  —  4tli.  To  obstruction  of  the  aperture 
of  the  ducts  from  viscid  meconium,  and  mucous 
sordes ;  —  5th.  To  spasm  of  the  excretory  biliary 
ducts  (Beaumes^  ; — 6th.  To  a  superabundance  of 
the  biliary  secretion :  —  and,  7th,  To  obstruction, 
or  a  paralysed  state  of  the  secreting  structure  of 
the  fiver.  The  first,  seconid,  and  third  of  the 
above  sources  may  so  change,  or  deepen  the 
colour  of,  the  serum  of  the  blood,  independently 
of  any  absorption  of  bile,  as  to  give  rise  to  tlie 
yellow  state  of  the  cutaneous  surface  fuequently 
met  with  in  infants.  —  Superabundance  of  tlie 
biliary  secretion  may  exist  in  more  than  one  re- 
spect ;  —  this  fluid  may  be  secreted  in  unusually 
Ivrgt  quantity,  or  it  may  have  accumulated  in  the 
ducts  and  gaJl  bladder  during  the  period  immedi- 
ately anteoident  to  birth,  or  it  may  have  flowed 
into  the  duodenum  in  veiy  Urge  quai^tity,  and 
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ailed  with  the  lecretioiis  of  the  digestive  mucous 
•arfiiee,  forming  a  mecoiiium»  abounding  more 
tham  osnal  in  biliary  principles,  instead  of  the 
blaikd  albuminous  fluid,  whicn  is  usually  formed 
lor  the  purpose  of  assitrting  foetal  nutrition  and 
growth.— A  paralysed  state  of  the  secreting 
stfTMstnre  of  the  viscus  has  been  ascribed  by  M. 
Bbaumes  to  injury  sustained  by  the  brain  during 
child-birth,  but  it  may  exist  independently  of  this 
cause.  One  or  more  of  the  above  pathological 
states  may  give  rise  to  jaundice  in  infants,  which 
is  generally  mild,  and  readily  removed  by  medi- 
cine. It  usually  occurs  very  soon,  or  within  the 
first  week,  after  birth,  particularly  when  the 
bowels  have  been  neglected ;  but  it  may  appear 
at  any  period.  When  it  comes  on  within  the  first 
week  aner  birth,  it  seldom  continues  above  four 
or  five  days,  and  is  usually  slight. 

54.  X.  Op  Cacubctic  or  Spurious  Jaundice. 
— Morbid  secretions  readily  pass  into  the  circu- 
lation in  the  course  of-  various  malignant,  pesti- 
lential,  and  cachectic  maladies,  and  impart  a  dark 
or  dirty  hue  to  the  serum,  and  otherwise  affect 
the  blood,  producing  a  similar  tinge  in  most  of 
the  tissues, —  the  cutaneous  surface  closely  ap- 
proaching the  colour  of  jaundice,  but  differing  from 
it,  in  bong  more  lurid  and  dusky,  and  in  the 
absence  of  biliary  obstruction.  In  low  states  of  vital 
power,  morbid  secretions  may  be  absorbed  from 
the  digestive  canal,  and  thus  affect  the  drculatiog 
fluids ;  and  in  a  similar  state  of  vital  power,  secre- 
tions or  morbid  matters  in  other  situations,  as  from 
the  uterus  in  the  puerperal  state,  from  abscesses, 
from  disorganisation  of  the  cellular  tissue,  &cc., 
may  pass  into  the  circulation,  and  impart  a  lurid 
or  jaundioe-like  tinge  to  the  external  surface 
and  other  parts.  The  contamination  of  the  fluids 
and  soft  solids  in  the  ^ter  stages  of  chronic  ma- 
lignant maladies,  as  carcinoma,  fungoid  disease,  is 
abo  attended  by  a  change  of  the  cutaneous  surface 
lesembliog  jaundice,  but  essentially  differing  from 
it.  For  the  hue  of  the  skin  in  these  maladies  pro- 
ceeds from  the  admixture  of  morbid  matters  ab- 
■orbed  from  the  seat  of  local  nuschief,  vitiating 
and  tinging  the  serum  of  the  blood  of  a  deeper 
hue,  and  Uiereby  rendering  darker  the  rete  mu- 
eowm ;  and  not  from  the  presence  of  bile,  or  even  of 
its  chief  constituents,  in  the  circulation  ($  63.  6.). 
The  lemon,  yellowish,  or  even  the  yellowish  green 
hue  of  jaundice,  is  very  different  nom  the  lurid, 
dirty,  or  murky  appearance  of  the  surface  conse- 
quent on  these  maladies.  In  these,  the  pale  or 
clayey  state  of  the  stools,  and  the  saffron  tinge 
communicated  by  the  cutaneous  and  urinary  se- 
cretions in  jaundice,  are  wanting,  whilst  the  alvine 
evaenatioos  are  usually  dark,  morbid,  and  very 
onensive. 

55.  The  appearance  of  the  cutaneous  surface 
in  chlarom  resembles  a  slight  attack  of  jaundice ; 
and  it  is  necessary  not  to  mistake  the  one  for  the 
other.  This  will  be  avoided  by  attending  to  the 
age,  the  functions  of  the  uterus,  and  to  the  evacu- 
ations. In  chlorosis,  the  discharges  are  more 
natural  than  in  jaundice,  the  perspiratbn  and 
urine  not  communicating  to  the  linen  the  saffron 
tin^  observed  in  the  latter  complaint  In  chlo- 
rosM  also,  and,  indeed,  in  the  latter  stages  of 
chronic  malignant  diseases,  the  waxy  state  of  the 
integuments,  and  the  smaillnew  of  the  vessels, 
indicate  a  deficiency  in  the  quantity,  as  well  as  in 
|he  quality,  of  the  blood* 
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66.  Instances,  however,  mtf  oeeur,  in  which 
the  morbid  colour  of  the  surface  is  increased  in 
the  course  of  cachectic  and  malignant  maladies, 
by  the  absorption  of  bile  into  the  circulation,  or 
by  the  accumulation  in  it  of  the  elements  or  prin- 
ciples  of  which  bile  is  formed,  owing  to  torpor  of 
the  liver.  Indeed,  this  latter  cause  of  heightened 
discolouration  of  the  surface,  in  the  course  of  these 
maladies,  is  by  no  means  rare ;  for  the  liver  largely 
partakes  of  the  depressed  state  of  vital  power 
characterising  them.  When  malignant  disease 
occurs  either  in  the  substance  of  the  liver,  or  in 
parts  near  the  capsule  of  Glisson,  it  is  generally 
associated  with  jaundice,  which  gradually  deepens 
from  a  lemon  hue  to  a  dark  or  dusky  green  colour, 
the  urine  assuming  a  greenish  brown  tint,  and  the 
patient  sinking  from  exhaustion  and  coma.  This 
association  has  been  well  illustrated  by  the  recent 
researches  of  Dr.  Bright,  which  have  appeared 
aince  this  article  was  written. 

57.  XI.  Op  the  Distinctions  midb  bt  Au- 
THOBS. — Jaundice  has  been  variously  dittinguithed 
—  into  Idiopathie  and  Symptmnatie ;  continued  and 
j^ecurrent  or  periodical;  febrile  and  non-feln'He; 
and  into  YeUow  and  Block  Jaundice  —  Icterue 
and  MeUuicterui,  It  has  been  further  distin- 
guished into  Inflammatory^  Plethoric,  and  Nero* 
out;  into  tporadie,  endemic,  and  epidemic;  into 
the  mild  or  benign,  and  the  malignarU  or  pemieioutm 
— Jaundice  is  generally  sporadic ;  but  it  is  endenue 
in  some  localities,  particularly  in  those  which  are 
low,  humid,  and  warm;  and  which  abound  in 
terrestrial  exhalatioos,  as  in  some  situations  in  the 
South  of  Europe,  and  among  Europeans  residing 
in  various  parts  within  the  tropics,  particularly  in 
the  Eastern  hemisphere.  It  has  likewise  been  so 
prevalent  at  some  periods,  especially  in  autumn 
and  early  in  winter,  even  in  temperate  countries, 
as  to  have  been  considered  epidemic* 

58.  The  nwlignant  or  perniciout  form  of  jaun- 
dice, noticed  by  writers,  sometimes  occurs  in 
warm  climates,  and  in  marshy  districts  in  the 
South  of  Europe,  particularly  during  autumn, 
when  low  remittent  or  bilious  fevers  are  prevalent. 
It  entirely  depends  upon  a  general  or  diffused 
inflammation,  or  inflammatory  congestion,  of  the 
liver,  or  both  of  the  liver  and  spleen,  with  reteuf 
tion  of  the  biliary  and  other  secretions,  great 
depression  of  vital  power,  deep  or  dark  green  dis- 
colouration of  the  skin,  very  quick  pulse  and 
febrile  disturbance,  terminating  rapidly,  sometimes 
with  intestinal  haamorrhage,  and  always  with  de- 
lirium and  profound  coma.  This  form  of  jaun- 
dice^is  not,  however,  confined  to  the  climates  and 
localities  just  specified ;  as  I  have  been  called, 
within  a  short  time,  to  two  cases  in  London, 
which  presented  all  the  characters  of  the  most 
perniciout  state  of  the  disease,  and  which  termi- 
nated fatally  in  four  or  five  days. 

69.  JdioptflAie  or  primary  jaundice  has  been 
denied,  first,  by  Boebhaavb  and  Stoll,  and  sub- 
sequently by  riNEL,  Louver  Yillbrmay,  Gri- 
MAUD,  and  others }  whilst  it  has  been  contended 
for  by  numerous  writers.  The  truth  is,  that  the 
difference  between  idiopathic  and  symptomatic, 
particularly  as  relates  to  jaundice,  is  often  merely 
verbal,  and  is  in  a  great  measure  relative.  In  a 
very  strict  sense  of  these  terms,  jaundice  is  never 
a  primary  complaint ;  whilst  it  may  frequently  be 
viewed  as  such,  if  we  consider  it,  with  many  other 
,  at  oonstitutins  the  principal,  and  om  nf 
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the  earliest  morbid  conditioiis,  which  oen  be  re- 
cognised by  our  senses.  Acoording  to  this  more 
obvious  mode  of  distinction,  the  oceasienal  occur* 
fence  of  idiopathic  jaundice,  as  after  mental 
emotions,  cannot  be  disputed.  The  variety  usu- 
ally attributed  to  spasm  of  the  ducts,  but  which  I 
have  considered  as  depending  rather  upon  a 
change  in  the  state  of  organic  nervous  influence 
and  functions  of  the  liver  than  upon  spasm,  may, 
coofoimably  with  this  view,  be  considered  idio- 
pathic. 

60.  The  elauifieatitMt  and  ditlinetiMs  of  jaun" 
dice  by  nosologists  and  authors  require  no  further 
notice.  Indeed,  they  do  not  deserve  the  space 
they  would  occupy,  especially  as  Sauvaoks  ad- 
dnceMferty-tix  tpeem,  arraneed,  according  to  the 
various  causes,  pathological  states,  and  associ- 
ations, which  the  complaint  presents.  Even 
ViLLBNBVVB  has  divided  it  into  thirteen  speeiet, 
several  of  which  are  subdivided  into  many  varietiee, 
which  do  .not  admit  of  any  distinction  in  prac- 
tice. 

61.  XII.  Proowosis.— The  prognosis  necessarily 
varies  with  the  ase,  sex,  tempemment,  and  habi^ 
of  the  patient,  and  the  pathological  relations  and 
complication  of  the  disease.  —  A.  It  is  generally 
more  favourable  in  yeung,  than  in  old,  subjects ; 
and  in  there,  in  whom  the  energies  of  the  frame 
are  sufficient  to  bring  about  a  return  to  the  healthy 
functions,  than  in  persons  of  a  broken-down  con- 
stitution, and  with  disoigamsed  viscera.  If  it  occurs 
in  females  from  plethora,  occasioned  by  the  sup- 
pression of  the  menses,  previous  to  the  climacteric 
period ;  if  the  health  has  not  been  previously 
much  aflected,— if  the  abdominal  viscera  betray 
no  marked  disease, — if  the  respiratory  function  is 
unembarrassed,  the  heart's  action  regular  and  na- 
tural, and  the  vital  energies  not  materially  de- 
pressed ;  if  the  colour  does  not  progressively 
deepen ;  if  it  proceed  from  the  sudden,  and  vio- 
lent emotions  of  the  mmd,  as  anger,  fright,  &c, 
or  from  bodily  pain ;  if  it  arise  mm  articles  of 
diet  or  of  medicine,  which  have  disagreed  with 
the  digestive  organs ;  if  it  depend  upon  plethora 
of  the  portal  system,  without  inflammation  or 
abscess,  or  on  the  passage  of  calculi  along  the 
ducts,  in  persons  not  far  advanced  in  age,  nor 
greatly  debilitated  ;  if  a  repelled  eruption  or  sup- 
pressed discharge  return;  if  the  alvine  evacu- 
ations are  not  much  changed  from  their  natural 
colour,  or  when  .the  bUiary  secretion  reappears ; 
if  the  discolouration  originate  in  temporary  ob* 
struction  or  pressure  on  the  ducts,  as  in  preg- 
nancy, distension  of  the  duodenum  or  colon ;  if 
the  epigastrium  and  hypochondria  are  not  con- 
stantly painful,  or  tender  upon  pressure ;  and  if 
the  disease  seems  to  proceed  from  the  more  tem- 
porary causes  of  obstruction  in  the  duodenum,  or 
fit>m  spasm ;  the  prognosis  may  in  general  be 
favourable ;  •— yet  I  have  seen  jaundice  exist  in 
these  circumstances,  and  where  there  seemed  no 
reason  to  infer  an  unfavourable  issue,  and  coma 
has  suddenly  appeared,  and  quickly  carried  ofi*  the 
'|>atient. 

02.  B,  An  unfavourable  prognosis,  on  the  other 
hand,  or,  if  not  strictly  unfavourable,  a  very 
ffuarded  opinion,  should  be  given,  when  this  af- 
fection occurs  after  the  cessation  of  tlie  menstrual 
periods,  or  in  aged  females,  or  when  it  is  caused  by 
debaudiery  and  intemperate  indulgences,  parti- 
cularly in  spirituous  liquors.     If  symptoms  of 


or|;anic  lesion  of  the  viscera  attend  it;  if  (be 
epigastrium  and  hypochondria  be  tumid,  tender, 
and  constantly  painful,  with  heat  of  the  palms  of 
the  hands  and  soles  of  the  feet;  if  the  respiratory 
function  be  impeded,  or  the  circulation  through  tho 
heart  be  irregular  or  obstructed ;  if  the  energies 
of  life  be  depressed ;  if  chronic  disease  have  pre- 
ceded thediscolountiou  of  the  surface ;  if  thecolour 
deepen,  be  of  long  standing,  and  particularly  if  it 
be  of  a  dark  green  hue ;  if  it  take  place  from  the 
eontioued  operation  of  the  same  cause,  as  grief, 
anxiety,  and  the  deprestung  emotions ;  if  the  urine 
be  small  in  nuantity,  white,  or  albuminous,  or 
very  dark,  turoid,  thick  or  blackish  ;  if  there  be 
indications  of  supervening  dropsy ;  if  a  colliqua- 
tive form  of  diarrhoea  supervene,  or  very  dark, 
grumons,  or  pitchy  evacuations,  or  vomitings  of 
a  nearly  similar  matter;  if  the  aflection  be  of 
long  duration,  and  jparticularly  if  it  be  associated 
with  dropsical  effusions ;  if  hiccup,  with  tumefac- 
tion of  the  epigastrium  and  hypochondrium,  or  a 
tympanitic  state  of  the  abdomen,  be  present ;  if 
delirium,  delirium  tremens,  mania,  epilepsy,  le- 
thargy, coma,  paralysb,  convulsions,  or  apoplexy 
occur ;  if  intestinal  fasmorrhage,  or  hsematemests, 
take  plsce ;  if  the  jaundice  proceed  from  calculi 
in  aged  persons,  or  appear  after  repeated  attacks 
of  ague  or  remittent  fevers,  and  from  continued 
melancholia ;  if  it  be  accompanied  with  great 
depression  of  the  mental  and  physical  powers ; 
if  marked  cachexia,  and  great  emaciation,  be 
present,  and  especially  if  it  be  complicated  with 
mtemal  or  external  malignant  disease^  a  very  un- 
kvourable  prognosis  should  be  given. 

63.  XIII.  Kbmotb  and  Proximats  Cavsxs.— > 
The  chief  causes  have  been  stated  in  what  has 
been  advanced  respeetin|^  the  pathological  rela- 
tions of  jaundice. —  a.  It  IS  obvious,  that  the  more 
renufte  causes  are  those  which  induce  the  alterations, 
of  which  tiie  discolouration  is  a  symptom.  These 
are  fully  detailed  above  ($  15.),  and  in  the  articles 
CoNcnsnoKs  —  Biliart  ;  Duodenum  ;  Gall 
Bladder  and  Ducts  ;  and  Liver  —  Diteoiet  of. 
Those,  which  most  frequently  induce  this  com- 
plamt,  are  -—  habitual  excitement  of  the  liver,  doo- 
aenum,  and  digestive  organs  generally,  by  too 
rich,  too  stimulating,  or  too  much  food,  or  by 
spirituous  or  intoxicating  beverages ;  sudden  and 
violent  mental  emotions ;  anxiety,  or  the  depress- 
ing passions ;  high  ranges  of  temperature,  indo- 
lence, and  full  living ;  vicissitudes  of  temperature ; 
the  ingestion  of  cold  fluids  when  the  body  is  per- 
spiring; miasmata  or  exhalations  from  the  soil, 
especially  in  connection  with  humidity  of  the  air ; 
suppressed  discharges  and  accustomed  evacu- 
ations ;  interrupted  circulation  through  the  heart, 
occasioning  congestion  in  the  vena  cava  and  he- 
patic vein ;  previous  disease,  particularly  periodic 
fevers,  &c. ;  whatever  depresses  the  energies  of 
life,  and  at  the  same  time  favours  internal  visceral 
obstruction;  and  the  organic  changes  already 
noticed. — 6.  The  prartsiiittcause  of  jaundice  may 
be  stated  to  be  the  passage  of  the  colouring  or 
other  principles  of  bile  into  the  drcnlation,  and 
.the  consequent  discolouration  of  the  skin  and 
other  tissues,  heightened  in  ^me  of  the  varieties 
by  the  accumulation  in  the  blood  of  the  elements 
of  which  bile  is  formed. 

64.  XIV.  Treatment.— There  are  few  diseases 
which  require  so  much  discrimination,  as  to  the 
indication  and  maiRf  of  euro,  as  Jaundice.    It 
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^proceeds  in  different  cafles,  as  shown  above,  from 
80  many  different  pathological  states,  and  some- 
times  from  so  many  combinations  of  them,  that 
the  utmost  attention  and  practical  acumen  are 
ncceseary  to  ascertain  the  morbid  conditions  and 
peealianttes  of  the  case,  and  to  determine  what  is 
moet  efficacious  in  removing  them.    It  is  requisite 
not  merely  to  guard  against  vascular  excitement 
on   the   one  hand,  and  vital  depression  on  the 
other ;  but  in  'many  cases,  also,  to  ]>revent  or 
to  remove  botli,  as  being  the  more  immediate 
causes  of  the  obstructed  secretion  or  excretion  of 
bile.     In  all  cases,  the  states  of  general  and  local 
organic  nervous  power,  as  well  as  of  general  and 
local  vascular  fulness  or  action,  must  claim  par- 
ticular attendon  ;  and,  in  many,  it  will  be  found 
requisite  to  aid  the  former,  whilst  we  diminish  the 
latter.    In  any  circumstances,  it  is  very  difficult 
to  ascertain  what  are  the  effects  of  remedies  upon 
the  circulation  and  functions  of  the  liver;   for 
much  of  what  has  hitherto  been  said  and  written 
apon  the  subject,  has  been  characterised  by  dog- 
matism,  rather  than  by  truth,  —  by  vague  asser- 
tion, unsupported  by  evidence.      Some  of  the 
medicines,  which  have  been  supposed  to  excite 
the  liver,  probably  operate  by  removing  slight 
obstructions  from  the  mouth  of  the  common  duct, 
by  leducing  vascular  turgescence  in  the  duode- 
num, and  carrying  off  mucous  collections ;  and 
others,  which    have    been  viewed  as  inert,  as 
respects  this  organ,  have  as  gieat  in6oence  upon 
its  functions,  as  those  whose  effects  have  b«en 
eonsidefed  specific.     The  operation  of  medicines 


substances ;  animal  food  should  be  taken 
sparingly  and  cautiously  during  convales- 
cence, and  stimulating  beverages  entirely  relin- 
quished. 

66.  ii.  Jaundice  from  Inflammation  of  the  Sufh- 
itance  of  the  Liver  is  more  frequent  than  is  gene- 
rally supposed.     It  is  often  merely  an  exalted 
state  of  tne  former  variety ;  the  vascular  disorder 
having  advanced  to  such  a  pitch,  as  to  obstruct 
the  secretion  or  excretion  of  the  bile,  owing  to  the 
general  turgescence  of  the  vessels,  and  consequent 
pressure  on  the  minuter  bile  ducts;  and  it  is  most 
frequently  observed,  when  the  internal  structure 
of  the  organ  is  generally  inflamed,  or  is  the  seat 
of  one  or  of  several  abscesses.     (See. Liver  — 
Inflammation  of.)     When  the  attack  is  slight, 
and  is  attended  by  little  pain,  or  by  pain  increas- 
ing slowly  after  pressure  ;  and  when  there  is  little 
fever,  the  pulse  being  oppressed,  rather   than 
much  accelerated ;  local  depletions  from  the  mar- 
gins of  the  ribs,  and  from  the  anus,  with  the  other 
means   iust  advised  ($65.),  will   generally  re- 
move ail  disorder.     But  when  the  bowels  are 
costive,  additional  means  will  be  required,  especi- 
ally mercurials  with  antimony ;  saline  medicines, 
either  alone,  or  with  other  aperients  f  a  solution 
of  sulphate  of  magnesia  in  camphor  julep,  with 
the  solution  of  the  acetate  of  ammonia,  and  spirits 
of  nitric  SBther ;   the  warm  turpentine  epithem 
applied  over  the  epigastrium ;  the  warm  bath, 
&c. 

67.  In  the  more  acute  eases,  particularly  when 
there  are  much  fever,  intensely  deep  jaundice. 


in  affections  of  the  liver  so  much  depends  on  the    very  quick   pulse,  dry  tongue,  flushed  counte- 


staie  of  vital  activity  and  of  vascular  action,  on 
the  extent  to  which  biliarjr  collections  may  have 
formed,  and  on  the  facilities  to  its  excretion,  that 
facts  are  rarely  observed  with  that  degree  of  pre- 
cinon  in  all  these  relations,  which  should  endtle 
them  to  confidence,  or  to  be  made  data  for  prac- 
tieal  inferences. 

65.  i.  Jaundice  from  an  exuberant  Secretion  of 
BiU,  there  being  no  evidence  of  its  obstruction, 
is  not  so  frequent  in  this,  as  in  miasmatous  and 
warm  climates.    In  these  especially,  the  treat- 
ment must  have   due   reference  to  the  remote 
causes,  and  to  the  more  immediate  source  of  the 
biliary  exuberance.    In  temperate  climates,  and 
in  European  constitutions,  this  state  of  the  biliary 
function  is  connected  with  biliary  remittent  fever, 
and  is  most  appropriately  treated  by  the  means 
most  serviceable  for  the  constitutional  affection  ; 
but  it  sometimes  continues,  or  returns,  after  the 
fever  has  disappeared.    In  these  cases,  as  well  as 
in  those  where  it  presents  a  more  idiopathic  cha- 
racter, there  is  every  reason  to  infer  tne  presence 
of  active  circulation  in,  or  vascular  determination 
to,  the  liver,  probably  with  increased  activity  of 
the  absorbent  function.      For   them,  moderate 
local  depletion  from  the  margins  of  the  ribs,  or 
Irom  below  the  shoulder  blades ;  cooling  diapho- 
rttict,  especially  the  nitrate  of  potash,  the  solution 
of  acetate  of  ammonia,  or  subcarbonate  of  soda, 
and  spirits  of  nitric  ether  in  camphor  mixture ; 
emoUimU  and  demulctnU ;  soothing  enemata  and 
diluenU ;  are  the  most  efficacious  means,  particu- 
larly when  the  causes  no  longer  exist,  or  when 
the   patient  is  removed  from    the   influence  of 
miasmatous  exhalations,  or  enjoys  a  dry  and  pure 
air, — The  diet  in  these  cases  should  be  very  spare, 
«nd    coosst   of    mucilaginotta  and   farinaceous 


nance,  and  scanty,  dark   urine,   the   treatment 
should  be  most  actively  antiphlogistic.  —  General 
bloodletting  ought  to  be  early  employed,   and  be 
followed  by  local  depletion ;  by  full  doses  of  cato- 
mel,  or  of  calomel  with  James  s  powder,  camphor 
and  opium  ;  (by  sa/tns  aperients  j  by  avtimonials 
and  saline  diaphoretics ;  and  by  the  rest  of  the 
means  advised  in  the  article  on  Inflammation  and 
Absceu  of  this  organ.     In  all  such  cases,  the 
treatment  should  vary  according  to  the  history  of 
the  case,  particularly  in  respect  of  previous  dis- 
ease of  th»  viscus,  and  to  the  habits,  age,  and 
other  circumstances  of  the  patient,    if  the  treat- 
ment be  not  active  at  the  commencement,  and  in 
some  instances  where  it  has  been  both  active  and 
judicious,  delirium  and  coma  will  supervene  in 
four  or  five  days,  or  even  earlier,  if  vital  power 
be  exhausted,  and  if  the  discolouration  be  very 
deep.    In  this  atage,  treatment  will  seldom  be 
of  much  avail.     The  propriety  of  then  having 
recourse  to  depletion  will  entirely  depend  on  the 
strength  and  frequency  of  the  pufse,  on  the  state 
of  the  hepatic  regions,  and  on  the  means  pre- 
viously employed.     In  some,   local  depletions 
may  still  be  resorted  to;  but,  in  all  such,  cam- 
phor with  other  mild  restoratives  will  be  appro- 
priate.   Calomel  will  seldom  be  of  any  use  at 
this  period,  if  it  have  been  already  libemlly  pre- 
scribed.   If  it  have  not  been  employed,  it  may  be 
eiven  with  camphor.    Some  benefit  may  accrue 
from  an  occasional  exhibition  of  a  draught  con- 
taining  spirit  of  turpentine   with,  or  without, 
castor   oil;   from  the  same  substances  adminis- 
tered in  enemata,  from  the  warm  turpentine  epithem 
applied  over  the  epigastrium  and  hypochondria, 
and  from  a  large  blister  on  the  nape.   When  jaun- 
dice is  dependent  upon  abscess  of  the- 1^"'-  **^^ 
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treatment  must  be  conducted  as  advised  for  this 
state  of  disease,  in  the  article  Livkr. 

68.  iii.  Jaundice  from  Cmigettion  of  the  Portal 
and  Hepatic  Veint  often  requires  ve^  nearly  the 
same  treatment,  as  just  recommended  for  the 
slighter  states  of  the  preceding  variety  ($  66.). 
—  Local  blnod letting  is  generafly  sufficient ;  and, 
unless  in  cases  where  the  congestion  depends 
upon  dil'dtation  of  the  cavities  of  the  heart,  the 
application  of  leeches  to  the  anus  is  preferable  to 
cupping  over  the  hypochondria.  If  the  conges- 
tion is  connected  with  a  stoppage  of  the  hemor- 
rhoidal flux,  leeches  are  especially  serviceable. 
When  congestion  is  chiefly  m  the  nepatic  veins, 
the  circulation  through  the  heart  and  lungs  is 
often  interrupted,  and  the  congestion  soon  extends 
to  the  portal  system,  to  the  mesenteric  veins,  and 
the  digestive  mucous  surface ;  the  early  stage  of 
jaundice  being  characterised  by  a  bloated  ap- 
pearance of  the  face,  sometimes  with  lividity  of 
the  lips,  and  a  deficiency,  merely,  of  the  bile  in 
the  stools.  In  these  cases,  the  treatment  should 
be  chiefly  directed  to  the  primary  complaint,  and 
be  modified  according  fb  the  evidence  furnished 
of  the  cause  of  obstruction.  (See  Heart  — 
Organic  LetioHS  of.)  —  When  hemorrhage  from 
the  digestive  or  respiratory  mucous  surface  occurs 
in  this  variety,  as  sometimes  observed,  cupping 
from  the  sternum,  or  leeches  applied  to  the  anus, 
will  be  of  service.  In  many  cases  of  this  kind, 
the  liver  is  more  or  less  enlarged,  owing  to  the 
prolonged  congestion ;  and,  although  there  can 
ne  but  little  expectation  of  a  permanent  restor- 
ation of  this  organ  to  its  functions,  whilst  the 
obstruction  to  the  circulation  continues,  deobstru- 
ent  and  saline  purmtives  will  ffenerally  be  vseful* 
especially  mercurials,  the  bitartrate  of  potash 
with  the  sub-bonte  of  soda  and  confection  of 
senna,  the  preparations  of  taraxacum  with  soda, 
and  the  hot  turoentine  epithem  placed  on  the  abdo- 
men, 6tc,  —  Droptical  effutian  sometimes  takes 
place  in  the  advanced  course  of  this  form  of 
jaundice,  and  reonires  diuretic*,  in  addition  to 
the  decided  exhibition  of  the  medicines  just 
named.  The  internal  and  external  use  of  the 
spirits  of  turpentine ;  the  compound  decoction  of 
broom  with  the  acetate  of  potash,  or  with  carbon- 
ate of  soda,  and  spirits  of  nitric  ether;  weak 
aolutions  of  the  hydriodate  of  potash,  or  the  solu- 
tion of  potash ;  occasionally  the  more  drastic  or 
hydrogogue  purgatwet;  and  a  course  of  deob- 
struent  mineral  water*,  such  as  those  of  the 
Beulah  Spa,  of  Cheltenham,  Pullna,  Seidachutz, 
&c. ;  wilt  sometimes  be  of  service. 

69.   iv.  Jaundice  from  Chronic  Orgaide   Lc' 
tioni  of  the  Liver  requires  a  treatment  modified 


regions 

thorax.  If  the  patient  have  had  attacks  of  acute 
or  subacute  hepatitis  or  dysentery,  or  is  subject 
to  chronic  dysentery  or  diarrhcea,  very  probably 
the  circulation  through  the  extreme  branches  of 
the  portal  vein,  and  the  passage  of  bile  along  the 
small  ducts,  are  obstructed  by  a  deposit  of  albu- 
minous lymph  from  the  inflamed  vessels  in  the 
areols  or  reticulations  of  the  connecting  cellular 
tissue  of  the  organ,  and  by  the  pressure  on  these 
vessels  thereby  occasioned.  In  cases  of  this  kind, 
more  or  less  enlargement  of  the  liver  may  be  de- 
tected, especially  in  those  which  are  less  chronic; 


although,  in  the  more  protracted,  the  liver  may 
have  regained  its  former  size,  or  have  become  even 
smaller,  its  structure  being  dense,  granulated,  or 
otherwise  changed.  In  these  latter,  the  nutrition 
of  the  organ,  as  well  as  its  functions,'  is  impaired  ; 
and  the  deposits  formed  in  the  substance  of  the 
organ  become  organised,  or  partially  identified 
vrith  it,  and  perpetuate  the  obstruction.  In  this 
variety,  particularly  in  the  less  prolonged  insunces 
of  it,  the  exciting  cau$es  of  the  hepatic  disorder 
should  be  avoid^. —  Diet  and  regimen  will  very 
much  assist  tlie  treatment  Stimulating  food  and 
drink  should  be  relinqmshed,  and  det^truentt  and 
alterativu  adopted.  If  any  remains  of  inflamma- 
tory action  still  exist,  leeches  should  be  applied  to 
the  anus,  or  to  the  epigastrium.  In  any  cbcum* 
stances,  Plummeb's  pi// should  betaken  regularly 
at  bedtime,  either  alone,  or  with  a  little  ioap  and 
extract  of  tarojacum  (  F.  503. 511.),and  the  bitar- 
trate rf  potohhf  with  the  $uh-beraie  of  toda,  in  any 
vehiclcf  or  with  other  medicines,  according  to  the 
sute  of  the  bowels  (F.  89.  96.  98.). 

70.  If  evacuationt  of  blood  from  the  bowels 
occur,  the  htfdrargyrum  cum  eretd  with  tpecacu- 
anha,  enemata  containing  epirit  of  turpentine,  or 
an  occasional  draught  with  this  substance  and 
castor  oil,  or  the  nitric  or  nitro-muriatic  acide  in 
the  simple  infusion  of  roses,  will  be  useful.  In 
all  cases,  frequent^rtcttoni  over  the  hypochondria 
and  epigastrium  with  an  oleaginous  and  deobstru- 
ent  liniment  (F.  297. 311.),  or  with  this  conjoined 
with  the  mercurial  liniment,  vrill  be  of  essential 
benefit.  This  variety,  like  the  preceding,  is  very 
apt  to  become  complicated  with  anatarea  or 
atcitcM,  or  with  both.  In  this  case,  the  decided 
use  of  mercurials,  the  more  drastic  and  hydrogogue 
purgatives,  the  bitartrate  of  potash  in  large  doses 
with  borax,  diuretics,  and  the  other  means  noticed 
above,  and  advised  for  Dbopsy,  proceeding  from 
disease  of  the  liver,  will  be  requisite.  Assidu- 
ous frictions  of  the  hypochondria  and  abdo- 
men with  Uniments,  particularly  with  these  just 
mentioned,  or  with  those  containing  the  iodide  of 
potasdum,  and  a  course  of  deobstruent  and  purg- 
ative mineral  waters  ($  68.),  will  sometimes  be 
of  use. 

71.  v.  The  more  doubtful  Source  of  Jaundice  in 
Spatm  of  the  Ducts  requires  means  which  have  a 
stricter.referenoe  to  the  remote  causes,  and  to  the 
symptoms  peculiar  to  the  case,  than  to  the  exist- 
ence of  spasm.  A  large  proportion  of  the  cases 
usually  attributed  to  this  state,  most  probably 
would  have  been  found,  upon  a  more  accurate 
investigation,  to  belong  either  to  congestion  of  the 
hepatic  veins ;  or  to  Oilculi  lodged  m  the  ducts ; 
or  to  obstruction  of  the  mouth  of  the  common 
duct,  arising  from  the  states  of  the  duodenum ;  and 
they  consequently  would  have  required  a  similar 
treatment  to  these.  The  affection  attributed  to  the 
ducts  may  have  been  almost  entirely  confined  to  the 
duodenum ;  the  means  found  of  service,  as  calomel 
alone,  or  with  ophtm,  saline  or  other  purgatives, 
anodynes,  emetics,  &c.,  instead  of  acting  upon  the 
former,  actually  removing  the  disorder  of  the 
latter,  or  carrying  off  mucous  sordes  from  its  sur- 
face, orsubdumg  vascular  turgescence  from  around 
the  opening  of  the  common  duct.  —  When  there  is 
any  reason  to  suppose  that  the  reputed  spasm  of 
the  ducts  is  actually  a  paralysed  state  of  the 
organic  nervous  influence  of  the  liver  and  ducts, 
restorative  means  will  then  be  required.      The 
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ditaraU  of  pota$h  with  Cfti^woate  of  uda,  gum 
mmmoniacum  with  Castile  soap,  the  nitric  or  mtrth- 
muriatic  aeidt  ffiveQinteroally,  or  the  nitro*inuriatic 
acid  lodon  or  oath,  frictunu  with  stimulatiDg  lini- 
ments on  the  hypochondria,  the  ammontcal  and 
mercurial  platter  in  this  situation,  and  bl'utert,  will 
be  severally  beneficial  in  cases  of  this  kind,  as 
well  as  in  the  immediately  preceding  variety, 
when  the  energies  of  life  are  much  exhausted. 

72.  vi.  Jaundice  from  Obstruction  of  the  Duets 
($  35.). — When  the  obstruction  depends  upon 
the  passage  ofcalcuU,  as  evinced  by  the  symptoms 
noticed  above  ($  39.)»  and  more  fully  described 
in  the  article,  Concrbtions  —  Biliary  (§  6.),  the 
means  fully  detailed  in  that  article  ($  14.)  should 
be  resorted  to,  especially  full  doses  of  opium, 
alone  or  with  antimony,  of  belladonna,  or  of  oUier 
narcotics ;  the  warm  bath,  warm  fomentations,  or 
the  turpentine  epithem  on  the  abdomen,  &c.  No 
advantage,  but  rather  mischief,  results  from  the 
exhibition  of  mercurials  in  this  state  of  the  dis- 
ease. When  the  obstruction  arises  from  com' 
preuion,  inflawunation,  and  obliteration  of  the 
duett  (i  38.),  in  some  part  of  their  course,  or 
even  near  their  entrance  into  the  duodenum,  as 
from  malignant  tubera  or  other  or^nic  changes 
in  the  liver,  or  in  the  vicinity  of  ue  capsule  of 
GussoN,  and  from  the  organic  lesions  of  the  duo- 
denum and  pancreas  alretuiy  noticed.  Dr.  Bright 
considers  that  the  evacuation  of  fatty  matter  in 
the  stools  is  not  infrequent,  especially  if  the  bilia^ 
obstruction  is  permanent.  In  these  cases,  jaundice 
assumes  a  dirty  or  dark  green  hue,  and  is  but 
Gttle  benefited  by  treatment;  emaciation,  ex- 
haustion, hsBroorrnage  from  mucous  surfaces,  or 
coma,  supervening,  and  terminating  existence. 
Palliative  means,  however,  should  be  employed, 
especially  opiates,  the  solution  of  potash,  or  of  the 
iodide  of  potastium,  with  extract  of  eonium  or 
hjfoseyamut.  The  constitutional  powers  should 
be  supported  by  mild  tonics  and  geaile  nourish- 
ment, and  irritation  of  the  stomach  allayed  by 
opiates  and  salines  given  in  aromatic  vehicles,  or 
by  other  appropriate  remedies. 

73.  vii.  The  other  Statet  and  Attociationt  of 
Jaundice  require  the  same  principles  and  means  of 
cure  as  have  been  stated,  accoraiog  to  the  pecu- 
liarities of  individual  cases.  —  a.  This  especially 
obtains  in  respect  of  green  or  black  jaundice,  the 
most  appropriate  means  for  which  have  been  just 
nobced  ($46.);  and  in  regard  of  the  compUea- 
^omt  and  tueeetdons  of  jaundice  (§  49.),  which 
osoally  present  one  or  other  of  the  pathological 
states  already  considered,  particularly  under  the 
Srst,  second,  and  third  varieties. 

74.  6.  For  cachetic  or  'pseudo-jaundice  ($  45.), 
the  remedies  mentioned  m  the  articles  Caciibxy, 
Chlobosis,  Ca?icbr,  Fungoid  Disbasx,  &c., 
may  be  resorted  to,  when  these  or  any  other 
malignant  malady  resembles  jaundice,  owing  to 
contamination  of  the  circulating  fluids,  or  is 
■Mociatcd  with  it.  In  such  cases  of  contamination, 
as  well  as  in  the  very  acute  and  febrile  form  of 
javncfiee,  denominated  malignant  or  pemiciout 
(ji  56.),  the  alkaline  carbonates  with  camphor, 
solutions  of  the  chlorate  of  potash,  or  of  chlorin- 
ated soda ;  and  the  other  means  advised  for  the 
hepatic  complications  of  Typhoid  and  Putro^dy- 
mamie  Fbvbrs  ($  49.),  will  be  most  anpropriate. 

75.  c.  rraumatte  Jaundice  ($  52.)  must  be 
treated  according  to  the  symptoms  evincing  the 


existence  of  any  of  the  pathological  states  and 
alterations  above  referred  to  ($  26.),  and  con- 
formably with  the  principles  alr^y  stated. 

76.  d.  Infantile  jaundice  ($  53.)  requires  merely 
gentle  aperients,  especially  the  hydrargyrum  cum 
eretd,  with  dried  tuhcarbonate  rftoda  and  rhubarb, 
with  an  occasional  dose  of  castor  oil, 

77.  viii.  Of  variout  Remediet  recommended  hf 
Authors  for  Jaundice, — A,  Antiphbgijtict  are  tA- 
vised  by  numerous  writers  in  the  treatment  of 
jaundice.  Stoi>l  supposed  that  these  means  are 
more  necessary  in  this  complaint  during  wiattr  or 
springy  than  at  the  other  seasons.  —  a.  General 
bloodletting  is  directed  by  Hippocratbs,  Db  la 
MoTTB,  and  others,  ^acotus  Lusitanus  also 
recommends  it,  but  with  the  utmost  caution.  Dr. 
Bright  very  properly  limits  it  to  the  more  acute 
or  inflammatory  cases.  I  have  attempted  above 
(§  66.  67.),  to  point  out  the  circumstances  and 
varieties,  in  whien  it,  as  well  as  local  depletion, 
should  be  practised;  and  have  mentioned  the 
situations  wnere  this  latter  may  preferably  be  em* 
ployed.  —  6.  Emetics  are  prescribed  by  Hippo- 
crates, Calius   Aurbliakus,  HoRSTius,  Lbn- 

TIN,      HOPFMANV,      Br0<KLB8BY,       StOLL,      BUd 

CoNRADi.  Whendlfiused  inflammation,  or  even 
congestion,  of  the  liver  is  present,  or  when  gall- 
stones are  passing  the  ducts,  they  may  be  attended 
by  some  risk ;  but  when  inflammatory  symptoms 
and  pain  are  absent,  and  when  the  liver  is  not 
apparently  enlarged  or  congested,  they  may  be  pro- 
ductive of  benefit. — c.  Laxatives  and  purgativet 
are  much  safer  than  emetics,  and  more  generally 
appropriate.  Hippocrates,  Galen,  Forestus, 
RuLAND,  &c,  placed  great  dependence  upon  them. 
Much,  however,  depends  upon  the  selection  of 
them,  appropriately  to  existing  pathological  states. 
Schneider  prefers  the  combination  of  tenna  with 
guaiacum;  Otto,  aloet  with  soap;  Lentin  and 
Horn,  rhubarb  with  bitartrate  of  potash ;  and  the 
majority  of  recent  writers  in  this  country,  calomel 
or  blue  pill,  alone,  or  with  other  purgatives.  I 
have  found,  after  one  or  more  doses  of  these  last, 
that  any  of  the  former  will  be  very  serviceable, 
especially  the  bitartrate  of  potash  to  large  doses, 
either  with  the  sub-borate  of  soda  (F.  790.),  or 
with  the  confection  of  senna,  or  with  this  and 

J'uaiacum,  according  to  the  pathological  states  in- 
erred  to  exist.  Other  purgatives  will,  never- 
theless, be  often  equally  beneficial ;  but,  in  the 
more  inflammatory  cases,  the  more  cooling  should 
be  selected  :  and  when  a  torpid  state  of  the  liver, 
or  deficiency  of  vital  action  in  it,  is  inferred,  then 
the  warmer,  more  stimulating,  or  stomachic  ape- 
rients should  be  prescribed,  and  be  aided  by  the 
other  means  advised  for  this  state.  —  d.  The  diet 
should  also  be  suited  to  the  treatment ;  and  where 
depletions  and  evacuations  are  required,  it  ought 
to  be  most  spare,  cooling,  and  chiefly  mucilaginous, 
or  consist  of  the  mildest  of  the  farioacee. 

78.  B.  Diaphoretics  aud  tudorijics  are  pre- 
scribed by  Cj^lius  Aurelianus,  Riedlin,  Stoll, 
RiCBTBR,  &c. ;  and  antimonials  are  the  remedies 
belonging  to  this  claM,  which  are  preferred  by 
modern  writers.  When  conjoined  with  other 
remedies,  they  are  of  much  service ;  as  with  ni- 
trate of  potash,  and  the  spirits  of  nitric  aether,  in 
the  more  inflammatory  states,  and  with  anodynes 
and  opiates  in  some  other  circumstances. — The 
warm  bath,  the  vapour  bath,  fomentations,  and 
worm  poultieet  may  also  be  noticed  unc* 
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head,  as  being  sometimes  useful.  A  diaphoretic, 
as  well  as  a  deobstnient,  effect  is  also  produced  by 
a  eombinatioD  of  calomel  with  antimonials  and 
opium,  or  of  calomel,  camphor,  and  opium ;  and 
is  often  of  great  benefit  in  the  more  imflammatory 
varieties,  after  general  or  local  depletions. 

79.  C.  Deobstruenti  and  alteratives  of  various 
kinds  are  much  insisted  on  by  Lentin,  Sroix, 
and  most  modern  writers.  Several  of  these, 
suitable  to  the  more  chronic  cases  of  jaundice,  are 
prescribed  in  the  Appendix  (F.  503.  et  seq.). — 
(I.  The  deobstruent  effects  of  merntry  in  this  com- 
plaint are  much  confided  in  by  Desault,  Tho- 
MANN,  and  most  recent  i^Titers;  but  there  is  little 
agreement  between  them,  as  to  the  preparation 
which  should  be  preferred,  or  as  to  the  extent  to 
which  it  should  be  pushed.  Gibbon  and  others 
prefer  calomel,  and  give  it  until  it  produces  sali- 
vation. In  the  more  chronic  cases  especially,  I 
prefer  Pluumkr's  pill  with  soap  and  taraxacum, 
occasionally  aided  by  mercurial  liniments,  or  pfat- 
ters,  applied  to  the  hypochondria.  —  b.  Simple  or 
medicated  soups  are  much  praised  by  some  au- 
thors, and  particularly  by  Boylk,  Stoebck,  Ra- 
NOK  and  QuARZN.  They  are  often  very  useful, 
either  alone,  or  with  taraxacum,  mild  mercurials, 
oxgall,  assafoetida,  or  with  ammoniacum,  or  even 
with  narcotics.  The  alkaline  subcarbonates,  and 
solution  of  potash,  are  also  serviceable  in  similar 
combinations,  and,  as  well  as  the  soaps,  are  safe 
medicines  in  all  states  of  the  disease. — c.  Toraxa- 
eum,  in  decoction  or  extract,  has  been  much  used 
in  jaundice,  since  it  was  praised  by  RANoie  and 
Quarin;  but  it  should  be  given  in  large  doses, 
or  be  aided  by  other  medicines,  as  the  alkalies, 
soap,  neutral  salts,  &c.  I  have  given  it  with 
small  doses  o(colchieum,  and  in  other  combinations. 
(F.  76,  77.  392.)— rf.  The  Solanum  dulcamara 
was  recommended  by  Linnaus  for  jaundice,  but 
it  is  rarely  prescribed,  although  much  used  as  an 
alterative  in  cutaneous  eruptions  depending  upon, 
or  connected  with,  biliary  disorder.  It  may  be 
advantageously  given  in  decoction  with  taraxacum 
and  the  alkaline  subcarbonates,  or  with  the  other 
alteratives  already  noticed  (F.  69.),  Flummer's 

'pill  being  taken  at  night.  —  «.  I  am  not  aware  that 
the  preparations  of  cuUhicum  have  been  recom- 
mendea  for  this  complaint  by  writers.  I  liave, 
however,  prescribed  it  in  several  cases  with 
marked  benefit,  chiefly  in  conjunction  with  mild 
mercurials,  or  with  soap,  alkalies,  &c.,  or  with 
magneua  or  neutral  salts,  according  to  circum- 
stances. It  should  l>e  given  in  small  doses,  be 
continued  for  a  considerable  time,  and  carefully 
watched.  If  there  be  much  debility,  or  if  it  pro- 
duce depression,  it  should  be  given  with  camphor, 
or  the  more  tonic  substances  recommended  for  the 
cumpl^nt.  It  often  increases  the  biliary  stcretion 
in  the  cases  depending  upon  chronic  inflammatory 
action,  or  enlargement  of  the  liver  ^  and  promotes 
resolution  of  the  former,  and  diminution  of  the 
latter,  morbid  sUte. — /.  1  have  also  given  the 
preparations  of  lartapariUa  with  advantage,  in 
conjunction  with  the  Uquor  potaass. 

80.  f.  The  internal  use  of  nitric  acid  was  ad- 
vised by  Frank.  It  is  likely  to  be  useful  in  some 
of  the  more  chronic  states.  The  nitro-muriatic 
acid  was  praised  by  ScoTTt  Anneslxv,  and  others. 
1  have  found  it  decidedly  beneficial  in  some  cases ; 
but  have,  contrary  to  the  usual  mode,  prescribed 
it  internally  as  well  as  externally.     It  may  be 


employed  as  a  warm  foot-bath,  or  as  b  lotion,  ap« 
plied  warm  or  tepid,  over  the  hypochondria  and 
epigastrium.  It  is  most  serviceable  in  torpid  states 
of  the  liver,  and  in  the  more  chronic  cases.  It 
should  not  be  employed  when  inflammatory  action 
is  present.  -— ^*  1  he  chlorate  of  potash,  or  toe  cA/o- 
rinated  soda,  will  be  sometimes  useful  in  the  cir* 
cumstances  or  conditions  of  the  disease  in  which 
these  acids  are  indicated.  The  chlorate  of  potash 
may  be  advantageously  conjoined  with  the  car- 
bonate of  soda,  or  with  other  substances. — A.  Th^ 
preparations  of  tWins  are  sometimes  also  of  service, 
in  Bunilar  states  of  jaundice  to  those  just  alluded 
to,  especially  the  hydriodate  and  the  iodides  of 
mercury.  These  may  be  given  with  conium  or 
other 'narcodcs,  particularly  where  there  is  reason 
to  infer  the  existence  of  chronic  obstruction,  or 
malignant  disease  of  the  liver,  or  of  adjoining 
parts.  —  i.  The  liquor  potass^  is  also  indicated  in 
such  cases,  and  in  similar  combinations. 

81 .  D.  Diuretic  deobstruents  are  sometimes  pre- 
scribed, but  chiefly  as  adjuncts  to  aperients.  Tney 
are  noticed  by  Hippocrates  and  Risdliv.  The 
acetate  of  potash  (F.  841.)  is  the  most  useful  of 
this  class ;  but  the  bitartrate  is  equal  to  it  as  B 
diuretic,  and  even  superior  to  it  as  a  deobstment 
in  diseases  of  the  liver,  when  given  in  large  doses, 
so  as  to  act  upon  the  bowels,  or  when  combined 
with  the  sub-borate  of  soda  (F.  790.).  Several  of 
the  foregoing  medicines  will  be  aided  in  their 
operation  bv  emollient  and  mucilaginous  diluents, 
as  directed  by  G  ilxbert  and  others. 

82.  E,  Frictions  of  the  hypochondria  and 
upper  regions  of  the  abdomen  with  stimulating 
and  deobstruent  liniments  have  received  much  less 
attention  than  they  deserve.  Indeed,  they  have 
hardly  been  noticed.  When  acute  inflammatory 
action  is  not  present,  they  will  be  fouud  of  much 
service.  Several  of  those  oontained  in  the  Appen^ 
dix  (F.  297.  311.,  &c.j)  may  be  prescribed  either 
alone,  or  wUh  \odide  of  potassium,  or  the  mercurial 
liniment,  subsequently  the  ammoniacal  and  nisr- 
curial  plaster  may  be  kept  applied  to  the  side. 

83.  F.  Anodyne  antispasmodics  and  narcotic* 
are  directed  by  Voolrr,  Richter,  Hupeland, 
VooEL,  Bbandis,  and  Conradi,  chiefly  on  the 
supposition  of  jaundice  being  often  a  consequence 
ofspaAm*,  and  ipecacuanha  with  opium  is  gene- 
rally adopted  by  them.  As  this  complaint  often 
gradually  disappears  upon  the  cessation  or  re- 
moval of  the  remote  cause  which  occasioned  it, 
much  of  the  benefit,  that  seems  to  follow  these 
substances,  probably  depends  upon  this  circum- 
stance. When  the  disorder  proceeds  from  the 
retention  of  a  calculus  in  the  ducts,  they  are  pro- 
bably useful  in  relaxing  the  parts,  «na  thereby 
facilitating  the  excretion  of  it. —  Opiates  in  full 
doses  are  prescribed  by  Wendelstatt,  Voclxr, 
Thomann,  Db  Chave,  &c.  ;  and  belladonna,  by 
GuEDiNo.  In  the  states  just  named,  and  when 
severe  pain  is  present,  the  advantages  derived  from 
them  are  unquestionable,  whether  exhibited  alone» 
or  with  calomel,  or  with  alkaline  subcarbonates, 
or  with  camphor  and  emollients. 

84.  G.  O^  stimulating  antispaemodies,  the  <pi- 
rit  of  turpentine  is  the  most  deserving  of  notice.  Il 
is  recommended  by  Holst,  Odibb,  end  Dubandb. 
I  have  prescribed  it  with  benefit  in  several  va- 
rieties of  the  oompUiot,  and  in  various  modes,  as 
already  stated  (^  70.). —  Assafottida  b  mentioned 
by  Herz  :  both  it  and  ammoniacum  are  sometimes 
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jof  vye  in  cun  depeftdm^  on  torpid  states  of  the 
lirer,  especially  when  coojoined  with  soap,  alkalies, 
9Jxd  other  medicines  already  noticed.  (See  Form. 
S03 — 510. 891.  894.) — An  iofusiou  of  the  flowers 
of  armiea  was  also  prescribed  by  Plenczz  and 
Stolu 

85.  H.  Vegetable  toniee  and  bitters  are  di- 
lected  by  Rivamius,  conjoined  with  aperients; 
and  are  often  of  great  service  when  thus  exhibited, 
and  when  aided  by  the  alkaline  subcarbonates  or 
neutral  aperient  salts. — The  absbithium  is  recom- 
mended oy  CsLsus,  pE  Haydb,  and  Solknan- 
j»bb;  and  einchotta,  by  Cammebarius,  Fahnsr, 
and  Da  Habn.  This  latter  is  prescribed  with  an- 
timooials  by  Cobnxttb  ;  but  it  should  be  given 
with  caution,  as  it  is  contra-indicated  iu  the  more 
inflammatory  states  of  jaundice.  I  have  had 
reason  to  believe  it  to  have  been  even  productive 
of  the  complaint,  when  exhibited  freely  m  periodic 
fevers,  before  morbid  secretions  had  been  fully 
isvacuaied.  The  milder  tonics  and  simple  bitters 
are  preferable  lo  it  in  most  cases,  specially  when 
they  are  prescribed  as  advised  by  Ivivebivs,  and 
when  given  during  convalescence. 

86.  I.  Of  the  other  iMane  advised  by  authors, 
there  are  few  leauiring  particular  notice.  The 
watery  extract  oi  ChelUumium,  and  the  extract 
of  Chieorium,  were  recommended  by  Riverius, 
Langb, Da  ScHVLLBaN,and  others;  the  AuagaUU 
with  salines,  bitters,  and  the  ammonio-chlorme  of 
iron,  by  Stoll  ;  the  Agrimoniat  by  Hill  ;  and 
the  Gramen  caninut  and  the  Berberit  vuigarie 
^F.225.),  by  several  writers.  Inspissated  oxgall, 
in  as  large  doses  as  the  stomach  could  bear,  was 
prescribed  by  Stoll.  Blisters  on  the  hepatic  re- 
gion were  directed  by  Bang  i  and  electricity ,  by 
Hall  and  Daewik.  The  mineral  springs  of  Chel' 
tenhaM,  of  Bath,  or  of  the  BeulahSpa ;  the  artificial 
mineral  waters  of  6'sidicAtt/s  and  Pullna,  or  of  Ems, 
Eger,  and  Pifrmant ;  are  severally  beneficial,  when 
taken  appropriately  to  the  pathological  states  of  the 
complaint.  Travelling  and  change  of  air  were 
much  praised  in  jaundice  by  Celsus  and  C  alius 
AuRKUANus,  and  in  modern  times  by  Grkoory 
end  others.  Regular  exercise  on  foot  and  on  horse- 
back is  always  of  benefit,  unless  in  cases  depend- 
ing upon  inflammatory  action. 

87.  The  Diet  and  Regimen  should  be  suited  to 
the  forms  of  Uie  disease. — Asaes*  milk  is  advised  by 
Hippocrates.  Common  whey  Kud  goats*  tohey  are 
the  best  beverages  that  can  be  used  during  the 
attack.  The  drinks  also  prescribed  under  the  head 
PtfCiw  in  the  Appendix  (F.  588.  et  seq.),  will  gene- 
rally be  found  useful.  Upon  the  whole,  the  diet 
should  be  very  nearly  as  advised  in  the  article 
Concretions — Biuary  ($  18.). 

Bisuoa  AND  RaFBR.  —  iB/mocrate*,  lUti  tm  itrt  r«- 
Wr,  p.  Sal.  1.  S9.  31.  91  p.  5^1.  I.  94.  —  Dfuscorides.  1. 
11.  e.  59.  m.'^PUtifut,  HUt  Nat  L  xxrl  e.  18. ;  xxviil.  e. 
le  ;  zxx.  c  II.— itfrvfanu.  Chronic  1. 1.  c  t5.'0'aleMfw, 
Pe  Loc.  Atket  1.  ?.  c  7.  — JMcrnao,  Canon.  1.  iii.  fen. 
15.  tract  L  cap.  3.  —  AUxander  Trail,  L  itL  c  33.  —  Fo. 
reMtuM,  L  xlx  obn  15, 18. 2S,  Sa  ~  At^eniug  HoraL,  t  i. 
li  X.  C|».  i—  A  il  Sri,  Catalogua  MedicamMilorum  ad 
Ictcrum  ct  Hydropem.  Lun).  8va  15&7.  ^  Ballonitu, 
CoiML  KL  p.  114.— Tl.  Bedfora^  Treatiie  of  the  Suflidency 
or  En^Wi  Medicines  for  tha  Cure  of  all  Dlaesan,  the 
Jauodioe^  Drupsy,  Ac.  Loud.  8vo.  1615.  — >  Zaeekias,  De 
Male  HypocbondrUco,  1.  it— i7<M<te«.  Medic  Indor.  can, 
lQ.^Jmahu  LMtttanut^  Cent  L  cur.  39.,  cent  v.  cur.  65., 
eeotvit  ear.4&— TMbai^aff.  MedieinitbeundChirunlMrbe 
llenicrliuniien,  p.  SIL  — Zacalaw  Lmsitamu,  Hcd.  Pr. 
Hi*t  t  i.  L  iL  n.  113. ;  and  Prax.  Admit.  1.  iU.  oIm.  137.  — 
W.  Sermon,  A  Friend  to  the  8ick«  with  a  DItcoune 
of  the  Dropiy,  Jaundiee,  Ac  Loodoo,  Bva  1(>73L  — 
§km4uK  OoMST.  cnLU.  n.&— ZiUfr,  Novii  Sxer> 


eitationei  et)  Daicriptiones  Tbermanmi  Anglta.    Lond  . 

1684.  — Am^f,  Sepulcb.  1.  Hi.  s.  xvilL  obt.  11 J.  D» 

SaiHsmoHH,  De  Morbo  Regie,  leu  Ictera  AzKent  4to. 
mO.~BagUoi,,Ve  Pr.  Med.  vol.  L  c  9.— J.  G.  Btiuld,  De 
Cholelitho ;  Argent  8va  17S&  ;  in  HaUen  Dliput  fad 
Med.  Pr.  .till— J.  i?.  Blancki,  Hictoria  Hepatu,  iiVe 
Tbeoria  et  Praxis  omnium  Morbonim  Hepatis  et  Bili^, 
S  vols.  4to.  Genev.  ITSfi.  —  R.  Btackmore,  Discert. 
atious  on  the  Dropsy,  the  Jaundice,  &c  Lond.  8to. 
1797.  —  A.  CameraHms,  W,  Agrieola,  Usus  Corttds 
ad  Ictcrum  extensus.  Tubing.  4ta  1730. ;  in  HaUeri  Dis- 
put.  ad  Med.  ]*ract  pert  t  iii.  —  MorgagmLpe  Sed.  tt 
Caus.  MorU  ea  xxxvii.  art.  8, 3, 4.  6.  —  C  2>nniMiiofi4, 
Delntero.  Edin.  Svo.  1750;  in  SmeUie's  Coll.  voLi.^ 
4-  Petermamnu,  Scrutlnium  Icteri  et  Calculis,  &c 
Menti.  8va  1750. ;  in  Hatteri,  Dltpc  Med.  Pract.  t  fil.-^ 
LenUn,  Beytrace,  bi  iv._p.  384.— 3iro«rr«,  Ann.  Med.  b.  1.  p. 
15a  —  Home,  Medical  Tracts,  &c  pc  33.  —  Hugkam,  Oofi, 
L  p.  I5&  —  UaUaud,  Histor.  Anatom.  Medic  L  i.  obs. 
817.  et  1018.— «/.  Date^  The  Oout,  the  Parent  of  Jaundice^ 

&c  Lond.  8vc  1767. :  and  in  Philos.  Transact  Nc  811 

J.  Wtl,  A  Method  or  curing  the  Jaundice  and  other  Dis. 
orders  of  the  Liver,  by  the  Herb  Agrimony.  IjaoA,  8ra 
1768.  ^Hqffinann,  De  Cachexia  Icterica,  obc  8.  Oppu  ill 
^Xn.^BrodUewy,  (Econom.  and  Med.  dMcrvations, 
pL  867.—  F.  N.  Marqnet,  Tr«it£  de  THrdropbie  et  de  la 
Jaunisse.  Paris,  8va  177a— 5/otf,  Rat  Med.  vol.  i.  p.  S84. 
88&  880. 894. ;  vol.tti.  p.  889.  ,•  et  vol  ill  p.  355u— Ow,  Treat 
on  Biliary  Concretions,  ftc  8vo.  Lono.  1767.— AfedM,  in 
Nouv.  Mteioires  de  TAcad^mie  do  Berlin,  I77a  — Zin- 
nau$.  Dissert.  Dulcamar.  UpsaL  1771.  —  O.  F.  H,  Bme. 
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Moitto^lfbi  vl.  De  HetentioBlbut,  pan  ilL  p.  99&» 
J.  F.  A  Uahkndorff.jye  Idem.  BeroL  l^ma  18ia  — 
yVUneuae.  Diet  det  Se.  MM.  t  xxiii.  p.  S86. ;  et  Gar. 
dten.  In  Ibid.  t.  xxrWl  p.  463.  Phrii,  18ia—  T.  MUIm, 
An  Inauiry  Into  the  Effects  produoed  in  the  Brain,  Lunn, 
and  other  Vltoera,  and  on  the  Nenroiu  Sytem,  by  DTs. 
caaai  of  the  Liver.  Lond.  8to.  1819  —  Cketfne.  in  Dub. 
HoMp.  Kepi  vol.  L  p.  S7S.—  IforaA,  In  Ibid.  toL  ilL  p.  S65. 
^Ferrut,  Diet  de  M£d.  t  xii.  Paris,  18S5.— ffMenwyer, 
In  Journ.  des  Progrls  des  Se.  M£d.  t  ▼.  p.  S57.  —  Lemrei, 
in  Ibid.  t.  TliL  pi  2S6.~  6.  AameU,  In  Medical  Oa. 
lette,  Tol.  r.  b  6SI.  —  Corhtmt  in  Jount  ComplimenL  t 
xxxrii.  p.  S09.  —  Rockef  Diet,  da  MM.  Prat  t  x.  Paris, 
183S.  —  Swrder,  Cyc.  of  Pract  Med.  toL  iil.  Lond.  183i. 
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In  IbM.  No.  ana.  p.  41.— 3r.  CkoMel,  in  Encydoerapbiedes 
Sciences  MMirafes.  Juin,  1R35,  p.  167. :  et  fi.  C.  Lorn, 
turd,  in  Ibid.  JanTler,  1857,  B.  p^  m  —  Alfton,  in  Edinbi 
Med.  and  Surg.  Journ.  So.  ISA.  p.tfl7.  ^JokiuoH*t  Medi. 
co-Chirurg.  Ker.  No.  47.  p.  382.^  Bright,  in  Ouy's  Hoe- 
pltal  Reports,  rci.  I.  p.  G05.  (^An  able  paper  on  the 
TatMoof  qf  ^nnutdice.)  —  Evanton  and  Mauntelt,  Prac. 
tical  TMatlse  on  the  Management  and  Diseases  of  Chil- 
dren, p.  191.  (See  also  the  BtbUograpl^  and  Jtrffreneea 
to  the  articles  CoNCBBnoifa,  —  Baunv ;  Gall  BLaDOXs 
AND  Ducts  {  and  Livxs— JPblAolDgy  itfi) 

ICHTHYOSIS.— Syn.      Perivod  from  i^, 

5ea.   vsCf  a  fi*h.       Atharat  nigra,  Avicenna. 
mpetigo  exeartieativa ;  Ltpra  Jehthifotii,  Sau- 
Taget.    Ichthffotit,  Willan.     Lepidont  Jehthjt' 
otit.  Young.    Lepidom  lehth^fotis.  Good.    lek* 
thyme,  Fr.     FiichsehuppenauatatM,  Germ,    /c- 
tioti,  Ital.     Fi$h  Skin,  Fi^  Skin  Dituut. 
Clamif. — G.  Clau,  Diseases  of  the  Exoer- 
sent  Function ;   3.   Order,  Affecting  the 
External  Surface  {Good),  2.  Order,  Scaly 
Diseases ;  4.  Genut  (WUlan).  IV.  Class, 
IV.  Order  (Author). 

1.  Dern.  —  Morhid  enlargement  of  the  papili^ 
efthe  tidn,  and  thickening  of'  the  lamelUt  of  tha 
eptdermis,  either  tn  parts,  or  over  the  general  tur- 

faee,  pretenting  irregular  eompartmontt,  and  reiem* 
bUng  in  many  cases  the  scales  offish, 

2.  IchthyosisiB  defined  by  Willan  and  Bats- 
man, to  be  a  papillary,  indurated,  and  horny  con- 
dition of  the  skin,  to  a  greater  or  less  extent  It 
has  been  placed  by  them  among  squamous  diseases, 
but  more  recent  writers  have  justly  contended 
that  it  does  not  belong  to  this  order.  It  consists  of 
a  morbid  enlargement  and  elongation  of  the  pa- 
piUst  and  a  thickening  of  the  epidermis.  Horny 
peduncles  are  thus  formed,  which  spread  so  as  to 
acquire  broad  irregular  tops,  and,  undergoing  par- 
tial exfoliation,  sometimes  resemble  the  scales  of  a 
fish. 

3.  This  affection  wgenera /.or  local,  and  hereditary 
or  accidental.  When  it  is  hereditary,  it  either  is 
congenital,  or  it  does  not  appear  until  some  months 
after  biilh.  The  local  form  is  most  frequently 
accidental,  the  more  general  affection  is  commonly 
congenital  or  hereditary.  The  states  of  the  com- 
plaint have  been  differently  divided,  and  even  de- 
scribed, by  writers.  The  division  and  description 
of  Dr.  A,  T.  Thomson,  are  altogether  incorrect, 
inasmuch  as  he  confounds,  as  M.  Rayxr  has 
shown,  a  disease  of  the  cutaneous  follicles  with 
this  affection,  and  mixes  up  a  description  of  both, 
under  the  denomination  of  Fortuitous  Jchthyoeis, 

4.  I.  Description. —  i.  Hereditary  Ichthyosis 
is  commonly  general,  affecting  those  places  chiefly 
in  which  the  skin  is  naturally  thick  and  the  epider- 
mis rough,  and  being  entirely  wanting  on  the  pre- 
puce, eyelids,  groins,  axil! as,  and  on  the  palms  of 
the  hands  and  soles  of  the  feet.  When  the  dis- 
ease is  eon^ital,  it  is  usually  but  little  apparent ; 
but  the  skin,  instead  of  being  aofl  and  smooth,  is 
tallow,  dry,  and  shagreen-Ulu.    In  the  oourM  of 


the  two  first  months,  the  cuticle  beoonea,pttrtSc«- 
larly  in  places,  rough,  thick,  and  of  a  greyish  or 
sallow  hue.  It  may  remain  in  this  state  for  years, 
or  even  during  life,  without  proceeding  further ; 
but  the  alteration  may  increase  until  it  is  very  re* 
markable. — ^Ichthyosu  sometimes  does  not  appear 
until  several  months  after  birth.  It  is  then  ofien 
developed  more  rapidly,  until  the  epidermis  is  di- 
vided into  small  irregular  compartments,  resem- 
bling that  covering  the  legs  of  fowls,  or  the  scales 
of  serpents,  the  "  Ichthyou  naerie  werpentine  "  of 
Alirert. 

6.  Hereditary  ichthyosis  is  sometimes  limited  in 
extent,  and  is  confined  chiefly  to  the  extremities. 
It  is  then  still  more  remarkably  developed,  and  as- 
sumes the  appearance  of  a  thick  epidermic  layer,  or 
of  the  bark  of  certain  trees.  In  these  cases,  as  in 
the  foregoing,  the  epidermis  is  composed  of  a  num- 
ber of  small  com^rtments  of  irregular  shapes, 
which  are  not  imbricated,  are  from  two  to  three 
lines  in  diameter,  but  are  often  broad  in  proportion 
as  they  are  thin.  The  morbid  surface  is  gjenerally 
greyish  or  sallow ;  sometimes  of  a  brownish  hue  \ 
but,  in  a  few  cases,  it  is  shintne  or  opalescent.  It 
is  so  rough,  that  it  feels  like  shagreen,  or  like  the 
surface  of  a  file,  when  the  hand  is  passed  over  it, — 
"  Ichthyoee  naerH  eyprine'*  of  Aurbrt.  —  Id 
these  states  of  the  complaint,  the  epidermis  is  chiefly 
altered ;  and  the  scales,  excepting  the  largest,  whicn 
adhere  strongly,  may  be  removed  without  causing 
much  uneasiness.  But,  however  detached,  they 
are  soon  reproduced. 

6.  it.  Papt/lory  Jcfclfc^roni,  or  that  in  which  there 
is  chiefly  a  remarkabU  eUm^tion  efthe  papiUm  of 
the  skin,  is  a  very  rare  variety.  1  he  first  case  of 
this  kind,  which  was  minutely  described,  was  that 
of  a  native  of  Suffolk,  who  exhibited  himself,  in 
17 10,  under  the  name  of  the  porcupine  man.  More 
recently  a  family  of  the  name  of  Lamrert,  affected 
with  this  variety,  weredeseribed  by  Gfopfroy  St. 
HiLLAiRE,  and  others.  About  1830, 1  examined 
a  very  remarkable  case,  which  was  seen  by  many 
of  the  medical  men  of  the  metropolis.  I  o  at  1  these 
instances,  the  complaint  was  confined  to  the  males 
of  a  family.  The  brothers  Lambert  could  trace 
it  back  throup^h  five  generations,  all  of  which  were 
affected  with  it.  The  alteration  of  the  skin  appears 
to  have  been  the  same  in  all  the  cases,  and  loenti- 
cal  with  that  which  I  examined.  The  papiUm 
were  remarkably  hypertrophied  and  elongated, 
over  nearly  the  whole  of  the  cutaneous  surface, 
excepting  the  prepuce,  axillsB,groiosi,  eyelids,  solea 
of  the  feet,  ana  palms  of  the  hands.  Over  the  rest 
of  the  body,  the  elongated  papille  presented  the 
form  of  short  spines  closely  pressed  together* 
They  were  whitish  or  greyish  when  separated,  but 
blacxish  or  brown  on  their  exposed  surface :  and 
so  hard  and  elastic,  that  they  produced  a  noise 
when  the  hand  was  passed  quickly  over  them. 
These  productions  have  generally  exuded  a  red- 
dish brown  serum,  when  divided  close  to  their 
bases,  and  have  soon  been  reproduced.  They 
could  not  be  removed  without  pain. 

7.  iii.  Acdd^talandhofal  lehth^^s  isaveiy 
distinct  form  of  the  disease  from  the  foregoing,  and 
is  generally  produced  by  pressure.  It  sometimea 
occurs  on  the  lower  and  anterior  parts  of  thethighs 
of  shoemakers ;  and  in  other  parts,  where  pressure 
is  made,  in  various  emplojrments.  It  thus  resem- 
bles corns  in  its  mode  of  production. 

8.  In  the  several  forms  of  ickthyoeis,  the  morbid 
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cntiele  is  gcaemUy  thrown  off  in  rammer,  or  at 
tttber  seasons,  but  it  k  soon  after  reproduced. 
Rateb  stales  that  the  skin,  divested  of  its  squamas, 
shows  no  appearance  of  inflammation ;  and  that 
its  ooloar  is  natural,  only  the  shallow  furrows  on 
tbe  surface  are  more  remarkable  than  usual.  The 
cutaneous  pern>iration  and  follicular  Mcretion  are 
•appraased.  Ihe  complaint  is  not  attended  by 
pnuitos,  or  by  any  other  morbid  sensation :  the 
gwneral  health  is  unaiieeted  by  it.  When  it  is 
geneml,  copious  permirations  take  place  from  the 
■oles  of  the  feet,  palms  of  the  hands,  and  other 
parts  above  stated  to  be  free  from  it.  The  pulmo- 
■ary  exhalation  and  unoe  are  probably  increased, 
in  proportion  to  the  diminution  of  the  cutaneous 
exhalation.  Rayeb  thinks,  that  persons  affected 
with  ichthyosb  aie  liable  to  be  attacked  with  acute 
inflammation  of  the  skin,  which  throws  off  the 
morbid  cuticle ;  but  tbe  original  complaint  is  soon 
afterwards  reproduced. 

9.  IT.  rfteiJnatmiuAi/CAatt^feoiistitutiog ich- 
thyosis have  been  described  by  Tilbsivs,  Buniva, 
and  Ratxr.  Tbe  small  comnartments,  into  which 
the  epidermic  layer  is  divided,  do  not  overlap  each 
other  like  the  scales  offish :  hence  the  term  ich- 
thyosb. is  inappropriate.  These  layers,  accord- 
ing to  BuKzvA,  consist  chiefly  of  gelatine,  hard- 
eiMd  by  phosphate  and  carbonate  of  lime.  M. 
DxLVAox  states,  that  they  contain  also  traces  of 
iron  and  of  silica.  They  present  the  same  che- 
mical constituents  as  the  hair,  nails,  &c.  The 
fines  or  furrows  of  the  surface  of  tbe  corion  are 
more  distinct,  and  the  papillary  eminences  more 
decided,  in  this  complaint,  than  in  the  natural 
state.  TiLxsius  found  the  cutaneous  follicles  ob- 
•Intcted,  and  full  of  a  thick  substance,  in  the  pa^ 
fiUary  varUhf  ($  6.)  ;  and  in  the  iquanumt  oa- 
riftitf  examined  by  Ratxr,  these  follicles  were 
bat  little  apparent,  or  imperceptible.  Dr.  Mar- 
Tiir  observed  the  hair  and  hair^bulbs  remarkably 
enlamd ;  and  the  corion  is  usually  thicker,  harder, 
and  moaer  than  natural.  Ichthyosis  appears  to  be 
unconnected  with  any  internal  disease. 

10.  II.  DiAOifosis^ — ^This  affection  is  improperly 
classed  by  Wzllan  and  Batsman  with  squamous 
diseases,  for  it  is  entirely  independent  of  inflam- 
aotoiy  actbn.  True  ichthyosis  always  com- 
mences in  a  few  months  after  birth,  if  it  have  not 
already  existed  ;  for  the  local  variety  can  hardly 
be  considered  as  connected  with  it,  otherwise  than 
in  external  appearance,  and  in  tbe  absence  of  in- 
flammation.—  In  Uyra,  ptoriatU,  and  pityrianif 
the  formation  of  scales  is  constsntly  preceded  by 
redness  of  the  skin  :  Uehen  is  atteiided  by  severe 
pruritus,  and  preceded  by  the  eruption  of  papule ; 
and  the  scaly  condition  of  ehramn  eeuma  is  quite 
distinct  from  local  ichthyosis.  Ichthyosis,  on  the 
eontmiy.is  attended  neither  by  heat  nor  by  pruritus, 
and  is  perfectly  free  from  every  inflammatoiy 
symptom.  The  hornet  or  warty  produetumt  on 
the  ttin,— the  former  of  which  has  been  classed  by 
WiLLAN  and  Batimaw  with  this  complaint, — are 
entirely  different  irom  it,  not  only  as  to  the  form 
of  the  morbid  formation,  but  also  as  to  the  extent 
of  rarfiMo  affected ;  these  productions  bemg  lunited 
to  one  or  more  points  of  the  cutaueous  ranace. 

11.  The  idtthyaiii  tf  th^piet,  noticed  by  Dr. 
Batbhait  and  Dr.  A.  T.  Trowson,  has  been  more 
eorrectly  described  by  M.  Raybr,  who  has  shown 
it  to  consist  of  a  iebaeeaut  depetit  from  diseased 
felfidcs.    I  ^ve  met  with  one  instance  of  this 


affection,  extending  over,  and  on  both  sides  of, 
the  nose.  It  is  always  associated  with  inflam- 
matory action,  in  its  developed  state.  The  fol- 
lowing is  the  description  of  it  by  Ray  er  : — "  The 
part  of  the  integument  affected,  becomes,  at  first, 
unctuous  or  oily  :  the  secretion  of  the  sebaceous 
follicles  then  increases ;  tbe  fluid  thrown  out  upon 
tbe  surface  acquires  additional  consistency,  and 
finally  forms  a  kind  of  sqwimous  eru$t  or  layer,  of 
greater  or  smaller  extent  Soft  at  first,  and  ad- 
hering but  slightly,  it  by  and  by  acquires  hardness, 
and  wen  cannot  be  removed  without  very  con- 
siderable pain.  The  skin  under  this  sebaceous 
deposit  is  of  a  vivid  red ;  the  orifices  of  the  fol- 
licles appear  dilated,  and  sometimes  distended 
with  concrete  sebaceous  matter." 

12.  III.  Causcs^— M.RAYEROonsideisgeneral 
ichthyosis  to  be  a  not  infrequent  disease.  He 
has  seen  upwards  of  forty  cases  of  it.  It  is  known 
to  be  transmitted  through  sevend  generations,  and 
only  to  the  male  offspring.  Tbe  whole  of  the 
mate  children  of  the  same  rather  and  mqther,  who 
were  themselves  free  from  it,  have  been  affected 
with  ichthyosis.  This  was  the  case  with  two  bro- 
thers, one  of  whom  was  in  the  Hospital  "  De  la 
Charity,"  in  1827.  This  disease  is  very  seldom 
produced  accidentally  long  after  birth.  Neither 
climate,  nor  temperature,  nor  mode  of  life,  ex- 
eroises  any  influence  in  causing  it.  Some  have 
ascribed  it  to  moral  affections  of  the  mother  dur- 
inpf  pregnancy;  but  thb  is  extremely  problem- 
atical. That  it  may  be  congenital,  witnout  the 
parents  having  been  affected  by  it,  is  shown  by  a 
fact  stated  by  Rayer  :  —  He  was  consulted  re- 
spectiog  three  little  boys  who  had  it  congenitally. 
Both  parents  were  quite  healthy  and  well  formed, 
and  the  mother  had  never  experienced  disqnietudie 
nor  alarm  during  these  three  pregnancies. .  It  is 
very  rarely  observed  in  females. 

13.  IV.  Prognosis. — Hereditary,  or  congenital 
ichthyosis,  frequently  disappears  for  a  time  in  con- 
sequence of  acute  inflammation  of  the  skin ;  but  a 
per«ion  affected  with  it  can  hardly  be  considered 
as  likely  to  be  permanently  cored  of  it.  Acci- 
dental and  local  ichthyosis,  however,  often  yields 
to  treatment. 

H.  y.  Trxatmbnt. — ^i.  Hereditary  iehthyoiU  of 
considerable  extent  has  rarely  been  permanently 
cured.  M.  Rayer  states,  that  he  has  not  suc- 
ceeded in  a  single  case.  Happily  this  alteration 
of  the  skin  is  unattended  by  internal  disorder,  and 
is  thus,  comparetively,  of  little  consequence. 
Emollient  applications  long  continued,  gentle 
frictions,  mucilaginous  and  soothing  fomentations, 
tepid  baths  frequently  repeated,  or  alternated  with 
the  watery  vapour,  or  the  alkaline  warm  bath, 
have  been  severally  employed  in  clearing  the  skin 
from  the  scales  covering  it,  or  in  prepanng  it  for 
the  application  of  other  remedies.  Willan  and 
Batbman  prescribed  without  benefit  various  plas- 
ters, stimulating  lotions,  and  other  topical  appli- 
cations.  Mr.  Covlson  resorted  to  a  wash  con- 
taining corrosive  sublimate,  in  a  boy,  who  was 
under  his  care ;  and  subsequently,  a  liniment 
consisting  of  half  an  ounce  of  the  ointment  of  ni- 
trate of  mereui^  and  an  ounce  of  olive  oil,  which 
was  applied  twioe  in  the  day.  The  scales  soon 
disappeared,  but  the  brown  colour  of  the  skin  still 
continued.  Willan  recommends  tar  and  pitch 
fer  this  complaint ;  and  gave  as  mu(5h  as  half  an 
ounce,  or  even  an  ottnce»  daily,  fer  some  months: 
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aod  Bateman  adopted  the  same  treatment,  with 
advantage  both  to  tne  local  affection  and  to  the 
general  health.  Dr.  Elliotson,  for  one  of  two 
brothers  affected  with  ichthyosis,  prescribed  a 
warm  bath  every  day,  and  desired  the  patient  to 
anoint  himself,  on  coming  out  of  it,  with  oil ; 
gentle  friction  of  the  surface,  with  sweet  oil  being 
employed  twice  a  day  besides.  Piuh  was  also 
given  internally,  and  increaMd  gradually  until  ten 
scruples  were  taken  three  times  in  the  day.  The 
patient  was  clothed  in  flannel ;  was  advised  never 
to  wipe  the  surface  of  his  body  after  having 
anointed  himself}  and  was  directed  to  wear  the 
same  flannel  shirt,  drawers,  and  stockings,  so  that 
his  skin  was  kept  impregnated  with  oil.  In  about 
six  or  seven  weeks  the  disease  disappeared,  the 
skin  being  soft  aod  supple.  The  pitcn  produced 
no  effect  on  the  organs  of  digestion  ;  and  it  neither 
was  mixed  with,  nor  had  altered  the  smell  of,  the 
evacuations.  Dr.  Elmotson  refers  to  two  in- 
stances of  the  disease  having  been  cured  by  Dr. 
WiLLAN,  by  the  use  of  pitch  taken  to  the  extent 
of  an  ounce  daily.  In  Dr.  Elliotson's  case,  no 
benefit  was  derived  from  the  warm  bath,  as  it  pro- 
duced smarting  of  the  surface  after  the  removal 
of  the  thickened  cuticle ;  but  the  use  of  the  oil 
probably  accelerated  the  care.  The  arsenical 
solution  has  also  been  tried,  but  with  either  very 
little  or  no  benefit. 

15.  ii.  For  local  or  accidental  iehihymit,  flying 
blisters,  or  topical  stimulants,  have  been  directed. 
Gentle  frictions  with  a  flannel  cloth  after  coming 
out  of  a  simple  or  sulphureous  tepid  water  bath, 
and  the  sulphureous  fumigating  baths,  aided  by 
active  exercise,  have  been  found  most  serviceable 
in  this  form  of  the  complaint.  Mr.  Plumsb  suc- 
ceeded in  two  cases,  in  removing  this  alteration  of 
the  skin,  which  was  limited  to  the  legs,  by  strapping 
the  parts  tightly  with  adhesive  plaster,  and  apply- 
ing a  roller  kept  constantly  moist  with  cold  water. 
I'fie  straps  were  removed  every  fourth  or  fifth  day. 
On  the  whole,  this  affection  has  been  found  to  be 
very  little  under  the  control  of  medicine ;  and, 
notwithstanding  the  most  active  treatment  has 
been  adopted,  the  disorder  has  been  known  to 
continue  for  several  years,  with  occasional  vari- 
ations. 

16.  ill.  Th^  affection  of  the  uhaceousfolUclu  of 
the  face,  mistaken  by  Dr.  A.  T.  Thomson  for 
ichthyosis,  was  successfully  treated,  by  the  decoc- 
tion of  the  dock  root,  or  the  Rumar  obtusif'oliut.  It  is 

Crepared  from  one  ounce  of  the  sliced  recent  root, 
oiled  in  two  pints  of  water  down  to  one  pint.  The 
dose  is  a  wine  glass  full  three  times  in  the  day.  It 
may  be  taken  uone,  or  wth  the  arsenical  solution ; 
if  it  should  purge  too  brisklv,  a  few  drops  of 
the  tincture  of  opium  may  be  added  to  each 
dose. 

BiSLioo.  Alio  Rbpbb.— .Paiuiro/f,  Tatralogismonim,  mu 

Medicuialiuin  ObMrvailonum  Peutccotta  QuiDque,  Ac: 

Romae,  4ta  1652.  —  T/ifi  der  Wiel,  Obs.  Rarior.  cent  L  et 

%  8vo.  IjtMm.  —  M.  DomUl,  De  HUtoria  Mcdlea  MlraMli 

Opui,&c.    lit}.L  et  III.  4Co.    Mantua^  —  ScA^iu*,,  Ot». 

Med.  Rarior.  p.  6B9i— TVcm^r,  On  Dtoeasctincident'to  the 

Skin,  5th  edit  p.  AL  —  AUbertt  Dermatrwe*.  8vo.  All.  Icn- 

TnvitsK.-^  EdnurdSf  Oleaningf  of  Notural  Htetonr,  4CO. 

S  voU.    p.  H2.^Janin  de  Saint  Just^  In  Journ.  CompL 

del  Sc.  M6d.  t  v.  p.  9S0,— Amiau*,  Bulletin  def  Sc.  MM. 

de  F6ruisae,  t  xx.  p.  S88l  :  Bulletin  dec  Sciences  par  la 

Societc  Philomathiqut,  Na  67.  ^  14&  —  Tiietiwa^  Atts. 

fahrliche  Beicbr«lbuoK  und  Alibddung  der  fieydeo  So- 

{[enanten  Stacheltchweinmenichen  aua  der  Bekannten 
vngliachcn  Famille  LamlMit,  foL  Altenbours,  18QSL-. 
M.Biou'pa,  Particularity  les  plui'R^marquabletde  Deux 
Cora.^Gaill«ux,  aonmte  Jean  ei  Riohard  Lambart,  oiv 


•err^  i  Turin  en  Finler  et  BCan  de  llu  1809,  Of  .,  Ittm. 
de  I* Acad.  Imp.  de  Seleocet,  Lettrts,  eC  Beaux  Arts  d« 
TttiiD,  4ta  —  PoUei,   8ar   I'lchthfosa  Conte.   a  ML 
Paris,  18I5i— JmMte,  Sur  richthyoM  Nao^e.  ^aris, 
1819.— A/Airif,  Traits  des  Mabdict  dea  Enfana  NouTcau. 
D^fti  to  lfamell&  8vol  Paris,  18B3, pi  5B.  —  P.  L.  MarUm^ 
in  Medical  and  Chinus.  TraoMct  voL  ix.  part  L  pi  £SL  — 
mUaa,  On  Cutaneous  Dlaeaicib  4ta  —  Batemmm^  On 
Cutaneous   Dbeases,   4to.    18191  pi  77.  —  EUioUaa,  In 
London    Med.  Oasette,  vol  vil.   pi  68flL  —  CtoaltM,  In 
Ibid.  voL  X.  pi  n^-^Pktmke^  On  £HseMCS  of  tbe  Skin, 
p.  33i.  —  Good^  Study  of  Mcdkine.  roL  iv.  pi  59L— SCc^n- 
Aovam,  De  Singulari  Epiderniidis  De(bnnationei  Berlin. ; 

and  Oaaeite  MMicale,  18SL  torn.  VL  pi  10 XT.  Tkmm- 

SON.  in  CyclopSBd.  of  Pract  Mod.  toL  iL  p.  fi8&  Lond. 
1831  —  Green,  On  Diseases  of  the  Skin.  Ixrnd.  8?a  183S, 
a  9Vk^IU»yer,Oa  DiseaM*  of  tbe  Skin,  he.  pi  9^. 
Land.  8Ta  I8S5u~  W.  a  Denig,  Practical  Renuuto  on 
DiseMeiQftbeSkln,4&|v7a    tond.8vaU37. 

IL£US.^&eCofie. 

IMPETIGINOUS   AFFECTIONS.  —  Syn. 

Impetigo  (from  impeto,  I  attack  or  infest),  Cel- 

sus,  Phny.    Aii;i^iir  «X^,  Galen.    L^inra  Sqtui' 

fnosa,  Auct.  varJ   Herpet,  Pkljfct^na,  Lichen, 

&c,  Auct.   Phlym  Impetigo,  Young.   Ecpyetit 

Impetigo,  Good.    Dartre,  Dartre  crouteuu,  Ir'r. 

Zittermal,  Ringworm,  Germ.    Impetigine,  Ita). 

Tetter,  Humid  or  Running  Tetter, 

Classip.  —  3.  Class;    3.  Order  (CnlUn). 

6.  Clau  ;    3.  Order  (Good),     5.  Order, 

Pustular  Eruptions  {WiUan).  III.Cliss, 

I.  Ordbb  (Author), 

1.  Pefin. — An  eruption  of  one  or  mare  erope 
of  small,  yelUm,  itching  pustules,  disseminated  or 
collected  in  clusters,  the  contents  of'  which  dry  vp 
in  a  short  time,  and  assume  the/arm  of  yellowish, 
rough,  or  prominent  incrustations ;  generally 
unaeeompanied  by  fever,  and  not  contagums, 

2.  I.  D£scRiPTioN.  ^-  Impetigo  mav  attack 
every  part  of  the  body.  It  may  be  simple  or 
complicated.  Wxllan,  Batsman,  and  Birrr 
enumerate  five  species  of  the  disease.  I  agree, 
however,  with  Dr.  A.  T.  Thomson,  in  limiting 
them  to  two ;  three  of  those  proposed  bjr  Willav 
being  merely  varieties  of  simple  impetigo.  The 
first  species,  or  simple  impetigo,  according  to  thb 
view,  IS  unattended  with  fever,  and  comprises  the 
figured,  scattered,  and  soabid  varieties.  Hie  se- 
cond, or  complicated,  or  erysepelatous  species  is 
attended  with  fever,  owing,  prooaMy,  to  the  ex- 
tension of  the  infiaramatory  action  to  the  more 
deeply  seated  int^umental  tis<iues. 

3.  t.  Simple  Impetigo -r-  Impetigo  simplex  — 
usually  occurs  without  any  premonitory  symptoms 
or  derangement  of  health.  It  is  met  with  most 
frequently  in  children  at  the  period  of  dentition, 
in  young  persoos  of  either  sex,  and  in  those  of  a 
sanguineous  and  lymphatic  temperament,  with  a 
fine  susceptible  skin  and  florid  complexion.  It 
most  commonlv  appears  in  the  spriog,  at  which 
season  several  have  been  periodically  attacked  by 
it  .during  many  successive  years,  lliis  species 
occurs  principally  under  two  varieties.  The  pus- 
tules may  be  collected  in  circular  or  oval  groups, 
occupying  a  surface  of  greater  or  less  extent,  but 
pretty  exactly  circumscribed :  this  variety  con- 
stitutes the  Impetigo  figurata  of  Willan.  Or  the 
pustules  may  be  scattered  far  apart,  assuming  no 
particular  form,  but  disseminated  over  a  surface 
of  variable  extent :  this  variety  has  been  called 
Impetigo  sparsa,  Tq  these  a  third  division  has 
been  added,  by  t^9.))^me  of  Impetigo  scabida,  but 
this  is  merely  a  more  severe  form  of  impetigo 
sparsa.  Many  mterroediate  degrees  exist  between 
these  varieties ;  but  the  characteiB  they  preeent  are 
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joffidently  distinet  to  give  scope  to  the  general  | 
ftody  of  the  disease.    At  the  same  time  each  va* 
liety  may  be  acute  or  chronic ,  according  as  it 
coDsuts  of  a  single  crop,  or  of  successive  eruptions, 
of  pustules. 

4.  A,  Impetigo Jigitrata  —  Dartre  eruitaciefla' 
wactntt  of  M.  Alib&rt— •  is  the  most  common  of 
these  affections.  It  may  occur  in  any  part  of  the 
body^  —  on  the  neck,  trunk,  and  extremities,  parti- 
cularly the  hands;  but  it  generally  occupies  the 
fiioe,  appearing  most  frequently  on  the  middle  of 
the  cheeks,  from  whence  it  extends,  in  a  circular 
or  oval  direction,  over  a  considerable  extent  of 
surface.  Sometimes  it  is  confined  to  the  eyelids, 
when  it  is  commonly  complicated  with  ophthalmia; 
and  occaaiooally  it  appears  on  the  chin,  the  ala 
nasi,  and  immediately  below  the  margin  of  the 
septum' of  the  nose.  Although  this  variety  usually 
occurs  withouCvery'manifest  disease  of  the  general 
system,  yet  it  not  unfrequeutly  follows  anxiety 
or  other  depressing  affections  of  the  mind.  In 
this  case  it  is  ushered  in  by  a  feeling  of  lassitude, 
by  disorder  of  the  digestive  functions,  by  weak- 
ness and  uneasiness,  accompanied  by  pain  in  the 
epigastric  region,  and  sometimes  by  cephalalgia. 
jhe  eruption,  as  it  first  appears  on  the  face,  com- 
mences Dy  one  or  more  small,  red,  and  very 
superficial  blotches,  which  itch  con»derably,  and 
gradually  enlarge,  becoming  covered  with  small, 
yellowish,  psydracious  pustules,  placed  so  close 
to  each  other  as  to  be  almost  confluent,  and  sur- 
rounded by  a  red  inflamed  border.  The  pustules 
are  but  slightly  elevated,  and  are  the  seat  and 
source  of  much  heat  and  stinging  pain.  These 
clusters,  which  are  usually  of  a  circular  or  oval 
form,  and  of  various  dimensions,  may  continue 
isolated,  or  extend  still  further  by  the  develop- 
ment of  fresh  pustules  at  their  circumference; 
imd  the  eruption  may  be  so  extensive,  that  both 
cheeks,  and  even  the  whole  chin,  may  be  covered 
with  it  at  once.  The  pustules,  however,  do  not 
remain  long  in  this  state ;  but  in  the  course  of 
thirty-six  or  forty-eisht  hours,  or  at  most  three 
days,  they  burst,  ana  discharge  an  ichorous  fluid, 
which  dnes  quickly  and  is  converted  into  a  yel- 
lowish crust  of  greater  or  less  thickness,  very 
friable,  slightly  furrowed,  semitransparent,  and 
resembling  portions  of  candied  honey,  or  the  con- 
crete gummy  exudations  on  a  cherry-tree.  At 
the  same  time  the  dischaige  continues  under 
these  crusts,  thereby  increasing  their  thickness, 
and  causing  them  to  extend  considerably  beyond 
the  limits  of  the  original  pustules ;  and  it  is 
usually  at  this  stage  of  the  disease  that  the  patient 
b  seen  by  the  practitioner.  The  skin  in  tne  cir- 
cumference of^  these  incrustations  is  of  a  red 
colour ;  and  if  the  scabs  fall  or  are  rubbed  off,  the 
int^uments  under  them  appear  likewise  red  and 
excoriated,  exhibiting  at  the  same  time  minute 
pores,  from  which  a  purulent  discharge  exudes, 
which  greatly  augments  the  heat  and  smarting. 
Towards  the  edges  of  these  diseased  patches  may 
be  still  seen  some  unbroken  psydracious  pustules, 
and  others  over  which  the  liquid  has  flowed  when 
it  is  scarcely  coagulated.  If  the  disease  be  of 
great  extent,  the  features  can  hardly  be  recognised. 

5.  Impetigo  Jigurata  continues  in  its  crustaceous 
state  from  two  to  four  weeks,  when  it  is  not  pro- 
tracted by  successive  eruptions :  the  itching  and 
heat  then  abate,  as  well  as  the  morbid  secretion ; 
the  incrustations  become  drier,  and  &U  off  irregu- 


larly, leaving  one  or  more  red  spots  or  marks, 
which  remain  visible  for  more  than  a  month.  The 
cuticle  at  the  same  time  is  so  thin,  as  to  be  liable 
to  excoriation  from  the  slightest  friction,  and  a 
very  trifling  exciting  cause  often  brings  back  the 
disease.  More  frequently,  however,  tne  ichorous 
discharge  is  reproduced,  accompanied  with  fresh 
crops  of  psydracious  pustules ;  the  eruption  is  re- 
peatedly renewed  after  running  its  usual  course, 
and  thus  continues  for  many  months,  sometimes 
for  years.  In  this  manner  it  becomes  a  chronic 
disease,  although  the  succes^ve  inflammations 
keep  it  always  in  an  active  state.  In  these  cases 
the  inflammation  does  not  spread  superficially, 
but  penetrates  the  whole  thickness  of  the  skin, 
and  sometimes  afiects  the  subcutaneous  cellular 
tissue.  When  the  disease  yields  either  spontane- 
ously, or  to  medical  treatment,  the  amendment 
commences  in  the  centre  of  the  patches ;  and  even 
when  this  occurs,  not  infrequently  the  edges 
retain  their  diseased  character,  and  fresh  pustules 
are  produced  :  these,  however,  as  the  treatment 
proves  successful,  also  gradually  disappear ;  and 
the  skin  regains  its  natural  colour  slowly  in  these 
parts. 

6.  Impetigo  figurata  may  appear  on  the  limbs  ; 
and  even  on  the  body.  When  it  affects  the  lower 
extremities,  the  patches  are  usually  large,  and  of 
an  irregular  oval,  whereas  they  are  smaller  and 
rounder  on  the  uppef  limbs.  Sometimes  the 
patches  enlarge  by  successive  marginal  crops: 
this  has  been  observed  on  the  legs,  which  have 
thus  been  gradually  covered  from  above  the  knee 
to  the  ankle.  The  disease  often  becomes  chronic, 
and  the  time  of  its  duration  varies.  In  such  cases, 
we  do  not  observe  successive  and  abundant  crops 
of  pustules,  or  these  large  inflamed  patches,  but 
merely  a  few  occasionally.  Frequently,  however, 
no  pustules  are  found ;  but  the  peculiar  form  of  the 
patches  and  crusts,  with  the  partial  eruption  from 
time  to  time,  suffice  to  characterise  it.  In  some 
instances  the  pus'  ules  are  intermixed  vrith  trans- 
parent vesicles,  as  in  some  of  the  varieties  of 
herpes.  When  this  intermixture  occurs,  the  dis- 
ease is  much  more  troublesome  from  the  extreme 
irritation,  itching,  smarting,  and  heat,  which  ae- 
companv  it,  and  is  much  more  difficult  of  cure. 
When  these  vesicles  break,  they  discharge  a  fluid 
much  more  acrimonious  than  that  of  the  pustules, 
which,  wherever  it  touches  the  sound  skin,  pro- 
duces a  vesicular  inflammation  and  a  pustular 
erupdon.  This  variety  of  the  affection  appears 
principally  on  the  hand,  about  the  metacarpal 
bones,  or  on  tlie  wrist.  The  vesicles  appear  ia 
slow  succession  at  a  little  distance  from  each 
other  and  from  the  pustules;  when  broken,  they 
are  little  disposed  to  heal ;  and  the  cuticle  ulti- 
mately becomes  thickened  and  inflamed,  and 
covered  with  the  rising  eruptions,  small  humid 
ulcers,  and  chaps  or  fissures.  The  sensation  of 
burning  and  intense  itching  is  extremely  distress- 
ing, especially  on  the  first  rising  of  the  vesicles ; 
and  every  remedial  application,  which  is  em- 
ployed, becomes  a  source  of  irritation,  and  in- 
creases the  evil. 

7.  J3.  Impetigo  tparta  differs  from  the  preceding 
variety  merely  in  the  irregular  and  scattered  dis- 
tribution of  the  eruption.  Its  nature  and  progress 
are  the  same ;  but,  instead  of  being  arranged  in 
circumscribed  groups,  its  pustules  are  dispersed 
without  any  regular  order  over  the  eztreir'''" 
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neck,  face,  iihoulders,  and  external  ean.  This 
variety  is  most  prevalent  in  autumn,  continuing 
obstinately  throughout  the  winter,  and  disappear- 
ing only  at  the  approach  of  summer.  It  nas  a 
greater  tendency  to  pass  into  the  chronic  state 
than  the  last  variety.  Although  it  may  develop 
itself  on  any  nart  of  the  body,  yet  it  affects  more 
particularly  tne  extremities,  manifesting  an  espe- 
cial predilection  for  the  legs,  and  in  that  situation 
becoming  extremely  troublesome  and  obstinate. 
Sometimes  it  confines  itself  to  one  spot  alone; 
at  others,  it  covers  a  whole  limb,  or  even  more 
than  one  at  the  same  time. 

8.  The  pustules  in  impetigo  tpana  are  de- 
veloped in  the  same  manner  as  in  impetigo  figy^ 
rata ;  but  here,  instead  of  being  collected  toother, 
they  are  scattered  irregularly  over  the  diseased 
surface,  and  accompanied  with  insupportable 
itching.  The  incrustations  also,  which  follow 
the  bunting  of  the  pustules,  are  thicker  and  more 
friable,  and  not  formed  into  so  large  plates  as  in 
impetigo  figurata :  the  attendant  inflammation  is, 
however,  more  extensive ;  and  as  they  fall  off  and 
disappear,  the  surfiice  of  the  limb  becomes  studded 
with  ulcerations  and  fissures.  (Edema  is  not  an 
infrequent  attendant  or  consequence  of  this  va- 
riety of  the  disease. 

9.  In  some  cases,  and  especially  in  persons  of 
advanced  age,  with  enfeebled  constitutions,  the 
crusts  attain  a  great  thickness:  thev  are  of  a 
yellowish  brown  colour,  variously  divided  by  deep 
fissures.  They  have  been  compared  to  the  bark 
of  a  tree  by  Willan,  who  calls  this  variety  Jm- 
petigo  teabida.  It  is,  however,  nothing  more  than 
a  severer  form  of  the  last  variety.  Sometimes 
these  crusts  cover  a  whole  limb,  till  it  is  cased 
with  them,  the  motion  of  it  becoming  both  difli- 
cult  and  painful ;  at  the  same  time  considerable 
heat  and  a  tormenting  itching  exist.  After  a 
while,  these  crusts  split ;  and,  when  a  portion  of 
them  is  detached,  a  copious  discharge  exudes 
from  the  excoriated  surface,  quickly  concretes, 
and  fills  up  the  vacuity.  When  this  variety  affects 
the  lower  extremities,  and  is  very  severe,  it  some- 
times occasions  oedematous  infiltration  and  ulcer- 
ation, and  even  extends  to  the  toes  and  secreting 
matrices  of  the  nails  —  Onychia  Impetiginodes, 
The  oedema  and  ulceration  commonly  appear 
about  the  ankles,  particularly  in  aged,  weakly,  or 
broken-down  constitutions.  The  ulcers  are  un- 
even ;  and  either  discharge  a  sero-purulent  fluid, 
or  are  covered  by  yellowish  crusts ;  their  edges 
being  irregular,  purplish,  or  livid,  and  ofiien 
crowned  with  small  sanguineolent  pustules.  When 
this  variety  occun  in  the  upper  extremities,  it  does 
not  differ  from  that  already  described,  but  it  is 
much  less  severe,  and  its  chronic  form  more 
rarely  associated  with  oedema  and  ulceration, 
than  that  observed  in  the  lower  extremities. 
Acute  impetigo  tparta  of  the  face  usually  presents 
greenish  yellow  incrustations,  dispersed  over  the 
cheeks  or  adhering  to  the  beard  in  the  adult.  In 
children,  the  inflammation  often  extends  to  the 
nose,  which  swells,  and  is  sometimes  plugged  up ; 
the  disease  then  frequently  becoming  chronic. 

10.  C.  Impetigo  Favosa, — This  variety  is  merely 
impetigo  sparsa  affecting  the  neckf  ears,  and  hairy 
sealp — the  Porrigo  favosa  of  Willan,  and  Tinea 
granulata  of  Aubbrt  —  especially  of  children, 
and  occasionally  of  adults.  It  occurs  most  fre-  , 
quently  in  the  back  parts  of  the  head,  but  the 


entire  scalp  ma^  be  implicated;  and  it  appears 
as  yellowish  white  pustules,  irregularly  scattered 
over  the  hairy  scalp,  and  attended  by  inflam- 
mation and  pruritus,  thor  centres  being  traversed 
by  hairs.  In  from  two  to  four  days,  the  pustules 
pour  out  a  fluid,  which  agglutinates  the  hair,  and 
dries  into  small  brownish  or  greyish,  rough,  and 
irregular  crusts  or  masses  like  candied  sugar. 
These  become  friable  and  detached  from  the 
surface,  but  adhere  to  the  hair,  which  often  seems 
filled  with  them ;  a  fiunt,  sickly,  or  unpleasant 
smell  being  exhaled  from  the  hesd,  when  cleanli- 
ness is  neglected.  Pediculi  multiply  rapidly,  and 
swarm  in  the  hair,  which  is  not  lost,  but  is  often 
agglutinated  or  matted  by  the  discharge. — Impetigo 
of  the  hairy  scalp  is  not  contagious,  and  does  not 
implicate  tne  piliferous  bulbs,  like  favus  or  true 
porrin.  It  seldom  lasts  longer  than  some  months ; 
and  It  commonly  is  removed  in  the  course  of  a 
few  weeks,  with  proper  treatment.  When  it  be- 
comes chronic,  the  inflammation  often  extends  to 
the  cellular  tissue  underneath,  giving  rise  to  small 
cireumscribed  abscesses.  The  lymphatic  glands 
of  the  neck  are  frequently  enlarged  and  painfull — 
Rayiu  and  Grxkn  consider  that  this  affection 
of  the  scalp  is  strictly  a  form  of  Impetigo  tparsa» 
and  not  a  variety  of  the  disease,  to  which  Willan 
has  applied  the  term  Porrigoj  and  I  am  of  the 
same  opinion. 

11.  u.  Complicated  Impetigo*'-^  A.  Impetigo  Ee» 
umatosa,  —  Impetigo  is  sometimes  associated  with 
Eeuma — Eciema  Impetiginodes.  (See  arLEcxxMA, 
$  5.)  The  eruption  so  frequent  in  infants  during 
suckling  and  teething,  commonly  called  Crusta 
Laeteat  or  Milk  Scall,  is  evidently  an  association 
of  this  kind,  chiefly  affecting  the  race,  and  extend- 
ing partiall]^  to  the  scalp ;  the  characten  of  eczema 
preaominating  in  some  infants,  and  those  of  im- 
petigo in  othen.  Occasionally  it  assumes  nearly 
the  appearance  of  impetigo  figurata.  It  has  been 
variously  arranged  by  writen  on  diseases  of  the 
skin,  who  have,  even  to  the  present  day,  been 
more  desirous  to  point  out,  and  even  to  feign, 
distinctions,  than  to  trace  the  changes  which 
these  diseases  undergo,  and  the  connections  which 
subsist  between  them,  or  to  show  how  frequently 
the  one  runs  into  the  other ;  and  has  been  termed 
Impetigo  larvalia.  Impetigo  mucosa.  Tinea  laetets 
(Sauvages),  Tinea  ben^a.  Tinea  mueiflua  (Alz« 
bkrt),  Porrigo  laetea,  Parrigo  tarvalis  (Willan, 
Bateman),  Laetumen,  Ecuma  lactea,  &c.,  ac- 
cording as  it  was  supposed  to  be  allied  to  Impetigo^ 
Porrigo,  or  Eetema,  This  of  itself  is  sufiicieot  to 
show  the  very  intimate  relation  of  these  affections 
to  each  other,  and  to  point  out  the  necessity  of 
considering  them  in  their  natural  conditions,  and 
in  connection  with  their  particular  seats,  and  with 
the  states  of  vital  action ;  and  not  merely  with 
reference  to  certain  artificial  distinctions,  which 
often  cannot  be  ascertained,  and  which  sometimes 
do  not  exist  The  differences  between  vesicles  and 
pustules,  so  much  insisted  on  in  the  clasaficationa 
usually  adopted  at  the  present  time,  often  do  not 
exist,  or  exist  not  in  such  a  manner  as  to  become 
available  to  the  practitioner.  These,  and  nume- 
rous othere,  so  implicitly  received  as  matten  of 
belief,  may  be  useful,  as  a  part  of  the  craft  of  the 
adept ;  but  they  are  of  very  minor  importance  in 
the  estimation  of  the  truly  philosophic  observer, 
and  are  valued  by  him  for  just  as  much  as  they 
maybe  worth,  m  the  parbcnlar  cases  in  whicn 
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Iber  are  mamfest.  An  eruption  may  be  yesicular 
to-day,  and  pu8tular|to-moiTow ;  or,  in  other  words, 
tke  UHmer,  owing  to  changes  in  the  vital  actions 
of  the  part  affected,  and  in  the  morbid  secretion, 
may  pass  into  the  latter ;  or  both  kinds  of  eruption 
may  be  coexistent  or  coetaneous,  either  in  the 
same,  or  in  different,  situations  of  the  same  case. 
Inatances  will  also  occur,  in  which  the  most  acute 
observers  will  be  puuled  to  determine  whether 
the  primary  eruption  is  vesicular  or  pustular ;  for 
it  may  be  intermediate  as  respects  the  appearances 
both  of  the  contained  fluid,  and  of  the  containing 
and  anrrounding  tissues.  To  whatever  genus  this 
eruption  may  be  referred,  —  whether  it  be  digni- 
fied in  being  described  as  a  genus  of  itself,  or  be 
viewed  as  merely  a  species,  or  be  debased  to  the 
rank  merely  of  a  mon|;rel  variety, — it  is  con- 
solatory to  know,  that,  m  its  intenser  states  and 
more  extended  forms,  as  well  as  in  slighter  grades^ 
and  however  great  the  attendant  pruritus  and  pain 
may  be,  or  however  deep  the  chaps  or  fissures 
may  seem,  no  permanent  marks  or  cicatrices  are 
produced  by  them. 

12.  B,  Impetigo  Erysipelatodet  is  easdly  distin- 
guished, by  presenting,  at  its  commencement,  the 
ordinary  symptoms  of  erysipelas.    The  other  ya- 
rieties  of  U»e  eruption  are  m  general  unattended 
by  any  febrile  disturbance,  although  the  digestive 
organs  may  be  more  or  less  disordered.    But  this 
is  ushered  in  by  decided  symptoms  of  constitu- 
tional  commotion.    Its  premonitory  stage  is  cha- 
racterised by  perturbation  of  the  system,  fever, 
much  burning  and  smarting  heat,  an  (edematous 
slate  of  the  eyelids,  and  a  redness  and  puffy 
swelling  on  the  upper  part  of  the  face.    This 
state  of  things  continues  for  two  or  three  days; 
when,  on  running  the  finger  over  it,  the  surface, 
instead  of  the  smoothness  of  erysipelas,  is  found  to 
exhibit  a  slight  inequality ;  and  on  minute  examin- 
ation it^  seems  papular.    In  a  day  or  two  more  it 
is  covered  with  numerous  psydracious  pustules, 
which  first  appear  below  the  eyes,  but  soon  cover 
the  neater  part  of  the  face,  and  sometimes  extend 
to  the  neck  and  breast.    The  itching,  smarting, 
and  sen«e  of  heat,  which  accompany  these  pus- 
tules, are  very  distressing.     When  they  breax,  a 
hot  acrid  fluid  exudes,  wnieh  irritates,  and  often 
excoriates,  the  sound  surface  on  which  it  flows. 
The  face  remains  in  this  painful  condition  for  ten 
or  fourteen  days,  when  the  discharge  diminishes* 
and  concretes  into  thin  yellowish  scabs,  in  the 
interstices  between  which,  fresh  pilstules  arise  at 
intervals  with  renewed  heat  and  pain,  and  run  the 
same  course  as  the  former.     The  disease  may 
continue  thus  severe  and  troublesome  for  two  or 
three  months.     The  period  of  its  duration,  how- 
ever, is  uncertain ;  ana  when  it  disappears,  it  leaves 
the  cuticle  in  the  same  dry,  red,  and  brittle  state, 
whii^  characterises  the  departure  of  the  other  va- 
rieties of  impetigo.    During  the  progress  of  this 
disease,  the  nealth  of  the  patient  is  not  very  much 
disordered,  and  the  constitutional  disturbance  is 
much  less  than  in  erysipelas.    This  form  of  the 
disease  is  occasionally  confounded  with  eeuma 
impetiginodes.    In  the  advanced  stage,  however, 
the  distinction  is  easily  recognised. 

13.  Besides  the  above  varieties  of  impetigo, 
WiLLAN  and  Batkman  mention  another,  under 
the  title  of  Impetigo  rodem.  It  is,  however,  of 
very  rare  occurrence,  and  cannot  with  propriety 
be  called  an  impetiginous  diseasCi  being  more  of 


a  malignant  ulcer,  complicated  with  psydrada. 
It  is  said  to  be  uniformly  fatal,  and  to  nave  been 
benefited  by  no  remedies,  either  external  or  in- 
ternal, which  have  been  employed  for  its  relief. 

14.  II.  Diagnosis.  —  The  varieties  of  impetigo 
are  liable  to  be  confounded  with  other  pustular 
eruptions,  especially  porrigo,  ecthpma,  ana  «»6iei, 
and  with  enema ;  but  a  careful  inspection  of  the 
pustules  and  of  t^  incrustations,  as  either  may 
present  themselves,  will  show  the  differences  be- 
tween them. —  o.  The  clusters  of  impetigo  are 
distinguished  from  the  circles  of  porrigo,  in  not 
continuing  to  pour  forth  a  purulent  and  glutinous 
discharge,  but,  after^the  first  eruption,  an  ichorous 
humour ;  and  in  not  forming  those  thick  soft  and 
copious  scabs,  which  characterise  the  latter  dis- 
ease. The  pustules  of  impetigo  discharge,  while 
those  of  porrigo,  seated  more  deeply,  are  quickly 
changed  into  dry,  yellowish-coloured,  cup-shaped 
scabs.  The  crusts  of  the  former  are  brown,  or  of. 
a  dull  grey,  and  not  broad,  thick,  nor  continuous, 
as  in  porrigo  tcutuUia,  Impetigo  of  the  hairy 
scalp  is  not  likely  to  be  mistaken  for  porrigo  lum 
pinota :  it  does  not  implicate  the  piliferous  bulbs, 
like  this  and  the  other  varieties  ot  porrigo.  It  is 
distinguished,  however,  with  greater  difficult 
from  eczema  impetiginodet  affecting  this  part,  the 
principal  difference  being  in  the  appearance  of  the 
incrustations ;  but,  as  uready  insisted  on,  these 
latter  are  very  nearly  related  eruptions.  —  b.  The 
diagnosis  between  impetigo  and  %cahie»  depends  on 
the  distribution  of  the  eruption  in  patcues ;  the 
copious  exudation  of  ichor;  and  the  reddened, 
rough,  and  fissured  cuticle;  and  the  heat  and 
smarting,  which  accompany  the  itching,  in  the 
former.  In  the  strictly  purulent  scabies,  the 
pustules  rise  to  a  much  greater  elevation  and  mag- 
nitude, than  in  this  complaint,  and  are  filled  with 
a  thick,  yellow  pus,  and  are  more  inflamed  around 
their  base.  Porrigo  and  scabies  are  contagious ; 
but  none  of  the  varieties  of  imnetigo  possesses  this 
property.  —  c.  In  its  more  aavanced  stage,  im- 
petigo may  be  mistaken  for  psoriasis  or  lepra ;  but, 
m  these,  there  are  no  laminated  concretions  of 
ichorous  matter  or  lymph,  the  sauaroie  consisting 
of  exfoliations  of  morbid  cuticle.  These  scaly 
diseases  emit  no  fluid ;  and  the  existence  of  pustules 
and  of  a  di8charg[e,  however  slight,  are  sufficient 
to  determine  the  impetizinous  eruption.  —  d.  The 
pustules  oipsycosis  are  uiiver,  and  not  so  yellow, 
and  are  more  isolated  and  more  prominent,  than 
those  of  impetigo ;  which  are  always  much  crowded, 
and  secrete  abundantly.  The  scabs  of  the  former 
are  drier  and  of  a  deeper  colour  than  the  crusts 
of  the  latter;  and  are  reproduced  only  after  a 
fresh  eruption  of  pustules.  The  crusts  in  impetigo 
are  greeniBh  yellow,  thick,  semitransparent.  and 
reproduced  without  any  renewal  of  the  pustules. 
In  psycosis,  also,  the  pustules  do  not  breax  till  the 
fifth,  sixth,  or  seventh  day;  whilst  in  impetigo 
they  burst  on  the  third  or  fourth.  Moreover, 
tubercles  and  indurations  are  observed  in  the 
former,  but  not  in  the  latter.  —  e.  Impetigo  is 
more  likely  to  be  confounded  with  suphilitie 
eruptions  on  the  face ;  but  the  peculiar  character 
of  venereal  desquamations,  or  the  firmly  adherent 
scabs,  concealing  ulcers  and  leaving  indelible 
cicatrices,  sufficiently  distinguish  the  latter  from 
the  former.  Some  of  tlie  forms  of  eczema  may  be 
mistaken  for  impetigo,  but  the  diagnosis  has  been 
fully  stated  in  tne  article  Eczema  ($  13.).    The 
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most  superficial  obseryatioa  will  detect  the  very 
marked  difTereoce  between  ameyosacBa  and  this 
complaint.  Mr.  Dendy  sutes  that  the  internal 
use  of  the  deato-ioduret  of  mercury  often  produces 
vesicles,  followed  by  yellow  or  yellowish  green 
scaly  crusts,  which  may  be  easily  mistaken  for 
those  of  impetigo  and  porrieo. 

15.  III.  Proonosm. — 1  his  is  more  favourable 
in  impetigo  than  in  Uehen,  leprcJi  p$oriasu,  ecxema, 
and  many  other  cutaneous  eruptions.  In  what- 
ever part  of  the  body  the  disease,  in  its  acute  ttatt, 
be  situated,  it  generally  yields  to  medicine  in  two 
or  three  weeks.  Its  duration  in  the  chrtmie  form 
csnnot  be  stated  with  precision ;  as  tliis  necessarily 
depends  on  the  constitution  of  the  individual,  the 
number  of  the  eruptions,  and  the  existence  of 
other  particular  conditions,  such  as  scrofula, 
pregnancy,  amenorrhoea,  the  change  of  life,  &c. 
When  chronic  impetigo  occurs  on  the  head,  on 
the  upper  lip,  or  any  other  re^on  covered  with 
hair,  it  often  proves  a  very  obstinate  and  trouble- 
some disorder ;  especially  if  the  patient  be  of  ad- 
vanced  age,  of  a  scrofalous  diathesis,  or  a  shat- 
tered constitution.  But,  under  no  circumstances, 
can  it  be  regarded  as  attended  by  danger.  The 
sudden  suppreauon  of  the  more  severe  forms  of 
the  eruption,  particularly  those  affecting  the  face 
and  scalp  of  children,  may,  however,  be  produc- 
tive of  most  serious  disease. 

16.  IV.  Causes. —  Impetigo  is  not  coirmuni- 
cated  by  infection.  It  is  most  frequently  observed 
among  the  poor,  ill-lodged,  badly  fed,  and  filthily 
disposed  classes.  Its  ezcitine  causes  are,  however, 
sometimes  obscure.  Individuals  of  a  sanguineous 
or  sanguineo-melancholic  or  lymphatic  tempera- 
ment, and  scrofulous  constitution,  with  a  thin, 
soft  skin,  are  most  liable  to  it  In  them  it  is 
occasionally  excited  by  violent  exercise,  by  in- 
temperance of  any  kind,  or  by  the  depressing 
passions  of  the  mind,  as  grief,  disappointment, 
fear,  &c.  It  is  very  often  preceded  by  headach, 
languor,  and  disorder  of  toe  alimentary  canal, 
and  cannot  be  traced  to  any  other  exciting  cause 
than  this  disorder.  —  Infants  at  the  breast,  and 
children  during  teething,  particularly  the  lymph- 
atic and  scrofulous,  are  most  liable  to  the*  varie- 
ties affectino;  the  face  and  scalp.  Young  persons 
with  fine  skins  are  sometimes  attacked  with  that  of 
the  face,  on  exposure  to  a  hot  sun.  Females,  on 
the  apppearance,  and  on  the  cessation,  of  the 
cjtamenia,  ,are  also  apt  to  be  affected  with  this 
ec'mplaint.  Several  external  causes  may,  how- 
e/er,  excite  pustules  of  impetigo,  by  acting  di- 
rectly on  the  skin.  Persons  who  handle  irritating 
substances,  as  raw  sugar,  lime,  or  metallic  dust, 
often  have  impetiginous  eruptions  on  the  hands. 
Batemak  regards  the  pustules,  caused  by  the 
ointment  of  tartarised  antimony,  as  a  species  of 
this  disease ;  but  they  are  of  an  entirely  different 
character,  and  cannot  be  classed  amone  any  of 
its  varieties.  I  believe,  that  disorder  of  the  di- 
gestive organs,  and  accumulations  of  mucous 
sordes  and  other  secretions  in  the  prima  via,  more 
commonly  occasion'  impetigo  than  is  generally 
supposed.  I  scarcely  have  seen  a  case,  in  which 
this  derangement  was  not  manifest  either  before, 
or  in  the  course  of,  treatment ;  and  in  which  this 
eruption  was  not  evidently  symptomatic  of  it  In 
this  opinion  I  am  supported  by  Mr.  Dendy,  my 
late  colleague  at  the  infirmary  for  Children,  where 
cases  of  this  kind  came  frequently  before  us.    . 


17.  V.  Treatment.  — i.  Whatever  be  the  va* 
riety  of  simple  impetigo,  one  mode  of  treatment  ia 
indicated.  In  the  commencement  of  the  dnease, 
WiLLAN  and  Bateman  recommend  the  internal 
administration  of  tulphur,  but  not  in  sufficient 
quantity  to  produce  purging ;  and  if  there  is  much 
inflammatory  irritation  of  the  cuticle,  toda,  nitre, 
or  the  bitartrate  of  potaih,  with  which  some  of  the 
vegetable  aeidi,  as  citHe  aeUL,  or  lime  juice,  may 
be  advantageously  combined.  The  indiscriminate' 
employment  of  sulphur  has,  however,  sometimes 
aggravated  the  symptoms,  and  favoured  ihe  re-ap- 
pearance of  the  eruption.  I  have  prescribed, 
with  marked  benefit,  the  tub-borate  of  toda  ia 
emollient  vehicles,  either  wiih  or  without  small 
doses  of  nitre,  or  of  the  bitartrate  of  potash.  — 
Bloodlettinggf  either  general  or  local,  have  Ijeen 
proposed  in  extensive  attacks  of  impetigo  Jigurata, 
ana  in  plethoric  individuals  may  be  of  advantage ; 
but,  in  general,  they  are  not  productive  of  benefit, 
and  in  persons  of  a  weak  and  scrofulous  hafcit  of 
body  are  detrimental.  If  the  eruption  is  attended 
by  much  fever,  calomel  and  atUimonials,  or  other 
mild  mercurials,  cooling  saline  toiution$,  and  dia" 
phoretics  with  diuretict,  will  be  of  service. 

18.  Locally,  emollient  fomentations,  such  as 
the  decoction  of  mallows,  digitalis,  poppy  heads, 
&c.,  and  ablution  with  tepid  water,  are  of  the 
most  essential  service  in  the  incipient  stage  of  this 
disease,  especially  of  the  common  saKne  mixture, 
wifh  conium,  be  given  at  the  same  time.  At  a 
later  period,  saturnine  or  alkaline  lotions,  and  the 
application  of  the  ointment  of  the  acetate  of  lead 
or  oxide  of  tine,  will  accelerate  the  cure,  and  will 
be  often  suflficient  to  effect  it. 

19.  ii.  When  this  affection  occurs  in  children  at 
the  period  of  dentition,  simple  cleanliness  is  fre- 
quently all  that  is  required.  Here  the  eruption  is 
occasionally  accompanied  by  a  manifest  improve- 
ment in  the  constitution,  and  it  would  be  nigbly 
imprudent,  and  even  injurious,  to  check  or  repel  it 
If  it  occurs  on  the  hairy  scalp  or  face  (§  10.), 
the  hair  must  be  removed,  and  emollient  appli- 
cations resorted  to.  Where  there  is  much  focal 
inflammation,  or  in  plethoric  children,  leeeket 
ought  to  be  applied  behind  the  ears.  Saline 
purgatives,  as  the  sulphate  of  soda,  sulphate  of 
magnesia,  or  tartrate  oi  potash  and  soda,  may  be 
given  with  advantage  in  these  cases,  in  doses  of 
from  two  drachms  to  half  an  ounce  daily. —  If  the 
disease,  wherever  occurring,  proves  obstinate,  it 
has  been  usually  treated  fay  an  alterative  mer- 
curial course,  particularly  Plummer's  pill,  or  the 
hydrargyrum  cum  cretA,  with  the  decoction  of 
sarsaparilla  or  cinchona ;  but  a  more  beneficial 
effect  has  been  derived  from  the  exhibition  of  fine 
or  six  grains  of  calomel  at  bedtime,  followed  by  a 
brisk  cathartic  the  next  momio?,  and  a  moderate 
dose  of  the  liquor  arseniealit,  taken  three  times  a 
day,  in  the  decoction  of  elm  bark. 

20.  iii.  As  to  local  means,  almost  every  variety 
has  been  tried  in  this  disease.  In  some  mstances 
the  patient  cannot  beAr  the  most  soothing  and 
emollient  applications;  while,  in  othera,  the  most 
stimulant  have  been  employed  with  advantage. 
Where  the  irritation  is  insupportable,  the  use  of 
the  hydrocyanic  acid  has  been  suggested  by  Dr. 
A.  T.  Thomson,  in  the  proportion  of  one  fluid- 
drachm  to  four  fluid-ounces  of  water,  combined 
with  one  drachm  of  alcohol,  and  six  or  eight 
grains  of  acetate  of  lead ;  and  subfieqnent  expe* 
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Aenet  hss  Bhovm  the  Ttliie  of  thii  application. 
It  tooths  the  iiritatioB,  and  disposes  the  skin  to 
re^itt  its  healthy  action :  bnt  it  nrast  not  he  ap- 
plied without  caution ;  as  cases  have  heen  reeorded, 
where  it  became  absorbed  into  the  system,  and 
produced  depressing  effects  on  the  constitution, 
with  considerable  intermission  of  the  pulse.  These 
unpleasant  symptoms,  howerer,  ceased  on  dis- 
continmng  it    It  is  useless  to  appl^  any  local 
remedies,   until  the  thick  incrustations,  which 
oecur  in  impetigo  teabidat  are  removed  by  emol- 
lient poultices,  or  by  a  wcik  decoction  of  poppies, 
or  by  exposing  the  surfaces  to  the  vapour  of  hot 
water,  &c.    Any  of  the  mild  ointments  before 
mentioned  may  afterwards  be  applied,  and  the 
surface  should  be  covered  with  pledgets  of  soft 
lint,  or  the  whole  should  be  touched  with  a  so- 
Intion  of  nitrau  rf  tUoer ;  or,  if  the  skin  is  not 
very  irritable,  and  the  attendant  inflammation  but 
slight,  while  at   the  same  time  the. disease  has 
become  chronic,  the  baths  of  Harrowgate,  or 
artifical  fnmigotiem  of  sulphur,  the  hot  air  and 
vapour  baths,  and  the  alkaUne  and  sulphureO'gela' 
tiuous  baths  will   fre<niently    both  procure  the 
removal,  and  prevent  the  recunenee,  of  the  erup- 
tion.   But  in  the  more  inflammatory  cases,  and  in 
plethoric  pemons,-  bloodletting  should  precede  a 
course  of  these  baths.    With  the  same  intention, 
the  baths  of  Bardges,  Loiiesche,  Cauterets,  £n- 
ghien,    and    many  other    Continental    sprinss, 
have  been  recommended.    Great  benefit  has  also 
been  derived   from    the  warm  sea- water  bath, 
especially  when  followed   bv  a  course  of  sea 
bathing ;  it  should,  however,  be  remembered  that 
salt  water  is  injurious  during  any  actual  inflam- 
mation. But  great  discriroination  is  always  required 
in  the  treatment  of  this  eruption.  Where  there  are 
much  inflammation  and  irritability  of  surface,  the 
internal  remedies  should  be  of  a  cooling  and 
Sedatiye  nature;  and  the  external  applications, 
emollient  and  palliative ;  —  in  an  opposite  state, 
the  ammeal  solution  may  be  given ;  and  slightly 
stimulant  ointments,  such  as  the  ointment  of  nitrate 
of  mercury  diluted  with  six  or  seven  parts  of 
simple  ointment,  or  an  ointment  of  trisnitraie  of 
bismuth,  may  be  applied.  ^  In  all  cases,  the  diti 
of  the  patient  should  be  restricted,  and  animal 
ftwd  taken  in  very  moderate  quantity  :  milk  and 
fcrinaceous  food  are  the  most  appropriate.     Fer- 
mented liquom,  spirits,  and  wine,  ought  to  be 
strictly  forbidden. 

31.  iv.  In  fiiipeti|vsrvn/»ffafo(ist,andphlogistie 
means  must  be  early  actopted.  PuT^ative  mtdi' 
iinet,  especially  the  infusion  of  senna  with  full  doses 
of  die  alkaline  carbonates,  and  the  neutral  salts 
with  asili«oiitai!f  and  nitrs,  will  materially  alleviate 
<he  fever;  but  when  the  discharge  is  copious,  and 
ittemstations  begin  to  be  fbroMd,  the  greatest 
benefit  will  be  dierived  from  the  deeoetkn  of  etn- 
ehona  with  hjfdndilorie,  or  dilute  sulphuric  aeid. — 
If  the  diwase  becomes  chronic,  a  sHght  alterative 
eouise  of  mertury  and  of  sarsuparula  generally 
proves  benefieia].  The  tolutiou  of  pataA  and  the 
alkaluis  carbonates  are  also. serviceable,  when  taken 
in  tonic  infusions.  The  local  remedies,  which  were 
recommended  in  the  other  forms  of  the  disease, 
namely,  emollient  fbmentatioiis  and  tepid  ablu- 
tions, mild  ointments  applied  to  the  eicoriated 
surfaces,  and  sea  bathing,  or  sulphureous  fumi- 
gation on  the  decline  of  the  eruption,  will  also  be 
fiqiivwl  ID  tns  variety  • 
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AeUus,  Teitab.  Senn.  W.  cap.  isa— ilv/cemia.  Canon. 
L  It.  fen.  7.  tract  &  cap.  l.^PatUng  JEginiu,  L.  iv.  c  3.  — 
Rivfrhu,  Oteerr.  Cominun.  p.  661.  — I,oi««tt«,  Concil. 
0.48..-^.  P.  FriOt,  De  Cur.  Hcnn.  Mort».  I.  iv.  p.  11.  — 
Foreshis,  OtMcrv.  e%  Curat  lib  xxvlll  —  Oilli$en,  Chi- 
rurg.  Hodiem.  sect.  6ISL^  WiUmn,  Practical  Treatiae  on 
Impttlgo,  ftc.  4to.  LoDd.  1814.-.  Mareolini,  Soon  alcune 
Impetjgini  Memoria.  Veneila,  1920.^8.  Phtmbe,  On  Dii. 
of  the  Skin,  ftc.  Sd  edit  18S7 —  A.  T.  Tkomaon,  in  Lond. 
Med.  and  Phys.  Joum.  Feb.  18S8. ;  and  in  Cyclopcd.  of 
Pract  Med.  ia%.  —  Ailrmm,  On  CuUncous  Diteaief, 
a  808.  Lond.  8va  ISCa  — JKayrr.:On  Diieaaec  of  the 
Skin,  p.  491.    Lond.  8va  18S5.  —J.  Green,  ^ract  Compu 

of  DUeates  of  the  Skin,  8vo.  I.ond.  1835.  pi  134 JV.  C 

Dendp,  On  Diseaaet  of  the  Skin,  pi  38.  Lond.  8vo.  1837. 
--  (See  alao  Bibliog,  and  Rffer.  to  the  articles  Ecibma, 
Poaaioo,  &&} 

IMPOTENCE  AND    STERILITY.— Syn. 

Impo^entia  Generandi,  Steriiitas;  'Avafpo^i0-ta, 

Anaphrodisia  (from  »,  n^.,  and  ui^io-$a,,  and 

that  from  'A^fo^TS,  Venus),  Auct.  var.    Jm- 

jmissance,    Fr.      Unvermogen  turn  Betfschtaf, 

Ohnmdchtigheit,  Germ.     Jmpotenza,  Ital. 

Classic. —  4.  Class;  1.  Order  (CuUen).  5. 

Class  i     2.    Order   (Good).     I.  Class, 

II.  Order  (Author), 

1.  "DtnJt.-^Jneapacity  of  sexual  intercourse, 
and  inabiUiy  of  procreation, 

2.  Impotence  and  Sterility  are  so  intimately  re- 
lated, that  they  must  necessarily  be  considered 
under  one  head,  although  disjoined  by  Good  and 
some  other  nosolopfists.  They  are  subjects  of 
much  greater  pracucal  importance  than  has  been 
conceived  by  many,  and  often  involve  the  happi- 
ness and  perpetuation  of  families.  Yet  have 
thejr,  by  a  sort  of  professional  prudery,  been  either 
entirely  overlooked  by  medical  writers,  or  very 
imperfectly  discussed,  and  thereby  relinquished  to 
the  irregular  practitioner,  or  to  the  entirely  un* 
qualified  empiric.  In  the  present  era  of  high 
refinement,  ^id  of  luxurious,  if  not  vicious,  en- 
joyments; and  under  the  influence  of  noxious 
plans  and  systems  of  educatioD;  instances  are  very 
numerous,  for  which  medical  advice  is  required 
for  the  removal  of  the  morbidly  disqualifying  con- 
ditions about  to  be  considered,  but  is  not  resorted 
to  so  freauently  as  it  oueht  to  be.  Since  advice 
is  thus  often  necessary,  the  ability  of  those,  from 
whom  the  community  have  a  right  to  expert  it  of 
the  most  judicious  kind,  should  be  equally  great 
in  providing  it.  There  is  every  reason,  also,  to 
believe,  that  it  would  be  oftener  sought  after,  if 
the  subject  were  known  to  be  more  fully  enter- 
tained by  the  duly  (|ualified  members  of  the  pro- 
fession. The  pnctical  consideration  only  of  these 
morbid  conditions  falls  within  my  plan :  their 
legal  relations  are  very  ably  discussea  in  the  clas- 
sic works  of  Paris,  Beck,  and  SMrra. 

3.  Impotence  may  exist  in  either  sex,  but  most 
commonly  in  the  male,  owing  to  the  sexual  con- 
formation. Sterility  most  frMjuently  depends 
npon  the  female,  although  it  sometimes  is  owing 
to  the  male ;  and,  in  a  practical  point  of  view, 
if  not  in  a  medioo-legal  one,  it  is  more  frequently 
thus  owing,  than  is  stated  in  books. 

4.  Impotence  and  Sterility,  in  respect  of  both 
sexes,  have  been  differently  amngea  by  writeis ; 
—into  absolute  and  relative;  constitutional  and 
local;  direct  and  indirect;  permanent  and  tern" 
perary  \  and,  by  Dr.  Bscx,  into  absolute,  curable, 
and  accidentai.  These  distinctions  are  all  of  im- 
portance in  the  consideration  of  the  subject ;  but 
the  divisbns  founded  on  the  nature  of  the  causes 
are  more  oseful.  *—  M.  Raiox  Dilormr  has  ar- 
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ranged  impofteDca  iato-^  1.  that  depending  vpon 
Ittions  of  tne  sexual  organs  \  —  2.  that  proowding 
from  disorder  or  interruption  of  semiaai  emission ; 

—  and,  3.  that  caused  oy  defect  of  the  faculty  of 
erection*  Thediviaion  adopted  by  Dr.  Beattt,  into 

—  1.  Organic ;  — 2.  Functional ; — and,  3.  Moral ; 

—  although  not  materially  different  from  the  fore- 
going, is  preferable  to  it. -^  I  shall  consider  the 
subject  with  reference  -^Jirtt,  to  the  male,  and, 
tteondly,  to  the  female ;  and  view  in  succession  the 
mental,  ihefunetionalt  and  the  organie  states,  from 
which  impotence  and  sterility  most  frequently 
proceed. 

6.  I.  Impotincb  in  TBS  Ma  LB —  Agania, 
AgenttiUf  tmpoUniia  Gtnerandi  MaaeuUua, 
SurilUat  Pattmm,  Ihfipermatitmtu,  Diftperwuuia, 
Auct.  var. — Male  6ierUittf —  may  depend  upon  — 
1.  Mental  influences  or  causes ;  —  2.  Functional 
disorder ;  -^  and,  3.  Orsanie  lesions  of  the  sexual 
organs, — IsL  Mental  influences  or  eautet  may  occa- 
sion temporary,  or  more  or  less  prolonged, impotence, 
even  in  persons  of  a  sound  constitution  in  every 
respect.  In  them,  the  removal  of  the  cause  leaves 
the  generative  oigaos  in  a  condition  capable  of  per- 
forming their  funi^ons.  The  mors!  or  mental 
influences,  which  most  frequently  occasion  impo- 
tence, are,  chiefly,  too  eager,  too  violent,  or  over- 
excited desire,  affections  of  the  imagination,  and 
the  depressing  passions.  Fear  of  mcapacity,  or 
of  not  being  loveid,  timidity,  shame,  disgust,  hatred, 
jealousy,  surprise,  terror,  or  any  of  the  more  vio- 
lent mental  emotions,  most  commonly  have  thb 
effect.  The  first  of  these  causes  is,  however,  the 
most  frequent ;  and  the  second,  —  the  influence  of 
the  imagination, — the  most  powerful  and  perma- 
nent In  former  times,  when  superstition,  and  a  be- 
lief in  the  power  of  magicians,  of  incantations,  of 
florcery  and  witchcraft,  prevailed,  the  state  of  the 
imagination  was  often  not  only  the  cause,  but 
also  the  cure,  of  this  affection  ;  and,  whilst  incant- 
ations and  other  modes  of  impressing  the  mind 
were  resorted  to,  for  the  purpose  of  destroying 
sexual  power,  amulets  ana  onarms  were  worn, 
not  only  for  the  purpose  of  guarding  against  their 
effects,  but  also  for  the  restoration  of  this  power, 
when  lost  or  impaired.  In  the  East  and  in  Egypt, 
in  Gr^ce  and  m  Rome,  in  uncivilised  countnes 
and  in  the  seats  of  civilisation,  until  a  belief  in 
witchcraft  ceased,  these  means  were  daily  re- 
sorted to,  as  well  as  others,  which  could  operate 
only  through  the  medium  of  the  imagination. 
The  bane  and  the  antidote  were  both  confided  in, 
however  obscure»  or  impenetrable,  or  even  absurd, 
either  of  them  might  have  been.  Montaignb 
vras  the  first  to  penetrate  and  to  expose  the  mysteiy 
of  their  operation.  The  twentieth  chapter  of  the 
first  book  of  his  Ettayt  will  be  read  both  with  in- 
terest and  instruction;  and  the  thirty-seventh 
chapter  of  the  second  book  will  he  found  not  less 
profitable  to  the  practitioner  of  the  pretent  day. 

6.  2d.  The  generative  function  may  be  variously 
impaired,  and  bv  diversified  causes.— M.  Vir£y 
remarks,  with  his  accustomed  desire  of  effect 
rather  than  of  accuracy,  that "  the  genital  organs 
offer  two  states  during  life  in  the  young  and  old, 
which  are  the  frozen  zones  of  existence,  the  in- 
termediate period  being  the  torrid  zone  of  life. 
The  child  has  nothing  to  give,  the  old  has  lost 
all."  Instances,  however,  occasionally  occur  of 
genital  precocity ;  and  those  in  which  the  function 
continues  till  a  late  period  of  life,  ar«  by  no  means 


infrequent.  The  generative  functioa  appein- 
with  puberty,  and  continues  until  the  sixty-fifth 
year,  or  even  much  later,  unless  impaired  by  ex- 
cesses, or  by  local  or  constitutional  disease. 
During,  however,  this  long  period,  numerous  dr* 
eumstances  tend  to  wealwn  or  permanently  Co 
destroy  it.  The  constitution  and  energy,  of  the 
parents  are  sometimes  the  cause  of  the  imbecility 
of  the  offspring.  Children  from  premature  con- 
nection, or  of  exhausted,  aged,  or  worn-out  pemnst 
often  inherit  the  incapacity  of  their  parents,  in 
respect  both  of  the  function  in  question,  and  of 
the  system  generally.  Those,  who  are  thus  here* 
ditarily  or  constitutionally  impotent,  are  of  a  leuco- 
phlegmatic  or  lymphatic  temperament ;  their  soft 
solids,  especially  the  fibrous  and  muscular  struc- 
tures, are  soft,  lax,  and  weak;  their  forms  am 
rounded,  from  the  superabundance  of  cellular  and 
adipose  substance ;  their  hair  is  soft  and  fine,  and 
dencient  on  the  face  and  pubes ;  their  frames  are 
delicate  and  feminine ;  their  voices  are  shrill,  clear, 
sharp,  or  weak ;  and  their  testes  are  small  and 
soft,  the  cords  and  scrotum  being  soft,  lax,  and 
pendulous. 

,>  7.  Functional  impotence  is  most  commonly 
caused  by  premature  or  excessive  venereal  indul- 
gences, ana  especially  by  Uie  pernicious  crime  of 
manustrupatio.  By  these  most  injurious  habits, 
the  organs  are  exated  to  action  before  they  are 
fully  developed,  and  the  seminal  fluid  excrelad 
before  it  is  duly  elaborated.  The  muscles  con- 
cerned in  the  generative  functbn,  and  those  also 
of  the  lower  extremities,  are  either  imperfectly 
formed,  or  have  their  energy  remarkably  impaired, 
so  that  they  become  susceptible,  vacillating,  and 
ultimately  nearly  paralysed.  The  imagination 
is  morbidly  acute  or  excitable,  and  erection  im- 
perfect, or  frequent  and  momentary.  The  semi- 
nal and  prostatic  secretions  are  consequently 
weak,  thin,  clear,  scanty, and  serous;  the  whole 
frame*  and  particularly  the  nervous  system,  lan- 
guish, and  become  enfeebled  by  the  too  fre- 
quent discharge  of  a  fluid  essentially  vital,  partly 
recrementitious,  and  necessary  to  their  support ; 
and  ultimately  the  testes  emaciate,  or  become  soft. 
The  variety  of  impotence  noticed  by  Dr.  Pjais, 
depending  upon  a  want  of  consent  between  the 
male  organs  of  generation  *,  or  that  in  which  erec- 
tion takes  place  without  discharge,  or  in  which 
this  latter  occurs  too  quickly,  and  after  imperfect 
erection ;  is  most  commonly  the  consequence  of  the 
causes  just  mentionedi  But,  in  such,  the  evacu- 
ation consists  chiefly  of  the  prostatic  fluid.  Ge- 
neral debility,  from  imperfect  or  unwholesome 
nouxishntent,  may  weaken  the  procreative  ener|nr» 
or  render  the  desire  less  frequent,  but  it  rarwy 
destroys  it  altogether,  or  even  for  a  time.  Severe 
diseases,  intense  application  to  study,  or  to  ab- 
stract inquiries  or  pursuits,  have  a  still  more  re- 
markable effect  in  impairing,  or  temporarily 
destroying,  the  generative  functions.  In  some 
instances,  prolonged  disuse  of  this  function  is  fol- 
lowed by  wasting  of  the  testes,  and,  consequently, 
Eermanent  impotence  is  the  result.  These  organs, 
ke  others  of  the  oeconomy,  are  strengthened  by 
moderate  use,  are  weakened  by  abuse ;  theur 
functions  being  often  entirely  lost  by  protracted 
disuse. 

8.  There  are  various  other  causes  which  may 
occasion  functional  impotence,  particularly  ia 
certain  constitutions ;  as  tne  use  of  ttarcotics,.espe* 
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•My  of  tolMieoo,  hyoecyauMS  (  Maiic)>  cieuta,  and 
Opiuin.  Tlie  seitetive  gaaes  (Fodbsx),  porticu- 
hrly  carbenie  acid  gas,  may  produce  it.  yarious 
vefngeraats  have  a  similar  mnueooe,  as  nitre,  Ihe 
earbooates  of  soda,  camphor  (  Diemerbrokck  and 
Lossivs)',  and  some  cooling  diuretics.  The^smell 
«f  camphor  has  long  been  Gooaidered  as  anaphro- 
disiac ;  and  eolchiettm  has  certainly  this  effect,  as 
noticed  b^  Dr.  Bbatty.  Soda  water  also  exerts 
the  same  ufluence*  The  effect  of  these,  however  ,"* 
are  only  temporary  or  partial.  —  Injuries  of  the 
spine  or  spinal  eord,  or  of  the  head,  particularly 
the  occiput  (Marcsllvs  Dovavus,  FASRicrus 
HiLDANus,  HaNNXw);  vensBsection  behind  the 
eats  (HippocRATss) ;  arteriotomy,  &c. ;  have  been 
eonaidered  causes  of  impotency.  Of  the  influence 
of  the  ftrat  of  these  there  can  be  no  doubt.  The 
use  of  mercury  has  been  asaigned  as  a  cause  ;  but 
it  can  hardly  be  viewed  as  such,  unless  cafried  to 


9.  3d.  Organie  Utions  occasiening  impotency, 
are  —  (a^  Diseases  of  the  generative  organs  or  of 
adjoining  parts ; —  (6)  Malformations  of  these  or- 
gans ;— andi(c)  Deficiency  of  one  or  more  of  them. 
•^  Anaphrodisia  from  th% Jint  of  these  is  often 
only  temporary  or  relative ;  but  from  the  jccond 
and  Htirdt  it  is  generally  absolute  and  permanent. 
A,  The  dweoMs  which  roost  frequently  cause  im- 
potency are— jSrttfy,  those  of  the  penis ;  ttcondly, 
of  the  tastes;  and,  thirdly,  of  adjoining  parts. 
a.  The  ftnit  may  be-so  excessively  irritated  as  to 
occasion  a  temporary  impotence  by  obstructing 
the  opeaing  of  the  semiaail  duets  and  the  urethra. 
Mnchmor&fraqaently,  however,  complete  or  par- 
tial paralysis,  or  deficient  enerey  of  the  nerves, 
and  consequently  ot  the  muscular  and  vascular 
action  of  the  organ,  occurs,  constituting  the  ana' 
^rodiiia  paraUftica  of  authors.  This  latter  state 
IS  merely  an  aggiavated  form  of  functional  impo- 
tence, andmostcomraonly  produced  asabove  stated. 
A  singvlariiistanoe  in  which  the  cells  of  the  corpora 
cavernosa  were  apparently  disorganised  or  altered 
by  inflammation  and  suppuration,  so  as  to  prevent 
the  inflaz  of  blood,  and  consequent  distention 
•f  the  penis,  and  to  occasion  impotence,  has  been 
xeoorded  by  Mr.CALi.AWAT.  A  similar  change 
to  this  may  take  place  in  one  side  of  the  oigan, 
and  have  nearly  the  same  effect  upon  its  functions. 

10.  Various  obstructions  to  the>  seminal  dis- 
eharge  occasion  temporary  or  permanent  impo- 
tency. The  chief  of  these  are  strictures  of  the 
vntbra,  and  disease  of  the  seminal  dacts.  Foderb 
(Mad.  Ltg*  lib*  i.  p.  382.>  adduces  two  cases,  in 
which  the  powers  of  copulation  existed,  but  with- 
out the  seminal  diseharge.  In  one,  the  ducts 
ware  obstructed  by  hard  concretiona',  in  the  other, 
they  weie  constriclsd  and  callous.  As  stated  by 
Dr.  Bratty,  the  opening  of  the  conjoined  ducts 
ef  the  yasicnles  seminales  and  vasa  deferentia  may 
be  closed  by  scurrhoos  enlargement  of  the  neck  of 
the  bladder,  by  enlargement  of  the  prostate  gland, 
by  seirrfaosity  of  the  verumontanuro,  or  by  lesions 
or  the  duct  itself.  Strictures  of  the  urethra  can 
hardly  be  considered  a  cause  o(  impotency,  unless 
they  are  so  extreme  as  not  to  permit  the  passage 
of  a  fine  bougie.  In  the  states  of  disease  jast 
mentioned,  the  inability  of  procreation  arises  from 
obstructioo  to  the  discharge  of  the  seminal  fluid, 
which  ia  duly  secreted  ;  and  when  the  obstruction 
is  seated  in  the  urethra,  it  may  be  removed  by 
modem  sumiy.    M,  FoDBaaand  Dr.DvKLOP 
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state  tbat  double  scrotal-  hernia,  by  pressinig  irpcm 
the  spermatic  cords,  sometimes  causes  as  complete 
emasculation,  as  if  the  testes  were  entirely  re- 
moved. 

11,  b,  Impotency  may  also  depend  upon  organic 
Usiont  of  the  testa -^nyon  scirrhus,  carcinoma, 
fungoid  disease,  or  scropnula  of  these  organs.  But 
unless  the  whole  structure  of  both  organs  be 
changed,  the  faculty  of-  procreation  may  not  be 
entirely  or  permanently  lost.  Uncommon  small- 
ness  of  these  organs  may.  occasion  only  temporary 
impotency  ^  for  this  state  may  depend  upon  de- 
layed evolution-,  or  arise  from  the  wasting  con- 
sequent upon  disuse.  Mr.  Wilson  mentions  the 
case  of  a  person,  twenty-six  years  of  age,  in  whom 
the  penis  and  testes  remained  of  the  same  size  as  in 
childhood.  He  married  at  this  age,  and  at  twenty- 
eight,  the  organs  had- reached  meir  natural  size. 
When,  with  smallneas,' there  are  remarkable  flac- 
cidity  and  softness  conjoined,  impotency  is  much 
more  complete  and  even  permanent.  In  a  case  of 
this  kind  in  a  strong  young  man,  sometime  under 
my  care,  no  benefit  resukea  from  treatment.  Severe 
bruiuB  of  the  testes  may  be  followed  by  wasting  or 
disor;^attisation  ofthem.  Dr.  J?  G.'  SairrH  alludes 
to  this  mode  of  making  eunuchs,  and  states  that 
it-  sometimes  failed.  I  believe  that  most  of  the 
instances  in  which  impotency  has  been  said  to 
have  been  prodticed  by  riding,  have  been  owing 
to  bruises  or  injury  of  these  organs,  or  to  the 
pressure  to  which  they  haye  often  been  subjected. 
Wasting  of  the  testes  may,  however,  arise  without 
any  very  obvious  cause.  In  the  extreme  case  in 
which  1  was  consulted,  I  was  unable  to  ascertain 
its  source*  It  occurred'  in  a  most  robust  and 
muscular  young  man,  who  would  not  admit  that 
he  had  ever  htui  recourse  to  excessive  or  vicious 
indulgence,  or  that  he  had  been  unusually  conti- 
nent, until  his  incKnation  ceased  with  the  decay 
of  the  organs.  FboEHx  states  that  it  was  a  com- 
mon disease  among  the  labourers  in  the  canal  at 
Aries ;  and  Larrey,  that  it  was  not  uncomn^on 
among  the  French  troops  on  their  return  from 
Egypt.  It  has  sometimes  occurred  as  a  con- 
sequence of  the  metastasis  of  Cynanche  parotidaa 
to  the  testes. — Induration  of  these  organs,  inde- 
pendently of  scirrhous  disorganisation,  may  be  so 
great  as  to  destroy  their  functions.  According  to 
M.  Andral,  the  seminirerous  tnbes  are  entirely 
obliterated,  and  the  structure  of  the  organ  is  hard, 
homogeneous,  and  withoot  trace  of  organisation 
in  cases  of  extreme  induration.  Impotence  from 
inflammation  of  the  testes  is  only  temporary. 

12.  c.  The  laioni  of  adjoining  parts  occasioning 
impotency,  are  chiefly,  uncommon  obesity,  very 
large  scrotal  hernia,  and  hydrocele.  Neither  of 
them  requires  any  mark.  A  varicose  state  of  the 
spermatic  veins  may  also  have  this  effect,  when 
it  is  very  remarkable.  But  I  am  unacquainted 
vrith  cases  in  which  this  cause  has  been  assigned. 

I'd.  B.  Malformations  of  the  male  genitals  may 
occasion  impotency.  Great  size  of  the  penis  is 
seldom,  and  small  ness  of  the  organ  is,  perhaps, 
never  a  cause  of  it,  if  the  functions  of  the  testes 
are  duly  performed.  According  to  Zacchias, 
Foderx,  Beatty,  and  others,  excessive  size,  par- 
ticularly excess  in  length,  may  produce  relative 
or  temporary  impotence,  by  injuring  the  female 
organs.  The  chief  malformations  of  the  penis 
having  this  effect  absolutely  or  permanently,  are 
those  in  which  the  urethra  terminates  in  the  pe* 
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rineum  ;  and  even  in  these,  impregnation  may  be 
accomplished  by  art.    John  Huntcr  was  con- 
sulted in  a  case  of  this  descriptioni  and  was  in- 
duced, by  the  experiments  of  Spallavzavi,  to 
recommend  the  patient  to  collect  the  seminal  fluid 
emitted  from  the  perineum  during  intercourse, 
and  to  inject  it  into  the  vagina.  Impre£[nation  took 
place,  and  a  healthy  child  was  born  m  mne  months. 
13.  In  cases  where  the  urethra  opens  in  a  psirt 
of  the  peniii  admitting  of  being  introduced  within 
the  vagina,  impotency  may  exist,  but  it  is  only  re- 
lative ;  for  procreation  mav  be  effected  when  the 
opening  is  thus  situated,  whether  it  be  on  the  dor- 
sum (<pupadias),or  on  the  inferior  surface  {hypaM- 
padiatjf  as  more  frequently  observed.    Numerous 
instances  are   recorded  by  Simeoks,   Belloc, 
Kopp,  Blundsll,  and  Foderx,  of  impregnation 
by  persons  in  whom  these  malformations  existed. 
Mr.  J.  Hunter  met  with  a  case,  in  which  the 
epididymis  terminated  in  a  cul-de-sac,  instead  of 
passing  to  a  vas  deferens.    Dr.  Beatty  states, 
that  a  similar  conformation  sometimes  exists  in  the 
vesicule  seminales,  where,  instead  of  entering  the 
urethra,  they  terminate,  after  beiuK  joined  bv  the 
vasa  deferentia  in  shut  sacs.    When  these  iorm* 
ations  of  the  excretory  ducts  of  the  testes  exist 
on  both  sides,  absolute  impotency  necessarily  re- 
sults, but  they  are  extremely  rare. 

14.  C.  Deficiency  of  om  or  mort  of  the  male 
organt  occasions  absolute  or  relative  impotency. 
a.  Congenital  deficiency  of  the  penis  is  rarely  ob- 
served, and  complete  deficiency,  still  more  rarely. 
Mr.  FoDEBx  mentions  a  case  in  which  no  vestige 
of  the  organ  existed  from  birth.  The  testes  were 
perfect,  and  sexual  desire  was  not  impaired.  In 
most  of  the  instances  of  congenital  partial  deficiency 
or  malformation  of  the  penis,  recorded  by  authors, 
the  urinary  oi^ans  presented  other  malformations, 
particularly  in  respect  of  the  urinary  bladder  and 
ureters.  This  is  illustrated  by  several  cases  in 
Dr.  Dunxan's  Memoir  on  this  subject.  (Edin, 
Med.  and  Surg,  Jour,  vol.  xxv.  p.  31 .).  Accidental 
deficiency  of  the  penis  is  sometimes  met  with. 
The  organ  may  have  been  either  amputated  or 
destroyed  by  disease.  Some  years  ago,  a  surgeon, 
a  friend  of  the  author,  was  sent  for  in  great  baste. 
He  found  a  man  in  a  state  of  syncope  from  hae- 
morrhage proceeding  from  a  very  recent  amputation 
of  the  penis  close  to  the  pubis.  The  stnctest  se- 
crecy was  preserved  as  to  the  cause  and  mode  of 
amputation,  which  had  evidently  been  effected  by 
a  sbarp  instrument. 

15.  The  glans  penis,  and  indeed  the  greater 
part  of  tlie  organ,  may  be  lost  without  causing 
more  than  relative  impotency  ;  and  possibly, 
nearly  all  of  it  may  be  removed  without  producing 
an  absolute  loss  of  the  procreative  faculty,  if  the 
means  resorted  to  by  John  Hunter  ($  12.)  be 
employed.  Instances  of  extensive  mutilation  of 
this  organ,  without  destroying  this  power,  are  le- 
feried  to  by  Frank,  Paris,  Beatty,  and  others ; 
and  although  there  is  every  reason  to  conclude 
that  a  complete  removal  of  the  penis  will  generally 
occasion  impotency,  yet  the  proper  function  of 
thb  part  being  to  excite  the  female  organs,  and  to 
convey  the  prolific  fluid  to  the  parts  destined  to 
receive  it,  if^  these  purposes  can  be  at  all  accom- 
plished, impregnation  may  follow. 

1 6.  b.  Congenital  deficiency  of  the  testes  is  rarely 
observed ;  and  most  of  the  cases  in  which  these 
organs  have  been  said  to  have  b^en  wanting,  are 


merely  instances  of  their  reten^n  in  the  abdoniMr 
When  they  are  not  found  in  the  scrotum,  tbmr. 
entire  absence  can  be  inferred  only  from  the  history 
of  the  caae,  and  from  the  stale  and  appearaoeea  <» 
the  patient ;  for  when  they  are  altogether  wanting^ 
the  usual  characters  of  the  male  are  partially  lost» 
and  those  of  the  female  assumed.  As  dday  in 
the  descent  of  the  testes  may  arise  from  some  im-) 
perfection,  or  delay  of  development,  as  J.  Huntzb 
reasonably  infers,  certain  of  the  female  chanifiters 
may  be  presented,  and  yet  these  or^ns  may  exisi 
nevertheless.  The  question  then  is,  whether  or 
not,  the  state  of  development,  to  which  they  may 
have  attained,  is  sufficient  for  procreation.  M. 
Marc  adduces  the  case  of  a  person  of  a  femimoe 
appearance,  who  yet  possessed  the  full  procreative 
power.  The  external  characters  cannot  therefore 
always  be  confided  in ;  but  when  all  the  external 
appearances  of  virility  are  preeent,  although  the 
testes  are  not  found  in  the  scrotum,  there  is  every 
reason  to  infer  that  impotency  does  not  exist ;  for 
numerous  instances  are  on  record  proving  that  the 
mere  retention  of  these  organs  within  the  abdomit 
nal  ring  does  not  affeot  the  procreative  {K>wer. 

17.  The  congenital  absence,  destruction,  or  re- 
moval, of  one  testis  is  not  a  cause  of  impotency. 
It  may  however  be  a  cause  of  relative  incompetency 
and  even  of  complete  impotence,  if  the  remaining 
one  be  soft,  small,  or  withered.  Castration,  or  the 
removal  of  both  testes  is  followed  by  complete  and 
permanent  impotence,  if  it  have  been  Mrformed 
oefore  puberty.  But,  subsequently  to  this  period^ 
the  power  of  procreation  may  exist  for  a  very  short 
time  after  its  performance,  owin^  to  the  seminal 
fluid  collected  in  the  vesiculae  seminales  previously 
to  the  operation.  M.  Marc  supposes  that  the 
time  taken  for  the  cure  of  the  wound  is  suffidenl 
for  the  absorption  of  ibis  fluid  into  the  circulation ; 
but  the  cases  adduced  by  M.  Boyer  and  Sir  A* 
Cooper  jnrove  that  a  temporary  power  exists  or  is 
retained  until  the  vesiculaa  seminales  are  emptied. 
On  this  subject,  the  works  of  Paris  and  Beck  will 
be  consulted  with  advantage^  for  it  hardly  comes 
within  the  scope  of  this  work. 

18.  II.  Impotence  and  Sterility  ih  the  Fs^* 
MALE.  A  female  may  be  impotent  but  not  sterile, 
and  she  may  be  sterile,  but  not  impotent ;  for,  as 
respects  the  former  condition,  a  state  of  the  sexual 
organs  may  exist  sufficient  to  prevent  intercouvse, 
and  yet,  upon  its  removal,  impregnataon  may  take 
place ;  and,  as  regards  the  latter  condition,  perfect 
competency  to  intercourse  may  exist,  and  yet  con^ 
ception  may  never  occur.  She  may  also  be  both 
impotent  and  sterile,  or,  in  other  words,  were  the 
impediment  to  due  intercourae  entirely  removed, 
impregnation  might  not  be  effected.  Sterility  is 
very  much  more  common  than  impotency  in  the 
female,  and  even  th|n  impotency  in  the  male* 

1 9 .  il.  Tiu  causes  rf  Im  potemcb  in  ike  female  aro 
an  impervious  state  of  the  vagina,  absence  of  this 
canal,  remarkable  constrictions  of  it,  the  divisioffi 
of  it  by  a  septum  running  downwards  from  a  dou<« 
ble  uterus,  adhesions  of  the  sides  of  the  vaginSi  ov 
of  the  laA>ia,  and  the  termination  of  the  passage 
abruptly  in  a  cul-de-sac.  An  impervious  vagina 
may  arise  from  changes  in  the  soft  parts,  conse* 
quent  upon  protracted  inflammation  or  irritation^ 
the  passage  becoming  first  constricted  or  remark** 
ably  contracted,  and  ultimately  obliterated.  In  • 
case  respecting  which  I  was  coniulleJj  It  recto- 
yaginal  fistula,  seated  at  the  upper  jpart  of  the  va« 
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giBft,  liftd  occasioned  m  tcmarkable  a  contraction 
of  the  vagina,  that  its  eanal  was  almost  obliterated « 
its  parietes  having  become  callous  and  indurated, 
A  similar  result  may  also  follow  a  vesico-vaginal 
fistula.  FoDERX  believes,  that  malformations  of 
the  bones  of  the  pelvis  may  be  so  great  as  to  pre- 
vent intercourse,  but  this  can  hardly  be  the  case. 
Exostoses,  however,  on  the  internal  or  inferior  sur- 
face of  the  bones  of  the  pubis  may  have  thiseflTect, 
but  their  occurrence  in  this  situation,  and  to  this 
extent,  mast  be  very  rare.  Congenital  absence  of 
the  vagina  has  been  met  with  by  Villaume, 
Movijoif ,  Syme,  and  Warren  ;  and  absence  of 
both  vagina  and  uterus  by  Mott,  Davis,  Mac- 
farlane,  and  others.  In  a  case  adduced  by 
FoDERK,  the  uterus  and  vagina  were  found,  upon 
dissection,  to  constitute  one  solid  mass,  without  any 
cavihr  in  either.  In  a  child,  examined  after  death 
by  HuFELAND,  no  traco  of  genital  organs,  peculiar 
to  either  sex,  was  found,  externally  or  internally. 
Although  such  instances  are  rare,  there  is  no  doubt 
that  one  or  more  of  the  different  parts  forming  the 
female  organs  may  be  wanting.  Congenital  nar- 
rowness of  this  passage  ha3  beeu  observed  in  a 
very  few  instances.  In  one  or  two  of  these,  how- 
ever, impregnation  occurred,  and  the  passage  be- 
came enlarged  in  the  progress  of  gestation.  Con- 
traction of  the  vagina  was  said  to  have  esristed  in 
the  celebrated  Joan  of  Arc.  1'he  division  of  the 
canal  by  a  septum  has  been  met  with  in  a  very  few 
cases  only.  I*  irm  adhesions  of  the  labia  pudendi  are 
not  unfiequebt  in  children,  in  consequence  of  neg- 
lected excoriation  or  inflammation.  I  have  seen 
eeveral  instances  of  these  adhesions  of  various  ex- 
tent, duration,  and  firmness.  They  are  more  rare 
in  females  after  the  age  of  puberty ;  but  they  have 
been  met  with  atthiaage  by  Brnevolt,  M ehiiiman, 
Ryan,  Tucker,  and  others,  and  in  some  cases,  they 
bmve  been  so  complete,  as  nearly  to  prevent  mictu- 
ritioQ.  Inflammation  or  injuries,  by  instrument,  or 
otherwise,  daring  parturition,  liave  been  followed  by 
adhesion  of  the  sides  of  the  vagina,  and  total  obli- 
teration of  the  canal.  Several  of  the  instances  of  ob- 
struction by  a  strong  membrane  placed  at  the  com- 
mencement, or  in  some  part  of  the  passage,  recorded 
by  Fabricius  HiLDANUs,Ru  Yscii,  Ambrose  Pa  r£, 
Benxvou,  Foderk,  PiiYstcK,  and  others,  may  be 
imputed  to  adhesions  long  previously  formed,  wnich 
have  subsequently  assumed  an  organised  and  mem- 
braaons  state,  rather  than  to  an  inordinately  firm 
and  resistant  hymen.  The  hymen  may,  however, 
be  thickened  and  hypertrophied,  and  be  a  cause  of 
impotence  by  preventing  intercourse.  Yet  im- 
pregnation may  DC  effected  nevertheless,  as  proved 
by  numerous  cases.  This  state  of  the  membrane 
is  therefore  not  productive  of  absolute  impotence, 
even  should  it  be  allowed  to  continue  ;  and  it  is 
not  a  permanent  cause,  as  it  may  always  be  re- 
moved by  an  operation.  Complete  prolapsus  or 
jfrocidentia  of  the  uterus,  retroversion  of  the  uterus, 
prolapsus  of  the  vagina,  cancer  of  the  vagina  or 
uterus,  and  extreme  brevity  of  the  vagina,  are  gene- 
rally productive  of  impotency,  although  impreg- 
tfatiott  has  occurred  in  rare  instances,  notwith- 
standing these  lesions. 

20.  B.  STZRiLn-Y  may  proceed  from  abeence  of 
the  uterus,  or  of  the  ovaria,  or  of  both.  When  the 
uterus  is  wanting,  the  vagina  is  usually  short  It 
may  also  proceed  from  a  scirrhous  or  indurated 
^ate  of  this  organ,  from  tumours  in  its  substance, 
fjnmn  polypi  in  its  cavity,  or  attached  to  its  neck^ 


from  occlusion  of  the  Fallopian  tubes,  or  adhesion 
of  their  fimbriated  extremities  to  adjoining  parts, 
from  narrowness  or  entire  obstruction  of  the  os  uteri, 
and  from  disease  of  both  ovaria.  Several  of  these 
require  further  remark.  Extreme  constriction  of 
the  OS  uteri  has  been  shown  by  Dr.  Macintosh  to 
be  productive  of  difficult,  painful,  or  obstructed 
menstruation,  and  it  most  probably  is  also  one  of 
the  causes  of  sterility.  The  mouth  of  the  uterus 
may  be  completely  obstructed  by  agglutination  of 
its  sides,  or  by  a  false  membrane  stretched  across 
it,  either  internally  or  externally.  The  openings  of 
the  Fallopian  tubes  may  be  also  closed  by  a  mem- 
branous production,  or  by  an  albuminous  exudation 
from  the  internal  surface  of  the  uterus.  The  tubes 
may  be  either  partially  or  altogether  obliterated, 
in  consequence  of  the  extension  of  inflammatory 
action  to  them,  from  the  uterus  or  adjoining  parts. 
When  these  alterations  extend  to  both  tubes,  ste- 
rility must  necessarily  result.  Although  tumours 
developed  in  the  body  or  neck  of  the  uterus,  and 
polypi  attached  to  its  internal  surface,  generally 
prevent  impregnation,  yet  instances  have  occurred, 
m  which  conception  has  nevertheless  taken  place. 
These  are  however,  very  rare,  and  abortion  has 
always  occurred  during  the  early  months.  A  tu- 
mour or  polypus  may  be  formed  on  the  internal 
surface  of  the  uterus,  and  yet  after  its  removal, the 
patient  may  conceive  and  War  a  child  at  the  full 
time.  A  case  illustrative  of  this  has  been  recorded 
by  Dr.  Beatty. 

21.  The  above  causes  are  mostly  productive  of 
absolute  or  permanent  sterility;  but  there  are 
others,  which  are  either  relative,  or  admit  of  re- 
moval. These  are  chiefly,  too  profuse,  or  too 
freouent,  and  difficult  menstruation,  constant  or 
protuse  leucorrhea,  inflammatory  affections  of 
the  uterus,  or  of  its  appendages,  dislike,  disgust, 
and  indifference  on  the  part  of  the  female,  &c. 
Profuse  or  frequent  menstruation  is  a  more  com- 
mon cause  of  sterility  than  is  generally  supposed ; 
this  state,  particularly  when  associated  with  irri- 
tation of,  or  increased  vascular  determination  to, 
the  womb,  preventing  the  retention  of  the  ovum, 
until  it  has  undergone  the  changes  necessary  to  its 
attachment  to  the  uterus.  Leucorrhea  is  a  cause 
of  sterility  chiefly  when  it  depends  upon  inflam- 
matory irritation  of  the  internal  surface  or  neck  of 
the  uterus,  or  when  the  secretion  proceeds  from' 
relaxation  of  the  vessels  in  this  situation.  When 
it  is  a  consequence  of  inflammatory  action,  sterility 
may  continue  after  the  discharge  has  ceased,  owing 
to  organic  changes  in  the  surface  of  the  uterus,  or 
in  the  Fallopian  tubes,  especially  the  formation 
of  a  false  membrane  in  the  former,  and  the  pro- 
duction of  an  albuminous  exudation  in  the  canals 
of  the  latter,  or  consequent  obliteration  of  them. 
When  barrenness  depends  upon  leucorrhea  pro- 
ceeding from  local  relaxation,  or  general  debility, 
it  may  be  removed  upon  the  disappearance  of  its 
cause.  Delayed,  retained,  obstructed,  or  sup- 
pressed menstruation  frequently  occasions  sterility. 
Some  females  have,  however,  conceived,  who  have 
never  menstruated ;  and  the  mere  suppression  or  ob-. 
struction  of  the  catamenia  may  or  may  not  prevent 
impregnation ;  various  other  contingent  cnanges, 
or  concurring  circumstances,  either  favouring  or 
preventing  this  result.  Difl^cult  menstruation  isf 
sometimes  a  cause  of  sterility,  but  its  influence 
also  will  depend  much  upon  other  circumstances. 
That  form,  however,  of  dysmenorrhea,  described 
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by  Dr.  Duncan  and  Dr.  Dbwees,  whkh  appeals 
to  depend  upon  the  formation  of  a  membranous 
substance  in  the  utenii,  having  a  strong  resem- 
blance to  the  decidua,  is  very  generally  productive 
of  barrenness ;  but  this  is  only  one  of  the  several 
forms  which  subacute  or  chronic  inflammation  of 
the  uterus  assumes,  either  of  which  may  occaaton 
temporary  or  permanent  sterility. 

22.  There  are  other  causes  of  temporaiy  or 
relative  sterility.  Among  these  the  most  common 
are  too  frequent,  yet  inemcient  sexual  intercourse, 
too  early  marriages,  general  ill-health,  and  debi- 
lity or  exhaustion  of  the  female  organs,  owing  to 
premature  or  too  frequent  excitement.  Variouscir- 
cumstances  connected  with  sterility  in  prostitutes 
have,  perhaps,  thrown  some  light  upon  certain  of 
the  causes  of  this  state ;  and  particularly  the  fact, 
that  many  of  this  class  have  had  children  after 
marriage,  or  after  relinquishing  promiscuous  inter- 
course. Numerous  instances  have  occurred  of 
females  who,  having  been  obliged  to  many  con- 
trary to  their  inclinations,  have  not  conceived,  aad 

iet  have  had  children  from  a  second  marriage, 
t  is  generally  understood  by  females  of  all  ranks 
in  society,  that  indifference  during  intercourse,  or 
suppression  of  the  orgasm  will  prevent  impregna- 
tion i  and,  although  they  are  sometimes  deceived 
in  this  respect,  yet  their  inference  is  .correct  in 
the  majority.  This  is  one  of  the  principal  causes 
of  the  sterility  of  prostitutes,  other  circumstances, 
however,  besides  those  just  alluded  jto^  combining 
with  it,  to  produce  this  effect  in  .them. 

23.  III.  Trbatmekt.  The  treatment  of  impotence 
and  sterility  depends  entirely  upon  the  causes  of 
either  the  one  or  the  other,  as  tar  as  thev  can  be 
known.  Many  of  these  causes  may  be  fu11y_ascer- 
tained,  and  the  consequences  correctly  antici- 
pated ',  but  as  to  the  existence  of  others,  inferences 
only  can  be  drawn  from  a  number  of  circum- 
stances, and  these  inferences  cannot  be  always 
fully  confided  in.  Most  of  the  organic  lesions 
and  deficiencies,  enumerated  above,  cannot  be  re- 
medied, yet  a  few  of  them  may  be  assisted  by  art, 
either  temporarily  or  permanently.  But  many  of 
the  functional  and  moral  causes,  and  their  effects, 
may  be  entirely  removed.  Absence  of  an  organ 
or  part  essential  to  the  function  of  generation  in 
either  sex  is  generally  productive  m  impotence 
and  sterility.  Yet  an  imperfection  only,  and  dis- 
ease, of  one  or  more  of  tnese  organs  occasioning 
either  inability  in  the  male  or  barrenness  in  the 
female,  may  be  remedied.  Adhesions  of  the  pre- 
puce to  theglans  penis,  j)hymo«s,  strictures  of  the 
urethra,  fistulous  opemngs  in  the  course  of  the 
urethra,  some  of  the  (fiseases  of  adjoining 
parts  that  prevent  intercourse,  paralytic  and  de- 
bilitated states  of  the  penis,  and  the  slighter  in- 
juries of  the  testes,  may  be  permanently  removed* 
and  their  consequences  disappear.  Contractions  of 
the  vagina,  and  even  constnction  or  narrowness  of 
the  08  uteri,  occlusion  of  the  entrance  of  the  vagina 
by  adhesions  of  the  labia,  or  by  a  morbidly  dense 
hymen,  or  by  a  false  membrane,  prola^us  or  pro- 
cidentia of  the  uterus  or  vagina,  uterine  polypi, 
leucorrhea,  difficult  or  painful  menstruation,  and 
inflammatory  states  of  the  uterus  may  be  severally 
remedied,  and,  although  sterility  may  not  be  a(- 
vays,  it  will  be  frequently,  also  removed, 

24.  Cases  of  impotence  and  sterility  from  moral 
and  functional  causes  are  the  most  common ;  and, 
although  they  require  the  most  scie&tific  tod  judi* 


cious  treatment,  yet  the  menta],as  well  as  the  phj* 
sical  imbecility,  that  often  characterises  them, 
brings  them  more  frequently  in  the  hands  of  pre- 
tenders and  emperics,  than  m  those  of  the  qualified 
practitioner.   Thit  cases  which  proceed  from  these 
causes  may  be  arranged  into  IsL  Those  which  de- 
pend upon  exhaustion;  2d,  Those  which  proceed 
from  disuse,  or  from  an  imperfect  exertion,  of  the 
function ;,  and,  3d.  Those  which  arise  from  ex- 
cessive mental  and  physical  excitement,  relatively 
to  the  susceptibility  and  sensibility  of  the  nervous 
system.— 'tt.  When  impotency  and  sterility  pro- 
ceed from  exhauttion,  or  from  a  premature  decay 
of  the  generative  functions,  owing  to  premature, 
unnatural,  or  excessive  excitement,  the  treatment 
is  nearly  the  same  in  both  sexes,  according  ae 
either  may  be  chiefly  or  solely  affected.    In  these 
cases  the  indications  are,  to  restore  —  1st.  The 
energies  of  the  constitution ;  and  2d«  The  functions 
of  the  procreative  oi^^na.  To  attempt  the  second, 
without  either  previously  or  contemporaneously 
fulfiUine  the  fiist  indication,  will  generally  be  fu- 
tile, and  often  injurious.    Persons,  who  are  thus 
exhausted,  sometimes  perpetuate  their  infirmity 
by  having  recourse  to  noxious  excitants,  aad  to 
the  means  advised  by  emperics.    The  scientific 
practitioner  will  be  guided  in  the  selection  of 
remedies,  by  the  causes,  circumstances,  and  phe- 
nomena, connected  wiUi  the  case;  and  he  will 
find  it  necessary  to  associate  a  moral  nr  mental 
regimen  with  the  physical  means  which  may  be 
required.    When  the  affection  dc^nds  upon  an 
excited  imagination,  in  connection  with  a  de* 
praved  habit,  the  former  naitiif  the  treatment  is 
the  most  necessary,  but  tne  most  uiipleaaant  for 
the  physician  to  prescribe,  and  the  most  diflicult 
for  tne  patient  to  adopt.    In  these  cases  the  men- 
tal weakness  has  advanced,  pari  posiu,  with  the 
constitutional  and  local  infirmity,  until  the  mind 
has  become  incapable  of  exerting  its  more  reflecting 
and  moral  powers.    It  will,  uerefore,  be  often 
necessary  to  xestoce  the  enei^  of  ihe  nervous 
system  by  suitable  diet,  appropriate  medicines, 
regimen,  occupation,  and  change  of  air,  before  the 
moral  part  of  the  treatment  will  zeceivexiue  atten* 
tion  fEom  the  patient 

25.  In  other  and  slighter  •casea,  the  debilihr  b 
principally  local,  the  general  health  as  well  as 
the  mental  enei^es,  remaining  only  partially  or 
but  little  impaired.  In  these,  the  local,  constitu- 
tional, and  moral  means  of  cure,  will  frequently 
prove  succeasful,  especially  in  the  male*  in  this 
sex,  when  the  inability  depends  chiefly  upon 
weakness  of  the  sexual  nMiades,  invigorating 
modes  of  treatment,  general  and  local,  usually 
remove  it,  if  its  causes  be  avoided.  In  all  these, 
attention  to  the  digestive  and  secreting  functions, 
vegetable  or  minenj  tonics,  especially  the  prepara- 
tions of  iron,  and  chalybeate  mineral  waters,  the 
shower  bath,  or  the  cdd  salt-water  bath  with  re- 
gular exercise  in  the  c^pen  air,  mental  occupation, 
and  eaily  hours,  will  generally  be  roost  benefici^. 
Where  the  patient  is  subject  to  discharges  frmn 
the  urethra  upon  passing  a  stool,  or  on  the  excite- 
ment of  sexual  desire,  a  turgid  and  irritable  state 
of  the  prostate  gland  may  be  inferred.  When  he 
is  liable  to  frequent  emissions  during  sleep,  an 
irritable  condition  of  the  testes,  and  of  the  veti* 
cuUb  seminalet  obviously  exists.  In  these,  the 
more  cooling  tonics  and  the  more  astrinsent  cha- 
lybeate* may  be  employed,  particuUirly  m  mine* 
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nl  acSdS)  alone  or  with  bitter  infasioiis,  and  the 
tincture  of  the  tnnriate  of  iron,  aided  by  the  regi- 
men already  stated.  When  the  generaf  and  local 
aatheniae  are  great,  a  moderate  nse  of  wine,  of 
wwm  spices  and  aronmtics,  with  as  futt  and  nu- 
tricious  diet  as  the  digestiTe  organs  can  dispose  of, 
will  also  be  requisite.  Bnt  the  mental  and  local 
causes  of  sexual  excitement  should  be  avoided, 
so  that  the  function  should  not  be  exerted  beyond 
wlut  may  be  necessary  to  restore  and  to  fortify  it. 
36.  Wiien  impotence  in  the  male  depends  upon 
a  too  frequent  exertion  of  the  sexual  function,  the 
means  of  cure  are  sufficiently  obTious.  Yet  the 
patient  may  be  unable,  from  mental  or  nenrous 
weakness,  to  exert  the  control  necessary  for  its 
cure.  In  such  a  case  the  usual  restorative  reme- 
dies should  be  prescribed,  especially  chalybeates 
and  cold  sea-water  bathing.  In  most  of  these, 
the  male  oigans  are  so  irritable,  that  their  func- 
tions are  performed  too  rapidly  and  imperfectly, 
or  before  the  organs,  more  or  less  necessary  to  pro- 
creation, can  be  excited  in  the  female.  At  the 
same  time,  the  male  secretions  are  inadequate, 
particularly  in  respect  of  elaboratbn  and  retention 
tn  the  verieuUt  Mminaiev,  for  the  accomplishment 
of  the  Durpose  for  which  they  are  intended.  This 
form  Of  male  impotence  and  sterility  is  commonly 
produced  by  mastur^tion,  and  is  most  benefited  by 
whatever  will  improve  the  general  health,  and 
restore  the  tone  ot  the  sexual  organs.  Attempts 
at  intercourse  in  these  cases  should  not  be  more 
frequently  than  may  strengthen  or  promote  the 
function,  without  exhausting  or  weakening  it. 

27.  The  other  ttatet  ($  7, 9.>of  functional  impo- 
tence and  sterility  above  alluded  to,  hardly  require  a 
particular  notice,  as  they  are  temporary  only,  and 
soon  disappear,  as  circumstances  generally  arise 
which  soon  remove  their  causes.  It  is,  indeed, 
diie6y  to  the  removal  of  the  causes,  that  the  nt- 
tention  of  the  physician  should  be  directed,  in  the 
traatment  of  this  complaint  in  both  sexes. 

28.  In  ancient  times,  and  recently  in  some 
oountries,  both  civilised  and  savage,  the  removal 
of  impotency  and  sterility  by  the  use  of  heating 
•nbstances,  supposed  fo  possess  aphrodisiac  proper- 
ties, was  generally  attempted.  The  prematurely 
aged,  worn  out  debaucheea,  and  the  community 
generally,  in  some  parts,  especially  in  China,  Ja- 
pan, Africa,  kc,  often  employ  substances  which 
«re  reputed  to  possess  these  properties.  But  the 
effects  they  proauce,  when  they  produce  any,  are 
nnyre  connnonly  injurious  than  beneficial .  Musk, 
amberpis,  cantharides,  phosphorus,  opium,  the 
hot  spices,  aromadcs,  conee,  vanilla,  borax,  gen- 
aeng,  castor,  safirron,*&c.,  are  supposed  to  possess 
ephrodisiac  virtues ;  and  a  ^t  consisting  princi- 
pally of  fish  or  of  shell-fish,  has  a  similar  repute. 
Circumstances  may  arise  in  which  it  may  be  pro- 
per to  prescribe  certain  of  these,  as  possessing 
etinralatmg  and  restorative  properties;  but  others 
of  them  ought  to  be  employed  with  extreme  cau- 
tion, particularly  cantharides,  phosphorus,^  and 
borax.  The  nostrums  said  to  possess  the  virtues 
in  question  ought  not  to  be  resorted  to.  Certain 
articles  of  food,  as  pigeons,  eggs,  particularly  raw 
or  undressed  eggs,  caviare,  herrings  recently 
pickled,  oysters,  truiHes,  &c.,  may  be  employed, 
WM  being  at  least  harmless ;  but  the  less  that  heat- 
ing medicines  are  prescribed  the  better,  unless 
under  certain  eireumstances,  which  nny  occur  to 
requiie  tliei»^  as  in  eases  where  the  sexual  func- 


tion has  noi  been  restored  after  exhausting  and 
depressing  diseases,  or  after  prolonged  exertion  of 
the  mind  on  abstract  subiects.  I  was  very  re> 
cently  consulted  by  a  gentleman  about  for^,  who 
had  no  return  of  the  sexual  function  after  a  severe 
attack  of  influenza  a  twelvemonth  before.  He 
had  perfectly  recovered  from  it  in  other  respects 
for  several  months,  and  tlie  remaining  imperfection 
was  a  source  of  distress  to  him.  In  a  case  of  this 
kind,  the  physician  should  at  least  know  the  means 
most  likely  to  be  of  service,  particularly  as  the 
inability  may<  become  a  matter  of  family  trouble, 
as  well  as  of  individual  misery.  K buffer  states, 
that  a  combination  of  musk,  ambergris,  opium, 
and  aromatics,  in  the  form  of  small  pills,  are  much 
employed  by  the  Chinese  and  Japanese  as  an 
aphrodisiac  ;  and  I  believe  that  it  is  not  without 
some  degree  of  efficacy.  But  it  is  very  obvious, 
that  the  prolonged  or  too  frequent  recourse  to 
these  and  similar  substances  b  most  injurious,  both 
morally  and  physically. 

29.  The  sterility  of  femalet  must  be  treated 
with  strict  reference  to  the  causes,  as  far  as  they 
may  be  ascertained  or  inferred.  When  it  is  chiefly 
functional,  and  induced  by  exhaustion,  or  by  the 
noxious  practices  already  alluded  to,  the  means  of 
cure  are  very  nearly  the  same  as  have  been  here 
recommended,  especially  attention  to  the  digestive 
and  uterine  functions,  the  use  of  chalybeates,  or 
of  chalybeate  or  other  tonic  mineral  springs,  with 
air,  exercise,  and  early  hours.  For  them  also,  the 
cold  salt-water  bath,  the  shower  bath,  or  the  salt- 
water donehe  on  the  loins,  will  also  be  of  great 
service.  The  importanee  of  a  due  regulation  of 
the  mind,  of  healthy  occupations,  and  of  abstemi* 
ousness,  should  be  duly  estimated. 
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ISS,  IH.^Bonet,  Sepulcb.  1^  iiL  n  xxxiv.  oba.  5.  ^ 
ScAnrig,  Gynacologia,  p.  8SS. ;  et  Spermatalogla,  pi  506. 
teq.  —  Zwinger,  llieatrum  Vitc  Huroanae,  pi5I8.  •— USar. 
ikoUnntt  Etuat  Med.  cent  UL  cpi  10.  ^  MttnmlUr,  De 
Seminia  Excretlone  et  Retentione  Laetk,  opp.  ▼«  t  iL  p.  L 
n.  991.^ Debt  Peyronie,  in  M^ioa.  de  I'Acad.  de  Chir. 
urgle,  tL  p.^aa.  —  Peta,  in  Ibid,  t  L  ^*9i.^XonMgni^ 
De  Sed.  et  Oiua.  Morb.  epi  xlvL  art  &  aeq, ;  et  Opuac 
Mlicellan,  p.  51  —  K^emfifer,  Amoenit  Ezoticv,  Faac  L 
n.  19.,  Fafc  Hi.  dbf.  16.  pi  65i.  —  Ouham,  in  Philoioph. 
Tranaact  vol.  xxxlL  p.  408L—  ToMckentftick,  flir  Freunde 
der  Geiundheit.  ad.  1785,  p.  S4.  —  Soarnigra^  Nofolog. 
Meth.  t  iiL  p.  iL  —  J.  Sm/tk,  Treatiae  on  the  Venereal 
Diicaae.  Lond.  1788.  —  Herkoldt,  In  Ametmmn,  Hag. 
aain  fUr  die  Wundaraneyk,  bi  iL  p.  112.  —  JWar/,  toLI. 
p.  S6i.,  Ac.— AfoAoN,  Tol.  L  p.  52.  54,  55«57.  — H  P, 
Burdock,  Eagon  Order  (iber  impotens  und  Schwache 
der  Zeugungakraft,  Ac  Sra  Leipslg,  1804.  —  Hll(/kbnek^ 
mr  Alle,  die  an  Schwache  der  Geichlcchutheile  leidcn. 
8ra  Hamburg,  1807.  —  Hufetond,  Journal  der  Ptactia. 
chen  Heilkunde,  biix.  tt  S.  V.WI.  —  J.  P.  Prank,  De 
Cur.  Horn.  Morix  tr.  p.  45w,  et  p.  S5SL  —  5dlncf drr, 
Joum.  dea  Progr.  dei  Sc.  Med.  t  vilL  p.  258.  {erecOo 
nuUa,  $ed  poUutionet  noctX  '^A.R  GranoiUe,  in  Lond. 
Med.  Repoa.  voL  vUL  pi  i^.~-'Catla^aff;  in  Ibid.  vol. 
zxL  p.  28&— J.  Coptand,  in  Ibid.  t«)I.  xxt.  p^  10&  — 
GunUur,  In  Ibid.  ?o1.  xxv.  p.  185.  —  i7«N«W</M,  in  Ibid, 
vol.  XXVI.  p  7&  -•' Stein,  Annal*  at  Philoaophy,  vol.  xvi. 
p.  114  — dtfif,  in  Edin.  Med.  and  Surg.  Jbum.  voL  L 
r  39  .  J.  Duncan,  in  Ibid.  toL  L  p^  4&  and  132  —  ^. 
rooMT,  in  Ibid.  vol.  L_ii.  1S8.  —  PMra,  in  Ibid.  toL  UL 
pL  106.—  eonquett,  in  Ibid.  iroU  vU.  ^  id:  —  Maclure,  iu 
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Ibid.  roL  xxL  p.  515.  -.  MaHlitmi,  in  Ibid.  nrt.  %xr.  p.  31. 
IVmom  in  IbUL  vol  x&vii.  p.  HI.  —  %iwf.  In  IMd.  vol 
xxxiL  p.3ML;  voL  xxxiii.  p.  8i3. ;  ctvoLxxxriL  p.Sn. 
^Sttdnum,  In  Ibid.  voL  xxxvii.  a  Sa— HimrtoN,  in 
Ibid.  ToL  xxxTiU.  p  9SfL  —  TunbulU  in  Ibid.  toL  xxxix. 
&  isa  —  FAmardt.  in  Ibid.  vol.  x».  p.  40a.  —  ParM, 
Medical  Juricprudbnce,  toL  L  p.  SOS.  —  Dmchmektt^  sod 
Drake,  In  N«w  Yorit  Med.  and  rhviy  Joum.  voL  t.  dl  443. 
^Jiasaek,  in  Ibid,  vol  iL  p.  \Z.-' F.  Moti,  in  Ibid. 
▼oL  IL  p.  Ift  —  Af*Ain^0».  in  IMd.  toI.  vi.  &  259.  - 
Moutom,  In  Amer.  Journ.  of  Mad.  Sdanoa  toL  u.  p  19S. 
if MiM//,  in  Ibid,  vol  It.  p.  149i  —  WUtiams,  in  Ibid, 
▼ol.  xi.  p,  40&  —  ^acffenrin,  in  Ibid.  voL  xt.  p.  407.— 
Barret,  in  Hhrake'M  Wetteni  Bled,  aod  Phva.  Joum. 
▼ol.  iii.  p.  SO0.^/Vi«fl».  On  the  DlioMes  of  Femaloi, 
p.  43. ;  and  in  Cote*a  Medical  Muieum.  toI.  L  pi  Ififi. 

.  —  UtteVs,  Monthly  Journ.  of  Foreign  Med.  vol  p.  18a 
ruiaume.  In  Ibid.  toI.  i.  p.S16.—  Ha^taard,  in  Botton 

'  Med.  Magas.  voL  I.  p  91. ;  and  in  Amer.  Joum.  of  Med. 
flcience,  toL  xiil.  p.  19.  —  Hamilton,  In  Boat  Med.  and 
Surg.  Joum.  .vol.  xl.  p  93.— Lotamv.  in  New  England 
Joum.  ToL  ix.  pL  161.  -"Delptck,  in  Med.  Chirurg.  Rev. 
▼ol.  xvlL  p.  SSS.  —  A,  Cooper,  la  Ibid.  vol.  xvUl  p^  388. 
Matfarlanet  in  tUd.  vol  xxil  p.  450.  —  A  Hamilton,  in 
Tranaact.  of  the  Royal  Societj  of  Edinburgh,  voL  IL 
art  a  —  Marc,  in  Diet  dM  Scieooes  MMicalet,  t  xxiv. 
p.  17&  — Amjwn,  Military  Surgerr,  Sd  edit  pb503.— 
Brewiler,  Edinburgh  Encvclopcdla,  to!.  L  pi  825.— 
tVUson,  Lectures  on  the  Urinary  and  Genital  Organs, 
p.  40B.  and4dl  —  Chapman's  Journal,  N.  8.  vol  It.  p.  34. 
'^Bailiie'a  Morbid  Anatomy,  p  Sll.^EberU't  Med. 
Review,  vol  IL  p.  394.  •~- Dorset's  Surgery,  vol.  iL  p  968. 
O.  J>c,  Ecclesiastical  Reports,  Appendix,  voL  IL  p.  580. 
Mafge  Deiorme,  Diet,  de  HMicinek  t  xiL  p.  74.  -^Bhat'- 
deU,  In  Lancet,  K.  S.  vol  IL  p  Til. -^  EUiotton,  In  Ibid. 
▼oL  vlli.  p.  56.—  Maqfarlone,  In  Ibid.  vol.  x.  p^  eSt,— 
Litton,  in  Lond.  Med.  Qaa.  voLvL  p.  9SA. -^ Earle,\u 
Ibid.  voL  X.  p.  8,  —  Dttputftren,  in  Ibid.  vol.  xL  p.  128. ; 
et  vol  xllL  p878 — Pereira,  in  Ibid.  voL  xlx.  pi  447.— 
Hurd,  In  Lond.  Med.  and  Surg.  Joum.  vol  Iv.  p.  3SS.  — 
M.  Ryan,  in  Ibid.  Na  170.  p.  4S3.  —  G.  hangtU^,  in 
Mcdlea  Chirurg.  Transact  vol  viil  p.  505.  —  fV.  Bus- 
teU,  in  Ibid.  vol.  xL  p.  445.  —  if  mo//,  in  Ibid,  vol  xli.— 
T.  E.  BeaUy,  Cylcop.  of  Fract  Med.  vol.  IL  p.  594.  — 
Andrats  PathoL  Anat  vol  il. p.  414.  —  GoocA,  On  Mid- 
wlAnry,  n.  8.  and  45.  —  Good^M  Study  of  Medicine,  voL  v. 
p.  7.  —  Bnrn»,  a  Treatise  on  Midwifery,  ftc.  chap  iv. 
Bote*  47.  —  ZVnifM^Midwirery.  o.  148, 1491— D.  D.  DopU, 
Obstetric  Medicine,  vol  L  p.  dl& 

IN  DIO  ESTIO  N.— S  YN .  Au^vi  4i«  (from  hft  with 
dilficulty,  and  wiirrat,  I  digest), $fn^vvt^ia,ain' 
^ia,  Gr.  Coneocth  tarda,  Stamaehi  rnolutio, 
Cruditat,  Indif^ettio,  Pauio  Stomachia,  Auct. 
Lut.  i4/>«/)na,  Vogel.  Soda,  LinnnuB.  Anorexia, 
Sagar.  Bradyp^pna,  Sauvaget.  Dtftptpna, 
Swediaur,  Cullen,  Parr,  Dytpeptia  Simplex, 
Young.  Limoiis  Dtupeptia,  Good.  Sehwere 
Verdauung,  Uehel  Verdauuug,  Germ.  Indi' 
gettion,  Fr.  Jndigutioue,  ItaL  Bad  digestion. 
Slow  digeittum,  S;o, 

Classif.  •—  2.  Clau,  Nervous  Diseases ; 
2.  Order,  Defect  of  Vital  Energ^r  (Cu(- 
Un).  1.  Clau,  Diseases  of  the  Digestive 
Function;  1.  Order,  Affecting  the  Ali- 
mentary Canal  (Good),  I.  Ctiss,  I. 
OnoBR  (Author,  \u  Preface), 

1.  Defin.  —  Impaired  or  fattidiout  appetite  ; 
slow  and  difficult  digeition ;  teniatiamof  diacomfort 
referrible  to  tiiettomach, and  frequently  coUiveness. 

2.  Dytpepua  or  indigeetion  has  been  employed 
as  the  generic  designation  of  several  disOToers 
ranged  under  it  as  species,  by  most  modem 
writers,  and  particularly  by  Sauvagks  and  Cut- 
I.EN.  Young  and  Good  have  limited  the  mean- 
ing of  the  term,  by  considering  some  of  those 
disorders  as  altogether  distinct  from  it.  Dr.  Todd, 
however,  in  an  able  and  comprehensive  article  on 
the  subject,  has  applied  this  term  to  all  the  ^no- 
tional disorders  of  tne  alimentary  canal.  Having 
discussed  several  of  the  affections  viewed  by  some 
writers  as  species  of  indigestion,  in  separate 
articles^  according  to  their  natures  and  seats  (see 
articles,  Ca:cuiii|.  CoLoti,  Co&TtvEN£ss»  Duode- 


num, FLATutmcYy  Ptroos,  Stomjcb,  Pab^fU 
afeetiotu,  and  imfiaatmation  of),  my  observationa, 
at  this  place,  will  neoeMaiiiy  be  confined  to  tbe 
simpler  forms  of  this  dnoider. 

3.  Indigettion  is  eitber  pritnary  or  ffcaiu/af^f,— 
idiopaihie  or  syatptomatie,  $impi$  or  eomplicattd. 
When  it  is  eompiieated,  it  may  hare  been  either 
the  primjury  or  the  secooduy  affectioD.  Dr. 
TooD  distinguisbea  between  symptomatic  and 
sympathetic  dyspepsia ;  and  remarks  that,  '*  a 
ttcondary  dyspepsia  nay  be  conveniently  divided 
into  symptomatic,  forming  only  a  part  of  a  more 
genecal  disease,  and  tympatketic,  tfaue  conaeqnence 
of  consent  with  the  dttorder  of  some  other  organ." 
The  distinction  is,  in  some  respects,  wanting  in 
precision,  bot  it  may  be  preserved  as  being  one 
usualhr  recognised. 

4.  The  varietiee  or  forms  of  indigeatioo  hav^  been 
variously  described,  named,  and  arranged,  by 
the  numerous  recent  wntera  on  this  disorder ;  and 
a  most  eager  tUsposition  haa  been  evinced  by  all, 
to  aesign  new  terms,  and  to  devise  distinct  patho- 
logical states,  for  each.  In  some  instances, 
distinctions  have  been  multiplied  to  an  eatent 
bewildering  the  inexperienced,  and  beyond  the 
actual  morbid  manifestations  of  the  organs  af- 
fected. It  will-  be  readily  admitted,  that  diiifer- 
ent  forms  of  indigestion  will  depend  upon  differ- 
ent states  of  the  stomach,  and  of  its  associated 
viscera ;  tint,  in  one,  the  organic  sensibility  will 
be  especially  afiected ;  in  another,  the  secretions ; 
in  a  third,  the  muscular  contractility ;  in  a  fourth, 
the  circulation ;  in  a  fifth,  two  or  all  of  these 
functions;  and  that  these  particular  affections 
will  be  variously  associated  with  disorders  of  the 
liver,  or  of  the  pancreas,  or  of  the  duodenum, 
and  not  merely  with  these,  but  with  others  in 
remote  organs.  Yet  these  individual  affections, 
ev^n  in  their  simpler  or  less  complicated  states, 
will  seldom  be  manifiested  by  symptoms  enabling 
the  most  close  observer  to  determine,  with  pre- 
cision, which  of  them  is  the  one  actually  present, 
either  in  a  simple  or  predominant  form,  or  the 
exact  associations  to  which  it  may  have  given  rise. 
It  will,  therefore,  be  proper  not  to  multiply  dis- 
tinctions beyond  those  which  will  be  found  useful 
for  practical  purposes.  The  disorder  which  pro- 
ceeds from  a  simple  diminution  of  the  functions  of 
the  stomach, — from  impaired  secretion,  weakened 
organic  contractility, and  languidcirculation — from 
asthenia  of  the  organ,  — will,  with  propriety,  form 
one  variety  of  iiuiigestion ;  and  that  which  de- 
pends upon  a  state  of  erethysm,  or  vascular  irri- 
tation, approaching,  but  not  amounting  to, 
inflammattoo  of  the  villous  surface,  will  constitute 
another.  This  latter,  especially,  will  present 
certain  modes,  according  as  the  sensibility,  the 
villous  membrane,  or  the  follicular  apparatus,  is 
prominently  affected.  Those  states  of  disease 
which  are  generally  conseciuent  upon  dyspepsia, 
although  sometimes  appearing  independently  of  it, 
and  which  have  been  classed  by  some  writers  as 
severer  forms  of  this  complaint,  will  be  found 
under  the  heads  referred  to  above. 

5.  I.  Description.  —  i.  Simple  Astbenio 
Dyspepsia  •,'— Stomachi  Retolutio,  Cbuus, —  Fii- 

fiditae  Stomachi,  Prosper  A LPfNus, — Dysptpna 
diopathica,  Cullen,  —  First  Stags  of  Indigei' 
tion,  W.  Philip,  —  Atonic  Gastric  Dyspepsia, 
T.  J.  Todd,  —  Dyspepsia  per-  Asthenic  d$ 
CEstomac,  AnotLAL,^^  Dyspepsia  Apyritique  As* 
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U^tgot,  Bbovmais  }— •  is  chdraeUrited  chiefly 
by  a  WDSe  of  distention  of  the  stomtch,  by 
aerid  or  add  erudatioBs,  snd  flatidence,  soon 
after  a  meat;  b;^  Ion  of  appetite,  or  loathing  of 
food,  tod  oeeasionally  by  nausea.  These  symp- 
toms, however,  vary  with  the  natnve  end  quantity 
of  the  food.  Heaitbvm,  nidorons  or  putrescent 
eraciations,  and  a  feeling  of  weight  or  oppression 
at  the  epigastrium,  are  generally  present  after  a 
¥cry  fail  meal,  partienlurly  of  hi,  oily,  or  rich 
mean.  The  tongue  is  pale,  >flabby,  whitish, 
■Kmy  or  eoated,  ami  often  mdented  by  the  teeth  ; 
the  bowels  are  costive,  sometimes  irregular ;  the 
ariae  is  pale,  copious,  and  occasionally  deficient 
of  area;  or  contains  albumen ;  the  pulse  is  softer, 
weaker,  and  often  slower  than  natural }  the  tem- 
perature is  diminish^,  or  irregulariy  distributed, 
the  extremities  being  coM,  and  the  surface  pale, 
or  flaccid ;  the  eyes  are  languid,  and  the  physical 
and  mental  powers  deficient  in  vivacity  and 
energy.  The  symptoms,  however,  vary  much  in 
fiimiping  and  intensity  with  the  kind,  quantity  of 
tiie  solid  and  fluid  ingested,  with  the  temperament 
and  constitution,  and  with  the  manner  in  which  as* 
aoriated  viscera  are  sympathetically  aflected.  In 
some  cases,  they  are  gradually  and  verv  slowly 
developed  by  the  continued  operation  of  the 
tauses ;  in  others,  they  are  more  rapidly  or  sud- 
dealy  iadaced  by  errora  in  diet,  or  by  other  powers 
All  circumstances. 

6.  A.  The  tatter,  or  the  mors  aeuU  and  tudden 
altttdb  «f  tndijgwtioa,  are  generally  consequent 
upon  some  manifest  cause,  particularly  an  over- 
Icmded  stale  of  the  stomach,  —  and  is  identical 
with  the  crvdtCst  of  the  ancients,  and  the  mk^ot- 
ros  gastrique  of  the  French.  —  It  may  occur, 
however,  from  substances  which  disorder  the 
organic  sensibility  of  the  vtscus,  or  from  other 
causes.  When  it  proceeds  from  this  source,  the 
mnptoms  soon  follow  a  full  meal,  or  appear  in 
tne  morning.  The  patient  experiences  various 
uneasy  or  even  jpainlul  sensations,  with  oppression 
or  weight  at  the  epigastrium,  and  heart-bum. 
These  often  extend  to  the  pharynx.  The  tongue 
becomes  dry,  clammy  or  loaded,  and  the  taste  is 
lost  or  perverted.  Rancid,  oily,  indieested,  or 
acid  substances  ate  eructated  or  brought  off  the 
stomach,  without  nausea  or  retching.  There  are 
generally  headach  and  hmguor.  If  nausea  and 
vomitiBg  take  place,  the  contents  of  the  stomach 
af«  thrown  up,  either  partially  or  altogether  un- 
digested, with  a  ropy  plilegm.  Where  vomiting 
does  not  occur,  a  sense  of"  irritation  or  constric- 
tion of  the  fauces  and  phaiynx,  with  a  copious 
secretion  of  a  watery  fluid,  and  pains  in  the 
stomach,  are  oflen  present  The  appetite  is  abol- 
ished, or  savoury  anides  of  food  are  only  relished. 
When  the  fit  of  indigestion  occurs  during  the 
night,  the  patient  experiences  frightful  dreams,  or 
the  nightmare,  or  spasmodic  twitchinga  of  the 
limbs,  or  severe  pains  in  the  stomach  or  bowels, 
or  wakens  with  severe  headach.  The  pulse  is 
weak,  languid,  or  soft ;  the  skin  cool  and  moist, 
and  the  extremities  cold.  Frequently  chills,  hor- 
ripilations, formications,  or  even  slight  shudderings 
occur.  Various  sympathetic  aflections  often  at- 
tend this  state  of  dyspepsia,  particularly  headach, 
as  described  in  that  article,  impaired  or  indistinct 
vision  ;  muses  volitantes,  noises  in  the  ears,  and 
dnlJncas  of  hearing;  disorder  or  impairment  of 
the  senses  of  taste  and  snetl,  palpitations,  and 


vertigo,  colicky  pains  in  the  abdomen,  costive* 
ness,  &c. 

7.  An  attack  of  dyspepsia  in  an  acute  or  sud- 
den form  seldom  appears,  unless  from  the  causes 
just  alluded  to.  But  it  may  proceed,  particularly 
in  delicate  persons  or  females,  from  other  causes, 
as  powerful  mental  impressions,  long  fasting,  or 
deprivation  of  wonted  stimuli.  In  such  cases, 
vomitings,  or  even  retchings,  rarely  occur;  but 
nausea  or  disgust  at  food,  giddiness,  headach, 
faintness,  sinkiDg  or  piun  at  the  epigastrium,  cos- 
tiveness,  palor  and  coldness  of  the  surface,  and 
inactivi^,  with  irritability  of  temper,  with  some  of 
the  other  symptoms  already  noticed,  are  com- 
monly complained  of.  —  These  acute  attacks  ar6 
liable  to  pass  into  the  more  confirmed  or  chronic 
state  of  the  complaint,  next  to  be  described,  particu- 
larly when  they  recur  frequently,  or  are  neglected. 

8.  B.  The  confirmed  or  chronic  form  of  dyspep- 
sia may  take  place  gradually  or  slowly,  or  as  a 
consequence  or  the  foregoing.  In  the  former  case, 
it  is  almost  impereeptmle  in  its  progress,  but  it 
generally  commences  with  symptoms  of  general, 
as  well  as  local,  debility.  All  the  physical  and 
mental  functions  betray  more  or  less  inactivity. 
The  sleep  is  disturbed  or  unrefreshing,  sometimes 
heavy  or  prolonged.  The  appetite  in  the  nrami^ 
in^  IS  impaired  and  capricious,  savoury  articles 
being  chiefly  relished,  and  a  sense  of  soreness 
or  relaxation  in  the  throat  is  often  complained  ofi . 
A  full  meal  is  followed  by  heaviness,  yawnings; 
stretchings,  and  an  almost  irresistible  dispo^tica 
to  sleep,  by  sense  of  fullness,  weight,  flatul<|6ce, 
or  by  rancid  or  acrid  eructatioas,  &c.  As  the 
disorder  continues,  the  appetite  is  more  impaired 
and  more  capricious.  The  bowels  become  costive 
or  irr^ular ;  the  discharges  being  sctoty,  oflfen- 
sive,  aiscoloured,  or  more  copious  or  frequent, 
and  sometimes  containing  imperfectly  digested 
portions  of  food.  The  biliary  secretion  is  either 
insuflicient  or  disordered.  Perspirations  are 
copious  on  exertion,  often  offensive,  and  quickly 
discolour  the  linen.  Flatnlenoe  is  troublesome, 
particularly  when  the  stomach  is  empty ;  the 
mouth  is  clammy,  and  the  tongue  loaded  or  furred, 
especially  in  the  morning.  The  countenance 
becomes  pale  or  unhealthy  ;  and  the  body  occa- 
rionally  enlarges  about  the  trunk  or  abdomen. 
Vertigo,  loss  of  memory,  lowness  of  spirits, 
apathy,  indiflerence;  and  numerous  associated 
and  sympathetic  disorders  supervene,  according 
as  the  asthenia  of  the  stomach  extends  to  the 
duodenum  and  intestinal  canal,  or  to  the  secreting 
cdlatitious  viscera.  In  many  cases,  the  affection 
extends  along  the  esophagus  to  the  pharynx  and 
fauces,  occasioning  the  slightest  forms  of  angina, 
or  simple  relaxation  of  the  uvula. 

9.  As  dyspepsia  becomes  confirmed,  various 
additional  sympathetic  aflfections  appear.  Indeed 
there  is  scarcely  a  viscus,  that  may  not  betray 
disorder.  Irritation  about  the  larynx,  chronic 
cough,  particularly  in'  the  morning ;  huskiness  of 
the  voice,  or  hoarseness ;  copious  perspirations, 
and  eruptions  on  the  skin ;  dry  and  parched  state 
of  the  hair,  or  morbid  condition  of  the  cuticle  and 
of  the  nails ;  great  senribility  of  cold,  and  also  of 
heat;  are  very  commonly  observed.  Shortness 
of  breath  on  slight  exertion ;  palpitation  of  the 
heart ;  intermissions  and  irregularity  of  the  pulse ; 
and  other  sympathetic  disorders  about  to  be 
noticed,  often  also  appear.    This  variety  of  indi- 
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g6stioii«  when  deglectod,  or  when  ito  caues  oon- 
tinue  in  operation,  sooner  or  later  passes  into  one  or 
other  of  tM  formsof  the  ?anety,neKtto  be  described. 

10.  ii.  iNni^ESTIOHWUra  VABCOLARERBraXSK, 

^^Irritative  Dytpejuia ;  Cardialgia  Jnflammatoria, 
Sauvages,  —  GaUrite  Chroniquif  Broussais,— 
Second  Stage  of  Indigeition,  W«  Philip, — In/Iaim- 
matory  Gattrie  Dytp»p§ia,  T.  J.  TooDi  —  is  c/ui- 
racterUid  chiefly  by  alow  and  painful  digestion, 
a  sense  of  heat  and  discomfoPt  at  the  epigastrium, 
increased  by  food  and  by  pnssure,  with  thirst, 
dryness  of  the  mouth  and  lauoesi  redness  of  the 
edges  and  point  of  the  tongue,  whilst  the 
middle  and  root  are  white,  loaded,  or  furred ;  cos- 
tiveness,  high-coloured  urine,  partially  increased 
temperature  and  dryness  of  the  skin,  and  a  more 
frequent  and  shsrp  pulse  than  natursJ.  It  offers 
aeveral  grada  of  severity  and  various  modu,  ac- 
cording to  the  exciting  cause,  the  temperament  of 
the  patient,  and  to  the  manner  in  which  the 
or]ganic  sensibility  and  contractility*  the  secretions 
ai^  associated  viscera,  are  individually  implicated. 
It  may  appear  suddenlgrin  an  acute  form,  when 
the  cause  has  been  aotive*  or  gradually  and 
slowly,  either  primarily,  or  consecutively  upon 
the  variety  already  dssoribed. 

1 1 .  a.  In  the  tlighter  atatei  of  irritative  dyspepsia, 
the  appetite  is  often  increased,  occasionally  raven- 
ous, in  some  iitttances  .impaired.;  thirst  is  gene- 
rally present,  particularly  m  the  evening.  The 
extremities  are  often  cofd^  but  burning  or  heat 
of  the  soles'  of  the  feet  and  palms  of  Uie  hand 
frequently  occur,  jmirticularly  in  warm  or  tem- 
perate w4Mther.  The  point  .and  edges  of  the 
tongue  are  red,  the  papills  laised  or  excited,  and 
tlie  root  more  or  less  loaded;  the  bowels  are 
confined,  and  the  stools  dry  and  scanty.  The 
pulse  is  somewhat  excited,.especially  in  the  even- 
ings and  rather  sharp  .than,  hard  or.  contracted. 
Headaeb,  sometimes  >with  alight  redness  of  the 
conjunctiva  and  contraietion  of  the  pupils,  heavi- 
nes8«  uasound  sleep,  nopleasant  dreams,  and  a 
feeling  ef  fatigue  and  lassitude  u^n  waking,  are 
generally  present.  The  aymptoms  referred  di- 
rectly to  the  stomach,  at  first,  are  often  not  more 
severe  in  this,  than  in  the  preceding,  variety ;  and 
pain,  with  tenderness  on  pressure,  is  not  more 
frequently  complained  of.  As  the  compUint, 
however*  becomes  more  chronic*  a  burning  pain 
is  felt  at  the  stomach,  and  is  increased  by  a  full 
aeal  and  by  pressure.  Great  discomfort  and  a 
sense  of  a  loaa  are  referred  to  the  region  of  this 
organ.  Fulness  .or  distension  at  the  epigastrium, 
often  extending  to  one  or  both  hypochondria,  is 
usually  present.  When  heartburn  occurs,  it  is 
characterised  by>a  sense  of  heat  or  burning,  and 
attended  by  redness  and  soreness  of  the  fauces 
and  pharynx.  The  tongue  and  thYoat  are  fre- 
quently diy,  and  the  voice  soon  becomes  husky 
on  speaking)  or  on  exerting  it.  Small  vesications 
occasionalLy  appear  on  the  sides  and  points  of  the 
toDgu<^  and  more  rarely  excoriations  on  the 
fauces.  In  protncted  cases,  the  tongue  is  often 
smootiVf  sometimes  slightly  fissured  or  chapped, 
(or  lobulated,  or  even  glossy.  Fain  is  felt  in  the 
left  shoulder,  or  in  the  left  hypocbondrium,  ex- 
ttending  to  the  shoulder  blade,  or  between  the 
scapula,  and  beneath  the  sternum.  Severe  head- 
ach ;  irritability  of  tempter ;  depression  of  spirits ; 
impaired  appetite;  palpitations ;  a  harsh,  dry  state 
0(  the  skin,  frequently  with  icaly  eruptions ;  ooc»- 


sional  bursts  of  perspintioiia  ditfb^  sleep }  bdi^ 
bility  to  lie  on  the  left  side ;  burniM  heat  in  the 
paUnsof  the  hands  and  soles  of  the  net;  increased 
acttteness  of4he  senses,  orobscuntion  of  ceitaia 
of  them^  and  a  morbid  state  of  all  the  exeretions* 
severally  appeaE,  and  often  divert  the  patient'tt  and 

fractitioneri  attention  frem  the  source  of  dieiHder« 
n  some  cases  pain,  often  increased  by  flatalencey 
shoots  ihrough  the  hypochondria  and  chest,  and  a 
symplematic  cough,  with  slijg^ht  greyish  eapector* 
atbn  in  the  morning,  is  eacked,  «wiag  to  nervous 
connection,  and  to  the  ^eietensioQ  of  iffitation  to 
the  pharynx  and  top  of  the  larynsc  In  these, 
pectoral  disease  is  .sometimes  suspected ;  sjmI 
mflammatory  irritation  of  the  larynx  may  be  acta* 
ally  thereby  occasioned. 

12.  6.  In  the  more  teoe^  or  aeult  atiaeki  of 
this  variety  of  indigestion,  particularly  when  pnn 
duced  by  hurtful  or  indigestible  food,  or  stimiiiat* 
ing  liquors,  there  is  a  totid  and  sudden  loss  of 
appetite,  with- nausea,  retchings,  oriuU  vomitiiig, 
increased  by,  or  instantly  following,  the  ingestioQ 
of  substances  into  the  stomach.  OccasbnaUy,  the 
coQtenta  of  the  organ  are  rejpirgitated  without  ef« 
fort  or  nausea,  but  with  pam  or  a  sense  of  oon« 
striction  atlhe  epigastrium  and  hypochondria.  The 
pulse,  is  at  times,  butiittle  aff6Cted4  at«then,quick 
and  sharp,  and  .the  skin  is  harsh  and  hot;  but 
perspirations  break  out  when  free  vomitings  are 
induced.  There  is  always  thirst ;  pain,  or  a  sense 
of  burning,  of  scalding,  or  of  soreness  is  seneially 
felt  in  the  stomach,  and  it  often  eatenfb,  in  the 
course  of  the  oesophagus,  to  the  threat;  giving 
rise  to  a  similar  symptomatic  affectien  of  this  part, 
and  of  the  larynx  and  chest,  as  just  notieed  ($11.). 
In  rare  instances,  however,  where  4he  retchiosa 
and  vomitings  are  frequent  and  severe,  but  little 
pain,  and  no  tenderness  in  the  epigastrium  are 
present,  or  much  less  than  the  severity  of  tho 
symptoms  indicates.  The  copious  dischai*ge  from 
the  mucous  follicles  and  exbalents  of  the  villous 
coat  in  these  cases,  removes  the  ccmgestioa  of  ves- 
sels, or  the  morbid  conditions  productive  of  pain 
and  tenderness  in  other  cases,  ttot  -the  symptoma 
vary  remarkably  with  the  exciting  cause,  with  the 
temperament  and  disposition  of  the  patient,  and 
with  the  previous  disorder  and^xisting  state  of  th« 
collatitious  visoera. 

13.  e.  In  the  agod,  or  in  young  penont  of  « 
phlegmatic  temperamont,  and  in  eoid  or  dawip  etU 
matee  and  ieatoms,  irritative  dy^psia  aasuraes  a 
form  which  has  been  denominated  Anonxia  pUui- 
toia,  Anorexia  Catarrhalii,  Catarrh  of  th€  Stotnadt, 
&c.,  by  various  writers..  Dr»  Toop  has  called  it 
FoUiculdr  GaUrie  Dyepepria;  and  most  probably 
it  proceeds  from  an  inordinate  and  morbid  se- 
cretion from  the  follicles  of  the  stomach,  that 
irritates  the  oi^paa  ;  l>ut  he  has  improperly  con- 
founded it  with  PyroHSt  which  it  closely  leaem* 
bles.  It  is  characterised  by  am  aching  pain,  by 
gnawing,  or  by  «  sensation  of  cramp,  weight  and 
uneasiness,  or  soreness,  felt  chiefly  in  ^e  morung^ 
when  the  stomach  is  ompty,  by  loss  of  appetite, 
nausea,  and  sometimes  by  vomitm^  of  a  ropy, 
transparent,  glairy,  and  tasteless  fluid.  It  is  oftea 
complicated  with,  or  consequent  upon,  severe  ca- 
tarrhal aifeotioosof  a^  or  phlegmatic  pefsons, 
and  is  not  infrequent  m  rheumatic  eenstitntioais* 
after  orrors  in  diet,  and  the  use  of  indigestible, 
rich,  or  incongruous  articles  of  food  or  drink.  Iq 
this  case,  it  usually  oocuii  in  the  night  and  fol- 
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iowiDg  mofiiiiig.  Along  with  indigested  sub* 
Btances»  a  very  large  quantity  of  this  colourless 
glairy  matter  is  thrown  np,  and  often  continues  to 
be  ejected  for  a  considerable  time  aftenvtrds.  M . 
Andr  AL  has  seen  it  thrown  off  in  rery  large  quan- 
tities, independently  of  the  irritation  of  offending 
matters ;  but  these  matters  are  more  commonly 
concerned  in  keeping  up  the  morbid  secretion.  In 
most  of  the  cases  I  have  seen,  the  pulse  was  soft, 
languid,  sometimes  sharp  during  the  attack,  which 
was  attended  by  a  foul,  loaded,  or  sodden  state  of 
the  tongue,  a  warm  perspirable  surface,  or  free 
pcnpiration,  much  depression  of  nerrous  power, 
and  constipation ;  but  there  was  little  or  no  thirst, 
nor  tenderness  or  increase  of  pain  on  moderate  pres- 
sure of  the  region  of  the  Jtomach.  Flatulence,  eruc- 
tations of  an  insipid  or  slightly  acid  fluid,  a  co- 
pious flow  of  salira  from  the  mouth,  or  of  a  watery 
fluid  from  the  pharynx,  and  oppression  or  disten- 
tion of  the  stomach,  although  pam  is  much  abated, 
after  eating,  generally  accompany  the  disorder. 
This  form  of  irritative  dyspepsia  is  often  preceded 
or  attended  by  severe  catarrhs,  by  dyspnoea,  or 
humoral  asthma,  or  by  rheumatic  affections ;  and 
it  is  most  common  in  cold  and  wet  seasons,  when 
these  are  prevalent.  In  its  slighter  or  less  acute 
states,  or  when  appearing  independently  of  over- 
distention  or  irritation  of  the  stomach  by  bulky  or 
indigestible  substances,  the  pulse  is  usually  slow 
or  soft,  the  extremities  cold,  the  evacuations  scanty 
or  mucous,  and  the  tongue  while,  sodden,  or  loaded. 
As  Dr.  Todd  remarks,  there  is  a  frequent  desire  to 
take  food»  vrith  thirrt,  and,  as  the  disease  continues, 
there  is  wasting  of  the  flesh.  The  uneasiness  caused 
by  the  laborious  digestion  subsides  as  the  process 
is  finished ;  but  beniie  the  time  of  taking  food  ar- 
rives, the  stomach  becomes  irritated  by  its  own 
aeeretion,  which  produces  all  the  inconvenience  of 
a  foreign  indigestible  substance  in  that  organ;  such 
■s  a  sense  of  sinking,  of  dragging,  of  nausea,  faint- 
aess,  gnawing,  orerosion,whichare  again,  foratime, 
reliem  by  the  taking  of  food.  (See  art.  Pyrosis.) 
14.  iii.  Of  cxRTAiN  SrMrroMS  or  Imoioistioh. 
—  A*  Cardialgia,  or  Hearthum,  presents  itself  in 
two  forms,  each  of  which  assumes  various  grades  of 
severity.  It  is  ^eneralljr  attended  by  odd  or  acrid 
eructations,  excitiog  irritation  in  the  throat  and 
fouces.  The  acidity  of  the  eructated  matters  is 
oftsoi  remarkable,  occasioning  the  most  unpleasant 
sensations  in  the  mouth  and  pharynx,  with  a  co- 
pious flow  of  fluid  from  those  parts.  The  matters 
Drought  up  from  the  stomach  an  sometimes  rancid 
and  aUtalmt,  particularly  after  a  full  meal  of  rich 
or  ht  animal  rood*  In  this  case,  a  feeling  of  dis- 
gnst  ii  excited  on  each  eructation,  and  large 
quantities  are  thus  thrown  off,  or  regurgitated  from 
the  stomach,  without  either  nausea  or  retching. 
In  either  form,  unpleasant  gnawing,  burning  pain, 
and  tenderness,  are  felt  -at  the  epigastrium,  with 
distention,  extending  to  the  hypochondria,  and 
with  tiffhtaess  or  oppression  in  the  chest.  Cardi- 
algia  chiefly  occurs  during  the  period  of  digestion, 
but  sometimes  not  until  an  advanced  sta^  of  the 
procem.  It  may  be  mild,  and  consist  sunply  of 
oneasy  sensation,  gnawing,  or  burning  at  the  car- 
dia,  sometimes  with  slight  faintness  or  flatulence ; 
or  it  may  be  severe,  the  unessiness  extending  over 
the  region  of  the  stomach,  attended  by  depremion, 
isxie^  of  countenance,  and  fointness.  This  latter 
state  has  been  denominated  smkmg  hearthum. 
It  is  enliy  when  cardialgia  i  csevere  jthat  it  is  ac- 


companied with  firequent  and  copious,  raaeid,  al* 
kaline  or  septic  eructations. 

16.  JB,  Of  th$  £tNiaiatioR«,^tf.— a.The  ftap/f  fur* 
nish  comparatively  littleinformation  in  dyspeptic  ail* 
ments,  when  only  those  procured  by  an  active  pur* 
gative  are  examined.  They  are  most  commonly 
scanty,  dry,  and  defident  m  healthy  odour  and 
colour,  especially  in  the  asthenic  and  simple  states 
of  the  complaint.  In  the  irritative  states,  the  dis« 
coloration  is  often  greater,  and  they  are  occa* 
sionally  mucous  or  watery,  particularly  when  ir* 
ritation  extends  along  the  alimentary  canal.  Bnt 
in  either  varietv,  they  vary  remarkably  in  colour, 
consistence,  and  chaiacter ;  being  either  dry,  pul- 
taoeons,  slimy,  scybalous,  mucous,  bilious,  clayey* 
whitish,  or  yeasty,  and  sometimes  presenting  seve* 
ral  of  these  appearances  at  the  same  time.  The 
calls  to  evacuation  are  commonly  rare  or  delayed, 
but  the^  are  occasionally  frequent  and  inefficient. 
It  is  chiefly  when  torpid  or  disordered  function  of 
the  liver,  duodenum,  or  intestinal  canal,  is  associ- 
ated with  indigestion,  that  the  states  of  the  evacu* 
ations  described  by  Dr.  W.  Pbxup  are  met  with ; 
for  these  states,  as  Dr.  J.  Jobhson  justly  con- 
tends, are  not  common  in  the  simpler  forms  of 
the  complaint.  **  The  alvine  discharge,"  the 
former  writer  remarks,  "  sometimes  chiefly  con* 
sbts  of  bile ;  its  colour  at  other  times  is  too  light, 
more  frequently  too  dark,  and  occasionally  almost 
black ;  at  different  times  it  assumes  various  hues, 
inclining  to  green  or  to  blue  ;  and  sometimes  it  ia 
mixed  with,  and  now  and  then  almost  wholly  con- 
sists of,  undigested  bits  of  food.**  When  there  ia 
much  straining,  it  often  contains  mucus,  sometimes 
in  distinct  masses,  or  substances  resembling  bits  of 
membrane.  '*  It  f^quently  separates  from  the  canal 
with  more  difficulty  then  usual,  and  leaves  a  fooling 
of  the  bowels  not  having  been  completely  emptied.'' 

16.  6.  The  urine  of  a  person  in  good  heahb  is  per* 
fectly  clear  and  limpid  when  passed,  and  continues 
so  for  some  time  after  it  ooob,  being  more  or  lose 
deep  in  colour,  according  as  its  ingredients  are 
concentnted  or  diluted.  But  it  has  been  satis* 
foctorily  shown,  that  when  acidity  is  prevalent  in 
the  stomach  and  digestive  canal,  or  when  the 
usual  add  secretion  of  the  skin  is  impeded  or  sup* 

Sressed,  the  urine,  after  standing  for  some  time, 
epositi  a  reddish  substance,  which  is  found  to  be 
a  coating  of  lithic  acid,  the  supernatant  fluid  still 
remaining  clear ;  bnt  when  an  opposite  condition 
to  this  exists  in  the  digestive  organs,  the  contents 
of  the  stomach  bemg  alkaline  or  devoid  of  their 
proper  acidity,  and  when  the  function  of  the  skin 
■  unusually  excited,  the  urine  becomes  turbid, 
and  a  whitish,  or  purulent  white,  sediment  is  ob- 
served, consisting  of  lithate  of  ammonia,  or  of  an 
amorphous  deposit  of  phosphates  and  lithates.  If 
irritation  or  inflammatoiy  affection  of  the  stomach 
is  present,  this  fluid  is  scanty  and  high-coloured. 
In  irritability  of  the  organ,  it  is  often  pale,  limpid, 
and  very  copious.  In  several  states  of  indigestion, 
it  occasions  smarting  in  its  passage,  owing  to  the 
unusual  abundance  of  urea.  Dr.  Prout  observes, 
that  in  one  or  two  cases  of  obstinate  draepeia, 
he  has  seen  the  urine  not  only  passed  of  a  bright 

Sink  colour,  but  remain  so  on  cooling,  without 
epoaiting  any  sediment ;  and  he  considers  this 
pink  colour  to  proceed  from  the  larve  quantity  of 
purpurate  of  ammonia  present,  which,  m>m  there 

i  being  no  lithate  of  ammonia  with  which  it  might 
be  combined,  was  necessarily  held  in  solution. 
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17.  e.  Pam'ttnd  Iffubmcn  at  the  epiga$trium 
and  region  of  the  stomach  have  boen  much  inaifllfed 
itpOD  by  Dr.  W.  Phiup,  as  iodicalive  of  the  more 
ioflammalory  sutea  of  djrspepaia.  But  at  I  have 
•hown  elaewhere  (see  Stomach  •—  Morbid  Senti' 
bititif  efy,tht  moot  severe  P^m  in  thia  organ  are 
often  felt  wHhovt  any  inflammatory  di8|KMition. 
Tenderoeas  upon  pfessure  is  a  veiy  common  symp- 
tom in  the  shght  or  more  functional  states  of  in- 
digestion, as  well  as  in  the  severe  or  mora  inflam- 
matory, especially  in  tlun  anl  delicate  penons. 
It  is  seldom  wanting  in  irritative  dyspepsia.  The 
tenderness  is  often  connected  with  fulaets  in  this 
region,  and  also  in  the  hypochondria.  Bnt  this 
latter  symptom  is  generally  owing  to  the  distention 
caused  by  flatus,  and  by  feculent  and  flatulent 
collections  in  the  colon.  When  emaciation  takes 
place  in  protracted  cases,  the  fulness  becomes 
more  apparent 

18.  d.  The  puU$,  in  dyspepsia,  is  extremely  vari- 
ous, but  it  is  most  commonly  as  I  have  described 
it  During  the  digestion  of  a  full  meal,  it  is 
usually  accelerated,  and  somewhat  harder  or 
sharper  than  usual.  The  hardness  insisted  on  by 
Dr.  W.  PuiLiP,  as  indicative  of  the  paasage  of 
functional  into  inflammatory  dyspepsia,  is  seldom 
present.  Sharpness  and  quickness  are  more  fre- 
quently observed,  and  are  symptoms  of  irritation 
rather  than  of  inflammation.  The  febrile  symp- 
toms occasionally  occurring,  with  soreness  of  the 
throat,  high-coloured  urine,  and  impaired  secre- 
tions, are  more  probably  occasioned  by  the 
former,  than  by  the  latter  pathological  stete. 

19.  C.  Of  tk§  ttat4t  «f  the  ^iioeiated  vi$cera  in 
rit/ipmiia.  —  It  is  obvious  that  indigestion  will 
vary  m  form  and  severity,  with  the  concomitance 
of  disorder  in  any  of  the  other  digestive  organs. 
—  The  functions  of  the  Duoobnum  mav  be  de- 
ranged, as  shown  in  that  article ;  and,  in  this  case, 
dyspepsia  will  present  more  or  less  of  the  charec- 
ters  there  described  ($  2.).  Other  parts  of  the 
digestive  canal  ma^  be  deranged,  the  affection 
consisting  either  in  impairment  of  function,  or  in 
nervous  or  vascular  irritation,  and  being  limited 
to  the  small  intestines,  or  to  the  large  bowels,  or 
even  to  one  only  of  the  latter.  (See  arts.  Coccuk 
and  Colon.)  In  such  cases,  the  physician  will 
be  guided  by  the  stete  of  the  evacuations,  and  by 
the  symptoms  detected  on  a  careful  examination 
of  the  abdomen.  —  It  is  not  improbable  that  the 
pancreatic  secretion  becomes  disordered,  particu- 
larly in  protracted  cases ;  but  of  this  sufficient 
proofs  are  seldom  furnished :  at  best  it  can  be 
only  a  probable  inference.  That  this  secretion 
may  be  diminished  is  not  unlikely,  inasmuch  as 
there  »  sufficient  evidence  of  the  Miary  $ecretion 
being  deficient,  reteined,  and  altered,  especially  in 
the  chronic  stetes  of  indigestion  ;  and  it  is  reason- 
able to  infer,  that,  when  one  of  the  organs  de- 
riving influence  from  the  same  part  of  the  nervous 
system  is  impaired  in  ite  functions,  the  other 
organs  thus  associated,  as  well  as  otherwise  ana- 
tomically connected,  will  be  similarly,  if  not  co- 
ordinately,  affected.  Indeed,  every  experienced 
practitioner  roust  have  noticed  a  more  or  less 
remarkable  deficiency,  or  other  disorder  of  the 
bile  in  dyspepsia ;  and  not  only  of  it,  but  also  of 
the  other  secretions  poured  into  the  intestinal 
canal.  That  the  disorder  originally  induced  in 
the  stomach,  often  extends  to  the  other  digestive 
organs,  owing  to  various  concomitent  or  conse- 


cutive dicnmstanees,  cannot  be  donbted.  It 
may  be  even  apprehended,  that  the  consecutive 
disorder  will  become  the  most  serieas  in  its 
nature  and  consequences,  when  these  drcun- 
aunces  are  frequent  or  continued  in  their  opera- 
tion ;  and  that  it  vrill  thereby  obscure  or  mask  tha 
original  affection.  In  many  cases  of  dyspepsia, 
the  functions  of  the  biliary  apparmtus  are  impaired, 
in  respect,  not  only  of  the  quantity,  bnt  also  of 
the  qualitiea  or  propertiea  of  the  secretion.  In 
seme,  more  or  Ins  of  retention  or  obstraction  of 
bile  actually  takes  place,  as  shown  by  the  atete  of 
the  stools,  nither  than  by  the  colour  of  the  sarfeoe 
of  the  body.  The  remora  of  bile,  also,in  the  biliary 
ducts  and  gall  bladder,  arisittg  from  impaired 
fanctioo  of  the  stomach  and  torpor  of  the  liver,  vrill 
further  increase  the  morbid  state  of  the  evacoationa» 

20.  D,  Sjfmpath^ie  affetUme  of  vanem  orgBMU 
• — Whilst  an  immense  number  of  diseases  ordinate 
in  neglected  or  protracted  indigestion,  vntioua 
disorders  are  entirely  sympathetic  of  it  IKsoases 
of  the  urinary  organs,  or  the  liver  and  bovrels, 
gout,  rheumatism,  various  painful,  neunlgic,  and 
nervous  affections,  emptbns  on  the  skin,  diaoidei* 
of  the  catemenia,  ana  many  others,  of^n  thna 
arise.  Dr.  Wbbstbr,  in  a  treatise  published  in 
1793,  endeavoured  to  show  this,  betore  the  ap* 
pearanoe  of  the  writings  of  Mr.  AaBRKannr  on 
the  subject ;  but  it  had  not  been  altogether  nee- 
lected  m  the  works  of  Whvtt  and  otheia.  Thia 
excellent  author  very  justly  lemaika,  that  a  deli- 
cate state  of  the  first  passages,  or  an  unnatural 
sensibility  of  then*  nerves,  not  only  disposes  to 
many  complainte  in  those  parts,  bnt  the  vrfaolo 
nervous  system  is  thereby  rendered  more  liable  to 
be  affected  by  the  slightest  causes.  "  Paintings, 
tremors,  palpitations  of  the  heart,  convuliive  mo- 
tions, and  great  fearfulneas,  mav  be  often  owing 
more  to  the  infirm  state  of  the  mi.  paasages,  than 
to  any  fault  either  in  the  brain  or  heart  The 
powers  which  the  alimentary  canal,  when  itt 
nerves  are  disagreeably  affected,  must  have  in 
producing  disorders  in  the  most  distant  parte  of 
the  body,  cannot  be  doubted  by  those  who  attend 
to  that  wonderful  and  widely-extended  sympathv* 
which  obtains  between  it  and  almost  the  whole 
system." 

81.  a.  The  brain  and  organs  of  sense  are  often 
much  affected  by  indigestion.  Headach  is  one 
of  the  most  common  and  severe  affections,  sym- 
pathetically excited  by  this  complaint ;  but  it  has 
received  sufficient  consideretion  in  the  article  on 
ite  different  forms.  The  manifestations  of  mt'iNf , 
both  intellectaal  and  moral,  are  also  often  more 
or  less  disordered,  although  but  slightly  or  imper- 
ceptibly. Memory  is  somewhat  impaired ;  atten- 
tion is  unsteady  and  cannot  be  long  continued ; 
the  dispositioo  is  more  fickle,  and  the  temper  more 
irritable  than  natural.  There  are  often  confusion 
of  thought,  or  of  ideas,  lowness  of  spirito,  despon- 
dency, and  vertigo,  particularly  in  severe  or  pro- 
tracted cases.  M.  Brovssais  has  aipied-  with 
much  apparent  justice,  that  the  functional  dis- 
order, thus  sjrmpathetically  induced  in  the  bnun, 
may,  by  ite  frequency  or  continuance,  pass  into 
organic  change ;  and  severe!  recent  writers  in  this 
country  have  adopted  the  opinion. 

22.  6.  The  organt  of  aerue  are  not  less  liable  to 
sympathetic  disorder. — The  tight  becomes  weak 
and  mdistinct ;  the  eyes  impatient  of  lighter  irrita- 
ble ',  and  specks  or  muscae  volitantes  appear  in  the 
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Bak  of  i^Hon. —  Htaring  is  frequently  impaired, 
often  fiom  weakness  of  the  nerves ;  but  sometimes 
in  coMequence  of  the  erythematic  redness  and  in- 
flammatory irritation,  symptomatically  produced  in 
the  throat,  having  extended  along  Uie  Eustachian 
tube  to  the  internal  earj  or  having  caused  ob- 
struction  of  this  canal.  Noises  in  the  ear  are 
usually  present  in  these  cases ;  and  tbese,  as  well 
as  the  hearing,  depend  much  upon,  and  vary 
with,  the  state  of  the  stomach.  Care  should  be 
taken,  however,  not  to  impute  affections  of  the 
head  and  of  the  senses,  depending  upon  disease 
within  the  crtinium,  to  disorder  of  the  digestive 
organs.  The  disorders  of  these  parts,  arising  from 
the  stomach  and  other  digestive  viscera,  disappear 
or  are  mitigated  by  wholesome  food  and  drink, 
taken  in  moderate  quantity  ;  but  when  they  pro- 
ceed from  the  brain,  they  are  a^;gravated,  or  at 
least,  not  mitigated,  by  the  usual  ugesta, 

23.  e.  In  the  article  Flatulence,  I  have  shown 
the  effect  produced  upon  the  actions  of  the  htart 
by  this,  and  other  causes  of  distention  of  the  di- 
gestive tube.  Palpitations,  and  irregularity  and 
intermissions  of  the  pulse  very  often  proceed 
from  dyspepsia,  particularly  when  the  functions  of 
the  liver  and  of  the  intestinal  canal  are  also  dis- 
ordered. In  such  cases,  the  morbid  sounds  of 
the  heart  are  usually  wanting,  unless  in  some 
cases  of  severe  palpitation,  when  a  slight  bellows 
sound  is  heaiU,  The  functional  disorder,  when 
frequent  or  protracted,  may  be  followed  by  dila- 
tation or  some  other  or|[anic  change.  When 
structural  lesion  already  exists  in  this  or^an,  the 
symptoms  are  much  increased  by  indigestion,  and 
by  cooconutant  disorder  of  the  liver.  It  should, 
however,  be  recollected,  that  lesions  of  the  heart 
often  occasion  ooogestions  of  the  liver  and  dys- 
peptic affections;  and  always  aggravate  them, 
where  they  already  exist. 

24.  d*  The  influence  of  dyspeptic  complaints  in 
producing  s^tctinnt  of  tht  lungt,  was  contended 
tor  by  Dr.  W.  Philip,  doubted  by  Dr.  Paris, 
but  admitted,  in  a  limited  sense,  b^  Dt,  J.  John- 
son, and  some  others.  The  choice  Dr.  Philip 
made  of  the  term  "  dytpepiie  phthisit"  was  cer- 
tainly not  fortunate,  inasmuch  as  its  meaning  is 
e|i|ui vocal.  In  protracted  dyspepsia,  and  par- 
ticularly when  the  liver  becomes  congested,  or 
otherwise  disordered,  the  respiratory  or^^ans  often 
also  are  affected  ^  thedisorderof  the  digestive  viscera 
both  predisposing  to  affections  of  the  respiratory 
pMsages,  and  occasioaally  more  directly  causing 
them.  The  irritation  excited  in  the  oesophagus, 
pharynx,  and  top  of  the  larynx,  by  the  affection  of 
the  stomach,  is  sometimes  propagated  along  the 
air  passages ;  and  if,  at  the  same  time,  the  stomach 
is  frequently  distended  and  the  liver  congested,  so 
as  to  impede  the  circulation  through  the  lunp;s, 
disease  or  this  latter  probably  will  often  be  in- 
daced,  especially  if  latent  tubercles,  or  some  other 
states  of  predisposition,  exist.  Besides,  the  de- 
bility caused  by  protracted  disorder  of  the  digestive 
organs  oflen  calls  latent  tubercles  into  activity, 
or  rapidly  developes  them ;  and  it  may  even  be 
suspected  that  the  impaired  nutrition,  consequent 
upon  the  debility  and  protracted  disorder  of  the 
organs  of  sappiv,  will  sometimes  even  fnve  rise  to 
tubercular  productions,  where  they  did  not  pre- 
viously exist  even  in  a  nadimental  state. 

26.  iv.  The  Consequences  and  Trrmina- 
Tiovs  op  Inoicestion  have   been  partially  al- 


luded to  (§  19,  20.) ;  but  they  require  a 
more  particular  notioe.  (a)  Dyspepsia  may 
terminate  in  a  restoration  of  the  healthy  func- 
tion of  digestion ;  —  (fr)  It  mav  pass  into  more 
severe  functional  or  structural  disease  of  the 
stomach  j — (c)  It  may  superinduce  disease  of  the 
liver,  bowels,  and  other  collatitious  organs ;  —  (d) 
It  may  give  rise  to  affections  of  remote  organs  or 
paits  i — (s)  and  lastly,  it  may  alter  the  constitution 
of  the  circulating  fluids,originale  diseased  secretions 
and  depodtions,  and  generate  a  morbid  diathesis 
of  the  system,  occasioning  several  serious  consitu- 
tional  maladies.  These  consequences  will,  however, 
depend  much  on  the  exciting  causes,  the  predispo- 
sition, the  temperament,  the  habit  of  body,  and 
other  circumstances  luroper  to  the  person  affected. 

27.  a.  A  termination  in  restoration  of  healthy 
digestion  seldom  takes  place,  or  if  it  take  place,  it 
is  rarely  permanent,  unless  the  predisposing  and  ex- 
citing causes  are  avoided.  Many  of  those  causes 
ori^ate  in  those  propensities,  desires,  and  passions, 
which  are  controlled  with  the  greatest  difficulty ; 
and  several  of  them  depend  upon  habits,  which  re- 
quire the  utmost  force  of  character  to  relinquish. 
Hence  the  want  of  success  so  often  experienced  in 
the  treatment  of  dyspeptic  complaints,  and  the 
dissatisfaction  evinced  by  those  woo  run  from  one 
physician  to  another,  unreasonably  expecting  im- 
mediate or  permanent  relief,  still  desiring  to  indulge 
the  senses — to  gratify  the  propensities  and  desires, 
natural  or  acquired,  without  paying  the  penalties 
thereby  incurred.  Hence,  also,  the  frequency  of 
the  serious  consequences  of  severe  or  neglected 
dyspepsia  about  to  be  noticed* 

28.  6.  The  forms  of  indigestion  already  descri- 
bed, from  neglect  or  the  continuance  of  their 
causes,  may  pass  into  the  more  severe  affections  of 
the  stomach.  In  some  instances,  the  most  violent 
gaiirod^fnia  or  gastralgia  supervenes  on  them.  (See 
Stomach — Painful  Affteiunuof.)  In  others.  Py- 
rosis follows  the  form  of  irritative  dyspepsia  attend- 
ed by  the  rejection  of  a  glairy  fluid,  (  j  13.)  and 
seems  to  be  an  extreme  condition  of  the  same  com- 
plaintwith  modifications  depending  upon  peculiar- 
ities of  constitution  aad  of  functional  lesion.  In  some 
cases,  VoMrriNO  (see  that  article)  of  a  severer  or 
more  prolonged  character  than  that  occasionally 
taking  place  in  dyspepsia,  occurs,  even  indepen- 
dently, although  more  frequently  in  consequence, 
of  structural  change  of  either  the  stomach  or  some 
other  organ.  In  the  latter  case,  the  source  of  mis- 
chief may  be  in  the  liver,  or  in  the  brain,  or  even 
in  the  kidneys,  or  uterus.  More  rarely  neglected 
cardialgia  or  other  dyspeptic  states  pass  into  par- 
tial or  complete  Romination,  (see  that  article), 
particularly  when  the  meals  are  taken  hurriedly, 
in  large  quantity,  and  insuflicientiy  masticated 
(see  Author,  in  Lond,  Med,  and  Phyg,  Joum. 
for  May,  1821,  p.  362.).  Neglected  dyspepsia  is 
very  frequently  followed  by  inflammatory  action, 
and  its  consequences  in  the  villous  coat  of  the 
stomach  (see  Stomach  — InflamfmUion  and  Or^ 
game  Lenon  of).  This  result,  I  am  convinced 
would  more  freouently  take  place,  and  when  it 
did  occur,  woula  lead  to  still  more  serious  effects, 
but  for  the  circumstance  of  the  secretions  from  the 
villous  coat  favouring  resolution  by  unloading  the 
capillary  vessels,  and  for  the  want  of  appetite  and 
nausea  attending  inflammatory  action,  preventing 
the  ingestion  of  substances  calculated  to  keep  up 
the  morbid  action. 
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38.  e,  The'sQpenrention  of  diieaae,  fiinctiontl 
or  ttraetuntl,  io  collttitioiif  yitcerB,  in  the  conrae 
even  of  the  more  ample  tnd  slight  forms  of  in- 
digestion, is  so  common,  thtt  the  attention  should 
never  be  withdrawn  from  it  in  practice.  There 
are  few  cases  of  dyspepsia,  in  which  the  functions 
of  the  LiTEa  and  Ddooenum  (see  those  articles) 
are  not  more  or  less  disturbed.  The  liver  becomes 
torpid  and  congested,  and  sometimes  more  or  less 
tumid,  from  either  congestion  in  its  vessels,  or  ac* 
cumulations  of  bile  in  the  ducts ;  this  secretion 
b«ng  often  inspissated  from  absorption,  during  its 
remora,  of  its  more  watery  part.  It  then  either 
obstructs,  irritates,  or  otherwise  disorders  the 
canals  along  which  it  pastes  (see  art  Gall 
Bladder  and  Ducts),  and  affects  even  the  sob* 
stance  of  the  liver  itself,  which  ultimately  becomes 
inflamed,  and  gradually  and  variously  changed. 
In  protracted  or  severe  cases  of  indigestion,  other 
ofgans  abo  become  disordered,  especially  the 
bowels  ;  cmstipatum,  eoUc,  or  dUtrrhtea,  in  some 
one  or  other  of  their  forms,  frequently  occurring, 
particularly  when  irritation  of  the  digestive  mucous 
surface  is  induced,  and  when  the  secretions,  poured 
into  the  intestines,  are  deranged. 

29.  d.  Affections  of  remote  organs,  sympathe- 
tically produoed  by  dyspepsia,  have  been  already 
noticed  (§  20.),  but  there  are  others  which  arise 
from  this  complaint,  rather  by  a  succession  of 
morbid  changes,  than  by  any  sympathy  or  consent 
of  parts.  When  protracted  or  severe  indigestion 
gives  rise  to  an  imperfectly  elaborated  chyle ;  or 
when  the  impaired  organic  nervous  energy,  which 
is  chiefly  manifested  in  the  functions  of  the  stomach 
in  dyspepsia,  extends  also  to  the  circulating,  as- 
similating, and  excreting  organs ;  aflections  of  the 
kidney,  and  urinary  bluider,  in  connection  with  a 
morbul  state  of  the  urinary  secretion,  frequently 
take  place.  Hence  the  formation  of  sabulous 
matter  or  gravel  in  the  urine,  and  of  calculi  in  the 
kidneys  and  bladder ;  and  even  the  production  of 
diabetes,  and  of  slighter  disorders  of  the  excretion 
of  urine.  In  femaMs,  dyspepsia  not  unfrequently 
occasions  diflicult,  too  frequent,  or  delayed  or  ir- 
regular menstruation,  hysteria,  and  painful  af- 
fections of  the  spinal  nerves  in  some  portions  or 
other  of  their  distribution,  with  tenderness  in  the 
donal  tpioe.  In  both  sexes,  cutaneous  eruptions 
either  originate  in,  or  are  perpetuated  bv,  dy^ptie 
disorders,  and  by  the  state  of  the  cireulating  fluids, 
and  of  the  cutaneous  exhalation  consequent  upon 
them.  A  due  recognition  and  estimation  of  these 
connections  of  disorder  are  of  the  utmost  importance 
in  practice. 

30.  e.  There  is  every  reason  to  infer,  that  the 
pathological  conditions,  of  which  dyspepsia  is  an 
early  and  important  indication,  by  altering  the 
functions  of  assimilation  and  secretion,  and  weak- 
ening the  processes  of  depuration,  may  give  rise  to 
a  state  of  the  circulation,  productive  of  painful 
affections,  or  of  unnatural  formations  and  depo- 
sitions in  weak  or  predii^posed  parts ;  or  in  other 
words,  to  a  truly  morbid  duUhesis,  or  constitutional 
derangement.  Hence  the  frequency  of  rheumatism, 
of  neuralgic  or  painful  affections,  of  urinary  calculi 
and  gravel,  and  especially  of  gout,  after  protracted 
or  severe  indigestion. 

31.  II.  Causes. — A,  Prtdiipenng^ — Indigestion, 
although  not  confined  to  any  period  of  life,  occun 
most  commonly  between  the  ages  of  twenty  and 
forty-five ;  and  in  its  rimpte  firm  more  frequently 


in  the  female,  than  in  the  male  aez.  The  ttppef 
classes  of  society  and  the  middle  ranks  of  life  are 
most  subject  to  this  variety  of  the  complaint.  It  is 
tfore  prevalent  in  cold  and  temperate,  than  ia  warm 
climates,  and  in  the  winter  than  in  the  summer ;  Irat 
whatever  may  be  the  temperature  of  the  climafe  or 
of  the  season,  damp  weather,  and  a  osoist  atmo- 
sphere, may  be  regarded  as  amoog  its  most  aetive 
predisposing  causes.  The  predispositioii  to  this  dis- 
order is  sometimes  herecfitary,  particularly  in  per- 
sons  of  a  weak  relaxed  fibre,  with  high 


susceptibility,  and  general  debility  of  constitntioo. 
Those  in  whom  the  functions  of  the  stomach  are 
naturally  weak  and  feebly  performed,  the  eireu- 
lation  languid,  the  temperature  of  the  extremilief 
below  the  natural  standard,  and  the  eecretioiis 
generally  disordered,  or  more  abundant  than 
usual,  are  also  constitutionally  predisposed  to 
dyspepsia.  Sedentary  occupations,  especially 
when  carried  on  in  close  rooms  and  factoiies, 
indolent  habits  either  of  body  or  mind,  long  and 
intense  study,  insuffident  exercise  in  the  open 
air,  addiction  to  debilitating  excesses  and  injuria 
ous  indulgences,  luxurious  modes  of  living,  in- 
dulgence in  sleep  or  in  bed,  breathing  impure 
air  and  confinement  to  dose  or  ill-vencinted 
apartments,  remarkably  predispose  to  this  coo- 
plaint.  In  persons  thus  predisposed,  the  sligfateil 
excess  or  irregularitjr,  or  the  most  trivial  excitiBg 
cause,  is  often  su65cient  to  bring  on  an  attack  im 
indigestion  ;  whilst  a  repetition  of  such  causes,  or 
lon^  exposure  to  their  action,  in  those  of  a  stropw 
habit  and  more  vigorous  constitution,  eanooc  rail 
to  have  a  similar  effect. 

32.  B.  The  exeitmg  cawsi  are  divisible  into 
two  classes :  —  (a)  Those  which  operaie  imme- 
diately or  directly  upon  the  stomach  itself;  and 
(fr)  Those  which  influence  this  organ  throogli 
the  medium  of  other  parts. — (a)  The  eauaes, 
which  affect  the  stomach  itself,  act  either  by 
diminishing  or  otherwise  vitiating  its  secretioasy 
so  that  the  due  change  is  no  longer  effected 
in  the  food ;  or  by  debilitating  its  muscular  power, 
so  that  the  aliment,  although  it  ma^  have  been 
properly  acted  upon  by  the  gastric  juice,  is  not 
propelled  into  the  duodenum  with  the  natural  ease 
and  rapidity.  As  the  admixture  of  the  food  with 
the  gastric  juice,  and  the  passage  of  the  chyme  into 
the  duodenum  can  only  be  accomplialied  1^  the 
due  contractbn  of  the  muscular  fibres  of  the 
stomach,  it  is  evident  that,  whatever  tends  to 
weaken  or  to  impede  this  action,  will  at  once  be 
followed  by  oppression  or  distention  of  the  organ* 
In  this  class  of  agents  may  be  included  narcotiGs, 
taken  habitually  or  in  excess,  as  opium,  hen- 
bane, conium,  digitalis,  &c.,  iodnlffence  in  ardent 
spirits,  or  intoxicating  liquors,  and  the  constant 
or  freauent  use  of  the  preparations  of  ammonia,  of 
lavender,  and  of  other  aromatic  spirits.  Bot  the 
most  comn^on  causes  of  indigestion  are,  irregn* 
larity  and  want  of  due  caution  in  diet,  whether  as 
regards  the  quantity,  or  the  quality  and  oongruity 
of  the  food,  or  the  periods  at  which  it  is  taken, 
and  the  use  of  tobacco  in  any  of  the  modes  in 
which  this  noxious  substance  is  so  generally  em» 
ptoyed. 

33.  A  want  of  due  relation  between  the  stata 
and  powen  of  the  disestive  organs,  and  the  sub- 
stances upon  which  they  are  required  to  exercise 
their  functions,  is  a  very  frequent  cause  of  this  com- 
plaint ;  for  whether  the  stomach  be  distended  by 
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%m  uniuoal  quantity  of  food;  or  whether  iu  se- 
cretion be  compelled  to  act  upon  substaoces 
which  are  inappropriate,  or  to  whicn  it  is  unaccus- 
tomed,  the  function  of  the  organ  will  be  equally 
impeded ;  and  if  the  exciting  cause  be  powerful, 
or  continue  in  operation,  digestion  wul  be  al- 
together suspended.  Hard  and  indigestible  ar- 
tides  of  food  must  therefore  be  productive  of  this 
iliaorder ;  and  hence  its  frequenc]^  among  the  pea- 
santxy  and  lower  orders.  Heating  and  highly- 
•eaaoned  articles  of  food,  hot  dishes,  and  con- 
diments, mushrooms,  shell-fish,  melons,  cucum- 
bers, nuts,  and  similar  substances ;  raw,  stale,  or 
unripe  fruit ;  rich  articles  of  confectionary ;  acid, 
Iced,  or  sweet  6mds,  especially  when  taken  during 
the  process  of  digestion  ;  large  quantities  of  cold 
or  of  warm  fluids,  as  of  tea,  relaxing  slops,  &c. ; 
and  the  habitual  use  of  malt  liquor,  are  among  the 
auMt  oommon  causes  of  indigestion.  The  kind  of 
aliment  also  exerts  no  smul  influence*  even  in 
mechanically  distending,  and  thereby  weakening 
the  stomach ;  for  as  most  of  the  articles  of  food, 
when  received  into  the  oigan,  seem  to  swell  in  a 
greater  or  less  degree,  a  bulky  meal,  particularly 
of  solid  or  pultaoeousor  vegetable  substances,  will 
not  a  little  contribute  to  this  effect.  To  the  aibove 
causes  may  be  added,  irregularity  in  the  period 
between  tM  times  of  taking  food,  hasty  or  imperfect 
mastication,  frequent  iDterruption  or  talking  du- 
ring the  progress  of  eating,  tne  omission  of  an  ac- 
customea  meal,  abstinence  or  long  fasting,^ hence 
its  frequent  oocurrence  during  the  fasts  of  the  Ca- 
tholic church,  and  among  the  Brahmins,  Fakirs, 
&c.,  in  India, —  a  sudden  change  in  diet  from  ani- 
mal to  vegetable  food,  and  from  substances  of  a 
socenlent  and  refreshing,  to  those  of  a  dry  and 
heating  nature,  and  severe  and  repeated  vomiting. 
All  then  tend,  in  a  greater  or  less  degree,  to  debili- 
tate the  muscular  fibres  of  the  stomach ;  to  produce 
a  deficiency  of  gastric  secretion,  or  a  secretion 
vitiated  in  its  properties ;  and  to  irritate  the  vil- 
lous coat  of  the  wguk. 

34.  6.  Amongst  those  causes  which  operate  on 
the  stomach  through  the  medium  of  other  parts, 
may  be  classed  thMe  mental  emotions,  which  de- 
pfess  nervous  power,  or  otherwise  disorder  its  ma- 
aifeatations.  A  due  secretion  of  the  gastric  fluid 
depends  much  on  the  state  of  nervous  influence ; 
far  a  deficiency  of  the  latter  impedes  or  lessens  the 
former.  Any  sudden  intelligence,  a  violent  fit  of 
passion,  or  of  great  joy,  sometimes  instantly  brings 
on  an  attack  of  indigestion.  Grief,  anxiety*  envy, 
jealousy,  indulgence  in  tender  feeling,  repeated 
disappointmant,  reverses  of  fortune,  night  watch- 
tag,  ttc*f  more  slowly,  but  more  certainly,  exert  a 
similar  influence.  Whatever  exhausts  the  body 
and  lowers  the  constitutional  powers,  exerts  a  cor- 
relative eflect  on  the  digestive  functions,  as  vene- 
sections improperly  adopted,  or  soon  after  a  meal ; 
protracted  hsmorrhages;  monorrhagia;  leucor- 
rhea ;  venereal  excesses ;  seminal  weakness ;  and 
exhausting  discharges  of  any  kind.  In  persons 
particularly  of  a  weak  and  delicate  constitution, 
indigestion  is  easily  induced  by  change  of  weather, 
by  exposure  to  the  night  air  or  to  cold  and 
iMmidity,  by  cold  extremities,  by  a  low  tem- 
perature when  the  body  is  quiescent,  as  when  tra- 
velliog  in  an  open  carriage  or  on  the  outside  of 
stages,  by  a  f&tiguiog  journey,  by  damp  re- 
sidenoes,  and  similar  circumstances.  Whatever 
evens  a  deprawing  eflect  on  the  organic  nervous 


power,  or  on  any  of  the  internal  viscera,  will  also 
lower  the  function  of  the  stomach,  as  large  doses 
of  calomel,  or  too  long  a  continuance  of  this 
medicine,  irritatiiig  and  drastic  purgatives,  &c. 
Dysjiepsia  may  be  brought  on,  also,  by  the  sup- 
pressbn  of  the  natural  and  the  accustomed  dis- 
charges, or  by  the  retropulsion  of  cutaneous  erup- 
tions, &c.  It  also  not  unfrequently  accompames 
catarrhs,  rheumatism,  and  diseases  of  the  tho- 
racic viscera ;  it  is  a  necessary  consequence  of 
disorder  of  any  other  of  the  abdominal  organs; 
and  it  precedes  and  attends  the  various  states  of 
gout,  &c. 

35.  C.  7^  irritative  $taU*  of  dytpepsia  are  more 
frequently  met  with  in  the  male  than  in  the  female 
sex,  and  are  very  prevalent  in  the  southern  coun- 
tries of  Europe,  and  amongst  Europeans  resident 
in  tropical  regions.  They  are  common  in  those 
warm  climates  in  which  the  air  is  dry,  and  the 
temperature  subject  to  frequent  and  sudden  va- 
riations; but  the  causes  acting  directly  on  the 
stomach  are  often  frequent  and  influential*  in  those 
countries.  In  warm  climates,  the  modes  of  living 
—-the  diet  and  regimen  of  Europeans  are  ex- 
tremely prejudicial  to  the  dieestive  functions,  as 
shown  by  Mr.  Anneslet,  and  the  Author,  (J2«- 
Mtarcheion  the  Diteaiet  of  India  and  of  Warm  C/t- 
matet,  generally,  B^e.,  4to.  vol.  i.  p.  226.)  The 
quantity  and  nature  of  the  food  and  drink  usually 
taken  excite  and  irritate  the  stomach,  liver,  and  in- 
testinal canal,  and  exhaust  their  functions ;  the 
states  of  indigestion  thus  induced  soon  passing  into 
inflammation,  or  into  organic  changes,  if  neglected 
or  injudiciously  treated. 

36.  The  irritative  states  of  dyspepsia  aro,  how. 
ever,  by  no  means  uncommon  in  this  country,  in 
hot  seasons,  and  even  in  very  cold  weather,  and 
during  the  prevalence  of  severe  or  lon^  continued 
frosts,  accompanied  by  north-easterly  wmds.  They 
afiect  chiefly  persons  of  a  sanguine  and  bilious 
temperament,  and  of  plethoric  habit ;  and  in  them, 
especially,  aro  sometimes  produced  by  checked 
penpiratiour  by  the  suppression  of  accustomed 
discharges,  as  of  hemorrhoids,  of  leucorrhea,  of 
the  catamenia,  &c.,  by  the  drying  up  of  ulcers^ 
and  by  the  repulsion  of  cutaneous  eruptions. 
They  are,  however,  more  commonly  occasioned 
by  the  abuse  of  stimulants,  as  highly  seasoned  and 
rich  food,  and  by  addiction  to  spirituous  and  in- 
toxicating liquors,  and  to  opium.  These,  states  of 
indigestion  are  not  so  often  consequent  upon 
errors  in  diet,  as  the  other  fiarms  of  the  complamt ; 
but  they  are  most  frequently  met  with  in  the 
habitual  drunkard.  They  may  be  induced  by 
change  of  diet,  or  change  of  residence,  or  climate, 
and  hence  their  greater  prevalence  during  spring 
and  autumn  ;  by  stimulating  medicines,  as  a  long 
continuance  of  the  use  of  cubebs  and  copaiba  (or 
gonorrhea ;  by  drastic  and  irritating  purgatives ; 
by  powerful  or  repeated  emetics ;  by  tonic,  sto- 
machic, and  aromatic  spirits  or  tinctures,  taken  in 
too  large  doses,  or  •  on  improper  occasions ;  by 
hot  spices  and  pickles,  particularly  cayenne  pep- 
per, capsicums,  &c. ;  by  the  frequent  use  of  mer- 
curial and  of  heating  medicines ;  by  drinking  cold 
and  acid  fluids  after  violent  exeroise,  or  whibt  the 
body  is  perspiring ;  and  by  various  noxious  ar- 
ticleSf  used  either  as  food  or  drink,  or  which  give 
rise  to  incongruous  mixtures  in  the  stomach. 

37.  III.  Patholocy.-— Indigestion  manifestly 
proceeds  from  the  following  amditimu  of  the  sto* 
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mach  and  related  organi,  either  of  which  may  be 
■omewhat  more  promiDeot  than  the  rest:  —  1. 
Impaired  organic  nervous  power  of  the  stomach. 
2 .  A  deficieot  or  disordered  state  of  the  gastric  juice, 
or  a  waot  of  a  doe  relation  hetween  the  quantity  and 
nature  of  this  fluid  and  the  tngesta.  3.  Impaired  ab- 
sorbing power  of  the  stomach,  renderiogthe  diges- 
tion of  ttie  fluid  iogetta  more  or  less  dmicult,  and 
weakening  the  gastrio  fluid.  4.  Diminished  mus- 
cular energy  of  the  stomach  ;  the  motions  and.tonic 
vermicular  actions  of  the  organ  being  weakened, 
and  the  admixture  of  the  gastric  juice  with  the  in- 
gesta  being  thereby  impeded  or  delayed.*    These 

•  As  Dr.  CoMSB  olMerveB,  theftrtt  requtiite  to  digeation 
if  Ml  adequate  supply  of  gutrie  )uiee,  and  its  thorough 
admixture  with  crery  particle  of  the  food  oo  which  it  is 
to  operate.  The  uamd  is  a  steady  temperature  of  alwut 
gBo  or  lOQo  Fahr.  The  third  Is  thegentle  and  continued 
agitation  of  the  alimeotanr  mass  in  the' stomach  during 
the  digestive  process.  —  Much  light  has  been  thrown 
upon  the  ftinction  of  digestion,  and  consequently  upon 
dtsorders  of  this  Ainction,  by  the  experimenia  of  X>r. 
BsAifNONT,  of  America,  on  ^.  Maitin,  a  Strang  young 
Canadian,  who  was  wounded  in  the  left  side,  a  fistulous 
opening  Into  the  stomach  remaining  without  detriment 
to  the  general  healtlt.  For  some  months  afler  the  wound, 
the  food  could  be  retained  only  by  wearing  a  compress 
and  bandage;  but  early  in  winter,  a  small  fold  or  dou. 
bling  of  the  villous  coat  began  to  appear,  which  gradually 
increased  till  it  filled  the  aperture  and  aeted  as  a  soier, 
so  as  completely  to  prevent  anv  cfliux  flrom  within,  but 
to  admit  of  being  easily  pushed  back  by  the  finger  firom 
without. 

Dr.  Bbaumont  describes  the  aperture  in  9r.  BCAirniff*B 
stomach  as  being  situated  about  three  inches  to  the  left 
of  the  cardia,  near  the  left  or  superior  termination  of  the 
great  curvature.  When  the  stomach  was  nearly  empty, 
he  was  aUe  to  examine  its  cavity,  to  the  depth  of  five  or 
six  inches  by  artificial  distention.  When  it  was  entirely 
empty,  the  stomach  was  always  contracted  on  itself,  and 
the  valve  generallv  forced  through  the  orifice,  together 
with  a  portion  of  the  muoous  uerabraDe,  equal  in  bulk  to 
a  hen's  egg.  After  sleeping  for  a  few  hours  on  the  left 
side,  the  protruded  portion  became  so  much  larger,  as  to 
spread  over  the  Ineigbouring  integuments  five  or  six 
inches  in  circumference,  fairly  exhibiting  the  natural 
rugic,  villous  membrane,  and  mucous  coat,  lining  the 
gastrio  cavity,  lliis  appearance  was  almost  invariably 
exhibited  in  the  morning  before  rising  in  bed. 

The  first  point  which  Dr.  BEAimoerr  conclusively 
settled  is,  that  the  gastric  Juice  does  not  continue  to  be 
secreted  between  the  Intervals  of  digestion,  and  does  not 
accumulate,  to  be  ready  for  acting  upon  the  next  meaL 
The  next  which  he  established  is  that  in  health,  the 
gastric  secretion  always  bears  a  direct  relation  to  the 
quantity  of  ailment  naturally  required  by  the  system ;  so 
tnat  if  more  than  this  be  taken,  there  will  be  too  small 
a  supply  of  the  Juice  for  the  digestion  of  the  whole.  Dr. 
BxAUMOirr  ftirther  asrartained  that  the  gastric  secretion, 
and  the  villous  coat,  undergo  great  changes  during  dis. 
ease.  In  the  course  of  his  attendance  on  St.  MAanif ,  he 
had  opportunities  of  seeing  what  was  actually  going  on 
in  the  organ,  and  of  observing,  that  whenever  a  fererish 
state  was  induced  by  otwtructed  perforation,  or  by  stimu- 
lating liquors,  or  by  overloading  the  stomach ;  and  that 
when  InAuenced  bv  fear,  anger,  or  other  emotions,  de- 
pressing or  disturbmg  the  nervous  system,  the  villous 
coat  tiecame  sometimes  red  and  drv,  and  at  others, 
pale  and  moist,  having  lost  its  smooth  and  healthy  ap- 
pearance. As  a  necessary  consequence,  the  secretions 
became  ritiated,  impaired,  or  suppressed  {  and  the  fol- 
licles, secreting  the  mucus  which  protects  the  surface  of 
the  villous  coat,  became  flaccid,  and  no  longer  yielded 
this  bland  secretion.  The  nervous  and  vascuhir  papHlss 
thus  deprived  of  their  defensive  shield  were  then  sub. 
Jected  to  undue  irritation.  When  these  diseased  amear. 
ances  were  considerable,  the  svstem  sympathised,  and 
dryness  of  the  mouth,  thirst,  quickened  pulse,  ftc ,  showed 
themselves;  and  no  gastric  juice  could  be  procured  or 
extracted,  even  on  the  application  of  the  usual  stimulus  of 
food.  The  dry,  Irritated  appearance  of  the  villous  coat,  and 
the  absence  of  the  healthy  gastric  secretion  in  the  ftbrile 
state,  as  Dr.  Combs  has  remarked,  not  only  explain  at 
once  the  want  of  appetite,  nausea,  and  uneasiness  gene- 
rally felt  in  the  region  of  the  stomach ;  but  also  show 
the  folly  of  atteropCmg  to  sustain  strength,  by  forcing  the 
patient  to  eat,  when  the  food  cannot  be  digested,  and 
when  nature  instiDctlvely  reflises  to  receive  it. 

The  ii\ferenee$,  drawn  from  the  experiments  and 
observsttoof  of  JOr.  BsAUUOBrT  and  otban,  that  more 
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pathological  conditions  ma^  be  primary,  or  they 
may  be  eonsBcuHve  upon  disease  of  the  brain,  of 

immediately  concern  the  subject  under  consideration, 
may  be  stated  as  follows :  — 

1.  That  the  processes  of  matUe^Hm^  lajoA'svlibis  and 
drgluiition  are  important,  not  merely  as  sufatlecting  the 
food  to  the  gastric  juice  in  a  state  of  due  preparation  for 
iu  action,  but  also  as  allowing  time  for  the  regular  eon- 
traction  of  the  stomach  upon  each  individual  monel 
conveyed  into  it,  as  well  as  transmitting  the  food  in  small 
portions  at  a  time,  so  as  to  prevent  a  too  rapid  or  exces- 
sive, and  ii^urloas  distention  of  the  organ. — 

2.  That  the  gastric  juice  is  the  agent  of  chymifoction ; 
that  it  is  secreted  firom  vessels  distinct  from  the  raucous 
follicles  ;  that  it  is  a  clear  transparent  fluid,  without 
odour,  a  little  salt,  and  perceptibly  acid ;  and  that  it  eon. 
tains  free  hydrochloric  acid,  a  little  acetic  acid,  and  soms 
other  active  chemical  principles.  -. 

S.  niat  this  Juice  is  never  found  fkee  In  the  storaadi. 
hot  is  always  excited  to  discharge  iUelf  by  food  or  other 
irritants  j  that  it  is  seldom  obtamed  pure,  but  generally 
mixed  with  mucus,  and  sometimes  with  saliva ;  and  that, 
when  pure,  it  is  capable  of  being  kept  for  months,  or  even 
years.— 

4k  That  it  Is  a  solvent  of  food,  and  alters  its  properties : 
that  it  checks  the  progress  of  putrefaction,  corrects  putrid 
substances,  coagulates  albumen  and  milk,  and  afterwards 
dissolves  the  coagula ;  and  that  It  oommeooes  its  actloo 
on  food^as  soon  as  it  comes  in  contact  with  it.  — 

5.  That  it  Is  capable  of  combining  with  a  certain  fixed 
quamti^  of  food  i  and  when  more  is  presented  for  iu 
action  than  it  will  dissolve,  indigestion  will  ensue;  and 
that  ite  action  is  facilitated  by  the  warmth  and  motions 
of  the  stomach,  these  motions  'taking  place  chiefly  in 
two  directions,  transversely  and  longitudinally. >- 

6.  That  the  gastric  juice  is  modified  in  quantity,  and 
prot»ably  in  IU  intimate  constitution,  so  as  to  suit  the 
kind  of  food;  and  hence  the  occurrence  of  indlgestSdn 
on  sudden  alterations  of  the  kinds,  quality,  and  quantitv 
of  food. 

7.  'lliat  the  action  of  the  stomach  and  of  its  fluids  it 
the  same  on  all  kinds  of  diet :  and  that  the  motions  of 
the  stomach  produce  a  constant  admixture  of  food  and 
gastric  juice,  and  thereby  facilitate  digestion.  — 

8.  That  solid  food,  of  a  certain  texture,  is  eader  of 
digestion  than  /vM;  that  amimai  and  /arhaadeous  ail- 
ments are  more  digestable  than  vegetable  ,■  but  that  sus- 
ceptibility of  digestion  does  not  expend  altogether  upon 
natural  or  chemical  distinctions.  — 

a  That  digestion  is  facilitated  hj  minMteue$»  nf  divim 
tion  and  tenderness  qf  >l6rr,  and  retarded  by  oppoaite 
qualitiefi.— 

la  That  the  nltiaate  principles  of  aliment  are  always 
the  same,  fVom  whatever  food  they  may  be  obtained.  — > 

11.  That  chyme  is  homogeneous,  but  variable  iu  its 
colour  and  consistence;  and  that,  towards  the  latter 
stages  of  chymiflcatlon*  it  tweomes  more  acid  and  sihnn. 
lating,  and  passes  more  rapidly  fhnn  the  stomach. -» 

IS.  That  soups  and  other  liquid  food  do  not  call  into 
play  the  muscuhir  coat  of  the  stomach ;  and  before  the 
gastric  juice  can  act  upon  them,  the  fluid  part  must  be 
absorbed  and  the  mass  thickened  to  a  proper  consistence 
for  undergoing  the  usual  churning  motion  ;  and,  conse- 
quently that  this  kind  of  food  often  gircs  rise  to  acidity, 
particularly  in  weak  states  of  the  stomach.  — 

13.  ThMt,  owing  to  the  adaptation  of  the  gastric  juice 
to  the  nature  of  the  food,  sudden  or  extreme  changes 
flrom  one  kind  of  diet  to  another  is  injurious ;  for  the 
stomach  has  not  had  time  to  modify  its  secretions  suflSloi- 
ently  to  meet  the  altered  demand  upon  its  powers.  — 

14.  That  water,  ardent  spirits,  and  most  other  fluids, 
are  not  a  Acted  by  the  gastric  juice,  but  pass  ITom  the 
stomach  soon  after  they  nave  been  received ;  that  heat- 
ing condiments  are  injurious  to  the  healthy  stomach ; 
and  that  the  use  of  spirits  always  causes  disease  of  thia 
organ,  if  persevered  in.— 

15.  That  bulk,  as  well  mm  nutriment,  is  necessary  to 
articles  of  diet ;  and  that  digestibility  does  not  dejiend 
upon  the  quantity  of  nutrient  iHrinciples  that  aliments 
contain.— 

1&  That  the  quantity  of  food  generally  taken  is  more 
than  the  wants  of  the  system  require ;  and  that  such 
excess,  if  persevered  in,  generally  produces  functional 
disorder,  and  consecutively,  organic  disease  — 

17.  That  oily  food  is  dimcuTt  of  digestion,  though  it 
contains  a  large  proportion  of  nutrient  principles. 

19.  That  biit  is  not  usually  found  in  the  stomach,  and 
is  not  necessary  for  the  digestion  of  food ;  but  that,  when 
oily  food  is  used,  it  assists  digestion.  — 

19.  That  gentle  exercise  foeilltates  digestion  ;  and  that' 
the  acetic,  cHrie^  and  lipdrockione  acids  promote  thIa 
process,  particularly  if  vegetables  and  indigestible  sub- 
sanccs  have  been  takm.  — 

90.  That  the  time  required  for  the  ftomaelUc  digettfoo- 
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the  liw,  of  the  inteslines,  of  the  heart,  of  the  kid- 
neys, or  of  aay  other  organ  ;  or  they  may  be  part 
only  of  flome  more  general  malady.  Dyspepsia 
may  thus  be  idiopathic  or  iymptomatic.  As  pre- 
sented to  the  physician  in  practice,  indigestion  is 
geneftlly  owing  to  the  above  conditions,  in  con- 
nection with  the  following:  —  1.  Deficiency,  as 
to  quality  and  quantity,  of  the  fluids  derived  from 
the  Hver,  pancreas,  and  intestinal  mucous  mem- 
brane. 2.  Disorder  of  the  circulation  and  func- 
tions of  this  membrane ;  and  3.  Disorder  of  the 
coQseeutiTe  and  harmonious  actions  of  the  muscu- 
lar coat  of  the  small  and  large  intestines. 

38.  IV.  Treatuent.  -^  There  are  few  diseases 
which  require  greater  attention  to  its  causes,  and 
to  its  various  states  during  the  treatment,  than  this. 
The  obfeets  of  the  practitioner  are :  —  1.  To  as- 
certain the  predisposing  and  exciting  causes ;  2. 
To  draw  a  rational  inference  as  to  the  pathological 
states  on  which  the  complaint  depends ;  and  3. 
To  enunine  into  its  associations,  and  to  attend  to 
the  nature  and  relation  of  its  complications,  whe- 
ther primary  or  consecutive.  Guided  by  these 
gtmtnl  int€HtiM»,  the  more  special  indications 
are  :r—  1.  To  avoid  the  causes ;  2*  To  give  im- 
mediate relief  to  the  more  urgent  symptoms,  as 
acidity,  cardialgia,  flatuleoce,  pain,  costiveness, 
&c.;  3.  To  removethe  padiological  states  and  their 
consequences ;  and  4.  To  prevent  a  return  of  the 
disorder.  These  indications  require  to  be  fulfilled 
by  means  appropriate  to  the  particular  form  of 
the  complaint. 

39.  1.  TreatmCHt  rf  the  Asthenic  Form  of 
Dyspsptis.  it.  In  ihc  more  acute  states,  it  is 
•ometimes  necessary  to  remove  the  load  by 
which  the  stomach  is  oppressed,  or  the  substance 
by  which  it  is  irritated,  by  an  emetic.  But,  un- 
lem  when  it  is  obvious  that  the  disorder  depends 
upon  this  cause,  emetics  are  injurious,  particularly 
a  repetition  of  them.  In  such  circumstances,  the 
efifect  is  soon  produced  by  irritating  the  fauces  by 
m  leather,  or  with  the  finger ;  by  a  warm  infusion 
of  chamomile  flowers ;  by  tepid  water,  with  com- 
mon saltt  or  with  an  aperient  salt,  and  by  ipecacu- 
anha. When  pallor  of  the  countenance,  nausea, 
^pression,  and  the  sense  of  a  load  at  the  epigas- 
tnun,  and  rancid  or  bitter  eructations  are  present. 


upon  tht  quantity  and  kind  of  fooil,  and  upon 
tbe  «Ute  of  the  ttomach ;  that  tha  time  required  for  the 
dlqMwal  of  a  moderate  meal,  in  a  healthy  state  of  the 
orfBO,  varies  from  three  hours  to  three  hours  and  a  half 
•r  tout  haun  i  and  that  Id  states  of  indigestion,  the 
process  is  ddayed  much  longer  than  this,  particularly 

as  respects  the  more  indigestiufe  substances 

21.  Tliat  a  diminution  of  the  temperature  of  the 
stonacb  beknr  W>  impedes  digestion:  and  that  the 
temperature  of  the  organ  is  not  necessarily  elevated  by 
the  process.— 

88.  TtMt  whatever  promotes  organic  nervous  power, 
without  exhausting  it,  favours  digcsUon,  as  breathing 
a  dry  pure  air,  hilarity  of  mind,  moderate  laughter, 
Ac  — 

fiS.  That  the  organic  or  gangUal  nervous  tnlluenoe  is 
more  concerned  in  the  process  of  digestion,  than  the 
influence  conveyed  to  the  stomach  by  the  eighth  pair  of 
nerve* ;  and  that  the  circulating,  absorbing,  and  especi- 
ally the  secreting  Ainctioos  of  tlie  or^an  ate  under  tbe 
dominion  of  tbe  former,  whilst  the  sensibility  and  duku- 
lar  coDtractions  are  directed  by  the  latter.  — 

M.  I1)at  the  Inference  drawn  by  Dr.  W.  Pnaip  from 
has  experiments,  «a  to  digestion  depending  upon  the 
intuence  of  the  eighth  pair  of  nerves,  and  as  to  gal. 
Tanism  being  capable  of  supplying  tbe  place  of  this  influ- 
ence, are  unphilueophieal,  as  they  are  formed  without 
due  consideration  of  all  the  circumatanccf ,  and  as  they 
leave  out  of  tbe  account  the  shock  given  to  tbe  system 
hy  the  vic^cnt  operations  performed  in  these  expert. 


emetics  are  indicated;  and  these  are  the  most 
suitable  means.  But  after  the  organ  is  evacuated, 
its  functions  should  be  restored  by  repose,  and  by 
small  quantities  of  aeltzer  water,  of  iced  vrater,  or 
a  cooling  aromatic  water,  as  spearmint,  &c.  Food 
should  not  be  given  till  the  appetite  returns,  when 
the  lighter  and  more  palatable  articles  may  be 
taken.  Tbe  bowels  afterwards  require  to  be 
evacuated,  either  by  stomachic  aperients,  as  rhu-* 
barb,  with  magnesia  or  soda,  m  an  aromatic 
water,  or  aloes  with  an  alkali,  as  in  the  compound 
decoction,  or  by  enemata.  Most  of  the  means 
recommended  in  the  article  Constipation  ($  15. 
et  seq,),  and  in  several  of  the  Formulae  of  the  Ap* 
pendix,  will  likewise  be  appropriate  in  these  cir- 
cumstances. 

40.  When  nausea  continues  after  the  stomach' 
and  bowek  have  been  evacuated,  or  when  the 
vomiting  is  protracted  after  offiending  matters  are 
removed,  medicines  to  relieve  these  symptoms 
should  be  prescribed,  especially  the  hydrocyanic 
acidf  in  camphor  julep,  vrith  a  little  compound 
spirit  of  lavender,  or  tincture  of  cardamoms,  or 
a  drop  or  two  of  hreosote,  in  tbe  form  of  a  pill, 
with  powdered  liquorice  root.  EfTervescing 
draughts,  with  citric  acid  and  ammonia,  this  last 
being  somewhat  in  excess ;  or  tbe  liquor  ammoniss 
acetatis,  with  camphor  mixture,  or  with  spearmint 
water ;  or  calcined  magnesia,  in  Xhw  or  in  any 
other  aromatic  water,  vnll  also  be  serviceable.  If 
these  fail  of  affording  relief,  active  purgative  ene- 
mata will  generally  be  efficacious,  the  symptoms 
disappearmg  as  soon  as  a  free  action  of  the  bowels 
is  procured. 

41.  Heartburn  is  best  treated  by  medicines, 
which  act  upon  the  secretions,and  move  the  bowels. 
Rhubarb,  vrith  magnesia,  and  sesqui-carbonate 
of  ammonia,  in  an  aromatic  water ;  blue  pill,  with 
castile  soap ;  and  alkaline  solutions  in  bitter  tonic 
infusions,  or  in  lime  water,  are  commonly  em- 
ployed,  and  are  most  useful  when  this  symptom  is' 
connected  vrith  acidity.  But  when  heartburn  is 
attended  by  rancid,  septic,  or  insipid  eructations, 
the  mineral  acids,  as  the  nitric,  the  hydrochloric, 
and  the  aromatic  sulphuric  acids,  given  in  simple 
camphor,  or  aromatic  water,  or  in  suitable  tonic 
infusions,  will  be  most  serviceable.  Dr.  Pember- 
TON  advises  Iemon>juioe  in  these  cases,  and  Dr. 
Todd,  thejphosphonc  acid.  When  there  is  a  lia- 
bility to  heartburn,  wine,  spirits,  and  particularly 
malt  liquors,  should  be  avoided.  Hock  or  old 
sherry  may,  however,  be  taken  in  great  moderation, 
in  seltzer  water. 

42.  Pain,  or  the  slighter  states  of  morbid  sen- 
sibility, will  be  best  removed  by  the  trisnitrate  of 
bismuth,  conjoined  with  extract  of  hop,  or  extract 
of  hyoecyamus  ;  by  hydrocyanic  acid  or  kreosote, 
as  directed  above  ($.  40.) ;  by  other  anodynes, 
given  with  aromatics  and  antispasmodics ;  by  the 
compound  or  foetid  spirit  of  ammonia,  in  suitable 
vehicles ;  by  the  compound  galbanum  pill,  or  the 
compound  rhubarb  pill,  with  henbane  and  ipecacu- 
anha;  by  draughts  of  warm  water,  either  alone, 
or  with  an  alkali,  or  with  magnesia.  If  pain  be 
severe,  and  {(vomiting  have  come  on  spontane-- 
oosly,  and  continued  after  morbid  matters  are 
removed,  a  full  dose  of  opium,  with  an  aromatic, 
or  of  the  acetate  or  hydrochlorate  of  morphia,  si- 
milarly combined,  should  be  prescribed.  But  the 
propriety  and  frequency  of  repeating  it  will  de- 
pend upon  the  circumstances  of  the  case.    If^a- 
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tulenet  b  troubleionM,  the  means  already  advned 
may  be  prescribed,  or  those  recommended  in 
that  article  (,$  1 5.)  may  be  employed*  Friction 
over  the  epigastrium,  especially  with  a  stimu- 
lating  liniment,  will  also  give  immediate  relief 
from  both  pain  and  flatulence.  When  htadaeh 
is  present,  the  treatment  proposed  for  Dysptptie 
Hkadach  ($  46.)  should  be  directed,  for  the 
eoitivmeu  so  generally  attendant  upon  this  form 
of  indigestion,  the  medicines  already  noticed,  or 
those  about  to  be  prescribed,  or  a  combination  of 
mild  aperients  witli  tonics,  deobstnients  and  al- 
teratives being  given  occasionally  at  night,  will 
prove  of  great  service. 

43.  After  an  acute  attack  of  dyspepeia,  partica- 
larly  when  occasioned  by  errors  of  diet,  it  is  ne- 
cessary to  enjoin  abstinence,  and  thus  afford  the 
stomach  time  for  repose,  until  its  organic  sensibi- 
lity and  functions  begin  to  return.  After  a  while, 
a  cup-fuU  of  mutton  or  veal  broth,  or  of  green 
tea,  or  of  coffee  without  milk,  may  be  |iven  and 
repeated  ;  or  a  wine-glass  full  of  port-wioe  negus 
may,  in  some  cases,  be  allowed.  But  care  should 
be  taken  in  returning  to  a  full  diet ;  and  the  in- 
junctions as  to  diet  about  to  be  stated  ought  to 
leoeive  attention.  In  general,  tonics  and  stoma- 
chics should  not  be  prescribed  until  the  functions 
of  the  stomach  are  returning. 

44.  B.  Having  removed  the  more  acute  attack 
of  asthenic  dyspepsia,  with  its  urgent  symptoms, 
the  remaining  aisorder  is  in  all  respects  the  same 
as  the  more  tlight  and  chronic  ttates  of  the  com- 

?laint,  and  requires  a  similar  treatment  to  them, 
'he  third  intention  of  cure  ($  38.)  should  now 
be  carried  into  effect;  and  the  organic  nervous 
energy,  the  secretions,  and  the  muscular  tone  of 
the  stomach  be  improved.  .  This  intention  is  to  be 
effected  chiefly  by  the  diet  and  regimen  hereafter 
to  be  noticed ;  but  a  judicious  recourse  to  mcKii- 
cine  will  also  prove  of  great  benefit.  The  infusion 
of  cinchona,  of  columba,  of  gentian,  chamomile, 
cusparia,  cascarilla,  will  be  severally  useful, 
with  the  alkaline  carbonates,  and  small  doses  of 
stomachic  tinctures.  Afterwards  the  metallic  tonics, 
as  the  tincture  of  the  sesquichloride  of  iron,  the  sul- 
phate of  iron,  the  sulphate  of  zioc,  the  trisnitrate 
of  Insmuth,  and  the  mineral  acids,  will  generally 
be  of  service.  Several  of  these  may  be  given  with 
the  extract  or  tincture  of  hop,  or  of  hyoscyamus. 
Lime  water  may  be  taken  with  aromatics,  parti- 
cularly when  the  bowels  are  much  relaxed  ;  and 
the  aerated,  or  alkaline  chalybeate  waters  may  be 
used.  When  there  is  no  complication  contra- 
ipdicating  cold  bathing  or  the  shower  bath,  it  will 
be  advantageous  to  resort  to  them  frequently ; 
and  when  uneasiness  at  the  epigastrium  is  often 
felt,  a  warm  plaster  will  be  worn  in  this  situation 
with  benefit. 

45.  The  most  active  or  varied  means  employed 
to  restore  the  functions  of  the  stomach  will  be 
frequently  inefficacious,  if  the  offices  of  the  colla- 
titious  viscera  be  imperfectly  performed.  The 
biliary  tecretion  should  therefore  be  promoted  or 
corrected  by  occasional  doses  of  blue  pill,  or 
Plummer's  pill  with  soap;  and  the  bowels  pre- 
served moderately  open  by  mild  purgatives,  or  by 
a  combination  of  tnem  with  bitters  and  tonics. 
With  this  view,  rhubarb  may  be  conjoined  with 
aloes,  guaiacum,  and  ipecacuanha,  or  with  mag- 
nesia ;  the  infusion  of  senna,  with  the  infusion  of 
gentian ;  the  compound  decoction  of  aloes,  with 


the  decoction  or  extract  of  taraxacam ;  tlM  Mtf* 
pbate  of  potash  with  rhubarb ;  the  purified  extmec 
of  aloes  with  castile  soap,  &c. — These  and  ollitr 
mild  purgatives  may  be  taken  in  other  combin- 
ations, as  draughts,  mixtures,  or  pills,  as  pre- 
scribed in  numerous  and  various  forms  in  the 
Appendix,  and 'in  the  article  Constipatioh.  A 
judicious  combination  of  bitters  with  mild  puiga* 
tives;  as,  of  sulphate  of  quinine,  or  inspnsated 
oxgall  with  aloes  (F.  562.  575.) ;  the  infusioa  of 
senna  with  an;jr  of  the  bitter  infusions  (F.  366.) ; 
and  the  decoction  of  aloes,  with  soda  and  infasjoa 
of  columba,  will  generally  be  extremely  usefiil  in 
this  state  of  the  complaint. 

46.  When  chrome  asthenic  dyspepm  is  at- 
tended, not  only  by  a  torpid  state  of  the  liver,  bat 
also  by  incipient  cachexia,  or  has  given  rise  to 
cutaneous  eruptions,  &o.,  much  benefit  will  resnik 
from  the  simple  preparations  of  sarza,  with  liquor 
potassse  or  firandisn's  alkaline  solution,  and  ex- 
tract of  taraxacum.  If  it  have  occasioned  difBcnlt 
or  impaired  menstruation,  or  a  state  of  incipient 
chlorosis,  as  often  observed  in  females  in  London, 
the  preparations  of  iron,  particularly  the  miatura 
fern  oomposita,  the  decoction  of  aloes  being  taken 
so  as  to  act  freely  on  the  bowels  ;  or  the  pilnln 
ferri  composite,  conjoined  either  with  the  pil. 
aloes  cum  myrrha,  or  the  pil.  aloes  oompoeita  ; 
will  generally  remove  all  disorder,  if  sufficientl]^ 
persisted  in»  and  aided  by  change  of  air,  diet,  and 
exercise. 

47.  In  this  form  of  dyspepsia,  the  resto- 
ration of  the  digestive  functions  much  depends 
upon  a  healthy  state  of  the  other  excreting 
organs,  as  well  as  of  the  bowels.  The  functions 
of  the  kidneys  and  of  the  skin  should  be  doly 
promoted  and  corrected.  The  temperature  of  the 
general  surface^  and  the  exhalations  from  it,  ought 
to  be  preserved,  and  the  urine  duly  examined, 
in  order  to  ascertain,  not  only  its  appearance, 
but  the  general  character  of  its  chemical  con- 
stituents. As  these  vary,  or,  a#  certain  of  them 
predominate,  so  should  some  of  the  most  effica- 
cious medicines,  prescribed  in  the  complaint,  bo 
varied  or  altogether  changed;  so  should  tonics  be 
conjoined  with  alkalies  or  acids ;  and  aperients  and 
alteratives  be  given  with  absorbents  or  deobetruenta. 

48.  ii.  The  irritative  variety  of  dyspepna  requires 
very  different  means  of  cure  from  those  just  ad- 
vised ;  but  the  removal  of  the  exciting  causes  is 
as  necessary  in  the  treatment  of  it  as  in  that 
of  the  foregoing. — a.  In  the  more  aeutt  ttattt 
of  this  variety,  when  pain,  tenderness,  heat, 
or  soreness  is  felt  in  the  epigastrium,  although 
the  vascular  disorder  of  the  villous  surface  nay 
not  amount,  it  nearly  approaches  to  inflammation; 
and  erethism,  or  vascular  congestion,  at  least, 
exists.  The  application  of  Uechee  to  the  epigas- 
trium then  becomes  necessary.  In  plethoric  per- 
sons, a  bleeding  from  the  arm  should  be  prelened. 
In  those  who  have  suffered  from  hcemorrhoids,  or 
obstructions  of  the  liver,  cupping  on  the  bypo* 
chondria,  and  in  females,  whose  oatamenia  are 
deficient,  leeches  to  the  groins  may  be  prescribed. 
Afterwards  a  large  rubefacient  piaster,  formed 
either  of  equal  parts  of  the  compound  pilck  and 
ammoniacai  plasters,  or  of  seven  parts  of  the 
former  with  one  of  the  cantharides  plaster,  should 
be  applied  over  the  epigastrium.  The  blue  piU, 
or  hyararg.  cum  cret&  should  be  taken  at  bed-bme, 
and  a  mild  aperient  in  the  morning.  Fradi  caster  oily 
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•srfrted  by  cttlmrtie  enemftte.win  be  useful  in  this  tonics  conjoined  with  refrtgenints  and  diaphoretic^ 
variety.  In  some  of  the  more  acute  eases,  a  full  '  or  anodyntM,  will  be  of  great  service.  The  de- 
dose  of  eaiomei,  either  alone,  or  with  a  Kttle  coction  of  Iceland  moss  and  various  other  demul« 
James's  powder,  will  be  of  service.  Although  |  cents  may  be  taken  with  hydrocyanic  acid ;  and  a 
eaiomei,  when  frequently  exhibited,  weakens  the  i  plaster,  consisting  of  either  the  ammoniacal,  the 
nenrotu  energy,  yet  an  occasional  dose  dlminishea  I  compound  pitch,  or  the  compound  galbanum 
vascvlat  aetioa  in  the  villous  coat  of  the  stomach, '  plaster,  may  be  worn  on  the  epigastrium.  I  have 
moA  exeites  the  actions  of  the  lower  bowels.  It '  generally  preferred  a  plaster,  consisting  of  equid 
•hoQld  be  followed  by  mild  poi^tives  and  active  I  parts  of  the  conipouna  pitch,  and  of  the  ammo- 
enemafta ;  for  by  increasing  tne  organic  actions  of  hiaco-mercurial  plasters,  and  prescribed  the  foI< 
tte  lower  portion,  the  morbid  states  of  the  upper 
parta  of  the  digestive  tube,  will  the  more  reaaily 
subside.  When  this  variety  of  dyspepsia  is  at- 
tended by  an  erythematic  redneu,  or  sorenest  of 
th4  fmee$  and  pharynx,  as  it  frequently  is,  some- 
Cimea  extending  down  along  the  oesophagus,  calo- 
mel, taken  in  the  form  of  powder,  aided  by  mild _  

aperients  and  active  enemata,  will  be  of  essential  \$u.i  iSr.'Hat  HVusturtcrTnllieVumenduv. 


not  only  in  acting  in  the  manner  just 
Mated,  but  aho  in  promoting  the  secretions  of  the 
liver  and  intestinal  canal. 

49.  The  other  urgent  $ymptoms,  noticed  with 
reference  to  the  former  variety,  are  generally  much 
more  severe  in  this,  and  require  a  somewhat  mo- 
dified treatment.  i3ut  irritation,  erethism,  con- 
gestion, or  even  inflammatory  action  of  the  villous 
coat,  are  not  the  only  pathological  states  charac- 
terising cases  of  this  kind.  Or^nic  nervous 
power,  the  secretion  of  the  gastric  juices,  and  the 
tone  of  the  coats  of  the  stomach,  are  more  or  less 
weakened  or  disordered,  and  require  to  be  strength- 
ened, as  well  as  corrected.  At  first,  cooling  me- 
dicines and  diaphoretics  are  required,  in  order  to 
remove  irritation  or  vascular  excitement ;  but  they 
should  afterwards  be  conjoined  with  mild  tonics 
or  gentle  restoratives,  and  aided  by  a  light  farina- 
ceous diet  (§  72.).  If  natuea  or  wmiting  occur 
in  this  variety,  the  means  already  prescribed 
(J  40,  41.)  will  ^nerall^  remove  them. —  If  they 
proceed  from  irritating  mgesta,  the  gentle  mea- 
sures noticed  above  ($  39.)  will  procure  their 
expulaon.  Afterwards  small  doses  of  the  nitrate 
of  potash,  and  of  the  solution  of  the  acetate  of 
ammonia,  may  be  taken  in  camphor  water. — 
When  this  variety  is  caused  by  mtemperance, 
these  medicines,  aided  by  abstinence,  will  prove 
particularly  serviceable.  If  pain  or  internal  heat 
IS  complained  of,  or  if  vomiting  continues  after 
offending  matters  are  removed,  or  after  vascular 
depletion  has  been  practised,  the  warm  turpentine 
epithem,  or  a  mustard  poultice,  may  be  applied 
over  the  region  of  the  stomach,  or  one  or  the 
littimenls  above  referred  to,  may  be  used  as  an 
embrocation  in  the  same  situation.  The  ano- 
dynes advised  for  the  asthenic  variety  may  also  be 
taken,  and  cathartic  enemata  administered,  until 
the  bowels  are  fr<*ely  evacuated.  The  medicines 
already  recommended  for  heartburn,  and  for  other 
unpleasant  symptoms,  will  also  be  appropriate, 
after  having  had  recourse  to  the  means  just 
advised. 

SO.  6.  In  the  chr&nie  itates  of  irritative  dyspep- 
sia, local  depletions  are  requisite,  only  when 
thm  ia  evidence  of  plethora,  or  of  increased 
action,  or  when  natural  secretions  or  accustomed 
evacuations  are  suppressed.  Small  doses  of  mild 
mercurials  at  bedtime,  the  nmple  preparations  of 
sana,  either  alone  or  with  liquor  potassse,  and 
external  derivatives,  are  here  extremely  bene6cial. 
After  the  secretions  have  been  improved  by  these, 
and  the  escrefing  fuaottons  restored,  the  milder 
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lowing :  — 

No.SfiS.  RPotaane  Nitrati<  3  a«;  Liquor.  AmnumUs 
Acecatw  $1.-,  IiiAiii  vel  Decocti  Cincbonae  Sili.  i  If. 
Cftpiat  Coch.  K.  vel.  ill.   larga  bi«  c«rve  in  die. 

No.S63.  Bl'oUMMe  NttrAtisSi.;  LIquoris  Ammooiis 
AcetatU  3  L  ;  Aquae  Flor.  et  Infual.  Aunntii  Comp.  tf 
3  iiM. ;  MitccL   Capiat  tertUin  partem,  ter  in  die. 

No.  981  i^  Acldl  Hydrocjanlel,  M.  II.  Mf«t  Amvfdalw 
Dulcis;  Aquc  Flor.  Aurantil,  et  Miatur.  CamiiQor.ii 


Ko.  fi65.  H   InfUai  Lupuli,  3  ivn. ; 
anici,  M.  viU.;  Tinct    Auraiitii   et  Tlnct.   Oentia&JB 


AcMi  Hydroey* 

'Inct.   Oentia&a 

Capiat  quartam  partem  liia  terve  ia 


comp.,  ia  3  ii. ;  M. 
die. 

No.  S66.  B  Uquorii  Potaaatt,  3  iaa. ;  Decocti  Sarsa. 
3  vii.  i  Kxtmcti  Sarsae,  3  iaa.  {  Tlnctur.  Hvoacyami,  3i.; 
xinct  Aurantil,  3 Hi.;  Syrup.  Sarxae,  311.;  M.  Fiat 
Miatura,  cujua  capiat  partem  quartam  ter  quaterve  in 
die. 

No.  S67.  R  InfUti  Valerian*,  3  x. ;  Acidi  Hfdrocj- 
anici,  TT)  ii. ;  Soda  Cartwnatia,  gr.  x. ;  Tinct  Cardamom, 
comp,  3  L  ;  Spirit.  Lavand. comp.,  3m  ;  M.  Fiat  Hauatua 
cer  in  die  aumcndua. 

61.  iii  Treatment  of  the  earlier  eonsequeneet  of 
dfigpepiia. — The  treatment  of  several  of  these  is  fulfy 
discusied  in  the  articles  Duodenum,  Flatulence^ 
Headach,  Hypochondriasis,  Pyrosis,  and  Sto- 
ma rn  —  Painful  A ffectiong  of  It  will  therefore  be 
unnecessary  to  advance  much  under  this  head.  — 
a.  When  dyspepsia,  in  either  of  its  forms,  causes 
frequent  attacks  of  relaxation  and  soreness  of  the 
throat  and  fauces,  or  inflammatory  redness  of 
these  parts  with  cou?h,  the  diet  of  the  patient 
should  be  strictly  regulated,  and  mild  purgatives, 
aided  by  cathartic  enemata,  prescribed.  These  at- 
tacks should  not  be  neglected  in  persons  presenting 
any  tendency  to  bronchitis,  or  to  pectoral  disease. 
Some  of  the  severest  states  of  laryngitis  and  tra- 
cheitis have  originated  in  irritative  dyspepsia,  the 
symptomatic  irritation  of  the  pharynx  and  fauces 
extending  to  the  larynx,  and  exposure  to  cold,  to 
currents  of  air,  or  to  other  causes,  heightening  the 
affection  of  the  respiratory  pa&«ages.  A  predis- 
position to  affections  of  the  respiratory  organs,  or 
tubercles  in  a  latent  state,  are  then  often  called 
into  activity  by  neglected  dyspepsia,  owine  either 
to  symptomatic  irritation  or  to  consequent  debility. 
In  females,  excesdve  menstruation,  as  to  either 
the  frequency  or  quantity  of  the  dischar^,  is 
often  the  more  immediate  consequence,  or  inter- 
venes between  the  dyspeptic  disorder  and  the 
pulmonary  affection.  In  such  cases,  the  treat- 
ment should  be  directed  both  to  the  original  dis- 
order, and  to  the  consequent  affectioni;  and 
fortunately,  much  of  the  means,  both  medicinal 
and  dietetical,  is  appropriate  to  both;  the  more 
astringent  and  refngerant  tonics,  and  mild  or 
cooling  aperients,  benefiting  the  dUorder  of  the 
stomach  as  well  as  the  superinduced  complaints. 
To  these  medicines,  ipecacuanha,  camphor,  and 
narcotics,  will  be  added  with  advantajre. 

52.  b.  The  iymptomatie  diMOrder  of  the  heart, 
consf  quent  upon  one  or  other  of  the  varieties  of 
dyspepsia,  requires  chieBy  attention  to  the  original 
complaint.  When  palpitation  is  frequent,  or  the 
uul^  tntermittenti  alter  the  bowels  have  been 
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freely  evaciiatedy  and  the  secreuoDs  improved, 
camphor  and  ipecacuanha  with  byosoyamut, — the 
•ulphate  of  iron  with  extract  of  hop,— the  decoction 
of  aenega  with  orange-flower  water,  or  infusion  of 
orange  peel,  and  hydrocyanic  acid,  — the  infusion 
of  valerian  similarly  combined, —  the  nitrate  of 
ailver  triturated  with  tbe  extract  of  henbane,  or  of 
hop»  will  severally  afford  relief.    In  the  irritative 
states  of  dyspepsia,  particularly  if  signs  of  con* 
gestioo,  erethism,  or  inflammatory  irritation,  of  the 
villous  coat  be  present,  the  treatment  advised 
above  for  this  state  ought  to  be  premised.    At  the 
same  time,  some  one  of  the  warm  plasters  already 
prescribed  may  be  applied  to  tbe  epigastrium.    In 
1820  I  first  employea  the  nitrate  of  iilver,  com- 
bined with  narcotics,  for  a  case  of  dyspeptic  pal- 
'pitation,  commencirtg  with  half  a  grain  thrice 
daily,  and  increa»ng  the  dose  to  one  grain.    This 
patient,  and  others  similarly  affected,  for  whom  I 
nave  ordered  this  medicine,  perfectly  recovered. 
Dr.  J.  JoHNsoK  has  strongly  recommended  the 
Mtrate  of  silver  in  dyspepsia ;  and  certainly  few 
medicines  are  more  (Reserving  adoption,  when  the 
patient  is  not  alarmed  at  its  use.    it  should,  how- 
ever, be  very  cautiously  employed.    This  writer 
also  insists  much  upon  the  use  of  the  tulphate  of 
quinine  in  most  dyspeptic  cases.    In  small  doses, 
with  sulphuric  acid,  in  infusion  of  roses,  it  is  an 
excellent  medicine  at  that  stage  of  the  treatment 
when  active  tonics  should  be  prescribed,  especially 
when  much  debility  is  complained  of.    In  order 
to  prevent  its  constipating  effects,  it  may  be  given 
with  small  doses  ot  the  purified  extract  of  aloes, 
or  with  tbe  aloes  and  myrrh  pill ;  and  when  pal- 
pitations  and    other    nervous   symptoms  exist, 
camphor  and  byoscyamus  will  be  added  to  them 
with  great  benefit.    In  females  who  have  long 
laboured  under  dyspepsia,  the  quinine  taken  in 
solution  is  very  serviceable  when  the  cataroenia 
are  too  abundant;  but  in  other  circumstances, 
particularly  when  a  ehlorotic  state  of  the  ^stem, 
and  impaired  or  obstructed  menstruation   have 
supervened,  the  mlphate  of  iron  with  the  aloetic 
preparations  should  be  preferred* 

53.  c.  Of  all  the  consequences  of  protracted  and 
irritative  dyspepsia,  ditorder  of  the  biliary  func' 
tions  and  disease  of  the  liver,  are  tbe  most  common. 
When  evidence  of  congestion,  or  fulness,  or 
tenderness  in  the  region  of  the  liver  exists,  then 
tbe  treatment  should  be  commenced  with  general 
or  local  depletions — with  cupping  on  the  hypo- 
chondrium,  or  near  the  right  shoulder-blade,  or 
with  the  application  of  a  number  of  leeches  near 
the  epigastrium,  or  around  the  anus.  Small 
doses  of  blue  pill,  or  of  calomel,  ought  to  be  taken 
occasionally  at  bedtime,  and  to  be  followed  by 
saline  aperients  in  the  morning.  Alteradve  me- 
dicines consisting  chiefly  of  the  alkaline  carbonates, 
or  of  the  liquor  potassae,  should  be  given  daily,  with 
taraxacum,  sarzas,  and  such  of  the  other  remedies 
above  recommended,  as  may  be  appropriate  to 
the  case ;  but  the  treatment  of  this  complication 
is  fully  dbcussed  in  the  articles  Gall-bladder 
and  Ducts,  Jaundice  and  Liver. 

54.  d.  Cutaneous  eruptions,  both  acute  and 
chronic,  frequently  are  associated  with  the  more 
protracted  states  of  dyspepsia,  and  are  often  con- 
sequences of  these  states.  Vet  they  are  seldom 
re^rred  to  these  sources,  or  to  these  conditions  of 
the  villous  surface  of  the  stomach,  of  the  digestive 
mucous  surface  generally,  and  of  the  biliary  and 


other  excreting  functions  with  which  they  are  •• 
intimately  connected.  In  numerous  imtaaces, 
heating,  stimulating,  and  irritating  medicines  are 
prescnbcd,  either  prematurely,  or  at  a  time  or 
st^e  of  the  treatment  of  these  cruplioos,  when 
local  or  general  depletions^  refrigerants,  evaca- 
ants,  alteratives,  and  a  low  cooling  diet,  oo^^bt  ts 
have  been  employed.  This  remark  is  applicable 
also  to  those  early  indications  of  biliary  dtsoider, 
of  affections  of  the  kidneys  and  urinary  bladder, 
and  especially  of  gout,  which  so  often  appesr  in 
the  course  of  chronic  indigestion. 

55.  Or  THE  DistandKeoxmeu  ih  Dysfkpsia. 
Unless  the  diet  of  the  dyspeptic  be  duly  regulated^ 
medical  means  will  be  employed  in  vain.  On  ike 
subject  of  diet  with  reference  to  iiKligestioD,  Dr. 
Paris^  Dr.  A.  Combx,  Dr.  Robxbtsom,  Dr. 
TicKHOR,  Dr.  T.  J.  ToDO,  and  Mr.  Mayo,  have 
furnished  much  information  of  the  best  kind,  and 
conveyed  it  in  the  most  agreeable  manner.  U  is 
impossible  to  adduce  any  thing  on  this  topic 
which  has  not  bean  already  stated  and  illustrated 
by  these  able  writers.*- i.  In  corutderingdiet  with 
reference  to  indigestion  generally, ^ttere  are  various 
circumstances  requiring  particular  notice:  Ist, 
The  kinds  and  quality  of  the  food ;.  2d,  Tbe 
quantity  and  eongruity  of  the  food;  3d,  The 
times  of  eating,  or  the  periods  which  should  in- 
tervene between  meals ;  4th,  The  kind  and  quan- 
tity of  drinks  ^  and  5th,  The  conditions  deaenriog 
notice  in  connection  with  eating  and  drinking. 

56.  A,  The  kinds  and  qualittf  of' food, '■^ a,  Du 
CoMBB  justly  remarks,  that  a  direct  relation  ought 
always  to  subsist  between  the  qualities  of  the 
food  and  the  nature  of  the  constitution  which  it  is 
intended  to  support.  The  highly  concentrated 
ami  stimulating  mod  necessary  for  the  sunport  of 
those  who  take  very  active  exercise  will  prove 
too  exciting  to  the  irritable  constitution  of  persons 
possessed  of  great  activity  of  the  brain  and  nervous 
system ;  and  the  generous  diet,  which  su£Bces  to 
rouse  or  support  a  phlegmatic  system,  will  prove 
too  nutritive  for  a  person  of  a  florid  and  sanguine 
temperament.  For  persons  of  a  florid  complexion, 
with  great  activity  of  the  circulation,  and  a  con- 
sequent liability  to  inflammatory  diseases,  the  food 
ought  to  be  calculated  to  sooth  rather  than  to 
stimulate.  Red  meat,  spices,  wines,  and  fer- 
noented  liquors,  ought  to  be  used  sparingly,  and 
the  principal  support  derived  from  soups,  6sh, 
mucilaginous  vegetables,  acidulous  fnuts,  and 
diluting  drinks.  In  lymphatic  persons,  on  tbe 
other  hand,  where  the  circulation  is  weak  ana 
slow,  and  the  functions  feeble,  benefit  is  derived 
from  a  larger  proportion  of  animal  food,  vhiie 
vegetables,  soups,  and  fluids,  prove  relaxing.  '^^ 
these  persons,  wine  in  moderation  and  spices  are 
useful,  if  much  exercise  be  taken.  Persons  o(  s 
highly  nervous  temperament,  of  great  excitability 
and  sensibility  to  impressions,  are  injured  by 
heating  or  stimulating  diet.  White  meats,  as 
fowl  and  fish,  farinaceous  and  mucilaginous  ali- 
ments, and  ripe  fruits,  are  most  appropriate  to 
them.  Where  the  bilious  temperament  predo- 
minates, and  much  active  exercise  is  taken  m  tbe 
open  air,  a  full  supply  of  animal  food  is  neoessar^t 
and  a  moderate  allowance  of  wine  or  other  su- 
mulus  is  borne  with  less  detriment,  if  not  vw 
more  advantage,  than  in  the  sanguine  and  nervous 
temperaments.  Where  the  constitution  is  of  a 
mixed  nature*  a  diet  composed  of  animal  sna 
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Vegetable  lubstanceft  in  nearly  equal  proportions 
•8,  «nder  ordinaiy  circumfttances,  tlie  best.  ^- The 
Ibod,  also,  should  be  adapted  to  the  age,  state  of 
bealth,  and  mode  of  life  of  the  iadividaal,  and  to 
Che  clunate  and  season  of  the  year.  A  diet  which 
would  be  quite  suflicieDt  to  a  person  of  sedentary 
occnpicions,  would  be  inadequate  to  support  an 
individual  subjected  to  frequent  or  coastaot  ex- 
ertion; and  in  warm  climates  and  seasons,  a 
smaller  supply  of  food,  particularly  of  a  heating 
or  stimulating  kind,  is  necessary,  than  in  cold  and 
temperate  countries.  In  the  former  but  little 
«nimal  food  is  requisite ;  in  the  latter,  especially 
in  very  cold  regions  and  in  rigorous  seasons,  an 
abuni»nt  supply  of  this  kind  of  diet  becomes 
indispensable. 

57,  h.  Although  there  are  few  articles  of  diet 
which  a  healthy  person,  leading  a  sufficiently 
•ctive  life,  may  not  eat  with  impunity,  there  are 
many  which  ought  to  be  preferred,  and  others 
which  should  be  avoided,  by  the  dyspeptic 
V^gHmbtet  are  slower  of  digestion  than  animal  and 
laiuui€eous  aliments,  and  more  liable  to  undergo 
the  acetous  fermentation  in  weak  stomachs,  and 
lo  occasion  acidity  aod  flatulence.  Fat  and  oily 
aeatft  are  also  very  indigestible,  and  give  rise  to 
acid  or  rancid  eructations  and  heartburn.  Soups 
and  liquid  foodara  acted  upon  by  the  stomach 
with  grreal  difficulty;  and,  if  tne  diet  consist  chiefly 
of  them,  they  furnish  insufficient  nourishment,  and 
■ever  fail  of  prodvcing  the  more  severe  forms  of 
dyspepsia,  aod  the  diseases  of  debility*  Soups 
are  hurtful  when  taken  at  the  commencement  of 
%.  full  meal ;  but  when  little  or  no  animal  food  is 
eaten  abog  with  them,  and  rice  or  bread  is  taken 
with  them, so  as  to  promote  their  consistency,  they 
are  digested  with  greater  ease.  Pastry,  puddings, 
rich  cakes,  and  articles  containing  fatty  or  oily 
matter,  are  the  most  indigestible  of  all  kinds  of 
food.  Plain  well-cooked  animal  food,  particularly 
▼enison  and  game,  kept  a  due  time  after  it  has 
been  killed,  and  eatea  in  moderate  quantity,  with 
bread,  or  with  roaMed,  mashed,  or  dry  mealy 
potatoes,  or  with  rice,  is  one  of  the  most  digestible 
meals  that  can  be  taken  by  the  dyspeptic.  The 
kind,  however,  of  animal  food,  aod  the  modes  of 
dressing  it,  should  depend  much  upon  the  state 
of  disorder,  and  the  age  and  constitution  of  the 
patient. 

58.  c.  Fitk  holds  an  intermediate  rank  between 
the  flesh  of  warm-blooded  animals  and  vegetable 
food,  as  respects  digestibility.  It  is  less  nutritions 
than  mutton  or  beef;  and  a  larger  quantity  is 
nsquisite  to  satisfy  the  appetite.  Whiting,  had- 
dock, aod  skate,  are  the  most  digestible  of  salt- 
water, and  perch  of  fresh-water  fish.  Gurnard, 
cod,  soles,  and  burbot,  are  successively  richer  and 
heavier,  but  easier  of  digestion  than  mackerel, 
herrings,  eels,  or  salmon.  Eels  are,  however, 
more  digestible  when  they  are  stewed.  Salmon 
is  very  indigestible,  as  usually  obtained  from  the 
London  fisTimongera,  for  the  reasons  stated  in 
the  article  Disease  (§  46.) ;  but  it  is  not  in- 
digestible when  quite  fresh  and  properly  cooked. 
The  same  observation  applies  to  mackerel  aod 
herrings.  Fish  is  most  digestible  when  boiled  ;  it 
is  less  so  when  broiied;  and  the  least  so  when 
Jfried*  The  dyspeptic  should  eat  it  dressed  only 
in  the  first  of  these  ways.  Shell-fish  is  slow  of 
digestion ;  some  much  more  than  others.  Raw 
i»yatcrt  ara  move  di^eslible  th^ncjnbs  or  lobsters ; 


but  oysters,  when  stewed  or  otberwae  cookedy 
are  heavier  than  either.  Fish  is  often  rendered 
indigestible  by  the  sauces,  &c.,  taken  with  iu 
Vinegar,  however,  and  lemon-juice  promote  the 
digestion  of  it.  Malt  liquor  ought  not  to  be. 
drank  with  fish.  Fruit  should  not  be  eaten  with, 
it ;  and  milk,  likewise,  should  be  avoided. 

69.  B,  The  quamlity  if  food  should  always  be 
proportioned  to  the  digestive  powers  of  the  stomach 
and  the  wants  of  the  system.     Where  waste  is 
great,  and  growth  active,  an  abundant  supply  of 
food  is  requisite,  aad  the  desire  for  it  is  comment 
surate  with  the  demand.     Those   who  lead  se- 
dentary lives,  and  whose  circumstances  admit  of 
free  living,  are  peculiarly  liable  to  dyspeptic  com- 
plaints, owing  chiefly  to  the  quantity  of^  food  in^ 
dulged  io.    It  is  indispensable  to  a  due  and 
natural  supply  of  aliment  ta  the  stomach,  thai 
atteution  be  paid  to  the  preliminary  processes  of 
mastication    and  deglutition.     If  these  be  per- 
formed too  hastily,  too  much  food  will  be  received 
in  a  short  time,  in  a  stale  of  in  sufficient  preparation, 
and  the  stomach  will  be  overloaded^  before  the. 
sensation  of  hunger  can  be  completely  allayed. 
As  the  dilatation  of  the  stomach  by  the  ingesta« 
should  be  gradual,  aod  ought  not  to  exceed  a 
certain  limit,  and  as  a  definite  quantity  of  gastric 
juioe  issecreted,  accordine  to  the  wants  of  the  system 
and  the  habits  of  the  individual,  if  mora  than  tha 
usual  quantity  of  food  be  taken,  the  organ  will  be 
over  distended  and  a  part  of  it  will  remain  undis* 
solved,  producing  the  usual  symptoms  of  indi- 
gestion.    Such  being  the  case  even  with  the 
healthy,  how  much  greater  will  be  the  disorder 
when  excesses  are  committed  by  the  dyspeptic. 
Sir  F.  Hkad  very  justly  remarks,  '*  that  almost 
every  malady  to  which  the  human  frame  is  liable 
is,  either  by  high-ways  or  by-ways,  connected  with 
the  stomach;  and  I  must  own,  I  never  see  a 
fiubiooable  physician  mysteriously  counting  tha 
pulse  of  a  plethoric  patient,  or,  with  a  silver  spoon 
on  his  tongue,  importantly  lookio^  down  his  red 
inflamed  gullet,  but  I  feel  a  desire  to  exclaim, 
'  Why  not  tell  the  poor  gentleman  at  once — Sir, 
you  've  eaten  too  much,  you 've  drunk  too  much, 
and  you  've  not  taken  esereise  enough  T  "  —  Dr. 
Abkrcrombis  observes  **  when  we  consider  the 
manner  in  which  diet  is  generally  conducted  in 
re^rd  to  the  quantity  and  variety  of  food  and 
dnnk,  instead  of  being  astonished  at  the  prevalence 
of  indigestion,  the  wonder  should  be  that  any 
stomach,  having  such  duties  imposed  on  it,  w 
capable  of  digesting  at  all.''    Much,  certainly,  is  to 
be  done  in  dyspepsia,  by  attention  to  the  quality 
of  the  articles  of  food,  but  much  mare  depend*  upon 
the  quantitjf.     Indeed  the  dyspeptic  might  al- 
most be  independent  of  attention  to  the  former,  if 
he  rigidly  observed  the  latter.    This  opinion  is 
supported  by  the  experiments  of  Dr.  Bbauhomt, 
showing  that  the  power  of  digestion  is  limited  by 
the  amount  of  gastric  juice   provided    by  the 
stomach  —  an  amount  varying  with  the  modes  of 
life  and  the  wants  of  the  system.    It  issuperfluous 
to  remark  that  second  courses,  served  up  to  gra- 
tify the  pride  of  the  host,  overcome  the  stomach, 
paralyse  digestion,  aad  occasion  acute  attacks  of 
mdigestion. 

60.  It  is  impossible  to  assign  any  rules  respecting 
the  quantity  of  food  that  should  be  taken,  as  it 
depends  upon  so  many  circumstances.  Mixtures 
of  different  kinds  ef  food  a)»  is^urioua  to  digestbi^ 
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chiefly  by  the  indvoement  to  ezceM  id  qvantity, 
f^hich  the  vaiiety  affords,  and  by  the  uicon^i^ 
of  nmny  of  the  articles.  When  only  ooe  dish  ta 
partaken  of,  Dr.  Combs  remarks,  there  is  less 
lemjitatbD  to  exceed  the  ^oantit^,  than  when 
Kveral  are  tried.  The  6rst  intimations  of  a  satis- 
fied appetite,  are  warnings  to  stop  eating,  which 
shonla  never  be  neglected  by  dyspeptics.  If  thoe 
be  passed  by,  indigestion  or  an  aggravation  of  it, 
where  it  is  already  present,  will  always  result. 
The  qitantity  of  food  should  also  have  reference 
to  the  amount  of  exercise.  When  little  or  do 
waste  is  excited  by  exercise,  the  supply  should  be 
remarkably  moderate,  as  well  as  digestible.  Per- 
sons who  have  removed  from  the  country,  where 
ihev  have  enjoyed  active  exercise  in  the  open  air, 
and  have  consequently  digested  well  a  full  diet, 
generally  become  dyspeptic  when  they  have  re* 
moved  to  large  towns,  and  are  subjected  to  very 
different  cireumstances,  especially  if  they  continue 
the  same  quantity  of  food,  or  if  they  increase  it. 
61.  C.  The  thnti  of  iating.  In  general,  five  or 
MX  hours  should  elapse  between  one  meal  and 
another.  Even  in  heaUby  persons,  digestion  of  a 
fall  meal  is  seldom  over  m  less  than  four  hours  > 
and  in  dyspeptics,  it  is  seldom  disposed  of  until  a 
much  longer  period  has  passed.  The  stomach ,  also, 
requires  an  interval  or  rest  after  the  process  it» 
finished,  in  order  to  Enable  it  to  enter  upon  the 
vigorous  digestion  of  the  next  meal.  If  food  be 
taken  before  the  organ  has  recovered  itself  from 
Hs  previous  exertion,  the  secretion  of  the  gastric 
juices,  and  the  muscular  contreetions,  will  be  im- 
perfect. The  whole  of  the  gastric  juice  whieh  the 
stomach  can  secrete  in  a  given  time  being  engaged 
ib  the  digestion  of  the  first  meal,  the  one  taken  too 
closely  upon  it  will  be  insufficiently  acted  upon, 
and  thereby  undergo  fermentation.  The  intervals 
betvreen  meals  should  be  in  relation  to  the  quan- 
tity eaten,  and  the  habits  of  the  individual  as  to 
air  and  exercise.  When  the  latter  are  enjoyed, 
the  periods  may  be  much  shorter  than  when  the 
habits  are  sedentary. 

02.   For  dyspeptics,  as  well  as  for  healthy 
persons,  the  meals  should  be  regulated  according 
to  the  necessary  occupations  and  habits  of  the 
individual.    For  those,  observes  Dr.  Combs,  who 
work  bv  day  and  sleep  by  night,  an  early  breakfast, 
an  early  dinner,  and  an  early  evening  meal,  will 
be  most  conducive  to  health.    But  for  those  who, 
against  the  laws  of  nature,  keep  late  hours,  late 
breakfasts    and  dinners   are   preferable.  —  Per> 
sons  who  eat  suppers  ought  not  to  breakfast  till 
one  or  t«ro  hours  after  rising ;  but  those  who  dine 
late  and  eat  nothing  afterwards,  require  breakfast 
'sooner.    As  a  general  rule,  breakfast  about  half 
an  hour  or  an  hour  after  rising  will  be  found 
most  beneficial.    Those  who  are  obliged  to  rise 
verv  early,  should  take  a  cup  of  coffee  or  tea  vrith 
a  biscuit  soon  after  getting  up,  and  a  more  sub- 
stantial breakfast  about  three  hours  afterwards. 
If  exposure  to  cold,  to  the  morning  dews,  or  to 
unwholesome  air,  or  to  any  other  cause  of  infection 
be  incurred  in  the  morning,  the  stomach  should  be 
fortified  by  coffee  or  by  breakfast.    The  dyspeptic, 
especially,  ought  never  to  travel,  or  to  enter  upon 
any  exertion  with  an  empty  stomach,  and  never 
with  an  overloaded  one. 

63.  As  a  general  rule,  not  more  than  five  or  six 
hours  should  rispse  from  breakfast  till  dinner. 


taking  active  exercise  in  the  open  air,  the  interval 
may  be  somewhat  shortened;  but  for  sedcntaiy 
persons,  it  may  be  much  prolonged.  Much,  bow- 
ever,  sliould  depend  upon  the  appetite,  wkidi 
ought  to  have  returned  some  time  bdbre  dinDcr  is 
taken.  According  to  this,  th«  most  suitable  time 
for  this  meal,  is  about-  two  o'clock.  As  many 
dyspeptics  as  welt  as  others  cannot  dine  until 
much  later  in  the  day,  ought  notbinff  to  be  taken  till 
five,  six,  or  seven  o  clock?  or  ought  alight  repast 
to  be  taken  at  one  or  two  o'clock,  and  the  appetite 
be  chiefly  reserved  for  a  subetandad  meal  at  a 
much  later  hour?  When  dinner  cannot  be  taken 
until  eight  or  nine  hours  after  breakfast,  it  will  be 
necessary  to  have  some  refreshment  in  the  mesn- 
time;  but  it  should  be  in  relation  to  the  time  tbst 
will  elapse  until  dinner,  and  to  the  exercise  taken. 
For  persons  of  sedentary  habits,  a  biscuit  and  a 
glass  of  water  vrill  be  suflicient ;  but  for  the  active 
and  the  young,  especiallv  if  the  interval  be  long, 
a  more  substantial  luncheon  is  necessary.  Tbe 
habit  of  resorting  to  pastry-cooks  for  refreshment, 
and  of  taking  wine  with  it,  is  generally  prejudicial, 
and  particularly  in  dvspepna.  When  dinner  can* 
not  be  uken  until  a  late  hour,  it  should  always  be 
postponed  fi^r  half  an  hour  or  an  hour,  until  ex- 
citement or  fatigue  has  subsided. 

64.  When  the  dinner  is  early — from  one  to 
three  o'clock  — a  light  meal  of  tea  or  coffee  and 
bread  is  necessary :  but  when  the  dinner  is  late,  or 
little  exercise  is  taken  after  it,  tea  or  coffee  should 
be  used  merely  as  a  diluent,  and  no  food  ought  to 
be  eaten.  After  an  early  dinner,  admitting  of  time 
for  its  digestion  and  a  return  of  the  appetite  before 
a  late  hour,  a  third  meal,  of  light  aliments,  and  ia 
moderate  quantity,  should  be  taken,  particularly 
by  persons  engaged  in  the  open  air.  When  ultra- 
temperance  is  practised  by  the  dyspeptic,  parties- 
lariy  when  he  lives  actively,  and  retires  to  bed  with 
an  entirely  empty  stomach,  he  is  quite  as  likely  '• 
have  disturbed  sfeep  and  unpleasant  dreams,  as  if 
he  had  his  stomach  loadea.  He  may  even  be 
wakeful  and  irritable,  or  experience  a  sense  of 
unpleasant  emptiness  or  gnawing  at  the  stomach. 
All  these  may  be  removed  bv  a  basin  of  arrow- 
root or  sago,  about  an  hour  before  bedtime.  A 
light  supper  mav  therefore  be  taken,  when  the 
dinner  is  early ;  but  it  should  be  at  least  an  hour 
or  two  before  retiring  to  rest. 

65.  D.  The  dyspeptic,  as  well  as'other  valetu- 
dinarians, inquire,  Wnat  ought  we  to  drink  f  hnt 
they  rarely  follow  the  question  by  the  next 
important  one.  When  Aould  irs  drink  ?  And  tbey 
never  inquire  as  to  lAs  temperature  of  whitk  ^uii 
ihouid  be  taken*  a.  Respecting  the  Jhrtt  of  tbeM 
questions,  it  may  be  stated,  that  tMrer^eitber 
spring  water,  or  toast-water,  is  the  safest  if  it  be 
taken  only  sccording  to  the  dictates  of  thint. 
Whey,  fresh  small  b^r,  soda  water,  and  sehier 
water,  are  of  service  In  many  cases,  as  wfll  be 
noticed  hereafter;  but  femiented  liquors  soo 
wines  require  greater  restrictions.  The^  youfi^ 
dyspeptic  ought  never  to  drink  any  thing  hut 
water,  toas^ water,  or  whe^.  The  more  sfimo* 
lating  beverages  will  be  prejudicial  to  bin,  anicse 
during  states  of  debility,  for  which  it  may  be  ne- 
cessary to  prescribe  them  medicinally.  Of  •<• 
these,  spirituous  liquon  are  the  most  injurious,  vid 
ought  never  to  be  taken  in  any  form,  nor  in  any  v** 
riety  of  indwestion.  Some  of  the  asthenie  states  or 
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Qfle  oT  wine,  An  exaspented  by  spiriCs,  or  even  by 
malt  liquor*.  Dr.  Bkauxont  foo nd  on  examining 
St.  Mabtin's  stomach,  after  a  free  indulgence  in 
anient  spirits  for  Kveral  days,  the  villous  surface 
coveted  with  er^tbematic  and  aphthous  patches, 
the  secretions  vitiated,  and  the  gastric  jnice  dimi- 
nished in  (quantity,  viscid,  and  unhealthy,  although 
he  oomplained  of  nothing,  not  even  of  impaired 
appetite.  Two  days  later,  when  matters  were 
Aggravated,  the  erytheaiatie  appearance  was  more 
extensive,  the  spots  more  livid,  and  from  the 
surface  of  some  of  theai,  small  drops  of  grumous 
blood  exuded.  The  apthous  patches  were  larger 
and  more  numerous,  the  mucous  covering  thicker 
than  usual,  and  the  gastric  secretions  much  more 
vitiated.  The  fluids,  extracted  from  the  organ, 
wtere  mixed  with  much  thicker  ropy  mucus  and 
muco> purulent  discharges*  slightly  tinged  with 
blood.  Vet  St.  Mabtin  complained  only  of  an 
uneasy  sensation,  and  a  tenderness  at  the'  pit  of 
the  stomach,  with  vertigo  and  dimness  of  vision 
on  stooping.  The  tongue  was  coverad  with  a 
yellowish  brown  coating,  and  the  countenance 
was  somewhat  sallow.  After  a  few  days  of  low 
diet  with  mild  diluents,  the  inner  surface  of  the  sto> 
maeh  assamed  its  heahhy  state,  the  gastric  juice 
beeame  elcar  and  abundant,  the  secretions  natural, 
and  the  appetite  voracious.  Dr,  Bbavmont  adds, 
that  the  free  use  of  ardent  spirits,  wine,  beer,  or 
any  intoxicating  liquor,  when  conttnued  for  some 
days,  iavariabTy  produced  these  morbid  states. 
Eating  voFBcioasly  or  to  excess,  and  swallowing 
food  imperfectly  masticated,  or  too  fast,  produced 
the  same  eflects  when  repeated  freqaently  in  close 
auccessioo.  (Exmer.Md  Oimrv,  Sfc,  p.  237.).  He 
often  observed  that,  when  stomachic  disorder,  with 
febrile  symptoms,  was  present,  or  when  influenced 
by  violent  mental  emotions,  the  villouscoat  of  the 
etomach  became  red,  irritable,  aad  dry;  and  that 
but  little  gastric  juice  was  secreted  on  the  food 
being  taken,  digestion  being  very  much  prolonged. 
No  more  wine,  therefore,  nor  more  of  any  other 
fermented  liquor,  should  be  taken,  than  may  be 
found  sufficient  to  support  the  strength  and  ame- 
Uorale  the  svmpioms  of  the  dyspeptic,  without 
quiekeaiag  the  circulation. 

66.  b.  As  a  general  rule,  the  deUrtfmrJluidt  is 
the  chief  indication  of  tht  tiwu  at  which  they 
ought  to  be  taken ;  but  largo  draughts  should  be 
mvokled,  as  the  stomach  Incomes  suddenly  dis- 
tended, the  juices  diluted,  and  the  muscular  coat 
weakened  l:^  them.  Besides,  much  more  fluid 
may  be  thus  taken  than  is  neoeasary  for  the  wants 
of  the  system.  The  dyspeptie  ought  never  to 
drink  largely,  either  during,  or  soon  after,  a  meal. 
Frequent  sipping,  or  drinking  by  mouthfub,  will 
ba  mmek  more  beneficial,  and  ultimately,  more 
quenching  of  thirst.  Mild  drioka  are  best  taken 
aboat  three  or  four  hours  after  a  solid  meal.  It 
is  then  that  tea  and  coffee  are  used  as  beverages. 
These  are  alwaya  injurious  when  made  too  strong, 
or  taken  in  large  quantity,  especially  to  the  dys- 
peptic. Soda  water  drank  at  the  time  of  dinner 
jsnurtiul,  by  distending  and  over  exciting  the 
atooMcb.  Mtaer  water  is  less  so ;  but  it  is  often 
of  aervico  some  time  after  a  meal,  when  there  is 
Much  thirst.  Soda  water  is  then  sometimes  also 
of  nse. 

67.  c.  The  temperature  at  which  ftnide  iktmld 
ie  iakem  is  of  the  utmoat  importance  to  the  dys* 
peptic.     Eauteim  of  temperature  are  injurious 


even  to  the  healthy,  and  not  only  to  the  stomach 
but  also  to  the  oollatitious  viscere,  and  to  the 
teeth.  The  bad  eflTects  of  the  ingestion  of  large 
quaottties  of  cold  water  into  the  stomach  have' 
been  often  demonstrated ;  but  the  subject  his 
been  very  superficially  considered.  Dr.  Bbao- 
uont  remarked,  that  a  gill  of  water,  at  the  tem- 
perature of  55°,  receivM  into  St.  Mautin's  sto- 
mach when  empty,  reduced  the  heat  of  the  organ 
from  99^  to  70°*  at  which  it  stood  for  a  few 
minutes,  and  then  rose  very  slowly.  Thu  ex- 
periment explains  the  injurious  efllects  produced 
upon  weak  stomachs  by  cold  fluids  taken  during 
digestion,  and  the  ftital  effects  of  very  copious 
draughts  of  cold  water  whilst  the  body  is  fatigued 
and  perspirii:g ;  the  shock  which  the  constitution 
receives  from  having  the  temperature  of  the  most 
vital  and  central  organ  suddenly  and  remarkably 
depressed,  paralysing  the  other  vital  movements. 
It  having  been  demonstrated,  that  a  temperature 
of  9BP  IS  requisite  to  healthy  digestion,  it  must 
follow,  that  the  use  of  ices,  and  particularly  iced 
creams  after  dinner,  or  when  digestioii  is  proceed- 
ing, will  be  moot  injurious.  A  fit  of  indigestion 
is  often  caused  by  them ;  and  they  seldom  fail  of 
lowering  the  vital  tone  of  the  stomach  during  the 
digestive  process.  The  moderate  use,  however, 
of  cold  or  iced  water,  or  of  water  iocs,  when  this 

Eooeas  is  completed,  and  when  there  is  no  ex- 
kustion,  is  beneficial,  by  inducing  a  salutary 
reaction  in  the  organ.  Ices  can  be  only  takea 
t^lowly,  and  in  small  quantities  at  a  time ;  hence 
they  produce  a  muoh  less  sudden  fall  of  tem- 
perature of  the  stomach  than  draughts  of  cold 
fluids.  Dt,  DuNOuaoN  states,  that  labourera  in 
Villoma  were  frequently  killed  by'  drinking 
copiously  of  spring  water  when  over-heated;  bat 
that  such  aoculents  have  rarely  occurred  since 
they  have  been  supplied  with  ice.  The  proper 
temperature  at  whien  soups,  tea,  coHee,  chocolatTv 
dec,  should  be  taken,  may  be  stated  at  about 
100°;  and  at  this  ^e  of  heat,  liquids  vrill  be 
found  more  quenchrog  to  thirst  than  at  a  higher 
or  lower  temperature. 

68.  C.  The  eoadittoiu  neeetiafy  to  framete  a 
heaUhjf  digettiam  require  a  brief  notice.  The 
determination  of  the  circulating  fluids  to  the 
digestive  mucous  surtece  and  coUatitious  viscera, 
and  the  copious  secretion  from  these  visoera  during 
digestion,  require  that»the  function  should  not  be 
disturbed  by  moral  or  physical  perturbation  or 
exertioa.  Kest  of  body  ai!d  tranquillity  of  mind 
for  a  short  time  before  and  after,  but  particularly 
after  eating,  is  hence  conducive  to  digestion. 
Whatever  drives  the  nervous  energy  uid  the 
eircolating  fluids  from  the .  digestive  viscere,  or 
causes  oppression  of  these  viseera  by  over^loading 
the  large  veimi,  is  injurious  during  digestion. 
Hence  blood-letting,  hot  or  cold  bathing,  mental 
shocks,  exertions  of  any  kind,  and  other  circum- 
stances which  operate  in  this  way  are  more  or  less 
huriful.  As  the  quantity  of  gastric  juice  requisilo 
to  the  digestion  of  a  full  meal  is  generally  secreted 
in  an  hour  or  an  hour  and  a  half  after  it  is  taken, 
or  at  least  within  two  houn  even  in  the  d^ 
peptic,  bodily  and  mental  repose  is  beneficial 
during  this  time.  It  is  thus  that  a  msta  after 
dinner  is  found  so  serviceable  to  the  dyspeptic* 
But,  by  promoting  digestion,  it  fiavoun  supply, 
diminishes  waste,  and  consequently  induces  vas- 
cular plethora,  and  the  usual  consequeooes  ol 
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iSbas  state*  pfttiicularly  in  respect  of  the  bnin  and 
Viver.  In  dyspepsia,  the  desire  for  rest  after  a 
repast  is  great  id  proportion  to  the  quantity  eaten^ 
the  nenroua  eoeigy  being  concentrated  in  the 
digestive  visceni*  in  order  to  dispose  of  the  ingesta. 
The  state  of  the  mind  has  a  powerful  inflaence  on 
digestion  :  hilarity  and  ease  of  mind  promote  this 
function ;  whilst  care,  anxiety,  envy  and  diaaatis- 
laction,  impede  it.  Dr.  Calowkll  remarks,  that 
dyspepsia,  commences  perhaps  as  often  in  the 
bram  as  in  the  stomach.  It  is  almost  exclusively 
a  complaint  of  the  studious,  the  scheming,  the 
daring  adventurer,  the  stock-jobber,  and  the  specu- 
lator, and  of  those  who,  over-exerting  their  brains, 
thereby  injure  them. 

69.  ii.  Of  the  Diet  and  Regimen  vith  reference 
te  the  different  states  of  Dyspepsia,  The  observ- 
ations 0?  Dr.  Todd  as  to  the  diet  suitable  to  the 
different  states  of  dyspepsia,  are  extremely  just 
and  precise ',  1  shall,  therefore,  avail  myself  of 
some  of  them.  A.  During  the  asthenic  forms  of 
indigestion t  the  quantity  of  food  should  be  reduced 
to  the  power  of  disposing  of  it ;  such  articles  as 
are  difficult  of  digestion  and  weaken  the  stomach 
being  altogether  withdrawn. — a.The  patient  should 
be  confined  to  a  spare  diet  of  animal  food,  and  to 
a  restricted  use  of  fluids.  A  bulky  meal  ought 
always  to  be  avoided ;  and  when  the  appetite  is 
impaired,  abstinence  will  be  frequently  preferable 
to  the  use  of  stomachics.  VVhen  the  appetite 
does  not  foil,  which  is  often  the  case  when  dys- 
pepsia is  produced  by  mental  exertion,  the  patient 
should  cease  eatins  before  the  appetite  is  alto- 
gether allayed.  The  tea  or  coffee  at  breakfast 
should  be  taken  with  very  little  milk  and  sugar, 
and  very  Iktle  butter  ought  to  be  used.  An  egg, 
lightly  boiled,  may  be  eaten  by  those  who  take 
sufficient  exercise.  The  dinner  should  consist  of 
lean  animal  food,  particularly  mutton,  poultry, 
gaBM,  and  venison,  which  ough^  to  be  roasted  or 
broiled.  Bulky  vegetables  should  be  avoided ; 
but  mealy  potatoes,  yama,  or  rice,  mixed  with  the 
gravy  of  the  meat,  young  summer  turnips,  cauli- 
ilower,  or  French  beans,  may  be  taken  sparingly. 
The  least  hurtful  fruits  are  strawberries,  morel 
cherries,  and  mulberries ;  but  they  should  be  eaten 
as  a  part  of  the  luncheon,  rather  than  after  dinner. 
Fluios,  even  when  there  is  thirst,  should  be  taken 
slowly,  and  in  small  quantity,  and  alwaya  after  a 
meal.  If  the  digestion  or  habit  require  the  sti- 
mulus of  wine,  old  sherry  or  old  port,  with  an 
equal  part  of  water,  should  be  preferred  ;  but  the 
quantity  of  either  or  of  both  should  not  exceed  two 
or  three  glasses.  Twice-dressed  meat,  rechauffies, 
and  made  dishes,  ought  not  to  be  eaten ;  and  the 
food  should  be  masticated  slowly  and  thoroughly. 

70.  b.  The  \dnds  of  food  most  injurious  in  this 
variety  of  dyspepsia,  and  therefore  to  be  avoided, 
are  sweet,  mucilaginous,  or  acid  fluids,  and  such 
as  contain  much  milk;  puddings,  compound 
dishes,  and  meat  pies;  new  bread,  or  heavy  un- 
formented  bread ;  compact  or  fat  dumplings,  and 
pultaceotts  articles ;  creams,  curds,  custards,  cheese, 
^d  all  preparations  of  milk ;  fat  meat,  particularly 
pork  or  bacon,  young  meat,  all  gelatinous  parts  of 
meat,  and  salted  or  smoked  meat ;  the  less  diges- 
tible species  of  fish,  and  all  shell-fish  ;  strong 
broths,  gelatinous  soups,  or  concentrated  dishes; 
melted  butter,  oil,  sauces,  spices,  condiments,  and 
pickles ;  bulky  or  flatulent  vegetables,  especially 
tebbages,  waxy  potatoes;  pot-herbs»  beans,  peas. 


cucumbers,  £cc. ;  most  fruila,  whether  fresh  ef 
preserved ;  currants,  gooseberries,  apples,  plums, 
melons,  all  kinds  of  nuts  or  kernels,  and  preserves 
or  jellies.  Malt  liquors,  particuladdy  ale,  P^nr, 
cider,  home-made  wmes,  punch,  and  shrub  smld 
also  be  avoided. 

71.  r.  Regular  etereke  ought  to  be  taken  in  th 
open  air ;  and  the  kinds  of  exercise  that  bring  th 
greatest  number  of  musdes  into  moderate  actioo 
should  be  preferred.  Celsvs  very  justly  advises 
persons  subject  to  stomach  complaints^  to  exercise 
the  upper  extremities  and  parts  of  the  body. 
There  are  several  amusements  which  have  tm» 
efiect,  e^)eeially  billiards,  fencing,  rowing,  cricket, 
&c.  For  females,  singing,  dancing, skipping,  bat- 
tledore, dumb-bells,  and  the  exercises  recom- 
mended by  Mr.  D.  Walkku,  will  be  found  very 
serviceable,  especially  when  confined  to  the  house 
by  weather,  or  when  exercise  on  horseback  or  oa 
foot  cannot  be  taken. 

72.  B,  The  diet  and  regsmen  most  suited  for  the 
irritatioe  states  of  indigestion  differ  considerably 
from  those  now  recommended.  In  tlus  variety, 
bland,  farinaceous,  and  semi-fluid  food,  in  small 
or  moderate  quantity,  is  the  most  appropriate, 
until  vascular  disorder  of  the  villous  coat  of  the 
stomach  is  removed  by  treatment.  Saccharine, 
farinaceous,  feculent,  mueilagineus,  and  acidaloos 
articles  of  food  are  most  easily  digested  in  this 
condition  of  the  organ.  Gentle  exercise,  as  gest- 
ation in  a  carriage  or  on  horseback,  sailing,  swing- 
ing, and  walking,  is  preferable  to  the  more  exciting 
kinds  of  exercise.  After  digestion  is  completed, 
tepid  or  warm  bathin^,  and  frictions  of  the  surface, 
are  generally  benefieul.  When  vascular  excite- 
ment is  removed,  the  patient  may  gradually  adopt 
the  diet  advised  for  the  preceding  variety,  begin- 
ning with  light  chicken,  mutton,,  or  veal  broth, 
with  toast  or  rice ;  and  afterwards  the  more  digest- 
ible kinds  of  solid  food  may  be  used. 

73.  C.  The  wines  and  beverages  best  suited  for 
indigestion  are  old  sherry  or  port  diluted  with 
equal  parts  of  water,  the  finer  kinds  of  claret, 
hock,  white  hermitage,  and  Sauterae ;  but  these 
should  not  be  taken  in  the  irritative  forms  of  dys- 
pepsia until  vascular  excitement  of  the  villous  coat 
of  the  stomach  is  removed.  The  diluents  most 
beneficial  are  seltzer  water  with  a  small  quantity  of 
hock,  or  seltxer  water  with  milk  or  whey,  or  lime- 
water  with  milk  or  black  tea,  according  to  the 
peculiarities  of  the  case.  In  the  more  irritable 
states  of  the  stomach,  wliey,  goat*s  whey,  small 
quantities  of  seltzer  water,  or  the  imperial  drink, 
should  be  preferred.  When  the  state  of  the  urioe 
indicates  tne  impropriety  of  using  vegetable  or 
mineral  adds,  the  alxaline  carbonates  may  be  sub- 
stituted ;  butt  when  indigestion  has  induced  a 
torpid  or  disordered  state  of  the  biliary  organs,  not 
connected  with  inflammation,  beverages  slightly 
acidulated  with  the  nitro-hydrochloric  acids  will 
be  found  serviceable. 

74.  D.  Several  mineral  waters,  both  natural 
and  factitious,  are  most  excellent  aids  in  the  trest- 
ment  of  the  several  forms  of  indigestion.—- «•  ^^ 
the  asthenic  variety,  the  mineral  springs  of  CiiiV)0, 
Malvern,  Bath,  and  Tunbridge  Wells,  and  the 
carbonated  chalybeate  waters  of  Spa,  Pyrmoot* 
Carlsbad.  Marieobad,  Swelbach,  and  Kg«r,  on 
the  Continent ;  or  their  imitations  prepared  by 
Dr.  SmuvE,  are  generally  beneficial.-^**  ^^ 
the  irritative  states  of  dyspepaa^  the  Jpring*  ^ 
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HemwgAte,  of  Ems,  Plombieres,  Vichy,  and 
of  Marieabod,  or  other  alkaline  mioeral  waters, 
will  be  used  with  adrantage.  When  the  func- 
lions  of  the  liver  are  disonlered,  the  waters  of 
Cheltenham  or  Leamington,  or  of  the  Bealah 
Spa,  and  the  springs  of  Seidschutz  and  Pullna 
may  be  prefemd ;  bat  when  excitement  of  the 
villous  coat  of  the  stomach,  and  when  the  func- 
tions of  the  excreting  viscera  are  restored,  the 
aerated  chalybeate  waters,  already  mentioned,  will 
be  most  serviceable. 

Bmuoo.  Am  BcrsK.>-J.  P.  deLignandne,  DeUno^ 
4|Qoque  CitM  eC  Potu  UtUl  et  Nociva    K«m.  4ta  1474.  — 
C  ApidMtt  De  Arte  Coquinuia.    Mediol.  4to.  1498w  —  B. 
Piera^  Coena,  de  e«  Medlcas  Artli  quie  in  Victus  Katione 
Consittit.    Argent.  8n>.  158a  —  A  Platina,  De  HonettA 
VolupUte,  de  Hatione  Viotiu,  &c.    Par.  ISmo.  153U.  <— 
Jlbengu^JLpe  Virtutibus  Ciborum  eC  Medioam.    Ar- 
gent. roL  1533.  —  C.  LangthoHy  an  Introd.  into  Phycike 
vytli  «a  ihir?erMil  Diet-  Xond  8vo.  IS50.  —  L,  Comaro. 
I>e  VitjK  Sobrice  Commodis.  Padua,  4to.  ISS^^^.B.Outm- 
gtier,  De  Re  Cibaria,  lilx  xxU.  Lugd.  Bat.  8va  liieo.  —  G. 
Graiarobu^e  Regimine  iter  Agentium,  lib.  iL  Basii,  8vo. 
1561.  — il.  R'aemMmnMM,  in  Libro  Himiocratis  de  Alim. 
Commeatariua.    Venet.  4to.  156ti.  — if.  SffbiUinuM,    De 
Hedicam.  SCmnachicii  qu«  Ventriculi  medentur  Imbe. 
cilliUtibua.    Basil,  4ta  1580.  — A  A.  Ferrioti,\wi  den 
Magenschwaohlceiten,  Ac.    Insprug,  4to.  1390.  ^B.  Pi. 
9amem,  Trattato  delta  Natura  de  Cibi  et  del  Bora    Vcnes. 
^a  1596.  —  T.  Comant  The  Haren  of  Health  amplified  on 
Five  Words  of  Hippocratct— Labour,  Meate,  Drinke, 
Slepe,  Venjia    Lond.  4ta  1598.— -J.  Bruyerimu^  De  Re 
Cibaria  lib.  zxiL    FrancC  12iua  1G(X).— A  UoUtmgut. 
De  Sahitiri    Studiosorum  Victu.    Ingots. Bro.  lWi.^J. 

P.  SurdM,  Tnictatvs  de  Alimeotis.    Laigd.  foL  1602 

M.  Zmecari,  De  Vera  et  Hethodica  Nutriendi  R.itione. 
NeapoU,  4ta  1603.  —J.  L.  Cottttus,  TracUtus  de  Potu  in 
MorfakSL  Papi  4ta  1604.:  et  de  Facill  Medicina  per 
Seri  et  LactU  Usna,  libri  tres.  Papi  4Co.  1604.— i>. 
Sigmtu,  De  Diseta,  Haga,  12mo.  ieOL-.j:  Qufrti. 
ganms^  DiaeCeticon  POlyhiitoricon.  Par.  8va  leOfx— J. 
Outatio^  De  Prigldo  et  Callde  Polu.  Rom.  4to.  10)7.  — 
«7.  ^H>rf$ek,  De  Hatione  curandi  Morlios  per  Bonara  Dias. 
tam,  tibi  vL  Lips.  8Ta  1607.  —  R.  Oocleniut,  De  Porten. 
CosU  Noatrt  SecuU  Conviviis.  Marpun,  Hma  1609.  —  A. 
FrHUuff  Oe  Escuientonim  et  Potufentorum  Facultatlbus. 
Ocn.  ISoKx  1614.— J.  VarmiuLmut.  De  Morbis  Ventriculi, 
lib.  iii.  MonspeL  8vo.  16ia  ^A.  de  Balinghnm,  Con. 
arewua  Pomeridiani  et  Sermones  Svmposiaci,  contra  Cibi 
PoCusque  lotemperantiam.  CoL  Agr.  8ro.  1€80.— i^. 
ScaeckMt  De  Salubrt  Potu.  Bomss,  4ta  ies&.  —P.  Ou- 
teliammMt  K<swfl«»<«,  sire  de  Esu  Camlum,  lib.  Vr.  Antv. 
8ra  1GS&— J.  D.  5a/a,  De  Alinientis  et  eorum  recta 
Adoiiniatratienc:  PaUv.  4Ca  2«8&— j:  Hart,  KAiMsn. 
or  the  Diet  of  the  Diseased  Lond.  foL  1633.  — S.  R. 
Ctuhremtk,  Commentarius  in  Hippucrate  de  Alimento. 
Flar.  foL  1635.  -^De  la  Ckambre,  Nouvellea  Conjectures 
•ttr  la  Digestion.  Par.  4to.  1636.— J.  Frdmhemius.  De 
Callida  Potu  DisMrtaL  Arg.  I2rea  1636.— H.  Merewi. 
alis,  ExoerpCa  de  Potion,  ac  £duliis  Antiquorum.  Venet 
foL  1644  — L.  3r«im#'««,  Diatetieon,  sive  de  Re  Cibaria. 
AoL  4ta  164&  —  M.  Sebiz,  De  Alimentorum  FaculUtibus, 
liK  ▼.  Argent  4ta  163U.  —  V.  Buihu,  De  Calido,  Fri- 
gldo,  et  Temperato  Antiquorum  Potu.  Rom.  1655.  — 
Th.  M%ffei,  Health's  Inprovement,  or  Rules  of  the  Na. 
ture,  &c,  of  all  Kinds  of  Food.  Lond.  4to.  1655.  — .Y. 
CHteepprr,  Health  for  the  Rich  and  Poor  by  Diet  with- 
out Physic.  Lond.  8va  1650.  —  R.  Short,  TU^i  4^vx(tr0. 
0'met  of  Water  Driaking,  against  our  Novelists,  Ac. 
Lond.  8va  1656.— J.  Dfusfmgha,  Exercitationes  de  Nu- 
trimenti  £la1>oratione.  Oron.  ISma  1660.  —JBL  PiMonfUU 
De  AUmentonin  Faculutibua.  BrUxelles,  iSmo.  1662. 
—  C  Bemmtt,  Health's  Improvement,  or  the  Manner  of 
preparing  all  Sorts  of  Food.  Lond.  4ta  1665.  -•  B.  Stvnloe, 
QueielA  et  Opprobria  Ventriculi  Amst  l2mo.  166&  — 
B.  A.  Ferrioli,  Morboai  Ventriculi  Infelix  hactenusTcn. 
laU  Cura.  Erf.  dra  1668.  —  //.  C.  lOmite,  Disserutiode 
Dyspepsia.  U(«.  4ta  1679.  —  G.  BartMimtu,  De  CrudU 
Ute  VentriculL  Hafti.  4ta  1685.  —  7.  Tnmt,  on  aennli. 
ness  In  Meats,  and  Drinks.  Load.  4to.  1682. ;  also  a  good 
Housewife  made  a  Doctor;  teaching  how  to  prevent  and 
cure  most  Diseases  by  Diet  and  Kitchen  Medicines. 
Lood.  8va  1682. ;  and  the  Way  to  Health,  Long  Life, 
aod  Happiness,  or  a  Discourse  on  Temperance.  Lond. 
8to.  1683.  — y.  N.  Pfekim,  Theophilus  Bibaculus,  sive  ' 
de  PUu  These.  KiL  4ta  1684.  — G.  FirkM,  Tractatus  ' 
de  Prinu  Coctione,  ftc  Oenev.  8vo.  1691.  —  L.  J..emery, 
Traits  des  Aliment.  Par.  1702;  translated  by  Hav. 
Lond.  13ma  1745.  —  C  ApMut,  De  Opsoniis  et  Concfi. 
mentis  cum  Annotat.  Afor/riu  Lister.  Lond.  1705. —J. 
Wttimewrigkt,  A  Mechan.  Ac  of  the  Non. Naturals,  &c 
Lond.  8to.  1TJ7.— C.  B,  JUImss.SelecU  Diet  seu  de  Kecta 
as  CoDveof  ad  asnltstcm  Vivendi  Rattonc.  FTsockf.  4to. 


1710.— i*.  Hecquet,  De  la  Digestion  et  des  Maladies  de 
I'fistomac:  Par.  8va  1711  —  J.  Sedgwick^  A  Treatise  on 
the  Use  and  Abuse  of  Liquors.  Lond.  8vo.  1725.  —  H. 
Lmdu^ffl  De  Ai)epsia,  Dyspepsia  et  Bradypepsia.  Erford. 
4t0L  1727.—*/.  Arbuthnot,  An  Essay  conceniing  the  Na- 
ture of  Aliments,  &c.  Lond.  8vo.  17SI. ;  and  Practical 
Rules  of  Diet  Lond.  8vo.  1732.  — G.  Detkarding,  Ele- 
menta  Diets.  Hafn.  ISmo.  1732.— fK.  Stephen*,  Uolsus 
on  the  Cure  of  Gout  by  Milk  Diet,  to  which  is  prefixed 
an  Essay  on  Diet  Lond.  8vo.  173S.— G.  Chej/ne,  An 
Essav  on  Regimen,  fte.  Lond.  8va  1730L  — >!.  Cocckt\ 
Del  Vltto  Pythagorico.  Firense,  8to.  1743. ;  transl.  into 
Engl.  Lond.  1745.  —  5.  Maton,  the  Good  and  Bad  £^ 
fects  of I'ca  considered.  Lend.  8va  1745.  —A  Robhuom^ 
on  the  Food  and  Discharges  of  the  Human  Body.  Dubl. 
8va  174a  — H.  J.  Okrguist,  DiaAa  Atatusn.     Upt.  1749. 

—  H.  ShanschvcH,  Potus  Coflfev.  Upa.  1749.  —  T.  Suen*. 
ton.  Pan  is  Dicticus.  Ups.  17491  — J?,  ytgehut,  DiceU 
Acidularifc  Ups.  174a  — i<.  F.  Wedenberg,  Varietas  Ci- 
borum. Ups.  1749.  —  T.  Short,  Discourses  on  Tea,  Sugar, 

Milic,  Ac    Lond.  8\-o  1750 G.  d.^a  Bom,  Delll'  Um» 

edeir  Abuse  del  Cofll.  Veron.  8vo.  175L  — G..<<.  Pi^fati, 
Riflessioni  ml  Vitto  Pittagorico.  FeUre«  4to.  1751.— 
A.  Zulatti,  Lettcre  sopra  Ic  Riflessioni  del  Signor  Pujati. 

Vencz.  4to.  1751 G.  Biancht,^\\  Vitto  Pittagorico di 

soil  Vegctabili  shi  Giovcnote  per  Conservar  la  Sanita. 
Venes.  8va  1752.  —  G.  Odoardi,  Risposta  alia  Lettera  del 
Signor  Zulatti.  Trento,  4to.  1752.  ~^J.  B^de  Bonii,  Hr. 
droposia,  sive  de  Potu  Aquss  in  Morbis.  Nea^i.  Svo.  1751. 

—  A.  C.  Lorrg,  Efsai  sur  les  Alimens.    Par.  ISmo.  1754. 

—  C  C.  John,  Diatetik.  Dresden,  Svo.  1T60.  — .<.  TVi- 
bculet,  Qxault'V)  Medica;  an  Sccanda  Vena  in  Indiges- 
tionef  Doual,  4to.  1761.— ^tfaibrtfa,  De  Potti  Chocolat« 
Ups.  4ta  1765.  ^F.de  Valangin,  Treatise  on  Diet,  or 
Management  of  Human  Life,  &c.  Lond.  8va  17^.  — J. 
F.  Zuckert,  Materia  Alimenttria,  in  Genera,  Cfauses,  et 
Species  DisiMMita.  BerL  4to.  176a— £.  Hartuood,  of  Tenu 
perance  and  Intemperance,  their  Eff^ta  on  the  Body 
and  Mind.  Lond.  Svo.  1774.  —  IV.  Falconer,  OtMervations 
on  some  Articles  of  Diet  and  Regimen  usually  recom« 
mended  to  Valetudinarians.  I4>nd.  12ma  177L  —  N.  D. 
Patch,  Guardian  of  Health,  Regimen,  Diet,  and  Rules  of 
Preserving  Health.  Lend,  «voJI779.  —  J.  ColouMer,  Du 
Lait  Consid6r6  dans  Urns  ses  Rapporta.  Par.  8vo.  I78SL— 
P.  B.  C.  GroMmatM,  Diiitetisches  WochenbUttFuer  Alio 

Stande.    Rest.  8va  1783 L.  SpaUanxani,  Experiences 

sur  la  Digestion,  par  Senehler.  Gencv.  8va  rJ^S.^J. 
T.  Plenk,  Bromotologia,  seu  Doctrina  de  Esculentis  et 
Potulentis.  Vien.  Svo.  1784.  —  S.  FerrU,  A  Dissertation 
on  Milk.  Lond.  Svo.  1785.  —  R  CarminaH,  Richerche 
so  la  Natura  e  su  gll  Usi  del  Sugo  Oastrico  in  Mcdictea 
eChirurgia.  Milano,  4la  1785.  —  L.  J.  If.  DffM&m/ois, 
Memoire  sur  les  Indigestions  Plus  Frequentes  a  I'Age  de 
40  <L  i5  Ans.  Par.  8vo.  1785.  —  J.  Rimer,  A  Tract  upon 
Indigestion  and  the  Hypochondriac  Disease.  Lond.  Sra 
17K5.— J/.  W,  SettfitiUe.  Gnindriss  einer  Abhandlung 
von  der  Srmpathie  des  Verdauungssystems.  Goett  Svo. 
1786L  —  M.  Petit  Radel,  Essai  sur  le  Latt  Consld^r^ 
Medicinalement  Par.  8vo.  1787.  —  7.  LartftuiAa/,  Me- 
moria  Sobre  las  Utiiidades  de  Chocolate,  Pamplona  Svo. 
1788.  —  C.  J.  Boehme,  Anicitung,  die  Vorzuglichsten 
Krankhcitcn  der  Ersten  Wege  Gnindllch  tu  Heilen. 
Let})a.  Svo.  1788.  —  Ff.  Afar*,  Works  of,  —  Cllnioil  and 
Anatomical  Observations,  with  Experiments,  Diete- 
tlcal  and  SUtical,  Ed.  by  J.  C  Smifth.    Lond.  4to.  178S. 

—  G.  F.  Hildeimndt,  Oeschichte  der  Unrehilgketten  Im 
Megem  und  den  OedArmen.  Braunseh,  8va  1789.  —  J. 
G.  Rejfher,  Allgemeine  Pathologische  Diat  Order  Leben. 
sordnung  flir  Kranke.  Schwer.  8vol  17S0.  — G.  Fordjtce, 
A  Treatise  on  the  Digestion  of  Food.    Lond.  8va  1/91. 

—  G.  G.  Riehter,  Prccepta  DIsrtetica,  et  de  Materia 
Aiimentaria.  Bern.  12mo.  1791.  —  C.  Web$ter,  FacU 
tending  to  show  the  Connection  of  the  Stomach  with 
Life,  DIseaae,  and  Recovery.  Lond.  8va  179SL  (The 
original  of  Abemetky'M  system.)—  G.  C.  G.  Wedekind,  De 
Morborum  Primarum  Viarum  Vera  Notitla  et  Curatione 
Nurub.  4ta  1792.  —  G.  A.  Oramberg,  De  Vera  Notltkme 
et  Cura  Mortiorum  Primarum  Viarum.   Erlanfp  Svo.  1793. 

—  R.  SqmirreU,  Essay  on  Indigestion   and  Its  C^onse- 

?|Ucnoes.  Lond.  Svo.  1795.  —  F.  Leonardi,  Dixionario 
(agionato  Degli  Alimenti.  Rom.  8va  1795.  — fK.  Btu 
ckan,  Observ.  on  the  Diet  of  the  Common  People,  re- 
commending a  less  expensive  and  more  wholesome 
Mode.  Lond.  1797.  —  R.  Short,  On  DrinkiM  Water,  and 
on  Warm  Drink.  Lond.  l*2ma  179a—  A.  P.  M.  H'iiliek, 
Lectures  on  Diet  and  Regimen.  Lond.  Svo.  1799.—  £. 
Taylor,  Medical  Remarks  on  Tea,  Cofl^,  Tobacco,  &c. 
Huddersf.  Svo.  1799 — J.  Tweedie,  Hints  on  Temperance 
and  Exercise  in  the  Cure  of  Dyspepsia,  Rtieumattsm,ftc. 
liond.  8va  1799.—  IK  Ket/fit,  A  Practical  I'reatise  on 
Diet,  &c.  I^id.  Bvo.  18U1.  —  G.  Peanon,  Arrangctt 
Cataioj^cs  of  the  Ariiclcsof  Food,  Seasoning,  Ac.  Lond. 
Svo.  1801.  — L.  Vogel,  Di&tetischea  Lexicon.  Erf.  Sva 
lt03.  — J.  M.  Adair,  An  Essay  on  Diet  and  Regimen, 
Ac.  Lond.  Svo.  1801  —  A.  Hunter,  Culina  Famulatrix 
Medicins.  York,  8va  1804.  —  Jt  F.  Bmrdaek,  Die 
Diatetik  fUr    Octunde,   WissenschaftUcli   Bcachcitot 
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Sm  mSL— J.  F.  L.  AArteki,  Gommentariui  <!• 
Bi«  ct  Mtdicuneotii;  Oott  4to.  18(10  -.J.  r.  L. 
Vcnuch  Eincr  Allnraebien  Oocbichte  der  Men- 
•cUiebea  Nahrantimittel.  Lei|«.  8va  1806.— J.  Aber- 
•vtffr,  ^rVical  OlMervationf ,  part  ii.  j  an  Account  of  tbe 
DiMPcdcn  of  the  Digestive  Orfant.  Lond.  Sto.  i806L  ~ 
^  D.  Stame,  A  Practical  TreatiM  on  tbe  Diiorden  of 
the  Stomach,  and  of  Digestion,  Lond.  8va  1S0&  —  L.  J, 
M.  DatibetUam,  Obsenrat  on  Indigestion,  and  on  the 
Eflkacy  of  Ipecacnan.  Lond.  Sra  IWJ.  —  G.  Reet^ 
Pract  Obwrv^  on  DUorden  of  tbe  SComach.  Lond. 
8va  1807.  — J.  Shteiair,  Code  of  Health  and  Longevity 
(4  vol).  Edin.  8va  1807.  -  J.  RohrrioH^  A  Popular 
Treatice  on  Medical  Police,  and  on  Diet  Regimen,  fte. 
(StoK).  Edin.  ftro.  1800;  aiao  a  Pk>p«lar  Treatiie  on 
tbe  Caiuea  of  Diaeaie  with  the  means  of  Prevention, 
Rule*  of  Diet,  Ac.  Lond.  8yo.  1811.  —  HaU^  et  N^tttn, 
Diet  de«  Sc  M^  t.  i.  pi  aS9.  —  AirMrr,  In  Ibid.  t.  Ix. 
p.  SM.  -.  Ftmrnier  et  Kergurmdec^  In  IbkL  t  x.  pi  ia) — 
Iferm,  in  Ibid.  L  xxiv.  p.  347.  —  it.  M.  KaaUer,  De 
AUmentia  Hdkninum  Gteneratira  Coneideratisi  Wien, 
8va  1815.—/.  4tf*v»  On  the  Nature  and  Treatment  of 
Maratmuc,  Ac  Lond.  8vo.  181&  —  Af.  Utlh  An  Eaeay  on 
the  MimoMi.  L^md.  8vo.  189a  —  J.  Woo^f&rde,  Treat  on 
pTspepaia  Sbeitwrne,  8va  1890.— J  4yir,  Practical 
Observations  tm  Disorders  of  tbe  Liver  and  DigMtive 
Orgnnn.  Lond.  8va  18S0.  —  ¥.  Aecmmj  A  Troause  on 
Adulterations  of  Pood.  Lond.  8va  1890.— J.  JohMom, 
On  Derangements  of  tbe  Liver,  Intemal  Organs*  and 
Nervous  S]r«tero.  Lond.  8va  18^. }  and  on  the  Morbid 
Sensibiiltjr  of  the  Stomach  and  RoweU,  kc  Lond.  8va 
1827.  —  Comtamck  and  Ebermaier,  Diatetischea  Tasch- 
cobueb.  Leipm  8va  1820.  —  J.  7Vs»^,  On  Regimen  and 
Diet.  Lond.  ISmo,  189a— J.  /.  Tifty,  Histoiro  Natu- 
relle  dcs  Allmens.  Ac.  Par.  8vo.  i89i>.  —  J.  Frikr, 
Handbuch  der  Diateiik.  Landah.  8vo.  1821.  —  Rotian, 
Diet  de  MM.  t  L  p.  593. ;  et  t  vL  pl587.  —  IK  Lam,  On 
tbe  Derangements  of  the  Digestive  Orgaosi  Edin.  8va 
1891. —  J.  Copland.  In  Lond.  Med.  and  Phys.  Joum. 
vol.  xlv.  p  3G2.  ^  fV,  Kftckener^Ftptic  Precepts.  Lond. 
8vo.  1891.  — i4. />.  IV.  />A«Vi>,  a  Treatise  oa  Indigestion, 
Lond.  8vo.  1891 ;  Appendix  to  this  Treitise.  Lond.  Svu 
1897.  —  L.  Mfiner.  Die  Hellung  des  Magenkraropfes  und 
der  Magenschwacha.  Leips.  8va.  18S9.— J.  C.  Becker , 
Versucb  Eincr  Allgemeinen  Nabrungsmlttelkundc. 
Stendal,  8vo^  18'J9.  —  T.  Hare,  A  View  of  the  Structure, 
Functions,  and  Disorders  of  the  Stomach.  Lond.  8va 
1893.  —  IT.  Skearmmn,  History  and  Treatment  of  Cbroiilc 
Debility,  tbe  Prolific  Source  of  Indigestion.  Lond.  8va 
18?4u—  C.  T.  TkackraM,  Lectures  on  Digmtion  and  Diet 
Lond.  8va  1894.  — iC  L.  Oosg,  Gruntisatae  der  Allge- 
meinen Diatetik.  Lelp«.  8vo.  1895.  —  Leurei,  and  Lot' 
uugne,  Rgcherches  Physiques  et  Cbymiques  sur  la  diges- 
tien.  Par.  8vo.  1895.  -  Rnige^Drhrme,  Diet,  de  M^de- 
cine,  t  xU.  pi  lOi  —  JP.  RicJUer,  Die  Heiluog  der  Krank. 
batten  Verdauung  in  dem  Mittleren  LebensaUer.  QuedL 
8vo.  1825.  —J.  4.  Paris,  On  Diet  and  Disordered  SUtea 
of  tbe  Digestive  Fvnctlons.  London,  8vo.  1896.  — 
Tiedemamm  et  GmrUn,  RecherebM  Experim.  PhysloL  et 
Cbim.  Sur  la  Digestion,  Ac  9  vols.  8vo.  Paris,  18;27.  —J. 
l%oma*f  On  Chrunlc  Affections  of  tbe  Digestive  Organs. 
Chelt  8vo.  18i7.— D.  UudHi,  On  Diseases  connected 
with  Indigestion.  Ac.  Lond.  Sva  1897.  —  fV,  Otilen, 
Practice  of  Physic,  by  J.  Tkomtotu  vol.  ii.  p.  d6&  Edinb. 
1827.  —  W.  Coote,  An  Inquiry  into  the  Sources  and 
Effects  of  Derangements  of  the  Dises tlve  Organs.  Lond. 
8va  lB9a— £lo4isteiim.  EncycL  WSrterU  U  lit  Berl. 
l^'SS. -^  Londe,  Diet,  de  MM.  Praot  (Art  Alimbnt) 
torn.  Ii.  :  and  JoU^,  in  Ibid.  torn.  vL  (Art  Dvsfbp8ia). 

—  5.  9r,  Jvr/y.  on  Dyqiepsia.     New  York,  8va   189a 

—  J.  AbercomSie,  On  Diseases  of  tbe  Stomach  and  other 
Abdominal  Viscera.  Ertinb.  8vo.  183a  —  T.  MayOt  lilssay 
on  Temperament,  as  modifying  Uyiipefwia.  Lund.  8va 
1831.  — J.  A.  Parit,  In  CycloptML  of^Piact  Med.  (Art. 
DuBrBTics) »  and  r.  J.  Todd,  in  Ibid.  (Art  IxotaairriOM). 
Lond.  1832.  —  Anctfloiu^  In  Diet  do  Med.  Prat  (Art 
iNOiGiflrnoM)  torn.  X.  Par.  1833.— IF.  Braumont,  Ex- 
periments and  Observations  on  the  Gastric  Juice,  and 
the  Physiology  of  Digestion.  PUUsburgh,  8vo.  1833^ 
J.  M.  Good,  study  of  Medicine,  by  8.  Cooper,  vol.  i. 
pi  137.  —  IF.  H.  Roberteom,  A  PopuUr  Treatnrc  on  Diet 
and  Regimen,  intended  as  a  Text  Book  for  tbe  Invalid 
and  tbe  Dyspeptic:  Lond.  8va  1833.  —  C.  Tkhtort  The 
Philosophy  of  Living,  or  the  Way  to  enjoy  Life  and  ito 
Comforts.  New  York,  8vo.  183R.  —  A.  Combe,  the  Physi. 
oiogy  of  Digestion  considered  with  ReUtion  to  tbe 
Principles  of  Dietetics.  EdbiU  8vo.  18J&  — 3;  Smith. 
—Tbe  Philosophy  of  Health.  Ac.  Lond.  8vo.  1837.  — 
J.  JMnaois,  The  Economy  of  Health,  Ac:  Lond.  8va 
1837.  —  A  Uago,  Management  of  the  Organs  of  Diges- 
tion  In  Health  and  In  Disease.  Umd.  8vo.  1837. ;  also 
the  Philoiophy  of  Living.    Lond.  8vo.  18S8L 

INDURATION.  — Sykon.      Induratio    (from 
Indurare)  to  become  hard.     Induration,  Enr 


dureiuen^ntt  Fr.  Indwdm£mtg,  Jtal.  Dk  Bdt* 
iuHi^ ;  verhurtung,  Gvm.     H4ndatimg, 

CLAfSIP.^GKNSMAL    PaTHOIjOGY.— MiT- 

bid  itructure  — 7*Acr«]M»lic9« 

1.  lodumtioQ  U  eilker  ^tf§wlag^l  orpatie- 
logieal.  The  former  i^roceeds — >rit»  fnm  the 
cfauinges  which  lake  place  in  tbe  tiwn—  daring  tbi 
progrvfa  of  Acx  (lee  that  article) ;  and  Mcvn^/jit 
freoi  the  iocreaaed  Duthtioa  and  viial  cohnioa, 
coQsequent  upon  great  activity  of  the  vital  naoifiea- 
tations  ofthe  part.  This  latter  slaie»  however,  en 
hardly  be  termed  induraiioo,  Tbe  g^trai  jMtka- 
iogical  relation*  of  indifratiom  ooly  ivqaire  nedce 
at  this  place.  The  specific  eooditioos  of  it  io  tiie 
diflFerent  tissues  and  organs  are  noticed  in  the  ar- 
ticlea  on  the  pathology  of  these  parts. 

2.  i.  Iikiuration  may  exist  in  a  Mimpk  staff,  tod 
unconnected  with  any  apparent  depoaitioo  of  fluid 
or  morbid  product.  In  this  case,  it  is  menlj 
a  greater  density  of  thft  natural  stmctare,  owiog 
to  some  change  in  its  nutrition,  without  any  mor^ 
bid  secretion  or  further  lesion  of  omnisatioa. 
Variotis  tissues  and  organs  occasionally  present 
this  alteration,  as  the  brain,  the  liver,  the  mas- 
cular  structure  of  the  heart,  the  cellular  sod 
fibrous  tissues,  the  bones,  the  glands,  psnercas, 
ovaries,  &c.  It  may  be  independent  of  soy 
change  in  the  size  or  form  of  tbe  part ;  bnt  it » 
often  connected  with  an  increase  of  size,  coosti- 
tntiog  hypertrophy  with  tndaratioii. 

3.  ii.  Induration  may  depend  upon  an  infitra- 
tion  of  a  Jiuid  or  tolid  matter  into  the  areolar  or 
peculiar  structure  of  a  part — of  semm,  lymph, 
albumen,  fibrine,  or  even  of  blood.  The  eieittd, 
or  otherwise  altered,  action  of  tbe  capillaries  «f 
the  part  may  give  rise  to  the  effusion  of  these 
matters  in  a  more  or  less  fioid  aUte;  but  they 
subsequently  undergo  various  ehaoges  as  to  con- 
sistence  or  even  organisatioo,  their  watery  parts 
being  absorbed,  and  the  albuminons  or  fibnoosi 
portions  becoming  more  or  less  changed,  or  eveo 
identified  with  the  structures  which  tMV  iofiitnte* 
Many  of  the  lesions  observed  in  the  eefloIartiKae 
and  parenchymatous  organs  —  in  the  lungs,  liver, 
spleen,  glands,  &c.  —  are  owing  to  this  species  of 
alteration. 

4.  When  the  matter  thus  deposited  is  of  a/tr- 
euUar  or  adventitiou»  nalars,  whether. prc-exisUng 
in  the  blood,  or  produced  by  a  change  in  the  viuJ 
condition  of  the  part,  or  of  toe  constitulioo,  the  tis- 
sues, which  are  theseatof  induration,ttndergea  f  se- 
cession of  changes,  and  they  as  well  as  tbe  matter 
which  infiltrates  them,  or  is  deposited  in  tbeOf 
assume  peculiar  forms,  as  in  acirrfaus,  cancer,  &e. 

5.  iii.  Induration  may  proceed  from  the  o^ 
sorption  ofthe  more  fluid  eonttUuentt  4^  the  tissete* 
This  seldom  occurs,  excepting  from  conpressioo, 
owing  to  the  eflPusion  of  fluid,  or  the  developmesl 
of  morbid  structures  in  their  vicinity,  or  in  en- 
veloping part9.  Effusions  in  the  pleura  and  false 
membranes  formed  on  its  surface  produce  this 
change  in  tbe  lungs ;  and  the  fibrous  or  fibrO'Car- 
tilaginous  formations  in  other  situatioos  prodoce 
a  similar  alteration,  as  in  the  spleen,  &c.  ^'^ 
form  of  induration  may  often  be  said  to  be  rather 
a  state  of  condensation  or  atrophy  with  bdaritioo* 
Tbe  distension,  produced  by  tne  accnmolatioD  of 
natural  secretions  cannot  be  comprised  amongst 
the  forms  of  induration. 

6.  iv.  Indurated  parts  vary  in  appeamet'^^ 
colpur,  size,  and  form.   I.  Thocoiour  v  gcoeiaUj 
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cbanged,  beine  often  pale,  owing  to  dtmiiiifbed 
Tft-icuUrity  aod  the  deposit  of  albaflaiooiM  mattw  \ 
mod  sometimes  red,  greyish  brown,  yellowish,  &c. 
These  hues  evidently  depend  upon  tne  vascalarity, 
and  the  state  of  stagnant  fluids,  and  of  efiiised  or  in- 
filtrated matters.  2.  Theitss  of  indurated  parts  may 
not  be  changed ;  more  frec|nently  it  is  increased, 
and  sometimes  it  is  diminished.  3.  The  form  of 
the  indurated  part  may  or  maj^  not  be  altered. 

7.  T.  The  eauM*  ol  induration  may,  in  general 
terras,  be  stated  to  be  whatever  excites  the  vital 
actions  of  the  jpart,  or  occasions  a  slight  or  pro* 
tracted  irritation  of  its  capillaries.  Induration 
from  compression,  however,  cannot  be  ascribed  to 
these  causes.  M.  Anoral  remarks  that,^ ) .  Ir- 
ritation may  be  the  first  phenomenon  apparent, 
evidently  preceding  irritation  and  continumg  with 
it.  —  2.  Irritation,  having  produced  induration, 
may  cease,  induration  alone  continuing.  —  3.  In* 
duration  sometimes  occurs  without  any  evidence 
of  pre*existiog  irritation.  —  4.  At  an  advanced 
period  of  induration,  the  quantity  of  blood  sent  to 
the  part  is  actually  less  than  before  its  induration, 
its  vitality  being  also  less  than  before  this  change 
ofstnictttre.  —  5.  In  some  cases,  a  secondary  ir- 
ritation may  arise,  at  a  longer  or  shorter  period 
after  the  foimatioo  of  induration.  Thii  secondary 
irritation  sometimes  restores  the  indurated  part  to 
its  healthy  condition;  but  more  frequently  it  is 
productive  of  the  most  injurious  consequences, 
causing  ulceration,  softening,  &c. 

8.  vu  TaEATiiEN'T* — loduratlon  in  vital  organs 
can  seldom  be  ascertained,  so  as  to  enable  the 
physiciaa  to  enter  upon  its  treatment  with  much 
nope  of  success.  Alterations  of  sensation,  motion, 
and  siie,  sometimes  lead  to  a  belief  in  its  existence. 
When  these  exist  with  weight  or  tension,  aod 
marked  disturbance  of  function,  vascular  deple- 
tion, general  or  local,  according  to  circumstances, 
derivadves  and  courses  of  alteratives,  are  the  chief 
means  upon  which  reliance  can  be  placed.  The 
alkaline  solutions,  the  preparations  of  iodine,  aod 
mild  mercurials,  with  narcotics,  are  sometimes 
useful ;  and  the  various  modes  of  deriving  irri- 
tation to  external  pacts,  should  not  be  neglected. 
But  both  alteratives,  deobstrueots,  and  derivatives, 
OH^ht  to  be  continued  for  a  sufficient  time  to  test 
Umr  efficacy.  When  the  indurated  part  is  near 
the  surface,  deobstruent  plasters,  and  frictions 
with  discutient  liniments,  embrocations  and  fo- 
mentations, may  bo  severally  employed.  In  all 
cases,  it  is  necessary  to  prevent  disorder  of  the 
digestive  organs,  to  allay  pain  and  irritation  by 
anodynss,  to  promote  the  natural  secretions  and  ex- 
cretions, and  to  preserve  the  constitutional  powers 
by  light  nourishment  and  change  of  air.  When 
iiMttratioo  proceeds  from  compression,  the  removal 
of  the  compressing  cause  should  be  attempted, 
if  circumstances  admit  of  its  accomplishment 

BiBUOo.  AND  Raraa.  —  Frtuuer,  De  Induntiooe  Cor- 
pori*,  tn  Specie  Owium.  Lips.  YIQ&»  ^  Hoemfgkt  De 
indunitioae  Partium  Prwmstura.  Llpi.  VJSS.-^De 
IlttUer,  De  IndunUb  Corporis  Huipsni  Partibus.  Cost 
1753L  —  LonKke^  Obierv.  Anst.  n.  &  ~  Marteam  de 
Gramd»tliier§f  in  Joum.  de  M^decioc,  torn.  Ix.  p.  49.  — 
JU'ekijr,  in  Cominent  8oc.  Sc  0<>ttinc.  vcrf.  xv.  pi  S&  — 
ir«/fs.  In  Hitfelamd,  Joam.  d«r  Pr.  Heilk.  b.xvi.  st.S. 

p.  39 O.  L,  Bnle,  in  Ed.  Med.  and  Surgical  Joum. 

▼oL  iL  p.401.  — iMtfro/,  Pathological  Anatomy,  trans, 
latad  by  iZ.  Towtuend  and  IK  Wai.  Dublin,  Sva  1899. 
voL  L  p.  fiM.— Olto,  Pathological  Anatomy,  Iraotlated 
hy  Soutk.  Lond.  8to.  1811.  p.  agi  Soekour,  In  Diet, 
de  MMceine,  torn.  xii.  pi  lli.  —  J.  J.  Firetf,  in  Diet,  des 
Se  MUL  torn.  xxiv.  p.  385.— it.  CorsweUt  in  Cyc.  of 
Prac&.lfed.p^671.  Lood.l8dSL 


INFECTION.  — SvK.     From  UJicUt.    Cnta- 

gittsi.    Converges,     Contagio    from    eon    and 

taitgo,  Lat.  ;  Injteiion,  Contagion,  Fr. ;  Au9- 

Uckung,  Germ.;  Infniong,  ContagioM,  Ilal* 

ContagUm, 

CLAssir. —  Gevsril  Patuology  — £tfo* 

logy,      Gbnkbal  Thsrapbutics -•  Pro- 

pliytactiet, 

1.  In  the  view  which  I  am  about  to  take  of 
infectious  agents,  of  their  operation,  and  of  their 
effects,  it  will  be  necessa^  to  premise  a  few  re* 
marks  as  to  the  meaning  I  would  attach  to  th« 
word  infietiont  as  well  as  to  other  terms  which 
have  been  usually  considered  as  synonymous 
with  it,  or  as  expressing  modes  of  the  same  agency. 
By  some  writers,  the  words  infeetwn  and  contagion 
have  been  received  as  altogether  synonymous^ 
whilst  others  have  drawn  distinctions  between 
them.  Few,  however,  of  the  latter  have  agread 
on  the  subject,  Qubsnay  first  attempted  to  give 
precision  to  the  application  of  these  terms,  but 
with  little  success.    Since  his  time  the  word  tn- 

fiction  has  been  commonly  applied  to  the  com- 
munication of  disease  from  the  sick  to  the  healthy, 
hj  a  morbid  miasm  or  exhalation  diffused  in  the 
air ;  and  the  word  contagUm  to  the  transmission  of 
a  specific  malady  by  immediate  or  mediate  con- 
tact. But  it  is  obvious  that  these  are  merely 
modes  of  the  same  agency  in  the  majority  of 
instances ;  for  the  humidity  of  the  air  becomes  a 
medium  of  contact  in  the  former,  as  much  as  the 
clothes  of  the  sick  are  the  media  of  it  in  the  latter, 
the  chief  difference  being,  that  the  one  acts  only 
by  being  diffused  in  the  air,  whilst  the  other  may 
act  either  in  the  same  way,  er  it  may  directly 
convey  a  consistent  virus  or  morbid  secretion.  In 
cases  where  substances  have  become  the  media  of 
absorbing  and  retaining  the  morbid  emanations  or 
the  effluvia  of  specific  diseases,  and  thereby  trans- 
mitting them,  it  must  not  be  inferred  that  the  in* 
fecdon  is  produced  by  contact  of  any  part  of  the 
external  surface  of  the  healthy  person  with  the 
substance  thus  imbued.  The  clothes  worn  by  a 
person  whilst  labouring  under  a  disease  strictly 
contagious,  even  according  to  the  above  acoept^ 
ation,  may  be  so  imbued  with  the  jnorbid  exha- 
lation as  to  retain  it  for  a  long  time,  especially  if 
shut  up  from  the  air,  and  may  afterwards  emit  it 
upon  being  unfolded  and  expo^,  and  thereby 
propagate  the  disease  to  an  individual  who  has 
never  come  in  contact  with  the  substance  whick 
has  thus  proved  the^omei  of  contagion.  Instead, 
therefore,  of  considering  these  distinctions  as  con- 
stituting a  true  difference,  it  will  be  preferable  to 
view  eoHtagion  as  a  mode  of  infection,  to  which 
certain  limitations  should  be  attached. 

2.  M.  RocHOvx  considers  that  infectious  agents 
may  be  divided  into  those  which,  like  germs,  are 
capable  of  reproducing  and  multiplying  them- 
selves as  oiganised  bodies,  and  into  thoM  which 
are  devoid  of  this  character,  and  require  for  their 
propagation  certain  accessories,  without  which 
they  will  not  appear.  The  former  of  these  re- 
present contagions,  the  latter  infections.  M« 
DupuYTREN  observes,  that  infection  is  the  con- 
tamination of  the  air  by  persons  confined  in  low, 
close,  ill-ventilated,  aiid  dirty  sitoatioBa,  and  by 
vegetable  and  animal  substances  undergoing  de- 
composition, the  emanations  with  which  the  air  is 
thereby  charged  acting  on  man  as  poisonous 
agents.     The  sourcea  of  these  emanations  are 
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in  proportSon  to  the  gndt  of  atmospheric 
homuSity  and  tempenturei  and  to  the  nature  and 
qoaatity  of  the  miasms  which  the  air  contains. 
tomtagion,  on  the  other  hand,  be  considers  to  bo 
in  many  respects  independent  of  atmospherical 
conditions,  and  a  species  of  ^rm  or  virus  deve- 
loped in  the  bodies  of  the  sick,  or  forming  an 
atmosphere  around  them  containing  the  principle 
of  the  malady;  and  through  the  medium  of  this 
germ,  vims,  or  morbid  principle,  the  malady  is 
transmitted  to  the  healthy.  When  we  consider 
the  diverse  states  and  kinds  of  agents  to  which  the 
terms  infection  and  contagion  have  in  general  been 
indiscriminately  applied,  and  the  close  approx- 
imation of  several  of  thew  agents  to  each  other,  as 
respects  their  properties  and  effects  on  the  living 
economy;  and  wlien  we  further  consider  the 
modi6cstions  each  of  them  experiences  in  the 
ever-varying  conditions  in  which  they  present 
themselves,  and  from  the  several  circumstances 
and  accessory  influences  which  are  associated  with 
them,  the  dimculty  of  assigning  to  them  specific 
distinctions  will  be  evident.  Yet  the  difficulty 
should  not  preclude  attempts  at  distinctions,  and 
at  arrangements  founded  on  such  distinctions,  as 
a  greater  precision  of  knowledge  than  now  exists 
will,  to  a  certain  extent,  result  even  from  a  partial 
attainment  of  these  objects,  and  will  be  extremely 
conducive,  not  only  to  an  acquaintance  with  the 
influences  by  which  these  agents  are  modified,  and 
with  the  changes  they  effect  on  the  human  eco- 
nomy, but  also  to  the  suggestion  and  acquisition 
of  means  by  which  their  eflTects  will  be  prevented, 
or  be  counteracted  where  prevention  cannot  be 
accomplished.  The  chief  fault  of  distinctions 
drawn  between  infection  and  contagion,  and  at  the 
arrangement  of  the  various  modes  and  kinds  of 
these  agencies,  is,  that  both  the  one  and  the  other 
are  based  upon  preconceived  and  narrow  views 
of  their  nature  and  operation,  involving,  more* 
over,  various  opinions  by  no  means  consonant  with 
the  usual  procession  of  morbid  actions.  I'he 
obvious  course,  therefore,  is  to  make  distinctions 
only  where  dilTerences  actually  exist,  applying 
terms  with  precision,  according  either  to  their 
received  meaning,  or  to  the  sense  in  which  it  is 
desired  to  receive  them,  and  to  arrange  phenomena 
according  to  the  relations  established  by  close 
observation  and  candid  description.  In  the 
following  remarks  I  use  the  word  infection  in  its 
generic  acceptation,  employing  it  according  to  the 
meaning  attached  to  it  by  Viroil,  Ovio,  Puny, 
and  other  classical  writers  of  antiquity,  and  by 
many  modem  authors ;  and  applying  it  to  what- 
ever may  effect,  so  as  ultimately  to  taint,  pollute, 
or  corrupt  the  body,    I  use  also  the  word  cotUU' 

ffon  in  the  sense  imposed  on  it  by  Virgil, 
'liny,  Columella,  and  Curtivs — as  an  infec- 
tion by  immediate  or  mediate  contact — as  a  pollu' 
tion  by  the  touch.  The  word  contamination  may 
vrith  justice  be  applied  to  the  deterioration  or 
morbid  change  which  takes  place  in  the  fluids  of 
the  body  during  the  course  of  infectious  maladies. 
The  terms  morbid  imprestion  and  morbid  injiuenee 
will  represent  the  change  first  produced,  particu- 
larly on  the  nervous  system,  by  the  agents  of 
infection.  Although  the  effluvia  or  emanations 
from  the  sick,  the  secretions  formed  in  the  course 
of  infectious  diseases,  and  the  putrid  fluids  in  the 
bodies  of  the  dead,  generally  act  upon  the  living, 
when  applied  in  a  maoncr  suited  to  tne  operation  of 


each,  as  animal  poisons,  yet  I  will  restrict  this  term 
to  those  agents  which  are  usually  thus  designated. 

3.  From  this  it  will  appear  that  the  word 
infectioH  is  here  employed  m  its  most  extensive 
application;  and  that  the  wordK  eantagion,  con- 
tamination, morbid  tmprraion,  or  htflutnea,  are  used 
to  express  the  chief  modes  in  which  h  talus  place, 
and  the  chief  states  in  which  it  may  exist.  Re- 
ceiving therefore  infection  as  the  geoenc appellation, 
the  other  terms  represent  spedss arranged  under  it. 
In  other  words  the  frame  may  be  infected  —  Ist, 
by  the  morbid  impreuion  of  agents  — tnfema/  or 
self-generated,  or  external  and  mephitie,  the  in* 
fection  being  limited  to  the  individual,  and  inca- 
pable of  propagating  its  kind.  —  2ad\j,  by  the 
coittamituition  produced  by  animal  eflfavia,  the 
infection  being  capable  of  propagating  itself  in 
certain  ascertained  circumstances,  and  of  spreading 
to  the  healthy  from  those  affected  by  these  agents. 
3rdly,  by  the  mor&td  tmpressf on  or  contamination 
of  specific  emanations  and  secretions,  the  infection 
presenting  certain  specific  effects,  or  disseminaUDg 
and  perpetuating  specific  maladies. 

4.  The  various  influences  and  agents,  by  which 
the  human  frame  is  infected  throughout,  come 
under  one  or  other  of  these  modes  of  ooeration. 
They  consist  chieffy  or  miasms  or  exnalatioos 
from  vegetable  matters  in  a  state  of  decay;  of 
unwholesome  or  noxious  ingesta ;  of  effluvia  from 
dead  animal  matter ;  of  the  emanations  from  the 
healthy  in  confined  situations,  and  from  the  sick 
in  several  diseases,  and  in  the  various  circum* 
stances  favourable  to  their  accumulation  or  con- 
centration ;  of  septic  matters  arising  from  animal 
decay ;  and  of  palpable  or  more  or  leas  consistent 
secretions.    But  several  infectious  agents  may  be 
associated  in  their  operation.    The  miasms  or  ex- 
halations from  decayed  vegetable  matter,  or  from 
the  soil,  &c.  may  be  conjoined  with  the  effluvia 
from  animal  substances.    Some  of  them  may  act 
directly,  or  in  the  vicinity  of  their  sources  only, 
as  those  derived  from  vegeteble  and  animal  decay. 
Others  not  onlj||  operate  in  this  way,  but  also 
through  the  medium  of  substances  which  imbibe 
and  retain  them  in  a  sufficient  quantity  to  be  in- 
jurious.    They  admit  however  of  certain  general 
propositions  being  stated  with  respect  to  them ;  and 
of  the  following  arrangement,  with  reference  both 
to  their  nature  and  effects. 

a.  Infecting  agente  consist  almost  entirely  of 
decaye<i  or  diseased  organised  substances,  and  of 
animal  emanations  or  secretions. 

6.  Those  agents  which  proceed  from  the  decar 
of  vegeteble  substences  or  principles,  although 
they  infect  the  frame  exposed  to  their  sources,  are 
yet  incapable,  when  unaided,  of  producing  those 
states  of  action  generating  a  seminium,  or  morbid 
principle  by  which  they  may  be  propagated  from 
the  sick  to  the  healthy. 

c.  Organic  bodies  m  a  state  of  decay  or  disease, 
and'  animal  secretions,  infect  the  human  frame 
chiefly  during  states  of  predisposition  or  sas* 
ceptibility  of  the  frame,  certein  only  of  which 
states  are  ascertained. 

d.  The  morbid  actions  produced  by  infectious 
agents  generally  assume  specific  forms  according 
to  the  nature  of  the  agent,  so  that  the  agent  being 
known,  its  effects  may  be  predicated ;  and  on  tiie 
other  hand,  the  nature  of  the  agent  mav  ^ 
inferred  from   the  form  and  characters  of  tU 

I  existing  effect. 
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CLASSIFICATION  OF  INFECTIOUS  AGENTS. 


CtoMM  itf  Anet^M, 


Order  <^  Agents, 


o 

K 


Si 

i 
9( 


i.  Miatmsormepkitie  ua- 
pours  —Endemic  Infec- 
tion ~~  acting  through 
theair.  ^ 


ii.  Umu^olesome  and  poL 
sotums  ingesta  --Infec- 
tioM  ooGMiooally  epi- 
demic 

Ui.  Self  contaminating 
agents,  or  morbid  mat- 
ten  formed,  in  a  part, 
afterwards  coutamina-' 
ting  .the  system  gene- 
L    rally. 


Sp^es  <tf  Agents, 

'\.  Miasms  from  decayed  vegetable 
matter  aided  by  moisture,  in  tern- 

Eerate    ranges  of   atmospheric 
eat. 

8.  Exhalations  Arom  absorbent,  or 
deep,  exuberant,  or  marshy  soils, 
suspended  In  atmospheric  hu- 
midity at  temperate  grades  of 
warmth. 

3.  Miasms  or  yapours  fh>m  decay 
vegetable       matter,     or     from 
marches  and  rich,  deep^  and  hu- 
mid soils,  at  high  ranges  of  tem- 

.   perature. 

r  Unripe,  diseased,  or  decayed  grain. 
3  Diseased  or  putrid  flsh  or  flesh. 
"i  Water  containing  putrid  animal 
C    matters,  &c.  &c.  &c. 


fl.  Cancer, 
ease,  &c. 


Fungo-hspmatoid  dis- 


Si  Purulent,  sanious,  or  other  mor- 
bid secretions  carried  into  the 
circulaUoo. 


Diseases  resulting  themfrom. 

r  Catarrhal  fevers.  Rheumatic  at« 
3  tacks.  Intermittents.  Enlarge. 
j  ments  of  the  spleen,  and  torpid 
C    states  of  the  liver. 

Intermittents.    Remittents.     Sim- 

Ele  dysentery.  Simple  cholera, 
iilious  fevers.  Obstructions  and 
other  diseases  of  the  liver  aud 
glandular  organs. 
Inflammatory,  bilious,  and  gastrio 
fevers  of  both  a  remittent  and 
continued  type.  Diseases  chiefly 
of  the  abdominal  viscera. 

Ergotism.  Gangrenous  ergotism. 
Asthenic  and  chronic  diarrhop^ 
Dysentery.  Scurvy  and  scorbu* 
tic  dysentery.  Mucous,  gastric 
and  putro-adynamio  fevers. 
CThe  carcinomatous  aud  Aingo-hn- 
1  matoid  cachexy, 
r  Acute  hectic.  Low  remittent,  and 
3  adynamic  states  of  fever,  often 
1  attended  by  phlebitis  or  puruleo^ 
(    deposits  in  the  viscera  or  Joints. 


Animal  effluvia.— Pro 
ducing  diseases  propa 

Eting  the  same  or  slmi 
r  maladies  in  favour 
able  circumstances. 
CanditionaUy  and  con- 
secutively iitfeetknts, 
chiefly  by  means  of  dif- 
fusive and  impalpable 
emanations. 


fl.  Eflluvia  fh>m  animal  matter  or 
from  vegeto-auiraal  matters  du 
ring  decomposition,  aided  by  hu 
midity. 


u.  Animal  secretions  and 
septic  animal  matters. 
—Infectious  chiefly  by  < 
contact,  or  inoculation 
of  a  palpable  matter; 
ehit^p  sporadic. 


'1 


Adynamic  or  pernicious 'remlttentA 
Continued  fevers.  Adynamic  dy. 
sentery.  Cholera.  Gastric,  mu, 
cous,  or  enteric  fevers. 


2. 


Morbid    secretiooi 
dead  bodies. 


,  Animal  matter  in  a  state  of  pu 
tridity  or  decomposition. 


close  or  unventiiated  situations.  ^    sentery. 
.  Emanations  Aromthe  secretions! 
and  discharges  of  the  sick  «»n- I  E^ipeias.      HospiUl-    gangrene. 

l"^*?Ki°r*!S*  T".7'''"*r'»?^*r    i*hl£itU    Pue^ral  ffver. 
and  the  direct  application  of  these  '^ 

secretions.  J 

'The  irritative  fever,  or  malignant 
effi^cts    produced  upon   opening 
ID   recently .{     recent  bodies,  by  the  morbid  se- 
cretions poured  out  in  serous  ca* 
Itles. 
r  Diffusive  or  disorganising  in  flam- 
3     mation  of  cellular  parts.    In  flam- 
j    mation  of  lym|ihatics  of  veiDs. 
C    Ac  ' 

Morbid  secretions  communicated  f  Glanders  Farcy  malignant  pustule 
from  the  lower  animals  by  con- 3  *»<*  other  affbcUonsartalng  from 
tact  or  iaocuUtion.  J    contamuiating   diseases   in    th« 

C     lower  animals. 

The  poisonous  bites  of  insectsCOeneralviUl  depression,  and  septic 
andreptilca.  <    disorganisation,  or  solution  of  th* 

C    vital  coliesion  of  the  tissues 


-      re 

CI 

L  vi 


S'g^^js'g  «  fi.  Impalpable  spee^  in-  f  Emanations  fVom  the  secretions,  ex-l 
»^«  .- b  2  *S       /actions  ofjsusceptible  1     crelions,  and  surfkces  of  persons 
"S  c  S  ®     c  i        l«"on«-     Dlff^Mlve  ox<     already  affected.  —  Propagating  - 


g**iV  »-  S  *-      /eetions  of  busceptlble       crelions,  and  surfkces  of  persons    Epidemic  and  exanthematletyphiML 
"Sca®     ci       l*"o?.*-     DII^Mlve  or^     already  afffected.  —  Propagating  -    True  yellow  fever.    Pestilential 
P*"5S*«fe        volatilelnfections,fte.  f    their  kind  by  a  dlffUsed  and  Im-       cholera.    Pertussis. 


quently  epidemic.  t    palpable  effluvium,  or  vapour. 


A  speciflc  secretion  or  virus  from 


S  5  Exi  c  •TB  jj  %  "~  -i—^-'—^  -».».. ^-^.w*.  wi  Tiiu«  iiwiu 

^£2;ig'§^OjlL  Palpable  specific  con.)  the  scat  of  disease  perpetuating 
o  55c£S'sS;  ttigions.  Consistent}  maladies  always  presenting  the 
C  S  >»^  ^  g    St       oontagioDa.  C    i«me  characters. 


'Rabies.  Svphilis.  Gonorrhea.   Sca^ 

bies.     Yaws.    Sirvens.     Fram- 

bcDsia.     Purulent    or  Egyptian 

oonUgioDS.  C    same  characters."  *  "  Ophthalmia.     Cow.pox,    Fcila- 

gra.    PorrigOi 
f  Diffusive  and  Impalpable  emana.'l 
ill.  Ifitfetttaus  both  d^u~\     tlons.  and  consistent  secretions.    Chicken  jmx.    Scariet  fever.  Small. 
jfotf  and  eoiuislenU—i    from  the  bodies  of  the  infected,  .    pox.    Measles.    Malignant  puer. 
Often  epidemic  I     either  of  which  may  produce  the       peral  fever.    Plague: 

(^    samedisease.  J 

5. — I.  Ths  Sources  of  Infection.— According  I  morbid  matters  generated  in  the  body,  and  con* 
to  theeztensiveiensein  which  I  have  employed    veyed  into  the  circulation,  thereby  contaminating 

the   term   inffoluin.  \t»  snurnfA  nr  atrontu  ara  nu.     thn  isKaIo  fram^       TU..  j:.^..^..^ ^> i: r 


the  term  infection,  its  sources  or  agents  are  nu- 
merous and  diversified.  They  may  be  arranged 
— 1st.  Into  Idio-infectants,  or  those  which  pro- 
duce diseases  incapable  of  perpetuating  their 
kinds,  unless  other  causes  be  superadded ;  —  2d. 
Into  those  which  produce  maladies  which  may  be 
propagated  under  favourable  circumstances  —  or 
into  eonditionallif  perpetuating  infections ;  -—  and 
3d.  Into  Specijic  Infections,  or  those  which  pro- 
duce  diseases  which  perpetuate  their  kinds,  both 
immediately,  and  mediately  by  fomites. 

6.  i.  —  Under  the  First  Class  may  be  ar- 
ranged those  infections  derived  from  (a)  endemic 
iources ; —  (b)  from  the  ipgesta ;  —  and  (e)  from 


the  whole  frame.  The  diseases  proceeding  from 
these  sources  never  give  rise  to  the  infection  of 
the  healthy,  unless  they  are  modified  in  their  cha- 
racters by  superadded  causes,  or  unless  they  are 
materially  influenced  by  determining  or  consecu* 
tive  circumstances.  —  A.  The  miasm*  or  exhala* 
tionsfrom  the  toil  produce  a  great  variety  of  dis- 
eases according  to  the  temperature  and  humidity 
of  the  air,  and  the  quantity  or  activity  of  the  mi- 
asms floating  in  it ;  but  the  diseases  thus  produced 
will  not  propagate  themselves.  If,  nowever, 
other  causes  ate  superadded, — if  the  perM>ns  la- 
bouring under  disease  from  this  source  be  confined 
in  iU-ventilated  apartments,  or  breathe  a  close  |ir 
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witk  aaiaMl  ezh«lttk»nt,  the  disease  miy 
dbaage  its  form,  and  aitaine  lome  one  or  other  of 
tfcoae  whieh  ariMfrom  the  meoHdelau  of  eauses-** 
kmm  mmmml  efiam,— «nd  thus  beeome  coosecn- 
fiirely  and  cooditioiially  iofectioos.  I  could  ad* 
daee  naneroas  iastances  of  diseases,  origioating 
ta  loeal  or  endemic  sources,  becomiog  fiios  in* 
loctioas.  LiTY  adduces  more  than  one  instance 
of  it ;  and  numerous  otben  are  furnished  in  the 
■Mdical  histories  of  wars  and  campaigns ;  but  un- 
fortnoately  the  circumstances  connected  with 
them  ha<fe  rarely  been  recorded  with  preoision, 
and  sometimes  not  even  with  impartiality. 

7.  B.  — >The  MIS  of  unwhoUtomefood  infects  the 
body  with  disease,  which  is  not  capable  of  being 
communicated  to  the  healthy  under  ordinary  cir- 
eumstances.    But  persons  affected  with  diseases 
from  this  souree  may  be  exposed  to  additional 
eaoses  which  will  chang^e  the  character  and  course 
of  these  diseases,  and  give  rise,  as  in  the  foregoing 
ioslaoces,  to  a  truly  infectious  property.     It  is 
well  known  that  unwholesome  and  scanty  nou- 
rishment will  produce   tcurvy,  scorbutic  dysen- 
tery, and  low  or  adynamic  fevers.    These  fevers 
are  generally  not  capable  at  first,  or  as  they  im- 
mediatoly  proceed  from  this  cause,  of  propagating 
their  kbds,  but  they  freouently  assume  this  cha- 
racter, owing  to  states  or  the  air,  to  insufficient 
ventilation,  and  to  the  manners  and  imperfect 
civilization  of  those  amongst  whom  they  occur. 
Proofs  of  this  were  furnished  in  Italy  ancl  France 
during  1815, 1816,  and  1817,  — at  Marseilles  in 
1813,  and  1813,  —-in  Ireland  during  various  pe- 
riods, particularly  since  the  commencement  of  this 
century,  and  even  in  the  present  day  in  some  parts 
of  England.    The  disease  which  prevailed  in  the 
Penitentiary,  and  which  was  so  ably  described  by 
Dr.  Latham,  and  the  fevers  now  prevalent  among 
the  poor,  are  proofs  of  the  infectious  characters 
whicn  dirtempers  thus  originating  generally  as- 
sume.    I  am  convinced  that  the  bw  dietaries  as- 
aigoed  to  the  poor  in  the  Union  workhouses,  in 
connection  with  crowding,  and   with   imperfect 
ventilation,  in  many  of  them,  have  been  a  chief 
cause  of  the  present  prevalence  of  typhus  through- 
out the  country.    And  although  the  infectious 
visitation  may  not  have  reached  those  who  have 
been  the  prime  movers  in  the  iniquity,  yet  it  may 
overtake  some  of  them  with  no  measured  retribu- 
Uon.    Persons  who  require  the  aid  of  the  Poor 
Law  have  usually  as  respects  food  or  drink,  and 
sometimes  as  regards  both,  lived  fully  or  iotempe- 
rately  \  and  when  they  are  subjected  to  a  diet,  al- 
together insufficient  for  the  continuance  of  health, 
even  in  the  temperate,  low  fever,  which  readily 
propa^tes  its  kind  among  the  predisposed,  and  on 
occasions  favouring  communication,  soon  makes 
its  appearance.    This  result  the  more  certainly 
follows,  when   numbers   are    similarly  circum- 
stanced, and  placed  in  buildings  possessing  no 
thorough  ventilation  or  perflation  of  air.     The 
only  recently  erected  Umon  workhouses  which  I 
have  Men,  are  most  improperiy  planned,  inas- 
much as  they  have  windows  only  looking  into  the 
interior  of  the  Court,  of  which  they  form  three  of 
the  sides.    This  is  shameful  if  it  proceed  from 
ignorance,  and  flagitious  if  it  be  done  designedly. 
We  can  hardly  suppose  architects  so  ignorant  of 
the   most  generally  acknowledged  principles  of 
their  art,  as  to  neglect  ventiktioo  where  it  is  roost 
reqoirod.    Are  we  therefore  to  oonsidor  that  they 


have  been  controlled  by  those  who  have  sacrificed 
feelings  of  humanity  to  the  expediency  of  political 
economy  7 

8.—  From  considerable  oboerration  and  re- 
flection, 1  infer  that  disease  may  take  place  spora- 
dically, or  from  local  causes ;  and  owing  to 
various  circumstances  acting  either  in  close  sac- 
cession  or  coetaneously,  the  circnlnting  and  se- 
crating  fluids,  and  even  the  soft  soUda,  mav  be  so 
changed  during  ito  course,  as  to  emil  an  effluvium 
contaminating  the  surrounding  air  and  thereby 
infecting  many  of  those  who  breathe  this  air  in  a 
sufficiently  contaminated  state ;  and  thus  the  dis- 
ease will  be  propagated  to  several,  and  from  these 
to  others,  especially  under  favourable  circum- 
stances of  temperature,  humidity,  electrical  con- 
ditions and  stillness  of  the  air,  and  of  predisposi- 
tion on  the  part  of  those  who  come  within  the 
focus  of  infection.  Thus  diseases  may  become 
inftetlinu,  and,  when  aided  by  the  constitution  of 
the  air,  and  other  circumstances,  even  epidtmc. 
After  thus  spreading  for  a  time,  they  may  cease  or 
entirely  disappear  with  the  circumstances  which 
combine  to  propagate  them. 

9.  C.  — TheSe(^-o0iitamuiatifrg4ig««its»  or  mor- 
bid matters  formed  in  a  part,  and   afterwards 
infecting  the  system  generally,  but  seldom,  per- 
haps, give  rise  to  disease,  capable  of  propagating 
its  kind.    When  sanious  or  purulent  matters  are 
carried  into  the  circulation,  the  consequent  altera- 
tion in  the  blood  gives  rise  to  phenomena  closely 
resembling  typhoid  or  low  fevers  in  many  cases  \ 
but  I  do  not  believe  that  the  malady  thus  pro- 
duced will  infect  the  healthy,  unless  under  cir- 
cumstances peculiarly  favourable  to  infection,  as 
in  puerperal  females,  in  the  wards  of  Iviog-io 
hospitals.  I  think  it  extremely  probable,  toat  the 
sanious  fluid  constituting  the  lochia  may  be  ab- 
sorbed or  imbibed  from  the  surface  of  the  uterus, 
particularly  when  the  uterus  contracts  imperfectly, 
or  when  the  discharge  is  retained  or  accumulates, 
and  when  vital  power  is  much  depressed,  and  that 
the  consequent  pollution  of  the  ciroulattng  and 
secreted  fluids  will  give  rise  to  an  effluvinm  which 
may  produce  puerperal  fever  in  a  female  recently 
confined,  if  she  come  within  the  focus  of  in- 
fection.    It  is  not  improbable,  that  erympelas  also 
may  be  excited  by  the  effluvium  emitted  from  a 
person  thus  diseased.    I  attended  with  another 
practitioner,  a  case  of  dangerous  puerperal  fever 
of  ibis  kind.    A  lady  visited  this  patient,  and  leant 
close  to  her  mouth,  so  as  to  hear  her  faint  articn- 
lations,    but  perceived  her  breath  so  ofieosive, 
and  felt  it  produce  so  unpleasant  a  sensation  on  hef 
own  face,  as  to  induce  her  to  remove  to  a  greater 
distance.    This  lady  continued  to  perceive  the 
unpleasant  odour,  and  to  feel  the  sensation  in  the 
face  until  the  following  day,  when  she  experienced 
chills  with  swelling  and  redness  about  the  nose, 
extending  over  the  face  :  — a  complete  attack  of 
I  erysipelas  followed. 

10.  That  the  morbid  secretions  of  persons  af* 
fected  with  low  fever,  consequent  on  tne  absorp^ 
tion  of  morbid  matters,  into  the  circulation,  will 
infect  the  healthy  frame  when  inserted  into  a 
wound  or  under  the  cuticle,  or  even  when  appM 
to  a  mucous  surface,  is  by  no  means  improbable. 
I  have  seen  the  most  dangerous  diseases  arise,  from 
the  inoculation,  and  even  from  the  oontaet  of  the 
fluids  during  the  examination  of  the  bodies  of 
females,  who  had  died  of  puerperal  disease^  caused 
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^  tlM  pamge  of  miuohi  or  morbid  secretions  into 
the  circnlation,  as  well  as  by  tbe  in6uenee  of  in 
impure  air.  The  danger  of  infection  or  inocnlatioo 
from  these  cases  is  great  in  proportion  to  the  short- 
ness of  time  that  has  elapsed  from  dissolution ;  and 
it  is  particnlarly  great  when  tbe  body  still  retains 
some  of  Its  waraatb.  The  abore  consideratbns 
and  fecta  prove  that,  although  the  several  orders 
of  agents  comprised  under  the  fint  elau  produce 
merely  a  sporadic  form  of  infection,  or  infect 
meiely  those  exposed  to  their  sources,  and  give 
rise  to  diseases  generally  incapable  of  propagating 
thctt  kind,  yet  the  concurrence  of  additional  causes 
or  influences,  during  their  coum,  will  develope  a 
disease  capable  of  being  communicated  to  the 
healthy  under  circumstances  of  predisposition,  and 
in  similar  modes,  as  well  as  by  tnessme  media,  as 
the  diseases  produced  by  the  class  of  agents  next 
to  be  noticed. 

11.  ii.  JTu  ueond  eUut  tf  agtnti.    i4.  Effluvia 
from  animttl  txuvia  and  animal  iecretumt  and  ex- 
€mhn»  dirsetl?  occasion  those  forms  of  disease 
which  inCect  the  healthy  by  contaminating  the 
surronnding  air.    The  particular  form  or  tpeeiu 
of  malady  thereby  produced,  depends  much  upon 
thenatnre  of  concurrent  causes-*  upon  the  con- 
centration or  accumulation  of  the  effluvium, — 
upon    its  sources, -— upon  its  admixture    with 
miasms  from  decaved  vegetable  substances, — upon 
the  temperature,  humidity,  and  electrical  states  of 
the  air,  •—  upon  the  susceptibility  or  state  of  pre- 
disposition of  those  exposed  to  it,—*  and  upon  pre- 
existing  disorder.    The  operation  of  some  of  the 
aonrces  of  infection  falling  under  this  head  has 
been  disputed.     Dr.  Bakcrokt,  by  a  laboured 
^»ectal  pleading,  has  denied  the  injurious  influ- 
ence of  pntrifying  animal  substances ;  but  much 
depends  upon  the  tempemture  in  which  this  pro- 
cess takes  place,  the  concentration  of  the  emana- 
tions asisiog  from  this  source,  and  epidemical  states 
of  the  air.    When  the  temperature  is  low,  and 
ventilation  is  preserved,  no  very  acute  or  sudden 
disease  results  from  this  cause,  particularly  to 
those  accustomed  to  it,  although  a  gradual  loss  of 
health  generally  follows  its  continued  or  frequent 
iofluence.    But  in  other  circumstances,  particu- 
larly when  aided  by    concurrent    causes    and 
marked  sosceptibility,  febrile  diseases  of  a  low  or 
adymmic  form,  and  of  an  infectious  character, 
where  free  ventilation  is  not  preserved,  generally 
appear.    The  emanations  from  the  lovrer  animals, 
as  nones  and   eattle,  crowded  in  ill- ventilated 
plaoes,   pfoduee   infectious   diseases,    not   only 
amongst  them,  but  also  in  those  of  the  human 
species,  who  may  breathe  for  some  time  the  air 
which  is  thus  contaminated.    Livy,  Diontsius 
of  Haucaiiiassus,  and  Oaosios,  mention  a  de- 
sttiictive  disease  which  appeared  in  Rome  464 
^OMS  befoie  Cnaisr.  Livt  states  that  it  occurred 
jtt  Astama  from  the  crowds  of  countrymen  and 
herds  of  cattle  received  within  the  walls  of  tbe 
city ;  that  it  was  aggravated  by  the  infection  aris- 
ing from  the  crowded  state  of  the  close  buildings, 
by  the  heat  and  want  of  rest ;  and  moreover  that 
the  disease  was  propagated  by  contagion  and  by 
the  attendants  on  tbe  sick.    The  same  historian 
neordsthat,  in  tbe  325th  year  from  the  foundation 
of  Rome,  a  remarkable  drought  and  famine  ex- 
tended throughout  the  Roman  territorv :  that  dis- 
eases followed,  first  invadinr  cattle,  and  afterwards 
kfebtfaifl;  th«  iMki  tad  fow«reliHlA«  of  pk^pU^ 


and  then  extending  to  the  city.  That  disease  of 
an  infectious  nature  may  be  developed  in  the  lower 
animals  by  their  confinement  in  close  or  ill-ven- 
tilated places  has  been  proved  on  numerous  occa* 
sbns ;  and  there  is  no  reason  to  doubt  the  possi- 
bility of  the  distemper  thus  produced  being  com« 
municated  to  the  numan  species.  A  number  of 
horses  shut  up  in  the  hold  of  a  transport  will 
generate  glanders  in  some  of  them,  the  morbid 
secretion  of  which  will  communicate  a  similar 
disease  to  persons  emploved  about  those  which 
are  afl*ected,  especially  if  it  come  in  contact 
with  the  mucous  surfaces.  It  may  be  stated  as 
an  axiom,  that  the  foul  air  generated  by  tbe 
crowding  of  many  persons  or  animals  into  a 
confined  space,  even  in  health,  but  more  espe« 
cially  in  disease,  as  in  the  wards  of  hospitals, 
&c. ;  or  by  a  few  persons  only  in  the  same  apart- 
ment, if  their  diseases  be  attended  by  copious 
discharges,  will  infect  those  who  breathe  it  in  a 
state  of  predispojiition,  with  low  fever,  dysentery, 
&c. ;  and  that  the  persons  thus  infected  will  com- 
municate the  malady  to  others  similarly  predis:- 
posed.  Although  animal  effluvia  infect  the  healthy 
chiefly  by  their  diffusion  in  the  atmosphere,  yet 
the  infection  vnll  not  take  place,  unless  near  their 
sources,  or  in  situations  where  they  become  con- 
centrated. Much,  however,  will  depend  upon  the 
predisposition  or  susceptibility  of  persons  exposed 
to  them. 

12.  B.  Certain  maladies  do  not  perpetuate  them- 
selves by  effluvia  or  by  an  impalpable  emanation, 
but  by  th§  contaet  of  1h§  ten etiong formed  in  iheir 
eoune ;  and  these  secretions  will  seldom  induce 
disease  unless  they  be  inoculated,  or  come  in  con- 
tact with  a  mucous  surface.  Other  secretions, 
particularly  from  disessed  animals,  when  brought 
in  contact  even  with  the  unabraded  skin,  will  some- 
times produce  serious  distempers.  Instani^es  of 
this  fact  ere  furnished  by  the  malignant  pustule, 
and  by  other  maladies  already  noticed.  1  he  in- 
oculation of  putrid  animal  matters,  and  the  bites 
of  poisonous  reptiles,  infect  or  contaminste  the 
whole  frame  in  a  sufficiently  remarkable  manner, 
the  former  agents  producing  a  low,  irritative,  or 
adynamic  state  of  fever;  but  the  diseases  thuis 
produced  seem  incspable  of  propagating  their  kind^ 
unless  by  the  inoculation  of  morbid  matters  formed 
in  their  course,  or  taken  from  the  body  after  death  ; 
and  then  the  effects  will  probably  vary  with  the 
previous  state  of  health  of  the  person  thus  infected, 
and  with  various  concurrent  circumstances. 

13.  iii.  Of  tA«  Third  Cbu  of  Injeetimu  Agent$, 
It  is  unnecessarv  to  add  any  thing  to  the  statement 
contained  in  the  classification  of  these  agents, 
which  I  have  attempted.  The  impalpable  emana- 
tions and  consistent  secretions  of  which  they  con- 
sist, produce  specific  forms  of  disease,  whether 
they  operate  directly  or  by  variotis  media,  or 

fomiiet.  But,  although  the  chief  characters  of 
these  maladies  are  uniformly  preserved,  in  all  of 
them,  during  their  transmission,  yet  several  of 
them  are  much  modified  by  concurrent  causes,  by 
the  circtttr  stances,  or  existing  states,  of  the  affected, 
and  by  endemic  and  epidemic  influences. 

14.  II.  Or  THB  Pnoors  or  iNrxcnoy,  or  the 
eircumttaneri  prwing  a  diteate  to  be  eopabUoffrO' 
pagating  it§  kind,  ft  has  been  asserted  by  some 
recent  writers,  that  the  doctrine  of  infection,  by 
contact  or  otiierwise,  is  a  comparatively  modern 
inmntuAh    TbcSsb  imeTti'diis  hhve  b^n  vutdtB  by 
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penooi  poaeweii  ndtber  of  aitffident  medical 
fanuagDor  practical  information,  to  attach  any 
degree  of  importance  to  their  opinions.  It  has  been 
aa^ifiutorily  shown  by  Dr.  Ykavb  in  this  country, 
by  Dr.MABx  in  Germany,  and  Dr.  Onoou  m 
Italy,  that  the  doctrine  of  contagion  was  recognized 
by  the  ancient  Egyptians  and  Jews,  by  the  Greeks 
and  by  the  Romans  :  and  that  it  was  equally  be- 
lieved in  during  the  middle  ages,  although  the  no- 
tions of  many  respecting  it,  even  among  professional 
writers,  were  often  loose  and  inaccurate  It  is- un- 
necessary to  adduce  proofs  of  the  acquatotance  of 
the  ancients  with  contagion,  as  this  has  been  done 
to  satisfactorily  by  the  writers  just  mentioned. 
Some  evidence  also  on  this  subject  will  be  found 
in  the  article  Kpidbmic  Influkncx.  Indeed  the 
matter  would  never  have  been  questioned,  had  not 
commercial  men,  in  order  to  remove  some  impedi- 
ments in  the  way  of  their  traffic,  properly  imposed 
for  the  public  ^ood,  employed  persons  to  write  io 
favour  of  their  mterests;  but  with  an  ability  and 
success  quite  commensurate  with  the  truth  and 
justice  of  their  cause.  The  quef>tioo,  however, 
as  lately  agitated,  is  not  so  much  the  existence  or 
non^ezistenoe  of  iofection  or  contagion  in  any  cir- 
cumstances, and  as  respects  all  diseases,  for  proofs 
of  the  possession  of  these  properties  by  certain  ma- 
ladies are  so  incontrovertible,  as  not  to  be  doubted. 
It  is  principally  with  respect  to  the  infectious  na- 
ture of  pestilential  epidemics,  as  plague ,  yellow 
fever,  and  epidemic  cholera,  that  the  subject  has 
created  so  much  interest  and  discussion  at  the  pre- 
sent day.  When  we  consider  the  extent  to  which 
the  dread  of  the  importation  of  these  maladies  im- 
pedes commeroiel  undertakings,  in  connection  with 
the  little  consideration  human  life  receives  io  the 
prosecution  of  commercial  obiects,  it  is  not  likely 
that  the  contingent  importation  of  infection  will 
operate  in  such  a  manner,  as  long  to  prevent  at- 
tempts at  tlie  removal  of  existing  salutary  re- 
strictions; although  the  froofi  as  to  the  existence 
of  an  infectious  property  in  these  distempers,  are 
considered  quUe  conclusive  by  all  candid  in- 
quirers. 

15.  i.  There  are  various  circumstances  which, 
singly  or  conjoined,  provt  a  disease  to  be  truly 
infectioui,  or  capable  of  propagating  itself.  —  1st. 
The  arrival  in  places  which  are  healthy  of  persons 
from  districts  in  which  a  disease  is  prevalent,  and  the 
spread  of  such  disease  soon  afterwards  in  the  pre- 
viously healthy  place. —  2dly.  The  extension  of 
such  disease  in  this  place,  in  proportion  to  the  in- 
tercourse between  the  affected  and  the  healthy. 
—  3d.  The  greater  prevalence  of  such  disease 
amongst  persons  who  devote  themselves  to  its 
.alleviation,  as  amongst  medical  attendants,  nurses, 
and  the  friends  of  the  rick. — 4th.  The  absence 
of  any  other  cause  to  which  the  malady  may  be 
attributed,  the  soil,  the  climate,  the  season  of  the 
year,  the  weather,  neither  singly  nor  conjointly, 
serving  to  account  for  it.  —  6thly.  The  immunity 
obtained  by  soclu^on  and  by  avoiding  com- 
munication with  the  sick  and  those  who  have 
visited  them,  as  well  as  by  the  careful  exclusion 
of  all  substances  which  may  have  imbibed  and 
retained  the  emanations  from  the  affected. — 
6thly.  The  success  of  measures  taken  to  prevent 
the  extension  of  the  malady,  as  the  early  removal 
of  the  sick  to  places  where  communication  with 
the  healthy  is  prevented.  Besides  these,  there  are 
other  proofs,  which  are  even  more  conclusive.  ( 


When  we  perceive  the  healthy  hecone  nflBeleil 
with  a  malady,  soon  after  proximity  to,  er  contact 
with,  a  person  labouring  nnder  e  sinular  malady, 
or  after  naving  been  exposed  to  snhatencee  which 
have  imbibed  the  eiBovmm  from  the  sick,  as  bed 
and  body-clothes,  £cc.,  the  evidence  of  infection 
from  these  sources,  although  not  amoaating  to 
complete  certainty,  yet  nearly  approaches  it. 
Instances  of  contagion  by  inoeuhtwn,  and  by 
immediate  or  direct  commnoicatioa  wiUi  the  sick, 
are  sufficiently  numerovs  in  respect  of  several 
maladies,  and  are  fismiliar  to  all :  and  the  evi- 
dence of  infection  by  subetancea  which  have 
imbibed  a  morbid  emuviom  or  aecretioo  —  by 
famitet  —  is  not  less  strong,  although  it  is  in 
some  cases  not  so  conclusive,  and  hence  it  has  been 
more  frequently  impugned.  It  has  been  satisfac- 
torily shown  to  all  candid  minds,  and  nnmerons 
instances  have  occurred  to  my  own  observatioD, 
of  a  disease  having  been  conveyed  in  the  clothes 
of  a  second  person,  and  communicated  ta  a 
healthy  individual.  That  this  has  oocurred  with 
respect  to  certain  maladies  acknowledgedly  infee- 
tious,  cannot  be  disputed  by  the  moat  captious 
objector.  The  only  questions  admitting  aH  deubt 
are, —  to  what  diseases  ahonld  thia  capability  of 
propagation  be  extended:  and  for  how  long  a 
period,  and  under  what  circumstances,  may  the 
infectious  effluvium  be  thus  retained  and  eoa- 
veyed.  Some  answer  to  the  first  of  theae  ques- 
tions will  be  obtained  by  what  is  hereafter  to  be 
advanced ;  as  to  the  second,  it  ia  impossible,  from 
the  nature  of  the  subjects  involved  in  it,  to 
furnish  precise  information.  There  ia  every  reason 
however  to  state,  that  the  body-clothes  or  bedding, 
used  by  a  person  while  sick  of  an  infectioas  dtt- 
ease,  may  communicate  the  same  malady  aeveral 
or  even  many  months  afterwards,  if  they  have 
been  shut  up  from  the  air ;  and  I  have  known 
several  instances  of  a  disease  being  conveyed 
from  the  sick  to  the  healthy,  the  peraon»  who  hss 
been  the  medium  of  communication,  having 
walked  a  distance  of  upwards  of  two  miles  in 
thus  conveying  it. 

1 6.  ii.  Of  the  media  by  wfttcfc  inftetiout  mgetiU  m§ 
communicated  to  the  healthy  fromit, — a.  ThemMsau 
or  mephitie  vafoun^  exhaled  from  the  sources 
already  enumerated,  are  evidently  suspended,  and 
rendered  active,  by  the  humidity  of  the  atmo- 
sphere, in  the  situations  in  which  they  are  disen- 
gaged :  for  it  has  been  repeatedly  ahown,  that 
these  miasms  are  active  in  proportion  to  the  grade 
of  atmospheric  humidity,  and  to  the  cireumstaoees 
which  augment  that  humidity.  Their  presence 
in  the  air  brings  them  in  contact  with  that  part  of 
the  animal  economy,  presenting  the  greatest 
extent  of  surface,  the  greatest  vascularity,  and 
the  freest  communication  with  the  circniating 
system.  Although  the  atmosphere,  aided  by 
humidity  and  a  moderate  or  hi^h  range  of  temper- 
ature, is  the  usual  medium  of  mfection,  especially 
in  respect  of  those  maladies,  which  emit  an  o&o- 
sive  effluvium  or  emanation ;  yet  there  are  other 
media  which  observation  has  shown  to  be  mA  in- 
frequent means  of  communication.  Numeroos 
substances  imbibe,  retain  for  a  considerable  time, 
and  convey,  the  invisible  or  vnfectixmt  emanations, 
as  well  as  the  palpable  and  contagioui  virus,  or 
consistent  secretions  of  the  aick,  and  becoi&e 
media,  by  which  infection  is  conveyed  from  one 
person  or  /rem  one  country  to  another,  betwaea 
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whom  a  greater  or  leas  distance  is  interposed.  Of 
the  variona  mateiials,  which  may  thus  be  the 
means  of  transmitting  infectious  (useaaes,  animal 
productions,  particularly  woollen  and  hairy  sub- 
atances,  bedding  and  body-clothes,  furs  and 
feathers,  have  the  greatest  disposition  to  imbit)e 
and  to  retain  the  morbid  effluvium.  The  length 
of  tiwts,  during  which  the  morbid  temnium  may 
thus  be  retained  and  still  be  operative,  has  never 
been  accurately  determined.  Probably  the  period 
varies  with  the  disease  from  which  it  proceeds. 
There  can  be  no  doubt  that  it  depends  much  on 
the  exclusion  of  the  atmosphere,  and  upon  the 
temperature  to  which  it  has  been  exposed. 

17.  b.  When  infection  is  produced  by  sub- 
stances which  imbibe  and  retain  the  morbid  efflu- 
vium or  secretion,  it' does  not  arise  from  actual 
contact  with  the  substance  which  is  thus  the 
medium  of  communication,  unless  it  conveys  a 
more  or  less  consistent  virus  or  secretion.  The  sub- 
stance imbued  with  the  morbid  effluvium  retains  it 
whiUt  shut  up  from  the  air  for  a  longer  or  shorter 
period,  but  more  or  less  readily  imparts  it  when 
exposed  to  the  atmosphere,  which  now  becomes 
the  infecting  medium.  Even  the  clothes  of  an  at- 
tendant upon  a  person  labouring  under  an  infec- 
tious disease,  will  retain  the  morbid  emanation 
much  longer  than  is  generally  supposed.  There 
are  few  who  will  dbpute  the  fact  of  infectious  dis- 
eases being  often  communicated  in  the  clothes 
of  medical  men,  and  other  attendants  on  the 
sick.  I  have  known  several  instances  of  small- 
pox, puerperal  fever,  and  pestilential  diolera, 
being  thus  propagated.  I  waa  recently  called  to 
the  wife  of  a  physician  in  the  most  malignant 
form  of  small'pox,  conveyed  to  her  by  her  hus- 
band whilst  he  was  in  attendance  on  a  case  of 
this  disease  at  a  considerable  distance  from  his 
own  residence.  Sometime  ago  I  was  requested 
by  a  practitioner  in  extensive  midwifery  practice, 
to  see  a  case  of  true  puerperal  fever.  He  had, 
within  a  few  days,  lost  nve  patients  from  this 
malady.  I  asked  him  to  consider  whether  he 
might  not  have  been  the  medium  of  communica- 
ting the  disease  to  most  of  them.  Before  my  at- 
tendance on  this  case  terminated,  he  expressed 
his  conviction  that  he  had  communicated  the 
malady  to  four  at  least  of  the  six.  Similar  in- 
stances have  been  mentioned  to  me  by  other 
obstetric  practitioners,  —  I  am  convinced  of  hav- 
ing conveyed  the  infection  of  pestilential  cholera 
iu  my  clothes,  in  two  instances. 

Id.e.The  infection  or  contamination  caused  by 
iogesta,  or  by  substances  used  as  food  and  drink,  is 
generally  not  so  rapid  in  its  progress  or  so  danger- 
ous, as  when  the  infectious  agent  acts  through  the 
medium  of  the  air  upon  the  lungs,  or  when  it  is 
conveyed  into  the  system  by  inoculation.  Some, 
however,  of  the  more  active  poisons  may  be  said 
to  furnish  exceptions  to  this  law,  but  they  hardly 
come  within  the  present  category.  Unwholesome 
articles  of  food  generally  infect  the  system  by  a 
succession  of  morbid  changes  requiring  more  or 
less  time  for  their  devdopement;  and  much  of 
their  baneful  effects  is  counteracted  by  the  vital 
influence  and  resistance  of  the  stomach,  and  by 
the  changes  produced  by  the  gastric  juices.  Still, 
in  proportion  to  the  injurious  nature  of  the  sub 
atancea  received  into  the  stomach,  will  the  organic 
nerves  1>e  morbidly  impressed,  or  tlic  chyle  and 
blood  contaminated,  by,  the  noxious  fluids    or  \ 


matters  absorbed  from  the  digestive  canal,  or  both 
kinds  of  disorder  be  induced,  the  effects  varying 
with  the  activity  of  the  injurious  agent,  and  the  du* 
ration  or  repetition  of  its  operation.  A  morbid  ema* 
nation,  which  would  proauce  an  immediate  effect 
upon  being  inspired  with  the  air,  will  be  quite  in- 
operative when  received  into  the  stomach  mixed 
with  the  saliva :  and  a  morbid  secretion  or  virus, 
which  would  be  followed  by  the  most  dangerous 
results  when  inserted  under  the  cuticle,  may  be 
swallowed  with  impunity.  The  matter  of  small* 
pox  will  produce  no  effect  when  conveyed  into  the 
stomach  of  a  person,  who  will  be  readily  infected 
by  the  effluvium  or  the  virus  of  the  disease ;  and 
the  same  obtains  with  respect  to  other  contagious 
maladies.  The  immunity  from  the  one  medium  of 
communication,  and  the  ready  operation  of  the 
others,  are  accounted  for  by  the  structure  and 
functions  of  the  organs  and  parts  to  which  the 
infecting  agent  is  applied.  From  this  the  igno- 
rance of  pathological  principles  displayed  in  the 
silly  and  disgusting  attempts  to  prove  oertaia 
maladies  to  be  non-infectious  or  non-contagious,  by 
tasting  or  swallowing  the  secretions  to  wliich  they 
give  rise,  will  besufflciently  evident. 

19.  d.  In  cases  of  general  infection  of  the  frame, 
resulting  from  a  local  source  of  contamination 
exisring  in  the  body  itself,  the  media  of  infectiojs 
may  be  readily  inferred.  Cancerous,  sanious,  or 
purulent  matters  may  be  formed  in  a  part  of  the 
body ;  and  as  long  as  nervous  power,  and  vital  re- 
sistance are  not  materially  depressed,  either  the 
mischief  is  limited,  or  attempts  are  made  at  throw- 
ing it  off;  but  as  the  system  becomes  weakened,  the 
disease  extends,  absorption  takes  place,  the  morbid 
matter  carried  into  the  circulating  vessels  vitiates 
the  blood ;  and  hence  arise  imperfect  and  disor- 
dered secretion  and  excretion,  insufficient  digestion 
and  assimilation,  and  a  general  infection  of  the 
fluids  and  solids  of  the  body. 

20.  e.  The  ejfluvia  or  emanations  from  a  number 
of  persons  even  in  health,  shut  up  in  a  confined 
space,  or  in  ill-ventilated  apartments  —  from  the 
lower  animals  similarly  circumstanced  —  from  the 
sick  in  crowded  wards,  &c.  —  and  from  those  with 
infectious  or  contagious  diseases,  generally  operate 
almost  entirely  through  the  medium  of  the  atmo- 
sphere, and  with  an  activity  in  proportion  to  the 
humidity  of  the  air,  and  to  the  accumulation  of 
the  noxious  effluvium,  relatively  to  the  susceptibi* 
lity  or  degree  of  predisposition  of  those  exposed  to 
its  action.     But  as  all  the  emanations  from  the. 
sick  consist  in  a  great  part  of  watery  vapour,  evea 
a  dry  air,  if  it  be  not  quickly  renewed,  will  at 
length  become  so  moist,  as  to  be  soon  as  injurious 
as  that  which  was  already  humid.    Moisture  fa- 
vours the  developement  of  infectious  emanations,, 
increases  the  activity  of  all  of  them,  and  heightens 
the  predisposition  of  persons  exposed  to  them. 
Experience  has  shown  that  the  emanations  from 
the  sick  seldom  infect  the  healthy*  whilst  the  air 
is  dry,  cool,  and  freely  renewed ;   that  infectious 
diseases  eeldom  occur  or  appear  only  sporadically 
in  such  circumstances  ;  and  that  these  diseases 
generally  prevail  or  become  epidemic  in  warm, 
humid,  and  stagnant  states  of  the  atmosphere. 
The  crowded  wards  of  hospitals,  ships  of  war 
and  transports,  generally  continue  healthy,  as  long 
as  dryness  and  freshness  of  the  air  are  preserved. 
But  as  soon  as  these  requisites  to  heallli  are  neg- 
lected ;  when  the  floors  of  the  hzvaer,  or  the  decks 
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of  tbe  latter  tre  friqaently  wished, so  as  to  render 
the  air  moist ;  the  emaaations  from  the  healthy 
as  well  as  from  the  sick  readily  aceamulate 
or  acquire  aodrity.  Fevers,  dysenlery,  seorvy, 
erysipelas,  and  eves  hospital  ganffrene  or  phage- 
denic ulceration  and  phlebitis,  will  thus  be  deve- 
loped or  rendered  prevalent. 

31.  /.  Although  there  are  rarious  agents  which 
infect  the  body  in  a  certain  determinate  mode  or 
mediom, — as  typhoid  and  ezanthematoos  fevers, 
by  the  emanations  proceeding  from  those  affected 
by  them  floating  in  the  air, — syphilis,  by  contact, 
•—rabies,  by  inoculation,  &c.,  —  yet  there  are 
others,  as  arranged  above,  which  operate  in  more 
than  one,  or  by  all  these  modes.  1  here  are  some 
sources  of  infection  respecting  which  we  are  still 
insufficiently  informed  as  to  the  several  modes  or 
media  of  their  action.  A  person  on  openios^  a  re- 
cent body  that  has  died  of  peritonitis,  may  nave  a 
pustular  or  erysipelatous  inflammation  of  the  skin 
of  his  hands,  with  smart  fever  produced,  although 
there  has  been  neither  puncture  nor  abrasion  of  the 
cuticle,  and  if  either  has  existed  his  life  will  be 
placed  in  the  utmost  jeopardy.  Mr.  Kierna  n  in- 
forms me  that  he  has  even  seen,  from  the  inspection 
of  cases  of  this  description,  very  severe  constitutional 
disorder  produced  in  those  who  had  never  touched 
the  bodies  which  were  examined.  In  these  in- 
stances, the  efflovinm  exhaled  from  the  peritoneal 
cavity  or  from  other  internal  parts,  upon  first  ex- 
posing them,  must  have  infected  the  system. 

22.  HI.  The  Effects,  or  the  Diseases,  pro- 
duced BY  Infection  vary  with  the  sources  and 
modes  of  i  nfection,  with  the  concentration  or  intensity 
of  the  infectious  agents,  and  with  the  predisposition 
or  susceptibility  of  the  persons  exposed  to  them. 
Certain  of  these  agents  produce  a  determinate  effect, 
or  a  specific  form  of  disease,  particularly  those 
comprised  under  the  third  class.  —  A,  It  has  been 
supposed,  that  the  terrestrial  miasms  or  mephitic 
vapours,  emitted  by  marshes  and  other  sources  of 
malaria,  produce  only  intermittent  and  remittent 
fevers.  Some  writers,  however,  have  contended 
that  true  yellow  fever,  and  even  plague,  also 
spring  from  these  sources,  aided  by  the  influence  of 
high  ranges  of  temperature  and  an  epidemic  state 
of  the  air.  That  terrestrial  miasms  are  capable  of 
producing,  under  these  circumstances,  pernicious 
or  malignant  forms  of  fever,  which  assume  either  a 
remittent  or  a  continued  type,  according  to  concur- 
ring causes  and  the  state  of  the  patient,  I  will 
readily  admit ;  but  that  they  occasion  either  true 
yellow  fever  or  plague,  is  an  assumption  founded 
on  preconceived  and  fallacious  views,  which  every 
circumstance  connected  with  the  origin  and  patho- 
logical relations  of  these  maladies  fully  dbprove. 
(See  Art.  Pestilences.) 

23.  That  malaria,  however,  produces  a  wider 
range  of  diseased  action,  than  has  been  long  sup- 
posed, I  will  allow ;  for  I  agree  with  much  that 
has  been  advanced  by  Dr.  Maccullocb  on  this 
subject,  and  believe,  that  the  less  concentrated 
states  of  terrestrial  exhalation,  particularly  in  low 
grades  of  atmospheric  temperature,  will  give  rise 
to  several  diseases  usually  imputed  to  other  causes, 
—•as  to  catarrhs  or  catarrhal  fevers,  rheumatism, 
neuralgic  affections,  sciatica,  obstructions  of  gland- 
ular organs  and  premature  decay.  When  terres- 
trial exhalations  are  concentrated  or  rendered  more 
active  by  a  warm  and  humid  air,  bilious  inflam- 
ntttoij    remittentii   gaatile   or   mucKtaB   feven. 


cholera,  dysentery,  and  Tiseenl  diaetiM  will  fre- 
quently result,  according  to  the  ezistiDg  dieposilioo 
or  states  of  those  exposea  to  them. 

24.  B.  The  contaminating  efllects  of  unwholesome 
kinds  of  food  and  drink  frequentlr  declare  them- 
selves in  specific  forms  and  modee.      Ei^gotism, 
gangrenous  ergotism,  scurvy,  scorfoutic  dyaenterj, 
adynamic  dysentery,  &c.,  are  illaatrations  of  this. 
On  many  occasions,  however,  the  ingeatft  consti- 
tute only  one  of  the  sources  of  infection,  or  other 
causes  concur  with  this  in  producing  tbe  effect. 
Mucous,  gastric,  and  putro-adynamie  fevera  and 
dysenteries,  even  when  chiefly  occasioned  by  sep- 
tic or  disesoed  articles  of  food,  or  by  water  con- 
taining putrid  animal  matter,  are  often  aided  in 
their  sppearance   by    additional    canses:    when 
foul  water  is  concerned  in  the  production  of  septic 
or  adynamic  maladies,  animal  or  vegetable  exhal- 
ations, or  both,  and  unwholesome  food,  frequently 
co-operate  with  it.    The  fevers  and  dysenteries  so 
generally  developed  in  armies,  in  besieged  towns. 
Sec,  seldom  proceed  from  a  single  source  of  con- 
tamination only.    When  they  assume  highly  in- 
fectious and  typhoid  forms,  it  will  generally  be 
found,  that  putrid  end  impure  food  and  water, 
exhalations  from  animal  exuvise,  and  from  tbe  sur- 
rounding soil  containing  numerous  dead  tiodies 
imperfectly  covered  with  the  earth,   famine,  fa- 
tigue, and  the  depressing  passions,  first  contaminate 
the  frame ;  and  that  the  exhalaUona  from  persons 
confined  in  close  pi  ices,  and  from  thoM  first  af- 
fected by  those  causes,  heighten  still  further  the 
morbid  eiTects,  until  a  most  malienant  malady  is 
produced.    It  is  extremely  probable,  that  the  air 
of  a  place  thus  circumstanced,  and  especially  the 
moisture  floating  in  it,  may  become  so  saturated 
with  noxious  effluvia  derived  from  these  sources, 
as  to  assume  a  pestilential  character ;  tbe  infection 
extending  to  nearly  all  who  breathe  it,  but  becom- 
ing less  remarkable,  as  the  distance  fiom  thefiDcus 
of  infection  increases.     Hence  it  is,  that  in  large, 
crowded,  or  populous  cities,  particularly  in  seasons 
when  the  temperature  is  high  and  the  air  humid, 
and  is  already  contaminated  by  the  circomstaiices 
which  necessarily  attach  to  them,  and  especially 
bv  exhalations  from  animal  exuviae  and  burying 
places,  the  infectious  emanations  from  the  persons 
first  attacked  by  the  resulting  febrile   maladies 
heighten  the  existing  aerial  contaminstion,  produce 
a  more  marked  effect,  and  more  readily  spread  tbe 
malady  in  these  places  than  in  those  dififerently 
circumstanced.     During  the  pestilence  in  Home, 
during  262  and  263,  the  air  is  stated  by  Evsebius 
and  Cedrenus  to  have  been  so  contaminated  by 
the  emanations  from  the  sick  and  dead,  that  tbe 
dew  which  fell  in  the  mornings  and  evenings  pre- 
sented a  sanious  or  putrid  appearance  on  the 
surface  of  objects.    It  is  chiefly  owing  to  this  cir- 
cumstance that  when  an  infectious  di!«ase  becomes 
ver}'  destructive,  or  as^nimes  a  pestilential  form  in 
crowded  cities,  it  seldom  spreads  extensively  ia 
districts  far  removed  from  them,  although  it  is  ge- 
nerally communicated  to  a  greater  or  less  extent 
to  the  healthy,  by  those  who  have  left  the  source 
of  infection,  and  by  fomites ;  for  the  circumstances 
favourable  to  the  infection  are  there  wanting. 

25.  Thst  continued  fevers  of  a  low,  adyna- 
mic, typhoid,  or  putro-adynamic  character,  dysen- 
tery, erysipela;*,  hospital  gangrene,  phlebitis,  puer- 
peral fever,  diffusive  or  disor^nizing  inflammation 
of  C^llulcr  ptLTtSf  and  the  daMuvs  enumemted  is 
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the  ClassificatioD,  as  the  results  of  the  various  kinds 
of  contamiaatiDg  or  infectious  agents  comprised 
under  the  second  eUut  of  my  arrangement,  arise  from 
these  sources,  may  appear  paradoxical  to  many. 
But  an  extensive  examination  into  the  subject  will 
show  that  animal  a£Suvia  produce  those  diversified 
effects,  according  to  the  nature  of  the  effluvia,  to 
concurrent  circumstances,  and  to  the  peculiarities 
of  the  persons  affected ;  and  that  the  resulting  ma- 
ladies perpetuate  their  kinds,  when  the  conditions 
favouring  this  occurrence  are  present. —  That  mor- 
bid actions,  often  of  a  most  aangerous  and  malig- 
nant kind,  follow  the  inoculation  of  morbid  secre- 
tions and  septic  animal  matters,  although  these 
secretions  may  not  have  been  taken  from  a  person 
labouring  under  a  disease  generally  recogmsed  as 
being  infectious  or  contagious,  has  been  evinced 
on  various  occasions,  and  shown  even  by  experi- 
ments. Much,  however,  in  these  cases,  depends 
upon  the  health  of  the  persons  who  may  be  thus 
inoculated.  The  general  persuasion  that  dis- 
eases usually  recognised  as  contagious,  alone  can 
be  communicated  m  this  way,  is  by  no  means  cor- 
rect, for  the  range  of  infection  by  inoculation  is 
much  wider.  Indeed,  I  consider  it  as  a  patholo- 
gical principle,  that  morbid  secretions  and  septic 
animal  matters,  from  whatever  source,  will,  if  ap- 
plied to  an  abraded  or  divided  living  surface,  or 
allowed  to  remain  in  contact  with  a  mucous,  or 
even  with  the  external  surface,  give  rise  to  some 
one  of  the  maladies  assigned  in  the  Classification  to 
this  order  of  agents ;  and  that  the  morbid  matters 
generated  by  these  maladies  will  produce  similar 
effects  in  othiers,  if  applied  in  the  same  way,  pro- 
vided that  a  predisposition  to  the  infection  exists. 
This  predisposition  manifestly  consists  of  depressed 
constitutional  power,  and  weakened  vital  resistance, 
often  in  connection  with  disorder  of  the  digestive 
organs,  and  sometimes  with  general  cachexia. 

26.  The  maladies  which  are  produced  by  the 
third  class  of  agents,  or  by  tpecifie  infections  and 
nmtagioHi,  are,  with  few  exceptions,  so  generally 
recognised  as  the  results  of  the  operation  of  these 
agents,  as  to  require  no  remark.  The  diseases 
that  may  be  viewed  as  exceptions  to  this  mode  of 
origin  by  some  writers,  whose  powers  of  arguvien- 
tation  and  knowledge  of  the  sources  and  course  of 
morbid  actions  have  secured  for  them  but  slight 
reputation  with  competent  judges,  cannot  be  more 
particularly  alluded  to  in  connection  with  their 
sources  at  this  place. 

27.  C.  The  diuases  produced  by  infeetious  or  con- 
tagiautagenU  may  be  modified  or  a^travaied,by  fu- 
peradded  or  coMee^tive  cautet.  — This  is  especially 
the  case  with  those  febrile  maladies,  which  arise 
from  endemic  sources,  and  from  animal  effluvia. 
l*he  emanations  from  the  sick  of  these  maladies,  if 
allowed  to  accumulate  around  the  patient,  particu- 
larly where  several  are  confined  in  ill-ventilated 
places,  will  aggravate  the  disease,  impart  to  it  new 
characters,  and  an  infectious  atmospnere  may  be 
thus  generated  capable  of  producing  a  modified, 
or  even  a  different,  but  generally  a  much  more  ma- 
lignant, maladj,  than  that  which  originally  existed. 
The  aggravation  of  diseases  by  the  accumulation 
of  the  emanations  from  the  sick,  or  from  any 
other  source  productive  of  infection,  obtains  gene- 
rally. On  the  other  hand,  free  ventilation  exerts  a 
beneficial  influence,  and  prevents  the  contamina- 
tion of  the  circulating  fluids,  as  well  as  the  depres- 
sion of  vital  power  that  would  otherwise  result. 
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28.  Humidity  and  dryness  of  the  atmosphere 
have  much  influence  upon  infiectious  maladies. 
The  former  not  only  gives  activity  to  infectious 
a^nts,  but  also  aggravates  their  effects,  and  pre- 
disposes the  human  frame  to  their  operation.  In- 
fection^is,  in  the  first  instance,  thereby  favoured 
and  accelerated;  and  it  is  subsequently  aggra- 
vated in  the  whole  progress  of  .its  resulting  pheno- 
mena. Dryness  of  the  air,  on  the  other  hand,  either 
prevents  infection,  or  delays  the  development  of 
its  effects.  The  depressing  passions,  fear,  and 
whatever  lowers  vital  energy,  are  most  influential 
end  powerful  concurring  and  aggravating  causes 
of  infection,  both  before  it  is  fully  developed,  and 
during  the  courae  of  its  effects. 

29.  IV.  Of  the  Period  which  elapses  prom 
THE  PiasT  Impression  or  Operation  op  Inpec- 
Tious  Agents,  till  the  Development  of  their 
£FPECTs.-^The period  which  elapses  from  exposure 
to  the  agents  ot  infection  until  the  development 
of  their  effects,  varies  remarkably  in  its  duration, 
as  respects  not  only  different  infectious  maladies, 
but  also  different  persons  exposed  to  the  impression 
of  the  same  agent.  This  period  has  been  denomi- 
nated the  latent  period  and  the  period  of  incubo" 
tion  by  French  pathologists.  I  have,  in  the  articles 
Disease  and  Fever,  called  it  the  formative,  premo- 
nitory, or  precursory  stage,  or  the  period  of  premoni- 
tion, because  the  changes  taking  place  in  the  cons- 
titution during  this  stage  are  productive  of  the  subse- 
quent phenomena,  and  are  generally  mfinifest^  by 
certain  8ymptoms,attention  to  which  may  often  prove 
of  essential  service  in  the  prevention  or  treatment  of 
the  consecutive  disease.  The  duration  of  this  period 
has  been  differently  stated  by  different  writera,  as 
respects  almost  every  infectious  disease.  In  some 
of  these  diseases  it  is  quite  indeterminate ;  but,  as  re- 
gards others,  it  is  more  uniform. — a.  The  precur- 
sory period  of  diseases  which  proceed  from  terres- 
trial or  paludal  emanations,  vanes  from  six  or  seven 
days,  to  as  many  months.  From  data  obtained  by 
Dr.  Gregory,  it  would  appear,  that  of  a  number 
of  persons  exposed  to  malaria  proceeding  from  the 
same  source  at  a  precise  perioci,  thirteen  days  were 
the  shortest,  and  thirty-nine  days  the  longest, 
duration  of  this  period  ;  and  that  in  the  greatest 
number,  agues  and  remittents  were  developed  on 
the  20th  and  22d  days  after  infection.  '  In  some 
cases,  where  I  had  an  opportunity  of  observing 
this  period,  remittent  fever  appeared  in  some  six 
or  seven  days,  and  in  othen  a  few  days  later,  after 
exposure  to  the  cause .  Dr.  Ma  rsh  infers,  from  nu- 
merous instances  furnished  him  in  Ireland,  that  this 
period  may  be  protracted  to  eight  or  nine  months. 

30.  6.  The  duration  of  the  formative  period  in 
typhoid  fevers  has  not  been  observed  with  suffici- 
ent precision.  Dr.  Hayoarth  declared  that  the 
minimum  was  seven  days,  and  the  maximum 
seventy-two  days.  Dr.  Bancroft  inferred  the 
minimum  period  to  be  thirteen  days ;  but  the  ob- 
servations of  Sir  W.  Burnett,  Dr.  Marsh,  and 
others,  prove  that  the  period  is  much  shorter. 
Dr.  Marsh,  indeed,  endeavours  to  show  that  the 
febrile  rigor  may  succeed  almost  immediately  to 
the  exposure  to  the  infectious  effluvium.  But  in 
many  of  the  instences  which  he  adduces,  there  is 
every  reason  to  suppose  that  a  previous  exposure 
to  infection  had  occurred,  that  which  seemed  to 
have  made  the  morbid  impression  having  only  been 
a  consecutive  or  determining  cause  of  the  disease. 
Dr.  Williams  thinks  that  this  period  may  extend 
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from  a  few  liourfi  to  a  few  weeks,  or  perhapa  to 
a  few  months.  I  have  stated,  that  it  may  not  con- 
tinue beyond  twentv^four  hours  in  the  worst  forms 
of  these  fevers,  and  that  the  most  common  dura- 
tion is  from  three  to  fourteeen  days.  This  agrees 
with  some  observations  which  I  have  lately  had  an 
opportunity  of  making.  Dr.  Gregory  considers 
that  the  me4ium  duration  of  this  period  in  these 
fevers  is  ten  days. 

31 .  c.  The  precursory  or  formative  period  in  img' 
tUt  generally  continues  from  seven  or  eight,  to 
fifteen  or  twenty  days.  Dr.  Batsman  states  it  to 
vai^  from  ten  to  fifteen  days.  Dr.  Gregory  from 
eight  to  twenty-one  da^s.  Dr.  Williams  re- 
marks, that  the  time  which  this  poison  might  re- 
main latent  has  been  determined  to  vary  from  ten 
to  sixteen  days.  This  agrees  with  the  observations 
of  Dr.  lisBERDSN  and  of  Dr.  Hob.  —  Dr.  Homb, 
who  first  tried  the  inoculation  of  measles,  observed 
that  the  eruption  appeared  on  the  sixth  day  after- 
wards. The  experiments  of  inoculation  in  measles 
by  VoGBL,  Monro,  Tissot,  Cullbn,  Spebanza, 
and  others,  furnish  no  additional  information  on  this 
subject. — M.  Guersent  isof  opinion  that  hooping' 
cough  appears  five  or  six  days  after  infection,  I  have 
stated  that  it  is  generally  from  five  to  nine  days, 
or  even  longer,  after  exposure  to  infection,  that  the 
cough  commences. 

33.  d.  In  scarlet  fever,  the  formative  period  va- 
ries in  duration  from  one,  to  twenty  or  twenty-five 
days.  Dr.,WiLLiAM8  considers  that  it  continues 
from  a  few  hours  to  about  ten  days.  Dr.  Dinns 
assigns  two  days  as  the  shortest  period ;  Dr. 
Withering  three  or  four  days;  and  Dr.  liEbsR- 
DEN  and  Dr.  Frank  five  days;  Dr. Blackburn 
believes  that  the  period  varies  from  four  to  seven 
days ;  and  Dr.  Willan,  that  it  rarely  continues 
longer  than  six  days.  The  duration  of  this  period 
depends  much  on  the  character  of  the  epidemic. 
Dr.MATON  observed,  in  one  epidemic,  this  stage 
prolonged  to  twenty-five  or  twenty-six  days.  In  a 
roost  malignant  case  of  the  disease,  which  I  re- 
cently attended,  infection  was  produced  by  some 
of  the  secretion  from  the  mouth  of  a  patient  having 
been  conveyed  by  the  hand  to  the  gfans  penis  of  a 
different  person.  Most  violent  asthenic  inflam- 
mation and  excoriation  extended  thence  over  the 
genitals,  to  the  groins,  abdomen,  and  inside  of  the 
thighs. 

33.  e.  In  mall-pox,  the  duration  of  the  precur- 
sory period  varies  from  six,  to  twenty  or  twenty- 
one  days.  When  the  disease  appears  in  the  natural 
way,  or  by  the  medium  of  the  air.  Dr.  Gregory 
thinks  twelve  days  to  be  then  the  usual  {)eriod. — 
When  small-pox  is  inoculated,  the  eruptive  fever 
commences  seven  days  afterwards,  but  it  may  be 
delayed  a  day  or  two  longer.  Indeed,  cases  occa- 
sionally appear,  in  which  this  period  is  either 
shorter  or  longer  than  that  now  stated. 

34.  /.  In  plague,  the  precursory  period  may  be 
very  short.  Sic  Brooks  Faulkner  has  mentioned 
some  cases,  in  which  the  attack  seemed  to  follow 
almost  immediatelyf  or  within  a  few  hours,  upon 
tlie  impression  of  the  infectious  effluvium.  Some 
writers  have  stated  this  period  to  vary  from  two  to 
fifteen  days,  five  days  being  its  medium  duration. 
The  disease  has  occurred  on  the  fourth  day  after 
its  inoculation. —  True  yellous  fever  usually  ap- 
pears from  two  to  twelve  days  after  infection ;  but 
it  may  take  place  in  a  few  hours  after  the  impres- 
sioB  of  th«  morbid  efflaviumi  whea  concentrated. 
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-^  In  pestiUntial  cholera,  th«  preeunorf  period 
varies  from  one  to  six  days,  aocordiog  to  my  own 
observations;  and  this  agrees  with  the  statements 
of  others.  This  period  may,  however,  be  some- 
what shorter  or  much  longer  than  now  staled.— 
True  or  malignant  puorperal  fevtr  usoally  occurs 
from  one  to  five  days  after  infection,  but  it  may 
be  delayed  beyond  this  period. 

35.  g.  The  time  Ihat  the  infection  of  trympeUs 
takes  to  develope  itself  has  not  been  aecuiBtely 
determined.  Dr.  Williams  thinks  that  it  may 
vary  from  two  to  fourteen  days.  In  the  instance 
above  alluded  tO|  and  in  some  othen  that  I  have 
seen,  the  period  was  not  longer  than  thirty-six 
hours.  In  the  various  forms  of  infection  pro- 
ceeding from  the  inoculation  of  morbid  matters,  or 
from  injuries  during  the  dissection  of  recent  or  of 
putrid  bodies,  the  constitutional  effects  are  usually 
manifested  within  three  days,  sometimes  in  the 
course  of  a  few  hours  and  very  rarely  after  four  day*. 

36.  h.  The  morbid  secretions  productive  of  the 
various  forms  of  venereal  diteate  evince  their  effects 
at  various  periods,  between  one  or  two  days  and  two 
months.  The  gonorrhoDal  affection  generally  ap- 
pears much  earlier  than  the  typhilUie ;  the  former 
most  frequently  showing  iuelf  from  two  or  three 
days  to  ten  or  twelve, — the  latter  from  six  or 
seven  days  to  two  or  three  weeks. 

37.  i.  The  virus  of  ra6t«i  takes  a  lon^  time  in 
developing  itself,  than  any  other  infectious  agent. 
There  can  be  no  doubt  of  the  precursory  period 
of  this  malady  being  sometimes  proloag«l  much 
beyond  what  is  generally  believed,  although  the 
very  long  intervals  stated  to  have  elapaed  in  some 
instances  are  quite  apocryphal.  There  are,  how- 
ever, well  attested  cases  of  two  yeaxB  having 
passed  from  the  insertion  of  the  virus  until  the 
appearance  of  the  malady.  Instances  of  from 
four  to  twelve  months  having  thus  elapsed  are  by 
no  means  rare.  The  Bhortat  period  of  premonition 
in  rabies  may  be  stated  to  be  twenty-one  days. 
In  the  greatest  number  of  cases,  the  disease  ap- 
peared from  thirty-one  to  sixty-three  days  after 
the  inoculation  of  the  morbid  secretion. 

38.  ^fter  ike  first  impression  of  an  infectious 
ageql,  until  the  development  of  its  effects,  or 
during  the  whole  of  this  percursory  period,  the 
change  produced  in  the  economy  presents  cer- 
tain general  features,  which  are  of  the  utmost  im- 
portance to  recognise,  and  to  estimate  aright, 
.These  changes  are  not  materially  different  in  the 
different  infectious  maladies :  they  vary,  however, 
in  intensity  as  much  as  in  duration ;  but  they  often 
possess  very  nearly  the  same  characters,  which 
always  manifest  the  production  of  a  more  or  less 
noxious  effect  upon  the  economy — as  depression 
of  nervous  and  mental  energy,  and  of  all  the 
manifestations  of  life.  These  manifestations  are, 
however,  severally  depressed  in  different  degrees, 
in  different  maladies,  during  this  period;  and 
certain  organs  experience  this  effect  more  than 
others,  as  well  as  betray  a  specific  or  peculiar 
mode  of  affection  accordmg  to  the  nature  of  the 
infectious  agent.  In  those  distempers  which  pro- 
ceed from  the  more  intense  or  concentrated 
agents,  and  in  which  the  precursory  period  b 
short  and  severe,  the  effect  produced  upon  the 
nervous  system  is  ffenerally  unmediate  and  re- 
markable. Not  only  are  the  phyneal  functioiis 
depressed  and  embarrassed,  but  the  mental  and 
moral  powers  aro  remarkably  weakened  or  nearly 
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uiniliilated.  In  true  yellow  fever,  in  plague,  and 
puerperal  fever,  the  patients  become  indifferent 
to  their  fate,  and  care  not  for  the  moat  intimate 
relations.  The  sensibilities  are  not  merely  blunted, 
they  are  almost  destroyed ;  and  a  similar  effect  is 
observed  in  many  other  infectious  maladies, 
although  not  in  so  remarkable  a  degree*  Much  of 
the  calmness  displayed  by  persons  in  this,  as  well 
as  in  the  more  advanced  stages  of  these  diseases, 
results  not  so  much  from  a  philosophical  or  stoical 
suppression  of  the  sentiments  and  emotions,  as 
from  a  generally  impaired  power  of  the  organic 
nervous  system,  and  a  consequent  impairment 
or  loss  of  the  general  sensibility,  and  of  the  cere- 
bral energy.  Hence  the  physical  change  is  often 
such,  that  those  parts  of  the  frame  which  are  the 
most  intimately  related  to  the  manifestations  of 
mind,  or  which  either  minister  to  them  or  are 
their  instruments,  are  more  or  less  incapable  of 
discharging  their  offices. 

39.  V.  The  Symptoms  or  iNniCATiONS  of  In- 
FFcnoN  vaiy  remarkably  in  the  rapidity  of  their 
production,  in  their  intensity,  and  in  their 
numbers,  forms,  and  modes  of  grouping.  But 
it  is  of  importance  that  they  should  be  recognised 
by  the  physician.  When  the  infecting  agent  is 
intense,  as  when  a  concentrated  animal  effluvium 
or  an  accumulated  emanation  from  the  bodies  of 
the  sick  is  directed  upon  a  susceptible  person, 
then  the  effect  may  be  as  instantaneous  as  elec- 
tricity, as  well  as  most  intense.  In  some  rare 
cases  of  this  kind,  as  in  plague,  and  in  other  pesti- 
lential maladies,  life  may  be  destroyed  in  a  few 
hoars  by  the  morbid  impression  which  it  has  been 
quite  incapable  of  opposing,  and  against  which  it 
has  been  unable  to  react.  I  have  seen  the 
emanations  from  typhoid  fever,  from  yellow  fever, 
and  from  pestilential  cholera,  immediately  pro- 
duce sickness,  vomiting,  pain,  sinking  and  an- 
xiety at  the  epigastrium,  faintness,  oppression  at 
the  chest,  remarkably  weak  pulse,  headach,  and 
general  vital  depression,  with  pale  countenance 
and  shrank  sur&ce ;  and  from  these  the  patient 
has  never  rallied,  the  symptoms  increasing  in 
severity,  and  otherv  supervening,  until  death  has 
occurred  in  a  very  few  hours. 

40.  Where  the  agents  are  leas  active  or  less 
concentrated,  or  where  the  predisposition  is  not  so 
great,  a  much  longer  time  is  taken  in  the  develop- 
ment of  the  changes  constituting  the  precursory 
period  of  infectious  maladies;  and  in  the  majority 
of  those,  the  vital  powers  resist  the  further  pro- 
gress of  these  changes  in  thst  particular  direction, 
and  a  salutary  nactum  is  established.  In  many  in- 
stances, little  or  no  complaint  is  made  after  ex- 
posure to  infectious  agents,  although  a  morbid 
impression  has  actually  been  made  by  them.  In 
some  only  a  rii^t  malaise,  or  an  indefinite  feel- 
ing of  indisposition,  indicative  of  depression  of 
vital  power,  only  is  complained  of.  In  others, 
the  depression  is  much  more  manifest,  and  is  at- 
tended with  a  weak  or  slow  pulse,  or  with  unusual 
acceleration  of  the  pulse  upon  slight  exertion; 
with  chills,  alternating  with  Bushings  or  heat  of 
akin,  depression  of  spirits,  and  pallor  of  the  coun- 
tenance, great  weakness  of  the  joints,  and  impair- 
ed power  of  the  digestive,  secreting,  and  excreting 
functions.  When  infection  is  produced  through 
the  medium  of  the  respiratory  organs,  the  earliest 
effect  that  is  observed  is  a  feeling  of  constriction 
or  oppvenion  ia  the  chesty  or  at  the  prscovdia 


[  and  epigastrium,  attended  by  frequent  sighing, 
gaping,  forced  and  deep  inspirations,  and  by 
uneasy  sinking,  depression,  or  nausea,  and  some- 
times by  pain  at  the  stomach,  and  by  vomiting. 
The  natunl  and  acquired  appetites  and  desires 
are  diminished  or  nearly  abolished;  nausea  is 
readily  excited  by  food ;  and  the  bowels  are  either 
costive  or  relaxed,  or  easily  acted  upon  by  pur- 
gatives. All  the  organic  functions  are  impaired, 
and  the  sexual  desire  suppressed.  The  patient 
feels  debilitated  and  fatigued ;  complains  of  head- 
ach, vertigo,  or  confusion  of  ideas;  is  morose, 
low  spirit^,  sluggish,  indolent,  or  incapable  of 
exertion,  or  of  directing  his  attention  long  to  any 
object:  he  readily  perspires,  and  his  breathing 
becomes  short  and  quick,  on  the  least  exertion. 
His  sleep  is  unsound  and  unrefreshing,  and  he 
wakens,  complaining  of  lassitude  or  of  pains  in  his 
back  azid  limbs.  All  the  cerebro-spinal  functions 
are  weakened  or  disordered.  The  countenance 
and  f  kin  are  unusually  pale,  sallow,  or  unhealthy ; 
more  rarely  red;  the  eyes  are  languid  and  defi- 
cient in  bnlliancy  ;  the  breath  is  foetid  or  cool ; 
and  the  tongue  is  often  loaded — occasionally  red  or 
flabby.  The  urine  is  sometimes  pale  and  copious; 
and  the  cutaneous  surface  is  dry,  cool,  and  harsh 
or  constricted.  These  symptoms  are  sometimes  so 
slight  as  to  escape  particular  attention,  and  are 
often  insufficient  to  induce  the  patient  to  confine 
himself.  They  are  frequently  much  more  intense, 
without  being  different  as  to  kind  ;  their  intensity 
increasing  more  or  less  rapidly,  until  a  sensation 
of  cold  running  down  the  oack,  with  formication, 
chills,  or  rigors,  supervene,  indicating  the  ap« 
preaching  development  of  the  malady. 

41.  When  inrection  is  produced  by  inocu- 
lation, the  more  immediate  effects  are  somewhat 
differently  manifested,  according  to  the  nature  of 
the  morbific  agent ;  and,  in  those  maladies  which 
require  a  long  precursory  period  for  their  full 
formati<Mi,  several  of  the  above  symptoms  are 
either  altogether  wanting,  or  are  so  slight  as  to 
escape  detection.  In  some  instances,  persons 
actually  infected  may  complain  but  httle,  or  may 
experience  merely  slight  debility,  inaptitude  for 
exertion,  various  dyspeptic  symptoms,  and  depres- 
sion of  spirits.  At  last  some  consecutive  or  deter- 
mining influence  comes  in  operation,  and  the  in- 
fectious agent,  thus  reinforced,  soon  produces  ila 
full  effects. 

42.  In  some  instances,  the  premonitory  period 
is  characterised  by  remarkable  mei^tal  depression, 
by  a  reserved  manner,  and  by  the  anticipation  of 
an  approaching  calamity  or  even  death.  When  a 
person  who  has  been  exposed  to  infectious  agents, 
particularly  those  which  are  liable  to  become 
epidemic,  is  possessed  with  the  idea  of  his  impend- 
ing dissolution,  this  unfortunate  termination  gene- 
rally takes  place.  This  symptom,  more,  perhaps, 
than  any  other,  indicates  a  dangerous  functional 
lesion  of  the  nervous  system. 

43.  There   are   variout  eireumttanees   which 
favour  or  retard  the  devel&pmefit  of  infection,-^ 

Several  of  them  have  been  already  noticed  ($  27.). 
Many  of  those  which  favour  the  development  of 
infection,  not  only  render  the  consequent  disease 
much  more  severe  than  it  would  otherwise  have 
been,  but  also  complicate  that  disease,  and  im- 
part to  it  a  fatal  tenaency.  Exposure  to  wet  and 
cold,  unpleasant  or  distressing  intelligence,  a 
diebauch,  excesaive  fatigue,  and  exhaustion  ftom 
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mnj  ctiue,  dnring  the  pKcanory  period,  will  not 
only  accelerate  the  enecU  of  intectious  agents, 
bat  also  give  rise  to  inflammation,  or  congestion, 
or  obstruction  of  some  vital  organ.  This  often 
oeeurs  in  measles,  scarlet  and  typhoid  fevers, 
hooping-cough,  small-pox,  &c — Dr.  Marsh 
justly  remarks,  that  a  principal  reason  of  the 
danger  and  fatality  of  fever  amongst  medical 
practitioners  is,  that,  daring  the  latent  period,  they 
make  an  effort  day  after  day  to  discharge  their 
laborious  duties,  until  at  length  they  are  re- 
luctantly compelled  to  yield;  the  disease  having 
gathered  strength  in  the  same  proportion  as  they 
have  made  strong,  but  ineffectual,  efforts  to  resist 
it.  A  slight  illness  may  be  prevented  by  a  strong 
effort,  but  a  severe  one  is  thereby  greatly,  often 
fatally,  aggravated,  and  this  is  not  the  case  mere- 
ly in  respect  of  fever,  but  of  every  malady  pro- 
auced  by  infection.  The  circumstances  which 
retard  or  prevent  the  development  of  infection 
will  be  considered  hereafter,  when  the  patholo- 
gical views  here  stated  will  be  applied  to  practical 
purposes. 

44.  VI.  The  Manner  in  which  Impections 
and  Contagions  invade  the  Economy,  and 
their  immediate  and  direct  Eppbcts,  have 
lately  excited  some  discussion.  And  let  it  not  be 
supposed  that  the  subject  is  devoid  of  importance. 
For  correct  views  respecting  it  will  lead  to  the 
adoption  of  means  for  the  protection  of  the  sys- 
e  m,  both  at  the  time  of  exposure  and  in  the  pe- 
iod  which  more  immediately  follows  it,  that  will 
often  prove  successful  in  counteracting  its  earlier 
effects,  or  in  rendering  the  course  of  the  disease 
more  mild.  — A,  It  is  now  about  twenty  years  since 
I  endeavoured  to  show,  by  anatomical  connections, 
by  functional  relations,  and  by  intimate  observ- 
ation of  the  effects  produced  by  the  more  energetic 
morbific  agents,  that  their  impression  is  first  made 
chiefly  upon  tht  organic  nervmu  tyttem,  although 
the  change  or  effect  thereby  produced,  necessarily 
soon  extends  to  the  vascular  system,  and  even  to 
the  circulating  fluids ;  and  that  this  takes  place 
when  the  infectious  agent  is  inserted  into  a  wound, 
as  well  as  when  it  is  inhaled  into  the  lungs  with 
the  air.  At  the  same  time  I  endeavoured  to  show 
that  certain  agents  may  more  especially  affect  the 
circulation  by  their  imbibition  or  absorption  into 
the  blood.  This  is  more  especially  the  case  when 
the  infectious  agent  is  received  into  the  alimentary 
canal  with  the  solid  or  fluid  ingesta,  or  when  it 
consists  of  morbid  secretions  formed  in  an  organ 
or  part  admitting  of  their  passage  into  the  circu- 
lation. There  can  be  no  doubt  of  the  respiratory 
oi^ans  being  generally  immediately  affected  by 
all  those  agents  which  are  conveyed  through  the 
medium  of  the  atmosphere.  The  cutaneous  sur- 
face is  sufficiently  protected  from  the  operation  of 
the  impalpable  emanations  constituting  the  most 
common  and  the  most  numerous  infectious  agents. 
The  digestive  mucous  membrane,  although  less 
guarded  than  the  cutaneous  surface,  is  still  less 
exposed  than  it  to  their  action.  It  is  chiefly, 
therefore,  through  the  medium  of  the  respiratory 
surfaces  that  these  agents  make  their  direct  im- 
pression. On  these  surfaces  the  air  may  be  said 
to  undergo  a  process  of  digestion  —  certain  elements 
orportio;  s  of  it  entering  in  the  circulation,  com- 
bining for  a  time  with  the  circulating  fluids,  and 
promoting  tiieir  perfect  sanguifaction  and  assimi- 
lation ;  and  from  those  surfaces  certain  gaseous 


fluids  and  elementary  priociplM  are  given  off, 
which  have  served  their  purposes  in  the  economy. 
There  is  every  reason  to  infer,  that  during  this  pro- 
ce«,  noxious  matters  floating  in  the  air,  or  dis- 
solved in  the  moisture  of  the  atmosphere,  prodoce 
a  morbid  impression  upon  the  nerves  snpplying 
these  surfaces,  and  upon  the  resfwratory  organs 
generally ;  and  that  this  impression  is  more  or  less 
rapidly  transmitted  throughout  the  organic  nervous 
system,  —  the  other  organs  and  general  aystems 
of  the  body,  more  immediately  dependent  upon 
this  system,  soon  manifesting  the  effects  thus  pro- 
duced. At  the  same  time,  the  noxioas  emana- 
tions, thus  conveyed  to  the  lungs  in  the  cooise  of 
the  respiratory  functions,  most  probably  aflRBCt  the 
condition  of  the  circulating  organs  and  of  the 
blood  itself, -^  both  these  onlers  of  effects  taUng 
place  co-ordinately,  or  other  of  them  in  a  more 
or  less  special  manner.  That  certain  infectious 
agents  impress  the  organic  nervoos  system 
directly  and  chiefly,  is  shown  by  the  saddenness 
of  the  effects;  by  the  sensations  experienced  at 
the  time  of  exposure  to  those  egents,  espeeially  to 
the  emanations  conveyed  in  the  air ;  by  the  sense 
of  constriction  and  oppression  product  in  the 
chest ;  by  the  frequent  and  forcible  efforts  made  to 
dilate  or  fill  the  lungs,  as  if  the  iropressioa  of  the 
infectious  emanation  had  impaired  the  vital  resi- 
liency of  these  organs;  by  the  offensive  odonr 
frequently  perceived  at  the  time  of  infection ;  by  the 
sickness,  fear,  and  alarm  instantly  afterwards  felt ; 
and  by  the  other  phenomena  already  enumerated. 

45.  B,  Next  to  the  impression  and  change  in  the 
nervous  system  of  organic  life,  the  alterations  io 
th§  circulating  organs  and  fluids,  consequent  upon 
infection,  deserve  attention.  When  infeetious 
effluvia  are  inhaled  into  the  lungs,  the  weak 
action  of  the  heart  soon  indicates  the  depreflsioB 
of  this  system.  The  impulse  of  the  heart  is  feeble, 
slow,  or  irregular,  and  oppressed.  The  pulse  it 
weak,  soft,  compressible,  or  small  — sometimes  ir- 
regular. It  indicates  a  want  of  tone ;  and  when 
the  infectious  agent  has  acted  with  much  intensity, 
absolutely  or  relatively,  the  sensation  imparted 
by  the  artery  suggests  the  idea  that  the  contract- 
ility of  the  coats  of  the  vessel  ia  much  impair- 
ed. From  this  defect  of  the  contractility  and 
tone  of  the  blood-vessels  arises,  during  the  precur- 
sory period  of  diseases  produced  by  the  more  ener- 
getic infections,  the  remarkable  tendency  to  con- 
gestion of  those  parts  of  the  circulating  system, 
and  of  those  vessels,  which  are  the  most  removed 
from  the  influence  of  the  heart's  action.  Henre 
the  congestions  of  the  spleen,  of  the  portal  vesseb 
and  hepatic  veins,  and  of  the  sinuses  within  the 
cranium ;  and  hence  the  retarded  circulation 
through  the  lungs,  and  the  fulness  of  the  auricles 
and  sinuses  of  the  heart,  giving  rise  to  the  sense  of 
oppression  at  the  prscordia  and  in  the  chest,  and 
to  the  freauent  sighing  and  forced  inspirations 
attending  tnis  stage  of  disorder. 

46.  The  effects  produced  by  inflection  on  the 
biood  are  not  so  immediately,  or  at  least  not  so 
sensibly,  evinced,  as  those  induced  in  the  functions 
of  organs  actuated  by  the  organic  nervous  system. 
The  blood  may,  however,  be  afllected  without  the 
alteration  t>eing  perceptible  to  the  senses;  and 
changes  in  the  appearances  of  this  fluid  are  usually 
visible,  before  alterations  in  its  constitution  can  be 
detected  by  chemical  tests  or  analysis.  The  pa- 
thological conditions  of  the  blood  during  the  earlier 
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sUges  of  the  diseases  conseqaent  upon  infection 
have  not  been  suffictently  observed,  and  far  leas 
satisfactorily  investigated.  Those  which  have 
been  described  are  the  results  of  prolonged  or  in- 
tense morbid  action,  probably  aided  in  some  cases 
by  treatment  and  regimen.  I  have  given,  in  the 
article  Bi,ooi>,  a  full  view  of  those  alterations,  and 
explained  their  sources.  But  the  subject,  with 
all  its  interest  and  importance,  has  not  since  re- 
ceived any  further  eluadation.  The  state  of  vital 
depression,  immediately  produced  by  infectious 
agents,  generally  precludes  the  abstraction  of 
blood,  and  the  opportunity  of  observing  its  states. 
1  have,  however,  seen  some  instances  of  blood 
having  been  taken  from  a  vein  during  this  state, 
owing  to  a  misinterpreution  of  the  headach,  pain 
at  the  epigastrium, and  oppression  at  the  chest  then 
complained  of,  and  to  the  efudemic  dispo^tion  to 
vascular  depletion  so  prevalent  amongst  practi- 
tioners, excited  and  promoted  as  this  disjXMition 
was  by  inexperienced  writers,  who  inflicted  their 
crudities  ana  inanities  upon  the  public,  as  well  as 
upon  the  profession,  soon  after  the  commencement 
01  the  present  centuiy.  In  most  of  these  cases  the 
blood  flowed  with  difficulty,  was  of  a  very  deep  or 
dark  colour,  and  produced  syncope  or  peat  de- 

ftression  upon  the  loss  of  a  few  ounces.  It  coagu- 
ated  rapidly,  and  separated  into  a  very  dark, 
large,  and  soft  coagulum,  which  sunk  in  the  seruu) ; 
this  latter  being  small  in  proportion  to  the  clot 
In  some  instances  the  separation  was  very  imper- 
fect, the  coagulum  bemg  gelatinous;  and  occa- 
sionally no  separation  took  place,  particularly 
when  tlie  powers  of  life  were  remarkably  de- 
pressed. 1  he  blood  taken  at  the  commencement 
of  tlie  cold  stage  of  agues  often  presents  the  same 
appearances,  but  generally  m  a  less  degree.  These 
appearances  indicate  rather  the  vital  conditions  of 
this  fluid  derived  from  the  organic  nervous  system 
supplying  the  vascular  system  and  vital  organs, 
than  any  change  in  its  chemical  constitution.  It 
is  not  probable  that  the  hamatonnt  is  materially 
altered,  or  that  the  saline  ingredients  and  albu- 
men have  undergone  any  diminution,  as  the  cir- 
cumstances upon  which  toese  appearances  depend 
have  not  been  sufficiently  long  in  operation  to 
produce  these  effects.  The  Jibrint  is,  however, 
changed  or  diminished ;  this  substance  evincing, 
by  its  attraction  and  cohesion,  the  state  of  vital  or 
nervous  power.  When  the  fibrine  contracts  slowly, 
firmly,  and  so  as  to  form  a  firm  clot,  and  allow 
the  free  separation  of  the  serUm,  or  to  give  rise  to 
a  buffy  or  cupped  surface  of  the  coagulum,  the 
nervous  and  vital  powers  are  unimpaired,  and 
vascular  action  is  increased,  and  generally  in- 
creased in  proportion  as  this  state  of  the  coagulum 
becomes  more  remarkable.  When,  on  the  other 
hand,  the  fibrine  adheres  quickly,  but  imperfectly ; 
when  the  attraction  between  its  molecules  is 
weak,  and  consequently,  when  either  no  coagulum 
is  formed,  the  blood  assuming  a  gelatinous  con- 
sistence as  it  cools,  or  when  the  coagulum  is  loose 
and  soft,  vrith  merely  a  slight  separation  of  the 
serum,  this  latter  either  surrounding  it  in  a  small 

Quantity,  or  partially,  or  altogether  covering  it, 
le  constitutional  powers  may  be  considered  as 
greatly  reduced ;  and,  although  the  circulation 
may  be  accelerated,  its  tone  and  energy  are  much 
impaired,  the  vital  contractility  of  the  coats  of 
the  vessels  upon  their  contents  presenting  a  weak 
antogonitm  to  the  action  of  the  beart. 


47.  The  occasions  on  which  the  blood  seems  to 
be  more  immediately  contaminated  by  infectious 
agents,  are,  first,  when  a  specific  virus  or  morbid 
secretion  is  inserted  into  a  wound,  or  beneath  the 
cuticle ;  and  secondly,  when  putrid  or  septic  mat- 
ters are  similarly  applied.  The  period  which 
elapses  between  the  inoculation  of  a  specific 
virus,  and  the  development  of  the  constitutional 
affection,  however,  by  no  means  shows  that  the 
immediate  operation  is  upon  the  blood,  and  that 
this  period  is  required  for  the  production  of  mor- 
bid changes  in  it.  If  we  examine  the  subject 
closely,  we  can  arrive  at  this  conclusion  only, — 
that  the  morbid  matter  affects  first  the  vital  con- 
ditions and  actions,  and  ultimately  the  intimate 
organisation  of  the  part  to  which  it  is  applied— con- 
verting the  appearances  and  sensible  properties  of 
the  part  to  states  somewhat  similar  to  those  cha- 
racterising itself;  and  that  the  contamination  thus 
produced,  soon  extends,  either  by  its  immedi  at 
effects  upon  the  organic  nerves  supplying  the  ves 
sels  of  the  part,  and  consecutively  on  the  blood 
or  by  the  imbibition  or  absorption  of  the  morbid 
matter,  or  by  both  these  channels,  to  the  whole 
body,  affecting  more  or  leas  the  blood,  the  secre- 
tions, and  the  soft  solids.  That  the  organic  nervous 
system  is  the  chief  channel  by  which  the  first 
change  induced  in  the  part  is  communicated  to 
the  whole  body,  is  shown  by  the  circumstance  of 
the  constitutional  effect  being  frequently  as  great 
whilst  the  local  change  is  slight,  as  afterwards 
when  it  has  become  fully  developed.  Although 
the  precise  channel  of  primary  infection  cannot 
easily  be  demonstrated  m  cases  of  infection  by 
inoculation,  yet  the  ultimate  effects,  as  respects 
both  the  solids  and  fluids,  are  sufficiently  apparent. 
The  facts  and  illustrations  contained  in  the  articles 
Blood  ($110.etM9.),  and  FEVER($18.526.},render 
further  remark  on  this  topic  almost  unnecessary. 
That  the  blood  under;^oes,  at  an  earlier  o\  later 
period  of  most  infectious  diseases,  a  remarkable 
change  as  respects  its  appearances  and  sensible 
properties,  is  sufficiently  established.  In  what 
the  chemical  or  intimate  change  may  consist, 
has  not  been  bhown  by  analysis.  There  can  be  no 
doubt,  however,  that  m  the  advanced  progress  of 
some  of  these  maladies,  the  saline  principles  of  the 
blood  are  either  diminished  in  quantity  or  altered 
in  their  combinations,  as  shown  by  Dr.  Stevens. 
Indeed,  this  may  be  considered  as  a  necessary  con- 
sequence of  the  abstraction,  during  the  disease,  of 
the  usual  saline  substances  contained  in  the  food. 
When  the  quantity  of  chloride  of  wodxum  used  by 
an  individual  in  the  twenty  four  hours  is  consideredf, 
in  connection  with  the  fact  that  the  whole  of  it 
passes  into  the  circulation,  we  must  expect  a  re- 
markable diminution  of  this  salt,  or  of  its  base,  in 
the  blood  of  persons  who  have  been  but  a  few 
days  affected  by  febrile  or  infectious  maladies. 
The  earliest  changes,  however,  produced  upon  the 
blood  are  manifestly  those  of  its  vital  conditions. 

48.  It  is  very  reasonable  to  suppose  that  the 
influence  exerted  by  the  organic  nervous  system 
upon  the  circulating  organs  and  vessels  through- 
out their  whole  extent,  and  thence  upon  the  con- 
tents of  these  vessels,  will  alter  the  appearances 
and  conditions  of  these  contents,  as  itself  becomes 
altered  by  the  influence  of  infectious  agents ;  and 
that  the  effect  thus  produced  upon  the  circulating 
fluids  will  reciprocate  the  morbid  affection,  and 
heighten  disorder  in  the  system  more  immediately 
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mut  4gteAf  iaipKMed, —  that,  in  short,  nerrous  I 
auNoBoe,  which   first  experiences    the    morbid 
<sitts^,  ia  coBBBiiojcatiD^  this  change  to  the  vas- ' 
eu-AT  micm  aiwl  drenhitiDg  fluids,  soon  undergoes 
a  'tr*h«r  alteratioo,  owing  to  the  cban^  it  has 
tv^.i  prodoced  m  these  iltuds.   In  some  msiances, 
krvwevcr,  and  especially  when  putrid  matters  are 
anjftnA  to  a  wound,  a  more  rapid  contamination  of . 
lie  eireulatiog  fluids  may  be  inferred.    When  > 
tiHse  matten,  or  when  morbid  secretions,  or  blood 
m  aa  adiraoced  period  of  malignant  or  potrid  dis- 
eases, are  injected  into  the  circalation,  it  is  but 
reasonable  to  infer  that  the  eflFects  will  be  more 
nnmediate,  and  that  they  will  be  in  most  respects  , 
fimjlar  to   the  morbid  conditions  characterising  ' 
the  advataced  stages  of  the  malignant  or  potro-ady- 
samic   maladies    produced  by  self-perpetuating 
infections  or  contagions.    The  interesting  experi- ' 
ments  of   Oaspard,  Majendib,  Leurbt,  and 
If  A  X  MOM  D  have  fully  established  the  truth  of 
these  inferences,  as  shown  in  the  article  just  refer- 
red to. 

49.  C.  The  morbid  impression  made  upon  the 
organic  nervous  syirtem,  and  the  change  mduced 
upon  the  circulating  organs,  by  infectious  agents, 
necessarily  ajfeet  (he  ueretiom  and  exeretiont.  As  ; 
tlie  secreting  and  excreting  organs  are  actuated 
chiefly  by  the  organic  nervous  system,  and  as  the 
vital  manifestations  of  this  system  are  remarkably 
depressed  by  infectious  agents,  the  functions  of 
tliese  organs  must  conseauently  be  more  or  less 
impaired  soon  after  infection.  It  is  chiefly  owing 
to  this  circumstance,  that  the  blood  becomes 
altered  in  the  progress  of  infectious  diseases. 
In  the  article  already  noticed,  I  have  fully 
shown  that  the  imperfect  performance  of  the 
functions  of  depuration  is  a  chief  cause  of  the 
morbid  states  of  the  blood ;  and  that,  as  these 
functions  are  impaired  in  proportion  as  vital  power 
is  diminished,  so  must  the  secretions  and  excre- 
tions be  disordered  both  in  the  early  and  in  the 
advanced  stages  of  infectious  maladies.  In  the 
former  of  these  stages,  even  the  period  of  premo- 
nition, the  disorder  of  these  functions  is  often 
manifest,  but  they  are  'diminished  rather  than 
vitiated.  In  the  advanced  stages,  they  are  pro- 
minently vitiated  as  well  as  diminished ;  and 
sometimes,  even  when  the  vitiation  is  most  remark- 
able, they  are  sufficiently  abundant  or  oyen  re- 
markably copious. 

50.  D.  The  alteratimiu  produced  in  the  soft  solids 
hy  infection  are  the  latest  in  the  procession  of  the 
consequent  morbid  phenomena,  and  vary  remark- 
ably with  the  nature  of  the  infectious  agent.  Some 
of  those  agents  produce  certain  determinate  or 
specific  effects  upon  tlie  tissues.  Thus  the  efflu- 
vium of  small -pox  affects  the  skin  and  mucous 
surfaces  especially ;  — that  of  scarlet  fever,  the 
throat,  digestive  mucous  surface,  skin,  and  the 
membranes  of  the  brain  ;  —  that  of  measles,  the 
respiratory  and  cutaneous  surfaces,  &c.  ;*-that 
of  plague,  the  lymphatic  system  and  glandular 
orrons ;  —  that  of  erysipelas,  the  integuments  and 
cellular  tissue ;  —  that  of  svphilis,  the  absorbent 
glands,  the  periosteum,  the  skin,  bones,  andjoints; 
and  so  on,  as  respects  most  kinds  of  infectious 
diseases.  —  These  alterations  are,  however,  much 
modified,  or  additional  lesions  are  developed, by  con- 
secutive changes  or  influences;  by  the  temperament, 
predisposition,  or  previous  disoraer  of  the  patient ; 
or  even  by  the  treatment, —as  when  certain  com- 


plicatioDs  appear  from  these  or  other  drcum- 
stances,  at  the  commencement,  or  during  the 
course,  of  infectious  fevers.    A  moogst  the  changes 
induced  in  the  soft  solids  by  infectious  agents,  the 
most  important,  and  evidently  the  most  intimately 
dependent  upon  the  state  of  vital  manifestation 
and  the  conditions  of  the  circulating  and  secreted 
fluids,  are  the  discolouration  and  the  softening  of 
membranotts'and  parenchymatous  structures.  This 
discolouration  and  softening,  as  observed  soon 
after  death,  are  perfectly  independent  of  incipient 
dissolution  of  the  tissues,  and  are  generally  great 
in  proportion  as  the  infectious  or  contagious  nature 
of  the  agent  is  remarkable.    The  general  low  of 
the  vital  cohesion  of  the  tissues  is  often  so  great, 
that  even  the  most  firm  and  coherent  structures 
are  torn  with  ease ;  the  substance  of  the  heart, 
and  muscular   parts,    also  participating    in  the 
change.  (See  art  Fevers,  §  527.) 

51.  VII.  The  CiRcnMSTANCFS  wnicnrAvovB 
iNPEcnoy  are  numerous,  and  it  is  of  importance 
that  they  should  be  recognised  and  well  under- 
stood  by  the  physician.  These  circumstances 
may  be  grouped  —  first,  into  those  which  are 
intrinsic,  which  concern  the  individual,  or  are 
proper  to  the  recipient ;  —  secondly,  into  those 
which  are  eitrinsiCf  or  which  concur  or  co-operate 
with  the  infectious  agent.  —  o.  The  circum- 
stances proper  to  the  recipient  of  infection  are 
numerous,  but  the  chief  only  of  them  can  here 
receive  particular  notice.  There  is  a  susceptibiltty 
to  infection  from  birth,  which,  in  respect  to  ^oine 
infections,  diminishes  with  age,  or  is  entirely  ei- 
hausted  or  destroyed  by  the  disease  which  it  pro- 
duces,  l^his  destrucuon  of  the  susceptibility  to 
infection  is  remarkable,  as  regards  the  exanthe- 
matic  contagions,  yellow  fever, and  hooping-cough; 
and,  although  it  is  not  univeiBal,  yet  the  excep- 
tions are  very  rare.  In  certain  infectious  maladies, 
as  continued  and  typhoid  feven,  the  susceptibility 
increases  with  the  progress  to  puberty,  and  di- 
minishes gradually  from  the  twenty-fifth  or  twenty- 
seventh  year  to  old  age.  I'be  danger,  however,  in- 
creases with  this  diminution,  if  infection  actually 
takes  place.  Although  typhoid  fevers  do  not  en- 
tirely exhaust  the  susceptibility  to  their  infection, 
they  manifestly  weaken  it.  When  a  penon  has 
escaped  infection,  upon  th^  first  or  the  earlier 
exposures  to  several  infectious  maladies,  he  will 
generally  continue  to  possess  an  immunity,  unl^ 
circumstances  should  occur  to  increase  his  predi^ 
position  ;  for  the  infectious  emanation  produces  a 
more  sensible  and  marked  effect  on  the  economy,  on 
the  first  occasion  of  exposure  to  it,  than  «ubsc- 
quently  unless  long  intervals  have  elapsed  between 
the  periods  of  exposure.  It  b  thus  that  several 
members  of  the  same  family  so  often  escape,  not- 
withstanding the  rest  are  labouring  under  infectious 
maladies,  —  the  susceptibility  to  them  diminisliing 
with  the  frequency  of  exposure,  unless  concorreflt 
causes  or  influences  reinforce  the  infecting  agent. 

52.  The  kind  of  susceptibility,  which  disposes 
to  infection,  varies  much  with  diflTerent  infectious 
maladies.  In  some,  as  typhoid  fevers,  youth  anJ 
the  prime  of  life  are  predisposing  circumstances; 
and  yet,  fear  of  the  disease,  fatigue,  exhausrion, 
and  other  causes  alto^ther  of  an  opposite  cha- 
racter, have  a  similar  influence,  and  concur  wilh 
it.  In  others,  as  yellow  fever,  the  seasoning,  pf'"' 
nicious,  and  malignant  fevera  of  warm  climates, 
persona  in  the  prime  of  life,  and  of  the  most  robust 
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and  plethorie  couititutioiis,  are  the  most  liable  to 
infection;  whilst  remittents  and  agues  usually 
affect,  in  preference,  the  more  debilitated,  and 
persons  or  a  weaker  and  more  delicate  frame. 
Moat  of  tiie  maladies,  which  are  capable  of  pro- 
pagating themseWes,  exhaust  the  susceptibtHty  to 
reinfection.  The  chief  ezcentioDs  to  this  are — ^ve- 
nereal  affections,plague,  and  purulent  ophthalmia; 
whereas,  the  infections  which  are  incapable  of 
propagating  themselves,  unless  other  causes  be 
superadded,  particularly  those  which  consist  prin- 
cipally of  emanations  from  decayed  Tegetable 
products,  leave  after  them  an  increased  disposition 
to  rraifection.  A  person  who  has  once  bad  an 
attack  of  periodic  fever,  is  more  susceptible  of 
infection  upon  exposure  to  malaria ;  and  a  smaller 
dose  of  the  poison  will  take  effect. 

53.  Of  the  other  sources  of  susceptibility  to 
infection,  the  most  important  are — fear  and  the 
depressing  passions,  disorder  of  the  digestive 
oigans,  general  ill  health,  and  whatever  impairs 
the  powers  of  life.  All  infectious  agents  produce 
a  morbid  impression  on  the  nervous  system,  and 
contaminate  the  circulating  and  secreted  fluids, 
with  a  rapidity,  and  to  an  extent,  cruris  jtaribuu, 
according  to  the  weakness  of  vital  power  and 
resistance.  When  the  nervous  influence  and  vas- 
cular tone  and  action  are  insufficient  to  oppose 
these  agents,  the  infection  then  takes  effect ;  the 
morbid  influence  extends;  the  drculating  fluids 
are  either  early  contaminated,  or  soon  become  de- 
teriorated ;  and  thus  the  whole  frame  is  brought, 

not  only  under  the.  influence  of,  but  is  actually 

polluted  by,  the  disease. 

54.  There  are  other  circumstances  which  pre- 
dispose to,  or  increase,  the  susceptibility  of  infec- 
tion ;  but  they  are  so  well  known,  in  respect  both 
of  their  nature  and  modes  of  operation,  that  they 
need  not  be  noticed  at  this  place.  They  are 
chiefly  extrinne  to  the  body ;  and  either  precede, 
or  are  nearly  coetaneous  in  their  action  with, 
the  infectious  agent.  Those  which  suhtequentljf 
come  in  aid  of  tms  agent,  and  aggravate,  modify, 
and  complicate  its  mode  of  operation  and  effects, 
have  already  been  alluded  to  (^  27.).  They  will 
be  found  more  fully  discussed  m  the  articles  Dis- 
xa8b($61.),  and  Endbmic  and  Epidemic  In- 

TLUENCES. 

55.  VIII.  The  Means  wnicn  protect  prom 
Inpection,  and  counteract  its  Impression  and 
Operation,  are  of  the  greatest  importance,  as  re- 
spects both  the  science  of  the  physician  and  the  safety 
of  the  community.  These  measures  may  be  di- 
vided into  —  1  St,  Those  which  protect  by  exclud- 
ing and  destroying  infectious  agents,  or  by 
preventing  communication  with  infectious  persons 
or  things;  —  and,  2dly,  Those  which  are  pro- 
phylactic, and  which  guard  or  fortify  the  indivi- 
dual agmnst  the  impression  or  contamination  of 
infections  and  contagions.  —  The  Jirtt  of  these 
flatses  of  preurvatire  mean$  may  be  subdivided 
into — 1.  Quarantine,  and  the  seMiration  of  the 
infected  from  the  healthy; — 2.  The  exclusion 
of  infected  articles,  or  the  destruction  of  all  in- 
fection existing  in  them  ;  — and,  3.  The  dilution 
and  destruction  of  the  infections  floating  in  the 
^1  or  in  any  other  medium. 

56.  A,  The  separation  of  the  infected  from  the 
healthy  is  the  chief  means  by  wh*ich  a  distemper 
can  be  prevented  from  extending.  This  can  be 
enforced  oody  by  governments,  and  local  authorities. 


when  a  pestilential  or  infectious  epidemic  threatens 
a  country  or  district.  To  the  neglect  or  imper- 
fect accomplishment  of  the  measures  which  belong 
to  quarantine,  is  chiefly  to  be  imputed  the  exten- 
sion of  pestilential  maladies,  particularly  in  coun- 
tries bordering  on  the  Mediterranean.  The  diffi- 
culty, however,  of  putting  these  measures  in  force, 
and  the  facilities  of  evading  them,  especially 
by  the  transmission  of  infected  clothes  and  other 
fomites,  and  as  regards  continental  countries  having 
an  extended  boundary,  or  populous  cities  or  towns 
having  an  extensive  communication,  are  so  great, 
that  numerous  instances  of  their  infraction  must 
occur,  and  the  chances  of  the  introduction  of  these 
maladies  be  thereby  increased.  The  extension 
of  plague,  yellow  fever,  and  pestilential  cholera, 
in  different  countries,  has  been  entirely  owing  to  the 
neglect  of  quarantine  and  of  othermeans  of  preven- 
tion. If  these  means  could  be  duly  enforced  in 
all  their  relations,  not  only  those,  but  other  infec- 
tious maladies,  as  typhoid  fevers  and  small-pox, 
might  be  either  entirely  excluded  from  certain 
localities,  or  remarkably  limited  in  their  spread, 
particularly  where  the  situation  and  boundaries  of 
a  place,  favour  the  application  or  these  means. 

57.  Next  to  the  exclusion  of  infected  persons 
or  thinp  from  a  place,  the  removal  of  those  first 
infected  to  suitable  places,  where  they  may  be 
properly  treated,  and  where  the  extension  of  the 
disease  is  duly  guarded  against,  is  of  importance. 
The  habitations  of  infected  persons  should  un- 
dergo the  processes  of  cleansing,  fumigation,  &c., 
about  to  be  noticed  ;  and  all  mtercouse  between 
the  infected  house,  and  those  adjoining,  ought  to 
be  prevented,  or  placed  under  certain  restrictions. 
In  large  commercial  towns,  and  in  populous  dis- 
tricts, where  a  strict  quarantine  or  sanatory  mea- 
sures, calculated  entirely  to  prevent  a  malady 
from  extending,  cannot  be  maintained,  the  mis- 
chief resulting  from  the  attempt  will  be  greater 
than  the  benefits  which  will  arise  to  the  com- 
munity. But  where  they  may  be  enforced,  owing 
to  the  nature  of  the  locality  and  other  circum- 
stances favourable  to  their  due  maintenance,  they 
should  be  adopted,  notwithstanding  the  temporary 
losses,  or  even  distresses,  of  the  place  thus  seques- 
tered ;  for  the  advantages  of  the  few  should  give 
place  to  the  safety  of  the  many. 

58.  As  intimately  connected  with  all  regula- 
tions of  quarantine  and  seclusion,  the  duration  of 
the  period  which  elapses  from  the  impression  of  the 
infectious  agentj  to  the  development  of  the  disease, 
should  be  taken  into  consideration.  On  this  sub- 
ject, the  information  which  I  have  attempted  to 
give  {§  29.)  will  be  found  useful.  It  is  obvious 
that  a  person  may  be  exposed  to  a  source  of  infec- 
tion in  one  place,  and  may  travel  a  long  distance 
during  the  period  of  formative  or  smouldering 
action,  and  not  experience  the  developed  malady 
until  after  his  arrival  in  a  heaUhy  locality,  where 
he  may  introduce  the  infection.  In  the  present 
day  of  rapid  conveyance,  a  person  may  carry  an 
in(ectious  malady,  which  he  has  caueht  in  Lon- 
don, to  any  of  the  remotest  parts  of  the  kingdom, 
or  from  almost  any  European  country  to  this. 

^59.  It  is  of  no  less  importance  to  know  the 
time  which  a  person  who  has  been  ill  of  disease  capa- 
ble of  transmission  from  one  to  another ,  retains  the 
power  of  infection ;  but  this  is  a  matter  of  still 
greater  diflfcuUy,  even  than  the  knowledge  of  the 
duration  of  the  precursory  period.     The  body 
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itself,  probably,  loses  the  power  of  traosmittiog  a 
malady,  as  soon  as  convalesccDce  is  so  far  esta- 
blished as  to  admit  of  free  exercise  io  the  open  air. 
Probably  a  fortnight  after  the  commencement  of 
recovery  from  most  infectious  maladies,  the  power 
of  spreading  them  has  ceased.    Where  a  disease 
has  been  communicated  at  so  late  a  period  as  this, 
there  is  every  reason  to  suppose  that  the  clothes 
have  been  concerned  in  its  communication.    It 
is,   however,  most  difficult  to  assign  a  precise 
period  with  reference  to  any  infectious  malady, 
as  its  duration  will  entirely  depend  upon  the  per- 
sonal habits  of  the  individual,  upon  the  ventilation 
and  means  of  purification  resorted  to  during  ill- 
ness as  well  as  during  convalescence,  and  upon  tlie 
care  taken  with  his  clothes  and  person.    Amongst 
the  lower  classes,  infection  probably  continues 
longer  to  attach  itself  to  the  person  than  the 
period    now    named,    owing    to   circumstances 
peculiar  to  them ;  and  there  b  every  reason  to 
believe  that  it  may  continue  in  their  apartments 
or  dwellings  even  weeks  and  months  afterwards, 
unless  disinfecting  means  be  carefully  employed. 
60.  B,  In  many  situations,  and  in  several  dis- 
tempers, the  fiances  of  itifection  by  fomites  are 
much  greater  than  by  communication  with  the 
sick.— >  Articles  of  bedding,  feathers,  furs,  body- 
clothes,  &c.,  which  have  mibibed  the  effluvium 
of  the  affected,  readily  transmit  most  of  the  in- 
fectious diseases  of  this  country,  as  well  as  the 
pestilential  maladies  of  other  countries,  to  very 
distant  parts.    It  is  astonishing,  how  long  woollen 
and  silken  bed  and  body* clothes  will  retain  the 
effluvium,  so  as  to-  affect  the  healthy  by  it,  when 
closely  packed  together,  or  excluded  from  venti- 
lation.    The  animal  miasm,  which  the  clothes 
worn  in  dissecting  rooms  have  imbibed,  will  be 
sensibly  perceived  many  months  afterwards,  if 
tliey  have  been  put  in  a  close  place,  immediately 
after  they  were  saturated  with  the  foul  air.    The 
necessity  of  subjecting  these  articles  to  ablution, 
to  free  ventilation,  and  to  other  means  of  purifica- 
tion, is  sufficiently  obvious ;   but,  by  the  lower 
classes,  and  even  by  other  persons,  all  precau- 
tionary measures,  even  those  which  merely  con- 
sist  of  common  cleanliness,  are  most  flagitiously 
neglected,  although  amonest  them  those  measures 
are  the  most  requisite.    Toe  crowded,  low,  close, 
and  dirty  state  of  their  apartments,  and  the  ne- 
glect of  ventilation  by  them  in  all  circumstances, 
and  especially  during  disease,  demand  a  stricter  en- 
forcement of  purification,  or  disinfection,  amongst 
them  than  elsewhere.     Before  articles  from  them 
or  other  infected  sources  are  introduced  amongst 
healthy  predisposed  persons,  they  should  be  sub- 
jected to  the  disinfecting    agents   about  to  be 
noticed ;  and  to  the  perflation  of  the  air  in  suit- 
able situations,  or  in  places  from  which  the  public 
are  excluded. 

61.  C.  Disinfection. — During  the  continuance  of 
an  infectious  malady  in  a  family  or  place,  it  is  the 
duty  of  the  inmates  of  the  one,  and  of  the  authorities 
of  tne  other,  to  put  in  force  certain  measures  ofdis^ 
infection ;  parucularly  when,  owing  to  the  general 
prevalence  or  nature  of  the  malady,  it  may  not 
be  deemed  requisite  to  remove  the  sick  to  places 
suitable  for  their  seclusion  and  treatment.  In  all 
circumstances,  however,  disinfecting  means  should 
be  employed,  as  tending,  not  only  to  protect  the 
healthy,  but  also  to  aid  the  infected.  For  it  is  ob- 
vious, that  it  is  much  to  the  advantage  of  the  latter 


to  have  the  air  and  clothes,  in  which  tbey  tre  coo- 
fined,  frequently  renewed,  and  the  morbid  eflhiviam 
removed  or  counteracted,  than  to  be  subject  to  its 
concentrated  influence  during  the  course  of  the  ma- 
lady. To  dilute,  therefore,orto  destroy,  the  infectiona 
floating  in  the  air,  or  attached  to  any  other  medium, 
is  aduty  we  owe  both  to  the  sick  and  to  the  healthy. 

62.  a.  Amongst  disinfecting  means,  a  perjia- 
tion  of  pure  dry  air,  and  the  abetiactioa  of  all 
sources  of  humidity,  are  the  most  aniversally  be- 
neficial and  applicable.     These  alone  prevent 
several  maladies,  particularly  thoae  which  proceed 
from  the  sources  ot  infection,  ranged  under  the  first 
and  second  classes  of  these  agents  ($  4.),  from  pro- 
pagating themselves ;  and  when  they  can  be  fully 
enforced,  they  prevent  the  extension  of  most  of 
those  distempers,  which  always  proceed  from  spe- 
cific infection  and  contaffion.     Whatever  may  be 
the  sources  of  the  morbid  effluvium  or  eroanatioD, 
dilution  by  a  free  ventilation  will  either  weaken  or 
destroy  it— at  least,  so  far  as  to  cause  it  to  &il  to 
produce  its  usual  effects.     This   result  will  be 
more  certainly  obtained  when  the  air  is  dry.  High 
ranges  of  temperature,  by  increasing  the  humidity 
of  the  atmosphere,  favour  infection,  if  a  veiy  free 
ventilation  is  not  preserved ;  and  cold,  although  pre- 
venUng  infection  when  there  is  a  free  circulation 
of  air,  often  also  promotes  it,  owing  to  the  means 
used  to  prevent  currents  of  cold  air.    This  is  fre- 
quently evinced  by  the  evolution  or  propagation 
of  infectious  diseases  in  the  close  wards  of  hos- 
pitals and  other  places,  during  winter  and  spring. 

63.  b.  Various  means  have  been  resorted  io  for 
the  destruction  or  neutralisation  of  infectious  ema^ 
nations,  especially  during  the  prevalence  of  de- 
structive epidemics  or  pestilences.    In  the  desire 
to  establisn  the  efficacy  of  recently  introduced 
disinfectants,  the  older  means  have  been  undeserv- 
edly depreciated.    Although  the  former  are  the 
most  efiicacious,  yet  it  follows  not  that  the  latter 
were  devoid  of  all  disinfecting  powers.    The  ad- 
vantages derived  in  former  times  from/umigott«u 
by  camphor,  benzoin,  myrrh,  tar,  and  terebinthi- 
nate  substances,  and  by  numerous  aromatic,  fra- 
grant, and  stimulating  ^ugs,  were  owing  to  more 
than  one  circumstance.    These  means  not  only 
inspired  those  who  used  them  with  confidence, 
but  also  in  some  measure  neutralised  the  operation 
of  the  infectious  emanation.     The  fumes  from 
them,  and  from  other  exciting  and  fragrant  sub- 
stances, often  counteracted  the  impression  made 
by  the  morbid  emanation  upon  the  nervous  system, 
by  preventing  the  depression  it  would  otherwise 
have  produced.    On  tnis  account  they  may  still 
be  resorted  to  with  advantage  in  some  circum- 
stances, particularly  in  cases  of  casual  or  short 
exposure  to  infectious  emanations,  or  when  it  is 
desired  to  counteract  those  which  are  the  les 
virulent  and  not  generally  diffused.     When  ju- 
diciously employra,  many  of  these   substances 
aid  tlie  recovery  of  the  sick,  especially  when  the 
disease  is  attended  by  much  depression  of  vital 
power.     Until  the  discovery  of  Labarbacove's 
disinfecting  fluid,  and  of  the  uses  of  the  chloride 
of  lime,  they  were  the  chief  means  that  could  be 
employed   in  the  chambers  of  the  sick  ;  those 
which  are  next  to  be  noticed,  being,  from  their 
acrimony,  suited  chiefly  to  uninhabited  bouses. 

64.  c.  Acids  have  long  been  in  use  as  disin- 
fecting agents,  under  the  impression  that  they 
possess  tbo  property  of  decomposing  infectious 
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emanatioiM,  or  at  least  of  dimioishine  their  viru- 
IcDoe.  With  this  idea,  the  once  popular  nostrum, 
well  known  under  the  name  of  "fUievet*  vinegar," 
was  brouglit  into  notice,  and  even  at  the  present 
day,  under  the  name  of  "  Aromatic  vinegar, "  it  is 
much  used  by  persons  exposed  to  infection,  and,  I 
believe,  often  with  advantage.  Letters  and  pa- 
pers brought  from  an  infected  locality  are  not  in- 
frequently dipped  in  vittegar ;  while  clothes  and 
other  fomites,  transmitted  m>m  a  similar  source  of 
infection,  are  exposed  to  the  fumes  arbing  from 
the  slow  combustion  of  sulphur, or,  in  other  words, 
to  the  action  of  tulphurous  acid;  but  as  this 
latter  is  found  to  be  injurious  to  the  respiratory 
organs,  and  as  the  powers  of  the  former  are  too 
weak  to  be  relied  ujpon  when  acids  are  indicated 
for  the  purpose  of  disinfection,  the  nitrous  and  the 
hydrochloric  are  those  principally  used,  although 
not  without  some  risk  to  the  inhabitants  of  the 
apartments  subjected  to  their  action. — Nitrout 
ucid  was  fint  employed  by  Dr.  Jounstohb  and 
Dr.  Carmichakl  SMYtn.  The  latter,  however, 
obtained  the  parliamentary  grant  for  the  disputed 
discovery ;  and,  in  1780,  employed  this  acid  to 
arrest  the  progress  of  a  fever  which  was  then 
raging  at  Winchester,  among  the  Spanish  prisoners 
confined  in  that  city ;  and  subsequently,  numerous 
ships  and  hospitals,  which  had  become  the  seat  of 
infection,  were  exposed  to  the  same  agent  with  suc- 
cess. It  may  be  easily  obtained  by  the  combination 
of  nitre  and  snlpliuric  acid  in  proper  proportions ; 
and  it  possesws  the  advantage  of  not  requiring  the 
aid  of  neat  to  effect  the  development  of  its  fumes. 

65.  HydrochUiric  acid  was  introduced  in  1773, 
by  GuTTON  MoEV£Au,  for  the  purpose  of  puri- 
fying the  principal  church  at  Dijon,  the  ema- 
nations from  the  crowded  vaults  below  having 
so  infected  the  air  of  the  building,  as  to  render 
it  unfit  for  public  service.  This  acid  was  soon 
afterwards  employed  with  a  similar  intention  in 
the  prison  of  tne  same  city ;  and  its  success  in 
this  case  also  served  to  establish  its  repntation. 
But  the  application  of  heat  is  necessary  to  procure 
the  evolution  of  the  fumes  with  rapidity,  from 
the  substances  from  which  it  is  usually  prepared. 
As  its  use  is  not  without  some  danger  to  animal 
life,  it  is  desirable  that  no  heat  should  be  applied 
when  it  is  employed  to  disinfect  inhabited  apart- 
ments, and  that  the  process  should  be  allowra  to 
go  on  slowly.  But,  however  great  may  have 
been  the  reputation  of  both  the  nitrous  and  hy- 
drochloric acids  in  times  past,  thc^  are  rarely  used 
in  the  present  day — both  oeiog  compelled  to  yield 
to  chlorine. 

66.  d.  Chlorine  was  first  brought  into  notice  as 
a  disinfecting  agent  by  M.  Fourcroy,  in  1791 ; 
and  was  subsequently  employed  as  such,  on  va- 
rious occasions,  by  Mr.  Cbuiksuaki  of  Wool- 
wich, and  by  M.  Guyton  Moevbau.  It  has 
Moce  been  used  by  Dr.  Faraday  for  the  puri* 
ficatjon  of  the  Milbank  Penitentiarv  ;  an  account 
of  which  was  published  by  this  celebrated  chemist, 
in  the  18th  volume  of  the  Journal  of  Sciences  and 
the  Arts,  Chlorine,  for  the  purpose  of  fumigating, 
is  most  readily  and  usually  obtained,  as  is  well 
known,  by  mixing  chloride  of  sodium  and  the 
peroxide  of  manganese,  and  adding  to  them  a  due 
proportion  of  sulphuric  add;  but  as  it  is  ex- 
tremely irritating  to  the  membrane  lining  the 
bronchi  and  the  air-cells  of  the  lungs,  when 
cyolv^  in  any  considerable  quantity,  and  as  it 


is  henee  totally  inapplicable  to  inhabited  apart- 
ments or  wards  of  hospitals,  the  above  process  is 
entirely  unavailable  on  these  occasions.  To  ob- 
viate this  inconvenience,  M.  Guyton  AIokveau 
introduced  a  very  ingenious  apparatus,  by  which 
the  issue  of  gas  could  be  regulated  at  pleasure : 
but  this  and  all  other  processes  have  been  altogetlier 
superseded  by  the  introduction,  by  M.  Labar- 
RAQUB,  of  the  chloride  of  lime  and  chlorinated  soda. 
There  has  been,  indeed,  much  discussion  as  to  the 
chemical  nature  of  these  compounds,  but  this  is  a 
subject  not  requiring  notice  here ;  practically  it  is 
of  far  greater  importance  to  know  that  they  are 
most  powerful  disinfectants,  and  that  their  suc- 
cess has  been  unequivocal  in  the  most  varied 
cases  wherein  the  use  of  these  agents  are  indicated. 
M.  Labarraqux  recommends  the  chloride  of  lime 
as  the  substance  best  adapted  for  infected  apart- 
ments, and  considers  the  chlorinated  soda  as  more 
applicable  to  foul  wounds,  uloers,  &c.  Both 
these  substances,  however,  possess  the  property  of 
preventing  infection  or  putrefaction,  and  of  arrest- 
ing it  when  it  has  commenced ;  and  they  may 
both  be  used  with  perfect  safety  in  sick  chambers, 
in  the  wards  of  hospitals,  and  in  prisons  and  other 
inhabited  places.  When  it  is  desired  to  purify 
any  of  these  apartments,  portions  of  linen,  steeped 
in  the  solution,  should  be  hung  in  various  places 
about  the  room,  and  the  floor  and  walls  frequently 
and  freely  sprinkled  with  it.  Some  persons,  how- 
ever, with  more  nicety  than  discretion,  object 
to  the  use  of  these  substances,  in  consequence  of 
the  unpleasant  odour  of  chlorine,  which  they  de« 
clare  to  be  equally  or  more  offensive  than  tiiat  of 
the  infectious  effluvium ;  but  it  should  be  borne  in 
mind,  that  the  existence  of  the  latter  is  pregnant 
with  danger  to  those  exposed  to  it,  whilst,  in  the 
diffusion  of  chlorine  by  means  of  these  liquids, 
there  is  nothing  pernicious  to  life. 

67.  Besides  cleansing  the  air,  chlorine^  and  all 
other  purifying  fumigations,  will  have  a  similar 
effect  on  the  various  solid  substances  and  articles 
of  furniture  in  the  infected  apartment.  It  is 
prudent,  however,  in  addition  to  the  employment 
of  the  above  measures,  to  wash  these  substances 
well  with  soap  and  water ;  and  as  soon  as  the 
patient  can  be  removed,  the  walls  of  the  apart- 
ment should  be  whitewashed,  and  the  room  be 
well  and  freely  ventilated,  prior  to  its  being 
again  inhabited.  All  bed  and  body  clothes 
removed  .from  a  patient  labouring  under  an  in- 
fectious disorder,  should  be  at  once  immersed  in 
hot  water,  or  in  a  solution  of  an  alkaline  ley ; 
and  after  being  soaked  in  either  for  a  considerable 
time,  they  should  be  subseciuently  huug  out  in 
the  open  air,  and  occasionally  sprinkled  with  the 
chlorinated  solution.  It  must  not  be  forgotten, 
that  the  beneficisl  effect  of  chlorine  will  be  ex- 
erted only  on  a  limited  {quantity  of  air,  and  that 
it  is  by  no  means  sufficient  to  correct  any  epi- 
demic taint  existing  in  the  atmosphere  of  a  district 
or  place.  When  employed,  however,  in  a  limited 
atmosphere,  this,  and  other  disinfectants,  have 
proved  of  no  small  advantage  in  checking  the 
spread  of  infectious  maladies;  but  the  power 
which  they  possess,  is  far  from  being  sufficient  to 
preclude  the  necessity  of  avoiding  unnecessary 
exposure  to  the  sources  of  contagion,  and  of 
adopting  preventive  and  precautionary  measures. 

68.  tf.  In  addition  to  the  forementioned  means, 
an  ekvated  temperature  has  been  recommended  by 
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Dr.  HcNBT,  t8 1  poweHiil  means  of  disinfecting 
fomites,  or  lubftancea  imbued  with  infectious  ema- 
nations. The  effect  of  heat  has  been  principally 
tried  in  cases  of  typhut  and  tearlatina  ;  and  al- 
though its  power  to  destroy  the  infectious  proper- 
ties of  the  effluvia  produced  by  typhus  may  be 
questioned,  yet  the  experiments  or  Dr.  Henry 
prove  that  tne  emanations  of  scarlatina  are  de- 
composed or  dissipated  by  exposure,  for  an  hour 
at  least,  to  a  temperature  of  200^.  And  it  must 
be  acknowledged  that,  where  heat  is  of  itself 
sufficient  to  exert  a  beneficial  influence  upon  in- 
fected clothing  and  other  fomites,  it  is  preferable 
for  this  purpose  to  chlorine,  or  any  otner  fumi- 
gation, Deing  more  easily  and  more  extensively 
diff'used  throughout  the  whole  of  the  substances 
conveying  infection.  Its  use  is,  however,  limited 
to  bed  and  body  clothes,  to  trunks  and  packages, 
and  other  articles  capable  of  imbibing  and  retain- 
ing the  morbid  emanation. 

69.  IX.  Precautions  against  iNrscnoy. — 
Every  rational  measure  to  avoid  exposure  to  the 
infectious  effluvia,  whether  emanating  immediately 
from  the  bodies  of  the  affected,  or  mediately 
from  other  sources,  should  be  resorted  to.  Under 
this  head,  as  strict  seclusion  as  possible,  and  shun- 
ning intercourse  with  those  most  likely  to  have 
been  amongst  the  infected,  are  deserving  of  atten- 
tion. The  predisposing  and  concurrent  causes  of 
Disease  (see  the  article,  $23.  et  se^.  61.)  should  be 
carefully  avoided •  Whatever  tends,  directl y  or  in- 
directly, to  debilitate  or  fatigue  the  body — ^whatever 
lowers  its  vital  enerey,  as  excesses  of  every  descrip- 
tion, low  and  unwholesome  diet,  and  insufficient 
clothing,  disposes  to  the  operation  of  the  exciting 
causes  of  infectious  maladies.  On  the  other  hand, 
whatever  tends  to  support  this  energy,  and  pre- 
serve in  their  due  regularity  the  healthy  functions 
of  the  frame,  serves  to  render  it  impregnable  to 
infectious  agents.  Exposure  to  cold,  to  chills,  to 
the  night-dew,  to  wet,  and  moisture;  the  use  of 
cold  fluids,  and  of  cold,  flatulent,  and  unripe  fruits ; 
should  be  carefully  avoided.  If,  at  any  time,  ex- 
posure to  the  night*  air  or  to  cold  and  moisture  is  in- 
evitable, the  system  should  be  fortified  against  them; 
but  the  mode  of  doing  this  requires  caution.  It 
should  not  be  attempted,  unless  when  better  means 
are  not  within  reach,  by  wines  or  spirits,  and, 
even  then,  these  should  be  used  in  very  moderate 
quantity  -,  othenvise  they  will  leave  the  system, 
as  soon  as  their  stimulating  effects  have  passed 
oflT,  more  exposed  than  before  to  the  invasion  of 
infectious  effluvia.  Medicinal  tonics  and  restora- 
tives, however, —  and  those  more  especially  which 
determine  the  circulation  to  the  surface  of  the 
bodvi  at  the  same  time  that  they  improve  the  tone 
of  the  digestive  organs,  and  promote  the  regular 
functions  of  the  bowels  and  biliary  system, — may 
be  resorted  to  on  such  occasions.  For  this  pur- 
pose the  infusions  or  decoctions  of  bark,  of  casca- 
ri]Ia,of  calumba,&c.,  with  the  spirits  of  Mindere- 
rus,  or  any  warm  stomachic  medicine,  or  the 
powdered  bark,  or  the  sulphate  of  quinine,  or  the 
oalsams,  may  be  taken  either  alone  or  with  cam- 
phor, or  with  the  aloes  and  myrrh  pill,  and  any 
one  of  the  spicy  aromatics.  These  medicinal 
means  are  especially  called  for,  whenever  an  in- 
fectious malaay,  of  which  the  individual  is  suscep- 
tible, is  present  in  a  town  or  house  in  which  the 
person  resides ;  and  they  should  be  had  recourse 
to  when  he  retires  to  sleep,  and  in  the  morning 


before  he  leaves  his  room.  He  shovldy  momwet, 
avoid  sleepine  in  low  and  ill -ventilated  apartments ; 
and  be  equally  distrustful  of  sleeping  near,  or  even 
of  passing  through  in  the  night-time,  dose  and  un- 
wholesome situations  and  streets,  paiticalarly  with- 
out having  resorted  to  the  medietnal  means  now 
suggested.  (See  art.  Endemic  iNrLUKNcza.) 

70.  Care  should  be  taken  never  to  be  expond 
to  the  morning  or  night  air  with  an  empty  stomach. 
A  cup  or  two  of  coffee,  and  bread,  previous  to 
such  exposures,  will  be  serviceable.  Tne  stomach 
and  bowels  should  be  always  attended  to,  and 
their  functions  regulated  and  carefully  ass^led ; 
but  in  no  case  should  these  objects  be  attempted 
by  cold,  debilitating  medicines,  such  as  snlpnate 
of  magnesia,  or  other  saline  purgatives.  The 
warm  stomachic  laxatives,  or  those  combined  with 
tonics,  may  be  adopted  with  advantage,  as  occa- 
sion may  require. 

71.  Particular  attention  ought  to  be  paid  to 
penonal  and  domettic  eleanlineat.  The  somoe  of 
the  body  should  be  kept  in  its  natural  and  perspir- 
able state.  The  constant  use  of  flannel  nearest 
the  skin  will  be  serviceable  for  this  purpose.  Ex- 
cessive perspirations  ought  to  be  avoided. 

72.  The  diet  should  be  regular,  moderate,  nu- 
tritious, and  easy  of  digestion.  Whilst  every 
approach  to  low  living  should  be  shunned,  its 
9pp08ite  ought  never  to  be  indulged  in.  The 
stomach  should  have  no  more  to  do  than  what  it  eaa 
perfectly  accomplish  without  fatigue  to  itself,  but 
to  the  promotion  of  its  own  energies.  It  must 
never  be  roused  to  a  state  of  injurious  excitement 
by  palatable  excitants,  nor  weakened  by  over 
distention,  or  too  copious  draughts  of  cold  relax- 
ing diluents. 

73.  The  ftate  of  the  mirui  also  requires  judicious 
regulation.  It  ought  never  to  be  excited  much 
above,  nor  lowered  beneath,  its  usual  tenour. 
The  imagination  must  not  be  allowed  for  a  mo- 
ment to  dwell  upon  the  painful  conaiderations 
which  the  disease  is  calculated  to  bring  before  the 
mind,  and  least  of  all  ought  the  dread  of  it  to  be 
encouraged.  There  is  a  moral  courage  sometimes 
possessed  by  individuals  who  are  the  weakest, 
perhaps,  as  respects  physical  powers,  enabling 
them  to  resist  more  efficiently  the  causes  of  in- 
fectious and  epidemic  diseases,  than  the  bodily 
powers  of  the  strongest,  who  are  not  endowed  with 
this  form  of  mental  energr.  Those  who  dread 
not  attacks  of  diseases,  ana  who  yet  exercise  suf- 
ficient prudence  in  avoiding  unnecessary  exposure 
to  their  predisposing  and  exciting  causes,  may 
justly  be  considered  as  subject  to  comparatively 
little  risk  from  them.  On  all  occasions,  however, 
a  foolhardy  contempt  or  neglect  of  ailreentx, 
especially  tnose  affecting  the  stomach-  and  bowels, 
ought  to  be  guarded  against. 

74.  During  the  occurrence  of  infectious  dis- 
eases in  a  family,  these  precautions  are  still  more 
imperatively  required.  A  free  ventilation  of  every 
apartment  ought  to  be  constantly  observed,  in 
conjunction  with  fumigations  by  means  of  aro- 
matic substances  kept  slowly  burning,  or  by  the 
vapours  of  chlorinated  soda  or  chlonde  of  lime. 
If  a  quantity  of  a  very  weak  solution  of  chloride 
of  lime  be  put  in  a  vessel,  and  some'  hydrochloric 
acid  be  poured  upon  it,  and  be  placed  in  the  hall, 
or  the  very  lowest  parts  in  a  house,  the  disengaged 
gas  will  soon  find  its  way  in  sufficient  quantity  to 
the  higher  apartments.    The  attendants  on  the 
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nek  should  particularly  observe  the  measures  now 
I>reseribed  ;  and  oueht  never  to  exert  their  atten- 
tions on  the  affected,  so  near  their  persons  as  to 
inhale  their  breath,  or  the  effluvium  emanating 
from  them,  without  at  least  fortifying  the  vital 
ener|;ies  in  the  way  pointed  out ;  and  they  should 
carefully  avoid  entenng  upon  those  duties  with  an 
empty  stomach,  or  when  fatigued. 

75.  Besides  burning  warm  aromatic  substances, 
and  odoriferous  gum-resins,  in  the  apartments, 
and 'in  those  suljoining  them,  in  whicn  affected 
persoQs  are  or  have  been  confined,  solutions  of 
chlorinated  soda,  or  of  the  chloride  of  lime,  or  a 
saturated  solution  of  camphor  in  aromatic  vinegar, 
or  in  the  pyroligneous  acid,  should  be  occasionally 
sprinkled  on  the  floors,  furniture,  and  bed-clothes. 
These  means,  with  a  thorough  ventilation,  and 
a  due  attention  to  cleanliness,  will  not  only  coun^ 
teract  the  influence  of  the  effluvium  proceeding 
from  the  affected,  and  ward  off  its  action  even  on 
the  predisposed,  but  will  also  prevent  the  clothes. 
bedaing,or  furniture  of  the  apartments  of  the  sick, 
and  the  clothes  of  the  attendants,  from  becoming 
imbued  with  it,  so  as  to  communicate  the  malady. 
They  are  within  the  reach  nearly  of  all ;  and  m 
the  event  of  the  extension  of  a  pestilential  infection 
or  epidemic  to  any  considerable  town  or  city,  if 
care  were  taken  to  see  them  put  in  practice,  under 
the  direction  of  medical  councils  ot  health,  one  of 
which  should  be  formed  in  each  district  or  ouarter, 
much  good  would  result  from  them.  Keeping 
in  recollection  the  principle  which  I  have  endea- 
Toured  to  establish, — that  the  excitingcause  of  in- 
fection undoubtedly  makes  the  first  impression  on 
the  nerves  of  the  lungs,  —  the  advantages  of  those 
measures,  from  the  circumstance  of  their  being 
applied  especially  to  this  organ,  must  be  ob- 
vious. 

76.  When  a  contagious  substance  has  been 
accidentally  applied  to  a  wounded  or  to  an  abraded 
part,  means  to  prevent  its  absorption,  or  contami- 
nating influence,  should  be  instantly  resorted  to, 
appropriately  to  the  situation,  and  to  the  nature 
of  the  contagious  principle.  Ligatures  above  the 
seat  of  injury,  and  suction  of  the  part,  should  be 
instantly  employed  ;  and  ablution  with  a  strong 
acid  solution,  —  with  muriatic  and  nitric  acids,  or 
with  both,  —  the  application  of  spirits  of  turpen- 
tine, of  the  nitrate  of  silver  in  substance,  or  in 
a  strong  solution,  and  similar  measures,  ought 
subsequently  to  be  adopted.  In  cases  of  the 
inoculation  of  the  virus  of  rabies ,  excision  of  the 
injured  part  should  precede  these  means,  when  it 
can  be  performed.  At  tlie  same  time,  the  pro* 
motion  of  the  digestive  functions  and  of  the  con- 
stitutional powers,  by  the  treatment  already  ad- 
vised, will  materially  aid  the  local  applications  in 
preventing  the  development  of  disease. 

77.x.  Trkathsktwhsn  Svuproais  of  Infec- 
tion APPZAs.  —  When  a  person  has  been  exposed 
to  the  sources  of  infection,  and  particularly  when 
the  symptoms  I  have  described,  indicate  that  in- 
fection has  actually  taken  place,  and  that  the  dis- 
ease is  in  the  course  of  development,  are  there 
any  means  which  will  prevent  its  evolution,  or 
render  its  course  more  mild,  if  prevention  cannot 
be  accomplished  1  I  believe  that  a  treatment  may 
be  adopted,  which  will  often  succeed  in  prevent- 
ing, or  in  mitigating,  the  disease ;  and  that  these 
ends  will  frequently  be  attained  in  respect  of 
several  infectious  maladies.     There   are  some, 


however,  which  cannot  be  arrested  after  infeetion 
has  taken  place,  or  after  the  symptoms  charac- 
terising the  formative  or  precursory  stage  have 
appeared.  Small-pox,  and  probably  plague,  scar- 
let fever,  and  measles,  seem  to  be  the  chief  ma- 
ladies which  may  not  be  prevented  from  deve- 
loping themselves  after  infection  has  made  the  full 
morbid  impression  on  the  economy. 

78.  In  order  to  arrest  the  progress  of  infection, 
it  is  necessary  to  keep  in  recollection  the  conclu- 
sions as  to  the  operation  of  infectious  agents  on 
the  system,  that  may  reasonably  be  drawn  from 
observations,  both  pathological  and  experimental. 
These  conclusions,  as  furnishing  a  basis  for  reme- 
dial indications,  may  be  limited  to  the  following : 
— -  Ist.  That  the  more  immediate  imprestion  of  in- 
fections is  made  upon  the  nervous  system  of 
organic  life.  —  2d.  That  this  impression  is  of  a 
sedative  or  depressive  kind.  —  3d.  That  infectious 
agents  not  only  depress,  but  also  modify  or  alter 
the  vital  influence  in  a  special  manner,  or,  in  other 
words,  each  infectious  agent  produces  a  peculiar 
or  specific  depressing  effect. — 4th.  That  the  vas- 
cular system  and  circulating  fluids  soon  experi- 
ence the  effects  of  this  impression ;  and  that  the 
action  of  certain  infections  and  contagions  are 
earlier  displayed  on  this  system,  in  respect  of  some 
contagions,  than  as  regards  others.  —  6th.  That 
the  circulating,  secreted,  and  excreted  fluids  un- 
dergo a  consecutive  and  progressive  change. — 
6th.  That  the  impression  on  the  organic  nervous 
and  vascular  systems,  and  the  consecutive  changes 
in  the  fluids,  ultimately  affect  and  impair  the  vital 
constitution  and  cohesion  of  the  soft  solids. — 
7  th.  That,  as  an  infectious  agent  exerts  a  depres- 
sing or  sedative,  as  well  as  a  special  or  peculiar, 
morbid  impression,  it  is  reasonable  to  infer,  that 
whatever  tends  to  increase  the  Tier\'ous  power,  will 
enable  the  energies  of  life  to  resist  the  morbid 
impression,  to  prevent  the  progress  of  contamina- 
tion, and  often  ultimately  to  remove  both  their 
immediate  and  remote  effects. 

79.  Conformably  with  these  views,  I  have,  on 
numerous  occasions  of  exposure  to  infectious 
ag[ents,  advised  a  restorative  and  tonic  treatment, 
with  strict  attention  to  the  prophylactic  means  just 
advised.  These  should  be  continued  for  a  period 
at  least  equal,  and  in  most  cases  beyond,  that 
which  is  required  for  the  development  of  the  dis- 
ease. In  many  instances,  this  treatment  should 
be  preceded  by  an*e7n«<te,  which  may  be  con- 
joined with  some  warm  or  stimulating  substance. 
A  warm  stomachic  purgative  should  afterwards  bo 
exhibited ;  and  hot  diluents,  with  camphorated  or 
aromatic  substances,  may  also  be  given.  The 
energies  of  life  ought  to  be  promoted  by  means 
suited  to  the  habits  and  circumstances  of  the  in- 
dividual, particularly  by  tonics  or  light  nutritious 
diet,  and  pure  dry  air.  When  the  infectious  agent 
produces,  at  the  period  of  exposure  to  it,  a  sensibly 
depressing  and  morbid  operation,  it  will  be  often 
of  service  to  excite,  as  soon  as  possible,  an  arti- 
ficial febrile  commotion  in  the  system,  and  to 
promote  the  secretions  and  excretions.  The  ex- 
citement will  overcome  the  depressing  effects,  and 
the  promotion  of  the  secretions  and  excretions 
will  preserve  the  blood  in  an  uncontaminated 
state.  Much,  however,  will  depend  upon  the 
employment  of  the  means  appropriately  to  the  con- 
dition and  circumstances  ot  the  infected  person. 

80.  When  the  primary  operation  of  ufeotioas 
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agents  is  characterised  by  mat  vital  depression, 
it  is  surprising  how  large  doses  of  tonic  and  re- 
storative substances  may  be  taken  before  this  state 
is  removed.  A  lady  of  a  delicate  constitution, 
usually  unable  to  take  more  than  two  glasses  of 
wine  after  dinner,  without  occasioning  heat  and 
discomfort,  was  exposed  to  concentrated  effluvia  of 
the  exaothematic  typhus  now  prevalent.  She  felt 
an  unpleasant  odour,  followed  by  a  sudden  loss 
of  strength,  nausea,  and  all  the  symptoms  indica- 
tive of  infection  in  a  severe  form.  Her  spirits 
were  depressed;  she  stated  her  conviction  that 
she  had  caught  the  infection,  although  she  had 
approached  it  without  any  dread;  gave  direc- 
tions as  to  her  affairs,  and  resigned  herself  to  her 
bed.  I  found  hert  with  a  weaJt,  irregular  pulse, 
slow  and  very  compressible.  The  countenance 
was  very  pallid,  and  the  mental  and  corporeal 
depression  was  extreme. —  I  prescribed  camphor 
in  the  form  of  pill,  and  the  decoction  of  cin- 
chona with  the  compound  tincture,  the  tincture 
of  capsicum,  the  chlorate  of  potash,  and  carbonate 
of  soda,  in  jfull  and  frequent  doses.  In  the  in- 
tervals, wine  was  given  freely  in  the  form  of  negus, 
a  bottle  being  taken  in  the  twenty-four  hours  in 
this  form.  These  means  were  persisted  in  for 
two  days,  before  the  powers  of  life  rallied ;  when 
a  free  and  ^[eneral  perspiration  broke  out,  and  re- 
storation quickly  took  piace. 

81.  Of  four  persons  who  were  exposed  to  the 
concentrated  emanations  of  typhus,  three  of  them 
were  seen  by  me  soon  afterwards,  owing  to  the 
appearance  of  symptoms  of  infection.  They  were 
all  treated  upon  the  same  principles ;  sulphate  of 
quinine  and  camphor  in  full  doses,  and  as  much 
purified  extract  of  aloes  as  was  necessary  to  keep 
the  bowels  open,  were  given  everv  three  or  four 
hours,  in  two  of  these  cases.  The  three,  thus 
treated,  soon  ceased  to  exjSerience  the  precursory 
symptoms.  The  fourth  of^  these  exposed  persons 
was  an  aged  female,  and  hence  much  less  suscep- 
tible of  typhus  infection  than  the  three  young 
persons  who  had  evidently  caught  the  infection. 
She  escaped,  but  carried  the  infection  to  her  son 
and  daughter.  I  might  adduce  numerous  otlier 
proofs  of  the  success  of  treatment  during  the 
period  which  elapses  from  exposure  to  infection, 
till  ilie  full  evolution  of  its  effects,  if  my  limits 
could  admit  them.  But  I  have  advanced  enough 
to  show  that  appropriate  means  will  often  succeed 
in  preventing  the  most  severe  and  dangerous 
consequences,  both  to  the  person  who  has  been 
exposed  to  infection,  and  to  him  who  is  experi- 
encing its  incipient  or  earlier  effects.  (TAs  abovt 
article  is  the  suh$tanee  of  the  GuUtonian  Lectures, 
delivered  by  the  Author  at  the  Royal  College  of 
Physicians,  in  May,  1838.) 
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Remarks  on  the  Origin  of  Acute  Contag.  Lond.  1803.— Jl 
C.  FiacAitiand,  Fragmentc  Uber  cinigc  Anstekungsstoflb,  , 
(te.    Karlsr.  8vo.  \»H.  —  J.  Domling,  in  D6mKng*s  und  , 
Horsck's  ATchiv.  fUr  die  Tbeorie:der  Heilkunde,  bd.  i.— 
Back,  Spec,  de  Morbts  Contagiosis.    Habe,  8va  1804.  — 
A.  G.  Bfyer,  QuoNlam  Momenta  de  Contagia    Getting. 
4to.  1805.  —  7*.  Alder,  A  Recnpitutation,  &c.,  to  show  the 
Impropriety  of  considering  Fever  as  arising  ft-om  Con- 
tsgion.    Lond.  4to.   1805.  — G.  Giannini,  Delia  Natura 
dplle  Fcbbri,  &c.  torn.  i.   cap.  6.     Milan,  1805.  —  IV. 
Hartg,  OiMcrvations  on  Dysentery,  containing  an  Inves-  , 
tigatfon  into  the  Source  of  Contagion,  &c.    Lond.  8va  i 
lwi5.  —  O.  Jouard,  Essai  sur  unc  nou^eUe  Th^rie  de  la 


Contacion,  Ac.  Par.  8vo.  1805. »  P.  J?«Mif,  Riflenioni 
sulle  Pebbri  Gialle  e  sui  Contagi  in  Oenere,  &c.  Parma, 
8vo.  1805.  —  Rossi,  in  M§m.  de  Turin,  ix.  Sc.  Phys.  et 
Math.  Hist  p.  98.— JL  CasineUi,  in  Mem.  delU  Soc.  Med. 
di  Bologna,  i  p.  15.  — J.  Sims,  iScetch  of  a  new  Theory 
of  Cow  Pox,  with  Remarks  on  Contagious  Disorders. 
Lond.  8vo.  1805.  —  B.  OUendarff,  Momenta  qundam  Ge. 
neralia  dc  Morbis  sic  dictb  Contagiosis.  MannhemiK  4to. 
1806.  — £«  Port,  Sur  les  Maladies  Contagieux.  Paris, 
4ta  I806i  —  J.  Barxelotti,  Polisia  di  iSaniU  per  evitare  e 
ConUgi,  &c.  Sienna,  8va  1806L  —  C.  G.  Ortel,  Tabello. 
rische  Allgemeine  Anweisung  lur  VerhUtung  Anstec- 
kendenKrankhriten,&c.  Naumb.8val806L— P.  Tholoxan, 
De  Contagiis  in  Universum.  Taurini,  4to.  180R.  —  GtMiii, 
SaggioTeoricoePratico  sulle  Maiat  Contag.  ossia  Rifles- 
siona  suil*  Aiione  de*  Contagi  e  de  Miasme  in  Generate. 
Geneva.  8va  1808.  —  P.  Renss,  In  Comment  Soc.  Phys. 
Med.  Mosquensis.  i.  8.  p.  131.  —  C.  CX  Balme,  De  AStio- 
logia  Generali  Contagii,  pluribus  Morbis  proprii.  Lugd. 
8va  1809.  — P.  C.  Bach,  GrundsQge  su  eloer  Pathologic 
der  Ansteckenden  Krankheiten,  &c.  Halle,  8vo.  1810. 
P.  Sehnurrer,  Materialen  xu  ciner  Allgemeinen  Ns. 
turiehre  der  Epideraien  und  Contaglen.  Tub.  8va  18ia  ; 
transl.  Par.  8va  1815. ;  also  Chronik  der  Seuchen,  &c 
8  vols.  7^.  8va  1883.— J.  Breton,  Sur  la  Contagion. 
Paris,  4to.  1810.    G.  Blane,  in  Transact,  of  Soc  for  Iro- 

?rov.  of  Med.  Knowledge,  ftc.  liL  p.  48&  —  E.  Bartels, 
*athologische  Untenuchungen,  &c.  Marburg  8va  1811. 
—  E.  N.  Bancrqfl,  An  Essay  on  the  Yellow  Fever,  with 
Observations  concerning  Contagion,  Ac  Lond.  8va  181 1. ; 
also  Sequel  to  the  above.  Lond.  8va  1817.  —  M.  L.  Ette, 
Cursory  Remarks  on  Contagious  Diseases.  &c  Lond. 
8va  1812. --Kacguart,  in  Diet  des.  Sc.  MM.  tom.  vl. 
art  Contagion,  pi  4&  1813.  —  G.  P.  BrodMag,  Meletemata 
de  Vita  ConUgmrum.  Lips.  4ta  181&— C.  G.  Bemhardus, 
Meletemata  quasdam  de  Natura  Contagiorura.  Lips.  4to. 
1814.  —  D.  uosaek,  in  Amer.  Med.  and  Philos.  Register. 
New  York,  voL  it  p.  14b  1814^  —  Kausck,  in  H^feland's 
Joum.  der  Pr.  A.  1814b  Na  9.  t  xxxiL  p.  1.  —  C.  Mac^ 
tom.  Evils  of  Quarantine,  and  Non- Existence  of  Pestilen- 
tial Contagion.  Lond.  8va  1814^ ;  Results  of  an  In  vestiga. 
tion  respecting  Epidemic  and  Pestilential  Diseases.  Lond. 
8va  1817.  —  *A  J.  Bemhardi,  Handbuch  der'AUgem^nen 
und  Besondern  ConUgienlehre.  Ernirt,'8vo.  1815.— 
A.  Moll,  Proeve  eener  Theorie  vau  de  Werking  der  Con. 
tagia  Acuta.  Nvmwegen,  8vo.  1815.  —  J.  IV.  Francis, 
Letter  on  Febrile  Contagion.  N.  Y.  8va  181&  —  g. 
Ttimmasini,  Delle  Febbri  Contagiose  e  delle  E)[>ideroiche 
Constituiloni.    Bolog.  1817.  --J.  A.  P.  Oxamam,  Histoire 


ddia  Heale  Acad,  delle  Scienxe  di  Torina  torn,  xxiii.  IHIR. 
—Potter,  in  Amer.  Med.  Recorder,  vol  L  p5]6.  Phila* 
delph.  1818.  —  W.  St(Aes,  Observations  cm  Contagion. 
Dublin,  8vo.  1818.  —  A.  Bodei,  Nuove  Ricerche  sulr  In- 
fluenxa  Contagiosa  Epidemics.  Milan,  8va  1818.  —  T. 
Bateman,  A  Succinct  Account  of  the  Contagious  Fever, 
with  Oliservations  on  Contagion.    Lond.  8vo.  1818. 

—  Anon,,  Observat  on  Contagion  as  it  relates  to  the 
Plague  and  other  Diseases.  Xond.  8vo.  1819.  —  F.  L. 
Brera,  Leiioni  Medico.pratiche  sui  Contagi  e  sulla  Cura 
dei  loro  Eflfeti,  ftc.  8  vols.  Padov.  8va  1819.  —  A.  B. 
GranviUe,  A  Letter  on  Plague  and  Contagion  in  reference 
to  Quarantine  Lond  1819.  —  R.  Jackson,  An  Analytical 
Sketch  of  the  History  and  Cure  of  Contagious  Fever. 
Lond  1819.  -^P.  L.  Amehtng,  De  Contagiorum  Natura. 
Berolini,  8vo.  1819.  -^CP  Speyer,  puatenus  Organismus 
h.  In  Morbis,  prtesertim  Contagiosis,  a  Natura  Externa 
pendeat.  Marburg.  18S0.  —  H.  A.  Goden,  Isis  von  Oken. 
1890.  7.  p.  4S9.  — X.  Gross/,  Sulle  MaUttie  ConUgiose,  e 

particolarmente  sulla  Paste.    Geneva,  8va  18W. P. 

Pueeionotti,  Dei  Contagi  Spontanei,  &c.    Rom.  4ta  188a 

—  J.  SediUot,  Notice  sur  la  Fidvre  Jaune,  Ac,  considcrt^e 
comme  Non-contagleusc.  Par.  8va  1890. ;  et  Discours 
sur  1a  Valeur  des  Documens  de  M.  Ckervin  sur  la  Fidvre 
Jaune.  Par.  8vo.  1887.  —  T.  Hancock,  Researches  into 
the  Laws,  &C.  of  Pestilence.  Lond.  8vo.  1881.— .J.  7%. 
Riekter,  De  Contagiis  eorumque  Corpus  Humanum  in. 
ficiendi  Ratione  et  Via  in  Generr.  Lips.  4ta  1888.  —  C. 
Balme,  Observations,  ftc.  sur  les  Causes,  &c.  de  la  Con- 
tagion. Par.  8vo.  1888.  —  K.  H.  Dumdi,  Ueber  Con- 
tagien.  Miasroen,  und  Gifte.  Leips.  8vo.  AfSSSL  —  F.  E. 
Piadiri,  Lecons  sur  les  £k>id6mies  et  I'Hygidne,  4  voIk. 
Par.  8vo.  1888.  —  W.  MaemickaeL  A  New  View  of  the 
Infectkin  of  Seariet  Fever,  Ac.  Lond.  8vo.  1888. ;  and  a 
Brief  Sketch  of  the  Progress  of  Opinion  upon  the  suiirfect 
of  Contagion.  Lond.  8va  18£5i  —  Marc,  Diet  de  M$d. 
t  V.  p  sSb  pAr.  1888.  —  j;.  G.  Sage,  Probabilit6s  Phy. 
siqucs  sur  les  Causes  des  Contagions  Pestilentielles.  Par. 
8vo.  1888.  —  Arm4;r,  In  Archiv.  G6n.  de  MM.  torn.  lii. 
p  186.  1883.— Irfi«s/s  et  aUi,  in  R^vue  M^d.  tom.  I  v.  n. 
156.  and  337.  188.%  —  Omodei  et  Marx,  in  Edia  Med.  and 
Surg.  Journ.  vol.  xxiv.  p.  99.  —  K.  P.  H.  Marx,  Origines 
Contagii.  Carol.  8va  1884b ;  et  AdditamenU  ad  Origi- 
nes  Contagii.    Carol.  8va  18:^6.  —  Winterbottom,  in  Ibid. 
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▼oL  xxz.  p^  &t.  wad  a2L.  and  toL  xxxL  pi  98.— £<Me,  En- 

adoa  WorteriiL  tx  iL  BerL  18S8.  —  Oatparin,  in  Journ. 
ilren.  det  Sc  M6d.  torn,  xxxir.  p.  SS&^AMrtttmd.  Diet 
de  MM.  Pnit  t  v.  Par.  183a  —  Broum,  Cyc  of  Pnict 
Med.  Tols.  i.  iL  Lond.  l83Sw  —  il.  T,  Tkommmt  in  Lancet, 
Feb.  li.  1835,  pi  703l— MuA.Hn  B(ed.  Gai.  Dec  3a  1837.  p. 
SSX^Mqfendte,  in  Med.  Chirurg.  Rev.  AprU,  1838,  n.  5S2. 
ii.  pRoravLAcnc  MsASUftxa. — I.«»ilUcii»,  Ch.  xiii.  xlv. 
xr.^KumberSt  Cb.  r.  xiL  xix.  —  8  KngSt  Ch.  xv.  ver.  5. 

—  Giomimi  Salio,  De  PranerVatione  a  PettilentiA  et  ip. 
gius  Cuii,  Oputc.  non  *minuf  Utile  quam  Necessarium, 
&c  Vienna,  15ia  cap.  1, 8,&-«Ordnung  einea  eibaren 
Rathf  lu  Ambers  wefii  sich  Jedeneit  in  Sterbaleuften 
die  Iren  halten  tollen.  Amberg,  4to.  iSflS.  —  M.  Martini^ 
Wie  Man  tich  vor  allor  Infelction  Verwahren  loIL  Eisle- 
ben.  4ta  1598.  —  Bnamer,  Hericht,  wie  Mao  tich  in  Vor. 
fallenden  SteibenMeiten  Terhalten  loll.  Leipsis.  4ta 
1581.— J.  Ewiek,  De  Officio  fldelia  et  pnidentu  Magis. 
tratus  Tempore  Pettilentic^  Ac.  Neap.  8va  1^8. 
translated  by  J.  Sioekwood.  London.  8roh  1583.  —  C. 
Kegler,  Bericht  wie  Man  sich  \n  der  Zeit  der  Pestilenx 
lu  Verhalten  hat  Coin.  8va  1597.  —  ilnon.,  Orden  made 
bf  her  Maieatie  and  her  Prtvie  Council  Tor  the  Stay  and 
ftirther  Increase  of  the  PUurue:  Lond.  4ta  1592.  — itf.  A. 
Ataymo.  Disoono  Int  alia  Preeervasione  del  Morbo  Con. 
Ug;  e  MorUle  In  Palermo,  kc  Par.  4ta  162&  —  H. 
Freytag,  Untcrricht  und  Bedcnken,  wie  Man  vor  denen 
jctiiger  Zeit  Jahn  Gemeinlich  grastirendeii  Contagions 
Kranlcheiten  sich  Pmerviren  kOnnc.  Halbentadt,  8to. 
1636.  —  M,  L,  Monnier,  Cabinet  Secret  des  grands  Pre- 
scrvatift  contre  les  Maladies  Contagieuses,  hra  Paris, 
IGSGl  —  M.  Hi^itumm,  Sciagraph  ia  Morb.  Contag.  ex 
Natura  Sanguinis  prccavendorum  et  curandorum.  Alt. 
dorfii,  8va  1668.  —  W.  Dobncenskp,  De  M<«roponte,  de 
Saliva  contra  omnem  in  ACre  Serpentcm  Contagionem 
PrcserratiTO  Naturali  optima  Praga;,  8va  l(i79.  —  Ord. 
nung  der  Stadt  Leipsig,  wie  et  bei  Bcsorgcndcn  An. 
•tcckenden  Seuchen  xu  Halten.  Leipclg,  1680.  —  D. 
Botkm»\  Preserve  Salutari  conlro  11  Contagioso  Malare. 
Messina,  4ta  IBSh^Adam  m  Ixbmwaidi,  land-Stadt- 
und  Haus  Arxneibuch  lum  Widerstand  gegen  Pestileo- 
xialische  Krankheitoi.  Numberg,  foi.  1698. — G.  Brnd^ut^ 
Consilium  Medicum,  wie  :Man  nicht  allein  Wegen  der 
Iliichst  Sch&dltchen  Seuche  der  Pestiiens,  sondcrn  auch 
der  bosen  Fleckfleber,  und  anderer  hitsi«T  Krankheiten, 
Ac,  sich  Verhalten,  Bewahren  und  ICuriren  kiinne. 
Burdissin,  4to.  1710.  —  G.  B.  Stahl,  Do  Errortbui  Practicis 
rirca  Contagiosarum  Malignarum  Fcbrium  Curalionem 
evitandis.  HaUe,  1713.  —  J.  V.  Muralt,  'Aretsei  Neu 
Erofneter  Balsaraischcr  Gesundheits-Schata,  wider  die 
Ansteckenden  Seuchen.  Zurich,  1714.— J.  Sckter.  De 
dubio  Eff^u  Medicamentorum  in  Febhbus  Mailgnis 
Contagiosis.  Duisb.  1784^  —  A.  £.  BtuxAnett  De  Pro- 
▼ido  sSneticorumUsu  In  Morbis  Acutts  Contagiosis.  Hake, 
4ta  1756l  — J.  JiuTc/lrr,  De  Mcdiis  Cbntagii  Epidemici, 
ortum  Communicationem  et  Actionem  in  Corpus  prohi. 
bentibus.  HaUe,  175H.— Z-nAajr,  Progr.  Fines  Officii  Me. 
dentium  in  Morbis  Contagio  Nocentibus.  Lips.  1758.  — 
J.  IJndt  On  the  most  effectual  Means  of  preserving  the 
Health  of  Seamen  ;  on  Fevers  and  Infection,  &c  Lond. 
ISmo.  1757.  J  also  Two  Papers  on  Fever  and  Infection. 
Ix>nd.  8v0i  1763.— i#.  P.  Nalmffs,  De  QualiUte  noxia 
A^ris  in  Nosocomiis  et  Carcertbus,  4u.sque  Remediis. 
HarL  8va  1770i  —  W.  Brmmrigg,  Considerations  on  the 
Means  of  preventing  the  Communication  of  Contagion, 
&C.  Lond.  4ta  1771.  —  S.  A,  Tiisot,  Anweisune,  wie 
Man  sich  liei  Orassirenden  und  Ansteckenden  Kraiik- 
heiten  lu  Verhalten.  Leipiig^va  1778.  —J.  f.  ZUekerU 
Von  den  wahrcn  Mittdn,die  Je^tvolkerung  cines  Landes 
in  Epidemischen  Zeiten  lu  Verhiiten.    Berlin,  8va  1773. 

—  C.  A.  Kortnm^  Anwcitung,  wie  Man  sich  vor  alien 
Ansteckenden  Krankheiten  Verwahren  konne.  Leiptig, 
8va  177a  —  /".  /'.  Bangt  in  Soc  Med,  Havn.  Coll.  L  p. 
17Q  —  Carrrre,  in  Hist  et  M^^m.  de  la  Soc.  de  M6d.  de 
Paris,  17W)  ct  1781.  Mdm.  p.  815.— Gotfarf,  In  Nouv.  Mem. 
de  Dijon,  17^5,  ii  u  3ld  —  T.  Day^  On  the  different  Ways 
of  removing  Connned  and  Infuctious  Air.  Lond.  8va 
1784.— '*'•  tV  SckrSaeriHttk,  Gedanken  ubcr  Quarantain- 
canstallen  iiberhaupt  und  instics.  tiber  die  Hamburg, 
ischen.  Harobi  8va  17S9.  — G.  H.  Ciarke,  Upon  the 
Means  of  preserving  the  Health  of  tlie  Poor,  and  prevent, 
ing  and  suppressing  ^idemical  Fevers.  Lond.  8vo.  1790. 
-»J.  G.  StitfftA^  Account  of  the  Experiment  made  to  de- 
termine the  Efibct  of  the  Nitrous  Acid  in  destroyiug 
Contagion.  Lond.  8vo.  1796.  —  S.  L.  MitchiH^  On  Qua. 
rantaines  and  Laiarettos,  N.  Y.  Med.  Kepoa.  v.  No.  8. 
A  pp.  i  and  on  the  Nature  of  ^|itic  Gas,  Ac,  N.  Y.  Med. 

RefMM.  1799,  ii.  Na  1 Proceedings  of  the  College  of 

Physicians  of  Philadelphia,  relative  to  the  Prevention  of 
the  Introduction  and  Spreading  of  ConUgious  Diseases. 
Philad.  ny&.—  A,  P.  4e  Escovar,  HistoriA  de  todos  los 
Contagios,  su  Prcservasion  y  Medios  de  limpiar  las  Casas 
y  Mueblet  Suspechosaa.  Madrit8va  18U0.— rrqpscA^wfer, 
in  Schriften  der  Hambi  Oesellsch.  b.  vii.  1800.  —J.  l/oy. 

faWA,  A  ^etch  of  a  Plan  to  exterminate  Small- Pox  fVom 
}reat  Britain.  Lond.  8va  119S. ;  also  Letter  to  Dr.  Per. 
eiwai^  On  the  Preveotlon  of  lafectioui  Fevers,  ftc,  Bath, 


8va  1801 H.  Bm$^  Cbemioa  and  rPhilot.  HceMtches 

concerning  Nitraas  Oxyde,  ftc  [Lond.  8v«x  UMMl — L.  B. 
G^ytom  JibrvMW,  TfxU  des  MoyensIdedHinfiecter  PAIr, 
delprevenir  les  Cootagioos,  et  d'ea  «rr«ler  les  Pro. 
gr^.  Paris,  an.  9.  8.  8d  ed.  1808,  trwuL  by  it  AalL 
Lond.  8vo^  ISOSL  —  C.  Stmger^  Renuvke  on  the  Necessity 
and  Means  of  suppressing  Contagioua  Fevers.  Lond. 
ISmo.  ISCA—fMmriekmeper,  De  Artificiali  Contagkwum 

InsiUone.    Eriang.  180B J.  JMjm«om0,  Aooount  of  the 

Discovery  of  the  Power  of  Mineral  Acid  Vapours  to  de. 
stroy  ConUgton.    Londoo,  8vo.  1803. j  smd  Reply  to  Dr. 
J,  a  Smmth,  and  a  Airther  Acconnt  of  the  Diacovcry,  Ac. 
I/>nd.  8va  1805^  —  J&M«drnu,  in  HufeUnHTa  Journ.  der 
Pr.  Aran.  180&    N.  1.  14  bd.  p.  1391  —  R.  Peanam^  Out. 
lines  of  a  Plan  to  put  a  Stop  to  the  Progress  of  the  Ma- 
lignant  Contagion,  fte.  Lond.  8va  1804. —  C  A,  Fiseker, 
l^ber  die  Quumntaine-Anstalten  in  Biarseille,  8ra  Ltip- 
lig,  1805.— i«.  K  P.  GvtfeU,  Einleitung  In  die  Lehre  von 
den  Anstekenden  Krankheiten.  Posen.8vo.  1804.— G«k/, 
Bnichstiicke  Ober  Anstekende  Krankheiten   und  das 
Odbe  Ficber.  Berlin,  8to.  1806.— J.  C.  Stm^h^  Letter  to 
W.  WOberforce^  on  a  Pamphlet  by  J.-Jokfutome,    Loml 
8va.l805. :  and  Remarks  on  a  Report  of  M.  Ckaplal, 
with  an  Examination  of  the  Claim  of    tforseam  Ac 
Lond.8voL  180&  — AinImi.  in  M^m.  de  Turin,  1805-8. 
t  Ix. ;  Sc.  Phys.  et  Math.  Hist  p.  xcv.  ra.  p.  187.— C.  G. 
OerMf  Tabellarische  AUgemeine  Anweiaunf  xur  Ver. 
hOtung'Ansteckender  Epidem.  Krankheiten,  »e,  Naum. 
burg,  foL  180&  — C.  MayTt  Specimen     PnictJeun    de 
Remediis  efflcacissimis  in  Morbis  Contagiosis,  fkc    Vien. 
8vo.  180&  —J.  BanutlotH,  PoUiia  di  SanitA  per  evltarei 
Contagi.    Siene,  8vo.  1806.— J.  P^fiaito,  Ragionameoto 
Mcdico.profilatico  ai  Medici,  kc.  4ta     PadoVa,  1806.  — 
J.  C.  Befuird,  Die  Mineralsauren   Raucherungen   all 
Sehutxmittcl  gegen  Ansteck.  und  Epid.    Krankheitea 
Mains,  8vo.  1810.  —  A.  Canm,  Manuel  de  Sant«  ct  d* 
Economle  Domestique,  ftc    Paris,  18mo.  I8IS.  —'it.  J. 
GutberM,  Versuch  liber  die  Sicherungsanatalten  gegen 
die  Entstehung  und  Ausbreitung  Contagldeer  Krank* 
heiten  im  Felde,  ftc.  Wuriburv,  8vo.  1811. — F.  S.'Ketmtt 
De  Fumigatlonibus  .\cidis  In  Morbis  Contagiosis.  Landi- 
shuU,  Bvo.  1818.  —  CUE.  Bfsekoffl  Hul^buchlein  mr 
Jedermann  lur  Verhiitungund  Gliickllchen  Beka]m>Aing 
BSsartiger,    Anstcckender  und    Epidemlachcr    Fieber. 
Frankftirt,  8va  18ia— G  P.  Gnufe,  Die  Kunst,  sich 
vor  Ansteckung  bei  Epidemieen  lu  Sichem.    Berlin, 
ISia  —  £Arr«,  Ueber  Vorbauungs>und  Verhaltungsmass* 
regcin  bei  Ansteckenden  Flebem.    Breslau,  4to.  1814^  — 
K.fi.GinAamat.  Anleitungum  der  Ansteckung  und  Vor. 
breitung  der  Fielder- Epidemieen  dureh  Zwecxniiscigvn 
Gebrauch  der  BewKhrtcbten  Mittel  Vontibeugen.  Ksrls. 
ruhe,  8vo.  1814.  —  E.  Romrrthattten,  Luftrcinlgtings.  Ap- 
parat  aur  Vorhtitung  der  Ansteckung  in  Laxarethen  und 
Krankenhausem.    Halle,  8va  1815.— J.  F.   ITittmanm, 
ErfUirun.  tiber  die  Ursachen  der  Ansteckenden  Krank- 
heiten Iwlagertcr  Festungen,  ftc    Mainx,  8va   1819.— 
H.  Bitter t  Abhandlung  von  den  Ursachen    Anstecken. 
der  Kranktteften,  und  den  Physiscben  und  Cheroischcn 
Mitteln.    I^lpiig,  8vo.  1R19.  —  C.  Maclean,  Suggestions 
for  the  Prevention  and  Mitigation  of  Epidemic  and  Pes- 
tilential Diseases.    London,  8vo.  1819.  —  L.J.  M.  Bodfrt, 
Guide    Sanitaire   des   Gouvememens    Europ(§cns,   oo 
Nouv.  Rocherches  sur  la  Fidvrc  Jaune,  le  Cholera  Mor. 
bus,  ftc.  8  tomes,  8vo.    Paris,  1886.  —  T.  Aleock.  On  the 
Chlonirets  as  Disinfecting  Agents,  8vo.    Lond.  1887." 
J.  Copland.  Of  Pestilential  Cholera,  its  Nature.  Preven- 
tion, and  Curative  Treatment,  8vo.  Lond.  1838,  p.  96. 

1NFLAMMATI0N.-.SYN.  ^\iymTi^  (from 
4>Xof,  a  flame),  ^'KtyfAvm  (from  ^'Kiym,  I  burn), 
^Xl>/ua,  ^XiyfAtLTtiO,  Gr.  Inflammation  Phl^ 
gosii,  Phlegmontf  Phlegma$iat  I^t.  Entz'un- 
dung.  Germ.  Inflammation,  Phlegmasie,  Fr, 
Inflammationef  Ital* 

Classip.  —  I.   ClasSt  Febrile  Diseajies;  2. 
Order,      loflammatioiu      (Cullen).      3. 
Ctass,  Diseases  of  the  Sanguineous  Func- 
tion ;    2.   Order,  Inflammations  (Good)* 
III .  Class,  I. Order ( i4u(Aor, in  Pr«/(uv)* 
1.  Depin.  Alteration  ttf  the  vital  actimu  of  a 
part,  manifested  hy  morbid  sengibilitif  or  patn,  by 
redneu,  increased  temperature,  and  swelling,  geM* 
rally  vith  more  or  leu  febrile  commotion  if  the 
system, 

'  2.  Inflammations  or  phlegmasite  constitute  one 
one  of  the  most  numerous  classes  of  disease,  and 
appear  the  most  frequently  in  practice.  They  ans 
the  most  common  sources  of  structural  lesions, 
whilst  they  are,  m  their  developed  statesi  them- 
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de  ConUgio  ac  Malignitate  mlniu  caute  DiTulgatU.    KII. 
nsa.  —  Jnon.,  Tniti  de  la  Coromunlcat  dea  Maladies 
eC  da  Panion«.  La  Haye,  Bra.  1738.  _  J.  Fuer$tmau,  De 
Contagio  et  M orbia  Cont.  RinteliK,  4to.  1742.  _  B.  Mam- 
turngkam.  The  Plague  a  Contagious  Disease.   Lond.  8va 
1744. — T.  Lobb,  Letters  concerning  the  Plague  and  other 
Contanoua  DMteropers.  Lond.  8vo.  1745.  —  B.  McreaU^ 
Delle  Febbri  Malignee  Contagiose  Nuova;SistemaTeorico. 
pratioa.   Venefla,  8vo.  1746.  —  D.  Ingram,  An  Historical 
Account  of  the  Plagues  that  have  aiipeareid  in  the  World 
since  1316.  Lond.  8to.  1755.— Jl  Junker^  De  Vano  ac  Vero 
MorlMMmm  Contagli  Metu.    Hale,  4to.  1757.  —  B.  Bmtiit 
An  Essa/ concerning  Pestilential  Contagion.  Lond.  8va 
1757.— M.   A.  Plencix,  in  OpiK  Medico-pbys.    Vindok 
1762,  ToL  L  —  A.  E.  Bweeknert   De  Natura  Morborum 
Cant,  genentim  Spectata.    Hale,  4to.  1768.— /«  F.  F. 
CrtU^  in  Contagium  Virum  lustnns.    Hdmst.  4to.  176B. 
—  V.  O.   Clere,  De  la  Contagion,  de  sa   Nature,  &c 
PcterriNirg,  8vo.  1771.-- J.  SimB,  Obserrations  on  Epi. 
demic  Disorders,  &c.    Lond.  8ra  1773.  —  fV.  J,  Ufftrt, 
De  Miasmate  Contagioso.  Kilic,4to.  1773.— J.  C.  QeHke, 
Hiaamatologiam  Generalem  sistens.   Oottingas,  4to.  1775. 
..  H.  Nmdov,  AnimadTersiones  de  Contagio.    Lips.  4ta 
1776L  ^F.  L.  Bangt  in  See.  Med.  Havn.  Collect  roL  L 
p.  loa  13S.  157.  — X^MOiMT,  in  Hist  et  M6m.  de  la  Soc. 
de  Med.  de  Paris,  1776.  p.  97. —if.  P.  de  Etamar,  Avisos 
Medicos.  IlUtoria  de  todos  los  Contagios,  &c.    Mad.  4to. 
m6.—BoeAm,  De  Coiltagio.     Viennse,  1777. —J.  J. 
Umcr,  Ucber  die  Ansteliung,  Besonders  der  Pocken. 
Leipa.  171^.;   Einleituhg  lur  Alkemeinen  Pathologie 
der  Aostedcenden  Krankbeiten.    Lelps.  Sra  1788.  — J. 
G.  QeUer,  Migratiooes  Celebriorum  Morborum  Contagio. 
aorum.    Gotting.  4to.   1780.— &  ^<f rr.  The  History  of 
Epidemics  by  Hippoeratcs,  translated,  with  a  Preliminary 
Dissertation  on  lufectloo.    Lond.  4to.  1780.  —J.  J.  Me. 
tmret,  Sur  1*  Action  do  I'Air  dans  les  Maladies  ContagU 
eases.    Paris, 8vo.  1781.— Af.  Bo$a,  De  Epidemicis  et 
COntaciosis  Acroaals.    Neapol.  8vo.  178SL  — P.  J.  Ferro, 
Von  oer  Ansteckung  der  Kiidemisdien  Krankheiten. 
Leipa.  Sva  1782.  —  0.  SpoHt  wir  les  FidTres  Infectieuses 
et  Cootag.    Lyon.  8ro.  1785.  —  T.  Day,  Some  Consider- 
ations on  Inrectiotti  Air,  and  the  Cont^on  of  Maidstone 
Gaol.   Maidstone,  8ra  1785.  —  E.  O.  Bose,  De  Contagii 
Katura    Animadversiones.    Lips.  4to.  1786.  —  J.  F.  C. 
Piekier,  Mtooire  sur  les  Maladies  Cont  Strash  8vo.  1786 
F.  Mjaler^  Ueber  die  Wassenucht.  nebst  einem,  Anbang 
Uber  die  Ansteckung.  Ulm.  8va  1787.  —  J.  Aidfrton,  An 
EMay  on  the  Nature  and  Origin  of  the  Contagion  of 

Fevers.    Hull,  8ro.  1788 S.  C.  TUitts,  De  variis  Con. 

tagiorum  Modis.  Lipa.  4ta  1789.  —  A.  J.  Cum'i*,  Pro- 
blemata  qusedam  de  Contagia  Jena,  4to.  1790.— C. 
Beil.  Qusedam  circa  Pathologiam  Morborum  Cont  Ge- 
neralem. Hale,  8to.  1790.  —  ibir^blA,  In  ConUglum 
Epidemicum  Inquirena.  Ludse,  1791 — J.Ferr»ar,Oa 
the  Origin  of  Contagions  and  New  Diseases,  in  Medical 
Histories,  &c.  vol.  L  p.  261.  —  MwUer,  De  Ortu  Mor- 
borum  Cont.  ex  Fermento  et  Acrimonia  Spccilica  de. 
ducto.  Jens%  1793.  — P.  F.  Hofifiengatimer,  Bortrage, 
sur  Allgemeinen  und  Resondem  Thcorie  der  faidero- 
Ischen  Krankheiten.  Leips.  8va  1795.  -^S.L.  MUchiU. 
Remarks  on  the  Gaseous  Oxyd  of  Asote,  the  Nature  of 
Contagion.  &c.  New  York,  8to.  1795.— J.  Adams,  Ob- 
serrationCon  Morbid  Poisons,  Phagedena  and  Cancer. 
Lond.  8vo.  179^.  —  fV.  Bay,  On  the  Operation  of  Pesti- 
lential  Fluids  on  .the  large  Intestines.  New  York,8va 
1797.-^4.  C.  Lent,  Dissertation  showing  how  Pestilential 
Vapours  become  Acid  and  may  be  neutralised.  New 
York,  8vo.  1798.  —  J.  Franks,  On  the  Non-existence  of 
Typhus  Contagion,  with  Remarks  on  Animal  Life,  and 
Ep(demics  at  Sea.  Lond.  8vo.  1799.  — £.  B.  PoUman, 
Cogitata  quadam  de  Contagiis.  Jens,  4ta  1800.  —  C. 
Macleam,  The  Plague  not  contagious,  or  a  Dissertation 
on  the  Source  of  Epidemic  and  Pestilential  Diseases. 
Lond.  8to.  180a  ~ /fosorf,  Rifiessioni  sulla  Enidemia 
della  Uguria,  ossia  Seggio  di  una  Nuova  Teoria  sulie 
Malettie  Epidemiehe  e  Contagiose,  ftc.    Qenova,  4to. 

1801 J.  Bretsy,  Thtorie  de  la  ConUgion,  Ac.    Par. 

12mo.  1SU2.  —  G.  H'edekind,  Abhandhing  von  den  Kuh. 
pocken,  mit  etner  Emleitung  in  die  Lchre  von  den  Ans. 
teckendcn  Krankheiten,  180S.— IT.  Laubender,  Mias- 
matologie,  oder  Naturgcschichtliche  Darstellung  aller 
Anstcckenden  Krankheiten.  Leipi.  8va  1SQ2:— H^ 
BUtekbmme,  FacU  and  Obserr.  on  Scarlet  Fever,  with 
Remarks  on  the  Origin  of  Acute  Contag.  Lond.  1803.— J. 
C.  FlacA*/and,  Fragmcnte  iiber  cinigc  Anstekungsstofl^, 
Ar.  Karkr.  Svo.  WH.  —  J.  Domiing,  in  mmling^s  und 
HancM*s  Arcfaiv.  fur  die  Theorie^der  Heilkunde,  bd.  i.— 
Back,  Spec,  de  Morbis  Contagiosis.  Hake,  8va  180i  — 
A.  G.  JK^rr,  Quadam  Momenta  de  Contagio.  Gotting. 
4to.  1806.  —  T  Alder,  A  Recnpitulation,  Ac,  to  show  the 
Impropriety  of  considering  Fever  as  arising  from  Con- 
tagion. Lond.  4to.  IfiOv.- G.  GUtnnini,  lleila  Natura 
drilr  Febbri,  &c.  torn.  i.  cap.  &  Milan,  1805.  —  HT. 
Hmrty,  ObM^rattons  on  Dysentery,  containing  an  Invca- 
tigatfon  into  the  Source  of  Contsigion,  &c.  Lond.  8va  > 
ISOtS.  —  Q.  Jouard,  Essai  sur  uoe  nouveUe  Thterie  de  la  | 


ConUgion,  &e.  Par.  Svo.  1805.  — P.  Bubhii,  Riflessioni 
sulle  Febbri  Gialle  e  sui  Contagi  in  Oenere,  &c  Parma, 
Svo.  18Q5.  —  iiosstf,  in  Mim.de  Turin,  ix.  Sc.  Phys.  et 
Math.  Hist  p.  92.— JL  CasbuttL  in  Mem.  delU  Soc.  Med. 
di  Bologna,  i  p.  15. — J.  Sims,  Sketch  of  a  new  llieory 
of  Cow  Fox,  with  Remarks  on  Contagious  Disorders. 
Lond.  Svo.  1805l  —  B,  Ottendarff,  Momenta  quedam  Oe- 
neralla  do  Morbis  sic  dictb  Contagiosis.  Mannhemii,  4to. 
1806  — 2>  Fort,  Sur  les  Maladies  Contagieux.  Paris, 
4ta  1806  —  J.  Saneiaiti,  Polixia  di  Sanita  per  evitare  e 
ConUgl,  &c.  Sienna,  Svo.  1806  —  C.  G.  Oriel,  Tabella- 
rische  AUgemeine  Anwelsung  lur  Verhtltung  Anstec- 
kenden  Krankhriten,&c  Naumb.Svo.  1806l— F.  Tholoxan, 
De  Contagiis  in  Universum.  Taurini,  4ta  ISOa  —  Guani, 
SaggioTeorlcoePratico  sulle  Malat  Contag.  ossia  Rifles- 
siona  suir  Asione  de*  Contagi  e  de  Miasme  in  Oencrale. 
Geneva,  Svo.  1808.  — F.  Benss,  in  Comment  Soc  Phys. 
Med.  Mosquensis.  i.  2.  p.  131.  —  CC,  Baime,  De  .£tto- 
logia  Oenerall  Contagii,  pluribus  Morbis  prqjirii.  Lugd. 
8va  1809.  — F.  C.  Bach,  GrundiQge  su  elner  Pathologie 
der  Anstcckenden  Krankheiten,  &c.  Halle,  Svo.  18ia 
F.  SeknurreTt  Materialen  su  einer  Allgemeinen  Na. 
turlehre  der  Epideroien  und  Contaglen.  Tub.  Sva  1810. ; 
tranal.  Par.  Sva  1815. ;  also  Clironik  der  Seuchen.  &c 
2  vols.  7^.  Sva  1823 —J.  Breton,  Sur  la  Contagion. 
Paris,  4ta  1810.    G.  Bfane,  in  Transact,  of  Soc.  for  Im- 

?rov.  of  Med.  Knowledge,  ftc.  iiL  p.  48&  —  £.  Bartels, 
*athologische  Untenuchungen,  ftc.   Marburs.  Sva  1811. 

—  E.  N,  Bancrcft,  An  Essay  on  the  Yellow  Fever,  with 
Observations  concerning  Contagion,  ftc  Lond.  8va  181 1.  • 
also  Sequel  to  the  above.  Lond.  Sva  1817.  —  ilf.  L.  Eite, 
Cursory  Remarks  on  Contagious  Diseases,  &c  Lond. 
Sva  1812.  —  Nacquari,  In  Diet  des.  Sc  MM.  torn,  vi 
art  Contagion,  p.  46  1813.  — G.  F.  Brodhag,  Meletemata 
de  Vita  Contagiorum.  Lips.  4ta  1813L— C.  G.  Rrmhardus 
Meletemata  quasdam  de  Natura  Contaffiorura.  Lips.  4ta 
1814.  —  D.  Hosaek,  in  Amcr.  Med.  and  Philos.  Register 
New  York,  voL  a  a  14^  1814.  —  Kausek,  in  H^feland^s 
Joum.  der  Pr.  A.  1814^  Na  9.  t  xxxiL  p.  L  _  C.  A/nc- 
foofi.  Evils  of  Quarantine,  and  Non- Existence  of  Pest  lien. 
Ual  Contagion.  Lond.  Svo.  1814. ;  Results  of  an  Invettiga. 
tion  respecting  Epidemic  and  Pestilential  Diseases.  Lond. 
8va  1817.  — X  J.  Bernhardt,  Handbuch  der'AlIgvmeinen 
und  Besondem  Contagienlehre.  ErA]rt,'8vo.  1815.— 
A.  Molt,  Proeve  cener  Thcorie  vau  de  Werking  der  Con- 
Ugla  Acuta.  Nymwegen.  Svo.  1815.  —  J.  IV,  Ftands, 
Letter  on  Febrile  Contagion.  N.  Y.  Sva  1816L  —  G 
TofnmaHia,  Ddle  Febbri  Contagiose  e  delle  l^demiche 
ConstituaionL  Bolog.  1817.  ^J.  A,  F.  Oxamam.  Histoire 
Mftdicale  des  Maladies  Epid^miques,  Contagieuses,  et 
Epizootiques,  arc  5  vols.  Par.  8va  1817.  —  Itagher,  De 
Contagia  Berdinl,  Svo.  1817.  —  F.  Rossi,  in  Memorie 
della  Heale  Acad,  delle  Sciensedl  Tbrina  tom.  xxiil.  1KI8. 
— 'Potter,  in  Amer.  Med.  Recorder,  vol  i.  ix516.  Phila- 
delnh.  18  IS  —  W.  Stokes,  Observations  on  Contagion. 
Dublin,  Svo.  1818.  —  A.  Bodei,  Nuove  Rlcerche  suir  In- 
fluenxa  Contagiosa  Epklemica.  Milan,  Sva  1818.  —  T. 
Bateman,  A  Succinct  Account  of  the  Contagious  Fever, 
with  Observations  on  Contagion.    Lond.  Sva  1818.— 

—  Anon.,  Observat  on  Contagion  as  it  relates  to  the 
Plague  and  other  Diseases.  Lond.  Svo.  1819.  —  K  L. 
Brera,  Lesionl  Medico-pratiche  sui  Contagi  e  suUa  Cura 

del  loro  Eflbti,  ftc.  2  vols.    Padov.  Sva  1819 A,  B. 

GraniriUe,  A  Letter  on  Plague  and  Contagion  In  reference 
to  Quarantine.  Lond.  1819.  —  R.  Jackson,  An  Analytical 
Sketch  of  the  History  and  Cure  of  Contagious  Fever. 
Lond.  1819.  — P.  L.  Amelunr,  De  Contagiorum  Natura. 
Betotlni,  Svo.  ISia  —  C  P.  ^^Myer,  Quatenus  Organismus 
h.  in  Morbis,  prsesertim  Contagiosis,  a  Natura  Externa 
pendeat.  Marburg.  18tO.  —  H.  A.  Godm,  Isis  von  Oken. 
182a  7.  p.  429.  —  L,  Grossi,  Sulle  MaUttie  Contagiose,  e 
particobinnente  sulla  Festc  Genova,  Sva  18i0.  — P. 
Pucetonotti,  Dei  Contagi  Spontanei,  ftc    Rom.  4ta  1820. 

—  J.  SediUot,  Notice  sur  la  Fidvre  Jaune,  ftc,  consldcr^e 
comme  Non.contag{euse.  Par.  Sva  1890. ;  et  Discours 
sur  la  Valeur  des  Documens  de  M.  Chervin  sur  la  Fidvre 
Jaunc  Par.  8va  18S7.  —  T.  Hancock,  Researches  into 
the  Laws,  ftc  of  Pestilence  Lond.  Svo.  1821.  — J.  7>. 
Rickter,  De  Contagiis  eorumque  Corpus  Humanum  in. 
ficiendi  RaUone  et  Via  in  Geiierr.  Lips.  4ta  1822.  —  C. 
Baime,  Observations,  ftc.  sur  les  Causes,  ftc.  de  la  Con- 
tagion. Par.  Svo.  182S.  —  K.  H.  Dxondi,  Ueber  Con- 
taglen, Mtasmen,  und  Oifte.  Ltips.  8va  1822.  —  F.  E. 
Fbdfiri,  Lecons  sur  les  E^d^mles  et  I'Hygidne,  4  vols. 
Par.  Sva  1822.  —  IV.  MacmickaeL  A  New  View  of  the 
Infection  of  Scarlet  Fever,  ftc  Lond.  8va  1822. ;  and  a 
Brief  Sketch  of  the  Progress  of  Opinion  upon  the  subject 
of  Contagion.  Lond.  Svo.  1825.  —  Mare,  Diet  de  M£d. 
t  V.  p.  5S.  Par.  1822.  —J?.  G.  &v«,  Probabllit^s  Phy. 
siques  sur  les  Causes  des  Contagions  Pestileotielles.  Par. 
8va  ISSBL'^Remer,  In  Archiv.  G£n.  de  MM.  tom.  ill. 
p  12S.  1993.^ Lasses  et  ali/,  in  R£vue  MM.  tom.  iv.  p. 
156.  and  337.  182.>.  ~  Omodei  et  Marz,  in  Edia  Med.  and 
Surg.  Joum.  voL  xxiv.  p.  99.  —  K.  F.  H.  Marx,  Origincs 
ConUgil.  Carol.  Sva  1824^ ;  et  Addltamenta  ad  Origi- 
oes  Contagii.    Carol.  Sva  18il6  —  H'inierbottom,  in  Ibid. 
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▼oL  XXX,  p.  6fi.  And  981.,  and  vol  xxxl.  pk  92.^KJoae,  En- 
cydop.  WSrterU  Ix  IL  fieri  1828.  —  Qatparin^  in  Jouni. 
Unlren.  det  Sc  M6d.  torn.  xxxIt.  ^  S8&— AMri<Uffiid,Dict 
de  Mid.  Prat  t  t.  Par.  1830i  ~  J?rotm,  Cya  of  Pract 
Med.  vols.  i.  iL  Load.  1833.  ^  A.  T.  Tkonuom,  in  Lancet, 
Feb.  li.  1835,  n.  703L~Na«A.nn  Bfed.  Gai.  Dec.  SO.  1837.  p. 
53a— iVq/mdu>,  in  Med.  Chirurg.  Rev.  April,  1838,  a  5SS. 

il.  PaoPHVLAcnc  MsABUaBt. —JOviiccio.  Cb.  xiii.  xlr. 
XT.— MfiN&rr>,  Ch.  ▼.  xiL  xlx.  —  8  l^iiwf,  Cb.  xv.  ver.  5. 
~  GiowMfU  Salio,  De  PrecerVatione  a  PestilcntiA  et  Ip. 
■itu  Curt,  Opuic.  non  'miniu  Utile  quam  NeceMarium, 
&C.    Viennc,  15ia  can.  1,  8,3.— Ordnung  etnef  eibaren 
lUths  su  Ambers  web  «ich  Jedenelt  in  Steiteleuften 
die  Iren  halten  lollen.   Amberg,  4to.  ISflS.  —  M.  MarUnit 
'Wie  Man  ticb  vor  aller  Infektion  Verwahren  aoIL  Eitlo- 
ben.  4ta  159S.  —  Brumner,  Bericht,  wie  Man  «ich  in  Vor. 
fallenden   StertMMseiten  verhalten   mil.    Lcipsia.  4ta 
1581.— J.  Ewiek,  De  Officio  BdelU  ct  prudcntu  Macit. 
tratUB    Tempore    Peitilentia,    &c.     Neap.  8vo.   1588. 
tranalated  by  J.  Stoekwood.      London,  8ra  1583L  —  (X 
Kegier.  Bericht  wie  Man  tich  \n  der  Zeit  der  Pertilens 
su  Yerhalten  hat  Coin.  8va  1597.  —  Amom.,  Orden  made 
by  her  Maiestie  and  her  PrtTie  Council  for  the  SUy  and 
ftirther  Increaae  of  the  Plafue;  Lond.  ita  1592.  —  M.  A, 
Ataymo,  Diccorso  Int  alia  Preeervasione  del  Morbo  Con- 
tag;  e  Mortale  in  Palermo,  kc    Par.  4ta  1625.— H. 
FrewUig,  Unterrlcht  und  Bedenken,  wie  Man  ror  denen 
jctitger  2eit  Jabrs  Gemeinlich  grassirenden  Contagiobi 
Krankheiten  sich  Pmerviren  kfinnc.   Halberttadt,  8vo. 
1636.  —  M.  L.  MoH$tier,  Cabinet  Secret  des  grandt  Pre- 
•crvatiA  contre  let  Maladies  Contagieuaes,  8va    Paris, 
JOaS,  —  M.  Hafftnamm,   Sciagraphia  Morbi  Contag.  ex 
Natura  Sanguinia  prccavendorum  ct  curandorum.    Alt- 
dorfli,  8Ta  1G68.—  W.  Dobncenskp,  De  Ncgroponte,  de 
Saliva  contra  omnem  in  A<re  Serpentem  Contagionem 
Prsserrativo  Naturali  optima  Prags,  8va  1679.  —  Ord- 
nung  der  Stadt  Leipsig,  wie  et  bei  Bctorgenden  An. 
ttcckcnden  Seuchen  su  Halten.     Leipsig,  1G80.  —  D. 
Botiont,  Preserve  Salutari  conlro  il  Contagioto  Malare. 
Messina,  4ta  lesL-^Adam  a  LebenwaUU,  land-Stadt- 
und  Haus  Arsneibuch  sum  VViderstand  gegen  Pesttleo- 
s'laliBchc  Krankheiten.  NUmberg,  fol.  1698.— 0.  AuUns, 
Consilium  Medicum,  wie  ;Man  nicht  allein  Wogcn  der 
Ilcichst  Sch&dlichen  Seuche  der  Pestilens,  sondom  auch 
der  bosen  Fleckfleber,  und  anderer  hitsi«T  Krankheiten, 
ftc,  sich  Yerhalten,  Bewahrcn    und  Kuriren  konne. 
Burdissin,  4to.  1710  —  G.  E.  Stakl,  I>e  Erroribui  PracticU 
circa  Contagiosarum  Malignanim  Fefarium  Curationem 
eviundis.      Hale,  1713.  —J.   ^.  iifiira/f, ^Aretci  Neu 
Erofneter  Balsaroischer  Gesundheitt-Schats,  wider  die 
Ansteckenden  Scuchcn.    Zurich,  1714. —J.  ScJkter.  De 
dubio  EUTectu  Mcdicamentorum  in  Fcbribui  Malignis 
Contagiosis.    Duisb.  1724  —  A.  E.  Bueckner^  De  Pro- 
Tido  Emeticorum  Uiu  in  MorbisAcutts. Contagiosis.  Hake, 
410.  1750.  — J..fttrfc*rt-,  De  Mediii  ConUgii  £{>idcmici, 
ortum  Communicationem  et  Actionem  in  Corpus  prohi- 
bentibus.   Haiae,  175H.— LiMfuwr,  Prqgr.  Fines  Officii  Me. 
dentium  in  Morbis  Contagio  Nocentibus.    Lips.  1758.  — 
J.  IJndt  On  the  most  efTectual  Means  of  preserving  the 
Health  of  Seamen ;  on  Fevers  and  Infection,  Ac.    Lond. 
I2mo.  1757.  j  alio  Two  Papers  on  Fever  and  Infection. 
Ix>nd.  fiva  1763.  —  A.  P.  Nalmvt,  De  QualiUte  noxia 
ASris  in  Nosocomiis  et  Carcenbus,  qusque  Remediia 
llarL  8vo.  1770i  —  tV.  BroumHgg,  Considerations  on  the 
Means  of  preventing  the  Communication  of  Contagion, 
&c    Lond.  4ta   1771.  —  S.  A.  Tis$ot,  Anweisune,  wie 
Man  sich  bei  Orassirenden  und  Ansteckenden  Krauk- 
heiten  su  Yerhalten.  Leipsig,  8vo.  1778.  —J.  F.  ZUckert, 
Yon  den  wahrcn  Mittdn,  die  Entvolkerung  cinet  Landes 
in  Epidemitchcn  Zeiten  tu  Yerhiiten.    Berlin,  8va  1773. 
—.  C.  A.  kortnm^  Anweisung.  wie  Man  sich  vor  alien 
Ansteckenden  Krankheiten  verwahren  kSiine.  Leipsig, 
8va  1779.  —  P.  L-  Bang,  in  Soc  Med.  Havn.  Coll.  i.  p. 
179.  —  Carrcrr,  in  Hist  et  Mi'm.  de  la  Soc.  de  Med.  de 
Paris,  1780  ct  1781.  Mdm.  p.  215.— Gotfor^,  In  Nour.  Mem. 
de  Dijon,  ITHa,  ii  pi  3  id  —  T.  DaUi  (>n  the  different  Ways 
of  removiiiK  Conflned  and  Infectious   Air.    Lond.  8va 
1784.— IF.  W.  SckrSUeriHgkt  Gedankcn  iibor  Qiiarantain- 
oanstalten   iiberhaupt  und  insbcs.  tiber  die  Hamburg, 
ischen.    Harobi  8vo.  1789.- G.  H.   Oarke,  Upon  the 
Means  of  preserving  the  Health  of  tlie  Poor,  and  prevent, 
ing  and  suppressing  Epidemical  Fevers.    Lond.  8vo.  1790. 
—  J.  G.  Smffth,  Account  of  the  Experiment  made  to  de- 
termine the  Effect  of  the  Nitrous  Acid  in  destroying 
Contagion.    I^nd.  8vo.  1796.  —  S.  L.  MUchiil,  On  Qua. 
rantaines  and  Lasarettos,  N.  Y.  Med.   Kepos.  v.  No.  8. 
App. ;  and  on  the  Nature  of  Se|itic  Gas,  &c,  N.  Y.  Med. 
BqMM.  1799,  ii.  Na  1.  —  Proceedings  of  the  College  of 
Physicians  of  Philadelnhia,  relative  to  the  Prevention  of 
the  Introduction  and  Spreading  of  ConUgious  Diseases. 
Philad.  1798.— .<!.  P.  de  Esamirt  Hi»tori&  de  todot  los 
Contagios,  su  Prcservasion  y  Mcdios  de  limpiar  las  Casas 
y  Muebles  Suspechosss.  MadritSva  IdWi.-^n'egickekter, 
in  Schriftcn  der  Hambi  Gesellsch.  b.  vii.  1800.  —J.  Hoy- 
garth,  A  Sketch  of  a  Plan  to  exterminate  Small- Pox  from 

Great  BriUtn.   Lond.  8va  1793.  j  also  Letter  to  Dr.  Per^ 
cival,  On  the  Prevention  of  Infectious  Ferert,  &c  Bath, 


8fa  1801.  —  H.  Ikmif,  Chemical  and  Thilo^  VMOldiei 
concerning  Nitimis  Oxyde,  ftc  ILood.  Svoi  1800.— L  & 
GM^/m  MsTMOM,  Traits  det  Moyens:dcdMnliM«er  I'Air, 
dalprevenir  let  Contagtoot,  et  d*ca  arrCler  la  Pro. 
gr^.    Paris,  an.  9L  8.  8d  ed.  1808,  trasui.  by  JL  fisA. 
Lond.  8vo^  1808.  —  C.  Strnger.  Remaifca  on  the  Neccanty 
and  Means  of  supprettlng  Contafiotts  Fevcn.    Land. 
18mo.  \90i.-.Heimriekmrper,  De  ArtificUU  Contagionnii 
Insitlone.    Erians.  1808. — J.  Jektutome,  Aeeount  of  the 
Discovery  of  the  rower  of  Mineral  Acid  Vanoun  to  de. 
stroy  Contagion.    London,  8va  1806w :  and  Reply  to  Dr. 
J.  C  Smptk,  and  a  Airther  Accoont  or  the  Discovery,  *c. 
J^nd.  8voi  180Sk  —  J&Mifdrnu,  in  HttftUmft  Joom.  der 
Pr.  Artn.  1805.    N.  I.  14  bd.  p.  1291  —  R.  Peanm^  Out 
lines  of  a  Plan  to  put  a  Stop  to  the  Progress  of  the  Ms. 
lignant  ConUglon,  4N^  Lond.  8va  1804 — C,  A.  Fitdier, 
Uebcr  die  Quarantaine- AnatalccQ  in  Marseille,  8va  Leip. 
sig,  1805.— >f.  H.  F.  Cha/eU,  Elnteitung  in  die  LAre  tm 
den  Anstekenden  Krankheiten.  Paten.  8va  1801— GrM, 
Bruchstiicke   Qber  Anatekende  Krankheiten  und  dss 
Odbe  Ficber.  BerUn,  8to.  1806 — J.  C.  Smtytk,  Letter  ts 
FT.  Wilberfifree,  on  a  Pamphlet  by  J.Jokmstame.    Loml 
8va,1805. :  and  Remarks  on  a  Report  of  M.  Oo^W, 
with  an  Examination  of  the  Claim  of  Hsrsemi.  &c 
Lond.  SvOl  180&— HMnJm.  in  M^m.  de  Turin,  18Q5-«. 
t  ix. ;  Sc.  Phys.  et  Math.  Hist  p.  xcv.  n.  p.  187.— C.G. 
Oerlei,  Tabellarische  Allgemelne  Anweisung  sur  Ver. 
htitung'Aniteckender  Epidem.  Krankheiten,  fre.  Naom. 
burg,  foL  180&  — C  Mayrt  Specimen    Praetieum  de 
Remediis  efflcacistimis  in  Morbis  tontagioeis,  fte.    Vien. 
8vo.  1806.  —J.  BarvloUi,  Pottsia  d1  Sanitil  perevitarei 
Contagi.    Siene,  8vo.  1806.  _  J.  P/nodn,  Ragionameats 
Medico-profilatico  ai  Medici,  ice.  4ta     Padota,  J80&- 
J.   C.  Bennrd,  Die  Mineralsauren   Raucherangen  all 
Schutsmittel  gegen  Ansteck.  und  Epid.  Krankheiten. 
Mains,  8vo.  1810.  —  A.  CarotL.  ManuH  de  Sant£  ct  d' 
Economic  Domestique,  ftc.    nria,  l?ino.  1818.- 'K/. 
GutberM,  Yersuch  liber  die  Sicheningtanstaltcn  gegra 
die  Entstchung  und  Ausbrettung  Contagidser  Knnk' 
heiten  im  Felde,  ftc.  Wursburg,  8vo.  1811.— F.  S.'Keuk, 
De  Fumigationibus  Acidis  in  Morbis  Contagiosia  Landi- 
shutl,  6vo.  1818.  —  C.KE.  Bitckoffl  Hulfkbuchlein  (ur 
Jedermann  sur  Yerhiitungnnd  Glucklicheo  Bekampfan; 
BSsartigcr,    Ansteckender  und    Epidemiaeher   Fiebs. 
FrankAirt,  8vo.  1813.— C.  P.  Gnufe,   Die  Kunst  ■«* 
vor  Ansteckunjr  bei  Epideraieen  su   Sichem.    Beriin, 
1813.  —  Eberg^  Ueber  Yorbauungs>und  Verhaltuncsmaai. 
regeln  bei  Ansteckenden  Ftebem.    Bretlau,  4to.  1814.— 
K.  It.  GhnbemaL  Anieitungum  der  Ansteckung  und  Ver- 
brcitung  der  Flebcr-Epidemieen  dureh  Zweckmiiatfni 
Gebrauch  der  Bewiihrtekten  MittelYorxubeugen.  Ksfti- 
ruhe,  8vo.  1814.  —  E.  Romershausen,  Luftreinigtmgs-A|K 
parat  sur  Yerhiitung  der  Ansteckung  in  Lasaretben  and 
Krankenhiiuiem.    Halle.  8va  1815.— Jl  F.  WitHmm; 
Erfthrun.  tiber  die  Ursachen  der  Ansteckenden  Krank- 
heiten  belagerter  Fettungen,  ftc    Mains,  8va  1819.— 
H.  Rilttr,  Abhandlung  von  den  Ursachen    Anitecken- 
der  Krankheiten,  und  den  Physiachen  und  Chemis^n 
Mitteln.    I^ipcig,  8va  1819.  —  a  Macietm,  SuggecttiNii 
for  the  Prevention  and  Mitigation  of  Endemic  and  Pes- 
tilential Diseasea.    London,  8vo.  1819.  —  /..  J.  M.  Reibert, 
Guide    Sanitaire   des    Oouvernemens    Europtois,  cu 
Nouv.  Recherches  sur  la  Fi^vre  Jaune,  le  Cholera  nor. 
bus,  ftc.  8  tomes,  8vo.    Paris,  189a  —  r.  Alcock,  On  the 
Chlorurets  as  Disinfecting  Agents,  8vo.    Lond.  1S?7.— 
J.  Copland,  Of  Pestilential  Cholera,  its  Nature,  Preven- 
tion, and  Curative  Treatment,  8vo.  Lond.  1838,  p.  9(1 

INFLAMMATION.— Syn.  <^\6ymni  (from 
4>Xof ,  a  flame),  ^\tyfAenm  (from  ^Xi/w,  I  burn), 
^Xl>fbui,  ^XiyfAmaxa,  Gr.  JnfiammatiOt  Phia- 
gosii,  Phlegmone,  Phlegmona,  Lat.  Knttun- 
dungf  Germ.  Inflammation,  Phlegmasie,  Fr. 
Injlammatiane,  Ital. 

Classip. —  I.  Class,  Febrile  Diseases;  2. 
Order,  Inflammations  (Cti/Zen).  3. 
Ctass,  Diseases  of  the  Saoguineous  Func- 
tion ;  2.  Order,  Inflammations  {Good), 
III.  Class,  I.  Order  (iiwtW,  in  Pr*(«rt)' 

1.  Defin.  Alteration  of  the  vital  aetums  of  » 
part,  manifested  by  morbid  sensihilittf  or  pain,  b^ 
redneu,  increased  temperature,  and  swelling,  gent* 
rallif  with  more  or  less  febrile  ccmmotitn  of  the 
system. 

2.  Inflammations  or  phiegmasiee  cottstilote  one 
one  of  the  most  numerous  classes  of  disease,  tad 
appear  the  most  frequently  in  practice.  The^  are 
the  most  common  sources  of  structural  lesioitf, 

1  wbiUt  tbey  are,  in  their  developed  states^  tbem- 
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selves  lenoDS  of  orgaoNatioD,  yet  originating  in 
cbangei  which  are  not  at  first,  although  they 
rapidly  become  more  and  more,  manifest  They 
are  thas  intermediate  states  between  disordered 
vital  action,  and  change  of  structure ;  retaining, 
however,  tlie  characteristics  of  the  former  con- 
dition, even  when  they  have  superinduced  the 
latter.  They  majr  be  seated  in  any  organ  of  the 
body,  and  in  any  tissue,  excepting  the  cuticle,  hair, 
and  nails  ;  but  certain  structures  or  parts  are 
much  more  frequently  affected  by  them  than 
others.  The  phenomena  characterising  inflam- 
mations I  the  chaoses  in  the  circulating  and  se- 
creted fluids  attendmg  them  -,  the  effects  produced 
by  them  locally  and  constitutionally ;  the  remark- 
able variations  these  effects  present,  with  the  state 
of  the  system,  and  with  the  exciting  causes  ;  and 
the  almost  universal  liability  of  the  tissues  and 
organs  to  their  invasbn ;  combine  to  impart  the 
utmost  interest  and  importance  to  the  investigation 
of  their  nature  and  treatment, 

3.  In  treating  of  this  subject,  I  shall  describe — 
First,  the  phenomena,  local  and  genera  I,  eomtituting 
infiammation  of  a  tthenic  form,  or  as  oltserved  in 
a  previously  healthy  person,  with  their  course,  and 
termhiations,  or  consequences ; — Secondly,  the  eo- 
rietiet  or  states  infiammation  auumes,  o%ving  to 
certun  predisposing,  exciting,  and  concurrent 
causes,  to  the  previous  condition  of  the  patient  -,  to 
morbid  associations ',  and  to  the  tissues  affected ; — 
Thirdly,  the  causes,  and  pathology,  or  rational 
theory,  of  itifiammation ;— and,  Fourthly ,  the  treat- 
ment, with  reference  to  the  different  forms,  sUtes, 
and  complications  of  the  disease.  Under  one  or 
other  of  these  heads,  I  hope  appropriately  to 
introdoce  every  thing  of  importance  connected  with 
the  causes,  nature,  and  treatment  of  this  most  im- 
portant, most  commou,  and  but  imperfectly  un- 
derstood, deviation  from  the  healthy  state. 

4.  I.  Of  the  Phenomena  constitutino  Sthe- 
nic Inflammation,  and  of  their  Coubsb  and 
Terminations. — It  is  necessary,  in  order  to  form 
a  satisfactory  view  of  inflammation,  to  consider 
first,  its  phenomena,  as  manifested  in  a  previously 
healthy  constitution.  It  then  presents  characters 
which  have  been  variously  denominated,  in  order 
to  distinguish  them  from  those  which  attend  in- 
flammation occurring  in  previously  disordered 
frames,  as  the  adhesive,  phlegmonous,  healthy,  re- 
parative, sthenic,  6tc.  —  I  have  preferred  the  last 
of  these  terms,  as  it  is  more  appropriate  to  most  of 
the  states  in  which  this  species  of  the  disease  pre- 
sents itself.  As  sthenic  inflammation  occurs  both 
in  acute  or  active,  and  in  slighter  or  more  chronic 
forms,  I  shall  describe  it  accordingly,  but  with  due 
reference,  to  the  succession  of  one  to  the  other,  — 
to  the  usual  procession  of  the  morbid  phenomena 
of  each, — to  the  effecU  upon  the  circulation  and 
secretions,  and  to  the  ultimate  results. 

6.  i.  Of  Acute  Sthenic  Inflammation.  —  i4. 
Local  Characters, —  In  this,  which  may  be  de- 
nominated the  truest  or  the  most  unequivocal 
form  of  inflammation,  there  is  an  increase  of  the 
vital  actions ;  but  this  increase  must  be  of  a  cer- 
tain duration,  and  the  vital  actions  must  be 
altered  in  character  as  well  as  in  degree  —  must 
be  truly  morbid  —  as  I  have  contended  in  the 
article  Disf^se  (J87.et  seq.),  io  constitute  in- 
flammation, and  to  distinguish  it  from  the  vital 
turgcicence  which  is  temporarily  produced  by 
local  stiaiiiU,  or  even  by  mental  excitement.  The 
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true  seat  of  inflammation  is  always  the  ganglionic 
nervous  system  and  the  capillary  vessels  of  the 
part  affected;  the  primary  change,  as  will  here- 
after be  more  fully  shown,  originating  with  the 
former,  but  more  fully  expressed  in  the  latter, 
constituent  of  the  organisation.* 

6.  Acute  sthenic  inflammation  commences'with 
increased  or  altered  sensibility  or  pain  of  the  part, 
to  which  soon  succeeds  redness,  from  increased 
vascularity  —  from  the  enlargement  of  vessels. 
The  Uftip^raticre  of  the  part  is  raised,  the  functions 
disturbed,  the  secretions  at  first  interrupted,  and 
subsequently  changed ;  and  swelling  takes  place. 
These  phenomena  are  always  present  in  a  more  or 
less  remarkable  manner,  or  in  different  proportions, 
and  are  much  augmented  when  the  svstem  sym- 
pathises^and  febrile  action  is  developed.  Neither 
of  these  constitutes  inflammation  when  existing 
singly  ;  and  but  four  of  them  have  generally  been 
considered  requisite  to  its  existence,  namely,  pain, 
redness,  heat,  and  swelling*  Disturbance,  however, 
of  the  functions  and  disorder  of  the  secretions  of  the 
part,  are  constantly  present,  and  are  as  much  con- 
stituents of  the  disease  as  are  those  more  generally 
conceded  to  it.  To  these,  the  local  symptoms,  it 
will  be  necessary  more  particularly  to  advert, 
befbre  the  constituttona/  disorder,  consequent  upon 
the  local  affection,  is  considered. 

7.  a.  Uneasy  sensation,  from  its  lowest  ^ade, 
until  it  amounts  to  acute  pain,  is  the  pnmary 
symptom  following  the  operation  of  the  exciting 
cause,  or  characterises  that  kind  of  excitement,  or 
deranged  influence  of  the  ganglionic  nerves  form- 
ing the  first  series  of  the  changes  in  the  affected 
part,  and  it  is  heightened  or  kept  up  by  the  alter- 
ation thereby  induced  in  the  action  of  the  capil- 
laries. When  the  uneasy  sensation  amounts  to 
pain,  it  is  owing  either  to  the  degree  of  change  in 
the  organic  nervous  fibrillaa,  or  to  the  commu- 
nication of  the  morbid  excitement,  originating  in 
these  nerves,  to  the  terminations  of  the  cerebro- 
spinal nerves,  with  which  they  are  associated  in 
tne  tissues.  The  pain,  therefore,  of  inflammation 
originates  in,  or  arises  from,  a  change  in  the  state 
of  the  particular  influence  exerted  by  the  organic 
nervous  fibrills  of  the  part ;  this  change  deransing 
the  action  of  the  capillaries  supplied  by  these 
fibrille,  and  often  exciting  or- otherwise  disturbioe 
the  sensibility  of  the  associated  cerebro-spinal 
nerves.  That  the  extension,  however,  ot  the 
morbid  change  to  the  latter  nerves  is  merely  con- 
tingent, is  shown  by  the  slightness  of  the^ain,  or 
by  the  absence  of  acute  pain  in  many  cases  of  se- 
vere inflammation  of  internal  viscera,  particularly 
those  which  are  not  supplied  by  these  nerves ;  and 
that  the  morbid  sensation  originates  in  the  organic 
or  ganglial  nerves,  and  not  in  the  cerebro-spinal, 
is  rendered  probable  by  the  circumstance  of  the 
most  acute  pains  which  are  clearly  referable  to 
the  latter  class  of  nerves,  as  those  of  neuralgia, 
trismus,  and  other  spasmodic  affections,  not  being 
attended  by  inflammation. 

8.  The  uneasy  sensation  is  the  sensible  mani- 


•  I  miy  here  iUte,  that  IhU  aad  other  views  connected 
with  the  pathology  of  inflammation  werepublUhed  by 
me,  flrtt  in  1815,  and  nilMequcnUy  In  IWO,  !»«.  md 
18S4.  in  the  works  referred  to  In  the  Bibliography.  It 
is  the  more  neccwary  to  »ute  this,  ai  »everal  of  thwc 
Tiew«  have  been  adopted  by  later  writew,  md  brought 
forwanl  with  an  air  of  orifiiMUty  to  which  they  ha? e  no 
claims. 
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fcstation  of  the  primary  chtnge  in  the  oiganic 
Derves  of  the  part,— > of  that  change,  which  in- 
duces the  vital  expansion,  or  turgesoence  of  the 
capillary  vesiels.  and  the  consequent  increased 
influx  of  blood.  The  morbid  sensation  is  afterwards 
increased  to  actual  pain  by  the  circumstances  just 
stated  ($  7.)>  and  b^  the  excessive  expansion  and 
tension  taking  place  m  that  part.  It  diners  in  seve- 
rity and  character  aooordin^  to  the  degree  of  inflam- 
mation, and  to  the  sensibility  and  structure  of  the 
affected  part.     It  often  consists  of  soreness  or 
aching,  —  of  pricking,  itchine,  tickling,  tension, 
heat,  or  burning, — of  painful  throbbing,  tearing, 
darting,  gnawing,  ficc. ;  and  in  parts  abundantly 
supplied  with  nerves,  particularly  with  the  nerves 
of  sensation,  it  is  most  acute,     in  mucous,  cellu- 
lar, and  parenchymatous  structures,  the  pain  is 
rarely  veiy  severe.    The  substance  of  the  brain, 
or  of  the  lungs,  or  of  the  liver,  or  of  the  kidneys, 
is  often  acutely  inflamed  without  sensibility  bemg 
materially  excited.    Severe  pain  in  these  diseases 
is  owing  either  to  the  extension  of  inflammation  to 
the  serous  or  fibrous  structures,  or  to  the  tension 
of  these  tissues  caused  by  the  swelling  of  the  parts 
they  inclose.     Unyielding  and  dense  textures,  as 
the  fibrous,  serous,  and  fibro-canilaginous,  are 
generally  the  most  painful  when  acutely  inflamed. 
—  Pain  does  not  always  rapresent  the  true  seat  of 
the  disease.    In  cases  of  paitial  mflammation  of 
the  substance  of  the  brain,  pain  may  be  felt  only  in 
some  remote  part  of  a  limb,  or  in  a  part  of  the  scalp. 
During  inflammation  of  the  substance  either  of 
the  lungs,  or  of  the  liver,  or  of  the  kidneys,  or  of 
the  uterus,  pain  may  be  felt  only  in  those  rami- 
fications of  the  cerebro-spinal  nerves,  which  are 
most  intimately  related  to  the  organic  nerves  of 
the  aflected  part,  as  in  the  vicinity  of  the  clavicle 
or  shoulders,  in  the  limbs,  &c. 

9.  It  is  necessary  to  study,  not  only  the  seventy 
and  character  of  pain,  with  reference  to  the  exist- 
ence of  inflammation,  but  also  its  types  ot  inodes. 
The  uneasy  sensation  attending  inflammation  Is 
generally  constant;  and,  although  often  exas- 
perated at  times,  it  is  never  altogether  absent. 
Even  when  no  pain  is  complain^  ofi  as  often 
occurs  in  inflammations  of  internal  viscera,  tender* 
ness  to  the  touch,  or  to  pressure,  is  generally  pre- 
sent. When,  with  continued  pain,  or  with  a  sense 
of  soreness,  aching,  or  of  throbbing  synchronous 
with  the  pulse,  or  of  heat,  more  or  less  constant, 
there  are  tenderness  on  pressure,  and  increase  of 
the  morbid  sensation  on  exercising  the  functions 
of  the  part^  inflammation  may  be  inferred,  even 
when  other  indications  of  it  are  absent.  But  the 
most  severe  pains,  without  tenderness,  or  with 
perfect  tolerance  of  pressure,  and  especially  if 
they  are  paroxysmal,  and  attended  by  complete 
intermissions,  furnish  no  evidence  of  inflamma- 
tion. 

\0.  h.  Etdneu,  of  itself,  is  not  sufficient  to  in- 
dicate inflammation.  It  may  arise  from  active 
congestion  of  the  capillaries,  or  from  a  vital  tur- 
gescence  of  only  temporary  duration.  On  the 
application  of  an  irritant,  redness  of  the  part  is  not 
manifested  immediately,  although  uneasjr  sensation 
is  induced ;  but  it  soon  is  developed  owin^  to  the 
morbid  excitement  of  the  nervous  fibrilfie,  and 
like  this  morbid  state,  it  is  more  or  less  permanent. 
The  redness  which  has  thus  arisen  is  caused  by 
the  vital  expansion  of  the  capillaries,  and  by  the 
admission  ot  a  larger  current  of  blood  into  them, 


aud  of  the  colouring  globules  into  a  aeries  of 
veaels  which  did  not  formerly  admit  them.  The 
blood  also,  during  the  sthenic  state  of  inflam- 
mation, becomes  somewhat  more  florid  than  nsoal, 
in  the  capillary  vessels.  The  redness  is  generally 
greatest  m  the  centre  of  the  inflamed  part,  or  in 
that  spot  in  which  the  irritation  originated ;  bot  it 
spreaos  more  or  less,  and  is  eradoally  lost  in  tbe 
surrounding  tissues.  The  colour  vanes  in  depth 
or  hue  with  the  progress  and  form  of  inflam- 
mation ;  but,  in  the  species  now  being  considered, 
it  is  more  or  less  florid  or  deep.  In  very  vaecalar, 
or  highly  or^^anised  parts,  the  tint  is  devest,  owing 
to  the  more  mtense  state  of  action. 

11.  locreased  redness  of  a  part  mny  ex- 
ist, as  just  stated,  without  inflammation.  In 
order  to  impart  to  it  essentially  inflammatory 
characters,  tne  vascular  action  from  which  the 
redness  proceeds  must  not  only  be  excited,  but 
also  otherwise  changed  from  the  healthy  state. 
It  must  be  rendered  truly  morbid.  Stimuli 
or  mental  emotions  will  produce  redness,  but 
this  redness  is  not  inflammatory;  it  soon  dis- 
appears, and  gives  rise  to  no  consequenoes  or 
lesions.  The  excitant  or  irritant  must,  from  either 
its  continued  or  \\»  peculiar  action,  change  or 
vitiate,  as  well  as  excite,  the  organic  nerves  of  the 
part, — must  impart  to  them  a  trtily  morbid  Mtatt  or 
influence,  which  similariy  effects  the  vital  actiotts 
of  the  capillaries,  not  merely  exciting,  but  abo 
modifying,  that  action,  so  as  to  give  rise  to  efiecls 
very  different  from  those  observed  in  health.  In 
this  respect,  chiefly,  the  redness  of  inflammation 
differs  from  simple  vascular  excitement,  or  injec- 
tion or  congestion.  In  this  latter  state,  the  vessels 
are  distended,  and  contain  more  than  their  usual 
quantity  of  blood,  the  circulation  through  them 
varying  in  activity,  —  either  rising  above,  or  aink- 
ing  below,  the  common  grade  of  celerity.  This 
state,  to  which  only  the  very  loose  and  often  in- 
appropriately employed  term,  k^permnia,  recently 
introduced  into  pathological  discussions,  is  ap- 
plicable, is,  however,  very  different  from  true 
inflammation,  although  it  may  be  readily  coo- 
verted  into  some  one  of  the  varieties  of  mflam- 
mation. It  is  unattended  by  that  morbid  state 
of  the  organic  ner\'e8  of  the  part,  upon  which  the 
true  inflammatory  action  of^  the  capillaries  de- 
pends. However  denominated,  whether  congcstroM 
or  hyperemia  —  or  however  qualified  by  the  pre- 
fix active  or  patsive,  it  forms  no  essential  part, 
and  constitutes  no  particular  stage,  of  sthenic  in- 
flammation, as  supposed  by  some  recent  writera. 

12.  If  we  trace  the  course  of  the  vascniAr  dis- 
turbance, we  shall  find  that  a  contraction  of  the 
capillaries  of  the  part  follows  upon  the  application 
of  an  irritant,  and  upon  the  change  produced  in 
the  organic  nerves  of  the  part.  I'he  contraction 
is  soon  followed  by  a  reaction  or  vital  expansion 
of  these  vessels,  an  increased  afflux  of  blood,  and 
the  other  phenomena  of  the  excited  vital  process. 
The  veins  receive  the  blood  from  the  minutest 
ramifications  of  the  capillaries,  in  such  a  manner 
as  naturally  to  retard  the  ca|^lary  circulation  in 
them.  Consequently.when  the  action  of  the  capilla- 
ries is  morbidly  increased,  expansion  of  these  vessels, 
and  an  excessive  accumulation  of  blood  in  them, 
must  necessarily  follow  ;  for  the  veins  are  inca- 
pable of  receiving,  and  carrying  onwards  with 
sufficient  rapidity,  the  (Quantity  of  blood  sent  to 
them.    Owing  to  thia  circunutanee,  veasels  pi^ 
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Tiously  tdmittiiig  only  the  colourless  blood,  be- 
come expanded,  >o  as  to  admit  the  red  globules ; 
and  as  the  morbid  process  goes  on,  new  vessels 
are  probably  developed  ;  the  blood  also  becoming, 
and  continuing  to  be,  more  florid,  as  long  as  the 
sthenic  action  persists. 

13.  c.  Jnerea$ed  heat,  as  well  as  augmented 
redness,  is  the  result  of  the  morbidly  excited  action. 
Experiments,  however,  with  the  thermometer,  show 
that  the  warmth  of  inflamed  parts  is  not  so  sreat 
as  the  sensations  usually  indicate. — Some  wnters, 
as  HuNTiR,  Abebnkthy,  Mayo,  and  others,  con- 
tend, there  is  actually  no  increase  of  the  tempera- 
ture above  the  healthy  standard ;  but  such  is  not 
the  case.  The  temperature  of  an  inflamed  part 
upon,  or  near  the  surface,  is  usually  several  de- 
grees higher  than  that  of  parts  at  some  distance 
from  it;  and  even  the  deep-seated  viscera  experi- 
ence a  rise  of  two  or  three  degrees,  and  often  much 
more,  above  the  healthy  temperature  of  98°.  The 
existence  of  heat,  even  with  increased  redness,  is 
not  an  unequivocal  symptom  of  inflammation ;  for 
it  may  depend  upon  temporary  or  healthy  excite- 
ment merely.  It  is  nec^sary  to  be  continued  to 
indicate  a  morbid  state  of  action.  Moreover,  it 
may  be  so  slightly  augmented  as  to  escape  notice. 

14.  As  to  tke  iource  of  heat  in  inflamed  parts, 
some  diflerence  of  opinion  has  existed. — Since 
Crawjobd  proposed  the  theory  of  the  dependence 
of  animal  heat  upon  the  different  capacities  of 
venous  and  arterial  blood  for  caloric,  the  warmth 
of  these  parts  has  been  imputed  by  many  to  the 
quanti^  of  blood  circulating  through  them,  and 
paaiing  from  the  arterial  to  the  venous  state. 
vVithout  occupying  my  limits  with  the  opinions 
and  discussions  as  to  animal  heat,  I  may  remark, 
that  Sir  B,  Baonxa  considered,  from  his  experi- 
ments, that  the  ceiebro-spinal  nervous  system  was 
instrumental  in  its  production.  This  opinion, 
however,  was  not  confirmed  by  the  researches  of 
LfiOALLOis,  W.  Philip,  and  Hastings.  In  1820, 
1822,  and  1824, 1  published  my  views  on  the  sub- 
ject (see  Land.  Med.  Repot,  vol.  xvii.  p.  370.,  and 
Appendix  to  Richirand's  EiementtoJ  Physiology, 
p.  630.),  and  contended  that  animal  heat  is  not 
the  result  of  the  difference  of  capacity  existing 
between  venous  and  arterial  blood ;  for,  as  Dr. 
Davy  has  shown,  this  difference  is  not  sufficient 
to  explain  the  phenomenon,  although  it  may  be 
suborainately  concerned  in  produciug  it.  I  then 
stated,  that  the  various  causes,  which  modify  the 
production  of  animal  heat  act—  1st,  immediately 
upon  the  organic  system  of  nerves ;  —  2dly,  upon 
the  blood; — and,  3dly,  through  the  medium  of 
tlie  cerebro-spinal  system,  modifying  the  influence 
which  this  system  imparts  to  the  ganglial.  I 
then  viewed  animal  beat  more  as  a  vital  secretion 
than  as  a  chemical  phenomenoUf — as  proceeding 
from,  and  as  being  controlled  by,  the  influence 
exerted  by  the  ganglial  system  of  nerves  upon 
the  vascular  system  and  blood ;  and  the  subse- 
quent researches  of  Cuossat  and  Edwaros  ob- 
vbosly  confirm  this  opinion.  Conformably  with 
this  view,  I  have  stated,  in  the  works  referred  to, 
that  the  increased  heat  of  inflammation  is  derived 
from  the  same  source, — from  the  influence  of  the 
oiganic  nerves  upon  the  vessels  of  the  affected 
part,  aided  by  the  increased  circulation  through 
the  capillaries;  the  nervous  influence  enlarging 
these  vessels,  or  occasioning  an  erectile  state  of 
them,  and  thereby  soliciting  an  afflux  of  blood  to 
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the  part.  The  increased  temperature  of  erectile 
tissues,  consequent  upon  irritation  of  their  nerves 
and  expansion  of  their  vessels,  fully  ill ustra.tes  this 
theory  of  animal  heat,  and  particularly  with  refer- 
ence to  inflammation. 

15.  d.  Stoelling  has  been  assigned  above  as 
one  of  the  changes  constituting  inflamination. 
But,  from  what  I  have  already  stated,  it  should 
be  viewed  rather  as  a  consequence  of  this  act,  than 
as  an  essential  part  of  it.  Besides,  swelling  is  not 
always  present,  owing  to  circumstances  about  to 
be  noticed.  The  morbid  state  of  the  organic 
nerves  and  the  expansion  of  the  capillaries  are  the 
earliest  causes  of  swelling.  But,  as  the  diseased 
action  proceeds,  a  more  or  less  copious  exudation  of 
serum  into  the  areolar  tissue  takes  place ;  a  portion 
of  the  serum  and  even  of  the  red  particles  of  the 
blood  passes  through  the  pores  or  distended  walls 
of  the  capillary  canals,  especially  in  cellular  or 
mucous  tissues,  distending,  tumifying,  and  thick- 
ening the  inflamed  part.  Hence  the  areolae  of 
cellular  structures  are  found  filled  with  a  serous, 
sero-albuminous,  and  often  with  a  sanguineous 
fluid,  in  which  flocculi  are  sometimes  seen  float- 
ing, or  adhering  to  the  parietes  of  the  areols  or 
cells  ;  these  parietes  being  often  thickened. 

16.  The  nature  of  the  swelling  entirely  depends 
upon  the  state  or  kind  of  fluid  thus  exuded  from 
the  inflamed  capillaries. — The  state  of  the  fluid  de- 
pends upon  the  kind  of  disorder  of  the  organic 
nervous  influence  of  the  part,  and  of  the  consti- 
tution generally,  and  upon  the  degree  of  vital 
power  exerted  by  the  system.  —  In  the  sthenic 
species  of  inflammation,  this  power,  however 
much  it  may  deviate  from  the  healthy  condition, 
is  at  least  not  depressed  below  this  condition. 
The  fluid  exuded  is  therefore  a  product  of  in- 
creased or  sthenic  vascular  action,  excited  and 
kept  up  by  the  influence  exerted  on  the  capillaries 
by  the  nerves  in  which  the  disorder  originated. 
Henoe  it  is  generally  sero-albuminous,  or  a  mix- 
ture of  serum  and  coagulating  lymph,  sometimes 
containing;  colouring  particles  when  the  morbid 
action  is  intense ;  and  the  consequent  swelhng  is 
firm,  tense,  and  limited  as  to  extent.  The  sero- 
albuminous  or  coagulating  character  of  the  effused 
fluid  entirely  depends  upon  the  sthenic  nature  of 
the  inflammation,  and  is  of  the  utmost  importance 
as  respects  the  subsequent  changes.  When  the 
organic  nervous  or  vital  power,  locally  or  gene- 
rally, is  depressed,  or  otherwise  vitiated  as  well 
as  depresseu,  the  effused  fluid  is  not  albuminous, 
and  does  not  coagulate.  It  is  then  either  serous, 
or  sanguineousL  or  even  sanious;  and  does  not 
possess  the  characters  of  coagulable  lymph.  I'he 
consequent  swelling  is  oedematous,  soft,  diffusive, 
or  spreading,  owing  to  the  fluid  state  of  the  exud- 
ation, and  its  more  ready  infiltration  into  the  sur- 
rounding parts.  Whilst  organic  nervous  or  vital 
power  is  unreduced,  the  exuded  matter  occasioning 
the  swelling  in  the  advanced  stage  of  inflammation, 
at  least  partially  coagulates,  and  limits  the  exten- 
sion of  tumefaction.  But  when  this  power  is 
much  reduced,  or  greatly  vitiated,  as  in  the  differ- 
ent forms  of  asthenic  inflammation,  this  matter 
retains  its  fluidity,  infilirating  and  infecting  the 
surrounding  tissues. 

17.  The  existence  and  amount  of  swelling 
chiefly  depends  upon  the  nature  of  the  inflamed 
tissue.  It  is  neither  so  early  nor  so  obviously 
present  in  inflammation  of  dense  structures,  as  in 
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no  signs  of  inflammation  could  be  detected,  and 
the  internal  viscera  were  quite  bloodless.    When, 
however,  serous  and  fibrous  structures  are  in- 
flamed, these  states  of  the  coagulum  very  gene- 
rally exist.  During  acute  inflammation  of  oeUular 
and  mucous  tissues,  they  are  much  less  frequently 
observed.    When  compound  or  parenchymatous 
structures  are  inflamed,  they  are  met  with  chiefly 
in  certain  stages  and  states  of  the  disease.    When 
an  important  or  vital  or^an  is  inflamed,  and  espe- 
cially when  the  patient  is  plethoric,  and  the  circu- 
lation oppressed,  these  appearances  often  do  not 
take  place  until  the  vascular  load  and  oppression 
are  removed,*and  the  circulation  is  rendered  free. 
There  are  various  other  circumstances  which  aflect 
the  state  of  the  coagulum  in  acute  sthenic  inflam- 
mations, but  they  are  noticed  in  the  article  just 
referred  to.    It  is  chiefly  in  the  venous  blood  that 
eujtped  and  buffed  appearances  have  been  seen ; 
for  the  occasions  of  noticing  them  in  arterial  blood 
are  comparatively  rare  and  unfavourable  to  their 
occurrence.    They  have,  however,  been  met  with 
in  arterial  blood   by  CoRooir,  Genduk,    and 
others. 

26.  I^  coagulation  oftho  blood,  and  the  origin 
of  the  huffy  coat  of  the  ooagulum,  have  been  so 
fully  considered  elsewhere  (see  art.  Blood,  and  my 
Aypondix  to  Ricbsrand's  Elements  of  Physiology, 
p.  638.),  that  I  need  adduce  but  little  further  on  the 
subject,  than  tostate  thefactsascertained.and  the  in- 
ferences deduced,  from  my  investigations,  and  pub- 
lished in  1824,  in  the  first  edition  of  the  Appendix 
just  mentioned. — The  blood  during  life  consists  of 
serum,  holding  in  suspension  smul  regular  and 
insoluble  globules,  each  of  which  is  composed  of 
a  central  colourless  spheroid  corpuscle,  and  a 
coloured  envelope.  The  latter  always  continues 
to  surround  the  former  during  life;  but,  as  life 
departs,  and  as  the  motion  to  which  it  gives  rise 
ceases,  the  attraction  between  the  central  cor- 
puscles and  their  coloured  envelopes  no  longer 
exists,  the  one  completely  separating  from  the 
other.  The  central  corpuscles  then  obey  the 
force  which  tends  to  unite  them,  and  form  a  net- 
work in  whose  meshes  the  liberated  colouring 
matter,  now  detached  from  these  corpuscles,  be- 
comes inclosed,  and  thus  the  coagulum  is  formed. 
These  central  corpuscles,  in  uniting  into  filaments, 
or  other  forms,  constitute  the  fibrine,  which,  as 
respects  its  constitution,  is  probably  only  a  modi- 
fied or  more  highly  animadised  albumen,  which 
abounds  more  or  less  in  the  serum.  When  the 
coagulum  of  the  blood  is  exposed  to  a  stream  of 
water,  the  colouring  matter,  detached  from  the 
central  corpuscles,  is  washed  away,  whilst  the 
corpuscles  themselves  remain  aggregated  in  the 
form  of  fibrinous  filaments.  It  is  the  various 
forms  assumed  by  the  aggregation  or  mutual  at- 
traction of  the  central  corpuscles,  in  relation  to 
the  separation,  deposition,  or  entanglement  of  the 
colouring  matter,  and  to  the  appearances  of  the 
serum  in  which  these  changes  take  place,  which 
constitute  the  phenomena  of  coagulation,  and  nve 
rise  to  the  appearances  of  the  blood  chajactenstic 
of  inflammatory  action.  In  addition  to  these  facts, 
the  following  inferences,  as  to  the  causes  of  the 
phenomena  of  coagulation,  may  be  abridged  from 
my  notes  above  referred  to :  — 

27.  1.  The  globules  of  the  blood  possess  a 
rotatory  motion  during  life,  this  motion  continuing 
until  shortly  before  coagulation  takes  place.— 2. 


This  motion  is  the  consequence  chiefly  of  the  or* 
ganic  nervous  or  vital  influence  which  is  exerted 
by  the  ganglionic  system  on  the  heart  and  blood- 
vessels, and  which  is  partially  imparted  to  the 
globules.  —  3.  This  influence  thus  preserves  the 
blood  in  a  state  of  due  fluidity.— -4.  The  fluidity 
of  the  blood  is  hence  a  vital  phenomenon,  or  pro- 
perty derived  from,  and  depending  upon,  the  vital 
conditions  of  the  vessels  in  which,  and  the  organs 
through  which,  it  circulates ;  the  vital  conditions 
of  the  vessels  and  organs  depending,  as  shown 
elsewhere,  chiefly  upon  the  oiganic  nervous  ioda- 
ence. —  5.  The  cause  of  the  coagulation  of  the 
blood  is  not  to  be  found  in  external  agencies,  but 
in  the  loss  of  the  vital  influence  and  motion  of  the 
globules,  proceeding  from  the  sources  just  assigned 
— the  power  exerted  by  the  ganglionic  upon  the 
vascular  system. — 6.  The  presence  of  air,  parti- 
cularly the  oxygenous  portion  of  it,  and  sereral 
physical  and  chemical  agents,  hasten  coagulatioo, 
whilst  others  delay  or  idtogether  prevent  it.  — 7. 
When  coagulation  commences  at  any  point  of  m 
mass  of  blood,  it  is  rapidly  propagated  throughout 
the  whole :  rest  favouring  coagulation ;  whilst  mo- 
tion delays  or  prevents  it.— 8.  The  heat  of  the 
body  and  the  strength  of  the  cireulation  are  not 
causes  of  the  blood  s  fluidity,  but  are  both  results 
of  the  same  cause,  namely,  the  vital  energy  of  the 
vessels,  and  vital  endowment  of  the  globules  of 
the  blood :  both  are  co-ordinate;  and  both,  as  well 
as  the  phenomena  connected  with  coagulation^ 
are  dependent  on  this  source.— 9.  Coagulation 
occurs  sooner  in  venous  than  in  arterial  blood ;  and 
coagulation  of  arterial  blood  is  still  longer  delayed 
if  it  be  prevented  from  leaving  the  arteries.  —  10. 
Coagulation  takes  place  the  sooner  after  the  blood 
is  removed  from  the  vital  sphere  of  the  system,  the 
weaker  the  vital  energy  to  which  it  was  subjected 
whilst  circulating  in  the  system.  —  11.  The  weaker 
the  vital  energy,  and  consequently,  the  quicker 
the  coagulation,  the  more  lax  is  the  coagulum 
which  is  formed. — 12.  Coagulation  is  more  slow, 
and  the  coagulum  more  firm,  the  more  energetic 
the  vital  action  of  the  vessels. — 13.  As  the  central 
corpuscles  lose  their  coloured  envelopes  soon  after 
tbeur  removal  beyond  the  sphere  of  the  vital  influ- 
ence of  the  vesseb,  and  as  tliis  is  the  first  part  of 
the  act  of  coagulation  following  the  loss  of  motion 
of  the  globules,  so  it  may  be  inferred,  that  the 
colouring  matter  continues  to  surround  the  central 
corpuscles  in  consequence  of  the  vitality  emanat- 
ing from  the  interior  of  the  vessels  and  endowing 
the  globules ;  and  that  the  separation  of  the  co- 
lounng  envelope  from  the  central  corpuscle  is  the 
result  of  the  loss  of  a  portion  or  of  the  whole 
of  that  vitality,  and  of  toe  rotatory  (1.)  motion 
which  it  occasions;  and,  as  the  loss  of  vitality 
may  be  reasonably  supposed  to  be  quickest  where 
it  has  existed  in  the  lowest  grade,  the  separation  of 
the  coloured  envelopes,  and  the  attraction  of  the 
central  corpuscles  forming  the  fibrine,  will  be  the 
quicker,  the  weaker  the  vital  energy,  and  vica 
vend;  but  the  coagulum  will  be  the  more  lax  or 
imperfect,  as  shown  by  the  facts  already  stated 
(10, 11.). — 14.  Although  the  loss  of  the  rota- 
tory motion  and  of  the  colouring  envelopes  of  the 
globules  disposes  the  central  corpuscles  to  attract 
each  other,  yet  the  attraction  is  weak  in  proportion 
to  the  depression  of  organic  nervous  or  vital  power 
endowing  the  vascular  system  at  the  time  when 
the  blood  is  abstract^ ;  and  in  some  inflamma- 
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tioDS,  M  well  as  in  some  other  diseases,  the  de- 
prension  may  be  so  extreme  as  to  deprive  the 
central  corpuscles  of  all  power  of  nnitiDg  in  the 
form  of  filninous  filaments.  In  such  cases,  these 
corpuscles  merely  mix  with  the  serom  like  a  gela- 
tinous or  albumiooiis  matter,  and  either  suspend 
the  colouring  substance,  or  allow  its  deposition  to 
the  bottom  of  the  vessel ;  the  central  corpuscles 
aeparatine  imperfectly  from  the  serum  or  combin- 
ing  with  Its  albumen,  or  forming  merely  an  almost 
colourless  gelatinous  mass  in  the  upper  parts  of  the 
coagulum. — 15.  The  firmness  of  the  ooagulum 
is  in  proportion  to  the  degree  of  organic  nervous 
influence  endowing  the  vascular  system,  and  to 
the  emanation  which  the  globules  themselves 
derive  from  this  influence. 

28.  From  what  is  now  advanced,  the  appear- 
ances of  the  blood  in  inflammatory  and  other 
diseases  will  be  readily  explained.  When  the  or^ 
ganic  nervous  power  is  depressed  or  exhausted— 
as  in  asthenic  inflammations,  in  typhoid  and  ady- 
namic fevers,  in  the  true  infectious  puerperal 
fever,  and  puerperal  mania,  in  the  worst  forms  of 
erysipelas  and  difiusive  inflammation  of  the  cellu- 
lar structures,  and  in  several  other  diseases,  par- 
ticularly when  epidemic,  or  occurring  in  hospitals, 
the  air  of  which  is  vitiated  by  crowding  of  tiie 
sick,  and  the  decomposition  of  the  discbarges  and 
secretions,  as  in  lying-in  hospitals— the  hXooA  taken 
from  a  vein  will  often  not  separate  into  a  distinct 
coagulum  and  serous  fluid,  but  will  assume  the 
appearance  either  of  a  black,  grumous,  sanious, 
semi* gelatinous  mass,  or  of  a  straw-coloured  jelly, 
at  the  bottom  of  which  jelly  the  colouring  matter 
forms  a  loose  reddish  brown,  or  blackish,  stratum. 
In  such  cases,  the  blood,  participating  in  the  defi- 
ciency of  the  vital  enerey  of  the  body,  and  being 
also,  perhaps,  deranged  from  the  admixture  of 
hurtful  materials  with  it,  which  are  not  duly 
eliminated  by  the  various  emunctories,  evinces 
the  lowest  grades  of  vital  eadowment— the  attrac- 
tion between  the  central  corpuscles  of  the  globules 
being  too  weak  to  form  a  coagulum  and  to  ex- 
clude the  aerom,  the  colouring  envelopes  separat- 
ing speedily  from  the  central  corpuscles,  and 
forming  a  loose  stratum  at  the  bottom  of  the  vessel. 
P|29.  It  may  be  inferred,  as  corollaries  from 
the  foregoing,  that  the  appearances  which  the 
blood  exhibits  have  always  an  intimate  relation 
to  the  vital  conditions  of  the  system,  and  to  the 
excitement  of  the  heart  and  blood-vessels;  that 
the  bufly  coat  is  merely  one  of  the  manifestations 
fumishal  by  the  blood,  indicating  reaction  of  the 
powers  of  life,  or  excitement  of  the  vascular  sys- 
tem ;  that  the  blood  participates  in  the  vitality  of 
the  body,  through  the  medium  of  the  vessels  and 
organs  m  which  it  circulates ;  and  that,  accord- 
ing to  the  degree  or  condition  of  this  vital  endow- 
ment, coagulation  and  the  coagulum  are  modified 
in  their  phenomena  and  appearances,  and  the  pro- 
duction of  the  bufly  coat  promoted  or  altogether 
prevented.  (See  art.  Blood,  §  S\.  tt  teq.) 

30.  ii.  Of  Chromic  iNrLAMMATioir.— Inflam- 
mation may  affect  any  tissue  or  organ  in  so  mild 
aod  obscure  a  form  from  the  commencement,  as  to 
proceed  for  a  long  and  indeterminate  period  ;  and, 
in  many  eases,  to  escape  detection  for  a  long  time, 
owing  to  the  slightness  and  gradual  progress  of 
the  phenomena  constituting  the  inflammatory  act. 
I'his  may  be  termed  Frimaty  Chronic  Injiamma' 
riMi.    The  chronic  form  of  inflammatory  action 


is,  however,  frequently  observed  to  follow  the 
acute  disease ;  the  latter,  owing  to  diathesis,  treat- 
ment, premature  exposure,  and  to  the  operation 
of  injurious  agents  before  recovery  baa  taken 
place,  only  partially  disappearing,  or  degenerat- 
ing into  a  milder  and  more  prolonged  state  of 
action.  This  state  may  be  called  Contecutive  Chro^ 
nie  Inflammation, 

SI.  A.  The  Local  Symptomt  vary  remarkably 
with  the  mildness  or  severity  of  the  morbid  ac- 
tion ;  for,  as  the  term  chronic,  as  well  as  acute, 
is  merely  conventional  or  relative,  both  maric- 
ing  extremes  of  action,  between  which  eveiy 
intermediate  mde  is  to  be  found,  each  of  the 
phenomena  already  described,  as  charactarising 
sthenic  inflammatory  action,  appears  in  different 
states  of  development  in  diflerent  cases  and  cir« 
cumstances.  Generally  speaking,  however,  all 
the  local  symptoms  are  much  less  severe  than  in 
the  acute  disease,  and  sometimes  so  slight  as  to 
escape  detection.  —  Pain  is  occasionally  absent, 
or  is  so  slight  as  not  to  excite  attention. —  Rednou 
is  also  sometimes  slight,  or  not  very  remarkable.  — 
The  temperature  is  not  much  elevated ;  it  is  of^en 
not  above  the  natural  standard.  —  Swelling  is  fre- 
quently slight,  but  it  is  sometimes  very  consider- 
able; and  throbbing  is  seldom  complained  of. — 
The  functions  of  the  organ,  or  part  affected,  are 
generally  more  or  less  disordered;  but  in  some 
instances  the  disorder  is  slight,  or  even  escapes 
detection.  This  is  especially  the  case  when  a 
portion  only  of  an  oi^n  or  pert  is  chronically 
inflamed.  When  an  mtenal  organ  is  thus  af- 
fected, it  is  chiefly  by  the  presence  of  disordered 
function,  and  by  the  constitutional  or  sympathetic 
effects  of  the  morbid  action,  that  the  nature  and 
seat  of  the  disease  can  be  detected. 

32.  B.  The  Conttitutional  Symptonu  are  often 
slight  and  obscure,  —  sometimes  prominent  and 
characteristic.  —  Febrile  tymptomt  are  not  always 
present ;  and  even  when  most  manifieat,  they  are 
rarely  of  a  continued  type.  They  are  generally 
remittent,  or  almost  intermittent;  the  exacerb- 
ations being  preceded  by  languor,  uneasinesa,  or 
slight  chills,  followed  by  increased  frequency  of 
the  pube,  by  thirst, dryness  of  the  mouth,  and  heat 
of  skin.  1  hese  symptoms  come  on  in  the  even- 
ing, impair  the  rest,  and  subside  in  the  morning, 
eiuier  with  or  without  perspiration.  The  general 
health,  is  more  and  more  impaired,  the  strength 
fails,  the  flesh  wastes,  and  the  complexion  waxes 
pale,  sallow,  or  unhealthy.  If  the  generative  or 
urinary  organs  are  the  seat  of  the  disease,  various 
nervous  or  sympathetic  symptoms  are  present; 
and  if  matter  forms,  or  ulceration  takes  place, 
the  chills  become  more  severe,  the  febrile  exa- 
cerbations terminate  in  copious  perspirations ;  the 
urine  is  thick  after  standing,  or  deposits  a  sedi- 
ment; emaciation  proceeds  more  rapidly,  and 
hectic  fever  is  established. 

33.  iii.  Progress  and  Duration. — ^The  pro- 
gress and  duration  of  sthenic  inflammation  are 
influenced  by  the  constitution  or  diathesis,  habits 
of  life,  age,  and  sex,  of  the  patient ;  by  the  struc- 
iure  or  organ  affected ;  and  by  the  treatment  and 
influences  to  which  the  disease  is  subjected.  The 
sanguine  and  irritable  temperaments,  a  full  and 
robust  habit  of  body,  and  youth  or  the  vigour 
of  age,  not  only  impart  a  sthenic  character  to 
mflammatioo,  but  also  cause  it  to  assume  an  acute 
or  active  fonn,  or  to  run  its  courM  rapir** 
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or  eodowod  wiia  high  seottbility,  and 
aspacially  if  they  be  phM^  near  the  oentre  of  the 
dreulatioa.  On  the  other  hand,  the  roelanoholic 
leooophlegmatie,  and  nervous  temperaments,  the 
icrolulous  diathesis,  an  advanced  period  of  life, 
and  the  female  sex,  prolong  the  progress  of  in- 
flammatory action,  and  cause  it  to  assame,  either 
pfimarily  or  consecutively,  a  latent,  languid,  or  mild 
and  chronic,  form.  Structures  endow^  with  little 
vascularity,  and  with  a  low  grade  of  sensibility,  as 
1tf>^V>««j  ligaments,  fascis,  and  bones ;  also  parts  far 
icmovad  from  the  centre  of  vitality  and  of  cifcn- 
culatigp,  as  the  extremities,  are  most  prone  to  in- 
flammatioa  of  a  slow  and  chronic  character. 

34.  The  patient's  habits  of  life  have  a  remark- 
able influence  in  deterauning  the  character  of 
inflammaiion  from  the  commencement,  —  in  fa- 
vouring the  jMMage  of  the  acute  into  chronic 
disease,  and  m  dispostog  the  latter  to  assume  the 
former  state.  Full  living,  and  the  use  of  much 
animal  food,  or  of  exciting  and  intoxicating  li- 
quors, have  these  eflects  e»pecislly,  and  not  only 
pcolonff  or  aggravate  the  morbid  action,  but  also 
caase  its  unfavourable  termination.  Similar  re- 
tulti  am  also  produced  by  injudicious  treatment ; 
by  exposuR  to  a  close,  miasmatous,  foul,  or  un- 
healthy atmosphere ;  by  certain  epidemic  consti- 
tutions of  the  air,  depending  upon  electheal 
conditions,  or  other  circumstances;  by  mental 
anxiatias  and  perturbations,  and  improper  or  pre- 
matut^  exercise  or  excitement  of  the  fuoctions  of 
the  part  alfooled.  These  not  only  prolong  or 
agttiivate  acute  in6ammation,  but  also  render  its 
liititiinationB  more  unfavourable  than  they  other- 
wi«p  rrmUl  have  been ;  and  cause  slight  or  chronic 
inflammatory  action  to  pass  into  the  acute  and 

ac>tlve  slate. 

35.  The  circumstances  just  alluded  to  render 
the  duration  of  sthenic  iniSammations  quite  in- 
dvttrminate.  The  active  and  acute  states  may 
continue  but  a  short  period,  —  but  two  or  three 
days,  or  even  not  so  long,  until  one  or  other  of  the 
l9rminations  about  to  be  described  takes  place ; 
Atid  the  slight  or  chronic  state  may  endure  months, 
nr  even  years.  Between  these  extremes,  every 
intermediate  term  of  duration,  as  well  as  grade 
of  action,  may  be  seen.  The  duration  depends 
chiefly  upon  the  organ  affected;  acute  inflamma- 
iion in  vital  parts,  especially  the  stomach  and 
bowels,  terminating  most  rapidly. 

36.  iv.  The  Complicatiovs  of  sthenic  inflam- 
mations deserve  some  notice,  although  hitherto  the 
subject  has  received  no  attention  from  pathologic  jU 
and  practical  writers,  owing  manifestly  to  the 
<<  asm  fttkgiftri"  the  dictum  of  Homtxr,  -—  that 
live  diseases  cannot  co-exist  in  the  same  frame. 
This,  however,  does  not  apply  to  inflammations, 
ind  hardly  to  other  diseases,  not  excepting  even 
specific  contagions.  The  one  morbid  action  may 
mask  or  absorb  the  other ;  but  the  one  that  pre- 
dominates has  its  princij|«l  features  somewhat  mo- 
difiail  by  the  association.  In  cases  of  chronic 
inflammation,  particulariy  in  females,  and  in  young 
ar  nervous  subjects,  the  sympathetic  disturbance 
produced  by  it,  will  often  attract  the  chief  atten- 
lion  of  the  patient,  and  also  of  the  physician ;  and 
t  disease,  truly  depending  upon  inflammatory 
^on,  in  some  one  or  its  grades,  may  be  viewed  as 
larvous,  spaamodic,  or  functioQal.    TUs  most 


and  of  the  dig^ve  mncona  surfoce ;  and  is  felly 
iUoslrated  in  the  articles  Utstbaia,  Htpocsoh- 

DUIASIS,  &C« 

37.  When  a  vita)  organ  is  iaflamed,  either 
acutely  or  chronically,  other  puts  sympathise 
more  or  less ;  and  when  the  inflammatory  aciion 
is  slight,  the  aflectad  organ  may  not  mamfast  the 
disorder  by  cbaiacteriatic  phenomena,  the  sympsp 
thising  parts  actually  praaenting  the  chief  dis- 
turbance. Parte,  also,  which  were  at  fiist  saly 
sympathetically  afleded  in  their  functions  or  sea- 
sibiltty,  may  either,  from  the  severity,  or  fesm  the 
continoanoe,  of  such  aflection,  become  mere  and 
more  seriously  diseased,  until  the  stnictare  is 
chan^;  and  thus,  what  waa  merely  a  symp- 
tom, increases  to  a  morbid  association ;  and,  lastly, 
to  a  true  complication ;  or  even,  ultimately,  beeomes 
the  principal  disease,  the  primary  inflammation  snb- 
sidiog,  or  entirely  disappearing,  aa  the  eoosecatirs 
complication  is  devdopiBd.  Instances  of  this  sre 
not  infrequent  in  respect  of  inflammations  of  ths 
lungs,  pleura,  pericardium,  and  heart;  the  di^ 
ease  onginating  in  either,  and  extending  m  the 
othen ;  the  primary  affection  bein^  masked  by  the 
consecutive  disorder,  and  sometimes  nltiflsateiy 
absorbed  by  it.  Such  occnrreneea  still  more  fre- 
quently take  place  when  any  one  of  the  abdo- 
minal viscera  is  inflamed  ;  two  or  more  of  then 
becoming  consecutively  aflected,  the  disease  either 
oootinning  for  a  time  to  co-exist  in  them,  or  dimp- 
peering  from  the  one  as  it  is  developed  in  the  othen. 

38.  The  complication  of  inflammations  with 
each  other,  or  with  nervous,  spasmodic,  or  con- 
vnlsive  disordera,  or  even  with  hssmorrhage,  if 
much  more  common  than  is  usually  supposed, 
—  the  latter  often  depending  upon  the  former, 
particulsirly  when  the  inflammation  is  chronic, 
slight,  or  latent.  In  such  cases,  the  pas- 
sage of  the  disease  into  a  more  acute  or  active 
form  becomes  an  advantage,  by  disclosine  its 
nature.  Such  complications  are  frequent  in  child- 
hood, and  in  females,  particulariy  during  the 
puerperal  states.  Many  of  the  convulsive  sflee- 
tions  of  the  former  derive  their  origin,  in  a  large 
proportion  of  cases,  from  inflammatory  action ; 
and  most  of  the  nervous,  spasmodic,  painfel.  and 
hysterical  disorders  of  the  latter,  ansa  from  in- 
flammatory action  of  a  slight  and  chronic  form 
in  the  uterus,  ovaria,  or  urinary  organs. 

39.  V.  Tbrmikations  and  CoftsEQUBKcxs.^ — In- 
flammation, correctly  speaking,  terminates  oah  in 
tiooways :  in  rBt0iuei9ri,or  the  recovery  ofthe  healthy 
state  of  action ;  and  in  gmngrentf  or  the  death  of 
the  inflamed  part  The  other  morbid  conditions, 
improperly  ranked  as  terminations,  are  merely 
eoHt$quencei  of  inflammation,  the  morbid  vascular 
action  giving  rise  to  them,  still  sobsisttng  in  nimt 
instances,  in  some  one  or  other  of  its  forms.  —  A* 
When  inflammatory  action  terminates  in  rMsfe* 
tion,  the  phenomena  subside  very  nearly  ia  the 
order  in  which  they  appeared.  Pain  ceases;  the 
redness  and  heat  diminish ;  the  swelling  subsides 
grsdually,  and  the  functions  slowly  retura.  Id 
many  cases,  however,  the  swetlmg  continues  with 
little  diminution  for  a  considerable  time,  and  ths 
functions  of  the  part  are  restored  with  equal  slow- 
ness ;  the  recovery  of  the  impaired  tone  ofthe  cspil- 
lary  vesoels,  and  the  absorption  of  the  sero-albutnin- 

>  ous  fluid  eftised  in  the  areola  of  the  tissues,  beiDg 
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aacMWgy  to  the  tabcideiioe  of  the  swelliof ,  and 
to  the  reitonitxm  of  function.  This  termination 
nay  be  looked  for  when  the  mflammation  does  not 
proceed  too  rapidly;  when  the  paim  are  neither 
acute,  lancinating,  nor  throbbing;  when  the 
■ymploroatic  fever  giret  rise  to  a  general  and  co- 
jNOQS  perspiration ;  and  when  the  urine  deposits  a 
sediment— B.  The  termination  of  inflammation  in 
gisn^rsiM,  is  so  fully  discussed  in  that  article,  that 
nothing  farther  need  be  advanced  respecting  it  at 
this  place.    (8ee  art  OAKoaxKE,  §  3.  st uq,) 

40.  C.  Of  the  €om$qHmeet  or  rtsiiiti  of  in- 
flammation, the  most  important  are  — egudatian, 
mfttning,  su^jmration,  uUeratiou,  mduratum, 
tkicktningt  and,  probably,  other  organic  changes. 
Several  of  these  are  treated  of  in  separate  articles ; 
a  simple  reference  to  which,  at  this  place,  will  be 
snfficient.  —  a,  Etudation  or  ^ftuum  is  the  ear- 
liest and  most  common  consequence  of  inflam- 
matory action ;  the  swelling,  constitnting  one  of 
the  chief  characters  of  inflammation,  being  caused 
by  it  chiefly.  Emdation  is  the  deposition,  in  the 
areolar  tissue,  in  the  parenchyma  of  an  organ,  in 
a  eavity,  or  upon  some  surface,  in  consequence  of 
excited  vascular  action,  of  a  fluid  cottsisting 
chiefly  of  the  natum^  secretioo  of  the  part,  greatly 
tnereaaed  in  quantity,  and  remarkably  altered  in 
its  properties  and  appearances.  This  exudation 
sometimes  commences  at  a  comparatively  early 
stage ;  but  most  commonly  it  becomes  abundant 
at  an  advanced  period,  or  even  towards  the  close, 
of  the  morbid  action ;  and  it  occasionally  favours 
ft  resolution  of  this  action,  but  hot  infrequently 
•ome  degree  of  inflammation  still  subsists  with 
it.  The  fluid  which  is  exuded  or  efiiised,  varies 
in  its  charaetera  with  the  structure  aflbcted,  and 
with  the  degree  or  activity  of  the  morbid  action 
producing  it.  Something  also  depends  upon 
the  function  of  absorption  in  the  part ;  for  when 
it  is  active,  and  the  mors  fluid  (Mtits  of  the  ex- 
udation are  thus  removed,  the  state  of  the  re- 
maining parts  win  be  thereby  much  modified. 
Hence  the  fluid  is  serous,  sero-albuminous,  floo> 
culent,  turbid,  liquid,  thick  or  partially  con- 
sieieQt,  ropy  or  glairy,  coaghlated,  adherent, 
albuminous,  or  even  membranous  or  fibrinous. — 
The  fluid  exuded  in  inflamed  cellular  or  paren- 
chymatous structures  is  generally  serous,  turbid, 
sero-albuminous,  or  flocculent,  but  becoming  more 
consistent,  albuminous,  or  otherwise  changed,  as 
absorption  proceeds.  That  which  is  exuded  from 
inflamed  serous  surfaces  is  either  fluid  and  trans* 
parent,  or  turbid  and  flocculent,  or  thick,  semi- 
coagulated,  and  albuminous;  films  or  layers  of 
lymph,  or  of  albuminous  matter,  covering  the 
alieeted  surface,  or  agglutinating  opposite  parts. 
The  fluid  exuded  from  mucous  surraces  vanes  in 
diflfereat  situations,  and  as  the  follicles,  or  the 
mucous  membrane  itself  is  principally  affected. 
Heoee  the  morbid  secretion  is  watery  or  thin; 
or  mucous,  thick,  and  opaque;  or  glairy,  ropy, 
gelatinous,  and  transparent;  or  muce^puriforro, 
orsan^ineous ;  or  muco-albuminous,  or  consist- 
ing chiefly  of  an  albuminous  lymph. 

41.  The  intensity  or  activity  of  inflammatory 
action  influences,  not  only  the  quantity,  but  also 
the  nature,  of  the  effused  fluid.  VV  hen  this  action 
ia  weak  or  slight,  the  fluid  is  chiefly  serous ;  and 
in  proportion  as  it  is  more  active  or  severe,  the 
effttsioD  is  mora  albuminous,  and  presents  the 
eharacters  of  ooagulable  lymph.     But  the  eff'used 


fluid  is  also  much  modified  by  the  constitutiott, 
diathesis,  and  babii  of  body  of  the  patient,  and  by 
the  vital  and  physical  influences  to  which  it  is  ex- 
posed for  a  time  after  its  eff'usion.  W  hen  the  fluid 
IS  retained  for  some  time  in  contact  with  surfaces 
which  exuded  it,  the  more  watery  portion  is  ab« 
sorbed,  and  the  albuminous  part,  or  the  lymph, 
becomes  more  plastic  and  solid,  and,  ultimately, 
even  organised.  This  is  shown  especially  in  chro- 
nic and  sub-acute  inflammations  of  serous  mem- 
branes. £ven  in  mucous  surfaces,  as  in  the 
fauces,  larynx,  and  trachea,  the  albuminous  fluid 
exuded  during  inflammation  is  changed,  not  only 
by  a  partial  absorption,  but  also  by  the  evapor- 
ation, during  the  constant  passage  of  the  air  over 
the  parts  ^during  respiration.  The  scrofulous, 
the  gouty,  and  the  rheumatic  diatheses  further 
affect  the  quality  of  the  fluids  effused  from  in- 
flamed surfaces ;  but  still  more  depends  upon  the 
intensity  of  the  general  vascular  disturbance,  in 
connection  with  the  state  of  vital  power.  When 
the  former  is  energetic,  and  the  latter  unimpaired, 
then  the  effused  fluid  is  albuminous,  and  abounds 
in  coagulable  lymph,  a  /armathe,  as  well  as  a  re- 
parative,  process,  freouently  resulting  therefrom ; 
a  formative  process  often  appearing  from  inflam- 
mation of  serous  membranes,  and  a  reparative 
process  after  the  division  or  wounds  of  parts. 
When  the  febrile  and  vascular  disturbance  is 
great,  and  organic  nervous  or  vital  power  is  much 
impaired,  the  fluid  effused  is  watery,  sanious, 
turbid,  septic,  offensive,  &c. ;  the  morbid  action 
being  incapable  of  effusing  a  fluid  sufiiciently 
coagulable  to  be  the  medium  of  adhesion  between 
opposing  surfaces,  or  to  limit  the  spread  of  the 
morbid  action  to  surrounding  parts.  Hence  in- 
flammation, in  these  circumstances,  assumes  the 
asthenic,  spreading,  and  disorganising  eharactera 
about  to  be  considered.  One  of  the  chief  and 
most  important  features  of  sthenic  inflammation 
is  its  dbposition  to  exude  a  fluid  more  or  less 
coagulable,  by  which  parts  adhere  and  unite,  and 
which  even  becomes  organised,  and  arrests  the  ex- 
tension of  the  inflammation,  as  well  as  limits  the 
destruction  or  disorganisation  of  the  parts  in  which 
it  commenced. 

42.  Albuminous  or  coagulable  matter  exists  in 
the  fluids  effused  or  exuded  by  sthenic  inflamma- 
tion in  various  proportions.  In  the  more  liquid 
effusion,  it  is  in  small  quantity,  and  is  separated 
from  the  serum  which  suspends  it,  or  holds  it  in 
solution,  by  heat  and  by  the  mineral  acids ;  but 
of  the  more  solid  or  consistent  exudation,  it  con- 
stitutes the  principal  part.  Between  IhcRe  extremes 
it  is  found  in  evei7  proportion.  In  puriform  matter 
and  pure  puA,  albumen  exists  in  the  form  of  minute 
oorpuscle8,or  globulus,  swimming  in  a  turbid  serous 
fluid.  In  this,  as  well  as  in  the  more  fluid  states 
in  which  albumen  presents  itself,  it  is  incapable 
of  organisation ;  but,  in  the  more  solid  or  plastic 
state,  it  often  becomes  organised,  and  is  the  bond 
of  union  between  divided  parts,  when  the  powers 
of  the  constitution,  and  the  condition  of  the  cir- 
culating fluids,  admit  of  its  production.  Salutary 
or  reparative  effects,  from  the  efiPusion  of  co- 
agulable lymph,  are  evinced  also  by  its  effusion 
around  oMcfsssi,  by  its  agglutinating  serous  mem- 
branes, when  morbid  formations,  ulceration,  and 
purulent  matter  are  about  to  perforate  them  ;  aud 
by  its  obliterating  arteries  or  veins,  after  iigature^, 
or  in  circumstances  where  dangerous  hsemorrhage 
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would  otherwise  occur.    (See  AsacEss,  and  Ad* 

HESIONS.) 

43.  b.  Softening  is  a  very  general  conseauence 
of  inflaramfttion,  and  one  of  the  earliest  which  at- 
tends it.  Indeed,  inflammatory  action  seldom  con- 
tinues long,  particularly  in  an  acute  form,  without 
im pairing'  more  or  less  the  vital  cohesion  of  the 
tissues  aflfected.  It  often  precedes  suppuration, 
and  it  generally  increases  the  dispoution  to  effu- 
sion. It  is  most  remarkable  in  mucous  and  eel* 
lular  parts,  and  in  parenchymatous  organs,  parti- 
cularly the  brain,  lungs,  liver,  &c. —  tliese  becom- 
ing more  friable  as  well  as  softer,  than  natural.  But 
softening  from  this,  as  well  as  from  other  morbid 
conditions,  is  fully  considered  in  the  article  de- 
voted to  the  subject. 

44.  c.  Suppuration  is  the  natural  result  of  in- 
flammation, when  it  is  allowed  to  attain  a  high 
degree  of  intensity,  especially  in  cellular,  paren- 
chymatous, and  mucous  structures.  —  Put,  the 
product  of  the  suppurative  act,  is  apparently  pro- 
duced from  the  albuminous  part  of  tne  blood,  by 
an  altered  state  of  the  vital  condition  of  the  capil- 
laries. It  is  very  difficult  to  show  satisfactorily  in 
what  this  alteration  consists ;  but  it  probably  is 
impaired  tone,  or  deficient  vital  contractility,  of  the 
capillary  vessels,  the  arterial  branches  supplying 
them  being  still  more  or  less  excited.  Suppuration 
may  be  viewed  as  a  true  act  of  secretion ;  although 
pus,  as  it  usually  appears,  is  somewhat  changed  m 
the  course  of  its  production  by  absorption,  by  the 
vitality  of  the  parts  with  which  it  remains  in  con- 
tact, by  temperature,  and  by  evaporation.  The 
small  whitish  flocculeot  masses  often  found  in  the 
purulent  matter,  consist  chiefly  of  a  more  concrete 
albumen  secreted  by  the  inflamed  part.  Although 
suppuration  chiefly  takes  place  in  the  structures 
mentioned  above,  yet  it  sometimes  is  seen  in  other 
parts,  especially  iu  the  cavities  of  joints,  and  more 
rarely  in  serous  surfaces.  In  these  situations, 
particularly  in  serous  membranes,  it  is  generally  a 
result  of  intense  action  in  connection  with  deficient 
power. 

45.  Mr.  Hunter  was  the  first  who  recognised 
with  any  degree  of  accuracy  the  changes  which  take 
place  in  the  blood,  and  in  the  capillaiies  of  an  in- 
flamed part,  during  suppuration,  inasmuch  as  he 
considered  that  pus  was  a  remove  further  from  the 
nature  of  the  blood,  than  the  matter  formed  by 
adhesive  inflammation,  —  than  coagulable  lymph  ; 
and  M.  Genorin  is  of  the  same  opinion.  The  form- 
ation of  pus  in  an  inflamed  surface  or  tissue  takes 
place  as  follows,  according  to  the  observations  of 
Kaltenbrunner,  Grndrin,  Carswell,  and  the 
author.— In  the  field  of  a  microscope,  the  inflamed 
capillaries  seem  uniformly  red,  and  the  circulation 
in  them  is  retarded  or  has  ceased.  Serum  and  co- 
agulable lymph  are  effused  in  the  areols  of  the 
tissue ;  and,  if  the  inflammation  is  very  intense,  the 
exuded  fluid  is  more  or  less  coloured  by  the  exud- 
ation of  red  globules  or  of  blood.  The  whole  of 
the  inflamed  part  is  quite  opaoue.  As  soon  as 
suppuration  commences,  the  red  colour  begins  to 
disappear  in  various  points,  giving  place  to  a  yeU 
lowisn  granular-like  matter  in  the  capillaries,  and 
connecting  cellular  tissue.  In  the  centre  of  the 
inflamed  tissue,  several  of  the  capillary  vessels, 
which  were  obscured  by  the  accumulated  blood, 
re-appear, — some  containing  red,  others  yellowish 
greyi  globules,  which  gradually  become  more  dis- 
inct,  increase  in  number  and  size,  begin  to  move 


slowly,  and,  traversing  the  capillaries, anife  at  the 
surface  of  the  tissue,  or  at  the  edges  of  the  wla- 
tion  of  continuity,  if  this  has  occurred,  in  the  form 
of  globules  of  pus  (C  arswsll.).  GxNDaiN  states, 
that  he  has  distinctly  seen  the  globules  of  blood, 
after  stagnating  in  the  capillaries  of  the  inflamed 
part,  losing  their  colouring  envelopes,  becomiag 
opaque,  and  assuming  a  greyish  yellow  colour,  ap- 
proaching to  that  of  pus  ;  and  that  he  has  traced 
them  moving  slowly  in  the  capillariea,  and,  as  they 
advanced  to  the  suppurating  surface,  gradually 
acquiring  all  the  characters  of  pus.  The  observ- 
ations of  Kaltbnbrunnbr  agree  with  those  of 
Gekorzn,  as  to  the  transformation  of  the  blood- 
globules  into  the  globules  of  pus,  and  as  to  tfaii 
taking  place  within  the  capillaries ;  but  they  also 
seem  to  prove,  what  I  have  observed  in  several 
instances,  that  the  red  globules,  or  blood,  exuded 
in  an  intense  state  of  inflammation  into  the  areobe 
of  the  tissue,  undergo  a  similar  change  to  that 
which  takes  place  within  the  capillaries,  when  the 
circulation  becomes  stagnant  in  them;  and  that 
pus  may  thus  be  formed  withnU,  as  well  wtmthin, 
the  capdlaries  of  an  inflamed  part,  the  fluid  porlioB 
of  the  secretion  consisting  of  the  aenim  of  the 
blood.  Kaltenbrunver  even  suppoees,  that  not 
only  the  blood  of  the  inflamed  tissue,  but  likewise 
a  part  of  the  tissue  itself,  is  oonverted  into  pas- 
globules.  But,  I  belive  that  this  taJkes  place  only 
where  suppuration  is  followed  by  ulceration  ($48.), 
or  where  an  uloerated  surface  secretes  a  puriform 
fluid. 

46.  From  these  facts  it  is  evident,  that,  in  an  io- 
flamed  part,  certain  changes  precede  the  formation 
of  pus :  —  1st.  A  loss  of  the  vital  tone,  or  a  change 
of  vital  action  in  the  extreme  capillaries ; — 2d. 
A  retardation  or  stagnation  of  the  circulation,  and 
partial  coagulation  of  the  blood  in  them  ;^- 3d. 
A  change  of  the  blood-globules  into  pus-globules, 
and  the  discharge  of  tlw  latter  with  a  portion  of 
serum  on  the  suppurating  surface ;  —  4th.  A  siffli* 
lar  change  of  the  globules  of  blood  extravasated  in 
the  inflamed  part, — these  globules  losing  their  co- 
louring envelopes  and  burning  the  ^obulesof 
pus.  As  connected  with  the  subject  of  suppur- 
ation, some  notice  might  be  taken  of  the  presence 
of  pus  in  the  general  circulation,  or  in  situauoos 
remote  from  the  seat  of  inflainmadon ;  but  as  this 
belongs  rather  to  the  translation  and  metastawi  of 
inflammation — to  consecutive  inflammation,  it  will 
be  considered  hereafter. 

47.  Pus,  or  purulent  matter,— the  product  of 
suppuration,  —  is  a  slightly  unctuous  fluid,  of  the 
consistence  of  thin  cream,  which  it  otherwise  re- 
sembles. It  is  generally  of  a  whitish  or  pale  yel- 
lowish colour,  and  of  a  mawkish  or  sweetish  taste. 
It  is  nearly  inodorous  when  cold,  but  when  heated, 
it  emits  a  faint,  sickly,  and  u npleasant  odour.  U n- 
der  the  microscope,  it  presents  corpuscles  or  par- 
ticles swimming  in  a  serous  fluid.  These  co^ 
puscles  resemble  the  central  corpuscles  of  the 
globules  of  the  blood,  deprived  of  their  oolounng 
envelopes^  and  consist  of  a  highly  animalised 
albumen.  The  serous  part  of  iSe  secretion  dif- 
fers but  little  from  the  serum  of  the  blood.  In 
many  situations,  pus  is  mixed  with  the  more  na- 
tural secretions  oi  the  part ;  the  latter  being  either 
altered  in  their  characters,  or  increased  in  quantity. 
This  is  especially  the  case  in  acute  inflammations 
of  mucous  surfaces ;  the  fluid  excreted  consisting 
of  pus  and  mucus  in  variable  proportions.    'Ib< 
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other  relations  of  suppuration  are  fully  considered 
in  the  article  Abscess. 

48.  d,  UlcfraHon  is  distinguished  from  suppur- 
ation chiefly  in  its  being  attended  by  a  loss  ot  sub- 
stance —  by  a  destruction  of  parts;  and  by  a  more 
or  less  abundant  secretion  of  a  puriform,  ichorous, 
foetid,  sanious,  and  variously  coloured  fluid.  It 
may  immediately  result  from  inflammation,  or  be 
consequent  upon  suppuration,  or  the  formation  of 
an  abscess.  It  depends  chiefly  upon  causes  con- 
nected with  the  treatment  of  the  part  in  the  earlier 
stages  of  inflammation  ;  upon  the  diathesis,  habit 
of  body,  or  existing  constitutional  vice,  as  scrofula, 
scurry,  syphilis ;  and  upon  the  state  of  the  di- 
gestive and  excreting  functions.  Ulceration  is 
always  preceded  by  softening — by  a  loss  of  the 
vital  cohesion  of  the  tissue  inSSamed,  at  the  surface 
or  part  most  remote  from  the  centre  of  circulation, 
or  at  the  termination  of  the  capillary  vessels.  Along 
with  the  soAening  there  is  also  a  more  or  less  co- 
pious effusion  or  exuda^on  of  a  serous  fluid,  in 
which  the  organic  molecules,  which  have  lost 
their  vital  cohesion,  are  liquefied  or  suspended. 
Hence  the  discharge  is  ichorous,  ofiensive,  sanious, 
or  coloured.  In  the  more  repid  or  phagedenic 
states  of  ulceration,  and  when  the  discharge  is 
scanty,  and  in  parts  covering  abscesses,  very  pro- 
bably the  organic  molecules  are  absorbed  nearly 
as  fast  as  they  lose  that  de^^ne  of  vital  attraction, 
necessary  to  their  cohesion  m  the  diseased  surface. 
From  tms,  the  relation  of  ulceration  to  sphace- 
lation and  gangrene,  particularly  hospital  gan- 
grene* is  apparent.   (See  art.  Gangrsne.) 

49.  When  an  ulcerated  part  begins  to  return 
to  a  healthy  state  of  action,  the  diseased  secretion 
becomes  more  puriform  or  albuminous ;  and  an  at- 
tempt is  made  to  restore  the  loss  of  structure  by  a 
process  called  granuiation.  The  vessels  of  the 
ulcerated  surfoce  acquire  a  more  sthenic  action ; 
the  disposition  in  the  tissues  to  lose  their  vital  at- 
traction or  cohesion  is  arrested ;  and  the  secretion 
assumes  at  first  a  puriform,  and  afterwards  an  al- 
bomino-pnriform,  character ;  the  albuminous  or  co- 
coagulable  portion  of  the  secretion  coating  the 
inflamed  surface,  protecting  it,  and  ultimately  be- 
coming organised  or  partially  identified  with  it. 
These  changes  in  the  ulcerated  surface  are  evi- 
dently brought  about  by  an  improvement  in  the 
organic  nervous  influence  of  the  part ;  and  hence 
the  success  of  a  treatment,  general  and  local,  cal- 
culated to  restore  or  to  promote  the  energy  of  this 
inflttence»  especially  through  the  medium  of  the 
digestive  and  respiratory  organs. 

60.  e.  Induration,  and  thickening  or  hypertr<h 
pky,  of  structures,  consequent  upon  inflammation, 
are  discussed  in  the  articles  on  these  lesions.  It  is 
unnecessary  to  ofler  any  further  remark  respecting 
them,  than  that  they  are  generally  consequences  of 
chronic  inflammation,  and  of  acute  or  sub-acute 
inflammations  which  have  passed  into  the  chronic 
state.  They  may  also  be  referred  to  the  exudation, 
into  the  areolar  tissue,  of  a  sero>  albuminous  fluid, 
the  more  serous  parts  having;  been  absorbed,  and 
the  albuminous  parts  organised,  or  assimilated  to 
the  structure  including  them.  From  this  source 
other  organic  lesions  may  arise,  according  as  the 
exuded  matten  undergo  a  more  or  less  complete 
organisation,  or  according  as  they  are  retained  in 
the  state  of  merely  minute  amorphous  masses  dis- 
seminated in  the  areole  of  the  structures,  and  are 
preserved  from  diseolntion  or  change  by  the  vitatity 


of  the  surrounding  parts.  (See  arts.  iKnvaATXON, 
and  Hykbrtrophy  ;  also  Disease.) 

51.  II.  Varieties  or  Modifications. — Hav- 
ing described  inflammation,  as  occurring  in  a 
previously  healthy  constitution,  or  in  its  tthenic 
form  s  and  having  viewed  this  as  the  more  usual 
and  standard  condition  of  the  disease,  whether 
appearing  in  the  acute,  chronic,  or  intermediato 
states;  it  becomes  necessary  to  consider  the  al" 
ierationt  or  deflectiont  from  ithenic  inflammatory 
action,  occasioned  by  the  previous  health,  or  the 
existing  constitution,  of  the  patient,  and  by  the 
nature  of  the  predisposing,  the  exciting,  and  the 
concurrent  causes.  Many  of  the  lesions  of  vas- 
cular action  arising  from  these  source^  are  so 
different  from  the  true  sthenic  condition  now  dis- 
cussed, as  to  admit  of  doubts  as  to  the  propriety 
of  viewing  them  as  inflammations ;  yet  tney  have 
intimate  relations  to  the  sthenic  disease,  inasmuch 
as  they  possess  nearly  the  same  local  characters  as 
it,  and  often  in  a  very  remarkable  degree, —  as 
they  differ  from  it  merely  in  kind,  and  often  by 
slight  shades  only, —  as  they  may  be  converted 
into  it  by  a  eeneral  and  local  restorative  treatment, 
— and  as  the  sthenic  disease  may  be  reduced  to 
some  one  of  these  lesions  by  various  depressing 
influences,  or  contaminating  agents. 

52.  In  the  view  just  taken  of  sthenic  inflam- 
mation, we  have  seen  merely  different  grada  of 
action ;  the  disease  being  acuti,  or  chronic,  or  some 
intermediate  state  usually  called  suthocutc,  ac« 
cording  to  the  degree  of  uvcrity  or  of  activity 
presented  by  the  morbid  action,  relatively  to  the 
constitution  and  powers  of  the  patient.  Whilst 
the  term  active  has  been  applied  by  many  to  the 
more  acute  states  of  sthenic  inflammation,  the 
word  pauivo  has  been  used  as  synonymous  with 
the  chronic  conditions.  To  the  former  of  these 
appellations,  and  to  its  application,  little  objec- 
tion need  be  urged ;  but  the  latter  is  by  no  means 
applicable  to  any  state  of  inflammation— neither 
to  the  chronic  states  of  sthenic  inflammation,  nor 
to  the  asthenic  varieties  about  to  be  considered. 

53.  With  the  increased  local  and  general  vas- 
cular action,  constituting  the  states  of  inflammation 
above  described,  the  constitutional  powera  are  not 
much  reduced  or  otherwise  alterea,  nor  are  the 
depurating  functions  impaired,  nor  is  the  blood 
materially  vitiated  or  deteriorated,  in  the  early 
stages  at  least,  or  until  the  disease  approaches 
an  unfavourable  termination.  But  in  the  varieties 
about  to  be  noticed,  the  powers  of  life  are  much 
depressed  or  otherwise  deranged  from  the  com- 
mencement, the  depurating  or  excreting  functions 
are  interrupted,  the  blood  more  or  less  altered, 
and  the  nervous  sensibilities  increased.  Hence, 
vital  resistance  to  the  changes  consequent  upon 
increased  susceptibility  and  diseased  vascular  ac« 
tion  is  greatly  impaired,  and  disorganisation  ra- 
pidly supervenes,  and  as  speedily  proceeds,  unless 
arrested  by  the  most  efficient  means.  To  these 
circumstances,  however  produced,  are  to  be  im- 
puted those  alterations,  or  deflections,  from  the 
sthenic  or  true  form  of  inflammation,  that  fre- 
quently present  themselves  in  practice,  with  cha- 
nctere  varying  with  the  cause  and  seat  of  the 
disease,  and  with  the  peculiarities  of  the  patient. 
As  the  inflammations  already  described  present 
no  obvious  loss  of  power  in  their  earlier  stages, 
or  until  their  terminations,  and  are  therefore  justly 
termed  ithenic ;  so  those  about  to  be  considered 
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may  be  geneiaUy  denomiiMtied  attktme,  (nm  the 
want  of  organic  nervous  energy,  and  the  loat  of 
Tilal  resiBtanoe  to  the  progrew  of  disorganiaation, 
which  they  usually  present,  unless  controlled 
by  judioious  treatment.  They  have  also  been 
denominated  typhoid,  veiMus,  erythBmatic  and  «ry* 
dpiitOout;  but  these  are  chiefly  speciiks  terms, 
the  generic  appellations,  tpreading,  dijfiMtvs,  dii- 
organitingt  or  mstktnie,  being  more  appropriate. 

54.  i.  Of  ASTHSNIcIltPLAIfMATtOllS.  — il.  Cfthg 

LoixU  AlterutiaM,er  Charaeten.^^a,  UnMiyttnm^ 
tion,  or  pwi,  is  the  earliest»  and  sometimes  the  most 
remarkable,  symptom,  particulsrly  when  serous 
membranes  or  circulating  vessels  are  affected. 
When  the  disease  is  caus^  by  external  injury,  by 
the  inoculation  of  morbid  matters,  as  in  punctures 
during  direction,  the  pain  is  often  early  and 
acutely  felt,  even  in  cellular  parts,  although  no 
other  change  has  yet  appeared.  In  nervous,  suv 
oeptible,  and  weakencKi  persons,  the  pain  is  so 
acute  as  to  accelerate  or  mcrease  the  restlessness 
or  delirium  consequent  upon  the  constitutional 
igrmptoms,  which  are  often  remarkably  severe, 
compared  with  the  apparent  small  extent  of  the 
local  disease,  especially  when  caused  by  an  ani- 
mal poison.  Pain,  however,  is  frequently  not 
very  severe  in  certain  forms  of  asthenic  inflam- 
mation, particularly  when  parenchymatous  organs 
are  their  seat,  and  when  they  are  consequent  upon 
some  disease,  which  has  lowered  or  exhausted  or- 
ganic nervous  power  and  sensibility.  The  inflam- 
mations which  complicate  or  appear  in  the  course 
of  continued  fevers,  are  illustrations  of  this ;  and 
the  metastasis  of  erysipelas,  or  the  transference  of 
inflammstion  from  an  external  part  to  an  internal 
organ,  seldom  gives  rise  to  much  pain.  The 
amount  of  uneasy  sensation  depends  chiefly  upon 
the  tissue  implicated,  upon  the  exciting  cause, 
upon  the  constitutionalsusceptibiltty  of  the  patient, 
and  upon  the  state  of  the  blood.  In  cellular, 
mucous,  and  yielding  structures,  it  is  sometimes 
slight,  particularly  it  the  purity  of  the  blood  is 
impaired  by  imperfect  excretion,  unless  the  in- 
flamed and  turgid  parts  be  partially  strangulated 
by  aponeurotic  expansions  or  other  unyielding  tex- 
tures, as  in  diffusive  inflammation  of  the  cellular 
tistuMf  and  in  various  states  of  erynpelas.  In  this 
latter,  and  in  inflammation  of  the  lymphatics,  the 
pain  is  generally  tensive,  burning,  or  stinging,  and 
occasionally  remittent  There  are  always  great 
tenderness,  and  sensibility  to  the  touch,  unless  the 
affected  parts  are  deeply  seated. 

65.  6.  Redn§u  and  vascular  wjeetion  are  al- 
ways very  remarkable.  The  former  often  either 
rapidly  passes  into  a  deep,  dark,  brownish-red, 
livid,  or  purplish  hue ;  or  presents  more  or  less  of 
either  of  these  from  the  commencement.  It  is 
sometimes  of  a  pale  or  yellowish  red  tint.  The 
vessels  are  injected  and  distended,  and  the  current 
of  circulation  through  them  is  slow,  or  impeded. 
The  already  dark  hue  of  the  blood  is  rarther 
deepened  by  this  congestion;  and  the  exudation 
of  the  serous  portion  of  it  is  facilitated  by  the 
weakened  state  of  the  vital  cohesion  of  the  tissues, 
by  the  impaired  tone  of  the  capillaries,  by  the  in- 
creased frerfuency  of  the  heart's  contractions,  and 
by  the  diminished  crasis  of  the  blood  itnlf.  The 
discolouration  and  injection  of  the  part  in  the 
various  asthenic  states  of  inflammation  are  gene- 
rally indices  of  the  extent  to  which  the  vital  tone 
wd  tissues  is  exhausted,  and  ihe 


blood,  especially  that  oirealaliiig  io  the  pert,  ii 

altered. 

66.  c.  TnerMmd  UmptrmtwtB  is  present  (kkAy 
at  the  commencement  of  astheaie  inflammatioa, 
and  when  membranous  tissues  and  circulating 
vessels  are  attacked.  Eren  in  theee  eases,  at  en 
early  period,  the  actual  rise  of  temperature  in  the 
affected  part  is  often  not  greater  than  on  the  sur- 
face of  tne  body  generally.  Where  the  febrile 
disturbance  is  great,  the  pulse  very  quick,  and  the 
skin  dry,  the  heat  of  the  general  surface  and  of  the 
diseased  part  is  very  conaidemble ;  but  it  is  ahe 
peculiar,  as  observed  in  typhoid  and  malignant 
feven ;  it  seems  to  be  greater  than  it  really  is,  and 
is  attended  by  a  stinging,  harsh,  and  unpleasant 
senaatioo.  As  effusion  into  the  aieolar  tinue  of 
the  part  proceeds,  and  as  the  swelling  extends, 
little  or  no  increase  of  heat  is  usually  observed ; 
and  sometimes  the  temperature  of  the  part  naay 
even  be  lower  than  that  of  the  sarlace  of  th!e 
trunk,  or  even  lower  than  naturaL 

57.  d»  Swelling  is  considerable,  and  some- 
times very  great,  when  cellular  or  parenchy- 
matous tissues  are  affected.  It  is  caused  at  BvA 
by  the  relaxation  of  the  vital  tone  of  the  capillaries 
and  tissues,  and  by  the  injection  of  the  former; 
but  consecutively,  and  chiefly,  by  the  effusion  of 
serum  from  the  diseased  vessels.  The  swellinr  is 
always  diflfused,  is  disposed  to  extend  itself,  ana  is 
never  acuminated  or  convex.  It  is  generally  soft, 
sometimes  boggy  or  oedematous,  and  never  ehstie 
or  hard,  unless  from  the  tension  occasioned  by 
aponeurotic  or  unyielding  structures  stretched  over 
the  swollen  pert.  In  mucous  and  serous  mem- 
branes, it  is  much  less  manifest,  although  existiBg 
more  or  less;  and,  in  them,  it  is  owing  chiefly  to 
the  distension  of  the  capillary  vessels,  and  to  the 
relaxation  of  the  tissues  themselves. 

58.  s.  I'he  seeretims  and  functimu  are  always 
disordered  by  asthenic  inflammation :— -the fomier 
are  altered  and  generally  increased  in  quantity; 
the  latter  are  remarkably  impaired.  When  a  se- 
creting membrane  or  surface  is  attacked  by  it,  the 
discharge  is  variously  ehsnged  from  the  healthy 
state,  the  change  obviously  arising  from  the  im- 
paired state  of  vital  power,  the  morbid  conditioa 
of  the  blood,  and  the  acceleration  of  the  eireu- 
lation.  I'he  effusion  generally  consists  of  a  foul, 
dark,  turbid,  ichorous,  septic,  sometiines  whey- 
like, fluid.  In  puerperal  females,  ii  is  often  re- 
markably abundant,  and  conuins  much  curd-like 
or  semi-coagulated  matter,  partially  separated  from 
a  turbid  or  whev-like  serum.  This  watery,  serous, 
or  ichorous  fluid,  is  also  abundantly  effused  in  the 
areola  of  the  asthenically  inflamed  cellular  tissue 
(see  Diffutive  inflammation  of  CxLLViJia  Tissos); 
and,  owing  to  the  deficiency  or  absence  of  oi^ 
agulable  lymph  or  albumen,  it  readily  spreads  to, 
and  infects,  or  contaminates,  the  surrounding  tis^. 
sues.  This  is  one  of  the  chief  charecten  of  ae- 
thenic  inflammation;  its  spreading  or  diffutive 
nature,  especially,  resulting  from  the  states  ef 
general  or  local  vital  power,  and  of  vascular  actioD, 
which  are  insufficient  for  the  formation  of  coagv- 
lable  lymph,  by  which  the.  local  disease  may  be 
limited. 

60.  The  secretions  from  glandular  organs  are 
also  remarkably  altered  in  f|uality  as  well  es  ia 
quantity ;  but  their  quantity  is  as  often  diminished 
as  increased.  Sometimes  ther  are  nearly  or  al- 
together suppressed,  partioalany  in  extreme  easee 
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of  lihe  diwaw,  mattifwtly  mring  to  the  Iom  of  or- 
gttoic  Borroas  inflnence  or  rilal  power,  in  con- 
nection  with  the  dntention  of  the  ctpflkfiei. 
When  the  enbrtanoe  of  the  liver  k  the  sett  of 
nsthenic  or  diffusive  inflammation,  bile  n  either 
not  secreted,  or  is  absorbed  as  soon  as  it  is  se- 
ercted,  giving  rise  to  one  or  other  of  the  forms  of 
Jaukdigk  ($28.)  described  in  that  article  as  oon- 
eeqvent  thmeon.  The  swelling,  also,  caused  by 
the  distention  of  the  diseased  vessels,  and  by  the 
eifssion  into  the  parenchyma  of  the  organ,  is  so 
great  as  to  press  upon  the  ramifications  of  the 
dswts,  and  to  prevent  the  passage  of  the  fluid 
along  them  as  it  is  secreted.  This  is  especially  the 
emit,  when  the  secreting  oi^n  is  raclosed  in  an 
envelope  or  membrane,  which  does  not  readily 
yield  to  the  distension  thus  occasioned. 

60.  B.  7^  Constitutional  SymplMM. -— As- 
thenic inflammatioos  derive  their  peculiar  eha- 
rvctflffs,  local  as  well  as  general,  from  either 
pre-ejdsdng  disorder,  or  the  poisonous  natore  of 
the  exciting  caase.  The  former  consists  chiefly 
of  debility,  as  manifested  In  the  assimulating, 
cirenlating,  and  excreting  functions  (see  Debi- 
TLtrr,  $  12.  et  stq,).  The  vital  powers  are 
impelled  throughout  the  frame,  and  especially  in 
the  organs  of  digestion,  circulation,  and  depar- 
atiott.  Hence,  with  increased  sensibility  and  sus- 
ceptibtlity  of  the  nervous  system,  the  blood  soon 
becomes  affected,  and  is  less  suited  for  the  pro- 
duction of  a  healthy  secretion,  and  for  the  form- 
ation of  coagolable  lymph  or  albumen  in  the  seat 
of  inilammatioB,  than  m  persons  otherwiw  cir- 
cnnisUnced.      When  asthenic  inflammation  de- 

rds  upon  the  exciting  causes,  it  will  generally 
found  that  they  possess  poisonous  or  contami- 
nating properties  which  infect  the  frame,  whilst 
they   produce    inflammatory    action    in    certain 
aCfuetmes  by  their  specific  operation,  as  in  the 
infection  of  erysipelas ;  or  which  contaminate  the 
system  by  acting  directly  upon  the  part  with 
which  Ihey  come  in  contact,  as  when  a  septic  ani- 
mal fluid,  or  an  animal  i>oi8on,  is  applied  to  a 
wounded  or  abraded  surface.    Very  frequently 
asthenic  inflammations  derive  their  constitutional, 
as  vrell  as  their  local,  peculiarities  from  both  these 
sources, — from  the  previous  state  of  health  as  well 
as  from  the  nature  of  the  exciting  cause.     In  sur- 
gical practice,  they  not  infrequently  depend  upon 
the  severity  of  the  shock  sustained  by  the  system, 
in  cases  of  very  severe  local  injury,  as  in  extensive 
bruises  and  crushing  wounds,  or  after  operations. 
In  all  cases  of  asthenic  inflammation,  although  the 
states  of  constitutional  or  vital  power,  and  of  the 
circulating  fluid,  are  chiefly  concerned  in  modi- 
fying the  character  of  the  local  disease,  yet  the 
local,  generally  reacts  upon  the  general  affection, 
the  one  aggravating  the  other  reciprocally  and 
progressively,  until  either  a  fatal  disorganisation,  or 
•rrest  of  function  takes  place,  or  a  favourable 
change  is  brought  about  by  energetic  means.  This 
is  evinced  especially  in  the  diffusive  visceral  in- 
flammations occurring  in  diseased  or  cachectic 
habits  of  body,  or  in  the  course  of  continued 
fevers,  and  in  certain  forms  of  erysipelas,  and  of 
inflammation  of  the  cellular  tissue. 

61 .  The  severity  of  the  constitutional  symptoms 
frequently  has  but  little  apparent  relation  to  the 
extent  of  the  local  inflammation ;  the  lattcf  being 
comparatively  slight,  and  presentine  but  tittle  of 
die  spreading,  diffosive,  or  oisorgaoismg  characteis 


usually  observed  in  eonueetion  with  rematkable 
febrile  commotion  and  vital  depression.  A  per- 
son may  experience  a  slight  abiasbn  or  puncture 
of  the  integuments,  followed  by  inflammation  to 
no  great  extent,  with  a  more  or  loss  foul  dis- 
charge, or  with  a  discharge  not  materially  diflferent 
from  that  following  sthenic  inflammation  ;  and  yet 
the  constitutional  affection  may  be  of  the  most 
violent  description,  and  characterised  by  excessive 
vascular  action,  by  great  excitement  and  morbid 
sensibility  of  the  nervous  system,  and  by  remark- 
able depression  of  nervous  power  and  of  vital  resist- 
ance. It  is  this  state  of  disease  especially  which 
Mr.  Tbavebs  has  so  well  described  under  the  terms 
Direct  and  RsJUctod  Contlitutional  Irritation  — 
terms  which,  in  the  present  state  of  our  know- 
ledge, convey  as  satisfactory  an  idea  of  the  nature 
of  these  causes,  as  any  other  that  can  be  em- 
ployed. The  remarkable  'constitutional  disturb- 
ance characterising  them,  has  been  sscribed  to 
sympathy  ;  and  probably  it  may  be  produced  in 
some  instances  by  the  absorption  of  a  morbid  or 
poisonous  secretion  or  fluid  into  the  circulation. 
But  the  majority,  and  these  the  most  severe  and 
the  most  marked,  as  to  all  the  peculiarities  of 
these  maladies,  can  be  ascribed  only  to  a  morbid 
impression  or  lesion  of  the  organic  nervous  sys- 
tem, that  is  soon  propagated  throughout  the  frame, 
implicating  not  only  the  vascular  system,  but 
also  the  cerebro-spinal  functions,  and  all  the  vital 
manifestations.  So  intense  a  disease,  produced 
by  so  slight  a  cause,  and  depending,  apparently, 
upon  so  small  a  local  lesion,  is,  it  is  true,  very 
inadequately  explained  by  the  terms  irritative 
fever  and  constitutional  irritation,  and  fer  less  by 
that  of  constitutional  sympathy  ;  but  the  difficulty 
is,  to  denominate  them  by  any  other  name  which 
shall  be  in  every  respect  appropriate. 

62.  The  constitutiooai  symptoms  attending 
upon  asthenic,  foul,  or  spreading  inflammations, 
appear  variously  groupea  or  characterised;  but 
they  may  be  referred  chiefly  to  the  following 
^pes  or  varieties :  —  1st.  General  and  remarkable 
depression  of  oi*^nic  nervous  or  vital  power,  with-* 
out  vascular  reaction  ;  —  2d.  General  depression 
of  vital  power,  with  vascular  reaction  or  excite- 
ment;—  3d.  Vital  depression,  with  acute  nervous 
sensibility  Bnd  cerebral  disorder ;  —  and,  4th. 
Vital  depression,  with  remarkable  nervous  excite- 
ment and  vascular  reaction. — Although  the  con- 
stitutional commotion  usually  appears  in  one  or 
other  of  these  forms,  yet  it  must  be  admitted,  that 
the  arrangement  is  somewhat  conventional ;  that 
there  are  often  intermediate,  or  mixed,  states  of 
disturbance ;  and  that  the  general  aflection  may 
commence  in  either  of  these  forms,  and  pass  into 
another,  owing  to  the  influences  to  which  the 
patient  is  subjected  in  its  course.  Nay,  fever  at- 
tending sthenic  or  adhesive  inflammation  may  be 
converted  into  either  of  these  low  types  of  fever, 
by  the  more  powerful  depressing  or  contaminat- 
ing influences;  and  the  latter  may  be  changed 
into  the  former,  by  agents  of  an  opposite  nature, 
—  similar  alterations  taking  place,  trom  the  same 
causes,  in  the  characters,  consequences,  and  ter- 
minations of  the  local  sfTection. 

63.  a.  General  vital  depression,  without  reaction, 
is  not  of  frequent  occurrence,  and  b  produced 
only  by  a  very  sedative  or  poisonous  cause,  rela- 
tively to  the  power  of  vital  resistance,  when  de- 
pending upon  •  slight  local  lesion.    It  is  very 
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frequently  observed  tfter  levere  shocks,  crosbiofr 
injuries,  and  opendons.  However  induced,  it 
usually  commences  with  a  sense  of  g^enenJ  cold- 
ness, sinking,  anxiety  at  the  epigastnum,  nausea, 
occasionally  vomiting,  and  remarkable  despond- 
ency or  depression  of  spirits.  The  skin  is  of  the 
natural  or  of  a  diminished  temperature ;  and  there 
is  generally  little  or  no  thirst.  The  mental  facul- 
ties become  obscured  or  stupefied,  and  the  coun- 
tenance collapsed;  and  convulsive  motions  or 
twitches  frequently  occur.  The  pulse  is  weak,  irre- 
gular, small,  or  compressible —  sometimes  quick 
or  intermittent,  but  always  deficient  in  power. 
Vomiting  is  often  attended  by  little  retching, 
matters  being  brought  up  with  a  species  of  sin- 
gultus ;  and  the  alvme  excretions  are  always  mor- 
bid and  offensive.  As  the  powers  of  life  sink, 
low  delirium,  coma,  the  supme  posture,  hiccup, 
complete  physical  proslraUon,  sharpened  features, 
and  a  cold  clammy  state  of  the  surfiace,  super- 
vene; the  local  disease  either  becoming  more 
deeply  discoloured,  or  extending  towards  the 
centre  of  the  body,  or  passing  into  gangrenous 
disorganisation. 

64.    6.  Vital  depru$ion,  with  general  vateular 
excitement  and  reaction,  is  much  more  common 
than  the  preceding  variety  of  constitutional  affec- 
tion.   It  is  generally  ushered  in  by  chills  or 
rigors — sometimes  with  nausea  and  even  vomit- 
ing.    The  skin  soon  becomes  hot,  dry,  burning, 
or  harsh;  but  occasionally  the  affected  part  is 
hot  and  burniof^,  whilst  the  temperature  of  the 
surface  is  very  little  elevated.     The  pulse  is  ge- 
nerally above  110"^,  and  sometimes  it  is  120°,  or 
even  upwards;  it  is  compressible,  open,  broad, 
quick,  and  irritable  —  becoming  more   so,  and 
smaller  or  weaker,  as  the  disease  proceeds.  The 
tongue  is  foul  or  loaded,  sometimes  glossy,  and 
afterwards  dry  and  mahogany  coloured.     The 
evacuations    are    offensive,  and    otherwise   dis- 
ordered.   Medicines,  or  substances  taken  into  the 
stomach,  are  soon^  thrown  off ;  and  there  is  gene- 
rally thirst,  which  is  at  first  urRent,  but  becomes 
«less  so,  and  is  at  last  not  complained  of,  particu- 
larly when  delirium  takes  place.    Delirium  first 
appears  at  night,  and  either  remits  in  the  morning, 
or  continues ;  and  is  often  followed  by  coma.    In 
some  instances,  the  vascular  excitement  is  most 
rapidly  developed,  or  reaction  speedily  follows  the 
rigors,  and  all  the  symptoms  soon  become  severe ; 
violent  headach,  with   anxious   collapsed  coun- 
tenance, succeeded  by  delirium,  appearing  early. 
In  other  cases,  the  general  excitement  is  more 
slowly  and  more  moderately  produced,  and  not 
until  several  rigors  and  attempts  at  reaction  have 
takes  place.    In  either  case,  exhaustion  speedily 
occurs,  and  all  the  symptoms  of  the  advanced 
stage  of  the  preceding  variety  supervene.     The 
disease  is  rapid  in  its  progress,  if  it  be  not  early 
arrested  by  treatment;  and  the  local  alteration 
extends  more  or  less,  assumes  a  more  livid  or 
dark  hue,  or  more  sqg^gravated  form,  or  becomes 
more  disorganised.     When  pus  has  been  formed 
at  an  early  stage  of  the  local  affection,  and  is 
confined  in  deep-seated  parts,  or  beneath  fascis, 
it  is  often  offensive,  discoloured,  and  different  from 
that  discharged  after  sthenic  inflammation.     In 
many  instances,  the  local  alteration  is  apparently 
slight,  in  relation  to  the  severity  of  the  constitu- 
tional affection  ;  but  in  others  it  has  extended  to 
4  very  considerable  distance  along  the  absorbents, 


veins,  or  cellular  tissues,  from  its  primary  seat; 
and  has  thus  either  been  overlooked,  or  hss  in- 
fected the  blood.  (See  arts.  Cellular  Tissue  — 
Diffutive  Infiammationqf;  Erysipslas;  Lympba- 
TICS,  and  Veins.) 

65.  e.  Vital  depreetion,  with  acute  iisrMiti  sen- 
tibility  and  eerehral  diaorder,  is  very  often  observed 
to  accompany  asthenic  inflammatioos  caused  by 
animal  poisons  and  septic  animal  secretions,  espe- 
cially by  the  inoculation  of  either  of  them  donog 
the  dissection  of  dead  bodies.  In  all  these,  tlw 
pain  felt  in  the  seat  of  injurv  is  most  excruciating, 
and  is  attended  by  general  iiritabihty  and  impa- 
tience ;  by  irregular  chills,  loss  of  appetite,  in- 
tense headach,  white  tongue,  thirst,  anxious 
countenance,  nausea,  and  sometimes  vomiting; 
a  frequent,  small,  quick,  or  irritable  pulse ;  hot 
and  dry  skin ;  sleeplessness  followed  by  deliriuin ; 
and,  lastly,  a  dry  brown  state  of  tne  tongue; 
vomiting,  siugultus,  coma,  subsultus  tendinum,  col- 
lapsed features,  cold  clammy  perspirations,  and 
quick,  laborious  respiration.  The  febrile  com- 
motion often  commences  insidioasly9  and  without 
rigors  or  chills,  and  proceeds  with  much  rapidity. 
In  this  variety,  particularly  when  pioduced  by  the 
causes  just  stated,  morbid  sensibility,  geneiil 
irritability,  violent  headach,  and  want  of  sleep, 
early  delirium,  and  suppressed,  imperfect,  or  wesk 
vascular  reaction,  are  characteristic  phenomena ; 
the  other  symptoms  being  less  constant.  The 
local  alterations  generally  consist  of  early  sod 
remarkably  intense  oain ;  excessive  and  spresding 
tumefaction ;  and  ot  purulent  formations,  first  on 
the  seat  of  injury,  out  extending  successively 
to  parts  nearer  to  the  centre  of  Uie  body,  unu 
the  trunk  and  large  cavities  are  reached.  The 
cellular  tissue,  in  the  course  of  veins  and  absorb- 
ents, or  around  the  glands  of  the  latter,  is  most 
commonly  attacked ;  and,  ultimately,  the  seroos 
envelopes  on  intemaUorgans,  or  even  these  organs 
themselves,  occasionally  become  implicated;  but 
other  parts,  particularly  the  lymphatics,  fescie, 
and  veins,  are  often  also  affected. 

66.   d.   Vital  deprestim,  exeeeeioe  irritabiUtyf 
violent  pain,  and  vaecular  excitetnent,  often  stteod 
cases  of  asthenic  inflammation,  arising  from  simi- 
lar causes  to  those  inducing  either  of  the  former 
varieties  of  constitutional  commotion ;  the  differ- 
ence in  the  degree  of  vital  depression  in  the  one, 
of  nervous  disorder  in  the  other,  and  of  vasculsr 
excitement  in  a  third,  depending  chiefly  upon  the 
temperament,  habit  of  body,  vital  power,  age, 
and  previous  health  of  the  individual,  and  u{Mia 
the  nature  of  the  exciting  cause.    In  proportion 
as  the  cause  is  of  a  poisonous,  depressing,  septic, 
or  contaminating  nature,  relatively  to  nervous 
susceptibility  and  vascular  activity,  will  the  locsl 
affection  be  diffusive,  spreading,  or  disoigamsiDg, 
and  the  constitutional  disturbance  be  characterised 
by  a  predominance  of  the  symptoms  marking  ei* 
cessive  vital  depression,  or  acute  nervous  sufieiingi 
or  tumultuous  vascular  excitement,  devoid  of  lbs 
power  of  resistance.    When  Uie  impression  of  the 
cause,  or  the  subsequent  influence  of  the  loosl 
disease,  depresses  the  vital  energies  beyond  reco- 
very, or  the  power  of  reaction,  the  extension  of 
disorganisation,  and  the  sinking  of  the  manifest- 
ations of  life  throughout  the  osconomy,  are  re- 
markably prominent.     Where  either  the  cause  or 
the  local  disease  is  less  overwhelming,  relatively 
to  the  state  of  constitutional  power,  reaction  tskcs 
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'place*  and  efforts  are  thereby  made  to  resist  the 
jMTogress  of  the  local  and  general  mischief.  Vio- 
lent  pain,  and  other  severe  nervous  symptoms,  whe^ 
ther  occasioned  by  the  nature  of  the  exciting  cause, 
or  depending  upon  the  state  of  the  system,  may 
attend  any  of  the  varieties  of  constitutional  affec- 
tion —>  either  that  pf  continued  depression,  or  that 
of  vascular  reaction.  Where  the  nervous  suffer- 
ing are  extreme,  the  vascular  system  usually 
evinces  some  degree  of  excitement,  but  it  is  often 
slight  and  without  power.  In  certain  cases,  the 
reaction  is  as  excessive  as  that  marking  the  second 
variety  of  constitutional  affection  ($  63.) ;  is  ac- 
companied with  the  same  symptoms,  and  runs  a 
similar  course ;  the  only  difference  being  in  the 
greater  affection  of  the  nervous  system  than  in  it. 
In  other  cases,  vascular  excitement  is  not  sensibly 
raised,  unless  in  so  far  as  the  great  ramdity  of  the 
pulse  may  indicate  it,  as  in  the  tnird  variety 
($  65.).  In  either  case,  the  cerebral  disturb- 
ance is  great,  and  the  disease  tends  rapidly  to 
an  unfavourable  issue,  if  not  arrested  by  acdve 
means. 

67.  If  Mood  be  taken  in  any  of  the  varieties  of 
asthenic  inflammation,  it  either  does  not  coagu- 
late, assuming  a  treacly  appearance,  or  it  coagu- 
lates imperfectly,  the  crassamentum  being  loose ; 
or  the  imperfect  coagulum  consists,  in  its  upper 
half,  of  a  mass  icsembling  jelly  in  colour  and  con- 
sistence, the  lower  half  containing  the  colouring 
matter.  The  blood,  however,  may  present  other 
appearances,  particularly  those  already  noticed, 
and  those  dttoribed  in  the  article  Blood  ($  110. 
et  S09.).  VeniBsection,  in  these  states  of  dis- 
ease, is  generally  prejudicial,  although,  in  some  of 
the  cases,  where  the  vascular  reaction  is  great, 
local  depletions  are  often  serviceable  by  unload- 
ing the  distended  capillaries,  and  diminishing  local 
tension. 

68.  ii.  PaooRESs  aud  Duration.  —  A,  The 
eourt$  of  asthenic  inflammations  is  usually  acute ; 
and,  unless  controlled  bv  salutary  agents,  is 
generally  to  an  unfavourable  termination.  Whilst 
these  inflammations  most  frequently  originate  in 
causes  which  are  septic  or  poisonous,  and  depress- 
ing relatively  to  the  power  of  the  constitution ;  they 
also  sometimes  follow  the  more  sthenic  forms  of 
morbid  vascular  actiou,  in  consequence  either 
of  the  exhaustion  following  exceasive  reaction,  or 
of  the  operation  of  sedative  influences  or  con- 
taminfting  agents.  Hence,  persons  affected  with 
sthenic  inflammation,  especially  of  a  part  exposed 
to  the  air,  will  have  it  chang^  to  the  asthenic 
form,  soon  after  removal  to  the  crowded  wards  of 
an  hospital,  or  to  any  impure  or  unhealthy  situation ; 
and  a  similar  change  will  also  occur  m  visceral 
or  internal  inflammations,  from  any  depressing  in- 
fluence, moral  or  physical.  On  the  other  hand, 
atthtnie  inflammations  are  often  converted  into 
the  ithmue,  by  restorative  means  acting  upon 
either  the  respiratory  or  the  digestive  functions. 
Indeed,  the  principal  indication  of  cure  in  the 
former,  is  to  change  them  to  the  latter  by  such 
means;  bat,  in  order  that  this  end  should  be 
accomplished,  they  must  be  energetically  and 
appropriately  employed.  Repeated  efforts  at  re- 
stontion,  in  re^ct  both  of  the  local  lesion  and 
the  constitutional  disturbance,  are  often  made 
during  the  course  of  asthenic  inflammation,  es- 
pecially when  the  treatment  is  only  partially  cal- 
culated to  attain  its  objects;  and  the  disease  thus 


assumes  a  remittent  appearance,  and  is  much 
prolonged.  When  a  morbid  secretion,  or  foetid  pus 
collects  in  a  part  which  is  deep-seated,  although 
a  favourable  change  may  seem  to  have  taken 
place,  from  the  treatment,  all  the  symptoms,  local 
and  constitutional,  are  sometimes  speedily  and  un- 
exDectedly  ag^vated,  and  the  patient  ultimately 
sinks.  Occasionally,  efforts  at  restoration  recii 
oftener  than  once,  before  either  recovery  takes 
place,  or  death  ensues.  This  is  especially  the 
case  when  the  disease  is  caused  by  the  inoculatioa 
of  an  ammal  secretion  or  poison ;  the  inflammation 
extending  alon|r  the  cellular  tissue,  lymphatics 
or  veins,  sometimes  with  occasional  interruptions 
to  Its  course,  and  with  short  ameliorations  of  the 
nervous  and  ^neral  disturbance,  until  the  trunk 
of  the  bodv  is  reached,  when  all  the  symptoms 
become  suddenly  aggravated:  vomiting,  delirium. 
lund  and  collapsed  countenance,  exhaustion  of 
vascular  and  nervous  power,  laboured  respiration, 
clammy  penpiration,  singultus,  &c.,  appear,  and 
the  patient  Muks— Upon  disuetian,  collections  of 
fcebd  ^us,  disorganisation  of  the  cellular  tissue, 
and  lesions  of  the  lymphatic  and  circulating  ve«- 
sels,  are  found  extending  to  the  central  parts  of 
the  frame.  The  (neighbouring  cavities  also  con- 
tain effused  fluid  of  various  appearances,  and  the 
parenchymatous  viscera  purulent  collections;  the 
serous  membranes  being  more  or  less  inflamed,  or 
partially  adherent. 

69.  S.  The  duraiicn  of  asthenic  inflammations 
vanes  from  a  day  or  two  to  several  weeks.  It 
may  not  be  longer  than  the  former  period  in  the 
puerperal  state,  and  it  may  be  prolonged  to  the 
latter  in  the  recurring  or  remitting  form  of  the 
disease.  It  is  also  often  of  very  short  duration, 
when  caused  by  septic  or  contaminating  animal 
matters.  In  many  cases,  however,  when  the 
spreading  characters  of  the  local  disease,  and  the 
adynamic  type  of  the  symptomatic  fever,  have 
been  anrested,  a  suppurative  state  of  action  con- 
Unues  for  a  considerable  time,  until  more  or  less 
complete  reparation  of  the  affected  part  is  accom- 
plished. Indeed,  this  is  generally  the  case  when 
much  disorganisauon  has  taken  place  before  Uie 
disease  is  arrested. 

70.  iii.  Complications — Asthenic  inflamma- 
Uons  frequently  occur  in  the  course  of  other  dis- 
eases, particularly  of  exanthematic,  continued,  and 
adynamic  fevers.  It  is  chiefly  when  exanthematic 
fevers  assume  an  adynamic  form,  that  the  inflam- 
mations which  complicate  them  are  truly  asthe- 
nic. In  the  inflammatory  type  of  these  fevei«, 
the  associated  local  alterations  possess  more  of 
the  sthenic  characters.  The  same  applies  to  con- 
unued  fevers;  the  adynamic  species  being  those 
in  which  the  asthenic  states  of  local  action,  and 
of  structural  change,  are  chiefly  observed.  Indeed 
asUienic  inflammations  frequentiy  appear  in  the 
course,  and  even  constitute  a  principal  part,  of  all 
infectious,  malignant,  and  contagious  raaladie*. 
In  these,  they  present,  generally,  modified  or  ag. 
gravated  characters;  but  still  they  are  merely 
varieties  of  this  state  of  local  morbid  action, 
depending  upon  the  specific  nature  of  the  cause, 
and  of  the  constitutional  affection.  This  is  ex- 
emplified by  scarlatina,  small-pox,  plague,  &c. 
The  course  of  most  of  these  specific  forms  of 
asthenic  inflammation  is  very  acute;  the  com- 
plication often  accelerating  a  fatal  issue. 

7I1  iv.  TxRMiMATiONS  and  Comsbqvskcbs- 
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Asthenic  inflammAtioiu Urminatt^lti,  in  « Rtara 
to  a  healthy  state  of  actioii ;— Sdlv,  in  sphaee* 
latioa  or  diaorganiiation ;  —  and,  3dly,  in  dsMilB- 
Uoa  without  spbaGelation,  or  without  disorj^anis* 
ation  80  ezteosiTe  as  to  be  of  itself  productiTe  of 
death. — s.  A  rttum  rf  tks  ktalthf  ttate  of  action 
is  generally  brought  about  by  conslitutiottal  or 
local  means,  —  by  the  former  especially,  or  by 
both,  —  which  are  calculated  to  restore  the  vital 
powers,  to  impart  tone  to  the  lelaied  capiUarica 
and  tissues,  and  to  enable  the  part  to  secrete  a 
more  healthy  pus,  and  to  form  eoagvlmble  lymph, 
by  which  the  extension  of  the  moHbsd  action  may 
be  prevented.  Thus  it  is  necessary  that  the 
asthenic  state  should  be  changed  into  the  sthenic 
before  restoration  can  be  acoookpkishcd ;  and  this 
can  be  affected  only  by  such  means  as  will  change 
the  constitutional  commotion  from  the  adynamic 
type, — as  will  give  enefgr  to  the  organic  nervons 
system,  at  the  same  time  that  they  restrain  exces- 
sive vascular  action.  As  soon  as  the  local  diseaio 
and  accompanying  fever  assume  the  sthenic  con- 
ditions, reparation  commences,  and  recovesy  takes 
place,  as  in  these  inflammations  (§  39.). 

72.  b.  Sphacelation  or  diwi^atsottm  of  the 
affected  part  may  take  place  m  very  varions 
grades.  Afler  the  occurrence  of  either,  the  in- 
flammation and  disorganisation  may  cease  to  ex- 
tend ;  the  local  action  and  febrile  commotion  may 
gradually  or  quickly  assume  a  more  sthenic  cha- 
racter, particularly  under  restorative  influences; 
the  sphacelated  portion  may  be  thrown  off,  the 
disorganised  part  repaired,  a  suppurative  action 
set  up,  and  coagulabfe  lymph  thrown  out  around 
the  seat  of  suppuration,  whereby  the  surrounding 
structures  will  oe  protected,  and  the  diseased  parts 
more  or  less  restored.  Very  frei^uent] j,  however, 
when  asthenic  inflammations  terauoate  m  this  way, 
the  local  mischief  increases  rapidljr,  and  the  ge- 
neral disturbance  is  aggravated,  until  life  is  at  last 
extinguished.  In  th^  cases,  the  destruction  of 
parts,  either  by  sphacelation,  or  by  phftgedenic  or 
sloughing  ulceration,  is  generally  so  extensive,  as 
to  be  incompatible  with  the  continuance  of  life ; 
but  in  those  next  to  be  noticed,  the  destruction  of 
parts  is  not  of  itself  sufficient  to  produce  death. 

73.  c.  DuatUutiont  ioithout  tpnactUitiont  or  dit' 
organisation,  so  extensive  as  to  account  for  the 
occurrence,  is  not  an  infrequent  termination  of 
asthenic  inflammations.  In  such  cases,  the  local 
affection  is  either  merely  the  local  manifestation  of 
a  severe  constitutional  malady,  or  is  attended  by  a 
state  of  vital  depression  or  exhaustion  so  extreme, 
as  to  term'uiate  hfe,  before  it  had  advanced  to  the 
changes  constituting  actual  disorganisation.  In 
some  of  these  cases,  the  result  depends  chiefly 
upon  the  morbid  impression  first  made  upon,  and 
continuing  to  influence,  the  organic  nervous  energy , 
and  in  others  it  is  partly  owing  to  the  morbid  state 
of  the  blood,  arising  either  from  the  same  sourre, 
or  from  contingent  cireorostances  or  changes. 
When  serous  or  mucous  membranes  are  the  seat 
of  asthenic  ipflammation,  a  fatal  termination  is 
owing  rather  to  the  vital  depression  consequent 
upon  the  extent  of  surface  to  which  the  morbid 
action  has  been  extended,  than  to  the  amount  of 
disorganisation.  This  is  evinced  in  many  cases  of 
general  perilonitiM.  When  a  mucous  surface  en- 
gaged in  the  performance  of  vital  actions  is  the 
seat  of  the  disease,  the  powers  of  life  often  sink  ra- 
pidly* both  from  the  extwi  of  surfece  afledcd,  and 


from  the  intermption  to  the  fvnctioiis  perfafned 
by  it.  This  is  shown  in  geneisl  broHckUUf  and  m 
certainstatesofm/lMCim.  lUostntioBS,  moreover, 
of  this  termination  of  asthenic  iollamBatioos  are 
often  furnished  by  certain  of  th«  forms  of  disease 
caused  by  poisoned  wounds,  or  by  local  injuries, 
and  by  9ome  C9i9ea  of  pmtrperaldiaaau,  and  even  of 
arytrpaUtt*,  partkularly  when  ocewring  in  an  in- 
fectious or  epidemic  fionn. 

74.  JB.  Cmsffusitesi.— -Asthenic  influmnaiioos 
give  rise  to  oeriaiB  changes  wlneh  differ  in  sone 
respects  from  those  attending  the  sthenic  form  of  the 
disease.    It  is  neoessary  in  practice  to  be  folly  te* 
qnainled  with  the  diflerences  between  the  resalts 
of  both  stales  ol  iaflammetion,  especially  as  they 
are  often  so  slight  as  to  be  overlooked,  and  as  these 
resolts  are  generally  essentially  the  same,  but  mo- 
difled  in  character  and  in  the  period  of  their  ap- 
pearance.—a.  J^itjtoRof  seroeis  flnid  is  a  very 
early  consequence  of  asthenic  iBflnmmatioos.    In 
paienehymatons  or  cellular  parts  it  produces  the 
extreme  swelling  (which  is  in  some  cases  and  si- 
tuations cedematous  or  quaggy)  attending  the  £s- 
ease;  and,  in  serous  memlN«nes,  it  o&n  tskes 
place  to  a  great  extent,  and  is  in  nil  respects  u 
e^WiM,  rather  than  an  situiBrtoii.   The  appearaace 
of  the  effused  fluid  varies  much  vrith  the  slate  of 
the  disease,  and  with  the  degree  of  vital  power  and 
vascular  reaction.    In  proportioB  as  power  is  de- 
pressed, is  the  effused  fluid  ichorous,  foul,  abon- 
dant,aod  dark  or  discoloured  ;  probably  from  some 
of  the  blood-globules,  or  of  the  ecrfouring  matter, 
having  been  effused  with  the  serum.    Hence  it  is, 
in  some  instances,  almost  sanguineeos.    As  vss- 
eular  reaction  is  increased,  the  fluid  is  turbid, 
flocculent,  eero-albumtnoos.  or  sero-puriferm ;  the 
situation  and  other  circumstances  attending  upon 
the  effusion  modifying  its  character.     The  paei^ 
peral  state,  and  the  persistence  or  suppresnoo  of 
the  discharges  and  secretions  atten^g  this  state, 
modify  remarkably  the  characters  of  the  effused 
fluid,  as  in  the  asthenic  peritsnitis   associated 
with  adynamic  puerperal  fever.     The  fluid  ef- 
fused from  the  mucous  surfaces  is  also  much 
modified  from  that  exuded^during  sthenic  inflam- 
matory action :  it  is  usually  less  nnicous  and  less 
albuminous,  and  more  watery,  serous,  ichorou, 
or  sero-sangnrneous,  as  in  cases  of  adynajnie 
Dysentery  (see  j  26,  27.).     It  is  sometimes 
glairy  as  well  as  watery ;  and  when  vital  power  is 
extremely  depressed,  it  is  very  daric-coloursd,  of- 
fensive, and  saoious.     When  sthenic  inflammstion 
passes  into  the  asthenic  state',  owing  to  feilure  of 
the  powers  of  life,  or  to  morbid  states  of  the  Wood, 
the  effused  fluids  aln  pass  from  a  consistent  tod 
coagulable,  to  a  fluid  and  ichorous,  state.    The 
fluids  effused  during  asthenic  inflammation  of  eel- 
lolar  parts,  also  partakes  more  or  less  of  the  ehs- 
racters  just  mentioned.    It  is  deficient  in  alboffleo 
or  coagulable  lymph,  and  hence  more  reaiflly  tO" 
'fiKrates  the  surrounding  tissues ;  and  when  it  is  <n 
an  ichorous  nature,  it  seems  to  contaminate  the 
parts  to  which  it  extends.    Thus  asthenie  ioflsnar- 
mation  of  cellular  tissues  is  nevef  limited  by  tbe 
effusion  of  coogulable  lymph,  unless  a  change  be 

*  In  1896,  sryBlficlM  |M«rsUed  most  gOMtaHjrMd  M^ 
In  the  Orkney  Islands.  lU  iafcctious  aatiure  w«i  r»V 
demonstrated  on  many  occasiona.  It  asaumcd a lo*y 
adynamic  form,  and  tbe deatbi  from  It  were  ■pj*"'^''*^ 
roua,  for  the  period  of  ita  conthiManoa,  thaa  tram  ssj 
other  dlaeaae  that  had  prevailed  within  the  mflstfl « 
JOte  oldest  practidtoer. 
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produced  in  Uia  general  aad  local  disease  by 
means  hereafter  to  be  pointed  oat  ;  and  then 
Ijmph  is  formed  around  the  seat  of  morbid  action, 
agglutinating  the  areole  of  the  tissue,  and  be- 
comix^  a  barrier  between  the  morbid  matters  ef- 
fused in  the  central  diseased  parts,  and  the  healthy 
atructnra. 

75.  6.  Srftening  is  the  next  early  consequence 
of  asthenic  inflammation,  and  one  of  the  most  re- 
markable. It  is  evidently  owing  to  the  extreme 
prostration  of  vital  power  in  the  part,  causing  a 
loes  of  the  vital  cohenon  of  the  tissues,  progres- 
sive with  the  disease.  I  have  seen  the  softening 
so  extreme,  that  the  structures  have  been  torn 
with  the  utmost  ease  after  death,  although  the  ex- 
amination was  made  whilst  the  body  was  still 
warm.  When  this  state  oC  morbid  action  affects 
cellular  aud  mucous  parts,  the  softening  and  want 
of  cohesion  are  equal  to  that  of  wet  bibulous  paper. 
They  are  often  also  very  remarkable  when  the 
serous  membranes  have  been  implicated.  In 
some  cases  of  infectious  puerperal  fevers,  com- 
plicated with  asthenic  pcntonitis  and  hysteritis,  I 
have  found  the  peritoneum,  and  even  the  substance 
of  the  uterus,  not  only  discoloured,  but  so  softened 
as  to  be  torn  with  the  utmost  ease. 

7(>.  e.  Suppuration  of  a  truly  restorative  nature 
is  met  with  chiefly  when  the  morbid  action  verges 
towards  the  sthenic  type.  Purulent  matter  is 
frequently  found  in  parts  asthenically  inflamed, 
and  is  often  secreted  from  surfaces  thus  aifected ; 
but  it  is  generally  offensive,  and  otherwise  modified 
from  that  desenbed  above  ($4?.).  It  is  often 
tinged,  particularly  in  cellular  and  mucous  parts, 
with  the  colouring  substance  of  the  blood.  As 
the  puriform  matter,  secreted  by  this  state  of  action, 
is  not  coDflned  from  the  adjoining  structures  by 
the  effusion  of  coagulating  lymph,  and  by  the  cysts 
thciebT  formed,  it  is  frequently  partially  absorbed 
into  the  circulation.  It  thus  contaminates  the 
blood,  and  aggravates  both  the  constitutional  and 
the  local  disease,  —  rendering  still  more  morbid 
the  secretions  and  excretions,  as  well  as  the  dis- 
charge from  the  seat  of  inflammation.  When  the 
matter  passes  to  a  more  perfect  pus,  the  change 
depends  upon  an  improvement  in  the  local  and 
general  action,  and  is  an  indication  of  commencing 
restoration,  if  unfavourable  influences  do  not  come 
into  operation.  Mucous  and  serous  membranes 
often  secrete  a  puriform  fluid,  presenting  charac- 
ters, varying  with  the  states  of  vital  power  and  of 
vascular  action,  when  asthenically  mflamed,  and 
generally  in  a  very  large  quantity.  The  asthenic 
bronchitis  attending  severe  cases  of  injiugnta  ge- 
nerally gave  rise  to  a  copious  secretion  of  a  thin 
mnco-puriform  fluid  ;  and  the  effusions  into  shut 
cavities,  in  some  cases  of  complicated  erysipelas, 
of  puerperal  fever»  &c.,  consist  of  a  sero-puri- 
iorm  matter,  occasionally  tinged  with  blood,  or 
otherwise  modified. 

11,  d.  Ulctrmtion  from  asthenic  inflammation 
is  characterised  by  a  rapid  loss  of  substance,  and 
its  consequent  extension.  The  edgea^  and  bottom 
of  the  ulcers  are  softened ;  sometimes  not  mate- 
rially, if  at  all,  elevated  -,  and  occasionally  not 
much  discoloured,  or  even  inflamed.  In  other  in- 
stances they  are  fool,  dark,  phagedenic, or  slough- 
ing. The  Vlisebarge  from  the  uloeis  is  usually 
ichorous,  sanious,  sometimes  slimy  and  watery, 
and  always  offensive.  The  loss  of  substance  is 
m  them  move  owing  to  deprivation  of  the  vital 


cohesion  of  the  tissues  at  the  diseased  surface, 
and  to  the  liquefaction  or  admixture  of  the  dead 
molecules  in  the  fluid  discharge,  than  to  absorp- 
tion ;  which,  however,  takes  place  to  some  extent 
When  the  ulceration  is  sloughy  or  gangrenous, 
and  the  discharge  copious  and  very  ofiensive,  it 
is  chiefly  owing  to  the  former.  In  some  of  these 
cases,  the  1^  of  vital  power  and  cohesion  is 
much  more  rapid  than  the  solution  of  the  mole- 
cules in  the  discharge,  and  then  large  sloughs 
cover  the  ulcerated  parts.  In  some  instances, 
the  sloughy  appearance  proceeds  from  the  more 
consistent  or  albuminous  portion  of  the  discbarge 
having  attached  itself  to  the  surface,  whilst  the 
fluid  part  either  is  dissipated  by  evaporation,  or 
has  passed  off.  This,  however,  is  observed  chiefly 
when  a  change  to  a  more  sthenic  action  takes 
plaoe  in  the  inflamed  tissues.  When  absorption 
proceeds  rapidly  on  the  ulcerated  surboe,  the  con- 
stitutional symptoms  are  thereby  greatly  aggra- 
vated, and  an  unfavourable  termination  accele- 
rated. Asthenic  inflammations  of  the  mucous 
surfiace,  and  particularly  of  that  of  the  bowels,  are 
often  followed  by  ulceration,  which  occasionally 
presents  a  sloughing  or  phagedenic  appearance. 
(See  Dysbntxry,  §  64. 56.) 

78.  III.  MoDiriCATtoN  op  Inflammation  bt 
Structvrx.  —  Inflammation  has  been  considered 
above,  chiefly  vrith  reference  to  vital  power  and 
vascular  action,  without,  however,  overlooking 
the  modifications  depending  upon  structure.  On 
this  latter  part  of  the  subject,  a  very  few  general 
remarks  may  yet  be  added. — Dr.  C.  SMrre  first 
ascribed  the  differences  of  inflammation  to  differ- 
ences of  tissue;  and  the  writings  of  Bichat, 
PiNtL,  BicLARD,  Gbndrin,  and  others,  have 
tended  to  give  very  general  currency  to  these 
views,  and  to  carry  them  much  beyond  their  legi- 
timate value.  Structure  certainly  modifies,  not 
only  the  course  and  terminations,  but  also  the 
results  or  products  of  inflammation.  But  still 
the  chief  sources  of  difference  are,  the  states  of 
vital  power  and  of  vascular  action.  Besides,  in- 
flammation of  an  organ  or  part  is  not  limited  to  a 
single  constituent  tissue  of  that  organ,  although 
it  may  have  originated  in  one  tissue  only.  It 
usually  impHcates  two  or  more ;  although  the  cel- 
lular tissue,  being,  as  it  were,  the  matrix  of  the 
rest,  is  that  chiefly  affected.  When  inflammation 
thus  extends  to  different  textures,  its  characters, 
terminations,  and  consequences  are  UHMlified  more 
by  the  vital  conditions  above  insisted  upon,  than 
by  differences  of  structure ;  and,  even  when  very 
differently  organised  parts  are  affected,  the  con- 
sequences of  the  morbid  action  in  all  of  them  are 
often  very  nearly  the  same,  and  are  obviously 
owing  chiefly  to  the  states  of  vital  power  and  vas- 
cular action.  Even  when  mucous  or  serous  sur- 
faces are  inflamed,  the  morbid  action  is  seldom 
confined  to  them,  the  connecting  cellular  tissue 
being  more  or  less  implicated,  and  frequently 
also  the  adjoining  structures  ;  but  the  results  and 
terminations  of  this  action  chiefly  depend  upon 
the  constitutional  affection;  or,  rather,  the  local 
and  the  general  disease  are  both  consequences 
merely  of  the  morbid  states  to  which  they  have 
been  just  ascribed,  and  are  hence  more  intimately 
dependent  upon  them  than  upon  other  circum- 
stances. In  the  present  day,  so  much  has  been 
imputed  to  structure  and  to  its  modifications,  na- 
,  tural  and  morbid^  and  altentiona  of  fnnetion.  of 
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fennbility,  tod  of  ftctioiit  have  beea  to  geoenlly 
connected  with  lesions  of  or^nisation,  both  by 
teachers  and  writers,  as  to  mislead  those  who  are 
seldom  at  the  trouble  of  thinking,  for  themselves,  or 
of  attending  to  the  saggestions  of  common  sense 
in  medical  observation  and  reasoning.  Organis- 
ation, function,  and  disease  are  so  frequently 
viewed  in  connection ;  and  function  kso  generally 
considered  as  resulting  from  structure,  and  dis- 
ease from  alterations  of  structure,  that  the  prin- 
ciple which  not  only  endows,  and  regulates,  and 
cootrouls,  and  ultimately  arrests,  the  functions, 
but  also  alters  the  whole  organisation,  is  left  out 
of  the  question ;  and  the  results  of  observation  in 
respect  of  its  various  conditions  and  agencies— 
the  circumstances  which  modify  these  conditions, 
and  which  change  its  manifestations  in  the  various 
organs,  either  from  healthy  to  morbid  states,  or 
from  the  latter  to  the  former — are  either  insuffi- 
ciently appreciated,  or  entirely  neglected.  Too 
much  is  ascribed  to  the  material  and  gross  effects, 
whilst  the  conditions  out  of  which  they  arise  are 
kept  out  of  view,  in  respect  both  of  their  primary 
operation,  and  of  their  continued  influence. —  It  is 
unnecessaiy  to  add  any  thing  to  what  is  advanced 
on  the  modifications  of  inflammation  by  structure, 
in  the  various  articles  where  the  pathology  of  the 
different  tissues  and  organs  is  fully  discussed. 

79.  IV.  Diagnosis. — Jnftammaiion  may  txUt 
in  inUmal  parts  without  Uing  evinetd  by  the 
utual  local  and  general  tympfoms ;  and  tha  parte 
affected  by  it  during  life  may  pretent  very  few  or 
even  no  indieationt  of  it  after  death  ;  whilst  tome 
affeetiont  clotely  reMOmble  inflammation,  and  certain 
appearaneet  very  nearly  approach  thote  produced 
by  it  in  the  tiuuet.  To  each  of  these  points  the 
diagnotit  of  inflammationt  in  general  has  especial 
reference. 

80.  A.  Inflammation  may  be  so  latent,  or  so 
obteure,  owing  to  the  absence  of  the  most  im- 
portant symptoms,  and  to  its  seat,  as  to  be  recog- 
nised with  great  difiiculty.  The  more  slight  and 
chronic  forms  of  inflammation  are  those  most  fre- 
quently latent  or  concealed ;  vet,  the  most  acute 
states,  especially  of  an  asthenic  form,  and  occurring 
in  states  of  the  system  characterised  by  impaired 
sensibility,  or  in  viscera  whose  organic  sensibility 
is  naturally  low,  are  often  latent  or  obscure. 
These  concealed  injiammationt  have  been  noticed 
by  HorPMAKN,  Baouvi,  Stoll,  Wbimholt, 
Mayer,  Meckel,  Rbylavd,  and  Hartmank, 
and  been  frequently  observed  in  certain  epi- 
demics. They  are  more  common  in  some  oigans 
than  in  others,  especially  in  the  course  of  ady- 
namic and  typhoid  fevers,  and  in  other  complica- 
tions. Altboueh  they  may  be  expected  to  exist 
chiefly,  if  not  sltogetKer,  in  parenchymatous  struc- 
tures, where  the  organic  sensibility  is  the  most 
obscure,  yet  they  are  not  infrequent  in  se- 
rous and  sero-fibroos  tissues,  which  are  usually 
acutely  sensible  in  the  inflamed  state.  A  morbid 
condition  of  the  blood,  as  well  as  a  |[enenlly  im- 
paired state  of  sensibility,  seems  to  diminish  sensi- 
bility in  inflamed  oi^gans;  for  the  contecutive  or 
ucondary  injiammationtf  which  proceed  from 
pre-existing  inflammation  or  disease,  are  com- 
monly latent  or  concealed.— a.  Epidemic  fevers 
are  very  frequently  complicated  with  acute  as- 
thenic inflammations,  which  seldom  betray  them- 
selves during  life,  owing  both  to  the  depressed 
itate  of  oiganic  sensibiUtyi  and  to  tho  ocnditioD 


of  the  blood.  The  brain,  the  lungs,  the  liver, 
the  kidneys,  the  digestive  and  the  respiiatory 
mucous  surfaces,  are  the  most  liable  to  bethos 
affected,  without  indicating,  upon  the  strictest  ex- 
amination, the  extent  of  miscnief;  even  auscult- 
ation, peroussion,  and  pressure,  often  failing  in 
furnishing  the  usual  evidence  of  it.  Inflamma- 
tions, however,  of  the  respiratory  organs  would 
much  more  frec^uently  be  concealed,  if  theae 
means  of  investigation  vrere  not  resorted  to. 
Indeed,  in  fever,  in  influenza,  and  in  various 
epidemics,  pneumonia  would  almost  always  be 
concealed  without  these  aids.  Inflammation  of  the 
abdominal  viscera,  during  these  and  other  mala- 
dies, often,  also,  does  not  become  manifest,  unleiB 
upon  the  strictest  examination  of  the  stools,  the 
urine,  and  the  patient's  position  in  bed ;  and  upon 
the  closest  observation  of  the  effiscts  of  pres- 
sure, &c. 

81.  fr.  Inflammations  of  serous  and  sero-iibroai 
structures  are  not  infrequently  latent,  especially 
when  they  commence  gradually  and  proceed 
slowly,  or  when  they  appear  under  the  same  cir- 
cumstances as  have  just  been  mentioned.  Pleu- 
ritis  and  pericarditis,  in  chronic  forms,  and  as 
complications  of  febrile  or  epidemic  maladies,  are 
often  concealed;  and,  although  less  frequently 
so  when  auscultation  and  percussion  are  em- 
ployed, yet  they  often  escape  detection,  especially 
when  they  give  rise  to  little  effusion,  until  dis- 
closed by  examination  after  deauh.  The  same  is 
observed,  although  much  less  frequently,  with 
respect  to  peritonitis,  which,  however,  often  super- 
venes in  more  or  less  obscured  sutes  in  the 
course  of  adynamic  fevers.— c.  Concealed  or  ob- 
scure inflammation  of  mucous  surfaces,  especially 
of  the  digestive,  is  remarkably  common.  Msny 
of  the  disorders  attributed  to  disturbed  function 
merely,  are  actually  slighter  states  of  inflamma- 
tion. But  much  more  severe  and  even  acute 
forma  of  the  disease  may  exist  in  this  tissue,  with- 
out the  usual  evidence  of  them  having  been  fur- 
nished ;  and  may  run  on  to  disorganisation  and 
even  to  death.  This,  however,  chiefly  occun  in 
the  course  of  continued  fevers,  and  m  the  other 
circumstances  just  mentioned. 

82.  B,  Various/e6ril«  diaea$et,  and  painful  and 
eptttmodicaffeclioMt  so  closely  resemble  inflamma- 
tions as  to  be  di&tin^ished  from  them  with  diffi- 
culty.—a.  Several  internal  inflammations  are  liable 
to  be  mistaken  for  the  more  sthenic  forms  <f  eou' 
tinned  fever ;  and  that  is  the  more  likely  to  occur 
when  the  latter  become  complicated,  particularly 
at  an  early  period  of  their  courw.  But  internal 
inflammations,  especially  those  of  a  sthenic  cha- 
racter, present,  amongst  the  earliest  phenomena, 
some,  at  least,  of  the  principal  symptoms  of  in- 
flammation, even  before  the  chills  or  risors  take 
place,  which  usually  attend  their  development. 
The  disease  is  strictly  local  from  the  commence- 
ment, and  is  not  attended  by  the  vital  depressioo, 
and  loss  of  muscular  power,  which  not  only  ac- 
company, but  also  precede,  idiopathic  fever.  In 
the  former,  the  fever  is  sympathetic  of,  and  con- 
tingent upon,  the  local  affection;  in  the  latter, 
the  inflammatory  complication  is  a  contingency 
or  accident,  arising  either  soon  after  the  com- 
mencement, or  in  Sie  course  of  the  constitutional 
malady. 

83.  6.  Painful  affections  of  internal  or  con- 
cealed parts  $n  liable  to  be  mistaken  for  in^ 
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flftmmation.  But  violent  paia  is  not  always  an 
attendant  upon  inflammatory  action,  and  unless  in 
very  acute  cases  of  pleuritis  and  peritonitis,  the 
pain  of  inflammation  is  seldom  so  severe  as  that 
which  is  dependant  solely  upon  nervous  deorder. 
It  is  only  when  the  pain  is  attended  by  increased 
vascular  action  and  beat  of  skin — by  symptom- 
atic fever,  or,  at  least,  by  some  degree  of  vascular 
excitement ;  by  heat  or  tension  in  the  vicinity  of 
the  pained  part ;  and  by  a  white,  loaded,  furred, 
or  excited  state  of  the  tongue,  and  high«coloured 
urine;  and  when  it  is  increased  by  pressure; 
that  it  becomes  an  indication  of  inflammation. 
The  pain  of  nervous  disorder  is  intermittent  or 
remittent;  it  often  suddenly  ceases  for  an  inde- 
finite time,  and  as  suddenly  re-appears.  It  is  not 
attended  by  a  sense  of  burning,  or  of  heat  or  of 
throbbing,  and  it  is  generally  eased  by  firm  pres- 
sure ;  whereas  the  pain  of  inflammation,  when 
severe,  becomes  gradually  so,  is  continued,  al- 
though often  exacerbated  at  times  —  is  frequently 
throbbing,  and  is  always  associated  with  veiy 
marked  disturbance  of  the  functions  of  the  pained 
part. 

84.  «•  Spatmodie  ditordert  are  often  referred 
to  inflammatory  action;  and  about  twenty-five 
years  ago,  when  blood-letting  was  the  alleged 
cure  for  every  thing,  and  for  these  disorders  espe- 
cially, they  were  firmly  believed  to  proceed  from 
this  source.  However,  like  painful  affections,  thev 
are  more  frequently  purely  nervous,  or  independ- 
ent of  inflammation.  It  is  true  that  they  may 
be  complicate  with  one  or  other  of  its  forms, 
and  that  either  painful  or  spasmodic  affections 
may  proceed  from  congestion,  or  active  determin- 
ation of  blood  to  the  organs  thus  afiected,  or  to 
parts  in  their  vicinity;  but  still  these  are  not  in- 
flammation. Both  classes  of  disorder  most  fre- 
quently proceed  from  some  unnatural  excitement  or 
irritation  at  the  origin,  or  in  the  course  either  of 
the  nerves  supplying  the  painful  or  convulsed 
part,  or  of  those  connected  with  them.  Thus 
initatiott  of  the  intestinal  or  uterine  nerves  will 

E reduce  pain  or  spasm,  or  both,  in  remote  parts, 
y  their  dir$et  and  reflex  sympathy :  and  the  irri- 
tation of  calculi  In  the  kidneys  will  occasion 
colic  by  the  direct  tympathy  of  the  ganglial 
nerves,  and  pain  or  spatm  of  distant  voluntary 
parts,  by  the  reflex  tympathy  of  the  cerebro-spinal 
nerves.  ^See  Direct  and  u^Ux  Sympathy,  in  my 
Kdition  or  Rich  brand's  Elementt  of  Physioiogy, 
edit.  1824,  and  1829,  p.  546.) 

85.  d.  Determination  of  blood  to  particular 
organs  mav  also|be  confounded  with  mflamma- 
tioo ;  and  it  may  run  on  to  the  more  sthenic  forms 
of  the  disease,  either  in  acute  or  in  chronic  states. 
But  care  should  ,be  taken  to  distinguish  between 
them.  I  have,  in  the  article  Blood  (§  25.), 
entered  fully  upon  the  consideration  of  local  deter- 
mination of  blood,  and  upon  the  differences  be- 
tween this  affection  and  inflammation ;  and  have 
shown,  that  whilst  the  Jirtt  of  these  consists  only 
of  augmented  circulation  and  functions  of  a  part, 
and  is  unattended  by  symptomatic  fever,  or  any 
other  alteration,  the  second  is  an  actively  morbid 
state  of  the  organic  nervous  influence,  and  of  the 
vessels  of  a  part,  accompanied  by  symptomatic 
fever,  and  tending  generally  to  change  of  struc- 
ture, and  often  to  disorganisation.  In  the  former 
the  functions  are  ususUy  increased,  or  inordi- 
nately excited,  the  organic  sensibility  b^ng  either 
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unaffected  or  not  sensibly  excited ;  in  the  latter 
the  functions  are  rarely  increased^  but  alwa^^s 
much  deranged,  or  entirely  suppressed — organic 
sensibility  bSn^  early  excited  or  disordered,  and 
generally  sensibly  disturbed.  (See  art.  Blood, 
§  2&— 33.) 

86.  e,  Congettion  of  blood  in  one  or  more  or- 
gans has  also  been  mistaken  for  inflammation, 
both  during  the  life  of  the  patient,  and  in  ex- 
aminations after  death.  In  the  article  Conges- 
tion, I  have  defined  it  to  be  deficient  vital  tone 
or  power,  chiefly  of  the  veins  of  an  organ  or  part, 
occasioning  accumulation  of  blood  in  them,  and  a 
languid  or  retarded  circulation,  the  functions  of 
the  organ  being  thereby  proportionately  disor* 
dered.  The  pathological  relations,  termmations, 
appearances,  and  symptoms  of  this  form  of  dis- 
order, are  there  so  fully  described,  that  it  is  un- 
necessary to  notice,  at  this  place,  the  distinctions 
between  it  and  inflammation,  farther  than  that, 
in  the/orm«r,  the  functions  of  a  part  are  generally 
more  or  less  impaired,  without  the  organic  sensi- 
bility being  morbidly  excited,  and  without  symptom- 
atic fever  being  present ;  in  the  latter,  there  is  not 
only  disturbance  of  functions,  but  also  exalted  or  dis- 
ordered senMbility  and  vascular  action,  and  moreor 
less  febrile  commotion.  The  one  b  a  morbid  state  of 
the  capillaries  and  arteries,  originatinein  the  organic 
nervous  influence  of  a  part,  with  which  state  the 
system  generally  sympathises;  the  other  is  an 
engorgement  of  the  veins,  sometimes  extending 
to  the  capillaries,  owing  either  to  a  mecbanicu 
obstruction  to  the  return  of  blood  through  the 
former,  or  to  deficient  vital  energy  of  the  aUTected 
or^n.— -The  blood  in  congested  capillaries  and 
veins  is  of  a  puiple  or  black  hue ;  whilst  that  in 
the  capillaries  of  inflamed  parts  is  much  more  red 
or  flond.  (See  art.  Conogstion  ov  Blood.) 

87.  C.  There  are  certain  appearances  observed 
after  death,  which  are  often  diflicult  to  be  distin* 
guished  from  those  consequent  upon  inflammation. 
—  a,  I'lie  congestion  of  blood  from  mechanical 
obstacles  to  the  circulation  in  the  veins  will  not 
be  mistaken  for  inflammation,  if  the  exact  state 
of  the  congested  tissues,  and  if  the  course  of  the 
venous  trunks,  be  carefully  observed.  It  is  in  mu- 
cous membranes  especially  that  the  diagnosis  is  at 
all  difiScult,  and  in  them  only  when  Uie  redness 

fkresents  a  ramiform  appearance.  In  oongestion 
irom  this  cause  the  veins  are  full,  oflen  tortuous, 
and  rerely  varicose,  —  states  not  existing  in  in- 
flammation ;  -  and  the  obstruction  is  commonly 
organic  disease  of  the  liver,  or  of  the  heart,  or 
of  the  lungs,  or  the  pressure  of  some  tumour  on 
large  veins.  Mechanical  oongestion  sometimes, 
however,  gives  rise  to  inflammation,  or  is  as- 
sociated with  it,  and  then  the  difficulty  of  diagnosis 
is  much  increased;  but  the  stale  of  the  tissues, 
the  capillaries  of  which  are  thus  congested,  and 
the  presence  of  one  or  other  of  the  usual  con- 
sequences of  inflammation,  will  generally  lead  to 
a  correct  conclusion.  Dr.  Macartney  mentions, 
in  his  work  on  Inflammation,  which  appeared  as 
this  article  was  passing  through  the  press,  that 
the  arteries  of  a  congested  part  are  smaller  tlian 
natural,  and  that  be  verified  the  fact  by  experi- 
ments; the  corresponding  arteries  to  the  veins, 
which  were  congested  by  tying  them,  being  very 
much  reduced  in  size. 

88.  b.  Congestion  from  position  or  gravitation  ia 
much  more  likely  to  be  confounded  with  inflam* 
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nation,  than  that  produced  by  mechanical  obsta- 
cles ;  but  attention  to  the  relative  situation  of  the 
congested  part,  especially  with  reference  to  a  de* 
pending  position  and  gravitation  of  the  fluids,  will 
generally  aid  the  observer.  When  congestion  of 
the  capillaries  is  present,  where  gravitation  could 
not  aid  in  causing  it,  and  when  there  is  no  mani- 
fest mechanical  obstruction  of  the  veins,  it  must 
be  ascribed  to  inflammatory  action,  although  the 
usual  consequences  of  such  action  are  absent,  for 
the  inflammation  may  have  been  too  recent  to  have 
given  rise  to  them. 

89.  c.  Rednetsfrom  inbUnticn,  or  from  the  dye- 
ing of  the  internal  coats  of  vessels  by  the  colour- 
ing matter  of  the  blood  is  sufficiently  discussed 
in  the  article  on  Disea$a  ^Arteries  ($38.). 
It  is  of  a  scarlet  red ;  is  limited  to  the  lining  mem- 
brane of  the  vessels ;  and  is  unconnected  with 
any  change  in  them,  or  with  any  capillary  injec- 
tion, or  congestion  of  the  vasa  vasonim :  whereas 
inflammatory  redness  in  the  internal  surface  of 
▼essels  is  less  uniform  than  it;  is  more  dull  or 
pink  coloured ;  extends  to  all  the  coats,  although 
m  different  degrees;  and  is  accompanied  with 
capillary  injection,  with  softeniD|^  and  opacity  of 
the  inner  membrane,  with  thickemng,  serous  infil- 
tration, £cc.  of  all  the  tunics. 

90.  d,  InflammatUtn  samttimet  leavet  no  markt 
rfiti  txistenci  after  death. — This  occurs  chiefly  in 
the  inflammatory  affections  of  the  skin,  ancl  in 
alight  or  incipient  inflammation  of  serous  mem- 
branes. But  the  redness  attendant  upon  the  dis- 
ease is  more  frequently  diminished  after  death,  than 
altogether  banished.  •  The  inflammatory  redness 
of  the  skin,  and  mucous  and  serous  membranes, 
attending  the  exanthemata,  and  continued  fevers, 
often  partially  or  wholly  disappear  after  death :  yet 
these  structures  present  appearances  which  may 
be  inferred  to  have  resulted  from  inflammation,  and 
to  have  been  associated  with  redness  and  vascular 
injection  during  life,  even  although  the  fact  had 
not  been  demonstrated  to  the  senses.  When  the 
skin  has  been  affected,  it  usually  assumes  a  pur- 
plish hue  in  the  seat  of  affection,  and  the  cohesion 
of  the  cuticle  to  the  subsequent  tissue  is  early 
diminished,  so  that  it  soon  may  be  detached  with 
ease.  Yhe  vital  cohesion  also  of  mucous  and 
serous  membranes  is  impaired  more  than  is  usu- 
ally observed,  although  all  redness  has  disappeared, 
and,  in  these  parts,  as  well  as  in  the  ikin,  and 
cellular  tissue,  decomposition  makes  a  more  rapid 
progress  than  in  the  healthy  structures.  Vascu- 
lar mjection  and  redness  may  have  vanished  more 
or  less,  even  in  situations,  and  in  forms  of  in- 
flammation, where  some  one  of  the  usual  con- 
sequences of  the  disease  is  present.  In  this  case, 
however,  there  can  be  no  doubt  of  its  nature. 

91.  V.  Causes  of  Inflammations. — i.  Consti- 
tutional AND  pRBOisposiNG  Causes. — o.  Age  has 
considerable  influence  upon  the  production  and 
progress  of  inflammation.  The  aisposition,  par- 
ticularly to  the  more  sthenic  and  acute  forms 
of  the  disease,  is  greatest  in  childhood  and  youth. 
It  may  be  said  to  diminish  gradually  from  in- 
fiancy  to  old  age,  whilst  the  more  chronic  and 
asthenic  states  become  more  frequent  as  age  ad- 
vances. The  brain  and  membranes,  the  lungs 
and  mucous  surfaces,  the  skin,  the  serous  surfaces 
within  the  thorax,  and  the  glands,  are  the  most 
frequently  affected  in  children  and  young  persons ; 
and  the  digestivei  respiratory,  urinary,  wid  gener- 


ative organs,  at  more  advanced  epochs  u. ^, 

and  generally  in  the  order  in  wnich  they  are  here 
enumerated. 

92.  6.  Sex  has  but  little  influence  in  predispos- 
ing to  inflammation.  Males  are  more  frequently 
a&cted,  chiefly  because  they  are  exposed  mora  thsn 
females  to  other  predisposing,  and  to'  many  of  the 
exciting,  causes.  Females  are  most  predisposed  to 
inflammation  at  the  commencement,  dunng  the 
continuance,  and  for  some  time  after,  the  dii* 
appearance  of  the  catamenia,  and  during  the 
puerperal  states,  especially  after  parlniition. 

93.  c.  Of  temperaments  and  dtatkesU,  the  most 
influential  are  the  sangnineo-melanchotic  and 
irritable;  the  scrofulous,  gouty,  and  rhenmatie. 
It  is  chiefly  owing  to  the  £scent  of  tempefament 
and  diathesis  to  the  oflspring,  that  inflammatioBi 
sometimes  present  an  hereditary  tendency. 

94.  d.  Habit*  and  modu  of  life  dispose  to  ia- 
flammations  of  various  oi^gaos.  Persons  who  are 
exposed  to  the  open  air,  vid  to  atmospheiie  vicis- 
situdes, or  who  take  active  exercise  in  the  air,  are 
liable  to  inflammation  of  the  respiratory  organs ; 
and  inflammatory  diseases  generally  assume  a 
sthenic  or  acute  character  in  them.  Those  who  are 
indolent,  sedentaiy,  or  confined  to  warm  or  close 
apartments,  and  unhealthy  localities,  are  most 
subject  to  inflammations  of  the  digestive,  paren- 
chymatous, and  excreting  viscera,  particularly 
the  excreting  organs  in  the  abdomen ;  the  morbid 
action  very  frequently  assuming  either  asthenic  or 
chronic  forms.  — -  The  influence  of  madee  of  Ufe  in 
predisposing  to,  and  exciting,  inflam.matoiy  mala- 
dies, IS  fully  shown  in  the  article  on  Akts  and 
£mpix>ymrnts.  — 

95.  e.  Food  and  drink, — The  liberal  use  of 
animal  food  favours  the  occurrence  of  every  form 
of  inflammatory  action,  or  generates  an  inflam- 
matory diathesis.  It  is  even  very  probable  that 
certain  kinds  of  animal  food  predispooe  to  morbid 
vascular  action  in  some  structures  in  preferenee 
to  others.  The  freouent  or  habitual  use  of  |M»rk 
seems  to  dispose  chiefly  to  inflammations  of  the 
glands,  joints,  and  bowels ;  and  aids  in  generating 
a  scrofulous  diathesis.  The  laws  of  Mosss,  with 
reference  to  animal  food,  have  evidently  bad  a 
salutary  influence  in  rendering  scrofulous,  goutj, 
and  inflammatory  diseases  less  frequent  among 
the  Jews  than  in  any  other  class  of  the  commu- 
nity. In  warm  climates  especially,  the  use  of 
potk,  and  of  the  viscera  and  blood  of  animals, 
cannot  fail  of  being  prejudicial ;  and  there  can* 
not  be  a  doubt  that  the  pronenen  to  inflammatioos 
among  Europeans,  in  hot  climates,  arises  chiefly 
from  the  quantity  of  animal  food  and  exciting 
liquors  consumed  by  them.  Persons  who  live 
much  upon  fish  are  liable  to  inflammatory  affec- 
tions of  the  skin  and  digestive  mucous  sarhce ; 
and,  whilst  flesh  meats  favour,  in  temperate 
climates,  a  sthenic  form  of  inflammatory  aetioD, 
living  much  on  fish  disposes  chiefly  to  the  more 
asthenic  and  chronic  states. 

96.  Exciting  or  intoxicating  bsucraMt  predis- 
pose to,  and  often  directly  excite,  inflammation, 
particularly  of  the  digestive  and  urinary  oigans. 
The  habitual  use  of  these  liquors  freqnenUy  in- 
duces and  keeps  up  morbid  vascular  action,  chiefly 
of  these  parts,  of  a  sub-acute  or  chronic  kind, 
generally  passing  into  confirmed  structural  change. 
These  effects  most  commonly  follow  the  use  of 
spirituous  liquors ',  and,  next  to  theee,  new  wines 
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and  malt  liquors  are  moft  prejudicial.  Persons 
who  use  much  of  the  former  soon  become  sub- 
ject to  enlargemeots  and  obstructions  of  the  ab- 
dominal viscera,  consequent  upon  repeated  or 
protracted  inflammatory  action;  and  tnoee  who 
drink  the  latter  in  large  quantities,  and  who,  at  the 
aame  time,  are  very  actively  employed  in  the  open 
air,  as  coal-heavers,  draymen,  &c.,  are  liable  to 
the  most  acute  attacks,  often  attended  by  the  most 
violent  constitutional  commotion,  aod  terminating 
rapidly  in  disorganisation  of  the  inflamed  part 

97.  f.  A  plethorie  habit  of  body, -^  the  more 
immedtate  consequence  of  diet  and  regimen,'-— 
remarkably  favours  the  occurrence  of  inflamma- 
tions. Persons  who  live  fully,  and  take  insuf- 
ficient exercise,  are  extremely  prone  to  these  dis- 
eases, when  eiposed  to  atmospheric  vicissitudes, 
and  to  cold,  particularly  if  the  body  is  quiescent, 
as  when  a  person  is  carried  rapidly  through 
the  air  in  an  open  carriage.  Persons  in  laige 
towns  or  cities,  accustomed  to  warm  close  rooms, 
or  engaged  in  sedentary  occupations,  and  living 
fully,  when  called  to  a  distance,  often  travel 
on  the  outside  of  coaches,  or  in  open  cairiages, 
and  are  surprised  when  they  are  attacked  by  in- 
flammations, the  slighter  forms  and  earlier  stages 
of  which  they  usually  neglect.  The  surprise 
would  have  been,  if  they  had  escaped.  In  the 
article  Bux)d,  where  the  subject  of  vascular  ple- 
thora and  determinations  of  blood  are  discussed 
($  13.  ttieq.),  I  have  shown  how  much  fulness  of 
the  vascular  system  disposes  to  ioflammatory 
action,  and  how  frequently  the  latter  follows  as 
a  consequence,  or  as  a  higlier  grade,  of  the  former. 
When  this  system  is  overloaded,  some  part  is 
liable  to  experience  over-distention  and  augmented 
flux,  which  often  soon  passes  into  morbid  action, 
(he  balance  of  circulation  being  readily  disturbed 
by  external  and  internal — by  physical  and  mental, 
causes.  In  the  article  referred  to,  I  have  stated 
the  connection  often  existing  between  conations, 
general  and  local  plethora,  local  detemunations, 
and  inflammations.  Congestiona  and  local  ple- 
thora are  frequently  dependent  upon  the  state  of 
the  venous  circulation ;  and  this  upon  obstructions 
in  the  liver,  lungs,  or  heart ;  the  efforts  made  to  pro- 
pel the  blood  in  the  capillaries,  particularlv  under 
the  influence  of  stimuli,  readily  inducing  inflamma- 
tion, eapecially  of  an  asthenic  kind.  These  states 
of  vascular  fulness,  thus  originating  and  predomi- 
nating in  the  veins,  are  most  common  in  persons 
advanced  in  life.  On  the  other  hand,  local  de- 
terminations of  blood  proceed  chiefly  from  capil- 
lary expansion  and  arterial  action,  without  venous 
obstruction  ;  are  most  commonly  observed  in  the 
voung  and  those  in  the  prime  of  life ;  aod  most 
frequently  pass  into  the  sthenic  forms  of  inflam- 
mation. 

98.  But  there  are  other  states  of  the  vascular 
system,  upon  which  as  much,  probably,  depends, 
not  only  in  disposing  to,  but  also  in  exciting,  mor- 
bid vascular  action,  as  upon  vascular  fulness ;  and 
to  which  very  inadequate  attention  has  been  paid. 
These  are  the  accumulation  of  effete  and  hurtful 
materials  or  elements  io  the  blood,  owing  to  im- 
perfect depurating  function.  When  the  excreting 
functions  of  the  Udoeys,  of  the  skin,  of  the  liver, 
and  even  of  the  large  bowels,  are  inadequately 
performed,  the  excess  of  hurtful,  highly  animalised, 
and  irritating  substances  in  the  blood,  as  urea,  &c., 
both  pfcdispoeea  to,  and  excites,  inflammation  in 


parts  most  susceptible  of  this  cause  of  irritation, 
from  previous  disorder,  or  peculiarity  of  structure, 
or  function.  Irritating  matters  also  may  be  car- 
ried from  the  digestive  organs,  or  other  parts,  into 
the  blood,  where  they  may  act  in  a  way  similar  to 
those  just  mentioned.  Thus  inordinately  excitine 
articles  of  food  or  diink,  accumulated  excrement!- 
tious  matters  in  the  biUaiy  organs  and  intestinal 
canal,  and  morbid  secretions  pent  up  in  any  part 
of  the  body,  are  often  absorbed  into  the  cireufation, 
and  produce  .inflammations,  varying  in  character 
with  the  kind  of  morbid  matter  producing  it.  (See 
art.  AssoapTioN.) 

99.  g.  The  iufluencB  of  tho  digettivt  orgam  in 
the  production  of  inflammations  luis  been  Mknow- 
ledged,  since  it  was  insisted  upon  by  John  Hvn- 
TBR.  But  it  is  very  probable,  that  tne  duorder  of 
these  organs,  thus  predisposing  to  inflammations, 
and  the  predisposition  itself,  are  associated  effects 
of  deranged  organic  nervous  influence.  There 
can  be  no  doubt,  however,  that  when  the  functions 
of  the  stomach  and  bowels  are  disordered  or  im- 
paired, and  when  the  liver  is  torpid,  and  accumu- 
lations of  bile  are  formed  in  the  biliary  ducts  or 
gall-bladder,  a  predisposition  to  inflammations  is 
not  only  thus  induced,  but  also  a  greater  tendency 
to  asthenic  action  is  thereby  generated.  The  state 
of  the  digestive  organs  often  indicates  the  degree 
of  organic  nervous  power  attending  upon  the  dis- 
ease ;  whatever  deranges  their  functions,  or  ag- 
gravates existing  disorder  in  them,  increasing  the 
general  and  local  affectbn,  and  changing  sthenic 
to  asthenic  action.  The  disorder  induced  in  the 
organs  of  digestion  generally  extends  to  the  or- 
gans of  excretion,  not  only  by  the  direct  sympathy 
arising  from  nervous  endowment,  and  from  the 
dependence  of  both  classes  of  organs  upon  the 
same  nervous  influence,  but  also  by  the  changes 
produced  by  the  former  in  the  ciroulating  fluids, — 
the  predisposition  to  morbid  vascular  action  being 
accordingly  heightened. 

100.  h»  Mental  emotioni  also  favour  the  occur- 
rence of  inflammation,  when  excessive.  Violent 
fits  of  passion  may  even  excite  the  disease,  par- 
ticularly in  the  brain,  liver,  or  heart.  The  de- 
pressiog  passions,  when  extreme  or  of  long  con- 
tinuance, induce  the  more  chronic  or  Asthenic 
states  of  morbid  action,  or  cause  the  sthenic  dis- 
ease to  assume  either  of  these  forms.  The  ex- 
haustion consequent  upon  protracted  or  excessive 
nervous  sensibility,  and  upon  pain,  has  a  similar 
effect.  When  pain  is  very  violent,  it  seems  to  act 
like  to  concussion  of  the  nervous  masses  or  of  the 
body,  and  to  severe  crushing  injuriesor  wounds :  -^ 
they  all  depress  organic  nervous  power,  and,  when 
inflammation  takes  place,  give  rise  to  an  asthenic 
or  spreading  form  of  the  disease. 

101.  t .  A  predisposition  to  inflammations  is  often 
inherent  in  the  frame  from  hmreditary  conformation 
or  temperament  ($  93.),  and  from  freviovuly  dit- 
ordered  itatet  of  certain  organs  or  tissues.  Parts 
which  have  been  formerly  inflamed  are  most  prone 
to  experience  a  recurrence  of  the  disease.  Organs 
which  are  liable  to  simple  excitation,  or  to  actively 
increased  function,  are  generally  much  disposed 
to  the  different  grades  of  sthenic  inflammatory  ac- 
tion; whilst  those  which  are  torpid,  debilitated, 
or  exhausted,  are  most  prone  to  the  asthenic  states. 
Persons  whose  mental  faculties  have  been  inordi- 
nately exeroised,  are  most  disposed  to  inflam- 
mations of  the  brain  and  their  consequences;  and 
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thoM  who  have  over-ezoited  or  ezhtusted  the  di- 
geetiTe  organs,  hj  too  mnch  or  too  rich  food,  and 
by  intozicating  hquon,  are  most  liable  to  inflam- 
matory afiections  of  the  stomach,  liver,  and  bowels. 
102.  Ac  The  influence  of  temptrature,  itasan, 
and  climate  is  shown,  not  only  by  their  favouring 
the  appearance,  but  also  by  their  modifying  the 
characters  and  forms,  of  inflammations.  High 
ranges  of  atmospheric  heat  produce  inflammations 
of  the  liver,  stomach,  and  Drain ;  and,  if  heat  be 
conjmoed  with  humidity,  these  diseases  assume  a 
low  or  asthenic  form,  the  bowels  being  frequently 
also  affected.  Prolonged  .high  temperature,  espe- 
cially when  aided  by  humidity,  changes  the  state 
of  blood,  affects  the  biliary  functions,  and  imparts 
a  peculiar  character  to  inflammatory  diseases. 
Thus  in  autumn,  after  hot  summers,  these  maladies 
are  frequently  associated  with  marked  gastric  or 
bilious  disorder ;  and  in  winter  and  spring,  when 
the  air  is  cold  and  humid,  they  often  present  an 
erysipelatous  or  catarrhal  form.  A  cold  and  dry 
state  of  the  air  is  generally  wholesome,  if  due  ex- 
ercisebe  taken ;  and,  without  favouring  the  occur- 
rence of  inflammations,  imparts  to  them  an  acute 
and  sthenic  character,  the  respiratory  organs  being 
the  most  liable  to  be  affected.  But  there  are  other 
conditions  of  the  air,  or  prevailing  atmospheric 
constitutions,  which  dispose  to  inflammations, 
and  bestow  upon  them,  for  a  certain  period,  pecu- 
liar forms  or  features.  The  sources  of  these  have 
not  been  ascertained,  although  they  may  probably 
be  referred  to  electrical  states  and  terrestrial  ema- 
nations. However  these  prevailing  constitutions 
may  arise,  there  can  be  no  doubt  of  their  influence 
on  inflammations,  and  of  the  necessity  of  ascer- 
taining their  nature  and  effects,  as  being  requisite 
to  an  appropriate  and  successful  method  of  cure. 

103.  From  what  has  just  been  advanced,  the 
influence  of  elimaU  on  inflammatory  diseases  may 
be  partly  inferred;  for  as  the  climate  partakes 
the  most  of  either  of  the  foregoing  characters,  so 
will  these  diseases  be  prevalent  or  be  modified. 
In  cold,  variable,  and  humid  climates,  inflamma- 
tions of  the  respiratory  organs,  and  the  rheumatic 
and  scrofulous  diathesw,  are  most  oommon.  In 
warm  humid  countries,  inflammatory  action  ap- 
pears f  hiefly  in  the  liver,  digestive  canal,  and 
spleen ;  and  especially  when  exhalations  from  the 
soil  also  come  into  operation,  it  either  assumes,  or 
rapidly  passes  into,  asthenic  forms. 

104.  It  should  be  kept  in  recollection  that 
aeveral  of  these  eautet  rf  predispoiitUm  sometimes 
act  eonjotntly ;  that  they  may  be  sufficient  of  them- 
selves to  occasion  inflammation,  although  they 
generally  require  the  more  efficient  or  determining 
action  of  the  exciting  eautet  nezt  to  be  considered ; 
and  that  as  most  of  them  either  continue  in  oper- 
ation during  the  disease,  or  are  inherent  in  the 
constitution,  they  exert  a  very  marked  effect  upon 
the  form,  pn^ett,  and  eonteqtieneet  rf  the  diteate. 
Hence  the  necessity  of  ascertaining  them  fully, 
and  of  appreciating  them  correctly,  in  order  to 
treat  with  success  tne  disease  they  are  concerned 
in  causing. 

105.  u.  The  ExcrriNo  Causes  are  very  nu- 
merous and  diversified,  but  uncertain  in  their 
operation,  or  ascertained  with  great  difficulty. — 
Many  of  the  predisposing  causes,  owing  to  their 
more  intense  or  combined  action,  sometimes 
of  themselves  produce  inflammation ;  and  in 
such  cases,  the  effect  does  not  always  appear  in 


very  obvious  connection  with  its  real  cause.  la 
many  instances  of  visceral  inflammation,  the  ez- 
oiting  cause  is  very  obscure,  the  disease  proceed- 
ing rather  from  a  combination  of  circumstances, — 
some  of  them  of  fortuitous  oocunence, —than  from 
any  one  very  obvious  agency.  The  more  direct 
causes  may  be  considereid  with  reference  to  their 
mode  rf  action  in  producing*the  morbid  effect :  — 
Ist,  Certain  of  them  act  by  injuring  the  organis- 
ation ;  —  2dly,  Some  excite  the  organic  nervous 
sensibility  of  the  part,  and,  consecutively,  vascular 
action  in  it ;  —  3dly,  Others  operate  by  affecting 
the  function  and  circulation  of  the  organ ;  inflam- 
mation resulting  from  those  alterations  in  connec- 
tion with  predisposition ;  —  4thly,  Many  produce 
a  specific  or  truly  morbid  action  in  the  part, 
changing  the  organic  nervous  sensibility,  the  vas- 
cular  action,  and  all  the  vital  conditions,  both 
locally  and  generally;  —  5thly,  Morbid  matters 
secreted  by  an  organ,  or  carried  into  the  blood 
from  a  diseased  part,  may  occasion  inflammation 
by  their  direct  enect  upon  the  capillary  vessels, 
as  well  as  in  one  or  other  of  the  al>ove  modes ; 
inflammation  of  one  part  thus  giving  rise,  by 
means  of  some  one  of  its  consequences,  to  inflam- 
mation of  another;  and  the  morbid  secretions 
from  one  organ  inflaming  others,  with  which  they 
come  in  contact. 

106.  A.  The  eautet  which  act  by  injuring  the 
erganitation  are  chiefly  all  external  injuries,  which 
divide,  lacerate,  or  bruise  a  part. — Structures 
cleanly  divided  by  a  very  sharp  instrument  are 
mnch  less  disposed  to  inflame,  than  those  which 
are  lacerated,  bruised,  or  punctured. —  Lacerated 
partt  undei^  much  greater  injury  of  organisatioD 
than  simple  division ;  their  nervous  fibriles  and 
vessels  are  torn,  and  both  these  constituents  of 
structure  are  thereby  severely  affected,  the  vitality 
of  the  part  being  often  either  directly  or  consecu- 
tively destroyed,  and  sloughing  frequently  taking 
place.  —  Violent  eontutioHt    sometimes   so   dis- 
organise a  part  as  to  prevent  it  from  recovering 
any  share  of  vital  action.    It  then  soon  dies,  and 
is  cast  off,  or  the  system  sinks  under  the  shock 
primarily  ezperienoed,  and  the  depression  con- 
secutively caused  by  the  extent  of  local  mischief, 
without  inflammation  having  been  fully  developed. 
When  contunons  are  slight,  they  recover  without 
inflammation  taking  place;  but  when  the  capil- 
laries are  injured,  or  when  their  contents  have 
partially  escaped  into  the  tissues  of  the  part,  or 
even  when  their  tone  is  so  much  exhausted  ss  to 
admit  of  much  effusion,  and  especially  when  the 
cohesion  of  the  textures  has  been  more  or  less 
altered  or  overcome,  inflammatory  action  is  very 
liable  to  occur,  although  it  does  not  necessarily 
take  place. —  Punctured  vcoundt  readily  induce 
inflammation,  and  generally  in  proportion  to  the 
I  bluntneas  of  the    instrument.    A  triangular  or 
round  instrument  also  produces  it  more  readily 
j  than  a  flat  and  sharp  one.    The  disposition  to 
inflammation  from  punctured  wounds  chiefly  de- 
pends upon  their  extent,  upon  the  nature  of  the 
structures  which  are  iniplicated  by  them,  upon 
the  Quantity  of  blood  effused  in  the  parts  which 
they  nave  penetrated,  and  upon  the  state  of  the 
constitution.    Punctures  of  tendons,  nerves,  cap- 
sules, and  aponeuroses,  are  much  more  injurious 
than  of  other  parts ;  and  the  constitutional  affec- 
tion, in  relation  to  the  local  injury  and  rMoltiog 
inflammationi  is  very  much  greater.  When  much 


INFLAMMATION —Excxmco  Civsu. 


389 


blood  u  effused  without  &  sufficient  outlet,  the 
punctored  part  being  distended  by  it,  and  when 
blood  is  effused  at  the  bottom  of  the  wound,  or  in 
sorroonding  tissues,  inflammation  readily  takes 
place,  this  fluid  usually  exciting  inflammation  in 
jiarts  to  which  it  is  naturally  foreign.  The 
effects  frequently  also  depend  upon  the  nature  of 
the  body  by  which  thft  puncture  has  been  made. 
The  teeth,  claws,  spurs,  and  spines  of  animals 
and  fishes,  generally  produce  very  severe  and 
even  dangerous  injuries,  the  punctures  inflaming 
readily  and  rapidly,  although  no  poisonous  fluid 
has  been  inserted  in  them. 

107.  Ctmeuitiont  or  severe  shocks  are  often  fol- 
lowed by  inflammatbn.  The  parts  which  suffer 
from  this  cause  are  chiefly  the  brain,  the  spinal 
chord,  the  liver,  and  spleen.  It  is  not  only  organic 
nervous  power  that  is  dissipated  or  eihausted  in 
SQcb  cases,  but  the  organisation  is  often  more 
or  less  changed  —  minute  lacerations  of  structure, 
or  of  capillary  vessels,  and  consequent  effusions 
or  eechymoses,  being  often  found.  The  suspension 
of  the  functions  caused  by  concussion  is  remark- 
ably prone  to  pass  into  inflammatory  reaction, 
when  this  mcies  of  injury  does  not  altogether 
eztingiiish  them.  —  Severe  or  prolonged  pretture 
of  parts  often  causes  an  asthenic  inflammation  of 
them,  quickly  passing  into  ulceration  or  gangrene. 
The  removal  of  a  gnulually  increased  or  continued 
pressure  is  often  followed  by  a  local  and  general 
inflammatory  reaction,  which  in  some  cases,  and 
as  respects  certain  structures,  becomes  very  acute, 
as  in  the  peritonitis  consequent  upon  parturition, 
and  upon  tapping  dropsies  of  the  abdomen. — 
Ligaturet,  or  other  causes  of  constriction,  act  by 
impeding  the  venous  circulation ;  and  various  poti- 
turns  have  a  similar  effect.  They  also  aggravate 
inflammation  when  otherwise  produced. 

108.  Various  substances  afiect  the  organisation 
of  a  part,  so  as  to  induce  inflammation,  especially 
mineral  substanceM.  When  these  are  appHed  in 
concentrated  states,  they  destroy  the  oi^gaoisation, 
inflammation  appearing  arouna  the  iniured  part. 
The  pure  alkalies,  the  strong  acids,  and  certain  of 
their  salts,  have  this  effect  But  in  weaker  states, 
they  inflame  the  tissues  in  the  mode  next  to  be 
considered  (  $  109.).  The  bichloride  of  mer- 
cury, arseniotts  acid,  &c.,  in  an  undiluted  slate, 
decompose  or  destroy  the  vital  cohesion  of  the 
part ;  but  in  a  weaker  state  they  affect  the  organic 
sensibility  and  vaKular  action,  thereby  causing 
inflammation,  and  certun  of  its  consequences.  — 
Extremet  ef  temperature  affect  the  organisation 
almost  directly,  although  in  less  grades ;  they  act 
chiefly  in  the  manner  just  mentioned. 

109.  B.  The  cauus  which  excite  the  organic 
nervout  tenubility  and  the  vasaUur  action  of  the 
part,  are  all  those  substances  which  are  classed  as 
stimulants  or  irritants.  They  act  directly,  and 
chiefly,  on  the  parts  to  which  they  are  applied.  In- 
flammations of  the  skin,  intestinal  canal,  urinary 
organs,  and  even  of  the  respiratory  passages,  gene- 
rally proceed  from  these  sources.  Prolonged 
Criction,  flagellation,  the  application  of  any  of  the 
above  substances  to  the  skin,  or  the  ingestion  of 
them  into  the  stomach,  and  high  ranges  of  tem- 
perature* produce  inflammation  in  this  way.  Y^^* 
latile  or  diffusible  stimulants,  irritating  gases,  and 
fine  particles  of  mineral  or  vegetable  substances, 
floatmg  in  the  air,  often  inflame  the  respiratory 
passages.    The  atmospheric  air,  especially  tlie 


oxygen  of  it,  frequently  inflames  parts  whose  or- 
ganisation is  not  suited  to  exposure  to  it.  When 
the  serous  membranes  of  shut  cavities  are  exposed 
to  the  air,  they  first  become  dry ;  afterwards  mora 
vascular  than  natural ;  and  ultimately  covered 
with  a  thin  exudation  of  lymph,  varying  in  thick- 
ness, and  in  the  proportions  of  serum  and  coagu- 
lable  albumen,  with  the  intensity  of  vascular  action, 
the  constitution  of  the  patient,  and  the  powers  of 
life.  Mucous  surfaces  deprived  of  their  epithe- 
lium, the  skin  without  its  cuticle,  and  other  exposed 
or  divided  textures,  are  similarly  affected ;  inflam- 
mation frequently  supervening,  unless  when  the 
lymph  thrown  out  coagulates  over  them,  and 
completely  protects  them  from  the  air ;  and  then 
the  process  of  restoration  usually  takes  place  un- 
derneath the  protection  thus  formed.  Stimu- 
lating substances  may  be  taken  into  the  stomach, 
and  pass  from  it  into  the  circulation,  without 
materially  affecting  the  digestive  organs,  and  yet 
they  may  inflame  the  orphans  by  which  they  are 
excreted .  T bus,  canthandes  and  turpentine  cause 
acute  nephritis;  and  spirituous  liquors,  and  the 
prolonged  exhibition  of  iodine,  excite  chronic  in- 
flammation and  organic  lesion  of  the  kidneys, 
giving  rise  to  dropsy.  Low  ranges  of  tempera- 
ture also  sometimes  occasion  inflammation  —  not, 
however,  by  directly  exciting  the  nervous  influ- 
ence and  vascular  action,  but  by  remarkably  de- 
pressing both,  in  the  first  instance ;  the  consequent 
reaction  proceeding  to  an  excessive,  severe,  or  pro- 
longed state  of  inflammation.  (See  arts.  Cold, 
and  Ganorene.) 

110.  C.  The  cautee  tohieh  affect  the  functiont 
and  circulation  of  an  organ,  aided  hy  predisposition, 
are  numerous,  and,  like  the  preceding  class,  hardly 
admit  of  enumeration.  Whatever  inordinately  ex- 
cites the  natural  actions,  and  thereby  the  circula- 
tion of  an  organ,  or  whatever  primarily  stimulates 
the  vascular  action  of  a  part,  will  frequently  occa- 
sion inflammation  of  it ;  for  the  increased  function 
or  circulation  will  run  on  to  inflammatory  action, 
whenever  a  strong  predisposition  is  present  in  the 
organ  or  constitution.  The  energetic  actions  of 
the  brain  are  attended  by  augmented  circulation, 
which  may  pass  into  loflamroation.  Increased 
function  of  the  liver  is  often  followed  hf  inflam- 
mation of  it.  Excessive  indulgence  of  the  appetite 
and  excitement  of  the  stomach  often  precede  some 
of  the  forms  of  gastritis  or  enteritis.  In  these  cases, 
the  natural  actions  are  first  inordinately  excited, 
and  morbid  vascular  action  is  thereby  induced. 
But,  in  other  instances,  the  order  of  morbid  pro- 
cession is  reversed :  the  causes  increase  the  circu- 
lation in  the  organ  before  the  function  is  materially 
Ideranged.  Thus  cold,  instead  of  benumbing  sen- 
sibility, and  of  giving  rise  to  a  morbid  vascular  re- 
action upon  its  removal,  in  external  or  other  parts 
on  which  it  acts,  often  determines  the  momentum 
of  the  circulation  upon  internal  viscera  and  sur- 
faces ;  and  if  these  be  not  partially  relieved  from 
the  load  or  congestion  thereby  occasioned,  by 
a  free  exercise  of  their  functions,  inflammation  is 
a  frequent  consequence.  Interruption  of  the  ex- 
halation fix>m  the  skin,  constriction  of  the  surface, 
and  diminished  circulation  both  there  and  in  the 
extremities,  combine  to  drive  the  blood  upon  the 
mucous  surfaces,  and  parenchymatous  viscera; 
increased  function,  augmented  secretion,  or  mor- 
bid vascular  action  resulting  therefrom,  according 
to  the  states  of  constitutional  power  or  of  predis- 
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position,  and  to  the  continuance  or  intensity  of  the 
cause.  When  cold  is  not  protracted  or  intense, 
relatifely  to  the  constitutional  eneiigy  and  predis- 
position of  the  individual,  the  internal  functions, 
especially  those  of  digestion,  and  of  excretion,  the 
nnnary  particalarly,  are  increased,  and  ioflam- 
matory  action  does  not  take  place ;  but  when  the 
internal  determination  is  not  relieved  by  augmented 
secretion,  nor  removed  by  a  restoration  of  the  cir- 
culation to  the  surface  and  extremities,  inflam- 
mation of  the  predisposed  organ  is  often  the  con- 
sequence. Suoden,  continued»  or  frequent  expo- 
sures to  cold,  vicissitudes  of  temperature,  and  t«r- 
tial  exposure  to  currents  of  cola  air,  to  humidity, 
&c.,  are  the  most  common  causes  of  internal  in- 
flammation, and  especially  of  the  respiratory  organs. 
As  respects  these  organs  particularly,  it  is  not  the 
sedative  influence  of  cold,  acting  upon  exhaling 
surfaces,  the  seat  of  active  organic  functiotis,  but 
the  reaction  consequent  upon  the  removal  of  this 
influence,  that  occasions  the  infl&mmation  ;  the 
primary  influence  of  cold  only  disposing  the  part 
to  inflame,  when  reaction  takes  place,  or  modify- 
ing the  reaction,  so  as  to  cause  it  to  run  on  to  in- 
flammation. Hence  it  is  that  persons,  after  going 
into  a  cold  air  from  a  warm  apartment,  generally 
escape  inflammation  of  the  air-passages,  unless  they 
be  perspiring,  or  the  predisposition  to  inflammation 
be  strong,  when  they  avoid  a  sudden  return  to  a 
high  temperature,  by  which  reaction  is  liable  to  be 
morbidly  increased;  'and  hence  the  greater  danger 
Irom  exposure  to  much  warmth  after  the  prolonged 
or  intense  influence  of  cold,  than  from  the  cold 
without  the  subsequent  injurious  action  of  heat. 

111.   D.  Tht  tpeeifie  caute$  cf  inflammation, 
whereby  the  oiganic  nervous  sensibility,  the  vas- 
cular action,  and  all  the  vital  conditions  are  truly 
morbidly  altered,  both  locally  and  senerally,  com- 
prise all  infectious,  contagious,  and  contaminating 
matters,  particularly  when  applied  to  an  abraded 
surfisce  or  wound.   Most  of  the  substances  forming 
the  second  and  third  classes  of  infectious  agentt  (see 
art  Infection,  §  4.),  and  arranged  ako  under 
the  head  of  Animal  Poisons  (see  that  article),  pro- 
duce inflammation,  presenting  one  or  other  of  the 
local  and  general  forms  described  under  the  as- 
thenic species  (§  54,  et  teq,).    The  secretions  and 
fluids  ofone  person  may  excite  inflammation  when 
applied,  as  just  stated,  to  another ;  but  the  effect  is 
more  certainly  produced  when  these  matters  are 
taken  from  the  dead  body,  and  especially  when 
they  are  the  product  of  inflammatory  or  other  dis- 
ease.   The  serous,  puriform,  sanious,  or  sero-puri- 
form  fluids  generated  by  specific  or  constitutional 
maladies,  and  by  diffused  inflammations  of  the  pe- 
ritoneum, or  even  of  other  serous  surfaces,  possess 
the  property  of  exciting  the  asthenic  or  diffusive 
forms  or  inflammatory  action  in  a  very  remarkable 
manner.    The  most  dangerous  effects  generally 
follow  the  inoculation  of  these  fluids  from  the  re- 
cently dead,  or  from  the  still  warm  body,  or  even 
the  application  of  them  to  the  skin.    The  next 
most  noxious  effects  result  from  the  introduction  of 
animal  matter  in  a  very  far  advanced  stage  of  pu- 
trefaction.   In  both  cases,  but  in  the  former  es- 
pecially, the  constitutional  affection  is  most  severe 
(§  59.;.     Even  when  the  local  injury  is  hardly 
to  be  perceived,  as  well  as  when  it  is  more  manf- 
fest — vnicles  or  pustules  arising  in  its  vicinity —  in- 
flammation extends  through  the  cellular  tissue  in 
the  course  chiefly  of  the  lymphatics  or  veins,  some- 


times implicating  these  vessels,  and  abcesses  form 
under  the  muscles,  particularly  under  the  pectonl 
and  other  muscles  of  the  chest ;  a  great  part  of  the 
cellular  tissue  on  the  trunk,  and  even  the  serous 
surfaces  underneath,  becoming  implicated  in  the 
disease.  Occasiooally  the  inflammation  presents 
the  characters  of  some  one  of  the  varieties  of  enfti' 
pelas  ;  the  particular  form  of  the  local,  as  well  of 
the  general  affection,  depending  upon  the  consti- 
tution and  previous  health  of  the  patient,  and  upon 
the  nature  or  properties  of  the  animal  poison.  The 
most  virulent  of  the  morbid  poisons  seems  to  be  the 
fluid  effused  in  the  large  cavities,  and  particularly 
that  found  after  puerperal  peritonitis,  in  recently 
dead  bodies.  The  recent  brain,  the  aubstance  of 
fungoid,  carcinomatous,  and  medullary  tumoon, 
and  the  sanious  fluids  proceeding  from  diffusive, 
erysipelatous,  and  gangrenous  inflammations,  are 
also  frequently  productive  of  most  noxious  effects. 

95.  Although  the  most  dangerous  form  of  in- 
flammation is  caused  by  the  fluids  of  the  recent 
human  subject,  yet  those  of  recently  killed  tfm- 
mals  produce  no  such  effect.  This  probably  arises 
from  death  being  caused  in  the  former  by  disease, 
in  the  latter  by  bleeding,  during  a  state  of  health. 
When,  however,  the  fluids  of  animals  which  are 
either  diseased  or  under  the  influence  of  inordinate 
excitement,  or  of  its  more  immediate  effects,  are 
applied  to  a  wound  or  denuded  sur&ce,  the  efiects 
are  often  severe,  although  not  so  dangerous  as  in  the 
former  cases.  (See  arts.  Inprction,  and  Poisons 
—  Animal,) 

112.  iii.  Consecutive  lN»LAMifATioNS.—W«r- 
hid  matttrt  teertled  by  an  organ ,  or  eireuiatiag  in 
the  blood,  frequently  produce  inflammation  rf  either 
neighbouring   or    diitant   organi.  —  Thb    is    an 
important  class  of  causes,  and,  like  that  imme- 
diately preceding,  generally  occasions  the  astheaio 
or  diffusive  forms  of  inflammation.    When  the  na- 
tural secretions  of  an  organ  are  rendered  unusually 
morbid  or  irritating,  either  from  perverted  actiop, 
or  from  the  accumulation  of  noxious  elements  in 
the  blood,  the  canals  through  which  they  pass  are 
often  irritated  and  inflamed  by  them.    The  mor- 
bid bile  formed  during  affections  of  the  liver,  or  in 
the  course  of  gastric,  bilious,  remittent,  and  cond- 
uued  fevers,  often  occasion  the  enteric  or  dysenteric 
complications  occurring  in  these  diseases.    Inflam- 
mations of  the  colon  and  rectum  also  often  srise 
from  this  cause,  as  well  as  those  of  the  gall-bladder 
and  bile-ducts.    The  secretions  on  the  surface  of 
the  skin,  especially  when  allowed  to  accumulate 
and  remain  on  it,  are  the  most  frequent  causes  of 
cutaneous  inflammation ;  and  alterations  of  the 
urine  often  occasion  inflammation  of  the  urinary 
bladder.    Indeed,  most  of  the  complications  ap- 
pearing in  the  course  of  febrile  diseases,  arise  either 
from  the  morbid  state  of  the  secreted  fluids,  or 
from  that  of  the  blood  itself;  the  organic  influencs 
being  remarkably  susceptible  of  their  impressions, 
and  the  vascular  system  being  readily  excited  by 
them  to  an  increased  action,  devoid  of  power  or 
healthy  tone.    When  vital  power  or  organic  nerv- 
ous influence  is  extremely  depressed,  as  in  ady- 
namic, typhoid  or  exanthematous  fevers,  tbepsrts 
with  which  diseased  secretions  come  in  contact  are 
unable  to  resist  the  impression  made  by  them,  o' 
to  throw  them  off  by  means  of  a  healthy  seeretioa 
from  their  own  surfaces,  and  by  sthenic  muscular 
action.    Hence,  this  impression  is  soon  followed 
by  asthenic  inflammation. 
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113.  Morbid  matters  may  also  be  abtorhed  from 
mucous  surfaces,  from  hollow  organs,  or  from  the- 
more  solid  structures  in  which  they  have  been 
fonned,  and  be  carried  by  the  lymphatics  to 
glands,  and  even  into  the  veins  and  general  current 
of  the  'circulation ;  and  they  may,  moreover,  be 
formed  on  the  internal  surfaces  of  the  vessels  them- 
selves, contaminating  the  blood  in  either  case,  or 
altering  it  in  such  a  manner  as  to  excite  inflam- 
mation in  various  different  and  distant  organs. 
Sanious  or  morbid  fluids  may  be  taken  up  from 
the  cavity  of  the  uterus ;  and,  passing  into  the 
veins  and  blood,  occasion  phlebitis  or  other  forms 
of  malignant  puerperal  disease.  Morbid  secretions 
in  the  mtestinal  canal  may  be  absorbed  and  car- 
ried into  the  blood  of  the  vena  porta,  and  excite 
diffused  or  other  forms  of  hepatitis ;  these  results 
taking  place  the  more  readily,  the  more  unhealthy 
the  secretions  are  that  are  accumulated  in  these 
situations,  and  the  more  depressed  the  vital  powers. 

114.  iv.  Sboondary  Ihplammations. — ^Morbid 
matters,  also,  from  prtmory  inflammations,  may 
excite  tseondary  inflammations,  —  1st,  In  the 
course  of  connecting  cellular  tissues  or  mem- 
branous surfaces;— •2dly,  In  lymphatics  and  ab- 
eorbent  glands  ;  —  3dly,  In  veins  ;  —  4thly,  In 
parenchymatous  viscera;  —  5thly,  In  synovial 
capsules,  &c. ; — and,  6thly,  In  serous  or  mucous 
surfiMoes.  The  secondary  diseese,  in  either  of  these 
situations,  is  most  frequent  when  the  morbid 
matters  from  the  primary  inflammation  are  effused 
in  the  substance  of  a  part  without  being  confined 
or  limited  by  a  barrier  or  cyst  formed  by  coagu- 
lable  Ivmph,  and  when  oreanic  or  nervous  power 
is  much  depressed. — a.  Ihe  mode  in  whicm  the 
consecutive  or  secondary  disease  is  developed,  is 
diflfensot  in  most  of  these  situations,  and  is  per- 
haps doubtful  as  respects  some  of  them.  When 
the  primary  inflammation  of  msmbranout  turfacu 
or  of  eeUular  or  adipoM  tiuiiM  is  asthenic,  it  is  not 
only  disposed  to  extend  in  every  direction  without 
any  break  or  interval,  but  it  oflen  advances  to 
disUttt  or  even  remote  parts,  without  the  intervals 
presenting  any  manifest  change,  and  after  various 
intervala  of  time.  Several  states  of  erysipelas  and 
diffused  inflammation  of  the  cellular  tissue,  and 
4>f  mucous  and  of  serous  membranes,  illustrate 
this.  When  the  extension  of  the  disease  is  con- 
tinuous, the  nature  of  the  tissue,  and  the  infiltra- 
tion of  the  fluids  from  the  primary  inflamed  part, 
«re  the  chief  causes  of  it,  in  connection  with  weak 
powers  of  resistance ;  but  when  a  part  opposite 
to,  or  adjoining,  an  inflamed  surface  also  becomes 
inflamed,  without  the  intervals  between  both 
being  afiected,  the  cause  will  generally  be  found 
to  have  been  the  fluids  effused  from  the  part  first 
inflamed,  which  have  acted  as  excitants  or  irritants 
of  the  healthy  parts  with  which  they  have  come  in 
•contacL  Inflammations  of  serous,  cutaneous,  and 
mucous  tissues  frequently  illustrate  this  fact. 
When  distant  parts  are  secondarily  affected  with- 
out admitting  of  this  explanation,  we  can  only 
infer  that,  as  long  as  constitutional  disease  exists, 
JO  long  vrill  it  continue  to  manifest  itself  locally  or 
externally,  or  in  some  part  or  other  of  the  same  tis- 
sue which  it  is  most  disposed  to  affect,  or  in  some 
other  predisposed  part. 

1 15.  b.  In  several  asthenic,  specific,  and  chronic 
states  of  inflammation,  the  moroid  matter  absorbed 
from  the  primary  seat  of  disease  inflames  chiefly 
either  the  mbterbtnU  or  the  glandt,  or  both  the 


lymphatics  and  gUtnds ;  die  former  often  in  their 
whole  courM,  from  the  primary  lesion  till  the 
glands  are  reached,  the  latter  principally  in  the 
groins,  arm* pits,  and  neck. — In  either  case,  the 
connecting  and  surrounding  cellular  tissue  is  also 
inflamed,  small  abscesses  are  formed,  or  a  diffused 
infiltration  of  a  sero-puriform,  sanious,  or  ichorous 
matter  takes  place  in  their  vicinity,  especially 
around  the  glands ;  and  the  disease  is  thus  com* 
plicated  and  prolonged.  The  constitutional  powers 
in  these  cases,  are  affected  more  and  more  seri- 
ously, owing  to  the  effect  produced  either  upon 
the  organic  nervous  influence,  or  upon  the  vascu- 
lar  system  and  blood  itself,  or  to  these  causes 
combined ;  but  the  local,  and  especially  the  gene- 
ral, disease  presents  characters  having  more  or  less 
reference  to  the  primaty  or  exciting  cause,  from 
which  indeed  it  aerives  its  specific  characters,  as 
when  inflammations  are  caused  by  a  specific 
animal  poison. 

116.  e.  The  miu  are  often  the  seat  of  the  con- 
secutive inflammation,  especially  after  the  primary 
asthenic  forms  of  the  disease,  or  when  the  powers 
of  life  are  depressed, — when  the  fluid  products  of 
inflammation  are  effused  upon  woundea  or  divided 
surfaces,  or  are  insuflSdoitly  confined  by.  the 
effusion  of  coagulable  lymph,  or  by  cysts, — and 
when  morbid  secretions  remain  long  in  contact 
with  absorbing  surfaces,  or  in  situations  where 
venous  imbibition  may  take  place,  as  in  the  cavity 
of  the  uterus  after  denvery,  and  on  divided  sur- 
faces after  amputations  and  other  surgical  oper- 
ations. In  these  cases,  the  consecutive  phleoitis 
assumes  various  characters,  according  to  the  consti- 
tutional powers  of  the  patient.  If  the  vital  powers 
be  not  materially  reduced,  coagulable  lymph  is 
thrown  out  upon  the  internal  membrane  of  the 
veins,  and  the  blood  is  thereby  coagulated  in 
them.  The  circulation  through  them  is  thus  ar- 
rested, and  the  products  of  inflammation  are  pre- 
vented from  mixmg  with  the  mass  of  blood.  In  such 
cases,  the  inflammation  sometimes  extends  to  the 
more  external  coats  of  the  vein,  and  small  ab- 
scesses form  externally  to  them,  and  press  upon 
and  obliteiate  their  canals;  the  obstruction  to 
the  circulation  in  them  thus  occasioned,  further 
preventing  contamination  of  the  fluids.  In  other 
cases,  purulent  matter  is  secreted  within  the  vein, 
and  is  partially  confined  either  by  ooagula  or  by 
albuminous  exudations  on  the  internal  surface  of 
the  vessel,  or  by  both ;  and,  in  some  instances, 
even  when  these  have  been  formed,  the  puriform 
matter  has  evidently  mixed  with  the  blood  with- 
out coagulating  it.  When  pus  has  been  found  in 
I  the  centre  of  coagula,  it  is  extremely  probable, 
that  it  has  caused  the  coagulation  of  the  fibrinous 
portion  of  the  blood  in  the  partially  obstructed 
vessel,  and  has  thus  become  inclosed  in  the  co- 
agula. When  the  powers  of  life  are  extremely 
depressed,  the  secondaiy  phlebitis  is  not  limited 
by  an  effusion  within  the  vessels  of  coagulable 
lymph,  with  or  vrithout  pure  pus,  and  by  an  ex- 
tension of  the  inflammatory  action  to  the  external 
coats  and  connecting  cellular  tissue,  as  in  the 
above  states  of  the  disease,  but  is  rapidly  extended 
along  the  internal  surface  of  the  veins ;  the  mor- 
bid secretion  from  the  surface  not  consisting  of 
coagulable  or  healthy  lymph,  or  even  of  pus,  but 
of  a  sero-puriform  or  of  a  sanious  or  ichorous 
fluid,  which  is  not  cspable  of  coagulating  the 
blood  in  the  inflamed  veins,  but  which  readily 
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mures  with  it,  tnd  eoDtaminttct  it,  thereby  pro* 
dacioff  mil  the  pheoomeoa  of  adyiuimie  or  mnlig- 
nmot  fever.*  (See  art.  Veins -—Iit/fammatton  rf^ 
*  117.  d,  laflaininations  of  partnehymatoui  or 
athsr  viiesrs  are  often  meondary  or  eonaeetUioo 
upon  primary  ioflammation  of  remote  or  external 
parts.  The  brain,  the  lungs,  liver,  and  kidneys 
are  most  frequently  thus  remotely  aflfected.  In 
these  cases,  tnere  may  be  extensive  inflammatory 
appearances  without  purulent  collections;  but 
meet  frequently  one  or  more  purulent  collections, 
or  distinct  abscesies,  or  merely  puriform  infil- 
trations of  the  inflamed  parts,  are  observed.  In 
some  instances,  the  puriform  collections  and  infil- 
trations  are  attended  either  by  very  few  marks  of 
inflammatory  action,  or  by  almost  none,  so  as  to 
render  it  even  doubtful,  whether  they  have  re- 
sulted from  inflammation,  or  from  a  simple  deposi- 
tion, or  separation,  from  the  capillaries  of  the  secon- 
darily diseased  part,  of  the  morbid  fluids  absorbed 
into  and  circulating  with  the  blood.  I  believe,  how- 
ever, that,  in  these  cases,  the  morbid  matter  in  the 
blood  excites  a  suflicient  degree  of  inflammatory 
irritation  of  the  capnllaries  of  this  part,  to  form 
the^  diseased  secretion  infiltrating  it;  and  that, 
as  in  other  instances  where  inflammation  has 
unequivocally  existed  during  life,  the  principal 
indications  of  it,  in  the  affected  tissues,  have 
vanished  soon  after  death. 

1 1 8.  W hen  secondary  inflammation  seixes  upon  a 
parenchymatous  orgao,  remote  from  that  prima- 
rily affected,  it  will  generally  be  found  that  it  is 
owing  to  the  passage  of  the  morbid  fluids  from  the 
primary  seat  of  inflammation  into  the  blood,  these 
fluids  consecutively  inflaming  the  parts  most  pre- 
disposed. In  some  cases  the  secondary  disease 
has  been  preceded  by,  and  is  associated  with,  phle- 
bitis ;  in  others,  this  complication  cannot  be  de- 
tected. Even  in  cases  of  primary,  as  well  as 
of  consecutive  phlebitis,  secondary  inflammations 
of  internal  viscera,  with  purulent  collections  or 
infiltrations,  are  very  frequent.  But  this  subject 
is  fully  discussed  in  the  articles  Abscess,  and 

VXINS. 

119.  s.  Consecutive  inflammations  of  ttfnovial 
eapiuUi,  and  in  f«nm<  turfaeei,  are  observed  chiefly 
in  similar  cases  and  circumstances  to  thoie  just  de- 
scribed ($  115.  118.),  —  when  the  blood  contains 
morbid  secretions,  or  when  the  veins  are  inflamed 
and  the  powers  of  life  much  reduced.  I1ie  former 
of  these  structures  are  often  affected  by  the  con- 
tamination of  the  fluids  consequent  upon  syphilis, 
and  upon  the  subsidence  of  confluent  small-pox  ; 
the  latter  in  the  advanced  stages  of  diffusive  in- 
flammation of  the  cellular  ttisoe,  or  of  phlebitis, 
or  of  inflammation  of  the  lymphatics,  particularly 
when  either  disease  extends  to  the  trunk.  It  also 
is  sometimes  consequent  upon  extensive  bums  or 
scalds,  especially  when  the  surfaces  over  the  large 
cavities  are  primarily  inflamed  by  these  accidents. 

120.  /.  Mucoui  tuffaeet  are  secondarily  in- 
flamed, both  by  the  passage  of  the  fluid  products 
of  primary  inflammation  over  them,  as  when 
laryngitis  or  bronchitis  supervenes  upon  an  ulcer- 
ated cavity  in  the  lungs,  and  by  the  absorption  of 
these  producU  into  the  blood.  These  surfaces, 
especially  those  of  the  large  bowels,  perform  an 
excretmg,  as  well  as  a  secreting  function,  and  the 
morbid  matters,  in  the  course  of  their  elimination 
from  the  circulation,  excite  inflammatory  action, 
generally  of  an  asthenic  form,  not  only  in  these 


snrlaoes,  but  also  in  other  organs  peilbfiag  i 
lar  oflioes,  as  the  kidneys,  liver.  &&  Tnaa  ss- 
eondary  inflammation  and  ulceration  of  the  large 
bowels,  kidneys,  &c.,  often  occur  in  the  couife  of 
tubercular  excavation  and'ulceration  of  the  lungs, 
and  of  abcesses  in  the  liver. 

121.  VI.  PaooKOsis. — ^Theprogaoaisof  inflsB* 
mation  can  be  staled  only  in  genml  terms.  Ths 
more  special  circumstances  eoruected  with  thissal^ 
jecl  must  necessarily  be  considered  io  the  artidss 
devoted  to  the  inflammations  of  particular  orgaas 
and  textures ;  for  the  result  wilt  mainly  dmnd 
upon  the  oi^n  affected,  as  well  as  upon  the  fenn, 
severity,  and  stage  of  the  disease,  and  upon  the 
consequences  which  may  have  already  taken 
place. 

122.  A,  Ai  to  th€  organ  or  gtruetun  cfodtd^  it 
is  unnecessary  to  state  more  than  that  the  danger 
of  inflammations  is  great  in  proportion  to  the  ritsl 
importance  pf  the  affected  part.  Acute  inflamoa- 
tions  of  the  stomach,  of  the  intestines,  of  the 
lunn,  of  the  heart,  of  the  brain,  of  the  Hver,  and 
of  the  kidneys,  are  all  attended  by  more  or  les 
risk,  owing  to  the  disturbance  of  function  attend- 
ing them,  to  the  shock  which  the  whole  frame 
experiences  from  the  attack,  and  to  the  ooue- 
quences  and  changes  of  structure,  or  the  disor- 
ganisation, which  they  often  occasioii.  Yet  die 
danger  is  still  greater  when  the  hloodoimU, 
whether  arteries  or  veins,  are  inflamed ;  for  the 
products  of  the  morbid  action  are  then  liable  to 
mix  with,  and  to  contaminate,  the  blood,  and 
thereby  to  infect,  in  a  very  dangerous  manner,  the 
whole  frame.  •—>  Inflammations  of  ssnms  sisai- 
hran$tf  particularly  at  advanced  stages,  and  ia 
unhealthy  subjects,  are  "always  atteQ<M  by  great 
risk  of  life ;  for  the  fluids  effused  by  the  disease 
either  accumulate  to  a  fatal  extent  in  the  shot 
cavities  they  form,  if  effusion  be  not  early  pre- 
vented or  restrained,  or  agglutinate  their  opposiog 
surfaces,  so  as  to  impede  the  functioiis  of  parts 
and  to  occasion  dangerous  consecutive  disease. 
Much,  also,  of  the  risk  attending  ioflammation  of 
|)arenchymatous  organs  proceeds  from  the  exten- 
sion  of  the  disease  to  their  serous  surfeces,  and 
from  the  effusion  consequent  thereon.  —  Inflam- 
mations of  mueoiu  surfaces  are  much  less  danger- 
ous than  those  already  mentioned ;  and  chiefly 
because  the  secretions  which  they  produce  fa- 
vour a  resolution  of  the  morbid  action,  and  are 
thrown  off  the  diseased  surface,— a  eource  of  irri- 
tation being  thus  removed.  They  often,  however, 
occasion  great  risk  to  life,  by  the  extent  of  snrfeos 
affected,  and  by  the  disturbance  of  the  fuoetioQS 
performed  by  it,  as  in  cases  of  universal  broncbitif, 
where  the  changes  produced  by  the  air  on  the 
blood  are  impeded  both  by  the  disease,  and  by 
the  morbid  secretion  prodocied  by  it.  Inflamma- 
tion msy  also  extend  from  these  surfaces  to  adjoin- 
ing structures;  the  substance  of  vital  organs,  and 
even  their  serous  envelopes,  becoming  extensively 
implicated,  and  the  dangw  proportionately  in- 
creased. —  The  eonmcutive,  and  particularly  the 
secondary,  inftammatums  described  above  ($1)2. 
114.)  are  always  most  dangerous. 

123.  B.  The  form  and  ttverity  of  the  inflem' 
mation  necessarily  influence  the  prognosis.  — Is 
general  the  asthenic  forms  aro  much  more  dan- 
gerous, other  circumstances  being  the  same,  than 
the  sthenic.  Yet  a  very  acute  sthenic  state  of  the 
disease,  especially  of  internal  visceim,  may  be  8» 
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impidly  fatal  as  any  other, — the  intensity  of  the 
BBorbid  action  soon  exhausting  vital  power,  and 
saperindacinff  the  more  unfavourahle  consequences 
tnd  terminations  alreadjf  described,  especially  co- 
pious effusion,  suppuration,  ^ngrene,  &c. — The 
asthenic  states  of  inflammation,  even  in  external 
and  non-vital  parts,  are  seldom  devoid  of  danger, 
unless  they  are  early  subjected  to  a  most  judicious 
treatment;  for  they  generally  originate  in  unfa- 
vourable circumstances :  either  the  constitution  of 
the  patient  is  impaired,  and  the  assiroilatiog  and 
excreting  functions  are  weakened ;  or  the  causes 
which  produced  them  are  poisonous,  contaminat- 
ing, or  infections.  Their  diffusive  or  spreading 
character,  generally  arising  out  of  these  circuro- 
stanoes,  increases  the  risk,  not  merely  from  the 
extent  of  the  diseased  statej  that  results,  but  also 
from  the  contamination  of  the  circulatmg  .fluids 
ihat  often  takes  place,  and  the  consequent  depres- 
sion of  the  powers  of  life. 

124.  C.  Tk€  age^  ttrength,  previotu  hmlth, 
diathuu,  and  habits  of  the  patient,  are  concerned, 
not  only  in  favouring  the  production  and  the  cha- 
•racter  of  the  inflammation,  but  also  in  modifying 
its  eoune,  consequences,  and  terminations. — ^Early 
age,  strength  of  constitution,  and  previous  good 
Jiiealth,  are  generally  favourable  circumstances,  in 
reelect  both  of  the  form  and  result  of  the  disease. 
.Yet,  in  very  robust  and  plethoric  persons,  accus- 
Xomed  to  active  exercise  in  the  open  air,  and  in  the 
habit  of  drinking  largely  of  malt  or  spirituous 
liquors,  inflammation  is  apt  to  assume  a  most 
intense  form,  rapidly  terminating  in  gangrene, 
effusion,  or  abscess.  Inflammations  of  previously 
vreakened  or  diseased  organs,  or  of  parts  which 
have  formerly  been  the  seat  of  inflammation  ox 
4M>oge8tion,  and  in  the  scrofulous,  gouty,  or  rheu- 
matic diathesis,  are  more  or  less  unfovourable, 
particularly  if  affecting  internal  viscera;  and, 
«ven  in  the  mildest  forms,  are  managed  with  great 
diflkulty. — The  habits  and  modes  of  life  of  the 
patient  remarkably  influence  the  prognosis.  Per- 
sons who  live  temperately  and  abstemiously,  and 
n'cularly  those  who  partake  of  little  animal 
,  and  who  abstain  from  stimulating  beverages, 
are  seldom  subject  to  severe  or  dangerous  inflam- 
jnation  On  the  other  hand,  persons  who  live 
■grossly,  who  eat  much  animal  food,  and  who 
drink  much  malt  and  spirituous  liquors,  experi- 
ence the  most  severe  and  unfavourable  forms  of 
the  disease,  —  especially  if  chey  aro  engaged  in 
sedentary  occupations,  or  take  insufficient  exer- 


125.  D.  It  is  obvious  that  inflammations  are 
more  unfavourable  in  an  advanced  ttage,  than 
when  they  come  under  treatment  at  an  early 
period.  But  the  degree  of  danger  will  depend 
chiefly  upon  the  consequences  to  which  they  have 
already  given  rise,  and  to  the  seat  and  form  of, 
.and  other  circumstances  connected  with,  the 
attack.  The  ettent  and  exact  conditum  of  the 
local  affection,  and  of  the  tffution  which  has  taken 
place ;  the  extent  to  which  the  functions  of  the 
affected  organ  are  impeded ;  the  commencement 
or  presence  of  iuppuratiout  or  the  imminent  risk 
-of  a6icsif ;  the  state,  severity,  and  character  of 
the  eonttUutimial  affection  ;  the  de^ee  of  disorder 
manifested  by  the  digestive,  excreting,  circulating, 
and  nervous  systems ;  and  the  state  of  the  vital 
powers, — must  all  be  taken  into  aocount,  and  an 
4>iMiiion  formed  conformably  with  the  conditions 


they  severally  present :  for,  in  proportion  to  the 
progress  of  toe  disease,  and  of  any  of  its  conse- 
quences, and  to  the  amount  of  disorder  manifested 
by  the  constitution  generally,  or  by  a  vital  organ 
in  particular,  will  the  risk  of  an  unfavourable 
issue  be  great,  especially  if  an  internal  viscus  be 
the  seat  of  inflammation.  The  degree  in  which 
the  cause  of  the  disease  may  operate  during  its 
continuance,  should  also  influence  an  opinion  as 
to  the  result ;  for  it  is  obvious,  that  persistence  of 
the  causes  will  increase  and  prolong  the  effect, 
and  render  the  consequences  more  unfavourable, 
than  when  the  causes  have  been  removed.  (See 
arts.  Abscess,  Aohbsions,  Ganorene,  and  the 
articles  on  diseases  of  the  individual  tissues.) 

126.  VII.  Theory  or  Nature  op  Inflamma- 
tion. — 'I  he  various  states  of  inflammation  cannot 
be  satisfactorily  considered  without  reference  to  the 
structure  and  vital  relations  of  the  arterial  and  ca- 
pillary vessels ;  and,  indeed,  of  the  vascular  system 
generally. — A,  The  external  or  cellular  coat  of 
arteries  is  more  dense  than  common  cellular 
tissue ;  and  hence  it  rarely  partakes  of  the  serous 
infiltration  of  this  tissue.  It  sometimes,  however, 
is  the  seat  of  inflammatory  exudations,  particu- 
larly of  coagulable  lymph ;  and  it  occasionally 
contains  a  small  quantity  of  pus,  and  more  rarely 
of  extravasated  blood.  It  possesses  the  greatest 
degree  of  tenacity  of  any  of  the  coats.  —  The 
middle  or  fibrous  coat  is  highly  elastic,  particu- 
larly in  the  cireular  direction  of  the  iibres,  and 
consists  of  a  substance  in  all  respects  resembling 
the  elastic  li^^ament  of  the  spine.  The  fibres 
composing  this  tunic  are  connected  by  fine  cellu- 
lar tissue,  but  are  easily  separated  by  the  pressure 
of  a  ligature.  This  coat  is  most  developed  in  the 
large  arterial  trunks,  and  most  subject  to  tne  impulse 
of  the  heart ;  it  almost  disappears  in  the  smaller 
arteries,  and  entirely  in  the  capillaries.  The 
elastic  power  which  it  exerts,  keeps  up  a  continued 
pressure  on  the  column  of  blood  in  the  arteries; 
diminishing,  however,  with  their  size,  until  it 
nearly  ceases  in  the  capillaries.  This  elasticity 
accommodates  the  vessels  to  the  quantity  of  blood 
passing  through  them,  and  facilitates  the  cir- 
culation by  the  pressure  and  reaction  exerted  on 
their  contents.  —  The  internal  or  membranous  coat 
is  highly  polished  on  its  internal  surface ;  is  trans- 
parent; and,  although  it  resembles  the  finer 
serous  membranes,  it  is  more  friable  on  pressure, 
and  yet  more  elastic,  than  they.* 

127.  In  the  finer  arterial  branches  and'capillary 
vessels,  the  fibrous  or  middle  coat  of  the  arteries 
disappears,  so  that  these  vessels  seem  to  consist 
only  of  membranous  canals,  surrounded  by  cel- 
lular tissue.  The  muscularity  and  irritability  of 
these  vessels,  although  the  subjects  of  so  much 
discussion  from  the  days  of  Vacca  and  Haller, 
are  mere  figments,  which  now  deserve  not  the 
least  notice.  The  muscularity  does  not  exist,  and 
the  irritability  is  merely  simulated  by  the  chan^ 
consequent  upon  the  application  of  agents  which 
affect  the  organic  nervous  influence,  and  vital 
contractility  of  the  tissues  and  capillaries. 

128.  The  nerves  which  supply  the  arteries  and 
capillaries  are  chiefly  Kanglial,  or  derived  from  the 
organic  or  sympathetic  system.  But  filaments 
from  adjacent  parts  of  the  cerebro-spinal  nervous 
system  communicate  with  them.  Ganglial  nerves 
have  been  traced  around  the  arteries  as  far  as  the 
interior  of  the  cranium^  and  the  principal  arteries 
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of  the  extremities,  by  Wsbbr  and  the  author, 
io  1816  and  1817,  and  more  recently  by  Ribbs 
and  othen ;  and  theie  can  be  no  doubt  that  they 
extend  even  to  the  capillaries,  endowing  these 
vessek  with  influence,  and  with  the  properties 
evinced  by  them  in  health  and  disease. 

129.  The  viul  itata  which  arteries  and  capilla- 
ries manifest,  especially  when  influenced  by  stimu- 
lants, or  depressants,  are  these:— 1st.  Of  turges- 
cence,  dilatation,  or  enlargement ;  ~2d.  Of  contrac- 
tion or  constriction;  and,  3d.  Of  healthy  or  natural 
tone. — ^The  first  and  second  are  anormai  states,  the 
third  normal,  and  consistent  with  all  the  natural 
functions.  It  is  to  the  Jint  of  these  that  atten- 
tion is  principally  to  be  directed  in  diacuasing  the 
nature  of  inflammation ;  but,  before  this  state  is 
considered,  a  veiy  few  remarks  may  be  offered  on 
the  others  ^rticularised. 

130.  a.  The  eomtriction  of  arteries  and  capil- 
laries arises  chiefly  from  agents,  which  increase  the 
vital  contractility  of  tianies.  Many  of  these 
agents  are  of  very  opposite  natures,  and  yet  they 
act,  particularly  in  certain  grades  of  activity,  and 
periods  of  operation,  in  ctefinite  modes.  Cold, 
fear,  and  other  depressing  psssions,  severe  in- 
juries, shocks  to  the  system,  «c.,  contract  parts 
susceptible  of  organic  contnctility,  especially  the 
skin ;  arterial,  capillary,  and  venous  canals;  cel- 
lular and  serous  tissues,  &c.  &c. :  but,  if  the  oper- 
ation of  these  agents  ii  interne,  or  long  continued, 
the  natural  tone  of  the  contractile  tissues  and 
vessels  is  impaired,  and  vital  exhaustion  or  relax- 
ation ensues.  A  similar  constriction  of  these 
-parts  follows  the  application  of  astringents  and 
refrigeiants ;  the  sudden  diminution  of  the  circu- 
lating fluids,  as  by  hemorrhage  or  vensBsection ; 
and  the  depression  of  vital  power  by  whatever 
cause.  The  contraction  of  arteries  and  capil- 
laries soon  after  death  depends  chiefly  upon  the 
weakened  injection  of  blood  into  these  vessels, 
just  before  dissolution,  and  to  the  entire  cessation 
of  the  action  of  the  left  ventricle.  The  or^nic 
or  vital  contractility  of  arteries  and  capillanes  is 
then  no  longer  antagonised  by  the  action  of  the 
-ventricles  upon  the  column  of  blood  they  contain, 
and  is  consequently  allowed  to  advance  to  the 
utmost  permitted  by  the  fibrous  and  cellular 
coats ;  the  arteries,  and  even  the  capillaries,  being 
consequently  found  nearly  empty  and  constricted 
after  death.  But  as  contractile  parts  lose  their 
rigidity  or  tone  with  the  incipient  decomposition 
of  the  structures,  the  vessels  afterwards  relax,  so 
as  to  allow  a  larger  column  of  fluid  to  be  injected 
through  them  than  in  the  living  state. 

131.  b.  In  the  healthy  or  natural  tone  of  con- 
tractile tissues,  the  arteries,  capillaries,  and  even  the 
veins,  fully  paiticipate.  Still  this  natural  state  of  the 
vessels  is  liable  to  various  deviations  or  deflexions, 
either  to  the  side  of  turgescence,  or  to  that  of 
constriction,  without  amounting  to  what  consti- 
tutes a  truly  morbid  condition.  Numerous  causes 
produce  either  constriction  or  turgescence,  with- 
out reaching  the  pitch  truly  injurious.  It  is 
chiefly  when  the  action  of  the  causes  is  in- 
tense or  continued ;  or  when  they  alter,  by 
their  primary  and  specific  influence,  the  vital 
properties  of  the  sentient  system  and  contractile 
tL<«Qes ;  that  the  effect  becomes  truly  morbid,  and 
diseased  action  is  set  up.  Much,  however, 
depends,  in  such  cases,  upon  constitutional  dis- 
position, or  the  degree  and  kind  of  susceptibility 


existing  at  the  time  of  eznoswe  to  the 
Agents  which  produce  no  aeraogement  in  some 
perwns,  violently  affect  others ;  and  the  same 
cause,  which  was  without  effect  at  one  time,  may 
be  most  injurious  at  another,— owing  to  varying 
states  of  Ofganic  nervous  energy  and  susoeptibUity. 

132.  c.  The  tUta  4f  turgtufmea,  dilaUtiam,  or 
eniargtnunt  of  the  smaller  arteries  and  capillsuies, 
although  a  part  of  the  inflammatory  act,  ooes  not 
alone  constitute  it.  Something  more  is  neoessaxy 
to  its  unequivocal  production.  This  elate  may 
take  place  without  being  at  all  morbid, — as  in  the 
excitement  of  erectile  parts,  in  the  developmcBt 
of  the  uterus  and  mammv  during  pregnancy,  in 
the  enlargement  of  collateral  vessels  after  the 
obstruction  of  a  large  artery,  in  the  act  of  Mnsh- 
ing,  and  in  the  rapid  growth  or  restoratioo  of 
parts.  It  may  even  be  morbid,  or  at  least  the 
source  of  disorder,  without  constituting  inflam- 
mation. The  active  congestions  and  detennia- 
ations  of  blood  to  particular  organs,  although 
often  passing  into  inflammation,  yet  are  veiy 
different  from  it.  In  these  vascuur  disorders, 
more  or  less  turgescence,  or  dilatation^  of  the 
smaller  arteries  and  capillaries,  as  well  as  of  the 
smaller  veins,  obviously  exists ;  bat  still  this  state 
is  not  attended  by  the  same  phenomena,  and  does 
not  give  rise  to  the  same  conseouenees,  as  are 
observed  in  the  various  forms  or  inflammation. 
This  state  of  turgescence  of  the  cnnllaries  of  in- 
flamed tissues  has  especially  fixed  the  attention 
of  modem  pathologists  ;  and  the  question,  widi 
them,  has  been  almost  limited  to  the  inquiry,  as 
to  whether  the  increased  diameter  of  the  capil- 
laries is  to  be  imputed  to  relaxation  or  debioty, 
or  to  augmented  action.  The  least  material  point 
of  the  many,  which  should  have  fixed  their  atten- 
tion, has  thus  alone  engaged  the  whole  of  it ;  and, 
whilst  they  have  attributed  every  thing  to  one  or 
other  of  these  two  conditions,  they  have  entirdy 
overlooked  the  (act,  that  they  are  both  contingent 
or  consecutive  changes;  that  either  may  exist 
according  to  the  stage  and  form  of  the  morbid 
action ;  and  that  the  one  as  well  as  the  other  may 
be  present  quite  independently  of,  and  without, 
inflammatory  action. 

133.  The  ttaU  rfthe  capUUnry  eireulatwm  in  in- 
flammation has  been  agitated  since  the  commence- 
ment of  the  present  century,  and  even  at  the  pre- 
sent dsy,  witn  a  parade  of  useless,  deceptive,  and 
ill-condfucted.  inquiry,  dignified  with  the  name  of 
experiment  Numerous  cold-blooded  and  other 
reptiles,  and  often  animalsb  veiy  diflPerently  a^ 
ganised  from  the  higher  species,  have  been  tor- 
lured  for  evidence,  whereupon  an  argument  might 
be  hung  in  behalf  of  preoonceivea  hypotheses ; 
and  crude  and  puerile  observations  nave  been 
made  the  basis  of  doctrines,  which  have  failed 
of  attracting  notice,  either  from  having  been 
imperfectly  understood,  even  by  'their  proponnd- 
ers,  or  from  having  been  overlaid  by  the  mul- 
titude of  words,  in  which  attempts  have  been 
made  to  convey  them.  Thus  the  author  of  a 
recent  work,  entitled  "  A  Critical  and  Experi- 
mental Essay  on  the  Circulation  of  the  Blood," 
&c.,  not  only  derives  his  inferences  from  imper- 
fect observations,  made  at  similar  sources  to  the 
above,  but  also,  because  he  observed  an  oscillating 
motion  of  the  blood  in  the  aorta  of  a  frog  after 
tying  the  vessel,  jumps  to  the  conclusion  that, 
*'  it  would  appear  almost  certun  that  the  arteries 
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possess  a  muscular  contractile  power ;"  although 
the  prerious  ioquiry,  as  to  the  existence  of  a  mus- 
cular structure  in  the  coats  of  these  vessels,  that 
some  honest  observers  might,  perhaps,  have 
thought  necessary,  had  never  been  entered  upon 
by  the  author. 

"  Such  reasoning  fklU  like  an  inverted  cone. 
Wanting  itf  proper  ham  to  lUnd  upon.** 

134.  Before  entering  upon  a  fuller  explanation  of 
my  own  views  as  to  the  theory  of  innammation, 
and  which  are  essentially  the  same  as  were  pub- 
lished at  first,  more  than  twenty  years  ago,  and  at 
several  times  8ubse<}uently,  the  opinions  of  some 
ivriters  roost  deservmg  notice  may  be  adduced; 
although,  as  respects  inflammation  especially,  a 
rational  explanation  of  phenomena,  as  they  are 
subject  to  our  senses,  is  to  be  preferred  to  a  mere 
collection  of  opinions  —  of  hypotheses ;  in  many 
of  which,  parts  only  of  the  trutn  appear — the  rest 
being  either  kept  entirely  out  of  view,  or  hid  un- 
der an  accumulation  of  loose  analogies  and  in- 
consequent argument,  or  buried  in  heaps  of  un- 
meaning verbiage. 

135. 1.  Opinions  as  to  the  Nature  of  Inflam- 
mation. —  A.  Inflammation  was  very  generally 
attributed  to  vitiated  states  of  the  fluids,  until  Van 
Helm ont  ascribed  it  to  an  irritation  which  attracted 
the  blood  in  a  greater  quantity  than  natural  into 
the  capillary  vessels,  —  the  irritation  arising  from 
an  anection  of  the  archau$  or  vital  principle. 
Willis,  notwithstanding  his  espousal  of  the 
chemical  doctrine  of  the  blood,  attributed  more 
to  the  local  irritation  of  Van  Helmont,  in  the 
production  of  inflammation,  than  to  the  morbid 
condition  of  this  fluid.  Towards  the  close  of  the 
seventeenth  century,  several  theories  of  inflamma- 
tion, and  of  disease  in  general,  were  promulgated. 
The  followers  of  Des  Cartes  imputed  inflamma- 
tory action  to  a  fermentation  excited  by.  the 
SBthereal  fluid  which  they  supposed  the  blood  to 
contain,  and  which  Des  Cartes  substituted  for 
the  ga$^  of  Van  Helmont.  The  opinions  of 
Sylvius  were  merely  modifications  of  those  of 
the  two  pathologists  just  named,  and  an  accom- 
modation of  them  to  the  chemical  doctrines  of  the 
day —  acidity  of  the  fluids  performing  an  important 
part  in  his  theory.  Le  Mort,  Scbneller, 
(  Theoruc  Mechanics  DeUneatic,  8yo.  Leyd.  1705.) 
and  others,  adopted  the  mechanical  parts  of  the 
doctrines  ot  Des  Cartes,  and  associated  them  with 
certain  chemical  hypotheses  not  much  more  deserv- 
ing of  notice.  They  imputed  inflammation  to  irri- 
tation caused  by  the  aethereal  paiticles  of  the  fluids 
without  any  reference  to  other  changes.  The 
partial  rays  of  li|^ht,  furnished  by  the  rising  of 
chemical  science  in  Europe,  were  soon  employed 
to  explain  morbid  actions ;  but  they  led,  especi- 
ally at  first,  to  little  more  than  to  modifications  of 
the  doctrines  previously  adopted,  and  parucularly 
of  the  humoral  pathology,  and  never  disclosed 
results  deserving  of  lasting  attention.! 

•  Catoonlc  add  and  h jdrogcnout  gaiei  were  paniaUjr 
known  to  Van  Helmont,  and  this  imperfect  knowledge 
of  gateoiu  fluids  became  tbe  basii  of  Mvcrat  of  hit  patho- 
logical viewa. 

f  Tbc  Dutdi  phyaiclant  at  the  end  of  the  tcventeenth 
century  were  amongit  the  chief  writers  on  Pathology, 
and  coOMquently  on  Inflammation ;  and  the  schools  of 
medicine  in  Holland  were  acquiring  a  repuUtion,  which 
roae  with  the  commercial  prosperity  of  that  country. 
But  it  Is  not  altogether  uninteresting  to  remark  how 
many  of  the  medkal  writers  in  tt,  about  this  time. 


136.  PrrcAiRN,  the  master  of  Boxrhaave,  first 
opposed  the  chemical  pathology  then  very  gene- 
rally received,  and  applied  the  mathematical 
doctrines  promulgated  in  Italy  by  Borelli, 
Sanctorius,  and  Bellini,  and  still  more  widely 
disseminated  by  the  classical  work  of  Donzel- 
LINX  (De  Utu  Mathematt  in  ArU  Medica :  in 
Guititlmini  Opera.  4to.  Genev.  1719.  t.  u. 
p.  516.),  to  the  pathology  of  inflammation.  To 
those  acquainted  with  the  physiological  and  pa« 
thologicat  views  of  Dxs  Cartes,  tne  mathema- 
tical doctrines  of  the  Italian  physicians  will 
appear  as  a  very  obvious  and  easy  application 
of  mathematics  to  the  mechanical  parts  of  the 
pathology,  of  which  this  philosopher  may  be  said 
to  have  been  the  founder.  Although  numerous 
modifications  of  the  theory  of  inflammation  were 
proposed  by  writers  of  the  mathematical  school, 
yet  they  may  be  generally  referred  to  an  error  loci, 
or  to  the  obstruction  which  they  supposed  to  be 
occasioned  by  the  passage  of  the  larger  sized 
globules  of  the  blood  into  a  smaller  series  of 
capillaries,  intervening  between  the  arteries  and 
veinsi,  than  are  destined  to  receive  them.  ^ 

137.  BoERHAAVE  proposcd  a  theory,  which,  if  it 
was  not  altogether  original,  was  at  least  an  im- 
portant modification  of  that  of  Pitcairn,  and  of 
the  mathematical  school.  He  supposed  that  the 
blood  itself  became  more  viscid,  causing  a  Untar 
m  its  circulation  through  the  several  orders  of 
capillary  vessels,  and  an  excessive  engorgement  of 
them ;  an  increased  action  of  the  larger  vessels, 
and  flow  of  blood  in  them,  taking  place  to  over- 
come the  resistance  and  congestion.  The  dose 
resemblance  of  this  hypothesis  to  others  much 
more  recently  proposed,  is  very  obvious.  That 
the  action  ^f  the  larger  arteries  should  be  in- 
creased, where  an  obstruction  to  the  circulation 
through  the  capillaries  exists,  mav  readily  be  con- 
ceded ;  but  that  the  afiiux  of  blood  can  be  in- 
creased, and  obstruction  at  the  same  time  exist, 
is  a  contradiction  in  terms.  In  one  essential 
point  connected  with  the  theory  of  inflammation, 
BosRHAAVE  differed  altogether  from  Pitcairn. 
The  former  supposed  that  a  constriction  of  the 

adapted  their  pathological  views,  as  well  as  their  prac- 
tical precepts,  to  the  promotion  of  the  traffic  of  the 
people  The  foreign  trade  of  Holland,  rising  upon  the 
decay  of  that  of  Portugal,  Spain,  Venice,  and  Genoa, 
ftiroished  numerous  articles  of  luxury,  not  only  to  the 
Low  Countries,  but  also  to  all  Germany,  and  the  East  of 
Europe  Many  of  the  medical  writers  of  the  country 
brought  them  into  general  use ;  and,  whether  Ihey  im- 
ptttcd  inflammation  and  other  diseases  to  inspissation,  or 
to  acidity,  or  to  alcalinity,  or  even  to  efl*ervesence,  of 
the  circulating  fluids,  still  tea,  tobacco,  coffte,  and  opium, 
in  extraordinary  (quantities,  were  not  only  the  chief  re- 
medies, but  also  the  principal  prophylactics  recommended 

t  The  mathematical  school  Ixwsts  of  a  numeroui  list  of 
names  eminent  not  only  in  medical,  but  also  In  mathe- 
matical, science  and  in  art^of  GuiLiBLsiiiri,  Michel- 

OTTI,   HBONOUILLI.  BaGLIVI,   PXREAULT,   CillBAC,   QuKa. 

NAT,  HALca,  Mbao,  Sauvaobs,  and  others;  and  fur- 
nishes many  splendid  examples  of  the  dignity,  as  well  aa 
of  the  aid,  which  general  science  has  imparted  to  the 
study  and  practice  of  medicine  The  mathematical  doc 
trine  of  inflammation  was  founded  on  the  belief,  that  the 
globulci  of  the  Mood  consisted  of  various  siaes,  and  that 
the  red  globule  was  formed  of  six  serous  globules,  and 
each  seroufl,  of  six  lymphatic  globules ;  threerordcrs  of  c»* 
pillary  veaiels,  suited  to  the  conveyance  of  these  globules 
existing  between  the  arteries  and  veins.  The  obstruction 
caused  by  the  passage  of  red  globules  into  the  wrong 
order  of  vesseb  constituted  what  they  termed  an  error  foci, 
and  the  cause  of  inflammation.  —  Whllat  the  CartosUns 
insisted  much  on  the  various  forms  ofihe  globules  and 
pores,  the  mathematicians  contended  chiefly  for  the  dif- 
fercut  siies  of  the  globules  and  captUarlet. 
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capillaries  caused  a  congeation  of  blood  and 
slower  rate  of  circulttioo,  whilst  the  latter  coq- 
sidered  that  an  increased  diameter  of  the  vessels 
had  this  effect.  The  great  defects  in  the  opinions 
of  these  physicians,  independently  of  their  incor- 
rect views  as  to  the  conformation  of  the  capil- 
laries, and  as  to  the  constitution  of  the  blood  and 
blood-globules,  were  their  entirely  leaving  out  of 
consideration  the  power  exerted  by  the  organic 
nervous  or  vital  influence  upon  the  vessels,  and 
upon  the  circulation  througn  them ;  and  their 
being  unaware  of  the  fact,  that  both  constricted 
and  enlarged  capillaries,  or  other  vessels,  may 
have  the  circulation  through  them  either  acceler- 
ated or  retarded,  according  to  the  state  of  that 
influence  by  which  the  capillaries,  and  tissues  in 
which  they  ramify,  are  actuated. 

138.  Whilst  the  mathematical  theory  of  inflam- 
mation and  disease  was  evidently  supported  by,  if 
it  did  not  originate  in,  the  philosophy  of  Nbwton, 
and  was  the  first  manifestation  of  the  compara- 
tively modern  doctrines  of  solidism,  the  views  of 
HorFMAMN  were  more  referrible  to  the  system  of 
Leibnitz,  and  a  more  complete  adoption  of  the 
influence  of  the  soft  solids  in  the  production  of 
morbid  actions.  According  to  this  celebrated 
pathologist,  inflammation  proceeds  from  spasm  of 
the  smaller  vessels,  which  suspends  or  impedes 
the  circulation  in  one  part,  and  determines  it  in- 
ordinatelv  to  others,  red  blood  being  thereby 
propelled  into  capillaries,  which  in  other  cir- 
cumstances admit  only  the  serous  portion  of  it ; 
pain,  swelling,  and  heat  resuldng  therefrom. 
This  theory  soon  found  supporters^  and,  notwith- 
standing the  already  promulgated  doctrines  of  his 
contemporary  and  colleague  Staul,  these  soon 
became  numerous.  Whilst  the  doctrines  of  Staul 
and  HoFFx ANN  were  dividing  the  schools  of  Ger- 
many, and  especially  that  of  Halle,  where  they 
were  taught  by  these  celebrated  professors,  the 
opinions  of  the  mathematical  {Mithologists  and  of 
HoERHAAVE  wcTc  predominant  in  this  country 
and  in  Scotland,  until  the  lectures  and  writings  of 
the  elder  Monro,  of  W^uytt,  and  of  Cvllen, 
attracted  notice. 

1 39.  The  medical  doctrines  advanced  in  Germany 
at  the  close  of  the  seventeenth,  and  at  the  com- 
mencemeot  of  the  eighteenth,  centuries,  had  more 
or  less  reference  to  the  most  generally  received 
metaphysical  views.  The  relations  already  noticed 
between  the  doctrines  of  inflammation  hitherto 
adopted,  and  the  pathology  of  Des  Cartes,  ex- 
isted chiefly  in  respect  of  their  more  mechanical 
parts.  But  the  psychological  opinions  of  Des 
Cartes,  and  of  his  successor  Malebranche,  were 
not  made  the  basis  of  a  system  of  pathology  until 
Stahl  adopted  them  as  such  at  a  very  early 
period  of  life.  Ferrault*  had  previously  de- 
monstrated the  influence  of  mind  upon  all  the 
bodily  functions ;    but  Stahl  had  reference  to 

•  PBaaAfLT  commenced  hit  mamificent  career  aa  a 
physician,  and  soon  acquired  bj  hit  writings  the  first 
eminence  as  a  physiologist,  naturalist,  painter,  sculptor, 
mechanist,  and  architect;  in  which  last  character  he  is 
best  known,  especially  as  the  architect  of  the  beautifkil 
facade  of  the  Louvre.  He  translated  and  illustrated 
ViTRUTiUB  with  splendid  drawiogs  and  engravings; 
wrote  an  extensive  work,  in  two  folio  volumes,  on  the 
Natural  History  of  Animals ;  published  numerous  Essays 
on  Physiology  and  Physics ;  and  at  his  death  left  for 
publication  a  collection  of  recently  invented  and  useful 
machines.  All  his  writings  abound  in  originality;  for. 
In  his  very  itiversifled  studies,  he  was  guided  chiefly  by 
observation  and  his  own  genius. 


this  influence  in  the  prodaction»  not  merely  of 
inflammation,  but  also  of  all  diseases,  DoCwith- 
standing  the  objections  of  GA8SENDi,iir|^d  against 
the  physblogy  of  Des  Cartes,  that  the  direct 
influence  of  &e  mind  was  limited  to  the  brain  asd 
the  organs  of  sense  and  volition. 

140.  The  doctrines  of  Stahl  and  Hom anit 
continued  for  many  years  to  divide  medical  opinioo* 
notwithstanding  theeflbrtsof  Kaauw  Boerhaati 
in  behalf  of  the  views  of  his  more  celebrated  nncie, 
and  his  endeavours  to  conuect  them  with  the 
system  of  Hoffmann.  In  this  country  the  opi- 
nions of  Hoffmann,  according  to  the  explanation 
and  modifications  of  them  attempted  by  Cdllen» 
became  most  generally  adopted,  particularly  with 
reference  to  inflammatory  diseases,  although  the 
able  writings  of  Wbytt  strictly  belonged  to  the 
school  of  Stahl.  Of  all  the  successors  of  Boca* 
haavb,  Gort£r  most  strenuously  insisted  upon 
the  fact,  that  inflammation  does  not  connst  of  coo* 

?;estion  of  the  diseased  part,  but  of  an  irritation  af- 
ecting  the  vital  condition  of  the  vessels,  and  the 
cumulation  in  them.  The  influence  of  irritants 
upon  the  state  of  vital  action  was,  however,  first 
contended  for  by  Gusson  ;  but  to  Gorteb  and 
Gaubius  belongs  the  credit  of  having  more  fully 
illustrated  it,  and  developed  the  laws  of  excite- 
ment, thereby  furnishing  a  basis  for  the  doctrines 
of  Brown  and  Darwin  at  a  much  more  recent 
period. 

141.  Whilst  the  doctrines  of  Boerhaavx, 
Stahl,  and  Hoffmann  were  dividing  medical 
opinion,  and  at  a  time  when  the  views  of  Hoff- 
mann were  gaining  the  ascendancy  in  their  more 
general  adoption,  Hallsb  first  published  his  opi- 
nions on  irritabitity.  He  afterwards  developed 
them  more  fully,  and  referred  this  property  to  the 
organisation  of  the  muscular  fibre,  but  was  opposed 
by  Whytt,  Lorry,  and  GAVBiu8,as  to  its  precise 
source ;  and,  contrary  to  the  opinion  of  the  former, 
who  referred  irritability  to  cerebro-«pioal  nervous 
influence,  he  carefully  distinguished  it  from,  and 
endeavoured  to  jprove  its  independence  of,  this 
influence.  He  disputed  the  doctrine  of  this  patho- 
logist, that  exaltation  of  irritability  determines  the 
circulating  fluids  to  inflamed  parts ;  yet  there  is 
no  doubt,  as  Whytt  observes,  that  the  *'  heat, 
redness,  and  inflammation,  bronght  on  the  skin  hy 
blistera  and  sinapisms,  are  not  owing  to  any  in* 
crease  of  the  force  of  the  heart,  or  of  the  momentum 
of  the  blood  in  the  larger  vessels,  —  though  this  is 
often  an  efiectof  their  application, — but  merely  to 
the  action  of  these  irritating  substances  on  tha 
cutaneous  vessels,  whereby  the  motion  of  the  fluids 
in  them  is  greatly  augmented."  Hallkr  believed 
that  the  accumulation  of  blood  in  the  caoillanes 
was  owing  chiefly  to  constriction  of  the  small  vetns, 
and  that  the  derivation  of  this  fluid  to  any  parti* 
cular  part  should  be  attributed  to  the  removal  of 
the  resistance  furnished  by  the  state  of  the  capil- 
laries' and  veins.  He  agreed  with  Whttt,  that 
obstruction  cannot  of  itself  produce  inflammation ; 
and  insisted  upon  extravasation  of  the  red  particles, 
as  constituting  a  part  of  the  redness  observed  ia 
some  inflamed  tissues.  Winter,  nearly  at  the 
same  time  as  Haller,  published  views  as  to  irri- 
tabihty,  nmrlar  to  those  of  this  oelebrated  patho- 
logist ;  and  Verschuir  ereatly  extended,  and  at 
the  same  time  modified,  the  doctrines  of  the  latter, 
especially  as  to  irritability  of  the  arteries  and  ca- 
pillaries m  warm  and  cold-blooded  animals.   The 
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cliief  sources  of  error  in  the  observations  of  those 
eminent  writers  ue  their  having  viewed  the  fibrous 
coat  of  the  arteries  as  muscular ;  their  imputing  the 
properties  of  muscular  tissues,  not  only  to  these 
Tessels,  but  also  to  the  capillaries,  which  are  un- 
provided with  this  coat  ^  and  their  confounding 
not  only  or^ic  or  insensible  contractilitv  aod 
vital  expaosion,  but  also  the  elasticity  of  fibrous 
tijtsues,  with  the  irritabilitv  or  sensible  contractility 
of  muscular  fibres.  The  intimate  structure  of 
parts,  and  the  kind  and  deeree  of  vital  manifest- 
acion  proper  to  each,  were  imperfectly  known  to 
them,  ana  indeed  to  many  of  their  successors,  and 
were  insufficiently  distinguished  one  from  another ; 
nnd  hence  were  confounded  in  such  a  manner  as 
to  vitiate  most  of  their  pathological  inferences. 

142.  The  chief  modification  in  the  theory  of 
HoFm  ANN,  suggested  by  Cullen,  was  his  belief 
in  a  phtegittie  dialhnu,  predisposing  to,  and  occa- 
sioned by,  loeal  infiammation, »-  this  diathesis  con- 
sisting in  an  increased  contractility  of  the  fibres  of 
the  whole  arterial  system.  He  objected  to  the 
opinion  of  Bobrhaavb,  as  to  congestion  of  the 
ve:iseb  being  a  part  of  the  inflammatory  state  ;  and 
contended  that  the  obstruction  is  owing  to  spasm, 
which  indirectly  causes  an  increased  afiiux  of  blood 
Co  the  affected  parL  **  A  spasm,"  he  remarks, 
"  of  the  extreme  arteries,  supporting  an  increased 
action  in  the  course  of  them,  may  therefore  be  con- 
sidered  as  tlie  proximate  cause  of  inflammation,  at 
least  in  all  cases  not  arising  from  direct  stimuli 
applied ;  and  even  in  this  case,  the  stimuli  may 
bie  supposed  to  produce  a  spasm  of  the  extreme 
▼easels.^' 

1 4;).  Some  pathologists,  towards  the  close  of  the 
Jast  century,  and  in  still  more  recent  times,  being 
unable  to  reconcile  the  idea  of  increased  action  with 
the  enlargement  of  the  capillaries,  and  the  swelling 
constituting  inflammation,  believing,  as  they  did, 
that  increaised  action  must  necessarily  be  produc- 
tive of  contraction,  had  recourse  to  the  supposition 
that  the  disease  depended  upon  relaxation  and 
dimini^ed  action  rf  tho  extremo  vessoU;  others, 
again,  ascribed  inflammation  to  increated  action 
of  thae  veuelt ;  and  thus  pathologists  were  divided 
into  two  opposing  parties.  The  chief  fallacies, 
common  to  both,  were,  their  having  taken  it  for 
granted  that  capillary  and  arterial  vessels  possess 
a  muscular  structure  performing  the  function  of 
muscular  parts ;  and  tnat  an  increased  action,  ac- 
cording to  the  one  party,  and  a  diminished  action, 
according  to  the  other,  constitutes  the  principal, 
and  indeed  the  only,  morbid  condition  throughout 
the  disease.  These  opposite  doctrines  have  been 
so  warmly  discuased  in  recent  times,  each  party 
endeavouring  to  support  their  own  views  by  ex- 
periments, that  it  becomes  necessary  to  consider 
tliem  somewhat  in  detail. 

1 44.  B.  The  doetrineof  relaxation,  or  diminished 
action  of  the  capillaries  in  inflammation,  the  blood 
becoming  nearly  stagnant  in  the  dilated  ves- 
sels, ortgioated  with  Vacca  BERLiNoniEai  (De 
Infiam,  Marbout  Naturd,  Caustj,  Effeetibus,  i^c. 
f  lor.  1765.),  and  was  promulgated  in  this  country 
by  Mr.  Allen,  who  modified  the  opinion  of  Vacca, 
and  contended  that  the  action  of  the  arteries  is 
increased,  a  larger  quantity  of  blood  being  thereby 
propelled  into  the  weakened  capillaries  than  they 
can  transmit.  According  to  this  theory,  the  ex- 
citing causes,  even  when  they  stimulate  the  part, 
produce  not  an  incre^Kd  action  of  the  capillaries, 


but  only  excite  the  larger  arteries  supplying  the 
inflamed  structures,  and  ultimately  quicken  the 
contractions  of  the  heart.  The  effect  of  this  u, 
that  a  larger  quantity  of  blood  than  usual  is  pro- 
pelled into  the  weakened  capillaries,  and  especially 
the  colourless  branches ;  and  upon  this  unusual 
quantity  the  weakened  vessels  are  unable  to  react, 
so  as  to  carry  on  the  circulation  —  stagnation  and 
obstruction  in  them  being  the  result.  Dr.  Wilson 
Philip  modified  the  doctrine  of  Vacca  in  a  dif« 
ferent  manner ;  and,  whilst  he  maintained  that  the 
extreme  vessels  are  primarily  weakened,  he  con- 
tended that  the  action  of  the  lar^r  arteries  sup- 
plying these  vessels  is  consecutively  increased; 
the  differences  between  active  and  passive  inflam- 
mations depending,  according  to  him,  upon  the 
degree  in  which  the  arteries  supplying  the  blood  to 
the  inflamed  part  are  excited.  In  further  illustra- 
tion of  his  views,  by  experiments  and  microscopic 
observation.  Dr.  Philip  remarks,  that  *'  the  mc« 
tion  of  the  blood  is  retarded  in  the  capilkries,  in 
consequence  of  the  debility  induced  in  them :  an 
unusual  obstacle  is  thus  opposed  to  its  motion  in 
the  arteries  preceding  them  in  the  course  of  the 
circulation,  which  are  thus  excited  to  increased 
action."  In  this  statement  of  his  views,  one  difli- 
culty  presents  itself :  —  How  comes  the  debility  of 
the  capillaries,  causing  retardation  of  the  motion 
of  the  blood  through  them,  to  follow  directly  upon 
the  application  of  stimuli  1  Dr.  Phiup  infers 
the  debility  from  the  apparent  retardation  of  the 
circulation  of  the  red  globules  in  his  microscopic 
experiments;  and,  having  inferred  the  debility, 
concludes  that  the  apparent  stagnation  must 
really  exist.  Thus  reasoning  in  a  circle,  he  states 
the  above  doctrine  as  its  result.  The  difficulty 
here  adverted  to,  seems  not  to  have  escaped  Dr. 
Hastings,  who  appeared  in  support  of  the  opinions 
of  Dr.  W.  PniLiP.  The  experimenu  of  Dr.  J. 
Thomson,  stated  in  his  excellent  work  on  Inflamma- 
tion, had  demonstrated  certain  points  subversive  of 
the  doctrine  of  Dr.  Priup,  ana  of  these  Dr.HAs^ 
tinos  took  some  notice.  Inferring,  with  his  mas* 
ter,  or,  more  correctly,  with  Vacca  Berlinghibri, 
that  *'  inflammation  conasts  of  a  weakened  action 
of  the  capillaries,  by  which  the  equilibrium  be- 
tween the  larger  and  smaller  vessels  is  destroyed, 
and  the  latter  become  dbtended, "  he,  neverthe- 
less, is  compelled  to  admit,  that  increased  action 
or  temporary  excitement  of  the  capillaries  may 
precede  the  debility  constituting  inflammation. 
"  Certain  stimuli,"  he  remarks,  "  applied  to  liv- 
ing parts,  produce  an  increased  velocity  of  the 
blood*s  motion,  and  a  contraction  of  the  veasels. 
During  this  state  of  excitement,  the  part  affected 
is  so  far  from  having  any  thing  like  the  appearance 
of  inflammation,  that  the  size  of  the  vessels  is  di- 
minished, and  the  part  paler.  But  if  the  stimulus 
be  long  continued  or  increased  in  power,  the  small 
vessels,  which,  in  the  natural  sUte,  admit  only  of 
one  series  of  globules,  become  so  dilated  as  to 
allow  an  accumulation  of  a  much  less  fluid  and 
redder  blood  in  them,  which  loses  its  globular  ap- 
pearance, and  moves  much  more  slowly  than  that 
which  previously  passed  through  the  vessels. 
The  part  now  appears  inflamed.  If  the  stimulus 
be  removed,  the  blood-vessels  do  not  soon  regain 
their  original  state;  time  is  necessary  to  allow 
them  to  recover  their  contractile  power,  so  as  to 
prevent  the  impetus  with  which  the  blood  is  pro- 
pelled by  the  heui  and  laiger  arteries  from  keep- 
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ing  up  the  dilated  itate  of  the  capilUries."  Dr. 
Hastinos  further  oooteods,  that,  when  acrid  8al>- 
•taaces  produce  inflamroatioo,  debility  of  the  ca- 
pillaries takes  place  without  previous  excitement, 
the  blood  becoming  very  red,  circulating  very 
•lowly,  and  stagnating  in  some  of  the  branches. 
As  Mr.  Morgan  remarks,  the  hypothesis  of  weak- 
ened action  of  the  capillaries,  and  slower  motion 
of  the  blood  in  them,  nas  been  the  most  generally 
adopted  of  the  recent  theories  of  inflammation,  be- 
cause it  admits  of  a  more  euy  demonstration  with 
the  microscope. 

145.  All  the  supporters  of  this  doctrine  err,  in 
attributing  little  or  no  share  in  the  inflammatory 
act  to  direct  excitement  of  the  capillaries, —  in  be- 
lieving that  excitement  must  necessarily  be  at- 
tended by  constriction  of  these  vessels,  and  that 
dilatation  of  them  is  incompatible  with  increased 
vital  action,  —  and  in  dismissing  from  their  consi- 
deration the  other  morbid  acts  contributing  to  the 
production  of  the  disease  in  its  various  stages  and 
forms.  That  the  extreme  capillaries  are  weakened, 
dilated,  and  congested,  ana  even  that  the  blood 
stagnates  in  them  at  a  more  or  less  advanced  period 
of  sthenic  inflammations,  and  at  a  very  early  period 
of  the  asthenic  forms,  have  been  stated  above ; 
but  this  condition  is  only  one  of  several  constituting 
the  disease,  which*  in  no  instance  and  in  no  stage, 
depends  upon  a  singleness  of  event,  as  contended 
for  by  the  espoasers  of  this  and  the  opposite 
theory. 

146.  C.  ThedoetriMofinereagedaetionot  theves- 
pels  in  an  inflamed  part  may  be  attributed,  as  stated 
above  (§  140.)t  to  Gobter  and  G  avbius,  if  not  to 
G  LissoN .  They  considered  that  inflam  mation  was 
the  consequence  of  irritationt  which  increases  the 
vital  action  of  the  vessels,  and  propels  the  coloured 
blood  into  the  colourless  capillaries.  Mr.  J. 
Hunter  believed  that  inflammation  is  an  increased 
action  of  the  vessels  of  a  part,  attended  hj  acce- 
lerated circulation ;  but  he  erred  in  supposing  the 
vessels  to  be  muscular,  and  the  error  vitiates  more 
or  less  all  his  reasoning  on  the  nature  of  the  disease. 
Mr.  MoBOAN  states  that  Mr.  Hvnteb's  "  opinion 
of  the  nature  of  inflammatory  action  if  not  clearly 
stated,  nor  does  it  appear  from  his  writings  that 
be  had  ever  made  any  experiments  in  order  to 
ascertain  the  state  of  the  minute  vessels."  Mr. 
HuNTEB,  however,  has  stated  his  opinion  of  the 
nature  of  inflammation  in  several  places,  even  in 
the  same  chapter,  and  to  the  purport  just  given. 
At  another  place  he  observes,  "  the  very  first  act 
of  the  vessels,  where  the  stimulus  which  excites 
inflammation  is  applied,  is,  I  believe,  exactly  si- 
milar to  a  blush.  It  is  simpljr  an  increase  or  dis- 
tension beyond  their  natural  size ; "  —  and  again, 
*.*  whatever  purpose  the  increase  of  the  size  of  the 
vessels  may  answer,  we  must  suppose  that  it  allows 
a  greater  quantity  of  blood  to  pass  through  the 
inflamed  part  than  in  the  natural  state,  which  sup- 
position is  supported  by  many  other  observations." 
Indeed,  the  whole  of  the  section,  on  the  "  AetUm 
of  th$  Vts$eU  in  Inflammation"  contains  a  very 
oetailed  and  distinct  account  of  his  views  as  to  the 
nature  of  the  disease.  As  to  the  assertion,  that 
Mr.  Hunter  never  made  experiments  to  determine 
the  nature  of  inflammation,  the  reader  has  only  to 
refer  to  the  section  just  mentioned,  where  he  will 
find  the  details  of  observations  and  experiments 
made  upon  warm-blooded  animals  —  not  frogs, 
and  other  animals  unsuited  to  the  satisfactory  elu- 


oidatioik  of  the  sahjaet — proving  Um  ivstBOB  •f 
his  views  aa  respects  certain  statea  and  stitges  of 

the  disease. 

147.  The  increased  action  of  the  capQlariaa  ia 
inflammation  has  been  advocated  by  I>r.  Pakbt, 
partly  by  Dr.  J.  TnoMSOir,  and  by  Mr.  James. 
Vet  most  of  the  same  fallacies  which  vitiaie  the 
doctrine  of  the  opposite  party,  nay  be  urged 
against  the  majori^  of  those  who  oontead  fi»r  the 
truth  of  this,  and  especially  their  belief  in  the  iiri- 
tability  of  these  vessels.    Indeed,  this  phrase  has 
been  employed  by  many,  without  attaching  any 
precise  meaning  to  it,  and  without  being  aware 
that,  if  by  incroatid  action  they  meant  inermmi 
eontroetion,  or  even  an  increased  power  of  altemafte 
relaxation  and  contraction,  as  in  mnacnlar  tiasaes, 
the  circulation  of  the  inflamed  part  would  be  altned 
by  it  very  difierently  from  what  is  actually  observed. 
Ibe  circulation  in  health  through  the  capiilaiy 
vessels  does  not  require  the  aid  of  any  action  os 
their  part ;  for  the  contractions  and  dilatatioBs  of 
the  heart,  and  the  elasticity  of  the  larger  arteries, 
are  quite  sufficient  for  the  transmission  of  the  blood, 
not  only  in  the  capillaries,  but  also  in  the  vans. 
Affents  which  change  the  tonicity  of  the  tiasoes 
will  necessarily  afiect  that  of  the  extreme  veasek, 
and,  consequently,  the  state  of  circularion  thitmgh 
them  i  but  such  agents  will  seldom  give  rise  to 
inflammation,  unless  by  a  succession  of  changes* 
of  which  alteration  of  the  state  of  circulatioo,  -^ 
whether  increased  or  diminished, — is  only  a  part, 
as  I  shall  endeavour  to  show  hereafter. 

1 48.  The  experiments  which  have  been  planned 
and  performed  with  a  view  of  estabtishing  the 
truth  of  either  of  these  doctrines  of  inflammatioB, 
have  been  altogether  vitiated  by  the  circumstance 
of  the  chemiciQ  action —  1st,  upon  the  tisnuca,  ^ 
2dly,  upon  the  capillaries, — and  Sdly,  upon  the 
blood,  of  the  agents  employed  in  these  ezperimenls, 
having  been  entirely  overlooked.  Bnt  this  is  not 
all ;  the  physiological  or  vital  action  of  these  agents 
has  been  neglected,  equally  with  the  chemical 
action,  and  even  with  tne  chanses  they  produce 
upon  dead  animal  matter.'  These  experimenis 
abound,  moreover,  in  other  sources  of  fsJlaey,  at* 
tributable  to  the  means  and  aids  used  in  asfunin 
ing  the  effects,  and  to  the  subjects  upon  which 
they  have  been  performed.  Can  it  be  believed 
that  all  these  circumstances, —  any  one  of  winch 
is  sufficient  to  overturn  the  conclusions  drawn 
from  these  experiments,  —  have  been  neglected  t 
Instead  of  obsierving  closely  the  chances  taking 
place  in  tissues  actually  inflamed,  and  the  ancces* 
sion  of  these  changes  m  the  diffierant  stages  and 
forms  of  inflammation,  as  affecting  different  stme* 
tares,  substances  producing  both  vital  and  chemi- 
cal alterations  in  the  tissues,  blood-vessels,  and 
blood  itself,  have  been  applied  to  parts,  and  the 
eflPects  directly  and  remotely  produced  by  them 
have  been  described  as  identical  with  inflammation, 
and  made  the  basis  of  the  prevailing  doctrines  of 
the  disease.  Before  any  infennoe,  or  even  the 
smallest  fraction  of  informatioo,  can  be  derived 
from  the  experiments  paraded  by  many  of  the 
writers  on  this  branch  of  pathology,  it  is  neoessaiy 
to  bear  in  mind  that  acios,  or  alkalies,  or  alcohol, 
or  turpentine,  or  neutral  salts,  when  applied  to  a 
vascular  tissue,  produce  effects  which  are  not  iden- 
deal  with  any  of  the  usual  forms  of  inflammation. 
Adds  affect  the  nervous  influence  of  the  part ;  coo* 
strioge,  corrugate,  or  comufy  the  tiasuea  and  capil- 
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lanes ;  chAii(;e  thecolour  and  ttate  of  the  blood  in  the 
extreme  vemla,  and  arrest  the  circulation  in  them ; 
and  if  inflammatory  appearances  su^rvene,  much 
of  the  primaiy  changes  will  still  continue  to  modify 
its  characters.  Alkalies  produce  opposite  effects ; 
— they  weaken  the  yital  cohesion  of  the  tissues, 
partially  disaoWe  them  and  combine  with  them, 
redden  and  otherwise  affect  the  blood,  and,  ac- 
cordtDg  to  their  strength,  influence  the  form  and 
termination  of  the  morbid  changes  they  produce  in 
the  part.  Turpentine,  and,  in  a  less  d^^ree,  alco- 
liol,  in  their  primary  acti<m,  chan|[e  the  state  of 
nervous  power,  eonstringe  the  capillaries  and  tis- 
sues, ana  retard  the  circulation  in  them ;  and 
neutral  salts  rariously  affect  the  vitality,  the  struc- 
ture, the  circulation,  and  the  blood  ot  a  part,  ac- 
cording to  their  individual  constitution.  When 
any  one  of  the  numerous  substances  which  may 
produce  inflammation  is  applied  to  a  living  tissue, 
the  effects  are  not  limited  to  the  spot  with  which 
it  is  in  actual  contact.  The  impression  extends, 
and  a  modified,  or  even  oppceite,  action  may  be 
superinduced  in  surrounding  parts.  If  the  sub* 
stanee  be  injurious,  or  subversive  of  vital  power  in 
the  part,  more  or  less  resistance  is  offered  to  the 
extension  of  the  mischief.  The  injury  affects  the 
state  of  oiganic  nervous  power ;  and  the  irritation, 
or  consequent  reaction  of  this  power,  and  its  in- 
fluence upon  the  surrounding  vessels  and  blood, 
give  rise  to  inflammatory  action,  either  in  the  seat 
of  injury  or  around  it.  If  a  living  membranous 
tissue  be  pricked  with  a  red-hot  needle,  the  follow- 
ing effects  will  result ;  but  these  effects,  although 
inflammatory  in  many  respects,  are  not  to  be 
Tiewed  as  identical  with  idiopathic  inflammation, 
as  they  have  been  by  some  writers,  and  for  the 
reasons  which  will  be  stated.  The  red-hot  needle 
will  produce  much  pain,  attended  by  the  imme- 
diate constriction  or  corrugation  of  the  tissues 
and  capillaries ;  the  blood  being  driven  from  the 
part  immediately  surrounding  the  puncture,  the 
red  globules  undergoing  a  change  in  colour,  and 
becoming  stagnant  in,  and  adberiD|[  to,  the  vessels 
adjoining  the  punctured  spot  Tms  is  the  imme- 
diate effect ;  but  in  a  short  time, — varying,  how- 
ever, vrith  circumstances, — the  punctured  spot 
either  becomes  dark  or  black  at  a  central  pomt, 
around  which  the  vessels  dilate,  the  injury  having 
either  destroyed  their  continuity  or  obstructed 
them.  The  increased  vascularity,  which  soon 
takes  place  around  the  injured  spot,  now  becomes 
inflammatory,  and  is  partly  owing  to  obstruction  in 
this  spot,  and  to  the  consequent  developmeot  of 
the  surrounding  capillaries,  so  as  to  can^  on  the 
cirenlalion.  &t  the  affection,  by  the  injury,  of 
the  organic  nervous  influence  of  the  part,  so 
influences  the  state  of  tlie  extreme  vessels,  as  to 
produce  the  chief  of  the  phenomena.  Now  the 
early  part  of  the  changes  here  observed,  are 
not  to  oe  viewed  as  identical  with  idiopathic  in- 
flammation, although  illustrative  of  the  produc- 
tion of  inflammatory  action  by  certain  injuries ; 
for  the  agent  employed  oornufies  the  capillaries, 
•ta^ates  and  changes  the  blood  in  them,  obstructs 
their  eirculation,  and  severely  affects  the  nervous 
influence;  this  last  change  especially  producing, 
in  the  extreme  vessels  of  the  injured  oart,  conse- 
cutive effects,  which  onlv  are  truly  innammatory, 
particularly  in  previously  healthy  constitutions  or 
structures. 
149.  In  Older  to  arrive  at  any  thing  like  a  just 


notion  of  the  nature  of  inflammation,  the  pheno- 
mena constituting  it  should  be  closely  examined 
from  the  commencement,  whether  arising  sponta- 
neously, or  produced  by  an  irritant  or  excitant. 
But  the  phenomena  observed  in  a  single  tissue, 
or  in  a  particular  form  of  the  disease,  are  not  to 
be  viewed  as  constituting  alone  its  characters  in  all 
stages,  forms,  and  circumstances.  The  essential 
characters,  as  well  as  the  subordinate  phenomena, 
of  inflammation,  vary  in  all,  the  states  and  stages 
of  it ;  they  are  continually  changing  with  their 
duration  and  the  nature  of  the  causes  which  pro- 
duced them,  and  according  to  the  temperament, 
habit  of  body,  diathesis,  and  constitutional  powers 
of  the  patient.  So  diversified  do  they  thus  become, 
that  it  would  be  endless,  if  not  impossible,  to  de- 
scribe them  in  all  their  conditions,  periods,  and 
consequences.  The  most  prominent  pathological 
states  can  only  be  mentioned ;  the  descriptions 
already  given,  and  the  observation  or  experience 
of  the  reader,  will  supply  deficiencies  which  must 
still  remain,  even  after  the  most  minute  details. 

ISO.  ii.  Pathology  op  lMn.AMMATiON. —  A» 
Of  tk€  Nature  of  the  Sthenic  Farmi, — a.  The 
organic  nervous  timie  is  primarily  affected  in  the 
seat  of  inflammations  of  all  kinds.  —  I  have 
already  contended  that  inflammation,  in  its  more 
sthenic  formsy  is  a  result  of  a  morbidly  excited 
state  of  the  organic  nervous  tissue  surrounding 
the  extreme  vessels  or  capillaries  of  the  affected 
part,  or  a  derangement  from  an  unnaturally 
exalted  condition  of  these  nerves,  on  which  the 
function  of  these  vessels,  and  indeed  of  the 
whole  vascular  system,  have  been  shown  to  de- 
pend. One  of  the  chief  inquiries  concerning  the 
nature*  and  pathological  rdations  of  inflamma- 
tion  is,  whether  this  excited  or  exalted  state  of  the 
organic  nervous  tissue  is  one  of  simple  excitement 
or  not,  —  whether  the  functions  of  the  nervous 
tissue  be  merely  increased  above  the  healthv  pitch, 
—  or  whether  or  not  they  are  also  otherwise 
changed.  I  have  stated  them  to  be  morbidly  or 
unnaturally  excited,  thereby  indicating  that  they 
are  increased  differently  from  what  we  observe  in 
a  healthy  part  from  the  application  of  a  stimulus, 
as  respects  both  the  duration  and  the  kind  of 
action  they  occasion. 


*  The  views  which  I  now  proceed  to  itat«,  were  pubb 
llihed  by  me  flrtt,  as  already  noticed.  In  1815 ;  on  Mvcral 
occasions  during  the  yean  1891  and  18SS,  in  the  Medicai 
and  Fiscal  JotmuU,  and  in  the  London  Medical  Repo- 
sitortf  ;  and  still  more  Ailly  in  my  Appendix  to  M.  Ricrb. 
SAND'S  Biementt  of  FkMuologif,  published  in  IdSti.  They 
were  the  result  of  a  cuwe  investigation  of  the  subiiect ; 
and  if  the  reader  will  refer  to  the  section  on  It^mma- 
tkm^  which  1  added  to  the  last  of  the  worlcs  Just  men. 
tioned,  and  aflenrards  to  that  of  KALTBMsauifNKB, 
published  in  1826,  he  will  find  my  doctrine  and  observ. 
ations  Ailly  confirmed  by  his'rescarches,  as  well  as  by  those 
of  M.  GsNoaiif,  also  published  in  18S6.  A  very  large  re. 
print  of  my  Appemdkt,  containing  the  same  sectimi  on 
Inflamtnatlon,  without  any  alteration  or  addition,  ap. 
peered  in  18S9.  In  1835,  and  at  still  later  periods,  treatises 
and  essays  on  Inflammation  have  been  published  by  seve- 
ral writers,  in  which  the  principal  parts  of  my  doctrine 
have  been  adopted,  but  withput  any  reference  to  the 
original  propounder  of  them.  Of  this  I  thought  It  not 
worth  while  to  lake  any  notice  at  the  time,  as  I  was  about 
having  it  in  my  power  to  do  mysdf  full  Justice,  and  to 
an  extent,  in  respect  of  circulation,  infinitely  beyond 
what  could  be  reached  by  the  works  In  question.  It  is 
very  probable  that  the  opinions  first  brought  forward  by 
me  have  been  subsequently  suggested  to  these  writers, 
without  having  ever  perused  any  of  my  writings  on  the 
subject ;  yet  one  of  the  works  only,  and  that  one  contain, 
ing  a  ftill  exposition  of  my  doctrine,  has  been  circulated 
to  the  extent  of  several  thousands. 
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151.  The  duration  of  the  healthy  exalted  action 
conieqoeot  upon  ample  ezeitemeiit,  mental  or  phy- 
sical, is  generally  brief  ^4he  effects  soon  subtidiog 
with  the  removal  of  the  canse — because  the  nenr- 
oos  influence  exerted  on  the  capillaries  is  simply 
increased,  without  the  mode  or  habitude  of  tha 
influence  being  changed  in  kind.  When,  how- 
ever, an  irritant,  stimulus,  or  other  cause,  operates 
upon  a  part  so  as  to  chaup;e  the  mode  of  organic 
nervous  influence  endowing  it  and  its  capillaries, 
the  consequent  vascular  excitement  or  action  is 
not  only  of  longer  duration,  but  b  alto  altered  in 
kind :  it  becomes  truly  morbid ;  and  it  either  sub* 
sides  gradually  before  the  conservative  powers  of 
this  influence  as  exerted  throughout  the  frame,  or 
undergoes  a  succession  of  cmnges,  until  it  ter- 
minates in  one  or  other  of  the  ways  described 
as  usually  observed  in  sthenic  inflammations. 

162.  That  the  first  change  occasioned  by  the 
exciting  cause  takes  place  in  the  orsanic  nervous 
influence  of  the  part,  is  proved  by  the  early  efiect 
produced  by  it  upon  the  or^nic  sensibility,  and 
on  the  functions  more  immediately  dependent  upon 
this  influence.    Ilie  uneasy  sensation  of  inflamma- 
tion, in  its  various  states  and  modes,  is  to  be  as- 
cribed ($8.)  to  the  morbid  impression  made  on 
the  organic  or  ganglial  nervous  tissue,  and  is  to  be 
viewed  as  the  sensible  expression  of  the  conse- 
quent change  in  the  conaition  of  the  influeooe 
exerted  by  this  tissue  in  the  afliscted  part, — as 
indicating  a  morbid  state  of  this  portion  of  the 
nervous  system,  producing,  and  attended  by,  de- 
ranged action  or  the  capillaries  in  the  anbcted 
organ,  and  often  excitinp;,  or  otherwise  disturbing, 
the  sensibility  and  functions  of  the  cerebrospinal 
nerves,  with  the  terminations  of  which  the  former 
becomes  associated  in  many  of  the  textures.   The 
pain  or  uneasy  sensation  attending  the  changes  in 
the  organic  nervous  tissue,  which  affect  the  state 
of  the  capillary  circulation,  so  as  to  give  rise  to 
inflammation,  is,  as  shown  above  ($  82.),  very 
distinct  from  the  morbid  sensibility  often  mani- 
fested by  the  cerebro-spinal  ramifioations,  as  in  the 
different  forms  of  neuralgia,  and  of  spasmodic  af- 
fection ;  and,  although  the  latter  is  much  more 
acute  and  violent  than  the  former,  yet  it  never 
gives  rise  to  much  vascular  disorder.    Kxdteroent 
of  the  cerebro-spinal  nerves  has  but  little  imme- 
diate influence  upon  the  capillary  circulation,  ex- 
cepting that  of  toe  countenance,  as  in  the  act  of 
blushing;  and  then  this  is  only  temporary.  What- 
ever influence  these  nerves  may  possess  over  the 
circulation,  is  only  produced  through  the  medium 
of  the  organic  or  ganglial  nervous  tissue  distri- 
buted to  the  capillaries  and  structures  generally. 
This  provision  is  important  as  respects  the  preserv- 
ation of  the  healthy  functions  of  parts ;  for  if  the 
vascular  system  were  directly  under  the  dominion 
of  the  cerebro-spinal  nervous  system,  all  the  func- 
tions  of  circulation,   secretion,   nutrition,  &c., 
which  are  subjected  to  the  organic  nervous  influ- 
ence, would  be  liable  to  continual  derangement 
from  the  various  impulses  of  the  will  and  the 
passions. —  From  this  it  will  appear  manifest, 
that  changes  in  the  cerebro-spinal  nerves  of  an 
organ,  or  part,  can  have  but  little  effect  in  the 
production  of  inflammation,  whilst  alterations  of 
the  organic  nervous  influence  or  sensibility  are 
almost,  if  not  altogether,  necessary  to  its  exist- 
ence.    In  cases  of  severe  injury  to  the  spinal 
chord  causing  paraplegia,  the  lower  extremities 


are  not  more   liable   to   inflammiiMin  thaa  in 
health. 

153.  b.  The  etnum  h§mg  wf  mm  ettitimg  mture, 
tht  primary  effect  m  Ike  ergamie  nsrsMu  sw^Immv, 
and  on  tA«  eapiUmry  dnmUtion,  wUi  pmrtiy  or 
ehkfjy  eonmtt  ef  ereifcami,  —  tko  tthtnu  stefei 
tf  tn/tatKiMtioA    mtrmiiy   reemitmg.  —  WIm»- 
ever  the  causes  of  inflammatioii,  eidier  directly 
or  indirectly,  are  of  an  exciting   kind,—  when- 
ever exettement  ia  even  one  ouy  of  die  cAds 
produced  by  them,— -we  must  adasit  tbnt  the  vital 
mfluence  of  the  organic  nervous  tisane  of  tbe  part 
upon  which  these  causes  act,  will  he  inrrc— cd  for 
a  time  by  them  ;  the  excitement  being,  iiowever, 
modified  by  their  nature.    The  organic  nervous 
tissue,  supplying  the  capillary  vesaela  of  tbe  af- 
fected organ,  will  especially  manifest  this  effect  in 
the  alterM  action  of  these  vessels.    Whenever  the 
organic  nervous  influence  is  locally  incveaaed,  the 
vital  actions  of  the  associated  capiliaiy  veaaeb  are 
also  augmented  —  the  diameter  of  these  vessels 
becoming  enlarged,  and  a  larger  colmnn  of  blood 
circulating  in  them  with  incrnsed  velocity.    This 
is  evinced  during  excitation  of  accreting  surfeoes 
and  of  erectile  parts,  and  by  the  enlargement  of 
the  nerves  and  olood-vessels  of  the  eteras  after 
impregnation.    That  the  principal  part  of  the 
more  direct  effects  produoea  by  the  applicstion  of 
stimulants  to  living  structures  consista  of  exalt* 
ation  or  excitement  of  the  organic  nervous  tissue, 
causing  increased  action  of  tM  vessels,  is  proved 
also  by  the  phenomena  observed  to  Ibllelir  sueh  ap- 
plications to  organs  or  parts  supplied  either  cfairay 
or  only  by  organic  or  ganglial  nerves.  Now,  if  we 
admit,  what  cannot  be  dwproved,  diat  excitement 
of  the  organic  nervous  influence  of  s  pert  in- 
creases the  vascular  activity  and  cirenladoo  of  thet 
part,  it  must  necessarily  follow  that,  whenever  an 
increase  in  degree  forms  a  part  of  the  change  in- 
duced in  this  influence  by  the  causes  of  inflamma- 
tion, a  proportionale  augmentation  of  the  sine  of  tbe 
capillaries  will  take  place — an  actiTe  expaasioo,  or 
turgescence,  of  the  extreme  vessels  will  resvh,  and 
give  rise  to  states  of  inflammation  of  a  more  or  less 
sthenic  character,  according  to  ooncomitanC  dr- 
cumstances,  either  extrinsic  or  intrinsic,  in  reelect 
of  the  peson  affected.    But  that  the  causes  of 
sthenic  inflammations  do  not  merely  excite  the  sus- 
ceptible nervous  tissue,  and  consequently  vascular 
action,  but  also  otherwise  change  the  former,  and 
consecutively  the  latter,  is  proved  by  the  duration 
of  the  resulting  effects,  axid  by  the  succession  a( 
alterations,  both  local  and  general,  as  above  de* 
scribed. 

154.  c.  In  ttheme  injlammatiant,  orgmnit  wsre- 
out  influence,  and  mueular  action,  are  not  oniy 
primarily  increoied,  but  aUo  othenoito  eiutnged. 
•^  In  tbe  early  stage  of  all  inflammations,  there 
is  every  reason  to  suppose  that  the  organic  nerv- 
ous influence  of  the  capillaries  and  inflamed  psrt 
is  not  merely  changed  in  degree,  but  that  u  k 
also  modified  in  kind;  and  that  the  diflerences 
existing,  not  only  in  the  forms  and  varietiw,  but 
also  in  the  stages,  of  inflammation,  dbpend  upon 
the  extent  and  combination  of  these  changes, -~sn 
excited,  and  at  the  same  time  a  modified,  kind 
of  influence  especially  characteiising  the  sthenic 
forms  of  this  disease ;  the  combination  of  impaired 
and  altered  influence  with  excited  action  consti- 
tuting the  more  active  states  of  the  asthenic  vsrie- 
ties«    The  irritant  or  other  cause  of  inflammation 
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■Mna  to  imprett  the  or|^;aiuc  or  vital  influence, 
or  the  ganglial  nenrous  tusue,  of  the  part,  or  of 
the  tystem  more  generaUy,  in  tuch  a  manner  as  to 
prevent  this  influence,  and  the  vascuhir  disorder 
produced  by  it,  from  returning  to  the  natural 
state,  at  least  for  a  considerable  time.  Morbidly 
eicited  action  is  thus  induced  in  the  capillaries 
of  a  part,  parUcnlarly  in  the  sthenic  forms  of 
the  disease,  and  is  succeeded  by  other  changes. 
When  the  exciting  cause  alters  the  organic  nervous 
influence  in  other  modes,  the  capillaries  are  co- 
ordinately  affected.  If  this  influence  is  depressed 
as  well  as  otherwise  altered,  locally  or  generally, 
either  by  the  operation  of  the  cause,  or  by  pre- 
existing disorder,  a  state  of  action  characterised  by 
deficient  power  is  the  result.  The  specific  forms 
which  inflammation  assumes  when  arising  from 
certain  causes,  particularly  from  infection  or  ino- 
culation, depends  upon  the  mode  or  nature  of  the 
morbid  impression  made  upon  the  organic  nervous 
tissue  of  the  part,  especially  that  distributed  upon, 
or  interwoven  with ,  the  capillaries.  The  causes  may 
act  by  their  continued  presence ;  thus  irritating 
bodies,  or  the  lesions  of  structure  produced  by  chemi- 
cal agents  or  by  injury,  may  prove  sources  of  irrita- 
tion to  the  nerves  and  capillaries  of  a  part ;  but  more 
frequently  the  exciting  causes  change,  by  the  im- 
pression made  at  first  by  them,  the  degree,  mode,  or 
state  of  influence  exerted  by  the  organic  nervous 
tissue  upon  the  capillaries  and  smaller  vessels,  and 
upon  the  fluid  circulating  in  them ;  the  resulting 
morbid  action  presenting  corresponding  and  pecu- 
liar characters  m  respect  of  kind,  degree,  and  power 
or  tone.  This  is  more  remarkable  in  the  more 
specific  forms  of  inflammation ^  either  produced  by 
certain  poisonous  agents,  or  attending  some  con- 
stitutional maladies. 

156.  In  experiments  upon  living  tissues,  the 
effects  produced  by  various  stimulants  and  astrin- 
gents have  in  some  respects  been  misinterpreted 
by  the  experimenters ;  and  the  slight  constriction 
of  the  capillaries  that  directly  follows  the  appli- 
cation of  such  substances,  and  before  the  dilatation 
which  subsequently  occurs,  has  been  viewed  as 
the  first  part  of  the  inflammatorv  act.  But  this 
effect  depends  upon  the  action  of  these  substances, 
particularly  of  turpentine,  alcohol,  the  salts,  and 
many  others,  upon  the  vital  contractility  of  the 
tissues  jand  extreme  vessels.  I'he  instant  effect  of 
these  IS  more  or  less  constriction  of  the  capillaries ; 
but  this  very  soon  ceases,  the  natural  state,  or  ex- 
pansion beyond  it,  soon  following.  When  the 
substance  employed  is  of  an  irritating  nature, 
without  anv  astringent  property,  an  enlargement 
of  tlie  capillaries  is  the  next  phenomenon  to  follow 
the  impression  made  by  it  upon  the  organic 
nervous  tissues ;  this  impression  beine  frequently 
rendered  instantly  and  acutely  sensible.  In  ob- 
servations or  experiments  'made  upon  the  living 
tissues,  care  should  be  taken  to  distinguish  be- 
tween the  effects  produced,-— 1st,  upon  the 
organic  sensibility;  —  2d,  upon  the  oiganic  con- 
tractility ; — and,  3d,  upon  the  physical  properties 
of  the  tissues  — upon  their  cohesion,  elasticity, 
&c.,  or  upon  the  properties  which  animal  sub- 
stances continue  to  manifest  some  time  after  death. 
The  Jir$t  of  these  ceases  instantly  with  disso- 
lution;—  the  ieamd  remains  for  a  short  time 
afterwards,  but  is  soon  exhausted  by  strong 
stimuli;  —  and  the  third  continue  much  longer, 
but  gradually  disappear  with  the  supervention  of 
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decomposition,  yet  admit  of  being  more  or  less 
preserved  and  somewhat  modified  by  various  sub- 
stances of  an  astringent  and  antiseptic  nature.  In 
the  investigation  of  the  nature  or  the  changes  in 
living  structures,  usually  called  inflammatory,  the 
intimate  relation  existing  between  these  changes, 
and  the  causes  which  induced  them, should  not  be 
overlooked.  The  mode  of  operation  of  the  causes, 
especially  with  reference  to  the  vital  and  physical 
properties  just  enumerated,  and  to  the  local  and 
general  circulation,  ought  to  be  strictly  regarded  ; 
and  the  manner  in  which  the  results  may  be 
modified  by  constitutional  predisposition  should 
be  taken  into  account. 

156.  d.  The  itate  of  circulation  in  the  early 
ttagee  of  tthenie   inflammations,  -—  The  primary 
affection  of  the  organic  nervous  tissue  having 
been  shown  to  be  one  of  morbid  excitement  in  the 
tthenie  formt  of  inflanwtation,  and  the  effects  of 
this  excitement  to  be  turgescence,  enlargement,  or 
active  expansion  of  the  capillaries,  it  next  remains 
to  inquire  as  to  the  state  of  the  circulation  in  the 
^larged  ttestels.    This  topic  has  been  much  dis- 
cussed, for  observations  of  the  current  of  blood 
in  the  capillaries  are  liable  to  error ;  and  besides, 
the  flow  of  blood  may  be  retarded  at  a  single  point, 
and  greatly  accelerated  at  others,  particularly 
when  inflammation  is  produced  by  mechanical  or 
chemical  agents.    The  state  of  circulation  also 
undergoes  a  succession  of  changes,  as  will  be 
hereatter  shown,  with  the  progress  of  the  disease. 
It  will  not  be  denied  that  the  organic  or  ganglial 
nervous  tissue  exerts  a  manifest  influence,  not 
only  upon  the  capillary  circulation,  but  also  upon 
the  blood  itself;  and  that  the  secreting  and  other 
organic  functions  are  under  the  dominion  of  this 
part  of  the  nervous  system.    It  consequently  fol- 
lows, that  excitement,  depression,  or  other  affec- 
tions of  this  influence,  will  produce  co-ordinate 
clianges,  not  only  in  the  capillaries  and  related  ' 
vessels  of  a  part,  l)ut  also  in  the  state  of  circu- 
lation and  in  the  blood  in  them.    During  excite 
ment  of   the  organic    nervous   functions  of  an 
organ,  the  vessels  experience  not  only  an  ex- 
pansion, but  also  an  increase  of  tone  —  a  vital 
turgescence.    The  capillaries,  although  increased 
in  diameter,  still  retain  the  power  of  reacting 
insensibly  upon  the  blood  propelled  into  them, 
so  as  to  preserve,  if  not  to  accelerate,  the  rapidity 
of  the  currents    passing   through   them.     The 
necessary  result  of  these  states  is  an  increased 
flow  of  blood,  and  a  rise  of  temperature,  and 
these  effects  continue  until  the  excitement  is  ex- 
hausted,-—varying,  however,  in  feature  as  well  as 
in  continuance,  and  more  especially  in  the  asso- 
ciated phenomena  and  consequences,  with  the 
mode  or  kind  of  excitement  directly  resulting  from 
its  cause. 

157.  When  the  propelling  power  of  the  heart 
and  the  tonicity  of  the  larger  arteries  give  rise  to 
an  increased  vit  ^  tergo,  and  particularly  when 
the  expansion  of  the  extreme  vessels  is  such  as  to 
allow  a  portion  of  their  contents  to  escape  through 
the  delicate  or  imperfect  canals  in  which  they 
terminate,  or  when  an  obstacle  is  opposed  to  the 
return  of  the  blood  through  the  veins,  a  portion 
of  the  red  particles  escapes  with  the  serum  into 
the  inflamea  tissue,  generally  at  minute  or  distinct 
points.  This  is  observed  especially  when  the  tone 
of  the  capillaries  in  an  infiamed  part  is  exhausted, 
either  by  the  nature  of  the  exciting  cause,  or  by 
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the  previotit  excessive  excitement,  before  the  ia-  { 
creased  action  of  the  heart  has  subsided. 

158.  e.  Of  the  devtlopmtnt  of  new  veseelt  in  in- 
flamed  parts.  —  It  is  not  only  the  vital  tnrgeaoence 
or  expansion  of  the  captUanes,  so  that  those  which 
ooula  not  admit  the  coloured  globules  of  the  blood 
in  the  healthy  state  readily  admit  them  in  an  in- 
flamed part,  but  also  thedevelopement  of  new  ves* 
■els  that  is  often  observed.  But  this  latter  event 
takes  place  chiefly  in  serous  membranes,  and 
especially  in  albuminous  exudations  from  the  in- 
flamed surface.  It  possibly  may  also  occur  in 
other  parts,  to  a  more  limited  extent,  although  it 
does  not  admit  of  so  obvious  a  demonstration  as  in 
these.  It  can  only  occur  in  the  various  grades  of 
sthenic  inflammation,  and  it  fully  evinces  that, 
although  truly  morbid  in  its  nature,  this  form  of 
the  disease  is  characterised  by  vital  activity,  and 
by  a  deranged  increase  of  the  formative  process 
in  the  affected  part  In  asthenic  inflammations, 
however  much  capillary  canals  may  be  enlarged 
so  as  to  admit  a  greater  column  of  blood,  no  new 
vessels  are  developed,  unless  the  asthenic  be  con- 
verted into  the  sthenic  state.  In  the  former  state 
of  disease,  the  expansion  is  the  result  of  impaired 
vital  tone  and  resistance,  both  of  the  capillaries 
and  of  the  tissues  affected  ;  and  the  organic  nerv- 
ous power  of  the  part,  and  the  action  of  the  capil- 
laries upon  their  contents,  are  incapable  of  form- 
ing either  coagulable  lymph  or  new  vessels.  In 
the  latter  state,  nervous  power  and  vascular  ac- 
tion are  capable  of  producing  the  one,  and  often 
also  the  other. 

159.  When  sthenic  inflammation  affects  serous 
membranes,  the  morbid  exudation  thereby  formed 
on  their  surfaces  is  sufficiently  consistent  to  admit 
of  the  extension  or  growth  of  new  vessels  from 
those  which  had  l^scome  enlarged  in  the  early 
stages  of  the  inflammatory  act,  and  to  give  them 
support  until  they  acquire  considerable  develop- 
ment. But  when  the  asthenic  disease  implicates 
these  membranes,  the  secretion  from  their  surfaces 
is  too  watery  or  serous  to  furnish  consistent  canals 
or  channels  in  which  the  contents  of  the  capilla- 
ries may  be  conveyed  beyond  those  which  are 
morbidly  enlarged,  without  commingling  with  the 
rest  of  the  efi'used  matter.  In  cases  where  new 
vessels  form,  the  exuded  lymph  or  albumen,  into 
which  they  run,  is  Jiot  only  to  a  certain  extent 
consistent^  but  also  somewhat  scanty,  or  at  least 
not  verv  abundant ;  but  in  cases  where  they  can- 
not be  formed,  the  fluid  effused  is  generally  both 
serous  and  copious. 

160.  The  production  of  new  vessels  in  parts  stheni- 
cally  inflamed,  particularly  in  exudations  of  lymph, 
is  observed  chiefly  in  young  persons,  and  especially 
in  these  who  are  in  the  course  of  development. 
Occasionally  the  new  vessels  are  numerous  and 
distinct,  even  before  the  lymph  had  become  at  all 
abundant  or  consbtent.  In  some  very  beautiful 
injected  preparations  by  Mr.  Kiernan,  the  emi- 
nent pathologist,  that  he  kindly  showed  me,  this 
was-  most  remarkably  demonstrated ;  as  well  as 
the  fact,  which  has  been  controverted  by  some 
French  pathologists,  that  the  new  vessels  shoot 
out  from  the  inflamed  surface,  if  not  from  those 
enlarged  in  the  early  stage  of  the  inflammatory 
act.  When  new  vessels  form  in  the  fibrinous 
lymph  exuded  from  serous  membranes,  they  may 
often  be  injected, — the  continuity  of  these  vessels 
with,  those  of  the  affected  part  being  thereby 


clearly  shown.  Yet  the  moit  vaienlar  pait  of  the 
newly  organised  false  membrane  may  not  be  that 
nearest  the  seat  of  inflammation,— the  new  vessels 
forming  several  anastomoses,  and  oocaaonally 
becoming  enlarged  in  some  places  at  a  distance 
from  the  surface  whence  they  were  produced. 

161.  /.    CotiJictttive    ehangu  in  the   ttkenit 
forme, — The  successive  changes  taking  place  in 

the  course  of  sthenic  inflammations  are  conform- 
able with  the  laws  of  the  animal  economy.  The 
excitement  produced  in  the  organic  nervous 
tissue  and  capillaries  of  the  part  is  exhausted  with 
a  rapidity,  and  to  an  extent,  in  proportion  to  its 
intensity  relatively  to  the  powers  of  the  consti- 
tution, and  of  the  part  afiected ;  and.  as  the  ex- 
haustion proceeds,  the  tonicity  of  the  extreme 
vessels  and  of  the  diseased  tissue,  as  well  as  the 
vital  cohesion  of  both,  is  weakened,  the  circulation 
through  them  retarded,  and  the  colour  of  the 
blood  deepened.  The  extent  to  which  these 
changes  take  place,  in  connection  with  the  degree 
of  general  vascular  action,  and  of  constitutional 
power,  fully  accounts  for  the  lesions  conse- 
quent upon  sthenic  inflammations.  When 
phlegmasia  arises  from  specific  causes,  the  kind  of 
morbid  excitement  primarily  induced  by  them 
will,  according  to  their  nature,  more  or  less  modify 
these  changes,  and  give  rise  to  certain  results  in 
preference  to  others.  We  perceive  this  in  the 
exanthemata  and  in  various  inflammatory  diseases. 
The  tissue  aflPected  will  also  modify  the  continu- 
ance and  mode,  as  well  as  the  consequences,  of 
the  morbid  excitement  But  there  can  be  no 
doubt  that  the  successive  alterations  in  the  inflamed 
structures  are  merely  consequences  of  t^  morbid 
impressions  made  by  the  exciting  causes  upon  the 
organic  nervous  tissue,  particularly  in  its  con- 
nection with  the  capillaries ;  the  states  of  these  and 
the  connected  vessels,  of  the  circulation  through 
them,  of  the  blood,  and  of  the  diseased  part,  being 
the  effects  which  may  either  disappear  before  the 
vital  resistance  of  the  frame,  or  terminate  in  any 
of  the  ways  described  above  ($  89,  et  se^.). 

162.  B.  Of  the  Nature  of  the  Atthenie  Stittes,— 
The  remarks  which  I  have  just  offered  more 
especially  refer  to  the  nature  of  the  more  sthenic 
inflammations,  and  it  is,  therefore,  necessaiy  to 
consider  the  circumstances  in  which  the  asthenie 
states  differ  from  these.  It  has  been  shown  that 
these  states  proceed  chiefly  from  constitutional 
predisposition,  or  from  previous  or  associated  dis- 
order, or  from  the  nature  of  the  exciting  cause. 
In  either  case,  the  organic  nervous  influence,  and, 
consequently,  the  tone  or  vital  contractility  of  the 
tissues  and  capillaries  in  the  seat  of  the  disease,  are 
quickly  exhausted  or  readily  depreased,  and  soon 
become  otherwise  morbidly  affected, —  effusion, 
softening,  disorganisation,  or  gangrene,  taking 
place  with  a  rapidity  in  proportion  to  the  primaiy 
vital  depression,  or  to  consequent  exhaustion,  and  to 
the  nature  of  the  impression  made  by  the  exciting 
cause.  In  cases  of  asthenic  inflammation,  either 
there  has  been  originally,  or  acquired,  great  de- 
bility or  deficiency  of  the  organic  nervous  power, 
or  the  assimilating  and  excreting  functions  have 
been  long  disordered  and  imperfectly  performed, 
or  the  exciting  cause  has  been  of  a  powerfully  de- 
pressing or  poisonous  nature.  Indeed,  two, or  even 
all,  of  these  circumstances  maybe  concerned,  each 
more  or  less,  in  the  production  of  some  one  or  other 
of  the  morbid  states  of  action  comprised  imder  the 
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more  generic  appellation,  asthenic  inflammation. 
Owing  to  one  or  more  of  these  circumstances,  the 
irital  contnctility  of  the  capillaries  and  tissues  of 
the  affected  part  is  impaired;  vital  cohesion  is 
-weakened,  so  as  to  occasion  remarkable  softening 
and  friability  of  the  structures;  the  tone  of  the 
extreme  vessels  is  so  far  lessened  as  to  admit  the 
effusion,  and  percolation  through  the  more  yielding 
tissues,  of  the  more  serous  portions  of  their  con- 
tents, sometimes  coloured  by  red  particles;  the 
vital  resistance  of  the  capillaries,  owing  to  the  loss 
of  tone,  is  insufficient  either  to  resist  even  the  weak- 
ened impetus  of  the  blood,  or  to  react  upon  it  so 
as  to  carry  on  the  circulation  through  them  and 
the  venous  capillaries ;  and,  ultimately,  increased 
effunon,  retardation  or  stagnation  of  the  blood  in 
the  minute  vessels,  and  all  the  consequences  shown 
to  result  from  the  asthenic  forms  of  inflammation 
(  f  70,  et  s«9. ) >  ^c  place.  Throughout  the  course  of 
asthenic  inflammations,  the  states  of  organic  nerv- 
ous influence,  of  vital  action  in  the  extreme  ves- 
sels, and  of  the  circulation  in  the  affected  part,  are 
incompatible  with  the  production  of  coagulable 
lymph ;  and  hence  the  effused  fluid  infiltrates  the 
more  soft  surrounding  tissues,  and,  owin^  to  its 
morbid  condition,  caiued  by  the  states  of  vital /ac- 
tion and  of  the  blood,  contaminates  them,  or  pro- 
motes their  disorganisation. 

163.  The  disttnsimi  of  the  capillaries  in  asthenic 
inflammations  is  referable  to  impaired  or  lost  tone, 
rather  than  to  an  active  vital  expannon  or  tur- 
gesoence  similar  to  that  which  characterises  the 
early  stages  of  sthenic  inflammations ;  or,  if  the 
latter  state  exist  at  first,  as  it  probably  does  for  a 
very  short  time,  in  the  less  asthenic  cases,  it  soon 
exhausts  itself,  and  passes  into  atonic  distension, 
with  retarded  circulation.     But  there  is  eveiy 
feaaen  to  infer,  that  the  current  of  the  blood  is 
impeded  or  retarded  in  the  capillaries  at  an  early 
stage,  or  even  from  the  commencement,  of  many 
cases  of  asthenic  inflammation,  particularly  those 
caused  by  septic  agents  or  animal  poisons ;  and 
that  the  blood  soon  becomes  stagnant  in  them,  the 
various  consequences,  already  noticed,  appearing 
according  to  Uie  intensity  and  rapidity  of  the  pre- 
vious changes  upon  which  this  has  been  shown  to 
depend.    In  proportion,  generally,  as  the  circu- 
lation is  retaraed  in  the  extreme  vessels,  the  tem- 
perature of  the  inflamed  part  sinks,  and  the  colour 
becomes  deep  or  livid,  until  a  purplish  or  brown 
hue  is  acquired.    As  soon  as  these  changes  take 
place,  disorganisation  soon  follows,  and  proceeds 
with  a  rapidity  in  proportion  to  the  weakness  of 
vital  power  and  resistance.    If  the  organic  nerv- 
ous energy  be  aroused  or  reinforced  by  appro- 
priate constitutional  and  local  means,  the  mischief 
may  be  arrested,  unless  it  have  already  proceeded 
beyond  the  powers  of  restoration,  and  it  may  be 
ultimately  remedied,  as  in  the  advanced  stages  of 
sthenic  inflammations.     When  the  asthenic  forms 
are  arrested  at  an  advanced  stage,  they  generally 
assume  more  or  less  of  the  characters  of  the  sthenic 
condition,  reparation  taking  place  as  in  that  form 
of  the  disease. 

164.  C.  Of  the  Intermediate  Statu  of  Vatcitlar 
Action  and  Vital  Ptmer  in  Inflamed  Parti. —  As 
shown  in  the  article  Disease  ($  87,  fts«o.),  the  states 
of  organic  nervous  influence  and  vascular  action  do 
not  always  present  specific  grades  or  forms,  which 
certain  terms  can  precisely  represent.  The  terms 
applied  to  morbid  action  are  entirely  relative ;  and 


whilst  we  use  the  appellations  tthinie  tttLdaslHinie, 
to  convey  an  idea  of^  the  more  extreme  and  oppo- 
site states  of  nervous  power,  and  of  vascular  action^ 
we  must  not  overlook  that  every  intermediata 
form  and  grade  may  exist  between  them.    To  de* 
scribe  states,  so  diversified  as  these  are,  is  obvi- 
ously impossible.    All  that  can- be  attempted  is  to 
notice  certain  circumstances  generally  appertain- 
ing   to    them.  —  The  organic    nervous    power, 
evinced  by  certain  inflammations,  may  not  mate- 
rially vary  in  kind  from  the  natural  standard 
or    condition,    and    yet   vascular    action    may 
be  excessive  and  very  acute,  or  much  more  mo* 
derate,  and,  consequently,  more  protracted,  or  ' 
slight,  and  more  or  less  chronic.    The  forms  of 
inflammation,  particularly  as  respects  the  acute, 
chronic,  and   intermediate  or  sub-acute  states, 
result  chiefly  from  the  grades  of  organic  nerv-* 
ous  excitement  and  vascular  action ;  whilst  the 
more  specific  characters  which  they  present  de- 
pend  principally   upon    the   conditions  of  the 
organic  nervous  energy,  as  regards  not  only  the 
amount  of  the  excitement   or  depression,    but 
especially  the  alterations  or  deflections  in  kind 
from  the  natural  habitudes  of  this  energy.    Whilst 
the  activity  of  the  inflammation  depends  chiefly 
upon  the  grade  of  vascular  action  in  the  inflamed 
part,  in  connection  with  the  degree  of  general 
vascular  commotion,  the  tpeciflc  character  of  in* 
flammation  arises  principally  from  the  truly  dis- 
eased impression  made  upon  the  organic  nervous 
tissue  of  the  part,  and  from  the  change  thereby 
effected  in  the  influence  of  this  tissue  on  the  vas* 
cular  system,  such  change  being  in  the  kind,  rather 
than  in  the  degree,  of  organic  nervous  influence. 

165.  The  varieties  of  Erysipelas,  the  local  in- 
flammations attending  the  different  exanthernata, 
and,  mdeed,  the  numerous  specific  forms  of  inflam* 
matory  action  induced  by  these  and  other  infec- 
tions or  animal  poisons,  are  illustrations  of  alter- 
ations in  the  kind  or  modCt  rather  than  in  the  degree, 
of  local  and  general  organic  nervous  energy  and 
vascular  action.  In  these,  and  in  all  the  asthenic 
states  of  inflammation,  there  is  a  much  more  re- 
markable alteration  in  kind  from  the  natural 
standard  than  in  the  sthenic  forms.  The  inters 
mediate  statet  between  the  most  fully  expressed 
sthenic  and  asthenic  conditions  depend  chiefly 
upon  specific  or  other  deviations  in  kind  —  up<m 
the  truly  morbid  changes  now  contended  for,  espe- 
cially such  as  immediately  proceed  from  the  na- 
ture of  the  exciting  causes,  or  from  contagion. 
The  principal  of  these,  owing  to  their  specific  form, 
are  fully  discussed  undec  appropriate  heads. 

166.  D.  Of  the  Existence  of  different  States  of  Ca^ 
pillary  Tone  and  Circulation  in  the  same  Inflamed 
Part  and  the  Vicinity.  —  Much  of  the  discussion 
which  has  taken  place  as  to  the  capillary  circu« 
lation  in  inflamed  parts  has  been  owing  to  the 
variations  in  this  state  during  the  course  of  the 
disease,  and  to  the  different  vital  conditions  of  the 
capillaries  and  of  the  small  arteries,  in  different 
parts,  or  in  the  several  tissues  comprised  in  the 
seat  of  inflammation.  — When  compound  or 
parenchymatous  structure!,  are  inflamed,*  such 
differences  or  variations  are  the  most  remarkable, 
particularly  if  the  disease  has  commenced  at  a 
single  point.  At  this  point,  especially ,  the  tone  of 
the  capillaries  becomes  the  soonest  exhausted,  and 
the  current  of  the  blood  retarded ;  and  these  states 
increase  the  vital  turgescence  of  the  Burroundin^ 
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veiMlf,  and  aeealerate  the  cireulatioii  through 
tiiem.  When  the  subtttnce  of  tn  organ  is  in- 
flamed, the  fibrinous  lymph  exuded  at  the  point 
first  affected,  often  retards,  by  its  pressure,  the 
cirealation  in  the  vessels  at  this  point ;  and  owing 
to  this  obstruction,  the  surrounding  vessels  are  the 
more  readily  developed,  and  more  prone  to  be- 
come morbidly  turgescent.  The  lymph  effused 
also  affects  the  vitality  of  the  part,  either  occa- 
sioning more  or  less  irritation  to  the  or^nic  nerv- 
ous tissue,  or  perpetuating  or  modifymg  the  dis- 
order of  this  tissue  already  existing,  that  caused 
its  effusion.  MUllbr  thinks  that  the  lymph 
coagulates  in  the  extreme  capillaries,  when  tne 
inflammation  is  seated  in  the  substance  of  an 
organ ;  but  I  believe  that  it  is  exuded  in  the 
areole  of  the  structure,  thereby  rendering  the 
part  more  solid  or  dense ;  the  cban^  thus  pro- 
duced having  been  termed  condensation,  solidifi- 
cation, hepatisation,  or  splenification,  according 
to  the  appearances  assumed,  and  to  the  organ 
affected.  It  is  only  in  the  sthenic  forms  of  in- 
flammation that  the  effused  fluid  gives  rise  to  these 
changes,  as  shown  above. 

167.  If  the  intensity  of  the  morbid  action  in  the 
•pot  first  affected  be  so  great  as  to  exhaust  its 
oiganic  nervous  power  or  its  vitality,  and  to  retard 
its  circulation,  or  to  stagnate  the  blood  in  the 
capillaries,  not  only  do  the  surrounding  vessels 
become  more  turgescent  and  developed,  but  the 
blood  which  has  thus  stagnated,  and  the  tissue 
itself,  undergo  very  material  changes,  as  described 
above  (6  156.).  Hence  very  opposite  states  of  the 
circulation  generally  exist  in  different  parts  of  the 
seat  of  inflammation,  especially  when  the  disease 
is  advanced.  In  cases  of  injury,  particularly  of 
laceration,  pressure,  or  other  cbangeSf  the  capil- 
lary circulation  is  often  directly  obstructed  ;  and 
either  independently  of  lesion  of  the  organic  nerv- 
ous tissue  and  sensibility,  or  aided  by  such  lesion, 
diseased  vascular  turgescence  is  thereby  developed 
arou  nd  the  seat  of  injury,  —  the  capillaries  thus  ob- 
structed, and  the  blood  contained  in  them,  soon 
undergoing  changes  productive  of  suppuration,  or 
vlceration,  or  gangrene,  whilst  sthenic  vascular 
action  is  either  proceeding  in  the  surrounding 
turgescent  vessels,  or  passing  into  exhaustion  or 
into  the  asthenic  condition,  progressively  from  the 
point  of  injury,  or  from  the  spot  first  affected, 
according  as  the  constitutional  powers  may  resbt, 
or  may  favour,  the  extension  of  the  mischief. 

168.  £.  Of  the  State  of  the  Vennus  Circulation 
in  Inflamed  Parti.  —  There  is  every  reason  to  be- 
lieve that  the  venous  circulation  is  locally  more 
than  usually  active  in  the  sthenic  and  acute  forms 
of  inBammation ;  but  that  it  is  more  or  less  languid 
in  the  asthenic  varieties.  When  the  former,  also, 
goes  on  to  suppuration,  and  especially  to  ulceration, 
the  circulation  in  the  veins,  more  immediately 
proceeding  from  the  part,  is  generally  somewhat 
retarded,  the  retardation  increasing  these  changes. 
Hence  the  importance  of  favouring  the  return  of 
blood  from  the  part  by  position,  when  these  con- 
sequences of  inflammation  have  taken  place. 
Whevver  the  venous  circulation  is  obstructed, 
effusion  and  oedema  ^civase  rapidly  in  the  part 
affected,  and  in  its  vicinity ;  ana  the  consequent 
retardation  or  stagnation  of  the  blood  in  the 
capillaries,  induces  or  accelerates  disorganisation. 
This  is  observed  very  frequently  in  erysipelas, 
and  constantly  when   the   inflammatoiy  action 


extends  to  the  vdos — winch  not  infinqMBllj 
occurs  when  the  constitutional  powcfs  ve  de> 
pressed,  or  in  the  more  asthenic  forae  of  the 
disease.  In  such  cases  the  local  Icaooe  «re  Te> 
markably  increased,  not  only  by  the  stasis  of  bknd 
in  the  capillaries,  but  also  by  the  more  eopioos 
morbid  effusion  caused  by  the  obstructed  rcciini  of 
blood. 

169.  F.  Of  the  Function  rf  Abwiprptiam  in  Ag 
*  Seat  of  Inflammation.  —  In  the   esriy  stages  of 

sthenic  inflammation  especially,  absorpdon  attm* 
to  be  leas  than  usually  active;  bat,  when  the 
disease  proceeds  to  ulceratbn,  or  even  to  suppa- 
ratlop,  and  when  it  assumes  asthenic  forms,  tsea 
the  absorbent  action  is  o(ten  increased,  altboogh 
there  are  numerous  exceptions  to  this,  absorplioa 
sometimes  being  mauifestly  impeired.  When  the 
absorbents  become  inflamed,  owing  to  the  morbid 
nature  of  the  cause,  or  of  the  matter  formed  in  the 
primaiy  seat  of  disease,  then  more  or  less  of  ob- 
struction results,  and  the  function  is  arrested,  great 
tumefaction  of  the  parts  beyond  the  obstructioo 
taking  place,  and  increasing  the  local  mischief  by 
pressure  and  by  the  contaminating  influence  of  the 
morbid  secretion.  In  obstructed  venous  cirralatioa 
the  swelling  increases  rapidly,  chiefly  from  aog- 
mented  effusion ;  in  impeded  absorption  it  advaoces 
with  nearly  equal  rapidity,  from  the  fluid  being 
undiminished  by  removal.  In  either  ease  the 
effused  fluid  undergoes  material  changes  dnriog  its 
retention,  and  becomes  more  and  more  hurtful  to 
the  tissues  containing  it,  and  more  irritating  to  the 
vessels  which  may  absorb  iL 

170.  It  was  supposed  by  Joun  HvxTBm  and 
others,  that  ulceration  depends  upon  increased 
activity  of  the  absorbents  of  the  part,  when  in- 
flammation has  reached  a  certain  period  of  its 
progress.  But  I  believe  that  it  is  chiefly  owing 
to  the  superficial  softening  or  loss  of  the  vital  co- 
hesion at  that  part  of  the  inflamed  tissue  where 
the  extreme  vessels  have  lost  their  functions,  and 
to  the  solution  of  the  molecules  of  the  tissues  in 
the  fluid  effused  from  the  diseased  surface  ($  48.). 
Absorption  is  probably  also  concerned  in  the 
process,  and  in  various  degrees,  according  to  the 
seat  of  the  inflammation,  and  the  states  of  organic 
nervous  or  constitutional  power  and  of  vascular 
action, 

171.  G.Of  the  States  of  the  Blood  in  the  Capilla- 
riet  of  Inflamed  Parti, —  The  blood  circulating  in 
inflamed  parts  presents  very  different  appearances 
with  the  form  and  stage  of  the  disease.     In  the 
sthenic  forms,  and  particularly  in  the  early  stages, 
before  any  of  the    more    unfavourable  conse- 
quences have  supervened,  the  blood  is  florid,  and 
partakes  much  of  the  characters  of  arterial  blood ; 
but  in  the  asthenic  forms,  and  less  remarkably  in 
the  advanced  stages  of  the  sthenic,  it  is  more  ve- 
nous, or  of  a  darker  hue.    It  is  sometimes  quite 
purplish,  or  blackish,  particularly  when  a  tendency 
to  sphacelation  or  gangrene  occurs.    Also,  as  it 
circulates  in  the  capillaries,  the  globules  seem, 
under  the  microscope,  gradually  to  move  more 
slowly,  and  to  be  attracted  by  the  sides  of  the  ves* 
sel,  or  to  stagnate  in  the  capillary  canals.    This 
change  seems  to  commence  in  the  smaller  or  capil- 
lary veins,  and  to  extend,  especially  in  the  asthenic 
states  of  inflammation,  in  the  direction  of  the 
minute  arteries,  the  temperature  sinking  with  the 
deepening  of  the  hue,  and  with  the  loss  of  motioa 
of  the  blood  globules.     In  other  respects  the 
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blood  presents  the  i^peamnoes  already  described 
with  reference  to  the  different  forms  of  inflamma- 
tion. (See  $25. 66.) 

172.  iii.  Or  Reparation  of  the  Consxquxncis 
OF  Inflammation.  —  Reparation  of  the  effects  of 
inflammation  is  accomplisned  only  under  the  influ- 
ence of  life,  although  much  assisted  by  art.  It 
may  be  Fery  briefly  considered,  with  reference,  1st, 
to  the  removal  of  those  changes  more  immedi- 
ately  resulting  from  inflammation  that  are  inde- 
pendent of  loss  of  substance;  and,  2d,  to  the 
restoration  of  disorganised  or  of  lost  parts,  where 
either  has  taken  place.  Whether  morbid  deposi- 
tions are  to  be  removed,  or  losses  of  substance 
are  to  be  supplied,  restoration  of  the  manifestations 
of  life  in  the  various  organs  to  their  healthy  states 
is  the  chief  inteation  to  be  fulfilled.  Frequently 
nothing  more  than  the  subsidence  of  the  morbid 
action  in  the  affected  part  is  necessary  to  the  re- 
paration of  the  injury  done ;  but  often  something 
more  is  requisite,  and  the  aids  of  science  are 
needed  to  assist  in  the  work  of  restoration. 

173.  a.  The  softening,  or  impaired  vital  co- 
hesion of  the  inflamed  part,  i\ie  fluids  effused  in  the 
areolae  of  the  tissue,  and  the  coagulated  lymph 
thrown  out  upon  a  serous  surface,  or  poured 
into  the  porous  structure  of  an  organ,  so  as  to 
solidify  it,  will  generally  be  removed,  when  the 
morbid  action  which  caused  these  changes  has 
altogether  subsided.  With  the  return  of  the 
functions  of  the  part,  the  vital  cohesion  will  be 
restored,  and  the  activity  of  absorption  will  gra- 
dually remove  the  fluids  effused  in  the  substance, 
or  upon  the  surface,  of  an  organ.  If  the  lymph 
have  become  partially  organised,  or  have  formed 
fiilse  membranes  on  serous  tissues,  or  have  ag- 
glutinated the  opposing  surfaces  of  shut  cavities, 
the  difficulty  or  removal  will  be  increased,  and 
the  time  of  effecting  it  prolonged.  But  if  the 
inflammatory  action  be  entirely  subdued,  the  ob- 
ject will  be  ultimately  attained,  and  with  a  rapid*- 
ity  and  certainty  in  proportion  to  the  restoration 
of  the  powers  of  life  throughout  the  frame.  Even 
when  the  coagulated  albumen  is  organised  into 
false  membranes,  or  into  cellular  adhesions,  their 
extent  and  their  vascularity  will  gradually  dimi- 
nish, and  they  will  cither  entirely  and  slowly  dis- 
appear, or  become  merely  lax  bands,  or  thin 
Alms,  offering  little  or  no  impediment  to  the  func- 
tions of  the  parts  wliich  tiiey  connect.  Yet, 
where  such  adhesions  form,  a  disposition  to  re- 
turning inflammation  will  generally  exist,  or 
the  morbid  action  which  produced  them  will 
continue  in  a  much  slighter  and  chronic  state. 
It  is  chiefly  to  these  circumstances  that  most  of 
the  unfavourable  results  consequent  upon  adhe- 
sions are  owing.  The  lymph  effused  in  the  areolae 
of  a  parenchymatous  viscus,  as  in  hepatisatioo  or 
splenification  of  the  lungs  in  pneumonia,  is  com- 
monly soon  removed  with  the  subsidence  of  the 
disease,  and  much  more  rapidly  and  certainly  than 
the  lymph  ponred  out  upon  a  serous  surface. 
The  albuminous  exudations  sometimes  formed  on 
mucous  membranes  very  rarely  or  never  become 
organised,  but  are  detached  and  thrown  off  as  the 
diKased  action  subsides,  by  an  increased  secretion 
of  mucus  from  the  follicles  underneath.  In  the 
course,  however,  of  their  excretion  from  the 
canals  which  those  membranes  cover,  they  often 
occasion  remarkable  disturbance,  severe  spasms, 
or  even  death  by  asphyxia,  especially  when  they 


form  on  the  respiratory  surfaces,  at  in  eraup, 
laryngitis,  &c. 

174.  b.  When  the  ommic  nervous  and  vital 
powers  continue  but  little  impaired,  serous  and 
albuminous  fluids  effused  during  inflammation 
are  generally  removed  upon  the  subsidence  of 
diseased  action,  although  the  rapidity  and  com- 
pleteness of  removal  will  depend  much  upon  the 
nature,  consistence,  and  extent  of  the  effusion, 
and  the  states  of  constitutional  energy.  If  the 
fluid  is  truly  purulent,  and  especially  if  it  form  an 
encysted  or  circumscribed  abscess,  restoration  is 
then  generally  difficult,  and  only  to  be  accom* 
plish^,  particularly  when  the  collection  is  deep- 
seated,  either  by  absorption,  or  by  the  extension 
of  the  abscess  to  an  external  or  internal  surface, 
as  is  fully  shown  in  the  art.  Abscess  ($  30.)* 
When  the  fluid  of  an  abscess  is  absorbed,  nothing 
but  a  firm  cicatrix,  generally  linear,  or  irregular 
and  circumscribed,  is  observed  in  its  former  seat. 
But  when  it  finds  its  way  to  a  surfiice,  and  is 
evacuated,  either  the  patient  sinks  under  the  local 
lesion  and  discharge,  and  the  constitutional  dis^ 
turbance,  or  the  work  of  reparation  proceeds 
under  the  influence  of  the  vital  energies.  In  this 
latter  case,  the  discharge  from  the  surface  of  the 
abscess  becomes  albuminous,  the  parietes  con- 
tract, and  the  cavity  diminishes.  Instead  of  pus, 
an  albumino-puriform  fluid  is  secreted,  woich 
gradually  becomes  more  and  more  albuminous 
and  scanty.  The  fluid  exuded  upon  the  internal 
surface  of  the  abscess  at*  last  passes  into  the  state 
of  coagulable  lymph,  under  the  restoring  influ- 
ence of  the  organic  nervous  energy ;  it  becomes 
vascular,  and  healthy  granulations  thus  form,  and 
fill  up  the  cavity  which  the  contraction  of  its 
parietes  is  incapable  of  obliterating ;  and  thus  the 
injury  and  loss  of  substance  are  repaired. 

175.  In  the  reparation  of  tU^raUd  parts  a 
similar  process  takes  place.  The  softening  and 
solution  of  the  molecules  of  the  tissues  in  the  fluid 
discharged  from  the  ulcerated  part  are  first  ar- 
rested by  restoring  organic  nervous  energjr,  by 
local  or  constitutional  means,  or  by  both.  There- 
by a  more  healthy  secretion  takes  place,  and 
suppuration  is  established,  and  is  followed  by 
granulation  in  the  manner  just  described,  the 
mischief  being  thus  repaired.  Ulceration  is  most 
prone  to  occur,  and  to  proceed  rapidly,  in  parts 
exposed  directly  or  indirectly  to  the  air,  or  to  the 
contact  of  irritating  mattets ;  and  in  those  which 
are  most  distant  from  the  centre  of  the  circulation, 
and  in  which  the  capillary  circulation  is  naturally 
weak  or  slow.  Hence  it  is  of  importance  to  the 
reparation  of  an  ulcerated  part,  to  protect  it  from 
those  sources  of  irritation.  When  an  ulcerated 
surface  is  extensive,  and  the  tone  of  its  vessels 
much  impaired,  the  discharge  is  generally  so 
copious  as  to  detach  from  it  ^1  applications  caU 
cuiated  to  protect  it  from  irritation,  and  is  so 
injurious  or  contammatin^  as  to  increase  the  mis- 
chief, if  allowed  to  remain  any  time  in  contact 
with  it.  The  first  object  in  such  cases  is  to  le* 
store  the  organic  nervous  enerey,  and  tonicity  of 
the  capillaries  of  the  part,  and  thereby  to  diminish 
the  quantity,  and  to  improve  the  quality,  of  the 
discharge.  The  fluid  subsequently  exuded  on 
the  diseased  surface  will  often  of  itself  serve  as  a 
protection ;  and  applications  which  restore  the 
tone  of  the  extreme  vessels,  and  diminish  or  co- 
agulate the  discharge,  whilst  they  further  protect 
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the  put,  will  then  be  of  nnnee,  eomplete  repe- 
ration  taking  place  under  the  eschars  or  leaba, 
aometiaies  thus  formed.  In  this  manner,  strong 
solutions  of  the  nitrate  of  silver,  or  other  stimu- 
lating and  astringent  substances,  often  aet  very 
beneficially  on  ulcerated  suriaces,  whether  the 
discharge  coagulate  on  them  or  not  But  this 
subject  will  be  more  appropriately  considered 
hereafter. 

176.  «.  In  cases  of  divided  or  injurtd  partt, 
when  the  blood,  or  the  fibrinous  lymph  exuded 
from  the  capillaries,  coagulates  so  as  to  protect 
them  entirely  from  the  air,  and  without  allowing 
eoagula  or  any  other  substance  to  remain  that 
may  occasion  irritation,  the  healing  process  often 
proceeds  without  any  evidence   of  phlegmasia 
taking  place.    \^lien  divided  parts  are  brought 
in  oontact,  after  the  hsmorrhage  from  them  has 
oeased,  the  lymph  exuded  from  the  opponog 
■uHaces  will  first  slightly  agglutinate,  and  after- 
wards perfectly  connect  them,   small   capillary 
vessels  penetrating  and  organising  the  connecting 
medium,  which  will  diminish  more  and  more  as 
it  becomes  finnly  organised.      In  this  process, 
which  has  been  call^  by  surgeons,  "  union  by 
t^^rsfifUsntton,"  inflammatory  action  can  hardly 
be  said  to  exist.    If  it  actually  take  place,  very 
different  phenomena  present  themselves.     This 
process  has,  however,  been  described  as  a  con- 
sequence of  phlegmasia,  —  probably  owing  to  the 
circumstance    of  inflammation   actually    taking 
place  in  some  parts  or  other  of  the  surfaces,  the 
union  of  which  is  thus  attempted,  and  which 
various  causes  prevent  from  uniting,  and  chiefly 
by  exciting  inflammation  in  them,    ft  is  very  lare 
that    divided    surfaces   entirely    unite    without 
this  disease   being   exdted  in  some   portion  or 
other ;  for  incongruous  parts  or  tissues  are  often 
brought  together,  that  are  incapable  of  uniting 
directly*     These  must    necessarily  become   in- 
flamed, and  give  rise  to  the  usual  consequences 
of  phlegmasia.    Moreover  the  fluids  and  blood 
effused  from  the  divided  structures,  and  the  liga- 
tures placed  upon  the  larger  vessels,  are  sources 
of  irritatioo,  seldom  failing  of  producing  inflam- 
matory action,   although  the    more   congruous 
tissues  may  have  perfectly  united.    In  all  such 
cases,  union  has  taken  place  in  the  uninflamed 
parts  only.   (See  the  Local  Treatment  of  Invlam- 

X  AVION.) 

177.  VIII.  Trsatmxnt. — ^The  treatment  of  in- 
flammation must  necessarily  be  guided  by  a  variety 
of  circumstances  and  considerations.  The  chief  of 
these  refer, —  1st,  to  the  disease  itself;  2d,  to  the 
individual  afllected ;  and,  3d,  to  the  nature  of 
the  exciting  causes.  —  a.  The  character,  form, 
progress,  and  consequences  of  the  inflammation, 
existing  at  the  time  of  treatment,  should  be  care- 
fully weighed,  as  these  severally  require  very 
diflPerent,  or  even  opposite,  indications  and  means. 
—  8>.  The  age,  strength,  temperament,  diathesb, 
habit  of  body,  modes  of  livbg  and  occupations  of 
the  patient,  ought  also  to  be  taken  into  consider- 
ation, and  the  treatment  modified  accordingly.  — 
r.  The  exciting  causes,  the  states  of  constitutional 
predis{>osition,  and  the  predominating  influences 
to  which  the  patient  is  subjected,  should  be 
ascertained  as  fully  as  possible,  and  the  means  of 
cure  selected  with  stnct  reference  to  them.  — 
As  the  form  and  character  of  the  inflammation 
depend   chiefly   upon    the    circumstances   here 


alluded  to,  I  shall  diaeoas  the  treatment  which 
observation  has  shown  me  to  be  moat  appropriate 
and  successful  in  each  of  the  principal  forms 
under  which  I  have  described  this  important  class 
of  diseases. 

178.    i.    TrEATMBIIT  of   StHSNIC     iKVUtlfMA- 

noNS.— '.^.  Acute  Pklegmana. — a.  At  an  early 
flags  of  all  sthenic  inflammations,  the  indieathm 
of  cure  are  —  1st,  to  lower  general  and  local 
vascular  action ;  id,  to  equalise  the  circulation, 
and  to  derive  from  the  seat  of  disease.    Several 
of  the  means  which  are  employed  to  fulfil  the 
firu,  also  often  accomplish  the  teeond  indication. 
179.  (a)  In  order  to  lower  general  and  loeoi 
action,  numerous  agents  are  usually  prescribed 
according  to  the  peculiarities  of  the  case.     These 
operate  either  upon  the  system  in  general,  and 
indirectly  upon  the  part  aflfeeted,  or  immedktely 
upon  the   latter,   and   consecutively   upon    tlw 
former,  according  to  their  natures,  and  the  man- 
ner of  employing  them.  —  a.  Of  those  which  act  in 
the  firot  of  thttae  modes,  bloodletting  is  one  of  the 
most   important.      It  has  been,  however,  very 
much  abused ;  and  the  cure  of  inflammations  has 
too  generally  been  attempted  by  it  chiefly,  or 
evoi  alone.    There  are  numerous  circumstances 
which  either  vei^  remarkably  limit,  or  entirely 
contn-indicate,  the  employment  of  bloodletting,  ic 
those  morbid  conditions  in  general,  which  have 
been    all   denominated   inflammation,  althoa^ 
differing  greatly  from  each  other;   and  even  in 
this,  the  least  equivocal  form  of  the  disease,  there 
are  many  considerations  which  should  weigh  with 
the  practitioner  in  limiting  the  amount  of  the 
depletion  on  the  one  hand,  or  in  inducing  him  to 
carry  it  far  on  the  other.    The  extent  to  which  it 
msy  be  prescribed  should  be  determined  by  the 

J,  strength,  temperament,  diathesb,  and  habit 
body  of  the  patient; — by  the  constitutional 
symptoms ;  —  by  the  vital  importance  and  strac- 
ture  of  the  part  affected ; — by  the  duration  of  the 
inflammation  ;  —  by  the  states  of  the  pulse  and  of 
the  blood  first  drawn ;  —  by  the  effects  produced 
by  a  former  depletion ;  —  and  by  the  condition  of 
the  tongue,  skin,  and  urine. 

180.  if  the  patient  be  young  and  robust,  and 
well  nourished  —  if  the  disease  be  very  acute,  or 
seated  in  a  vital  organ,  or  serous  surface  —  and  if 
the  constitutional  affection  be  of  a  manifestly 
sthenic  kind, — the  quantity  of  blood  taken  at  first 
should  be  very  considerable,  and  it  ought  to  be 
taken  in  such  a  manner  as  to  make  a  decided 
impression  upon  the  circulating  system  as  soon  ss 
possible — or  in  a  large  and  full  stream,  so  that 
the  rapidity  of  the  abstraction  may  asdst  the 
quanti^in  the  effects  produced  upon  the  disease. 
As  I  have  recommended  in  the  article  Blood 
($  64.),  the  depletion  should  be  effected  whilst 
the  patient  is  in  a  semi-erect  or  semi-recumbent 
posture,  in  order  that  the  desired  approach  to 
syncope  may  be  more  certainly  produced,  with- 
out, however,  causing  syncope,  for  the  reasons 
fully  explained  in  the  article  just  referred  to. — 
The  first  abstraction  of  blood  ought  to  be  instantly 
followed  by  the  means  about  to  be  noticed  ( §  196.) ; 
but  the  circumstances  now  stated  as  demandiDg 
a  full  or  large  depletion  in  the  first  instance,  will 
require  a  repetition  of  it,  generally  to  a  less 
amount,  but  in  strict  reference  to  the  local  snd 
constitutional  symptoms,  to  the  effects  produced, 
to  the  time  which   has  elapsed  hmo.  tiie  first 
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bloodlettiog,  and  to  the  appeanoce  of  the  blood 
then  taken  away. 

181.  The  pulu,  the  blood,  and  the  oharaoter  of 
the  pain  in  inflammationi,  furnish  many  useful 
indications  as  to  the  imtitution,  the  ropotition,  and 
the  amount  of  deplgtion;  but  they  may  mislead  most 
remarkably,  if  the  numerous  eiceptioDs  they  af* 
ford,  and  the  otrcumstances  in  which  these  excep- 
tions occur,  be  not  taken  into  account.  —  In 
inflammations  of  vital  organs,  and  particularly  of 
the  stomach,  of  the  intestines,  or  of  the  substance 
of  the  brain  or  liver,  the  very  intensity  of  the 
disease  may  produce  so  severe  an  effect  upon  the 
oonstitution, — so  violent  a  shock  to  the  vital 
powers,— as  to  deprive  the  jdu^  of  firmness  or  tone, 
and  to  cause  not  only  an  oppressed,  but  also  a 
weak,  small,  slow,  or  an  irr^lar,  state  of  pulse. 
In  such  cases  the  practitioner  must  not  be  de- 
terred from  bloodletting  by  this  circumstance; 
for  after  a  few  ounces  of  blood  are  abstracted, 
the  pulse  will  become  more  full,  strong,  and 
regular.  In  all  inflammations,  especially  of  vital 
parts,  depletions  should  be  performed  with  a  most 
attentive  reganl  to  the  phenomena  whilst  the 
blood  is  flowing;  and  in  cases  similar  to  those 
alluded  to,  the  effects  oufht  to  be  most  eMtdu- 
ously  watched.  If  the  pulse  rise  in  strength,  and 
especially  if  it  become  hard,  as  well  as  developed 
or  full,  the  bloodletting  may  even  at  first  be  car- 
ried so  far,  as  to  make  an  impression  upon  the 
circulation,  and  to  reduce  the  pulse  acain  in 
strength  and  fulness. —When  the  pulse  is  open 
and  throbbing,  or  jerking,  as  generally  observed 
after  copious  hemorrhages,  bloodletting  will  rarely 
be  of  benefit,  although  it  has  not  b^n  already 
resorted  to,  and  it  may  be  most  injurious.  'Where 
a  moderate  bloodletting  produces  sinking  or  syn- 
cope, without  affording  relief,  it  will  be  injurious 
to  pursue  the  practice  further,  if,  indeed,  it  has 
not  already  been  prejudicial. 

182.  A  hard,  tense,  or  strong  pulse,  not  only 
requires  a  very  copious  depletion  at  first,  but 
generally  also  a  repetition  of  it.  If  a  pulse,  which 
was  too  frequent  and  too  full,  is  reduced  in  these 
respects  —  or  if  a  hard,  constricted,  or  small 
pulse  is  softer  and  freer  — or  if  a  pulse  hitherto 
slow  and  oppressed  has  become  mora  natural,  — • 
it  may  be  concluded  that  the  bleeding  has  been 
of  service,  and  that  it  may  be  safely  repeated  to  a 
less  amount,  if  the  symptoms  requira  it.  If,  on 
the  contrarv,  the  pulse  has  become  weak,  hurried, 
compressible,  open,  jerking,  irregular,  or  inter- 
mittent, without  producing  relief,  the  bleeding 
has  already  proved  injurious,  and  a  repetition  of 
it  would  be  productive  of  danger.  It  mav  be 
taken  as  a  general  rule,  that  when  the  pulse  is 
above  110  and  compressible,  whatever  may  be 
the  onan  inflamed,  the  system  will  not  bear 
eeneral  bloodletting  even  in  the  first  instance. 
The  local  abstraction  of  blood,  however,  with 
caution,  may  prove  of  service. 

183.  The  appearaneoi  of  the  hlood  first  abstracted 
have  generally  influenced  the  physician  mora 
or  less  in  prescribing  a  repetition  of  depletion. 
But  they  ought  to  be  considered  in  strict  connec- 
tion with  the  «ther  symptoms.  The  appearances 
most  deserving  of  notice  are  — the  nrmness  or 
looseness  of  the  crassamentnm ;  the  proportion  it 
bears  to  the  quantity  of  the  serum ;  and  the  pre- 
sence or  absence  of  bufiliness,  and  cupping  of  its  sur- 
face.   In  the  article  Blood  ($  96,  97.},  and  in  a 


previous  section  (§  25.),  I  have  fully  discussed  the 
appearances  of  the  blood  indicative  of  sthenic  in* 
flammations.  These  should  receive  attention  in 
practice ;  but  I  may  here  remark,  that  although 
a  cupped  and  buffed  state  of  the  orassamentum  is 
evidence  of  an  eicited  state  of  the  circulation, 
and  very  frequently  attends  inflammation,  yet 
alone,  or  without  the  presence  of  other  symptoms 
indicating  the  propriety  of  bloodletting,  it  is  no 
proof  that  this  measure  has  been  indicated,  or  that 
Its  repetition  is  requisite.  When,  however,  the 
craasameotum  is  large,  firm,  or  dense,  and  the 
huffy  coat  is  considerable,  thick,  firm,  and  tena- 
cious, the  other  signs  of  inflammation  being 
present,  depletion  may  be  repeated,  and  occasion- 
ally oftener  than  once.  If  the  clot  be  loose,  has 
a  thin  or  an  irregular  edge,  and  especially  if  it  be 
small  relatively  to  the  quantity  of  the  serum,  a 
repetition  of  depletion  will  be  injurious.  In  all 
cases  the  appearance  of  the  blood  depends  much 
upon  the  manner  in  which  it  is  taken, -« especially 
upon  the  size  of  the  orifice,  the  posture  of  the 
patient  whilst  the  blood  flows,  and  the  shape  and 
size  of  the  vessel  in  which  it  is  received.  A  bufl^, 
cupped,  and  firm  coagulum  will  form  in  a  deep 
or  narrow  vessel,  particularly  if  the  blood  flow 
rapidly  \  whilst  neither  of  these  appearances  will 
occur  if  it  be  received  in  a  wide  and  shallow 
vessel. 

184.  The  pain  and  other  local  symptoms  ought 
also  to  guide  the  practitioner  as  to  tne  eitent  to 
which  depletion  stiould  be  carried.  But  these 
should  not  be  exclusively  confided  in,  for  the  most 
violent  pains,  as  shown  above  ($  82.),  are  gene- 
rally independent  of  inflammation,  and  are  not 
abated  by  vascular  depletions.  Nor  are  all  alter- 
ations of  sensibility  depending  upon  inflammations 
to  be  relieved  by  bloodletting ;  for  the  most  severe 
pains  accompanying  asthenic  inflammations  will 
very  often  not  be  even  mitigated  by  it,  although 
altered  sensibility  in  the  sthenic  forms,  now  more 
especially  under  consideration,  will  renerellv  be 
entirely  removed  by  it,  if  it  be  actively  and  judi- 
ciously practiced.  As  long  as  pain  and  tender- 
ness on  pressure  continue,  the  pulse  being  firm, 
resistant,  or  constricted,  and  not  very  frequent, 
general  bloodletting  may  be  repeated,  although 
some  exceptions  to  this  rule  may  present  them- 
selves ;  but  in  most  of  these,  local  depletions  may 
be  employed.  If  the  pain  return  after  having 
disappeared,  or  if  it  become  exasperated,  although 
blocNdletting  has  been  institutea,  a  repetition  of 
the  measure  is  necessary,  unless  the  ottier  symp- 
toms obviously  forbid  it ;  for,  in  this  latter  case 
especially,  the  fint  depletion  has  only  relieved  the 
load  which  overwhelmed  the  sensibility  of  the 
organ,  and  a  second,  or  even  a  third,  is  requisite 
to  restore  the  circulation  of  the  part  to  its  healthy 
state. 

185.  The  obtenee  of  pain  ought  to  be  no  argu- 
ment against  resorting  to  yascular  depletion,  if 
other  symptoms  indicate  the  propriety  of  it ;  for 
intense  inflammation  may  exist  in  the  parenchyma 
of  an  organ,  particularly  the  brain,  the  liver,  the 
lungs,  or  the  kidneys,  and  even  in  mucous  or 
serous  membranes,  without  pain  being  complained 
of,  or  without  sensibility  being  further  disturl>ed 
than  is  indicated  by  a  feeling  of  heat,  or  of  op- 
predion,  or  of  weight. 

186.  The/unctrofu  of  the  inflamed  organ  ought 
also  to  indicate  the  propriety  of  repeating  deple- 
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tion.  When  tbey  are  restored,  then  the  ihief 
object  is  attained,  and  no  further  loss  of  blood 
should  be  inflicted  on  the  patient;  but  if  they 
continue  to  be  suspended  or  aisordered,  or  if  they 
are  only  partially  restored  or  improved,  local  dO' 
pletions,  at  least,  are  reouired,  especially  if  due 
time  have  been  allowed  lor  the  flrst  bleeding  to 
produce  its  effects. 

187.  The  tongue  ftirnishes  important  indications 
as  to  the  proprietv  of  general  or  local  bloodletting. 
When  the  papillae  are  distinct  and  erect,  the 
tongue  being  white  or  loaded,  and  inclined  to  be 
dry,  or  its  ^ges  or  point,  more  or  less  red,  vas- 
cular depletions  are  generally  necessary.  When 
the  fur  on  the  tongue  is  erect  and  white,  and  the 
sides  and  point  red,  blood  may  be  taken  away,  if 
no  symptoms  contra-indicate  the  practice.  On  the 
other  hand,  when  the  papille  or  the  fur  is  flat, 
and  the  tongue  very  mobt  or  watery  on  its  su- 
perior surface ;  when  it  is  broad,  flabby,  flasured, 
or  lobulated ;  when  its  edges  are  indented  by,  or 
retain  the  impression  of,  the  teeth;  when  it  is 
pale,  especially  at  its  point  or  edges ;  when  it  is 
tremulous  on  being  held  out;  and  when  it  is 
covered  by  a  thick,  dark  mucus  or  fur;  bleeding 
is  generally  inadmissible. 

188.  When  the  cutaneous  surface  is  hot  and 
dry  throughout,  depletion  will  be  of  service ;  but 
if  it  be  cold,  clammy,  and  shrunk,  or  if  it  be 
covered  hy  a  hot  clammy  perspiration,  bloodlet- 
ting will  be  inappropriate,  as  the  chief  objects  in- 
tended to  be  accomplished  by  bleeding  are  to 
lower  general  action  and  to  produce  relaxation, 
and  these  are  already  attained.  If  the  urine  is 
high-coloured,  scanty,  and  does  not  deposit  a 
sediment,  bloodletting  may  be  practised,  if  other 
symptoms  do  not  contra-indicate  it ;  but  if  the 
urine  be  pale,  limpid,  and  copious,  it  will  gene- 
rally be  injurious. 

189.  Besides  these  guides  to  the  institution  and 
repetition  of  vascular  depletion,  there  are  various 
others,  appertaining  to  the  organ  aflected,  -&c., 
which  should  guide  the  physician ;  but  these  do 
not  come  under  consideration  at  this  place.  Tlie 
ag«,  constitution,  and  diathesis  of  the  patient,  and 
the  other  states  of  predisposition,  as  well  as  the  ex- 
citing causes,  however,  require  some  notice.  The 
very  young  (infants)  and  the  aged  should  be  de- 

1>leted  with  caution.  Persons  of  a  nervous  or 
ymphatic  temperament  cannot  bear  so  large  losses 
of  blood  as  those  who  are  sanguine,  inriuble,  or 
sanguineo-melancholic.  In  the  gout^  and  scrofu- 
lous, in  the  previously  diseased,  in  the  ill-nourished, 
in  the  very  obese,  and  in  persons  of  a  relaxed  fibre, 
or  leucophlegmatic  or  cachectic  habit  of  body, 
such  losses  are  generally  injurious. 

190.  The  nature  of  the  eicitiug  causes,  and  the 
influences,  mental  and  physical,  operating  on  the 
patient  during  treatment,  should  greatly  influence 
tlie  amount  of  vascular  depletion.  Inflammations 
consequent  upon  active  excitement,  or  attending 
vital  reaction,  are  most  benefited  by  this  measure; 
whilst  those  caused  by  septic,  poisonous,  infectious, 
or  contaminating  agents,  are  generally  aggravated 
by  it.  All  the  depressing  affections  of  mind,  an 
air  loaded  with  malaria  or  paludal  exhalations, 
the  foul  air  of  hospitals,  and  the  confined  atmo- 
sphere of  larse  towns,  particularly  in  crowded 
dwellings,  in  Tow  cellars,  in  close  lanes  or  alleys, 
and  in  manufactories,  freouently  not  only  prevent 
the  good  efllects  of  bleeoing  nom  ensuing,  but 


also   render  its   inadtution  or   repetitioa  mjii- 


nous. 


191.  The  mvailing  epidemic  eantiitutien,  or 
the  general  ^racter  presented  by  ^lidemic  ind 
other  diseases,  should  always  bo  kept  in  recol- 
lectbn,  especially  as  respects  the  employment  of 
bloodletting.  The  inflammations  which  ooear 
in  the  puerperal  states,  erysipelas,  and  the  io- 
flammatory  complications  observed  in  the  coqihi 
of  exanthematoos  and  continued  fevers,  vary  re- 
markably in  their  particular  characters,  aoeonhog 
to  the  prevailing  constitution.  At  the  period  oif 
change  from  one  general  constitution  to  another, 
it  is  very  difficult  at  once  to  determine  upon  the 
admissibility  of  bloodletting,  particolariy  as  re- 
gards the  diseases  just  named,  and  oth^  allied 
to  them;  but  close  observation  of  the  morbid 
phenomena,  and  attention  to  the  drcumstaaoes 
and  considerations  now  enumerated,  will  lead  to  a 
right  determination  as  to  this  practice.  Geneially 
speaking,  also,  it  will  be  found,  that  all  infltro- 
matory  diseases  attended  by  a  free  state  of  die 
secretions;  by  copious  fluid  defluxions,  parti- 
cularly from  the  seat  of  disease ;  by  a  motst  or 
relax^skin,or  irregularity  and  weakness  of  pulse ; 
by  physical  and  mental  depression,  and  especially 
by  great  despondency,  unfavourable  anticipations 
of  the  result,  or  indifference  to  objects  of  forma 
or  natural  endearment ;  will  either  not  be  relieved, 
or  will  be  aggravated,  by  bloodletting. 

192.  0,  IahmI  depletions  are  often  sufficient  in 
many  forms,  states,  or  stages  of  infiammatioD,  to 
accomplish  the  ends  in  view.  The  circumstances 
requiring  local,  in  preference  to  general  bUfodbt' 
ting,  are  chiefly  the  following : — 1st,  The  slighter 
states  of  inflammatory  action ; — 2d,  Forms  of  the 
disease  approaching  to,  or  partaking  of,  the  ss- 
thenic-  condition ; — 3d,  A  stage  of  inflammatioa 
too  faradvanoed  to  admit  of,  or  to  bo  benefited  by, 
general  depletion ;— -4th,  When  venesection  bss 
been  carried  so  far  as  not  to  admit  of  its  repetitioo, 
tlie  disease  bein^  either  unsubdued  or  only  miti- 
gated, and  requinng  to  be  aided  by  this  means ;  -^ 
5th,  When  it  is  desirable  to  derive  from  the  sest 
of  disease,  as  well  as  to  deplete  moderately ; — 6tb, 
When  it  is  wished  to  remove  local  conmtion  of 
the  vessels,  and  to  restore  the  sensibilities  and 
functions  of  the  affected  part  ;• — and,7lh,W  hen  in- 
flammations occur  in  debilitated,  nervous,  or  deli- 
cate constitutions,  and  as  complications  of  febrile, 
or  other  diseases. 

193.  The  modes  in  which  local  depletion  sbouM 
be  performed  also  require  attention.  When  a 
considerable  quantity  of  blood  b  to  be  abstrscted, 
and  it  is  desirable  to  effect  a  rapid  derivation  from 
the  seat  of  disease,  then  cupping  is  to  be  preferred ; 
but  when  the  quantity  is  to  be  small,  and  when 
the  application  of  warm  fomentations  and  poultices 
to  the  part  subsequently  is  likely  to  be  serviceable, 
then  leeches  are  more  appropriate.  Where  the 
morbid  sensibility  and  situation  of  the  parts  pre- 
vent the  having  recourse  to  cupping,  a  large  local 
depletion  being  requisite,  then  a  great  number  of 
leeches  should  be  applied.  In  such  cases  the  fo- 
mentations and  poultices  used  to  promote  the 
bleeding  will  act  beneficially  in  soothing  the 
altered  sensibility,  upon  which  much  of  the  dis- 
eased action  depends.  When  the  part  inflamed 
admits  of  the  direct  application  of  leeches,  it  is 
often  doubtful  whether  they  should  be  placed  upon 
it  or  not  j  for  in  some  constitutions  the  punctures  of 


INFLAMMATION— Tbeathbnt  ov  Stbsnic 


409 


leeches  are  followed  by  much  local  and  general 
irritation,  or  even  bj  erysipelatous  inflammation ; 
and  if  a  small  number  be  employed,  they  only 
increase  the  local  irritation  and  determination, 
without  nnloadinff  the  vessels  of  the  diseased  part 
In  these  cases,  depletion  by  more  or  less  nume- 
rous or  deep  scarifications  is  sometimes  more 
beneficial  than  by  leeches,  espedally  if  the  vessels 
are  much  engorged.  It  should  also  be  recollected 
that  bleeding  by  leeches  occasions  much  greater 
depression,  relatively  to  the  quantity  of  blm)d  ab- 
atracted,  than  by  any  other  mode,  especially  in 
nervous  and  susceptible  persons;  and  that  in 
some  constitutions  and  situations  the  bleeding 
from  their  bites  is  not  readily  arrested.  When 
the  vital  U>ne  and  cohesion  of  the  tissues  are  much 
weakened,  as  in  febrile  and  malignant  diseases,  a 
fatal  loss  of  blood  may  take  place  from  them,  if 
the  bites  be  not  watched  for  a  considerable  time 
after  they  are  removed.  In  some  cases,  cupping 
aver  the  bites  of  leeches  is  very  advantageous, 
in  abstraction  both  a  greater  and  more  deter- 
minate quantity  of  bloml,  in  preventing  a  pro- 
loni^  and  weakening  discharge  from  them,  and 
in  determining  the  circulation  to  the  part  to  which 
they  were  applied. 

194.  In  visceral  or  internal  inflammation  it  has 
often  been  recommended  to  apply  leeches  over  the 
seat  of  disease ;  bat,  unless  some  advantage  be  ex- 
|>ected  from  the  subsequent  fomentation,  no  addi- 
tional benefit  will  result  from  the  selection  of  this 
situation ;  and,  if  an  intimate  vascular  connection 
exist  between  the  part  inflamed  and  that  to  which 
leeches  are  appliea,  the  blood  may  be  injuriously 
determined  thereby  to  the  former  place.  — When 
the  phlegmasia  is  entirely  visceral,  the  application 
of  leeches  to  that  part  of  the  external  surface 
which  is  over  the  seat  of  disease,  probably  effects 
as  complete  a  derivation  from  it  as  when  applied  to 
any  other  situation ;  whilst  the  subsequent  foment- 
ation tends  to  equalise  the  generu  circulation, 
and  to  determine  to  the  surface  of  the  body. 

195.  In  conclusion,  the  propriety  or  impro- 
priety of  repeating  bloodletting  m  inflammation, 
as  well  as  ot  adopting  it  in  the  first  instance,  can- 
not  be  inferred  from  one  symptom  or  consideration 
alone.  The  constitution,  habit  of  body,  and  pre- 
vious state  of  the  patient,  the  condition  of  the 
various  functions,  tne  increase  or  decrease  of  the 
pain  and  other  morbid  phenomena  in  the  affected 
part,  and  the  other  circumstances  stated  above, 
should  chiefly  influence  our  decision  upon  these 
important  points  of  medical  practice. 

19G.  y.  Calomel  and  opium,  as  so  ably  recom- 
mended by  Dr.  Hamilton,  should  be  prescribed 
in  a  full  dose  immediately  after  the  first  bloodlet- 
ting, whenever  the  inflammation  presents  a n;u;tive 
or  sthenic  form.  In  acute  phlegmasia  of  a  vital 
or  important  organ,  from  ten  to  twenty  grains  of 
calomel,  and  from  two  to  three  of  opium,  and  one 
grain  of  ipecacuanha,  may  be  given  at  once, 
lliis  combination  will  generally  succeed  in  keeping 
down  the  general  morbid  action  to  that  ^raae  to 
which  it  had  been  brought  Inr  the  depletion,  and 
in  preventing  reaction  from  following  thereupon. 
It  will  also  relax  the  cutaneous  surface,  determine 
to  the  skin,  and  thereby  equalise  the  circulation. 
In  some  cases,  smaller  doses,  especially  of  the 
calomel,  may  be  given,  and  repeated  every  fourth, 
fifth,  sixth,  or  eightli  hour,  according  to  the  ur- 
gency of  the  case,  until  a  decided  effect  is  pro- 


duced upon  the  disease.  In  all  sthenic  inflamma- 
tions, the  specific  effect  of  mercory  upon  the 
tongue  and  gums  is  not  readily  produced ;  but  as 
soon  as  it  begins  to  appear,  the  mercurial  medi- 
cine should  be  relinquished,  or  the  dose  of  it 
reduced.  It  is  chiefly  in  cachectic  persons,  and  in 
the  asthenic  forms  of  inflammation,  particularly 
when  vascular  action  is  languid  or  low,  or  when 
there  is  but  little  excitement,  that  mercurials,  espe- 
cially in  large -quantities,  are  injurious.  When 
sthenic  phlegmasia  is  seated  in  serous  membranes, 
or  extends  to  them,  the  decided  use  of  mercury  in 
the  combination  just  prescribed,  or  in  others  here* 
after  to  be  noticed,  is  most  requisite,  in  order  not 
only  to  aid  in  the  resolution  of  the  morbid  action, 
but  also  to  prevent  effusion,  or  the  exudation  of 
coagulable  lymph,  and  the  several  ill  consequences 
shown  to  depend  upon  effusion  in  its  various  states. 

197.  When  inflammation  implicates  serous, 
fibrous,  or  even  parenchymatous  parts,  prepar- 
ations of  antimony,  especially  James's  powder  or 
tartar  emetic,  may  be  combined  with  the  calomel 
and  opium,  particularly  for  phlegmasia  of  the  se- 
rous membranes  of  the  chest  and  of  the  brain, 
and  for  pneumonia,  &c. ;  but  when  mucous  sur- 
faces are  inflamed,  especially  the  intestinal  mucous 
surface,  ipecacuanha  is  preferable,  and  it  may  be 
given  in  large  doses,  as  two,  three,  or  four,  or  six 
grains,  in  the  form  of  pill,  with  a  full  dose  of  opium. 
In  many  cases,  also,  camphor  will  be  beneficially 
conjoined  with  calomel  and  opium ;  but  when  it 
is  to  follow  a  large  depletion,  or  when  sthenic  in- 
flammatory action  is  not  fully  subdued,  it  should 
be  prescribed  in  small  doses,  so  as  to  act  as^  re- 
frigerating diaphoretic.  It  is  chiefly  in  asthenic 
inflammations  that  full  or  large  doses  of  camphor 
are  required. 

198.  The  repetition  of  calomel  and  opium,  with 
or  without  either  of  the  other  medicines  just  men- 
tioned, as  to  frequency,  or  the  intervals  between 
the  doses,  as  well  as  the  quantities  of  both,  should 
entirely  depend  upon  the  intensity,  the  seat,  and 
the  other  circumstances  of  the  disease.  The 
largest  doses  already  mentioned  should  not  be 
frequently  repeated,  unless  in  the  most  urgent 
cases.  In  some  instances  it  may  even  be  sufficient 
to  ^ve  them  only  after  each  depletion,  or  to  pre- 
scnbe  also,  in  the  intervals,  smaller  quantities,  as 
may  be  required.  In  the  less  severe  states  of  in- 
flammation it  vrill  be  preferable  to  prescribe  much 
smaller  doses,  as  from  two  to  five  or  six  grains  of 
calomel,  and  a  quarter  or  half  a  grain  of  opium, 
every  four,  six,  eight,  or  twelve  hours,  according 
to  the  peculiarities  of  the  case,  in  combination  with 
either  of  the  other  medicines  already  noticed* 
After  depletion  has  been  decidedly  employed,  these 
doses  will  generally  be  sufficient,  even  in  the  more 
severe  cases,  and  will  often  give  complete  relief, 
without  affecting  the  mouth,  their  good  effects  being 
manifested  chiefly  on  the  general  and  local  states  of 
action,  on  the  skin,  and  on  other  excreting  organs. 

199.  ^.  Furgativet, — Unless  it  be  desired  to 
produce  a  very  speedy  effect  upon  the  system  by 
calomel  or  other  mercurials  given  in  toe  above 
combination,  an  occarional  or  even  frequent  re- 
course to  purgative  enemata  will  generally  be 
necessary,  although  pui^gativcs  taken  by  the 
mouth  may  not  then  be  requisite.  Purgatives, 
however,  are  amongst  the  most  important  remedies 
used  in  the  treatment  of  inflammations;  their 
good  effects  depending  upon  several   circum^ 
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stances: — I.  They  evacuate  morbid  secretions 
and  fscal  accumulations,  which  injure  the  or- 
ganic functions,  and  depress  or  otherwise  derange 
the  powers  of  life,  and  which  thereby  favour  the 
extension  of  the  local  affection,  and  increase  the 
constitutional   disturbance  ;  —  2.  They  diminish 
vascular  fulness,  by  increasing  the  intaitinal  exha- 
lations, and  the  secretions  of  coUatitious  organs, 
and  thereby  lower  febrile  action  ;  —3.  They  de- 
termine the  blood  to  the  digestive  mucous  surface, 
and  derive  it  from  remote  parts.    Owing  to  this 
last  circumstance,  they  should  be  given  with  due 
caution  when  the  digestive  tube,  or  even  when  the 
viscera  associated  with  it,  are  inflamed.    They  are 
more  serviceable  in  some  inflammations  than  in 
others ;  thus  they  are  more  efficacious  in  conges- 
tions and  inflammations  of  the  head,  than  in  similar 
affections  of  the  abdominal  and  thoracic  viscera. 
The  selection  of,  and  modes  of  administering,  pur- 
gatives, also,  are  matters  of  great  importance  ;  but 
are  so  intimately  dependent  upon  the  nature  of 
individual  cases,  that  no  general  rules   can  be 
stated  as  to  these  topics.    The  refrigerant  purga- 
tives are  usually  the  most  appropriate,  as  the  sul- 
phate of  magnesia,  and  other  neutral  salts,  either 
alone  or  with  the  infusion  of  senna ;  the  bitartrate 
of  potssh  with  jalap  ;  the  spirits  of  turpentine  with 
castor  oil ;  calomel  with  the  compound  extract  of 
colocynth,  or  with  jalap,  &c.    One  of  the  best 
modes  of  administering  these  medicines  is  to  give 
tlipm  at  first,  or  a  few  hours  after  a  full  dose  of 
calomel  or  blue  pill,  in  briskly  cathartic  doses,  so 
as  to  clear  out  the  bowels,  and  afterwards  to  keep 
up  a  more  gentle  action  by  milder  and  cooling 
doses,  or  by  suitable  enemata,  or  by  both.    The 
operation,  as  well  as  the  antiphlogistic  eflTects  of 
thi*<to,  and  of  other  purgatives  that  may  be  employed, 
will  be  promoted  by  adding  to  them  the  potassio- 
tnrtrate  of  antimony,  or  ipecacuanha. 

200. 1.  MereuriaU. — Although  calomel  is  one  of 
the  beat  purgatives  that  can  be  given  in  this  class 
of  diseases,  yet  it,  as  well  as  other  preparations  of 
mercury,  is  often  required  for  its  alterative  eflTects 
ciiiefly,  not  only  after  bloodletting  has  been  prac- 
tised, and  as  above  advised  ($  196-8.),  but  also 
where  depletion  should  not  be  adopted.  In  some 
cases  it  is  necenary  to  use  every  means,  and  even 
several  simultaneously,  in  order  to  arrest  the  usual 
course  of  the  disease,  particularly  in  inflammations 
of  serous  membranes,  and  of  the  larynx,  trachea, 
iris,  &c. ;  and  one  of  these  means  is  the  rapid  pro- 
duction of  the  specific  effects  of  mercury.  These 
effects  being  produced,  not  only  is  the  resolution 
of  the  local  morbid  action  thereby  favoured,  but 
also  effusion  is  diminished,  and  the  disposition 
to  form  coagnlable  lymph  is  entirely  prevented. 
Hence  mercurials  employed  with  the  view  of  af- 
fecting the  system  are  most  useful  for  inflam- 
mations of  parts  which  give  rise  to  albuminous 
OKudations ;  and  are  either  of  little  service,  or  even 
preiudicial,  when  prescribed  for  inflammations  of 
oellular  or  parenchymatous  structures,  especially 
If  these  assume  a  diffusive,  or  spreading,  or  irrita- 
tive form.  In  such  cases,  other  means,  hereafter 
to  be  noticed,  will  be  found  more  beneficial, 
liut  in  acute  sthenic  inflammations,  neither 
mercury  nor  any  other  means  should  interfere 
with  bloodletting.  It  may  assist  in  subduing,  and 
In  removing,  several  of  the  effects  of  these  disea<«es, 
hut  it  should  never  wholly  supersede  vascular  de- 
pletion in  some  form  or  other.    In  chronic  inflam- 


mations, however,  where  alterations  of  stractsni 
have  commenced,  and  where  they  are  bat  little 
influenced  by  depletion,  meronry  is  one  of  the 
most  efllicient  means  that  can  be  prescribed  for  the 
preventbn  of  further  effusion,  or  other  change, 
and  for  promoting  the  absorption  of  whatever  de- 
position may  have  already  taken  place. 

201.  C.  Spirit  of  turptntine  is  hardly  known  ee  en 
antiphlogistic  remedy ;  and  yet,  from  an  experi- 
ence dunng  nearly  thirty  years  of  its  effects,  both  in 
sthenic  and  asthenic  inflammations,  I  believe  that 
none  is  more  deserving  of  confidence,  if  appro* 

{mately  and  prudently  prescribed.  As  I  beTe 
ong  ago  shown  (Lend,  M*d,  and  Pkyt,  Joum, 
for  July  and  August,  1820.),  the  operation  of  this 
medicine  dependis  upon  the  dose,  the  freqneney  of 
the  repetition,  and  the  combinations  or  it  with 
other  remedies.  Hence  it  may  be  made  available 
in  every  form  of  inflammation.  In  the  sthenic 
form  it  18  remarkably  serviceable  after  depletioos 
have  been  duly  practised,  and  it  may  be  used  both 
internally  and  externally — in  draughts,  or  in 
enemata— •in  liniments*  embrocations,  or  foment- 
ations. In  all  inflammations  tending  to  copiotts 
effusion,  or  to  fibrinous  exudation,  after  blood- 
letting has  been  resorted  to,  and  more  especially 
when  it  becomes  doubtful  whether  general  deple- 
tion should  be  prescribed,  or  repeated,  or  not,  this 
substance,  in  hands  experienced  in  its  operation, 
is  a  most  valuable  remedy.  In  these  cases  it 
should  be  given  in  quantity  sufficient  to  act  upon 
the  bowels  and  kidneys,—- either  one  drachm  twice 
or  thrice  daily,  or  from  three  to  six  drachms  onee 
a  day,  alone  or  with  castor  oil.  It  may  also  be 
administered  once  or  twice  a  day  in  enemata  in 
larger  quantities.  Where  it  is  desired  to  prodace 
as  rapid  an  impression  as  possible  upon  the  ma- 
lady, not  only  should  the  one  mode  of  exhibition 
be  made  subsidiary  to  the  other,  but  both  should 
be  aided  by  the  external  use  of  this  substance,  in 
the  form  of  a  warm  embrocation,  fomentation,  or 
epithem.  In  such  cases  I  have  generally  directed 
several  folds  of  flannel,  large  in  proportion  to  the 
extent  and  severity  of  the  disease,  to  be  wrung 
as  dry  as  possible  out  of  very  hot  water,  to  be  in- 
stantly fieely  sprinkled  with  spirit  of  turpentine, 
and  applied  immediately  over  the  affected  organ  ; 
to  be  closely  covered,  when  thus  applied,  by  wash 
leather,  or  a  dry  cloth,  to  prevent  evaporation ;  to 
be  kept  thus  applied  as  long  as  possible,  or  ito  the 
patient  may  endure  it ;  and  to  be  renewed  as  cir^ 
cumstances  may  require.  In  less  severe  cases,  or 
at  the  commencement  of  inflammation,  I  have 
found  a  single  application  of  this  fomentation  in- 
stantly arrest  the  disease,  without  depletion  or  any 
other  means  beyond  a  purgative  medidne  having 
been  employed.  In  chronic  inflammations,  the 
linimenU  containing  this  substance,  prescribed  in 
the  Appendix  (F.  296.311.),  may  be  used  either 
as  such,  or  as  embrocations,  or  they  maybe  applied 
over  the  affected  organ,  on  the  surface  of  warn 
flannel,  in  the  way  just  described. 

202.  The  spirit  of  turpentine,  thus  employed 
internally  or  externally,  or  both,  need  not  prevent 
a  recourse  to  calomel,  or  other  mercurials,  but  msy 
be  used,  particularly  in  the  more  urgent  cases,  in 
conjunction  with  them,— the  fonner  aiding  the  ope- 
ration of  the  latter.  Although  one  of  the  most 
efficacious  means  of  arresting  inflammation  and  its 
consequences,  there  is  no  remedy  that  requires 
more  discrimination  and  experience  of  its  action 
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and  efleett,  than  this.  Much  of  the  disappoint- 
ment sometimes  felt  as  to  its  operation  has  been 
entirely  owing  to  the  inappropnate  use  of  it,  and 
to  injudicious  modes  of  presenbing  it.  The  prac- 
titioner who  is  well  acquainted  with  its  effects,  in 
the  various  doses  and  modes  of  using  it,  will  find 
it  most  effective  in  lowering  general  action  when 
inordinately  excited  ;  in  controlling  local  disease ; 
in  arresting  the  effusion  of  morbid  fluids  conse- 
quent thereon ;  and  in  determining  the  momentum 
of  the  circulation  to  the  intestinal  canal,  to  the 
urinary  organs,  or  to  the  cutaneous  surface,  ac- 
cording as  either  effect  may  be  desired  ;  and 
thereby  in  deriving  from  the  seat  of  disease. 

303. 1}.  Rrfrigerantsand  diaphoreticM, — Of  these, 
the  former  are  generally  used  in  aid  of  more  active 
measures,  with  the  view  of  reducing  the  increased 
temperature,  which  aggravates  or  perpetuates  the 
local  morbid  action ;  and  the  latter  are  prescribed 
with  the  intention  of  restoring  or  increasing  the  cu- 
taneous functions,  of  thereby  equalising  the  circu- 
lation, and  of  removing  a  portion  of  the  serous 
and  ezcrementitious  elements  in  the  blood.  In 
many  cases,  substances  acting  both  as  refrigerants 
and  as  diaphoretics  are  most  appropriate,  or  those 
which  exert  the  former  action  more  readily  pro- 
duce the  latter  effect.  Indeed,  whenever  vascu- 
lar action  is  sthenically  excited,  the  skin  being  hot 
and  dry,  it  is  necessary  to  lower  the  general  action, 
and  to  give  such  substances  as  act  in  this  manner, 
as  the  most  certain  means  of  procuring  perspiration. 
In  the  majority  of  cases,  after  vascular  depletion 
and  other  evacuations  have  been  duly  employed, 
the  cooling  diaphoretics  are  thus  indicated  ;  and, 
although  more  active  means  may  be  still  requisite, 
particularly  those  already  described,  yet  these  will 
generally  be  found  useful  when  taken  in  the  inter- 
vals, or  as  occasions  may  offer.  The  diaphoretics 
which  will  be  found  most  beneficial  are  the  solution 
of  the  acetate  of  ammonia,  camphor,  spirit  of  nitric 
aether,  and  a  solution,  or  the  wine,  of  the  potassio- 
tartrate  of  antimony,  which  may  be  variously 
combined  according  to  the  peculiarities  of  the  case. 

204.  Warm,  vapour ^  and  medicated  batht  are 
amongst  the  most  energetic  diaphoretics;  but  much 
judgment  is  required  in  prescribing  them  *,  for  their 
eflTecU  will  entirely  depend  upon  the  form, 8tate,seat, 
and  stage  of  the  mflammation  against  which  they 
may  beero ployed.  In  acute  sthenic  infiammatioos, 
they  should  not  be  resorted  to  until  vascular  deple- 
tion has  been  duly  employed,  and  alviue  evacu- 
ations freely  procured.  When,  however,  the  sto- 
mach or  bowels  are  inflamed,  they  may  precede  the 
use  of  means  for  the  evacuation  of  the  latter.  In 
chronic  inflammations  of  the  internal  viscera,  or  of 
the  joints,  fibrous  tissues,  &c.,  vapour  baths,  va- 
rious fumigating  baths,  and  particularly  those 
With  sulphur  or  camphor,  warm  baths,  especially 
those  containing  the  decoctions  of  emollient  herbs, 
or  weak  alkaline  solutions  ;  aqueous  vapour  with 
the  fames  of  camphor,  or  this  latter  conveyed 
around  the  patient ;  may  severally  be  brought  most 
advantageously  in  aid  of  other  appropriate  means. 

205.  9^.  Diuretict  are  sometimes  required  in  the 
treatment  of  inflammations,  not  merely  on  account 
of  any  derivation  from  the  seat  of  disease  thereby 
procured,  but  with  the  view  of  reducing  whatever 
serous  plethora  may  exist ;  and  of  removing  from 
the  circulation,  by  increasing  the  action  of  the 
kidneys,  those  ultimate  products  of  assimilation 
which  are  liable  to  accumulate  in  the  blood  to  an 


injurious  amount,  during  the  febrile  state,  and 
thereby  to  heighten  the  local  aflection.  With 
this  intention,  several  of  the  more  refrigerant  diu- 
retics may  be  advautageously  employed,  especially 
the  spirits  of  nitric  aether,  the  bitartrate  of  potash, 
aod  tne  neutral  salts  in  small  doses.  They  may 
be  taken  either  in  the  patient's  usual  drink,  or  con- 
joined with  the  other  medicines  required  by  the 
particular  circumstances  of  the  case. 

206.  1.  Narcoiic$  are  occasionally  beneficial,  es- 
pecially when  inflammation  is  attended  by  great 
pain  and  irritability,  and  in  the  sthenic  forms  after 
vascular  depletion  and  alvine  evacuations  have 
been  duly  practised.  Opium  and  the  salts  ofmcr- 
phia  are  the  narcotics  most  frequently  prescribed, 
although  hyoscyamus,  belladimnat  &c.  may  like- 
wise be  employed  in  some  circumstances. — Opium 
was  much  recommended  for  inflammation  by  me- 
dical writers  during  the  seventeenth  and  eighteenth 
centuries,  and  frequently  in  combination  with  other 
medicines ;  but  its  use,  or  rather  its  abuse,  was 
also  ereatly  condemned.  There  are  few  medicines 
which  require  greater  discrimination  than  this,  and 
particularly  when  given  in  this  class  of  diseases  ; 
for  the  propriety  of  having  recourse  to  it  will  en- 
tirely depend  upon  the  seat,  stage,  and  form  of  the 
inflammation,  upon  the  constitutional  symptoms, 
upon  the  means  previously  employed,  and  upon 
the  dose  and  combination  in  which  it  is  prescribed. 
Dr.  Armstrong  advised  large  doses  of  opium  after 
bloodletting,  in  a  paper  published  in  1824  in  the 
*'  Transactitms  of  the  Associated  Apothecaries  "  under 
the  belief  that  the  advantages  derived  from  the 
combination  of  calomel  and  opium,  recommended 
by  Dr.  Hamilton,  were  entirely  to  be  ascribed  to 
the  latter  substance  alone.  In  this,  however,  he 
was  altogether  mistaken  ;  for  this  single  remedy  is 
not  nearly  so  beneficial  as  in  combination  with  ca- 
lomel and  the  other  medicines  mentioned  above 
{§  196-8.).  Nor,indeed,didthepracticepresentany 
originality  ;  for  it  had  been  employed  by  numerous 
writers  and  practitioners  long  oefore  he  advocated 
it,  even  before  the  periods  which  I  have  already  as- 
signed. Besides  other  instances  in  which  I  had  pre- 
scribed it  with  great  benefit  previously  to  this  time, 
I  attended  a  case  of  phrenitis  in  1820,  with  Mr. 
Carroll  of  Walworth,  in  which  three  grains  of 
opium  were  given  at  one  dose,  after  bloodletting 
had  been  carried  sufficiently  far.  In  slighter  cases, 
after  vascular  depletion  and  the  operation  of  a  ca- 
thartic, a  large  dose  of  laudanum,  oc  of  solid  opium , 
has  manifestly  aided  greatly  in  tranquil lising  the 
nervous  system,  in  reducing  vascular  action,  and 
in  procunng  refreshing  sleep ;  the  patient  awaking 
with  a  soft  or  moi^t  skin,  and  with  freedom  from 
pain.  Dr.  Stokfs  has  recently  adduced  evidence 
in  favour  of  this  practice,  and  shown  that  it  is  pe- 
culiarly beneficial  in  cases  of  recent  inflammation 
of  serous  and  mucous  membranes,  where  blood- 
letting and  other  antiphlogistic  remedies  are  inad- 
missible, and  where  the  system  is  greatly  depressed. 
In  most  instances,  however,  opium,  or  the  salts  of 
morphia,  will  be  more  advantageously  combined 
with  calomel,  as  above  advised  (  $  196-8.),  or  with 
ipecacuanha,  or  with  camphor,  or  with  James's 
powder,  or  the  other  preparations  of  antimony. 
Where  pain  is  so  excessive  as  to  constitute  the 
most  prominent  symptom,  it  is  a  most  important 
remedy.  When  great  exhaustion  follows  blood- 
letting, owing  to  its  having  been  carried  too  far,  or 
improperly  resorted  to,  opium  and  camphor  con- 
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joined  are  most  valuable  medicines ;  and  in  the 
asthenic  fonns  of  inflammation  especially  should 
never  be  overlooked,  particularlj  in  conjunction 
with  other  means.  The  salts  of  morphia  in  similar 
combinations  will  be  found  equally  oeneficial. 

207;  The  other  narcotics,  as  hycteyamut,  co- 
nium,  stramonimmf  bellad4mna,  ficc,  are  less  useful 
in  inBammations,  and  not  so  generally  appropriate 
as  opium ;  and  yet  instances  often  occur,  m  which 
a  large  dose  of  some  one  of  these,  according  to  the 
features  of  the  case,  may  be  preferred ;  and,  after 
bloodletting  and  alvine  evacuations  have  been 
duly  practised,  and  in  the  combinations  already 
mentioned  ($  196-8.},  will  be  found  frequently  of 
service.  The  chief  recommendations  in  favour  of 
these  are— the  circumstances  of  their  not  interrupt- 
ing  or  suppressing  the  functions  of  secretion  and 
excretion,  and  of  their  relaxing  spasm  of  circular 
fibres  and  canals,  as  well  as  allaying  irritation.  It 
should,  however,  be  admitted,  that  when  opium  is 
prescribed  in  large  doses,  it  does  not  interrupt  se- 
cretion or  constipate  the  bowels  so  remarkably  as 
when  given  in  smaller  quantities ;  and  that  these 
effects  are  then  frequently  even  not  observed. 

208.  ».  Sedativet,  —-Of  these,  eolchicum  is  the 
most  active ;  and  in  certain  kinds  of  inflammation 
especially,  as  the  rheumatic  and  gouty,  the  most 
serviceable,  when  prudently  prescribed.  In  the 
sthenic  forms,  also,  of  phlegmasia,  it  may  often  be 
advantageously  brought  in  aid  of  other  means. 
When  it  is  desired  to  promote  the  secreting  functions 
of  the  kidneys,  and  thereby  to  eliminate  from  the 
blood  urea  and  its  combinations,  or  other  materials 
which  would  increase  the  local  and  general  affec- 
tion, if  allowed  to  accumulate  in  the  blood,  then 
eolchicum  may  be  made  a  valuable  remedy.  Also, 
when  inflammations  are  attended  by  a  torpid  or 
obstructed  state  of  the  liver,  this  medicine,  con- 
joined with  deobstruent  purgatives,  will  be  of 
essential  servire.  In  cases  attended  by  very  acute 
pain,  or  by  the  effusion  of  fluids  from  the  inflamed 
port,  it  will  also  be  of  service,  particularly  when 
judiciously  combined  with  other  means ;  but  its 
action  should  be  carefully  watched,  as  in  some 
constitutions  it  produces  most  depressing  and  even 
injurious  effects.  It  is  best  conjoined  with  cam- 
phor, the  alkaline  carbonates,  magnesia,  the  neu- 
tral salts,  and  other  purgatives ;  and  is  most  ser- 
viceable after  depletion  and  alvine  evacuationsk 

209.  Digitalis  has  been  more  generally  em- 
ployed than  eolchicum  in  inflammatory  complaints, 
although  it  is  a  less  efficient,  and  even  a  more 
uncertain,  remedy  than  it.  As  long  as  vascular 
action  is  acute  or  sthenic,  digitalis,  even  in  large 
doses,  exerts  but  little  influence  upon  the  circu- 
lation; whilst  its  cumulative  effects  will  some- 
times appear  as  soon  as  the  symptomatic  fever 
abates.  It  is  most  serviceable  as  an  adjunct  to 
other  means,  whose  operation  is  more  decided  and 
certain,  especially  where  effusion  has  commenced, 
or  is  about  to  commence,  from  the  diseased  part ; 
when  inflammation  attacks  debilitated,  cachectic, 
or  delicate  persons,  who  cannot  bear  general  or 
free  bloodletting ;  and  when  it  assumes  slight, 
chronic,  or  subacute  forms. 

210.  The  preparations  of  antimony ,  particularly 
the  potastio-tartrate,  given  in  large  and  frequent 
doses,  produce  a  sedative,  or,  according  to  Rasori 
and  his  followers,  a  contra^itimulant,  effect.  After 
causing  vomiting,  they  act  upon  the  bowels  and 
skin,  and  reduce  the  pulse  in  strength,  fulness, 


and  sometimes  in  frequency.  Fer  ii 
of  the  thoracic  viscera,  and  of  the  bnin  aod  iis 
membranes,  a  decided  and  jadicioDS  ase  of  these 
medicines,  after  due  vaf  enlar  depletioB,  is  gene* 
rally  of  great  service ;  but  they  shonld  never  saper- 
sede  this  latter,  although  tbey  may  prevent  the 
having  recourse  to  very  lai^  or  repeated  blood- 
lettings. In  other  circumstances,  as  well  as  ui  thoie 
just  instanced,  these  prejterations  are  very  beat- 
ficial,  particularly  when  conjoined  with  opiates  or 
other  narcotics;  they  lower  general  and  local 
vascular  action,  relax  the  cutaneoas  anr&ce,  &• 
vour  perspiration,  and  equalise  the  circulation. 

211.  The  potassio-tartrate  of  antimony  is  sd- 
dom  prescribed  as  an  emetic  in  sthenic  inflam- 
mations, unless  in  those  affecting  the  respiratorr 
organs  and  passages.  In  order  to  procure  itt 
depressing  effects,  a  quarter  or  a  third  of  a  graia 
is  usually  given  every  two  or  three  bonis.  The 
first  two  or  three  doses  may  cause  vomiting,  bat 
nausea  and  a  lax  state  of  the  skin  and  bowels  will 
subsequently  be  the  chief  effects.  Chronic  ia- 
flamroations  are  often  subdued  by  thismedidae, 
and  the  most  successful  results  freoueotly  follow  it 
in  delicate  constitutions,  when  bloodletting  does 
not  promise  any  decided  advantage.  It  sboahl 
not,  however,  be  carelessly  employed,  as  I  have 
seen  it  productive  of  the  most  injurious  effects 
when  pushed  far  in  debilitated  persona,  and  in 
young  children.'  In  smaller  doses,  as  from  the 
one  fifth  to  the  one  tenth  of  a  grain  at  the  »me 
intervals,  it  produces  a  salutary  diaphoress.  To 
effect  this,  however,  it  is  seldom  given  alone,  but 
is  usually  conjoined  with  camphor  roixtnre,  solu- 
tion of  the  acetate  of  ammonia,  the  spirits  of  iiitric 
aether,  and  sometimes  with  a  small  qnantiw  of 
sulphate  of  magnesia  or  of  the  nitrate  oi  potash. 

212.  The  employment  of  large  doses  of  tartar 
emetic  in  inflammations  originated  in  Italy ;  anl 
although  it  was  at  first  discouraged  by  British  prac- 
titioners, yet  the  experience  of  the  ablest  physicians 
in  this  country  and  on  the  Continent  has  now 
fully  decided  in  favour  of  the  practice.  Since  1819, 
I  have  generally  resorted  to  it  in  the  manner  jnst 
mentioned,  especially  in  the  treatment  of  inflam- 
mations of  the  respiratory  organs,  and  geneially 
with  great  benefit.  There  are  few  cases  which,  if 
promptly  treated  by  bleeding,  and  subsequently 
by  this  medicine,  will  not  be  very  materially  re- 
lieved ;  and  in  those  which  have  been  neglected, 
or  in  which  the  proper  time  of  bleeding  has  gone 
by,  this  substance,  with  mercury,  or  with  the 
solution  of  the  acetate  of  ammonia,  or  with  opium 
if  it  irritate  the  digestive  canal,  or  with  other  appro- 
priate means,  will  frequently  prove  of  great  service. 

213.  The  empirical  powder,  introduced  by  Dr. 
Jahxs,  is  the  next  to  tartar  emetic,  as  an  effica- 
cious preparation  of  antimony  in  the  treatment  of 
inflammations.  The  pubfis  antimonii  compositns 
in  the  Pharmaeopaia,  which  was  intended  as  a 
substitute  for  it,  cannot  be  depended  upon.  The 
different  effects  of  these  medicines  have  been  at- 
tributed by  Dr.  Thomson  to  the  fact  of  the 
antimony  in  the  former  being  a  protoxide,  which 
is  soluble;  in  the  latter  a  peroxide,  which  is 
insoluble.  Mr.  PiiiLLirs  seems  to  confirm  this 
in  his  translation  of  the  Pharmacaptcia,  In  nu- 
merous cases  of  inflammation,  and  in  many  circum- 
stances, Jameses  powder  should  be  preferred  to  any 
other  antimonial.  In  children,  particularly  those 
which  are  very  young,  and  for  inflammations  of 
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the  pulmonary  organi ,  at  well  at  of  the  hruD  and 
iu  membranea,  in  this  claaa  of  patients,  it  is  gene- 
rally the  best  preparation  of  antimony,  and  the 
best  sedative,  that  can  be  prescribed. 

214.  Cold  is  one  of  the  most  powerful  seda- 
tives, and  one  which  is  not  always  judiciously 
employed.    There  are  few  agents  whicti  are  more 
efiicieot  in  constricting  the  vessels  of  the  part, 
than  it.    Also,  by  altogether  removing  the  pnnci- 
pal  stimulus  to,  as  well  as  the  chief  conseauence 
of,  vascular  excitement,  namely,  increased  tem- 
perature, it  prevents  the  consequent  exhaustion  of 
the  tone  and  vital  cohesion  of  the  capillaries  and 
inflamed  tissues.     Yet,  in  medical  practice,  its 
appropriate  use  b  comparatively  limited ;  for  it 
cannot  be  brought  to  act  upon  the  majority  of 
internal  inflammations  in  such  a  manner  as  to 
insure  its  good  effects,  or  without  interfering  with 
other  means  upon  which  still  greater  dependence 
may  be  placed.    It  is  also  applicable  only  to  the 
Bthenic  and  acute  forms  of  inflammation ;  for  it  is 
generally  injurious  in  the  asthenic  and  specific 
varietieB»  particular!;^  the  diffusive,  erysipelatous, 
pouty,  and  rheumatic.    In  all  cases  of  visceral 
inflammation  where  the  application  of  cold  tends 
to  constrict  the  external  surface,  and  to  determine 
the  circulation  to  internal  parts,  cold  can  rarely 
be  advantageously  prescribed ;  for  even  when  em- 
ployed internally,  or  in  enemata,  it  can  seldom  be 
prevented  from  superinducing  reaction,  or  be  so 
applied  as  to  keep  down  vascular  action  for  a  con- 
tinued or  prolonged  period.    It  is,  however,  dif- 
ferent with  inflammations  of  the  brain  or  of  its 
membranes  j  for  the  comparatively  superficial  and 
isolated  situation  of  the  diseased  parts,  their  dis- 
tance from  the  centre  of   the  circulation,  the 
minute  division  of  the  vessels  in  these  organs,  and 
the  complete  manner  in  which  cold  applications 
may  be  made  to  surround  the  whole  seat  of  di»- 
etse,  — in  the  form  of  the  cold  affusion,  the  ice- 
cap, evaporating  lotions,  &c., — combine  to  render 
cold  more  beneficial  in  these  inflammations,  than 
in  any  others  affecting  internal  organs. 

215.  It  has  likewise  been  recommended  to  em- 
ploy cold  in  the  treatment  of  other  visceral  in- 
flammations, as  in  pneumonia,  enteritis,  peritonitis, 
&c.  Breathing  very  cold  air  has  been  tried  in  the 
first  of  these  by  practitioners  of  the  United  States 
of  America,  and  cold  applied  to  the  abdomen  in 
the  ^hers  by  Dr.  Sutton  and  by  several  German 

fhysiciami,  but  with   very  doubtful  advantages, 
odecd,  the  results  of  such  practice  may  be  tolera- 
bly accurately  inferred  a  priori, 

216.  Amongst  other  sedatives,  mention  may  be 
made  of  the  tepid  bath,  and  the  tepid  affusion  or 
douche.  These,  by  abstracting  hei^,  exert  a 
depressing  effect,  and  slightly  constrict  the  sur- 
face. When  the  heat  of  skin  is  very  considerable, 
the  pulse  being  rapid  and  somewhat  hard  or  re- 
sistant, the  tepid  bath  is  to  be  preferred  to  the 
warm  bath,  as  it  not  only  cools  the  surface,  but 
also  generally  favours  diaphoresis  with  more  cer- 
uinty  than  this  latter.  Indeed,  in  acute  sthenic 
inflammations,  the  warm  bath  should  not  be  used 
of  a  hi|[her  temperature  than  96^,  unl«»  in  cases 
presenting  peculiar  features.  The  tepid  bath,  or 
affusion,  is  frequently  more  appropriate  in  the 
early  and  acute  stages  of  inflammation  than  the 
cold  on  the  one  hai^,  or  warm,  vapour,  or  medi- 
cated baths,  on  the  other ;  as  it  gradually  reduces 
the  temperature  without  favouring  the  occurreaoe 


of  reaction.  Warm,  vapour,  and  medicated  baths 
are  most  serviceable  at  advanced  periods  of  inflam- 
mation, after  evacuations  have  been  freely  procured, 
or  when  the  disease  becomes  chronic  or  complicated. 

217.  The  alntraetion  of  all  cause*  of  irritation, 
as  well  as  of  the  exciting  causes  of  the  disease,  is 
obviously  requisite  in  the  treatment  of  inflam- 
mation. The  excitement  of  the  senses,  especially 
of  the  organs  of  sight  and  hearing,  and  of  the 
mental  faculties,  should  be  carefully  guarded 
against.  Muscular  action,  and  stimulation  of  the 
stomach  by  heating  food  and  bevera^,  ought 
also  to  be  prevented ;  the  antiphlogistic  regimen 
being  strictly  enforced  in  all  its  parts. 

218.x.  Derivatives  and  eounter-irritantt.-^The8e 
should  never  be  employed  until  the  general  vas- 
cular excitement  is  subdued  by  bloodletting  and 
other  evacuations ;  and  until  a  powerful  impres- 
sion has  been  made  upon  ihe  local  affection. 
These  ends  being  attained,  the  mode  of  derivation 
or  counter-irritation  should  next  be  considered* 
This  should  depend  upon  the  seat,  form,  and  dur- 
ation of  the  inflammation,  and  the  consequencea 
to  which  it  may  already  have  given  rise.— In 
acute  cases,  and  at  early  stages  of  the  disease,  the 
hat  turpentine  epithem,  or  application,  already  de- 
scribed ($  201 .),  is  the  most  efficacious,  the  safest, 
and  the  most  immediate  in  its  effects.  It  should 
always  be  applied  over  tlie  inffamed  organ,  or  as 
near  it  as  possible.  It  is  applicable  to  all  forms 
of  inflammation,  in  whatever  organ  they  may  be 
seated.  It  tendis,  more  than  any  other  derivative, 
to  determine  the  circulation  to  the  cutaneous  sur- 
face, and  to  prevent  the  more  dangerous  conse- 
quences of  the  disease. 

219.  Sinapitnu  are  extremely  serviceable,  and 
produce  their  effiects  rapidly,  but  they  are  less 
efficacious  than  the  turpentine  epithem.—- The  ap- 
plication of  the  strong  solutiou  of  ammonia,  with 
tincture  of  camphor  and  spirit  of  rosemary,  as  ad- 
vised by  Dr.  G  a  an  villi,  is  also  of  use,  and  es- 
pecially in  weak,  irritable,  or  nervous  persons, 
and  when  inflammatory  irritation  is  attended  by 
much  pain.  It  produces  a  very  rapid  effect,  and 
either  a  superficial  and  slight,  or  a  more  severe 
and  caustic,  action,  according  to  the  duration  of 
the  application. — The  liniment  empbyed  as  a 
counter-irritant  by  the  notorious  empiric,  St.  John 
Long,  was  recently  analysed  by  Dr.  Macreigbt, 
who  found  it  to  consist  of  oil  of  turpentine  and 
acetic  acid,  held  in  suspension  by  yolk  of  egg. 
Having  prepared  a  linunent  consisting  of  one 
ounce  and  a  half  of  oil  of  turpetttine,  of  one  ounea 
of  strong  acetic  acid,  three  ounces  of  water,  and  tha 
yolk  of  one  egg,  the  three  last  being  rubbed  together, 
and  the  first  being  afterwards  added.  Dr.  Mac- 
KEiGHT  found  it,  in  its  sensible  properties  and 
effects,  to  be  identical  with.the  empirical  medicine. 
That  a  liniment  consisting  of  these  ingredients 
should  prove  of  essential  service  in  many  cases, 
cannot  be  doubted.  For  upwards  of  twenty  years, 
and  for  sevenl  years  before  this  fisshionable  em- 
piric appeared,  I  had  frequent  recourse  to  a  lini- 
ment, consisting  of  equal  parts  of  the  compound 
camphor  liniment  and  the  compound  turpentine 
liniment,  with  a  little  cajuput  oil,  as  a  counter- 
irritant;  varying  it,  however,  according  to  the 
peculiarities  of  the  case,  and  as  prescribe  in  va- 
rious parts  of  this  work,  and  in  the  AFrsNoix  (see 
F.  296. 311.).  When  this  liniment,  or  any  of  the 
others  just  referred  to,  is  applied  on  the  surface  of 
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warm  Bannel,  or  of  a  cloth  wrung  out  of  hot 
water,  over  the  sitaation  of  interaal  or  deep-aeate^ 
inflammations,  it  produces  an  almost  immediate 
effect.  But  friction  during  ten  or  fifteen  minutes 
with  the  cold  liniment  will  give  rise  to  erubes- 
oence,  sometimes  to  exudation,  and  more  or  less 
decided  relief.  In  acute  cases,  the  former  naode 
of  application  may  be  adopted  ;  but  in  chronic  or 
sub-acute  inflammation,  particularly  when  alter- 
ation of  structure  has  taken  place,  repeated  fric- 
tions with  this  liniment,  short  of  inflaming  the 
skin,  are  often  to  be  preferred.  When  the  irritation 
produced  by  it  gives  rise  to  vesication  or  abrasion  of 
the  cuticle,  the  parts  soon  heal ;  but  it  is  frequently 


monyt  or  eantharides,  or  tavine  ;  the  decorticated 
bark  of  the  metereon  root,  moistened  in  water  or 
vinegar,  and  applied  to  a  small  portion  of  the  cuta- 
neous burface ;  orotoii  oti,  either  alone,  or  suspended 
in  twice  the  quantity  of  camphor  or  soap  liniment 
or  olive  oil ;  iuutM  and  setont  of  various  forms  and 
kinds ;  moxai,  and  the  actual  and  potential  eauteria^ 
The  exact  circumstances  requiring  either  of  these 
means  in  preference  to  others  are  so  numerous,  — 
the  choice  of  them  depending  so  entirely  upon  the 
seat,  peculiarities,  and  stages  of  the  disease,  upon 
the  constitution  and  diathesis  of  the  patient,  and 
upon  the  other  remedies  employed,  —  that  no  ge- 
neral rules  can  be  stated  for  the  guidance  of  the 


of  service  to  continue  this  eflFect  for  some  time,  by    inexperienced  in  this  respect ;  the  powers  of  ob- 


the  repeated  or  prolonged  use  of  the  application 

220.  BUttert  may  be  employed  as  counter-irri- 
tants in  three  modes:  —  1st,,  as  rubefacients;  — 
2d,  as  simple  and  slight  irritants;— -and,  3d,  to 
procure  a  puriform  secretion  from  the  part.*  In 
acute  inflammations  they  ought  not  to  be  pre- 
scribed until  bloodletting  has  been  carried  as  far 
as  circumstances  will  permit ;  and  in  early  periods 
of  the  disease,  they  should  not  be  applied  longer 
than  seven  or  eight  hours,  and  a  warm  bread  and 
water  poultice  should  be  placed  over  the  part,  to 
promote  the  vesication,  and  to  prevent  the  irritation 
sometimes  consequent  on  them.  It  will  occasion- 
ally be  advisable  to  place  tissue  paper  between 
the  blister  and  the  surface.  On  children,  blisters 
ouffht  not  to  be  applied  longer  than  from  three  to 
six  hours,  and  warm  poultices  should  generally 
replace  them,  and  be  renewed  frequently.  For 
sub-aoute  and  chronic  inflammations,  or  for  the 
advanced  suges  of  the  acute,  blisters  may  be  pre- 
scribed for  a  longer  period,  and  sometimes  with 
the  intention  of  procuring  a  sero-puriform  dis- 
charge from  the  blistered  surface. 

221.  Warm  pediluvia,  the  hip'bath,  and  the 
umicupium,  are  often  useful  modes  of  derivation, 
when  the  head  or  the  thoracic  viscera  are  afl^ected, 
or  when  it  is  desirable  to  excite  the  uterine  dis- 
charge. Their  efl'ect  will  generally  be  promoted  by 
the  addition  of  mustard  and  of  common  salt  to  the 
water.    But,  in  acute  inflammations,  the  temper- 
ature should  not  be  too  high,  or  such  as  may 
heighten  the  general  vascular  action.    They  also 
ought  not  to  be  resorted  to  until  depletion  and 
alvine  evacuations  have  been  duly  practised.   Be-- 
sides  these,  there  are  other  substances  sometimes 
used  to  produce  counter-irritation  and  derivation, 
as  croton  ail,  the  powder  or  tincture  of  capsicum, 
bruised  garlic,  and  scraped  hwseradish.      They 
quickly  produce  a  rubefacient  action  when  applied 
on  the  skin ;  but  are  not  so  efllicient  in  the  severer 
cases  of  acute  inflammation,  as  those  previously 
noticed.    They  are  all,  however,  often  of  service, 
particularly  in  the  slighter  forms  of  the  disease, 
that  are  attended  by  acute  pain.  Besides  these,  cup- 
ping with  scarification,  and  dry-cuppings  are  ser- 
viceable modes  of  derivation  in  the  sthenic  forms  of 
phlegmasia. 

2!i2.  The  foregoing  modes  of  counter-irntation 
are  most  serviceable  in  recent,  acute,  or  sub-acute 
inflammations.  Those  which  are  about  to  be 
noticed,  act  chiefly  as  suppurants,  and  are  most 
fuited  to  the  chronic  states,  or  to  the  more  ad- 
vanced stages,  or  rather  to  certain  of  the  conse- 
quences, of   the  acute  and  sub-acute  forms  of 


servation,  experience,  and  views  of  the  practitioner 
must  be  his  chief  guide  in  the  adoption  of  these,  as 
well  as  of  many  other  means  of  cure. 

223.  It  has  been  very  justly  remarked  by  my 
early  friend  and  former  colleague.  Dr.  Dukgusok, 
in  his  very  judicious  observations  upon  the  use  of 
revel leots  in  the  phlegmasia^  (see  his  excellent 
work,  entitled.  General  Therapeutict,  or  Principles 
of  Medical  Practice,  S^e,  8vo.  Philadelph.  1836, 
p.  363.),  that  when  we  are  desirous  of  maintaining 
a  succession  of  revulsions,  or  a  constant  revolsioo, 
we  employ  either  repeated  blisters,  or  keep  the 
blistered  surface  discharging  by  applyinz  some  of 
the  other  means  just  mentioned.  Tartansed  anti- 
monial  ointment  is  well  adapted  for  chronic  in- 
flammations, as  of  the  lungs,  —  because,  whilst 
the  pustules  induced  in  any  one  part  of  the  exttriot 
of  the  thorax,  or  elsewhere,  are  going  through  the 
stages  of  increment  and  maturation,  a  fresh  crop 
may  be  elicited  on  some  other  part  of  the  chest ; 
and  thus  a  succession  of  irritations  can  be  deve^ 
loped,  which  is  more  beneficial  than  one  that  is 
more  permanent. 

224.  It  is  of  importance  to  determine  the  ex* 
tent  of  surface  to  be  aflected  by  a  revulsive  appli* 
cation.  This  is  not  always  so  easy  a  matter  as 
may  be  supposed  ;  for,  if  the  vital  conditions  be 
affected  by  tt  in  a  very  limited  extent  of  surface, 
the  morbid  action,  intended  to  be  remedied,  may 
be  entirely  uninfluenced  by  it :  and,  on  the  other 
hand,  if  a  very  large  surface  be  irritated,  constitu- 
tional disturbance  will  be  thereby  excited ;  or  that 
depending  upon  the  primary  disorder,  as  well  as 
the  disorder  itself,  will  be  aggravated  or  pe^tu- 
ated.  — As  to  the  time,  during  which  the  counter- 
irritation  should  be  maintained,  but  little  can  be 
stated ;  for  it  must  depend  almost  entirely  upon 
the  circumstances  of  the  case.  On  this  topic,  Dr. 
DuNGLisoN  remarks,  that  it  is  chiefly  when  the 
diseased  action  has  been  prolonged  for  a  consider- 
able period,  and  in  affections  of  a  neuralgic  kind, 
that  sudden  and  violent  revulsions  are  productive 
of  the  most  marked  advantage.  In  the  different 
phlegmasia,  revulsions  which  implicate  a  greater 
extent  of  surface,  and  are  more  prolonged  in  their 
action,  are  decidedly  pref(§rable.  In  the  former 
cases,  moxQs  and  the  cauteries  may  be  employed; 
in  the  latter,  rubefacients  and  vesicants. 

225.  The  permanence  or  remittence  of  the 
counter-irritation  deserves  consideration  in  every 
case  for  which  this  means  is  prescribed.  In  most 
of  the  phlegmasia;,  remittent  revulsion  is  more 
serviceable  than  a  prolonged  or  permanent  re- 
vulsion. Dr.  Dung  I.180N  justly  observes,  that  when 
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etUblished  for  lome  time,  it  ceaaet,  in  a  great 
measure,  to  be  a  morbid  condition,  and  cannot  be 
arrested  without  an  incoovenience,  or  risk  to  some 
organ  predisposed  to  disease ;  but  if  a  succession 
of  irritations  be  produced,  the  system  never  be- 
comes habituated  to  them,  and  the  repetition  of 
the  irritation,  after  a  short  period,  is  as  beneficial 
as  at  first.  A  succession  of  vesicants,  therefore,  is 
to  be  preferred  to  a  more  permanent  application  ; 
setons  and  issues  losing  much  of  their  oeneficial 
influence  in  the  latter  periods  of  their  employment 

226.  Broussais,  and  many  of  bb  followers, 
have  contended  that  revulsive  irritations  should 
be  stronger  than  the  morbid  action  they  are  in- 
tended to  replace,  otherwise  they  tend  to  increase 
the  latter ;  but  although  it  is  manifestly  necessary 
to  reduce  the  inflammation  as  much  as  possible  by 
depletions,  before  counter-irritants  are  prescribed, 
yet  great  good  will  result  from  the  judicious  use 
of  them.  There  are  also  several  that  may  be 
very  safely  employed  early  in  some  of  the  phleg- 
masic,  aud  even  before    depletions   have  been 

Practised,  as  the  turpentine  epithem,  liniments, 
:>c.  a  201.219.).  1  therefore  agroe  with  Dr.  DuN- 
ousoN,  in  believing  that  good  will  be  derived  from 
revulsants  in  appropriate  cases,  .even  should  they 
foil  short  of  the  precise  degree  necessary  for  com- 
pletely putting  an  end  to  the  disease  for  which 
they  were  prescribed. 

227.  Tne  tilttation   to  which    revulsants   or 
counter-irritants  should  be  applied,  relatively  to 
the  seat  of  inflammation,  is  deserving  of  attention, 
especially  as  a  contrariety  of  opinion  exists  on  the 
aabject.    And  yet  the  very  terms  here  used  ought 
to  guide  the  practitioner  to  the  application  of  them 
to  parts  which  are  not  supplied  wich  branches  of 
the  same  nerves  and  blood-vessels  as  proceed  to 
the  seat  of  disease.    Much,  however,  should  de- 
pend upon  the  nature  of  the  adopted  revulsant ; 
for  the  turpentine  epithem  or  embrocation  will 
never  be  injurious,  but  grenerally  beneficial,  how- 
ever close  it  may  be  applied  to  the  inflamed  organ. 
But  it  is  different  with  blisters  and  other  counter- 
irritants.    I  cannot  agree  with  Dr.  Thomson's  and 
Dr.  Chapman's  recommendation  to  place  these 
' '  as  near  as  possible  to  the  affected  part."    I  have 
often  seen  mischief  result  from  the  early  appli- 
cation of  a  blister  to  the  scalp  in  meningitis  and 
encephalitis,  and  to  the  throat  in  laryngitis  and 
tracheitis.     When,  however,  the  inflammation  is 
of  an  asthenic  or  adynamic  kind,  or  when  the 
sthenic  form  has  given  rise  to  effusion,  blisters,  as 
well  as  several  other  counter-irritants,  may  ge- 
nerally be  applied  close  to  the  diseased  organ. 
Ve\  even  in  these  circumstances,  exceptions  to 
the  rule  are  not  few.    The  choice  of  situation 
must  therefore  depend  upon  the  seat  and  cha- 
racter of  the  phlegmasia,  and  other  peculiarities 
of  the  case :  precise  directions  respecting  it  can 
be  given  only  when  discussing  the  treatment  of 
particular  inflammations.     In  all  cases  the  choice 
should  be  guided,  as  M.  Beoin  remarks,  by  sound 
physiological  principles ;  for  they  only  can  render 
this  mode  of  practice  more  certain  than  it  has 
hitherto  been,  and  prevent  the  inconveniences 
which  often  follow  it. 

228.  It  has  been  already  stated  that  blood- 
letting, both  general  and  local,  may  be  so  in- 
stituted in  several  of  the  phlegmasis,  as  to  derive 
from  the  seat  of  disease.  The  older  writers  paid 
much  attention  to  this  method  of  depleting.  Blee^ 


ing  from  the  saphena  vein,  the  feet  and  legs  being 
immersed  in  warm  water,  was  often  prescribed  for 
phlegmasiae  of  the  viscera,  and  particularly  when 
consequent  upon  suppressed  evacuations :  and 
bleeding  from  the  vicinity  of  the  anus  by  leeches 
is  generally  adopted  by  foreign  physicians,  for  in- 
flammations of  the  liver,  stomach,  &c.  Indeed, 
to  derive  the  impetus  of  the  circulation  from  the 
seat  of  the  phlegmasia  by  vascular  depletion,  by 
cathartics  or  other  evacuations,  and  by  counter- 
irritants  or  other  revellents,  both  internal  and  ex- 
ternal, must  always  be  a  principal  indication  of 
cure,  in  this  class  of  diseases. 

229.  fx»  Of  applicatiom  to  the  iiifiamedpart  itteif, 
there  are  some  that  require  a  particular  notice. 
They  may  be  all  comprised  and  considered  under 
the  following  modes  of  operation:  —  1st,  Those 
which  reduce  the  temperature,  and  thereby  remove 
one  cause  of  morbid  irritation,  and  of  vascular  ex- 
pansion ; — ^2d,  Those  which  soothe  the  morbid  sen- 
sibility or  diminish  pain,  either  by  their  influence 
upon  the  affiected  nerves,  or  by  diminishing  the  ten- 
sion, rigidity,  or  pressure  of  parts; — 3d,  Those 
which  constringe  the  expandea  capillaries,  restore 
their  lost  tone,  and  prevent  the  stagnation  of  the 
blood  or  MDmote  the  circulation  in  them ;  ^and  4th, 
Those  which  protect  the  part  from  external  irritants, 
&c.  It  is  obvious  that  many  local  applications  pro- 
duce benefit  by  acting  in  more  than  one  of  these 
modes ;  but  still  they  may  be  referred  to  one  or  other 
of  these  especially.  Moreover,  many  internal  means 
of  cure  act  upon  the  part  affected,  particularly  in 
visceral  phlegmasia,  in  one  or  other  of  these  ways. 
As  topical  fneam  are  applicable  chiefly  to  external 
inflammations,  which  are  generally  viewed  as  be- 
longing to  the  province  of  the  surgeon,  my  remarks 
respecting  them  will  be  as  brief  as  the  importance 
of  the  subject  will  permit.  Yet  it  must  not  be 
overlooked,  that  most  external  inflammations,  par- 
ticularly when  spontaneous,  are  merely  symp- 
tomatic of  constitutional  disorder  —  are  only  the 
external  manifestations  of  visceral  or  general  dis- 
turbance, or  of  hereditary  vice, — that  they  all 
react  upon  the  frame  through  the  medium  of  the 
organic  nervous  and  vascular  systems, — and  conse- 
quently, that,  whilst  local  remedies  form  only  a  part 
of  the  treatment  required,  the  rest  being  employed 
with  reference  to  the  internal  and  constitutional 
affections,  the  entire  treatment,  even  in  the  external 
phlegmasia;,  is  more  strictly  medical  than  surgical, 
if,indeed,  the  distinction  should  be  at  all  entertained. 

230.  (a)  Of  thou  applicationt  which  directly  re» 
duce  the  temperaturef  some  notice  has  already 
been  taken  (§  214.).  They  have  generally  the 
effect,  not  only  of  removing  a  principal  cause  of 
excitement  and  irritation,  but  also  of  constricting 
the  morbidly  expanded  vessels.  Cold  applicationt 
are,  however,  often  injurious,  and  consequently 
inappropriate  or  hazardous,  whenever  the  external 
inflammation  is  merely  the  outward  expression  of 
internal  or  constitutional  disorder,  as  in  gout  and 
erysipelas :  thev  are  less  so,  however,  in  sthenic 
than  in  asthenic  or^  specific  inflammations.  For 
in  the  sthenic  phlegmasiae,  the  vital  energies  are 
capable  of  resisting  their  sedative  influence,  and 
the  suppression  of  the  local  aflfection  rarely  en- 
dangers internal  viscera.  But  in  the  other  kinds 
of  mflammation  the  repulsion  of  the  external 
affection  often  caused  by  these  applications  is  fre- 
quently followed  by  serious  internal  disease.  In 
such  cases  the  source  of  mischief  is  in  tlie  frame^ 
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and  ID  tome  importtnt  or  riul  organ ;  and  when 
the  effects  are  prevented  from  appearing  exter- 
nally, they  often  break  out  in  lome  internu  vitcus* 

231.  Of  the  numerotts  cold  appiicatumst  there 
are  few  which  are  preferable  to  the  aolution  of  tk€ 
di'ceHate  of  lead,  inasmuch  as  it  combines  as- 
tringent with  cooling  and  sedative  properties.  But 
this,  as  well  as  the  common  cooling  or  evaporating 
lotioni,  and  cold  or  tepid  water-dremngi,  shoold 
be  suited  to  the  intensity  of  the  inflammations,  and 
be  used  unremittingly,  until  the  local  affection  is 
subdued  ;  for  if  emplo)red  only  at  intervals,  or  if 
at  all  intermitted,  reaction  will  take  place  in  the 
inflamed  part,  and  the  disease  will  be  thereby 
ag|^vatea,  or  at  least  perpetuated*  We  observe 
this  in  the  treatment  of  icaldt  by  cold  applica* 
tions,  when  used  in  this  latter  mode.  When  the 
inflammation  is  of  a  speciflc  or  asthenic  kind,  and 
when  it  is  attended  by  great  tumefaction  and  ex- 
cessive pain,  or  when  cold  applications  do  not 
give  relief  to  the  pain  in  a  short  time,  they  ought 
either  not  to  be  emnloyed  At  all,  or  not  to  be  con- 
tinued, but  give  place  to  very  different  means. 
Also  when  they  produce  general  chilliness,  they 
ought  not  to  bo  persisted  in. 

232.  (6)  Applieatiottt  tokieh  aoothe  the  morbid 
iemUrility  are  perhaps  more  generally  appropriate, 
and  are  certainly  less  dangerous  in  the  symptom- 
atic or  specific  phlegmasis  just  alluded  to,  than 
those  which  are  cold.  They  all  more  or  leas  di- 
minish the  tension  of  rigid  and  unyielding  tissues, 
lessen  pressure  on  sensitive  parts,  and  nave  an 
emollient  and  soothing  effect.  Moiet  warmth, 
employed  in  various  ways,  but  especially  in  the 
form  of  tteam,  nmple  and  medicated,  and  of /b- 
mentatiant,  potdtiees,  and  warm  bathi,  also  eitner 
simple  or  medicated,  £cc.,  is  the  principal  aeent 
by  which  the  physician  or  surgeon  produces  these 
effects.  Steam,  or  warm  aqueous  vapour,  has 
lately  come  into  notice  in  the  treatment  of  inflam- 
mations ;  and  we  are  indebted  to  Dr.  Macabt- 
MEY  and  Dr.  Wilson  for  a  knowledge  of  its  vir- 
tues in  respect  of  its  topical  external  use ;  for 
as  regards  its  internal  employment  by  inhalation 
in  affections  of  the  respiratory  organs,  it  has  been 
long  prescribed.  (See  Asthma,  and  BnoNxiii  — 
Injiammatimu  of.)  In  the  form  of  the  vapour 
bath,  it  has  also  been  generally  used,  particularly 
in  circumstances  already  noticed  ($  204.).  By 
very  simple  yet  suitable  appliances,  iieam,  either 
of  water  alone,  or  of  water  containing  various 
vuircotic  or  emollient  herbt  or  extracts,  or  camphor, 
or  acetous  or  terebinthinate  substances,  may  be 
brought  iu  contact  with,  or  entirely  surround,  the 
seat  of  inflammation.  It  may  likewise  be  inhaled 
into  the  lungs  for  the  affections  referred  to,  either 
in  its  simple  or  medicated  states.  When  em- 
ployed externally,  and  particularly  to  a  limited 
extent  of  surface,  it  should  be  continued  for  a 
very  considerable  time,  and  at  a  somewhat  higher 
temperature  than  when  inhaled.  ,The  substances, 
also,  whose  fumes  are  conveyed  in  the  vapour  or 
steam,  may  be  used  in  much  greater  quantity  when 
applied  thus  externally  and  locally,  than  when 
prescribed  internally.  Fomentations  and  poultices 
containing  emollient,  narcotic,  or  other  medicines, 
are  also  efficacious,  not  merely  by  the  moist  warmth 
they  afford,  but  in  great  measure  by  the  impres- 
sion made  upon  the  nervous  tissue  by  the  particular 
medicinal  substances  they  contain.  The  same 
remarks  apply  to  medicated  warm  baths.  • 


233.  ItJaprinqptUyforiuflaiiwnafriniatlgndedby 
excessive  pain,  by  much  constitutional  initabihtj, 
by  a  very  frequent  and  irritable  pulse,  and  dc- 
pressed  vital  powers,  thai  the  warm  and  soothing 
applications  now  mentioned  are  required.  Ueaoe 
they  are  ^nerally  appropriate  in  the  specific  and 
asthenic  inflammations;  and  in  them  especially 
afford  very  great  relief,  particularly  when  htought 
in  aid  of  judicbus  internal  treatment  and  snitaLk 
regimen,  and  employed  earljf  in  the  disease. 

234.  (c)  Appli^tions  which  constringe  the  ex- 
panded capillaries,  restore  their  lost  tone,  and  pre- 
vent the  stagnation  of  the  blood,  or  promote  the  cir- 
culation in  them,  are  suitable  to  certain  states  of  the 
advanced  stages,  and  to  some  of  the  consequences, 
of  sthenic  inflammation.  They  are  also  appro- 
priate to  most  of  the  specific  and  asthenic  phieg- 
masiae  from  their  commencement.  When  the 
former  proceeds  to  ulceration,  and  especially  if  this 
assume  a  spreading  or  phagedenic  form,  the  more 
energetic  astringents,  as  the  various  turpeatimes 
and  balsams;  certain  metallic  salit,  particularly 
solutions  of  the  sulphates  of  zinc,  of  copper,  iroo, 
&c.,  of  the  nitrate  of  silver,  and  of  the  acetates  of 
lead,  zinc,  &c. ;  the  dilute  mineral  acids;  solu- 
tions of  the  chlorinated  soda,  of  the  chloride  tf 
lime,  and  of  the  ckhrate  of  potash  ;  various  ttft' 
table  astringents  and  tonics ;  creaeole,  camphor,  the 
vegetable  acids,  &c. ;  are  severally  beneficial  in 
such  circumstances,  when  suitably  prescribed  and 
combined  with  other  appropriate  means  —  in  some 
instances  with  narcotics,  and  in  others  with  muci- 
laginous or  albuminous  substances,  —  occasionally 
in  aqueous  vehicles,  and  sometimes  in  unguents, 
cerates,  &c.  It  is  chiefly,  however,  when  iLe 
states  or  consequences  of  inflammation  ju.«t  noticed 
are  external  or  near  the  surface,  or  within  reach, 
that  applications  containing  any  of  these  are  fouiMl 
useful ;  yet  even  when  aesled  in  internal  surfaces, 
as  in  the  intestinal  and  respiratory,  they  are  occa- 
sionally beneficial,  employed  either  iu  the  form  of 
draught,  pill,  and  enema,  or  by  means  of  the 
inhalation  of  aqueous  vapour  partially  charged 
with  the  fumes  of  some  of  them.  Although  it  i» 
chiefly  for  the  advanced  stages  or  consequences  of 
asthenic  inflammations  that  astringent  substances 
are  required,  yet  the  early  and  acute  stages  are 
also  sometimes  benefited  by  them,  however  stimu- 
lating or  irritating  they  may  seem  to  be.  Thu.<,  iu 
scalds,  and  in  certiun  states  of  burns,  the  applica- 
tion of  a  cloth  welted  with  spirits  of  turpentine  will 
generally  not  merely  afford  relief,  but  hasten 
resolution  of  the  inflammatory  action.  In  such 
cases  it  may  be  truly  said  with  SiiAsspEAaE  that. 


M 


One  fife  burni  out  another**  burning.** 


235.  (d)  Substances  which  protect  the  inflamed 
surface  from  the  irritating  influence  of  the  air,  and  of 
the  exhalations  floating  in  it,  are  extremely  bene- 
ficial in  all  cases  in  which  the  part  is  abraded  or  iu 
continuity    injured.     They   are,    however,   less 
useful  when  they  prevent  the  morbid  secretion  of 
the  inflamed  part  from  being  di>charged.     In 
most  cases,  therefore,  they  should  be  so  employed 
as  to  prevent  any  accumulation  of  this  secretion 
from  taking  place,  whereby  the  surrounding  tissues 
might  be  contaminated.    Most  of  these  substances 
are  advantageously  made  the  vehicles  of  astringent 
or  detergent  medicines,  thereby  diminishing  the 
discharge  by  constringing  the  extreme  vessels,  as 
wi^U  as  excluding  a  chiefcause  of  irritation,  and  of 
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the  consequent  morbid  secretion.     The  principal 
advantage  derived  from  plasters,  cerates,  ointments, 
&c.,  is  owing  to  the  exclusion  of  the  air  by  them 
from  the  abraded  or  divided  surface.    In  many 
cases  of  injury,  the  fibrinous  lymph  exuded  from 
the  extreme  vessels,  by  coagulating  over  them, 
protects  them  froifi  irritation ;  and  were  this  natural 
protection  more  frequently  allowed  to  remain,  and 
confided  in,  inflammation  would  less  frequently 
supervene  on  these  cases,  than  it  otherwise  does. 
The  albuminous  exudations,  formed  on  superficial 
ulcerations  and  inflammations  of  exposed  surfaces, 
protect  them  in  a  similar  manner,  and  dispose 
them  more  readily  to  heal ;  and  if  the  inflammatory 
action  should  at  any  time  be  exasperated,  so  as  to 
give  rise  to  an  increase  of  the  morbid  secretion  or 
to  the  production  of  pus,   underneath  the  pro- 
tection  thus  formed,  the  mischief  will  often  soon 
subside,  and  the  secretion  become  absorbed,  the 
parts  healing   under  the  scabs,  or  dried  lymph 
or  albumen,  covering  them.     Superficial  sores, 
when  protected  by  the  whiu  of  egg,  often  heal  un- 
derneath ;  and  dressings  with  this  substance,  by 
entirely  excluding  the  air,  are  often  more  service- 
able, in  preventing   inflammation    after  incised 
wounds,  and  in  promoting  union,  than  any  other. 
Strong  solutions  of  the  nitrate  of  tUter,  or  of  su/- 
phate  of  copper t  or  sulphate  of  tine,  or  other  a<* 
tringentt,  applied  to  ulcerating  feurfaces,  not  only 
excite  the  organic  nervous  tissue,  and.  constringe 
mnd  give  tone  to  the  exhausted  extreme  vessels ; 
but  they  likewise  coagulate  the  albuminous  por- 
tion of  the  secretion,  and  thereby  protect  the  part 
against  the  iritating  influence  of  the  air.     They 
also  change  the  morbid  secretion,  causing  it  to 
assume  a  more  healthy  character.     Substances 
which  either  simply  protect  a  raw  inflamed  sur- 
face, or  act  in  the  more  complex  manner  just 
mentioned,  are    especially  serviceable    in  cases 
exposed  to  the  influence  of  impure  air,  whether 
tiie  impurity  proceeds  from  terrestrial  exhalations, 
or  from  animal  emanations,  as  in  the  wards  of  an 
hospital,  or  in  close,  low,  or  crowded  habitations. 
236.  ii.  Treatment  op  Asthenic  Inplamma- 
noK. —  When  phlegmasia  presents  the  asthenic 
form,  the  treatment  should  be  very  different  from 
that  recommended  above.     The  states  of  organic 
nervous  power  and  of  vascular  action  differ  from 
those  attending  the  sthenic  conditions;  and  as  the 
diflPerences  are  great,  so  should  the  indications  of 
cure,  and    the  means  employed  to  accomplish 
them,  be  diflTerent.    As  all  the  modifications  of 
asthenia  depend  chiefly  upon  two  classes  of  cir> 
cumstaoces,-— upon  depressed  conditions  of  the 
constitution,  and  weakened  functions  of  the  viscera 
concerned  in  assimilation  and  excretion,  and  upon 
the  sedative,  poisonous,  or  septic  nature  of  the 
exciting  causes, — so  all  the  indications  of  cure 
ought  to  be  determinedf  and  the  remedies  selected, 
with  strict  reference  to  these  circumstances.     If 
the  local  phlegmasia  is  associated  with,  or  con- 
sequent upon,  general  asthenia  or  debility,  vital 
power  roust  be  augmented  by  suitable  means; 
otherwise  the  local  disease  will  more  readily  ter- 
minate unfavourably,  especially  if  it  exbt  in  much 
intensity.     If,  in  addition  to  general  or  constitu- 
tional adynamia  or  asthenia,  there  be  impaired 
excretion,  and  consequently  accumulation  of  ef- 
fete elements  in  the  blood,  or  deterioration  of  it. 
Dot  only  must  vital  energy  be  supported  or  roused, 
but  also  the  excreting  or  eliminating  functions' 
Vol.  II. 


must  be  excited,  and  means  employed  which  may 
correct  or  change  the  morbid  tendency  or  con- 
ditions of  the  blood  ;  for  if  these  ends  are  not  at- 
tained, the  structural  lesions  which  the  inflam- 
mation rapidly  induces,  instead  of  being  arrested, 
or  terminating  in  spontaneous  resolution,  would 
be  rapidly  accelerated,  and  themselves  become  the 
source  of  further  local  disorganisation,  and  of  con- 
stitutional contamination. 

237.  Asthenic  inflammations,  whether  depend- 
ing upon  original,  acquired,  or  accidental  states 
of  the  frame,  and  of  the  vital  organs,  or  pro- 
ceeding from  specific  caa«es,  require  a  treatment 
directed  more  strictly  to  the  conditions  of  vital 
power  and  function  —  to  the  constitutional  af- 
fection and  the  existing  visceral  disorder — than  to 
the  local  disease ;  and  they  moreover  require  this 
kind  of  treatment  much  more  than  the  forms  of 
phlegmasia  already  considered.  In  the  latter, 
the  constitution  and  the  vital  oi^ans  have  gene* 
rally  been  either  unimpaired  or  not  materially  af- 
fected, before  the  local  disease  originated  and 
drew  them  within  the  circle  of  its  sympathies;  in 
the  former,  either  the  constitution,  or  some  im- 
portant viscus,  or  both,  have  been  seriously  de- 
ranged before  the  inflammation  appeared, — thb 
latter  being  either  the  consequence  of,  or  an  ac- 
cidental contingency  upon,  such  derangement, 
and  depending  upon  it  in  its  subsidence,  as  well 
as  in  its  appearance.  Even  when  the  asthenic 
forms  of  inflammation  more  especially  proceed 
from  specific  or  septic  causes,  still  very  much  of 
their  local  characters  and  of  their  constitutional 
eflfects  depend  upon  pre-existing  states  of  vital 
energy  and  of  the  asmmilating  and  excreting  func- 
tions. To  these,  in  their  antecedent,  as  well  as  in 
their  existing  conditions,  the  attention  of  both 
physician  and  surgeon  ought  to  be  mainly  di- 
rected; and  neither  the  one  nor  the  other  will 
discbarge  his  duties,  if  he  does  not  connect  the 
forms  and  changes  of  the  local  aflfection  with  the 
constitutional  disorder  and  the  visceral  derange- 
ments, and  treat  each  of  them  with  strict  reference 
to  the  rest 

238.  Although  indications  of  cure  should  not 
be  followed  in  succession,  nor  acted  upon  indi- 
vidually, and  without  regard  to  their  joint  oper- 
ation,— although  attempts  at  accomplishing  one 
intention,  without  endeavouring  to  attain  others  at 
the  same  time,  should  not  be  made  in  asthenic, 
anv  more  than  in  sthenic,  inflammations, — yet  it 
will  be  necessary  to  have  just  ideas,  as  to  the  prin- 
cipal objects  to  be  attained,  in  order  to  arrive  at  a 
successful  issue;  and  as  to  the  importance  and 
applicability  of  them  severally  in  the  treatment  of 
each  particular  case.  These  objects  or  intentions 
should  be  entirely  based  upon  die  characters  as- 
sumed by  the  constitutional  commotion,  by  the 
visceral  disorder,  and  by  the  inflammation, —  the 
seat  and  cause  of  the  phlegmasia,  and  the  circum- 
stances immediately  connected  with  the  patient, 
being  also  taken  into  account.  Upon  these,  the 
activity  with  which  each  indication  of  cure  should 
be  pursued,  and  the  importance  assigned  to  one  or 
more  of  them,  should  cniefly  depend.  Influenced 
by  these  considerations^  and  by  the  phenomena 
and  progress  of  asthenic  phlegmaanae,  the  phy- 
sician, in  their  treatment,  will  propose  to  himself 
—  1st,  To  promote  organic  nervous  power,  and 
thereby  to  enable  the  constitution  to  resist  the 
progress  of  the  local  disease ; — 2dly,  To  preserve 
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or  to  restore  the  healthv  stale  of  the  circulating  i 
fluidtiand  the  crasis  or  the -blood,  by  promoiiog 
the  exoretitig  or  depurating  fuDCtions,  aod  by 
other  appropriate  meaof ; — aod,  3dly,  ToaMuage 
the  argent  symptoma  referrible  either  to  the  local 
malady  or  to  Uie  eonstitotional  affectioa.  The 
meani  which  moat  efficieotly  fulfil  the  firtt  of 
theie  iateoUons,  will  generallv  also  promote  the 
attaiameot  of  the  second  aod  third ;  and  whatever 
has  the  effect  of  accomplishing  the  Mcond^  will 
also  most  materially  advance  the  other  indica- 
tions. 

239i  A,  Th€  coMthutien  wiU  generally  he  sn- 
abM  to  reiut  the  local  progreu  «/'  the  malady,  by 
whatever  increases  the  tone  or  energy  of  the  or- 
ganic nervous  system,  through  the  medium  either 
of  the  digestive  canal,  or  of  the  respiratory  oivans, 
— •  by  means  of  appropriate  tonics  and  stimulants, 
and  by  a  dry,  pure,  and  temperate  air,  duly  re- 
newed.   All  asthenic  inflammations  have  a  ten- 
dency to  spread  or  to  extend  themselves  with  a 
greater  or  less  rapidity,  and  to  terminate  unfavour- 
ably,— the  changes  that  successively  arise,  tending 
to  gmdual  disorganisation,  or  to  more  immediate 
sphacelation.   Unless  under  the  influence  of  agenu 
which  rally  the  constitutional  powers,  they  seldom 
or  never  show  a  disposition  to  spontaneous  reso- 
lution, as  often  observed  in  sthenic  phl^rnasia. 
The  only  exceptions  to  this  rule  are  met  with  in 
those  Mthenic  inflammations  which  constitute  a 
part  of  specific  constitutional  makdies  ;  and  these 
are  mew  symptoms,  or  paru  only,  of  these  mala- 
dies, and  aie  generally  co-ordinate  with  and  de- 
pomlent  upon  them,  in  their  rise,  progress,  and 
Oei^line.     This  tendency  to  spread,  and  to  give  rise 
to  a  succession  of  unfavourable  changes,  consti- 
tutional as  well  ts  local,  requires  agents  possessing 
powers  of  suflicient  activity  to  meet  the  intensity 
of  the  disease.    As  this  tendency  depends  upon 
depressed  organic  nervous  energy,  and  deficient 
vascular  tone,  as  shown  above  ($  58.)  ;  and  as 
the  permanent  fluidity  of  the  effused  fluids,  and 
their  infiltration,  and  contamination,  of  the  sur- 
rounding tissues,  depend  upon  these  pathological 
states ;  it  is  obviously  requisite  to  employ  such 
vieans,  as  attentive  observation  and  enlightened 
ffxperienoe  have  proved  to  be  most  eflicient  in  re- 
moving them.    All  parts  which  are  the  seat  of 
asthenic  inflammation  rapidly  lose  their  vital  co- 
hesion or  tone  *,  and  this  loss  is  participated  in,  not 
only  by  the  extreme  vessels,  givmg  rise  to  a  copious 
morbid  effusion,  but  al&o  b^  the  tissues  affected. 
The  chief  pathological  conditions,  from  which  all 
the  consecutive  changes  have  been  shown  to  pro- 
ceed ($  162.  et  teq,),  manifestly  require  an  energetic 
Kooune  to  those  means  which  will  enable  the 
constitution  to  resist  the  progress  of  the  local  mis- 
chief.   Where  cellular  or  adipose  tissues  are  im- 
plicated,  the  extension  of  disease,  and  even  of 
disorganisation,  will  be  rapid,  if  organic  nervous 
energy  be  not  promoted,  and  if  vascular  action  in 
the  seat  of  inflammation  be  not  changed,  by  suit- 
able remedies.    In  such  eases,  the  constitution 
must  be  enabled,  as  John  Hunter  ably  con- 
tended, to  form  coagulable  lymph,  either  in,  or 
around,  the  inflamed  part,  —  or,  in  other  words, 
to  change  the  fluid  and  often  septic  matter  effused 
in  the  areolas  of  the  tissues,  that  extendii  the  mis- 
chief by  infiltrating  and  contaminating  them,  into 
coagulable  lymph  or  albumen,  whereby  these 
areols  may  be  rendered  impervious  to  the  more 


fluid  part  of  the  effused  matter,  and  tlie  pnigreA 
of  the  local  malady  may  be  more  readily  limited. 
240.  The  principle  of  treatment  in    asthenic 
inflammations    being  established,   the  meant  by 
which  it  may  be  most  successfully  carried  out  in 
practice  will  be  readily  found  $  although  the  ap- 
plication of  these  means,   appropriately  to  the 
varying  phases  of  individual  cases,  requires  great 
discrimination  and  care.    In  the  truly  asthenic 
forms  of  phlegmasia,  the  principle  ceotended  for 
must  be  acted  upon  with  decision,  aod  without 
wavering  or  temporising.     In  the  treotaacnt  of 
them,  doubt  or  hesitation  is  fraught  with  dang« ; 
and  proceeding,  as  either  generally  does,  from 
ignorance  of  the  true  source  and  relations  of  the 
local  malady,  there  will  be  every  reason  to  fear 
that  much  of  both  positive  and  negative  wiong 
will  be  further  perpetrated.     The  ignorant  are 
usually  presuming  ;  and  the  half  informed,  self- 
suflicient.     In  other  professions  and  avocatioBS, 
the  evils  produced  by  both  are  comparatively 
trivial ;  but,  in  the  practice  of  medicine,  their 
consequences  are  ot  fearful  and  immeasurable 
importance  to  humanity.    I  have  seen  numerous 
cases  of  asthenic  inflammation  die  in  sucoessioe, 
without  the  occurrence  of  a  single  instance  of  suc- 
cess to  lull  the  suspicion  that  true  principles  of 
practice  had  not  been  adopted ;  and  yet  the  same 
principles  were  blindly  pursued  in  each  successive 
case.    In  je.  country  where  the  most  trivial  inva- 
sion of  the  riffhts  of  property  is  visited  by  the  most 
condign  punishment,  human  life  may  be  sacrificed 
to  an  jgxtent  that  more  than  rivals  both  the  pes- 
tilence and  the  sword,  by  ignorant  pretenders  to 
medical  knowledge — by  the  totally  uneducated 
as  well  as  by  the  half  instructed, — and  not  merely 
with  perfect  immunity  from  punishment,  but  ac- 
tually with  the  protection  of  the  government,  that 
protection  being  virtually  the.  most  complete  for 
those  whose  ignorance  is  the  greatest !     This  sa- 
crifice of  human  life,  be  it  further  recollected,  is 
constant  and  unceasing  — not  occasional  only,  or 
at  long  intervals,  as  that  caused   by  epidemics, 
pestilences,  and  wars. — It  was  said,  upwards  of 
two  hundred  years  ago,  by  a  celebrated  Archso- 
lo^st   (Sir  H.  Spelmam),   *'  that  whilst  every 
tliinfi;  else  had  risen  in  nominal  value  in  England, 
the  life  of  man  had  become  continually  cheaper." 
What  would  he  have  said,  had  he  lived  in  the 


241.  The  meam^  by  which  the  indication  or 
practical  principle  above  contended  for  is  to  be 
tulfilled,  must  necessarily  vary  with  the  circum- 
stances of  the  case ;  but  the  decoction  of  cineham, 
or  the  infusions  of  caecarilla  and  of  gentian,  &c. 
with  the  alkaline  carhonates  (F.  381.  385.  387, 
388.  445.  869.),  are  generally  beneficial,  espe- 
cially when  aided  by  warm  aromatic  tinctures  or 
spirits.  When  the  pulse  Is  very  quick,  soft,  ai»l 
weak,  and  when  the  patient  is  physically  ami 
morally  depressed,  the  chlorate  of  potaeh,  terpen' 
taria,  or  other  stimulants,  may  be  [added  to  tho 
above  (F.  415--417.  437^-439.).  In  these 
cases,  camphor  in  full  doses,  the  preparations  o4 
ammonia,  and  eapitcitm,  or  other  sfHces  and 
aroroatics  (F.  845.  852.),  may  likewise  be  pre- 
scribed. In  all  asthenic  inflammations,  the  ex- 
cretions, and  the  fluid  effused  in  the  diseased  tis- 
sues, are  more  or  less  acid, — a  state  which  is  most 
readily  corrected  by  the  alkaline  carbonatea,  con« 
joined  with  tonics  and  aperients*    In  many  cases, 
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kowerer,  the  preparations  of  ehiorinet  particularlj 
the  hydtvehloric  acid,  the  kydroehloric  ^thtr^  end 
chiarinated  soda,  prescribed  with  tonic  vegetable 
infusions  or  decoctions,  and  with  camphor,  aro' 
matice,  &c.,  are  equally  beneficial  with  the  fore- 
going (F.  847,848.). 

242.  B.  But,  in  order  to  promote  the  powers  of 
life,  and  thereby  to  enable  the  vessels  of  the  dis- 
eased part  to  form  coagulable  lymph,  whereby 
the  progress  of  mischief  may  be  arrested,  it  is 
necessary,  not  only  to  excite  the  organic  nervous 
system,  but  also  to  depurate  and  to  correct  the  dr- 
cuhting  Jiuidt  bif  appropriate  medieittes,  Th'is  in- 
tention will  be  ful tilled  cbie6y  by  promoting  the 
excreting  functions  by  mild  purgatives,  conjoined 
with  tonics  and  aronuUics,  as  the  compound  infu- 
wna  of  gentian  and  senna  with  the  alkaline  salts 
(F.  266.),  the  compound  decoction  of'  aloes  with 
vrarm  aromatic  tinctures  or  spirits,  or  the  infusions 
of  rhubarb  and  cinchona  (F.  55.  387.  433.),  or 
other  similar  remedies  (F.53.  215,  216.  672.). 
In  the  intervals  between  the  exhibition  of  these, 
tonics  and  stimulants  should  be  selected,  end  given 
in  doses  and  combinations  suitably  to  the  seat  and 
ui^gency  of  the  disease.  If  the  purgatives  just 
mentioned  act  insufficiently,  a  dose  of  oil  of  tur- 
pentine and  castor  oil  (about  half  an  ounce  of 
each)  may  be  taken  on  the  surface  of  milk,  or  of 
any  aromatic  water  (F.  216.),  and  enemata  con- 
taining the  same  oils  (F.  135.  151.)  administered 
according  to  circumstances.  If  the  biliary  secre- 
tion be  suppressed  or  interrupted,  caiomel  or 
Plummvr*8  pill  may  be  given  at  bed-time,  with 
camphor ;  and  a  draught  containing  the  oils,  or 
either  of  the  above  purgatives,  may  be  taken  in 
the  morning.  The  combination  or  the  mild  al- 
kaline salts,  or  of  the  chlorate  and  carbonate  of 
soda  (F.  439.),  with  the  foregoing  tonic  or  other 
medicines,  will  generally  correct  the  circulating 
fluids,  diminish  the  contaminating  influence  of  the 
matter  effused  in  the  seat  of  disease,  and  further 
promote  the  fulfilment  of  the  present  indication. 

243.  C.  From  the  commencement  of  the  treat- 
ment, it  is  often  requisite  to  mitigate  the  more  ur- 
gent local  and  constitutional  symptoms.'^ a.  The  re- 
markable pain  and  tumefaction  of  the  inflamed 
part  are  best  relieved  by  anodyne  fomentations,  by 
warm  bread  and  water  poultices,  or  by  the  local 
application  of  simple  or  medicated  steam.  In  the 
more  complete  forms  of  asthenic  inflammation,  no 
advantage  will  accrue  from  the  application  of 
leeches  to  the  inflamed  part ;  although  a  recourse 
to  incisions  of  the  integuments,  as  recommended 
by  Mr.  A.  Copland  Hxttciiison,  and  others, 
will  often  be  of  service,  when  cellular  and  adipose 
parts  are  the  seat  of  disease,  and  the  tension  is 
very  great.  I  have  seen  also  the  application  of  a 
doth  moistened  with  oil  of  turpentine  have  a  very 
remarkable  efllect  both  in  mitigating  the  pain,  and 
in  lessening  the  ten«on  and  tumefaction.  It 
sbonld  be  applied  warm,  and  covered  with  wash- 
leather  or  oil-skin  to  prevent  evaporation  and  cold. 
In  several  cases,  where  the  swelling  has  been 
most  extensive,  —  the  whole  limb  to  the  trunk 
having  been  affected, — I  have  seen  it  subside  very 
qaickly  after  a  decided  recourse  to  the  internal  and 
external  treatment  here  recommended.  In  most  of 
these  cases,  the  tone  of  the  vessels  has  been  rapidly 
restored,  congestion  of  them  removed,  and  the 
elfiiBed  fluid  absorbed,  without  coagulable  lymph 
baving  been  formed,  or  suppuration  having  su- 


pervened, excepting  in  some  instances  at  the  point 
of  injury,  or  where  the  disease  originated.  When 
this  treatment  is  early  resorted  to,  not  only  is  the 
progress  of  the  disease  arrested,  but  also  much  of 
Its  more  immediate  effects  is  removed,  without  the 
lesser  evil,  the  formation  of  fibrinous  Ivmph,  for 
which  John  Hunter  contended,  havmg  taken 
place. 

244.  6.  At  advanced  stages  of  asthenic  phleg- 
masia, more  frequently,  and  even  at  early  periods 
occasionally,  excessive  pain  and  general  rrrtto* 
bility  call  for  a  prudent  yet  decided  recourse  to 
narcotics.  In  these  cases,  a  lowering  treatment 
will  neither  mitigate  the  pain  nor  diminish  the 
other  symptoms,  but,  on  the  contrary,  increase 
them  all,  and  render  still  more  rapid  the  already 
quick  and  irritable  pul^e.  Here  opium,  or  the 
acetate  or  hydrochlorate  of  morphia,  or  hyoscy* 
amus,  in  large  doses,  must  be  resorted  to.  But 
these  ought  always  to  be  conjoined  with  camphor 
and  some  of  the  aromatics  or  spices. —  When  dC' 
lirium  appears  in  the  course  of  asthenic  inflam- 
mation, depressing  remedies  are  generally  in- 
jurious ;  but  the  narcotics  just  named,  and 
combined  as  now  advised,  will  be  of  the  greatest 
benefit,  particularly  in  conjunction  with  the  re- 
storative treatment  above  recommended,  and  after 
the  excretions  have  been  duly  evacuated  by  ap- 
propriate means. — (See  art.  Delirium.) 

245.  c.  When  asthenic  inflammations  are  at- 
tended by  general  vital  depression  without  rc'oction 
(§  62.),  the  most  energetic  stimulants,  tonics,  and 
restoratives  are  necessary ;  and  if  delirium  super- 
vene, camphor,  ammonia  and  opium,  with  warm 
aromatics,  should  be  freely  exhibited. 

246.  d.  When  organic  nervous  or  vital  power  is 
depressed, 'although  muck  general  vascular  excitement 
exists  (  $  63. ),  the  pulse  being  rapid  and  weak,  similar 
means  to  the  above  are  requisite,  but  in  less  ener- 
getic doses.  Camphor,  with  the  narcotics  already 
advised  and  oromatic  spices,  mild  stomachic  purga- 
tives, occasionally  aided  by  a  draught  and  an 
enema  containing  turpentine  and  castor  oils,  are 
also  most  efficient  remedies. 

247.  e.  In  cases  characterised  by  depressed  vital 
power,  acute  nervous  sensibility,  and  cerebraldisordet 
($  64.),  the  means  just  recommended  are  urgently 
called  for;  but  the  narcotics  and  camphor  should  be 

f>rescribed  at  an  early  period  of  the  disease,  and  in 
arge  doses.  The  effusion  of  tepid  or  warm  water  on 
the  head,  according  to  the  temperature  of  the  part, 
mav  be  employed.  Medicated  vapour  or  warm 
baths  may  also  be  tried,  and  medicated  steam 
(  §  232. )  may  likewise  be  applied  to  the  local  mal  ady  • 
248./.  When  there  are  excessive  irritabitity, 
acute  pain,  and  vascular  excitement  ($  65.),  the 
internal  and  external  treatment  just  prescribed, 
but  modified  according  to  the  stage  and  particular 
features  of  the  disease ;  a  combination  of  camphor 
calomel,  and  ophim ;  stomachic  aperients,  with  the 
alkaline  salts,  and  an  occasional  recourse  to  tur- 
pentine and  castor  oil,  in  the  fonn  of  draught  or 
enema ;  are  chiefly  to  be  relied  upon. 

249.  g.  Great  irritability  of  stomach  may  occur 
at  an  earlier  or  later  period  of  asthenic  inflamma- 
tions, when  attended  by  any  of  the  forms  of  con- 
stitutional commotion  just  referred  to.  When 
this  is  the  case,  every  endeavour  must  be  used  to 
allay  it.  Warm  aromatics,  or  spices  and  stimu- 
lants, with  small  doses  of  opium,  will  generally 
have  this  effect  in  the  less  urgent  cases:  psr* 
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MCDIATC    BETWCKX 

Acc. —  AUhoagh  in 
characters  belonging 
or  asthenic  forms,  jet  tbey 
features  appertaining  to  botk. 
thej  leqmre  a  soBDewInt 
treatment  from  what 


tictttarly  when  aided  by  the  as^idnou^  application 

of  the  vrann  turpentiiM  epiibem  over  the  region  of 

the  stomach,  and  by  the  administration  of  9timu- 

laot  and  antinpasmodic  eoemata.     In  such  cir^ 

cnmstaooes,  those  articles  which  are  most  grateful 

to  the  stomach   should  be  selected,  and  every 

thing  of  a  depreisiog  nature  avoided.      Effer- 

vescing  medicines  are  seldom  useful,  especially  if 

this  very  unfavourable  symptom  occur  at  an  ad- 1  each  of  the  prindpnl 

vanoed  periofl  of  the  disease.      More  advantage  !  eases,  inBumroations  also  ckaage 

will  accrue  ffom  small  and  frequent  doses  of  am-  i  characters,  under  the  inBiseBee  of 

monia,    camphor,   capsicum,    and    other   warm  1  and  epidemic  amstitwti 

aromatics  or  stimulants,  — from  small  quantities  !  periods,  they  not  only  prespst 

of  burnt  bi«ody, — from  strong  and  highly  spiced  \finrmi,  but  also  trmnMitwm,  or 

negus, — and  from  other  restoratives  of  small  bulk,    Nor  ought  it  to  be  forgotten,  that 

—than  from  cold  relaiing  fluids.    I  have  seen  i  or  intermediate  states,  as  well 

much  benefit  derived  in  these  cases  from  moderate    asthenic  forms,  are  either 

doses  of  cr^asote,  or  of  cajuput  oil,  in  suitable  '  associated  with,  certain  oondiiioiis 

vehicles,  or  to  the  form  of  pills  made  with  any  I  the  constitution, — often  of  the  o 

absorbent  substance.  I  and  circulating  systems, -»as  to  input  to  ^e  local 

250.  k.  When  disorganisation  of  the  inflamed  ■  malady  many  of  its  peculiar  fieatarc&.    Tim  h 

part  has  commenced,  or  is  advanced,  loeml  meam  '.  very   manifestly  shown  in  these  inflammaiiBes 

of  en  energetic  kind  may  be  prescribed  if  they  can    which  I  have  cwnominated  jptrr/b*,  as  arning^  fnm 

reach  the  part  in  any  way ;  if  they  cannot,  the    certain  specific,  or  infections,  or  poisoooas  canxf, 

constitutional  treatment,  aided  by  suitable  diet  and    -—in  erytipeUu,  puerperal  imjlmmmatimt^ tf eicaic*  r , 

Kgimen  (4  260.),  and  by  s  pure,  dry  air,  roost  be    tmaU-pox,  itarluHna,  meatUt,  swpkili*,  &c 

energetically  but  carefully  enforced.    As  to  the  i     253.il.  Nor  should  it  be  overlooked,  panicabrly 

topical  applications  which  may  be  prescribed  in    in  the  treatment,  that  numerous  morbid  impre^ 

these  circumstances,  some  incidenial  observations    sions  made  upon  theoeconomy,  more  e?petiallv  by 

have  been  already  oflFered ;  but  it  may  be  further    epulemie  can$titutum  and  by  Urretirwl  exkmimttms, 

stated,  that  those  substances  which  evnttringe  or    modify  remarkably  all  inflammatioa«,  and  deflect 

impart  tone  to  the  affected  vessels  and  tissues  '  them  more  or  less  from  the  atbenie  type,  to  which 

shonld  be  employed,  and  that  those  which  possess  '  I  have  sufliciently  directed  attention.     These  tef 

this  as  well  as  an  antiMeptic  property  \xi  the  most !  fluences,  therefore,  however  operating,  mustalwavs 

marked  d^;ree,  should  be  preferred.    Strong  de*    be  kept  in  view,  in  connection  with  other  preds- 

eoctioni  or  infusions  of  cinchona,  or  oak  barks,    posing  and  exciting  causes.    The  preraifing  epi- 

the  terebinthinates,  the  solution  of  chlorinated    demic  constitution  is  often  sufficiently  evident  in 

soda,  or  of  the  chlorate  of  potash,  or  of  the  chlo-  \  its  effects,  however  obscure  in  its  origin  and  nature. 

ride  of  lime,  or  cr^asote,  may  be  severally  em-    The  attentive  observer  will  seldom  fail  of  reeor- 

ployed  in  the  form  ofeither  lotion  orinjection,  or  on    nising  it,  even  in  iu  earlier  appearances,  parti- 

thesurfaceof  warm  poultices,  or  in  any  other  mode  ■  cularly  if  the  circumstances,  to  which  I  have 

more  appropriate  to  the  peculiarities  of  the  ca«e.     '  already  alluded  ($  191.),  be  observed. 

261.  ?.  During  the  treatment,  especially  of  the  i     254.  B.  The  influence  of  malffrui  or  of  trrrvstrts/ 
advanced  stages  of  asthenic  phlegmasia,  the  a  A-    emanation$  on  inflammations  is  al^o  important, 
torption  cf  the  morbid  matter  from  the  seat  of  dis-    although  it  is  less  observable  in  this  eouoiry  thio 
ease,  into  the    circulating  fluids,  ought   ro  be    in  many  others.     In  the  southern  countries  of 
prevented  by  every  possible  means.     This  object    Europe,  Asia,  and  Am^nca,  and  in  many  inter- 
can  be  obtained  only  by  giving  a  free  exit  to  what-  '  tropical  regions,  malaria,  by  its  effects  upon  the  coo- 
ever  of  this  matter  may  have  accumulated,  and  by    stitntion,  imparts  to  inflammation  more  or  less  of 
preventing  any  collection  of  it  from  taking  place,    an  asthenic  or  adynamic  character,  accelerating  its 
.  The  internal  treatment,  which  I  have  advind,  will    course,  or  rendering  its  consequences  most  serious, 
also  have  a  most  decided  influence  in  preventing '  In  the  less  intense  forms  of  inflammation,  and  par- 
the  absorption  of  it,  and  will  enable  the  powers  of   ticularly  in  their  more  chronic  forms,  the  consti- 
life  to  resiM  whatever  morbid  impressions  it  may  {  tutionel  affection  assumes  either  a  remiuent  or 
make  in  the  seat  of  disease.    The  marked  in-    intermittent  type.    In  the  former  case,  the  ioflc- 
fluences  of  all  depressing  agents  in  promoting  the  '  ence  of  the  paludal  effluria  is  often  overlooked, or 
absorption  of  morbid  fluids,  and  the  power*  of   insufficieutly  estimated:  in  the  latter,  the  local 
tonic  and  restorative  means  in  preventing  absorp-    aflTection  too  frequently  escapes  detection,  or  b 
tion,  and  the  consequent  contamination  of  the  cir-  '  even  never  inquired  after,  the  form  of  the  at- 
eulating  fluids,  as  well  as  in  enabling  tlie  con-    tendant  fever  alone  attracting  notice, 
stitntion  to  resist  the  natural  tendencies  of  these  '      255.  C.  In  the  white  races  of  the  species,  and 
fluids  and  to  throw  them  out  of  the  occonomy, ,  in  the  inhabitants  especially  of  northern  and  tern- 
have  been  fully  shown  in  the  articles  Abbobption  '  perate  regions,  the  sthenic  form  of  inflammation. 
(§15,  et  teq,).  Abscess  (§  62.),  Blooo  (J  143. 1  and  those  states  of  the  diseaw  which  more  nearly 
157.  et  $eq.).  Cellular  Tissue  (f  35,  36.),  and  '  approach  it,  most  frequently  occur.     But  in  the 

Y£iiis Inflammation  of.  The  constitutional  and    black  and  dark'tkinned  races,  inflammations  either 

local  treatment  fully  described  when  discussing  assume,  or  rapidly  pass  into,  more  or  less  asthenic 
Typhtnd  and  Putro-adynamic  Fevers,  Diffnnve  forms.  The  mode  of  Hving  is  another  circom. 
Inflammation  of  the  Cellular  Tis«i'f.,  nnd  Can-  stance  which  should  be  viewed  in  connection  with 
ouENB,  is  generally  suitable  to  asthenic  inflam-  '  the  variety  of  species  in  which  these  diseases  may 
jnations.  '  occur,  and  which  is  of  equal  importance  with  it) 
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in  tbe  treatment  of  this  class  of  maladies.  Owing 
to  the  peculiarity  of  organisation  possessed  b}'  the 
dark  races,  and  to  the  forms  which  inflammations 
consequently  assume  in  them,  vascular  depletions 
and  other  evacuations  more  readily  exhaust  the 
vital  or  constitutional  powers,  and  are  much  less 
beneficial  in  the  treatment  of  these  diseases,  than 
in  the  white  races.  Hence  they  should  be  most 
cautiously  employed  in  these  former  varieties  of 
tbe  species,  even  although  the  phlegmasia  may 
present,  at  its  commencement,  a  predominance  of 
the  sthenic  characters;  and  when  it  appears  in  an 
unequivocally  asthenic  form,  means  energetically 
tonic  and  restorative  are  especially  requisite. 

256.  D.  Much  of  this  intolerance  of  depletions 
and  lowering  remedies,  in  the  treatment  of  the  in- 
flammatory diseases  of  the  dark  races,  may  be  attri- 
buted to  their  low  or  abttemious  diet,  and  to  their 
living  chiefly  on  farinaceotissubstancet.  Although 
Che  constitution  and  modes  of  living  of  these  races 
thus  impart  a  certain  character  to  many  of  their 
maladies,  and  especially  to  those  under  consider- 
ation, yet  they  also  bestow  upon  them  a  mucli 
greater  immunity  from  inflammations,  than  is  pos* 
sessed  -by  the  white  and  more  highly  fed  variety  of 
the  species.  Persons  who  live  chiefly  on  animal 
food,  and  particularly  on  simply  dressed  or  under- 
done meats,  are  much  more  liable  to  sthenic  in- 
flammations, and  require  much  more  copious 
depletions  and  alvioe  evacuations  for  their  cure, 
than  those  who  use  vegetable  food,  or  animal 
substances  which  have  undergone  great  changes 
by  elaborate  or  repeated  cookery. 

257.  As  these  states  of  inflammation,  which  may 
be  viewed  as  intermediate  between  positively  sthenic 
and  asthenic  conditions,  vary  with  these  and  other 
circumstances,  so  the  treatment  must  necessarily 
be  varied  accordingly:  but  the  several  respects, 
in  which  variations  should  be  made,  cannot  be 
stated  with  precision ;  they  ought  to  be  adopted 
conformably  with  tbe  deductions,  as  to  existing 
pathological  conditions  —  local  and  constitutional 
—  formed  by  the  practitioner  at  the  time  of  pre- 
scribing for  them.  Every  thing  roust  depend 
upon  his  pathological  knowledge  and  acumen, 
and  upon  his  practical  resources,  appropriately 
applied  to  each  case. 

258.  £.  The  treatment  ot  specific  inflammationt 
and  associations  of  the  phlegmasia  with  other  mala- 
dies implicating  the  constitution  or  the  principal  vis- 
cera, especially  those  just  named  ($252.),  requires 
no  remark  at  this  place.  They  present  every  in- 
termediate feature  between  the  sthenic  and  asthenic 
forms  above  described,  according  to  the  consti- 
tution and  age  of  the  patient,  and  to  external  or 
internal  agents,  existing  epidemic  constitution,  and 
other  circumstances  by  which  his  frame  may  have 
b<M;n ,  or  is  at  the  time,  influenced  ;  and  they  con- 
sequently require  an  application  of  the  principles 
of  practice,  as  well  as  appropriation  of  individual 
means,  conformable  thereto.  But  the^e  topics 
mill  be  found  as  fully  discussed  as  the  nature  of 
the  subject  will  permit,  in  the  articles  devoted  to 
these  tpecifie  inftammatioru,  as  well  as  in  those  on 
DvsENTERY,  Lrysipelas,  the  Complicationt  of 
eon  tinned  Fevebs,  &c. 

259.  iv.  The  treatment  applicable  to  the  Con- 
sequences of  the  different  forme  of  inflammation, 
either  has  already  been  noticed  in  the  foregoing 
observations,  or  has  been  fully  considered  in  the 
separate  articles  devoted  to  the  chief  of  these  con- 


sequences, particularly  Abscess,  Gangrene,  In- 

DUBATION,  SoFTENINO,  &C. 

260.  V.  The  Djet  and  Regimen  ought  to  be 
strictly  antiphlogistic,  in  the  sthenic  forms  of 
phlegmasia.  The  food  taken  in  the  slighter  and 
more  chronic  cases  should  be  mild,  farinaceous, 
and  in  small  quantity.  The  beverages  or  drink 
ought  also  to  be  cooling  and  diIuent^F.588.«ts«9.). 
Perfect  quietude  of  body  and  mind  should  be 
enforced,  as  tending  most  materially  to  keep  down 
vascular  action,  to  prevent  the  exhaustion  of  vital 
power,  and  to  promote  the  operation  of  the  me* 
dicint^  employed. 

261.  When  inflammation  assumes,  or  passes 
into,  an  asthenic  form,  it  will  be  necessary  to 
support  the  powers  of  life  by  a  restorative  diet 
and  regimen,  as  well  as  by  the  medical  treatment 
recommended  (^  236. etie^.).  But  in  such  cases, 
the  digestive  organs  are  always  remarkably  weak, 
are  incapable  of  assimilating  much  food,  and  are 
readily  disordered  <by  whatever  is  dtflicult  of  di- 
gestion. The  stomach  should  therefore  be  kept 
in  humour,  by  allowing  that  only  to  be  taken  which 
is  craved  for  or  roost  relished.  Generally,  in  the 
more  asthenic  cases,  small  quantities  of  warm  or 
highly  seasoned  soups  or  broths,  as  beef-tea,  gravy, 
or  Mulligatawny  soup,  with  boiled  rice,  &c., 
warm  jellies,  witti  old  sherry,  and  similar  articles, 
may  be  taken.  If  vital  depression  be  great,  warm 
and  highly  spiced  negus,  pr  mulled  wines,  and 
even  champagne,  may  be  freely  allowed.  In 
many  instances,  when  there  is  much  thirst,  brisk 
bottled  stout,seltzer-water  with  wine  or  milk,8pruce 
or  ginger  beer,  &c.,  may  be  given,  and  may  even  be 
made  the  vehicle  of  warm  restorative  medicines , 
but  they  ought  not  to  be  given  until  their  temper- 
ature is  raised  somewhat  above  that  of  the  sur- 
rounding air,  nor  should  they  be  taken  in  too 
large  a  quantity  at  one  time.  In  this  form  of 
inflammation  especially,  the  patient  should  respire 
a  mild,  dry,  and  pure  air.  The  varying  phases  of 
the  disease — local  and  constitutional  —  ought  to  be 
carefully  observed  throughout ;  and  whatever  may 
occur  of  an  unfavourable  character,  instanUy  met 
by  energetic  means. 
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Precis  d'Anat  Pathol.  1889,  tom.  i.  n,  fi.  j  «t  in  Journ. 
Hebdom.  torn.  ii.  p.  145.  —  Murat,  in  Nouv.  BiUiotb. 
MM.  tom.  iv.  p.  5.,  ct  tom.  v.  p.  £53.  —  ilasi,  Magszin, 
ftc  tom.  xt  p.  460.,  tom.  xlv.  p.  487.,  tom.  xvii.  p.  161.,  ct 
tom.  xxvii  p.  I.  —J.  F.  Lobftem,  Traits  d'Anat  Path. 
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%  SSL  Swtk  cit  foL  l8fi9L  —  IHrn^lrra,  In  Diet,  de  MM. 
ct  de  Cbirurg.  Prat  t  L  1829,  art  Abcbb.  —  Cqtfbrt, 
M^moire  curia  Nature deTlnflam.  8vo.  1829.— Af.  Sommf, 
Ktude*  sur  l*Inflain.  Bruxellct,  Sva  IS.'M).  -.  A  Ckat{f. 
JonkTnitkdnlnAaMa.  Intemow  8va  1831.  ~.  J/.  Serr^, 
Traits  de  la  Reunion  Imntidd.  &c  8vo.  I83a ;  ct  in  Ency. 
clograph.  de«  Sc  M6it.  Juillct,  1837,  L.*p.  VI.— Otto,  Com. 
peod.  of  PathoL  Anat  trand.  by  J.  F.  South,  1831.  S  19.  — 
Craw/ord  aod  Twefdie,  in  Cyc.  of  Pract.  Med.  vol  iL 
700.  Lond.  183SL  —J.M.  Good,  Study  of  Medicine,  by 
_.  Cooper,  vol  il.  p.  883.— O.  Boger$tm,^ K  Treatise  on 
InflauL  Tol.  L  Lond.  8va  ISSS.— 7.  L.  Prevott,  In  BMm. 
de  la  SoG.  de  Phyf.  de.  Genive.  torn,  vl.;  |x  14S.  —  Roche, 
in  Diet  de  Med.  etdeChirurg.  Prat  tom..x.  p.  441  Par. 
183:}.  —  D.  Badham^  Reflcctionion  the  Nature  of  Inflam- 
mation and  its  allied  Consequences,  8va  1834.  —J.  M. 
GwUp,  in  Lond.  Med.  and  Surg.  Journ.  vol  vii.  p.  551.— 
W.  Lawrence,  In  Med.  Gai.  vol  v.  p.  97.  —  J.  W.  Earle, 
In  Ibid.  vol.  xvi.  p.  IS.  70.  105.  —  Burtte^  in  Ibid.  vol.  xix. 

fi,9aA.^Bo9met,in  Ibid.  voL  xxi.  p. 4ia  —  ^ofwp,  in 
rit  and  For.  Med.  Rev.  vol.  i.  p.  5o9.  —  L.  J.  Sanson, 
De  la  Reunion  Imm^d.  des  Plaies,  &c.  8vo.  1831.  —  M.  P. 
AUnm,  Physiology,  &c.  Sdedit  1833;  in  4th  Rep.  of  Brit 
Asa.  p.  €74. ;  and  in  Edinb.  Med.  and  Suig.  Joum.  voLxIv. 

?>.  98 G.  Raton,  Teoria  della  Flogosi.  2  vols.  8vo.  Milano, 
837  —  MueUer,  in  Brit  Annals,  of  Med.  1837,  p.  67a  — 
G.  T,  Morgan,  An  Outline  of  Inflammation  and  its  EAfecti. 
Edinb.  8va  1837.  —  R  Bright  and  T.  Addison,  Elements 
of  the  Practice  of  Medicine,  part  il  a  129.  Lond.  1837. 
..it  CartweU,  and  T.  Hodgkm,  in  Med.  Chir.  Rev.  vol. 
xxix.  pi440.— iL  Cartwdl,  Illustrations  of  the  Ele. 
mentM^  Forms  of  Disease,  fasc.  viil  and  xii.  Lond. 
fol.  1838.  —  J.  Macartney,  A  Treatise  on  Inflammation. 
Lood.  4Ca  1838.  —(See  also  the  Bibliooraphv  and  Rb- 
FSMMGBS  to  the  articlee  AB8CBa8,aiMl  Ganorbnb.) 

INFLUENZA. —  SvN.  Epidemic  Catarrh. 
Jnjiuenna  (Influence),  Rheuma  Epidemicum, 
Sauvages.  Catarrhut  Epidemiau,  Swediaur, 
Good.  Febrit  Catarrhalit  Epidemica,  Huxham. 
Svnoehui  Catarrhalit,  Morbus  Catarrhalit, 
Ehrmann.  Catatrhut  a  Contagio,  CuUen.  Fe» 
hrit  Rtmitttnt  Catarrhalit,  Macbride.  De- 
fluxio  Catarrhalit,  Young.  Catarrht  Pulmo- 
.  nairt,  Pinel.  Fievrt  Catarrhale  Epidimique, 
Grippe,  Fr.  Die  Ruttische  Krankheit,  R.  Ka- 
tarrh.  Influent,  Blittkatarrh,  Epidetniteher 
Schnupfenfieber,  Germ.  Stiuf^fuka,  Swed. 
Catarrho  Rutto,  Ital. 

Classip.  —  1,  Clatt,  Febrile  Diseases;  5. 
Order,  Fluxes  j^Cullen).  3.  CUut,  San- 
guineous Function  ;  2.  Order,  Inflamma^ 
tions  (Good).  III.  Class,  II.  Ordbr 
(Author,  see  Preface), 

1.  Dbpin.  Lattitude;  paintin  the  head,  loint, 
or  limbt;  chiUt,  horripilationt  and  eoryta,  fol- 
towed  by  ceu^h,  by  defluxiont  from  the  retpiratory 
pastaget,  by  fever  of  a  nervo%u  or  adynamic  cha- 
meter  and  by  anxiety  at  the  preceordia,  or  paint 
about  the  margint  of  the  ribt ;  the  diteaie  attacking 
a  number  of  pertont  at  the  tame  time,  and  often 
pattiag  into  aUhenic  inflammation  of  the  retpiratory 
surfaeet  or  organt, 

2.  I.  History. — JnfiuenMa,or  Epidemic  Catarrh' 
al  Feter,  has  been  nouced  by  many  medical  writers 
since  the  rerival  of  learning  inEurope ;  and.  although 
presenting  on  all  occasions  thesame  general  features, 
yet  it  has  assumed  somewhat  varied  characters 
with  the  several  circumstances  connected  with  its 
appearances.  The  seasons,  the  weather  preceding 
or  during  its  visitatioiis,  the  climate,  and  the  lo- 
cality, have,  doubtless,  slightly  modified  some  of 
its  phenomena;  yet  it  hu  generally  presented 
nearly  similar  features  in  very  different  seasons  and 
situations.  Indeed,  whatever  diversity  may  have 
existed  in  its  several  visitations,  has  been  rererrible 
rather  to  the  epidemic  itself  than  to  other  causes. 

3.  The  earliest  recorded  occurrences  of  inflo- 
enxa  were  in  the  years  1239,  in  1311,  1323, 
1337,  1358,  1387,  and  1403.     Valbsoo  of  Ta. 


rentum  was  a  witness  of  that  of  1387;  and  he' 
remarks  respecting  it,  that  scarcely  one  tenth  of 
the  population  escaped  the  disease,  the  aged  chiefly 
dying  of  it,  and  rheumatic  affections  often  follow- 
ing it.  The  most  successful  means  of  cure  con- 
sisted of  pectoral  decoctions  and  sudorifics.  It 
appeared  again  in  1411,  1414,  1427,  and  1438. 
Carli,  the  nistorian  of  Verona,  describes  this  last 
to  have  been  general  throughout  Italy,  and  fatal 
to  the  aged  and  to  young  children.  MszaRBY, 
the  French  historian,  notices  the  prevalence  of 
influenza  in  France,  in  1482.  Turrblla.  in  his 
history  of  Italy,  states  that  an  epidemic  catarrh 
prevailed  throughout  Italy  and  Spain  in  1505, 
"  qui  paucis  pepercit,  senibus  maxime,  cum  rau- 
cedioe,  graveoine,  molest&  tussi.  destillationibusoue 
per  superiora,  comitante  febri." — The  hutonan 
De  Thou  mentions  the  appearance  of  a  similar 
epidemic  in  1510 ;  and  Sbnnkrt  remarks  re- 
specting it — "in  omnes  fere  mundi  regiones  de- 
racchata,  cum  febre,  8umm&  capitis  gravitate, 
cordis  puimonumque  angusti^  atque  tussi ;  quan- 
quam  multo  plures  attigit  quam  jugulavit."  (De 
Abd.  Caut.  ner.  lib.  ii.  cap.  12.)  A  similar  epi- 
demic pervaded  Europe  in  1557,  and  is  described 
by  KivBRius.  ScHBNCK,  and. others.  It  presented 
the  same  symptoms  as  those  observed  in  tne  recent 
visitations  of  the  disease.  Mercatvs  (De  Int, 
Morb,  Cur,  lib.  i.  o.  43.)  observes,  that  the  Spanish 
physicians  were  greatly  perplexed  as  to  the  treat- 
ment of  this  epidemic,  for  bloodletting  and  purging 
were  of  no  service,  but  even  injurious  in  many 
cases ;  and  Vallbriola  (Soc,  Med^  Comm.  Ap* 
pend,  cap.  ii.)  states  that  it  possessed  the  same 
characters  in  France — bleeding  and  purging  being 
injurious,  but  demulcents  and  expectorants  bene- 
ficial. The  epidemic  of  1578,  described  by  Bal- 
LONius  or  Baillou.  and  which  has  been  noticed 
by  OzANAM  and  others  as  influenza,  was  evidently 
hooping-cough — inasmuch  as  it  attacked  children 
chiefly,  and  as  the  paroxysms  of  cough,  which 
occurred  at  considerable  intervals,  were  attended 
by  vomiting  of  largfe  quantities  of  a  glairy  fluid. 
1  hat,  however,  which  occunred  two  years  later 
(in  1580),  was  certainly  influenza.  Mbrcatus 
describes,  not  only  the  catarrhal  symptoms,  but 
also  the  pains  in  the  head,  back,  limbs,  and  about 
the  false  ribs,  usually  attending  this  disease.  He 
observes  that  bloodletting  was  often  fatal — *'  Quo 
profecto,  factum  fuit,  ut  plures  interficerent  im- 
prudentes  et  imperiti  medici  quam  mali  ssBvitia  et 
indementia."  Sbnnbrt  (Opera,  lib.  iv.  c.  17.) 
remarks  of  this  epidemic,'that,  although  generally 
prevalent  in  Europe,  but  few  died  of  it,  excepting 
those  who  were  tne  subjects  of  old  pectoral  or 
visceral  diseases,  or  who  were  improperly  blooded. 
Similar  observations  are  offered  by  Wier,  Za« 
cvtus  Lvsitands,  Campana,  RivikRivs,  &c., 
who  state  that  this  epidemic  prevailed  over  the 
whole  globe,  and  in  Europe,  cniefly  in  April  and 
May.  FoRxsTus  prescribed  a  small  bloodletting 
at  the  commencement  of  the  disease,  but  confined 
thia  practice  to  the  young,  strong,  and  plethoric. 

4.  The  epidemics  of  1596,  1597,  aod  1617 
offer  nothing  worthy  of  remark.  That  of  1627 
was  altogether  the  same  as  the  one  just  noticed. 
The  influenza  of  1658  is  fully  described  by 
Willis,  as  he  observed  it  in  London,  in  April, 
May,  and  June.  Many  aged,  infirm,  and  delicate 
persons  were^cut  oflT  by  it ;  pulmonary  oongestionay 
bronclutis,    and    pneumonw    having  manifestly, 
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from  hiii  deflcriptioo,  been  complicated  with  it 
He  treated  it  by  moderate  bloodletting,  io  the 
yoang  aod  robtwt,  and  by  daiphoretics  and  pec- 
toral  medicines.  The  slighter  cases  recovered 
spontaneously  after  a  copious  penpiration.  This 
disease  appeared  again  in  Continental  Europe  in 
1663. —  Bartoolin,  Syltivb  de  la  Boa,  and 
ErrMiJLLKB  describe  the  epidemic  of  the  summer 
of  1669  to  have  appeared  after  a  severe  spring, 
and  variable  weather  at  the  beginning  of  summer. 
Tbey  employed  chiefly  sudortBcs  and  pectoral 
medicines  in  its  cure. 

5.  The  epidemic  catarrh  of  the  autumn  of  1675 
was  general  throughout  Europe.  Rayger  and 
Pec  state  that  it  appeared  after  a  very  rainy  sum- 
mer, and  that  it  was  preceded  by  thick  mists  and 
fog«,  and  inconstant  weather.  Puerperal  females 
io  many  case^  aborted,  and  others  suffered  men- 
orrbagia.  When  the  loss  of  blood  was  consider- 
able, dropsy,  debility,  and  prolonged  convalescence 
eoftoed.  This  epidemic  did  not  mevail  in  £ng- 
Und  until  the  following  year.  It  is  described  by 
Sydenham  and  £iTMiTi.i.ER.  The  disease  com* 
menced  with  pains  in  the  head,  loins,  and  limbs, 
with  great  prostration  of  Mrength,  cough,  pains  in 
the  9ides  and  points  of  the  ribs,  and  occasionally 
bloody  eipeetoration.  Sydenham  remarks  that 
the  pulmonary  affections  were  merely  symptoms 
of  the  epidemic  aggravated  by  the  cough,  and 
sometimes  by  a  too  stimulating  treatment  and 
regimen.  He  viewed  the  disease  as  resulting  from 
the  action  of  a  cold  humid  air  upon  the  skin ;  the 
fluid  secreted  by  this  emunctory  being  thrown  in 
upon  the  system,  and  eaciting  fever,  cough,  and  dis- 
eoseof  the  lungs.  He  directed  his  treatment  chiefly 
to  the  fever,  awl  prescribed  moderate  bloodletting, 
diaphoretics,  laiatives,  diluents,  and  emollients. 
Large  depletions  were  injurious ;  and  evacuations 
prolonged  the  complaint  in  hypochondriacs  and 
la  hysterical  females,  and  rendered  the  convales- 
cence tedious.  Of  the  less  extensive  epidemics 
of  1691,  1695,  and  1699,  it  is  unnecessary  to  take 
any  notice;  and  those  which  appeared  early  in 
the  eighteenth  century  need  only  to  be  slightly 
mentioned. 

6.  The  influenza  of  1729  and  1730  appeared 
after  severe  and  changeable  weather  at  tne  be- 
ginning of  1729;  and  traversed  the  whole  of 
Europe  during  summer,  autumn,  and  the  com- 
mencement of  winter.  It  varied  in  its  general 
characters  and  complications  in  different  countries, 
ond  at  different  seasons.  It  was  frequently  not 
unhered  in  by  chills  o>  rigors,  but  by  lassitude, 
deprewion,  headaeh,  pains  in  the  loins  and  limbs, 
oppression  at  the  chest,  anxiety  or  pain  in  the 
epigastrium,  coryza,  severe  cough,  sore-throat,  and 
heat  of  skin,  the  pulic  being  quick  and  irregular. 
Swellings  of  the  parotids,  or  of  the  tonsils,  were 
not  tofreqnent ;  and  the  pulse  was  often  remarkably 
small  and  weak.  In  other  cases,  horripilations, 
verti({o,  and  rigors  ushered  in  the  disease,  which 
sometimes  assumed  a  severe  character, — delirium 
frequently  supervening.  The  moat  violent  cases 
occurred  in  low,  humid,  close,  or  miasmatous  lo- 
calities, and  were  complicated  with  poeumoma, 

{»leuro-pneumonia,  or  with  bronchitis;  and  the 
ever,  m  thew  situations  especially,  presented 
nomewbat  of  an  adynamic  or  malignant  character. 
When  the  complamt  was  simple,  it  often  termi- 
nated from  the  fourth  to  the  seventh  day  by  epi- 
jitaxis,  or  by  a  slight  expectorwtion  of  blood,  or  by 


the  hamorrfaoidal  or  menstrual  flax.  In  the  mora 
complicated  cases,  congestions  of  the  brain  or 
lungs,  and  dropsy  of  the  chest,  frequently  occur- 
red ;  chronic  bronchitis,  consumptions,  and  va- 
rious other  diseases  appearing  as  thdr  seqaelc. 
It  was  most  dangerous  to  the  aged,  and  to  those 
who  bad  previous  disorderof  the  respiratory  organ. 
The  treatment  consisted  chiefly  of  a  moderate 
bloodletting  at  the  commencement  of  the  disease, 
in  the  young,  strong,  and  plethoric,  in  pregnaot 
females,  and  in  the  complications  with  coogestiou 
of  the  brain,  or  with  inflammation  of  the  lungs 
or  pleura ;  of  diaphoretics,  diluents,  and  diuretics; 
ana  of  mild  pui^tives  followed  by  anodynes, 
demulcents,  and  emollients.    (Hoffmann,"  Bsc* 

CARtA,  MOROAONI,  &C.) 

7.  The  catarrhal  epidemic  of  1733  appeared  in 
some  countries  as  early  as  the  preceding  De- 
cember, aod  in  some  places  assumed  a  more  in- 
flammatory  character  than  in  others.  The  bead 
was  frequently  affected,  and  haemorrhages  from 
the  respiratory  smrfaces  sometimes  occurred.  Chil- 
dren and  young  persons  were  more  frequently  at- 
tacked than  in  the  influenza  of  1729;  but  the 
aged,  and  those  already  the  subjects  of  visceral 
disorder,  were  most  severely  and  dangeronsiy 
seized.  The  plethoric  and  sanguine  often  pre- 
sented inflammations  of  the  throat  and  longs ;  and 
the  bilious  experienced  severe  pains  in  difi^ot 
parts.  The  intemperate  suffered  greatly  from 
gastric  disorder.  Dropey  of  the  chest  often  su- 
pervened at  an  advanced  stage,  or  as  a  sequela  of 
the  disease.  Bloodletting  was  injurious,  unless  ia 
the  complications  with  pneumonia,  or  plenro-poee- 
monia ;  and  even  in  these  it  often  proved  hurtful, 
when  carried  too  far,  or  exclusively  trusted  to. 
Emetics,  mild  purgatives,  diaphoretics,  and  de- 
mulcents, with  diuretics,  and  afterwards  tonics  sod 
antispasmodics,  were  found  most  generally  useful 
The  same  epidemic,  as  it  occurred  in  the  South  of 
England,  was  described  by  Huxham,  who  notices 
the  disposition  to  perspiration,  which  appeared 
about  the  second  or  toird  day  and  abated  the 
fever,  proving  a  crisis  to  it  about  the  fourth  in  the 
milder  cases.  He  found  emetics  of  gjeat  benefit, 
when  there  was  nausea  or  biliary  disorder.  After 
bleeding,  in  the  pulmonary  complications,  he  pie- 
scribed  expectorants.  His  treatment,  in  other 
respects,  was  similar  to  that  already  mentioned. 

8.  HuxiiAM  has  descril>ed  the  influensa  of  1737 
to  have  commenced  with  chills,  headaeh,  coryxa, 
repeated  sneezing,  and  pains  in  the  face,  loins,  or 
limbs.  Copious  defluxions  from  the  nostrils  and 
respiratory  passages,  severe  cough,  difficult  ex- 
pectoration, oppression  at  the  pneeordia,  &Ci 
generally  followed.  Sore-throats,  swellings  of  the 
parotids  or  submaxillary  glands,  severe  pains  in 
various  parts,  and  sciatica  were  often  also  com* 
plained  of — the  symptoms  varying  much  with  in- 
dividual constitution,  &c.  —  Many  experienced 
only  slight  febrile  disturbance,  which  terminated 
in  a  moderate  sweat ;  and  in  othere  the  diMSse 
pasaed  into  a  dangerous  peripneumony ;  and  the 
severer  cases  were  generally  followed  by  great 
prostration  of  strength,  by  consumption,  pains  ia 
the  limbs,  or  obstinate  rheumatism.  The  treatment 
was  nearly  the  same  as  that  employed  by  him  ia 
the  preceding  epidemic ;  but  he  found  that  blood* 
letting  could  be  carried  somewhat  further  than  in 
it,  particularly  in  the  complicated  cases.  Blisters, 
diaphoretics,  and  expectorants  were  generally  pre* 
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scribed.  For  the  removal  of  the  rheumatism  which 
followed  this  disease,  he  employed  calomel  with 
purgatives  and  aotiroonials. 

9.  The  catarrhal  fever  of  1742  followed  a  most 
severe  winter  j  north-tiut  winds  having  prevailed 
for  nearly  five  months.  Its  characters,  were  in  no 
respects  different  from  most  of  the  epidemics  al- 
ready noticed.  The  most  severe  cases  presented 
signs  of  adynamia,  or  even  of  malignancy,  par- 
ticularly in  the  aged,  debilitated,  cachectic,  or  pre- 
viously diseased.  In  the  simple  form  of  the 
distemper,  bloodletting  and  evacuations  were 
iBJurious;  and  diaphoretics,  expectorants,  and  diu- 
retics were  beaeficial,  in  this  and  in  other  forms. 
But,  when  the  respiratory  organs  became  inflamed, 
vascular  depletion,  cautiously  employed,  was  re- 
qutsice,  particularly  early  in  the  disease.  In  this 
epidemic,  paregoncs,  oxymel  of  squills,  and  a 
gentle  emetic  at  the  commencement  of  the  com- 
plaint, or  immediately  after  the  bleeding,  when 
this  was  required,  were  generally  employed  by 
HuxHAM,  Sauvaoes,  and  others. 

10.  The  epidemic  of  1762  pervaded  nearly 
the  whole  of  Europe,  between  the  monihs  of 
February  and  July.  Descriptions  of  it  have  been 
left  by  De  Masrtens,  Baser,  Gilchrist,  Wat- 
son, and  others.  It  proved  very  fatal  to  the  aged, 
the  asthmatic,  and  previously  diseased ;  and  preg- 
nant females  often  suffered  abortion  or  premature 
labour  when  attacked  by  it.  Gilchrist,  with 
much  justice,  viewed  this,  as  well  as  other  epi- 
demics of  the  same  kinjl,  as  a  fever,  sui  generis, 
attended  by  catarrhal  symptoms.  The  course, 
complications,  consequences,  and  treatment  of  this 
influenza  difiered  in  nothing  from  those  which  pre- 
ceded and  followed  it. 

11.  The  catarrhal  epidemic  of  1775  pervaded 
Europe,  and,  like  several  visitations  of  the  same 
kind,  was  not  confined  to  the  human  species,  but 
affected  also  the  lower animals^often  oommencing 
with  them.  It  broke  out  during  a  dry  and  warm 
summer,  foUbwiog  a  mild  and  very  dry  spring. 
This  was  the  first  epidemic  that  received  the  name 
of  influenta,  it  having  been  generally  imputed  in 
Italy  to  a  peculiar  aerial  influenoe.  Jt  com- 
menced with  reiterated  chills,  lassitude,,  coryza, 
sneezings,  headach,  and  wandering  pains  in  the 
chesty  loioft,  and  limbs,  followed  by  fever  with  in- 
cessant cough,  copious  defluxion,  sore-throat,  hot 
skin,  a  quick  soft  pulite,  pale  turbid  urine,  ami 
vertigo  or  slight  delirium.  About  the  third  or 
fourth  day,  copioas  perspiration,  hypostatic  urine, 
and  free  bilious  evacuations  often  took  place,  and 
proved  critical.  It  required  the  same  treatment 
as  other  preceding  epidemics;  and  when  neglected, 
often  passed  into  asthma,  chronic  bronchitis,  and 
consumption. 

12.  Of  the  epidemic  catarrhs,  which  have  oc- 
curred from  1775  to  1833  — namely,  in  1782, 
1789,  and  1803  —  1  shall  notice  only  that  of 
1782.  It  appeared  in  Great  Britain  between  the 
end  of  April  and  the  middle  of  June,  and  at- 
tacked about  four  fifths  of  the  population.  It  was 
least  prevalent  and  mildest  in  children.  It  was 
most  severe  in  the  aged,  the  asthmatic,  and  the 
previously  debilitated  or  diseased;  and,  except 
these,  but  few  died  of  it.  Like  other  epidemics 
of  this  kind,  it  seldom  continued  longer  than  hx 
weeks  in  a  place.  The  treatment  was  similar  to 
that  adopted  on  former  occasion?.  Bleeding  was 
required  only  when  symptoms  of  pleuntis  or  pneu- 


monia appeared.  Gentle  emetics  and  mild  purg- 
atives were  useful  early  in  the  disease — the  former 
chiefly  when  the  expectoration  was  difficult. 
When  the  expectoration  was  too  profuse,  berk  or 
other  tonics  were  required.  Where  the  cough 
continued  long  and  obstinate,  opiates  and  change 
of  air  were  most  serviceable. 

13.  From  the  foregoing  brief  epitome  of  some 
of  the  most  remarkable  epidemic  catarrhal  fevers 
upon  record,  it  will  be  observed,  that  they  have 
been  all  essentially  the  same  in  character,  and 
that  they  required  the  same  principles  of  treat- 
ment. Certain  diflerences,  however,  existed,  not 
only  in  those  of  which  I  have  made  mention,  bat 
also  in  most  of  those  to  which  I  have  thought  it 
unnecessary  to  refer.  In  some,  an  inflammatory 
diathesis  seemed  more  apparent  than  in  others ; 
but  when  inflammatory  complications  occurred, 
they  always  presented  more  or  less  of  the  asthenic 
diathesis  ;  or  the  accompanying,  and  indeed  the 
primary,  fever  presented  more  of  a  nervous  or  ady- 
namic, than  of  an  iRflammatory  form.  The  con- 
stitutional disturbance  generally  preceded  the 
inflammatory  complications;  such  complications 
arising  out  of  predisposition,  of  previous  disorder, 
or  of  accessary  causes.  In  some  epidemics,  chil- 
dren and  young  persons  were  raoreaflected  than  in 
othent :  but  in  all,  the  aged,  the  asthmatic,  the 
debilitated,  and  those  subject  to  disorders  of  the 
respiratory  organs  were  meet  seriously  attacked. 
Although  the  disease  was  most  prevalent  between 
the  ages  of  fifteen  and  fifty,  as  in  most  other  epi- 
demic fevers,  yet  it  was  least  dangerous  or  fatal  at 
this  period.  Some  of  the  epidemics  differed  from 
othera  in  the  presence  or  severity  of  the  pains  in 
the  head,  chest,  back,  or  limlM.  In  some,  par« 
ticularly,  the  pains  assumed  the  form  of  a  rheu* 
matic  complication,  which  continued  after  the 
febrile  and  catarrhal  symptoms  had  been  re- 
moved ;  in  others,  they  seemed  to  depend  upon 
biliary  colluvies,  or  collections  of  morbid  bile  in 
the  biliary  apparatus.  In  some,  also,  the  com- 
plication was  very  generally  bronchitis,  or  pneu- 
monia, or  pleuro-pneumooia  —  whilst  in  many, 
sore-throat,  with  or  without  swelling  of  the  ad- 
ioining  glands,  or  gastric  disorder,  was  more  or 
les>4  evident.  Lastly,  some  epidemics,  although 
almost  universal,  were  comparatively  mild  ;  and 
others  were  both  severe  and  fiital ;  the  fatality 
proceeding  chiefly  from  the  severity,  or  extent  of 
the  complications,  and  from  previous  disease. 

14.  The  uqueUi  of  the  several  epidemic  ca- 
tarrhal fevers,  of  which  any  satisfactory  accounts 
have  been  left  to  us,-  were  nearly  the  same  as 
observed  in  recent  times.  These  consisted  chit-fly 
of  chronic  bronchitis;  of  pulmonary  consump- 
tion; of  hemoptysis;  of  serous  effusion  in  the 
thoracic  cavities,  consequent  upon  congestions  of 
the  lungs,  or  of  asthenic  inflammation  of  the 
serous  surfaces  in  thu  cavity ;  of  rheumatic  and 
neuralgic  affections  in  various  paru ;  and  of  func- 
tional disorder  of  the  digestive  and  a«iimilating 
organs. — In  some  of  the  epidemics,  and  in  that  of 
1837,  sciatica  was  a  not  infrequent  remote  sequela 
of  the  disease.  The  trfatment  which  was  found 
most  appropriate  in  former  epidemics  will  be  fur- 
ther referreo  to  hereafter. 

15.  II.  Symptoms  op  Implvenza. — The  ac- 
count which  I  shall  give  of  influenza  is  derived 
from  an  extensive  observation  of  its  pathology  and 
treatment  during  the  epidemics  of  1833  and  1837 
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-^tbe  two  nioBt  MTcre  vintatioiis  of  the  disease  in 
this  couotry  upon  record,  and  especially  in  London. 
In  both  these  the  distemper  was  either  timpie  or 
Cffrnplicated, — A.  The  $impU  form  of  influenia, 
was  most  frequent  in  the  young  and  middle-aged, 
and  the  previously  healtny ;  and  usually  com- 
menced with  cbilfiness,  rigors  or  horripilations, 
lassitude,  general  depression  or  anxiety,  gravedo 
and  headach,  followed  in  some  hours  by  heat  of 
skin,  coryza,  sneeaing,  fulness  and  tenderness  of 
the  eyes,  soreness  of  the  throat,  hoarseness,  cough, 
pain  of  the  back  and  limbs,  loss  of  sleep,  and  con- 
siderable fever.  The  cough  was  generally  at- 
tended by  more  or  less  soreness  of  the  chest, 
hurried  respiration,  slight  dyspnoea,  either  pain 
or  a  tenderness  and  bniised  sensation  at  the  dia- 
phragmatic margins  of  the  ribs  and  epigastrium, 
and  wandering  pains  in  the  trunk,  especially  about 
the  sides.  Nausea,  loss  of  appetite,  sometimes 
vomiting,  costiveness,  seldom  diarrhoea,  and  a 
white,  slightly  coated,  or  mucous  appearance  of 
the  tongue,  were  also  present.  These  symptoms 
continued  for  24,  36,  or  48  hours;  the  cough 
being  dry,  and  aggravating  the  sense  of  sore- 
ness, and  the  pams  about  the  chest.  After- 
wards expectoration  became  more  abundant 
and  easy ;  the  skin  softer  and  moister ;  and  the 
pain  of  the  head  or  about  the  frontal  sinuses,  and 
in  the  chest,  back,  or  limbs,  less  severe.  The 
pulse  was  generally  quick,  sometimes  a  little 
sharp,  usually  soft  and  weak:  but  it  was  often 
irregular,  or  very  changeable  and  uncertain.  As 
the  symptoms  became  mitigated,  about  the  third, 
fourth,  or  fiTth  day,  the  periipiration  became  more 
abundant,  and  the  urine  deposited  a  copious  sedi- 
ment :  yet  the  cough  frequently  continued  severe 
and  obstinate,  and  the  consequent  debility  was 
much  greater  and  more  prolonged  than  the  severity 
or  duration  of  the  disease  seemed  to  warrant.  ]  n 
the  more  severe  cases,  these  symptoms  were  gene- 
rally very  prominent,  and  the  febrile  phenomena 
fully  developed,  transient  delirium  even  occurring; 
but  in  the  slighter  cases,  several  of  them  were  not 
very  remarkable.  In  this  form  of  the  disease,  the 
chest  sounded  clear  upon  percussion,  and  respir- 
ation was  clear  and  vesicular,  no  morbid  r^le  being 
heard  on  auscultation ;  but,  as  the  complaint 
proceeded,  a  slight  mucons  rftle  was  sometimes 
present. 

16.  B.  The  CoMPLicATTONs,  or  prominent  af- 
fections of  influenza,  were  chiefly — (a)  a  peculiar 
inflammatory  condition  of  the  throat  and  pharynx  ; 
(A)  severe  gastric  disorder; —  (e)  bronchitis ; — (d) 
a  specific  pneumonia,  or  plenro-pneumonia ; — («) 
tubercular  phthisis ; — (/)  a  form  of  plenritis ; — (g) 
rheumatism  ; — {h)  disease  of  the  heart  and  peri- 
cardium  ;— and,  (i)  severe  adynamic  or  nervous 
fever.  The  frequency  of  the  occurrence  of  these 
affections  in  a  predominant  form  was  nearly  in  the 
order  in  which  I  have  enumerated  them. —  a.  The 
inflnmmatory  ttate  of  the  throat  and  pharynx  was 
very  frequent,  but  sometimes  slight.  It  was 
always  or  what  has  been  usually  termed  an  ery- 
theraatie  or  erysipelatous  kind,  but  more  correctly 
asthenic  or  spreading;  and  attended,  as  it  pro- 
ceeded, by  more  or  less  of  a  fluid  discharge,  which 
served  to  increase  the  quantity  of  matter  thrown 
off  at  each  fit  of  cough.  In  the  severer  cases, 
this  state  of  inflammatory  irritation  was  accom- 
panied with  some  swelling ;  and  in  many  cases, 
"*   *ions  of  the  bronchi,  and  of  the  upper  por- 


tion of  the  digestive  muebos  luifkoe,  seemed  only' 
the  extension  of  the  disorder  of  the  throat  and 
pharynx  to  these  parts.  This  affection  of  the 
throat  generally  subsided  in  two  or  three,  or  tt 
most  five  or  six,  days, after  a  more  or  less  copious 
discharge  from  the  affected  surtece,  and  somelinie« 
after  the  extension  of  disease  to  the  gastric  or 
bronchial  surfaces — or^rather,  after  the  disorder  of 
the  latter  had  become  more  manifest. 

17.  6.  Severe  gat$rie  dimrder  was  indicated  bj 
soreness  and  tenderness  at  the  epigastrium  sod 
under  the  lower  end  of  the  sternum,  and  by  nausea 
and  vomiting,  sometimes  with  thint.  It  was  ofteo 
very  early  observed ;  and  when  it  and  the  pre- 
ceding affection  were  present  in  the  same  ease,— 
which  was  not  infrequent, —  it  was  difficult  to  de- 
termine which  had  been  the  first  to  appear,  or 
whether  thev  were  coetaneous  in  origin.  Indeed, 
they  seemed  often  to  have  been  prominent  local 
manifestations  of  the  constitutional  disease,  sristo^ 
nearly  at  the  same  time.  Although  rendering 
the  disease  more  or  less  severe,  increasing  the  de- 
bility and  general  depression,  and  prolonging  coo- 
valescence,  the  gastric  complication  was  De?er 
fatal,  or  even  dangerous.  It  was  sometimes  asso* 
ciated  with  considerable  derangement  of  the  biliary 
functions  and  secretion,  with  slight  oostiveDcs, 
and  in  some  cases  with  diarrhoea;  the  irritatioD  in 
these  latter  having  seemed  to  extend  along  the 
digestive  mucous  surface. 

18.  c.  Brs/icA  it  is  was  one  of  the  mostftequeat 
and  severe  complications  observed  in  the  last  two 
epidemics,  especially  in  that  of  1837.  But  it  was 
different  horn  the  acute  sthenic  bronchitis  osaallr 
observed  as  a  primary  disease,  or  as  occurring  in 
previously  healthy  persons.  It  was  attended  in 
many  cases  with  more  marked  vital  depresBioo. 
with  a  more  copious  expectoration  of  a  greyish, 
viscid,  ropy,  and  less  frothy  mucus,  which  ofteo 
quickly  passed  into  a  thin  moco*portfonn  matter, 
than  in  idiopathic  bronchitis.  In  most  of  the 
cases,  both  lungs  were  more  or  le«  aflfected,  and 
the  disease  seemed  rapidly  to  extend  along  the 
larger  bronchi  to  the  smaller  ramifications,  until, 
in  the  dangerous  or  fatal  cases,  the  air-cells  them- 
sel  ves  became  implicated .  At  the  commencement 
of  the  bronchial  complication,  the  cough  was  hard, 
dry,  and  severe ;  but  expectoration  soon  became 
abundant,  — the  wheezing  from  the  aceumulation 
of  the  morbid  secretion  in  the  bronchi  being  often 
remarkably  loud.  The  cough  and  the  quantity  of 
the  sputa  were  generally  increased  at  night,  the 
former  t>eiog  frequently  so  severe,  and  the  at- 
tendant dyspnoea  so  urgent,  as  to  prevent  the 
patient  from  lying  down.  When  both  InngB  were 
gravely  affected,  the  patient  was  obliged  to  sit  or 
be  shored  up  by  pillows.  In  some  cases,  the 
sputa  were  remarkably  abundant,  consisting  of  a 
very  fluid  muco-puriform  matter,  almost  from  the 
commencement  In  most  of  the  bronchial  coa- 
plications,  the  d^tpnaa  was  considerable,  and 
especially  when  expectoration  was  difficult  and 
the  sputa  copious ;  still  it  was  often  great  when 
the  dischafge  from  the  respiratory  passages  was 
neither  abundant  nor  difficult  The  rapid  ex- 
tension of  this  asthenic  form  of  bronchitis  throufrh- 
out  the  lungs  was  most  remarkable  in  the  delicate, 
the  aged,  the  cachectic,  and  those  subject  to  asth- 
matic or  bronchial  disorder.  In  some  instances  it 
quickly  superinduced  a  nervous  or  asthenic  form 
of  pneumonia  or  pleuro-pneumonia,  with  which  it 
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.fbffthe^  Wame  SMociated;  and  occasionally  it 
seemed  to  have  given  rise  to  more  or  less  emphy- 
secna  of  the  luogs.  The  mucous,  or  the  crepito- 
mucous,  rhonchus  was  generally  beard  in  most  of 
these  cases.  The  pulse  was  usaally  upwards  of 
100,  often  above  110,  and  irregular.  The  severer 
forms  of  this  complication  often  terminated  fatally, 
owing  to  the  quantity  of  the  morbid  secretion 
filling  the  smaller  bronchial  ramifications,  in61- 
Crating  the  air-cella  or  even  the  areols  of  the  con- 
necting cellular  tissue,  and  thus  occasioning  as- 
phyxia. 

19.  d»  The  ^tummia,  or  pleuro-pneumonia, 
with  which  influenza  was  often  associated,  was 
generally  of  a  nervous  or  an  asthenic  form.  It 
was  eitiier  an  early  complication,  or  was  conse* 
quent  upon  the  bronehitic  affection.  It  was  indi- 
cated by  oppression,  weight,  and  anxiety  in  the 
cliect ;  by  difficult  or  anxious,  breathing ;  by  a 
crepitous,  or  crepito-mucous,  rhonchus  in  the 
vicinity  of  parts  where  neither  the  respiratory 
murmar  nor  any  morbid  sound  was  heard,  and 
where  move  or  less  dulness  existed  on  percussion. 
The  spula  were  muco-puriform,  distinct,  copious, 
mud  but  rarely  bloody  or  rusty.  This  complication 
was  always  severe,  was  often  further  associated 
with  bronchitis,  and*  in  these  cases,  the  patient 
could  not  lie  on  either  side,  but  required  to  be 
propped  up  in  bed.  The  changes  observed  in  the 
lungs  after  death  were  different  from  those  usually 
eonseqnent  upon  idiopathic  pneumonia  {$  32, 33.). 

20.  e.  TM6«rcu^r  pAtfcuif  was  generally  aggra- 
vated by  the  influenza ;  and  was  not  infrequently 
called  into  existence  by  it,  where  the  predisposition 
already  existed,  or  where  the  tubercles  were  in  a 
latent  or  crude  state.  In  some  instances,  the  sub- 
eeqaent  stages  of  consumption  were  accelerated 
by  it ;  but  few  cases  terminated  fatally  during  the. 
epidemic  seizure,  unless  at  a  far  advanced  stage 
of  the  tubercular  formations,  and  then  evidence  of 
extensive  bronchial  disease  was  generally  fur^ 
oished  both  during  the  attack,  and  upon  examin- 
ation after  death.  Yet  I  met  with  instances  o\ 
persons  in  far  advanced  phthisis,  who  either  ex- 
perieoeed  comparatively  slight  attacks  of  influenza, 
or  had  Aot  their  malady  greatly  aggravated,  or  its 
course  materially  accelerated,  by  the  epidemic. — 
Much  of  this  seemed  owing  to  the  treatment  pur- 
mied  in  thesecases. — The  complication  of  influenza 
with  phthisis  was  not,  in  my  practice,  more  fre- 
quently attended  by  h^moptvuSf  than  it  is  in  other 
circumstances;  although  hemoptysis  was  frequent 
in  phthisis,  subsequent  to,  or  developed  by,  the 
epidemic  malady. 

21./.  PleHvitit  was  not  a  frequent  compli- 
cation, unless  connected  with  pneumonia;  but 
when  it  occurred,  its  characters  were  much  mo- 
dified by  the  primary  epidemic  distemper.  It 
generally  appeared  insidiously,  the  pains  attending 
it  having  been  often  mistaken  for  the  pains  of  the 
chest  and  vicinity  usually  attending  the  severe 
cases  of  the  epidemic ;  and  the  latter  having  often 
masked  the  former.  In  some  instances,  effusion 
from  the  affected  surface  had  proceeded  far,  before 
the  existence  of  inflammation  was  suspected ;  the 
matter  effused,  instead  of  having  consisted  more 
or  las  of  fibrinous  or  coagulable  lymph,  as  in  the 
sthenic  forms  of  phlegmasia,  having  generally 
been  fluid,  turbid,  sero-albuminous,  or  sero-puri- 
form,  and  abundant.  Hence  adhesions  of  the  op> 
posite  surfaces  were  never  produced  by  the  pleu* 


ritis  complicating  influenza,  Although  old  adhesions 
were  frequently  found  upon  diusection  of  fatal 
cases.  In  rare  iostancest  not  only  pleuritis,  but 
also  pericarditis  of  a  similar  character,  co- existed 
with  influenza. 

22.  g.  Rheumatie  affectum*  were  seldom  ob- 
served, even  in  those  subject  to  them,  during  the 
epidemic  malady;  but  they  more  frequently  oc- 
curred subsequently,  as  sequels.  The  wandering, 
and  sometimes  severe,  pains,  characterising  in- 
fluenza, could  not  be  viewed  in  the  light  of  a 
rheumatic  complication.  When  rheumatism  ap- 
peared, it  was  generally  obstinate,  and,  unless 
very  appropriately  and  eoergeticaUy  treated,  ag- 
gravated and  prolonged  the  disease,  and  protracted 
convalescence. 

23.  h.  The  complication  vjitk  dueasc  of  i}u  heart 
or  pericardium  was  observed  chiefly  in  persons 
who  were  previously  the  subjects  of  such  disease. 
A  form,  however,  of  asthenic  pericarditis  was  met 
with  in  rare  instances,  either  alone,  or  in  conjunc- 
tion with  pleuro-pneumonia  or  pleuritis.  But,  in 
such  cases,  the  inflammation  gave  rise  to  a  similar 
effusion  to  that  observed  in  the  aasociated  pleuritis 
already  noticed  (§  21.). 

24.  t.  In  some  cases,  influenza  assumed  so 
severe  a  character,  as  niearly  to  approach  low 
nervoui  or  adynamic  fevtr,  owing  to  the  great 
depression  of  oi^aoic  nervous  power,  and  the  de- 
lirium and  other  cerebral  symptoms  attending  it* 
Yet  the  disease  was  very  different  from  these  states 
of  fever ;  and  chiefly  as  regarded  the  catarrhal  or 
bronchial  symptoms,  the  sharpness  or  acuteness  of 
the  attack  at  the  commencement,  the  free  and 
general  perspirations  early  in  its  course,  the  less 
loaded  and  more  moist  states  of  the  tongue,  the 
pale  and  turbid  condition  of  the  urine,  the  less 
complete  loss  of  muscular  power,  and  the  much 
shorter  duration  of  the  febrile  phenomena,  when 
appropriately  treated,  in  the  former  malady. 

25.  k.  Some  other  complications  were  ob* 
served,  particularly  laryngeal,  croupy,  or  tracheal 
irritation  f  of  various  grades  of  severity,  but  gene* 
rally  of  a  similar  character  to  the  bronchial  af- 
fection already  noticed  ($  18.),  with' which  these 
were  usually  associated.  They  were  seldom,  bow- 
ever,  met  with,  as  the  only,  or  even  as  tlie  most 
prominent,  complication.  In  slight  forms,  causing, 
at  first,  more  or  less  hoarseness,  and  a  harsh, 
clanging,  and  dry  cough,  and,  subsequently,  a 
convulsive  or  strangulating  cough,  with  difficult 
expectoration  and  viscid  sputa,  these  affections 
were  very  common ;  and  were  often  either  a  part, 
or  the  commencement,  of  the  phlegmasia  which 
extended  from  the  throat  to  the  bronchial  ramifi- 
cations,—  the  larynx  and  trachea  presenting,  in 
fatal  cases,  similar  appearances  to  those  seen  in 
the  bronchi  and  pharynx. 

26.  I'hese  were  the  chief  local  affections  which 
complicated  the  last  two  epidemic  catarrhal  fevers, 
and  rendered  them  severe  and  often  fatal.  Some 
of  them,  it  will  be  seen,  were  antecedent  disorders, 
not  only  rendering  more  violent  the  epidemic  at- 
tack, but  themselves  becoming,  in  turn,  more 
developed  and  aggravated  by  the  constitutional 
disease.  Others,  again,  were  evidently  cafled 
into  existence  by  the  epidemie  malady,  owing  to 
latent  predisposition,  or  to  various  concurring  or 
accessory  causes.  Very  generally,  however,  in- 
fluenza did  not  supervene  upon  acute  viscera]  or 
febrile  diseaae,  until  the  latter  was  subdued,  or 
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wm  esBtaJefoeot  Tbas,  I  saw  leireral 
bfOBcbitit,  poeamooia,  &e.,  near  | 
ttie  c»d  of  December,  1836,  jut  before  influenza 
had  »f^t»nd ;  and,  althoagh  tbe  epidemic  pre-  ' 
•aafed  in  ibe  same  family  durine  th«  acme  and  ' 
MbMdcuee  of  Uicm  diteaiei,  it  did  not  attack  these  ! 
pcnons,  antil    coDvaleaoeiioe   bad   either    com- 
■mred,  or  had  made  oonnderable  progrem.    It 
«raf  feoerally  levere  io  tnch  cases, — the  oon- 
fllitQtioiial    and    local    affections   presenting   an  I 
asthenic  character ;  bat  recovery  took  place  in  all.  j 

27 «  C  KuaeerbationM  or  r$hpiet  of  tbe  disease 
were  soaietimet  observed  after  premature  expo- 
•nres  and  errors  of  diet ;  but  tne  relapses  were 
not  always  more  severe  than  the  primary  affection ; 
and  so  rarely  occurred,  if  once  the  patient  was 
tmly  convalescent,  that  tbey  were  rather  exacerb- 
ations, or  prolongations,  of  the  disease,  in  con- 
•equeoce  of  a  snperindueed  complication,  or  the 
production  of  renewed  bronchial  irritation.  Many 
of  the  affections,  whioh  were  viewed  as  relapses, 
were  eases  of  bronchitis  or  of  tracheal  irritation, 
caused  by  cold  during  convalescence,  and  in- 
creased or  modified  by  existing  disorder  of  the 
digestive  canal  and  of  the  biliary  organs,  and  by 
debility. 

28.  />.  Certain  rf  tht  tymptoms  require  a  brief 
notice. — The  twgite  was  not  materially  affected 
in  many :  in  some,  it  was  white ;  in  others,  it  was 
covered  by  a  soft,  or  cream  like,  or  yellowi^ih, 
mucus  or  fur.  The  fauce$,  pharynr,  and  tonsils 
were  generally  red.  There  was  always  loss  of 
appetite,  and  generally  nantea  or  vomiting  at  the 
commencement;  in  some,  bile  was  thrown  up. 
ThirU  was  not  complained  of  in  the  majority  of 
cases.  The  urine  was  usually  thick  or  turbid, 
somewhat  red,  and  deposited  a  pink  sediment  as 
the  attack  svbeided.  Cough  was  always  present 
from  the  first  day,  and  was  often  very  severe  for 
two  or  three  days ;  but  it  was  often  prolonged, 
sometimes  after  tbe  subsidence  of  the  attack,  and 
assumed  a  convulsive  form.  There  was  often 
dytpnaa,  with  more  or  less  wheezing  and  restless- 
ness ;  but  chiefly  in  the  complicated  cases,  or  in 
asthmatic  persons.  The  exptitoratum  was  chiefly 
mucous,  and  as  already  described,  unless  in  the 
bronchitic  or  pulmonic  complications,  or  in  those 
subject  to  chronic  catarrh  or  bronchitis;  and  in 
these  it  was  muco-puriform.  No  morbid  rhonehus 
or  rdle  was  heard  in  most  of  the  simple  cases,  al- 
though the  cough  and  dyspnoea  were  severe.  The 
jwlu  was  more  or  less  accelerated,  generally  soft, 
weak,  and  occasionally  small,  especially  as  the 
disease  advanced ;  but  it  was  often  irregular— being 
at  one  time  sharp,  hard,  or  wiry,  for  a  short  period, 
and  then  becoming  soft  and  weak.  The  sharp- 
ness or  fullness  of  tbe  pulse  sometimes  led  to 
bloodletting,  which  was  seldom  of  service,  even 
when  the  disease  was  associated  with  inflammation, 
unless  prescribed  in  great  moderation,  and  at  a 
very  early  stage.  In  London,  however,  blood- 
letting was  rarely  indicated  by  the  symptoms; 
the  phlegmasia  often  complicating  the  aisease, 
being  decidedly  asthenic,  and  more  frequently  ag- 
gravated than  ameliorated  by  vascular  depletionsr 
The  blood  was  sometimes  buffed  in  the  complicated 
cases;  the  buff  being  deep  and  gelatinous,  but 
aeldom  cupped  or  tenacious.  Much  mental  and 
physical  depresdon  exiited ;  and  the  character  of 
the/efrn7«or  eonstitutional  affection  was  decidedly 
ncriMui  from  the  commencement,  vascular  action 


being  more  or  lea  aathenie  or  adfaamk:  tkniogli- 
out.  But  the  febrile  symptoms  varied  m«^,  not 
only  at  different  periods,  but  also  at  the  same 
stage,  according  to  tbe  conatitalion,  previoas 
health,  and  age  of  tbe  patient,  mid  to  th«  severity 
and  complication  of  the  disease. 

29.  £.  The  iequel*  <f  imfiutmsa  were  aometimes 
more  dangeroos  than  the  primary  malady;  and 
the  severity  or  danger  of  tbeae  had  frequently  no 
relation  to  the  violence  of  tbe  epideflaie  aeizare; 
for  the  consequent  affections  were   often  moat 
serious  in  persons  who  had  experienced  a  con- 
paratively  mild  attack  of  inflneoza,  and  as  fre- 
quently slight  in  those  who  were  severely  attadced. 
— a.  Tubercular  consumpHou  was  obeerved  ehieBj 
in  those  who  had  an  hereditary  tendency  to  the 
diseaac,  and  in  whom  tubercles  had  evidently  ex- 
isted  in  a  latent,  undeveloped,  or  crude  state  —  the 
influenza  having  promoted  thdr  evolution. — 6. 
Chronic  bronchitis  also  not  infrequently  oeeufred ; 
either  the  bronchial  complication  having  d^eoe- 
rated  into  a  chronic  and  astbenic  form,  or  thk 
form  having  appeared  durii^  oonvaleaoeace  from 
the  influenza,  owing  to  the  predisposiiion  leA  by  it. 
In  either  case,  the  disease  was  obstinate,  and  re- 
quired a  restorative  treatment  and  regimen,  with 
change  of  air. — e,  Aethmatic  affections^  often  pre- 
senting   a    nervous,    convulsive,    or    apasmwhr 
character,  in  conjunction  with  bronchial  congestwa 
or  irritation,  and   sometimes  with    considenble 
bronchial  discharge,  were  occasionally  met  witk 
in  persons  advanced  in  life.    In  these,  tbe  cough, 
dyspnoea,  and  wheezing  were  more  or  less  dis- 
tressing ;  and  complete  or  even  partial  relief  was 
afford^  with  difiiculty. — d.  Disease  rf  the  hart 
was  sometimes  a  sequela  of  influenza ;  but  it 
might  have  existed  previously,  althongb  it  did  not 
become  so  fully  developed  as  to  attract  attentioo, 
until  subsequently  to  the  epidemic  attack,    in- 
deed, a  more  or  less  asthenic  endeearditis  or  peri' 
carditis  may  have  occurred  as  a  complicatioo  of 
influenza  at  some  period  of  its  course — this  latter 
rendering  the  former  still  more  obscure,  antil  the 
more  advanced  consequences  of  the  complication, 
and  the  subsidence  of  the  primary  malady,  rendered 
the  nature  of  the  lesions  more  manifest.    However 
induced,  there  can  be  no  doubt  that  lesions  of  tbe 
heart  of  various  kinds,  and  such  as  usually  re^nill 
from  inflammatory  irritation,  were  often  met  with 
in  those  who  had  experienced  severe  seizures  cf 
the  epidemic.    In  some,  the  disease  of  the  heart 
was  associated  with  asthma  or  with  more  constim 
dyspnoea,  and  seemed  aggravated  by  the  debility 
consequent  upon  the  influenza,  especially  in  chro- 
nic cases,  and  where  the  heart-affection  was  not 
decidedly  inflammatory.  —  d.   H^tmorrhage  from 
the  respimtory  organs  was  occasionally  met  with    . 
in  those  labouring  under  phthisis ;  but  it  may  also 
have  arisen  from  congestion  of  the  lungs  and  in- 
terrupted circulation  through  the  heart.  —  e.  i>rrp- 
siest  especially  of  the  thoracic  cavities,  were  some- 
times observed    as  consequences,  more  or  leM 
remote,  of  severe  attacks  of  influenza,  particularly 
where  the  lungs  had  been  implicated,  or  where 
disease  of  the  heart  existed  previously,  or  where 
asthenic  pericarditis  had  existed  as  a  complication. 
But  still  dropsy  was  not  so  frequent  a  sequela  of 
this  as  of  some  other  epidemics. — /•   Obstinate 
dyspepsia,  and  other  functional  disorders  of  tbe 
digestive  organs,  were  very  common  sequels  of 
this  malady;  and  generally  required  obaoge  of 
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«ilr,  with  stHct  attentioa  to  diet.  For  their  permanent 
removal. — g.  Rheumatism  was  a  not  infrequent 
consequence  of  th«  epidemic,  and,  as  far  as  my 
experience  enabled  me  to  judge,  was  most  benefited 
by  a  restorative  and  tonic  treatment,  with  antacids, 
sometimes  with  colchicum,  and  change  to  a  dry 
pure  atr* 

30.  III.  Progress  AND  Doration. — The  dis- 
ease generally  presented  an  acute  stage,  lasting  from 
three  to  five  Jays,  and,  in  the  slighter  cases,  ter- 
minating either  then,  or  in  two  or  three  days. 
But  it  more  frequently,  especially  in  the  severer 
seizures,  continued,  in  a  less  acute  form,  for  a 
period  varying  from  five  to  fifteen  days  longer.— 
The  course  and  duration  of  the  complicated  cases 
were  very  indefinite ;  and  the  recovery  from  these, 
as  well  as  from  all  the  most  severe  attacks,  was 
attended  with  great  debility,  which  often  con- 
tinued for  a  long  time,  even  although  none  of  the 
Mtqutlts  or  cooiiequenceH  just  mentioned  were 
manifested. 

31.  IV.  Diagnosis. —  /n/2iifnsa  may  readily  be 
confounded  with  aeutt  bronchitis,  and  with  com- 
mon or  tptfradie  catarrhul  fever,  but  may  easily 
be  distinguished  from  them,  by  attention  to  the 
following  circumstances :  —  Infiuenxa  commences 
with  very  manifest  disorder  of  the  organic  nervous 
a3rstem,  as  in  all  other  idiopathic  feven,  or  epidemic 
maladies ;  and,  although  a  predominant  affection 
of  the  respiratory  passages  soon  takes  place,  yet 
the  dige»ttve  organs  and  circulating  system  are 
also  more  or  less  deranged.  The  dyspnoea  at- 
tending infiuenza  is  much  greater,  relatively  to 
the  other  iodieatioDs  of  disorder  in  the  lungs,  par- 
ticularly those  furnished  by  the  aid  of  the  stetho- 
flcope,  than  in  the  complaints  just  mentioned. 
The  pains  complained  of  in  the  head,  loins,  limbs, 
and  alwut  the  insertion  and  edges  of  the  dia- 
phragm ;  the  severity  of  the  cough  in  the  night, 
and  the  general  insomnia ;  the  physical  depression, 
and  the  weakness  and  irregularity  of  the  pulse ; 
the  epidemic  prevalence  of  the  disease ;  and  the 
different  effects  of  medicine  in  it,  and  in  those  dis- 
orders; further  serve  to  distinguish  between  them. 
—  Influenza  differs  also  from  the  catarrhal  fevers  of 
sprittf^  and  autumn,  in  the  great  debility,  in  the 
spasmodic  pains  and  disturbance  of  sensation 
generally,  in  the  nausea  and  vomiting,  in  the  dis- 
position to  sweating,  and  the  occasional  appearance 
of  an  ezantheme,  and  in  the  peculiar  expression  of 
the  face,  which  attend  it ;  in  its  almost  universal 
prevalence,  and  in  the  danger  to  the  aged. 

32.  V.  Appearances  in  Fatal  Cases.-— The 
changes  observed  after  death  werereferrible  —  Ist, 
to  pre-existent  disease ;  and,  2d,  to  the  effects  of 
the  epidemic  and  of  its  complications :  to  these 
latter  only  attention  need  be  directed.  The  trw 
ehea  and  bronchi  contained  more  or  less  of  a  frothy, 
muco-puriforro,  and  frequently  sanguinolent,  mat- 
ter, which  was  most  abundant  in  the  smaller 
bronchi.  The  mucous  membrune  lining  these  parts 
was  generally  of  a  dull  red,  or  of  a  livid  or  dark 
hue,  from  congestion  of  the  small  vessels,  and 
•oflened  and  thickened.  These  appearances  were 
aometimes  confined  to  one  lung,  but  they  more 
generally  extended  to  both.  The  substance  of 
the  lungs  was  often  darker  than  natural,  and  of  a 
livid  or  violet  colour.  The  air-cells,  and  frequently 
the  tissue  of  the  organ,  seemed  partially  infiltrated 
by  a  rauco-purifonn,  or  muco-sanguinolent,  fluid, 
which  renocred  it  denser,  and  less  crepitant  on  | 


pressure,  than  usual ;  and  its  vital  cohesion  was 
much  weakened.  In  aged,  asthmatic  persons,  the 
lungs  were  generally  very  dark*coIoured,  much 
softened,  infiltrated  with  fluid,  partially  emphy- 
sematous, and  otherwise  changed ;  a  dirty  or  turbid 
serum  being  sometimes  effused  into  the  cavi« 
ties  of  the  thorax.  The  pleura  was  oocasionally 
partly  or  very  extensively  adherent ;  but  the  ad* 
besions  were  always  the  consequences  of  old  dis-> 
ease.  The  blood  in  the  heart  and  large  vessels  was 
generally  dark  and  fluid. 

33.  In  the  younger  and  more  robust  subjects, 
where  the  indicationa  of  associated  pneumonia 
were  the  most  manifest,  the  lungs  were  also  of  a 
dark  hue,  congested,  infiltrated  with  a  dark  or 
sanguinolent  fluid,  much  denser  than  natural,  or 
splenified,  no  longer  crepitant,  but  not  truly  hepa- 
tised,  as  in  true  or  sthenic  inflammation ;  for  the 
matter  thus  fiUmg  the  areolar  tissue  of  the  organ 
was  not  a  coagulated  or  fibrinous  lymph,  but  an 
uncoagulable  fluid,  which  <sould  be  more  or  less 
completely  soueezed  out  of  the  part.    The  sub- 
stance of  the  lungs  was  also  torn  with  greater  ease 
than  usual,  and  the  bronchial  mucous  membrane 
and  bronchi  presented  the  appearances  already 
described  ($32.).    Both  lungs  were  thus  dis- 
eased, in  many  cases;  and;  even  when  one  lung 
only  was  affected,  the  inflammation  was  more  or 
less  diffused,  as  in  other  instances  of  asthenic 
phlegmasia.     In  some,  the  most  depending  por- 
tions of  the  lungs  were  most  infiltrated  and  con- 
gested—showing that  the  changes  had  partly  taken 
place  at  the  time  of,  or  subsequent  to,  dissolution. 
— ^Appearances  of  asthenic  inflammation  were,  in  a 
few  cases,  observed  in  the  heart  and  pericardium, 
with  the  effusion  of  a  dirty  serum  into  the  latter ; 
and,  as  Dr.  CLBNorNNiNo  has  remarked,  in  his 
excellent  paper  on  the  disease,  these  lesions  were 
generally  associated  with  those  produced  by  pneu- 
monia and  pleuritis.    Old  disease  of  the  heart  was 
met  with  m  many  a^  persons ;  and,  in.  those 
who  had  been  labounog  under  tubercular  con* 
sumption,  the  bronchial  mucous  membrane,  and 
tissue  of  the  Inng^  between  the  tubercular  form- 
ations, presented  very  similar  changes  to  those 
dewribcd.    The  digestive  mucous  surface,  par- 
ticularly of  the  pharynx,  oesophagus,  and  stomach, 
was  congested,  and  sometimes  presented  patchn 
or  streaks  of  a  dark  red;  or  livid  hue. — J  never 
saw  the  exudation  of  lymph  or  coagulable  albumen 
in  the  small  bronchi,  resembling  the  false  mem- 
brane of  croup,  which  Dr.  Glugb  says  he  met 
with,  nor  is  it  mentioned  by  any  other  writer.  My 
own  dissections  were  few ;  but  1  have  adduced  also 
the  results  obtained  by  Drs.  Clbmoinmino,  Mac- 
Leod, Graves,  and  others. 

34.  VI.  Causes. — The  seasons,  and  the  state 
of  the  weather  both  antecedently  and  at  the  time  of 
the  outbreak  of  influenza,  have  had  no  share  in 
its  production.  Whether  appearing  in  spring, 
summer,  autumn,  or  winter ;  or  occurring  in  mild 
and  dry,  or  in  cold  and  moist  weather ;  or  pre- 
vailing in  cold,  temperate,  or  warm  countries;  it 
has  presented  the  same  general  features:  and, 
even  in  seawns  and  climates  most  Ukely  to  have 
rendered  it  more  than  commonly  mild,  it  has 
sometimes  assumed  a  severe  form ;  whiUt  it  has 
presented  a  milder  character  in  countries  where  it 
might  have  been  expected  to  have  been  a  more 
formidable  disease.  No  dependence,  .therefore, 
can  be  placed  upon  climate,  season,  and  weather* 
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in  modifying  iu  teverity  or  oompIicatioDS,  although 
they  doubtless  have  had  more  or  less  influence  in 
this  respect  on  some  occasions. 

35.  This  epidemic  has  not  arisen  from  the  pre- 
Talenoe  of  easterly,  northerly,  or  other  winds; 
for,  not  only  have  winds  from  such  quarters  pre- 
vailed without  influenza  having  occurred,  but  it 
has  broken  out  in  different  places  during  the  pre- 
valence of  winds  from  different  quarters.  That  it 
has  not  proceeded  from  cold  in  any  form  or  way, 
is  proved  by  the  circumstance  of  peiaons  who  look 
the  gi^test  care  of  themselves,  as  respects  clothing 
and  exposure,  having  been  attacked  as  well  as 
those  wno  were  constantly  subjected  to  the  vids- 
ntudes  of  season  and  weather.  Yet,  in  some  in- 
stances, as  Dr.  Graves  has  remarked,  exposure  to 
cold  determined  the  immediate  access  or  the  dia- 
ease,  or  increased  its  violence  when  present;  and  I 
would  add,  gave  rise  to  several  of  its  compli- 
cations. No  kind  of  occupation  seemed  to  protect 
from  its  visitation ;  nor  did  the  impregnatioo  of 
the  air  with  gaseous  fluids,  usually  considered 
disinfectant,  have  this  effect.  It  is  probable,  from 
the  very  rapid  progress  of  the  complaint  over 
nearly  tlie  whole  globe,  that  it  depended,  either,  as 
Dr.  Graves  suggests,  "  upon  telluric  influence  — 
upon  some  agency  connected  with  variations  in  the 
physical  conditions  which  operate  on  the  external 
surface  of  our  planet ;"  or  upon  a  very  general 
change  in  the  usual  conditions  of  the  electricity 
circulating  on  the  surface  of  the  earth :  but  these, 
in  the  present  state  of  our  knowledge,  are  merely 
conjectures. 

36.  As  to  the  influence  of  tn/Ve(ton,  in  causing 
and  propagating  influenza,  some  diversity  of  opinion 
exists :  but  the  question  admits  of  a  tolerably  easy 
solution.  That  the  disease  neither  originated  in, 
nor  was  difl^used  by,  contagion,  direct  or  mediate, 
seems  satisfactorily  proved,  by  the  nature  of  the 
disorder,  and  by  tlie  phenomena  and  cireum- 
stances  connected  with  its  appearance  and  spread. 
No  facts  have  been  adduced  of  a  contagious  pro- 
perty, according  to  the  meaning  I  have  attached 
to  the  term  (see  art.  Ivfectiok,  §  1 — 3.),  having 
belonged  to  it;  whilst  numerous  circumstances, 
showing  that  it  was  devoid  of  such  property,  have 
been  observed  by  all  who  were  practically  ac- 
quainted with  it.  The  almost  simultaneous  out- 
break of  the  epidemic  in  distant  countries ;  the 
rapidity  with  winch  it  traversed  immense  spaces ; 
the  fact  of  its  often  pursuing,  in  iu  spread,  a  dif- 
ferent course  from  that  of  human  intercourse ;  the 
great  numbers  attacked  at  the  same  time,  when  it 
appeared  in  a  town  or  district ;  and  the  frequent 
suddenness  of  theseizure ;  showed  that  it  proceeded 
chiefly  from  a  very  generally  diffused  change  in 
the  atmosphere,  that  modified  or  infected  the  sys- 
tem in  a  determinate  manner.  That  this  malady 
depended  principally  upon  atmospheric  influence, 
these  and  other  considerations  fully  prove;  but 
that,  in  some  instances,  other  agents  or  causes 
concurred  with,  or  aided  this,  the  principal  cause, 
may  he  admitted.  These  other  concurring  or 
aiding  causes  seem  to  have  been  the  ordinary 
exciting  causes  of  catarrh,  and  infection  proceeding 
directly  from  those  labouring  under  the  malady. 
It  was  often  observed  that  communincation  with 
those  already  attacked  appeared  to  favour  the  de- 
velopement  of  the  complaint  in  the  healthy ;  for, 
when  an  individual  came  with  the  disease  from  a 
disunce,  the  inhabitanU  of  the  house  in  which  he 


arrived  were  usually  the  fint  attacked.  Bat  it 
must  be  conceded,  that  this  infection  was  a  very 
subordinate  cause  to  that,  npon  which  the  epidemic 
principally  depended ;  and  that  it  was  merely  a 
concurrent  and  contingent  drciimstaoce  in  the 
difi'usion  of  the  complaint. 

37.  The  disease  was  not  very  materially  in* 
fluenced  in  its  spread  by  ago,  it  was,  hovrever, 
moat  prevalent  in  persons  of  from  16  to  (SO;  and, 
upon  the  whole,  the  least  prevalent  and  most 
mild  in  children,  although  severe  and  complicated 
seizures  were  not  uncommon  even  in  them.  It 
was  very  frequent,  most  complicated,  and  severe 
in  the  aged — from  60  upwards.  Set  and  <«n- 
perammt  did  not  appear  to  have  influenced  the 
liability  to  an  attack.  It  did  not  appear  that  a 
former  seizure  caused  exemption  from  it  after- 
wards. The  AuUior  attended  several  persons  in 
the  epidemic  of  January,  1837,  who  had  been  at* 
tacked,  as  well  as  others  who  had  not  been  at- 
tacked, by  that  of  1833 ;  but  he  also  saw  some 
who  had  the  influenza  of  1833,  and  who  escaped 
that  of  1837.  He  is  acquainted  with  very  few 
instances  of  entire  exemption  from  both  these 
epidemics.  He  and  his  family  escaped  on  both 
occasions.  Generally,  when  one  in  a  family  was 
seized,  the  majority  of  its  membera  vren  soon 
afterwards  affected  ;  but  often  two  or  three  were 
attacked  so  nearly  at  the  same  time  that  it  was 
difficult  to  assign  the  priority  to  any  one.  The 
epidemic  continued  about  six  or  seven  weeks  in  a 
place ;  but  a  few  cases  occurred  just  before,  and 
others  not  until  a  short  time  after,  its  general  pre- 
valence. A  cireurostance  of  some  importance, 
although  very  frequently  overlooked,  in  respect 
not  only  of  the  two  latest,  but  also  of  former 
epidemics  of  this  kind,  has  been  observed,  and 
recorded  by  several  writers;  namely,  the  ap- 
pearance of  the  complaint,  also  as  an  epidemic, 
among  many  of  the  lower  animals,  particularly 
horses  and  dogs,  for  some  weeks  or  months  be- 
fore the  outbreak  of  it  in- the  human  species. 

38.  VII.  Nature. — It  was  evident,  from  an  at- 
tentive consideration  of  its  phenomena,  that  infln- 
enxa  partook  largely  of  the  cnaractersof  an  epidemic 
fever.  It  was  also  manifest  that  the  exciting 
cause  of  the  complaint,  whatever  may  have  been 
the  nature  of  that  cause,  existed  in  the  air,  and 
that,  by  this  medium,  it  morbidly  impressed  the 
organic  nervous  influence,  especially  in  the  respir- 
atory organs,  where  its  firet  invasion  took  place 
in  the  process  of  respiration ;  these  organs  thus 
becoming  and  continuing  prominently  disordered. 
This  primary  and  especial  aflfection  of  the  organic 
nervous  influence  was  shown  by  all  the  pre- 
monitory and  early  symptoms.  That  this  affection 
was  not  only  peculiar  or  specific,  but  was  further 
characterised  by  depression  —  that  the  organic 
nervous  energy  was  remariiably  weakened  as  well 
as  otherwise  changed  >- was  evinced  by  the  las- 
situde and  debility  which  were  present  from  the 
commencement  of  the  seizure ;  by  the  aflTectioa 
of  the  digestive  and  circulating  organs ;  by  the 
spasmodic  and  nervous  pains  in  the  trunk  and 
limbs ;  by  the  states  of  vascular  action  and  of  the 
blood ;  and  by  the  general  debility  produced  by 
the  complaint.  The  circumstance  of  the  |Muns 
not  having  been  aggravated  by  pressure,  of  their 
wandering  and  diffused  character,  and  of  the  spas- 
modic nature  of  the  cough,  were  proofs  that  the 
disease  was  not  esseatiaUy  inffanmatory,  although 
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ttflammaftba  of  a  more  or  less  asthenic  form  some- 
times supervened.  Tbis  position  was  further 
strengthened  by  the  state  of  the  circulating  organs 
and  fluids,  and  by  the  appearances  observed  in 
fatal  cases.  That  fever,  or  rather  iocreased 
temperature  of  the  surface  of  the  body,  was  not 
remarked  in  some  cases,  and  in  some  even  of 
the  most  dangerous  complications  of  the  disease, 
did  not  militate  against  the  opinion  of  influenza 
being  an  epidemic  fever  tui  generis^  with  early 
and  prominent  disorder  of  the  respiratory  passages 
and  organs^ 

39.  Vill.  Tbeatment. — The  milder  ^tidtimpler 
ttates  of  influenza  required  little  more  than  the  early 
restoration  of  the  cutaneous  exhalation  by  diapho-  '  infrequently,  also,  congestion  only  of  the  bronchial 


mnhs  Conp.,  ia  3  J. ;  Extr.  H}tMcyami  (vel  E^tr.  Papa- 
▼erU)  3  M. ;  Mucila^.  Acacix  q.  •.  M.  Flant  Pilula 
xviij.',  ouarum  capiat  duas,  quartA,  qulntl,  vel  lexti 
quAquenori. 

No.  SGi).  B  MaisflB  Pilule  Scillc  Comp.,'  Masse 
Filuitt  Galbani  Comp.,  ia  9j.;  Pulv.  Ipecacuanhae 
gr.  vj.  i  Extr.  Coiiii  (vd  Extr.  Papaveris)  8  Ij. ;  Olei 
Anisi  q.  s.  M.  Kkant  PUul«.xxiv.,  quarum  capiat 
duas,  quartis  vel  icxtis  horis. 

42.  When  influenza  was  compUoated  loUh  frron- 
chitit,  or  with  pneumenia,  a  modi6cation  of  the 
above  treatment  was  generally  requisite.  Much 
mischief,  however,  was  produoied — as  I  witnessed 
in  several  instances,  in  consultation  —  by  having 
recourse  to  a  too  antiphlogistic  means,  and  to 
large  depletions,  in  these  complications.    Not 


retics,  and  the  evacuation  of  disordered  secretions 
by  mild  chologogue  purgatives.  In  the  majority 
of  cases,  five  grains  of  blue  pill  and  six  of  com- 
pound extract  of  colocynth,  with  one  of  ipecacu* 
anha,  given  at  bed-time,  and  a  mild  apenent  the 
following  morning  if  these  did  not  act  freely, 
were  extremely  useful ',  but,  if  there  were  hnusea 
or  retchings,  seemingly  proceeding  from  biliary 
disorder,  a  mild  emetic^  or  the  warm  infusion  of 
ishamomile  flowers,  was  premised  with  advantage. 
Subsequently  diaphoretics,  consisting  of  camphor 
mixture,  solution  of  the  acetate  of  ammonia,  and 
the  spirit  of  nitric  aether,  sometimes  with  a  little 
ipecacuanha  or  antimonial  wine,  were  given  every 
third  or  fourth  hour.  In  many  instances  nothing 
further  was  necessary ;  but,  when  the  bowels  re- 
quired aid,  a  draught  consisting  chiefly  of  the 
compound  infusions  of  gentian  and  senna,  or  a 
pill  containing  compound  extract  of  colocynth, 
the  extract  ot  hyoscyamua  and  ipecacuanha,  was 
taken  at  bed-time. 

40.  In  the  more  severe  attacks,  and  when  much 
febrile  excitement  and  heat  or  dryness  of  skin 
were  present  at  the  commencement,  a  full  dose  of 
calomel,  with  James's  powder,  and  a  grain  of 
camphor,  was  given  at  bedtime,  a  purgative 
draught  being  taken  in  the  morning.  The  diapho- 
retic prescribed  above  (§  39.)  was  also  taken  every 
three  hours,  with  a  few  drops  of  antimonial  wine, 
until  a  free  perspiration  was  produced.  A  warm 
bath  was  occasionally  prescribed  at  bed-time,  and 
generally  was  of  great  service.  After  a  free  perspir- 
ation had  been  procured,  a  few  drops  of  the  aro- 
matic spirits  of  ammonia  were  substituted  for  the 
antimonial  wine ;  and,  as  the  disease  declined, 
mild  restoratives  or  tonics,  and  a  light  diet,  were 
found  roost  beneficial. 

41.  When  the  cough  was  very  severe,  and  dry, 
or  attended  by  much  soreness  at  the  chest,  a  larger 
dose  of  calomel  and  James's  powder  was  pre* 
scribed,  as  much  tartarized  antimony  as  the  sto- 
mach could  bear  was  given  in  the  diaphoretic 
mixture  ($  39.),  and  the  warm  bath,  and  warm 
demulcents,  were  resorted  to.  As  soon,  however, 
as  the  cough  became  more  loose,  and  the  defluxion 
from  the  respiratory  surfaces  either  free  or 
abundant,  the  calomel  and  the  anlimonials  were 
relmquished,  and  the  less  depressing  diaphoretics 
prescribed.  The  application  of  a  mustard  poultice, 
or  of  the  warm  turpentine  fomentation,  to  the  chest, 
or  of  a  rubefacient  plaster  between  the  shoulders, 
was  also  serviceable.  At  an  advanced  stage  of 
these  casc«,  the  following  pills,  either  alone  or  in 
addition  to  warm  diaphoretics,  were  found  most 
beneficial,  especially  in  aged  or  weak  persons. 
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mucous  surface,  or  of  the  lungs,  and  great  accu* 
mulations,  or  inordinate  secretions,  of  mucus  in 
the  smaller  bronchi,  were  mistaken  for  bronchitis 
and  pneumonia,  and  treated  accordingly.  Even 
where  inflammatory  action  was  more  decidedly 
evinced,  the  fact  of  its  association  with  an  asthenic 
or  adynamic  condition  of  nervous  power  and  of 
vascular  action,  was  often  overlooked,  and  a  truly 
nervous  or  asthenic  pneumonia,  or  bronchitii,  wag 
treated  too  generally  in  the  same  manner  as  the 
primary  and  uncomplicated  states  of  these  inflam- 
mations. 1'he  same  remarks  are  nearly  equally 
applicable  to  the  occurrence  of  pleuritit,  or  b( 
pericarditis,  in  the  course  of  the  malady.  Even 
for  these,  bloodlettii^  and  the  rest  of  the  anti- 
phlogistic treatment  required  the  utmost  caution. 
They  were  beneficial  only  when  very  early  and 
moderately  prescribed.  I  derived  great  advantage 
in  these  complications,  from  the  application  and 
repetition  of  embrocations  or  fomentations  with 
spirits  of  turpentine,  or  with  either  of  the  liniments 
in  the  Appendix  (F.296.  31 1.),  until  considerable 
redness,  or  even  vesication,  was  produced.  Calo- 
mel or  blue  pill,  with  camphor  and  henbane,  and 
sometimes  with  digitalis  or  ipecacuanha,  or  James's 
powder,  was  generally  of  service  9  and  a  diapho- 
retic mixture  of  camphor  julep,  the  solution  of  the 
acetate  of  ammonia,  spirits  of  nitric  aether,  or  a 
small  dose  of  antimonial  or  ipecacuanha  wine,  waa 
very  commonly  prescribed.  As  the  more  inflam- 
matory state  subsided  or  disappeared,  the  aromatio 
spirit  of  ammonia  was  substituted  for  the  anti- 
monial preparation ;  and  a  restorative  regimen  and 
change  of  air  recommended.  (See  arts.  Lungs  — 
Asthenic  InHammation  of;  and  Plevrji — Asthenia 
Iriftammatian  of'.) 

43.  If  bronchitis  degenerated  into  a  chronic 
state,  camphor,  the  decoction  of  senega,  or  pre- 
parations of  squills  or  of  ammoniacum,  were  em- 
ployed ;  and  the  more  permanent  derivatives  and 
counter-irritants  resorted  to.  Id  such  cases,  the 
means  described  in  the  article  Bronchi  (Chrotiic 
Bronchitis,  §  93 — 103.),  rarely  failed  of  removing 
all  disorder. 

44.  In  the  complications  with  affection  of  the 
throat,  larynx,  or  trachea,  the  warm  terebinthinato 
fomentations  or  embrocations,  already  noticed, 
applied  around  the  throat  and  neck,  never  failed 
of  imparting  complete  relief ;  the  rest  of  the  treat- 
ment already  described  being  generally  adopted. 
Blisters  to  the  throat  were  injurious;  but,  when 
applied  to  the  nape  of  the  neck,  or  oyer  the 
sternum,  they  were  often  of  service.  Early  in  these 
complications,  as  well  as  in  the  association  with 
bronchitis,  an  emetic  of  ipecacuanha  was  fre- 
quently beneficial.     The  warm  bath,  the  semi? 
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cupium,  and  pedilavia  were  also  sometimes  of 
service.  When  there  was  much  tenderness  of  the 
epigastrium,  and  ^culrictrrifatton,  a  mustard  pooi- 
tice,  or  the  warm  terrebinthinate  fomentation,  or 
other  rubefacients,  applied  to  this  region,  and  purg- 
ative  enemata,  generallv  aflbrded  relief. 

45.  At  an  advanced  stage  of  the  complaint, 
when,  in  consequence  of  its  severity  or  compli- 
cations, the  powers  of  life  indicated  much  depres- 
sion, by  the  state  of  the  pulse,  theperapirations,or 
the  abundance  of  the  sputs,  or  difficulty  of  ex- 
pectoration, camphor,  quinine,  ammoniacum, 
senega,  ammonia,  and  other  expectorants  and  re- 
storatives, in  liberal  doses,  were  indispensable. 

46.  During  convalescence,  change  of  air,  a 
restorative  regimen,  and  the  use  of  flannel  nearest 
the  skin,  were  commonly  necessary.  In  other  re- 
spects, the  same  means  as  have  been  advised  for 
the  treatment  of  DEmLirv  ($  35.  tt  teq,),  and  (ior 
convalescence  from  Fevee  ($167. 612.)  were  then 
requisite. 

BiDLioo.  AHD  RsPKK. .—  O.  Brugnfr,  Eaarratio  nor* 
eC  manifeita  DettUlationif,  &c.  B«rcm.  8to.  1562.— 
J.  Bocket^  Svnopslf  novi  Morbi,  qucm  plerumque  Catar- 
rhum  Febrilem,  &e.  HelniNt  8vo.  1580.  ~  fF.  Falconer, 
Aceoont  oTthe  InfluensaaC  Bath.  Bath,  1731.:  in  Mem. 
of  the  Med.  Soc.  of  London,  vol  iii.  No.  3. ;  and  Account 
of  the  Epidemic  Catarrhal  Fever  at  BrUtol  tn  1803.  Bath, 
8vo.  180S.  —  Jttch  end  Duberbuhler,  De  Febre  CaUrrhall 
Eliidemim  (in  Hall.  D.  ad  M.  ▼.).  174a '•^J'.  /.  i$en- 
Jlamm,  Venuch  von  den  Uruchen  der  Allgemeinen 
Bru»tkrankheiten.  Wien.  8vo.  1763.  —  fV.  fVatson,  Ro- 
marks  on  the  Influensa  of  London  in  1762  (in  Ph. 
Tram.).  Lond.  8vo.  1762.  —  G.  Baker,  De  CaUrrho  et 
Dyteiiteria  Londinenai,  Anni  1762.  Lond.  4lo.  1763 —  E. 
GHehH$t,  in  Ed.  Med.  £ai.voL  iii. p.  409. 1763.— J.  n  iUiami, 
Some  Histories  of  Wounda,  with  Observaliona  on  the 
Convulsive  Cough  of  the  Year  176i  in  Cornwall.  Falm. 
8vo.  1765. —J.  F.  K.  Grimm,  Sendschreiben  an  Haller 
von  der  f^ideraie  lu  Eisenach.  Hildb.  8vo.  176H.— 
W.  fUberttem,  On  the  Influensa  in  1767  (and  in  Med. 
lYans.  vol.  i.)  Lond.  8va  176&  — vl.  Pujte,  11  Medico 
Cllnico,  o  Dissertaxione  sulla  Costituiione  Catarrale 
ncU'Anno  1767.  Nap.  8va  1768.— Po/Wor/.in  Raccolta 
di  (ipuscoli  Medico  Pratici,  vol  vii.  Firenzc-A/.  Father'- 
giU  in  Man.  of  the  Med.  Soc  of  London,  vol.  iii.  No.  4.; 
and  in  Med.  Ob*,  and  Inq.  vol.  vi.  — >  D.  Battini,  Saggio 
•opra  il  Catarrho  Rosso.  Siena,  Bvo.  1789;  ~  A.  BroMgk- 
ton,  Obferratioiis  on  the  Influ4»iza  of  Bristol  in  1^2. 
Lond.  Bvo.  1782.— Jiftt/<T,  Beschreibung  der  Enidemie 

1782.  Gicsfc  8vo.  1782 B.  Gallieeio,  Saggio  soprail  Morbo 

detto  Kusso.  Vioenza,  8vo.  1782.  —  J.  Mwnuen,  Kurae 
Nachricht  von  den  Ebidemiachen  Schnapfenkrankheit. 
Hamb.  8vo.  1782.  —  W.  Grant,.  Observations  on  the  late 
Influenza  in  1775  and  178?.  Lond.  8vo.  1782  —  De  Mer. 
ten*,  in  Observ.  Med.  torn.  iii.  c.  4.—  P.  D.  Leslie,  An 
Account  of  the  Influenza  in  tlie  City  or  Durham  in  1782. 
Lond.  8vo.  1782.  —  M.  Rosa.  Scheda  ad  Catarrhum  qiiem 
Russinn  nominant.  Motlena,  1782.  —  Murshtna,  Von 
der  Influenza  1782,  in  £;j.  Med.  Chir.  Beob.  Samml.  ii. 
part  i.  — •/.  Clark,  Letter  on  the  Influenza  in  Newcastle. 
jLond.  8vo.  17H.3.  —  J.  D.  Metzger,  Oeschichte  der  Epl- 
demie  1782.  Konigsb.  8vo.  1783. ;  et  Oeschichte  der 
Friilings  £^idemie  m  Jabre  1800.  Altenb.  8vo,  IKOl.-^ 
T  GlasSy  in  Med.  Obs.  and  Inq.  vol.  vl.  I»nd.  1784.— 
jr.  Prinf^le,  in  Ibid.  178*.  — G.  Baker,  In  Ibid.  1784.— 
W.  White  and  IV.  Thotnpson,  in  IMd.  ITSi.—R.  Hamil- 
toHt  Remarks  on  the  Influenza  of  17S2.  Lond.  8vo.  1786. 
—  .V.  May,  in  Med.  Comm.  vol.  xiv.  Lond.  1788.  — J- 
Lindsay,  in  Ed.  Med.  Comment  vol.  xvii.  1789.  —  Parr, 
in  Ibid.  vol.  ix.  part  I.  p.  226.  —  W.  Currie,  Account  of 
the  Influenza  of  1789.  Philad.  8vo.  1790. }  and  in  Phila- 
delph.  Trans,  vol.  1.  part  i.  Na  11.  —  Smyth,  in  Med. 
Communirat.  vol.  i.  No.  2.  —  A.  FothergUl,  Of  the  Epi. 
demic  Catarrh  in  Northampton,  1756 ;  tn  Mem.  Med.  Soc. 
vol.  iii.  Lond.  1790. —  A.  Rush,  Account  of;the  In- 
fluenza in  Philadelphia  in  1789, 179(\  1791,  in  Med.  Inquir. 
vo'.  ii.  No.  7.  Philad.  8vo.  1792.  —  T.  M.  Kelson,  A  few 
Remarks  on  the  Nature  and  Cure  of  Colds.  Lond.  8vo. 
1798.  —  Warren,  in  Mem.  of  the  Med.  Soc.  of  London, 
vol  vi.  A  pp.  Transact,  of  the  College  of  Physicians, 
vol.  iii.  Essay  on  the  Nature  and  Cause  of  the  Influenza. 
Lond.  8vo.  1803.  —..4.  Carrick,  On  the  Influenza  of  Bris- 
tol in  1«)^,  in  Ann,  of  Med.  vol.  viii,  18(H.  —  A.  Duncan, 
On  the  Influenza  at  Edinburgh  in  18a),  in  Ibid.  180a— 
J.  Herdmann,  Discourse  on  the  Causes,  Symptoms, 
Nature,  and  Cure  of  the  Epidemic  Diseases  termed 
Influenza.  Lond.  8vo.  1803.  —  Hooper,  Observations  on 
the  ^idemical  Diseases,  &c.    Lond.  18(^  —  J.  Uott,  On 
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8vo.  1803.~J.  N.  Scott,  On  the  lufluensa  in  the  Ul« 
of  Man  in  180S,  in  Ann.  of  Med.  voL  viii.  M¥A  —  R. 
Pearstm,  Obaervations  on  tbepreaent  E^ifaleniie  Calarrhal 
Fever  and  Influenza.  Load.  8vo.  1893.— Atri/loa^  Tableau 
Historique  et  Raisonn^  des  E^^niies  Catarrbalea ;  cC  sur 
la  Grippe  depuis  1510-1800L  Par.  Sva  1803.  —  J.  B. 
riassld,  EiSM  sur  U  Cooslitotien  de  l*An  xi^  ct 
iur  les  Epidemics  Catarrhale^  Par.  8vow  180S — M» 
Cabiram,  R«ppoit  fait  k  la  Soci&i  dc  MUccine  sur 
TEpldfoiie  ooimue  aoua  le  Mom  de  Grippe.  ToalbuafR, 
8vo.  1806 —  J.  del  Chia^pa,  Saggio  d'  latoria  snl  Catarrbo 
Epldvmico.  Lucca,  8va  1806.— P.  J.  G.  Cabams,  Ob. 
servations  sur  les  Afftcti<ms  Catarrhalee.  Par.  8va  18C7. 
-.  Woi^,.  in  HMfelaMd,  Journ.  der  Pr.  Heilk.  b.  ix.  at.  4. 

R92  --Zeviam,  in  Memoriedella  Societk  Italiana.Tol.  ai. 
0.9&—  Petft,  in  Diet  des  Sc  MM.  torn.  mix.  p.  SSI. 
Par.  1817.  — G.  F.  Most.  Influenxa  Earopsea,  Jkc.  Hanb. 
8vo.  1820.  —  r.  Hancock,  in  Cyc  of  Pract  MM.  vot.  ii. 
p.  815.  Lond.  1832.  —  A.  T.  Tkompaan,  in  Lancet,  vol.  i. 
1834, 18S5,  p.  im.—C.Clark,  in  Ibid,  vol  i.  1836.57,  pi  5SS. 
—Ctutterbuck,  in  Ibid.  p.  616. ^Stevens,  in  IbkL  p.  /44l  — 
WoHsbnnufh,  in  Ibid,  p^  78a — Editor,  In  Ibid.  p.  87 1.,  a«d 
908.  —  Bryan  and  Ph»itfp$;'in  Ibid,  vol  ii.  1836^  18S7, 
p.  113, 114.--//  Buttock,  in  Medical  Gazette,.  voL  xix. 
n.  700 —  Wak^lfi,  in  Ibid.  p.  705.  —  J.  Oendinn^,  in 
Ibid.  p.  780.  —  ii.  MacteoA,  in  Ibid,  dl  784.— Orvnitew,  in 
Ibid.  voL  XX.  p.  9.  —  Heberdcn,  in  Ibid.  p.  50.—  Mormon^ 
in  Ibid.  II.  115.  —  Graves,  in  Ibid.  p.  785.  85&  —  H.  Gov- 
raudf  In  Encyclograpbie  des  Sc  Med.  Avril,  1837,  F. 

p.  37 P.  BiakisUm,  A  Treatise  on  Ihc  Iniuenza  of 

18^7,  as  olwerved  at  Birmingham.  Birmingham,  Svo. 
1837.:  and  in  J.  Johnnn"*  Med.  and  Chirurg.    Review. 

Na  Iv.  pi  168 r.  M.  Ward,  in  Trans,  of  MM.  and 

Phvs  Soc.  of  CalcutU.  vol.  vL  p.  121.—  L.  Leilao^  in  Brit, 
and  For.  Med.  Rev.  April,  1838,  p.S57.  — 0/A>,  }n  BmH. 

p.  558 J..N.  Streefen,  Report  upon  the  Inflacnza,  or 

Epidemic  CaUrrh  of  1836—7,  in  Trana  of  Provia.  Med. 
Associat  vol.  vi.  8vo.  Lnnd.  1838,  p.  67.— H.  ScAwesck^ 
Die  Influenza.  &c.  8va  Berlin,  18^6.  — G.  Obage,  Die 
Influensa  oder  Grippe,  Ac.  8vo.  Mindeo,  1837.;  and  io 
Brit  and  For.  Review,  No.  xiii.  p.  95. 

INSANITY,  — Syn.  Marta,  wn^Of^pavn,  ««#*- 
^povM,  vafa^swno'it,  Hippocrates,  Galen.  Jra- 
ruphrMynt,  raraphobia,  Da:m€nia,  Dementia, 
Moria,  Auct.  Lat.  Mania,  Boerhaaire.  Amen" 
tia,  Vogel,  Sagar.  Delirium  Maniaeum,  Hoff* 
mann.  Phrtnitii  Apyrela,  Seuvages.  Ve$aniit, 
Linnaeus,  Cullen,  l^rr.  Ecphronia,  Good. 
Mania  Universalis,  Young.  Uviinnighek,  ToU' 
heit,  Schwermuth,  M«mdsuck$,  Germ.  Folit, 
Demence,  PhrSnene,  Manie,  Ft,  Mania,  Ifuairia, 
Ital.  Madness,  Mental  derangement,  Lunmcg, 
Mental  aberration,  Unsoundness  of'  Mind. 
Classip. — 2.  Class,  Nervous  Diseased;  4. 

Order,    Mental  Disorders    (CuUen).    4. 

Class,  Diseases  of  the  Nerrous  Fonction  ; 

1.  Order,  AiFectiog  the  Intellect  (Good). 

I.  Class,  HI.  Ordbb  {Author,  in  Pre* 
face). 

1.  Depin.  a  deviation  from,  or  perversion  of, 
the  natural  and  healthy  state  of  tke  mind,  as 
manifested  either  by  the  moral  emotions  and  om- 
duct,  or  by  a  partial  or  general  disorder  of  thm 
inteliectual  powers  and  understanding, 

2.  Insanity— 'Insanitas — was  formerly empioTed 
to  signify  a  deranged  state  of  the  health,  either  of 
body  or  miiKl.  But  it  became  more  especially 
applied  to  mental  disorders — Jnsttnta— and  lately 
has  been  entirely  limited  to  them.  It  may  be 
considered  to  comprise  all  morbid  manifestatiotts 
of  mind ,  whether  partial  or  general  j  or  with 
whatever  series  of  symptoms  they  may  be  ac- 
companied, whether  with  those  of  excitement,  or  oC 
depression,  of- any  of  the  functions,  either  of  mind 
or  of  body.  Insanity,  however,  and  especially 
certain  moral  stales  of  it,  is  often  nothing  more 
than  an  exhibition  of  the  natural  character,  and 
moral  disposition  of  the  individual,  over  which 
reason  has  ceased  to  exercise  its  control,  or  which 
has  become  zemarkably  prominent,  or  even  per* 
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verted  by  excessive  indulgence  and  unexercised 
restraint.  The  inordinate  gratification  of  passions 
or  moral  emotions,  not  only  gradually  weakens  the 
influence  of  reason  and  of  self-control,  but  also 
imparts  to  these  emotions  a  perverted  and  truly 
morbid  character,  and  allows  them  to  assume 
forms  at  variance  with  the  established  opinions  and 
habits  of  the  world,  and  with  the  laws  of  society. 

3.  It  is  extremely  di6Scult,  if  not  impossible, 
accurately  to  define  insanity,  or  to  draw  a  line  of 
demarcation  between  \t  and  what  has  usually 
been  denominated  singularity  of  opinion,  or  ec« 
centricity  of  conduct.  The  latter  states,  viewed 
either  in  their  moral  or  in  their  intellectual 
relations,  insensibly  pass  into  various  acknow- 
ledged varieties  of  the  former,  and  are  often 
merely  states  of  transition  from  the  healthy  mental 
manifestations,  to  a  condition  iudisputably  mor* 
bid.  Since  the  time  of  Lockb,  it  has  generally 
been  considered,  that  the  insane  have  not  lost 
the  power  of  reasoning ;  but,  having  entertained, 
as  real,  some  illusion  or  erroneous,  impression, 
they  err,  by  reasoning  from  wrong  premises.  This 
idem  appears  to  have  been  adopted  by  Cuixen, 
who  remarks,  that  "  there  is  generally  some  false 
perception  of  external  objects,  and  that  such  false 
perception  necessarily  occasions  a  delirium  or 
erroneous  judgment,  which  is  to  be  considered  as 
the  disease"  But  this,  too  limited  a  definition,  was 
more  extended  where  he  states  insanity  to  be, 
"  in  a  person  awake,  a  false  or  mistaken  judgment 
of  thoee  relations  of  things  which,  as  occurring 
most  frequently  in  life,  are  those  about  which  the 
generality  of  men  form  the  same  judgment,  and 
particularly  where  the  judgment  is  very  different 
from  what  the  person  himself  had  before  usually 
formed."  But,  as  Dr.  Prichard  has  remaricea, 
these  definitions  apply  only  to  one  class  of  cases, 
and  especially  to  melancholia,  monomania,  or  par' 
tial  insanity  —  to  these  forms,  in  which  certain 
illusions  exist,  and  the  judgment  is  comparatively 
clear  on  all  other  topics  unconnected  with  the 
illusions  entertained.  But,  although  the  judgment 
seems  comparatively  clear  on  other  topics  than 
those  connected  with  the  morbid  illusion,  yet  it 
must  not  be  considered  witli  Locke,  that  the  insane 
make  right  deductions  from  their  illusions.  As  Dr. 
CoNOLLY  has  more  justly  observed,  "  the  judg- 
ment is  but  the  result  of  comparison ;  comparison 
is  alternate  attention ;  attention  is  a  faculty  de- 
pendent  on  the  brain,"  —  and  one,  I  would  add, 
which  is  most  early  and  most  generally  disor- 
dered in  mental  diseases.  I  therefore  quite  agree 
with  this  writer,  that,  in  all  cases,  even  of  partial 
insanity,  the  judgment  is  more  or  less  weakened 
and  perverted. 

4.  Besides  the  above  limited  forms  of  insanity, 
there  are  others  of  a  more  general  and  manifest 
kind— namely,  1st,  Maniacal  or  raving  insanity,  in 
which  the  mental  manifestations  are  more  gene- 
rally and  more  severely  affected,  the  derangement 
being  characterised  by  great  excitement,  wUdness, 
violence,  and  absurdity ;  2dly,  Imbecility,  and  /n- 
coherent,  or  fatuous  insanity,  in  which  the  mind  is 
altogether  incaoable  of  any  effort ;  the  intellects 
being  remarkably  impaired,  and  the  ideas  being 
rapid,  unconnected,  or  incoherent.  To  the  preced- 
ing forms,  in  which  the  intellectual  manifestations 
are  primarily  and  chiefly  disordered,  some  recent 
writers  have  added  another,  viz.  Moral  insanity ; 
in  which  the  intellectual  powers  are  but  little,  or 
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not  very  manifestly,  impaired ;  the  disorder  ap- 
pearing chiefly  in  the  emotions,  habits,  and  con- 
duct. In  this  form  of  mental  disease,  the  moral 
and  active  powers  are  perverted  or  depraved ; 
self-government  is  either  greatly  impaired,  or 
altogether  lost,  and  the  individual  is  incapable  of 
conducting  himself  with  propriety,  in  many  of  the 
relations  of  business  ana  society.  As  Dr.  Pri- 
CRABD  observes,  "  his  wishes  and  inclinations, 
his  attachments,  his  likings  and  dislikings,  have 
all  undergone  a  morbid  change  ;  and  this  change 
appears  to  be  the  originating  cause,  or  to  lie  at  the 
foundation  of  any  disturbance  which  the  under- 
standing itself  may  seem  to  have  sustained,  and 
even,  in  some  instances,  to  form,  throughout,  the 
sole  manifestation  of  the  disease."  It  must  not, 
however,  be  supposed,  that  the  understanding,  in 
such  cases,  is  altogether  unaffected.  It  may  not 
present  any  very  obvious  delusion  or  aberration 
from  the  usual  condition ;  but  it  is  certainly  more 
or  less  weakened ;  and  the  patient  is  incapable, 
from  habit  or  from  impaired  nervous  power,  of 
exerting  those  manifestations  of  mind  upon  which 
judgment  and  self-control  depend,  with  the  vigour 
and  precision  of  health.  Besides,  the  indulgence, 
or  the  inordinate  excitement  or  sway,  of  the  emo- 
tions and  passions,  leading  to  moral  insanity,  ne- 
cessarily teuds-to  weaken  or  to  obscure  the  under* 
standing,  and  ultimately  to  overturn  it  altogether. 

5.  Whilst  we  observe  insanity  arising  almost 
insensibly  from  the  misdirection  of  certain  mani- 
festations of  mind,  from  the  excitement  or  the  over- 
indulgence of  others  of  these  manifestations,  and 
from  the  utter  neglect  of  some  of  them,  aided 
by  an  impaired  power  of  attention  and  com- 
parison ;  we  not  infret^uently  also  perceive  it  1o 
proceed  from  those  diseases  and  injuries  which 
affect,  more  or  less  remarkably,  the  functions, 
circulation,  and  organisation  of  the  body,  and 
particularly  of  the  brain  and  nervous  systems : 
—  fevers,  in  which  vascular  excitement  becomes 
inordinate,  or  in  which  organic  nervous  or  cere- 
bral power  is  much  depressed,  frequently,  de- 
range the  mental  powera  in  their  course;  and 
the  derangement,  owing  to  organic  lesion  pro- 
duced in  their  progress,  may  become  more  or  less 
permanent.  The  cerebral  functions  are  generally 
disordered  in  the  more  severe  cases  of  inflamma- 
tion of  the  brain  or  of  its  membranes,  and  the 
disorder  often  assumes  a  most  violent  form  ;  but 
it  either  entirely  disappears,  or  partially  subsides, 
with  the  removal  of  the  organic  condition  upon 
which  it  depended,  unless  when  the  brain  has  sus- 
tained some  injury  that  unfits  it*  for  the  per- 
formance of  its  offices.  In  all  these  instances, 
however,  the  mental  alienation  is  merely  a  con- 
sequence, or  symptom,  of  the  bodily  disease,  which 
has  assumed  its  specific  form  and  character  be- 
fore the  mental  affection  appeared.  It  must  not, 
from  thu,  be  supposed,  that  mental  disorder  is 
not,  in  its  more  cnronic  and  primary  forms,  quite 
unattended  by  signs  or  symptoms  of  physical 
disease,  refernble  either  to  the  system  generally, 
or  to  the  brain  more  particularly,  or  even  to  both. 
Cases  of  insanity  are  comparatively  few,  in  which 
no  indication  of  such  disease  is  to  be  traced ;  the 
chief  differences  being,  the  obvious  nature,  the 
extent,  the  duration,  and  the  kind  of  bodily  affec- 
tion which  has  preceded,  and  which  accompanies 
the  menial  disorder. 

6.  When,  however,    insanity  has   proceeded 
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fioni  bodily  difeue,  or  frem  external  injury,  the  ( 
Urtltr  cither  may  have  been  entirely  removed,  or  | 
its  effeeta  only  may  lemain ;  the  former  eodaring 
eithef  for  a  time,  cr  more  permanently,  owiog  to  ' 
the  confcqnenoet  of  the  physical  affection  upon 
the  nervous  power,  or  upon  the  intimate  organis-  I 
ation  of  the  nrain,  and  yet  the  organic  functions  ' 
may  manifest  little  or  no  disorder.  j 

7*  Ifuanitif  may,  therefore,  be  viewed  as  a  | 
generic  term,  comprehending  every  grade  of  per- 
orrtiMi  of  the  moral,  or  of  the  iiUeliectual,  or  of 
the  inilinetivt,  manifatatumt  of  mind,  or,  of  any 
two,  or  of  all  these  classes  of  manifestetions,  from 
the  healthy  stetes, — to  such  perversion,  a  more  or 
less  manifest  but  variable  alterstion  of  the  fsnsa' 
timki,  pereeptioni,  judgment,  and  voluntary  move' 
mentt,  being  usually  added ;  or,  in  other  terms, 
the  essential  phenomena  of  insanity  are— a  more 
or  less  manifest  or  extensive  change  of  the  func- 
tions of  the  brain  from  their  accustomed  healthy 
condition  —  of  the  sensibility,  the  perceptions,  the 
intellectual  and  moral  powers,  the  judgment,  and 
the  movements,  without  any  profound,  obvious,  or 
durable  affeetion  of  the  organic  functions. 

8.  Yet  these  latter  (unctions  are  not  always, 
or  even  generally,  devoid  of  disorder.  They 
have  been  too  commonly  either  overlooked  alto- 
gether, or  imperfectly  attended  to,  or  insufficiently 
investigated ;  the  predominance  of  disorder  of  the 
cerebro^inal  nervous  system,  and  preconceived 
notions  of  the  relations  of  mind  to  organisation, 
and  of  the  nature  of  insanity,  entirely  occupying 
the  attention  of  the  observer. 

9.  The  history  of  medical  literature,  in  re- 
spect  of  insanity,  shows,  that  the  study  of  the 
malady,  and  a  Knowledge  of  its  pathology  and 
treatment,  have  been  long  influence  and  retarded 
by  preiodice  and  superstition,  by  attributing  all 
mental  disorders  to  supernatural  agency,  or  by 
considering  them  in  the  spirit  of  Fystem.  It 
has  been  justly  remarked  by  M.  Fovillx,  that 
worlu  on  mental  alienation  present  the  two  prin- 
cipal characters  distinguishing  medical  writings  ; 
•—the  one  class  being  dictated  by  observation, 
and  containing  information,  the  accuracy  and  the 
utility  of  which  can  never  be  impaired ;  the  other 
imbued  with  the  spirit  of  system,  and  manifesting 
all  the  follies  that  may  be  conceived.  The  chief 
advantage  that  can  be  derived  from  the  latter 
class  of  writings  i^,  to  induce  us  to  examine,  for  the 
guidance  of  our  own  opinions,  the  phenomena  of 
mental  disorder  with  the  strictest  attention;  to 
limit  ourselves  cbieflv  to  the  description  of  what 
we  observe,  and  to  submit  with  the  utmost  caution 
to  the  ambition  of  explaining. 

10.  In  treating  of  insanity,  I  shall  closely  ad- 
here to  the  results  of  observation,  and  describe' — 
1.  The  phenomena,  the  essential  and  accessory 
symptoms ;  2.  The  diverse  forms  and  classifica- 
tion; 3.  The  terminations ;  4.  The  oreanic  lesions 
observed  in  fatal  cases  ;  5.  The  predisposing  and 
exciting  causes ;  6.  The  physiological  pathology ; 
and,  7.  The  treatment  or  insanity.  —  Connate  In' 
sanity  or  Idiotcy,  Puerile  Imhecitity,  Puerperal 
Insanity,  and,  lastly,  Suicidal  Insanity,  will  be 
afterwards  considered  in  distinct  chapters. 

11.  I.  Symptoms  of  Insanity.  —  The  study 
of  the  phenomena  of  insanity,  according  to  the  se- 
veral functions  chiefly  affected  by  it,  is  of  great 
importance,  not  only  in  arranging  the  various 
forms  of  the  malady,  but  also  in  classifying  the 


patients,  and  in  determining  with  prccidoo  and 
success  the  method  of  trcatmenL  la  the  general 
view,  therefore,  which  I  am  abont  to  take  of  the 
essential  and  related  symptoms  of  inaam^,  I  shall 
consider, — I.  Those  famished  by  tha  MtmnUlitji, 
or  connected  with  the  impresMiatu,  the  fsaastinf , 
and  the  pcrccpiisiif ;  2.  The  phesMMncna  exhi- 
bited by  the  instmcttre,  the  inteileetmml,  and  tbe 
moral  mamfestations  ;  3.  The  symptoms  connect- 
ed with  the  loeomotke apparatus  ;  and,  4.  The  phe- 
nomena furnished  by  the  vrgauiefumet imts.  In  the 
feneral  desetiption  here  alwnt  to  be  entered  upoa, 
shall  confine  myself  to  those  states  of  innniiy. 
the  existence  of  which  admito  not  of  dispute,  acd 
leave,  until  I  come  to  tbe  consideniion  of  the 
special  forms  of  alienation,  the  dtscnosion  of  those 
states  which  are  the  least  manifest,  or  which  have 
not  been  generally  admitted  as  conotitnting  forms 
of  insanity,  either  from  their  slight  or  pariiet 
nature,  or  from  the  circumstance  «>f  the  mcnl 
manifestations  being  chiefly  affected,  tbe  intellec- 
tual powers  being  much  leas  prominently  dt«- 
ordered  (j  4.). 

12.  i.  The  Symptoms  rvKKtSHPD  by  thc  Sex- 
SfBiuTY  are  extremely  numerous  and  diverti6fd. 
'i*hey  consist  chiefly  of  false  preoptions,  arisiog 
from  one  or  other  of  the  followmg  sources : — Isi, 
from  disorder  of  the  organ  receiving  tbe  impres- 
sions ;  2dly,  from  an  affection  of  the  nerves  convej* 
iog  the  impressions,  the  organ  itself  being  sound, 
3dly,  from  profound  disease  of  the  parte  destined  to 
perceive  them,  the  morbid  impression  taking  place 
without  any  external  excitement  or  cause;  and, 
4thly,  from  disorder  of  the  general  sensibility.  But, 
as  will  be  shown  in  the  sequel,  lalse  perceptioos, 
or  illusions,  more  frequently  proceed  from  two  or 
more  of  these  sources,  than  from  any  one  singly. 
13.  yf.   False  percejHions  arising  from  a  di$- 
order  of  the  organs  receiving  the  impresuans,  are 
evinced  by  tbe  state  of  these  organs,  particnisriy 
in  regard  of  the  presence  of  actoal  disease  of  them, 
and  by  the  effects  following  the  abstraction  of  their 
respective  stimuli.    The  existence  of  disease  will 
generally  be  ascertained  upon  a  close  ezaminatioD 
of  the  sense,  whose   functions  seem   especiaUj 
disturbed  ;  and  it  is  not  infrequently  observed, 
both  where  disease  of  the  sense  exists,  and  where 
it  cannot  be  detected,  that  the  shutting  out  of  the 
appropriate  stimulus  —  as  by  closing  tbe  eyes,  or 
the  ears,  or  the  nostrils  —  arrests  tbe  morbid  per- 
ception haunting  the  patient,  by  preventing  the 
production  of  sensation.     KsQt;iROL,   Bcil,  ard 
FoviLLC  suppose  that,  where  the  morbid  percep- 
tion  thus  ceases  upon  shutting  a  particular  seaie, 
the  cause  of  it  cxista  in  that  sense :  but  this  b 
not  the  case  ;  the  error  arising  from  the  areuni- 
stance  of  their  confounding,  vrith  most  of  tbcir 
.countr}'mcn,  sensation  with  perception.     A  sensa- 
tion will  be  morbid  where  the  organ  is  disordered, 
but  it  will  not  necessarily  be  followed  by  a  mor* 
bid  perception,  unless  either  the  nerves  convejin' 
the  sensation,  or  the  brain  itself  taking  cognisance 
of  the  sensation,  be  disordered,  as  respects  either 
the  state  of  ita   organisation  or  circulation,  or 
the  discharge  of  its  functions.    In  cases,  there- 
fore,  where  closing  the  organ  of  sense  causes 
a  morbid  perception  ^to  cease,  such   perception 
is  not  to  be  referred  altogether  to  the  state  of 
the  senses,  but  partly  also  to  the  organ  of  intel- 
ligence—to the  understanding,  which  is  obviouslj 
incapable  of  correcting  or  judging  aright  the  it- 
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?ort  conveyed  by  the  setiM  especially  aflected. 
ndeed,  the  intellect  may  be  so  weakened  m  to  be 
more  than  usually  susceptible  of  derangement, 
either  when  inordinately  excited  by  the  senses,  or 
when  manifest  disease  of  them  exists.  In  cases 
of  this  description,  the  mind  is  incapable  of  pay- 
ing due  attention  to  the  Tarious  circumstances 
eonnected  with  the  morbid  sensation  or  impression, 
of  comparing  them,  and  of  jndgioff  them  as  in 
health  ;  and  this  obtains  espedaUy  when  the 
seneation  is  novel,  or  even  indistinct,  as  well  as 
when  it  is  inordinate,  or  too  strong,  relatively  to 
the  nervous  susceptibility— 'to  the  cerebral  power 
of  the  patient ;  and  when  it  either  forcibly  or  un- 
usually  impresses  a  mind  already  more  or  less 
deranged.  Although,  therefore,  the  disorders  re- 
ferrible  lo  the  senses,  as  ophthalmia,  amaurosis,  ot- 
titts,  oxena,  caries  of  the  teeth,  &c.,  are  sometimes 
concerned  in  the  production  of  false  perceptions 
in  the  insane ;  yet  equally  much,  if  not  more,  is 
to  be  imputed  to  the  brain  itself,  and  to  its  func* 
tioDs,  which  are  mainly  concerned  in  producing 
the  morbid  perception,  and  are  obviously  incapa- 
ble of  ascertaining  the  illusion :  the  morbid  senta- 
Horn  appertains  to  the  sense,  and  tlie  nerves  con- 
nected with  it,  but  the  false  perception  is  chiefly 
the  act  of  the  brain. 

14.  B.  False  perceptumi  with&ut  ditease  of  the 
orgnnt  of  ftfnae.— False  perceptions  of  this  kind 
have  been  called  {//niumi  by  some,  and  halluei* 
vationi  by  others.  M.  EsquiaoL  proposes  to  con- 
line  the  latter  term  to  them ;  and  he  defines  them 
to  be  sensations  perceived  at  a  time,  when  there 
arc  no  appropriate  external  objects  present  to 
excite  them  in  the  organs  of  sense.  This  class 
of  false  perceptions  is  much  more  common  than 
the  foregoino;,  and  occurs  in  every  possible  form. 
Both  the  blmd  and  the  deaf  may  be  subjects  of 
illusions  of  the  senses  of  sight  and  hearing  respect- 
ively. The  majority  of  those  who  are  haunted  by 
hallueroations  of  this  kind  suffer  more  in  solitude, 
in  darkness,  and  during  silence,  when  the  senses 
are  in  a  state  of  repose,  than  in  other  circum- 
stances. Tlie  distractions,  incitements,  and  sen- 
sations experienced  in  society  sometimes  allay  or 
obscure  these  illusions;  but,  however  powerful, 
much  more  frequently  they  have  no  such  effect, 
the  mind  continuing,  nevertheless,  to  be  engaged 
only  with  its  morbid  perceptions.  The  patient, 
when  he  speaks,  is  interrupted  by  them  ;  he  an- 
!;wers  to  voices  ubich  call  upon  or  address  him, 
or  contemplates  objects  which  have  no  existence. 

15.  Sometimes  the  illusions  relate  to  one  sense, 
nnd  occasionally  to  more  than  one,  or  even  to  all 
the  fenses.  Those  of  hearing  are  the  most  com- 
mon ;  next  those  of  sight,  smell,  and  taste ;  the 
illusions  connected  with  the  two  last  being  often 
associated*  Those  belonging  to  the  sense  of  touch 
ore  the  most  rare. 

16.  Darwin  supposes  that  hallucinations  pro- 
ceed from  inflammotton  of  the  origin  of  the  nerves  of 
sensation  ;  and  M.  EsqrinoL  says,  that  "  the  false 
ficn^atbns  of  those  subject  to  hallucinations  are 
inisges  and  ideas  reproduced  by  the  memory, 
as.«ociated  by  the  imagination,  and  personified  by 
habit.  A  penon  in  such  a  state  converts  the  pro- 
duct of  the  understanding  into  a  corporeal  form  ; 
he  dreams  while  he  is  awake ;  but,  in  those  who 
dream,  the  ideas  which  were  entertained  while 
awake  continue  during  sleep,  whilst  he  who  is  in 
a  delirium  perfects  his  dream  when  waking."    M. 


FoviLLB  justly  remarks  upon  this  opinion  of  M« 
EsQuiROL, —  Ist,  That  hallucinations  often  do  not 
furnish  precise  or  determinate  sensations  like  those 
which  memory  recalls— confused  objects,  or  vague 
sounds,  &c.  are  frequently  only  seen  or  beanl : 
2d,  With  many,  however  diversified  or  rapid 
the  succession  of  ideas  engaging  the  imagination* 
the  illusion  continues  limited  to  one  sensation, 
and  is  always  reproduced  in  the  same  form ;  the 
patient  always  sees  the  same  object,  hears  the 
same  voice,  or  inhales  the  same  odour :  3d,  The 
delirium  of  the  insane  depends,  in  many  cases, 
upon  false  sensation.  All  the  wanderings  of  the 
mind  are  only  the  consequences  of  this.     When 

Eatients  recover,  they,  say,  "  I  have  seen  and  I 
ave  heard  as  distinctly  as  I  now  see  and  hear 
you, "while  at  the  same  time  they  are  able  to 
give  an  account  of  the  errors  of  their  imagin- 
ation :  4th,  In  some  insane  persons,  the  hallu- 
cinations have  preceded  the  delirium,  and  have 
been~recognised  by  the  patients  themselves  at  the 
commencement  as  false  perceptions ;  but  at  a  later 
period,  when  combined  with  mtellectual  derange- 
ment, they  have  been  regartled  by  them  as  real : 
lastly.  One  eometimea  finds,  in  cases  of  hallu- 
cination, changes  of  the  nerve  destined  to  convey 
impressions ;  and  although  it  may  not  be  readily 
conceived  bow  an  alteration  of  the  optic  nerve, 
for  instance,  determines  false  perceptions  relative 
to  vision,  it  cannot  be  more  easiiy  explained 
wherefore  disease  of  a  nerve  of  motion  m  neu- 
ralgia causes  involuntary  movements  of  the  mus- 
cles ;  we  may  as  well  believe  that  alteration  of  the 
nerve  is  the  true  and  sole  cause  of  the  hallucina- 
tion, although  in  the  healthy  state  the  will  may  be 
the  only  cause  of  voluntary  motion,  as  that  exter- 
nal excitants,  the  impressions  on  the  organs  of 
sense,  are,  in  health,  and  during  waking  hours, 
the  only  natural  cause  of  all  sensation  and  of  all 
perception.  There  is,  besides,  this  analogy  between 
the  two  eases,— that  neuralgia  of  a  nerve  of  motion 
does  not  ordinarily  bestow  the  influence  of  the 
will  on  that  nerve,  and  by  consequence  upon  the 
muscles,  and  that  the  alteration  of  a  nerve  of 
sensation  giving  rise  to  hallucinations  does  not 
destroy  the  perception  of  sensorial  impressions, 
although  it  often  disturbs  and  impedes  them. 

17.  It  is  much  better  supported  by  close  ob- 
servation and  post  mortem  research,  and  hence 
much  more  probable,  that  illusions  or  hallucina- 
tions arise  from  lesions  of  the  nervous  parts 
intermediate  to  the  organs  of  sense  and  the  centre 
of  perception,  or  from  alterations  of  the  parts  of 
the  brain  into  which  the  nerves  of  sensation  enter, 
or  in  which  they  terminate.  Illusions  similar  to 
thofe  which  occur  in  the  insane,  sometimes  take 
place  in  persons  whose  intellects  are  sound;  but 
a  healthy  understanding  appreciates  the  false  per- 
ception correctly,  whereas  the  disordered  mind 
confounds  them  with  realities.  It  may  hence  be 
inferred  that  they  are  the  eflects  of  lesions  which 
do  not  necessarily  or  constantly  implicate  the 
understanding,  but  which  more  fre([uently,  owing 
to  intensity  or  extent,  affect  the  intellectual  facul- 
ties, and  especially  the  powers  of  attention  and 
reflection. 

18.  Whatever  may  be  the  point  of  organic 
departure  of  hallucinations,  they  are  lively  or  sad, 
capable  of  inspiring  sentiments  of  benevolence,  or 
of  arming  the  hand  of  the  maniac  with  an  instru- 
ment of  homicide.   The  supporters  of  the  doctrine 
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of  Gall  suppose  that  the  chanctere  ihev  aesunie 
entirely  depend  upon  the  portioa  of  the  brain 
affected  —  upon  tne  pcnnt  in  the  organ  whence 
they  proceed.  The  effects,  however,  of  halluci- 
nations upon  the  minds  of  the  insane  are  un- 
doubtedly as  real  and  as  positive  as  the  impressions 
produce'd  by  external  excitements. 

19.  C,  Deliuiont  or  falte   p«rc«ptions  eon- 
ntcted  with  the  general  semibUity. — These  dis- 
orders, from  the  most  simple  and  circumscribed  to 
the  most  general  and  complicated,  are  constantly 
met  with  in  mental  diseases.   Persons  who  believe 
that  they  have  in  the  belly,  or  in  the  chest,  or  in 
the  head,  an  animal  which  preys  on  them,  are  as 
much  the  subjects  of  disordered  sensations  as  those 
who  say  that  they  are  without  a  stomach,  or  a 
heart,  or  head,  and  who  otherwise  are  tormented 
by  the  most  strange  feelings.    Those  who  believe 
that  they  have  the  devil  in  their  bodies  are  vic- 
tims of  morbid  sensations,  which  their  disordered 
mental  faculties  refer  to  this  cause.      In  many 
cases  the  delusion,  false  perception,  illusion,  or 
whatever  else  this  kind  of  symptom  may  be  called, 
evidently  results  from  a  state  of  suffering  —;  from 
disease  m  the  parts  to  which  the  delusion  is  re- 
ferred.   They  are,  in  fact,  symptoms  dependent 
upon  local  lesion,  traces  of  which  are  generally 
discovered  on  examination  after  death,  the  morbid 
sensation  being  misinterpreted  by  the  erring  judg- 
ment of  the  patient.    M.  Fovillb  justly  remarks 
that,  without  the  state  of  pain,  or  morbid  sense- 
tion,  occasioning  the  delusion,  the  delirium  uf  the 
insane  might  take  another  direction,  and  might 
be  more  easily  appeased ;  and  that  one  of  the 
most  efficacious  means  of  attaining  tiiis  object  is 
to  remove,  when  this  can  be  done,  the  pains  or 
sensations  which  give  rise  to  the  delusion. 

20.  In  some  instances,  the  delusion  is  unat- 
tended by  any  appreciable  disorder  of  the  part 
to  which  It  is  referred.  It  may  depend,  judging 
from  analogy,  upon  an  alteration  in  the  nerves 
conveying  impressions  made  in  parts  which  they 
supply,  or  to  which  they  are  distributed  ;  or  even 
in  those  which  are  connected,  or  sympathise,  with 
a  disordered  structure.  The  well-known  example 
of  pain  referred  to  parts  removed  by  amputation 
may  be  adduced  in  support  of  this  view.  —  From 
what  has  now  been  stated,  the  delusions  depend- 
ing upon  the  general  sensibility  may  be  divided 
into  —  1st,  Those  which  seem  to  proceed  from 
some  alteration  or  lesion  of  the  parts  to  which 
they  are  referred  ;'  and,  2dly,  Those  which  seem 
to  depend  ralher  upon  the  state  of  the  nerves 
transmitting  the  sensations,  or  upon  the  nervous 
centres  themselves,  than  upon  any  appreciable 
lesion  of  the  parts  which  are  the  seat  ot  the  de- 
lusion. 

21.  a.  Delusions  with  lesion  of  the  fmrts  to 
which  they  are  referred, —  Many  instances  of  this 
kind  of  delusion  have  been  mentioned  by  authors. 

'  M.  Esquirol  states,  that  in  one  of  his  patients 
there  existed  considerable  tension  of  the  ab- 
dominal muscles,  with  tenderness  of  the  abdomen. 
The  devil,  the  patient  said,  had  placed  a  cord 
from  the  pubis  to  the  sternum,  ana  a  demon  in 
her  body,  which  burned,  pinched,  and  bit  her 
heart,  and  tore  her  entrails.  Amongst  other 
alterations  found  after  death,  the  usual  changes 
consequent  upon  chronic  inflammation  of  the 
peritoneum  and  pericardium  were  found.  Here 
the  relation  between  the  symptoms  of  the  physical 


change  and  the  mental  delusion  is  suffieieiiUy 
manliest.     The  same  writer,  amongst  other  in- 
stances, mentions  the  case  of  a  female  who  be- 
lieved that  she  had  no  longer  any  body,  and  that 
it  had  been  carried  away  by  the  devil,  for  she  felt 
nothing.    M.  EsQUiaoL  inserted  a  pin  under  the 
skin  of  her  arm,  without  causing  an^  evidenee  of 
pain.    The  loss  of  sensibility  was  evidently  in  tbis 
case  connected  with  the  production  of  this  par- 
ticular delusion.    Another  female  fancied  that 
the  devil  lay  with  her :  she  had  oonstant  pain  and 
tenderness  m  the  region  of  the  uterus ;  and  these 
were  doubtless  connected  with  the  origin  of  the 
insane  idea.    There  is  here  a  very  evident  ami- 
larity  of  these  delusions  to  the  fialse  peroeptions 
attending  disease  of  an  organ  of  sense.     All  tliese 
morbid  sensations  are  correctly  judged,  and  their 
real  natures  appreciated,  by  the  sane  mind ;  but 
the  disordered  mtellect  is  unable  thus  to  recogntse 
them,  variously  transforms  them,  and  contemplates 
the  forms  into  which  it  changes  them,  as  real 
existences;  superstition,  previous  habits  and  oc- 
cupations,   predominant    feelings    and    religion, 
severally  imparting  to  them  the  shapes  which 
they  assume,  or  the  colour  and  character  which 
they  present.    Similar  to  the  above  instances  is 
one  mentioned  by  M.  Fovillb.     A  man,  who 
received  a  severe  wound  at  the  battle  of  Aoster- 
litz,  continued  insane  ever  since.    His  delusibn  is 
founded  on  that  which  he  no  longer  recognises  ; 
he  has  lost  the  sensibility  of  the  surface ;  and  he 
believes  that  he  no  longer  exists.    He  says,  Uutt 
that  which  you  see  there  is  not  he ;  that  it  is  a 
machine  which  has  been  made  to  resemble  him, 
and  which  is  very  badly  made.    This  man  (rften 
falls  into  a  state  of  complete  immobility  and  in- 
sensibility, which  last  several  days.     VesicatoHes 
and  sinapisms  never  produce  the  least  signs   of 
pain.     He  often  refuses  to  eat,  saving  that  the 
machine  which  has  replaced  him  has  no  belly, 
and  that  it  has  no  need  of  food.    His  external 
surface  and  extremities  evince  no  sensibility.   The 
strange  delusion  which  this  patient  labours  under 
is  manifestly  founded  on  the  loss  of  sensibility  in 
these  parts,  and  on  the  absence  or  marked  modiB- 
cations  of  organic  sensibility. 

22.  h,  Deliisums  connected  with  the  general 
sensibility  that  are  independent  of  aUeration  of' the 
parts  to  which  they  are  referred,  seem  to  be  more 
rare  than  those  in  which  some  lesion  or  other 
exists.  It  is  the  reverse  in  regard  of  false  percep- 
tions connected  with  the  special  sensibility — with 
the  organs  of  sense.  Not  infrequently,  however, 
these  different  kinds  of  false  perception — of  de- 
lusion and  hallucination  —  are  associated  in  the 
same  case.  The  delusions  of  most  insane  persons 
have  more  or  less  reference  to,  or  are  influenced 
by,  their  education,  their  habits,  their  prejudices, 
their  studies,  their  fears,  &c. ;  and  are  often  at- 
tributed by  them  to  sorcery,  to  demons,  to  various 
physical  causes,  &c.  A  weak  superstitious  per- 
son believed  that  he  had  the  devil  in  his  belly. 
For  a  long  time  he  could  not  make  out  how  he 
got  there ;  but  he  at  last  fixed  upon  the  idea,  that 
bis  father  sold  him  to  the  devil  in  the  presence  of 
a  notary  for  a  sum  of  money.  Just  before  he 
was  taken  ill,  this  young  man  accompanied  his 
father  to  a  notary,  where  they  met  a  stranger  who 
paid  the  father  some  money.  This  was  in  hot 
weather,  and,  on  leaving  the  notary's  ofiice,  the 
young  man  took  some  glasses  of  bad  cider,  and 
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complained  toon  after  of  pains  in  the  abdomen, 
which  have  since  continued  to  afflict  him ;  and  it 
was  upon  this  circumstance  he  based  his  delusion. 

23.  Too  great  importance  cannot  be  attached, 
in  the  practice  of  mental  disorders,  to  the  various 
lesions  of  sensibility,  or  too  much  attention  paid 
to  false  perceptions  and  delusions  of  all  kinds, 
both  as  respects  their  connection  with  physical 
lesion,  and  as  regards  their  consequences,  or  in- 
fluence upon  the  subsequent  course  of  the  malady. 
It  is  very  manifest  that  the  patients,  who  are  the 
most  dangerous  to  themselves  and  to  those  who 
are  about  them,  are  those  who  are  subject  to  some 
one  of  these  false  perceptions  or  delusions.  One 
insane  patient  hears  a  voice,  which  says  to  him, 
kill  him  or  them.  lie  resists  the  impression  for 
some  time  ;  but  at  last  believes  it  to  be  a  supreme 
command,  and  obeys  it.  Another  has  recourse  to 
suicide,  either  to  avoid  the  punishment  or  distress 
of  these  hallucinations,  or  in  obedience  to  orders, 
which  he  believes  he  has  received  from  the  Al- 
piighty,  and  which  he  is  bound  to  execute.  There 
is  much  more  reason  to  distrust  a  maniac,  who  is 
subject  to  delusions  or  hallucinations,  and  to  ex- 
ercise strict  control  over  him,  than  one  who  is  not 
so  afflicted. 

24.  All  the  foregoing  kinds  of  false  percep- 
tions require  also  very  close  observation,  especi- 
ally with  reference  to  their  physical  relations,  —  to 
the  states  of  the  organs  to  which  they  are  referred, 
—  in  order  that  appropriate  methods  of  treatment 
should  be  employed.  It  is  obvious  that,  if  the 
delusion  be  founded  upon,  or  in  any  way  con- 
nected with,  functional  or  structural  lesion,  means 
should  be  used  to  remove  such  lesions;  for,  as 
already  shown  ($  19.),  organic  disorder  either 
occasions,  or  perpetuates,  or  aggravates,  the  morbid 
sensation,  which  the  deranged  mind  perceives  or 
cohsiniea  falsely. 

25.  e.  Various  other  letUms  of  sensibility  are 
often  observed, — Insane  persons  often  tear  them- 
selves with  their  teeth  or  nails,  without  manifest- 
ing the  least  pain.  Some  eat  straw,  grass,  &c. ; 
some  even  their  own  excrements ;  and  othera 
gnaw  their  fingers  or  extremities.  Patients  have, 
in  a  few  instances,  picked  or  scratched  parts  of 
their  own  bodies,  until  large  cavities  or  holes  have 
been  thereby  made  (Esquibol,  Foville,  &c.). 
Some  possess  a  remarkable  power  of  bearing, 
without  sufferine,  extremes  of  heat  and  cold. 
Some  authors  allege  this  to  be  general  among 
the  insane,  but  this  is  an  error :  the  greater  num- 
ber do  not  manifest  any  sensible  difference  in  this 
respect  from  the  healthy.  Others  deny  this  al- 
together ;  but  it  is  certain  that  many  insane  per- 
sons bear,  without  appearing  to  suffer,  and  without 
feeling  the  least  inconvenience,  the  most  excessive 
cold.  CuRRfs,  Rush,  Esquihol,  Fovillf.,  and 
others,  cite  numerous  instances  proving  this  cir- 
cumaunce,  —  not  the  least  coryza,  or  catarrh,  or 
complaint  whatever,  having  followed  the  exposure 
to  cold.  Some  patients  can  fix  their  eyes  upon 
the  roost  intense  light,  and  even  upon  the  sun ,  with- 
out being  dazzled  thereby.  M.  Fovillk  adduces 
several  instances,  where  vision  was  by  no  means 
weakened  by  having  the  eyes  fixed  for  some  time 
upon  this  luminary,  in  the  month  of  July/,  the 
patients  being  able  to  read,  immediately  after- 
wards, a  book  pnnted  in  very  small  characters. 
Most  insane  persons  readily  admct  themselves  to  the 
use  of  tobacco.  They  smoke,  chew,  or  snuff  it  with 


avidity —  females  as  well  as  males  —  when  they 
can  obtain  it. 

26.  ii.  Symptoms  afpertainiko  to  toe  Mo- 
ral, Intellectual,  anp  Instinctive  Manifest- 
ations   OF     Mind.  —  The    disorders    of  these 
manifestations  are  as  numerous  as  the  possible 
combinations  of  our  ideas,  and  as  diversified  as 
our  passions,  propensities,  prejudices,  affections, 
and  education.    They  present  themselves  under 
two  forms:  in  some  cases -they  have  reference 
only  to  a  single  tfain  of  ideas ;  in  others,  they 
comprise  a  greater  number.    It  is  especially  to 
this  class  of  symptoms  that  the  French  pathologists 
have  applied  the  term  delirium  —  the  disorder  of 
the  mental  faculties  forming  with  them  the  deli- 
rium of  the  insane ;  and  upon  the  limits  or  extent 
of  this  disorder  hus  been  founded  the  division  of 
intellectual  derangement,  or  of  the  delirium,  into 
partial  or  exclusive,  and  vague  or  general.    The 
mental  disorder,  moreover,  may  be  evinced  chiefiy 
in  the  moral,  or  in  the  intellectual,    or  in  the 
instinctive,  manifestations,  or  it  may  extend  itself 
much  more  generally.    It  is  according  to  the  na- 
ture and  extent  of  the  disorder,  that  arrange- 
ments of  mental  diseases  have  commonly  been 
attempted.    In  the  one  class,  whatever  may  be  its 
limits  or  extent,  there  is  only  a  perversion,  or  an 
aberration,  of  the  faculties;  in  the  other,  the  fa- 
culties are  altogether  lost  or  obliterated  ;  and  this 
privation  is  either  congenital  or  primary,  or  acci- 
dental or  acquired.    "  Who  is  there,    says  M. 
EsQuiROL,  "  who  can  flatter  himself  to  have  ob- 
served, and  to  be  able  to  describe,  all  the  symptoms 
of  mania,  even  in  a  single  individual  1"  It  is  par- 
ticularly to  the  very  extensive  class  of  symptoms 
now  under  consideratiou,  that  thisrefl.ection  is  ap- 
plicable.   How  are  we,  observes  M.  Fovillb,  to 
comprehend  the  fugitive  and  multiplied  shades  of 
general  delirium  ?     How  are  we  to  trace  the  in- 
finite subtil  ties  of  partial  delirium,  or  monomania  1 
In  general  delirium,  or  maniacal  and  incoherent 
insanity,  ideas  the  most  extravagant,  images  the 
most  fantastical,  associations  the  most  discordant, 
emotions  the  most  opposed,  succeed  each  other 
with  electric  rapidity.     The  maniac  confounds 
in  his  mind  heaven,  earth,  and  hell,  his  domestic 
affairs,  his  affections,  politics,  and  morals.    He 
speaks  in  verse,  sings,  laughs,  weeps ;  utters  his 
sentences  with  marked  or  peculiar  emphasis  ;  he 
speaks  by  turns  in  all  the  languages  he  may  know ; 
retraces  his  steps,   lifts  or   extends  his  hands  or 
tosses  them  right  and  left;  dances,  jumps,   and 
utters  menacing  cries ;  rushes  on  his  companions, 
tears  all  that  comes  in  his  way ;   strips  himself 
naked,  rolls  on  the  ground,  &c.  &c.     In  these 
cases  the  functions   of  mind  are  not  destroyed, 
but  they  are  morbidly  excited  —  they  are  actively 
deranged  —  and  are  no  moie  like  their  healthy 
condition,   than  convulsions  resemble  the  quiet 
walk  of  a  man  in  health.     On  the  other  hand, 
in  partial  insanity,  or  monomania,  the  mind  is  con- 
centrated upon  one  object  or  train  of  ideas,  what- 
ever it  may  be.   The  patient  displays  infinite  re- 
sources to  justify  his  error,  and  applies  the  most 
imperturbable  attention  in  pursuit  of  it. 

27.  Disorders  of  the  passions,  and  more  espe- 
cially of  the  intellectual  faculties,  particularly 
characterise  general  or  maniacal  insanity ;  dis- 
order of  the  affections  chiefly  mark  partial  in- 
sanity, the  intellectual  faculties  being  but  little 
affected.    It  is  in  the  former  that  the  greatest 
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ftfj^'teuofl  it  olMenred»  mftay  patieaU  Tocifenttng  i 
day  and  oigbt,  ootil  thetr  voice*  become,  ia  *  short 
Ume,  M  altered,  that,  io  »pit«  of  their  effortt,  they 
eaanot  be  heard  at  the.  distaDoe  of  a  few  paces 
—  a  f  peciet  of  mphonia,  peculiar  to  the  maoiae. 
Although  thif  aphonia  is  partly  caused  by  the 
efforts  to  cry,  still  it  seems  to  be  ia  some  degree 
owing  to  the  state  of  nervous  ioflueoce,  for  some 
patients  evince  it  from  the  very  accession  of  their 
malady.  Some  maniacs  present  the  peculiarity 
of  repeatiog  all  their  aotioos,  questions,  or  ex- 
pressions, or  even  their  discourses,  a  certain  num- 
oer  of  times.  The  simple  repetition  of  these  acts 
or  expressions  ha«  been  referred  to  a  want  of  har- 
roony  in  the  action  of  both  hemispheics  of  the 
brain ;  bat  the  repetition  is  sometimes  oftener  than 
once. 

28.  Amongst  maniacs  are  found  instances  of 
erotic  excitement,  of  an  exaltation  of  parental  or 
filial  affection,  or  of  the^ies  of  friendship.  Some 
are  ferocious,  others  quarrelsome,  others  have  a 
propensity  to  murder,  or  to  steal ;  and  many  are 
remarkably  cunning  and  deceitful.  All  large 
establishments  contain  maniacs  of  pride ;  princes, 
sovereigns,  great  dignitaries,  and  even  gods  them- 
selves, are  not  rare.  Vanity  is  observed  in  all 
its  extravagances,  furnishing  the  best  lesson  to  the 
vain  fools  who  stmt  their  hour  on  the  stage  of 
modem  society.  Here  are  found  patients  a  prey 
to  the  rooit  distressing  snxiety,  to  the  utmost 
mental  agony ;  seeing  in  the  present  and  in  the 
future  nothing  but  despair,  imploring  death,  and 
desirous  of  inflicting  it  upon  themselves,  in  order 
to  escape  from  their  miseries.  Some  dream  of 
nothing  but  change,  of  distant  journeys  or  voyages; 
others  have  lost  their  memory  of  persons  or  of 
thinn ;  and  several,  particularly  during  the  ex- 
acerbations of  the  disease,  can  no  lon^r  speak 
their  own  language,  but  give  utterance  instead  to 
confused  and  fantastical  sounds,  delivered  in  the 
tone  of  a  continued  discourse.  Painters,  musicians, 
and  artists  of  all  kinds,  appear  among  those  whose 
education  has  not  been  aireoted  to  the  arts ;  and 
even  poets,  or,  at  least,  rhymers,  spring  up  amongst 
those  who  even  have  not  learnt  to  read.  V  isionaries 
of  all  kinds  abound ;  some  apply  themselves  in- 
cessantly to  the  solution  of  the  greatest  problems 
of  nature,  or  of  the  most  difficult  questions  in 
metaphypics,  religion,  politics,  political  economy, 
&c.,  although  uneducated ;  and  prophets,  saints, 
and  martyrs  are  not  uncommon. 

29.  Ought  it  to  be  inferred  from  all  these  varieties, 
as  regards  the  intellectual  disturbance,  that  each 
of  them  is  connected  with  an  isolated  and  distinct 
lesion  of  a  particular  part  in  the  brain  ?  Ought  we, 
in  the  present  state  of  our  knowledge,  to  admit 
that  the  organ  of  the  understanding  is  composed  of 
an  assemblage  of  particular  and  distinct  organs  for 
each  propensity,  and  for  each  endowment  ?  Ought 
we,  in  fact,  to  adopt,  to  its  full  extent,  the  psy- 
chological system,  according  to  which  these  ques- 
tions are  answered  in  the  affirmative  1  It  would 
be  out  of  place  here  to  discuss  the  real  value 
of  a  psychological  system  ;  but  it  becomes  neces- 
sary to  notice  the  assertions  of  those  authors  who 
mamtain  that,  in  partial  insanity,  particular  forms 
of  the  skull  correspond  with  the  varieties  of  the 
mental  affection  ;  that  they  are  able  even  to  trace 
the  propensities,  the  talents,  d'ispositions,  and  do- 
minant ideas  of  their  patients.  However,  impar- 
tial observation  of  the  insane,  as  M.  Foville 


very  justly  remarks,  does  not  conBrm  the  ac- 
curacy of  these  assertions.  This  writer,  whose 
expenence  is  most  extensive,  and  poweii  of  ob- 
servation very  great,  states,  that  it  is  certain,  that 
the  same  partial  delirium,  in  many  patients,  cor- 
responds to  opposite  forms  of  the  same  part  of  ibe 
skull.  In  some  religionsly  insane,  he  nas  foaad 
the  superior  and  middle  part  of  the  cimninm  re- 
markably developed,  whilst,  in  others,  tbe  same 
portion  was  much  below  the  ordinary  magnitnde. 
The  insane  who  suppose  themselves  kings,  em- 
perors, princes,  &c.,  are  far  from  piesenHog, 
generally,  a  marked  development  of  the  regioos 
of  the  organs  of  ambition,  domination,  vanity,  &c.» 
as  assigned  to  them  in  the  system  of  Gall,  but  are 
often  inferior  in  this  respect  to  those  who  pass  the 
whole  day  in  sweeping  or  cleaning  the  courts. 
&c.,  or  who  are  most  interested  in  the  most  meaiti 
occupations.  If  there  exist  distinct  organs  for 
every  faculty  or  propensity,  it  is  not  necessary,  I 
admit,  that  their  development  should  be  at  alt 
extraordinary,  in  order  that  irritation  or  ioflsm- 
mation  should  excite  their  activity,  or  occasion 
prominent  or  peculiar  phenomena  as  respects  then. 
But  it  may  be  stated,  at  once,  that  we  ofkeo  find, 
in  cases  of  partial  insanity,  lesions  as  extennve  u 
in  those  where  tlie  mental  disorder  was  general ; 
and  that  we  occasionally  observe  instances  of 
partial  delirium,  that  cannot  be  the  result  of  the 
excessive,  or  of  the  irregular,  exercise  of  any 
fundamental  fsculty,  or  of  vascular  disorder  li- 
mited to  any  particular  part  of  the  brain,  to  which 
such  partial  affection  may  be  referred,  evea  1>y 
those  who  espouse  the  doctrines  in  question.  To 
the  lesion  of  what  fundamental  faculty  does  tbc 
insane  notion  of  a  man  correspond,  who  believes 
himself  changed  into  a  woman,  €t  vic€  verti  f  or 
of  a  person  who  believes  himself  transformed  into 
a  dog,  assumes  his  habits,  barks  like  him,  waiki 
on  ail  fours,  bites,  &c.1 

30.  It  may  be  truly  said  of  partial  insanity,  that 
whatever,  in  the  course  of  a  man's  life,  may  be 
to  him  an  object  of  a  particular  regard  or  pro* 
pensity,  of  a  distinct  taste,  of  a  raling  passion — ill 
the  bizarre  or  fantastical  ideas  which  his  mind  ids/ 
entertain,  may,  in  a  state  of  disease,  become  tht 
subjects  of  his  delirium  or  hallucination ;  that 
many  delusions— many  forms  of  partial  insanity— 
cannot  really  be  referred  to  lesion  of  a  particaisr 
faculty,  or  of  that  portion  of  the  brain  which  ha^ 
been  considered  the  origin  of  such  faculty ;  sod 
that,  in  short,  where  it  appears  reasonable  to  refer 
them  to  an  alteration  of  this  kind,  attentive  exa- 
mination of  the  conformation  of  the  skull  is  f»f> 
in  the  majority  of  cases,  from  correspoodiag  to 
the  assertions  of  the  authors  of  the  psycholo^ 
system  in  question.     It  must  not,  however,  be 
inferred  from  what  has  just  now  been  adraoced, 
that  attentive  observation  of  the  forms  of  the  skali 
of  the  insane  is  of  no  use ;  on  the  coDtrarr, « 
regularly  developed  cranium,  of  a  reasonable  sk, 
ought,  eeterit  paribus,  to  assist  an  opaaioD,  as  ta 
the  possible  issue  of  the  disease,  very  diSennt 
from  that  inferred  from 'a  small,  confined,  aod 
deformed  skull.    What  has  been  stated  applic* 
only  to  the  assumed  seats  of  fundamental  faco-'- 
ties,  exclusively  or  principally  affected  io  certaia 
patients.   In  short,  the  disorders  of  the  intelligeQ^ 
m  the  insane  are  partial  or  general,  as  regards  t6e 
intellectual  faculties,  prop^y  so  called,  sod  lik^ 
wise  in  respect  of  the  passaoos  and  aUcdieas. 
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31.  In  Avery  great  majority  of  cases  the  insane 
are  unconscious  of  the  state  of  their  minds,  and 
are  offended  at  being  considered  mad.  The^ 
even  accuse  those  of  insanity,  who  do  not  admit 
the  integrity  of  their  intellects.  Some,  on  the 
contrary,  are  conscious  of  being  deranged,  but  are 
unable,  nevertheless,  to  correct  the  aberrations  of 
their  reason.  These  rare  instances  show  what 
benefit  may  be  expected  to  result  from  attempts  to 
coovince  an  insane  person  that  he  is  deranged. 

32.  iii.  The  Symptoms  furnished  by  the 
lxx:oMOTiv£  Organs.  —  The  disorders  of  volun- 
tary motion  in  the  insane  may  be  divided  into  — 
lat.  Those  which  are  temporary  and  local ;  and, 
2d1y,  Those  which  are  persistent  and  general.  — 
a.  In  many,  the  movements  become  remarkably 
vigorous  and  energetic ;  an  irresistible  inclin- 
ation to  run,  jump,  gesticulate,  &c.  manifesting 
itself,  produced  by  the  general  irritation,  which 
occasions  the  mental  affection.  These,  however, 
cannot  be  regarded  as  important  or  specific  alter- 
ations ;  but  sometimes,  during  the  paroxysms  of 
the  alienation,  the  muscles  of  the  race,  or  of  an 
arm,  or  of  a  leg,  are  agitated  by  irreguiar  moM- 
mentt,  likt  eonvuUionSt  which  are  strictly  local, 
are  very  distinct  from  the  general  convulsions  of 
epilepsy  or  hysteria,  and  resemble  the  involuntary 
movements  attending  neuralgia.  These  irregular 
and  convalsive  actions  of  the  muscles  of  a  single 
part  or  limb  are  met  with  chiefly  in  the  intermit- 
tent or  paroxysmal  forms  of  insanity,  or  in  exacer- 
bations of  the  disease  ;  and  are  evidently  depend- 
ent upon  the  morbid  condition  of  the  brain,  from 
which  the  paroxysms  or  exacerbations  of  mania 
result.  They  are  only  occasionally  observed,  and 
were  first  described  by  M.  Fovtllb. 

33.  6.  An  incomplete  and  peculiar  form  of  Paliy 
is  much  more  common  in  the  insane  than  the  fore- 
going local  convulrive  action,  and  is  even  much 
more  serious.  It  is  not  mentioned  by  the  older 
writers,  and  it,  is  but  slightly  noticed  by  Pinel. 
Af.  EsQuiROL  has  studied  it  with  much  care, 
and  especially  with  reference  to  the  ulterior  pro- 
gress of  the  mental  disease.  More  recently,  MM. 
DEZ.AYX,  Bayle,  and  Calmeil  have  investigated 
it  still  further.  This  affection,  usually  desig- 
nated the  paralysis  of  the  insane,  and  general 
or  incomplete  palsy,  consists  of  a  general  and 
gradual  loss  of  power  in  the  voluntary  muscles. 
It  commences  with  an  embarrassment  of  the  mo- 
tions of  the  tongue,  or  with  indistinct  articulation. 
Patients  hesitate  for  a  time  at  some  syllables, 
which  they  overcome  only  by  an  effort.  They  are 
unable  to  pronounce  some  letters,  —  the  R,  for  in- 
stance, —  or  they  express  them  with  difiiculty.  Af- 
terwards a  similar  embarrassment  is  observed  in  the 
movements  of  the  arms,  legs,  &c. ;  and  lastly,  in 
all  the  muscular  system.  The  disorder  possibly 
commences  as  early  in  the  muscles  of  the  limbs 
as  in  those  employed  in  articulation ;  but  as  these 
latter  require  a  greater  precision  of  action  for  the 
due  performance  of  their  functions  than  the  for- 
mer, they  more  readily  bettay  the  incipient  disor- 
der, and  this  disorder  is  thus  more  early  brought 
to  the  notice  of  the  physician. 

34.  It  requires,  however,  some  experience  to  en- 
able the  phyMcian  to  ascertain  the  commencement 
or  earlier  grades  of  this  affection.  When  it  has 
made  some  progress,  the  diagnosis  is  easy.  The  em- 
barrassment of  pronunciation  is  then  very  sensible. 
The  patient  cannot  speak  without  throwing  all  the 


muscles  of  the  face  into  action.  The  walk  is  va* 
dilating ;  the  motions  of  the  arms  and  hands  are 
unsteady  and  awkward, — ^and  these  last  constantly 
tremble,  and  are  incapable  of  retaining  a  deter- 
minate  petition.  It  is  noti  however,  as  yet,  the 
force,  so  much  as  the  precision,  of  the  movements 
that  is  impaired.  A  patient  may  squeese  any  ob- 
ject with  much  power,  but  he  cannot  execute  any 
delicate  work,  or  even  button  his  own  vestments. 
In  attempting  to  run,  his  course  is  irregular,  or 
attended  by  deviations  to  the  ri^ht  and  left,  like  to 
an  intoxicated  person ;  he  exhibits  the  appearanoe 
of  suppleness,  but  a  state  of  morbid  tension  ex- 
ists in  all  the  muscles  of  the  trunk,  extremities, 
head,  and  face ',  he  comes  awkwardly  down  on  the 
soles  of  his  feet,  his  arms  are  extended,  the  eye- 
lids are  widely  open,  the  jaws  firmly  closed.  Sen 
sibility  becomes  blunted,  so  that  irritation  of  the 
skin  is  not  perceived  until  after  some  time.  The 
paralysis  of  the  insane  is  often  more  mailed  on 
one  side  of  the  body  than  on  the  other ;  but  some- 
times the  progress  of  the  affection  varies,  or  even 
alters  materially  in  either  side. 

35.  e.  If  this  complication  be  observed  with  at- 
tention, two  distinct  stages  may  be  recognised :  — 
In  the  first,  the  movements,  although  uneertam, 
retain  a  certain  vigour — a  rigidity  of  action, 
rather  than  power.  This  gives  way,  after  a  time, 
to  the  ueond,  — >  to  a  relaxation  —  or  a  state  of 
resolution,  always  increasing,  of  the  musenlar  sys- 
tem. The  patient  becomes  incapable  of  exertion ; 
the  features  sink ;  the  eyelids  open  sluggishly ; 
the  eye  is  dull ;  the  jaws  fall ;  the  lips  are  pen- 
dant ;  and  the  excretions  are  involuntary.  The 
]>atient  is  incapable  of  retaining  a  favourable  posi- 
tion, and  at  last  lies  prostrate ;  the  parts  pressed 
upon  by  the  weight  of  the  body  being  excoriated, 
and  ultimstely  gangrenous.  In  the  course  of  this 
state  of  disease,  attacks  of  cerebral  congestion, 
followed  by  convulsions  and  coma,  which  continue 
for  many  hours,  and  are  frequently  repeated  for 
several  successive  days,  are  often  observed.  After 
these  attacks,  the  intellectual  debility  and  aber- 
ration, and  the  paralysis,  which  are  generally  co- 
ordinate, are  much  more  prominent.  In  many, 
variable  periods,  during  which  the  symptoms  are 
stationary,  are  interrupted  by  seiiures  of  this  kind, 
after  which  the  malady  proceeds  rapidly,  without 
ever  retrograding,  until  the  last  degi«e  of  intensity 
is  reached. 

36.  In  the  great  majority  of  those  who  experience 
this  complication,  the  paralysis  does  not  commence 
until  after  the  appearance  of  the  intellectual  dis- 
order ;  but  in  some  the  insanity  and  palsy  appear 
simultaneously  ;  and  in  a  few  the  muscular  affec- 
tion precedes  the  mental  derangement.  It  should, 
however,  be  kept  in  recollection,  that  a  general 
psralysis,  similar  in  all  respects  to  that  now  de- 
scribed, occurs,  in  rare  instances,  without  being 
followed  by  insanity.  I  have  seen  several  cases 
of  this  kind ;  and  the  circumstance  has  likewise 
been  noticed  by  MM.  Delays  and  Foville. 

37.  iv.  The  Phenomena  exhibited  by  the 
Organic  Fukctions.  —  These  functions  present 
but  little  that  is  determinate,  although  they  are 
rarely  observed  in  a  truly  healthy  state.  Digestion 
is  usually  disordered  in  the  earlier  periods  of  in- 
sanity. The  appetite  is  deficient  or  altogether 
lost;  and  more  or  less  thirst  is  present.  The 
mouth  is  clammy,  and  often  dry ;  the  tongue  is 
white,  with,  the  papilla  of|en  erect,  or  it  is  loaded 
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or  slightly  furred,  or  covered  by  a  slimy  mucus. 
It  is  often  red  at  its  poiot  aod  edges.  The  sali- 
vary secretion  is  commonly  scanty  or  frothy,  but 
in  a  few  instances  it  is  increased,  or  frequently 
rejected.  The  boweU  are  more  or  less  consti- 
pated, and  then rine  somewhat  coloured.  These 
symptoms  very  often  disappear  under  an  appro- 
priate treatment,  the  mental  disorder  continuing 
even  without  material  change  ;  and  the  appetite 
returns,  or  is  even  increased.  Sometimes  the 
appetite  is  excessive  from  the  commencement, 
although  the  other  symptoms  just  mentioned  are 
all  present.  Costiveness  is  the  most  general  and 
persistent  symptom,  often  continuing  through  the 
whole  course  of  the  malady. 

38.  The  ffulte  is  sensibly  accelerated  in  the 
majority  of  cases.  Authors  have  erred  remark- 
ably —  even  recent  writers  copying  the  blunders 
of  those  who  have  preoeded.them  —  in  saying  Uiat 
the  disease  is  unattended  by  any  disturbance  of 
the  pulse.  Rusu  found  the  pulse  affected  in  seven 
eighths  of  his  cases ;  and  M.  Fovillb  observed  a 
large  majority  of  cases  of  uncomplicated  insanity, 
with  more  or  less  acceleration  of  pulse,  the  mean 
pulsations  in  those  examined  by  him  being  84  in 
the  minute.  In  comparatively  few  the  pulsations 
were  under  70,  and  in  none  were  they  below  60. 
The  hearVs  action  is  attended  by  increased  im- 
pulse in  the  majority  of  cases;  And  in  a  few  it  is 
tumultuous,  irregular,  or  even  intermittent.  In 
some  it  is  weak,  and  almost  inaudible,  or  insen- 
sible to  the  touch.  Organic  change  of  the  organ, 
in  some  one  or  other  of  its  numerous  kinds,  is 
very  common,  especially  in  old  cases  of  insanity. 
M.  FovxLLB  states  that  he  found  some  alteration 
or  other  of  the  heart  in  five  sixths  of  the  cases  of 
insanity  that  he  had  examined  after  death  during 
three  years.  But  these  changes  are  accessory,  or 
not  necessarily  connected  with  the  mental  disorder : 
they  are  even,  in  many  cases,  produced  by  it. 

39.  V.  Accessory  Symitous.  —  In  all  recent 
and  acute,  as  well  as  in  all  prolonged  case?,  in 
which  the  symptoms  have  retained  or  assumed  an 
aciite  character,  obstinate  intomnia  is  generally 
present.  I  have  seen  it  often  precede  the  mental 
disorder ;  and  where  the  insanity  presents  an 
intermittent  or  paroxysmal  form,  it  attends  the 
accessions.  This  symptom  is  frequently  most 
remarkably  obstinate  and  prolonged ;  insane  pa- 
tients sometimes  passing  weeks  or  even  months 
without  the  least  sleep.  When  sleep  is  obtained, 
it  is  disturbed,  dreammg,  or  wandering,  or  even 
raving.  As  to  the  symptoms  furnished  by  the 
external  aspect  of  the  bod v,  but  little  can  be 
stated,  as  they  vary  with  the  habits  and  conditions 
of  the  patients,  and  the  stages  of  the  malady.  In 
the  great  majority  of  cases,  the  expressions  of  the 
countenance  correspond  with  the  nature  of  the 
ruling  passions,  which  manifest  themselves  with 
so  much  the  more  energy  and  truth,  as  nothing 
counteracts  their  operation.  The  eyes  are  un- 
fixed,  unsteady,  wild,  or  timid,  and  incapable  of 
returning  a  determined  or  steady  look,  'i'he  con- 
junctiva is  injected,  and  the  couche  of  the  ears 
more  or  less  red.  The  cheeks  are  not  always 
coloured  similarly  to  these  two  parts  ;  for  they  may 
be  either  pale  or  red,  or  livid,  whilst  these  present 
the  highest  degree  of  vascular  injection.  The  skin 
is  hot  and  dry,  or  hot  and  moist.  The  beat  is 
greatest  and  most  constant  over  the  forehead,  the 
extremities  being  frequently  ai  the  same  time  cold. 


40.  The  co-existence  of  some  imporlaAt  ai&c- 
tion  of  the  digestive,  circulating,  aod  respiratory 
organs  with  insanity  sometimes  imparts  to  the 
latter  a  modified  or  intermittent  form.  It  is  not 
rare  to  see  phthysis  breaking  out  during  the  pro- 
gress of  the  mental  disorder,  and  suspending  it  fcr 
a  time.  The  patient  in  this  case  recovers  bis 
reason,  whilst  the  pulmonary  disease  makes  pro- 
gress: but  if  this  progress  is  arrested,  the  in- 
sanity returns;  and  these  alternations  often  suc- 
ceed each  other  until  death  takes  place.  Fre- 
()uently  an  acute  disease  supervenes  upon,  asd 
interrupts  the  course  of,  insanity,  which  reappmi 
in  all  its  severity  after  the  accidtetal  omplicBti(m 
has  subsided.  M.  Foville  thinks  that  this  effect 
is  oftener  produced  by  acute  inflammations  of  tlie 
chest  than  by  those  of  tho  abdominal  visctn. 
And  lastly,  an  acuta  disease,  4hu,3  occurring  in  the 
course  of  the  mental  affection,  isometimes  entirely 
suspends  the  latter,  and  is  followed  by  complete 
recovery. 

41.  On  passing  in  review  the  principal  symp- 
toms of  mental  alienation,  diaoraen  of  the  ia- 
tellectual  and  moral  powers  only  will  be  fouod 
constant.  These  disorders  will  often  exist  in  per- 
sons whose  sensations  and  movements  are  per- 
formed as  regularly  as  in  health  ;  but  they  »iH 
also  be  frequently  aqpociated  with  morbid  seosi- 
tioos,  false  perceptions,  and  deluaiooSi  In  this 
latter  -case  the  conversation  and  actions  of  tk 
insane  will  be  as  much  the  results  of  these  sen- 
sations  and  perceptions,  as  the  discourse  aod 
actions  of  reasonable  persons  are  the  results  of 
external  circumstances  and  rational  iufereaces; 
the  intellectual  disorder  then  truly  appearing  to  be 
chiefly  the  consequence  of  the  affection  of  sensa- 
tion and  of  perception.  Where  the  mental  alien- 
ation is  associated  with  disorder  of  the  voluntiry 
movements,  the  connection  between  both  is  very 
different  from  that  existing  between  the  fonner 
and  the  sensations  and  perceptions.  The  voluDtoiy 
movements  are  disordered  as  a  contingent  coose- 
quence  of  the  lesion  of  the  brain,  that  either  is 
caused  by,  or  occasions,  the  mental  disorder ;  and 
are  hence  merely  a  complication,  but  one  indicating 
a  hopeless  state  of  the  malady.  Lesion  of  volun- 
tary movements,  as  described  above  ($  32.),  may, 
in  rare  cases,  exist  without  insanity,  but  is  gene- 
rally consecutive  upon,  and  an  occasional  compli- 
cation of,  disorder  of  the  perceptions,  or  of  ibe 
intellects,  or  of  both  the  perceptions  and  intellects. 
This  complication,  moreover,  merits  the  strictest 
atteiition  in  practice  ;  for,  where  it  exists,  the  per- 
ceptions and  faculties  are  not  merely  simply  per- 
verted, but  are,  with  the  sensations,  weakeaed,  or 
even  blunted.  The  memory  is  impaired;  and 
association  of  ideas,  whether  true  or  false,  is  no 
longer  vigorous,  'i'hc  affection  of  the  iat<rllecu 
assumes  an  analogous  state  to  the  disorder  of  vo* 
luntary  motion ;  the  mental  powers,  as  well  aslk 
muscles  of  volition,  are  universally  weakened, aod 
ultimately  paralysed. 

42.  It  is  evident  that*  the  proportion  of  cases  in 
which  the  mental  disorder  is  simple,  and  of  tbo^e 
in  which  it  is  associated  with  lesions,  either  of  sen- 
sation and  perception,  or  of  motion,  or  of  both,aio^ 
vary  with  the  numerous  circumstances  conoected 
with  the  predisposing  and  exciting  cause?,  ^nd 
with  the  duration  and  treatment  of  the  malady; 
that  the  proportion  of  each  class  in  lunatic  esta- 
blishments, especially,  will  vary  with  the  regvla* 
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tions  by  which  they  are  goreraed,  and  paiticu- 
larty  with  the  restrictioDB  as  to  the  kind  of  eases 
admitted,  the  duration  of  the  malady  previous  to 
admissioD,  and  the  continuance  of  the  patient 
under  treatment.    On  this  point,  therefore,  no 

Erecise  information  can  be  adduced.  M.  Foville, 
owever,  states,  that  in  an  institution  containing 
334  insane  persons,  of  whom  144  were  men  and 
190  women,  he  found  214,  of  whom  94  were 
men  and  120  women,  presenting  intellectual  dis- 
order without  complication ;  89,  of  whom  34  were 
■sales  and  55  females,  manifesting  various  dis- 
orders of  sensibility ;  and  31,  of  whom  22  were 
men  and  9  women,  labouring  under  general  pa- 
ralysis. According  to  this  account^  the  number 
of  cases  of  simple  intellectual  insanity  is  the  most 
considerable;  the  proportion  of  cases  associated 
with  deranged  sensibility  and  perception,  some- 
what greater  in  females  than  in  males ;  and  the 
number  of  those  complicated  with  general  para- 
lysis, was  much  greater  in  men  than  in  women. 

43.  II.  Arranobm&nt  op  Mental  Disor* 
DERs. —  It  is  not  more  easy,  satisfactoriiy  to  ar- 
range the  disorders  of  mind,  than,  in  many  in- 
stances, to  determine  the  presence  of  disorder,  and 
especially  of  that  which  is  more  strictly  moral, 
the  existence  of  which,  if  not  always  questioned, 
has  been  very  generally  overlooked,  until  contended 
for  by  a  few  feoent  authors. 

44.  The  ancients  divided  insanity  into  Mania  and 
MelanduUia.  By  mania  they  understood  a  general^ 
delirium,  and  by  melancholia  a  partial  delirium. 
This  division  has  descended  down  to  a  recent  pe- 
riod, receiving,  from  time  to  time,  some  modifica- 
tions, which  have  not  prevented  its  being  still 
adopted  by  some  modern  writers. 

45.  M.  Pine l' arranged  mental  diseases  into  — 
1st,  Mania,  which  he  defines  a  general  deUrium 
with  agitation,  irascibility,  and  a  propensity  to  fu- 
ror ;  £l.  Melancholia,  or  exclusive  delirium,  with 
debility,  moroseness,  and  a  propensity  to  despair ; 
3d,  btmeney,  or  a  particular  debility  or  the 
operations  of  the  understanding,  and  of  the  acts 
of  the  will ;  and,  4th,  idioltim,  or  a  sort  of  stu- 
pidity more  or  less  marked,  with  a  nullity  of  cha- 
racter, and  a  roost  limited  circle  of  ideas. 

46.  Dr.  Rush,  in  bis  excellent  treatise  on  diseases 
of  the  mind,  divided  them  into  partial  and  general* 
lie  subdivided  the  farmer  into  —  1st,  Ti-ittimania 
(hypochondriasis  and  melancholia),  in  which  a 
person  entertains  false  ideas  respecting  his  person, 
his  affairs,  and  his  condition,  whereby  he  mav  be 
plunged  in  despair ;  and,  2d,  Amenomahia,  in  which 
the  delirium  is  lively.  The  latter  he  subdivided 
into  ~  1st,  Mania,  or  violent  general  deUrium, 
with  propensity  to  furor ;  2d,  Manieula,  or  a 
milder  form  of  the  preceding,  or  a  chronic  state 
of  it;  3d,  Manalgia,  or  a  general  torpor  of  the 
body  and  mind  ;  4th,  Dissociation,  or  a  state 
similar  to  the  Demeocy  of  Pinel;  and,  5th, 
Fatuity,  or  a  condition  generally  denominated 
Idiotism  by  French  nosographists. 

47.  M.  EsQuiROL  arranged  mental  disorders 
into  —  1st,  Mania,  general  delirium ;  and,  2d, 
Monomania,  partial  delirium.  The  term  mono- 
mania conveys  a  clearer  idea,  and  one  more  appli- 
cable to  the  diversity  of  cases  of  partial  insamty, 
than  the  word  melancholia.  He  applies,  with 
great  propriety,  the  term  idiotism,  or  idiotcy,  to 
congenital  abolition  of  the  mental  faculties,  and 
that  of  demmitia,  or  demency,  to  acddental  loss  of 


them.  M.  Georgct,  adopting  the  division  of 
£sQuiR0L,  added  a  fifth  species,  consisting  of 
acute  dementia,  described  by  the  latter  as  a  va- 
riety only. 

48.  Gall  endeavoured  to  connect  the  states 
of  partial  insanity  to  the  respective  fundamental 
faculties  into  which  he  divided  the  manifestations 
of  mind.  His  pupil,  Spurzmsim,  whilst  he  kept 
in  view  the  doctrines  of  his  master,  admitted  four 
states  of  insanity :  viz.  idiotism,  dementia,  aliena- 
tion, and  irresistibility. 

49.  Dr.  M.  Burrows,  extending  the  significa- 
tion of  the  word  insanity  beyond  most  of  his  pre- 
decessors, has  divided  it  into  —  1st,  Dr^iritim  — 
delirium  tremens;  2d,  Mania  —  puerperal  mu' 
nia  ;  3d,  Melandtolia  —  suicide ;  4th,  Hypochon- 
driasis ;  5th,  Demtney  \  and,  6th,  Idiotcy,  He 
observes  "  that  delirium  and  hypochondriasis  have 
better  claims  to  be  considered  as  distinct  species 
than  mania  and  melancholia.  It  is  true  that,  if 
delirium  be  received  only  in  its  ordinarv  accept- 
ation, as  symbolical  of  intellectual  disorder,  it 
does  not  merit  the  rank  of  a  distinct  malady.  But 
£  think  that  there  is  ground  to  consider  it  as  a 
frequent  idiopathic  affection,  though  certainly 
much  more  generally  as  sympathetic,  and  often  as 
symptomatic."  On  this  topic  it  is  unnecessary 
to  oflTer  any  remarks,  or  to  do  more  than  to  refer 
the  reader  to  what  I  said  when  discussmg  the 
diagnosis  of  Delirium  and  Hypochonoriasis. 

50.  Professor  Heinroth  has  furnished  a  very 
elaborate  arrangement  of  disorders  of  the  mental 
faculties  in  his  able  work.  He  considers  the  de- 
rangements of  the  mind  to  be  limited  in  number 
and  in  kind  only  by  the  diversities  of  the  mental 
manifestations ;  and  he  bases  his  classification  of 
these  disorders  upon  two  distinctions :  the  first 
is  the  difiPerence  which  consciousness  shows  to 
exist  in  our  mental  operations ;  or  which  exists 
between  —  1st,  the  feelings  or  sentiments ;  2d,  the 
understanding  or  reasoning  powers ;  and,  3d,  the 
will.  The  emotions  of  joy,  grief,  pleasure  ;  the 
processes  of  reflection  and  contemplation ;  and 
the  acts  of  the  will  or  of  self-determination  ;  are 
three  kinds  of  mental  phenomena,  which  he  con- 
siders to  be  so  clearly  distinguished  from  each 
other,  as  not  to  be  conlounded.  According,  there- 
fore, as  the  cause  of  insanity  is  in  relation  to  one 
or  other  of  these  kinds  of  mental.manifestation,  or 
as  the  disorder  refers  itself  to  either  of  these,  or  as 
it  affects  the  feelings,  the  understanding,  or  the 
will,  BO  it  is  placed  in  his  classification,  which  con- 
sists of  three  closses  of  mental  disorders,  corre- 
sponding to  these  three  departments  of  mental 
operation.  The  ucond  distinction  is  derived  from 
the  character  of  the  disturbance — whether  it  is 
that  of  exaltation  or  depression  >—  of  increased  or 
diminished  excitement  or  action. 

5 1 .  Conformably  with  these  bases  of  arrangement, 
the  First  Division  consists  of  diiorderi  of  passion, 
feelings, affections,  and  moral  dispositions :  and  pre- 
sents two  forms,  viz.  1st,  Of  exaltation,  or  excessive 
intensity,  giving  rise  to  undue  vehemence  of  feeling 
and  morbid  violence  of  the  passions  and  emotions ; 
and,  2dly,  Of  depression,  or  simple  melancholy,  or 
dejection  without  illusion  of  the  understanding. 
The  Second  Division  comprises  disorders  if  the 
understanding  or  intellectual  faculties,  consisting 
of  two  forms,  the  first  of  which  is  characterised  by 
exaltation,  or  undue  intensity  of  the  imagination, 
producing  mental  illusions,  or  the  several  varieties 
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of  moQomanw  ;  the  second,  by  dipmtion,  or  i«e* 
bleneu  of  conception  of  ideas— by  imbecility  of 
the  undersUnding.  The  Third  Ditibiom  consists 
of  disorders  of  the  voluntary  powers,  or  of  volition 
and  the  propensities ;  —  the  first  form  of  which  is 
characterised  by  violenee  of  will  and  of  propensity, 
or  madness  without  lesion  of  the  understanding ; 
the  second,  by  weakness  or  incapacity  of  willing,  or 
moral  imbecility.  To  these  unmixed  forms,  Dr. 
IIeinroth  adds,  under  each  divinon,  others  dis- 
playing combinations  of  several  simple  varieties. 
Thus,  saltation  of  feeling  andof  imagination  con- 
stitutes derangement  of  the  understanding  with 
violent  excitement  or  raving  madness :  delusion, 
with  depression  of  feeling,  constitutes  insanity,  with 
sorrowful  dejection,  or  melancholy,  &c. 

52.  M.  GuisLAiN,  in  his  first  able  work  on 
mental  alienation,  adopted,  with  very  little  change, 
the  arrangement  of  Pinkl.  But  m  his  more  re- 
cent  treatise,  he  has  taken  a  more  comprehensive 
and  more  original  view  of  morbid  mental  affections, 
upon  which  he  has  bestowed  the  n^vaephrenopathies, 
and  which  he  has  considered  to  proceed  from  an 
exaltation,  or  an  aberration,  or  an  oppression,  or  even 
from  exhaustion,  of  the  cerebral  energies.  These 
are  the^bur  pathologieat  conditions,  which  he  views 
as  the  efficients  of  mental  disorders ;  and  he  ar- 
ranges them  as  follows, '—  comprising,  however, 
several  affections  not  usually  included  amongst 
mental  diseases,  although  sympathetically,  or  even 
more  intimately,  deranging  tne  manifestations  of 
mind :  — 

53.  i.  Melancholia  or  Luperoj^renie  (from  Xv- 
mpcc,  sad,  and  ffw,  the  mind),  which  he  defines 
to  be  an  exaltation  of  the  feelinss  and  sentiments  to 
a  state  of  sadness,  and  which  he  considers  to  exist 
at  the  commencement  of  almost  all  cases,  and, 
with  lesion  of  the  sensibility,  to  constitute  the  fun- 
damental character  of  insanity,  appearing  as  one 
of  the  more  important  features  of  the  malady.  It 
frequently,  however,  assumes  a  monomaniacal, 
or,  as  he  more  correctly  terms  it,  monopathic,  form 
(from  fjtivof,  single,  and  wadoc,  disorder). 

54.  ii.  Afanta,  or  Hyperphrenie  (from  inrif 
above,  and  ^h),  which  ho  views  as  a  state  of 
cerebral  reaction,  in  which  the  whole  or  some  of 
the  active  manifestations  of  the  intellect,  or  traits 
of  the  character,  or  propensities,  &c.  are  remark- 
ably exaggerated  and  disordered.  This  species 
of  insanity  presents  two  states ;  —  that  of  erethism, 
or  tranquil  mania  ;  and  that  of  orgasm,  or  furious 
mania.  It  may  be  partial  —  monopathic,  or  mono- 
maniacal  ;  or  more  or  less  general,  as  respects 
the  extent  to  which  the  instinctive,  intellectual,  and 
moral  powers  are  implicated.  It  may  thus  appear 
in  the  shape  of  ambitious,  religious,  lascivious 
covetous  mania,  Ace,  assuming  either  a  tranquil 
or  a  more  or  less  furious  character.  The  different 
forms  of  this  species  may  be  associated  with  melan- 
cholia, constituting  melancholic  mania. 

65.  iii.  Madness,  or  Paraphrenie  (from  ya«a 
along  with,  and  tr»0»wbich  he  defines  to  be 
cerebral  reaction  characterised  by  fantastic  aber- 
ration. This  species  presents  numerous  varieties 
and  modifications  as  to  the  extent  and  association 
of  mental  disorder.  But  it  is  frequently  partial 
or  monopathic,  and  it  may  be  either  of  a  harmless 
or  destructive  nature.  It  is  often  associated  with 
melancholia,  or  with  mania,  or  with  both. 

66.  iv.    Esiasis,  or  Hyperplexie   (from  Ma 
above,  and  irX5ff«c,  astonishment),  which  he  views 


as  sub-convulsive  reaction  of  the  oevebral  power, 
oharftcterised  by  immobility  and  rigidity.  This 
state,  although  often  monopathic,  is  also  fi«qiieDtiy 
complicated  with  melauehotia,  or  with  mania,  or 
with  madness,  or  with  any  two,  or  even  all,  of  these. 

57.  v.  Convutsionif  or  Hyperspmaie  (from 
vwsf,  and  o^ao-fisf,  violent  contraetion).  This 
species  M.  Guislain  defines  to  be  reactioo,  with 
musoular  and  mental  a^tatioo.  He  compriaes 
under  it  tremor,  convulsive  synoope,  ohorea,  bys> 
teria,  and  epilepsy,  -<^  disorders  previously  not  simi- 
larly classed,  although  either  of  them  often  com- 
plicates one  or  more  of  the  mental  disorders  al- 
ready enumerated,  and  even  all  of  them,  in  rare 
instances. 

58.  vi.  Delirium,  or  Jdeosynckyeia  (from  iHm, 
idea,  and  avyxynt,  confusion),  which  he  states 
to  be  reaction  and  aberration  of  the  ideas,  wan- 
dering of  the  intellects,  illusions,  hallucinations. 
This  may  be  monopathic,  as  when  the  patient  b 
possessed  by  a  single  idea  or  illusion ;  or  it  may  be 
associated  with  one,  or  mora,  or  even  virith  all,  of 
the  mental  affections  just  noticed. 

59.  vii.  Incoherence,  or  Revasstrie,  or  Anaeio- 
luthie  (from  avaxiXeiAa,  inooherenoe).  This 
state  M.  GuisLAiK  considers  as  different  from  de- 
lirium, inasmuch  as  in  the  latter  the  ideas  ma 
upon  some  illusion  or  hallucination,  whereas  in 
this  state  they  arise  vaguely,  and  without  any  con- 
nection with  each  other,  or  with  any  particular 
subject  or  object :  nothing  is  ezpreased  clearly  or 
consecutively.  In  delirium,  the  idea,  although 
false,  presents  some  connection,  or  even  the  co- 
lours proper  to  it.  Incoherence  may  be  monopa- 
thic or  associated ;  most  frequently  the  latter ; 
and  the  association  may  be  with  either  of  the  pre* 
ceding  affections,  or  with  several  of  them. 

60.  viii.  Dementia,  or  Noasthenie  (from  vm;, 
intelligence,  and  Ae^Ma,  debility).  This  state  is 
viewed  by  M.  Guislaiv  as  one  of  mental  prostra- 
tion and  incapacity,  in  which  the  mental  powen 
are  palsied.  This  species  is  made  to  comprise  those 
forms  of  insanity  which  consist  of  various  grades 
of  imbecility,  original  or  acquired  —  congenital 
idiotcy  and  senile  fatuity.  Like  the  preceding 
species,  it  is  either  monopathic  or  assadatad,  mote 
frequently  the  latter,  in  which  state  it  is  usually 
the  consequence  of  chronic  or  greatly  prolonged 
forms  of  the  disorders  already  enumerated. 

61. 1  have  thus  fully  adduced  M.  GuisiaiN^s 
arrangement  of  mental  (Ssorders,  because  it  presents 
not  merely  a  classification,  but  also  an  instructive 
analysis  of  them,  especially  when  attentively  con- 
sidered in  his  own  copious  exposition.  For  practi- 
cal purposes,  and  for  the  inexperienced  practitioner 
it  will  be  found  deficient  in  simplicity :  but  coming 
as  it  does  from  one  of  the  most  experienced  and 
ablest  writers  on  mental  alienation,  it  deserves  our 
careful  attention  and  our  respect. 

62.  M.  FoviLLE,  in  attempting  a  physiological 
arrangement  of  mental  disorders,  observes,  that 
three  orders  of  phenomena,  sensations,  intellectoal 
combinations,  and  movements,  succeed  one  ano- 
ther in  the  actions  of  the  nervous  system ;  and 
that  three  orders  of  symptoms,  exactly  cone- 
spending,  show  themselves  singly  or  combioed, 
m  mental  diseases.  In  founding  upon  the  exist^ 
ence  of  the  symptoms  of  a  single  one  of  these 
orders,  and  upon  the  successive  appearance  of 
those  of  the  other  two  orders,  he  hopes  to  have 
lud,  not  only  a  physiological,  but  also  an  aaa- 
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tomieal  basis  of  classification  for  the  principal 
divUions  of  mental  alienation,  inasmuch  as  he 
thinks  it  may  be  admitted,  at  least  with  the  con- 
sent of  many  modern  writers,  that  sensibility, 
movement,  and  intelligence  have  each  their  dis- 
tinct organic  seat,  although  dependent  upon  the 
same  system. 

63.  As  disorder  of  the  intelUett  is  the  most  con- 
stant, the  particular  instances  in  which  it  is  alone 
present  constitutes  M.  Fovirxs's  first  division, 
which  comprehends  mania,  monomania,  demency, 
and  idiotcy,  without  complication  with  faUe 
perceptions,  or  with  any  disorder  of  the  muscular 
system.  In  the  second  Jivinon,  he  arranges  all 
cases  characterised  by  the  coincidence  of  disorder 
of  sensation  and  perception  with  derangement  of 
the  intellects  ;  and,  in  the  third  division,  he 
comprises  those  which  manifest  that  disorder  of 
the  muscular  system,  usually  denominated  general 
paralysis,  or  the  palsy  of  the  insane.  In  this  third 
class  he  also  comprehends  the  epileptic  insane, 
as  well  as  idiots,  whose  limbs  are  wasted  and 
paralytic. 

64.  Dr.  pRiCHAnn  has  distinguished  insanity 
into — \si, Moral;  and,  2d,  Intellectual:  the  latter 
he  has  divided  into  —  (a)  Monomania,  or  partial 
insanity;  (b)  mania,  or  raving  madness;  and  (c) 
Incoherence,  or  dementia.  Idiotcy,  or  mental  defi- 
ciency, he  has  considered  as  entirely  apart  from,  or 
unconnected  with,  any  form  of  mental  alienation. 

65.  Dr.  Mayo,  in  his  Pathology  of  the  Human 
Mind,  divides  piimary  mental  disease  into-~lst, 
Perversion,  or  insanity  ;  and,  2d,  Deficiency  of  the 
mental  manifestations.  He  subdivides  Perversion 
of  mind  into — 1st,  Moral  incoherency  ;  and,  2d, 
Intellectual  incoherency:  and  Deficiency  into  — 
1st,  Brutality,  or  absence  of  the  moral  faculty ; 
and,  2d,  Imbecility,  or  intellectual  deficiency. 

66.  I  shall  not  notice  at  greater  length  the 
divisions  of  the  various  forms  in  which  mental 
disorder  presents  itself,  that  have  been  attempted 
by  modem  writers.  Enough  has  been  advanced 
to  show  the  difficulty  of  the  attempt,  and  to 
prove  even  (what  many  would  endeavour  to  con- 
ceal) that  one  form  of  mental  disorder  gradually 
and  insensibly  passes  into  that  more  nearly  allied 
to  it,  not-only  in  distinct  cases,  but  often  also  in 
the  same  individual :  that,  for  instance,  partial, 
may  rapidly  pass  into  general,  insanity ;  that 
melancholia  may  quickly  pass  into  mania,  or 
mania  rapidly  lapse  into  melancholia,  or  that 
both  may  very  frequently  alternate ;  and  that  the 
more  simple  states  of  intellectual  disorder  may  be 
soon  associated  with  disorder  of  the  sensations  and 
perceptions,  or  be  still  further  complicated  with 
lesion  of  the  movements,  in  the  form  either  of 
general  palsy,  or  of  epilepsy,  or  even  of  both. 
Nevertheless,  although  even  the  most  different 
forms  of  insanity  more  closely  approximate  than 
h  generally  imagined,  still  it  becomes  necessary 
to  preserve  and  to  recognise  such  distinctions 
between  them  as  really  exist,  inasmuch  as  they 
furnish  most  important  indications  for  moral  as 
well  as  for  medical  treatment.  In  the  division, 
therefore,  which  I  shall  attempt,  I  shall  endea- 
vour, at  the  same  time,  to  point  out  close  rela- 
tions as  well  as  obvious  distinctions  ;  and  to 
follow  the  progress  of  mental  disorder  from  its 
more  simple,  partial,  and  common  forms,  up  to 
its  more  general  and  complicated  states.  <Jon- 
formably  with  this  intention,  I  shall  take  a  brief 


view  —  Ist,  of  the'PARTiAi,  Fobms  op  Insanity — 
(a)  as  evinced  chiefly  in  the  moral  manifestations 
of  mind,  and  (b)  as  affecting  principally  the 
understanding  or  judgment ;  —  2d,  of  the  Ge- 
N£RAL  Forms  op  Insanity — (a)  in  the  state 
of  mania,  or  raving  madness ;  (6)  in  the  states 
of  incoherence  and  imbecility,  or  dementia  ;  (c)  in 
the  state  of  fatuity,  or  annihilation  of  the  powers 
of  mind  ;  — 3d,  of  Co»iplicat£o  Insanity  —  the 
insanity  being  associated  (a)  with  paralysis,  {b} 
with  epilepsy,  (c)  with  apoplexy,  &c,  —  Connate 
and  Puerile  Insanity — congenital  privatioti  of 
mind,  or  Idiotcy,  and  Puerile  Imbecility;  Puer- 
peral Insanity —  insanity  duiing  uterogesiation, 
after  parturition,  and  during  lactation ;  and  Sui- 
cidal Insanity— rn*  suicide  in  relation  to  insa- 
nity;  will  be  considered  in  separate  chapters  of 
this  article.* 

*  The  following  clatsification  of  the  xnanifestaUona 
and  aflbctions  of  mind,  with  reference  to  their  influence 
in  causing  mental  and  corporeal  disorder,  was  published 
fomc  years  ago  by  the  author.  It  may  be  found  of  use  in 
considering  the  diffl'rent  forms  of  mental  disorder,  espe- 
cially in  relation  to  their  arrangement,  to  their  causation, 
and  to  their  moral  management.  This  classification  of 
the  aflbctions  of  mind  is  based  upon  the  relations  of  the 
human  species  to  the  rest  of  the  animal  creation,  espe- 
cially in  respect  of  those  manifestations  which  are  exni. 
bited  by  the  higher  animals.  The  Instinctive  Desires 
and  FeeUngg  form  the  Fibst  Class,  as  lieiiig  the  most 
generally  extended;  and  the  Melleciual States  and  the 
Moral  Emotions  constitute  the  Second  and  Third 
CUSSES,  as  liolonging  especially  to  man,  and  as  furnfsh- 
ing  him  with  a  numerous  class  of  ideas,  which  raise  him 
above  all  other  animals,  which  ennoble  him  in  his  social 
and  moral  relations,  and  which  enable  liim  to  derive 
advantages  from  the  past,  to  rationally  cqjoy  the  pre. 
sent,  and  to  form  the  liveliest  hopes,  and  even  the  firmest 
anticipations,  of  the  future. 

CLASS  I.  Instinctive  Dcsirbs  and  Feelings.  — 
Strong  and  immediate  incentives  to  action  in  the 
lower  animals,  but  controlled  by  reason  in  man.  ^ 

Obuer  I.  Instinctive  Feelings,  tending  to  preserve  the 
Individual. 

0.  The  senwhons  derived  through  the  medium  of 
the  extern^il  senses  contribute  to  the  preservation 
of  the  individual,  by  showing  him  what  is  injurious, 
and  by  enabling  him  to  supply  himself  with  what 
his  internal  sensations  or  appetites  indicate  to  he 
necessary  to  bis  existence.  ^6.  The  appetite  for  food 
and  drink,  -^c.  llie  desire  of  preserving  the  animal 
warmth.  —  d.  The  desire  of  repose. — e.  The  desire  of 
place.  — /.  The  desire  of  pleasure  and  the  dread  of 
paia— if.  The  desire  of  continued  existence. 

Oansa  2.  Instinctive  Desires  tending  to  perpetuate  the 
Species, 

a.  Parental  and  filial  affection.  ^A.  Tlie  desires  of 
icx.—  c.  Desire  of  society  and  social  feelings,  giving 
rise  to  mutual  supix>rt. 
TUe  sensations  said  desires  are  most  powerf\iI  incentives 
of  volition.  —The  appeasing  of  the  desires  is  necessary, 
not  only  to  health,  but  even  to  existence.    Tlie  inor- 
dinate gratification  of  them  is  most  injurious  to  physical 
and  mental  health, — is  amongst  the  most  fhiitful  sources 
of  disorder  of  both  mind  and  body. 

CLASS  II.  Intellectual  Powers,  oa  States  of  Mind. 
OsoBR  1.  Powers  qf  Consciousness^  or  the  simple  Intel' 
lectual  Slates  p/ Mind.  —  Injurious  to  hcaltn,  chiefly 
from  their  injudicious  or  excessive  exercise. 

a.  Perception.— &  Attention— efitets  ot' protracted, 
to  a  single  object,  or  train  of  investigation.  —  c.  Con. 
ception —accurate  or  inaccurate  views— their  cflbcta. 
—  d.  Memory.  This  last  power  is  more  or  less  con. 
cemed  in  a  large  proportion  of  the  states  of  mind 
affecting  the  health. 

.Oedbb  8.  Powers  <tf  InteUecOon,  or  the  more  active  In. 
telleclual  States  q/"  AfM</.— .'The  excesaive  exercise 
or  misdirection  of  these  is  more  or  leM  Injurious  to 
mental  and  bodily  health. 

a.  Simple  suggestion  or  association  of  ideas.  —  b. 
Habit. —c.  Imagination  —  its  activity  as  influenced 
by  the  moral  emotions  of  mind,  tomctimes  beneficial, 
but  oftener  injurious  to  health. — d.  Judgment,  or 
reasoning. —«.  Abstraction. 

Obdxb  3.  Ideas  qf  Rrjtection,  springing  from  the  Bxer- 
cise  qf  the  two  former  Orders  (^  Powers.  —  Kational 
incentives  to  action. 
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67,  III.  Or  TBS  SPECIAL  Forms  of  Insakitt. — 
In  tbe  above  general  description,  I  have  confined 
myself  to  the  more  obvious  and  fully  developed 
states  of  mental  disonler.  It  if  necessary,  however, 
that  I  should  consider,  in  a  more  minute,  yet  suc- 
cinct, manner,  the  specific  forms  in  which  aberra- 
tions of  mind  present  themselves  in  practice,  and 
more  particularly  those  slight,  moral,  and  partial 


a.  Mental  Identity.  —  b.  Time.  —  c.  Power.  —  d 
CttuMtiOD  and  truth.  —  e.  Right  and  wrong — /.  Ex- 
Utcncc  of  a  Deity. —^.  Immortality  of  the  aoul. 
AH  theM  are  seldom  mjuriout  to  health,  but  are 
often  beneficial  in  controlling  the  emotions  and 
deflrct,  In  governing  and  directing  the  instinctive 
feelings,  and  in  enabling  the  mind  and  body  to  resist 
the  influence  of  injurious  imptesslons  and  agents. 

CLASS  III.  Moral  Amcnom  or  Miitd,  in  which 
acme  ^  out  Itutinctive  FeetingM,  a$  veli  om  qf  our  /«. 
UUectMol  Pomer$,  mrtJrtqMienUff  more  or  leu  engaged, 

OansR  1.  The  Instinctive  or  simple  Moral  Etmotkms 
ti^  Mindt  often  sudden  and  violent  incentives  to 
action.  iVben  strongly  excited,  or  much  indulged, 
they  are  amongst  the  most  influential  causes  of  both 
mental  and  corporeal  disease. 

a.  Anger,  iodicnation,  resentment,  revenge  ~  their 
eiftcts  upon  health.  ->  6.  Sympathy  —  its  effects.  —  e. 
Beauty,  or  deformity,  —  d.  Love  and  hate.  Jealousy, 
domestic  misery. —e.  Pride,  vanity,  and  humility  — 
the  liability  of  the  former  to  lead  to  Insanity.  — /. 
.  Gladness,  regret,  sadness,  and  grief :  —  Grief  from 
lost  ol^ccts  or  aflRection  —  its  efltets — counteracted  by 
progeny :  —  Orief  Ihrni  moral  degradation  the  least 
supportable  —why  ?   Eiftets  of  sudden  shocks  of  grief 
on  sensitive  minds.    Disappointments  of  the  amic- 
tions :  •^Orief  flrom  lots  of  fortune,  Ac.    Influence  of 
repeated  disappointment  and  losses  —  of  harassing 
difficulties.  —  g.  Hope  and  fear  —  their  eiftcts  on 
health.    Confluence.     Various  anticipations  —  their 
eflRicts.    Anxiety ;  —  that  of  professions,  particularly 
of  medicine.    Anticipated  happiness— emcts  of  the 
sudden  arrest  of,  on  sensitive  minds,  &c.    Terror, 
ft-tght,  ftc.  —  often  productive  ot  nervous  diseases, 
^nd  sometimes  of  mental  disorder.  —  A.  Gratitude.  — 
i.  Wonder.    Desire  of  novelty.    Mental  languor.  — 
k.  Sublimity  and  ludicrousness.  —  /  Lore  of  appro • 
bation.  —  m.  Desire  of  power  and  its  related  alftc- 
tions.    Desire  of  Knowledge.    Fame.    Avarice. 
Oaoaa  S.  Rational  Emotions  qf  Mind,  arising  out  qf 
moral  and  religious  Obligations,  often   strong  in- 
centives to  action. 

a.  Rectitude,  virtue,  merit,  and  demerit,  with  all 
the  duties  we  owe  ourselves,  as  moral  and  re. 
sponsible  agents,  and  as   tending  to  promote  our 

Intellectual  and  moral  excellence  and  happiness 

b.  Our  various  duties,  as  members  of  society.  —  e. 
Our  religious  obligations,  as  immortal  beings.  Re- 
morse, or  the  coniciousness  of  having  neglected 
one  or  more  of  the  above  duties  and  obligations  — 
sometimes  productive  of  disorders  of  mind  and  body. 

L  The  influence  of  mental  culture  —  intellectual  and 
and  moral  —  when  duly  directed  in  early  life,  upon 
the  temperament  and  constitution,  —  upon  mental 
and  bodily  health,  —  In  developing  and  in  strength- 
ening both  the  mind  and  body. 

ii.  Temperament  and  constitution  remarkably  modify 
the  operation  of  the  affbctlons  of  mind  upon  health. 
Illustrations. 

lit.  The  influence  of  mental  and  bodily  occupations — 
1st,  upon  mind ;  £nd,  upon  the  Iwdy. 

iv.  Ill  efl^cts  of  want  of  occupation.— Ennui— Hytteria— 
Hypochondriasis— Melancholy  —  Ineanity  —  Suicide. 
Eincts  of  solitary  conflnemcnt 

V.  Bad  consequences  of  improper  occupations  and 
amusements,  especially  in  females  in  early  life.— 
Mental  dissipation  —  its  effbcts.  particularly  in  im- 
pairing.— 1st,  Mental  vigour;  9d,  Bodily  health. 

vi.  Consequences  of  habitual  amusements,  sensual  in- 
dulgences, and  pleasurable  excitements,  on  the  nerv- 
ous system.  These  generate  feelings  calling  for  their 
repeated  gratification,  and  for  increased  excitement, 
until  nervous  energy  and  vital  power  are  exhausted, 
and  until  moral  and  physical  rum  ensues. 

vii.  Good  eflbct*  of  a  well-regulated  and  chcerAil  mind 
on  health  — of  agreeable  pursuits,  particularly  those 
exercising  Ixith  the  mind  and  the  body.  —The  influ. 
ence  of  confidence —  of  moderation  —  of  contentment 
—and  of  agreeable  and  useful  occupations,  in  securing 
both  the  health  and  bapplncsf  of  their  possessors. 


States  of  disorder,  to  Kfaich  I  liave  as  yet  very 
imperfectly  adverted. 

68.  i.  Pabtial  iN&AKrrr  —  the  timpUr  form 
and  slighter  grades  of  mental  diaarder,  —  Most  au- 
thors have  erred  in  viewing  ibe  more  partial,  or 
iiighter  forms  of  insanity,  an  consisting  of  de- 
rangement of  one,  or  of  a  few,  merely,  of  the 
inteflectual  or  moral  manifestations ;  or  of  a  fa)«e 
perception,  or  delusion,  by  whidi  the  mind  is 
constantly  haunted,  whilst  the  other  facilities  are 
unimpaired.  I  have  already  hinted  ($  3.)  at  the 
inaccuracy  of  this  view ;  and  stated  that,  although 
a  single  faculty  or  manifestation  may  be  pro- 
minently disordered,  or  a  single  train  of  ideas 
be  almost  exclusively  entertained,  the  other 
mental  faculties  are  never  in  a  healthy  state,  or 
very  rarely  retain  their  former  energy.  Conform- 
ably  with  this,  the  term,  partial  insanity,  is  not 
so  applicable  to  the  states  of  disorder  about  to 
be  considered,  as  one  which  would  imply  a 
slighter  grade,  or  a  simpler  form,  of  alienation. 
But  as  the  former  has  been  already  employed 
by  recent  authors ;  aiKi  as  it  may  be  conveniently 
used,  as  implying  sli|htne88  of  grade,  as  well  as 
unceirtam  limitation    as   to  extent ;    I  shall 
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retain  it,  and  employ  it  synonymously  with  these 
expressions. 

69.  A,  Moral  Insanity — the  Mcnomamie  sam 
Delire,  or  Af.  instinctive,  of  M.  Ksqoirol. — 
This  itate  of  mental  disorder  may  be  defined  to 
be  a  perversion  of  the  natural  feelings,  affections, 
inclinations,  temper,  habits,  moral  dispositions  or 
impulses,  without  any  illusion  or  hallucination,  the 
intellectual  faculties  being  more  or  leu  veakened 
or  impaired.  This  state  has  been  noticed  by 
Heinroth  and  Goislaik,  and  more  fully  by  Dr. 
Mayo,  M.  Esqvirol,  and  Dr.  Pricuard,  in  their 
recent  works.  Its  earlier  or  slighter  grades,  how- 
ever, have  not  generally  been  viewed  as  amounting 
to  insanity ;  and,  indeed,  unless  either  the  dis- 
ordered manifestations,  which  I  have  just  enume- 
rated as  constituting  it,  be  remarkably  prominent, 
or  the  intellectual  faculties  be  much  weakened 
or  impaired,  it  cannot  be  really  considered  as 
amounting  to  mental  derangement.  Dr.  Mayo 
has  noticed,  in  his  Essay  oh  the  Uelati«m  of  the 
Theory  of  Morals  to  Insanity,  a  certain  variety 
of  it  as  belonging  to  insanity,  and  given  it  the 
name  of  Brutality,  But  in  a  more  recent  work 
he  remarks,  that  further  consideration  has  satis- 
fied him,  that  to  class  it  as  such  is  loose  and 
unphilosophical.  He  considers  this  as  a  distinct 
form  of  mental  disease^  especially  in  its  fuUy 
dcveloned  or  strongly  marked  form,  and  to  be 
altogether  distinct  from  the  moral  symptoms  of 
insanity  that  occur  at  an  early  period  of  the  dis- 
ease, and  that  often  afford,  at  that  time,  the 
only  clue  to  its  existence.  By  Brutality, —  by 
the  inoral  disposition  to  which  this  term  may  be 
applied,  —  he  implies  a  destitution  of  principle  ; 
by  Insanity,  a  perversion  of  tendencies  and  want 
of  self-control.  In  the  latter  case,  the  patient 
cannot  hear  the  ycice  of  conscience ;  in  the  &rmer, 
he  has  no  conscience  to  hear. 

70.  The  moral  disorder,  termed  brutality  by 
Vr.  Mavo,  is,  however,  only  one  of  the  modi- 
fications of  moral  insanity,  comprised  in  the  more 
extended  definition  which  I  have  attempted  to 
assign  to  this  species  of  mental  derangement, 
agreeably  with  the  observations  of  HsiNRorif, 
GuisLAiN,  and  Pricuard;   and  is  one^  arising 
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chiefly  from  the  unrestrained  indulgence  of  the 
passiiMis  and  appetites.    I'o  it,  however,  1  shall 
more    fully  act  vert  in  the  sequel.     In  respect 
of  moral  insanity,  in  its  more  extended  signifi- 
cation, it  is  justly  remarked  by  Dr.  Prictiard, 
that  there  are  many  persons  living  at  large,  who 
are  affected,  more  or  less,  with  this  modification 
of  mental  disorder,  and  yet  are  reputed  to  be 
merely  of  a  singular  or  wayward  character.    An 
attentive  observer  will  often  recognise  something 
remarkable  in  their  manners  and  habits  leading 
to  doubts  of  their  entire  sanity;  and  circum- 
stances often  appear  which  strengthen  the  sus- 
picion.     An  hereditary  tendency  to  madness  may 
have  existed  in  the  family,  or  various  members  of 
it  have  been  subject  to  diseases  of  the  brain.   The 
individual  himself  may  have  been  the  subject  of 
an  acute  attack  of  insanity,  or  of  inflammation 
of  the  braio,  in  a  former  period  of  his  life ;  and 
from  that  time,  or  after  having  sustained  some 
reverse  of  fortune,  or  the  loss  of  a  beloved  re- 
lative, his  temper  and  dispositions  have  undergone 
a  change.    I'his  alteration  of  character  may  like- 
wise have   followed  some  dangerous  illnesa  or 
severe  shock  of   constitution,   especially   fever, 
phrenttis,  paralysis,  apoplexy,  or  epilepsy.     In 
some,  the  alteration  in  the  temper,  in  the  pas- 
sions, the  habits,  or  the  disposition,  may  have 
been  gradual  or  imperceptible ;  in  others,  sudden, 
or  almost  immediate  upon  its  determining  cause. 
In  either  case,  it  seems  to  have  consisted  chiefly  of 
an  exaltation  of  peculiarities  or  dispositions,  more  or 
less  natural  or  habitual  to  the  individual.    In  this 
state,  a  person  may  continue  for  years,  following 
the  bent  of   his  perverse   inclinations ;    always 
engaging  in  new  pursuits,  and  soon  relinquishing 
them,  without  any  suflicient  object  or  inducement 
excepting  caprice.    At  length  the  total  perver- 
sion of  his  anections,  and  dislike,  or  even  enmity, 
to  his  dearest  friends,  excites  alarm. 

71.  a.  When  the  head  of  a  family  is  affected 
with  this  ambiguous  modification  of  insanity,  it 
often  becomes  necessary,  to  prevent  ruin  from 
absurd  extravagance  or  wild  projects  and  specu- 
lations, to  make  some  attempt  at  taking  the  ma- 
nagement of  his  affairs  out  of  his  own  hands  ;  but 
for  this  the  laws  are  inadequate,  and  the  en- 
deavour is  often  unsuccessful.  Persons  labouring 
under  this  disorder  are  capable  of  reasoning  upon 
any  subject  within  the  spnere  of  their  knowledge, 
and  often  display  great  ingenuity  in  giving  rea- 
sons for  their  conduct,  or  in  justifying  their  moral 
feelingi.  In  these  cases,  as  well  as  in  others 
belonging  to  other  modifications  of  this  species 
of  insanity,  the  feelings  and  passions  are  more  or 
less  excited,  whilst  the  controlling  faculties  of 
reason  and  judgment—  of  attention  and  compari- 
sons-are equally  weakened,  errors  in  action  and 
conduct  resulting  therefrom. 

72.  Moral  insonity  is  not,  however,  limited  to 
a  preternatural  excitement  of  the  passions  and 
temper,  but  comprises  many  other  disondered 
states  of  the  mind.  Indeed,  its  varieties  are  almost 
u  numerous  as  the  'modifications  of  disposition 
and  temper.  The  roost  frequent  forms  are  cha- 
racterised, either  by  the  kind  of  excitement  just 
noticed,  or  by  melancholy  dejection.  Either  of 
these  forms  of  moral  disorder  may  continue  more 
or  less  permanently;  but  they  sometimes  alter- 
nate or  supersede  each  other,  an  opposite  state 
of  temper  or  feeling  arising  without  any  obvious 


cause.  The  prevalent  character  of  the  affection 
is  occasionally^  derived  from  the  natural  disposi- 
tion of  the  individual ;  but  it  is  often  remarkably 
different, — lively  persons  becoming  dejected  ;  and 
the  melancholy  or  taciturn,  lively,  loquacious,  or 
sanguine. 

73.  b.  When  sorrow  or  eloam  is  natural  to  an 
individual,  and  is  not  excessive,  it  does  not  amount 
to  disorder;  but,  when  it  is  remarkable  and  con- 
stant, without  any  real  cause,  it  becomes  a  moral 
disease,  although  entirely  devoid  of  any  illusion  or 
hallucination.  Dr.  Prichard  remarks,  that  this 
tendency  to  morbid  sorrow  and  melancholy,  as  it 
does  not  destroy  the  understanding,  is  often  sub- 
ject to  control  when  it  first  arises,  and  probably 
receives  a  peculiar  character  from  the  previous 
mental  state  of  the  individual,  from  his  education, 
and  his  religious  or  irreligious  character.  Persons 
of  well  regulated  minds,  when  thus  affected, 
express  grief  and  distress  at  their  conscious  in- 
aptitude to  the  active  duties  of  life ;  and  often  feel 
a  horror  of  being  driven  to  commit  suicide,  or  some 
dreadful  crime  to  which  they  feel  various  obscure 
impulses,  or  teojlencies.  This  idea  haunts  them, 
and  renders  them  fearful  of  being  a  moment  alone! 
It,  however,  generally  subsides,  and  a  healthy 
state  of  mind  returns.  Persons  of  an  opposite 
character  frequently  relapse  into  a  state  of  f«- 
dium  vita,  or  of  morose  disgust ;  loathe  their  very 
existence,  and  at  length  attempt  to  end  it.  A 
state  of  gloom  and  melancholy  may,  however, 
give  way  to  a  state  of  morbid  excitement. 

74.  c.  When  the  moral  disorder  U  one  of  ttnna- 
tural  excitement,  the  person  affected  is  full  of  pro- 
jects and  enterprises,  or  is  active  and  boisterous, 
beyond  the  limit  that  belongs  to  a  naturally  lively 
disposition.  This  state  of  disorder  may  occur  in 
persons  whose  temperament  is  the  reverse  of  either 
the  sanguine  or  lively ;  and  it  then  becomes  the 
more  striking.  It  usually  displays  itself  in  a 
want  of  self-government,  in  continual  excite- 
ment, an  unusual  expression  of  strong  feelings, 
in  thoughtless  and  extravagant  conduct.  A  mo- 
dest female  becomes  violent  and  abrupt  in  her 
manners,  loquacious,  impetuous,  talks  loudly  and 
abusively  of  her  friends  or  relations  before  entire 
strangers ;  or  uses  indecent  expressions,  and  be- 
trays, without  reserve,  unbecoming  feelings  and 
trains  of  thought.  Persons  thus  aflfected  often 
become  drunkards;  and  a  debauch  is  followed 
by  raving  madness,  requiring  restraint  or  con- 
finement, which,  with  abstinence,  removes,  for  a 
time,  the  maniacal  excitement;  but  as  soon  as 
restraint  is  withdrawn,  they  resort  to  their  former 
excesses,  although  well  aware  of  the  conse* 
quences.  This  form  of  the  disease  I  have  met 
with  in  two  instances  in  professional  men. 

75.-  d.  In  examples  of  a  difiPcrent  description, 
as  Dr.  Prichard  remarks,  the  mental  excitement 
constituting  the  disorder  is  connected  with  religiaut 
feelings,  especially  when  the  period  of  excitement 
has  been  preceded  by  one  of  melancholy,  during 
which  the  person  affected  has  laboured  under 
depression  and  gloom,  mixed  with  apprehensions 
as  to  his  religious  or  future  state.  Formerly 
possessed  by  a  dominant  sense  of  condemnation 
and  abandonment,  when  all  hope  and  comfort 
have  vanished,  and  nothing  has  mitigated  the 
gloom  and  sorrow  of  the  present,  or  allayed 
the  dark  and  fearful  anticipations  of  the  future, 
his  feelings  become  suddenly  changed,  and  he 
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•iperieoces  a  lively  Joy  in  his  contemplations, 
amouQtiog  often  to  rapture  and  extasy.  Such  a 
change  is  hailed  by  the  devout  as  a  happy  trans- 
ition from  religious  destitution  to  divine  acceptance 
and  grace.  But  the  train  of  excitement  is  too 
high,  the  expressions  of  happiness  too  extatic, 
to  be  long  mistaken ;  pride  and  haughtiness,  a 
violent  or  boisterous  deportmont,  and  selfishness, 
are  soon  betrayed,  with  want  of  natural  affection, 
variability  of  spirits,  and  irregularity  of  mental 
habits  and  of  conduct.  In  these  cases,  there  is 
no  false  sensation  or  perception  impressed  upon 
the  Understanding ;  no  illusion  or  belief  of  a  par- 
ticular sentence  of  condemnation,  or  message  of 
acceptance,  specifically  revealed.  If  this  existed, 
the  case  would  be  one,  in  which  the  moral  dis- 
order is  only  the  consequence  of  a  false  perception 
or  delusion,  and  consequently  one  which  belongs 
to  another  species  of  mental  disease. 

76.  «.  Particular  cases  are  marked,  as  noticed 
by  PiNEL,  EsQuxROL,  Holland,  and  Priciiard, 
by  the  prevalence  of  certain  pauions  and  mental 
habits,  displayed  under  modifications,  of  which  the 
human  mind,  in  a  sane  state,  seems  hardly  to 
be  susceptible.  Amongst  these  is  an  unusual 
prevalence  of  angry  and  malicious  feelings,  arising 
without  provocation  or  ordinary  excitement,  con- 
stitutine  what  Pinel  designates,  "Manie  tarn 
D^iire,  There  are  many  instances,  observes  Dr. 
pRicMARD,  in  which  the  whole  diseased  manifest- 
ation has  consisted  in  a  liability  to  violent  fits  of 
anger  without  cause,  and  leading  to  danger,  or  ac- 
tual commission  of  serious  injury  to  surrounding 
persons.  The  characteristic  feature  of  this  ma- 
lady is  extreme  irascibility,  depending  on  a  phy- 
sical morbid  cause.  There  are  other  instances  m 
which  malignity  has  a  deeper  dye.  The  indivi- 
dual is  continually  indulging  enmity  and  plotting 
mischief,  and  even  murder,  against  some  object 
of  his  malice.  When  this  is  connected  with  the 
false  belief  of  some  personal  injury  actually 
sustained,  the  case  does  not  fall  under  the  head 
of  moral  insanity.  It  involves  hallucination  or 
erroneous  conviction  of  the  understanding ;  but 
when  the  morbid  phenomena  include  merely 
the  expressions  of  intense  malevolence,  without 
provocation,  actual  or  supposed,  the  case  is  strictly 
one  of  moral  insanity. 

77.  /.  In  some  instances,  the  impulses  and  pro- 
pensities to  which  the  patient  is  subject,  or  which 
he  has  indulged,  are  so  exalted  or  disordered,  as 
to  constitute  the  sole  manifestations  of  insanity, 
as  ably  insisted  upon  by  Reil,  Hoffbauer,  and 
PniciiARD.  A  sudden  impulse  to  commit  an 
atrocious  act  may  arise  in  the  mind  of  a  person 
otherwise  apparently  sane,  find  in  pos-ession  of 
his  intellectual  faculties;  ond  be  resisted  by 
reason  and  self-control,  on  each  of  many  occa- 
sions of  its  successive  occurrence.  At  last  the 
patient  either  may  doubt  his  own  powers  of  con- 
trol, solicit  the  interference  of  his  friends,  and 
submit  himself  to  restraint ;  or  he  may,  at  last,  be 
unable  to  resist  the  impulse.  In  other  cases,  crimes 
have  been  perpetratea  without  any  fixed  object  or 
motive,  and  the  punishment  of  the  law  has  over- 
taken the  victim  of  disease.  Insane  persons  may 
display  their  states  of  mental  disorder  by  a  pro- 
pensity to  commit  every  species  of  mischief,  al- 
though devoid  of  any  feeling  of  malevolence.  A 
propensity  to  theft  is  frequently  a  feature,  and 
often  the  characteristic  one,  of  moral  insanity.   In 


some,  it  may  be  nothing  t&or«  than  eccentricily  of 
character,  as  Dr.  Pricuard  supposes,  but  it  i« 
more  commonly  associated  with  other  manifest- 
ations  of  mental  disorder,  when  actually  amount- 
ing to  moral  insanity,  and  is  to  be  viewed  in  con- 
nection with  the  individual's  position  iu  rocietv, 
with  his  previous  habits  and  character,  and  with 
the  existence  or  non-existence  of  mental  derange- 
ment in  any  member  of  his  fiimily. 

78.  g.  Moral  Jnsanity  —  the  Mafue  rai«ON- 
nante  of  Pjmel  —  the  Moncmanie  nisonnantt 
of  EsQriROL  —  is  often  manifested,  especially,  by 
the  singular,  absurd,  and  exceptionable  nature  of 
the  actions,  intentions,  and  propositions  of  those 
affected  by  it.  Persons  thus  disordered  are  tur. 
bulent,  unsociable,  and  engaged  constantly  in 
affairs  which  are  blameable,  ridiculons,  and  coo- 
tniry  to  their  former  habits,  to  their  real  ioterefts, 
and  to  the  interests  of  their  families.  Their  mortl 
character  is  altogether  perverted,  and  they  become 
dangerous  chiefly  to  themselves  and  to  those  de- 
pending upon  them,  owing  rather  to  the  conse* 
quences,  than  to  the  nature,  of  the  actions  wh  ch 
they  commit.  Although  engaged,  or  enterinv 
upon,  what  compromise  their  interests  and  cba« 
racter;  or  abandoning  the  objects  of  their  affection, 
or  quitting  their  families  or  affairs;  they  srvue 
strongly  in  support  of  their  conduct.  ^Yhil5t 
there  is  a  change  or  total  perversion  of  the  habits 
and  affections,  there  is  also  sufficient  power  of 
intellect  to  attempt  a  justification  of  the  sentiments 
and  actions  they  have  espoused. 

79.  h.  Moral  insanity  has  been  viewed  by  M. 
EsQuiROL  as  presenting  either  an  acute,  or  a  ehn^ 
nie  course ;  and  he  believes  that  it  may  be  divided 
into  three  stages : — In  the  first,  the  character  and 
habits  are  changed ;  in  the  second,  the  affections 
are  perverted ;  and  in  the  third,  maniacal  excite* 
ment,  or  violence  of  the  temper  or  passions,  with 
degradation  of  the  faculties,  more  or  less  rapidly 
ensue.  It  may  a^ume  a  remittent  or  intermittent 
course ;  and,  after  recovery  from  it,  relapses  are 
very  frequent.  If  uncontrolled,  it  often  passes 
into,  or  becomes  complicated  with,  one  or  other, 
or  even  with  more  than  one,  of  the  other  forms  of 
insanity  about  to  be  distinguished,  and  even  also 
with  palsy. 

80.  i.  The  variety  of  insanity,  termed  Senile 
Insanity  by  Dr.  Burrows,  as  occurring  in  old 
age,  often  assumes  the  form  of  moral  insanity,  but 
more  frequently  that  of  general  imbecility.  I  u  the 
former  case,  it  consists  4n  a  morbid  excitement  of 
the  passion<<,  and  a  remarkable  perversion  of  the 
temper  and  propensities — in  a  change  in  the  whole 
moral  character,  without  any  hallucination  or  false 
perception,  the  existence  of  which  would  constita'e 
it  a  different  species  of  mental  disorder. 

81.  A  variety  of  instances,  as  Dr.  pRtrn.tnn 
observes,  is  mentioned  by  writers,  in  which  lio 
unusual  intensity  of  pnrticutur  passions  or  emotio!:^ 
has  been  thought  to  constitute  mental  disense,  and 
compound  epithets  have  been  applied  to  these 
states  of  tho  mind  and  its  affections.  Kostalgia, 
and  erotomania,  have  been  considered  as  disonlen* 
of  sentiment ;  satyriasis,  and  nymphomania,  of  the 
physical  feelings.  The  excessive  intensity  of  any 
passion  is  disorder  in  a  moral  sense.  It  may  de- 
pend physically  upon  certain  states  of  the  con- 
stitution ;  but  this  does  not  so  clearly  constitute 
madness  as  the  irregular  and  perverted  manifest- 
ation of  deiires  and  aversions.    This  form  of  in- 
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sanity  has  undoubtedly  been  the  source  of  roonil 
phenomena  of  an  anomalous  and  unusual  kind, 
and  of  certain  perversions  of  natural  inclination i 
which  excite  th&-  greatest  disgust  and  abhorrence. 
Besides  these,  however,  there  are  others,  to  which 
I  may  also  more  particularly  advert,  and  which 
are  noticed  by  M.  Esquirol  as  constituting  forms 
of  monomania,  under  the  designation  of  Monomanw 
tVIvres$e,  of  M.  incendiairet  and  of  M.  homicide* 
There  may  be  doubts  of  the  propriety  of  con- 
sidering these,  or  eren  erotomania,  as  forms  of  in* 
sanity.  But  it  is  difficult,  in  respect  of  the  mental 
manifestations,  as  well  as  of  the  bodily  functions, 
to  draw  the  line  of  demarcation  between  health 
and  disorder ;  and  there  can  be  no  doubt  that  the 
excessive  excitement  of  any  particular  passion, 
sentiment,  or  emotion,  or  the  undue  predominance 
of  it  for  an  unusually  long  period,  or  the  uncon- 
trollable impulse  or  desire  to  appease  or  to  gratify 
any  appetite,  amounts  to  moral  disorder,  whicn 
becomes  the  more  manifest  and  indisputable,  as  it 
is  the  more  freely  indulged.  As  long  as  reason 
restrains  the  appetites,  passions,  and  emodons, 
within  the  conventional  limits  prescribed  in  so- 
ciety, and  is  competent  to  the  decided  exercise  of 
this  sway,  moral  disorder  cannot  be  said  to  exist; 
but  when  it  loses  this  salutary  influence,  and  in 
proportion  as  it  is  incompetent  to  exert  such  in- 
fluence, either  from  the  violence  of  passion,  or  the 
weakness  of  the  understanding,  the  mental  disorder 
is  the  more  evident. 

82.  «.  Erotomania  —  Monomanie  (rotiquo  of 
EsQUiBQ}.— is  eharacteriitd  by  an  exeemve  Uvt  of 
some  abject f  real  or  imaginary, — It  is  a  mental  nfFec- 
tion  in  which  amorous  ideas  are  as  fixed  and  domi- 
nant, as  religious  ideas  are  in  religious  monomania 
or  melancholia.  Erotomania  is  very  different  from 
satyriasis  and  nymphomania.  In  the  latter,  the 
mischief  is  in  the  reproductive  organs;  in  the 
former,  it  is  in  the  mind.  The  one  is  a  ph)^sical, 
the  other  a  moral,  disorder.  Erotomania  is  the 
result  of  an  excited  imagination,  unrestrained  by 
the  powers  of  the  understanding;  satyriasis  and 
nymphomania  proceed  from  the  local  irritation  of 
the  sexual  organs,  reacting  upon  the  brain,  and 
exciting  the  passions  beyond  the  restraints  of  rea- 
In  the  former,  there  is  neither  indecency 
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nor  the  want  of  chastity ;  in  the  latter,  there  is  un 
restrained  expressions  of  sexual  desire  and  excite- 
ment. The  one  is  commonly  caused  by  ungratiiied, 
or  disappointed,  aflectiun  excited  in  a  virtuous 
mind  ;  the  other,  by  inordinate  irritation  or  indul- 
gence of  the  sexual  passion. 

83.  In  erotomania,  the  eyes  are  bright,  the 
manner  and  expressions  tender  and  passionate,  and 
the  actions  free,  without  passing  the  limits  of  de- 
cency. Self  and  selfish  interests  are  all  forgotten, 
in  the  devotion  paid,  often  in  secret,  to  the  objects 
of  the  mind*s  adoration.  A  state  of  extasy  often 
occurs  in  the  contemplation  of  the  perfections 
which  the  imagination  attaches  to  the  subject  of 
iu  admiration.  The  bodily  functions  languish 
during  this  state  of  moral  disorder;  the  counte- 
nance becomes  pale  and  depressed  ;  the  features 
shrunk ;  the  body  emaciated  ;  the  temper  inquiet 
and  irritable ;  and  the  mind  agitateci  and  des- 
pairing. The  ideas  continually  revert  to  the  loved 
and  desired  object ;  and  opposition,  or  endeavours 
to  tarn  them  in  a  different  direction,  only  render 
them  more  concentrated  and  determined  in  their 
deTotion.    At  last,  parents  and  fortune  are  aban- 


doned, social  ties  broken  asunder,  and  the  most 
painful  difficulties  are  encountered,  in  order  to  ob- 
tain the  object  of  admiration. 

84.  In  some  cases,  the  attempts  made  by  the 
patient  to  conce'&l  and  to  overcome  this  affection, 
occasion  a  state  of  irritative  fever,  with  sadness, 
depression,  loss  of  appetite,  emaciation,  &c.,  which 
has  not  inappropriately  been  termed  by  Lorrt 
Erotic  Fever;  and  which,  after  continuing  an  in- 
determinate period,  may  even  terminate  fatally. 
When  a  young  person  becomes  sad,  absent  in 
mind,  pale  and  emaciated,  sighs  frequently,  sheds 
tears  without  any  obvious  reason,  is  incapable  of 
mental  or  bodily  exertion,  scarcely  speaks  to  any 
one,  loses  appetite,  &c.,  it  is  sufficiently  evident 
that  the  mind  is  inordinately  possessed  by  some 
desired  object  If  a  strong  effort  be  not  made  to 
dispossess  it  of  the  predominant  sentiment,  or  if  the 
object  of  desire  be  not  obtained,  the  symptoms  be- 
come still  more  distressing.  The  corporeal  func- 
tions languish,  the  eyes  sink,  the  pulse  becomes 
weak  and  irregular,  and  the  nights  disturbed  and 
sleepless.  At  last  a  form  of  slow  hectic  is  pro- 
duced ;  and  the  weaker  oi^ans,  especially  the  lungs 
and  heart,  are  the  seat  of  slowly  produced  disease ; 
the  whole  frame  is  blighted,  and  the  patient  sinks 
from  the  injurious  influence  of  the  mental  affec- 
tion on  the  vital  organs. 

86.  This  form  of  moral  disorder  may  increase, 
and  affect  the  intellects  in  a  much  more  serious 
manner,  until  general  insanity  or  mania  is  deve- 
loped ;  and,  with  the  progress  of  time,  it  may  at 
last  terminate  in  dementia  or  incoherent  insanity. 
In  each  of  these,  the  primary  character  of  the  dis- 
order, or  the  original  moral  affection,  will  still  con- 
tinue to  be  manifested  by  the  frequent  suggestion 
of  the  same  train  of  ideas,  or  recurrence  to  the 
object  of  devotion. 

86.  $,  The  irresistible  propensity  to  intoxication 
-■■Monomame  d*Ivresse  of  M.  Esquirol — may  be 
viewed  as  actually  constituting  a  variety  of  moral 
insanity,  and  indeed  has  been  thus  considered  by 
the  able  and  experienced  writer  just  named.  There 
can  be  no  doubt  of  early  advances  of  partial  as 
well  as  of  general  insanity  being  sometimes  indi- 
cated by  an  irresistible  impulse  to  indulge  in  in- 
toxicating liquors.  And  this  impulse  may  be 
connected  with  a  physical  or  corporeal  feeling, 
rendering  it  still  more  irresistible,  especially  to 
persons  of  weak  character.  In  many  cases,  indeed, 
the  insanity  is  not  so  much  caused  by  tlic  intoxi- 
cation, to  which  it  i?  so  frequently  imputed,  as  the 
impulse  to  indulge  it  is  a  symptom  of  the  incipient 
mental  disorder.  This  is  especially  the  case  when 
a  person,  previously  temperate,  suddenly  addicts 
himself  to  the  use  of  intoxicating  liquors,  and  par- 
ticularly of  ardent  spirit?.  Sometimes,  at  the 
commencement  of  insanity,  the  state  of  the  sto- 
mach, and  even  of  the  whole  vital  organi,  is  such 
as  to  be  attended  by  an  irresistible  craving  for  sti- 
mulating fluids — by  a  kind  of  pica.  This  craving 
and  the  mental  impulse  accompanying  it  are  gene- 
rally suddenly  developed ;  anci  occasionally,  after 
having  been  appeased  and  gratified,  they  do  not 
again  return  until  after  some  time.  Moreover,  at 
this  pedod  of  the  mental  disorder,  the  moral  powers 
are  weakened,  and  the  mind  altogether  enfeebled 
and  incapable  of  sufficiently  resisting  the  morbid 
impulse,  which  is  usually  also  attended  by  ennui, 
irritability,  painful  sense  of  sinking  at  the  epigas- 
trium, and  restlessness.  The  desire  to  appear*  thic 
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instinctive  craving  is,  at  last,  imperative.  When 
grati6Ml,  the  patient  becomes  violent,  maniacal, 
and  dangerous  to  himself  and  to  those  aroand  him. 
He  contmues  to  swallow  the  intoxicating  6uids  as 
long  as  he  can  procure  them,  or  as  long  as  he  has 
the  power  of  doing  so,  until  the  paroxjsm  termi- 
nates. As  the  patient  becomes  sober,  the  mani- 
acal turbulence  often  subsides,  but  it  frequently 
continues  for  some  time  afterwards,  often  for  many 
days,  with  signs  of  more  or  less  vascular  excite- 
ment of  the  brain  and  its  membranes ;  and,  in 
many  cases,  when  he  can  revert  to  the  means  of 
intoxication  as  he  becomes  partially  sober,  the  in- 
sane violence  is  very  considerably  prolonged.  At 
last  the  paroxysm  terminates,  and  the  craving  for 
exciUng  liquors  is  no  longer  felL  Instances  have 
even  occurred  of  these  fiquors  being  afterwards 
loathed,  until  abother  paroxysm  took  place.  M. 
EsQuiROL  met  with  a  case  of  mania  consequent 
upon  intoxication,  which  was  followed  by  a  dis- 
taste of  ail  fermented  and  distilled  liquors  for  ten 
years  afterwards.  Some  persons,  unable  to  witb« 
stand  the  impulse  to  intoxication  occasioning  fits 
of  insanity,  have  solicited  the  restraint  of  friends ; 
and  others  have  committed  suicide  when  they  found 
themselves  unable  to  resist  the  morbid  impulse. 

87.  This  state  of  moral  disorder,  whilst  it  gives 
rise  to  fits  of  maniacal  excitement,  aften  also  oc- 
casions more  permanent  mania,  and  even  demen- 
tia. The  maniacal  paroxysms,  when  thus  excited 
in  females,  are  frequently  associated  with  hysterical 
symptoms  ;  and  when  mania  or  dementia  is  con- 
sequent upon  it,  palsy  is  not  an  infrequent  com- 
plication. 

88.  y,  Tneendiaritm  it  tometimet  an  act  of 
partial  insanity  —  Monomanie  inc$ndiaire  of  £s- 
guiROL  —  Pyromanie  of  Marc  (ilnn.  d*Hygiene, 
t.  X.  Paris,  1833.)  —  It  is.  however,  more  gene- 
rally one  only  of  the  modes  in  which  an  evil  or 
mbchievous  propensity  manifests  itself,  when  ex- 
cited by  envy,  jealousy,  or  revenge,  in  the  minds 
of  persons  unrestrained  by  reason  and  by  the  laws. 
Yet  instances  are  recorded  by  HaNxs,  Esquirol, 
Marc,  and  others,  of  persons  being  impelled^  to 
the  commission  of  this  act  by  an  irresistible  im- 
pulse, which  their  will  was  incapable  of  overcoming. 
Most  of  these  cases  have  occurred  in  girls  and 
young  women,  who  were  either  pregnant,  or  dis- 
ordered in  the  uterine  functions.  Several  of  them 
presented  signs  of  increased  determination  of  blood 

.  to  the  brain  ;  and  some  manifested  other  signs  of 
insanity,  either  with,  or  without,  illusions  or  false 
perceptions.  M.  Esquirol  concludes,  from  the 
history  of  cases  of  this  kind,  observed  in  France 
and  Germany — Ist,  That  mental  alienation,  what- 
ever may  be  the  character  of  the  delirium,  de- 
termines some  insane  persons  to  commit  incendia- 
rism ;  and,  2dly,  That  there  is  a  variety  of  mono- 
mania without  delirium  (without  hallucination) 
characterised  by  an  instinctive  impression  —  an 
uncontrollable  impulse  —  to  commit  this  crime. 

89.  ^.  Homicidal  Insanity  —  Monomanie  ho* 
micide,  Esquirol  —  Fureur  maniaque,  Fodkri 
—  Manie  sans  D^lire,  Pinel.  —  Murder,  or  at- 
tempts to  murder,  are  made  by  insane  persons*— 
Ist,  When  impelled  by  an  involuntary  impulse, 
or  instinctive  desire,  which  they  are  unable  to 
resist;  2dly,  When  actuated  by  motives  on  which 
they  are  capable  of  reasoning,  and  whilst  con- 
scious of  the  evil  they  have  committed ;  3dly, 
When  influenced  by  illusions,  hallucinations,  or 


false  perceptions ;  4thly,  When  excited  by  passion 
or  opposition ;  5thly,  When  they  believe  that 
they  are  opposing  an  enemy,  against  whom  they 
should  defend  themselves  ;  ami,  6tb1y,  When 
the  intelligence  ii  so  prostrate  as  to  be  incapable 
of  distinguishing  right  and  wrong,  and  when  they 
act  from  imitation.  It  is  respecting  the  first  and 
second  of  these  —  the  former  especially  —  that  1 
now  proceed  to  offer  a  few  remarks. 

90.  Persons  who  appear  to  enjoy  reason,  bat 
whose  active  moral  powers  —  whose  affective 
functions  of  mind,  in  the  language  of  French 
pathologists  —  are  disordered,  must,  conformably 
with  what  I  have  advanced,  be  viewed  as  insane. 
These  persons  perceive,  compare,  reason,  sod 
judge  correctly  of  matters,  but  they  are  iuflueoced 
by  the  least  cause,  or  even  without  any  object,  to 
acts  of  violence.  They  are  irresistibly,  or  in- 
stinctively, impelled,  with  a  full  consciousness  of 
their  state,  to  commit  the  crime  they  m»t  hate. 
They  deplore  their  situation,  and  give  warning  to 
guard  against  their  furv,  or  to  deprive  them  of  the 
power  of  committing  we  dreadecl  act. 

91.  But  the  question  has  been  long  since  and 
often  proposed  —  Is  there  really  a  form  o!  in- 
sanity in  which  a  person  may  enjoy  reason  un- 
impaired, and  yet  commit  the  greatest  of  crimes  1 
M.  Esquirol  formerly  answered  this  in  the 
negative ;  and  stated,  that  of  the  partially  insane, 
who  appear  to  enjoy  their  reason,  and  to  deplore 
the  determinations  by  which  they  are  so  strongly 
impelled,  all  admit  that  they  have  felt  something 
internally  or  mentally  at  this  time,  of  which  they 
could  give  no  clear  account;  that  their  brains 
were  embarrassed ;  that  they  experienced  more  or 
less  difliculty  —  often  an  inexpressible  difficulty 
—  in  the  exercise  of  their  judgment ;  and  that 
this  was  preceded  by  physical  symntoms  which 
they  perfectly  recollected.  One  felt  a  burning 
heat  or  a  pulsation  in  the  head ;  another,  a  lacer- 
ating or  a  sharp  or  acute  sensation  rising  from  the 
abdomen  to  the  interior  of  the  cranium ;  a  third, 
a  momentary  illusion  or  hallucination ;  or  a  fourth 
was  betrayed  by  an  erroneous  proceaa  of  reason- 
ing. One  person  suddenly  becomes  red  in  the 
face,  imagines  he  hears  a  voice  addressing  him, 
and  acts  according  to  the  injunction  he  believes 
imposed  on  him,  or  to  the  call  addressed  to  him. 
A  husband  is  persuaded  that  his  wife  is  unfaithfal 
to  him  ;  and,  although  every  circumstance  i^ 
considered  by  him,  and  found  to  militate  against 
the  truth  of  the  persuasion,  yet,  in  a  moment 
when  the  jealous  feeling  gains  the  ascendancy, 
an  act  of  murder  is  committed.  The  mother  of  a 
family  believes  that  her  situation  is  distresang, 
and  that  her  children  will  be  reduced  to  men- 
dicity. In  a  fit  of  despair  she  forms  the  resolution 
of  destroying  them,  in  order  to  preserve  tbem 
from  a  calamity  which  she  considers  greater  than 
death;  but  in  the  moment  of  her  attempting it| 
maternal  tenderness,  speaking  louder  than  despair, 
exclaims,  "  Protect  my  children  from  me ! " 

92.  All  these  instances  may  be  referred  to  a 
momentary  delusion  or  hallucmation,  under  the 
influence  of  which  crimes  or  insane  actions  may 
be  committed,  after  which  a  lucid  period  occurs. 
But  there  are  other  instances  which  cannot  be 
thus  explained,  and  which  do  not  altogether  war- 
rant the  concluuon  at  which  M.  Esquirol  arrived 
in  his  earlier  work  ;  and  of  this  he  is  aware  in  his 
more  recent  production,  for  he  there  admits  that, 
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although  partially  insane,  persons  are  often  be» 
trayed  by  their  delirium  or  their  hallucinations 
into  the  commissioQ  of  homicide,  yet  there  are 
others  who  commit  the  crime  from  an  instinctive 
or  irresistible  impulse.  In  the  former  class  of 
insane  homicides,  the  understanding  is  disordered, 
under  the  influence  of  false  perception,  or  of  a 
delusion  momentarily  entertained,  and  tlie  insane 
person  acts  under  an  error  of  judgment ;  but,  in 
the  latter  class,  reasoning  and  judgment  are  alto- 
gether suspended,  and  the  insane  impulse  impels 
and  directs  the  will,  without  any  effort  of  the 
understanding  or  of  the  moral  powers  to  prevent 
the  act.  An  individual  thus  affected  acts  unio* 
fluenoed  by  delirium,  or  delusion,  or  emotion,  or 
passion,  and  almost  without  consciousness,  im- 
pelled by  an  instantaneous,  blind  impulse,  inde- 
pendent of  the  will,  and  before  which  reason  and 
judgment  are  for  a  moment  entirely  prostrate. 
This  constitutes  the  paroxysm  of  monomania 
without  delirium  of  the  French  writers.  Of  this 
affection  I  have  met  with  three  instances.  In  two 
of  these,  however,  there  was  more  or  less  disorder 
of  the  digestive  organs ;  and  in  the  third,  a  female, 
the  catamenia  were  disordered ;  but  there  was  no 
other  indication  besides  this  of  mental  alienation. 
This  subject  is  most- important,  and  is,  more- 
over, very  intimately  related  to  iuicide,  inasmuch 
as  the  morbid  impulse  to  destroy  one's  self  is 
similarly  manifested,  as  will  be  shown  in  the 
sequel,  and  much  more  frequently  than  the  im- 
pulse to  destroy  another.  Yet  has  it  been  nearly 
overlooked  by  most  writers,  and  especially  by 
those  of  this  country,  notwithstanding  the  grow- 
ing increase  of  both  crimes,  and  the  evidence 
furnished,  by  a  careful  inquiry  into  their  remote 
causes,  of  a  progressive  increase  of  them  being 
likely  to  result.  Homicidal  monomania  most 
frequently  occurs  in  persons  of  a  sombre,  me- 
lancholic, or  capricious  disposition ;  but  it  is  also 
met  with  in  those  who  are  remarkable  for  the 
amiability  of  their  tempers  and  manners.  The 
state  of  the  atmosphere,  disorder  of  the  digestive 
and  excretine  organs,  excitement  of  the  nervous 
system,  a  vicious  education,  the  reading  improper 
books,  and  accounts  of  crimes,  suicides,  &c.,  un- 
sound and  exalted  religious  sentiments,  the  influ- 
ence of  imitation,  chagrin  and  disappointment, 
want,  .&c.,  are  chiefly  concerned  in  developing 
this  moral  distemper.  A  very  few  instances  from 
among  many  will  illustrate  this  state. 

93.  The  mother  of  four  children  was  suddenly 
seized  with  the  desire  of  killing  them,  and  flew 
from  her  house  as  the  only  way  of  preventing  the 
commission  of  the  act.  A  maid,  on  each  occa- 
sion of  her  dressing  the  infant  committed  to  her 
care,  was  seized  with  an  uncontrollable  desire  to 
murder  iL  A  man  experienced  repeated  impulses 
to  murder  his  wife,  to  whom  he  was  warmly  at- 
tached, and  was  prevented  on  one  occasion  from 
attempting  it  by  an  accidental  occurrence.  He 
applied  to  the  author  for  advice,  and  to  be 
placed  under  restraint.  He  was  at  that  time 
apparently  well,  and  capable  of  pursuing  his  usual 
avocations.  A  penon,  after  reading  the  horrible 
details  of  a  murder,  which  was  circumstantially 
narrated  by  the  dail^  and  weekly  caterers  to  the 
moat  depraved  passions  of  the  multitude,  was 
suddenly  seized  with  an  impulse  to  kill  his  wife. 
It  bos  blecn  observed  in  France,  in  Germany,  and 
in  England,  that  the  publicity  given  to  the  par-. 
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ticulars  connected  with  a  murder  has  been  fol- 
lowed, within  a  few  days,  by  several  attempts  to 
commit  this  crime. 

94.  Although  various  moral  causes  combine,  in 
some  cases,  to  predispose  the  mind  to,be  influenced 
bjr  the  insane  impulse  to  perpetrate  this  and  other 
crimes,  yet  it  will  be  found,  in  most,  if  not  in  all, 
instances,  that  the  person  thus  morally  affected  is 
also  phyncaUy  disordered,  if  the  examination  be 
made  with  su£5cient  care,  and  with  the  requisite 
knowledge  of  the  several  manifestations  of  gra- 
dual and  insidious  disease  of  the  brain  and  of  the 
abdominal  organs.  A  most  attentive  examination 
of  the  various  functions  of  the  brain  and  of  the 
senses  connected  with  it  —  of  the  temperature 
and  circulation  of  the  head  —  of  the  functions  of 
those  viscera  which  roost  readily  sympathise  with 
the  brain,  and  which  so  powerfully  influence 
both  its  actions  and  its  circulation,  and  even  of 
the  appearances  of  the  tongue,  and  of  the  several 
excretions— will  generally  disclose  more  or  less 
disorder  in  one  or  more  of  these  quarters,  and 
prove,  that  although  there  may  not  be  very  ob- 
vious disease,  there  is  lurking  mischief,  either  pri- 
marily or  consecutively,  but  always  most  seriously, 
affecting  the  brain.  In  the  slighter  and  more 
incipient  states  of  morbid  action  in  this  organ, 
the  general  and  local  sensibility  and  the  circula- 
tion often  betray  little  or  no  disturbance,  and 
indeed  the  whole  amount  of  physical  disorder 
may  be  so  small  as  to  escape  the  detection  of  all, 
excepting  the  closest  observer,  who,  from  experi- 
ence, will  look  for  it,  and  detect  it,  more  readily 
in  the  sympathies,  and  in  the  symptomatic  affec- 
tions, of  remote  parts,  than  in  disorders  of  more 
cipsely  related  organs.  It  is  reasonable  to  infer, 
that  when  capillary  action  in  the  brain  is  slightly 
but  very  generally  disordered,  and  especially 
when  this  disorder  commences  gradually,  and 
alrooftt  imperceptibly,  and  proceeds  slowly  and 
insidiously,  those  manifestations  of  mind  which 
are  of  the  highest  order  in  the  scale  of  mental 
development  will  be  the  earliest  and  most  seri- 
ously deranged ;  and  that,  as  the  physical  disorder 
proceeds  or  extends,  the  other  orders  of  mental 
operation  —  the  intellectual  and  the  instinctive 
(see  Clamficatian  at  $  66.) — will  become  succes- 
sively implicated,  until  the  various  phases  of  mo- 
ral and  intellectual  insanity  are  passed  through, 
and  instinctive  insanity,  or  fatuity,  is  ultimately 
reached. 

95.  B.  Partial  Disorder  op  the  Under- 
standing — '  Ametiomania  of  Rush  — *  Monoma- 
nia of  Esquxrol  —  if  characteriud  by  faUe  per- 
ceptions, illutions,  or  erroneous  convictions,  refer- 
ring to  one  or  a  few  subjects  merely,  or  involving 
chiefly  a  single  train  of  ideas,  and  so  impressing 
the  mind  as  to  partially  disorder  the  judgment. 
Partial  insanity  of  the  understanding  may  exist — 
1st,  In  a  more  or  leu  simple  form  ;  or,  2dly,  As- 
sociated,  or  complicated,  with  moral  insanity.  In- 
deed, roost  of  the  instances  in  which  crimes  are 
committed  in  the  insane  state  present  this  latter 
form.  Even  the  more  simple  states  of  monoma- 
nia of  the  understanding  may  be  said  to  be  insa- 
nity with  reference  to  a  small  number  of  subjects, 
rather  than  to  one  subject  only ;  since  the  number 
of  persons  who  are  insane  upon  a  sinffle  subject 
merely  is  comparatively  few.  Most  of  the  cases 
usually  denominated  monomaniacal  are  those 
which  present  some  predominant  idea,  or  hallu- 
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cinatioQ,  amkbt  other  iodicatboB  of  mental  weak- 
sen  or  disorder,  as  I  have  already  cootended 

(§  68.). 

96.  This  species  of  iosanitjr  wis  distinguished 
by  the  term  melancholia,  from  the  age  of  Hrppo- 
CRAT£S,  till  M.  EsouiROL  imposed  upon  it  the 
mune  of  monamania.  As  the  former  expression 
suggested  the  idea  that  partial  derangement  of 
the  understanding  is  essentially  connected  with 
sadness  and  despondency,  and  as  this  is  not  the 
case,  the  latter  term  is  much  less  exceptionable, 
although  not  always  strictly  applicable,  for  the 
reason  Just  assigned.  The  expression,  therefore, 
which  I  have  made  use  of  at  the  commencement 
of  this  section  is  more  applicable  to  the  different 
states  of  this  species  of  derangement,  than  any 
single  word  that  can^be  employed.  Although  the 
illusions  which  possess  the  minds  of  persons  par- 
tially insane  are  as  varied  as  the  operations  of 
the  intellect,  yet  they  very  frequently  are  pro- 
ductive of  either  happiness  or  distress  to  the 
patient.  Hence  they  admit  of  being  divided  into 
those  which  are  pleasurable  or  eiciting,  and 
those  which  are  gloomy  or  depressing,  —  a  divi- 
sion, indeed,  which  has  been  adopted  by  Rush 
and  £sQriROL.  Still  there  are  some  predominant 
ideas,  which  do  not  neoessarily  produce  either 
happiness  or  misery,  but  which  may  be  contin- 
gently associated  with  either,  or  with  each  alter- 
nately. Indeed,  many  persons  become  insane 
upon  some  metaphysical  or  abstract  subject,  on 
which  they  talk  absurdly,  but  without  any  dis- 
position to  grief  or  to  elevation  of  mind.  It 
should  also  be  remarked,  that  M.  Esquirol  has 
eomprised  under  monomania  those  states  of  moral 
disorder  already  noticed,  and  which  have  been 
excluded  by  Dr.  Priciiard,  under  the  belief  that 
they  are  unconnected  with  any  illusion  or  hallu- 
cination. But,  as  I  have  already  contended,  the 
judgment  is  more  or  le«  impaired  in  these  states 
of  moral  disorder,  although  not  to  such  an  ex- 
tent, or  in  such  a  way,  as  to  give  rise  to  a  precise 
morbid  perception,  or  perversion  of  the  understand- 
ing ;  and  self-control  is  remarkably  weakened. 

97.  The  forms  of  partial  insanity  of  the  un- 
derstanding have  been  distributed  into  many 
orders  or  kmds.  The  subdivisions  would  be  end- 
less, if  it  ei tended  to  as  many  different  kinds  as 
there  are  modes  or  varieties  of  hallucination;  at 
most  a  division  can  be  founded  upon  the  prevail- 
ing passions  or  emotions,  which  give  orinn,  and 
impart  their  peculiar  character,  to  the  disorder ; 
but  even  this  would  be  too  extended.  It  might, 
therefore,  be  sufficient  to  arrange  them  into  — 1st, 
Those  characterised  b^  exaltation  or  excitement ; 
and,  2dly,  Those  evincmg  more  or  less  depression. 
This  arrangement,  however,  would  exclude  more 
than  one  of  the  varieties  of  mental  disorder  which 
fall  under  the  present  head,  or  of  tho^e  hallu- 
cinations which  are  not  necessarily  connected 
with  either  exaltation  or  despondency,  and  which 
yet  may  be  attended  by  either.  It  will  be  pre- 
ferable, therefore,  after  having  taken  a  general 
view  of  this  species  of  insanity,  to  notice  more 
particularly  the  chief  forms  which  it  most  fre- 
quently assumes. 

98.  a.  General  View  of  Partial  Insanity. 
—  The  remark  already  made  ($  68.)  as  to 
moral  insanity,  is  also  applicable,  and  even  more 
so,  to  partial  disorder  of  the  understanding ; 
and  this  is,  that  the  mind  is  not  perfectly  sound 


on  subjects  nnconaacted  with  the  puticalar  in- 
pression  by  which  it  is  poescssed  and  more  pn>- 
mioently  disordered.    There  are  cartainly  casei 
in  which  the  understandiog  seems  quite  rational 
on  all  topics,  excepting  those  oooneeted  with  its 
illusion  or    hallucination  ;  but,  evea  in  thes^  it 
will  be  found,  on  closer  observation,  more  or  lesi 
weakened  or  impaired,  ovring  to  deficient  powers 
of  attention  and  comparison.     The  individual 
affected  is  certainly,  in  ordinary  circsunslaoceB, 
calm,  and  devoid  of  those  signs  of  parturbation 
and  constant  excitement  characterisiDg  mania,  or 
raving  madness.    But  it  will  be  found,  that  bis 
habits  and  disposition  have  been  long  more  or  less 
changed ;  that  he  has  presented  a  greater  or  lesi 
degree  of  mofal  insanity;   that  his  powers  of 
application  and  attention   have  been  weakened 
for  some  time ;  and  that  an  erroneous  belief  or 
illusion  has  gradually    arisen  in  the  oonise  of 
these  disorders.    Very  frequently  a  settled  or 
habitual  despondency,  or  melancholy,  or  morose- 
ness  of  temper,  or  even  a  sullen  misanthropj, 
has  existed,  has  slowly  increased,  and  has  dis- 
ordered and  perverted  his  feelings  and  aflectioos. 
Ultimately  some  delusion  supervenes,  which  msy 
at  first  be  fugitive,  but  whicn  afterwards  becomes 
more  fixed  and  constant. 

99.  «.  Dr.  Holland  very  justly  remarks,  re- 
specting the  commencement  of  the  slighter  forms 
of  partial  disorder  of  the  understanding,  thst 
many  persons  have  felt,  at  one  time  or  other 
^oftenest,  perhaps,  during  the  "  severe  ailentia  noc- 
tis'*),  some  dommant  idea  or  feeling  to  possess  the 
fancy,  retaining  its  hold  with  a  sort  of  malignant 
power,  despite  all  efforts  to  shake  it  off;  ami,  bj 
degrees,  distorting  the  subject,  especially  if  it  be 
a  painful  one,  into  a  thousand  false  and  alarming 
forms.  If  this  train  of  thought  be  interrupted, 
and  time,  society,  and  other  objects,  come  ia 
between,  the  mind  is  conscious  of  passing,  as  oat 
of  a  bad  dream  which  for  a  while  had  over- 
shadowed it.  But  let  there  be  a  cause  for  the 
continuance  of  this  state,  and  we  have  an  sp- 
preach  to  monomania  in  some  of  its  various 
shapes;  nothing  apparently  wanting  but  the  in- 
tensity, which  is  Often  so  ringularly  testified  in 
these  cases  by  the  actions  induced,  and  by  the  long 
duration  of  the  delusion.  Pinbl  mentions  instances 
where  the  same  single  insane  impression  continued 
without  change  for  twenty  or  thirty  years. 

100.  The  illusion  which  torments  the  mono- 
maniac is  generally  something  bearing  a  oesr 
relation  to  his  former  habits  of  business,  or  to  the 
usual  occupation  of  his  thoughts.  In  fact,  the 
long  persistence  of  the  mind  m  one  idea  or  feel- 
in?,  not  duly  breken  in  upon,  or  blended  with 
others  I  is,  as  Dr.  Holland  well  remarks,  a  state 
always  leading  towards  aberration.  Indeed,  the 
common,  and  often  the  only,  evidence  of  insanitj, 
especially  in  its  earlier  stages,  is  that  drawn  from 
the  dominance  of  a  single  impression,  faulty, 
perhaps,  only  in  the  absence  of  those  which 
should  modify  and  correct  it.  It  may  be  alleged, 
that  this  reasoning  tends  to  remove  all  distinction 
betwixt  the  sound  and  unsound  mind,  and  to 
reflect  madness  back,  as  it  were,  upon  the  healthy 
and  natural  state  of  the  faculties  of  man.  But 
this  is  not  truly  so.  The  extremes  are  widely 
apart,  and  are  readily  recognised.  It  is  only  in  the 
slighter  states  of  divergence,  where  mental  health 
is  lapsing  into  disorder,  that  marks  of  praotict) 
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dutmetton  may  be  difficult,  or  migandentood. 
The  exifltoace  of  mora  doubtful  cues,  graduating 
between  reason  and  inwnity,  is  but  a  part  of  that 
law  of  oontinnity,  which  [xervades  both  the  moral 
and  the  pbyaical  world  ;  and  which,  although 
furnishing  difficulty  to  the  legal  consideration 
of  insanity,  yet  ahould  present  but  little  to  the 
adopttoQ  of  appropriate  moral  and  medical  treat- 
ment. 

101.  It  is  often  difficult  to  account  for  the 
ooeurrence  of  the  hallucination  disordering  the 
understanding.  But,  as  just  observed,  the  illusion 
entertained  is  generally  connected  with  the  former 
habits,  business,  and  opinions  of  the  patient.  Dr. 
Phicbaro  remarks,  that  an  individual  of  a 
melancholic  temperament,  long  influenced  by 
circumstances  impairing  his  health  and  calling 
into  play  the  morbid  tendencies  of  his  constitu- 
tion, sustains  some  unexpected  misfortune,  or 
experiences  great  anxiety,  becomes  despondent, 
and  broods  over  his  feeliogi,  till  the  prospects 
of  life  appear  to  him  dark  and  distressing.  His 
inclinations  now  are  so  altered,  that  no  motive 
can  rouse  him  to  exertion  j  his  gloom  and  de- 
spondency increase;  his  imagination  fixes  upon 
some  particular  circumstance  of  a  distressing 
nature,  and"  this  becomes  afterwards  the  focus 
round  which  the  feelings  which  harass  him  con- 
centrate themselves.  Tliis  circumstance  is  often 
some  real,  occasionally  some  trifling,  act  of  de- 
linquency, for  which  the  patient  expresses  the 
strongest,  and  perhaps  disproportionate,  self- 
condemnation.  In  other  instances,  an  unusual 
phantom  suggests  itself,  in  harmony  with  the  pre- 
valent tone  of  the  feelings;  and  this  at  first 
haunts  the  mind  as  possible,  and  is  at  length 
admitted  as  reality*  Some  individuals  begin  by 
indulging  morose  or  malignant  feelings  to  their 
acquaintance  ;  and,  by  magnifying  in  imagination 
every  trifling  neglect  into  a  grievous  contumely, 
they  fancy  at  length  that  they  find,  in  some 
casual  occurrence,  glaring  proofs  of  premeditated 
designs  to  ruin  them  'and  expose  them  to  the  con- 
tempt of  society.  The  disease  in  these  cases  has 
its  real  commenoement  long  before  the  period 
when  the  particular  delusion,  which  is  only  an 
accessory  symptom,  is  discovered,  and  even  before 
it  became  impressed  on  the  imagination. 

102.  0.  An  undue  indulgence  in  a  single  train  of 
thought  of  any  kind,  particularly  when  involving 
any  moral  emotion,  may  lead  to  partial  insanity, 
especially  when  the  individual  is  physically  dis- 
ordered, or  is  out  of  health  — when  his  diges- 
tive, assimilating,  and  excreting  functions  are 
deranged,  and  his  nervous  energies  are  weakened ; 
and  this  is  the  more  likely  to  occur,  if  his  intellectual 
and  moral  powers  have  been  imperfectly  or  im- 
properly cultivated  in  early  life.  In  these  cases, 
the  insanity  is  gradually  developed,  or  in  a  simi- 
lar manner  to  that  now  described :  in  some  it  is 
the  consequence  of  excessive  devotion  to  a  par- 
ticular department  of  abstruse  investigation  —  of 
exertion  beyond  the  natural  energy  of  the  mind 
in  one  particular  direction,  and  to  the  exclusion 
of  countervailing  healthful  occupations  of  the 
intellectual  and  moral  Aiculties,  and  of  requisite 
relaxation  of  mind ;  in  others,  it  gradually  arises 
out  of  the  habitual  indulgence  of  some  moral 
emotion  or  sentiment,  or  of  some  more  violent 
passion,  intellectual  enerey  becoming  impaired, 
and  at  length  more  obviously  disordered.     In 


many  instances  of  this  kind,  as  well  as  of  the 
preceding,  the  insane  delusion  is  occasioned 
chiefly  by  fears,  anxieties,  expectations,  and  ex* 
citements,  of  either  a  religious,  a  political,  or  a 
domestic  nature,  or  even  by  the  terrors  produced 
in  weak  and  susceptible  minds  by  the  vehement 
language  and  denunciations  of  popular  and  other 
preachers.  The  following  case  adduced  by  Dr. 
Prichard  illustrates  the  connection  of  the  hallu- 
cination with  previous  occupations,  and  with  the 
moral  influences  to  which  his  mind  was  subjected. 
A  young  man,  whose  father  was  frequently  em- 
ployed in  criminal  prosecutions,  had  assiduously 
attended  tlie  sermons  of  a  preacher  noted  for  the 
vehemence  of  his  exhortations,  and  had  devoted 
himself,  to  the  neglect  of  sleep  and  bodily  exer« 
cise,  to  studies,  for  which  he  was  unprepared.  He 
became  depressed  in  spirits,  and  disordered  both 
in  mind  and  in  body.  The  morbid  feelings  which 
afflicted  him  at  leiigth  conjured  up  an  imaginary 
cause  for  themselves,  that  soon  became  indelibly 
impressed  on  his  belief.  He  fancied  himself  sus- 
pected of  som»  horrible  crime,  for  which  a  process 
had  commenced  against  him ;  and,  whenever  the 
door  of  his  room  was  opened,  he  supposed  that 
officers  of  justice  were  coming  to  apprehend  him. 

103.  It  is  unnecessary  to  adduce  instances  in 
proof  of  the  position  already  stated,  that  the 
erroneous  belief  or  delusion,  constituting  partial 
disorder  of  the  understanding,  is  generally,  or  at 
least  frequently,  consequent  upon,  and  after- 
wards associated  with,  previously  existing  moral 
insanity.  Whether  this  connection  exists  so 
universally  as  Dr.  Prichard  believes,  I  will 
not  assert;  but  it  doubtless  may  be  traced  in 
the  great  majority  of  cases.  It  will  further 
appear  from  what  I  have  next  to  adduce,  that  the 
illusion  is  generally  some  notion  as  to  the  powers, 
property,  or  destination  of  the  person  affected, 
engrafted  upon  his  habitual  state  of  desire  or 
aversion,  passion  or  sentiment  —  or  an  erroneous 
idea  or  belief  arising  out  of  morbid  sensations, 
which  the  imagination,  influenced  by  predominant 
feelings,  emotions,  passions,  or  trains  of  thought, 
converts  into  diversified  shapes ;  and  that  the 
illusion  consequently  assumes  a  character  and 
form,  more  or  less  obviously  moulded  by  such 
feelings  and  trains  of  thought. 

104.  b.  Hypochondriacal  Monomania.  -^ 
When  thefearif  apprehentums,  and  detpondency  of 
an  itidividual  are  concentrated  on  kit  bodily  feelings, 
relate  to  tome  disorder  by  which  he  is  affected,  and 
which  he  exaggerates,  and  are  connected  with  an 
erroneous  belief,  or  halludnatum,  a  state  of  disorder 
exists,  which  may  be  aptly  termed  hypochondriacal 
monomania,  or  hypochondriacal  disorder  of'  the  un* 
derttanding.  The  mental  affection  here  gradual ly 
supervenes  in  the  course  of  the  bodily  disorder.  «- 
The  first  stage  of  the  malady  is  hypochondriasis, 
and  does  not,  as  I  have  contended  ^see  the  ar« 
tide,  §  19.},  amount  to  insanity,  until  the  hallu- 
cination is  manifested.  It  is  true,  that  it  is  on 
the  verge  of  insanity,— that  it  is  closely  allied  to 
it,— and  that  it  may  be  viewed,  in  its  more  fully 
developed  states,  as  a  variety  of  moral  insanity ; 
but  still,  until  an  erroneous  belief  is  entertained, 
the  mere  exaggeration  of  bodily  ailments,  and  the 
apprehensions,  despondency,  and  concentration  of 
the  attention  towards  them,  do  not  constitute, 
especially  in  the  eye  of  the  law,  a  true  form  of 
mental  derangement.    In  the  great  majority  of 
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iofttancei,  the  hypochondriacal  affection  does  not 
pass  into,  or  occasion,  an  insane  delusion ;  but 
when  this  change  has  taken  place,  and  when  a 
man  fancies  that  his  head  is  too  large  to  enter  in 
at  the  door,  that  his  legs  are  made  of  clay,  or 
that  he  has  a  fish  or  a  demon  in  his  stomach,  the 
nature  of  the  disease  is  different,  and  in  no  respect 
doubtful. 

105.  A  flatulent  hypochondriac  may  ultimately 
suppose  that  a  living  creature  or  a  demon,  accord- 
ing as  he  may  be  influenced  by  religious  or  super- 
stitious ideas,  is  actually  lodged  in  his  abdomen. 
Dr.  Jacobi  i^SammLf,  d,  Werk,  dtr  Gemulht- 
krankheiten,  Elberj.  1822,  p.  21.)  mentions  the 
case  of  a  man,  quiet  and  rational  on  other  topics, 
who  entertained  the  notion  that  there  was  a  person 
concealed  in  his  belly,  with  whom  he  heM  convers- 
ations. He  often  perceived  tlie  absurdity  of  this 
idea,  and  grieved  in  acknowledging  and  reflecting 
that  he  was  under  the  influence  of  it,  but  yet 
could  never  get  rid  of  it.  An  attempt  was  made 
to  cure  this  man  by  applying  a  large  blister  on  bis 
abdomen,  and,  when  it  was  dressea,  and  the  vesi- 
cated skin  snipped,  by  throwing  from  behind  him  a 
dressed-up  figure,  as  if  just  extracted  from  his  body. 
The  patient  at  first  believed  in  the  success  of  the 
performance,  and  was  joyful  in  the  full  persuasion 
that  he  was  cured ;  but  some  morbid  sensation 
about  the  bowels,  which  he  had  associated  with 
the  insane  impressiouj  being  again  experienced,  be 
took  up  the  idea  that  another  person  similar  to  the 
first  was  still  left  within  him. 

106.  e.  Mblancholic  Monomania  —  Melan- 
cholia of  authors— <•  Lj/plmanM  of  Esquirol  — Trig' 
timania  of  Rush  — -  Melancholia  with  delirium  of 
PiNEL  — -  IS  characterised  by  tadneu  and  despond' 
ency,  the  mind  being  gioen  up  to  fears  and  antici- 
pations tf  evilf  to  an  erroneous  beuefor  impression, 
concerning  one  subject,  or  a  particular  series  of  tub- 
j'tfets.—- Authors  since  Hippocrates  have  applied 
the  term  melancholia  to  delusions  characterised  by 
sadness  and  despondency  ;  and  this  form  of  insa- 
nity was,  according  to  Galen,  so  denominated, 
because  all  the  sad  or  desponding  moral  affections 
depended  upon  a  depravation  of  bile,  which  had 
become  black,  and  obscured  and  disordered  the 
animal  spirits.  Calius  Aurelianus  and  most  of 
the  ancient  writers  did  not  distinguish  between 
melancholia  and  hypochondriasis ;  and  even  the 
authors  of  the  1 5th,  16th,  and  17th  centuries  con- 
tinued to  confound  them,  although  various  rela- 
tions between  melancholia  and  other  affections  of 
the  mind  were  distinctly  pointed  out  by  them .  M . 
OE  Herxda  and  Forestus  first  noticed  the  con- 
nection of  gloomy  ideas  and  despondency  with  a 
partial  delirium,  or  delusion,  in  this  malady ;  and 
Sennert  considered  that  the  insane  delusion  was 
consequent  upon  despondencjr.  Hoffmann  and 
BoERUAAVB  marked  the  relation  between  melan- 
cholia and  mania,  and  the  frequent  origin  of  the 
latter  in  the  former, — thus  regarding  melancholia 

'  as  a  slighter  grade  or  earlier  stage  of  mania.  Sau- 
VAGES  defined  melancholia  to  be  a  partial  or  ex- 
clusive delirium,  without  furor  or  excitement,  as- 
sociated with  a  chronic  disease.  Cullen  was 
among  the  first  who  took  a  correct  view  of  this 
malady,  and  who  carefully  distinguished  it  from 
hypochondriasis ;  but  it  is  chiefly  to  Pinel,  Es- 
quirol, and  GuisLAiN,  that  we  are  indebted  for 
accurate  ideas  as  to  its  nature  and  relations. 

107.  «.  Most  writers  have  b^ea  more  particular 


in  their  descriptions  of  the  fully  developed  staie  of 
melancholia,  than  in  pointing  out  the  origin  sad 
rise  of  the  malady,  the  importance  of  which  is  by 
no  means  small  \  and  have  overlooked  the  com- 
mencement of  it  in  the  moral  disorder  already 
noticed.    M.  Guislain  and  Dr.  Prichard  have, 
however,  remarked  the  absence  of  delusion  in  the 
more  simple  and  early  forms  of  the  complaint. 
M.  Guislain  observes,  that  there  are  melanclio- 
lies  without  delirium  or  hallucination,  as  well  as 
maniacs  without  any  remarkable  disorder  of  the 
intelligence,  and  these  exhibit  the  most  simple 
form  of  the  distemper.     Such  persons  are  nd, 
depressed,  despondent,  &c.;  but  evince  no  re- 
markable aberration  of  the  imagination,  of  the 
judgment,  or  of  the  intelligence.     In  this  stage 
or  state  of  disorder  there  exists  only  a  form  of 
moral  derangement,  which  may  proceed  no  fo^ 
ther.    But  when  erroneous  notions  or  delusions, 
or  a  disposition  to  entertain  an  idea  of  suicide, 
or  attempts  to  commit  it,  are  manifested ;  or 
when  any  unusual  or  irrational  determinatioo  is 
shown  ;  then  the  disorder  is  no  longer  simple,  but 
is  fully  developed  and  established,  and  actively 
influences  the  will. 

108.  In  this  state  the  patient  is  quite  cog- 
nisant of  what  takes  place  around  him ;  he  ap- 
preciates more  or  less  nis  situation,  and  recognises 
nis  friends  and  enemies ;  but  fear,  despair,  or 
despondency,  govern  him — he  is  absoroed  by 
the  painful  sentiment.  Overwhelmed  by  it,  pro- 
strated, lying  on  his  bed,  or  sitting  with  daqwd 
hands,  his  head  bent  forwards,  his  eyes  obliquely 
fixed  on  their  object,  he  presents  the  very  image 
of  sadness.  His  voice  is  low  ;  his  expressions 
and  acts  are  slow,  prudent,  and  distrustful;  be 
answers  only  in  monosyllables ;  seeks  solitude, 
and  is  reserved.  His  countenance  is  pale  or 
sallow ;  his  features  are  altered  \  his  brow  more 
furrowed ;  and  he  appears  older  than  he  is.  He 
often  complains  of  a  sense  of  weight  in  his  head, 
and  sometimes  of  a  void  or  of  a  feeling  of  empti- 
ness in  his  cranium,  occasionally  with  uneasy 
sensations  or  pains  in  the.  scalp.  His  repose  ts 
unsound — bis  senses  only  beine  asleep,  while  liii 
mind  is  awake ;  and  he  complaus  of  noteojoTiog 
an  hour  of  sound  repose ;  but  occasionally  he  is 
somnolent.  He  is  kept  awake  by  his  fears,  jea- 
lousy, or  illusions;  and  when  be  dozes,  be  is 
terrified  b^  phantoms  and  frightful  dreams.  One, 
after  having  passed  a  good  night,  is  more  de- 
pressed and  unquiet.  Another  believes  that  be 
will  not  get  over  the  day,  and  yet  feels  better  as 
the  ni^ht  -approaches ;  and  a  third  has  his  inqui- 
etude increased  at  night,  dreading  the  solitude, 
the  obscurity,  the  sleeplessness,  the  frightfnl 
dreams  and  phantoms  attending  every  attempt 
to  get  rest. 

109.  Some  refuse  for  several  days  all  kinds  of 
nourishment,  restrained  by  illusions  or  hallucisa* 
tions  which  increase  their  chimerical  fears.  Some 
dread  poison,  dishonour,  &c.;  and  others  abstain 
from  food,  in  order  to  escape  from  a  wretched  exst- 
ence,  or  to  do  penance  for  a  supposed  crime.  Hie 
sensibility  of  some  is  acute,  and  the  slightest  occur- 
rences produce  the  most  vivid  irapreasions.  Hest, 
cold,  rain,  wind, light,  noise,  and  all  physical  seeots 
affect  them  inordinately.  If  there  be  the  slightest 
cause  of  fear,  they  are  terrified ;  if  there  be  the  least 
cause  of  regret,  they  are  in  despair ;  if  they  suffer 
the  smallest  reverse  or  disappointment,  they  be- 
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Iieve  themBelves  ruined.  Their  nervous  system 
is  morbidly  susceptible,  and  their  moral  emotions, 
especially  those  ot  a  gloomy  kind,  ^re  remarkably 
exaggerated.  They  are  physically  and  morally 
susceptible ;  and  yet  their  sensibility  is  concen- 
trated upon  one  object,  or  train  of  ideas.  So 
complete  is  the  concentration  of  their  feelings, 
that  they  are  almost  inaccessible  to  impressions 
unconnected  with  the  subject  of  their  melancholy ; 
a  moral  abyss  separates  them  from  all  objects  and 
sentiments  that  present  no  relation  to  their  fears 
or  delusions. 

110.  Anxieties  and  fears  respecting  any  mat- 
ter, and  all  the  depressing  passions,  particularly 
when  Jong  indulged,  or  frequently  reiterated,  sway 
the  intellect  and  judgment,  and  originate  thoughts 
the  most  opposed  to  the  dictates  of  common 
sense.  These  may  ultimately  pass  into  false  per- 
ceptions and  hallucinations,  which  will  further 
increase  the  unjust  inferences,  the  morbid  belief, 
the  unfounded  rears,  and  the  terrors  already  enter- 
tained. Fear,  in  all  its  forms,  whetlier  proceed- 
ing from  a  real  or  an  imagined  cause,  exercises 
a  dominant  influence  on  the  melancholic.  A 
person  whose  fears  have  been  excited  by  denun- 
ciations against  religion,  becomes,  under  the  in- 
fluence of  these  fears,  anxious  and  depressed ;  his 
sentiments  and  power  of  attention  are  concen- 
trated upon  the  object  of  his  insanity ;  his  fears 
exaggerate  their  causes,  as  well  as  the  conse- 
quences which  these  causes  may  produce;  and 
at  length  delusions  are  generated  and  entertained, 
influencing  not  only  his  thoughts,  but  also  his 
actions.  The  victim  of  fanaticism  or  supersti- 
tion may  thus  ultimately  believe  himself  to  be 
pursued  by  the  vengeance  of  Heaven  ;  or  he  may 
oecome  the  prey  of  anxieties,  as  to  his  state,  so 
intolerable  as  to  lead  him  to  prefer  death  to  in- 
certitude. He  who  has  offended  the  laws,  con- 
tinually apprehends  the  officers  of  justice  ;  and, 
at  last,  believes  himself  in  their  power.  Another, 
who  has  long  dreaded  the  wickedness  of  man, 
ultimately  believes  that  some  one  threatens  his 
fortune,  bis  honour,  or  his  life ;  the  least  noise, 
s^n,  or  doubtful  word,  exciting  and  confirming 
his  fears  or  his  belief.  Some  are  afraid  of  every 
thing,  and  are  subject  to  perpetual  anxiety,  or  are 
terrified  by  a  vague  sentiment,  without  motive  or 
object.  Their  expressions,  attitudes,  actions,  and 
discourse,  express  extreme  fear,  which  they  cannot 
overcome,  and  which  they  cannot  explain,  or  ac- 
count for. 

111.  The  delusion  of  the  melancholic  derives 
its  character  from  the  moral  affection  which  pre- 
occu^ned  the  mind  on  the  appearance  of  the  ma- 
lady. A  merchant  has  experienced  losses  of  little 
moment,  and  he  believes  himself  ruined,  notwith- 
standing demonstration  to  the  contrary  ;  two  bro- 
thers have  had  a  dispute,  and  one  becomes  per- 
suaded that  the  other  has  an  intention  to  murder 
him,  to  obtain  his  property.  Frequently,  some 
one  of  the  moral  sentiments  of  the  melancholic 
is  so  remarkably  exaggerated,  as  to  predominate 
over  every  other  consideration,  and  to  give  liee  to 
acts  of  despair.  Many  of  the  murders  committed 
during  this  malady  are  the  result  of  this  mor- 
bid state  of  feeling.  A  mother  abandoned  by  her 
husband  attempts  to  destroy  her  children,  to  pre- 
vent a  similar  misfortune ;  and  a  religious  enthu- 
siast kills  his  infants,  to  send  them  to  heaven  before 
their  minds  are  corrupted. 


112.  Some  melancholic  persons  are  conscious 
of  the  absurdity  and  the  falsity  of  the  fears  by 
which  they  are  tormented.  They  reason  respect* 
ing  them,  and  even  are  distressed  at  being  the 
victims  of  their  apprehensions;  but  still  they  con- 
tinue a  prey  to  them,  and  they  find  it  impossible  to 
think  or  act  otherwise  than  under  this  dominion. 
An  insurmountable  power  governs  their  reason, 
and  they  believe  that  the  Almighty,  or  some  de- 
mon, or  fate,  or  some  other  power,  influences 
ihem.  The  will  of  the  hypochondriac  is  inflex- 
ible. No  consideration  or  sentiment  can  overcome 

Jiis  alarms  and  errors,  or  his  aversions. 

113.  /?.  The  j^hysical  symptoms  of  melancholia 
vary  much  in  different  persons,  and  even  in  the 
same  person  in  different  periods  of  the  disease. 
The  patient  sometimes  has  a  sense  of  constriction 
in  the  chest,  and  places  bis  hand  over  the  heart, 
complaining  of  anxiety  and  oppression,  or  of  pain  in 
that  organ.  The  pulse  is  more  frequently  slow,  than 
natural  or  accelerated.  The  tongue  is  often  loaded, 
the  appetite  is  impaired,  the  bowels  costive,  and  the 
whole  series  of  digestive  functions  more  or  less  de- 
ranged.   The  urine  is  oflen  pale  and  abundant. 

1 14.  y.  The  Diagnatis  of  melancholia  from  hypo- 
chondriasis becomes  a  matter  of  some  importance, 
seeing  that  they  have  been  confounded  by  the 
older  writers,  and  that  the  one  may  be  mistaken 
for  the  other.  Melancholia  is  more  commonly 
hereditary  than  hypochondriasis,  depending  upon 
the  melancholic  temperament,  which  predisposes 
to  the  operation  of  the  exciting  causes,  especially 
errors  in  education,  and  other  influences  acting  di- 
rectly on  the  brain,  the  sensibility,  and  the  under- 
standing, llie  causes  which  produce  it  are  more 
generally  moral ;  whilst  hypochondriasis  more  com- 
monly proceeds  from  causes  which  are  physical, 
and  which  modify  the  functions  of  the  stomach 
and  other  digestive  organs.  In  melancholia  there 
is  a  fixed  delusion  or  insane  idea,  which  is  enter- 
tained with  sadness  and  despondency,  and  a  vicious 
association  of  ideas.  In  hypochondriasis,  on  the 
contrary,  there  is  no  insane  delusion,  until  the 
disease  passes  into  melancholia ;  but  the  patient 
exaggerates  his  sufferings  — •  his  mind  is  continually 
occupied  with  his  ailments,  which  he  believes  to 
threaten  his  life  —  and  he  is  continually  subject  to 
dyspepsia  and  other  disorders  of  the  digestive  func- 
tions. —  See  article  Hypochondriasis  (§  19.)* 

115.  9.  The  Causes  of  this  species  of  insanity 
are  —  the  melancholic  temperament,  hereditary 
conformation  or  constitution,  moral  susceptibility, 
and  increased  sensibility ;  sudden  shocks,  reverses, 
disappointments,  anxiety  .of  mind,  and  all  the 
depressing  sentiments ;  frights,  terror,  fear ;  losses 
of  fortune  or  of  friends  and  connections ;  political 
reverses,  and  changes,  and  revolutions;  fanati- 
cism, superstition,  and  unsound  views  of  religion ; 
wounded  self-love,  humiliating  circumstances  or 
occurrences;  masturbation,  and  whatever  causes 
physical  and  moral  exhaustion ;  and  injuries  of 
the  head. —  The  pathological  causes  are  chiefly  — 
the  suppression  of  accustomed  discharges,  pro- 
tracted indigestion  ;  and  hypochondriasis,  diseases 
of  the  heart,  and  of  the  digestive  organs,  obstruc- 
tions of  the  liver  and  mesenteric  glands,  diseases 
of  the  uterus,  &c.  Most  of  these,  however,  are 
rather  coincident  disorders,  than  influential  agents 
in  the  production  of  the  mental  affection. 

116.  M.  EsQuiROL  states,  that  of  482  cases  of 
melancholia,  the  chief  causes  were — hereditary  pre- 
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dispotitioD,  ta  110 ;  domMtIo  UBkappineM,  in  60 ; 
reverMS  of  fortuae  and  distreu,  in  48 ;  di«ap* 
pointed  afTecUoa,  in  42 ;  the  critical  period  of 
life,  in  40 ;  the  puerperal  state,  in  35  ;  venereal 
eKcesset,  in  30  ;  suppresaed  menstruation,  in  25 ; 
intemperanee  in  wine,  in  19 ;  frights,  in  19 ; 
anger,  in  18 ;  wounded  self-love,  in  12  ;  injuries 
of  the  bead,  in  10  ;  jealousy,  in  8  ;  and  mastur- 
bation, in  6.  It  is  obvious,  however,  that  this  is 
only  an  approximation  to  accuracy,  as,  in  many 
eases,  several  causes  have  concurred  in  producing 
the  disease. 

1 17. 1.  The  oourte  of  melancholia  is  usually  con- 
tinued, but  is  sometimes  remittent,  or  even  inter- 
mittent, or  recurrent.  It  has  even  been  observed 
to  have  been  periodic.^ Its  duration  is  most 
variable.  When  it  terminates  in  health,  the  change 
generally  takes  place  between  the  third  and  the 
thirteenth  months,  —  six  months  being  about  the 
average  duration  of  these  cases.  Although  there 
is  so  little  moral  reaction  in  this  species  of  insanity, 
yet  it  is  amongst  those  from  which  recovery  most 
frequently  takes  place.  A  favourable  change 
has  been  observed  to  follow  the  occurrence  of  a 
natural  evacuation,  especially  when  that  has  been 
suppressed,  as  the  menstrual  and  hemorrhoidal 
discharges,  &c.  It  has  also  disappeared  after  the 
breaking  out  of  boils  and  cutaneous  diseases. 
The  occurrence  of  hsBmoptysis,  of  tubercular  con- 
sumption,  and  of  asthma,  has  sometimes  been  ob- 
served to  dissipate  an  attack  of  melancholia ;  but 
the  patient  has  died  of  the  consecutive  malady. 

118.  On  the  other  hand,  various  organic  lesions 
often  appear  in  the  course  of  melancholia,  and 
are  to  be  viewed  rather  as  being  favoured  by  it, 
than  as  accidental  occurrences.  Certain  of  them, 
indeed,  have  been  considered  as  concerned  in 
the  production  of  the  mental  disorder ;  but  it  is 
rnucn  more  probable,  that  the  physical  and  moral 
changes  are  the  results  of  the  state  of  organic 
nervous  influence,  although  the  physical  may  aug- 
ment the  moral,  and  vice  versA,  ^  the  one  acting 
and  reacting  on  the  other. 

119.  (.  The  visceral  dUeau$  roost  commonly 
observed  in  the  course  of  melancholia,  or  in  fatal 
eases  of  it,  are  tubercular  and  other  organic 
lesions  of  the  lungs,  chronic  pleuritis,  enlarge- 
ments and  engorgements  of  the  liver,  alterations 
of  the  heart  and  spleen,  and  various  displace- 
ments of  the  colon,  particularly  the  descent  of 
the  transverse  arch.  This  last  change  was  first 
insisted  on  by  M.  £sQuinoL  ;  and  has  been  ob- 
served in  melancholia  by  Bergman,  Wichmann, 
Hfssblbach,  Guislaik,  MOller,  Annesley, 
and  myself.  The  transverse  arch  is  sometimes 
displaced  obliquely,  so  that  its  left  flexure  is 
carried  downwards  behind  the  pubi?,  and  it  occa- 
sionally descends  perpendicularly,  in  a  loop  or  du- 
plicature,  as  far  as  the  pelvic  cavity.  Displace- 
ments of  this  viscus  are  observed  also  in  other 
forms  of  insanity,  but  not  so  frequently  as  in  me- 
lancholia. M.  EsQuiROL  considers  that  organic 
lesions  of  the  brain  are  not  frequent  in  this  spe- 
cies of  the  disease  ;  the  number  of  cases  in  which 
changes  were  observed  by  him  in  this  part  being 
much  smaller  than  observed  by  M.  Fovillb  and 
others,  who  have  more  justly  appreciated  the  minute 
alterations  which  take  place  in  it  during  mental 
disorders.  M.Esquirol  confirms  the  remark  of 
Lorry  and  Mead,  that  tubercular  phthisis  is  the 
most  frequent  cause  of  death  in  melancholia,  and 


subjoins  the  following  enumtrttiott  of  the  orgaaie 
lesions  found  in  166  cases ;  "^Within  the  crmmium 
— thickening  of  the  membranes,  2;  organic  al- 
terations of  the  subs'anoe  of  the  brain,  4 ;  os- 
sific  deposits  in  the  fall,  3 ;  efiTusions  of  blood  in 
the  brain,  5.  In  the  chest  —  orgusic  lesions 
of  the  lungs,  65;  disease  of  the  heart,  11 ;  effu- 
sion into  tne  thoracic  cavities,  6.  In  the  oMe- 
men  —  displacement  of  the  colon,  33;  adbesioni 
and  suppurations  of  the  peritoneum,  5 ;  nleer- 
ation  in  tne  stomach  or  pylorus,  6 ;  ulceration  in 
the  intestines  and  rectum,  7  ;  intestinal  worms, 
5  ;  tsenia,  1 ;  organic  lesion  of  the  liver,  2 ; 
biliary  concretions,  7  ;  ulceration  in  the  uterus,  6. 

120.  «.  Melancholic  monomania  may  pass  imte^ 
or  become  associated  with,  some  one  of  the  other 
varieties  of  insanity,  or  even  with  more  than  one 
of  them.  It  occasionally  passes  into  mania,  and 
even  degenerates  into  dementia.  In  this  atata  the 
patient  retains  the  predominant  ideas ;  bnt  these 
are  incoherent,  without  order,  and  do  not  hanno- 
nise  with  the  actions  ;  whilst  previously  the  ideas 
were  strong  and  fiied,  and  the  determinations  of 
the  will  were  the  immediate  reaulta  of  the  charac- 
teristic delusion  and  trains  of  thought. 

121.  b,  DufOMOMANiA.  —  The  Chaldeans,  the 
Phoenicians,  the  Jews,  and  the  Greeks  believed 
that  most  diseases,  particularly  those  of  the  brain 
and  mind,  proceeded  from  demons  or  evil  spirits. 
Job  was  said  to  have  been  the  victim  of  a  demon  ; 
and  Saul  to  have  been  under  the  influence  of 
an  evil  spirit.  Aristophanes  termed  the  highot 
grade  of  madness,  not  /ua?/*,  but  Jc«jM^«f/M«H«. 
Herodotus  was,  however,  nearer  the  truth,  when 
he  said  that  Clbomekes  had  become  mad  from 
intezication  among  the  Scythians,  and  not  by  the 

{>resence  of  a  demon.  M.  Esquirol  has,  con* 
brmably  with  the  original  acceptation  of  the  word, 
comprised  the  two  varieties  of  partial  insanity 
about  to  be  noticed,  under  the  appellation  of  D»- 
monomania.  The  first  of  these  varieties,  or  7%<e- 
mania,  is  still  of  frequent  occurrence  ;  the  second, 
or  Cacodemottia,  was  common  in  ancient  times  and 
durine  the  prevalence  of  popish  superstition ;  and, 
indeed,  still  frequently  occurs  in  countries  where 
superstition  lingers. 

122.  «.  The  Theomaniae  is  characterised  by  an 
enthusiastic  belief  in  divine  selection  and  accept- 
ance, and  in  the  future  eternal  damnation  of  all  who 
do  not  think,  as  to  religious  matters,  exactly  as  he 
does;  by  a  belief  of  having  received  revelations 
from  the  Almighty,  or  of  being  inspired,  or  of  hold- 
ing communications  with  the  Holy  Spirit,  or  with 
angels  or  sainta ;  or  by  a  belief  of  having  received 
a  mission  from  Heaven  to  convert  sinful  men. 
Persons  who  have  had  their  minds  inordinately 
excited  by  preachers  who  are  themaelves  thus  aN 
fected,  or  who  are  noted  for  the  vehemence  of 
their  language,  and  by  the  enthusiasm  of  their 
belief  in  the  more  alarming  or  exciting  topics  of 
religion :  or  those  whose  thoughta  have  been  long 
or  painfully  directed,  especially  during  nervous 
exhaustion  and  susceplibility,  to  these  topics,  and 
to  the  punishmento  of  a  future  state,  and  have  be- 
come impressed  by  exaggerated  ideas  of  their  own 
wickedness ;  not  infrequently  become  melancho- 
lic, and  after  a  dme  theomaniae.  But,  whilst  this 
latter  state  of  mental  disorder  may  thus  appear 
consecutively  in  some,  it  may  occur  primarily, 
from  the  same  moral  causea,  in  othera.  In  the 
former  cases,  it  is  a  state  of  morbid  m«atal 
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ti<m  ooiiequtnt  upon  the  previous  depreseioDi  and 
belief  of  condemnatioD ;  in  the  latter,  it  is  a  state 
of  primary  mental  excitement,  connected  with 
more  or  less  delusion.  The  instances  of  religious 
excitement  furnished  by  the  "  revivals,"  the  camp 
meetings,  and  field  preachings  in  America  and 
Scotland,  the  modern  **  gift  of  tongues"  in  this  me- 
tropolis, are  all  forms  of-this  kind  of  partial  insa- 
nity ;  which,  however,  is  sometimes  of  temporary 
continuance  onlyi  especially  in  hysterical  and  ex- 
citable females ;  but  which  often  passes  into  more 
Inrions  mania,  or  confirmed  insanity.  The  fre- 
quency of  this  form  of  mental  disorder  in  females, 
and  other  circumstances  belonging  to  its  history  in 
this  sex,  show  its  occasiooal  connection  with  hys- 
teria ;  and  that  at  least  the  hysterical  state  favours 
its  occurrence. 

123.  ff.  Caeodgmonia, — Newton  remarks,  that 
when  men  abandoned  the  worship  of  the  true  Goo, 
the  stars  became  the  first  objects  of  their  idolatry, 
as  most  striking  to  the  senses ;  and  were  supposed 
to  exercise  a  continued  and  active  influence  on  the 
mind.  Melancholy  was  then  thought  to  depend 
upon  the  course  of  the  planets ;  and  the  frequent 
periodicity  of  the  disoitler  confirmed  the  belief. 
hence  the  word  /uhvk,  luna,  furnished  the  appel- 
lations mania,  lunaticus,  lunacy,  for  this  and  other 
mental  disorders.  The  doctrine  of  spirits  taught 
by  SocBATEs,  Plato,  and  even  by  sdll  more 
ancient  philosophers,  having  become  associated 
with  Christianity,  the  influence  of  these  spirits 
Dpon  the  human  body  became  an  article  of  general 
belief,  and  was  implicitly  received,  until  the  Re- 
formation, and  the  mental  freedom  to  which  it  led,, 
dispelled  the  mists  of  superstition.  The  dread  of 
yielding  to  the  instigations  of  the  devil,  and  of 
being  in  the  power  of  demons,  led  to  the  institu- 
tion of  exorcisms,  and  to  ceremonies  in  the  more 
primitive  church,  to  deliver  those  who  were  be- 
lieved to  be  thus  possessed.  These  ceremonies 
tended  to  cherish  the  idea  as  to  the  influence  of 
evil  spuits ;  and  was,  indeed,  with  various  con- 
comitant circumstances,  the  chief  cause  of  the 
continued  belief  in  this  source  of  mental  disorder. 
With  the  extension  of  popish  superstition,  the 
numbers  of  demonomaniacs  increased ;  and,  in 
many  of  the  larger  cities  of  Europe,  stated  feasts 
and  ceremonies  were  established  for  their  cure. 
The  pomp  and  solemnity  observed  on  these  occa- 
■ions,  and  the  crowds  assembled,  struck  the  ima- 
ginations of  those  affected,  and  contributed  to  the 
cure  of  a  few  of  them.  In  these  times,  demono- 
mania  assumed  a  variety  of  forms,^and  the  most 
common  and  the  most  recent  were  those  of  sor- 
cery and  witchcraft.  As  long  as  both  church  and 
state  prosecuted  and  cruelly  punished  those  ob- 
jects of  self-delusion  and  of  popular  belief,  the 
commonity  were  firmly  persuaded  of  the  reality 
of  demonomaniacal  possession ;  but  as  soon  as  go- 
vernments ceased  to  punish  these  extravagancies, 
the  chimerical  fears  which  aflected  the  popu- 
lace, and  by  which  the  minds  of  the  weak,  of  the 
melancholic,  or  of  the  hysterical  were  tortured, 
gradually  subsided,  and  ceased  to  produce  their 
wonted  effects,  and  eases  of  this  form  of  derange- 
ment were  rarely  observed.  The  progress,  also, 
of  education  and  of  knowledge  dissipated  these 
errors,  which  led  to,  and  nurtured,  a  belief  in  the 
influence  of  demons;  yet  still,  in  popish  countries, 
some  monomaniacs  believe  themselves  in  the 
power  of  demons,  and  furnish  instances  which  may 


serve  to  illustrate,  or  to  explain,  the  peyehological 
extravagancies  which  disgraced  governments  and 
reliffion  for  so  many  centuries.  The  delusions 
arising  out  of  ignorance,  improper  education,  and 
superstition,  gave  rise,  in  those  days,  not  only 
to  the  most  humiliatbg  errors  of  the  under- 
standing, but  abo  to  the  most  cruel  exhibitions 
and  actions  of  which  human  nature  was  capable. 
The  history  of  mental  delusions  arisins  out  of  the 
superstitions,  the  wild  doctrines,  and  the  fanatical 
extravagancies  which  disgraced  Europe  for  so  many 
ages,  furnishes  innumerable  proofs,  not  merely 
of  the  narrow  limits  of  the  human  understanding 
in  those  times,  but  also  of  the  degraded  state  of 
the  passions  and  moral  sentiments.  How  frequent 
and  how  horrible  were  the  instaoces  which  then 
daily  occurred,  not  only  of  the  delusions  of  igno- 
rance and  superstition,  but  likewise  of  the  lowest 
depravation  of  moral  feeling !  A  reign  of  super- 
stitious terror  continued  to  exert  its  baneful  influ- 
ence on  the  human  mind,  blighting  the  intellectual 
powers,  and  withering  the  most  generous  and  en- 
nobling of  the  moral  emotions. 

124.  In  the  present  day,  although  the  instances 
of  monomania  arising  from  a  belief  in  the  power 
of  demons,  or  evil  spirits,  are  rare,  those  which 
proceed  from  other  causes  of  terror — especially' 
from  the  fears  of  future  damnation,  as  inculcated 
by  fanatics  and  enthusiasts,  and  from  the  dread  of 
imprisonment  or  of  civil  punishroent— are  as  nu- 
merous as  ever, —each  case  presenting  characters 
derived  from  the  principal  cause  of  disorder.  In 
modern  times,  M.  Esqvirol  remarks, — and  espe- 
cially during  the  civil  commotions  in  France,  in 
the  end  of  the  last,  and  commencement  of  the  pre- 
sent, centuries,— -monomaniacs  express  as  much 
dread  of  the  tribunals  of  justice,  as  they  formerly 
entertained  of  the  influence  of  demons  and  of  evil 
spirits.  It  is  always  fear,  dread,  and  anxiety, 
which  aflfiect  these  unfortunate  creatures,  and  cause 
the  disorder  which  possesses  them. 

125.  c.  Misanthropic  Monomania  is  sometimes 
met  vrith,  particularly  in  persons  of  a  melancholic 
temperament,  who  have  become  hypochondriacal, 
or  who  have  experienced  disappointments  in  their 
affections  and  friendships,  or  who  have,  been  un- 
fortunate in  their  attachments  and  well-founded 
hopes.  In  these  persons,  and  even  in  others 
where  the  origin  of  the  affection  is  less  manifest, 
dejeotion  of  spirits  is  associated  with  malevolent 
feelings  ;  and  the  resulting  effects  are,  a  distrust  of 
every  one,  and  a  belief  in  machinations  and  perse- 
cutions intended  for  their  ruin.'  They  are  in  a 
state  of  continued  misery ;  they  believe  themselves 
objects  of  universal  hatred  and  detestation.  They 
not  only  conceive  plots  of  all  kinds  being  fonned 
against  them,  but  also  consider  their  dearest  friends 
to  be  their  most  implacable  enemies.  They  sus- 
pect poison  in  their  food  or  drink  ;  and  their  ima- 
^nations  convert  every  act  or  every  expression 
into  designs  to  injure  or  to  insult  them. 

126./.  Kxetit  of  Hlf'ltw  is  an  ingredient  in 
every  modification  of  monomania ;  but  when  ex- 
aggerated ideas  connected  with  pei-sonal  advan- 
tages or  mental  accomplishments  are  entertained, 
— when  self-love,  in  the  more  common  forms  of 
vanity  or  of  pride,  is  inordinately  indulged, — either 
the  mind  becomes  disordered  from  the  repeated  or 
continued  contemplation,  or  the  mental  disorder  is 
coloured  by  this  circumstance  when  produced  by 
other  causes.    Dr.  Paichard  observes,  that  ex- 
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cessive  lalf-loTe,  combined  with  an  elated  and 
sanguine  dispondon,  instead  of  depressed  spirits 
and  a  morose  temper,  produces  cheerful  illusioos, 
which  always  maintain  their  relation  to  the  perwn 
of  the  lunatic.  A  monomaniac  fancies  himself  a 
king,  the  pope,  a  favourite  of  Heaven.  This,  how- 
ever, does  not  constitute  a  single  delusion,  leaving 
the  mind  perfectly  sane  upon  other  points;  for 
the  same  individual  generally  magnifies  himself  in 
other  respects.  Nor  does  the  gay  and  cheerful 
state  of  monomania  always  result  from  this  associ- 
ation of  excessive  self-love  with  the  sanguine  dis- 
position, as  supposed  b^  Dr.  Pkicbakd  ;  but  rather 
from  a  vitious  education,  and  from*  the  excessive 


indolence  of  the  emotions  of  vanity  and  pride, 
especially  in  early  life,  in  connection  with  various 
concurrent  causes  acting  upon  the  nervous  system 
of  susceptible,  weak,  and  nervous  persons. 

127.  g.  The  preceding  comprises  all  necessary 
to  be  stated  in  order  to  recognise  the  more  simple 
states  of  partial  disorder  of  the  understanding. 
But,  as  these  states  are  often  consequent  upon 
moral  disorder,  and  occasionally  are  associated 
with  it  from  the  commencement,  the  physician 
should  be  prepared  to  meet  with,  in  practice,  nume- 
rous instances  of  tht  anocioCtan  or  eomplieatitm  of 
tkeMefamu  of  derangement.  To  describe  the  almost 
innumerable  modes  in  which  each  of  the  several 
forms  of  moral  insanity  may  be  complicated  or 
associated  with  either  of  the  varieties  of  partial 
disorder  of  the  understanding,  would  be  endless ; 
and  even  to  adduce  instances  illustrative  of  some 
of  the  more  striking  states  of  this  complication, 
would  be  far  beyond  my  limits,  and  be  attended 
by  few  advantages.  The  works  of  Gozslain, 
Hkinroth,  PaiCHARD,  and  Esquibol  furnish 
sufficient  examples  of  this  association ;  and  to  these 
I  refer  the  resder.  Besides,  no  one  can  possibly 
mistake  cases  of  this  description,  when  they  come 
before  him  in  practice,  nor  misapply  the  means, 
moral  or  medical,  which  they  require  for  their 
treatment. 

128.  ii.  Gbnshal  Insanity. —  In  general  in- 
sanity, not  only  are  the  moral  emotions  and  the 
inteUeclualfaciiUiet  weakened  or  deranged,  but  all 
the  instinctive  deeirei^ud  feeling  (see  note,  $66.) 
are  also  disordered.  The  ideas  are  in  a  state  of  con- 
fusion, and  perpetual  and  general  disturbance,  and 
none  of  the  powers  or  manifestations  of  mind  can 
be  exercised  even  for  the  shortest  period.  General 
insanity  presents  three  priodpal  species,  usually 
denommated  Mania,  or  raving  madness;  De- 
mentia, or  incoherent  insanity  and  mental  imbe- 
cility ;  and  Fatuity,  or  annihilation  of  the  mental 
faculties.  To  each  of  these  I  proceed  to  direct  at- 
tention. 

129.  A,  Mania,  or  Madnets — Hjfperphrinie, 
of  GuiSLAiN— iiaving  Madneu — it  cimracterited 
by  a  disordered  association  of  ideas,  which  are 
reproduced  without  connection  and  leith  extreme 
rapidity,  by  remarkable  derangement  of  the  under- 
standing  or  judgment,  by  alienation  of  the  affec- 
tions, by  the  violence  of  the  mil  or  volition,  and 
frequently  by  false  sensations,  illusions,  or  hallu' 
cinations. — It  is  either  a  chronic  disease,  or  liable 
to  lapse  from  an  acute  into  the  chronic  state ;  is 
commonly  unattended  by  general  fever,  alihougb 
the  pulse  is  usually  more  or  less  accelerated, 
especially  at  an  early  stage;  and  it  chiefly  con- 
sists of  perturbation  and  exaltation  of  the  sensibility  ; 
of  disturbance  of  the  instinctive,  the  intellectual, 


and  the  moral  manifettatieiu  rf  mimd;  and  of  n- 
eitement  of  volition, 

130.  a.  The  acute  form  of  mania  preKots 
itself  in  difierent  grades  of  intensity ;  the  miidesi  of 
which  has  been  denominated  by  Guulaxn,  Tren- 
ail Mania,  and  may  be  named  sub-aeute  mania ; 
the  most  violent,  as  described  bj  Cbiakugoi  and 
others,  may  be  called  hyper-acute  mania.  Either 
state,  however,  may  pass  into  the  other ;  and  both 
ma^  commence  more  or  less  suddenly,  and  reach 
their  acme  with  great  impidity.  Generally,  how- 
ever, premonitory  symptoms,  manifestly  indicating 
very  serious  vascular  disorder  in  the  brain,  have 
existed  for  some  time  before  the  mind  becomes 
evidently  deranged.  In  the  case  of  an  eminent 
writer  on  medicine,  who  died  some  years  since, 
marked  indications  of  vascular  ex<ntement  in  the 
brain  were  evident  to  me  more  than  a  twelve- 
month before  mama  burst  forth.  Almost  always 
for  some  days,  often  for  some  weeks,  and  even  for 
months,  betore  the  disease  is  established,  occa- 
sional fits  of  excitement  and  perturbation,  disturb- 
ing for  a  time  the  judgment,  are  experienced.  The 
patient  is,  during  this  time,  or  at  vaiious  periods, 
in  a  state  of  agitation,  of  feverishness,  and  of  un- 
easiness. He  is  restless;  morbidly  active;  bis 
imap^ination  is  lively ;  he  is  full  of  projects,  often 
trifling  or  absurd;  and  he  enters  upon  puiBoits 
with  energy,  but  relinquishes  them  qui»lj  and 
without  sufficient  reason.  His  head  is  g«ke- 
rally  hot,  his  feet  cold ;  his  sleep  is  short, 
broken,  and  disturbed ;  and  he  either  Vies  awake, 
ruminating  on  various  speculations ;  or  gets  op, 
jMoes  the  room,  or  attempts  to  occupy  himself,  but 
each  successive  attempt  is  soon  relinquished,  in 
a  state  of  perturbation,  or  of  quiet  distraction. 
During  this  period,  some  experience  fits  of  painful 
terror,  or  of  agitation,  and  not  only  pass  sle«>les3 
nights,  but  by  day  are  in  a  constant  state  of^  un- 
easiness and  restlessness,  or  of  actbn  leading  to 
the  performance  of  little  or  nothing.  Others  are 
dis<^uiet  and  depressed,  and  are  impressed  by  a 
feeling  of  an  impending  calamity,  or  by  a  dread 
of  losing  their  reason.  In  some,  the  appetite  is 
voracious  ;  but  the  stomach  is  readily  disordered, 
and  intemperance  is  followed  by  severe  afiection 
of  this  organ.  In  others,  the  appetite  is  defideat 
or  capricious.  The  bowels  are  often  torpid.  At 
this  period,  a  desire  of  intoxicating  liquors,  and 
intemperance  in  the  use  of  them,  are  manifosted 
suddenly,  although  previously  disliked. 

131 .  At  length  reason  is  overturned.  The  in- 
dividual scarcely  knows  wliat  he  says ;  repeats  his 
words  often,  or  talks  nonsense,  or  is  n&able  to 
complete  his  sentences,  or  suddenly  breaks  off  in 
the  middle  of  them.  He  utters  confused  expres- 
sions, in  a  rapid  or  impetuous  manner;  or  he 
makes  ineffectual  efforts  to  collect  and  to  express 
bis  thoughts.  He  appears  to  those  about  him  in 
a  state  resembling  intoxication.  He  laughs,  cries, 
is  iiritable,  is  prone  to  anger  on  the  least  oppo- 
sition, and  is  most  obstinate,  self-vrilled,  and  capri- 
cious. This  morbid  state  of  mind  may  continue 
for  some  time,  -—  particularly  when  humoured  by 
friends,—'  without  exciting  much  alarm,  or  leading 
them  to  adopt  measures  of  restraint.  At  length, 
on  some  attempt  being  made  to  interfere  with,  or 
to  oppose,  his  absurd  pursuits,  he  breaks  out  into 
the  wildest  violence,  and  even  attempts  ac(s 
destructive  of,  or  injurious  to,  others  or  himself, 
and  requiring  the  most  strict  coercion. 
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132.  This  sUto  may  eziat  without  any  false  per- 1 
ception,  or  deliuaon.  Veir  frequeDtly,  however, 
as  toon  as  violence  is  roani&ted,  some  illusion  or 
hallucination,  or  abeurd  impression  as  to  his  own 
person  or  powers,  or  his  relation  to  others,  ap- 
pears ;  bnt  it  is  seldom  permanent,  as  in  mono- 
mania ;  it  is  soon  forgotten,  or  gives  way  to 
some  other  phantom. 

133.  «•  In  the  mjli/^,  or  su6-atfute  cases,  the  dis- 
ease may  proceed  without  much  violence,  unless 
the  patient  be  greatly  excited  j  but  his  emotions  are 
capricious,  warm,  and  enthumastic,  and  his  ideas 
are  confused,  inconsistent,  or  unconnected.  He 
seems  half  drunk,  and  like  one  who  endeavours  to 
collect  his  thoughts  and  to  express  them  con- 
nectedly, but  fails  in  the  attempt.  His  temper  is 
irritable ;  he  is  self-willed ;  his  habits,  feelings, 
and  affections  are  changed ;  he  is  incapable  of  any 
exertion,  of  attention,  or  of  thought ;  is  in  a  con- 
stant state  of  uneasiness  and  of  restless  action, 
without  being  capable  of  performing  any  thing; 
and  is  altei^  in  countenance,  expression,  and 
general  appearance. 

134.  0,  In  ieverer,  or  more  ocuts^cosrs,  or  as  the 
disease  increases  in  violence,  all  the  phenomena 
are  more  developed.  The  malady  may  proceed 
for  many  days,  or  even  weeks,  before  it  reaches  its 
highest  pitch.  During  this  period,  the  derange- 
ment varies  somewhat  according  to  the  predomi- 
nance of  particular  feelings  or  passions.  Some- 
tiroes  the  patient  is  terrified  and  agitated ;  fre- 
quently he  breaks  out  into  the  most  violent 
expressions  of  rage  and  enmity  against  his  relations 
or  friends,  or  whoever  may  have  been  obliged  to 
exert  control  over  him,  or  restrain  his  mad  pro- 
ceedings, uttering  bitter  execrations,  or  threatening 
vengeance  and  condign  punishment.  His  nearest 
and  dearest  relatives  are  now  the  objects  of  his 
most  vehement  displeasure.  As  the  malady  ap- 
proaches its  acme,  his  ideas  become  more  and 
more  disordered  and  unconnected.  His  thoughts 
and  feelings  are  expressed  with  exclamations 
and  ejaculations,  with  the  utmost  agitation  of 
countenance  and  manner,  and  with  the  most  vio- 
lent and  irreffular  gesticulation  and  action.  He 
is  so  absorbed  by  his  internal  sensations  and  emo- 
tions, as  to  be  almost  unconscious  of  external 
objects  and  impressions.  He  seems  deprived  of 
all  affection,  of  all  ideas  of  .right  and  wrong,  of 
every  feeling  of  shame,  of  every  principle  of  pro- 
bity and  honour,  and  of  all  parental  or  nlial 
affection.  The  advice,  conversation,  or  even  the 
presence,  of  near  relatives,  irritates  or  exasperates 
nim.  He  utters  the  most  blasphemous,  the  most 
filthy  and  indecent,  language ;  and  tlie  most  inju- 
rious, calumnious,  scandalous,  and  unjust  expres- 
sions, respecting  his  dearest  friends.  Many  ma- 
niacs are  disregardful  of  cleanliness  and  personal 
decency,  and  are  most  disgusting  in  their  expres- 
sions and  habits.  They  seem  as  if  excited  by  an 
internal  beat,  enabling  them  to  bear,  often  with 
complete  impunity,  the  continued  impression  of 
mat  cold ;  and  tney  sometimes  even  complain  of 
It  either  in  the  head,  or  in  the  abdomen,  or  cireu- 
lating  in  their  veins.  Hence  their  desire  to  go 
almost  without  clothes,  or  to  expose  their  persons. 
They  are  occasionally  deprived  of  sleep  for  many 
days,  or  even  weeks,  together.  They  generally 
become  more  or  less  emaciated,  and  tlie  features 
haggard,  wild,  or  maniacal.  Their  eyes  are 
watery,  suffused,  red,  prominent,  brilliant,  and 


fixed  or  vacant.  Their  motions  are  quick  and 
threatening ;  and  the  expression  of  their  counte- 
nances so  changed,  as  often  not  to  be  recognised 
by  their  friends.  All  the  functions  are  now  dis- 
ordered. I1ie  bowels  ate  obstinately  costive, 
especially  early  in  the  disease;  but  afterwards 
they  are  often  irregular.  The  appetite  is  fre« 
quently  lost  for  many  days ;  but  it  is  somjetimes 
voracious.  The  tongue  is  furred  or  loaded ;  the 
akin  cold  and  clammy,  excepting  on  the  head; 
and  a  frothy  saliva,  mixed  with  mucus,  is  often 
excreted. 

135.  y.  The  most  acute  ttateg  of  mania  have  been 
graphically  described  by  Pinel  and  Chiarvggi. 
At  the  commencement  of  suoh  cases,  the  patient  is 
impetuous,  audacious,  menacine  in  his  aspect,  and 
shameless  in  his  habits ;  his  forenead  is  contracted ; 
his  eyebrows  are  drawn  up ;  his  hair  bristled,  and 
his  breathing  hurried.  His  evacuations  are  de- 
ficient; and  his  skin  becomes  dirty  and  sallow; 
His  countenance  begins  to  glow ;  his  eyes  become 
fiery  and  sparkling ;  his  looks  unfixed;  his  eyelids 
drawn  widely  open  and  closely  shut  by  turns ;  his 
eyeballs  prominent  or  protruding  and  injected ; 
he  is  insensible  of  cold  and  hunger;  and  his  sleep 
is  lost,  or  it  is  very  short  and  unquiet.  As  the 
disease  proceeds,  his  loss  of  reason,  violence,  and 
anger  are  remarkably  increased ;  he  shrieks,  roars, 
rages,  abuses  his  dearest  friends;  destroys  or 
breaks  whatever  comes  in  his  way;  tears  his 
clothes  to  pieces ;  and  ii  often  disposed  to  go  quite 
naked,  or  with  his  person  exposed.  Whoever 
touches  him,  is  abused  or  struck  by  him.  His  ideas 
are  strangely  confused,  and  his  mind  is  occupied 
by  absurd  prejudices  or  delusions.  After  a  period 
of  violence,  stillness  takes  place  for  a  short  time ; 
and  when  alone,  he  talks,  gesticulates,  and  ex- 
claims, as  if  he  were  wrangling  with  persons  about 
him.  When  restrained,  or  confined,  his  counte- 
nance assumes  a  satanical  or  ferocious  expression : 
he  throws  away,  with  imprecations  and  shrieks, 
the  food  presented  to  him,  but  is  compelled  by 
thirst  to  swallow  fluids.  After  some  days,  hun^r 
begins  to  be  felt;  and  often  the  most  disgusting 
things  are  taken  greedily.  Even  the  excrements, 
in  some  instances,  are  devoured ;  and  the  evacu- 
ations, which  are  usually  dark  and  offensive,  are 
smeared  over  the  clothei,  beds,. or  walls.  Not- 
withstanding the  patient*s  constant  exertion,  and 
prolonged  want  of  sleep,  his  muscular  strength 
seems  to  increase;  his  limbs  acquire  remarkable 
pliability  and  nimbleness,  and  the  greatest  feats  of 
strength  and  agility  are  performed  vrithout  exhaus- 
tion. However  bold  and  menacing  he  may  be,  a 
strong  threatening  voice,  a  piercing  and  command- 
ing look,  and  even  the  sight  of  the  means  of 
secure  restraint,  readily  daunt  him.  After  his 
violence  has  expended  itself,  he  becomes  still,  or 
eloomy ,  and  appears  as  if  brooding  over  something ; 
but  he  breaks  out,  often  unexpectedly,  into  a  new 
storm  of  rage  and  violence.  At  length  a  real 
cessation  of  violent  paroxysms  ensues :  ex  haustion, 
with  unquiet  sleep,  disturbed  by  fearful  dreams, 
takes  place.  The  pulse  becomes  small ,  the  general 
aspect  squalid  and  meagre,  and  the  countenance 
pallid  and  haggard.  The  patient  is  now  obsti- 
nately silent,  or  sings  and  langiis  in  a  strange 
manner,  or  chatters  with  incessant  volubility ;  and 
at  times  seems  as  if  lapsing  into  a  state  of  fatuity ; 
but  these  uncertain  intervals  are  frequently  inter- 
rupted by  short  fits  of  violence.    Memory,  how- 
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ever,  eoBtmuM  wilhmit  miieli  impunnMit  doling 
the  oourae  of  the  diietie,  and  the  teosei  pMsea  an 
uousual  degree  of  acuteoen  and  Miieeptibility, 

136.  AcDte  attacki  of  mania  generally  attain 
their  highest  intensity,  or  begin  to  decline,  in  about 
a  month  from  their  commencement.  In  many, 
however,  intervals,  or  remissions  merely,  of  the 
violent  symptoms  occur,  about  or  soon  after  this 
time ;  and  from  such  remissbns  may  be  dated  the 
accession  of  the  advanced  or  chronic  stage  of 
mania.  When  petients  do  not  recover  after  a  snc« 
cession  of  attacks,  either  the  powers  of  mind  are 
exhausted  to  so  low  a  grade,  that  the  disease  lapses 
into  permanent  fatuity,  or  the  mental  exhaustion 
continues  as  a  period  of  calmness,  after  which  an 
attack  of  violent  madness  recurs ;  or  it  pSHes  into 
a  sute  of  melancholy,  or  of  mental  incoherency. 
As  the  maniacal  attack  becomes  chronic  and  con- 
firmed, so  fre<)uently  does  it  assume  either  of  these 
forms;  but,  in  the  more  prolonged  cases,  sense 
and  understanding  are  more  and  more  completely 
abolished.  During  the  more  acnte  states  of  the 
disease,  patients  are  rarely  affected  by  any  epidemic 
or  contagious  malady ;  and,  according  to  several 
authors,  dropsies,  consumption,  and  various  other 
chronic  diseases  have  disappeared  on  the  acces- 
sion of  violent  madness.  In  many  cases,  how- 
ever, the  disappearance  of  these  has  been  illusive, 
the  maniacal  aflTection  merely  masking  the  pec- 
toral or  other  disease,  which  may  have  been  in 
some  degree  interrupted  in  its  course,  but  rarely 
removed,  or  even  materially  benefited. 

137.  6.  Chronic  or  protraettd  mania  is  gene- 
rally consequent  upon  either  of  the  forms  o(  acute 
mania ;  but  it  may  follow  any  of  the  varieties  of 
partial  imanUy,  already  deBcribed ;  or  it  may  ap- 
pear as  the  primary  ajfection.  This  last,  however, 
IS  the  least  frequent  mode  of  its  accession.  It  is, 
in  many  instances,  merely  a  stage  of  transition  be- 
tween acute  mania  and  dementia  or  incoherency, 
i>ut  a  very  protracted  one  in  most  cases,  and  of 
very  uncertain  duration.  It  often  lasts  for  many 
years,  and  sometimes  for  the  greatest  part  of  life,  and 
IS  the  state  of  alienation  presented  by  the  great  ma- 
jority of  the  inmates  of  asylums.  Ckrvnic  mania  is 
characterised  by  marked  impairment  of  the  powers 
of  attention,  memory,  comparison,  combination, 
and,  consequently,  of  judgment ;  and  is  a  state  of 
intellectual  weakness,  in  which  none  of  the  oper- 
ations of  mind  ii  performed  with  effect,  often  asso- 
ciated with  some  false  perception  or  delusion. 
The  individual  is  quite  mcapable  of  continued 
eonvenation,  and  of  the  dutiei  of  society :  his  con- 
duct and  actions  are  without  consistency,  steadi- 
neis,  or  rational  object;  and  his  thoughts  are 
wandering  and  incoherent.  He  presents  a  state 
intermediate  between  either  monomania  or  mania, 
and  dementia  or  incoherency— a  mental  con- 
dition, combining  many  of  the  phenomena  of  these 
disorders.  It  is  to  this  class  of  cases  —  to  this 
form  of  mania -« that  the  term  lunacy  is,  perhaps, 
most  applicable.  Dr.  PaicnAKD  remarks  that 
many  continue  long  to  display  the  characters  of 
maam ;  but,  except  during  particular  periods  of 
renewed  violence  or  agitation,  to  which  most  are 
subject,  they  become  more  tranquil  than  at  the 
commencement  of  this  complaint.  They  show 
signs  of  incipient  dementia  combined  with  morbid 
activity  of  body,  in  which  the  excitement  charao* 
teristic  of  their  disease  exhausts  itself  in  almost 
perpetual  action.    Lunatics  of  a  different  class  fiJl 


into  a  state  of  etim  Mveiie;  their  iangiiatmi, 
abandoned  to  itself,  without  the  eontrol  of  judg- 
ment, ^ives  itself  up  to  wanderings  without  end. 
Even  in  attempting  to  converse,  or  when  tbeir 
attention  is  excited  by  questions,  they  exhibit  a 
strange  mixture  of  reason  and  mistakes,  both  as  to 
facts  and  inferences.  Others-—  and  these  are  the 
most  numerous— are  governed  by  some  particular 
passion,  mental  habit,  or  delusmn;  the  illuaion 
naving  reference  to  their  own  persons,  or  to  their 
relations  to  other  individuals. 

136.  The  illusions  in  this  form  of  disorder  are 
not,  like  those  in  monomania,  cherished  in  the 
mind,  and  brooded  over  in  silence,  in  solitude,  or 
in  gloomy  reserve :  they  are  more  connected  with 
the  present  objects  of  sense,  and  are  for  ever 
changing  with  the  casual  alterations  of  feeKng  or 
temper.  In  a  great  number  of  those  who  are 
threatened  with  general  paralysis,  or  who  are 
already  attacked  by  it,  M.  Calmbil  has  shown  a 
peculiar  form  of  delusion  to  exist.  The  patiiNit  is 
in  a  state  of  exaltation  or  of  joyous  delinum,  fan- 
cying himself  the  owner  of  millions,  of  towns, 
empires,  &c.  He  is  intoxicated  by  the  flattering 
belief,  and  joy  manifests  itself  in  his  featnrea  and 
gesturss.  Illusioos  of  this  kind  often  precede  the 
accession  of  paralysis  for  several  months,  and  con- 
tinue for  some  time  afterwards ;  but  they  are  gra- 
dually obliterated  with  the  last  traces  of  inielli- 
^nce,  as  dementia  becomes  developed.  In  other 
instanees,  the  joyous  delusion  assumes  a  form  of 
maniacal  delirium,  vrith  exceasive  agitation  and 
anger ;  and  continues  with  short  intervak  of  quiet- 
ude until  death  ensues,  or  until  it  terminates  ia 
dementia.  In  a  great  many  protracted  eases,  the 
principal  phenomena  are  referrible  to  some  par- 
ticular habit  or 'active  propensity,  and  are  uncon- 
nected with  any  hallucination  or  Adse  perception. 
Indeed,  every  variety  of  human  pursuit  occacion- 
ally  becomes  the  subject,  in  relation  to  which 
especially  chronic  madness  is  exhibited ;  and  the 
disorder  is  displayed,  in  many  instances,  rather  in 
the  mode  of  action  and  conduct,  and  in  the  general 
weakness,  or  abolition  of  certain  powers  of  the 
mind,  than  in  any  hallucmation  or  illusion. 

139.  0.  The  couru  of  mania  is  eontitiued,  r»- 
mitiant,  and  intermittant.  The  ramiuimu  may  be 
more  or  less  distinct  and  regular.  They  ofUn  take 
place  every  second  day.  Whilst  there  are  many 
maniacs  who  scarcely  ever  sleep,  there  are  some 
who  sleep  tolerably  well.  The  former  are  often 
more  quiet  during  the  day  than  in  the  night. 
Others,  again,  are  quieter  and  more  impresablc 
in  the  morning  and  in  the  evening.  Jntarmittant 
mania  is  sometimes  regular,  and  sometimes  ine- 
regular,  in  its  accessions.  According  to  Esqvi- 
aoL,  it  constitutes  about  one  third  of  the  number 
of  maniacal  cases.     It  msy  assume  either  the 

auotidian,  the  tertian,  or  the  quartan  type.  Or 
le  atucks  may  recur  every  eight  days,  or  every 
month  or  three  months,  or  six  months,  or  even 
after  longer  intervals.  They  are  frequently  in- 
duced by  moral  or  physical  causes,  of  a  manifesi 
kind,  as  contrarieties,  and  disorders  of  the  stomach 
or  bowels.  Females  often  experience  an  acces- 
sion of  mania  about  each  menstrual  period,  or 
after  each  lying-in,  or  when  they  suckle,  or  aftv 
weaning.  In  some  it  returns  every  spring,  or 
every  summer.  Intermissions  are  mote  fluent 
m  mama,  than  in  any  other  form  of  inaaoi^. 

140.  d.  Mania  is  sometimee  eompUemttd  with 
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cutaneous  diiaftws,  vvrj  eommonly  with  byeterical 
symptoms  in  females,  and  often  with  hypochon- 
driaais  in  man.  It  is  frequently  assocmted  with 
epilep^,  and  still  oftener  with  paralysis,  and  with 
other  forms  of  insanity;  this  last  *  circumstance 
is  the  chief  cause  of  doubt  and  difficulty  in  the 
dasaiiication  of  mental  disorders. 

1 41.  «.  The  Dumtion  of  the  malady  varies  from 
two  or  three  days  to  many  months  or  years.  In 
ita  more  prolonged  forms  it  generally  consists  in 
a  number  of  accessions  and  remissions.  It  may 
alternate  with  phthisis,  hypochondriasis,  and  me* 
laneholia;  but  the  pulmonary  disease  is  only 
suspended  durine  the  maniacal  attack.  It  may 
terminate^  also,  m  either  of  these ;  but  most  fre- 
quently in  dementia,  paralysis,  or  fatuity,  or  in 
either  dementia  or  fatuity  oonjoined  with  palsy. 

142.  /.  The  Duignosii  is  apparent  from  the  de- 
Bcription  I  have  given  of  mania.  The  more  or 
less  general  disorder  of  the  mental^  powers,  and 
the  turbulence,  violence,  and  agitadon  attending 
it,  sufficiently  distinguish  it  from  melancholia, 
and  other  forms  of  partial  insanity.  In  the  latter, 
a  few  only  of  the  affections,  the  passions,  and  the 
desires,  or  of  the  sensations,  perceptions,  or  ideas, 
are  deranged.  In  mania,  all  the  powers  concerned 
in  forming  the  understanding,  and  in  distinguish- 
ing between  right  and  wroo|^,  are  overturned; 
and  the  ideas,  feelings,  passions,  and  impulses 
arising  in  the  mind  violently  influence  the  will, 
they  being  no  longer  controlled  by  the  powers  of 
the  understanding,  nor  guided  by  notions  of  pro- 
priety. The  violence,  perturbation,  and  rapid 
transition  of  passion,  of  impulse,  and  of  action, 
are  consequences  of  disordered  excitement,  ex- 
pressed more  or  less  generally  upon  the  moral 
emotions,  and  of  deprivation  of  the  instinctive 
feelings  and  of  the  intellectual  powers,  as  well 
those  of  consciousness  as  of  intellection  and  reflec- 
tion. The  moral  emotions  or  affections  of  mind 
being  morbidly  excited  and  uncontrolled  by  the 
restraining  and  guiding  influence  of  feeling  and 
intellect— •of  affection  and  judgment-^ the  dis- 
ordered impulses  of  the  will,  and  the  disposition 
to  commit  absurd  acts,  become  strong  and  violent, 
especially  when  opposed,  unless  the  opposition  be 
manifestly  above  removal. 

143.  g.  The  Prognoiit  is  more  fisvourable  in 
this  form  of  insanity,  than  in  any  other,  although 
the  most  violent  and  alarming  in  its  symptoms.  — 
a.  A  favourable  result  is  often  attended  by  some 
critical  evacuation  or  change,  and  especially  by 
discharges  from  the  stomach  or  bowels ;  by  bilious 
evacuations ;  by  epistaxis,  hsBmorrhoids,  menor- 
rhagia,  leucorrhoea  j  by  ptyalism  ;  by  cutane- 
ous eruptions,  particularly  boils,  carbuncles,  and 
erysipelas.  As  lone  as  mania  is  simple,  it  is 
cured  more  frequently  than  any  other  mental  dis- 
order ;  and  especially  if  there  be  no  very  ap- 
parent or  strong  predisposition  to  it.  A  first 
attack  generally  admits  of  cure,  if  it  be  not  com- 
plicated with  palsy  or  epilepsy.  A  second  seizure 
14  also  often  removed,  if  it  remain  uncomplicated. 
But  recovery  becomes  very  much  more  doubtful 
after  the  third  attack.  M.  EsQuiaOL  states,  that 
of  269  cases  of  mania  that  recovered,  132  were 
from  first  attacks,  77  from  second,  32  from 
third,  18  from  fourth,  and  10  from  a  greater 
number  of  seizures.  The  duration  of  the  dis- 
ea%,  in  cases  of  recovery,  is  much  shorter  than  in 
ether  forms  of  insanity,  recovery  generally  taking 


plaee  within  the  first  year.  Of  the  above  260  eases, 
27  recovered  in  the  first  month,  32  in  the  second, 
18  in  the  third,  30  in  the  fourth,  24  in  the  fifth, 
20  in  the  sixth,  20  in  the  seventh,  10  in  the  eighth, 

12  in  the  ninth,  13  in  the  tenth,  23  in  the 
eleventh  and  twelfth,  18  in  the  second  year,  and 

13  after  the  second  year.  The  greater  number 
of  recoveries  took  place  in  autumn  and  summer, 

144.  0,  An  unfavourable  iuue  is  to  be  antici- 
pated, if  mania  has  continued  longer  than  two 
years,  and  if  it  be  complicated  with  palsy,  epilepsy, 
or  any  organic  disease.  It  is  certainly  fetal  in  any 
of  these  complications,  chiefly  from  the  nature  of 
the  malady  associated  with  iL  Instances  are  very 
rare  of  simple  mania  terminating  fatally.  The 
most  frequent  maladies  causing  death  m  mania 
are  typhoid,  or  adynamie  fever  with  oerebral  af- 
fection, general  paralysb,  pulmonary  consump- 
tion, epileptic  convulsions,  and  exhaustion  of  nerv- 
ous power.  M.  Esquirol  asserts,  that  no  appre- 
ciable organic  lesion  is  found  in  the  brains  of  those 
who  have  been  subjects  of  recent  uncomplicated 
mania.  But  in  this,  as  will  be  shown  hereafter,  he 
is  opposed  by  MM.  Fovillb,  Calmbii.,  Batlb, 
GuisLAiv,  Haslah,  Prichabd,  and  others. 

146.  h.  The  Cautet  which  produce  mania  mora 
especially  may  be  briefly  enumerated.  — «.  The 
acute  states  of  the  disease  take  place  most  frequent- 
ly in  spring  and  summer,  and  enronie  cases  are  often 
exasperated  in  those  seasons,  and  in  high  ranges 
of  temperature.  The  disease  more  firequantly  eom- 
mences  some  time  between  the  fifteenth  and  forty- 
fifth  year,  than  at  any  other  epoch  of  life ;  and  it  is 
only  in  robust  persons  that  it  appears  later  than 
the  fifty- fifth  or  sixtieth  year.  Wnen  it  ocours  at 
an  advanced  period  of  life,  it  is  very  apt  to  paas 
quickly  into  aementia,  or  to  become  complicated 
with  paralysis.  It  also  is  more  common  in  males 
than  females,  and  assumes  a  move  acute  or  violent 
form  in  the  former  than  in  the  latter.  Sanguine, 
nervous,  and  irritable  temperaments,  plethoric 
and  robust  constitutions,  and  susceptible  and 
ardent  dispositions,  are  most  predisposed  to  this 
species  of  insanity.  Employments  and  professions 
have  a  less  marked  inflnence  in  causing  it  i  yet  it 
appears  to  be  somewhat  more  frequent  in  *mer- 
cnants,  speculators,  military  men,  and  artists,  than 
in  persona  otherwise  occupied. 

146.  0.  The  individual  occasional  causes  of  ma- 
nia are  numerous,  and  very  rarely  act  singly,  but 
generally  in  various  combinations,  in  producing 
their  effects.  In  many  cases,  there  is  not  merely  a 
concurrence  of  causes,  but  also  a  certain  sec^uence 
in  their  operation,  necessary  to  produce  the  disease. 
A  fright  occasions  suppression  of  the  catamenia, 
and  this  is  followed  by  mania,  which  subsides 
upon  the  return  of  the  uterine  diicharae.— Mora/ 
causes  are  more  influential  than  physical  causes. 
Disappointed  affection,  frights,  jealousy,  and  do- 
mestic misery,  affect  women  chiefly ;  whilst  mental 
exertion,  reverses  of  fortune,  and  wounded  self- 
love,  principally  afilect  men. — Of  phyrieal  causes, 
hereditary  conformation  is  by  far  the  most  com- 
mon, and  it  is  almost  equafly  so  in  both  sexes. 
The  next  in  frequency  are  parturition,  suppression 
of  the  catamenia,  and  abuse  of  spirituous  liquors. 
The  following  enumeration  is  aceording  to  the  in- 
fluence they  exert,  as  estimated  by  M.  EsouinoL. 
Moral  cautes,  —  Domestic  unhappiness,  disap- 
pointed love,  fright,  reverses  of  fortune,  want, 
humiliated  or  injured  self-love,  ezeesiive  mental 
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exertion,  jealousy,  and  passion.  Phyucal  cautn, 
—  Hereditary  disposition,  parturition,  disordered 
roenstrttatton,  the  abase  of  intoxicating  liquors, 
venereal  excesses,  masturbation,  the  critical  periods 
of  life,  injuries  of  the  head,  insolation,  fevers,  the 
suppression  and  disappearance  of  cutaneous  erup- 
tions and  of  accustomed  discharges,  the  abuse  of 
mercury,  apoplexy,  epilepsy  ,'&c.,  hypochondriasis, 
and  melancholia,  have  been  also  enumerated  as 
causes,  but  they  are,  when  observed,  the  early 
or  premonitory  stage  of  the  malady.  (See  Gene- 
ral View  tf  the  Cautet  of  Insanity.) 

147.  B,  Dementia — Ineohermey — Imbecility 
— Amentia,  Savvaocs — Incoherent  Imanity,  Pbi- 
•Demence,  Pinxl — tea  ehrottieform  of  tn- 
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sanity,  charaeterieedby  impairment  of  the  tentibUity 
and  tf  the  will,  by  incoherence  of  the  ideat,  and  by  tke 
lots  of  the  powers  of  comcunaneu  and  of  the  under- 
ttandingd — ^A  person  thus  mentally  deranged  is  no 
longer  able  to  perceive  and  apprehend  matters 
correctly,  to  seize  their  relations,  to  compare  them, 
or  even  to  attend  to  them.  He  cannot  comprise, 
in  his  mind,  an  exact  idea,  or  even  a  tolerable 
notion,  of  any  one  subject  or  object ;  but  is  occu- 
pied unceasingly  with  unconnected,  incoherent 
thoughts,  and  with  emotions  arisbg  spontaneously, 
without  association  or  aim.  Pinel  defines  tus 
state  of  mental  disorder  to  be  an  incoherency  of 
ideas,  which  have  no  relation  to  external  objects ; 
a  turbulent  and  incoercible  mobility ;  a  rapid  and 
instantaneous  succession  of  ideas  which  seem  to 
be  developed  in  the  mind,  without  any  impression 
having  been  made  upon  the  senses ;  a  continual 
and  ridiculous  flux  and  reflux  of  chimerical  ideas 
and  notions,  which  destroy  each  other  almost  as 
soon  as  produced,  without  intermission  and  with- 
out connection ;  a  similar  incoherent  but  calm 
concurrence  of  the  moral  emotions,  of  the  senti- 
ments of  joy,  sadness,  or  anger,  which  arise  and 
disappear  spontaneously,  without  leaving  any 
trace,  and  without  evincing  any  correspondence 
with  external  impressions. 

148.  a.  An  imbecile  or  demented  person  is  de- 
prived of  the  power  of  adequately  perceiving  ob- 
jects or  circumstances,  of  seeing  their  relations,  of 
comparing  them,  of  preserving  a  complete  recol- 
lection of  them ;  whence  results  the  impossibility 
of  reasoning  or  reflecting  on  them.  He  » incapa- 
ble of  forming  any  opinion  or  judgment,  because 
external  objects  make  too  feeble  an  impression ; 
because  the  organs  of  transmission  have  lost  a  pan 
of  their  energy,  or  because  the  brain  itself  has  no 
longer  suflioient  power  to  receive  and  to  retain  the 
impression  transmitted  to  it :  hence  the  feebleness, 
obscurity,  and  incompleteness  of  the  sensations  and 
perceptions.  Being  unable  to  form  a  just  idea  of 
occurrences  or  objects,  the  demented  person  cannot 
compare  them,  or  exercise  abstraction  or  associ- 
ation of  ideas ;  his  mind  has  not  energy  enough 
to  exert  attention,  or  any  mental  operation  neces- 
sary to  the  integrity  of  its  functions.  Hence  the 
most  incongruous  ideas  succeed  each  other,  with- 
out dependence  and  without  connection  or  order : 
hence  he  talks  without  being  conscious  of  what 
he  says ;  and  he  utters  words  and  sentences  with- 
out attaching  to  them  any  precise  meaning.  It 
seems  as  if  unreal  expressions  were  heard  by  him 
in  his  head,  and  as  ii  he  repeated  them  in  obe- 
dience to  some  involuntaiy  impulse,  the  result  of 
former  habits,  or  fortuitous  associations  with  ob- 
jects which  strike  his  senses. 


149.  A  loss  of  the  powers  of  perception,  of 
attention,  and  of  suggestion  or  association  of 
ideas,  and  the  consequent  defect,  or  entire  loss  of 
memory  —  of  the  powers  of  consciousness  and 
of  intellection  (see  note,  §  66.),  — ^^are  manifestly 
the  earliest  and  fundamental  changes  constituting 
dementia,  whether  in  its  primary,  or  in  its  conjeru- 
tive  form$  {§  150,  151.).  Hence  the  want  of  se- 
quence or  connection  between  the  ideas,  the  intel- 
lectual imbecility,  and  the  assemblage  of  pheno- 
mena, which  I  have  stated  this  disorder  to  preseoL 
It  must  be  obvious  that,  originating  in  the  failure 
of  those  fundamental  powers,  dementia  will  vary 
in  grade,  ymth  the  amount  of  such  failure;  and  that 
the  resulting  effecis,  manifested  by  the  higher 
faculties  and  by  the  moral  emotions,  will  also 
vary,  not  only  in  degree,  but  also  in  kind,  accord- 
ing to  previous  habits,  disposition,  &c.  —  giving 
rise,  at  nrst,  to  imbeciUty  or  to  ina^erenee,  the  two 
slighter  grades  of  dementia, 

150.  Incoherency,  imbecility  or  complete  de- 
mentia, appears  either  primarily,  from  the  oper- 
ation of  the  predisposing  and  exciting  causes  upon 
the  mind  or  constitution;  or  coneeeutively  upon 
other  disorders  of  the  mind  or  brsin,  which,  by 
their  long  duration,  or  their  severity,  aflfect  the 
alliance  of  the  former  with  the  latter,  and  the  inti- 
mate condition  of  structure  of  the  brain  more  espe- 
cially. When  dementia  occurs  primarily,  it  is 
usually  caused  by  whatever  overwhelms  the  powers 
of  the  mind,  or  completely  exhausts  them,  as  in- 
ordinate mental  exertion,  vehement  emotions,  pro- 
tracted and  inordinate  anxiety;  and,  as  I  snail 
have  to  point  out  hereafter,  it  may  thus  appear 
primarily,  not  only  as  simple  incoherency,  but  also 
complicated  with  general  paralysis  or  epilepsy. 

151.  Where  dementia  takes  place  secondarily, 
it  is  i^enerally  directly  consequent  upon  protracted 
mania,  or  upon  partial  insanity,  or  upon  apo- 
plexy, severe  phrenitis,  epilepsy,  paky,  irregular 
gout,  or  fevers  attended  by  cerebral  determin- 
ation and  severe  or  protracted  delirium.  This 
consecutive  state  of  dementia  has  been  termed 
fatuity  :  it  was  confounded  with  idiotcy,  until 
EsQuiROL  very  accurately  distinguished  between 
them ;  and  showed  that  dementia  is  exhaustion 
or  obliteration  of  an  intellect  which  was  once 
sonnd,  by  intense  mental  causes,  or  by  maniacal 
or  other  diseases ;  whereas,  idiotcy  is  a  congenital 
state  of  fatuity,  or  an  original  want  of  the  intel- 
lectual powers.  The  idiot,  he  remarks,  has  never 
possessed  the  faculties  of  the  understanding  sufii- 
ciently  developed  for  the  display  of  reason.  The 
victim  of  dementia  was  once  endowed  with  them, 
but  has  lost  this  possession.  Hie  former  lives 
neither  in  the  past  nor  in  the  future ;  the  latter 
has  some  thoughts  of  times  past,  reminiscences 
which  excite  in  him  occasional  gleams  of  hope. 
The  idiot,  in  bis  habits  and  manners  of  existence, 
evinces  the  semblance  of  childhood;  the  de- 
mented person  preserves,  in  his  conduct  and  acts, 
the  characteristics  of  consistent  age,  and  bears 
the  impress  derived  from  the  anterior  state  of  ex- 
istence. Idiots  and  Cretins  have  never  possessed 
memory,  judgment,  sentiments ;  scarcely  do  they 
present,  in  some  instances,  indications  of  animal 
instincts ;  and  their  external  conformation  plainly 
indicates  that  their  organisation  is  incapable  of 
thought. 

152.  M.  EsQviROL  has  distinguished  three  va* 
rieties  of  ^dementia,  ^  viz.,  the  acute,  the  chronic. 
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«nd  Uie  teniU, — either  of  which  may  be  timpU,  or . 
complieatedr  with  melancholia,  mania,  epilepsy,, 
convulsions,  scorbutus,  and  especially  with  general 
paralysb.— >The^rit  variety ,  or  acute  dementia,  is 
caused  by  gross  irregularities  of  regimen,  diet,  £cc, 
by  fever,  hseroorrhages,  by  metastasis,  suppresnon 
of  accustomed  discbarges,  and  a  lowering  treat- 
ment of  mania.  It  is  sudden  in  its  attack,  is 
unattended  by  lesion  of  movement,  and  is  curable 
by  means  of  regimen,  exercise,  and  retitoratives, 
by  the  removal  of  the  cause,  &c.  —  The  ueond, 
or  chronic  dementia,  is  either  primary,  or  con- 
secutive upon  the  diseases  just  mentioned,  more 
frequently  the  latter.  When  it  succeeds  other 
forms  of  insanity,  as  mania  or  monomania,  it  pre- 
serves some  traces  of  the  character  of  the  primary 
disorder,  or  of  the  dominant  idea  during  the  pre- 
vious affection.  When  it  is  caused  by  drunken- 
ness, it  presents  peculiar  characters,  the  chief  of 
which  are  general  tremor,  false  perceptions,  rapid 
pulse,  eeneral  perspiration,  ice. ;  and  it  closely 
resembles  delirium  tremens, — which,  indeed,  may 
be  more  correctly  viewed  as  an  acute  form  of 
dementia,  than  as  a  distinct  malady.  When  de- 
mentia arises  from  this  cause,  it  more  frequently 
assumes  an  acute  and  a  curable  form,  than  a 
chronic  and  persistent  state.  —  a  circumstance 
which  seems  to  have  escaped  M.  Esquirol. — The 
third  variety,  or  tenile  incchercney,  comes  on  gra- 
dually with  the  progress  of  aee,  and  shows  itself 
in  the  loss  of  memory  and  of  sensibility,  in  the 
weakness  of  the  impressions  and  sensations,  of 
attention  and  perception  ;  in  the  vacillations, 
and  uncertainty  of  tlie  will ;  and  in  the  slowness 
and  incapability  of  motion. 

153.  Dr.  PnicHARO  considers  that  incoherencv 
presents /our  ttagee,  or  degreet,  consisting  of  dii- 
ferent  phenomena ;  the  description  of  the  one  sta^e 
not  being  applicable  to  the  other.  If  the  dis- 
order commences  in  the  first  degree,  it  goes  on 
successively  to  the  more  advanced ;  but  the  more 
severe  degrees  may  appear  at  once,  as  the  imme- 
diate effects  of  causes  which  destroy  the  powers 
of  mind,  or  produce  disorganisation  of  the  brain. 
— ^Tbe  firit  stage,  or  degree,  he  remarks,  may  be 
termed  ihntofj'm'getfulness,  or  loss  of  memory. 
Its  chief  characteristic  is  a  failure  of  memory, 
especiall]^  as  to  recent  events. — The  second  stage 
bnngs  with  it  a  total  abolition  of  the  power  of 
reasoning,  depending  on  a  loss  of  voluntary  con- 
trol over  the  thoughts.  It  may  be  termed  the 
state  of  irrationality,  or  loss  of  r«a«on.— In  the 
third  degree,  the  individual  is  mcapable  of  com- 
prehending the  meaning  of  any  thing  that  is  said 
to  him.  It  may  be  styled  the  stage  of  mcompre- 
hension, — The  fourth  stage  is  characterised  by  loss 
of  instinctive  voluntary  action.  The  individual 
is  destitute  of  even  the  animal  instincts ;  he  can- 
not obey  the  calls  of  nature.  This  is  the  stage 
of  inappetency,  or  loss  of  instinct  or  volition, 

154.  The/r<t  of  these,  however,  does  not 
amount  to  dementia.  It  is  often  a  premonitory  state, 
or  stage,  which  passes  into  complete  incoherency 
or  imbecility;  but  it  as  often  continues  simple,  and 
stationary,  without  passing  into  more  marked  dis- 
order. This  is  especially  the  case  in  old  persons. 
They  often  lose  their  memorjr,  particularly  of  re- 
cent evenU ;  and  their  sensibility,  and  the  power 
of  quick  or  rapid  movement,  become  impaired. 
Recent  impressions  in  them  are  weak  ;  and  hence 
they  live  upon  past  recollections,  which  they  have 


pleasure  in  recalling.  But  their  powers  of  reason 
and  their  judgment  are  not  materially  weakened ; 
and,  until  these  become  very  manifestly  affected, 
they  cannot  be  viewed  as  presenting  even  the 
slightest  form  of 'this  species  of  insanity. — The 
second  and  third  grades  of  dementia  particularised 
by  PaxcHARD,  are  the  common  forms  in  which 
the  disease  occurs  in  either  its  primary  or  its  se- 
condary states.  In  these  the  powers  of  reason  are 
lost ;  and  the  patient  is  as  unable  to  control  his 
ideas,^  as  he  is  mcapable  of  comprehending  the 
meaning  of  any  thing  to  which  his  attention  may 
be  called.  The  fourth  grade  is  identical  with  the 
variety  of  general  insanity  about  to  be  noticed, 
under  the  head  of  Fatuity,  or  annihilation  of  the 
powers  of  mind  ($  164.). 

155.  a.  The  sUghter  forms  or  grades  of  de- 
mentia, or  incoherency  and  imbecUityf  are  evinced 
by  a  loss  of  control  over  the  ideas,  and  of  the 
fiiicttlty  of  attention.  The  individual  occasion- 
ally apprehends  something  of  the  meanina^  of 
a  question ;  but,  before  he  has  uttered  half  his 
reply,  he  becomes  confused  or  bewildered,  and 
is  turned  aside  from  it  by  some  accidental  or  new 
flttg^es^on.  His  expressions  are  consequently  ir- 
relevant and  absurd.  In  this  state,  his  memory 
pnay  not  be  alto^ther  lost,  though  very  much 
impaired,  and  glimmerings  of  reason  are  occa- 
sionally evinced.  He  affixes  some  meaning  to  his 
expressions,  but  he  soon  loses  or  foigets  it.  He 
may  know  his  friends,  but  he  displays  no  signs  of 
sensibility  or  of  emotion  on  being  visited  by  them. 
In  such  cases,  the  incoherency  is  remarkable.  In 
others,  the  impairment  or  loss  of  the  powers  of  con- 
sciousness anu  of  intellection  (see  note,  §  66.),  and 
a  state  of  intellectual  imbecility  are  more  or  less 
manifest. ---Some  patients,  in  these  states,  are  ca- 
pable of  being  employed  in  mechanical  occupations, 
and  particularly  m  what  they  had  previously  been 
habituated  to ;  but  even  in  these  their  imbecility 
is  often  conspicuous.  Others,  particularly  when 
dementia  is  consequent  upon  mania,  experience 
occasional  paroxysms  of  excitement,  in  which 
the  symptoms  of  more  active  mental  disorder  be- 
come prominent. 

156.  0,  The  severer  or  confirmed  states  of  dementia 
are  characterised  by  inability  to  comprehend  the 
meaning  of  any  question,  however  simple.  Rea- 
son is  entirely  lost,  and  the  person  acts  from  in- 
stinct or  habit.  The  physical  activity  is  often 
remarkably  displayed  in  this  state  of  the  disease. 
Some  jump  or  run  to  and  fro,  or  walk  round  in  a 
circle ;  or  dance  and  sine,  or  occasionally  vocife- 
rate. Others  cry  or  laugh  by  turns,  or  almost  at 
ihe  same  time,  or  utter  the  most  unmeaning  jar- 
gon, or  words  without  ideas,  or  mutter  broken  sen- 
tences, or  expressions  without  any  connection,  or 
evincing  the  roost  trivial  association,  which  may 
depend  upon  accidental  sound,  or  some  sensible 
object  attracting  momentary  attention.  Many  sit 
in  silence,  with  a  sedate  look,  or  a  vacant  smile, 
or  an  unmeaning  stare,  and  hardly  utter  a  word 
for  weeks,  months,  or  even  years.  Some  crowd 
round  a  stranger  and  gaze  at  him,  having  intelli- 
gence barelv  sufficient  to  perceive  something  new ; 
and  others  nave  a  propensity  to  ornament  them- 
selves in  a  strange  or  a  fantasticroanner,  or  to 
add  whatever  may  be  in  their  way  to  their  dress, 
which  is  alwavs  singular  or  ridiculous.  A  few 
continue  crouched  in  a  particular  posture,  which 
they  always  prefer,  though  it  seems  the  most  un« 
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easy  or  painful ;  a&d,  if  placed  in  a  different  posi- 
tion, they  soon  resume  tneir  accustomed  posture. 
167.  y.  The  disorder  of  the  sensibility  and  of  the 
understanding  is,  to  a  certain  extent,  pourtrayed  in 
the  countenance.  The  features  are  motionless  and 
devoid  of  expression.  The  look  is  wandering  or 
vacant.  The  face  is  pale ;  the  eyes  are  dull  and 
moistened  with  tears }  the  pupils  are  dilated  \  and 
oocasionally  the  features  are  distorted  from  relax- 
ation of  some  of  the  facial  muscles.  The  body  is 
thin  and  emaciated  in  some  cases,  and  full  and  fat 
in  otliers.  In  these  latter,  the  face  is  full,  and  the 
conjunctiva  occasionally  loaded.  In  a  few,  but 
little  indication  of  mental  disorder  is  evinced  by 
the  countenance. 

158.  ^.  The  bodily,  and  especially  the  organic, 
funetioiu,  are  not  materially  disturbed.  Sleep  is 
sound  and  prolonged.  The  appetite  is  unim- 
paired, or  it  IS  increased  almost  to  voracity.  The 
alvine  evacuations  are  free,  sometimes  fluid ;  and 
in  many  cases  corpulency  supervenes.  Occa- 
sionally, when  mania  or  monomania  is  about  to 
pass  into  dementia*  the  transition  is  indicated  by 
obesity.  When  paralysis  appears  in  the  course 
of  the  disease,  the  paralytic  symptoms  manifest 
themselves  slowly  and  successively.  Articulation 
is  first  impaired,  afterwards  locomotion  is  executed 
with  difficulty,  and,  lastly,  the  evacuations  become 
involuntary.  But  this  complication  is  only  con- 
tingent, and  as  such  will  be  noticed  hereafter. 

159.  f .  The  eourto  of  dementia  a  occasionally 
acute,  but  much  more  commonly  it  is  chronic. 
It  is  timple,  or  complicated  in  the  manner  about 
to  be  noticed.  It  is  generally  continued,  but  it  is 
sometimes  remittent,  or  even  intermittent.  Its 
duration  is  most  various,  from  a  few  days  or  weeks, 
to  many  years. 

160.  6.  The  Diagnotii  of  dementia  cannot  be 
difficult,  excepting  at  the  time  when  mania  or  mo- 
nomania is  passing  into  this  state ;  and  then  the 
symptoms  will  indicate  the  predominance  of 
either.  Maniacs  and  monomaniacs  are  carried 
away  by  false  sensations  and  perceptions,  by  illu- 
sions and  hallucinations,  bj  the  excitement,  the 
eiuberance,  and  the  determmed  character,  of  their 
ideas  and  of  their  emotions :  the  demented  person 
neither  imagines  nor  supposes  any  thing :  he  has 
almost  no  ideas  j  be  neither  wishes,  nor  deter- 
mines, but  yields  to  every  the  slightest  impulse 
or  suggestion :  his  cerebral  powet  is  exhausted. 
In  the  maniac  or  partially  insane,  every  thing 
announces  power  and  strong  effort ;  whilst,  in  the 
demented  person,  every  thing  betrays  relaxation, 
feebleness,  or  complete  mental  impotence. 

161.  c.  The  CauMct  of  wflich  dementia  is  more 
especially  the  consequence,  are  cither  moral  or 
physical ;  but  the  two  orden  are  often  associated, 
or  the  one  is  accessory  to  the  other,  in  their  oper- 
ation.— Moral  oatisfsaffectfemalesroore  frequently 
than  males,  and  the  higher  than  the  lower  ranks  of 
society;  but  are  much  less  influential  in  occa- 
sioning this  than  the  other  forms  of  insanity.  They 
are  chiefly  —  excessive  or  frequent  excitements  of 
the  passions,  domestic  unhappiness,  political  com- 
motions, frights,  sudden  grier  or  joy,  disappointed 
affection  and  ambition,  misfortune  and  want. — 
Physical  cautet  are  the  most  concerned  in  occa- 
sioning this  species  of  insanity.  The  progress  of 
age,  fevers  with  cerebral  determination  or  predo- 
minant affection,  congestion  and  chronic  inflam- 
mation of  the  brain  and  its  membranes,  the  cessa- 


tion and  disorders  of  the  cataittenia,  are  the  most 
common  of  this  class.  After  these  follow —  mas* 
turbation  and  venereal  excesses,  the  abuse  of  intoxi- 
cating liquors  and  of  narcotics,  the  excessive  use 
of  mercurials,  parturition  and  the  accidents  con- 
sequent upon  it;  epilepsy,  apoplexy,  palsy, injuries 
of  the  head,  and  excessive  or  prolonged  mental 
exertion,  especially  when  prematurely  oommencedi 
or  before  the  brain  is  duly  developed,  suppression 
of  cutaneous  eruptions,  of  gout  or  rheumatism, 
and  of  accustomed  discharges,  have  likewise  caused, 
or  contributed  to  cause,  dementia.  This  species 
of  mental  disease  is,  however,  most  frequently 
consequent  upon  mania,  or  some  one  of  tlie  several 
forms  of  partial  insanity,  especially  when  these 
have  been  treated  by  too  large  sanguineous  deple- 
taons,  or  by  other  too  active  aud  lowering  means. 
362.  Hereditary  conformation  or  influence,  the 
phlegmatic  aud  lymphatic  temperaments,  debility 
caused  by  irregularities  and  excessesi  and  exhaus* 
tion  of  cerebral  power  by  these  or  by  inordinate 
indulgence  of  the  passions,  weak,  timid,  or  irreso* 
lute  constitutions  of  mind,  and  original  feebleness 
of  the  intellectual  powers,  predispoto  to  dementia. 

163.  d.  The  Prognotit  of  dementia  is  extremely 
unfavourable,  especially  as  respects  the  more 
severe  oases.  In  the  milder  states  or  stages  of  the 
malady,  a  few  instances  of  recovery  occor»  espe- 
cially when  a  paroxysm  of-  acute  mania  super- 
venes. The  apparent  reaction  of  the  system  is,  in 
these  cases,  sometimes  followed  by  perfect  ratio- 
nality. Attacks  of  fever  attended  by  delirium  are 
often  fatal  to  lunatics ;  but  of  those  who  recover 
from  them,  not  a  few  have  their  faculties  restored 
to  them.  When  the  physical  health  of  persons  in 
dementia  improves  at  a  time  when  the  mental  dis- 
order seems  to  be  increasing,  and  especially  if  they 
eat,  sleep,  and  digest  well,  and  become  fat,  reco- 
very may  be  almost  despaired  of.  If  any  of  the  cmh- 
plicatimis  about  to  be  noticed  take  place,  recovery 
can  no  longer  be  anticipated.  Even  in  this  state, 
patients  may  linger  for  many  months,  or  even 

J  rears,  until  carri«i  off,  by  the  extent  of  cerebral 
esion,  or  exhausted  vital  power,  or  by  the  com- 
plications of  the  malady,  or  rather  by  the  organic 
alteration  on  which  the  complications  more  imme- 
diately depend. — The  change*  found  on  dissection 
of  fatnl  cases  will  be  described  hereafter. 

164.  C.  Fatuity,  or  Annihilation  of  the  Power* 
of  Af  jnd.  —  This  may  be  viewed  as  the  last  stage, 
or  an  extreme  degree  of  dementia,  but  it  sometimes 
follows  almost  immediately  upon  mania  or  some 
one  of  the  forms  of  partial  insanity.  — o.  In  this 
state,  all  the  mental  powers,  and  even  most  of  the 
animal  instincts,  are  lost.  The  individual  continues 
to  possess  a  state  of  organic  existence,  but  deprived 
of  all  the  functions  of  the  brain,  and  nearly  of  all 
the  functions  of  sense.  lie  is  scarcely  conscious, 
evinces  little  or  no  desire  or  aversion ;  is  often  un- 
able to  control,  or  is  not  cognuant  of,  the  calls  of 
nature.  '  One  stands  in  a  state  of  vacant  uncon- 
sciousness ;  another  sits  rocking  himself  to  and 
fro,  or  yelling  or  chanting  unmeaning  words  ;  a 
third  is  quite  motionless,  with  his  head  hanging  on 
his  breast,  or  with  his  eyes  and  mouth  half  open. 
In  this  state,  the  patient  is  often  destitute  of  the 
feelings  of  hunger  or  thirst,  and  occasionally  even 
of  that  of  pain.  He  may  linger  in  this  condition 
for  years,  but  he  can  never  altogether  recover 
from  it.  A  few  may  be  roused,  by  favourable 
circumstances,  to  a  less  extreme  state  of  mental 
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annihiktioii  than  I  iiave  deMrib«d«— «to  «  state  of 
dementia  above  this  in  the  scale  of  intellectual 
priYatioo,  —  but  a  relapse  always  ocean  after  a 
short  time. 

165.  b»  Fatuity  is  often  complicated  with  partial 
or  general  paralysis ;  and,  occasionally,  attacks  of 
convulsion  or  of  epilepsy  take  place,  and  some- 
times terminate  this  state  of  existence.  In  most 
instances,  and  especially  when  fatuity  is  compli- 
cated, the  countenance  assumes  a  peculiar  cha- 
racter, owing  to  the  absence  of  all  action  in  the 
muscles  of  the  face,  to  the  general  relaxation 
of  the  features,  and  to  the  laxity  of  the  integu- 
ments of  the  cellular  tissue.  The  whole  frame 
indicates,  by  a  flabby  state  of  the  tissues,  the  ex- 
hausted condition  of  cerebro-spinal  nervous  power. 
—  The  organic  functions  are  generally  but  little 
disordered,  excepting  as  respects  the  processes  of 
excretion.  Owmg  to  defective  voluntary  control, 
and  the  unconscious  state  of  evacuation,  the  patient 
of^en  presents  a  state  of  disgusting  filthiness,  diffi- 
cult to  be  prevented,  and  requiring  strict  attention, 
in  order  that  the  consequences  to  which  neglect 
uniformly  leads  may  be  warded  ofl''. 

166.  ii.  CoHPLxcATKo  iNSAKXTT.-^The  several 
forms  of  insanity — of  the  partial  as  well  as  the 
ffeneral  disease  -^  are  often  variously  complicated. 
Not  only  may  the  different  varieties  of  partial  in- 
sanity be  associated  in  numerous  modes ;  but  ge- 
neral insanity  may  present,  especially  when  con- 
seouent  upon  monomania,  a  predominance  of  dis- 
oraer  as  respects  certain  ideas,  feelings,  or  trains 
of  thought.  I  have  already  shown,  that  moral 
insanity  often  passes  into  disorder  of  the  under- 
standing ;  and  that,  in  such  cases,  not  onlv 
both  states  of  derangement  subsist,  but  some  ad- 
ditional disorder,  in  many  instances,  is  at  last 
superadded.  Thus,  states  of  general  alienation, 
more  or  less  complete,  are  often  ultimately  de- 
veloped, presenting  either  of  the  states  of  mania 
or  or  dementia,  often  with  prominent  disorder  on 
certain  subjects,  or  a  disposition  to  entertain  cer- 
tain emotions  or  ideas  in  preference  to  any  other. 
These  states  of  alienation,  however,  can  hardly  be 
denominated  complications,  inasmuch  as  they  are 
various  modes  in  which  the  mental  disorder  gene- 
rally goes  on  increasing,  when  uncontrolled  by 
treatment,  until  the  powers  of  mind  are  altogether 
overturned,  or  even  annihilated.  The  morbid 
associations,  therefore,  to  which  I  now  proceed  to 
direct  attention,  are  strictly  complications,  or  con- 
tingent associations  of  bodily  disease  with  insanity, 
and  are  of  so  frequent  occurrence,  and  of  so  great 
importance  in  regard  of  the  coarse  and  termina- 
tion of  the  cases  in  which  they  are  observed,  as 
to  require  a  particular  notice.  The  circumstance, 
also,  of  the  mental  disorder,  and  the  contingent 
bodily  disease,  eenerally  proceeding  from  a  source 
common  to  both, ^  from  derangement  of  the  cir- 
culation within  the  cranium,  and  often  from  organic 
lesion,  either  Intimate  and  hardly  appreciable,  or 
gross  and  obvious, — also  demands  a  more  special 
consideration  of  this  subject. 

167.  A.  The  Complicatiok  with  oenekalPa 
KALYsisis  the  most  common  and  the  most  import- 
ant of  any  that  occurs  in  practice.  I  have  already 
fully  described  its  different  stagei  or  degrus  (§  83. 
36.5»  and  shall  notice,  at  this  place,  certain  particu- 
lars only  that  did  not  fall  within  the  scope  of  that 
descripbon.  This  form  of  paralysis  is  often  indica- 
tive of  chronic  inflammation  of  the  meninges,  and 


is  distinct  from  the  paralydo  affections  conflequent 
upon  cerebral  hftmorrbage,  or  upon  softening, 
tumours,  &c.  of  the  brain,— which,  however,  may 
also  be  complicated  with  insanity,  although  much 
more  rarely  than  the  general  form  of  the  affection 
above  described.  It,  in  a  few  instances,  precedes, 
and  in  most  supervenes  upon,  the  mental  disorder. 
It  sometimes  appears  with  the  first  symptoms,  or 
during  the  acute  period,  of  insanity ;  and  gene* 
rally  commences  in  the  manner  I  have  stated 
(i  33.},  and  increases  as  the  mental  powers 
diminish.  Whatever  form  the  mental  disorder 
may  have  presented,  it  soon  peases  into  chronic 
dementia,  when  complicated  with  paralysis.  It 
generally  terminates  the  life  of  the  patient  within 
three  years ;  death  being  preceded  by  cerebral 
ooneestion,  convulsions,  diarrhoea,  and  gangrene 
of  those  parts  sustaining  the  weight  of  the  body 
when  muscular  support  has  been  lost.  This 
form  of  paralysis  is  much  more  frequent  in 
men  than  in  women.  Of  109  insane  paralytics 
under  the  observation  of  M.  Esqvxrol,  during 
three  years,  at  C harenton ,  95  were  males.  Of  609 
lunatics  admitted  at  this  institution,  in  three  years, 
109  were  paralytics ;  —  the  proportion  in  males 
and  females  being — in  366  male  lunatics,  95 
were  paralytics ;  and  of  253  females,  14  were  thus 
affected.  Of  334  lunatics  in  the  Asylum  of  St. 
Yon,  near  Rouen,  31  were  paralytics,  —  of  whom 
22  were  men,  and  9  women.  At  the  Bicdtre,  the 
proportion  of  paralytics  to  the  fiumber  of  lunatics 
IS  much  smaller.  It  is  observed  by  M.  Esquirol, 
that  this  complication  occurs  most  commonly  in 
those  lunatics  who  have  caused  their  insanity  by 
venereal  excesses,  by  intoxication,  by  the  abuse  of 
mercury,  and  by  mental  exertion, — circumstances 
which  account  for  the  greater  prevalence  of  it  in 
males  than  in  females.  The  lunatics  at  Charen- 
ton,  where  it  is  most  frequently  observed,  have 
been  in  easy  circumstances,  and  have  possessed 
means  of  gratifying  their  pasrions,  or  have  exer- 
cised profe&sions  which  have  excited  or  over-ex- 
erted the  brain,  without  duly  exercising  the  body. 

176.  According  to  M.  Calmeil,  this  affection 
has  generally,  at  Charenton,  appeared  soon  after 
the  commencement  of  insanity ;  but  it  sometimes 
has  not  occurred  until  insanity  has  continued  for 
many  years.  A  few  individuals  have  displayed 
all  the  vigour  of  intellect  for  some  time  after  toey 
were  attacked  by  it,  and  derangement  has  after- 
wards taken  place.  If  the  mental  disorder  has 
not  already  proceeded,  it  very  rapidly  proceeds,  in 
this  complication,  to  advanced  or  complete  de- 
mentia ;  yet  persons  thus  affected  preserve  their 
appetites,  or  have  them  greatly  increased.  They 
are  in  all  other  respects  in  health.  The  circula- 
tion is  natural,  ana  the  sleep  undisturbed.  They 
continue  plump,  but  the  soft  solids  are  flabby  and 
soft ;  and,  as  tne  disease  proceeds,  they  are  liable 
to  constipation,  often  followed  by  diarrhoea,  by 
unconscious  evacuations,  and  by  want  of  power 
over  them,  owing  to  palsy  of  the  sphincters.  Re- 
tention and  incontinence  of  urine  generally  also 
take  place,  and  aggravate  the  evils  to  which  the 
paralytic  person  is  liable. 

168.  a.  The  duration  of  this  complication  is 
various ;  but  is  reckoned  by  MM.  Esqvirol  and 
Calmbil  to  average  about  thirteen  months;  very 
few  surviving  longer  than  three  years  with  it.-^ 
The  ultimate  progtiont  is  most  unmvourable.  M. 
RoYSB-CoLLABD,  after  an  experience  of  twenty 
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cauMs.  The  two  cages  which  I  have  had  an  op- 
portunity of  observing,  have  been  prolonged,  and 
evidently  owing  to  exhaustion  of  tne  vital  mani- 
festations of  the. brain.  Restoration  took  place 
from  this  state,  but  the  powers  of  the  mind  were 
never,  even  partially,  recovered.  The  apopUctie 
and  comatose  ooroplications,  especially  of  chronio 
mania,  of  dementia,  and  of  fatuity,  —  particularly 
when  terminating  quickly  in  death,  or  charac- 
terised by  sudden  collapse  or  exhaustion  of  nerv- 
ous power,—- occur  most  frequently  in  winter  and 
during  cold  weather,  and  are  occasioned  ohielly  by 
causes  which  depress  or  exhaust  the  powers  of  life. 

181.  £.  Hystkria,  Catalepsy, and  Catalsptic 
£xTAsy  also  occasionally  precede,  and  occur  in 
the  course  of,  insanity.  The  two  latter  affections, 
however,  are  rarely  met  with,  but  have  been  ob- 
served by  H  ALLERfBOBRHAA  VE,LlEUTAUD,  TiSSOT, 

Parry,  Burrows,  and  myself, — chiefly,  however, 
as  antecedents  of  insanity.  Hysteria  is  observed 
most  frequently  at  the  commencement  of  mental 
disorder ;  and  it  sometimes  passes  into  a  state  of 
moral  or  partial  insanity,  which  after  a  time  sub- 
sides. Iiysteria  is  often  associated  with  hypo- 
chondriasis ;  and  both  when  thus  associated,  and 
when  severe  and  prolonged  or  habitual,  insanity  is 
ooeasionally  consequent  upon,  and  subsequently 
more  or  less  manifestly  complicated  with,  it.  It 
is  of  the  utmost  importance,  in  practice,  to  recol* 
lect  the  connection,  when  females  come  under 
treatment.  In  these  cases,  the  mental  disorder, 
as  well  as  the  hysterical  affection,  proceed  from  a 
common  source :  uterine  irritation  or  disease  is 
propagated  to  the  cerebro-spinal  nervous  system, 
and  the  functions  of  the  brain  are  consequently 
more  or  less  disturbed. 

182.  F,  DxiORnER  op  the  Digestive  and 
AsaxMiLATiNO  OttOANS  Very  generally  preceds 
and  eompUeate  disorders  of  the  mind.  I  am 
persuaded,  that  much  too  little  importance  is 
attached  to  this  circumstance,  in  respect  both 
of  the  pathology  and  treatment  of  insanity. 
The  organic  functions  are  often  generally  de- 
ranged—  commonly  more  or  less  weakened— 
long  before  the  mind  is  affected.  Digestion  is 
impaired,  although  the  appetite  may  be  natural  or 
even  inoreased ;  and  the  bowels  are  generally  tor- 
pid, and  require  laige  doses  of  purgatives  to  act 
upon  them.  They  are  sometimes  irregular,  from 
irritation  of  the  digestive  mucous  surface  having 
reached  a  considerable  pitch,  or  from  the  presence 
of  ofiendinff  matters.  The  secretiu|^  and  assimi- 
lating fonotions  of  the  liver  are  likewise  impaired ; 
—  the  bile  is  either  scanty,  or  retained  in  the  ducts 
or  gall-bladder,  until  it  acquires  irritating  and 
morbid  states ;  and  the  vital  influence  of  this  organ 
on  the  venous  blood  ciroulatiog  through  it  is  in- 
sufficiently exerted.  Hence  the  chyle  is  imper- 
fectly prepared,  and  the  blood  abounds  either  in 
unassimilated  elements,  or  in  materials  which  re- 
quire to  be  eliminated  from  it.  To  these  circum- 
stances especially  are  to  be  attributed  much  of 
the  disorder  consecutively  observed  in  the  fuuc- 
tiona  of  the  brain,  of  the  lungs,  and  of  the  heart ; 
and,  at  length,  many  of  the  organic  lesions  of 
these  organs,  which  complicate,  and  ultimately 
terminate,  the  more  severe  cases  of  mental  disease. 
The  general  eaehsxia  often  preceding  insanity,  and 
still  more  manifestly  attending  it,  is  the  result  of 
the  m<»bid  states  of  the  chyle  and  blood  con- 
atqnent  vpoa  deficient  organic  nervous  energy 


throughout  the  digestive  and  assimilative  organs. 
Many  of  the  structural  changes,  as  well  as  the 
scorbutic  state  of  the  body,  which  very  often  take 
place  in  the  more  chronic  cases  of  insanity,  pro- 
ceed from  the  morbid  conditions  of  the  fi\uds,  con- 
sequent upon  tins  impaired  state  of  nervous  power. 

183.  BROus8Ais,and  most  of  his  followers,  have 
attributed  the  disorder  of  the  digestive  organs  pre- 
ceding and  attending  insanity,  to  chronic  injiam' 
matory  irritatmi  of  the  gastro-inteainal  mucous 
surface;  and  have  even  considered  the  mental  af- 
fection to  be  frequently  symptomatic  of,  or  caused 
by,  the  disorder  of  this  surface.  Without  dis- 
putinp;  the  occasional  presence  of  chronic  gastro- 
enteritis, both  previously  to,  and  associated  with, 
mental  derangement,  I  believe  that,  when  it  is 
present)  it  is  chiefly  contingent  upon  the  slate  of 
organic  nervous  influence  just  contended  for,  and 
upon  the  irritating  slate  of  the  contents  of  the  ali- 
mentary canal,  arising  out  of  imperfect  digestion, 
and  a  morbid  condition  of  the  secretions  poured  into 
it.  This  subject,  however^  will  be  further  noticed 
hereafter. 

184.  G.  There  are  various  other  diseases  which 
arise  in  the  course  of  insanity  —  or  are  contingent 
upon  it,  •—  and  which  even  cause  its  fatal  termi- 
nation in  many  instances.  The  chief  of  these 
are  consumption,  diseases  of  the  bowels,  scurvy, 
organic  lesions  of  the  heart,  dropsical  effusions, 
gangrene,  &c.  These  are  actually  complications, 
inasmuch  as  the  mental  disorder  generally  pro- 
ceeds in  connection  with  them  for  a  longer  or 
shorter  period,  and  as  they  have  little  or  no  in- 
fluence in  terminating  the  mental  disorder  other- 
wise than  in  death.  Some  of  them,  particularly 
diseases  of  the  lungs  and  pleura,  may  suspend  it, 
or  cause  it  to  intermit,  but  they  have  no  further 
influence  over  it,  of  a  beneficial  kind.  They, 
however,  often  tend  to  aggravate  it,  or  to  cause 
the  slighter  and  more  partial  forms  to  pass  into 
those  more  general  ana  severe.  I  shall  notice 
them  further  in  the  following  chapter. 

185.  IV.  Terminations  OP  Insanity .—i.  Pro- 
ONosis.-— Insanity  terminates  either  in  recovery  or 
in  death;  but  it  may  be  said  to  terminate  otherwise, 
when  one  variety  lapses  into  another,  especially 
into  one  of  a  severer  or  more  complicatnl  form, 
or  when  one  alternates  with  another.  Although 
this  transition  of  one  state  of  disease  into  another 
closely  allied  to  it,  cannot  be  strictly  considered 
as  a  termination  of  it,  yet  it  requires  notice,  as 
possessing  great  practical  importance.  Much  of 
the  information  upon  which  opinions  are  to  be 
formed  as  to  the  results  of  mental  disease,  is  fur- 
nished by  the  statistics  of  lunatic  asylums-* 
sources  of  notorious  inaccuracy  in  this  country, 
especially  up  to  a  very  late  period.  Much  of  this 
inaccuracy  arises  from  the  regulations  by  which 
those  institutions  are  governed,  —  from  the  claKesi 
of  patients  which  they  receive  or  reject, — and 
from  the  periods  their  inmates  are  allowed  to  re- 
main under  treatment.  Many  recent  cases,  both 
acute  and  slight,  are  treated  in  private  practice, 
and  recover  in  a  short  time,  which  do  not  come 
into  any  account  either  of  the  number  affected,  or 
of  the  number  cured.  The  systems. of  treatment 
pursued  in  different  asylums,  public  and  private, 
and  in  states  of  individual  seclusion,  are  so  diversi- 
fied, -—  in  many  instances,  most  inappropriate  — -  in 
some,  calculated  to  aggravate  and  perpetuate  the 
malady —in  others,  altogether  inert— in  nnmerouf 
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CUM,  without  the  least  reference  to  very  maDifest 
physical  disorder,  characterised  by  obvious  symp- 
toms and  signs-^and  in  not  a  few,  without  regard 
to  intellectual  or  moral  guidance,  —  that  numeri- 
cal results  obtained  from  these  sources  may  flatter 
those  who  rejoice  in  a  parade  of  precise  details, 
without  considering  the  soundness  of  the  data 
upon  wliich  they  are  calculated,  or  the  fallacies 
which  are  involved  in  them,  or  the  unsound  in- 
ferences which  they  encourage  and  propagate,  but 
can  never  satisfactorily  inform  those  who  look  for 
instruction  from  unexceptionable,  and  from,  at 
least,  tolerably  instructed,  quarters.  In  a  country, 
where  the  institutions  —  public  and  endowed  as 
well  as  private  and  mercenary  —  for  the  g[reatest 
and  most  humiliating  of  human  calamities,  are 
shut  against  professional  instruction, — where  these 
institutions,  and  those  to  whom  their  medical  ma- 
nagement is  intrusted,  furnish  the  least  possible 
modicum  of  professional  information,  —  where 
asylums  are  made  more  for  the  profitable  and 
safe  custody  of  the  inmates,  than  for  their  recovery, 
~what  can  be  hoped  from  statistical  and  nume- 
rical statements,  but  mystification,  if  not  positive 
deception.  Whilst,  therefore,  I  adduce  such  in- 
formation as  I  can  obtain,  I  give  it  with  due  note 
of  its  imperfections,  that  it  may  not  be  estimated 
above  its  real  value.  There  are,  however,  some 
sources — especially  those  to  which  most  frequent 
refeienoe  is  here  made—  that  deserve  somewhat 
more  of  confidence  than  should  be  reposed  in 
many  others.* 


in  a  complicated  state ;  the  physical  disease  with 
which  it  is  associated ;  and  the  age,  sex,  consti- 
tution, occupation,  &c.  of  the  patient. 

188.  a.  The  form  of  the  aiseau  has  a  marked 
influence  upon  its  curability.  M.  Esquirol  states 
that  a  greater  proportion  of  the  cases  of  mania 
is  cured  than  of  any  other  form  of  madness,  and 
that  dementia  is  scarcely  ever  cured ;  but,  of  518 
recoveries  at  Charenton  during  eight  years,  the 
numbers  were — 263  cases  out  of  545  of  mania ; 
251  out  of  715  of  monomania  ;  and  only  4  out 
of  281  of  dementia.  But  of  the  aggregate  of 
1557  cases,  there  were  274  paralytics,  62  epilep- 
tics, and  15  idiots ;  so  that  the  curable  cases  were 
1205,  and  of  this  number  upwards  of  two  fifths 
were  cured.  He  further  remarks,  that  the  greater 
sanability  of  maniacs  comparatively  with  mono- 
maniacs had  place  chiefly  in  males ;  monomania 
being,  from  this,  more  curable  in  females  than  in 
males.  The  following  table  will  give  a  more  pre- 
cise idea  of  the  results  obtained  by  M.  Esqvirol 
at  Charenton :  — 
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ttons  instances  of  dementia  in  females  which  had 
continued  from  early  youth,  and  had  terminated 
on  the  appearance  of  the  catamenia ;  and  others 
which  had  commenced  at  that  period,  and  had 
recovered  when  the  catamenia  ceased.  When  the 
disease  has  followed  the  suppression  of  an  erup- 
tion or  of  an  accustomed  discharge,  a  cure  may 
be  hoped  for,  by  re-establishing  the  suppressed 
evacuation  or  eruption,  or  by  means  which  have  a 
similar  effect  upon  the  constitution. 

192.  d.  The  previous  cturarron  of  the  disease  has 
a  marked  influence  upon  the  curability  of  it.  The 
chance  of  recovery  is  very  much  greater  in  the 
•arly  than  in  the  advanced  periods.  Dr.  Willis 
stated  that  9  cases  out  of  10  were  restored  when 
they  had  been  placed  under  his  care  within  three 
months  from  the  commencement  of  the  attack ; 
and  Dr.  Finch  has  declared  that  61  out  of  69 
patients  recovered  who  were  received  into  his 
asylum  within  the  same  period  from  the  appear- 
ance of  the  malady.  Dr.  Burrows,  in  his  very 
excellent  work,  has  reported  221  cures  out  of  242 
recent  cases.  Dr.  Prichard  remarks,  that  7  out 
of  8,  or  even  a  larger  proportion,  of  recent  cases 
have  terminated  successfully  in  the  Retreat  near 
York.  This  is  as  favourable  a  view  of  the  result 
in  recent  attacks  as  can  be  entertained  ;  and  yet, 
when  we  consider  that  many  recoveries  from 
mental  disorder  take  place  in  private  practice 
without  becoming  known,  and  that  the  great 
majority  of  those  cases  which  are  admitted  into 
institutions  or  asylums  are  eitlier  of  some  duration, 
or  second  or  third  attacks,  or  have  withstood  the 
treatment  that  had  been  adopted,  it  cannot  be 
considered  as  being  much  too  favourable  as  re- 
spects all  very  early  states  of  this  malady. 

193.  M.  PiNEL  was  the  first,  or  amongst  the 
first,  to  direct  attention,  by  a  memoir  read  at  the 
National  Institute  in  1800,  to  the  degrees  of  pro- 
bability there  existed  of  recovery  at  different 
periods  of  insanity.  This  eminent  physician  in- 
ferred, that  a  greater  number  of  recoveries  take 
place  in  the  first  than  in  any  other  succeeding 
month ;  and  that  the  mean  duration  of  the  malady, 
in  cases  of  recovery,  is  from  five  to  six  months. 
According,  however,  to  M.  Tuxe  and  M.  Esqdi- 
rol,  the  mean  duration  of  these  cases  is  some- 
what under  one  year.  I  believe  thatM.  Pinxl's 
conclusion  is  more  correct  as  regards  all  instances 
of  recovery,  and  especially  as  comprising  recent 
cases,  many  of  which  are  not  comprised  in  the 
accounts  furnished  by  public  institutions ;  whilst 
M.  Esquirol's  inference  is  applicable  chiefly  to 
these  and  similar  institutions.  This  writer  states, 
that  of  2005  female  lunatics,  604  were  cured 
during  the  first  year,  497  in  the  second,  86  in 
tlie  third,  and  41m  seven  succeeding  yean.  From 
the  tables  furnished  by  him,  and  by  Mr.  Hitch, 
of  the  Gloucester  Lunatic  Asylum,  to  Dr.  Pri- 
chard, as  well  as  from  other  data,  it  may  be  truly 
inferred,  that  recovery  is  probable  in  proportion  to 
the  shortness  of  the  duration  of  the  malady.  Tlie 
importance  of  proper  treatment  at  an  early  period, 
ana  the  impropriety  of  sending  a  patient  hurriedly 
off  to  a  house  of  confinement,  with  no  assurance 
of  a  proper  system  of  treatment  being  persevered 
in,  is  very  evident  from  these  data,  as  well  as  from 
numerous  other  considerations.— A  recent  writer 
justly  remarks,  that  cases  are  not  wanting  to  prove, 
that  the  mind  ma^  recover  even  after  many  years 
have  be^n  passed  in  a  state  of  insaotty  -,  and  that 


such  cases  have  sometimes  been  overlooked  or  con- 
cealed, there  is  too  much  reason  to  suspect.  In- 
stances are  adduced  by  MM.  Bbaumes,  Esquirol, 
and  Chambeykov,  in  which  recovery  took  place 
after  madness  had  continued  for  twenty  years,  or 
even  longer, — especially  upon  the  establishment  of 
a  natural,  or  of  a  suppressed  discharge,  or  of  sup- 
puration, or  some  extensive  counter-irritation  or 
evacuation.  From  Mr.  Hrrcn's  tables  it  would  ap- 
pear, not  only  that  the  greater  number  of  cures  oc- 
curred in  recent  cases,  but  that,  in  some,  recovery 
took  place  in  a  short  time  after  admission,  although 
the  aisease  had  been  of  long  anterior  duration. 
Of  five  patients,  insane  for  ten  years,  one  was 
cured  in  nine  months,  one  in  ten  months,  the  third 
in  a  year,  and  the  other  two  in  six  months ;  and 
one  who  had  been  insane  forty  years  was  cured  in 
four  months.  Three  other  cases  recovered  after 
eleven,  seventeen,  and  twenty  years.  These  facts 
are  sufficient  to  prove  that,  from  the  long  duration 
of  the  disease  alone,  recovery  is  not  altogether  to 
be  despaired  of. 

194.  e.  The  complications  of  in$anity  very  re- 
markably influence  the  terminations  of  it.  The  asso- 
ciation ofanyof  the  forms  of  the  disease  with  general 
or  partial  paralysiSf  and  of  dementia  especially  with 
general  palsy  in  any  grade,  is  a  most  unfavourable 
circumstance,  — recovery  hardly  ever  taking  place, 
as  shown  above  ($  168.),  in  any  of  these  cases.— 
The  complication  with  epilepsy,  or  convulsUnu,  is 
also  most  unfavourable.  When  mania  is  conse- 
quent upon  severe  attacks  of  epilepsy,  or  when  the 
maniacal  affection  is  very  violent  in  the  intervals  of 
these  attacks,  few  or  no  hopes  of  recovery  should 
be  entertained.  When,  however,  convulsions 
appear  during  the  high  excitement  of  mania,  a 
somewhat  more  favourable  opinion  of  the  event 
may  l>e  formed. — The  antecedence,  or  superven- 
tion, of  apoplexy,  or  of  c&ma,  is  a  drcumstance  ad- 
mitting of  as  few  hopes  as  the  preceding  complica- 
tion.—  The  occurrence  of  phthisical  stfmptoms,  or 
of  obstinate  diarrh<ra,  in  the  course  of  the  mental 
disorder,  especially  when  the  latter  is  not  followed 
by  amendment,  generally  indicates  a  more  or  less 
speedy  termination  in  death. 

195.  f.  The  seasons  have  a  slight  influence  on  the 
issue  of  insanity.  Mania  is  more  frequently  cured 
in  summer  and  autumn.  The  monUi  of  October 
presents  the  greatest  number  of  recoveries ;  the 
month  of  February  the  fewest.  Males  are  more 
frequently  cured  in  July  and  November,  females 
in  October  and  May.  Of  518  cures,  M.  Esqui- 
rol found,  that  92  took  place  in  winter,  123  in 
spring,  145  in  summer,  and  158  in  autumn. 

196.  g.  As  to  the  proportional  number  of  reco' 
veries  in  various  countries  and  places,  great  differ- 
ences are  found  to  exist ;  depending  chiefly  upon 
the  restrictions,  or  the  latitude,  observed  in  public 
institutions,  as  to  the  admission  and  retention  of  pa- 
tients. Dr.  Burrows  states,  that  240  cures  were 
affected,  in  his  practice,  in  an  aggregate  of  296 
cases  of  various  kinds  ;  221  recovering  out  of  242 
recent  cases,  and  19  of  64  old  cases,  or  81  in 
100  of  all  cases,  and  91  in  100  of  those  which 
were  recent — a  proportion  much  greater  than  that 
furnished  by  any  other  source ;  but  very  nearly 
agreeing  with  the  statements  of  Dr.  Willis.  Dr. 
Jacobi  considers  that  this  high  proportion  can  be 
explained  only  on  the  supposition  that  many  pa- 
tients were  dismissed  as  cured  upon  the  first  ap- 
pearance of  amendment,  or  before  recovery  had 
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been  TuUj  cslablitbed.  He  ititei,  that  in  llie 
ujilum  niitkr  bis  managemeat,  only  40  cuts  com- 
pletely rccoveied  out  of  100,  gad  sii  were  allcvi- 
Bled.  M.  EiauiHOL  slaw,  thai  of  5360  admit- 
siona  into  French  hotpitals,  2691  nere  uured  i 
and  ID  ibe  Memabi  oj  the  Academy  of  Midicim 
(lol.  i.  p.  40.)  he  observes,  that  496B  were  cured 
out  of  12,592  gdmitted  into  the  Salp^iiiere  and 
Bic£lre,  maoy  of  wfaoro  were  idiou,  epilepticf ,  »nd 
paralytic,  aDd  fatuDui  aged  perMos.  The  tame 
writer  isugiu  5918  recoverie*  to  16,516  adoiis- 
sijiis  inlo  Engliih  IudbIIc  asylums.  From  this 
it  would  appear,  that  the  proporlioa  of  cures 
formerly  oblained  in  Engliali  iDiiiluiions  for  the 
iauDe  is  much  lea  than  that  furuisbed  by  tbe 
Freneb  hospitals.  Dr.  Piucimrd  remarks,  that 
■hit  is  the  more  remnrkabte,  considering  the  pecu- 
liar regulations  of  Betlilem  and  Sl  Luke  s.— These 
bospitals  present  restricliona  unknown  elsewbete. 
They  reject  all  who  hate  been  more  than  a  year 
iuiBiie  ;  alio  Ihoie  aflected  by  paralyHs,  epilepsy, 
or  coairulNons,  idiots,  the  aged  end  the  innnn,  as 
well  aa  those  ditcbarged  uncnred  Trom  other  in- 
stiluiioos ;  and  nil  persona  who  have  not  recovered 
at  tbe  end  of  one  year  are  dismissed-  Vet,  on 
comparing  ihe  reports  of  these  hospitals  with  those 
of  aiber  inililutions  where  no  selection  eiista,  the 
relative -number  of  recoveries  is  not  found  to  be  so 
greatasmighlbeeipeclcd.  Dr.  BuHROwsslalcs, 
on  the  aulhoiily  of  Stowe.  who  derived  his  infann- 
atioQ  from  Dr.  Tyson,  physician  to  Iklblem  Hos- 
pital, that,  "  frnm  IGB4  in  1703,  1294  palienls 
were  admitted,  of  whom  B90  were  cured,  which  is 
n  proportion  of  more  than  two  in  three.  Dul  from 
1784  to  1794,  1664  patients  were  admitted,  of 
whom  571,  or  rather  more  (ban  ode  in  three  only 
recovered : — This  is  remaikable.  Dr.  PiiichjIhd 
gives,  on  th«  aulhorily  of  Blr.  Lawrence,  Ihe  re- 
port of  ibiiinslitulion  from  1820  lo  1833  inclusive ; 
and  from  tbal  il  appears,  tbit  Ihe  total  namber  of 
admissions  were  2445,  of  whom  1134  wen  Cured, 
643  were  discharged  uncured,  70  al  the  request 
of  friends,  385  as  improper  objects,  and  99  died. 
Deducting  the  3B5  subsequently  eiclutled,  the 
2060  furnished  1124  cui^,  or  considerably  more 
Ihan  one  half. 

197.  In  the  rollowinghoepitab,  where  no  selec- 
tion of  cases  is  made,  the  proportion  of  cures  is  — 
43  in  100  in  the  StalTotd  Asylum  ;  42  in  100  in 
Ihe  Wakefield  County  Asylum ;  40  in  100  in  the 
Lancaster  County  Asylum  ;  and  about  46  in  100 
in  the  Gloucester  Asylum.  'Ihe  ruUowiug  lable, 
furnished  lo  Dr.  Frichabd  by  Mr.  TukE,  ' 
the  admissioDs  aud  the  reaulu  in  the  Retreat 
York,  from  1813  lo  1833  inclusive  :  — 
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Mr.  Tdie  slats,  that  several  casea,  entered  u 
recent,  were  properly  old  casea ;  aod  if  these  were 
excluded,  together  nith  tboie  connected  with  dis- 
eases speedHy  terminatini  life,  as  consumption 
.od  apopleiy,  the  probability  of  recovery  from  in- 
anity, in  recent  coses,  is  greater  Ihan  nine  to 
me.  An  able  reviewer  very  justly  remarks  on 
his  statement,  which  is  strongly  coafinnatory  of 
that  long  since  made  by  Dr.  Burbows,  that  it  is 
deserving  of  Bl1enlton,BSlbe  opinion  generally  en- 
tertained, in  respect  of  casea  even  of  recent  dale,  is 
more  unfavourable  than  ascertained  facts  should 
warrant;  llie  desponding  view  taken  of  such  cues 
evidently  tending  to  relax  Ihe  efforts  which  should 
be  made  for  the  recovery  of  Ihem. 

198.  C.  The  particular  prevail,  or  Ihe  tymplmni 

quireaabrief  consideration. —  a,  A  paroiyim  of 
mania  may  continue  a  few  hours,  or  days,  or  weeks, 
or  longer,  and  then  remit  or  entirety  vanish ;  or 
it  may  assumetlie  form  of  metaucholia,  and  can- 
linae  or  alternate  with  mania  to  its  termination. 
Il  is  Impossible  to  say  when  either  form  of  in- 
sanity will  subside:  the  more  furious,  however, 
the  attack,  the  shorter,  generally,  will  be  its  dura- 
tion, especially  in  mania.  Bui  when  a  remission 
of  violence  is  attended  by  amelioration  of  other 
syniptams,  it  is  a  fsvoutable  sigu.  If  the  maladj 
have  continued  several  weeks,  and  the  system  is 
suffering,  the  disease  vrill  prove  obstinate,  if  not 
dangerous.  Insanity  termiaatcs  fitvoiirably  mora 
frequently  by  a  visible  decline  of  Ihe  symptoms, 
and  a  remission  or  complete  inleimission,  than  by 
cntlcal  discharges.  To  these  last,  M.  Esquinui. 
attaches  too  great  importance.  Dr.  Buhbows  too 
little,  in  this  disease;  for,  although  alvine,  hc- 
inorrhagic.  unnary,  and  suppurative  discharges,  or 
boils  and  cutaneous  eruptions,  do  not  certainly  re- 
move the  menlBl  disorder,  even  when  laking  place 
sponlBneously,  yet  Ihey  frequently  do  remove  it. 
levers, hydropic  elfusions.and  gout, — panicularl; 
the  last, — hate  also  sometimes  removed  tbe  menial 
aSeclioo.  These,  however,  as  well  aa  other  dis- 
eases, have  more  frequentlji  been  followed  by  a 
remiwion,  or.  at  beat,  by  an  intermission  only. 

199.  b.  nrtniuims,  when  thus  or  otherwise  ob- 
served, may  continue  for  days,  weeks,  or  longer  ; 
but  Ihe  reason  still  continues  pittially  deranged, 
and  the  sleep  disturbed  by  dresmt,  or  by  unplea- 
sant seniationa,  referrible  to  tbe  head  or  senses  of 
iighl  or  hearing  ;  and  after  a  time  the  disorder  re- 
sumes its  full  force.  —  /nWrmiMiurii  are  a  perfect 
restoration  of  the  faculties  (or  a  time,  varying  in 
duration  from  two  or  three  days,  or  a  month,  to 
several  weeks,  months,  or  even  yean.  Sometimes 
the  return  of  the  attack  is  after  rKular  Intervals, 
or,  ftrimiit :  but  os  oHen  it  is  irregular.  In- 
sanity may  cease  after  a  time,  having  pnsscd  first 
into  a  remiileni  or  an  intermiltcnt  slate :  or  it  may 
diuppcar,  more  or  less  rsiiidly,  and  cimpletety, 
withoal  any  return.  A  gradual  and  perfect  restor- 
ation of  the  facullie!',  however,  takci  place  in  Ihe 
great  majority  of  cases  of  recovery,  without  any 
recurrence  or  exacerbation  of  .•ympioms  const i- 
tsling  the  slRtel  of  disorder  just  mentioned. 

200.  c.  Tho  absence  of  Fulse  perceptions  am] 
delusions  is  a  favourable  circumstance  ;  but  when 
ibey  continue  afler  the  abatement  of  physical  vio- 
lence, *  protracted  cbk  may  be  anticipaied.  A 
return  o(  tbe  natural  feelings,  of  the  afTeclions, 
particularly  to  near  relativen,  and  to  former  habits. 
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is  amongst  the  surest  indications  of  recovery.  But 
in  all  cases,  in  forming  a  prognosis,  the  mental 
phenomena  should  be  viewed  in  connection  with 
the  physical  symptoms  and  state  of  the  patient, 
and  with  such  changes  in  the  economy  as  have 
usually  been  viewed  as  critical  in  acute  maladies, 
and  particularly  those  affecting  the  brain  or  its 
memoranes,  —  especially  the  restoration  of  sup- 
pressed discharges,  evacuations,  and  eruptions ;  or 
the  spontaneous  occurrence  of  thesci — as  the  hae- 
morrhoidal  and  catamenial  duxes,  epistaxis,  diar- 
rhoea, furunculi,  a  regular  fit  of  gout,  &c.  The 
utmost  caution,  however,  should  be  observed  in 
giving  an  opinion  as  to  the  event ;  but  it  is  prefer- 
able to  hold  out  hopes  of  recovery  as  long  as  there 
is  a  chance  of  it,  otherwise  the  efforts  to  effect  it 
may  relax,  and  the  patient  consequently  suffer.  The 
following  inferences  are  not  materially  different 
from  those  arrived  at  by  Dr.  Burrows  and  M. 

ESQtIROL. 

201.  I.  A  cure  is  probable  in  proportion  to  the 
youth  of  the  patient. — 2.  It  is  also  probable  in  a 
ratio  with  the  reoentness  of  the  attack. — 3.  The 
chance  of  recovery  is  the  greatest  in  first  attacks, 
and  diminishes  with  each  subsequent  attack,  and 
with  the  duration  of  the  disease  and  age  of  the 
patient. — 4.  Mania  is  cured  most  frequently;  next, 
melancholia  and  monomania ;  and  lastly,  and  the 
least,  dementia  and  fatuity. — 5.  Melancholia  is 
difficult  of  cure  in  proportion  to  the  degree  of 
depression ;  a  dread  of  poverty,  of  poison,  and  per- 
verted ideas  of  religion,  indicating  an  obstinate  dis- 
ease.  —  6.  Chronic  insanity,  whether  mania  or 
melancholia,  seldom  recovers. — 7.  The  prognosis 
of  puerperal  mania  is  favourable.  —  8.  Insanity 
with  a  propensity  to  suicide  is  not  unfavourable,  if 
the  patient  comes  early  under  treatment,  and  the 
disease  be  recent. — 9.  Acute  dementia  is  curable ; 
but  chronic  demcncy  and  senile  insanity  are  never 
entirely  cured.  —  10.   Hereditary   predisposition 
protracts,  somewhat  diminishes  the  chances  of, 
but  does  not  prevent,  a  cure :  relapses  and  recur- 
rences are,  however,  more  to  be  expected  where 
it  exists. — 11.  When  the  insane  are  capable  of 
judging  rightly  of  their  own  state,  a  cure  becomes 
difficult.  — 12.  An  amendment  of  personal  ap- 
pearance, attended   by  an  improvement  in  the 
mind,  is  indicative  of  recovery. — 13.  When  the 
insane  preserve  or  acquire  all  their  physical  func- 
tions, and  eat  and  rest  well,  and  present  their  usual 
appearance,  without  recovering  their  faculties,  re- 
covery is    hopeless.  —  14.    Insanity  caused   by 
excessive  stutfy,  by  the  slow  operation  of  moral 
emotions,  or  attended  by  hallucinations,  by  pride, 
&c.,  is  seldom  cured.  —  15.  Complications  with 
palsy,  and  apoplexy,  are  incurable,  and  are  fatal 
ultimately  :  but  those  with  epilepsy,  or  convul- 
sions, may  recover  in  very  rare  instances.  — 16. 
Men  are  more  liable  to  relapses  than  women  ;  one 
half  of  all  relapses  occurring  in  the  first  three 
months  after  recovery. 

202.  ii.  Of  Relapses  and  Rccvrrences  of 
Insanity,  —  Recoveries  from  insanity  are  either 
completCt  or  incomplete.  Of  the  lotter.  there  are 
many,  who,  although  perfectly  rational,  are  never 
capable  of  returning  to  the  sphere  they  formerly 
occupied,  or  of  performing  the  duties  which  they 
previously  fulfilled;  their  faculties  having  sus- 
tained a  shock  which  can  never  be  altogether  re- 
covered from.  Dr.  Prichard  considers  such  cases 
to  be  about  one  tenth  of  the  recoveries.    Others 


'  remain  longer  or  shorter  in  rach  a  state  of  raieep- 
tibilitv  that  the  slightest  causes  occasion  relaptet ; 
and  they  preserve  theh*  sanity  only  by  continuing 
to  live  where  no  mental  agitation  or  inquietude  is 
likely  to  befall  them,  and  throw  them  beek  into 
their  former  state. 

203.  a.  A  TcUrpte  may  be  said  to  occur,  when 
the  malady  returns,  whilst  the  patient  has  icarcely, 
or  very  recently,  recovered,  or  when  he  ia  only  in 
a  state  of  convalescence.  It  may  take  place  a  few 
weeks,  or  two  or  three  months,  after  an  attack  of 
insanity.  The  precise  time,  Dr.  Bvbkows  remarks, 
when  a  cure  may  be  said  to  be  complete,  is  as- 
signed with  difficulty.  Alany  experience,  for 
weeks,  even  months,  after  recovery,  uneasy  sen- 
sations or  confusion  in  the  head  ;  and,  as  long  as 
these  are  complained  of,  no  confidence  can  be 
placed  in  the  stability  of  the  cure.  But  when 
these  sensations  entirely  cease,  and  all  the  func- 
tions are  restored,  any  subsequent  access  of  in- 
sanity is,  as  in  other  maladies,  a  reenrrenct  of  it, 
and  no  relapse. 

204.  Men  are  said  to  be  less  subject  to  re- 
lapses than  women ;  but  this  is  not  the  case, 
for  numerous  circumstances  influence  the  chance 
of  this  event  taking  place,  and  to  moat  of  those 
men  are  more  exposed  than  women.  As  soon  as 
convalescence  commences,  the  care  of  the  physi- 
cian and  attendants  is  especially!  required  ;  for, 
if  imprudent  measures  be  adopted  before  this  pe- 
riod has  been  succeeded  by  restored  health,  a  re- 
lapse will  probably  be  thereby  occasioned.  The 
middle  and  poorer  classes  are  more  apt  to  relapse 
than  the  rich  ;  for  the  former  go  from  an  asylum 
direct  to  their  misery,  and  to  encounter  the  ex- 
citing causes  —  probably  the  same  causes  which 
produced  their  derangement ;  whilst  the  latter 
may  enjoy  intermediate  measures  of  precaution. 
Most  of'^the  relapses,  as  well  as  recurrences,  of  the 
disease,  proceed  from  a  premature  or  incautious 
gratification  of  habits  and  indulgences  concerned 
in  the  production  of  the  primary  attack,  or  from 
too  great  mental  exertion  for  the  weakened  state 
of  the  faculties,  or  from  mental  excitements  or 
contrarieties. 

205.  h.  The  probability  of  a  relapse  is  generally 
in  a  ratio  with  the  suddenness  of  recovery,  and  is 
most  frequent  in  mania.  Recurrences  are  most 
common  in  melancholia ;  and,  as  well  as  relapses, 
are  very  apt  to  occur,  when  the  mind  is  influenced 
by  religious  fears.  Relapses  or  recurrences  are 
announced  by  nearly  the  same  symptoms  as  pre- 
ceded the  first  seizure ;  and  when  warning  has 
been  taken  by  these,  and  medical  aid  procured, 
a  return  of  the  malady  is  frequently  prevented. 
Indeed,  it  should  always  be  remembered,  that, 
when  the  mind  has  been  once  disordered,  a  pre- 
disposition is  thereby  created  to  a  return  of  the 
malady  when  subjected  to  any  of  the  exciting 
causes.  In  some  constitutions,  this  predisposition 
or  aptitude  to  a  renewal  of  the  complaint  is  much 
stronger,  than  in  others ;  and  to  its  greater  strength 
in  some  persons,  is  partly  to  be  attributed  the  re- 
mittent or  intermittent  character  it  frequently 
assumes;  and  the  periodicity  which  it  often  ob- 
serves, and  which  is  probably  owing  to  an  increase 
of  the  predisposition  b]^  various  physical  influences 
recurring  at  !.toted  periods.  Each  successive  at- 
tack increases  the  morbid  tendency  to  a  return  of 
the  malady,  and  shortens  the  interval  between  it 
and  that  which  is  to  follow ;  until,  at  length,  the 
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intervals  not  only  become  much  fthorter,  bat  also 
more  imperfect ;  and  the  diiorder  at  last  assume!  a 
remittent,  or  a  permanent  form. 

206.  e.  The  proportion  rf  ca$n  in  which  insanity 
is  recurrent,  has  been  generally  overrated,  in  the 
opinion  of  Dr.  Prichard.  Of  444  recoveries, 
M.  PiNEL  reckoned  71  oases  of  relapse  and  re- 
currence :  but,  of  these  71  cases,  20  patients  had 
experienced  several  attacks ;  16  had  left  the  hos- 
pital too  soon ;  10  came  afterwards  under  treats 
meot,  and  recovered  without  relapse ;  14  had  given 
themselves  up  to  grief  and  intemperance;  and 
several  others  were  unfavourably  circumstanced. 
Al.  £sQviROL  reports  292  recurrences  of  insanity 
out  of  2804  recoveries,  or  a  little  more  than  one 
tenth.  M.  Debportes  states,  that  52  recurrent 
cases  were  recognised  at  the  Bicltre,  in  1821,  out 
of  311  admissions ;  or  17  in  100 :  and  that  66  were 
received  at  the  Salp#triere,  out  of  454  admissions; 
or  15  in  100.  M.  Georoet,  however,  remarks, 
that  there  were,  amongst  (hese  cases  of  relapse 
and  recurrence,  many  who  Had  been  discharged 
in  a  state  of  incomplete  recovery,  as  well  as  a 
number  of  drunkards  who  came  every  year  to 
spend  some  weeks  in  these  hospitals,  having  been 
taken  there  in  a  state  of  intoxication. 

207.  Mr.  Hitch  has  furnished  Dr.  Prichard 
with  the  particulars  of  68  re-admissions,  from  among 
546  admissions.  These  68  re-admissions  occurred 
in  25  persons  only;  and  of  these,  there  were  17 
men,  10  of  whom  were  paupers,  re-admitted  forty- 
nine  times;  and  8  women,  ot  whom  4  were  paupers, 
who  were  received  nineteen  times.  Many  of  those 
who  were  re-admitted,  had  been  either  removed 
uncured  by  the  wishes  of  friends,  or  discharged 
"  relieved  on  trial,"  their  friends  having  found  it 
necessary  to  replace  them :  some  returned  after  an 
apparently  perfect  cure.  The  general  inference 
at  which  Dr.  Prichard  has  arrived,  is  manifestly 
correct,  that  the  improbability  of  a  recurrence  of 
insanity  increases  with  the  length  of  time  which 
has  elapsed  without  any  sign  of  renewed  disease ; 
and  that  it  is  also  greater  in  proportion  to  the 
completeness  of  the  recovery.  When  the  energy 
of  the  mental  faculties  is  fully  restored,  relapse 
and  recurrence  are  much  less  to  be  feared  than 
when  they  remain  weak  and  excitable. 

208.  ill.  Op  the  Fatal  Termination  of  In- 
sanity.—  Although  the  state  of  the  brain  con- 
nected with  insanity  may  be  incompatible  with 
the  due  exercise  of  the  mental  manifestations,  yet 
it  may  not  so  disturb  the  physical  functions,  as 
very  materially  to  shorten  or  endanger  life.  This 
is  shown  both  by  the  duration  of  insanity  in 
many  cases,  and  by  the  longevity  of  lunatics.  In- 
stances are  adduced  by  M.  Desportes  and  others, 
of  the  long  continuance  of  this  malady.  Among 
the  lunatics  at  Bicdtre,  in  1822,  1  had  been  there 
fifty-six  years;  3,  upwards  of  forty  years;  21,  more 
than  thirty  years;  50,upwards  of  twenty  years;  157, 
more  than  ten  years.  Among  those  in  the  Sal- 
petriere,  there  were  7  cases  upwards  of  fifty  years ; 
11,  from  fifty  to  sixty  ;  and  17,  from  forty  to  fifty. 
Although  many  live  thus  long  in  a  state  of  insanity, 
yet  the  mean  duration  of  existence  is  shortened 
by  it,  and  chiefly  owing  to  the  following  causes, 
each  of  which  requires  a  brief  consideration: — 
1.  By  exhaustion  of  organic,  nervous,  or  vital 
energy  ;  —  2.  By  the  progress  of  the  morbid 
state  of  the  brain,  associated  with  the  mental  dis- 
order, so  as  seriously  to  disturb  the  physical 


functions ;  — <•  3.  By  ftEivouring  the  development 
of  diseases  of  several  vital  organs ;  —  and,  4.  By 
the  occurrence  of  accidental  disorders  which  may 
be  masked  by  the  mental  disease,  or  concealed 
by  it,  until  it  assumes  a  serious  form.  The 
mental  disorder,  however,  is  often  tumptomatie,  or 
sympathetic  —  a  consequence  of  disease  more  or 
less  latent,  of  some  important  abdominal  or  tho- 
racic viscus,  yet  seriously  affecting  the  consti- 
tution and  nervous  power ;  the  physical  malady 
being  sometimes  aggravated,  and  occasionally 
suspended  for  a  time,  by  the  sympathetic  mental 
affection,  but,  nevertheless,  terminating  life  sooner 
or  later.  This  topic  will  be  more  particularly 
noticed  hereafter. 

209.  a.  EshaustUm  and  d^prtuion  of  Mrvout 
or  vtto/  energy  may  proceed  to  tar  as  to  fatally  ter- 
minate the  ineane  state,  — ^This  occurs  chiefly  in 
mania,  wherein  the  inordinate  excitement  of  the 
feelings,  the  constant  agitation  of  both  mind  and 
body,  the  febrile  disturbance  of  the  system,  and 
the  continued  want  of  rest  and  sleep,  combine  to 
exhaust  the  powers  of  life,  and  to  occasion  nerv- 
ous depression  and  emaciation.  In  the  majority 
of  cases,  the  exhaustion  either  takes  place  gra- 
dually, or  does  not  proceed  so  far  as  to  endanger 
life  ;  and  the  maniacal  state  passes  either  into 
recovery,  or  into  dementia :  sometimes,  however, 
it  is  so  extreme,  or  so  complete,  that  the  patient 
never  afterwards  rallies,  out  rapidly  sinks  to 
death..  This  occurs  most  frequently  durine  the 
first  two  years  from  the  commencement  of  the 
malady ;  and  hence  the  greater  number  of  deaths 
from  mania,  at  this,  than  at  any  subsequent  period. 
That  this  result  should  often  follow,  in  eases  where 
the  excitement  and  general  perturbation  are  great 
relatively  to  the  amount  of  vital  power,  may  be 
assumed  a  priori ;  and  it  is  in  these  cases  espe- 
cially, that  we  find  the  organic  lesions  insufficient 
to  account  either  for  the  mental  disorder,  or  for 
the  fatal  termination.  In  extreme  cases  of  me- 
lancholia, death  may  take  place  from  depression, 
or  sinking  of  nervous  and  cerebral  power ;  and 
this  state  may  be  aggravated  even  to  a  fatal  issue 
by  a  too  depressing  or  exhausting  method  of  cure, 
or  from  want  of  those  means  of  restoration  re- 
quired by  the  peculiarities  or  exigencies  of  the 
case. 

210.  6.  The  morbid  ttate  of  the  brain  ateoeiated 
with  the  mental  disorder  may  proceed  so  far  as  to 
seriously,  and  at  last  fatally,  disturb  the  physical 
functions.  —  In  these  cases,  the  lesions  of  the 
brain  may  vary  remarkably  in  respect  of  seat, 
extent,  and  nature  of  parts  implicated  in  them ; 
and  may  commence  gradually,  and  proceed 
slowly  to  fatal  disorganisation,  or  may  take  place 
more  or  less  suddenly,  and  terminate  rapidly.  In 
either  case,  we  can  observe  only  the  ultimate  and 
gross  results  in  our  examinations  of  the  brain  and 
its  appendages  after  death  ;  but  there  can  be  no 
doubt  that  these,  during  their  development  and 
increase,  give  rise  to  phenomena,  several  of  which 
have  been  described  when  treating  of  the  principal 
complications  of  insanity  (j  167.  et  m^.),— espe- 
cially to  the  diflferent  forms  of  paralysis,  to  epilepsy 
and  convulsions,  to  apoplexy,  and  to  coma,  eitner 
of  which  may  terminate  life. 

211.  r.  The  development  of  serimu  diseases  of 
vital  organs  seated  in  either  the  thoracic  or  the 
abdominal  cavity ^  and  even  of  the  system  generally, 
seems  to  be  favoured  by  insanity;  and  it  is  to  these 
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diseases  that  a  fatal  termioatioa  is  often  oiriog. 
Many  consider  the  occurrence  of  these  diseases 
accidental ;  but  they  are  so  frequently  observed 
among  the  insane,  relatively  to  other  classes  of 
persons,  that  something  more  than  chance  is 
concerned  in- their  production.  As  I  believe  that 
insanity—- and  particularly  certain  forms  of  it-^ 
is  more  or  less  connected  with  general  debility  of 
the  organic  nervous  system,  expressed  more  espe< 
cially  m  the  brain ;  so  I  consider  that  the  func- 
tions, and  subAquently  the  structure,  of  other 
important  organs  will  suffer  during  the  continu- 
ance of  it,  — particularly  if  any  predisposition  to 
disorder  in  these  organs  have  already  existed. 
And,  accordingly,  we  find  that  those  viscera  most 
obnoxious  to  disease,  especially  in  weakened  states 
of  vital  energy,  are  the  most  frequently  attacked. 
—a.  Most  writers  and  observing  practitioners  have 
remarked  the  great  number  of  instances  in  which 
the  death  of  insane  persons  was  owing  to  tubereu" 
lar  coniumption  and  inflammations  of  the  pleura. 
In  these  cases,  the  pulmonary  disease  has  gene- 
rally proceeded  in  an  insidious  or  latent  form, 
until  shortly  before  the  fatal  event  has  taken 
place.  In  many,  insanity  may  be  viewed  as  in- 
ducing a  disposition  to  disease  of  the  lungs,  and 
as  favouring  the  operation  of  its  exciting  causes, 
which  may  be  more  than, usually  influential  and 
frequent  in  their  operation  during  mental  disorder. 
Dr.  Gredino  found  that  40  out  of  100  maniacs, 
and  20  out  of  25  melancholies,  laboured  under 
phthisis;  and  that  74  of  100  maniacs,  and  20 
out  of  24  melancholies,  were  foand  to  have  more 
or  less  eflTusion,  either  iu  one  or  both  cavities  of 
the  thorax.  This  may  be  an  extreme  frequency 
of  these  complications,  or  be  owing  to  local  or 
peculiar  causes  ;  but  there  can  be  no  doubt 
of  their  frequency.  Insane  persons  affected  by 
these  diseases  of  the  lungs,  lose  their  strength, 
suffer  slow  or  hectic  fever,  become  emaciated, 
and  at  last  have  cough  and  shortness  of  breath- 
ing, with  diarrhoea.  In  this  state  the  insane  symp- 
toms rather  increase  than  abate,  and  generally 
continue  until  death.  In  some  cases,  the  pulmo- 
nary disorder  precedes  the  mental  disorder,  or 
accompanies  it.  This  is  especially  the  case  with 
melancholia,  as  remarked  by  M.  Esquirol,  and 
with  hypochondriacal  monomania.  •  In  these,  the 
impairment  of  vital  power  affects  both  the  lungs 
and  the  functions  of  tnebraiur  and  sometimes  both 
nearly  simultaneouslp^. 

212.  0»  Diieastt  of  the  heart  and  great  vessels  are 
also  often  concerned  in  hastening  a  fatal  issue  of 
insanity.  M.  Foville  states,  that  five  out  of  six 
bodies  display,  upon  examination  after  death, 
some  organic  disease  of  the  heart  and  great  vessels, 
—  particularly  hypertrophy  of  the  heart.  This  is 
most  probably  owing,  in  part,  as  he  supposes,  to  the 
violent  efTorls  and  agitation  of  insane  patients. 

213.  y.  Although  diteaus  of  the  digestive  orgam 
frequently  exist  previously  to  the  appearance  of 
insanity,  and  are  often  more  or  less  concerned  in 
causing  it,  yet  they  often  do  not  become  objects 
fit  attention  until  after  it  has  fully  declared  it-^elf ; 
when,  from  their  nature  or  severity,  they  obtrude 
themselves  upon  the  notice.  Whether  the  dis- 
order consist  of  gastro-intestinal  irritation  or  not, 
at  the  commencement,  it  frequently  passes  into 
it;  and,  at  last,  terminates  in  ulceration,  origin- 
ating chiefly  in  the  mucous  follicles,  or  in  abra- 
sion of  portions  of  the  mucous  membrane.    At 


the  beginning  of  the  mental  disorder,  and  parti* 
cularly  of  melancholia  and  mania,  oonstipation 
is  both  obstinate  and  of  long  continuance ;  the 
most  drastic  or  active  medicines  being  required 
to  act  upon  the  bowels.  But  it  generally  at  last 
gives  way,  and  is  followed  by,  or  alternates  with, 
diarrhoea,  which  sometimes  passes  into  dysentery, 
and  which  rapidly  exhausts  the  strength  of  the  pa- 
tient, without  abating  the  mental  disorder. 

214.  ^.  The  cachexia  already  noticed,  frequently 
associates  itself  with  other  maladies,  in  causing  a 
fatal  termination  of  insanity,  and  particularly  with 
disease  of  the  alimentary  canal,  and  enlargement, 
obstruction,  torpor,  and  congestion  of  the  liver, 
and  even  also  of  the  tpieen.  In  many  cases,  this 
state  of  cachexia  is  evinced  by  a  sallow,  lurid, 
dirty,  and  scaly  state  of  the  skin  ;  and  by  papular 
eruptions  or  discoloured  patches.  It  sometimes 
proceeds  to  more  obvious  disease  of  the  fluids  and 
soft  solids ;  furuoculi  and  carbuncles  break  out  in 
different  parts  of  the  t>ody,  and  sometimes  slough 
extensively ;  the  gums  become  spongy  and  sore, 
and  bleed  upon  the  slightest  irritation ;  livid 
blotches  occasionally  appear  on  the  lower  extre- 
mities ;  and  complete  scurvy  at  last  supervenes. 
In  other  cases,  emaciation,  occasionally  amounting 
to  marasmus,  a  cold  and  clammy  state  of  the  ge- 
neral surface,  diarrhoea,  and  colicky  pains  in  the 
abdomen,  take  place,  either  with  or  vrithout  the 
more  obvious  indications  of  scurvy  ;  and  the  pa- 
tient sinks  from  the  gradual  decay  of  vital  power, 
and  the  effects  of  this  decay  upon  the  digestive, 
the  assimilative,  and  nutritive  functions.  These 
cases  are  most  frequently  met  with  in  dementia  and 
chronic  mania,  —  the  mental  faculties  indicating 
a  failure  of  the  vital  manifestations  of  the  brain, 
altogether  similar  to  that  of  the  other  important 
organs  of  the  body. 

215.  d.  There  are  other  maladiet  of  more  acci- 
dental occurrence,  which  often  terminate  the  life  tf 
the  lunatic.  —  These,  as  well  as  the  most  of  those 
just  noticed,  may  be  masked  by  the  mental  disease, 
or  entirely  conc<»led  by  it,  until  they  reach  a  serious 
or  even  dangerous  form,  or  they  may  not  be  detect- 
ed until  disclosed  by  a  past  mortem  examination. 
The  complaints  of  the  patient  even  are  often  over- 
looked and  taken  for  delusions.  Thb  is  especially 
the  case  in  hypochondriacal  monomania,  and  me- 
lancholia. But  the  truly  observing  physician  will 
frequently  recognise,  in  the  delusions  of  the  in- 
sane, bodily  disease  of  a  serious  nature.  Several 
of  the  delusions  already  noticed,  have  been  shown 
to  depend  upon  contingent  organic  lesion  of  a  vital 
or  important  organ.  Sufficient  proofs  of  the  truth 
of  this  have  b^n  adduced  above  ($  21.) ;  and  I 
need  not  further  allude  to  this  topic,  than  to  press 
the  importance  of  this  connection,  and  the  neces- 
sity for  carefully  ascertaining  what  connection 
may  exist  between  the  illusion  entertained  and 
visceral  lesion.  Many  of  the  diseases  which  may 
be  viewed  as  accidental  only  as  respects  their  oc- 
currence in  lunatics,  may,  in  some  degree,  be 
owing  to  the  physical  state  of  these  individuals ;  inas- 
much as  they  are  more  frequently  attacked  by  these 
diseases,  and  suflfer  more  severely  from  them  than 
anv  other  class  of  persons.  —  Fevers  and  chronic 
inflammations  are  often  met  with  among  them ; 
the  former  generally  assuming  a  typhoid  character 
with  predominant  cerebral  affection,  and  frequently 
terminating  fatall;^  ;  the  latter  often  giving  rise  to 
effusiouj  and  causing  death  in  consequence. 
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216.  e.  The  diagnom  of  visceral  d'ueates  in  lu* 
nfftiri  is  remarkably  difficult,  owiog  either  to  the 
uofouaded  complaiQts  made  by  them  under  the 
ioBoence  of  faacied  aod  errooeous  sensations,  or 
to  the  extent  to  which  the  mental  disorder  masks 
the  physical  disturbance.  Many  lunatics  labour 
under  severe  diseases,  without  evincing  them  by 
any  expression  —  because  either  these  diseases  do 
not  occasion  much  suffering,  or  the  disturbed  state 
of  their  minds  prevents  the  morbid  sensation  from 
being  perceived.  In  this  latter  respect,  the  dis- 
eases of  lunatics  are  more  obscure  than  those  of 
infants,  because  the  latter  express  their  ailments 
by  their  cries  and  attitudes.  M.  GsonoKT  justly 
remarks,  that,  where  we  observe  a  lunatic,  who 
had  previously  been  agitated  and  furious,  become 
morose  aod  taciturn,  and  at  the  same  time  lose  his 
appetite,  seek  rejxwe,  and  display  a  suffering  and 
dejected  expression,  we  ought  to  examine  him 
carefully,  for  he  is  attacked  with  acute  disease. 
The  development  of  symptoms  will  soon  point 
out  the  seat  ai^d  nature  of  the  malady.  But 
chronic  affections  are  so  slow  in  their  approach, 
and  so  latent  in  respect  of  their  symptoms,  that 
thev  often  reach  a  very  advancea  stage  before 
their  existence  is  suspected,  unless  a  careful  ex- 
amination had  been  made  before,  as  well  as  after, 
their  commencement.  This  is  especially  the  case 
iu  regard  of  diseases  of  the  lungs,  heart,  pleura, 
and  of  the  organs  of  digestion.  From  this  it  is 
manifest  that  insane  persons  should  be  carefully 
watched  and  examined,  and  that  the  states  of  the 
luovs  and  heart  should  be  investigated  from  time 
to  time  by  pereuasion  and  auscultation. 

217.y.  Tnt  rates  of  mariaUty  among  lunatics  have 
received  much  attention  from  At.  Esquirol  and 
Mr.  Farr  ;  the  former  of  whom  states,  that  the 
highest  rate,  for  the  two  sexes,  is  between  the 
ages  of  40  and  60 :  that  of  women  is  greatest 
between  50  and  60 ;  that  of  men  between  40  and 
50.  A  greater  number  of  men  than  women  die 
insane ;  and  this  is  partly  owing  to  the  greater 
frequency  of  the  more  dangerous  complicaUons  in 
the  former  than  in  the  latter.  M.  Esquirol  con- 
cludes, from  a  comparison  of  different  hospitals, 
the  deaths  to  be— in  mania,  1  in  25 ;  in  monomania, 
I  in  16 ;  in meUnduUia,  1  in  12 ;  and indementia, 
I  in  3.  He  further  states,  that  a  greater  number 
of  deaths  take  place  in  December,  January,  and 
February,  than  in  any  other  three  months.  Mr. 
Farr  states,  that  the  mortality  furnished  by  Beth- 
lem,  St  Luke's,  and  the  Asylums  at  Stafford,  York, 
Lincoln,  Gloucester,  and  Haowell,  amounted  to 
10*40  out  of  100  treated ;  that  the  annual  moN 
taltty  among  lunatics  was  9  per  cent.;  and  that  the 
mean  ages  of  those  admitted  at  Bethlem  varied 
from  36  to  39.  That  no  precise  idea  can  be 
formed,  however,  from  these  data,  of  the  mortality 
of  the  insane,  is  evident  from  the  fact,  that  two  of 
the  principal  of  these  institutions  do  not  admit  any 
but  recent  cases,  and  that  they  do  not  allow  these 
cases  to  remain  longer  than  one  year.  Enough, 
notwithstanding,  is  adduced  to  prove  that  insanity 
remarkably  shortens  the  mian  duration  of  life. 

218.  Considerable  difference  exists  in  estimates 
formed  by  writers  of  the  numbers  of  deaths  from 
the  prevailing  diseases  amon^  lunatics.  Indeed, 
no  precise  data  can  be  furnished  on  this  point ; 
for  those  who  parade  numerical  data  or  details  in 
this,  as  well  as  in  other  maladies,  bv  no  means 
satisfy  us  in  what  manner  those  details  have  been 


obtained.  Numerical  results,  unless  furnished  by 
the  ablest  and  most  discriminating  observers,  and 
with  the  utmost  accuracy  and  good  faith,  may 
mislead  more  than  instruct :  and  this  is  a  subject 
on  which  it  is  next  to  impossible  to  furnish  them 
with  precision.  Besides,  the  compara'tive  preva- 
lence  of  fatal  diseases  in  lunatics  will  necessarily 
vary  in  different  places,  with  numerous  related 
circumstances  and  contingencies.  The  diseases, 
also,  of  the  insane  are  often  so  complicated,  that 
different  observers  may  impute  the  fatal  result  to 
different  affections  or  lesions  even  in  the  same 
cases,  although  the  matter  may  seem  to  have  been 
I  placed  beyond  dispute  by  a  post  mortem  examin- 
ation. Thus,  tubercular  formations  in  the  lungs 
and  extensive  ulcerations  m  the  bowels  will  often 
be  found  in  the  same  case ;  or  disease  of  the 
liver,  lesions  in  the  brain,  and  inflammation  of  the 
peritoneum,  or  of  the  pleura,  in  another ;  or 
chanees  in  the  heart,  effusions  into  the  cavities, 
and  lesions  of  some  other  organ>  in  a  third :  and 
hence  different  physicians  may  ascribe  death  to 
very  distinct  organic  changes.  Some,  even,  satis- 
fied with  the  alterations  presented  by  one  vital 
organ,  may  leave  other  important  viscera  either 
entirely  unexplored,  or  insufficiently  investigated, 
although  they  may  be  equally,  or  even  more, 
affected. 

219.  Notwithstanding  these  objections,  it  may 
be  conceded  that  the  most  fatal  maladies  among 
the  insane  occur  nearly  in  the  following  order  as 
to  frequency :  —  More  or  less  sudden  deaths  from 
apoplexy,  coma,  and  convulsions  ;  — pulmonary 
aod  pleuritic  lesions;— nervous, typhoid, adynamic, 
and  putro-adynamic  fevers,  usually  with  predomi- 
nant affection  of  the  brain ; — general  palsy ; — ge- 
neral cachexia,  frequently  with  colliquative  diar- 
rhoea; — organic  lesions  of  the  liver,  bowels,  and 
mesenteric  glands,  causing  marasmus,  &c. ; — ex- 
haustion of  vital  power  without  sufficient  alteration 
of  structure  to  account  for  death  ;— structural 
change  of  the  heart,  &c. ;  and  dropsical  effusions 
into  shut  cavities,  particularly  the  pleural  and  pe- 
ricardiac ;-^  mortification,  chiefly  of  parts  pressed 
upon,  and  of  the  extremities;  —  organic  changes 
in  the  stomach  and  pylorus; — chronic  perito- 
nitis, generally  latent ; — alterations  of  the  uterus, 
spleen,  and  pancreas,  &c.  Organic  lesions  of  the 
brain,  lungs,  heart,  and  digestive  organs  are  found 
variously  associated,  in  most  cases,  upon  examin- 
ation alter  death;  those  of  one  organ  predomi- 
nating over  the  rest  in  different  cases,  and  seldom 
presenting  a  due  relation  to  the  symptoms  or  dis- 
orden  complained  of,  or  manifested  during  life. 
Diseases  in  the  abdominal  organs,  and  particularly 
in  the  intestinal  mucous  surrace,  are  amongst  the 
most  frequent  morbid  associations  of  insanity,  but 
generally  contingent  upon  it,  and  not  until  an  ad- 
vanced period  of  its  progress ;  although,  as  will 
appear  in  the  se()uel,  they  are  also  important  phy- 
sical causes  of  it.  M.  Esquiroi.  observes,  that 
of  upwards  of  600  examinations  aftc^  death,  three 
eighths  die  of  diseases  of  the  abdomen,  two  eighths 
of  diseases  of  the  chest,  and  three  eighths  of  alter- 
ations of  the  brain  and  membranes.  The  propor- 
tion here  assigned  to  the  fir^t  class  of  diseases  is 
probably  too  high,  and  especially  in  respect  of  this 
country.  A  very  able  writer  remarks,  that  the 
reports  of  lunatic  asylums  partly  show,  that  the 
corporeal  ailments,  under  which  the  patients  Ian- 
gubh  and  die,  are  very  often  overlooked,  and  are 
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yean,  had  not  met  with  one  Jiutance  of  recovery 
from  it.  M.  Calmeil  has  seen  oolv  two  cases, 
thus  coropUcated,  that  recovered;  and  M.  Esqui- 
ROL  has  mentioned  only  three.  The  appearances 
observed  after  death  will  be  stated  hereafter. 

169.  General  paralysis  is  apparently  more  fre- 

3aent  in  Paris  than  elsewhere.  There  can  be  no 
oubt,  however,  that  it  has  been  more  accurately 
observed  amongst  the  insane  in  that  city,  and 
indeed  through  many  parts  of  France,  than  else- 
where. Dr.  Burrows  had  stated  it  to  be  com- 
paratively a  rare  disease  in  England.  M.  £squ<> 
ROL  doubted  this,  and  .inferred  that  it  was  con- 
sidered rare,  because  it  it  had  not  been  accurately 
observed  in  this  country.  There  is  much  truth  in 
this,  as  shown  by  the  recent  inquiries  of  Dr.  Pri- 
CHARD.  This  physician  states,  that  he  had  made 
many  inquiries  vnth  a  view  to  determining  this 
question,  but  had  met  with  considerable  diffi- 
culties in  obtaiding  satisfactory  information.  The 
facts,  however,  which  he  has  adduced,  prove  that 
this  is  a  freouent  complication  of  insanity  in  this 
country,  altnough  not  so  freouent  as  in  Paris; 
and  in  every  respect  confirm  tne  accuracy  of  the 
observations  furnished  by  MM.  Esquirol,  Cal- 
meil, and  other  French  pathologists. 

170.  fr.  There  is  a  mooification  of  paralysis,  as 
Dr.  Pricoard  truly  remarks,  of  frequent  occur- 
rence, during  protracted  insanity  and  dementia,  in 
English  hospitals  for  lunatics,  that  differs  in  dura- 
tion, and  in  some  of  its  features,  from  the  mneral 
paralysis  so  accurately  described  by  the  French 
writers.  It  resembles  the  debility  or  decrepitude 
of  extreme  old  age.  Patients  anected  by  it,  sit 
crouched  vrith  their  heads  hanging  down ;  and 
when  they  attempt  to  raise  themselves  into  the 
erect  posture,  their  limbs  tremble,  they  stoop,  and 
totter.  Some  stand  leaning  against  a  wall  for 
whole  days,  with  their  bodies  curved  forward,  their 
heads  and  necks  hanging  down,  and  their  upper 
extremities  shaking  and  hanging  useless.  Such 
patients  are  always  in  the  most  sdvanced  stage  of 
dementia,  and  often  continue  in  this  state  of  para- 
lytic decrepitude  for  many  years.  Some  become 
bedridden,  and  remain  long  incapable  of  any 
voluntary  movement,  until  at  length  either  the 
powers  of  life  are  gradually  extinguished,  or  they 
are  carried  off  as  m  the  form  of  paralysis  pre- 
viously described  (§  33.). 

171.  c.  Paralysis  from  cerebral  haemorrhage, 
from  softening,  from  tumours,  or  from  other  organic 
lesions  of  a  portion  of  the  brain,  is  also  observed  in 
insane  patients,  but  not  so  frequently  as  the  varieties 
of  this  affection  already  noticed.  In  these  cases,  it 
generally  assumes  the  form  of  hemiplegia ;  but  it 
sometimes  continues  in  a  partial  or  limited  state, — 
being  confined  to  one  arm,  or  to  the  muscles  of 
one  side  of  the  face,  or  to  the  arm  and  face, 
for  a  considerable  time.  It  may  even  proceed 
no  further,  although  more  commonly  it  passes 
into  palsy  of  the  whole  side.  In  these  the  at- 
tack IS  gradual,  slow,  and  chronic ;  and  usually 
proceeds  from  softening,  or  from  some  other 
change  of  structure,  in  a  portion  of  the  brain 
or  of  its  meoibranes.  In  other  cases,  the  para- 
lytic affection  is  more  sudden  and  acute,  and  i 
is  consequent  upon  an  apoplectic  or  comatose  I 
state,  or  upon  an  epileptic  or  convulsive  seizure. 
It  may  be  at  at  once  hemiplegic ;  or  it  may  be  at 
first  more  partial,  and  become  more  complete, 
either  gradually,  or  after  relapses  or  reflated 


attacks  of  sopor  or  convulsioo.  This  more  acute 
form  of  palsy  seems  to  proceed  from  congestion 
or  sangumeous  effusion  in  the  brain ;  but  it  has 
occurred  without  any  organic  lesion  having  been 
found  to  account  for  it.  (See  Appearancet  in  the 
Brain,  in  Paralj/tie  Insanity.) 

172.  The  more  usual  forms  of  paralysis  may 
precede  the  insanity;  but  they  most  frequently 
take  place  in  the  more  confirmed  and  chronic 
states  of  mania,  and  especially  in  dementia  and  6i- 
tuity.  They  are  evidently  more  or  less  intimately 
connected  with  the  pathological  conditions  upon 
which  insanity  depends,  as  well  as  with  the  conse- 
quences which  these  conditions  produce,  as  will 
be  shown  hereafter.  Whilst  palsy  in  the  insane  is 
generally  incurable,  insanity  is  equally  so  when 
thus  complicated. 

173.  B,  Vertigo,  or  Giddinets,  often  precedes 
and  accompanies  insanity.  The  two  forms  of 
vertigo  —  the  one  from  active  congestion  of  blood 
in  the  brain,  the  other  from  a  defect  of  the  supply 
of  blood  to  this  organ  —  may  attend  mental  dis- 
eases. It  is  extremely  necessary  to  distinguish 
between  these  two  opposite  conditions  of  the  cere- 
bral circulation,  with  reference  to  this  affection. 
When  vertigo  proceeds  from  the  former  state,  it  is 
characterised  by  a  sense  of  rapid  gyration  in  the 
head,  by  throbbing  in  the  temples,  a  beating  noise 
in  the  ears,  succeeded  sometimes  by  vomiting  or 
nausea,  and  occasionally  by  loss  of  consciousness : 
when  it  arises  from  the  opposite  condition  of  the 
circulation,  it  resembles  a  gradual  swimming, — ob- 
jects appearing  as  approximating,  or  receding  from, 
the  organs  of  vision,  or  becommg  dark,  — -  and  is 
attended  by  a  sense  of  faiotness.  It  is  requisite  to 
attend  to  these  two  very  different  forms  of  vertigo, 
inasmuch  as  they  indicate  important  and  opposite 
states  of  the  cerebral  circulation ;  and,  as  m  the 
more  partial  forms  of  insanity,  they  often  precede 
the  accession  of  mania,  or  the  occurrence  of  some 
dangerous  complications. 

174.  C.  Epilepsy  and  Convulsions  are  frequent 
complications  of  every  variety  of  insanity.  Either 
of  these  affections -^either  the  regular  paroxysm 
of  epilepsy,  characterised  by  sudden  loss  of  con- 
sciousness, frothing  at  the  mouth,  injury  of  the 
toneue,  and  subsequent  sopor ;  or  the  more  gra- 
duuly  developed  fit  of  convulsion,  in  which  these 

f phenomena  are  not  present  —  may  precede  or  fol- 
ow  the  mental  disorder.  In  every  instance,  con- 
gestion or  determination  of  blood  to  the  head  be- 
comes remarkable  during  the  paroxysm,  pUhough 
there  may  have  been  a  deficient  supply  of  blood 
to  this  quarter  shortly  before.  The  occurrence  of 
these  complications  is  gena«lly  owing  to  insola- 
tion, to  suppression  or  disorder  of  the  catamenia, 
to  violent  excitement  or  exercise,  especially  during 
warm  weather,  to  injudicious  bathing,  to  the  use 
of  intoxicating  liquors,  to  venereal  excesses  and 
masturbation,  to  habitual  gluttony  or  excesses  at 
table,  and  to  the  other  causes  enumerated  in  the 
articles  on  these  diseases.  Epilepsy  occurs  most 
frequently  in  those  who  have  complained  of  ver- 
tigo, headacb,  incubus,  and  of  restless  dreaming 
sleep;  and  an  attack  is  generally  preceded  by 
some  of  these  symptoms,  or  by  an  aggravation  of 
mental  disorder. 

175.  Insane  persons,  predisposed  to  epilepsy  or 
convulsions,  as  well  as  epileptics  disposed  to  in- 
^mty,  generally  present  a  peculiar  prominence  of 
the  eyes,  sometimes  with  a  puffy  or  wrinkled  sUte 
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of  the  lurrounding  integuirtents,  partly  arisiog 
from  coDgestioD  of  the  blood-vesseU,  and  particu- 
larly of  the  veins,  in  the  vicinity.  This  is  observed 
also  in  mania,  and  still  more  so  in  epileptic  ma- 
nia. The  eye  also  has  a  kind  of  glaze  over  it, 
distinguishing  it  from  the  convex  eye  of  near- 
sight^  people. 

176.  Wnen  an  attack  of  epileptic  or  other 
convulsions  is  followed  by  mania,  or  any  other  form 
of  mental  .disorder,  the  latter  often  disappears, 
sometimes  in  a  fev7  days  or  weeks,  under  judicious 
treatment }  but  it  always  returns  with  the  convul- 
sive affection,  —  and  after  repeated  attacks,  the 
mental  disorder  becomes  more  severe,  more  gene- 
ral, as  respects  the  mental  powers,  and  more  con- 
firmed, until  the  patient  rapidly  sinks  into  dementia 
or  fatuity,  in  which  state  apoplexy,  or  some  one 
of  the  forms  of  palsy,  is  sometimes  superadded. 
In  this  case,  life  is  terminated,  after  an  uncertain 
time,  either  by  a  paroxysm  of  convulsion,  or  by  one 
of  the  later  complications.  Although  epileptic 
mania  generally  pursues  this  unfavourable  course, 
when  neglected  or  injudiciously  treated,  yet  it 
sometimes  admits  of  alleviation,  or  even  of  cure, 
when  judiciously  managed.  —  When  epilepsy  or 
convulsions  occur  in  the  course  of  any  of  the  more 
chronic  forms  of  insanity,  the  latter  is  very  rarely 
cured  ;  if  death  does  not  take  place  soon,  it  lapses 
into  complete  dementia  or  fatuity. 

177.  Mania  complicated  with  epilepsy  is  cha- 
racterised by  ferocious,  malign,  and  often  mur- 
derous paroxysms,  or  exacerbations,  which  fre- 
quently take  place  most  suddenly.  The  fury  of  the 
patient  is  sometimes  directed  against  himself;  but 
oftener  against  others,  especially  those  he  most 
loves  when  sane.  Dr.  Burrows  observes,  that 
when  paroxysms  of  mania  suddenly  attack  per- 
sons subject  to  epilepsy,  a  reckless  fury  is  exhi- 
bited by  them,  diflereot  from  the  characters  of 
true  mania.  It  seems  as  if  the  epileptic  impulse, 
when  not  ending  in  convulsion,  acts  upon  the 
brain  in  a  peculiar  mode^  impartin|[  to  it  tnat  par- 
ticular action  denominated  epileptic  mania.  The 
most  horrible  actions  have  proceeded  from  this 
complicated  form  of  insanity.  Sometimes  the 
destructive  paroxysm  or  impulse  is  produced  by 
some  fanatical  opinion  or  idea,  prompted  by  a 
miscODStruction  of  some  scriptural  passage,  by 
some  delusion,  or  waking  dream.  Persons  thus 
aflfected  may  have  lucid  intervals  of  considerable 
duration.  But  although  the  paroxysms  are  some- 
times preceded  by  some  signs  or  symptoms,  yet 
they  are  olWn  so  sudden  tnat  mischief  is  occa- 
sionally done  before  it  can  be  prevented.  Hence 
epileptic  maniacs  should  not  associate  with  other 
insane  persons,  —  and  especially  as  the  siglit  of 
epileptic  paroxysms  may  produce  the  like  in  other 
maniacs.  The  appearances  observed  after  death 
in  epileptic  and  convulsive  insanity  will  be  noticed 
hereafter. 

178.  D,  Apoplexy  may  be  the  catue  of  insanity, 
or  it  may  be  the  eontequenc§  of  those  intimate  lesions 
of  structure  which  either  occasion,  or  are  connected 
with,  the  mental  disorder.  Esquirol  considers  that 
apoplexy  constitutes  a  sixth  of  the  physical  causes 
of  mental  alienation,  and  an  eighth  of  the  deaths. 
Dr.  Burrows  thinks,  that  it  is  not  so  frequently 
a  cause  of  insanity,  or  of  death,  in  this  country, 
as  M.  EsQt'iROL  states  with  reference  to  France. 
When  apoplexy  is  connected  with  the  production 
of  insanity,  it  u  geoerally  congestive  or  haeroor- 
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rhagic  ;  and,  in  the  latter  case,  is  |euerally  fol- 
lowed by  paralysis,  —  the  mental  disorder  being 
complicated  with  hemiplegia,  or  with  a  more  par- 
tial form  of  palsy.  Apoplexy  with  effusion  of 
blood  generally  ^occyrs  early  in  the  mental  dis- 
order, and  commonly  in  the  maniacal  form. 
When  apoplexy  precedes  mania,  there  is  often  a 
great  change  perceived  in  the  moral  and  intellec- 
tual character,  for  some  time  before  the  attack. 
Dr.  Burrows  justly  remarks,  that  this  change  in 
the  character  may  usher  in  an  apoplectic  as  well  as 
a  maniacal  paroxism  ;  and  hence  the  affinity  be- 
tween sanguineous  apoplexy  and  mania  is  evident. 

179.  The  sudden  deaths,  however,  which  take 
place  in  chronic  mania,  and  in  confirmed  demen- 
tia, and  in  the  complication  of  insanity  already 
noticed,  are  seldom  produced  by  cerebral  haemor- 
rhage. They  were  formerly  ascribed  to  terom 
apoplexy ;  but  as  I  have  shown  (see  Apoplexy, 
§  115.)  that  the  form  of  this  disease,  usually 
imputed  to  the  effusion  of  serum,  depends  rather 
upon  exhausted  organic  nervous  power,  in  con- 
nection with  congestion,  or  interrupted  circulation 
of  the  vessels  of  the  brain,  than  upon  effusion, 
—  which,  even  when  present,  is  seldom  in  such 
quantity  as  to  account  for  the  fatal  event, — 
so  it  may  be  inferred  that  sudden  deaths  in  these 
chronic  forms  of  general  insanity  are  chiefly 
owing  either  to  congestion,  or  exhaustion  of  nerv- 
ous power.  The  fatal  attack  either  commences  with 
sudden  or  profound  coma,  which  is  soon  followed 
by  convulsions;  or  it  begins  with  convulsions, 
which  are  soon  succeeded  by  coma,  rapidly  termi- 
nating in  death,  —  the  apoplectic  or  the  convulsive 
state  being  thus  consecutive,  or  both,  in  a  few  in- 
stances,  bNeing  simultaneous.  Either  of  these  forms 
of  attack  is  often  immediately  consequent  upon 
a  paroxysm  of  furious  mania,  or  of  delirious  ex- 
citement -f  and,  in  some  cases,  a  state  of  acute  or 
furious  delirium,  or  of  insane  agitation,  terminates 
at  once  in  death,  without  convulsions  or  coma —  at 
least,  of  any  appreciable  duration  —  having  pre- 
ceded the  fatal  event.  This  termination,  which  may 
be  viewed  as  a  form  of  apoplexy,  has  been  noticed 
by  PiKEL,  EsQCiROL,  Borrows,  and  others,  who 
have  described  it  as  occurring  only  in  old  and 
cachectic  cases,  and  as  being  preceded  by  a  sud- 
den acceBsion  of  maniacal  or  delirious  excitement, 
which  soon  ceases,  and  the  patient  dies,  as  if  from 
exhaustion  of  vital  energy.  On  dissection,  but 
little  is  found  in  the  brain  to  account  for  the 
event;  and  the  body  soon  passes  into  putrefac- 
tion. These  forms  of  apoplectic  attack  are  iden- 
tical with  those  which  1  have  ascribed,  in  the 
article  Apoplexy,  to  exhaustion,  or  loss  of  the 
organic  nervous  energy  of  the  brain,  —  a  state 
formerly  noticed  by  Boeruaavp,  and  designated 
by  him  ApapUxia  defectiva, — It  is  probable,  how- 
ever, that,  in  the  cases  of  insanity,  in  which  the 
sudden  death  is  consequent  upon  distinct  evidence 
of  general  cachexia,  the  event  is  caused  rather  by 
sudden  privation  of  power  in  the  heart,  or  by 
sudden  congestion  of  the  lungs,  or  other  affection 
of  these  organs,  than  by  loss  of  the  nervous  energy 
of  the  brain. 

180.  A  state  of  profound  and  continued  eama  oc* 
curs  in  the  course  of  a  few  cases  of  insanity .  It  may 
follow  mania ;  and  I  have  seen  it,  in  one  instance, 
conaequent  upon  moral  insanity.  I  believe  that  it 
takes  place  chiefly  in  those  states  of  mental  dis- 
ozder  which  have  been  produced  by  deprewio^ 
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observed  ta  78  out  of  100  cases  of  mania,  and  in 
22  out  of  30  idiots.  In  some  cases,  the  cranium 
was  remarkably  thin.  Numerous  foramina  were 
observed  in  the  inner  table  of  115  out  of  216 
cases;  and,  in  some  instances,  bony  projections 
arose  from  this  table.  Similar  changes  in  the 
cranial  bones  were  noticed  by  Neumann  and 
GeoroetJ  —  the  latter  of  whom  has  inferred  hy- 
pertrophy of  these  bones  to  be  still  more  frequent 
in  lunatics  than  stated  b^  G  reding.  The  bones 
of  the  head  have  likewise  been  observed  more 
vascular  than  natural  by  Calmeil  and  others. 
(See  art.  Cranium,  §  9—12.) 

224.  B.  The  membranet  of  the  brain  are 
frequently  altered. — a.  G reding  found  the  dura 
mater  adherent  to  the  cranium  in  107  out  of  216 
cases;  in  a  few  instances,  of  a  bluish  black 
colour,  thickened,  and  containing  ossific  deposits. 
Similar  lesions  were  observed  by  M.  Georget, 
who  also  detected  the  arachnoid  sometimes  thick- 
ened, but  smooth,  and  occasionally  presenting,  in 
places,  additional  lamina  of  a  red  or  grey  colour. 
The  pta  mater  was,  according  to  this  pathologist, 
injected,  thickened,  and  infiltrated  with  serum, 
ffivinff  it  at  first  the  appearance  of  a  gelatinous 
deposit.  G  REDING  found  it  thickened  and  opaque 
in  86  out  of  100  cases  of  mania,  and  beset  with 
small  spongy  bodies  in  92  out  of  100;  these 
bodies  being  united  to  the  surface  of  the  brain, 
and  in  some  'instances  containing  ossific  matter. 
M.  Calhlil  has  described  these  excrescences, 
granulations,  or  spongy  bodies,  to  arise  or  grow 
from  the  pia  mater  so  as  sometimes  to  penetrate 
the  dura  mater  and  cause  absorption  of  the  inner 
bony  surface  of  the  cranium:  and  he  has  re- 
marked, that  infiltrations  and  thickenings  of  parts 
are  almost  constantly  found  under  these  excres- 
cences. The  above  changes  in  the  membranes, 
and  particularly  in  the  arachnoid,  have  been  re- 
corded also  by  Haslam,  by  Guislain,  and  by  M. 
Baylb.  To  these  alterations,  and  to  efifusion  of 
serum  between  the  membranes  and  in  the  ventri- 
cles, this  latter  physician  ascribes  the  chief  pheno- 
mena characterising  and  contingent  upon  insanity. 

225.  6.  EffutioM  of  terum  between  the  dura  and 
pia  mater  were  observed  by  G  reding  in  120  out  of 
216  cases  of  insanity,  and  in  58  out  of  100  ma- 
niacs ;  and  between  the  pia  mater  and  surface  of 
the  brain,  in  28  out  of  100  cases  of  mania.  The 
lateral  ventricles  were  full  of  serum  in  29  in- 
stances, and  remarkably,  distended  in  23.  They 
were  equally  distended  in  10  amongst  24  cases  of 
melancnolia.  The  third  ventricle  was  quite  full  in 
57  out  of  100  maniacs,  and  in  16  out  ot  24  melan- 
cholies. The  fourth  ventricle  was  distended  to  the 
utmost  in  80  out  of  100  maniacs,  and  quite  empty 
only  in  3.  It  was  greatly  distended  in  every  one 
of  24  melancholies  examined.  Dr.  Haslam  found 
serum  effused  between  the  membranes  in  16,  and 
in  the  lateral  ventricles  in  18,  out  of  37  cases.  Effu- 
sions between  the  membranes  and  in  the  ventricles 
were  met  with  also  by  MM.Georcet,  Guislain, 
and  Bayle,  —  the  last  of  whom  ascribes  insanity 
to  inflammatory  irritation  of  the  membranes;  effu- 
sion following  upon  the  inflammation,  in  his  opi- 
nion, and  occasioning  the  cessation  or  diminution 
of  maniacal  violence,  the  great  loss  of  power  in  the 
intellectual  faculties,  and  the  commencement  of 
general  paralysis,  owine  to  the  pressure  caused 
by  the  effusion.  According  to  this  view,  the  pro- 
gress of  dementia,  fatuity,  and  general  paralysis 


indicates  a  corresponding  increase  of  effusion  and 
of  pressure  on  tne  brain.  Other  writers,  who 
differ  from  M.  Bayle  as  to  the  oris;in  and  seat  of 
insanity  and  general  paralysis  in  chronic  inflam- 
mation of  the  membranes,  and  of  serous  effusion 
from  them,  readily  admit  the  great  frequency  of 
these  lesions.  Lallemand,  Calmeil,  Bouillaud, 
Casauvieilh,  and  Foville  have  all  described 
similar  changes  to  the  above ;  but  have  viewed 
them  more  in  connection  with  alterations  in  other 
parts,  and  estimated  them  differently. 

226.  c.  The  choroid  plexus  was  found  in  a  healthy 
state  by  G reding  in  16  cases  only  out  of  216, 
and  thickened  and  full  of  hydatids  in  96  out  of 
100  maniacs.  M.  Georget  has  remained  Uiat 
the  choroid  plexus  was  exsanguineous,  and  con- 
tained hydatidiform  vesicles. — ^The  lateral  ventri" 
eles  were  in  some  instances  very  small ;  but,  much 
more  frequently,  large,  and  distended,  as  just 
stated,  with  serum,  which  was  remarkably  clear 
and  limpid.  —  The  convolutions  of  tlie  brain  were 
often  observed,  by  M.  Georget,  separated  by  an 
effusion  of  serum,  and  the  pia  mater  thickened. 

227.  d,  M.  Foville  states,  that,  in  acute  cases, 
the  morbid  appearances  discovered  in  the  me- 
ninges were  chiefly  injection  of  the  pia  mater ;  and 
that  this  injection  was  generally  proportioned  to 
the  degree  of  inflammation  existing  in  the  cortical 
substance  of  the  convolutions.  The  small  arteries 
and  veins  passing  from  the  membrane  and  pene- 
trating the  grey  matter  were  distended  with  blood : 
the  arachnoid,  in  these  cases,  generally  retains  its 
natural  aspect.  The  chronic  changes  in  the  mem- 
branes, according  to  this  observer,  consist  for  the 
most  part  in  opacity,  increased  consistence,  thick- 
ness of  the  arachnoid,  the  formation  of  granula- 
tions and  false  membranes  on  its  surface,  and  the 
effusion  of  serum  into  the  cellular  tissue  of  the 
pia  mater  and  into  the  ventricles.  The  arachnoid 
IS  often,  in  patches  or  more  extensively,  of  a  pearly 
whiteness,  llie  opacity  of  this  membrane  is  always 
attended  by  thickening ;  and  in  the  place  where  the 
arachnoid  and  pia  mater  are  naturally  contiguous, 
they  are  found  to  be  adherent.  The  opaque 
patches  result  from  the  deposition  of  albumen 
upon  the  arachnoid. 

228.  C.  The  substance  of  the  brain  has  been 
more  closely  examined  in  cases  of  insanity,  in  re- 
cent times,  than  heretofore.  Indeed,  the  progress 
that  has  lately  been  made  in  the  minute  anatomy 
of  this  organ,  will  necessarily  enable  the  patho- 
logist to  recognise  many  lesions  of  its  structure, 
which  were  entirely  overlooked  in  former  times. 
The  Tttearches  of  M.  Foville  into  the  state  of 
the  brain  in  persons  who  have  died  insane,  are  of 
great  importance,  and  were  carried  on  by  him  in 
the S&lpetriere,  aided  by  MM.  Delaye  and  Pinel 
Grandchamp,  and  subsequently  in  the  extensive 
hospital  of  St.  Yon,  near  Rouen,  which  is  under 
his  care.  The  morbid  appearances  which  I  pro- 
ceed to  describe,  as  having  been  obsei-ved  in  the 
brain,  are  chiefly  the  results  of  his  investigations. 

229.  a.  The  grey  substance  of  the  brain  presents, 
in  the  most  acute  cases,  on  the  removal  of  the 
membranes,  intense  redness  of  its  surface,  ap- 
proaching to  that  of  erysipelas.  This  is  still  more 
marked  in  the  substance  of  the  cineritious  tissue 
itself;  and  it  is  more  striking  in  the  frontal  region, 
than  in  the  temporal  and  lateral  lobes, — and  in  the 
higher  regions,  than  in  the  posterior  parts.  —  In 
acute  cases  of  insanity,  M.  Foville  states  that 
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the  changes  in  the  grey  matter  consist  of  unifonn 
aad  iatense  redness  of  colour,  with  numerous 
mottled  spots,  varying  from  a  bright  to  a  violet 
red,  and  bloody  points  or  minute  extravasations 
of  blood  ;  of  diminished  consistence  of  this  struc- 
ture, coincident  mostly  with  a  slightly  increased 
consistence  of  its  surface  ;  and  of  dilatation  or 
enlargement  of  its  vessels.  He  has  never  ob- 
served, in  these  acute  cases,  adhesions  of  the 
membranes  to  the  cortical  substance,  which  are 
very  frequent  in  chronic  cases.  To  this  circum- 
stance he  ascribes  the  curability  of  recent  cases, 
and  the  incurability  of  dementia,  and  chronic  cases. 

230.  In  these  latter  cases,  the  grey  or  cortical 
substance  becomes  much  firmer,  and  dense,  in  the 
superficial  part ;  and  this  part,  owing  to  its  uni- 
formity, constitutes  a  distinct  lamina,  smooth  ex- 
ternally, but  irregular  internally;  of  a  lighter 
colour  than  usual ;  and  admitting  of  being  torn  or 
peeled  off,  leaving  the  remainder  of  the  grey  sub- 
stance red,  soft,  and  mammillated.  Sometimes 
this  pale  and  dense  surface,  or  part  of  the  cortical 
■ubstance,  is  rough  and  granulated,  containing 
amall  ^ins  of  a  yellowish  white.  In  conjunc- 
tion with  these,  tfcie  volume  of  the  convolutions 
remains  natural,  or  is  leivened  or  atrophied.  When 
it  is  the  latter,  linear  depressions  or  irre^lar  pit- 
tings  exist  on  the  surface  of  the  convolutions;  and 
in  the  grey  substance  itself,  small  yellowish  la- 
cune,  filled  with  a  yellowish  serum,  are  found. 
These  lacuns  are  supposed  to  correspond  with,  or 
to  be  the  remains  of,  the  minute  extravasations 
observed  in  acute  cases.  In  other  instances,  the 
diminution  of  volume  is  a  real  atrophy  of  the 
convolutions,  which  appear  thin  and  angular,  as 
if  pinched  up  towards  their  extremities.  This 
change  is  veiy  frequent  in  the  frontal  regions  of 
the  hemispheres,  and  often  particularly  comprises 
three  or  four  convolutions  in  each  side  of  the 
sagittal  suture,  —  a  chasm,  filled  with  serum,  oc- 
cupying the  place  left  by  the  absorbed  substance. 
Coexistent  with  this  alteration,  is  often  observed  a 
limited  atrophy  of  the  cranium,  or  a  circumscribed 
disappearance  of  the  diploe,  owing  to  which  the 
external  table  approaches  the  inner,  leaving  a 
superficial  depression.  In  this  atrophy  of  the 
convolutions,  the  diminution  of  substance  is  con- 
fined frequently  to  the  cortical  or  grey  matter; 
what  remains  oi  it  being  harder  than  natural,  and 
sometimes  presenting,  on  close  examination,  a 
fibrous  structure.  It  is  also  of  a  darker  colour,  and 
occasionally  seems  separable  into  layers,  — the  ex- 
terior being  pale,  and  the  interior  of  a  rose  colour. 

231.  Softening  of  the  gi^y  substance  is  also 
often  observed,  in  chron'c  cases  of  insanity,  ex- 
tending through  its  whole  thickness,  and  not  su- 
perficial merely.  This  softening  is  generally  at- 
tended by  a  greater  depth  of  colour,  which  often 
approaches  to  brown,  and  is  frequently  so  great  as 
to  amount  almost  to  liquefaction  of  this  structure. 
This  extreme  and  general  softening  of  the  cortical 
sttbatance  is  not  necessarily  attended  by  a  similar 
change  of  the  white  structure ;  but  is  sometimes 
conjoined  with  a  hardened  state  of  that  structure. 
In  these  cases,  the  grey  may  be  separated  from 
the  wlute  substance  by  the  effusion  of  water.  These 
more  extreme  alterations  are  found,  especially  in 
the  worst  cases  of  dementia,  complicated  with  pa- 
ralysis and  marasmus.    MM.  Foville  and  Cal- 

.  uuL  have  met  with  instances  of  thb  description, 
in  which  limited  portions  of  the  grey  substance 


had  disappeared  previously  to  death.  The  grey 
structure  in  other  parts  of  the  brain  does  not  pre- 
sent the  same  changes  as  have  now  been  described 
as  taking  place  in  the  convolutions;  but  gene- 
rally exhibits  alterations  similar  to  those  of  the 
medullary  or  white  substance.  The  cortical  struc- 
ture, however,  of  the  cornu  ammonia  is  in  some 
cases  softened,  and  in  others  hardened. 

232.  b.  The  white  orfihroui  ttrueture  of  the  brain 
is  often  found  altered  in  colour,  density,  and  tex 
ture.  It  is  freauently  injected,  and  its  vessels  more 
or  less  enlargea,  exhibiting  numerous  bloody  points 
on  sections  of  it.  In  other  cases,  it  has  a  mettled 
appearance,  of  a  deep  red  or  violet  hue,  owing,  as 
M.  Foville  believes,  to  a  finer  injection  of  its 
vessels,  as  shown  by  the  magnifying  glass.'  These 
injections  of  the  white  structure  do  not  always  co- 
incide with  similar  injections  of  the  grey  sub- 
stance. Sometimes  the  fibrous  or  white  structure 
is  splendidly  white ;  and  generally  at  the  same 
time  increased  in  density,  or  hardened.  This  in- 
duration occasionally  amounts  to  an  almost  fibro- 
cartilaginous state.  In  two  or  three  cases,  I  have 
observed  the  increase  of  density  nearly  to  resem- 
ble the  white  kind  of  caoutchouc.  The  hardened 
fibrous  structure,  however,  may  not  be  remarkably 
white ;  it  is  sometimes  of  a  yellowish,  or  of  a  grey- 
ish or  leaden,  tinge.  M .  Foville  accounts  for  the 
induration  of  this  structure,  by  supposing  that  the 
cerebral  fibres  have  contracted  aahesions  to  each 
other,  so  as  to  render  their  separation  impossible. 
According  to  him,  the  fibrous  mass  of  the  hemi- 
spheres consists  of  several  distinct  layers  or  planes 
of  fibres  applied  one  upon  the  other,  and  connected 
by  veiy  fine  cellular  tissue.  These  planes  are 
easily  separable  in  the  'healthy  state,  but  become 
inseparable  in  the  course  of  mania.  The  occur- 
rence of  tubercles  and  tumours  in  the  brain  is  con- 
sidered by  him  as  accidental,  when  met  with  in 
cases  of  insanity. 

233.  e.  The  cwrebellum  undergoes  alterations 
similar  to  those  observed  in  the  brain,  but  much 
more  rarely. 

234.  d.  The  nenee  sometimes  present  changes 
corresponding  with  disorders  of  sensation  and  per* 
ception.  M.  Foville  has  found  the  optic  nerves 
hardened,  and  otherwise  altered,  in  persons  trou- 
bled with  hallucmations  of  sight. 

235.  «.  The  mor6id  appearaneti  found  in  easee  of 
insanitjf  conipiieated  with  general  paraljfsii  have 
especially  engaged  the  attention  of  M.  Calueil. 
In  this  association  of  mental  and  of  physical  disease, 
it  is  very  difiicult  to  determine,  as  Dr.  Pricharo 
remarks,  what  alterations  are  connected  with  either 
morbid  state ;  and  certainly  many  of  the  changes 
met  with  by  M.  Calmeil,  in  these  paralytic  cases, 
are  similar  to  those  regarded  by  various  writers  as 
connected  with  insanity,  without  reference  to  its 
association  with  paralysis.  This  pathologist  con- 
cludes that  general  paralysis  is  not  dependent 
upon  compression  of  the  brain  by  serous  effusion, 
as  supposed  by  M.  Baylx,  but  upon  the  disease 
of  the  enoephalon  which  ^ivea  rise  to  the  effusion, 
and  chiefly  on  infiammation,  of  which  the  thicken- 
inga,  and  lesions,  and  vascular  turgescence  of  the 
pia  mater,  and  the  peculiar  condition  of  the  grey 
structure,  afford  sufficient  evidence.  M.  C a ljc  xi l 
has  suecittctly  enumerated  the  changes  observed 
by  him  in  the  encephalon,  in  this  class  of  compli- 
cated cases,  nearly  as  follows:— -Injection  and 
absorption  of  th«  bony  strueture ',  injections  of  tb« 
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dura  mater,  wparation  of  its  fibres;  effotion  of 
•erum  into  the  cavity  of  the  arachnoid;  false 
membranes,  organited  or  without  organisation; 
cysts  filled  with  blood  in  its  two  laminsB ;  simple 
hflemorrhages  in  the  arachnoid;  oedema  of  the 
meninges ;  injections  and  thickenings  of  the  mem- 
branes ;  vegetations  of  the  pia  mater,  and  develop- 
ment of  its  vessels;  adhesions  between  the  pia 
mater  and  the  convolutioiu ;  disappearance  of  the 
grey  substance;  softening,  induration,  and  dis- 
colouration of  this  substance ;  hardening  and  in- 
jection of  the  white  or  fibrous  structure ;  redness 
and  tumefaction  of  the  ventricular  villosities; 
serous  effusion  into  the  ventricles;  aooplectic 
cysts ;  erosions  of  the  convolutions ;  softening  of 
t he  brain ,  or  of  the  spinal  marrow.  These  changes 
are  so  various,  and  so  far  from  uniform  in  occur- 
rence, that  they  cannot  satisfactorily  explain  the 
results  imputed  to  them.  M.  Calmeil  considers 
them  all  to  be  proofs  of  a  chronic  inflammation  of 
the  brain ;  and  in  thi«,  as  well  as  in  his  descriptions 
of  many  of  the  alterations,  he  agrees  with  M. 
FoviLLB.  This  latter  writer  states  that,  in  luna- 
tics affected  with  general  paralysis,  be  found  the 
induration  of  the  fibrous  structure  of  the  heroi- 
spheresd  escribed  above  ($  232.)»  wanting  only  in 
two  cases,  and  in  these  the  cerebral  nerves,  the 
annular  protuberance,  and  the  medulla  oblongata 
presented  extreme  hardness.  He  states  further, 
that  this  induration  of  the  fibrous  structure  of  the 
brain  has  been  found  in  old  men,  whose  voluntary 
movements  have  become  uncertain  or  vaeillatins ; 
but  it  has  never  been  seen  in  lunatics  whose  mus- 
cular powers  had  remained  unimpaired.  I  have 
observed  induration  of  the  spinal  cord,  with  effu- 
sion of  serum  between  the  membranes,  and  other 
changes,  in  two  cases  of  general  incomplete  para- 
lysis unattended  by  insanity ;  both  patients,  how- 
ever, having  become  delirious  shortly  before  death. 

236.  The  brain  has  occasionally  been  so  infil- 
trated with  serum,  that  the  fluid  has  flowed  from 
the  surface  of  the  incisions.  This  infiltration  has 
been  so  remarkable  in  a  few  instances,  as  to  con- 
stitute a  true  oedema  of  the  brain.  Much  more 
rarely,  as  observed  both  by  Esquirol  and  by 
myself,  a  multitude  of  pores  or  small  oavities,  con- 
taining a  limpid  serum,  have  been  found  in  the 
substance  of  tne  brain ;  a  section  of  the  part  thus 
changed  resembling  that  of  a  porous  cheese.  In 
these  cases,  the  brain  may  be  also  somewhat  in- 
durated and  changed  in  colour.  It  is  by  no  means 
determined,  as  some  suppose,  that  these  pores  or 
cavities  are  the  sequelae  of  vascular  extravasations. 
It  is  more  probable  that  they  are  the  consequences 
of  softening ;  the  pores  being  left  by  the  removal 
of  the  molecules  or  the  cerebral  substance,  which 
have  lost  their  vital  cohesion  to  the  rest  of  the 
structure,  and  filled  by  a  serous  effusion. 

237./.  Th^  inferences  which  may  be  drawn  from 
theu  ruearchu  deserve  a  brief  notice.  It  will  be 
seen  from  these,  that  M.  Foville  ascribes  th^ 
morbid  appearances  to  inflammation ;  and,  in  this, 
agrees  with  Calmeil  and  others.  But  it  will  be 
remarked  by  many,  and  not  the  less  by  those  who 
may  have  read  the  article  Inflammation  in  tltis 
work,  that  this  term  has  been  applied,  and  possi- 
bly is  applicable,  to  several  lesions,  attended  by 
changes  in  the  state  of  capillary  and  vascular 
action,  each  differing  more  or  less  from  the  other, 
and  accompanied  with  different,  or  even  opposite, 
oonditions  of  organic  nervoiui  or  vital  powec;  and 


that,  although  these  lesions  may  be  apparently 
quite  similar,  and  be  followed  by  nearly  the  same 
results,  in  different  cases  or  persons,  yet  may  the 
state  of  vital  power  or  mamfestation,  in  respect 
not  only  of  the  functions  of  the  brain,  but  also  of 
the  whole  economy,  differ  remarkably  in  each  par- 
ticular instance.  It  is  well  known  that  the  lesions 
constituting,  as  well  as  consequent  upon,  several 
kinds  of  phlegmasis  —  upon  phlogOMs,  or  simplo 
sthenic  inflammation,  and  upon  erysipelas  and  other 
forms  of  spreading  or  asthenic  phlegmasia— nearly 
resemble  each  other ;  but  they  are  attended  by  very 
different  constitutional  disorder ;  and  this  is  inde- 
pendently of  grades  of  activity  or  intensity  of 
action.  Besides,  something  should  be  attributed, 
in  many  cases,  to  the  influence  of  the  moral  caases» 
and  to  the  consequent  mental  excitement,  upon 
the  cerebral  circulation,  with  reference  not  only  to 
prolonged  erethism  or  excitement  of  the  capdia- 
ries  distributed  to  the  organ  of  mind,  but  also  to 
constitutional  or  vital  power,  and  to  the  various 
maladies  of  which  the  cerebral  affection  may  be 
only  a  symptom,  or  sympathetic  disorder.  We 
know  that,  in  other  organs  or  parts,  a  prolonged 
irritation  or  excitement  of  their  capillaries,  by 
agents  which  excite  chie^y  the  nerves  supplying 
them,  will  so  determine  the  blood  to  them,  and  so 
enlarge  and  develop  their  vessels,  as  to  give  rise 
to  appearances  which  nearly  resemble  the  conse- 
ouences  of  inflammation.  We  find,  moreover, 
that  the  most  violent  forms  of  mania  and  of  de- 
lirium, and  the  most  fatal  when  not  judiciously 
treated,  are  actually  those  in  which  inflammatory 
appearances  are  the  least  evinced,  or  in  which 
states  opposite  to  inflammatory  really  exist.  We 
find,  also,  lesions  in  the  brain  — whether  inflam- 
matory or  not  —  equally  extensive  with  those 
observed  in  the  most  general  and  complicated 
cases  of  insanity,  and  without  any  disorder  of 
mind  having  existed  during  life.  Can  we,  there- 
fore, legitimately  impute  insanity,  in  all  cases,  to 
these  lesions?  or  may  not  these  lesions  be  iust  as 
legitimately  imputed  to  the  insanity?  There  is 
very  probably  a  connection  between  them,  in  most 
cases ;  but  neither  the  exact  nature  of  the  con- 
nection, nor  the  intimate  relations  and  source  of 
the  morbid  alterations  observed,  have  been  yet 
fully  ascertained.  This  is,  however,  no  reason 
wherefore  we  should  altogether  reject  the  conclu- 
sions at  which  able  and  experienced  observers 
have  arrived,  until  we  obtain  others  upon  which 
more  implicit  reliance  can  be  placed. 

238.  The  morbid  chaocfes  in  the  encepbalon, 
M.  FevtLLE  infers  to  be  the  results  of  inflamma- 
tion: intense,  diffused,  and  general  redness;  in 
many  cases,  tumefaction ;  and,  in  passing  to  the 
chronic  state,  the  formation  of  adhesions  oetween 
the  cortical  substance  of  the  convolutions  and  the 
contiguous  membrane :  besides  this,  adhesion  of 
the  different  planes,  or  layers  of  the  cerebral  sub- 
stance, to  each  other,  in  a  certain  number  of  cases. 
As  the  different  traces  of  inflammation  are  more 
constant  in  the  brain  than  in  the  membranes,  M. 
Foville  concludes  that  the  essential  chan^  con- 
nected with  insanity  takes  place  in  the  bram,  and 
that  alterations  of  the  membranes  are  only  acci- 
dentally connected  vrith  it.  Amongst  the  morbid 
appearances  in  the  brain,  lesions  of  the  grey  struc- 
ture are  considered  by  him  as  the  most  constant  in 
connection  with  the  mental  disorder.  Although 
M.  Calmbzl  was  inclined  to  tMribe  loai  of  mas- 
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colar  power  to  diseaie  of  this  structure,  M.  Fo- 
viLLE  coQteads  that  the  facts  upon  which  he  founds 
this  inference  do  not  warrant  this  conclusion.  In 
all  the  cases  of  general  paralysis  he  haseiamined, 
there  was,  besides  the  change  in  the  greystructui^, 
some  alteration,  either  hardening,  serous  infiltra- 
tion, or  softening,  of  the  white  or  fibrous  sub- 
stance ;  and  in  most  cases,  in  addition  to  these, 
there  were  adhesions  of  the  principal  planes  of 
the  cerebral  substance  to  each  other. 

239.  From  the  circumstance  of  the  ^rey  sub- 
stance of  the  hemispheres  being  found  m  a  state 
of  diaoiganisation  or  atrophy,  in  cases  where  in- 
tellect was  abolished,  and  the  fibrous  structure 
being  natural  where  muscular  power  was  unaf- 
fected, as  well  as  from  the  fact  of  lesions'  or 
wasting  of  this  latter  structure  h^og  observed 
where  voluntary  motion  was  lost  or  affected,  M. 
FoviLLB  infers,  that  the  function  of  the  grey 
structure  of  the  brain  is  essentially  connected  witn 
the  intellectual  operations,  and  thi|t  tl^e  office 
of  the  white  or  fibrous  part  is  subservient  to  mus- 
cular action ;  and  consequently,  that—- lst,morbid 
changes  in  the  former  part  are  directly  connected 
with  intellectual  derangement ;  and,  2dly,  those  in 
the  latter  portion  are  connected  with  disorders  of 
the  motive  powers.  He,  however,  admits,  that 
in  some  affections  of  the  maniacal  class  succeed- 
ing the  action  of  debilitating  causes,— as  in  the 
puerperal  state, — nothing  has  been  discovered  in  the 
brain  more  striking  than  its  extreme  and  general 
paleness;  and  that,  although  some  mottled  ap- 
pearances of  a  light  red  or  rose  colour  are  met 
with,  these  changes  are  too  slight  to  be  considered 
as  idiopathic.  M.  Foville  is  therefore  induced  to 
consider  this  form  of  mental  disorder  to  be  symp- 
tomatic of  some  deep-seated  disease  of  the  uterus 
or  abdomen.  But,  unfortunately  for  his  argu- 
ment, of  several  cases  of  puerperal  mania  which 
I  have  treated,  I  have  not  met  with  one  that  did 
present  any  serious  or  deep-seated  disease  in  these 
parts.  There  can  be  little  doubt,  however,  that 
the  contradictory  evidence  given  by  different  ob- 
servers of  the  appearances  of  the  brain  in  cases 
of  insanity,  is  partly  accounted  for,  as  remarked 
by  an  able  wnter,.by  the  existence  of  cases  in 
which  the  affection  of  the  brain  is  merely  func- 
tional and  sympathetic, —  the  primary  disease  being 
in  some  other  organ,  especially  in  some  of  the 
abdominal  viscera. 

240.  The  evidence  of  those  who  believe  that 
insanity,  although  often  connected  with  organic 
lesions  of  the  brain,  especially  in  protracted  and 
extreme  cases,  does  not  necessarily  depend  upon 
them,  requires  some  notice.  Here  the  experience 
of  M.  £sQtJiROL  attaches  to  itself  great  import- 
ance. He  remarks,  that  the  bodies  of  lunatics 
offTer  nttmerout(  varieties  as  to  the  situation,  num- 
ber, and  kind  of  morbid  appearances,  and  that 
the  lesions  of  the  encephalon  are  neither  in  re- 
lation to  the  disorders  of  the  mind,  nor  to  the 
maladies  complieated  with  it.  Some  lunatics, 
whose  mental  and  bodily  disease  indicated  exten- 
sive organic  lesions,  have  presented  slight  changes 
in  the  brain ;  while  others,  whose  symptoms  had 
been  less  severe,  have  been  subjects  of  great  and 
numerous  alterations.  But  even  in  the  most  pro- 
tracted cases  of  insanity,  no  organic  changes  what- 
ever have  been  traced,  either  in  the  brain,  or  in  its 
membranes.  He  goes  on  to  state,  "  that  patho- 
logical anatomy  is  yet  silent  as  to  the  seat  of  mad- 


ness, and  that  it  has  not  ^et  been  demonstrated 
what  is  the  precise  alteration  in  the  encephalon 
which  gives  rise  to  this  disease."  The  various 
states  of  the  brain,  compatible  with  integrity  of 
the  mental  faculties,  have  never  been  satisfacto- 
rily investigated,  and  prolmbly  will  nev^r  be  ac* 
curately  ascertained ;  and  it  is  by  no  means  easy 
to  distinguiih,  with  sufficient  precision,  the  ap- 
pearances resulting  from,  or  belonging  to,  conco- 
mitant maladies,  from  those  which  belong  to  the 
mental  affection.  M.  Csqvirol  observed,  that 
organic  lesions  of  the  brain  are  declared  by  symp- 
toms distinct  from  the  mental  disorder ;  that  chro- 
nic inflammation  produces  compression  and  para- 
lysis, and  paralysis  results  from  cerebral  hsmor- 
rhaee ;  and  that  tubercles,  tumours,  and  softening 
of  the  brain  have  their  peculiar  symptoms,  which 
cannot  be  confounded  with  mental  alienation^ 
Moreover,  the  sudden  and  instantaneous  relief  ex- 
perienced, in  some  cases  of  madness,  is  not  to  be 
forgotten ;  nor  the  fact,  that  every  part  of  the  brain 
has  been  found  altered,  suppurated,  destroyed, 
without  chronic  lesion  of  the  understanding. 

241.  The  maniacal  form  of  insanity  is  rarely  fatal, 
owing  to  any  lesion  of  the  brain;  but  from  fever, 
phthisb,  and  other  associated  maladies,  or  from  sud- 
den exhaustion  of  the  sensibility  or  nervous  power 
necessary  to  life.  In  a  case  which  terminated  m  this 
latter  manner,  no  lesion  was  observed  in  the  brain 
after  death ;  and  m  a  young  woman,  accidentally 
killed  in  recent  and  furious  mania,  the  brain  and  its 
membranes  were  likewise  devoid  of  change.  When 
a  case  is  watched  during  life,  M.  £8quxrol  thinks 
that  the  period  at  which  the  organic  lesion  of  the 
brain  commences,  may  be  known  by  the  symp- 
toms. When  mania  has  existed  long,  he  is  of 
opinion  that  the  weakness  of  the  last  days  of  life 
disposes  to  local  inflammations.  Upon  the  whole, 
he  concludes,  that,  notwithstanding  the  labours  of 
MM.  Fovillx,  Calmeil,  Bayle,  and  Gvislain, 
the  organic  reason  of  mental  derangement  is  still 
undeclared.  "  Thirtjr  years  ago,"  he  adds,  "  I 
should  have  written  willingly  on  the  pathological 
cause  of  insanity :  I  will  not  now  attempt  so  diffi- 
cult a  labour,  —  such  are  the  uncertainty  and  con- 
tradictions in  the  results  of  the  examination  of 
the  bodies  of  lunatics  after  death  up  to  this  day. 
But  modern  researches  permit  us  to  nope  for  more 
positive,  clear,  and  satisfactory  notions."  In  an- 
other place,  he  admits,  that  a  difference  in  the  re- 
sults en  researches  may  arise  from  the  greater  care 
with  which  the  brain  is  now  dissected,  and  the 
slightest  changes  observed ;  and  that,  at  earlier 
periods  of  the  investigation  into  the  pathological 
anatomy  of  insanity,  an  account  was  kept  only  of 
obvious  alterations. 

242.  Respecting  this  matter,  M.  Gvislaik  op- 
pears  to  steer  a  middle  course  in  bis  more  recent 
work  on  Insanity.  After  various  details,  he  con- 
cludes, that,  in  the  greatest  number  of  organic  le- 
sions of  the  brain,  a  moral  origin  and  functional 
state  of  disorder,  without  alteration  of  structure,  first 
exists ;  and  that,  when  such  alterations  are  present, 
they  consist  chiefly  of  whatever  causes  pressure  of 
the  brain,  as  effusion  of  serum,  or  of  blood,  lymph, 
or  the  formation  of  a  false  membrane ;  or  of  con- 
striction of  the  organ  by  its  membranes,  which,  in 
their  state  of  engorgement,  incarcerates,  or  stran- 
gulates, in  some  respects,  the  hemispheres ;  or  of 
softening,  or  other  disorganisation,  to  an  extent 
that  is  incompatible  with  the  dne  exereise  of  the 
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mental  maoifestatioos.  He  adds,  that  induration 
of  the  brain  has  been  often  observed  by  him,  espe- 
cially in  the  parietes  of  the  lateral  ventricles,  and 
in  the  rachidian  bulb,  or  upper  portion  of  the 
medulla  oblongata  :  that  epUeptic  convolsions 
frequently  attend  it;  that  convulsions  are  often 
also  caused  by  organic  lesions  of  the  membranes, 
and  of  the  cineritious  structure,  but  not  constantly 
either  by  these,  or  by  induration ;  and  that  they 
may  occur  even  without  any  visible  change  of 
tissue.  He  concludes,  that  absence  of  organic 
alterations  of  the  brain  is  indicated  by  the  full 
possession  of  muscular  action  and  motion,  and 
that  the  existence  of  them  is  evinced  by  lesion  of 
muscular  motion  and  of  sensibility  —  that  sim- 
ple disorder  or  excitement  of  the  mental  faculties, 
without  dementia  or  palsy,  exists  independently 
of  softening  or  compression  of  the  brain ;  and 
that  dementia  or  extinction  of  the  intellectual 
powers  may  depend*— Ist,  upon  sanguineous  en- 
gorgement of  tne  brain ;  2dly,  upon  effusion  of 
serum  between  the  membranes  or  in  the  ven- 
tricles; 3dly,  upon  extravasation  of  blood  be- 
tween the  membranes  or  in  the  substance  of  the 
brain;  4thly,  upon  softening  of  this  organ; 
5thly,  on  atrophy  of  it ;  6thly ,  on  induration  of  it ; 
and,  7th]y,  upon  exhaustion  of  its  vital  influence. 
243.  ii.  Alterations  in  the  Thoracic  Vis- 
cera.—  A,  The  lungi  are  diseased  in  a  very 
large  proportion  of  the  cases  of  insanity  which 
terminate  fatally.  The  pro]|ortion  has  been  dif- 
ferently estimated  by  the  writers  already  noticed. 
M.  Georoet  declares  that  he  has  found  organic 
changes  in  the  lungs  in  at  least  three  fourths  of 
the  cases  which  he  had  examined ;  and  phthisis 
to  have  been  the  cause  of  death  in  more  than  half 
the  lunatics  in  Salp^triere.  He  describes  the 
pulmonary  disease  as  always  chronic,  and  often 
so  obscure  as  not  to  be  detected  until  the  body  is 
inspected.  In  these  cases,  the  patient  neither 
coughs  nor  expectorates,  and  he  makes  no  com- 
plaint :  he  wastes,  gets  weak ;  looseness  or  con- 
stipation succeeds ;  he  dies ;  -^  these  changes  take 
place  slowly.  Yet,  notwithstanding  the  absence 
of  cough  and  expectoration,  excavations  are  found 
in  tlie  lungs  after  death.  But  instances  of  latent 
phthisis  occur  independently  of  insanity.  When, 
nowever,both  maladies  are  associated,  the  latter 
is  more  frequently  sympathetic,  or  dependent 
upon  the  constitutional  disturbance  causea  by  the 
pulmonary  disease,  than  is  generally  supposed  ; 
and  it  then  sometimes  does  not  appear  until  the 
softened  and  absorbed  tubercular  matter  has  con- 
taminated the  circulation,  and  thereby  disturbed 
the  functions  of  the  brain.  I  have  observed  in 
persons  predisposed  to  insanity,  as  well  as  in 
others,  that,  when  tubercles  are  developed  in  the 
lungs,  and  when  softening  and  ulceration  follow 
without  any  communication  having  been  made 
with  a  bronchus,  the  progress  of  the  disease  is 
generally  latent.  The  tubercular  softened  matter 
undergoes  changes  during  its  retention;  causes 
thickening  or  condensation  of  the  parietes  of  the 
cavity  containing  it,  even  whilst  tne  cavity  con- 
tinues to  enlarge,  and,  if  it  be  not  evacuated  by 
the  bronchi,  neitlier  cough  nor  expectoration  will 
be  present  But  the  constitutional  disturbance 
caused  by  the  accumulated  matter,  as  well  as  by 
the  organic  lesion  of  the  part  containbg  it,  and 
still  more  bv  the  absorption  of  a  portion  of  it  into 
the  circulation,  will  so  disturb  the  organic  nervous 


\  functions,  as  to  occasion,  first;  functional  disorder, 
and  consecutively,  even  organic  lesion  of  such 
oreans  as  may  be  most  prone  to  disease  from 
either  an  original  or  an  acquired  predtsposition. 

244.  B.  I'he  heart  is  often  changea  in  struc- 
ture, in  fatal  cases  of  lunacy.  Indeed,  all  the 
lesions  of  which  this  organ  is  susceptible,  have 
been  found  in  the  bodies  of  the  insane :  but  hyper- 
trophy, passive  dilatation,  and  softening,  of  the 
panetes  of  the  cavities,  seem  to  be  the  most  fre- 
quent The  proportion  of  cases  in  which  organic 
alterations  of  the  heart  have  Leen  found,  has 
been  differently  estimated  by  writers.  Romberg 
(Nasse's  ilrc^iv./.  Med.  Erfahr.  1817.)  believed 
that  five  out  of  seven  bodies  present  lesiona  of  this 
organ ;  and  M.  Fovillx  considered  that  five  out 
of  six  display  alterations  either  of  it  or  of  the 
great  vessels. 

245.  iii.  Alterations  in  the  Abdominal 
Viscera.— il.  The  digettitfe  muanu  eutfaee  very 
frequently  presents  evidence  of  ioflammatoiy 
action,  especially  as  respects  certain  of  the  con- 
seouences  of  this  state.  M.  S.  Pinel  met  with 
inflammatory  appearances  in  this  situation  in  51 
out  of  269  bodies  of  lunatics ;  and  of  these  there 
were  only  13  of  disease  of  the  other  abdominal 
viscera.  These  appearances  have  been  also  ob- 
served in  a  number  of  cases  by  Prost,  Per- 
cival,  and  Goislain. — ^The  frequency  of  displace- 
ments of  the  colon,  first  insisted  upon  by  Ls^ui- 
ROL,  and  especially  with  reference  to  melancholia, 
has  already  been  attended  to  (§  119.) ;  and  has 
been  remarked  also  by  Bergman,  Muller,  An- 
NESLEY,  and  GuiSLAiN.  In  most  of  the  cases 
described  by  Esquirol,  the  displaced  colon  pre- 
sented none  of  the  consequences  of  inflammation. 
In  some  of  the  instances  observed  by  Percival 
and  Bergman,  the  colon  was  contracted  or  more 
or  le^  reduced  in  calibre  through  a  great  part  of 
its  length  ;  in  others,  it  was  in  parts  dilated  and 
contracted,  as  well  as  displaced.  M.  Guislain 
attributes  both  the  displacement  and  the  contrac- 
tions to  inflammatory  action;— -the  latter  moft 
probably  arises  from  this  cause  ;  but  the  former 
cannot  always  thus  be  accounted  for.  From  the 
few  instances  which  I  have  had  an  opportunity  of 
observing,  and  from  the  history  of  many  of  those 
which  I  have  seen  recorded,  it  seems  probable  that 
most  of  the  changes  observed  in  the  colon  have 
been  consequent  upon  asthenic  inflammatory  irri- 
tation, with  diarrhcea,  and  occasionally  witli'a  dy- 
senteric or  an  irregular  action  of  the  bowels,  which 
had  existed  at  some  time  or  other  during  the  course 
of  the  mental  disorder,  and  especially  at  a  late 
period  of  its  progress.  Dr.  Percival  (bublin  Hot- 
pital  Rep,  vol.  i.  p.  144.)  observes,  "  that,  on  the 
dissection  of  cases  of  insanity  which  have  terminated 
fatally  from  chronic  diarrhoea,  the  intestines  gene- 
rally exhibit  an  extensive  mass  of  disease.  The 
mucous  membrane  is  inflamed,  thickened,  and 
partially  eroded,  and  the  area  of  the  canal  dimi- 
nished, often  considerably,  in  the  lower  intestines." 
The  mesenteric  glands  are  often  found  more  or  less 
enlarged  and  indurated.  In  addition  to  these 
changes,  hsmorrhoidal  tumours  and  fistula  in  a  no 
are  not  rarely  met  with  in  dissections. 

246.  B,  Although  much  importance  was  for- 
merly attached  to  disorders  of  the  Uter  in  causing 
insanity,  yet  the  researches  of  recent  writendo  not 
tend  to  confirm  the  frequency  of  this  connection. 
Esquirol,  S.  Pinslj  Guislajn^  and  Fovilx^ 
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found  comparativelv  few  cases  which  presented 
organic  changes  in  the  liver  and  biliary  apparatus. 
It  is  probable  that  lesions  of  the  liver,  m  con- 
nection with  insanity,  are  more  frequent  in  this 
country  than  iii'  France,  when  we  consider  the 
influence  of  the  abuse  of  ardent  spirits  in  causing 
both  insanity  and  liver  diseases.  In  a  case  at- 
tended by  Dr.  Sutherland  and  myself,  at  the 
time  of  writing  this,  the  liver  is  greatly  enlarged. 
The  frequency,  indeed,  of  biliarv  disorder  in  the 
insane  cannot  be  doubted ;  and  the  occasional 
association  of  organic  lesions  of  the  biliarv  organs 
with  mental  disonier  will  be  allowed.  The  chief 
doubt,  in  cases  where  these  organs  present  alter- 
ations, will  be  as  to  the  nature  of  the  connec- 
tion ;  for  it  will  be  admitted,  that  disease  of  the 
liver  will  sometimes  affect  the  funations  of  the 
brain  sympathetically,  and  that  disease  of  the 
brain  will  exert  a  sunilar  sympathetic  influence 
upMon  the  functions  of  the  liver ;  and  hence  the 
priority  of  affiection  of  either  of  these  organs  will 
not  readily  be  ascertained. 

247.  C.  Alterations  of  the  gall-bladder,  calculi 
in  this  viscus  or  in  the  hepatic  ducts,  lesions  of  the 
peritoneum  and  omentum,  of  the  metentery  and 
me$enterie  glands,  of  the  pancreas  and  spleen,  of 
the  kidneys,  and  of  the  uterus  and  oturia,  have 
been  severally  found  in  the  boidies  of  the  insane,  - 
by  BoNET,  ScHULZB,  Maqcard,  Oberteuffer, 
PiDBRXT,  Jones,  Percival,  Powell,  Stare,  and 
others ;  but  these  have  probably  been  accidental 
lesions,  although  they  may,  in  a  few  instances, 
have  had  some  in6uence  in  causing  mental  dis- 
order, particularly  in  persons  otherwise  dbposed  to 
it,  by  affecting  the  organic  nervous  energy  m  gene- 
ral, and  especially  that  portion  actuating  the  brain. 

248.  VI.  Causes  of  Insanity.  —  Few  subjects 
are  of  greater  importance  than  a  just  recognition 
of  the  numerous  causes  of  insanity, —  of  their  indi- 
vidual and  combined  modes  of  operation, — of  the 
infiuence  they  exert  in  various  forms  of  successioo» 
—  and  of  the  progressive  changes  they  induce  be- 
fore the  effect  upon  the  mind  is  fully  developed. 
And  the  importance'  of  the  matter  is  not  limited  to 
its  bearing  upon  the  treatment  of  the  malady ;  but 
is  even  still  greater  in  respect  of  prophylactic 
measures,  and  of  rational  plans  of  mental  hygiene. 
In  discussing  this  subject,  I  shall  voraideT— first, 
the  predisposing  causes,  or  the  numerous  circum- 
stances wnich  render  the  mind  more  susceptible 
of,  or  prone  to,  disorder,  than  in  its  natural  and 
healthy  state ;  and,  secondly,  those  causes  which 
more  immediately  produce  or  excite  the  disorder. 
And  it  must  not  be  overlooked,  that  whilst  the 
individual  influences  comprised  under  the  former 
class  are  oflen  variously  associated  in  creating  a 
susceptibility  or  proneness  to  mental  disorder,  the 
occasions  or  causes  belonging  to  the  latter  class 
frequently  act  also  in  conjunction,  or  in  immediate 
succession. 

249.  i.  The  Predisposing  Causes  are  the  roost 
important  objects  of  study,  particularly  in  respect 
of  their  beaiing  upon  hygienic  and  prophylactic 
measures.  The  prevention  of  so  terrible  an  inflic- 
tion, as  insanity  is,  must  be  even  of  more  import- 
ance than  its  cure ;  since  the  person  who  has  once 
been  insane,  seldom  wholly  regains  his  former 
social  position,  but  is  regarded  with  more  or  less 
suspicion,  and  a  union  with  him  is  avoided  by 
prudent  families.  The  discussion  of  this  class  of 
causes  assumes,  moreover,  increasing  interest  and 
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importance,  when  we  consider,  that  many  of  the 
circumstances  comprised  by  it  are  of  more  frequent 
occurrence  now  than  formerly,  and  are  more  in- 
fluential in  exhausting,  weakening,  and  dissipating 
the  mental  powers  in  the  present  state  of  society, 
than  in  former  epochs  of  civilisation;  and  that 
several  of  them  may  be  even  viewed  as  altogether 
arising  out  of  existing  social  relations. 

250.  A.  Constitutional  predisposition  is  amongst 
the  most  predisposing  causes  of  insanity.  It  may 
arise — first,  from  a  certain  conformation,  tempera- 
ment or  physical  and  mental  constitution,  derived 
from  the  parents,  —  or,  secondly,  from  an  original 
predisposition  or  conformation,  independently  of 
disease  in  any  of  the  parents,—  or,  thirdly,  from  a 
state  of  constitution  gradually  acquired,  or  arising 
out  of  the  continued  operation  of  causes  which 
deteriorate  or  otherwise  change  the  organic  nerv- 
ous and  vital  powers,  and  consecutively  the  diges- 
tive, assimilative,  and  effective  functions.    In  the 

firsi  of  these  modes,  the  predisposition  is  trans- 
mitt^  from  the  parents :  m  the  second  and  third, 
it  is  generated  de  novo,  and  subsequently  admits 
of  transmission  to  the  offspring,  although  not  so 
certainly  as  in  the  first  case. 

251.  a.  Hereditary  predi^osition,  --'M,  £s- 
quirol  states,  —  and  the  circumstance  is  con- 
firmed by  the  observation  of  others,  —  that  per- 
sons bom  before  their  parents  had  become  insane, 
are  less  liable  to  mental  disorder  than  those  born 
aAer  it  has  manifested  itself ;  and  he  further 
observes,  that  the  morbid  tendency,  or  the  actual 
disease,  where  it  is  transmitted  hereditarily,  is  apt 
to  show  itself  in  different  individuals  of  .a  family 
at  a  particular  period  of  life.  Instances  illustra- 
tive of  this  latter  circumstance  hftve  been  adduced 
b^  him,  and  by  Dr.  Burrows,  MM.  Falrst, 
Georget,  and  others.  The  hereditaiy  predispo- 
sition to  insanity,  ^.  Esquirol  observes,  is  not 
more  surprising  than  the  predispositions*  to  gout, 
phthisis,  or  other  diseases.  It  may  be  traced  from 
infancy ;  and  it  even  explains  a  number  of  caprices 
and  irregularities  which,  at  a  very  early  period, 
ought  to  put  parents  on  their  guard  against' the 
approach  of  insanity,  and  to  suide  them  in  the 
education  of  their  children.  In  such  cases,  the 
education  should  tend  to  render  the  body  robust, 
and  to  give  tone  to  the  nervous  system.  The  consti- 
tution of  the  offspring  should  be  changed  as  much 
as  possible,  by  placing  them  in  circumstances  dif- 
ferent from  those  which  surround  them,  or  which 
have  influenced  the  constitutions  of  the  parents. 

252.  In  some  instances,  one  particular  form 
of  insanity  is  transmitted  ;  either  dementia,  ma- 
nia, melancholia,  or  states  of  mental  disorder 
followed  by  suicide,  being  thus  observed  in 
the  same  family.  The  particular  variety  of  in- 
sanity evidently  depends  upon  the  temperament, 
which,  with  the  predisposition  to  this  disease,  is 
derived  from  the  parents.  Not  only  the  same 
form  of  mental  disorder,  but  also  the  same  phy- 
sical disease  complicating  it,  or  terminating  it,  ure 
apt  to  appear  in  the  same  family,  more  generally, 
or  even  exclusively ;  yet  there  are  frequent  ex- 
ceptions to  this  rule.  Where  an  hereditary  dis- 
position exists,  different  grades  of  the  disorder, 
rather  than  different  forms  of  it,  are  commonly 
observed,  —  in  one,  merely  va^ous  eccentricities ; 
in  another,  partial  disorder  of  .the  moral  powers ; 
in  a  third,  disorder  of  the  und^tanding ;  and,  in 
a  fourth,  mania,  dementia,  &c.    In  fitmilicf,  also, 
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ia  which  ioMuiity  k  heredittry,  there  u  oooanon- 
ally  observed  a  greater  tendency  to  diseaies  of  the 
nerroiis  syttem,  than  in  other  familiest  —  as,  to 
epiiepay,  chorea,  convuUions,  pahy,  &c.  Dr. 
pRicHABD  justly  believes  that  a  conatitutional 
tendency  existing  hereditarily,  or  arising  in  the 
other  modes  about  to  be  pointed  out,  is  more  im- 
portant, in  respect  of  the  frequent  occurrence  of 
insanity,  than  all  the  other  causes  taken  together. 
It  cannot  be  said,  with  propriety,  akme  to  give  rise 
to  mental  disease,  without  any  ezcitinfl;  occasion ; 
but,  if  it  be  very  strong,  mental  disorder  will  fol- 
low the  operation  of  ordmary  or  very  slight  causes. 

253.  Dr.  BuBROws  remarks,  that  £9quxbol 
assigns  only  153,  out  of  264  cases,  in  his  private 
practice,  to  this  cause;  but  that  an  hereditary 
predisposition  ezistsd  in  six  sevenths  of  the  whole 
of  hit  own  patients.  The  most  exempt  from  this 
taint  were  those  whose  mental  disorder  had  a 
aympathetic  orisin ;  as  in  puerperal  mania.  Out 
of  57  cases  of  tnis  latter  aJfeetion,  he  could  trace 
an  hereditary  taint  in  only  about  one  half.«  But, 
where  it  existed,  the  disorder  was  more  apt  to 
return.  Dr.  Bobrows  considers  that  this  cause 
is  morfi  common  in  the  higher,  than  in  the  lower 
classes ;  as  the  former  most  frequently  marry  in 
their  own  rank,  or  even  in  their  own  families; 
and  that  wherever  the  system  of  clanship,  or 
family  connection,  has  been  most  strictly  pre- 
served, there  it  most  prevails.  Eiamples  of  this 
are  said  to  have  been  numerous  in  the  old  High- 
land families  of  Scotland ;  and  Boirruius  men- 
tions some  very  stringent  measures  which  they 
adopted,  to  preserve  from  hereditary  maladies,  or 
rather  to  prevent  the  procreation  of  those  who 
night  be  tainted  by  them.  That  hereditaiy  in- 
fluence is  less  common  in  the  lower  classes,  than 
in  the  higher,  is  shown  by  Sir  W.  Ellis's  report 
of  the  Middlesex  Lunatic  Asylum.  There,  oolv 
214  ctfses,  in  which  the  disease  was  inherited, 
were  ascertained,  out  of  1380  patients  admitted ; 
and  for  125  of  these  cases,  no  other  cause  of  the 
malady  than  this  could  be  asugned.  It  has  been 
supposed,  that  numerous  instances  of  insanity  occur 
among  the  Jews,  from  the  circumstance  <^  their 
having  kept  themselves  more  free,  than  all  other 
races,  and  for  a  longer  time,  from  intermarriage 
with  strangers.  I  believe  that  mental  disorders 
are  frequent  among  them ;  but  other  causes  may 
contribute  to  the  frequency.  Dr.  Burrows 
states,  that  the  youngest  insane  patients  he  ever 
bad,  belonged  to  a  family  of  this  race;  and  that 
in  it  he  has  observed  the  father  and  mother  and 
six  of  their  children  insane.  He  further  remarks, 
that  insanity  is  very  prevalent  among  Quakers, 
who  usually  intermarry  in  their  own  fraternity. 

254.  It  may  be  presumed,  that,  when  an  here- 
ditary predisposition  to  insanity  exists  in  both  sides 
of  a  family,  the  risk  to  the  orapring  will  be  much 
greater,  than  when  it  is  in  one  side  only ;  and  that, 
when  this  latter  is  the  ease,  the  child,  who  bears  a 
very  marked  resemblance,  in  constitution  and  men- 
tal character,  to  the  parent  exempt  from  hereditary 
taint,  will  be  most  likely  to  escape  the  mental  dis- 
order; and  the  hereditary  disposition  will  fail  of 
being  perpetuated  by  him,  unless  reinforced  bv  a 
similar  taint,  by  marriage.  But  the  child  that 
most  resembles  the  tainted  parent  will  be  the  most 
liable  to  experience,  and  to  propagate,  the  mental 
malady. 

26ft.  There  are  two  points  respecting  which  opi- 


nions are  ofken  required  from  physieiaosr^-namaly, 
whether  or  not  a  person  bom  of  parents  who  have 
never  themselves  been  insane,  but  who,  one  or  the 
other,  is  descended  from  a  family  thus  afflided, 
may  propagate  the  malady  to  his  o&pringl — and 
whether  or  not  a  child  bom  before  insanity  had 
appeared  in  either  parent,  is  as  liable  to  become 
insane,  as  one  born  after  the  malady  was  deve- 
loped 1  Tb»fint  question.  Dr.  Burrows  be- 
lieves, should  be  answered  in  the  affirmative,  be- 
cause he  has  met  with  insane  persons,  neither  of 
whose  immediate  parents  had  themselves  been  in- 
sane, but  some  of^  the  progenitors,  or  an  uncle  or 
aunt,  on  one  side  or  other,  had  been  so  afflicted. 
I  have  known  cases,  where  the  nearest  progeni- 
tors to  the  patients,  who  had  been  disordered  in 
mind,  were  grand-aunts  or  grand-uncles.  The 
i»eond  question  has  been  parUy  answered  above, 
($251.),  by  M.  EsQuiBOL.  But  Dr.  Burrows 
considers,  that  a  child  born,  either  before  or  after 
the  accession  of  insanity  in  the  parent,  provided 
that  parent's  progenitors  or  relations  of  blood  had 
been  insane,  is  liable  to  the  malady ;  but  that,  if 
the  insanity  of  the  parent  were  adventitious,  and 
not  hereditary,  the  child  born  before  mental  dis- 
order had  appeared,  will  not  have  it  by  inherit- 
ance :  how  far  a  child  born  after  the  occurrence 
of  adventitious  insanity,  is  liable  to  mental  dis- 
order, is  decided  with  difficulty.  This  writer  be- 
lieves that,  whether  it  be  adventitious  or  heredi- 
tary, once  occurring,  the  morbid  diathesis  is  thereby 
stamped,  or  generated. 

256.  6.  The  offspring  may  possess  a  amnaie 
prediipontion  to  insanity,  although  neither  of  the 
parents,  nor  of  the  grand-parents,  nor  any  mem- 
oer  of  their  fanulies,  had  been  the  subject  of  it. 
Burton  long  since  remarked,  upon  the  authority 
of  the  older  medical  writers,  that  the  ofl^^ng 
procreated  of  parents  when  they  were  far  ad- 
vanced in  age,  are  more  subject,  than  others,  to 
melancholy  madness.  There  can  be  no  doubt, 
that  whatever  produces  enervation  or  debility  in 
the  parents,  will  occasion  a  certain  amount  of  pre- 
dispDsition  in  their  children  to  nervous  affections 
and  to  mental  disorder ;  and  I  believe  that  habit- 
ual drunkenness,  or  the  abuse  of  spirituous  liquors, 
by  either  parent,  and  especially  by  the  mother 
during  gestation  and  lactation,  causes  numerous 
diseases  in  the  ofispring,  and  more  particularly  dis- 
orders of  the  functions  of  the  brum,  and  nervous 
svstem  in  general.  It  also  is  very  probable,  that 
the  children  of  persons  who  have  been  weakened 
by  premature  or  unnatural  sexual  indulgences  and 
vices,  or  who  are  gouty,  hypochondriacal,  hysteri- 
cal, or  otherwise  debilitated,  will  be  more  suscep- 
tible of  tbe  operation  of  the  exciting  causes,  than 
the  oftpring  of  those  who  are  constitutionally  ro- 
bust and  malthy.  M.  Esquirol  aiRrms,  that 
many  facts  have  been  observed  by  him,  proving, 
that  a  strong  predisposition  to  madness  has  arisen 
from  fright  or  terror  sustained  by  the  mother 
during  pregnancy ;  and  that  marked  cases  of  thb 
kind  oocuired  during  the  French  revolutions. 

267.  It  has  been  long  and  generally  supposed 
that  marriages  within  a  confined  circle,  as  be- 
tween cousin^germans,  have  the  eflfect  of  impair- 
ing both  the  mental  and  constitutional  powers  of 
the  ofispring.  The  opinion  seems  well  founded, 
and  is  undoubtedly  just,  if  the  breeding  in-and-in 
be  continued  for  two  or  more  generations.  The 
children  of  such  families  often  die  in  infancy  or 
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flifiy  youth;  are  fraquontly  sorofulous,  tnd 
tre  litbie  to  hydrocephalic  and  oonvultive  dis- 
Miei ;  and)  if  they  grow  up,  are  frail  in  bodv  and 
imbecile  in  mind,  or  prediipoiied  to  meotai  die- 
oider.-— It  is  doubtful  how  far  the  scrofulous 
diathesis  may  dispose  to  ioaanity ;  but  I  believe 
that  it  has  a  very  considerable  influeooe. 

258.  e.  Thet  there  may  be  not  only  —  1st,  an 
heriditary,  and,  2dly,  a  Mfinots,  but,  also,  3dly,  an 
arquirad,  predupotition  &f  eonttiiuiion  to  insanity, 
I  firmly  believe.  This  last  state  is  quite  inde- 
pendent of  the  two  former,  and  of  temperament 
or  diathesis,  and  is  ^neraliy  the  reault  of  the 
operation  eJP  debilitating  eauscf  during  infancy, 
childhood,  and  the  periods  of  puberty  and  early 
adult  age.  Indeed,  many  of  tne  moral  and  phy* 
steal  eiciting  causes  may  have  this  effect,  when 
acting  in  a  slight  but  continued  or  constant  man* 
ner.  But  there  ean  be  no  doubt,  that  early 
indulgences  ;  a  tender,  sensual,  and  luxurious 
education  ;  vicious  modes  of  early  instruction  ; 
masturbation,  and  premature  or  vicious  sexual 
indulgences;  exhausting  pleasures,  and  inordi- 
nate mental  and  physii^  excitements,  relatively 
to  the  states  of  nervous  and  ooosUtutional  energy  ; 
and  various  other  causes,  which  debilitate  the 
frame,  increase  the  general  sensibility,  and  aug- 
ment the  susceptibility  of  the  brain  and  nervous 
system, -«- will  often  develop,  to  a  greater  or  le« 
extent,  a  predispoaition  to  insanity,  which  may  be 
approprialely  termed  acquired. 

269.  It  has  generally  been  auppoaed,  and 
poets  have  sang,  that  a  great  genius  is  closely 
ellied  to  insanity.  This  is  most  erroneous.  Pen> 
sons  with  a  too  active  and  ill- regulated  imagina- 
tion are  predisposed  to  mentftl  disorder ;  but  those 
who  posseas  powerful  intellecia,  and  a  vaat  range 
of  powers  and  of  intelligenee,  are  much  leas  dis- 
posed to  it  than  others ;  and,  if  they  have  beoome 
insane,  the  eauses  have  been  of  an  energetie 
kind,  and  overwhelming  from  their  activity  or 
association. 

260.  £.  Tcfliperamffits,  ^ff.-— Persons  of  the 
melancholic  temperament  are  more  liable  to  the 
melancholic  states  of  insanity,  than  others;  those 
of  the  nervous  temperament,  to  mania,  dementia, 
and  monomania ;  and  those  of  the  sanguine,  or 
aanguineo-oervone,  or  initable  temperaments,  are 
attaieked  more  ficqnently  with  mania,  than  with 
any  other  form  of  mental  disorder.  M.  EsovnoL 
observes,  that,  when  persons  of  the  lymphatic  or 
phlegmatic  temperaments,  or  of  a  pale  exsan* 
guineous  habit  of  body,  are  affected  with  mania  or 
monomania,  dementia  or  inooherencyis  more  liable 
to  aupervene  in  them,  than  in  otbera.  This  form 
of  insanity  is  also  likely  to  follow  in  peieons  of  a 
full  habit  of  body,  with  a  thiek  head  and  short 
neck.  -—  Mental  disease  pursues  a  somewhat  dif- 
ferent course  in  penoos  oi  difierent  tempeniments. 
Cholerie  or  warm  constitutiens,  or  those  with 
black  hair  and  eyes,  awl  vigorous  frames,  become 
violently  maniacal,  b«t  experience  a  shorter  die- 
order,  and  more  frequently  termioatiM  in  a 
marked  crisis,  than  ethere.  Individuals  ota  fair, 
pale  oomplexioo,  vrith  light  hair,  fiEiU  more  readily 
into  chronic  mental  disease  :  the  dark-haired  are 
liable  to  lieoome  gloomy  monomaniacs ;  red- 
haired  lunatics  are  di^oeed  to  violenoe,  and  are 
treaeheroM  and  dangerous.  He  gives  the  follow- 
ing taUe  of  the  geoeiml  appeanmoes  of  a  nvmber 
•riuMlka.*- 
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261.  C.  The  form  of  ths  head  in  Utnatic$  has 
attracted  the  attention  of  Grbdino,  Pinxi,,  Gson- 
oiT,  Gall,  Spubzhsim,  and  others.  M.  Pinsl 
believed  that  there  are  certain  peculiarities  in  the 
shape  of  the  skull,  frequently  observed  in  the  in- 
sane, and  particularly  in  cases  of  dementia  and 
idiotcy*  The  two  most  prevalent  forms  which- he 
specifies,  are — Ist,  a  laterally  compreased  shape 
of  the  head,  giving  a  very  long  diameter  from  the 
occiput  to  the  forehead  ;  2dly,  a  short  and  almost 
spheroidal  form,—tbe  above  diameter  being  shorter 
than  usual.  He  could  not,  however,  detect  any 
mental  conditions  corresponding  with  these  oppo- 
stte  shapes.  M.  Gbobo&t  states  the  results  of  the 
examination  of  upwards  of  600  heads  in  the  ool- 
Icotion  of  M.  EsQoiROL.  One  half  of  these  pie* 
sented  nothing  remarkable,  being  regular  and  well 
formed.  The  other  half  were  more  or  less  pecu- 
liar in  the  form  and  appearance  of  the  skull,  and 
in  the  thickness,  density,  and  organisation  of  the 
bones  composing  it.  Some  skulls  were  UDeoually 
developed,'*-ooe  side  being  more  arched  and  larger 
than  the  other,  especially  the  right.  Others  were 
somewhat  oblique, -*one  side  of  the  head  being  too 
forward,  and  the  other  much  behind.  I  have  seen 
instanoet  where  these  two  malformations  were  con- 
ioined.  M.  Gbobobt  found  some  skulls  in  this 
large  collection,  in  which  the  antero-posterior  di- 
ameter was  not  more  extended  than  the  lateral  t 
in  these,  the  cavity  was  much  elevated,  especially 
in  the  posterior  part.  The  cavities  of  the  base  of 
the  skull  preeented  likewise  inequalities:  those  of 
one  side  were  sometimes  larger  than  those  of  the 
other.  Pereoos  who  have  contracted  heads,  par- 
ticularly as  now  described,  not  only  are  more  liable 
to  insanity,  than  those  whose  heads  are  well  formed, 
but  lapse  more  readily  into  a  state  of  dementia  or 
fatuity,  and  are  consequently  less  curable  th«n 
othen.  It  is  chiefly  in  these  bopelees  forms  of  gene- 
ml  iaaanity  that  these  irregularities  of  the  form  of 
Ihe  head  are  observed.  In  idhti,  as  I  shall  show  here- 
after, thcae  malformations  are  etiii  more  remarkable. 

262.  D.  Ser.^The  ancients,  and  es|i«cially 
CiEuoa  Aubbliavvs,  supposed  that  insanity  oc- 
curred more  frequently  in  males  than  in  females. 
Recent  investigations,  however,  have  shown  this 
not  to  be  generally  the  ease,  in  modem  times.  Dr. 
Pric8abi>  quotes  M.  EoQuiaDL,  as  stating  the 
proportion  of  insane  females  in  France,  to  insane 
males,  to  be  14  to  11.  M.  Voisin  coosiden  the 
proportion  as  13  to  10.  In  all  Italy,  the  propor- 
tion is  diffiMent— it  being  about  5*65  males  to  6*00 
females.  M.  Ooislaiv  stalas,  that  in  Holland  and 
Belgium,  the  aumbor  of  lunatic  females,  to  males, 
ii  as  84  to  29.  Dr.  PnicsABn  assigns  the  pro- 
povtion  in  Great  Britain  and  Ireland,  of  male  to 

j  female  lunaties,  as  13  to  12 ;  and  observes  that,  in 
I  Enzland,  the  number  of  insane  men,  compared 
with  that  of  women,  is  more  oonsiderahle  than  in 
Seotlanl  and  Ireland ;  end  this  excess  on  the  side 
I  of  the  males  is  greater,  aecoidiog  to  Dr.  Bvbbows, 
'  in  the  higher  than  in  the  lower  claasca  of  society. 
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M.  EsQuiROL  eoDfirms  this  obsenration  in  respect 
of  France ;  and  further  states  that,  in  the  North  of 
Europe, — in  Germaoy,  Denmark,  Norway,  and 
Russia, —  the  proportion  of  male  to  female  lunatics 
is  as  3  to  2.  Dr.  Jacobi  furnishes  nearly  the 
same  results  in  regard  of  Prussia.  In  the  United 
States  of  North  America,  the  number  of  insane 
males  is  stated  to  be  much  greater  than  that  of  fe- 
male lunatics.  In  the  States  of  New  York,  Penn- 
sylvania, and  Conueeticut,  the  proportion  of  the 
form^  to  the  latter  is  nearly  2  to  1.  In  summing 
up  the  results  of  his  inquiries  obtained  from  va- 
rious parts  of  the  civilised  world,  M.  Esquibol 
finds  tnat  th^  general  proportion  of  insane  males 
to  females  is  about  37  to  38. 

263.  The  occurrence  of  insanity  among  fe- 
males is  partly  owing  to  the  nature  and  vices  of 
their  education ;  to  their  greater  sensibility  and 
keener  feelings ;  to  the  restraints  imposed  upon 
their  desires  and  emotions;  to  the  crosses,  cha- 
grins, and  disappointments  to  which  they  are 
liable  ;  to  reading  romances  and  novels,  and 
thereby  exciting  the  imagination,  without  improv- 
ing the  reasoning  powers ;  to  the  addiction  to  music, 
and  the  want  -of  salutary  and  invigorating  occnin- 
tions ;  and  to  the  life  of  celibacy  they  are  often 
doomed  to  lead.  These,  and  vanous  other  moral 
causes,  about  to  be  noticed,  contribute  remariLably 
to  the  production  of  insanity  among  females. 

264.  The  physical  causes  also  operate  ener- 
getically in  producing  insanity  among  this  sex ; 
but  they  are  chiefly  disorders  of  the  sexual  organs. 
Irritation  of  the  uterus,  or  of  the  nerves  supply- 
ing it,  and  its  appendages ;  suppression,  retention, 
or  inordinate  flow  of  the  menses;  and  various 
organic  lesions  of  these  P^rts ;  have  a  very  marked 
influence,  sympatheticauy,  upon  the  functions  of 
the  brain.  Many  of  the  moral  causes,  and  emo- 
tions of  mind,  have  but  little  influence,  until  they 
have  first  disordered  the  functions  of  the  womb ; 
and  as  soon  as  this  organ  is  disordered,  it  reacts 
upon  the  brain,  and  heightens  the  effects  of  the 
moral  emotions.  In  such  cases,  as  well  as  in 
many  others  common  to  both  sexes,  the  moral 
causes  are  often  insufficient  to  induce  the  mental 
disorder,  until  they  have  first  occasioned  physical 
disturbance  in /some  orean;  which  disturbance, 
from  its  sympathetic  influence  upon  the  brain, 
becomes  an  additional  cause  of  the  disorder. 
Females,  however,  are  often  so  circumstanced  as 
to  experience  very  serious  disorder  of  the  circu- 
lation of  the  brain,  from  energetic  mental  emo- 
tions, occasioning  an  immediate  effect  upon  the 
manifestations  of  this  organ,  before  any  disorder 
can  appear  elsewhere.  And,  in  some  caa^,  the 
consequent  disorder  is  produced  almost  simulta- 
neously in  both  the  brain  and  the  functions  or 
state  of  the  uterus.  We  observe  this  especially 
in  the  puerperal  states,  and,  still  more  particularly, 
soon  aner  aeliveiy. 

266.  M.  Esquibol  remarks,  that  females  be- 
come insane  at  an  earlier  period  of  life,  are  more 
liable  to  lapse  into  dementia,  and  are  more  disposed 
to  religious  insanitv  and  to  erotic  delirium,  than 
males ;  and  that  all  varieties  of  insanity,  in  them, 
are  generally  complicated  with  hysteria.  Males, 
on  the  other  hana,  are  more  liable  to  mania  and 
violence ;  they  are  more  dangerous,  and  more  diffi- 
cult to  restrain :  women  are  more  noisy ;  cry,  and 
talk  more ;  are  more  dissembling,  and  less  readily 
confide  in  those  about  them. 
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266.  E,  Age,  —  Insanity,  in  the  forms  which 
have  been  described,  is  rarely  observed  before 
the  age  of  puberty.  Imbecility  and  idiotism  are 
always  observed  in  childhood ;  but  the  instances, 
in  which  any  form  of  true  insanity  has  occurred 
at  any  epoch  before  puberty,  are  very  few.  They 
have,  however,  been  recorded  by  J.  Frank,  Dr. 
Haslam,  M.  Fodbrx,  M.  Esquibol,  Dr.  Pbi- 
CHABD,  and  one  case  occurred  in  my  own  practice, 
and  that  was  caused  by  fright.  1  wo  cases  men- 
tioned by  M.  Esquibol  prroeeded  from  the  same 
cause.  He  met  with  one  case  of  melancholia 
complicated  with  marasmus,  in  a  child  eleven 
years  of  age,  remarkable  for  his  large  head  and 
mental  precocity.  Instances,  however,  more  fre- 
quently occur  of  children  becoming  melancholic, 
and  even  delirious,  from  Jealousy  and  envy,  thsn 
is  generally  supposed.  They  sometimes  are  thus 
affected,  although  ofVen  only  temporarily,  by  seeing 
the  attentions  of  those  to  whom  they  are  much  at- 
tached, bestowed  upon  others ;  and  by  being  out- 
stripped m  obtaining  distinctions  at  school. 

267.  After  fifteen  years  of  age,  insanity  ceases 
to  be  a  rare  occurrence.  About  the  period  of  pu- 
berty, in  females,  or  when  the  catamenia  are  about 
to  be  established,  melancholia  and  mania  occa- 
sionally appear,  and  especially  if  the  growth  be 
rapid,  and  the  catamenia  are  retained,  suppressed, 
insufficient,  difficult,  painful,  or  irregular.  In 
these  cases,  and  still  more  so  at  a  later  period, 
hysteria  b  generally  attendant  upon  the  mental 
disorder.  During  the  6rst  few  years  after  puberty, 
in  the  male,  mania  and  melancholia  not  infre- 
quently occur ;  the  former  generally  from  the  ex- 
citement of  sexual  desires,  the  latter  from  mas- 
turbation or  venereal  excesses.  M.  Esquibol 
remarks,  that  mania,  in  all  its  forms  of  excitement, 
appears  chiefly  in  early  life ;  melancholia,  in  mid- 
dle age ;  and  dementia,  in  the  advanced  epochs  of 
existence.  In  youth,  insanity  assumes  an  acute 
and  violent  couise,  and  often  terminates  by  a  re- 
markable crisis  :  in  middle  age,  it  is  more  prone 
to  become  chronic,  and  is  oftener  complicated 
¥rith  disorder  of  the  abdominal  viscera ;  but  is 
sometimes  resolved  by  hsemorrhage  from  the  he- 
morrhoidal vessels,  or  by  diarrhoea.  At  an  ad- 
vanced Bfi^e,  it  is  apt  to  pass  into  dementia,  and  to 
be  comphcated  with  paralysis,  apoplexy,  &c. ;  and 
recovery  is  much  leas  to  be  expected.  However, 
dementu  may  occur  in  the  young ;  and  very  aged 
persons  may  be  attacked  by  mania,  and  recover 
from  it,  —  but  these  are  only  exceptions  from  the 
rule  just  stated. 

26iB.  The  agei  at  which  insanity  most  fre- 
quently appears,  are  —  that  between  30  and  40 ; 
next,  that  from  20  to  30,  and  from  40  to  60.  M. 
Esquibol,  however,  states,  that  the  maximum 
number  of  admissions  of  cases  of  insanity  take 
place  from  30  to  35  years  of  age :  that  each  five 
years,  from  20  to  35,  give  nearly  the  same  num- 
ber :  that  the  admissions  of  males  are  more  nu- 
merous from  25  to  30 ;  and  those  of  females,  from 
35  to  40 :  that  the  periods  from  30  to  35  follow 
thereafter,  for  the  men ;  and  from  40  to  45,  for  the 
women :  and  that  the  admissbn  of  males  from  20 
to  25  years  of  age  occupy  the  third  rank  of  fre- 
(^uency;  whilst  those  or  females  hold  only  the 
axth  rank.  From  this  it  follows,  that  insanity 
is  most  frequent  at  an  earlier  age  in  men,  than  in 
women.  M.  Esquibol  further  states,  that  the 
wealthy  claaa^s  are  much  earlier  attacked  —  or 
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rather,  are  affected  in  greater  numbers  at  an  early 
age  —  than  the  laborious.  M.  Gsoroet  adduces 
the  following  calculation  of  the  am  of  insane 
persons,  on  admission  into  several  mstitutions  in 
£Dgland  and  France :  — 

From  10  to  20  years  of  age*-  365 

20  to  30      -       .  .  1106 

30  to  40  .  •       .  .  1416 

40  to  50         -  .  861 

50  to  60        -      -  -  461 

60  to  70      -      -  -  174 

70  and  upwards    -  .  35 
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269.  Yet,  although  a  greater  number  become 
insane  from  30  to  40,  than  at  any  other  age,  still 
the  number  may  not  be  really  greater,  relatively 
to  the  proportion  of  persons  in  society  of  farther 
advanced  ages  ;  and  hence,  174  iosUnces  of  the 
malady  occurring  in  persons  aged  between  60  and 
70,  may  actually  show  a  greater  prevalence  of  it 
at  that  age,  than  1416  cases  appearing  between 
30  and  40  years  of  age.  That  this,  however,  is  not 
the  case, — and  that  a  greater  number,  relatively 
to  the  proportion  of  persons  existing  in  the  com- 
munity at  that  age,  actually  become  insane  be- 
tween  30  and  40  years, — is  proved  by  the  number 
of  persons  surviving  out  of  each  1000  at  succes- 
sive periods  of  life.  In  this  country,  410,  out  of 
each  1000  born,  will  reach  30;  and  345  will 
reach  39;  but  220  will  reach  60,  and  140  vrill 
attain  70 ;  and  if  the  mean  number  of  those  be- 
tween 30  and  40  thus  be  376,  and  that  of  those 
between  60  and  70  be  146.  it  will  be  at  once 
manifest,  that  the  number  of  instances  of  the  in- 
vasion of  insanity  is,  relatively  to  the  proportion  of 
persons  between  30  and  40  years  of  age,  actually 
greater  at  that  period. 

270.  M.  EsQuiROL,  however,  believes  that  a 
proportionably  increased  frequency  of  mental  dis- 
order, with  the  advance  of  age,  really  does  obtain, 
although  the  predisposition,  thus  arising  from  ad- 
vancing age,  increases  in  an  irregular  manner. 
The  increased  number  of  insane  persons,  he  adds, 
compared  with  the  population  of  that  age,  is  very 
striking  between  50  and  55  years.  From  70  to  75, 
and  from  this  age  to  80,  it  becomes  enormous, 
owing  to  the  frequency  of  senile  dementia.  This 
is  very  probably  correct;  but  it  must  not  be  over- 
looked, that  a  very  large  proportion  of  the  cases  of 
hereditary  insanity  occurs  between  30  and  40,  or 
even  earlier ;  and  it  is  admitted,  that  these  cases 
constitute  the  great  majority. 

27 1 .  F.  Ed ucaf  i0a.---There  are  few  causes  which 
more  powerfully  predispose  to  insanity  than  erro- 
neous education  and  moral  discipline  in  early  age. 
— a.  Too  great  indulgence  in  childhood,  and  previ- 
ously to,  as  well  as  during,  puberty,  and  a  want  of 
moral  discipline  then  and  up  to  manhood,  vrith  ne- 
glect of  that  education,  which  inculcates,  and,  in- 
deed, enforces,  proper  principles  of  feeling  and  ac- 
tion, are  undoubtedly  amongst  the  most  deeply  laid 
foundations  of  insanity.  Persons  thus  brought  up, 
have  their  temper,  emotions,  and  moral  affections  so 
little  under  command,  —  are  so  subject  to  ebulli- 
tions of  passion,  to  caprices,  or  violent  and  fugitive 
emotious,  —  are  so  liable  to  act  from  momeotaiy 
feeling  and  impulse,—  as  to  acquire  a  disposition  of 
mind,  or  moral  character,  not  only  mostunamiable 
in  itself,  but  also  most  prone  to  marked  disorder, 
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when  subjected  to  its  more  immediately  produc- 
tive causes. 

272.  b.  The  premature  and  overstrained  ex- 
ertion of  the  mental  powers  is  another  most  im- 
portant cause  of  predispodtion.  In  the  higher  and 
middle  classes  of  society,  the  mind  is  excited 
much  beyond  iu  powers;  and  the  child,  being 
required  to  perform  too  much,  with  its  imper- 
fectly developed  faculties,  experiences,  as  a  con- 
sequence of  such  premature  excitement,  increased 
vascular  action  in  the  brain  and  its  membranes, 
at  a  period  of  life  most  disposed  to  vascular  dis- 
order in  this  omn;  and  the  foundation  is  thus 
laid  for  chronic  disorder,  and  especially  for  chronic 
inflammatory  action  of  that  part  of  the  nervous 
system  vrith  which  the  manifestations  of  mind  are 
most  intimately  allied.    The  quantity,  as  well  as 
the  diversity  and  range,  of  mental  exertion,  now 
required  from  both  sexes  at  a  too  early  epoch  of 
childhood,  and  during  the  period  which  elapses 
from  mere  infancy  to  puberty,  while  both  mind 
and  body  are  only  in  an  early  stage  of  formation, 
must  necessarily  prove  injurious,  both  mentally 
and  physically, — and  especially  to  those  who  are 
either  delicately  constituted,  or  tainted  by  any 
herediUry    dispoaition    to    insanity,     llierefoie, 
when  this  disposition  exists,  not  only  should  pre- 
mature  and   overstrained    mental    exertion    be 
avoided,  but  also  should  the  feelings,  the  pas- 
sions, and  the  actions  be  subjected  to  strict  dis- 
cipline-—to  a  discipline  not  too  harsh  or  rigid, 
but  rational  and  consistent.    The  mind  ought  to 
be  formed  under  a  kind  restraint,  and  imbued  with 
correct  principles,  and  with  a  due  sense  of  moral 
and  religious  responsibility.    In  the  present  day, 
too  much  attention  is  paid  to  an  early  cultivation 
of  intellect,  and  to  the  mere  acquisition  of  know- 
ledge of  facts  and  phenomena,  to  the  neglect  of 
the  education  of  the  moral  affections,  and  of  just 
principles  of  feeling  and  of  acting.    The  great 
ends  of  education,  as  now  conducted,  are,  as 
respects  the  one  sex,  the  attainment  of  that  know- 
ledge and  of  that  range  of  information  which  may 
enable  its  possessor  most  successfully  to  compete 
in  the  general  scramble  for  wealth,  for  advance- 
ment in  society,  or  even  for  existence ;  and,  as 
regards  the  softer  sex,  the  possession  of  such 
accomplishments,  and  the  acquisition  of  so  wide 
and  so  superEcial  a  range  of  ideas,  in  a  very 
limited  penod  of  time,  as  may  strike  or  captivate, 
or  may  be  more  readily  and  generally  made  avail- 
able in  societjTi  and  thus  become  the  current  coin 
of  the  mind  in  conversation.    These  objects  are 
pureued  in  education  in  a  manner  but  too  well 
calculated  to  overstrain  the  early  intellect,  to  ex- 
haust tlie  feeble  mind,  and  to  derange  the  heredita- 
rily predisposed.   The  mind  is  engorged  with  food, 
not  of  the  most  wholesome  or  digestible  quality, 
beyond  ito  powers  of  healthy  digestion  and  due  as- 
similation, and  even  before  these  powere  are  fully 
evolved ;  and  hence,  but  too  frequently,  follow  dis- 
orders,  varied  in  extent  and  intensity,  of  its  most 
important  and  efTective  manifesutions  or  functions. 
273.  G.  Climate  and  Seatons,  —  a.  It  is  very 
doubtful  what  degree  of  predisposition  can  be 
ascribed  to  climate  and  seasons,  especially  as  most 
of  the  differences  in  the  numbcre  of  the  insane  ii| 
different   elimati*,  may  be  attributed  to  various 
moral  and  physical  circumstances  not  necessarily 
dependent  upon  climate.    In  warm  climates,  and 
even  in  Turkey,  and  other  Mahommedan  coun* 
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triat  iMyoDd  the  troptct,  Mid  io  hot  diinatet, 
where  the  miads  of  the  population  are  under  the 
away  of  the  Romish  a  ad  Oraek  churches,  iosaaity 
is  much  less  freqaent,  thaa  ia  temperate  and 
highly  civiliied  couotries.  M.  EsQUiaoL,  in  ac- 
counting  for  the  greater  prevalence  of  insanity  in 
temperate  climates,  attributes  too  much  import- 
ance to  sudden  alterations  or  vicissitudes  of  tem- 
perature. The  greater  frequency  of  the  malady 
m  these  climates  is  plainly  attributable  to  other 
causes  than  this.  I  believe,  however,  that  a  pre- 
disposition to  insanity,  and  particularly  to  con- 
nate and  puerile  imbecility,  and  to  dementia,  is  to 
some  extent  generated  bv  marshy  or  miasmatous 
places,  particularly  in  low  districts  subject  to 
inundations,  and  in  low  valleys  placed  deep  be- 
tween precipitous  mountains.  There,  the  mind 
and  body  are  checked  or  weakened  in  the  course 
of  development,  and  the  latter  early  becomea  the 
subject  of  diseases  which  impair  its  vigour  and 
further  weaken  the  powers  of  mind. 

374.  iu  The  tsofoiM,  according  to  M.  Esqvi- 
BOL,  have  some  influence  in  causing  insanity,—- but 
probably  more  as  exciting,  than  as  predisposing, 
causes.  High  ranges  of  temperature  seem  to  have 
considerable  influence  in  causing  or  in  determin- 
ing the  character  or  form  of  tne  disorider,  and 
particularly  mania,  or  the  higher  states  of  the  ma- 
lady. M.  EsQuiROL  has  given  a  table  of  the 
admissions  into  the  SalpStriere,  during  each  month, 
for  nine  yeare,  according  to  which  it  would  appear, 
that  the  lowest  number  was  admitted  in  January ; 
and  that  the  admissions  increased  progressively  from 
March  till  July,  when  they  reached  the  maximum. 
They  then  progressively  decreased  till  October. 
From  this  month  to  March  they  varied  somewhat 
in  number,  but  not  so  much  as  to  excite  speculation. 

275.  H.  Prof'essiont,  Emplinfmentt,  H^e. — a.  The 
frequency  or  mfrec  uency  of  insanity  amongst  per- 
sona pursuing  certain  professions  or  employments, 
is  obviously  to  be  referred  to  the  several  circum- 
stances more  immediately  connected  with  these 
employments ;  but  most  of  these  circumstances 
will  be  more  fully  considered  hereafter.  The 
learned  professions  certainly  furnish  fewer  cases  of 
insanity,  relatively  to  the  numbers  exercising  them, 
than  any  other  class  of  persons  in  the  middle 
ranks  of  the  community.  1  his,  probably,  is  owing 
to  the  education  for  the  professions,  in  early  life, 
being  such  as  tends  more  than  any  other  to  deve- 
lop, and  to  strengthen,  the  judging  and  reasoning 
powers,  without  exciting  the  imagmation,  or  pre- 
maturely involving  the  feelings  and  passions.  Some 
exceptions,  however,  may  be  fouoa  among  young 
divines,  who,  from  enthusiasm  or  anxiety  respecting 
the  state  of  their  minds,  have  become  partially  or  al- 
together insane ;  but  such  cases  are  comparatively 
rare  smongst  the  soberly  and  regularly  educated. 

276.  6.  I  believe  that  insanity  is  most  prevalent 
among  artists,  musicians,  and  actors,  relatively  to 
the  number  of  persons  pursuing  these  occupations. 
This  freouency  obviously  depends  upon  a  great 
variety  ot  circumstances,  many  of  which  will  be 
found  amongst  the  moral  causes  of  this  malady. 
In  the  present  day,  —  for  it  was  not  so  formerly, 
and  in  tne  palmy  days  of  Italian  art,  —  few  artists 
receive  an  education,  in  early  life,  calculated  to 
develop,  or  to  strengthen,  the  intellectual  and 
reasoning  powers.  The  imagination  is  early  and 
almost  exclusively  exercised ;  and  many  of  the 
Instinctive  moral    aflTections   of  mind  (see  note. 


$  66.),  which  azart  so  powerfnl  am  infloaace  upon 
mental  sanity,  are  so  often  brought  into  inordinate 
action,  without  the  due  control  of  aonnd  judg- 
ment and  strict  principle,  that  firtt  partial,  and 
ultimately  general,  insanity  is  the  more  liable  to 
appear.  Besides,  artists,  in  the  wide  acceptation 
of  the  word,  are  liable,  in  the  exercise  of  their 
art,  to  sustained  excitement,  not  merely  of  the 
imagination,  but  also  of  the  feelings  and  passions, 
—to  a  certain  tension  of  the  mind,— tending  to 
exhaust,  and  at  length  to  disorder,  the  intellectual 
powers.  There  are  few  classes,  moreover,  who  en- 
tertain more  extravagant  ideas  of  their  own  merits, 
than  thoae  to  whom  I  now  refer ;  and  who,  con- 
sequently, are  more  liable  to  jealousy,  envy,  dis- 
appointments, and  wounded  self-love.  Poets  and 
literary  men  are  liable  to  the  same  imputations,  — 
entertain  the  same  ideas  of  themselves,  and  of 
others,  as  those  who  may  be  classed  under  the 
general  denomination  of  artists ;  but,  in  general, 
their  education  is  sounder,  and  better  calculated  to 
strengthen  the  reasoning  or  controlling  powers  of 
mind.  In  all,  the  sedentary  occupations,  the  in- 
sufficient exercise  in  the  open  air,  and  the  irregn- 
larities  of  living,  or  the  alternations  of  abstinence 
and  dissipation,  aid  the  moral  causes  of  the  ma- 
ladv,  in  this  class  of  the  community. 

277.  c.  It  must  necessarily  follow,  that  insanity 
will  vary  in  frequency,  in  different  professions  and 
employments,  with  the  degree  in  which  they  re- 
spectively call  into  exercise  those  moral  emotions 
or  causes  on  the  one  hand,  and  the  physical  cir- 
cumstances on  the  other,  on  which  this  malady 
has  been  found  more  especially  to  depend.     Next 
to  artists,  in  the  liability  to  mental  disorder,  may  be 
ranked,  accordmg  to  the  tables  of  M.  EsQtriaOL, 
merchants  and  traders,  and  military  men.    This 
may  be  expected,  especially  if  brokers  or  specu- 
lators in  the  funds  or  share  markets  are  included 
under  this  head :  and.  indeed,  merchants,  traders, 
manufacturers,  and  speculators  or  gamblera  in 
all  kinds  of  securities  or  pseudo-securities,  have, 
in  recent  times,  so  entirely  fallen  within  the  same 
category ;  and  are,  from  the  governor  or  director 
of  the  most  powerful  corporate  bodies  in  the 
world,  down  to  the  very  humblest  adventurer  io  a 
bubble  company,  so  generally  and  completely  sub- 
jected, from  the  nature  of  their  engagements, — 
from  the  epidemic  scramble  after  gain  at  all  ha- 
zards,— to  alternate  excitement  and  depreasion  — 
to  elated  expectations  and  painful  anxieties  —  to 
hopes  and  fears  —  to  fortunate  anticipations  and 
humiliating  disappointments;  and  have  the  pro- 
spects of  being,  or  are,  in  fact,  one  day  as  ricn  as 
Croesus,  and  the  next  even  poorer  than  the  meanest 
slave, — that  the  mind,  which  probably  has  never 
been  strong,  nor  duly  strengthened  hj  wholesome 
education,  and  by  the  early  inculcation  of  sound 
principles  of  feeling  and  acting,  at  last  experi- 
ences, and  manifesu,  the  shock,  in  some  one  of 
the  various  forms  of  insanity.    Shall  the  medical 
philosopher  —  contemplating  the  present  state  of 
society,   seeing   these   things,  ana  knowing  the 
circumstantiality  with    which   insane    acts  and 
crimes  are  published,  commented  upon,  and  ren- 
dered interesting  to  vulgar  tastes  and  minds  —  be 
surprised  at  the  existing  prevalence  of  insanity, 
and  one  of  its  most  common  results — suidde? 
The  weak,  the  injudiciously  tutored,  and  the  pam- 
pered, mind,  after  a  career  of  ill-deserved  prospe- 
rity,—a  prosperity  often  as  iniquitonaly  enjoyed 
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M  uBJuidy  earned,—- not  infrequently  ezperiencM 
a  reverse,  which  it  is  incapable  of  endunng  with- 
out more  or  leas  of  mental  disorder;  but  the 
reverse  is  commonly  attended  by  circumstances  in- 
volving also  many  confiding  and  innocent  persons ; 
and  thus  more  than  one  sustains  a  shock,  before 
which  reason  is  shaken  or  entirely  overthrown. 

278.  J.  Prevwus  attachf  of  intanity,"  or  othir 
diteatts  cf  the  dratn,  greatly  increase  the  suscepti- 
bility of  mental  diMrder.  Although  recovery  from 
insanity  often  takes  place  without  anv  subsequent 
manifestation  of  mental  disease,  and  although  even 
repeated  attacks  have  been  sustained,  and  a  com- 
plete and  permanent  restoration  -has  occurred 
nevertheleH,— yet  much  more  frequently  madness 
leaves  the  person,  who  has  once  been  its  subject, 
much  more  prone  to  a  return  of  it.  In  many 
cases,  the  patient  continues,  for  a  long  period  after 
recovery  has  apparently  been  established,  more 
irritable  and  excitable  than  previously  to  the 
attack:  he  is  irascible;  very  susceptible  of  im- 
pressions; and  less  capable  of  application  to  busi- 
ness, or  of  mental  exertion.  After  every  succes- 
sive attack,  this  change  in  temper  and  character 
becomes  more  manifest,  until  the  disease  assumes 
a  remittent,  and  ultimately  a  continued,  form ;  a 
state  of  permanent  incoherency  or  imbecility  ulti- 
mately supervening. 

379.  Inflammations  of  the  brain  or  of  its  mem- 
branes, fret^uent  attacks  of  epileps^r,  apoplectic 
and  paralytic  seizures,  and  fevers  with  predomi- 
nant affection  of  the  brain,  often  predispose  to 
mental  disorder.  Indeed,  these  maladies  are  not 
infrequently  both  attended  and  followed  by  deli- 
rium, or  some  form  or  other  of  insanity,  which 
generally  disappears  in  a  few  days,  or  at  most 
weeks,  after  the  primary  malady  has  evinced  signs 
of  amendment,  or  after  recovery  from  it  has  taken 
place.  Yf  hen  either  of  these  cerebrkl  diseases  are 
thus  complicated,  the  danger  of  the  recurrence  of 
a  temporary,  or  a  severe,  or  even  a  permanent, 
attack  of  insanity,  or  of  a  return  of  the  primary 
disease,  attended  by  a  more  complete  overthrow 
of  the  mental  powers,  is  much  heightened.  This 
is  eepecially  the  case  in  respect  of  epilepsy,  par- 
ticularly when  sliffht  partial  paralysis  with  mental 
disorder  follows  the  nt.  In  such  cases,  incohe- 
rency, imbecility,  and,  uhimately,  fatuity,  often 
auccesaively  appear.  In  some  instances,  where 
the  epileptic  paroxysm  is  attended  by  violent 
mania,  which  subsides  in  a  few  days  anerwards, 
the  mental  derangement  gradually  becomes  per- 
manent, and  either  supersedes  the  epilepsy,  or 
continues  complicated  with  it.  When  insanity  is 
thus  caused  by  epilepsy,  sullenness,  sudden  iras- 
cibility, with  a  disposition  to  commit  the  most 
atrocious  acts,  and  various  manifestations  of  moral 
disorder,  often  characterise  the  malady. 

280.  ii.  Ths  ExOTmo  oa  Paonvcnvi  Cavsxs. 
«»  Certain  of  the  causes  which  have  been  already 
considered,  may,  from  their  nature  or  intensity, 
give  rise  to  insanity,  without  the  aid  of  any  ex- 
citing occasion,  or,  at  least,  of  any  so  marked  as 
to  attract  the  notice  of  the  patient^  friends.  On 
the  other  hand,  many  of  the  causes  about  to  be 
noticed,  either  from  their  slight  but  often  com- 
bined action,  or  from  their  continued  influence, 
actually  predispose  to,  rather  than  excite,  insa- 
nity ;  or  they  affect  so  slowly  and  imperceptibly 
the  mental  powers,  as  well  as  the  bodily  functions, 
without  giving  rise  to  any  sudden  or  manifest 


shock  of  the  mind,  as  to  change  the  character  or 
constitution  of  both,  and  thereby  fit  or  prepare 
them  for  the  injurious  impression  of  causes  wnich 
would  otherwise  have  been  entirely  innocuous.  -^ 
The  exciting  causes  have  been  very  commonly 
divided  into  moral  and  physical;  and  under  these 
heads  have  been  also  comprised,  by  some  of  the 
best  writers,  the  causes  already  considered,  as 
creating  a  predisposition  to  mental  disorder.  And 
when  the  circumstances  just  alluded  to,  respecting 
the  operation  of  these  causes,  are  considered,  thete 
can  be  but  little  fault  found  with  this  arrange- 
ment. Some  authors  have  differed  as  to  the  com- 
parative influence  of  moral  and  phytieal  causes  in 
occasioning  this  malady.  But  the  difference  has 
arisen  chiefly  from  the  more  extended  signification 
assi^ed  to  toe  latter  term  by  some,  and  from  their 
having  comprised  under  it  various  important  causes 
kept  entirely  apart  by  others,  —  and  especially  the 
greatest  of  all  causes  —  heraditary  predisposition. 
Leaving  this,  therefore,  out  of  the  arrangement, 
or,  rather,  considering  it  separately,  there  can  be 
no  doubt  of  the  influence  of  the  moral  causes,  in 
the  production  of  insanity,  being  much  greater' 
than  that  of  the  physical.  Still  Uie  matter  is  not 
so  satisfactorily  solved,  especially  by  referring  to 
statistical  tables,  as  may  be  imagined.  For,  al- 
though it  may  have  appeared,  from  the  information 
received,  that  the  malady  was  produced  by  some 
moral  cause ;  yet  there  may  have  existed  at  the 
time,  or  closely  upon  it,  some  physical  disorder, 
and  especially  some  functional  disturbance  of  the 
digestive,  assimilative,  and  excreting  organs,  or  a 
morbid  susceptibility  of  the  nervous  system,  or 
both,  without  the  existence  of  which  the  moral  af- 
fection may  have  been  quite  inoperative.  Agree- 
ing, however,  with  Hiinkoth,  Pikzl,  Oxobozt, 
GuisLAiN,  Pricharo,  sud  others,  as  to  the  great 
and  predominant  influence  of  moral  over  physical 
causes  in  the  production  of  insanity  ;  still,  even  in 
the  cases  where  they  seem  to  have  been  most  in- 
fluential, various  physical  or  functional  states  or 
disorders  may  have  existed,  so  as  to  predispose  the 
nervous  system  to  be  effected  by  them ;  or  the 
moral  emotion  may  have  first  occasioned  some 
severe  physicsl  diseases,  of  which  the  mental  dis- 
order was  the  more  immediate  effect. 

281.  In  proof  of  the  predominance  of  moral 
over  physical  causes,  most  writers  refer  to  the 
great  frequency  of  insanity  among  highly  civilised 
people,  and  its  almost  entire  absence  from  savage 
or  barbarous  nations.  The  data,  however,  are  not 
to  be  depended  upon,  as  respects  savage  commu- 
nities. It  is  not  correct  to  say,  as  many  have, 
that  insanity  is  unknown  amoni?  them.  It  cer- 
tainly is  comparatively  rare,  or  very  seldom  oc- 
curs, —  but  it  does  occur  amongst  the  greatest  of 
all  savages ;  various  circumstances,  however,  pre- 
venting persons  in  this  state  from  being  long  trou- 
blesome to  their  friends  or  to  the  community,  — 
or,  in  other  words,  once  an  individual  "  loses  his 
head," — as  the  being  insane  is  very  generally 
termed, — he  is  soon  got  rid  of ;  and  his  insane  acts, 
before  his  state  is  recognised,  often  directly  or  in- 
directly terminate  his  existence.  On  this  subject 
Dr.  Prichard  remarks,  that,  "  in  a  barbarous 
state  of  society,  the  passions  are  under  no  restraint 
—the  emotions  are  impetuous;  hatred  and  ma- 
lignity are  in  perpetual  exercise;  the  fierce  and 
sensual  desires  which  are  common  to  mankind  and 
the  inferior  tribes,  are  indulged  without  limit.    Nor 
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are  tlie  inldlechial  facultiei  wtthont  their  eierdse 
in  cuTTing  on  the  stratagems  of  barbanms  war- 
fiue.    We  sbonM  oonjeetuie  that  sneh  a  state  of 
■oeiety,  in  which  the  passbns  are  in  perpetual 
and  violent  agitation,  would    not  infrequently 
produce  insanity."     Still,  I  contend  that  these 
are  not  the  cluef  moral  causes  of  which  this 
malady  is  so  frequent!?  a  result ;  and  that  many 
of  the  physical  disorders,  which  either  predis- 
pose to,  or  produce,  mental  disorder,  and  which 
femarkably  aid  the  operation  of  moral  causes, 
are  not  very  common  in  savase  communities. 
If  we  contrast  the  emotions  which  powerfully 
aflfect  the  human  mind  in  civilised  society,  with 
those  which  have  been  just  noticed,  the  con- 
sequences resulting  from  the  former  to  the  mind 
itself,  may  be,  in   some    measure,  anticipated. 
When  we  consider  the  premature  and  excessive 
exertion  of  the  faculties  in  highly  civilised  coun- 
tries ;  the  restraints  imposed  by  social  institutioDS 
and  legislation,  and  the  consequences  which  often 
arise  out  of  them ;  the  divernty  of  interests  and  of 
feelings  brought  into  action  by  many  pursuits, 
upon  which  wealth,  honour,  and  even  existence, 
depend ;  the  lone-continued  anxieties,  griefis,  dis- 
appointed hopei,  we  family  dissensions,  and  injured 
or  lost  affections ;  the  chords  of  feeling  too  in- 
tensely strung ;  the  prolong  or  intense  iheotal 
exertion ;  the  continued  tension  of  the  imagination, 
or  of  the  intellectual  powers;  the  pride, ambition, 
and  humiliations ;  the  distractions  of  the  mind  by 
religion,  by  worldly  speculations,  and  diveisiiied 
engagements ;  the  sudden  reverses,  the  jealousies, 
and  the  numerous  causes  continually  impressing 
the  moral  sentiments  and  affections,  and  increas- 
ing the  susceptibility  of  the  nervous  system,  as 
well  as  disordering  the  general  health,  —  when  we 
contemplate  the  previuence,  the  frequent  recur- 
rences, and  often  the  almost  constant  operation,  of 
all  these  circumstances  in  civilised  life,  we  cannot 
be  surprised  at  the  effects  produced  by  them  upon 
the  mind  and  nervous  system;  especially  wnen 
we  find  that  ihey  seldom  act  singly,  but  generally 
in  combinations,  or  associated  with  various  predis- 
posing and  exciting  or  determining  causes. 

282.  There  are,  also,  other  considerations,  not 
to  be  overlooked  in  attempting  to  account  for  the 
greater  prevalence  of  insanity  in  civilised  than  in 
savage  communities.  Children  of  weak  physical 
powers  are  seldom  reared  among  the  latter ;  and 
the  higher  intellectual  faculties,  and  the  finer  and 
more  elevated  moral  affections,— especially  the 
powers  of  intellection,  and  the  rational  emotions 
of  mind  (see  note,  i  66.),  —  are  imperfectly  deve- 
loped in  them,  and  consequently  less  prone  to  ex- 
Krienoe  or  to  originate  mental  disorder.  In  bar- 
rous  societies,  the  mind  retains  much  of  the 
oonstitution  and  character  presented  by  it  in  child- 
hood and  boyhood  in  more  civilised  coromunilies : 
it  is  iocapable  of  comprehensive  views  and  com- 
binations of  thought,  or  of  prolonged  exertion ;  it 
retains  the  sanguine  disposition  of  youth,  and  is 
little  susceptible  of  care  and  anxiety,  and  thinks 
of  little,  but  of  present  gratification  and  ease.  On 
the  other  hand,  whilst  civilisation  develops  all  the 
finer  emotions  and  affections,  all  the  higher  and 
more  reflective  faculties,  and  augments  the  sus- 
ceptibility of  the  moral  feelings,  as  well  as  the  ge- 
neral sensibility,  it  tends  also  to  disonler  them 
the  more,  owing  to  numerous  resulting  circum- 
stances, which  inordinately  excite  or  senous'ly  dis- 


tnib  them,  and  which  thereby  often  altifflatoly 
overthrow  them  altogether. 

283.  M.  Gborobt,  however,  most  probably 
over-rateslhe  influence  of  moral  causes  in  the  pro- 
duction of  insanity.  He  believes  that  96  out  of 
100  lunatics  have  become  so  from  the  operation 
of  the  affections  and  moral  emotions;  and  he 
states  this  to  have  been  the  opimon  also  of  M. 
PiNBL.  It  is  in  the  age,  he  adds,  in  which  the 
mind  is  most  susceptible  of  strong  feelings,  and  in 
which  the  passions  are  excited  by  the  strongest 
interests,  that  madness  is  principally  dbplayed. 
It  is  chiefly,  however,  in  the  higfher  and  middle 
classes  of  society  that  the  moral  causes  are  most 
productive  of  insanity.  This  is  shown  by  the  re- 
searches of  ESQUIBOL,  GbOBGET,  GuiSLAfH,  BUd 

others.  It  is  in  them  that  the  influence  of  civilis- 
ation, in  iocreasmg  the  frequency  of  the  malady, 
is  especially  manifested ;  thus  proving  the  justness 
of  toe  remarks  which  I  have  ventured  above,  and 
which  are  partly  founded  upon  my  observation  of 
the  state  of  society  in  savage  communities. 
Amongst  the  lower  orders,  physical  causes  have 
more  influence  than  in  the  higher ;  and,  of  the 
moral  causes,  an  unrestrained  sway  of  the  temper 
and  passions  is  the  most  manifesL  Physical  causes 
are,  according  to  the  writers  just  mentioned,  more 
influential  in  females  than  males;  and,  in  the 
former,  amongst  the  lowest  classes,  I  would  add, 
that  violence  of  temper  is  the  most  productive  mo- 
ral cause  of  the  mafady.  —  In  further  oonsideriag 
the  exciting  casues,  I  shall  offer  a  few  observations 
—  1st,  on  the  more  remarkable  emotions  of  the 
mind,  of  which  insanity  is  often  a  consequence  ; 
2dly,  on  the  physical  causes  of  the  malady ;  and, 
3dly,  on  certain  circumstances  in  the  general 
habits  and  manners,  and  in  the  social  and  political 
states,  of  our  species,  resulting  from  various  combi- 
nations of  moral  and  physicu  causes,  which  both 
indirectly  and  immediately  occasion  mental  disease. 

284.  A,  Op  cbbtain  Mobai.  Emotioks.  —  a. 
The  mare  violent  pammu  and  enuftiomt  sometisses, 
by  their  sudden  or  vehement  action,  more  or  less 
disorder  the  functions  of  the  brain, -^especially 
violent  anger,  and  terror.  Unrestrained  bursts  of 
temper  are  very  frequent  causes  in  the  lowest 
classes  of  the  community,  and  particularly  in  fSe- 
males-— in  whom  it  acts  either  directly  on  the 
brain,  or  consecutively,  by  first  disordering  the 
uterine  functions,  or  in  both  modes.  M.  Esqui- 
BOL,  however,  assigns  a  ^r^ter  influence  to  fright 
than  to  anger ;  but  mama  is  the  form  of  the  dis- 
order which  most  frequenUy  results  from  both 
these  causes.  Dementia  much  more  rarely  is  oc- 
casioned by  them.  These  emotions  are  the  most 
intense  and  the  most  sudden,  of  which  the  human 
mind  is  susceptible ;  and,  fortunately,  they  are 
amongst  the  shortest  in  their  duration.  The  nerv- 
ous system,  and  particularly  the  functions  of  the 
brain,  are  more  violently  agitated  by  them  than 
by  any  other ;  and  in  many  instances,  where  no 
predisposition  to  insanity  exists,  fits  of  convulsioo, 
tremors,  and  various  nervous  affections,  are  caused 
by  them,  —  especially  in  weak,  nervous,  and  sus- 
ceptible constitutions. 

285.  b.  Can,  anxiety,  grief,  diUre$t,  and  all 
the  deprtmng  emotions,  are  the  chief  causes  of 
mental  disease.  In  the  same  category  may  be 
included,  domestic  griefs,  and  disagreements, 
family  dissensions,  ill-assorted  marriages,  reverws 
of  fortune,  disappointlnents,  prolonged  fears,  men- 
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tal  hamilwtions,  jealousy,  wounded  self-lore. 
The  tables  which  I  shall  give  hereafter,  will  show 
the  relative  ioflueooe  of  these  and  other  causes  in 
ooe  civilised  country.  It  will  readily  be  admitted, 
that  it  is  chiefly  in  commonities  for  advanced  in 
civilisation,  that  these  causes  are  most  productive 
of  this  malady.  These  causes  act  very  generallv 
in  combination,  either  with  one  another,  or  with 
various  predisposing  and  physical  circumstances : 
many  of  them  operate  upon  the  mind  slowly  and 
silently,  and  only  by  first  disordering  one  or  more 
of  the  bodily  functions.  Jov,  and  the  more 
exciting  emotions,  less  frequently  occasion  insanity 
than  is  commoniy  supposed.  Esquibol  states, 
that  the  opinion  of  Mead,  as  to  the  frequency  of 
mental  disorder  from  this  cause,  is  not  well 
founded ;  but  he  admits  the  importance  attached 
by  PxMSL  to  the  struggle  between  relieious  and 
moral  principles,  and  the  passions  and  worldly 
interests, —  a  struggle  sometimes  long  sustained, 
and  terminating  in  impairment  of  reason,  and 
especially  in  melancholia.  It  is  not  only  in  their 
inoividual,  but  also  in  their  combined,  operatioo, 
that  the  causes  of  insanity  should  be  studied :  and 
in  order  that  sound  principles  subservient  to 
rational  hygienic  and  prophylactic  measures  may 
be  deducM  from  the  ftudj,  the  various  combin- 
ations and  suoce«ions  of  action  should  oe  re- 
cognised ;  and  the  intermediate  changes,  mental 
and  physical,  ought  to  be  traced  as  for  as  the 
means  of  investigation  ma^  be  furnished  us.  It 
is  chiefljTf  also,  by  ascertaining  the  changes  first 
induced  in  the  functions  of  important  organs,  and 
the  successton  of  morbid  actions  resulting  there- 
from, that  we  can  be  enabled  to  form  rational  or 
sttocessful  indications  of  cure. 

286.  e.  Rtligiout  iAiprentont,  and  opprffAciMions 
of  a /u(ur0  stats,  are  amongst  the  most  important 
mental  causes  of  insanity.  —  Religumt  madtteu, 
as  it  has  been  termed,  has  long  been  an  interest- 
ing subject  to  the  philosophic  physician  ;  and  its 
frequency  in  Great  Britain  demands  from  him  a 
particular  notice  of  the  various  circumstances 
connected  with  it.  —  I  cannot  agree  with  Dr. 
pRicuABD,in  considering  that  the  number  of  per- 
sons, who  beeome  insane  from  reCgious  hopes  and 
fears,  is  much  less  consideFable  than  it  is  generally 
sujiposed  to  be.  The  frequency  of  disorder  from 
this  cause  varies  remarkably  in  difiisrent  places  and 
in  different  times ;  and  the  mischief  often  becomes 
either  endemic  or  epidemic,  from  every  fanatic, 
or  ambitious  preacher,  who  is  desirous  of  acquiring 
notoriety,  or  of  being  the  originator,  or  the 
leader,  of  a  particular  sect,-—  from  any  one,  how- 
ever slightly  imbued  with  religious  knowledge, 
or  however  ignorant,  who  wisnes  to  be  distu- 
suisbed  amongst  those  who  are  equally  ignorant, 
but  more  honest,  with  himself,-— and  from  any 
one,  who,  already  partially  insane,  believes  him* 
•elf  inspired,  and  called  by  the  Almighty  to  in- 
struct and  convert  men,  before  he  is  himself  even 
partially  instructed, — being  permitted  to  "  deal 
damnation  fround  the  land,  and  to  excite  the 
feelings  and  the  fears,  or  to  distinguish  the  hopes, 
of  the  ignorant,  the  nervous,  the  susceptible,  and 
of  the  nyslerica],  without  any  control  as  to  edu- 
cation, doctrines,  or  religious  principles.  As  the 
numbers  of  these  adventurers  increase  or  diminish, 
so  do  the  victims  of  this  enoouiageinent  lo  disturb 
the  minds  of  the  community  also  vary  in  number. 
In  this  vicious  plenitude  of  liberty,  every  body 


enjoys  not  onlv  entire  freedom  of  thinking  and 
speaking,  but  also  of  acting.  The  rop;ue  who  is 
too  lazy  to  work,  is  allowed,  without  inquiry  into 
his  knowledge,  or  belief,  and  without  hindrance 
on  account  of  character  or  of  the  mischievous 
nature  of  his  doctrines,  to  harass  the  feelings,  to 
excite  the  imagination,  and  to  blight  the  happi- 
ness, of  many  of  those  who  listen  to  him.  It  is 
not  seen,  or,  if  seen,  in  no  way  guarded  against, 
that  the  more  dangerous  the  doctrine,  the  greater 
the  fanaticism,  or  the  more  vehement  and  impas- 
sioned the  declamation  with  which  it  is  promul- 
gated, the  more  intensely  are  the  uneducated 
affected,  and  the  mind  disordered  by  it.  The 
more  absurd  and  inflated  the  harangue,  the 
more  frantic  the  manner,  and  the  greater  the 
outraee  on  common  sense  and  decency,  the  moral 
infection  sinks  the  more  deeply,  and  spreads  the 
more  widely,  until  mental  disonler  assumes  a  truly 
epidemic  form.  That  this  is  not  over-etated,  is 
sufficiently  proved  by  what  has  taken  place  re- 
cently in  this  metropolis,  b^  the  camp-meeiings  in 
America,  and  by  the  **  revivals  "  in  Scotland  and 
in  that  country. 

287.  The  frequency  of  mental  disorder  from 
this  cause  has  been  insisted  upon  by  Dahwin, 
Pehfect,  Falbet,  Jacobx,  and  others,  but  some- 
what doubted  by  Dr.  Pbichabd.  According  to 
my  own  observation,  I  believe  this  to  be  a  fre- 
quent cause  of  insanity  in  this  country,  particu- 
larly amongst  proiestant  dissenters, --but  of  very 
irregular  mquency,  owing  to  the  circumstances 
just  alluded  to.  The  forms  of  disorder  caused  by 
It  are  chiefly  theomania,  melancholia,  suicidal 
insanity,  mania,  and  mania  complicated  with 
hysteria.  It  must  not,  however,  be  supposed 
that  religious  feelings  are  generally  the  only  and 
sole  cause  of  mental  disorder,  amount  persons 
whose  minds  are  much  engaged  with  Uiese  senti-  ' 
ments ;  or  that  all  the  cases  of  insanity,  in  which 
the  mind  is  occupied  with  religious  ideas,  have 

Proceeded  either  solely  or  chiefly  from  this  source* 
n  the  great  majonty,  perhaps,  of  instances, 
other  moral  causes,  or  even  bodilv  disorders,  have 
either  predisposed  the  mind  to  be  influenced  by 
these  feelings,  or  have  been  associated  with  them 
in  their  operation  on  the  mind.  Dr.  Jacobi  ob- 
serves, that  the  original  cause  of  derangement  is 
often  some  misfortune,  or  some  physical  influence, 
—  religious  ideas  rather  determining  the  morbid 
effect  upon  the  mind,  than  actually  originating  it. 
There  is  much  truth  in  this,  and  it  is  most  im- 
portant in  retpect  of  treatment.  I  have  witnessed 
several  cases  illustrative  of  the  justness  of  this 
view ;  and,  by  acting  upon  it,  they  have  had  a 
favourable  issue. 

288.  The  more  civilised  the  human  mind,  the 
more  desirous  it  becomes  to  form  anticipations 
of  the  future,  or  to  entertain  hopes  and  fears  of 
good  and  evil,  which  are  not  limited  to  the  present 
state  of  existence.  In  forming  these  anticipationa, 
the  knowledge  of  our  own  imperfections,  and  of 
our  numerous  acts  of  demerit,  naturally  impart  to 
them  a  certain  degree  of  ^looro  or  desponoency ; 
and  accordingly  we  find,  in  all  civilisea  ages  and 
countries,  that  these  feelings,  when  inordinately  in- 
dulged,— especially  during  states  of  physical  dis- 
order, or  when  the  mind  is  already  oepresMd  by 
grief,  anxiety,  and  bereavements,  —  have  caused 
mental  disease.  Dr.  Heinboth  has  collected  nn- 
meroui  insUnces  from  the  early  fables  of  Greece, 
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■howiogi  that  midMis  from  this  otoie  wm  not  of 
rara  occumBoe  ia  the  ages  of  remole  antiquity. 
The  eiroumttaiicat  io  Um  moral  natttra  of  man- 
kind, on  which  religiona  insanity  deptnda,  can- 
not vary  materially  change,  and  may  th^fora 
be  eipected  always  to  produce  their  usual 
efieots ;  still  they  may  be  moTe  remarkably  pre- 
dominant, or  very  much  less  so,  in  certain  pe- 
riods and  placet,  than  in  otheis}  and  that  tm 
have  been,  and  still  are,  thus  variable,  is  well 
known.  Dr»  Pbichabd  observes,  that,  in  France 
since  the  revolution,  the  influence  of  Migion  on 
the  community  has  been  less  than  it  ever  was  in 
any  civilised  country ;  and  French  phyaidans  have 
informed  him,  that  cases  of  religious  insanity  have 
become  proportionately  rare.  M.  Ehqvibol  states, 
that  the  changes  during  the  last  fifty  years, "  in  the 
moral  sentiments  and  habits  of  the  people,  have 
produced  more  instances  of  madnem  in  France, 
than  all  their  political  calamities.  The  chanee  in 
ancient  customs  and  fixed  habits,  in  old  and  es- 
tablished sentiments  and  opinions  for  speculative 
theories  and  dangerous  innovations,  has  contributed 
to  this.  Religion  now  comes  forward  only  as  a 
formal  usage  on  solemn  occasions,  and  no  longer 
afibrds  her  oonsolation  to  the  afflicted,  or  hope  to 
the  desponding.  Morality  based  on  religion  is  no 
longer  the  guide  of  reason  in  the  narrow  and  dif- 
ficult path  of  life.  A  cold  eaotism  has  dried  up 
all  the  sources  of  sentiment :  there  no  longer  eiist 
domestic  affections,  respect,  attachment,  authority, 
or  reciprocal  dependences.  Every  one  lives  for 
himself;  none  is  anxious  to  form  those  wise  and 
salutary  provisions  which  ought  to  connect  the  pre- 
sent age  with  those  which  are  destined  to  follow  it." 

289.  An  enthusiastic,  or  a  vehement  and  im- 
passioned, mode  of  preaching,  and  declamations 
abounding  with  frightful  pictures  and  condemna- 
tion, are  not  confined  to  any  sect ;  and,  in  some 
conntries,  are  as  common  amongst  Romanists  as 
among  Protestants  and  protestant  dissenters. —The 
itinerant  missionaries  of  all  sects*— of  Romanists 
as  well  as  of  Protestants— are  remarkable  for  fa- 
naticism ;  and  for  modes  of  preaching,  more  cal- 
culated 10  disorder  the  minds  of  permns,  who  are 
already  suffering  the  ills  of  life,  the  depreaung 
passions,  bereavements  of  affection  or  of  fortune, 
exhaustion  of  nervous  power,  and  bodily  disease, 
than  to  afford  the  consolations  which  reli^^ion  is 
intended  to  administer  in  these  and  other  circum- 
stances of  distress. 

290.  The  question,  which  has  been  often  a^- 
tated,  as  to  the  greater  prevalence  of  insanity 
among  Romanists  and  Protestants,  may  seem  to 
bear  upon  this  topic,  but  not  so  closely  aa  it  may 
at  first  appear  -,  for,  although  mental  disorders 
may  be  more  frequent  in  the  latter,  than  in  the 
former,  it  by  no  mean!  follows  that  religious  feel- 
ings are  the  causes  of  this  Irequenc^jrf  or  that  the 
numbers  of  the  insane  are  greatly  increased  by 
oases  of  this  kind.  The  number  among  Roman- 
ists may  be  as  great  as  that  in  Protestants,— other 
circumstances  compensating  for  the  less  influence 
of  this  cause  in  the  former,  than  io  the  latter  per- 
suasion. That  religious  insanity,  however,  is  much 
less  common  in  Romanists  than  in  Protestants,  and 
especially  protestant  dissenters,  cannot  be  doubted 
by  any. one  whose  sphere  of  observation  has  en-- 
ablcd  him  to  form  any  opinion  on  the  matter. 
Dr.  H ALLA  UAif  (  Pntet.  Oburv,  an  Intanity .  Cork, 
1818,  p.  32.)  BUtes,  that  in  the  Lunatic  Asylum 


at  Coiky  in  which  the  admi«ions  of  Romnniila  Me 
about  ten  to  one  of  Protestants,  no  inatanea  baa 
occurred,  within  his  recollection,  of  mental  dernnge- 
ment  in  the  former  from  religious  enthusiaam ;  but 
that  sevenl  dissenten  from  the  established  church 
have  been  so  affected.  The  reason  of  this  dif- 
ference is  obvious.  The  ministers  of  the  Romiah 
church  will  not  allow  the  minda  of  their  flocka  to 
distrust  points  of  doctrine  and  discipline,— or  to 
fall  into  these  doubts,  which  distnct  the  minda  of 
those  who  are  either  wavering  in  their  opiniona  or 
entertain  entire  liberty  of  conscience. 

291.  Whilst  Hallabam,  Guislain,  Lbu- 
roLOT,  BuBBows,  and  others,  contend  for  the 
greater  prevalence  of  mental  diseases  in  Protect- 
ants than  in  Romaniats,  Jacou  and  Chiabuooi 
believe  that  eases  of  religious  insanity  are  aJao 
frequent  in  the  latter.  Dr.  Jaoobi  remarks,  that 
the  chancier  of  reli^oua  madnem  in  memben  of 
these  two  communibea,  and  the  manner  of  its 
accessioo,  are  for  the  most  part  different.  In  the 
lunatic  asylums  of  Roman  Catholic  Germany, 
many  of  the  inmates  of  the  lower  classes  have 
become  religiously  mad,  from  the  deluaiona  of  a 
wild  and  unregulated  imagination,  excited  by 
superstitions  phantasms,  through  neglect  of  tlie 
culture  of  the  understanding,  and  the  overpower- 
ing influence  of  sensual  passions.  Dr.pBicHAnn 
has  given  a  table  from  Jacobi,  of  the  compentive 
prei^enoe  of  insanity  in  the  Romanists  and 
Protestants  of  the  Prussian  States  on  the  Rhine ; 
and  it  appean  from  it,  that  the  proportion  of 
lunatics  in  the  former,  compared  with  that  in  the 
latter,  is  as  11  to  10;  and  that  the  proportion 
is  much  higher  among  the  Jewa  than  in  th«e 
persuasions.  Still,  this  conveys  no  information  ns 
to  the  compamtive  prevalence  of  religiona  inaanity 
among  them. 

292.  Mr.  Tvkb's  account  of  the  Retreat, 
the  asylum  belonging  to  the  Quaken  or  Friends, 
furnishes  only  3  cases,  out  of  149>  which  could 
at  all  be  ascribed  to  anxieties  connected  with 
religion ;  and  in  his  list  of  causes  of  insanity 
amongst  the  inroatea  of  thja  asylum,  pride,  am- 
bition, jealooirar,  reMt  debauchery,  penuiy,  or 
care  produced  by  hardshina,  &c.  —  cauaes  so 
productive  of  insanity  in  other  institutiona,—- are 
not  even  mentioned.  The  exemption  from  these 
prevalent  causes  of  mental  disorder  are  attribute 
able  to  the  strictnem  of  morel  education  and 
discipline,  to  the  restraints  imposed  on  the  imagio* 
ation  and  the  indulgence  of  the  passions,  and  to 
the  abeence  of  enihusiaatio  excitement  on  re- 
ligious topics,  in  this  sect.  Still,  insanity  is  u 
prevalent  among  Quaken,  as  amonp  any  other 
sect,  relatively  to  their  numbers,-— owing,  aa  above 
remarked  ($  268.),  to  the  increaaed  influence,  in 
them,  of  hereditary  predisposition. 

293.  From  what  has  tieea  now  stated,  it  will 
appear  that  the  frequency  of  religiona  inaaidty 
in  difiersnt  pemuaaionB  and  sects  will  depend 
mwn  the  escem  of  fervour  charneterising  them. 
Exuberance  of  seal  on  any  subject  soon  passss 
on  to  madness  in  some  constttutbns ;  and  on 
religion,  unlem  tempered  by  a  sonnd  judgment, 
it  is  apt  to  degenerate  into  fanaticism,  and  thence 
into  delirium  which  often  becomea  permanent. 
Excessive  fervour,  or  enthusiasm,  generally  shows 
itself  in  religion,  when  any  revolution  of  opinioa 
or  doetrine  takes  plaoe ;  and  when  new  ligbu 
and  new  seou  ansa  amoagat  thoea  who  have 
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iMciired  a  oertein  amouDt  of  aducMioa  and  re* 
ligtotts  iofttnictioo.  Dr.  Robibtson  (HitU  of 
Chiirlit  V,  vol.  ii.)  hii  well  reiDarked,  that "  when 
the  human  mind  it  rooied  by  grand  objecu,  and 
agitated  by  strong  paaeioni,  its  operations  are  apt 
to  become  irregular  and  extravagant.  Upon  any 
great  revolution  in  religion,  such  irregularities 
abound  most  at  that  partieular  period,  when  men, 
having  thrown  off  the  authority  of  their  ancient 
principles,  do  not  ^et  fully  comprehend  the 
nature,  or  feel  the  obligation,  of  those  new  tenets 
which  they  have  embraced.  The  mind  in  that 
situation,  pushed  forward  with  the  boldness  which 
prompted  it  to  rejeot  established  opinions,  and  not' 
guided  by  a  dear  knowledge  of  the  system  sub- 
stituted in  their  place,  disdains  all  restraint,  and 
runs  into  wild  notions,  which  often  lead  to  scan- 
dalous and  immoral  conduct.  Such  was  the 
eficot  in  the  first  agee  of  Christianity,  as  well  as 
at  the  era  of  the  Reformation.  The  renunciation 
of  the  ancient  faith,  and  ignorance  of  that  which 
they  had  embraced  in  lieu  of  it,  excited  converts 
to  acts  more  resembling  insanity,  than  of  that 
religion  which  inculcates  the  purest  morality  and 
government  of  our  passions."— > Dr.  Burrows 
states,  that  he  does  not  recollect  an  instance  of 
insanity  from  religion,  in  any  person  steadfast  to 
his  ancient  opinions.  Wherever  the  disorder  was 
suspected  to  proceed  from  this  cause,  it  was  clearly 
traced  to  the  adoption  of  new  tenets,  which  had 
not  been  comprehended,  and  found  to  originate 
during  the  conflict  in  deciding  between  opposite 
doctrines. 

294.  It  must  not  be  supposed,  from  what  I  have 
advanced,  that  the  Christian  religion  is  truly 
chargeable  with  causing  insanity ;  it  actually  has 
an  opposite  tendency.  Mistaken  views,  excessive 
fervour,  unfounded  fears,  and  various  feelings 
arising  from  these  sources,  are  the  only  causes  of 
insanity  in  connection  with  religion.  Amongst 
those  who  entertain  just  and  sober  opinions  on  re- 
ligious topics, -~ who  make  Christian  doctrines  the 
basis  of  their  morals,  the  governors  of  their  pas- 
sions, the  soothers  of  their  cares,  and  their  hopes 
of  futurity, — insanity  rarely  occurs.  The  moral 
causes  of  derangement,  which  would  not  fail  of 
producing  injurious  effects  on  others,  prove  in- 
nocuous in  them,  for  these  causes  would  be  met  by 
controlling  and  calming  considerations  and  seoti- 
ments,  such  as  would  dewive  them  of  intensity  or 
neutralise  their  effects.  Truly  religious  sentiments 
and  obligations  soothe  the  more  turbulent  emo- 
tions, furnish  consolations  in  afflictions,  heal  the 
wounded  feelings,  administer  hopes  to  the  de- 
sponding, and  arrest  the  bands  of  violence  and  of 
despair. 

296.  In  considering  how  far  insanity  may  have 
arisen  from  mistaken  views,  or  ill-regulated  zeal, 
in  religion,  the  influence  of  sounder  Christian 
doctrines  in  preventing  its  occurrence  from  other 
moral  causes  ought  not  to  be  overlooked ;  but  this 
beneficial  influence  is  too  often  unheeded,  from 
being  seldom  brought  to  the  notice  of  the  phy. 
siciaui  or  from  being  altogether  concealed  in  the 
breasts  of  those  who  have  experienced  it,  whilst 
the  origin  of  mental  disease  in  disordered  religious 
feelings  is  obtruded  upon  his  attention.  If  the 
data  oould  be  procured,  1  believe,  that  it  would 
be  certainly  found  that  the  very  great  majority  of 
those  who  have  committed  suicide  in  states  of  mind 
which  at  least  very  nearly  approach^  if  they  do 


not  altogether  amount  to,  insanity,  actually  either 
have  been  of  no  religion  at  all,  or  have  entertained 
a  very  imperfect  and  inadequate  sense  of  it ;  and 
that  religious  obligatioos  have  often  suppressed 
suggestions  of  suicide,  which  would  certainly  have 
been  committed  if  these  had  not  been  entertained. 
And  further,  I  believci  that  a  very  large  pro- 
portion of  those  who.  become  insane,  especially 
amonett  the  lowest  and  most  ig;ttorant  classes, 
have  fallen  into  this  state  from  the  scope  giv^n  to 
their  temper  and  passions,  and  from  other  mental 
causes,  deprived  of  that  salutary  control,  and  of 
those  consolations,  furnished  by  the  beneficent 
doctrinca  of  Christianity.  The  tendency  of  Cow- 
PER  to  mental  derangement  was  long  opposed  by 
the  influence  of  true  reliffious  principles  ;  and,  in 
later  life,  a  sense  of  his  duties  and  obligations  ar- 
rested his  hand  in  the  act  of  suicide. 

296.  B,  PnTsiOAL  Cafsis  Of  Insanity. — The 
phytieal  cautts  of  insanity  may  be  divided  into**- 
1st,  Those  which  affect  the  enoephalon  chiefly 
and  immediately ;  2dly,  Those  which  exhaust 
organic  nervous  power,  and  disorder  the  general 
organic  sensibility ;  3dly,  Those  which  act  upon 
remote  organs  or  parts,  with  which  the  brain  isdi*- 
posed  to  sympathise.— Under  the  head  of  physical 
causes,  M.  Esquirol  has  arranged  ktreditarypre" 
ditpotition.  In  treating  of  the  causes  of  insanity, 
this  should  be  viewed  apart  from  the  exciting  phy- 
sical causes ;  for,  although  it  often  appears  to  oc- 
casion insanity,  without  any  other  circumstance 
being  recognised  to  develop  the  predispoiition, 
and  although  it  is  strictly  physical,  it  still  requires, 
from  its  nature  and  influence,  an  early  and  sepa- 
rate consideration  {.j  251.). 

297.  a,  0(  th$  cauiet  which  nur4  dheetly  af- 
fect the  tfiCflpAaion,— •«.  Iruolationt  iutt'ttnie, 
and  exposure  of  the  head  to  great  hnt,  as  to  the 
fires  of  forges,  &c.,  deserve  a  passing  notice*  M. 
EsQuiROL  has  observed  considerable  influence 
from  the  last  of  these;  and  I  have  known  several 
instances  of  exposure  to  the  heat  of  the  sun  in 
warm  climates,  and  in  hot  days  in  temperate  ooun- 
tries,  having  developed  an  attack  of  mania.  Cases 
of  this  kind  partake  much  of  the  character  of  phie- 
nitis,  and  are  actually  such  in  most  oases,  espe* 
cially  at  their  commencement ;  whilst,  in  others, 
more  or  less  of  congestion  takes  place,  or  follows 
a  state  of  inflammatory  action.  It  is  chiefly 
where  a  marked  predisposition  has  existed,  or  mo- 
ral causes  have  cooperated  with  this,  that  mental 
disorder  is  developed,  or  pereuts  for  a  considerable 
period.  In  some  instances,  exposure  to  the  sun's 
rays  first  produces  an  epileptic  seiiure ;  the  de- 
rangement of  mind  either  immediately  following 
it,  or  appearing  after  several  recnirenoes.  These 
cases  more  obviously  proceed,  at  first,  from  the 
congestion,  or  vascular  turgcacenoe,  of  Uie  brain 
or  of  its  membranes,  caused  by  the  solar  rays.  Ex- 
posure to  the  heat  of  charcoal  fret  has  also  been 
observed  to  cause  insanity;  the  fumes  of  these 
fires  probably  contributing  to  these  injuriooa  ef- 
fects. The  liability  of  cooks  to  mental  i^rder, 
which  has  been  remarked  on  the  Continent  espe- 
cially, is  probably  attrfbutable  to  this  cause. 

298.  0.  Frequent  cr  halrituai  dcterminatimt  of 
biood  to  the  head,  and  eengetticns  of  the  brain 
and  III  memhranee,  are  amongst  the  most  common 
physical  causes  of  insanity,  especially  when  an 
hereditary  disposition  to  it  exists ;  but,  frequently, 
some  fully  developed  or  specific  organic  malady 
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of  the  brain  appears  before  tbe  eflect  upon  the 
mind  is  manifested,  —  especially  apcpUxy  and 
jutralytit.  In  these  latter  cases,  softening  of  a 
portion  of  the  brain,  or  hieinorfha|e  in  some  part 
of  it,  or  both  lesions,  with  various  attendant 
changes,  are  the  more  immediate  efiects,  and 
upon  these  the  menial  disorder  is  only  contin- 
gent in  some  instances.  When  mental  disease 
follows  apoplexy,  some  form  or  other  of  paralysis 
is  oOen  associated  with  it.  The  varieties  of  mental 
disorder  consequent  upon  apoplexy ,  or  uponjNira- 
lysit,  or  upon  both,  are  chieflj  the  several  grades 
of  dementia,  and  forms  of  partial  insanity  -,  but  any 
other  variety  may  also  proceed  from  them.  (See 
art.  Apoplexy,  §  52.  etpauim,) 

299.  y.  EpiUptie  and  arnvtititM  affeetiont  are, 
perhaps,  more  freauently  productive  of  insanity, 
and  especially  of  toe  several  grades  of  dementia 
($  155, 156.)»  than  any  other  disease,  unless,  per- 
haps, «pop(cry  and  |Mini<y«u.  M.  EsQuiROL  states, 
that  of  900  epileptics  in  the  Salp^triere  more  than 
one  half  are  insane.  It  may  be  supposed  that 
the  influence  of  epilepsy  in  causing  msaoity  de- 
pends chiefly  upon  congestion  of  blood  on  the 
brain,  or  vascular  determination  to  it;  but  this 
inference  may  be  only  partially  correct;  for,  even 
admitting  that  these  lesions  of  the  cerebral  circu- 
lation are  present  in  man^  epileptic  cases,  it  does 
not  follow  that  they  exist  in  all  of  them.  I 
believe  that  it  will  be  found,  that  when  epilepsy 
is  connected  with,  or  depends  upon,  a  deficiency 
of  blood,  and  great  impairment  of  nervous  power 
(see  art.  Epilepsy.  $  27.).  that  it  is  more  apt  to 
be  followed  by  insanity  than  when  attended  by 
either  congestion,  or  determinatbn  of  blood  to  the 
brain.  M.  Esqvirol  remarks  that,  although 
epilepsy  and  convulsions  are  often  causes  of  in- 
g,[(ijty^«pecially  of  furious  mania  and  dementia, 
that  vtrtigo  still  more  frequently  precedes,  and  a 
more  destructive  to  the  mental  powers  than  they. 
I  believe  that  vertij^o  more  frequently  proceeds 
from  an  impaired  circulation  in  the  bnun,  con- 
joined probably  with  weakened  organic  nervous 
energy  of  this  organ,  than  from  opposite  states  of 
the  circulating  and  nen  ous  system.  —  Catalep* 
tic  and  ecstatic  affections,  and  tomnambulitmt  may 
also  lapse  into  mental  derangement ;  or,  in  other 
terms,  the  states  of  nervous  i^uence  and  of  cere- 
bral circulation,  causing  these  affections,  may  be 
only  early  stages  or  grades  of  the  same  physical 
disorder  of  which  insanity  is  the  consequence. 

300.  ^.  The  trantference  or  metattatU  of 
tlitease  to  the  eneephalon,  is  a  not  infrequent 
cause  of  insanitv,  especially  where  a  predisposition 
to  it  exists.  1  he  sudden  disappearance,  or  the 
suppression,  of  cutaneous  eruptions,  of  accustomed 
discharges  and  evacuations,  and  of  certain  painful 
or  constitutional  maladies,  has  often  been  followed 
by  mental  disease.  Cases  illustrative  of  the  pro- 
duction of  inflammatory  and  other  diseases  of  the 
brain,  and  of  the  various  forms  of  insanitv,  from 
these  causes,  abound  in  all  practical  medical  works. 
The  suppression  of  herpes,  of  scabies,  and  of  other 
chronic  cutaneous  eruptions,  —  of  various  dis- 
charges, as  leucorrhcea,  chronic  diarrhoea,  &c., — 
oif  hemorrhagic  evacuations,  as  epistaxis,  hemor- 
rhoids, menorrhagia,  —  and  of  gout  and  rheuma- 
IMBD,  —  has  frequently  been  followed  by  insanity, 
iihI  especially  by  mania,  and  melancholia,  either 
\^  their  simple  forms,  or  complicated  with  para- 
\fit  or  epilepsy.     Where  the  mental  disorder 


thus  supervenes,  distinct  evidence  of  acute  or  sub- 
acute inflammation  of  the  brain  or  of  iu  mem- 
branes, or  of  both,  is  often  evinced  for  some  time 
before  the  mind  becomes  disordered. 

301.  I.  Inflammatory  and  other  diseaMet  of  the 
brain  are  frequently  followed  by  mental  derange- 
ment. The  delirium  symptomatic  of  these  mala- 
dies, and  of  fever  with  predominant  affection  of 
the  brain,  may  subside  into  one  or  other  of  the 
forms  of  partial  or  general  insanity ;  and  the  va- 
rious organic  lenons  occurring  in  the  encephalou 
and  its  membranes  may  be  attended,  at  an  early 
stage,  with  more  or  less  mental  disorder ;  or,  after 
having  given  rise  tp  epilepsy,  paralysis,  or  apo- 
plexy, may  be  followed  by  such  disorder.  In 
such  cases,  however,  the  mental  affection  is  to  be 
viewed  rather  as  a  contingency,  than  as  a  neces- 
sary consequence  of  the  organic  disease. 

302.  (.  Iniuriei  of  Vie  head  are  sometimes 
productive  of  insanity ;  owing  chiefly  to  chronic 
or  slow  inflammatory  action,  and  its  consequences 
in  the  brain  or  membranes.  In  some  cases,  acute 
disease,  attended  by  delirium,  is  the  first  effect ; 
but,  consequent  upon  this,  any  grade  of  chronic 
insanity  may  appear.  Occasionally,  even,  the 
mental  affection  does  not  occur  until  years  have 
elapsed  from  the  receipt  of  the  injury ;  and  it  then 
may  present  every  grade  of  seventy,  and  may 
even  be  associated  with  epilepsy  or  paralysis. 
I)uring  the  long  interval  that  may  thus  elapse, 
various  symptoms,  referrible  to  the  eneephalon, 
are  generally  complained  of,  and  are  sometimes  so 
manifest  to  the  physician,  as  to  lead  him  to  dread 
the  impending  calamity,  and  to  employ  means, 
which  as  often  fail  as  succeed  in  averting  it.  Dr. 
Prichard  remarks,  that  there  are  instances  in 
which  a  sli|;ht  peculiarity  of  character,  not 
amounting  to  insanity,  has  remained  long,  and  per- 
haps through  the  lire  of  the  individual,  who  has 
sustained  a  severe  inj  ory  of  the  head .  Sometimes 
this  amounts  to  a  kind  of  moral  insanity ;  the  tem- 
per being  more  irritable,  and  the  feelings  less 
under  restraint,  than  formerly.  In  other  instances, 
there  have  been  greater  energy  and  activity, 
more  of  excitement  in  the  general  character, 
which  have  been  thought  a  change  for  the  better, 
rather  than  a  morbid  alteration.  Of  this,  two  re- 
markable cases  have  come  under  my  own  ol>- 
servation.  Van  Swiettn,  Hali^r,  and  others 
have  adduced  instances  of  congenital  and  puerile 
imbecility  having  been  removed  by  injuries  on  the 
head ;  and  Dr.  Prichard  mentions  a  family, 
consisting  of  three  boys,  all  idiots,  one  of  whom, 
having  received  a  severe  injury  on  the  head,  had 
his  faculties  restored,  and  became  a  profesdonal 
man  of  good  talents. 

303.  b.  Whatever  greatly  exhaustt  organic 
nervous  power,  both  predisposes  to,  and  directly 
occasions,  insanity.  •—  a.  Many,  however,  of  those 
causes,  which  thus  affect  nervous  energy,  favour 
congestion  on  the  brain,  and  occauon  disease  of 
other  vital  organs,  tending  to  disorder  the  functions 
of  the  brain  sympathetically.  Of  these,  the  most 
influential  are  masturbation  and  libertinism,  or 
sexual  excesses,  sensuality  in  all  its  forms,  and 
inordinate  indulgence  in  the  use  of  intoxicating 
substances  and  stimulants.  The  baneful  influence 
of  the  ^rst  of  these  causes  b  very  much  greater, 
in  both  sexes,  than  is  usually  supposed ;  tad  is,  I 
believe,  a  growing  evil,  with  the  diffusion  of 
luxury,  of  precocious  knowledge,  and  of  the  vices 
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of  civilisation.  It  is  even  more  prevalent  in  the 
female,  than  in  the  male  sex  ;  and  in  the  former  it 
usually  occasions  vario^ys  disorders  connected  with 
the  sexual  organs,— as  leucorrhoea,  displacement  of 
the  uterus ;  difficult,  or  disordered,  or  suppressed, 
or  profuM  menstruation ;  both  regular  and  irregular 
hysteria,  catalep^,  extasi^,  vertigo,  various  states  of 
disordered  sensibility,  &c.,  —  before  it  gives  rise  to 
mental  disorder.  In  both  sexes,  epilepsy  often 
precedes  insanity  from  this  cause ;  and  either  it  or 
general  paralysis  often  complicates  the  advanced 
progress  of  the  mental  disorder,  when  thus  occa- 
sioned. Melancholia,  the  several  grades  of  de- 
mentia, especially  imbecility  and  monomania,  are 
the  more  frequent  forms  of  derangement  proceed- 
ing from  a  vice,  which  not  only  prostrates  the  phy* 
sical  powers,  but  also  impairs  the  intellects,  de- 
bases the  moral  affections,  and  altogether  degrades 
the  individual  in  the  scale  of  social  existence,  even 
when  manifest  insanity  does  not  arise  from  it. 
Sexual  excesses,  and  libertinism  in  persons  predis- 
posed, hereditarily  or  otherwise,  have  a  similar  ef- 
fect to  the  former  cause,  although  neither  so  fre- 
quently nor  so  certainly;  the  mental  disorder 
generally  assuming  the  same  forms  and  morbid 
associations  as  have  just  been  mentioned. 

304.  0,  Intoxicating  tubstancei  and  stimulants 
are  causes  of  mental  disorders  in  most  countries ; 
but  they  are  among  Jthe  most  influential  of  all  the 
exciting  causes  in  tlie  lower  classes,  particularly  in 
the  United  States  of  America,  in  Great  Britain 
and  Ireland,  and  in  Germany.  In  France,  Italy, 
and  Spain,  this  vice  is  much  leas  frequent.  Spi- 
rituous liquors  are  the  roost  generally  indulged  in ; 
and  are  the  most  injurious  in  their  effects,  not 
only  on  the  nervous  system,  but  also  upon  the 
digestive  and  excreting  organs.  A  large  propor- 
tion of  the  admissions  into  pauper  lunatic  asylums 
arise  from  this  cause,  especially  in  large  cities 
and  manufacturing  towns  and  districts.  Mania, 
monomania,  and  melancholia  most  frequently 
proceed  from  the  abuse  of  intoxicating  liquors ; 
and  the  cases  which  are  thus  caused,  are  amongst 
those  which  are  oftenest  cured  —  at  least,  for  a  time. 
The  removal  of  the  cause,  and  the  use  of  sedative 
means,  generally  cure  the  attack :  but  relapses  or 
recurrences  are  more  frequent  in  these,  tnan  in 
any  other  class  of  cases. 

305.  The  excessive  use  of  opium  is  as  in- 
jurious to  the  nervous  energies,  and  to  the  mental 
powers,  as  addiction  to  spintuous  liquors ;  but  the 
ill  effects  resulting  from  it  on  the  mind,  are  not 
often  observed  in  this  country.  —  I  have  known 
■everal  insunces,  all  of  them  females,  of  the 
acetate  of  morphia  having  been  used,  instead  of 
opium,  as  a  restorative  and  intoxicating  agent. 
It  was  ultimately  more  or  less  injurious  in  all ; 
and  in  one,  partial  insanity,  with  suggestions  of 
suicide,  appeared,  —  but  probably  other  causes 
contributed  to  the  morbid  effect. 

306.  y.  The  abuses  of  mncurials,  and  particu- 
larly of  calomel  as  a  common  or  frequent  purg- 
ative, has,  in  several  instances  in  which  I  have 
been  consulted,  been  productive,  first  of  depres- 
aion  of  the  nervous  power,  and  of  a  morbidly 
increased  state  of  the  general  sensibility,  and 
Bubfeqiiently  of  melancholia  and  other  forms  of 
monomania.  A  surgeon,  a  pupil  of  the  late  Dr. 
CvBRix,  was  in  the  habit  of  taking  large  doses  of 
calomel,  at  least  twice,  but  more  frequently 
oftener,  in  the  week.  He  believed  himself  subject 


to  disease  of  the  liver,  resorted  to  this  medicine 
when  he  found  his  spirits  greatly  depressed,  and 
considered  that  he  was  better  the  day  after  taking 
it.  He  persisted  in  the  frequent  use  of  calomel,  and 
became  more  and  more  nervous  and  hypochondri- 
acal. He  was  afterwards  melancholic,  entertained 
mistaken  views  of  religion,  and  attempted  suicide, 
which  he  accomplished  in  a  subsequent  attempt.  — 
The  daughter  ot  a  clergyman  in  this  city  was  at- 
tended by  this  surgeon,  and  had  very  frequently 
taken  large  doses  of  calomel  •  Her  health  and  spirits 
had  become  remarkably  impaired,  and  her  intel- 
lects disordered.  There  was  no  hereditary  predis- 
position to  insanity  in  either  side  of  the  family.  She 
had  been  fond  of  company  and  amusements ;  but 
was  melancholic,  physically  out  of  health,  tor- 
mented by  the  most  distressing  religious  fears, 
and  refused  .being  seen  by  her  relatives  and  for- 
mer friends,  when  I  was  directed  to  visit  her. 
Her  despondency,  mental  misery,  and  religious 
delusions  were  remarkable  -,  and  she  had  frequently 
contemplated  suicide,  in  order  to  terminate  her 
suffering.  She  completely  recovered  under  a 
restorative  treatment,  aided  by  change  of  scene 
and  of  air,  and  by  suitable  moral  management. 

307.  ^.  The  too  frequent  or  excessive  use  of  col- 
chicum,  for  the  removal,  suppression,  or  prevention 
of  gout,  has  given  rise  to  insanity  in  three  in- 
stances in  which  I  was  consulted.  In  one  of 
these,  melancholia  was  the  more  immediate 
disorder  of  the  mind  ',  in  the  others,  incoherence 
and  imbecility,  with  illusions,  were  the  conse- 
quences.—  All  powerful  depressants,  and  even 
cold,  either  excessive  in  grade,  or  prolonged  in 
its  operation,  may  occasion  insanity,  by  their 
operation  on  the  nervous  power. 

308.  I.  Exeeuive  or  prolonged  lactotion,  rela- 
tively to  the  patient's  strength,  profuse  evacu- 
ations, particularly  leucorrhcea,  frequent  menor- 
rhagia,  profuse  haemorrhoidal  discharges,  &c.,  have 
also  induced  melancholia,  and  other  partial  forms 
of  insanity,  and  even  imbecility,  or  more  complete 
dementia,  chiefly  by  exhausting  the  vital  powers, 
especially  of  the  nervous  system.  It  will  after- 
vvards  be  shown,  that  puerperal  insanity  is  occa- 
sioned partly  by  this  cause,  or  rather  by  the 
evacuations  consequent  upon  parturition,  in  con- 
nection with  previous  suffering,  and  increased 
susceptibility  ot  the  nervous  system.  Something 
also  may  be  imputed  to  the  altered  state  of  the 
general  circulation,  and  of  the  condition  of  the 
uterine  organs. 

309.  c.  Disease*  of  Organs  with  which  the 
Brain  more  or  less  sympathises,  not  infrequently 
cause  insanity,  when  a  predisposition  to  it  al- 
ready exists.  So  intimately  associated  in  func- 
tion are  all  the  organs  of  the  body,  through  the 
numerous  bonds  of  union  furnished  by  the  organic 
nervous  and  vascular  systems,  that  serious  disease 
seldom  exists  in  either,  without  the  functions  of 
one  or  mora  of  the  othen  being  ramarkably  dis- 
turbed :  and  when  visceral  disease  occurs  in  a 
person  who  has  an  hereditary  or.  an  acquired  pre- 
disposition to  mental  disorder,  the  former  is  often 
the  cause  of  the  development  of  the  latter ;  various 
other  circumstances,  however,  moral  and  physical, 
often  co-operating  with  this  cause,  in  the  produc- 
tion of  the  morbid  effect  upon  the  mind.  —  Of  this 
class  of  physical  causes,  habitual  constipation,  in- 
flammatory irritatbn  of  the  gastro-intestinal  mucous 
surface,  diseases  of  the  heart  and  lungs,  functional 
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dwmltfi  and  organic  leaons  of  the  uteras,  and 
diteaws  of  the  buiary  and  arinary  organs,  are  the 
OHMt  important  It  is  chiefly  when  these  visceral 
maladies  appear  fn  an  obseaxe  and  insidious 
manner,  and  proceed  slowly,  that  the  functions 
of  the  brain  become  disordered  in  a  chronic  fonn. 

310.  a.  Without  attributing  nearly  so  much  in- 
fluence, as  M.  BaovssAD  MS  done,  to  inflam- 
matory irritation  of  the  gattro4nte$tinal  mueout 
iurface,  it  cannot  be  denied  that  its  pre-ezisteoce 
u  of  considerable  importance  in  the  production  of 
the  mental  disorder.  But  it  is  very  seldom  the 
sole  physical  cause  in  these  cases ;  most  com- 
monly, exhaustion  or  depression  of  the  organic 
nervous  influence  co-operating  with  it  in  producing 
the  eflect  upon  the  mind.  The  disoraer  of  the 
dig^ve  organs  is  generally  caused,  bf  the  ex- 
cessive use  of  stimulating  and  indigestible  food, 
among  the  opulent ;  and  by  constipation,  intem- 
perance, unwholesome  food,  and  by  cold  and 
vrant,  among  the  lower  classes.  In  these  cases, 
hypochondriasis,  or  hypochondriacal  melancholia, 
flrst  appear ;  and  various  forms  of  general  insanity 
supervene. 

311.  /?.  Severe  functional  and  or^nic  disease  of 
the  hmrt  or  lungi  may  excite  insanity  in  the  pre- 
disposed, owing  to  disorder  of  the  circulation  in  the 
brain,  consequent  upon  interruptions  of  it  in  these 
organs.^  When  mental  derangement  follows  dis- 
eases of  the  biliaTV  or  of  the  urinary  orMnt,  it 
may  proceed  more  immediately  from  the  influence 
on  the  brain  of  the  excremeotitial  matters  accumu- 
lated in  the  blood,  in  consequence  of  the  impaired 
or  disordered  function  of  these  organs. 

312.  y.  Of  the  operation  of  the  functional  and 
organic  afiections  of  the  uterine  organs,  but  little 
need  be  here  added  to  what  has  already  been  ob- 
served. In  these  cases,  the  sympathetic  eflect 
takes  place,  most  probably,  b^  the  propagation,  to 
the  spinal  cord  and  brain,  of  irritation  originating 
in  the  sexual  apparatus ;  and  the  mental  disorder 
is  generally  preceded  and  attended  by  one  or 
more  of  the  numerous  forms  of  hysteria,  or  b^r  epi- 
lepsy, and  sometimes  also  bv  hypochondriasiB,  or 
great  lowness  of  spirits.  This  is  especially  the 
case  when  the  catamenia  are  difficult  or  sop- 
pressed.  In  many  cases,  not  only  uterine  dis- 
order, but  also  gastro-intestinal  irritation,  is  acces- 
sory to  the  causation  of  the  mental  disease. 

313.  In  considering  the  operation  of  all  these 
physical  causes,  it  should  not  be  overlooked,  that 
It  is  often  extremely  difficult  to  determine,  whether 
the  disorder  originates  in  the  brain  —  the  other 
organs  sympathising  with  it,  —  or  whether  the  dis- 
turbance of  the  mental  powers  is  altogether  owing 
to  disease  of  viscera  remote  from  the  encephalon. 
But,  however  difficult  it  mav  be,  an  attentive 
examination  of  the  history  and  existing  symptoms 
of  the  case  should  be  instituted,  to  the  determining 
of  this  point ;  as  much  of  the  success  of  treatment 
will  depend  upon  correct  views  regarding  it. 

314.  t.  When  organic  nervous  or  vital  power 
is  much  depressed,  especially  in  respect  of  the  di- 
gestive ana  excretive  functions,  aecumutationt  cf 
morbid  ieeretions,  and  coUeetums  af/ttcal  mattert, 
are  liable  to  form  in  the  intestinal  canal,  and  par- 
ticularly in  the  c^teum  and  colon.  These  dl^, 
displace,  irritate,  and  obstruct  the  bowels ;  occa- 
sioning flatulent  distension,  spasm  of  the  muscular 
coats,  and  various  disorders  of  the  whole  tube,  as 
well  as  of  the  collatitious  viscera.    These  moibid 


accumulations  are  apt  to  occur  even  in  persons 
who  suppose  their  bowels  perfectly  open  and  regu- 
lar ;  and  they  more  certainly  take  place  in  those 
who  are  habitually  costive  or  constipated.  The 
effects,  however,  of  collections  of  morbid  secre- 
tioos  in  the  bowels, -^particularly  in  the  laige 
bowels, — are  not  limited  to  these,  or  even  to  the 
adjoining  viscera ;  although,  if  even  thus  limited, 
they  vrould  often  be  sufficient  to  excite,  by  the 
intimate  sympathy  existing  between  the  digestive 
organs  and  the  brain,  functional  disorder  of  the 
latter,  especially  in  perHms  already  disposed  to 
such  disorder.  But  there  is  every  reason  to  be- 
lieve, that  when  morbid  or  fiscal  matters  accumu- 
late in  the  intestines,  either  with  or  without  consti- 
pation, the  chyle  thereby  becomes  more  or  leas 
mpure  or  contaminated,'  and  that  a  portion  of 
these  matters  is  absorbed  into  the  circulation,  the 
blood  being  consequently  altered,  and  a  state  of 
general  cachexia  being  thus  produced.  Where 
the  predisposition  to  insanity  already  exists«  the 
morbid  materials  conveyed  into  the  blood  will  be 
ofisen  sufficient  to  derange  the  functions  of  the 
brain  ;  and,  not  infrequently,  this  consecutive 
derangement  will  not  be  limited  to  these  func- 
tions, but  will  extend  to  several  others. 

315.  The  syropathetie  influence  of  the  diges- 
tive organs  on  the  brain,  in  connection  with  the 
deterioration  of  the  chyle,  and  the  absorption  of 
excrementitious  matters  from  the  bowels  into  the 
blood,  will  in  this  manner  occasion  hypochon- 
driasis, melancholia,  partial  and  general  insanity, 
and,  ultimately,  even  some  of  the  oomplicatioos 
which  these  occasionally  present.  The  displace- 
ments and  dilatations  of  the  colon  so  often  ob- 
served in  melancholia,  and  sometimes  also  in  other 
disorders  of  mind,  most  probably  result  from  fre- 
quent or  habitual  constipation,  even  previously  to 
the  appearance  of  mental  derangement.  And  the 
inflammatory  irritation  of  the  gastro-intestinal 
surface,  alrouly  noticed  ($  310.)  as  causing  and 
attending  many  cases  of  insanity,  is  probably  the 
more  immediate  effect  of  the  impaired  energy  of 
the  digestive  canal,  and  of  the  accumulation  in  it 
of  morbid  matters ;  the  consequences  as  reelects 
the  chyle  and  the  blood,  just  contended  for,  in- 
creasing the  effects  upon  the  functions  of  the 
brain.  The  influence  of  constipation,  or  even  of 
habitual  costiveness,  in  causing  insanity,  and  the 
good  effects  of  powerful  puigativcs  in  the  treat- 
ment of  it,  were  well  known  to  the  ancients,  and 
to  most  of  the  older  vrriters;  and,  though  fully 
recognised  in  this  country,  have  been  imperfectly 
estimated  on  the  Continent  in  recent  tiroes,  and 
even  erroneously  viewed  by  many,  and  particu- 
larly by  Brousbais  and  his  disciples. 

316. 1.  Besides  the  above  physical  causes,  preg" 
naney,  the  meeumutation  of  morbid  matters  in  the 
intestinal  canal,  and  of'  Mie  in  the  biliary  appa- 
ratus,  the  presence  of^  womu  in  the  b&u^tU,  hy^ 
poehondriatis,  and  hytteria,  frequently  give  r»e 
to  insanity.  The  abuse  of  medicines,  and  of  all 
substance^  which  act  powerfully  on  the  nervous 
system,  and  especially  of  green  tea  or  of  ooflfee,  ia 
occasionally,  also,  a  cause  of  mental  disorder. 

317.  C.  M.  EsQviaoL  {MaL  Ment,  t.  i.  p.  64., 
et  t.  ii.  p.  682.)  has  given  the  following  tabteg  df 
the  causes  of  insanity  ;  -^the/rst  comprising  only 
the  physical  causes  among  female  eaaea;  the 
Mcond  embracing  both  physical  and  moral  cauaea 
m  cases  of  both  sexes  at  Chaivnton. 
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irrgnti  throngh  the  bodj,  have  n 


HnvliUrj  pifdEipoilllQii 


sii;i;i]iii'iljl 


»td  lod  of  great  not  ia  uunDg  nMdaen, 
ud  die  aicitemeDt  produced  in  lunuiei  bf  iiiii(i> 
«pbcfi0  oommotioDi,  are  mdicaluofl  of  liuo  ■□flU'- 
can.  Howererthkidiy  be,  there  ciD  bene  doubt 
of  muib  mnimtu  being  a  not  uooominoQ  ciuie 
f  inuDitj,  tud  eapcoi&ll  j  of  meluicholia  >tid  de- 

330.  C.  ViiiocaciRccHtTiNcu  iiiiiHo  on 


31B.  M.  Emuibol  muiln,  thai  (ha  caam 
HCrs  often  ■■cirttioed  with  mBch  difficultjr;  u 
ibe  pttiaiiUth«inHlvcawenniief>l1;iimp>blei>r 
■■BgaiDg  Ibsm.udtlufnwida  could  notilwajtdo 
■0  —  Bt  leut,  wilb  an;  dtgrea  of  praciniia.  '' 
prob«bl<  ' 
coDceniea  in  , 

arcunHBDCfi  wan  omhtad: 
beteditary  prediipiMitian  ia  mnch 
Ihan  Haud  in  iba  abova  table.  I 
of  domestic  distreMes,  aie  Included  all  tba  morel 
alTectioua  wbich  are  called  into  action  in  Iba  in- 
terior of  a  familj.  The  political  diangM  in  Peril, 
in  1B30,  giie  me  to  the  CMN  from  thii  cauae, 
and  [0  thow  produced  bj  irighti. 

31S.  >.  &iUuiar  InyHunMwMTerjgenerelly 
nipposed  to  eidle  or   to  fatour  the  appMrance 

.,  : __       1. balionj  of 

uitj  ibii 


nipposed  to  eidle  or  to  fatour  the  appMranc 
of  iuasilv,  aa  wall  at  to  caoaa  ezaeerbations  < 
the  maladj.  H.  Encibol  could  not  Jtlitj  ibi 
opinioD  bT  the  leeulta  of  bii  axpciitnca.    Il  i 


ta  of  the  a; 


probable,  hawerar,  that  elcebical 

or  (tulden  neiaitndH  of  tbe  Btnoniberic 

cstjr,  in  conavetba  with  nnular  cbangM  in  the 


Tbe  eg 


e  the  frequency,  or 
eotilhbiitetothapn>dDCliOD,af  inmntj.  Still, tbeee 
"lie*  are  more  oi  !«■  conaected  with  the  aSec- 
iDi  of  the  mind  and  the  other  moral  oauMi,  or 
pru  raaolvable  into  Ihem.  —  a.  The  ncial  conditionB 
nnUtiog  from  preTailiog  modes  uf  education  hare 

M.    Too 


m  preTBiliDg  mo< 

ired  by  M.  uao 

tialin  increaaing  tbe  nnmbenor  the  in 


e  the 

omNidering  thai  tbe  affecliam  of  the  bean  require 
equal  oate.  In  all  cltMai,  an  educaliou  ii  be- 
atawed  npoo  the  joung,  abore  what  ia  auiuble  and 
proper  to  their  atatinn  miociet;  ;  and  hence  aanti- 
mentaofambition.aodofdisoonUinln'ith  their  con- 
dition, are  iaatillcd  into  their  minda  from  child- 
hood. Thia  early  and  ambitioui  education  raisea 
the  mind  of  the  young  above,  and  too  ofUo  in  oppo- 
■ilioa  to,  the  ex  periance  of  their  paienit ;  and  hence 
the  opiniona  of  the  latter  are  deapiaed  or  neglected. 
A  penonnho  haa  not  been  duly  controlled  in  child- 
hoixl  ia  ill  able  to  endure  the  vicinludea  and  rs- 
•eraea  to  whidi  an  active  life  eipoaea  him  in  the 

tresantalateof  aociety,  —  hia  passiona  being  there- 
y  deprived  of  a  aalulary  curb,  and  hia  reaaon  of  ila 
aureat  propa,  insanity  often  fotlona  upon  the  leaat 
idvenity.  The  manner  at  living  m  the  eaaiei 
claaaea  cdaociety, — the  paauon  for  dieaa,  for  eiciling 
romaneea,  for  lalrigne,  for  fiivolilie*  and  amute- 
menla,  —  engender  a  conatant  tbirat  for  eicitement, 
and  increaee  the  frequency  of  netvooa  complainta 
and  mental  diaordera.  The  vlcei,  and  the  mise- 
riea  and  privationt  conaeqaenl  on  theae  vicea,  in 
the  lower  eradea  of  society,  bave  a  no  leaa  marked 
influence  la  caniing  (he  latter  of  theae  effect} 
more  especially, 

321.  B.  In  country  districta,  the  prevailing  pa«- 
tiona  (ue  leaa  turbulent  and  exciting  than  in  citiea 
and  large  toons.  Lore,  anger,  and  domeatic  con- 
trarieties are  the  moat  frequent  moial  causes  of 
mental  disorder  in  llie  former ;  whilst,  in  the  lat- 
ter, ambitious  viewa,  speculalioua,  disappointed 
hope*,  reveraes  of  fortune,  eiceaufe  nuenlal  la- 
bour, walchinga  and  late  houra,  greater  deprava- 
tion of  macnen,  and  more  vicioua  indulgencea, 
are  aitded  to  Iheiie ;  and,  consequently,  insanity  ia 
more  prevalent  in  populoua,  corimiereiBl,  and^  ma- 
nufacturing towaa,  than  In  rural  places.  In  pro- 
portion ai  the  latter  causes  are  prevalent  in  any 
commuiiity,  and  are  aided  by  a  mora  or  leia  ge- 
neral propenaity  to  drunkenness,  or  to  libeniuism, 
or  by  the  vicea  of  education,  and  of  conduct  in  the 
richer  claisea,  and  by  the  want  of  both  in  the 
lower  order*,  ao  do  the  disorders  of  the  mind  bc- 

322.  c.  Even  fomi  if  gBternrntnl  have  consi- 
derable  inflDecce  in  contributing  to  thia  reaull. 
Iliera  ia  not  the  leaal  doubt  of  the  ill  effects  of  ■ 
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chants,  traders,  profesaonal  men,  and  soldien 
who  haye  led  an  irregular  and  an  eventful  Kfe, 
are  liable  to  this  malady  when  they  settle  to  the 
enjoyment  of  wealth  and  splendour. 

325.  /.  Another  circurostanee  of  great  import- 
ance presents  itself  in  the  relative  frequency  of 
insanity  in  the  married  and  <tii^/e.  The  following 
Table  contains  the  resalts  furnished  on  this  sub- 
ject by  EsQVXROL,  DsspORiss,  Jacobi,  and  Pei- 

CUARD : — 


DBS- 

rowm. 

Jacobi. 

Es- 
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3 

Charentom. 

1 

U4 

i 

605 

387 

40 

Unmarried 

Married        -       -       - 

Widowert  and  Widows 

980 
397 
291 

499 

SOI 

59 

S99 

156 

80 

974 

176 

30 

193 

363 

69 

496 

gard  to  the  feelings  and  the  interests  of  individuals, 
or  to  the  morals  and  s}rmpathies  of  the  commu- 
nity, those  emotions  which  most  seriously  disturb 
the  mind,  are  brought  into  the  roost  violent  and 
distressing  action,  and  the  calm  dictates  of  reason 
thereby  overthrown.    The  political  strifes,  the  po- 
pular elections,  the  borough  and  parish  conten- 
tions, in  this  country,  and  m  the  U  nited  States  of 
North  America,  furnish  sufficient  proofs,  to  the 
candid  mind,  of  the  truth  of  this  position.    The 
exciting,  the  conUminating,  and  the  disgustine 
occurrences  and  circumstances,  which  daily,  and 
even  hourly,  are  placed  before  all  classes  in  soci- 
ety, in  roost  exuberant  variety  and  particularity  of 
detail,  —  the  moral  poison  with  which  the  whole 
is  garnished,  in  the  lowest,  the  cheapest,  and  the 
most  diffusible  of  these  vehicles  of  abominations, 
and  of  roenUl  infection,  —  the  liberty  which  con- 
taminates the  innocent,  demoralises  the  public,  in- 
jures the  feelings,  and  benefite  only  the  worthless 
and  the  base, — all  tend  to  the  consummation  of  the 
injurious  effect  upon  the  mental  health  of  the  com- 
munity—  to  the  increase  of  crime,  of  madness, 
and  of  suicide. 

**  Here,  bj  the  bonds  of  nature  feebly  held, 
Minds  ooinbat  minds,  repelling  and  repell'd: 
Ferments  arise,  Imprison'd  factions  roar. 
Repressed  Ambition  struggles  round  her  shore : 
Till,  overwrought,  the  general  system  feels , 
lU  motion  stop,  or  fivnsyflre  the.whcels.*' 

323.  d.  Political  commotions,  by  exciting  revenge, 
and  the  more  violent  pasnons  of  the  public,  by 
fomenting  ambition,  by  rousing  to  intellectual 
exertions,  and  by  overtun\iog  fortunes  and  the 
established  order  of  things,  have  a  marked  influ- 
ence in  augmenting  the  frec^uency  of  insanity.  The 
frights,  terrors,  outrages,  distresses,  and  losses  of 
fortunes,  of  friends,  of  honour,  &c.,  conseouent 
upon  foreign  invasions,  sieges,  and  civil  and  do- 
mestic wars,  are  most  fruitful  causes  of  derange- 
ment on  these  occasions.  Numerous  proofs  of 
this  have  been  adduced  by  the  French  and  Ger- 
man writers  since  the  last  war.  Revolutions 
moreover  do  not  only  greatly  increase  the  num- 
bers of  the  insane,but  also  impart  certain  characters 

to  the  prevailing  mental  disorders.  M.  Esquirol  ,q  ^^^  mpecu,  uiou  uie  uuui«rricu,  suu  ai«  iu««rc 
observes,  that,  when  the  ancient  monarchy  was  g^ed  in  their  pursuits  and  employments.  In 
destroyed,  many  became  mad  from  the  loss  of  nj^ny  other  respects,  also,  the  condition  of  married 
fortune  and  friends,  and  from  the  frights  and  ter-  '^  •      '  ,,..... 

ror  caused  by  the  consequent  anarchy.    When 
the  Pope  came  to  France,  religious  insanity  was 


The  differences  in  these  results  depend  much  upon 
the  classes  of  persons  admitted  mto  the  institu- 
tions from  which  these  resulte  are  obtained,  and 
upon  the  limitations  observed  as  to  admission. 
Still,  enough  is  |)roved  by  them  to  suggest  im« 
portent  considerations  connected  with  the  hygiene 
and  prophylaxis  of  insanity.  With  respect  to  the 
results  which  are  here  adduced,  Dr.  Prichard 
observes,  that,  as  it  appe^re  probable  that  celibacy 
tends  to  augment  the  numbers  of  lunatics,  an  in- 
quiry b  suggested  as  to  the  manner  in  which  this 
result  ensues.  Is  it  through  the  restraints  which 
the  condition  of  celibacy  imposes,  or  through  the 
vices  to  which  unmarried  persons  are  more  fre- 
quently abandoned  ?  M.  Esquirol  is  of  opinion, 
that,  where  one  case  of  insanity  arises  from  the 
former  cause,  a  hundred  result  from  the  latter. 
A  case  occurred  to  roe  some  years  ago,  of  a  well- 
educated  man,  hereditarily  disposed  to  insanity, 
who,  after  long  periods  of  continence,  experienced 
symptoms  premonitory  of  mania.  He  married 
soon  after,  naving  been  under  my  care.  Several 
years  have  since  elapsed,  without  any  indication 
of  mental  disorder  bavins  appeared.  Persons 
happily  married,  generally  lead  more  regular  lives, 
in  all  respects,  than  the  unmarried,  and  are  more 


most  frequent ;  and  when  Napolkow  made  princes 
and  kings,  insanity  from  ambition  and  pride  was 
frequent,  and  kings  and  queens  were  numerous 
amongst  lunatics.  Religious  revolutions  have  a 
similar  influence ;  and  even  the  prevailing  ideas 
called  into  existence  or  activity  by  these  revolu- 
tions, by  great  political  events,  and  by  popular 
commotions,  contribute  both  to  the  frequency,  and 
to  the  character,  of  this  disorder.  The  prevalence 
and  features  of  madness,  durine  the  Crusades,  and 
for  long  afterwards ;  during  tne  Reformation,  in 
Germany,  the  Low  Countries,  and  Great  Britain ; 
and  during  the  civil  wars,  and  the  temporary 
domination  of  puritanism,  under  the  long  parlia- 
ment and  Cromwell  ;  are  illustrations  of  what 
I  have  just  advanced. 

324.  e.  M.  Esquirol  states,  that  a  sedentary, 
indolent,  or  inactive  mode  of  life  favours  the  oc- 
currence of  insanity ;  and  that  persons  who  have 
been  accustomed  to  a  very  active  life,  as  mer- 1 


many — , — , 

persons  is  much  less  favourable  to  the  excitement 
of  madness  than  that  of  celibacy. 

326.  In  taking  a  survey  of  the  feelings,  the 
emotions,  and  the  passions,  as  well  as  of  the  nume- 
rous circumstances  connected  with  the  social  states, 
productive  of  insanity,  the  conclusion  is  irresistible, 
that  the  diminution  of  its  frequency  depends  more 
upon  the  constitution  of  individual  minds,  pro- 
ceeding from  habitual  control,  and  from  a  due 
exercise  of  moral  and  religious  principles  and 
obligations,  than  upon  all  other  drcttmstances 
combined. 

■*  Vain,  very  vain,  the  weary  seardi  to  find 
That  bliss  which  only  centres  in  the  mind,    i: 
In  erery  gOTemment,  though  terrors  reign. 
Though  tyrant  kings  and  tyrant  laws  restrain. 
How  small,  of  all  that  human  hearts  endure. 
That  part  which  laws  or  kings  can  cause  of  curs  I 
Still  to  ourselves  in  erery  place  consign'd. 
Our  own  felicity  we  make  or  find  : 
With  secret  course,  w.hich  no  loud  storms  aaaoy. 
Glides  the  smooth  current  of  domcatic  Joy. 
The  lifted  axe,  the  agonising  wheel. 
Luke's  Iron  crown,  and  Damien's  bed  of  ite«l, 
To  man  remote  from  power,  but  rarely  known. 
Leave  reason,  fUth,  and  conidenos,  aU  our  own.*' 
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327.  VII.  Of  Tii£  Physiological  Pathology 
OF  Insanity. — L  Remarks  on  Mind  and  Or- 
ganisation. — >  A,  Of  the  Scope  of  these  Inqtdries, 
—  The  humaa  frame  respires,  digests,  tbiDks, 
wills,  and  acts :  in  a  few  oours  afterwardsi  and 
ofteQ  without  any  obvious  cause,  it  performs  none 
of  these  functions ;  and,  in  a  few  hours  more, 
it  falls  into  dissolution.  These  phenomena  are 
familiarly  known  to  us ;  and,  although  they  are 
conaidereid  by  all  to  form  a  part  of  the  established 
order  of  the  universe,  yet  they  must  have  engaged 
the  reasoning  powers  of  man  from  an  early  penod 
of  his  social  history,  and  have  been  amongst  the 
earliest  subjects  of  philosophic  discussion.  As 
the  cause  of  these  occurrences  is  necessarily  em- 
braced by  speculations  as  to  the  origin  and  nature 
of  mental  as  well  as  of  corporeal  disease,  so  it 
may  be  supposed  to  have  always  been  a  matter  of 
deep  reflection  to  physicians  from  the  earliest  ages. 
The  constitution  of  the  human  mind  leads  it  to 
search  after  first  principles,  in  order  to  explain  the 
operations  continually  taking  place  within  and 
around  it ;  and  the  hopes  of  obtaining  information 
respecting  the  source  of  the  deranged  states  to 
which  itself,  as  well  as  its  associated  frame,  is  lia- 
ble, and  even  of  discovering  the  nature  of  its  own 
origin  and  connections,  seriously  interest  a  class  of 
inquirers  whose  occupation  naturally  suggests 
these  considerations.  Yet,  although  these  inquiries 
more  immediately  concern  the  practitioner  of  me* 
dicine,  especially  as  respects  the  more  obvious 
changes  which  mind  and  its  allied  matter  pre- 
sent to  his  view,  still  the  intimate  relations  of  both 
the  one  and  the  other,  the  nature  of  the  connection 
subsisting  between  both,  and  the  more  removed 
links  of  the  chain  which  binds  them  to  their  first 
cause,  and  to  the  universal  system  of  nature,  are 
no  farther  disclosed  to  him,  than  to  any  one  else 
who  patiently  scrutinises  the  objects  which  come 
under  his  view.  As  man  did  not  create  himself, 
so  neither  can  the  faculties  with  which  he  is  en- 
dowed inform  him,  of  themselves,  even  plausibly, 
either  as  to  their  own  formation,  or  as  to  the 
original  production  of  the  frame  which  manifests 
them,  or  as  to  the  connections  which  the  one  has 
with  the  other,  or  even  regarding  the  ultimate 
cause  and  circumstances  of  the  apparent  dissolu- 
tion of  both.  How  can  the  macnme  explain  the 
principles  of  its  peculiar  construction,  or  demon- 
strate the  views  which  actuated  its  maker?  How 
can  we  expect  the  powers  of  mind,  which  cannot 
be  supposed  to  have  been  formed  without  a  cause, 
to  acquaint  themselves  of  their  own  modes  of  be- 
ing anterior  to  their  present  state  of  existencel  and 
how  much  less  can  they  furnish  information  re- 
specting the  nature  of  that  cause  from  which  they 
necessarily  derived  their  origin !  They  maVf  how- 
ever, enable  their  possessor  to  recognise  the  phe- 
nomena which  take  place  within  and  around  nim. 
They  can  mark  the  modifications  and  the  se» 
quence  of  operations  characterising  their  own 
constitution,  and  the  properties  of  substances  by 
which  they  are  surrounded  ;  and  they  may  even 
expatiate  beyond  the  objects  of  sense :  slill  the 
powers  of  human  intellect,  exalted  as  they  are, 
can  neither,  through  their  own  instrumentality,  ar- 
rive at  a  knowledge  of  their  own  intimate  nature, 
or  of  the  manner  in  which  they  first  came  bto  ex- 
istence ;  nor  explain,  satisfactorily,  the  kind  of  con- 
nection which  they  hold  with  their  first  cause,  on  the 
one  hand,  or  with  the  matter  with  which  they  are 
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associated,  on  the  other.  Notwithstanding  that  the 
field  is  thus  narrowed,  it  will  be  still  found  suffi- 
ciently extensive  for  exact  research  and  profitable 
cultivation. 

328.  Although  speculations  respecting  the  na- 
ture and  the  materiar  alliances  of  mind  are  suffi- 
ciently unprofitable,  when  directed  to  such  topics 
as  the  above ;  yet,  as  they  disclose  points  of  great 
utility,  when  they  are  pursued  in  a  different  direc- 
tion, they  should  not  be  altogether  discouraged. 
It  is  to  the  medical  philosopher  that  these  points 
are  especially  manifested,  and  hence  he  becomes 
more  particularly  interested  by  discussions  in  which 
they  are  in  any  way  involved.  But,  as  his  daily  re- 
searches and  occupations  are  apt  insensibly  to  bias 
the  opinions  he  may  form  as  to  those  subjects,  so 
his  inquiries  will  often  betray,  upon  strict  examin- 
ation, more  of  the  idola  tribut,  than  of  exact  de- 
duction. Besides  this  important  source  of  error, 
there  are  others,  in  which  ne  partakes  in  common 
with  all  inquirers.  How  very  few  physiologists 
are  truly  sound  reasonere  and  exact  poilosophers  I 
How  often  are  the  first  requisites  of  valid  argu- 
ment overlooked,  even  at  the  outset  of  our  re- 
searches after  truth !  How  few,  among  those  who 
peruse  the  discussions  to  which  these  researches 
lead,  discover  the  sources  of  error !  and  how  many 
are  carried  along  with  the  sophistries  which  flow 
from  these  sources ! 

329.  These  objections,  although  strictly  appli- 
cable to  those  topics  to  which  I  have  alluded 
as  bemg  placed  above  the  reach  of  our  faculties, 
have,  however,  no  reference  to  the  correct  observ- 
ation of  the  healthy  manifestations,  and  of  the 
derangements  of  mind.  The  former  topics,  at  the 
best,  can  be  considered,  from  their  very  abstract, 
or  rather,  inscrutable,  nature,  as  matters  of  curi- 
ous speculation;  the  latter,  being  objects  of  con- 
sciousness and  experience,  are  the  true  subjects  of 
philosophy,  and,  from  their  involving  the  welfare 
and  existence  of  human  beings,  are  matters  of  prac- 
tical importance  in  the  scientific  prosecution  of  our 
profession. 

330.  As  our  knowledge  respecting  life  and  mind 
can  be  derived  only  from  a  careful  examination  of 
the  phenomena  which  organised  bodies  present,  —- 
for  we  have  no  experience  of  the  former  unasso- 
ciated  with  the  latter^  —  so  our  acquaintance  with 
the  manifestations  of  mind  can  be  obtained  only  by 
an  intimate  investigation  of  the  nervous  system, 
and  of  its  functions,  in  the  higher  animals  and  in 
man,  and  by  attending  to  the  objects  of  our  con- 
sciousness. Of  all  the  opinions  which  have  been 
entertained  as  to  the  cause  of  vital  phenomena, 
there  is  none  in  which  these  phenomena  are  not 
ultimately  ascribed  to  one  or  other  of  two  causes ; 
namely,  either  to  a  certain  organism  of  the  mate- 
rials of  which  the  visible  structure  of  the  animal 
is  composed,  or  to  a  principle  totally  distinct  from, 
yet  most  intimately  allied  or  associated  with,  it ; 
which  principle  seems  to  have  suggested  itself  to  all 
mankind,  and  to  have  received  a  distinct  appella- 
tion. Opinions  have  necessarily  been  similarly  di- 
vided as  to  the  cause  and  mode  of  existence  of  the 
mental  manifestations  ;  —  the  one  being,  that  they 
result  from  the  organisation  of  the  brain  and  ner- 
vous system  ;  the  other  being,  that,  like  vitality, 
they  are  distinct  from  the  structures  with  which 
they  are  associated,  and  which  arc  the  instruments 
only  of  their  operation.  Hence,  physiologists  are 
divided  on  this  subject  into  two  classes  -,  —  the 
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one  ascribing  all  vital  and  mental  phenomena  to 
organ isaucn ;  the  other  attributing  it  to  a  distinct 
principle  — to  vitality — allied  to  organisation,  in 
ivhich  state  of  alliance  only  is  it  subjected  to  ob- 
servation, and  made  an  object  of  investigation  and 
of  experience.  Accordingly,  the  one  class  be- 
lieves that  the  range  and  power  of  intellect  en- 
tirely result  from  organisation ;  the  other  con- 
siders that  organisation  is  only  the  medium  or 
instrument  of  mental  manifestation,  whilst  it  con- 
tinues to  be  actuated  by  life  —  that  the  powers  of 
miud  are  the  result  of  the  vital  endowment  of  the 
brain.  Although  opinions  on  this  subject  may 
be  thus  classed,  according  to  their  general  and 
fundamental  principlen,  yet  they  vary  remarkably 
in  their  subordinate  particulars  —  owing  chiefly  to 
their  discunions  beyond  the  range  of  conscious- 
ness and  observation,  and  into  the  regions  of  ima- 
gination and  wild  speculation. 

331.  The  functions  of  the  brain,  in  connection 
with  the  doctrine  of  life,  have  attracted  the  at- 
tention of  philosophers  from  a  very  early  period ; 
and,  during  the  last  century,  they  have  engaged 
the  researches  of  some  of  the  most  acute  inquirers 
who  have  "  interrogated  nature."  The  progress 
of  our  knowledp^e,  however,  in  this  very  interest- 
ing  but  most  diHicult  field  has  not  been  equal  to 
the  growing  zeal  with  which  it  has  been  cultivated. 
This  want  of  success  is  entirely  owing  to  the  cir- 
cumstances already  alluded  to,  — to  the  obstacles 
which  beset  us  when  entering  upon  investigations 
in  which  we  encounter  the  mysterious  union  of 
mind  with  matter,  and  which  relate  to  the  more 
intimate  ststes  of  both,  and  to  their  mutual  influ- 
ences in  different  and  often  in  contradictory  cir- 
cumstances and  aspects.  The  operations  of  the 
nervous  system,  possessing,  as  it  does,  so  extended 
a  connection  with  the  mental  powers  on  the  one 
hand,  and  with  the  corporeal  functions  on  the 
other,  and  reciprocally  receiving  and  communi- 
cating influence  during  health  and  disease,  could 
not  be  accurately  traced,  even  in  the  more  evi- 
dent phenomena,  without  some  reference  to  the 
sources  and  relations  of  vital  and  mental  manifest- 
ations ;  and  hence  have  sprung  up  various  and 
conflicting  hypotheses,  which  have  demonstrated 
little  beyond  the  narrow  limits  of  our  knowledge 
aiid  of  our  powers.  These  humiliating  consider- 
ations obtrude  themselves,  when  we  view  the  nu- 
merous speculations  which  have  been  entertained 
respecting  life  and  organisation,  and  their  relations 
to  mental  manifestation,  from  the  earlier  dawn  of 
philosophy  to  the  present  time,  when  we  con- 
aider  the  conclasions  to  which  many  of  them  lead, 
and  when  we  reflect  upon  the  small  progress  that 
has  actually  been  made  in  this  department  of 
knowledge.  How  little  has  been  added  even  to 
the  physiological  part  of  these  researches,  notwith- 
standing the  self-felicitations  of  some  recent  in- 
quirers, since  the  writings  of  Galen  !  how  much 
of  what  has  been  supposed  to  have  been  disco- 
vered, still  remains  open  to  contradiction,  cavil, 
and  doubt !  and  what  has  the  science  of  mind 
gained  from  the  works  of  their  modern  followers, 
in  addition  to  what  appears  in  the  discordant 
theories  of  Plato,  Aristotle,  and  Epicurus  ! 
It  cannot  be  a  matter  of  surprise  that  human  in- 
tellect has  been  tossed  for  many  ages  upon  an 
ocean  of  uncertainty  respecting  its  nature  and  re- 
lations, seeing  that  it  was  never  guided  by  any 
sound  principle  of  philosophising,  by  which  it 


might  havo  been  navigated  into  a  safe  btvtn. 
Until  the  philosophy  of  Baoon  extended,  in  this 
country,  its  influence  to  the  science  of  mind,  but 
little  care  was  taken  to  attend  closely  to  the  inti- 
mations of  consciousness,  and  to  investigate  the 
nature,  the  extent,  and  the  mutaal  relations  of 
our  faculties.  The  more  precise  attention  whioh 
has  recently  been  paid  by  some  writers  in  thia 
country  to  the  objects  of  consciousness,  and  to  the 
origin  and  history  of  our  ideas,  whether  thoae 
which  are  derived  from  our  senses,  or  those  re- 
sulting from  reflection,  will  serve  to  guide  our 
speculations  to  conclasions  more  correct,  and  cer- 
tainly more  ennobling,  than  many  of  thoae  are 
capable  of  accomplishing,  that  have  been  enter- 
tained in  modem  times. 

832.  B.  The  opiniont  of  the  Ancienti  respecting 
mind  and  the  vital  phenomena  were  safficieBtlT 
vague;  and  yet, when  strictly  examined,  not  much 
more  so  than  most  of  the  views  promulgated  in 
modern  times.  Yi/x^,  anima,  vital  principle,  or  soul, 
according  to  some,  were  employed  by  them  to  ex- 
press the  cause  of  the  vital  actions ;  the  term  ^tn 
designating  the  effect  of  that  cause.  Dem ocatrvs, 
Epicurus,  and  the  Stoics  considered  the  aonl  to 
be  corporeal,  or  material ;  but  diflTered  as  to  the 
matter  constituting  it  Hippo  maintained  that  it 
was  water ;  Democritus,  that  it  was  fire ;  He- 
RACLiTus,  that  it  was  a  vapour,  or  exhalation ;  and 
the  Stoics,  that  it  was  warm  or  ignited  air.  Of 
those  who  believed  the  soul  to  be  Incorporeal, 
some  considered  it  mortal,  and  others  that  it  was 
immortal.  Thales  said  that  it  was  the  origin  of 
motion,  and  always  in  motion ;  Ptthaooras, 
that  it  was  a  self-moving  monad  ;  Plato,  that  it 
was  conceivable  only  by  the  understanding ;  and 
Aristotle,  that  it  was  the  first  frrtXi;^ii«,  or 
element  bestowing  on  others  the  possibility  of 
life.  The  Manicheans  imagined  that  there  is  but 
one  universal  soul,  which  is  distributed  in  portions 
to  all  bodies.  Plato  and  others  maintained  the 
existence  of  an  universal  soul,  by  whose  influence 
all  things  existed ;  but  that  living  creatures  pos- 
sessed separate  souls,  which  have  a  threefold  con- 
stitution,—  reason,  placed  in  the  head  as  in  a 
citadel,  passion  in  the  chest,  and  desire  in  the  ab- 
domen. The  Greek  philosophers,  who  taught  the 
immortality  of  the  soul,  generally  believed  in  its 
transmigration.  Galen,  adopting  the  doctrine  of 
Plato,  considered  the  soul  to  possess  three  facul- 
ties, located  in  the  three  cavities  of  the  body,  — 
a  ruling  or  rational  one  in  the  bead,  a  vital  one  in 
the  thorax,  and  a  natural  one  in  the  abdomen. 
I'hese  distinctions  were  long  entertained  in  medi- 
cine, together  with  the  subonlinate  faculties  which 
Galen  supposed  to  preside  over  particular  organs, 
and  which  Harvey  denominated  ssrsiu  proprii, 
and  Blumenba<^,  more  recently,  vttc  propria, 

333.  The  Greeks,  who  believed  in  a  vital  prin* 
ciple,  bad  long  been  accustomed  to  arrange  its 
energies  under  dtflferent  heads,  as  the  ^fsv  and 
the  ^fjuf ;  the  former  implying  the  intellectual 
and  voluntary  functions,  the  latter  the  involuntary, 
which  originate  either  in  sensation  or  instinct. 
Some  of  their  authors  arranged  the  faculties  of 
life  under  three  heads,  —  the  vovf,  ^fsv,  and  9v/(*oc : 
the  first  comprising;  the  intellectual  and  rational 
powers,  the  second  those  operations  supposed  to 
belong  to  the  viscera  of  the  thorax,  and  the  third 
those  spontaneous  functions  termed  organic  or 
vegetative,  belonging  to  the  oigana  of  nntrition 
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pltced  in  the  abdomen.  The  Latin  writers  em- 
ployed the  words  mrai,  animu$,  aod  anima  m 
Moiiee  nearly  corresponding  with  those  attached  to 
the  terms  used  by  the  Greeks ;  although  Lucre- 
tius, in  his  developenieot  of  the  £picurean  philo- 
sophy, is  by  DO  means  precipe  in  the  use  of  them, 
and  more  generally  employs  ment  and  animw  as 
•ynonymous  terms',  or  very  nearly  as  such. 

334.  Epicurus,  accordmg  to  the  explanations 
of  Lucretius,  was  the  first  who  constructefi  a 
system  of  materialism.  He  ascribed  organisation, 
and  the  vital  and  mental  phenomena  displayed  by 
it,  to  combinations  of  ultimate  and  invisible  atoms, 
possessed  of  various  shapes.  He  does  not  attempt 
to  show  how  these  shapes  co-operate  to  form  either 
an  animal  or  a  plant.  He  merely  asserts  that  the 
elements  produce  both  from  a  combination  of 
atoms ;  and  that,  in  his  time,  many  animals  were 
formed,  by  showers  and  sunshine,  out  of  the  mud. 
This  is  one  of  the  modes  of  spontaneous  evolution 
contended  for  by  some  of  the  modern  German 
phynologists.  It  being  impossible  to  expliun  the 
manifestations  of  organisation  and  mind,  and, 
indeed,  of  the  universe,  by  means  of  the  doctrine 
of  atoms  alone,  a  being  of  superior  power  was  in- 
troduced, and  invested  with  great  authority.  This 
being,  who  belonged  neither  to  atoms,  nor  to  ele- 
ments, nor  to  any  of  their  properties,  was  called 
Nature.  "  Her  existence,''  observes  Vr.  Bar- 
clay, "  being  found  indispensable  to  all  the  hy- 
potheses that  exclude  a  deity,  she  is  still  preserved 
in  her  high  office  by  many  of  the  moderns,  and  in- 
vested with  great  power,  incessant  activity,  and 
uncommon  prudence.  She  creates,  and  brings 
whatever  lives  to  a  state  of  perfection  ;  and  does 
It  all  according  to  method,  or  agreeably  to  laws 
imposed  upon  her  by  a  higher  power,  which  some 
call  Fate,  and  others  Necessity."  We  perceive 
the  continual  want,  which  £picuru8  and  his  fol- 
lowers experienced,  in  their  speculations,  of  a 
first  cause,  one  Supreme  Being,  to  whom  they 
might  ascribe  the  various  Isws  by  which  the  world 
is  governed ;  and  we  observe  the  manner  in 
which  his  place  is  supplied  by  properties,  powers, 
or  principles,  assumed  by  them  to  explain  phe- 
nomena, which,  notwithstanding  this  assumption, 
must  be  nltimstely  referred  to  one  great  first  cause. 

335.  Lucretius,  the  enthusiastic  expounder 
of  the  doctrines  of  Epicurus,  after  attributing  all 
things  to  the  formative  and  productive  faculties  of 
his  atoms,  of  earth,  of  the  elements,  and  of  Na- 
ture herself,  thinks,  nevertheless,  that  all  must  be 
regulated  by  diversities  of  seeds,  or  of  organic 
particles,  each  endowed  with  a  peculiar  secreta 
JaeuUaSf  which  makes  them  both  living  and  or- 
ganic. He  is  also  obliged  to  conclude  that  the 
soul  is  deduced  from  a  seed  —  that  it  is  from  its 
seminal  qualities,  and  from  this  radical  difTereoce 
of  its  faculties,  and  not  from  a  dififerepceof  or- 
ganism in  the  body,  that  the  lion  is  fierce,  the  fox 
crafty,  and  the  stag  timid.  He  rejected  the  opinion 
of  those  who  believed  that  animating,  principles 
organised  animal  bodies ;  and  because  he  could  not 
see  how  they  did  it,  he  therefore  concluded  that 
they  did  it  not.  Aware,  however,  that  he  might 
fisirly  be  challenged,  in  his  turn,  to  explain  how 
bis  seeds  were  originally  organised,  he  is  quite  at 
a  loss,  and,  forgetting  the  mechanical  properties  of 
bis  atoms,  has  recourse  to  heat,  air,  and  the  invisi- 
ble power  of  the  wind ;  being,  nevertheless,  obliged 
to  call  in  to  bis  aid  a  certain  mobile  and  active  prin- 


ciple, that  distributes  motion  and  sensation  to  them 
all ;  but  the  origin  of  this  principle  he  cannot 
explain.  The  opinions  of  Lucretius  were  evi- 
dently directed  against  the  vulgar  notions  of  the 
existence  of  divinities  endowed  with  moral  attri- 
butes; but  they  in  no  way  influence  the  arguments 
in  proof  of  a  Deity,  and  a  purer  system  of  religion. 
He  admits  that  it  is  impossible  to  disregard  the 
religious  feelings  and  impressions  which  are  inter- 
woven with  the  verv  stamina  of  our  constitution ; 
that  no  nation  or  individual  is  entirely  without 
them ;  that  some  notions  of  divine  beings  are 
quite  irresistible ;  and  that  they  will  spring  up  in 
the  human  mind  as  things  indigenous,  without  the 
adventitious  aid  of  education.  "  Qus  est  enim 
gens,  aut  quorl  genns  hominum,  quod  non  babeat, 
sine  doctrina,  anticipationem  quandam  Deorum  1 " 
336.  C.  OfModern  Materialism.^ It  has  been 
urged  by  all  the  favourers  of  Epicurianism,  and  by 
many  of  the  followers  of  Gassenoi  and  HoBssst  but 
more  especially  by  Buffon,  Priestly,  DARwrnr, 
Maupertuis,  BLUMBi«aACH,CABAMS,&e.,that,as 
the  manifestations  of  mind  are  never  met  with,  un- 
less connected  with  a  brain,  aod  are  suspended  by 
compression  of  this  organ,  so  the  phenomena  ge- 
nerally attributed  to  it  are  the  result  of  its  organis- 
ation. That  the  combination  and  reciprocal  action 
of  the  molecules  of  matter  constituting  the  nervous 
fabric,  of  themselves, and  unaided,  produce  the  va- 
rious powers  of  mind,  isUie  proposition  which  they 
support,  however  paraidoxical  it  may  seem,  butwhich 
they  cannot  explain.  The  posMbility  of  such  com- 
binstioos  and  reciprocal  actions  of  the  molecules 
of  matter  producing,  unaided,  such  results,  is  not 
shown  by  any  analogy,  or  by  any  proof.  If  mind 
proceed  from  certain  associations  of  organic  par- 
ticles, why  has  not  some  opinion  as  to  the  process 
been  hazarded  1  Does  our  experience  respecting 
the  mutual  influence  of  either  the  elements  or  the 
Bggivgsite  of  matter  furnish  us  with  resulting  phe- 
nomena, that  can  in  any-  degree  approach  to  the 
lowest  manifestations  of  either  vitality  or  mind  t 
If  mind  be  supposed  to  be  derived  only  from  the 
combination  of  these  particles,  or  from  the  opera- 
tion of  certain  of  their  products  upon  each  other, 
it  may  be  asked,  whether  it  be  possible  to  conceive 
that  matter,  in  such  a  state,  possefses  qualities  of 
which  the  elements,  or  even  the  individusl  atoms, 
are  divested?  and  whether  experience  has  fur- 
nished us  with  any  instance  of  mental,  or  even 
of  vital,  phenomena,  proceeding  from  such  com- 
binations, when  matter  is  removed  beyond  the 
influence  of  bodies,  or  sources  already  endowed 
with  life  ?  If,  on  the  other  hand,  properties  ne- 
cessary to  the  generation  of  the  mental  faculties 
be  conceded  to  every  particle  entering  into  the 
formation  of  the  encepbalon,  how  can  the  idea  of 
the  subdivision  of  the  powers  of  mind,  to  such  an 
extent  as  matter  admits  of,  be  allowed  1  Can  the 
supposition  be  for  a  moment  entertained,  that 
every  molecule  of  this  admirable  organ  has  a 
fractional  part  of  mind  connected  with  it  1  Many 
of  the  materialists,  in  order  to  account  for  the 
manifestations  of  mind,  have  had  recourse  to  so 
many  suppositions  respecting  the  nature  and  en- 
dowments of  matter,  m  respect  either  of  its  ele- 
ments or  of  its  aggregate,  as  were  tantamount  to 
a  negative  admission  of  the  principle  of  vitalitj 
against  which  they  had  been  arguing,-^  with  this 
notable  diflference,  however,  that  they  required 
the  operation  of  numerous  agents,  instead  of  more 
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pbttoflophically  referring  these  manifestatioDS  to 
states  of  this  first  and  noblest  constituent  of  our 
nature.    The  genius  of  Leibkitz  saw  the  diffi- 
culty that  stood  in  the  way  of  pure  materialisna ; 
and,  in  order  to  give  the  atoms  of  matter  activity, 
and  origin  to  the  mental  phenomena,  he  had  re- 
course to  the  nrt\tx*Mif  or  spirits  of  Aristotle. 
337.  Cadanis  and  the  later  French  physiolo- 
gists adopted  the  doctrine  of  organism ;  and,  in 
order  to  supply  the  want  of  a  foundation  to  their 
structure,  they  seized  with  avidity  upon  the  opi- 
nions of  Gassendi  respecting  the  origin  of  our 
ideas.    Their  hypothesis  still  required  support; 
and,  in  order  that  it  might  receive  such  from  a 
name  looked   upon  with  deference  throughout 
£urope,  they  unjustly  imputed  to  Lcx^kk,  opinions 
which  belonged  to  tne  two  celebrated  opponents 
of  De8  Cartes  already  mentioned.  Much  of  the 
credit  which  this  doctrine  acquired  in  France  and 
in  Germany  arose  also  from  the   neglect  with 
which  that  class  of  our  ideas  derived  from  re- 
flection was  uniformly  treated — from  the  cir- 
cumstance, that  the  evidence  of  the  senses  and 
the  information  derived  from  experience  were  con- 
sidered as  the  sole  foundations  of  our  knowledge. 
It  is  very  justly  remarked  by  Dr.  Barclay,  that,  if 
it  be  supposed  that  all  knowledge  is  derived  from 
the  senses,  and  that  matter  is  the  only  object  of 
sense,  it  must  be  evident  that,  on  this  hypothesis, 
we  cannot  with  propriety  ascribe  phenomena  to 
any  thing  but  matter.    But  on  what  data  is  matter, 
in  general,  pronounced  to  be  an  object  of  sense  1 
Its  ultimate  particles  certainly  are  not  so ;  and  its 
aggregates,  though  many  of  them  certainly  are, 
seem  but  little  calculated  to  account  for  life  and 
organisation  ;  and,  at  any  rate,  they  by  no  means 
account  for  their  own  formation.    But,  whatever 
may  be  their  formation  or  their  consequenoes, 
they  must  be  ultimately  referred  to  those  primary 
snolecules  which  are  utterly  beyond  the  reach  of 
our  senses.     Besides,  .if  matter  be  supposed  to 
include  a  variety  of  substances,  or  rather,  every 
thing  that  has  an  existence,  it  is,  on  this  supposi- 
tion, no  explanation  of  a  phenomenon,  to  say 
merely  that  it  proceeds  from  matter.    He  who 
hazards  such  an  assertion,  should  point  out  the 
particular  species  or  the  peculiar  arrangement 
from  which  it  proceeds,  otherwise  he  gives  us  no 
information,  bnt  that  it  proceeds  from  sometlung 
unknown,  and  which  he  would  wish  to  be  called 
matter.    We  may,  therefore,  safely  question  the 
accuracy  of  the  opinion,  that  all  our  knowledge 
a  derived  from  the  senses  :  as  well  might  we  say, 
that  arts  and  manufactures  are  derived  from  the 
doors  and  windows  of  the  houses  by  which  the 
raw  materiak  enter,  to  be  afterwards  prepared  by 
the  industry  and  skill  of  the  workmen. 

338.  As  our  senses  are  prior  in  existence  to 
our  experience,  we  have  still  more  reason  to  ques- 
tion another  opinion,  brought  in  support  of  ma- 
terialism, namely,  that  all  our  knowledge  is  founded 
on  experience  ;  for  a  ereat  number  of  our  ideas 
are  not  directly  derived  from  our  own  experience, 
but  rather  from  the  evidence  of  testimony.  Be- 
sides, prior  to  experience,  we  possess  a  species  of 
knowledge,  whicn,  as  to  self-preservation,  is  much 
more  essential  than  any  that  we  afterwards  acquire, 
which  seems  to  proceed  directly  from  the  Author 
of  our  being,  and  which,  so  far  from  being  the 
result  of  our  own  experience  and  observation,  is 
the  very  groundwork  on  which  they  are  founded. 


Of  this  kind  is  the  knowledge  immediately  derived 
from  those  natural  instincts  and  feelings,  which 
regulate  the  various  functions  of  our  system,  which 
stimulate  our  intellectual  powers,  and  which,  ac- 
cording to  their  strength  or  their  weakness,  their 
healthy  or  their  diseased  state,  impart  a  character 
to  our  experience,  our  observations,  our  reason- 
ings, our  conclusions.    When  we  wish  but  to 
move  a  limb,  by  what  experiment  or  process  of 
reasoning  do  we  come  to  know  the  necessary 
muscles,  the  particular  nerves  proper  to  excite 
them,  or  the  amount  of  energy  to  be  imparted  to 
each,  so  as  neither  to  exceed,  nor  to  fall  short  of, 
the  object  in  view?    If  we  take  a  view  of  the 
instincts  which  guide  animals  to  the  selecUon  of 
food  suited  to  their  digestive  organs,  —  to  know 
the  appropriate  means  to  overtake,  subdue,  or 
ensnare  other  animals,  —  to  provide  against  sea- 
sons of  scarcity,  by  laying  up  stores,  —  to  know 
the  distant  countries  and  the  different  climates 
where  food  is  in  plenty,  and  to  which  they  can 
migrate, — to  learn  that  they  can  sleep  during  the 
winter  without  any  food,  and  to  select  their  re- 
treats so  as  to  avoid  discovery,  —  to  calculate  the 
time  of  sexual  intercourse,  with  reference  to  the 
periods  of  gestation,  so  that  the  birth  of  their  off- 
spring may  coincide  with  the  seasons  suited  to 
their  early  and  future  exigencies  ;  —  if  we  consi- 
der the  age  at  which  most  of  these  phenomena 
are  manifested  in  the  classes  of  animals  to  which 
they  severally  refer,  and  the  circumstances  with 
which  they  are  generally  associated,  and  if  we  ana- 
lyse the  entire  class  of  our  instinctive  desires  and 
feelings  ^see  note;  §  66.),  as  manifested  both  in 
man  and  in  the  lower  animals,  we  roust  necessarily 
infer,  that  the  sources  of  our  knowledge  are  much 
more  extensive  than  the  supporters  of  organism 
would  lead  us  to  believe.    Let  us,  therefore,  as 
Dr.  Barclay  has  well  enforced,  give  due  import- 
ance to  these  primary  causes  of  action  and  feeling ; 
for  whatever  our  reasonings  or  opinions  may  be, 
we  will  find  them  linked  vrith  some  one  or  other 
of  these  original  springs  or  energies  of  our  con- 
stitution,—  with  some  instinct,  appetite,  or  pas- 
sion,— with  some  one  of  those  sources  of  action, 
which  not  only  are  prior  to  all  our  experience,  ob- 
servations, and  reasonings ;  but,  what  is  more,  are, 
during  our  .lives,  not  infrequently  regulated  by 
circumstances,  external  and  internal,  over  which 
we  have  little  or  no  control. 

339.  If  such  be  the  facts,  what,  then,  it  may 
be  asked,  is  the  use  of  experience,  observation, 
and  reasoning  1  The  use  of  these  in  man  is  still 
great  —  great  in  proportion  to  the  developement 
of  the  intellectual  powers.  These,  and  the  instincts, 
can,  to  a  certain  extent,  mutually  aid,  oppose,  and 
re8[ulate  one  another,  so  as  to  preserve  a  jnster 
balance  in  the  moral  and  social  system.  The 
instincts  too,  as  well  as  the  intellectual  fiacuUies, 
may  be  diseased,  may  be  perverted,  or  may  be 
deceived,  as  they  have  been  shown  to  be  in  most 
of  the  forms  of  insanity  ;  and  in  all  cases  where 
they  point  only  to  immediate  objects,  or  act 
according  to  immediate  circumstances,  they  give 
no  warning  of  the  snares,  the  troubles,  and  the 
dangers  which  are  the  consequences  of  indulgence. 
By  following  the  impulses  of  instinct,  to  the  neg- 
lect of  experience  and  reason,  passion  and  desire 
lead  to  acts  of  moral  insanity.  As  we  are  able  to 
ensnare,  capture,  or  destroy  the  lower  animals,  by 
taking  advantage  of  iheit  unguarded,  unsuspicious 
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iostinets,  so  we  ourselves  are  often  ensnared  and 
captured,  or  ultimately  even  destroyed,  by  exce»- 
sively  indulging  many  of  our  instmctive  desires 
and  moral  emotions,  and  by  neglecting  the  dic- 
tates of  experience,  just  reasonme,  and  rational 
observation ;  or,  in  other  words,  from  a  want  of 
that  discipline  of  which  the  instinctive  and  moral 
feelings  are  susceptible,  and  which  we  have  the 
means  of  administering,  by  possessing  intellectual 
and  reflective  powers  m  a  higher  degree  of  per- 
fection. The  control  of  those  feelings,  however, 
is  in  proportion,  not  only  to  the  perfection  of  these 
powers,  but  also  to  the  use  made  of  them. 

340.  I  have  been  thus  particular  in  noticing 
the  opinions  of  Epicurus,  because  they  have  the 
same  basis,  and  involve  the  same  principles,  as 
modem  materialism  ;  and  in  showing  tnat  the 
doctrine  of  Gassskdi  and  Hobbes,  which  ascribes 
all  our  knowledge  to  our  senses,  and  which  has 
been  seized  upon  by  every  writer  of  note  who  has 
more  recently  written  in  support  of  organism,  is 
altogether  unsound.  —  The  scope  of  this  work 
allows  me  not  to  pursue  further  this  part  of  my 
subject,  or  to  notice  the  several  modifications  of 
materialism  which  have  been  proposed  in  modem, 
and  even  in  recent,  times.  This  is,  however,  the 
less  necessary,  as  what  has  been  already  advanced 
will  show  the  complete  iosufliciency  of  any  theory 
based  upon  organism  to  account  for  the  phenomena 
of  life  and  mind.*  But  I  am  compelled  to  ex- 
amine briefly  a  modem  doctrine  which  has  met 
with  a  very  favourable  reception  both  in  this  coun- 
try  and  abroad,  and  which  has  been  applied,  by 
those  who  favour  it,  to  the  study  of  insanity : ' — 
I  allude  to  the  doctrine  of  Gall,  or  Phrenology, 
or  Cranioscopy. 

341.  ii.  Op  PHRSNOLOor.  —  Of  this  doctrine, 
I  may  observe  generally,  that  some  of  its  prin- 
ciples are  founded  on  opinions  which  have  been, 
and  still  are,  very  generally  admitted  by  phy- 
siologists ;  whilst  others,  which  especially  belong 
to  it,  are  assumptions,  which  even  those  who 
favour  it  cannot  pretend  to  be  proved,  or  at 
least  expect  to  be  admitted,  by  sound  reasoners, 
as  data  sufficiently  established.  Those  who  sup- 
port phrenology,  appeal  to  facts,  assert  that  it 
IS  eromently  a  science  of  observation  and  ratio- 
nal induction,  and,* with  apparent  candour,  call 
upon  those  who  oppose  it,  to  make  themselves 
acquainted  with  its  principles  and  details,  and  then 
to  observe  and  judge  for  themselves.  This  seems 
rational ;  but,  unfortunately,  when  the  advice  is 
followed,  and  when  the  results  militate  against 
their  theory,  they  endeavour  to  rid  themselves  of 
the  difliculty,  by  asserting  that  the  observer  is 
mistaken,  and  unacquainted  with  the  principles 
of  their  doctrine,  —  thus  virtually  denying  that 
any  one  can  be  acquainted  with  it,  unless  he  be 
likewise  a  convert  to  a  belief  in  it.  When,  how- 
ever, pressed  by  facts  which  seem  irresistible,  they 
have  so  many  ways  of  eluding  the  difficulty,  and 
especially  by  means  of  their  notions  respecting  the 
activity  and  volume  of  the  individual  organs  into 
which  they  have  divided  the  enoephalon,  and  the 
developement  or  activity  of  controlling,  of  oppos- 
ing, and  of  co-operatmg  organs,  that  there  is  at 


*  For  an  account  of  the  rarioai  bypotheies  which  have 
been  advanced  to  account  for  life  and  organisation,  tee 
the  work  of  Dr.  Babcxay  on  this  subject,  and  two  arti- 
det  bT  the  author,  in  the  17tb  and  18tn  vols,  of  the  Lon- 
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once  an  end  of  all  argument  with  them.  But  the 
ability  and  eminence  of  many  of  those  who  have 
written  in  support  of  thb  doctrine,  as  well  as  the 
reception  it  has  met  vrith,  and  especially  the  very 
intimate  relation  in  which  it  stands  to  the  pathology 
and  treatment  of  insanity,  require  that  I  should 
enter  upon  a  more  intimate  examination  of  it. 

342.  That  the  seat  of  mind  is  the  brain,  is 
proved  by  a  general  consciousness  that  this  is 
the  case,  or  by  a  similar  testimony  to  that  of 
the  locality  of  the  various  senses ;  and  it  may  be 
further  proved  by  experiment,  — as  by  dividing 
any  of  the  nerves,*  and  by  observing  the  result- 
ing phenomena.  The  same  inference  is  to  be 
deuced  from  the  injuries  and  diseases  to  which 
the  brain  is  liable ;  by  the  diflferent  grades  and 
forms  in  which  the  mind  is  disturbed,  impaired, 
or  its  phenomena  cease  altogether.  Whether  we 
can  more  precisely  assign  the  locality  of  the  mind, 
or  the  localities  of  its  diflferent  manifestations,  than 
by  saying,  in  general  terms,  that  the  seat  of  mind 
is  the  brain,  is  a  question  which  has  been  long 
agitated  ;  and  it  is  upon  the  affirmation  and  nega- 
tion of  it,  that  the  believers  and  unbelievers  in 
phrenology  rest  their  doctrines.  It  was  formerly 
supposed  that  the  mind  was  located  in  the  pineal 

Stand ;  but,  as  no  evidence  of  this  could  be  ed- 
uced, and  as  it  could  not  possibly  be  proved  by 
experiment,  or  supported  by  observation  in  disease, 
the  opinion  shared  the  fate  of  similar  hypotheses. 
That  the  several  faculties  and  propensities  of  mind 
rende  in  respective  portions  of  tne  brain,  is  the 
fundamental  proposition  of  phrenology.  But,  as 
Dr.  pRivG  (JSkttchei  cf  Jntelleclual  and  Moral 
Retationt,  8vo.  London,  1829,  pp.  71.)  has  well 
observed,  if  we  seek  for  the  same  evidence  in  sup- 
port of  this  proposition,  which  showed  that  the 
Drain  in  general  is  the  seat  of  mind,  no  part  of  it 
will  be  found.  In  our  perceptions  of  the  objects 
of  sense,— in  the  operations  of  mind,  —  in  the 
study  of  music.  Unguals,  mathematics,  &c., — 
in  the  exercise  of  our  passions  or  propensities,  —  we 
have  no  consciousness  of  the  portion  of  the  brain 
brought  into  action ;  and  we  cannot  thereby  as- 
sign any  of  these  to  one  part  of  this  viscus,  rather 
than  to  another,  or  distinguish  whether  the  seats 
of  these  manifestations  or  states  of  mind  are  diflfer- 
ent, or  the  same  for  all. 

343.  The  proofs  of  localitjr  afforded  by  disease 
or  injury  are  eaually  inconclusive  —  or,  rather,  are 
not  to  be  founa.  Extravasations  of  blood  in  apo- 
plexy will  suspend  the  mental  phenomena,  or 
cause  both  them  and  life  to  cease,  in  whatever  part 
of  the  brain  they  may  occur.  Whether  such  ex- 
travasation take  place  in  the  cortical,  or  in  the 
fibrous  stmcture,  or  in  any  situation;  whether 
fluid  is  effused  from  the  membranes,  or  into  the 
cavities ;  and  whether  the  organic  eflfects  of  con- 
gestion, concussion,  fractures,  depressons  of  the 
cranial  bones,  inflammations,  or  softening  of  por- 
tions of  the  brain,  or  the  developement  of  tu- 
mours, be  contemplated,  r-  we  find  only  this  com- 
mon result,  that  all  the  phenomena  of  mind  are 
more  or  less  modified,  or  suspended;  or  they 
cease  altogether.  They  may,  however,  be  almost 
unaflTected  by  some  of  these  lesions  ;  or  some  fa- 
culties and  propensities  survive,  while  others  are 
lost ;  still  the  preservation  or  the  loss  does  not  ob- 
serve anv  regular  connection  with  the  integrity  or 
injury  of  any  given  portion  of  brain.  —  But  to 
state  with  more  precision  and  detail  the  doctrine 
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of  Gall  :  -« It  it  asserted  — -  lit,  That  the  mind 
pretenta  a  certain  number  of  faculties,  passioni, 
and  propensities,  all  of  which  are  individually 
eiercued  by  distinct  portions  of  brain, — which  por- 
tions  are  the  orgam  of  these  faculties  or  passions ;  — 
3d,  That  these  functions  are  performed,  in  their 
respective  seats,  in  different  deg^rees,  in  the  same 
or  in  different  persons;-— 3d,  That  the  strength 
or  perfection  of  these  functions  or  faculties  is  in 
proportion,  individually,  to  the  site  of  the  organ, 
and  to  the  activity  with  which  it  performs  its 
office  ; —  4th,  Thst  these  organs  are  situated  in  the 
superficial  parts  of  the  brain  ;  —  5th,  That  in  pro- 
portion to  their  size  is  the  protuberance  of  the 
skull  over  them  ;  — 6th,  That  by  an  examination 
of  these  protuberances,  the  size  of  the  organs,  and 
consequently  the  degree  of  perfection  of  their 
respective  functions  may  be  estimated  ;  —  7th, 
That  the  individual  functions  may  be  developed 
or  restrained  by  erlucation ; — 8th,  That  the  pre- 
ponderance of  one  or  more  of  them  may  be  re- 
pressed by  the  cultivation  of  others ;  — 9th,  That 
the  propounder  of  this  doctrine  was  fortunate 
enough  to  discover  the  great  majority  of  the  situ- 
ations in  which  the  individual  manifestations  of 
mind  are  located,  and  that  the  rest  have  been 
since  ascertained ;  —  and,  10th,  That  the  system  is 
applicable  to  the  prevention  and  treatment  of  in- 
sanity ;  mental  disorders  confirming  the  truth  of 
it.  I  proceed  to  remark  briefly  on  each  of  those 
assumptions. 

344.  a.  The  enumeration  of  the  faculties  may 
or  may  not  be  correct.  Some  of  them  are  not 
simple,  or  even  original,  states  of  mind,  but,  as 
certain  of  the  propensities,  arise  out  of  several, 
which  more  or  less  subserve  to  their  individual 
formation.  Then,  as  respects  others,  which  are 
considered  originail  and  connate,  the  sphere  of 
action  is  either  too  extended  or  too  limited,  whilst 
no  attempt  is  made  to  trace  them  to  simpler  and 
more  original  manifestations.  The  division  of  the 
faculties  by  the  phrenologists,  moreover,  is  such, 
that  explanations  of  character  conformably  with 
it,  would  lead  us  often  to  infer,  that  an  individual 
both  has  and  has  not  a  particular  genius,  faculty, 
or  endowment,  or  that  he  possesses  opposite  en- 
dowments in  equal  grades  of  perfection  and  acti- 
vity, or  that,  both  being  equally  developed  and 
active,  the  balance  vacillates  between  them  till 
some  circumstance  affects  a  related  faculty,  and 
thus  causes  it  or  its  opposite  to  kick  the  beam. 
The  division  of  the  faculties  is  opposed  to  just 
views  of  philosophising,  and  is  altogether  empincal. 

345.  6.  That  the  faculties  and  propensities 
have  their  seats  in  particular  portions  of  the  brain, 
which  portions  are  respectively  the  organs  of  the 
faculties  and  propensities,  are  two  assumptions 
equally  ill-founded  with  the  foregoing.  As  the 
faculties  of  the  mind  are  not  distinct  entities,  but 
merely  states  or  affections,  anting  out  of  impre5- 
sions  on  the  special  or  general  sensibility,  or  dif- 
ferent modes  of  consciousness,  according  as  these 
impressions  are  internally  and  externally  associated 
or  related,  so  it  is  unnecessary  to  inquire  whether 
these  faculties  have  appropriate  or  respective  seats 
in  the  brain.  Our  experience  of  what  constitutes 
distinctness  of  function,  in  connection  with  organ- 
isation, does  not  permit  us  to  extend  the  appropri- 
ation of  function  and  organ  to  the  mind  and  brain 
any  further,  than  that  our  consciousness  instructs 
us,  that  the  brain  is  the  seat  of  mind,  or  the  organ 


which  is  moat  intimately  related  or  iMoeiated  with 
its  various  states  and  affections ;  but  it  by  no 
means  informs  us,  nor  even  suggests,  that  theae 
states  or  affections  are  the  functions  reapeetively 
of  particular  parts  of  the  brain,  or  that  theae  pwta 
are  the  organs  individually  destined  to  perform 
appropriate  oflices.  Having  no  proof  arising  out 
of  our  physical  and  mental  constitutions,  how  then 
are  we  to  obtain  any,  or  is  any  conclusive  evi« 
dence  to  be  obtained  1  We  cannot  obtain  it  either 
analytically  or  synthetically,  compatibly  with  the 
continuance  of  life.  Evidence,  therefore,  of  the 
loosest  kind  —  analogies,  merely,  have  been  ad« 
vanced,  in  support  of  this  assumption.  As  diseaae 
or  injury  has  oeen  found  to  destroy  the  fuoctiotta 
of  sense,  when  implicating  either  the  origins  or 
courses  of  their  nerves,  so  it  has  been  supposed, 
from  this  circumstance,  that  theie  are  particular 
localities  for  the  powers  of  the  mind.  But  this, 
instead  of  suegestrng  the  existence  of  such  local- 
ities, merely  indicates,  that  the  impression  from 
disunt  parts,  or  distinct  organs,  is  conveyed  by 
certain  nerves,  which,  when  diseased  or  injured  in 
any  part,  from  their  origins  to  their  termmations, 
are  either  rendered  incapable  of  transmitting  aenaa* 
tion  so  as  to  become  an  object  of  consciousness, 
or  transmit  it  in  a  state  of  disorder,  or  imperfectlv. 
Without  further  pursuing  facts  which  abundantly 
suggest  themselves  to  every  physiologist  and  pa- 
thologist, it  may  at  once  be  averred,  that  the  proofs 
in  support  of  the  localisation  of  the  faculties  of 
the  mind  are  not  merely  defective,  but  altogether 
wantin?,  and  that  the  loose  analogies  which  have 
been  advanced,  are  either  inapplicable,  or  admit  of 
various  explanations,  none  or  which  come  in  aid 
of  the  proposition. 

346.  Even  admitting  that  the  powers  or  faculties 
of  the  mind  exist  as  separate  essences  or  functions, 
and  that  they  occupy  appropriate  seats  or  spheres 
of  the  brain,  it  by  no  means  tbllows  that  these  seats 
are  the  organs  which  give  rise  to  these  powers. 
The  viscera  discharging  specific  offices  are  aenomi- 
nated  organs,  because  they  are  the  agents,  by  the  in- 
strumentality of  which  certain  results  or  phenomena 
take  place  when  actuated  by  life ;  and  we  perceive 
a  very  obvious  organisation  appropriateii  to  the 
office  performed  in  the  liver,  kidneys,  lungs,  heart, 
&c.;  but  we  are  unable  to  show  by  what  arrange- 
ment of  the  substance  of  the  brain,  a  mathematical 
calculation,  a  process  in  algebra,  a  philosophical 
reflection,  a  cautious  action,  or  a  flignt  of  imagin- 
ation, is  produced.  Indeed,  the  Question,  whether 
certain  states  of  mind,  which  tne  phrenologists 
have  located  in  the  brain,  are  really  so  seated,  or 
should  not  rather  be  assigned  to  different  parts  of 
the  nervous  system,  as  they  have  been  by  most  of 
the  ancients,  and  by  many  modern  phynologists, 
has  not  been  duly  considered  by  them,  but  at  once 
have  been  assumed  as/rmrrions  of  portions  of  the 
brain,  which  they  have  also  assumed  without  any 
sufficient  proof  as  organs  individually  appropriated 
to  the  performance  of  a  certain  function,  and  to 
that  only. 

347.  c.  It  is  asserted  that  the  functions  are 
individually  exercised  in  different  degrees  of  acti- 
vity in  the  same,  or  in  different  persons ;  but  is 
this  owing,  when  occurring  In  the  same  person,  to 
an  accidental  change  in  the  state  of  the  reapective 
organ  ?  or  is  the  organ  under  the  control  of  volition  t 
or  both  T  How  does  volition  act  upon  each  of  the 
numerous  organs  1  how  is  it  located  so  aa  to  bring 
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Meh  or  all  isto  plav  1  and  do«s  it  ran  from  one  to 
another  1  or,  teatea  in  the  pineal  gland,  or  aome- 
wbera  near,  does  it  reach  out  certain  appliaoces 
with  which  it  is  provided  to  each,  and  thui  itrike 
them  in  eveiy  variety  of  combination  ?  If  voli- 
tion aete  upon  one,  it  muBt  neceitarily  act  upon 
all,  or  any  intermediate  number,  in  every  poaeible 
mode  of  combination  ;  and  if  this  were  the  case, 
and  the  volition  or  desire  comprehensive,  how 
immanae,  both  intellectually  and  morally,  would 
be  the  Ksult !  If  it  be  said  that  the  will  can  act 
upon  one  organ  only  at  a  time,  bow  then  happens 
it,  that  several  must  often  be  in  operation,  to  pro- 
duce the  effeots  which  the  phrenologists  admit  as 
often  oocurring  1  That  persons  may  have  talents 
for  partioular  pursuits,  or  certain  propensities,  in  a 
greater  degree  than  others,  is  one  of  the  oldest 
and  best  established  remarks  respecting  the  human 
mind*  Our  experience,  however,  warrants  only 
the  expression,  that  there  is  a  stronger  or  a  more 
favourable  disposition  in  some  minds,  to  certain 
operations,  propensities,  and  passions,  than  in 
othera.  But,  as  Dr.  Pawo  has  observed,  that 
the  existence  of  any  one  propensity  or  faculty  is 
independent  of  all  the  rest,  or  requires  to  be  spoaen 
of  as  more  than  a  disposition  of  that  which  is  ex- 
pressed in  the  gross  as  the  mind,  cannot  be  inferred, 
•*-  1st,  because  the  diiposition  which  makes  the 
propensity  related  with  its  objects,  has  the  cha- 
racter of  a  common  principle ;  —2d,  because  the 
objects  of  a  given  faculty  are  presented  to  it 
through  media  — -  the  senses  -^  which  are  com- 
mon to  all  the  other  faculties ;— and,  3d,  because 
one  ability  is  not  perfect,  or  in  reality  does  not 
exist,  withiout  the  concurrence,  more  or  less  exten- 
sive, of  others.  In  truth,  there  seems  little  more 
leeson  for  supposing  that  the  different  phenomena 
of  mind  are  produced  by  numerous  distinct  facul- 
ties, than  that  it  requires  different  hands  to  play 
different  tones  upon  a  musical  instrument. 

348.  d.  That  the  strength  of  the  faculty  is  in 
proportion  to  the  size  of  the  organ,  is  another  fun- 
damental proposition  of  the  phrenologists,  but  an 
assumption,  equally  with  the  preeeding,  supported 
only  by  loose  analogy.  The  only  analogical 
proofs,  indeed,  which  can  be  adduced  in  favour  of 
It,  are  derived  from  the  muscular  and  nervous 
systems ;  and  these  do  not  fully  apply  to  the  brain : 
for  it  cannot  be  stated  with  truth,  even  as  a  general 
proposition,  that  muscular  strength,  either  in  man, 
or  in  the  lower  animals,  is  in  the  ratio  to  the  bulk 
of  the  mnscles  ;  nor  is  it  universally  true,  that 
the  largest  nerves  convey  the  greatest  degree  of 
nervous  energy^ — although  they  generally  may  be 
inferred  to  &  this,  since  they  are  composed  of  a 

£  eater  number  of  fibrils,  each  of  which,  or  of  the 
iciculi  into  which  they  are  arranged,  transmits  a 
certain  amount  of  power,  or  nther  of  stimulus, 
to  already  inherent  power  in  muscular  parts. 
Moreover,  sensibility,  which  is  a  principal  pro- 
perty of  nerves,  is  not  manifestly  greater  or  more 
acnte  in  a  large  nerve  than  in  a  small  one,  or  in  a 
branch  much  less  than  a  trunk.  The  phrenolo- 
gists are  themselves  aware  of  the  weakness  of  this 
part  of  their  foundation,  inasmuch  as  they  have 
recourse  to  aetivitff,  or  intensity  of  action,  to  ex- 
plain phenomena  which  they  cannot  account  for 
oy  means  of  volume.  That  the  size  and  activity 
of  function  of  the  brain  may  be  connected  witn 
the  decree  of  mental  manifestation,  either  singly 
or  conjoined,  may  or  may  not  be  the  case.    The 


affirmative  has  been  believed  in  for  ages,— >  chiefly 
from  the  loose  analogies  already  alluded  to,  and 
from  others  presented  by  various  organs  or  parts. 
Still,  this  is  the  only  part  of  the  system  which 
retains  any  portion  of  plausibility,  upon  a  strict 
examination.  The  alternative,  however,  of  size 
and  activity,  is  so  readily  resorted  to  against  i\^ 
opponents  to  the  doctrine,  and  so. easily  suggests 
itself,  as  to  preclude  all  argument  respeclmg  al- 
leged facts,  in  proof  or  disproof  of  the  system, 
and  to  betray  the  mind  of  the  espouser  of  it  into 
a  state  of  blind  belief.  It  is  obvious  that,  as  long 
assize,  relative  and  absolute,  and  activity  and  in« 
activity  in  every  grade,  are  made  bases  of  the 
doctrine,  no  fact,  however  faithfully  observed,  can 
be  adduced,  that  will  shake  the  faith  of  tho^  who 
have  embraced  it ;  although  every  one  who  will 
give  these  articles  of  their  belief  due  consideration, 
must  come  to  the  conclusion,  that  they  actually 
negative  the  propositions  they  are  intended  to 
support:  for,  if  activity  of  function  be  admitted 
as  respects  certain  of  the  organs  into  which  they 
have  divided  the  brain,  inactivity  must  be  con« 
ceded  to  otiien,  or  even  to  the  same  organ  on  dif- 
ferent occasions ;  and,  if  these  states  are  so  import- 
ant* why  have  recourse  to  volume  or  develope- 
ment  as  the  principal  indication  of  endowment  or 
function?  Ihe  shiftinvs  between  these  states,  in 
argument  respecting  alleged  phrenological  facts  ; 
the  influence  of  allied  or  related  propensities  or 
faculties  on  those  which  are  most  prominent  or 
most  deficient;  the  countervailing  operation  oT 
opposing  organs  ;  and  the  different  interpretation 
that  may  hence  be  put  upon  the  entembU  of  these 
organs  as  manifested  by  the  cranium,— -must  render 
the  study,  even  if  tolerably  based  in  truth,  as  one, 
at  the  best,  furnishing  opportunities  of  vague 
guessings  into  character,  in  which  no  two  specula- 
ton  out  of  many  may  agree,  or  arrive  at  any  thing 
like  a  just  conclusion.* 

349.  «.  The  localisation  of  the  orgens,  and 
eonseouently  of  the'faculties,in  the  external  or  mora 
superncial  parts  of  the  brain,  whether  suggested 
merely  by  a  desire  of  detecting  their  volumes,  or 
by  the  circumstance  of  these  parts  presenting  a 
greater  diversity  of  arrangement,  or  structure,  or 
form,  is  immaterial,  inasmuch  as  they  both  equally 
fail  in  supporting  the  assumption.  That  the  super- 
ficial andcineriiious  portions  of  the  brain  are  mora 
intimately  related  with,  or  instrumental  to,  the 
manifestations  of  mind,  may  or  may  not  be  the 
case.  We  have  no  proof  of  a  conclusive  nature, 
either  one  way  or  another ;  although  various  cir- 
cumstances and  considerations,  not  amounting  to 
evidence,  have  induced  several  writers  to  suppose 
that  these  parts  ate  actually  more  especially  sub- 
servient to  the  mental  powers.  Yet,  that  two  or 
three  convolutions,  or  two  and  a  half,  or  one  and  . 
a  half,  or  half  or  three  fourths  of  one  only,  should 
be  devoted  to  one  faculty  or  propensity,  whilst  the 
next  convolution,  or  those  severally  surrounding 
the  portion  thus  devoted,  and  even  the  fractional 
parts  of  convolutions  not  belonging  to  that  por- 
tion, should  be  very  differently,  or  even  oppositely, 
employed,  the  ultimate  arrangement  of  structure 
being  the  same  in  all,  is  certainly,  if  not  the  ex- 
treme flight  of  imagination,  at  least  the  highest 

*  Ths  author,  before  he  was  mucli  knovrn  ai  a  writer, 
had  hit  head  examined  by  feveral  of  the  most  eminent 
phrenologistt  of  the  metropoUa,  but  there  was  no  near 
agreement  between  any  two  of  them  as  to  his  disposition. 
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pitch  of  hypothetical  conclunon.  .  Nameroos 
Other  arguments  may  be  adduced  against  this 
assumption ;  but  they  seem  quite  superBuous. 

350.  /•  That  the  protuberance  of  the  cra- 
nium marks,  and  is  proportionate  to,  thedevelope- 
roent  or  sixe  of  the  particular  organ  of  the  brain 
i^demeath,  often  obtains,  but  not  univeisally,  or 
even  generally.  But  this  concessbn  in  no  wav 
supports  the  general  doctrine, — even  although 
the  protuberance  of  the  cranium  truly  and  con- 
stantly expressed  the  volume,  or  rather  promi- 
nence, of  the 'part  of  the  brain  underneath.  How- 
ever, this  correspondence  very  often  does  not  exist, 
even  in  early  life,  for  reasons  that  will  suggest 
themselves  to  every  anatomist.  We  find,  more- 
over, and  not  infrequently,  that  there  are  promi- 
nences in  the  cranium,  where  there  are  under- 
neath no  corresponding  developement  of  brain ; 
and  that  the  skull  is  impressed  internally  by  irre- 
gular enlargements  of  the  convolutions  of  the 
brain,  and  yet  no  external  projection  can  be  ob- 
served, corresponding  with  the  concavities  in  the 
internal  surface.  But  the  phrenologists  contend, 
as  we  have  seen,  that  the  size  of  an  organ  is  in 
proportion  to  the  strength  of  the  faculty ;  and  fur- 
ther, that  a  faculty,  not  naturally  very  strong,  may 
be  greatly  strengthened  by  education  or  habitual 
exercise,  even  at  advanced  periods  of  life.  Now, 
it  may  be  asked.  Is  it  to  be  expected  that,  at  adult 
or  advanced  age,  as  the  faculty  gained  strength, 
and  as  the  organ,  as  they  suppose,  becomes  in- 
creased in  volume,  the  portion  of  cranium  placed 
over  it,  will  be  protruded  before  it,  so  as  to  indi- 
cate the  amount  of  increase?  None  but  phrenolo- 
gists could  even  dream  of  such  a  change  as  this 
m  the  skull  at  these  periods  of  life.  Here,  how- 
ever, they  may  shelter  themselves  behind  activity, 
instead  of  bulk,  or,  if  they  still  stick  to  the  latter, 
and  it  evidently  appearing  that  the  bone  does  not 
yield  to  the  growtn  of  the  subjacept  oigan,  either 
the  organ  itself,  or  those  around  it,  must^  damaged 
by  the  consequent  pressure — those  in  the  vicinity 
must  be  atrophied,  in  proportion  to  the  hypertrophy 
of  the  exercv»ed  part,  and  their  functions  injured  ac- 
cordingly, or  even  altogether  annihilated. 

351.^.  It  is  evident,  that  the  proposition  directly 
based  on  the  foregoing, — namely,  that  the  strength 
of  the  faculties  may  be  estimated  by  an  examin- 
ation of  the  projections  and  depressions  of  the  skull, 
—  requires  no  further  remark.  That  faculties  and 
propensities  may  be  developed  or  restrained  by 
education,  is,  and  has  long  been,  admitted,  within 
certain  limits.  That  the  faculties  acquire  facility 
of  action  from  exercise,  provided  that  the  exercise 
be  neither  excessive  nor  too  long  protracted,  has 
been  generally  allowed.  The  passions  and  propen- 
sities also  acquire  strength  from  indulgence :  but  this 
is  not  regularly  or  universally  the  case ;  for,  as  re- 
marked by  Dr.PRiNo,'a  passion,  which,  in  the  ear- 
lier periods  of  its  gratification,  was  vehement,  might 
give  place,  after  continued  indulgence,  to  an  apathy 
with  respect  to  the  same  objects ;  and,  in  other  in- 
stances, the  excessive  indulgence  of  almost  any  pas- 
sion or  propensity  may  terminate  in  disorder  of  it, 
or  even  in  its  imbecility,  or  total  extinction.  That 
the  predominance  of  one  passion  or  faculty  may  be 
restrained  by  the  cultivation  of  another,  is  an  old 
observation,  which  is  not  so  universally  correct  as 
generally  supposed,  but  which  is  received  as  an  es- 
tablished axiom  by  the  phrenologists,  as  it  agrees 
with  the  belief  in  the  distinctness  of  the  indivi- 


dual mental  fnoctions,  and  of  their  reipectife 
organs.  As  respects  the  passions,  we  generally 
oWrve,  that  when  certain  feelings  are  frequently 
called  into  action,  those  which  repress  them,  or  are 
incompatible  vrith  them,  are  inactive,  and  less 
dispoeed  to  manifest  themselves.  This,  however, 
docs  not  extend  to  the  purely  intellecUial  powers ; 
for,  as  regards  them,  we  do  not  find  that  the  cnlti- 
vation  of  one  power  enfeeble^  the  othen ;  it  merely 
tends  to  the  formation  of  opinions  unfavourable  to 
the  employment  of  another  power.  All  that  our 
existing  knowledge  permits  us  to  advance  cm  this 


topic  is,  that  ctrtain  modes  or  statet  of 
teutibiUty  or  mind,  bung  calUd  into  oxuienot  and 
action  by  tkeir  retpeetively  related  mtemal  or  ex- 
temal  eautet  or  ocearions,  theae  tHatee  eonlinuB  to 
manifett  themtelvet  teith  an  activity,  generally  csr- 
retponding  with  the  intensity,  eharaeter,  repetiiitm^ 
and  duration  of  these  causes ;  and  that  a  di^toKtian 
thus  to  manifest  themselves  exists  in  proportion  as  they 
have  been  called  intoaetum,  or  thus  exercieed  ;  otftsr 
states  of  mind  becoming  inactive  from  the  absence  or 
insufficiency  of  thou  causes  or  occasions  which  are 
espedaUy  related  to  them,  but  assuming  actioity 
whenever  these  causes  come  into  operatunu 

352.  This  proposition  is  equally  applicable  to 
the  intellectual  faculties,  and  to  the  propensitieB 
or  passions  —  to  imagination,  and  comparison, 
and  reasoning — to  the  benevolent  and  to  the  ma- 
levolent emotions ;  and  is  aptly  illustrated  by  Dr. 
Priko,  who  remarks,  that  a  disposition  to  cnielty 
may  be  repressed  for  many  years,  by  a  cultivation 
of  the  sentiments  of  benevolence,  &c. :  these  sen- 
timents may  prevail  until  the  age  of  thirty,  when, 
from  injurious  treatment,  or  unfavourable  observ- 
ations of  human  nature,  it  may  be  suggested,  that 
mankind  are  altogether  unworthy  objects ;  that 
they  merit  hatred  rather  than  love ;  that,  instead 
of  the  kinder  offices,  no  species  of  cruelty  is  too 
bad  for  them.  The  original  propensity  would  then 
be  resumed,  perhaps,  even  in  greater  force,  fnmi 
the  contrasted  sentiments  which  had  been  previ- 
ously entertained,  or  from  having  been  so  long 
repressed. 

353.  h.  It  is  obvious  that,  before-theseaUor 
organs  of  the  faculties  and  propensities  can  be  re- 
spectively assigned  in  the  brain,  it  must  beshown — 

^rst,  that  these  faculties  are  severally  distinct ;  and, 
secondly,  that  each  occupies  an  appropriate  and 
equally  distinct  portion  of  the  brain.  These  pro- 
positions, however,  have  been  already  examined, 
and  rejected  for  want  of  proof.  Notwithstanding 
this,  the  phrenologists  assert,  that  those  persons 
who  have  certain  faculties  and  propensities  in  a 
high  degree,  have  certain  protuberances  on  the 
skull,  by  which  these  faculties  are  denoted, —  these 
protuberances  being  the  external  signs  of  the  cere^ 
bra]  organs,  and  of  their  respective  offices ;  and 
they  support  this  assertion  by  the  formation  of  the 
crania  of  those  who  had  certain  faculties  and  pro- 
pensities in  an  unusual  degree — these  crania,  as 
they  aver,  all  having  a  protuberance  for  the  same 
faculty  in  the  same  part  or  situation.  But  this 
practical  application  of  their  doctrine,  upon  the 
truth  of  which  its  utility  entirely  depends,  altoge- 
ther rests  upon  the  facts  which  have  been  ad- 
duced in  support  of  the  proposition  that  the  same 
faculties  are  always  indicatea  by  the  same  external 
signs,  in  respect  of  situation  and  developement. 
The  number  and  correspondence  of  the  facts,  how- 
ever, are  denied  by  those  who  do  not  belteve  in 
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phrenology.  It  is  obvious  to  those  who  think,  that 
all  phtsiognomical  systems — that  all  attempts  to 
establish  a  doctrine,  by  which  the  character  shall 
be  known  from  the  external  appearances  of  even 
a  part,  or  of  the  body  generally — may  be  supported, 
however  buarre,  by  a  certain  number  oi  coinci- 
dences, which  may  be  viewed  as  facts  proving  its 
truth.  When  we  take  into  account  the  number 
of  the  mental  affections  and  faculties,  the  diver- 
sity of  intellectual  and  moral  character,  and  the 
endless  varieties  of  form  of  the  head,  face,  and 
body,  and  of  their  expressions,  it  must  be  obvious, 
tlu&t  any  theory  in  which  there  is  a  feference  of 
faculty  to  form,  will  necessarily  find  support  in  a 
large  number  of  coincidences,  —  it  cannot  possi- 
bly be  otherwise;  and,  if  these  coincidences  be 
assiduously  sought  after,  recorded,  and  marshalled 
as  proofs  of  its  truth,  to  the  neglect  of  facts  which 
disprove  the  connection  attempted  to  be. esta- 
blished, the  theory  will  appear  to  many,  and  espe- 
cially to  those  who  are  seldom  at  the  trouble  to 
think  for  themselves,  a  most  brilliant  discovery,  — 
and  the  more  so,  that  it  promises  an  almost  intui- 
tive knowledge  of  character,  and  the  most  useful 
practical  application.  It  is  not  denied,  that  some 
skulls  present,  in  connection, —->  but,  as  far  as  the 
thing  IS  yet  proved,  only  in  coincident  conoec- 
tion,-^certain  propensities  and  Acuities  with  certain 
external  signs ;  nevertheless,  it  is  confidently  aver- 
red, that  others  evince  no  such  correspondence 
between  the  mental  character  and  the  external 
form,  and  even  contradict  it  in  all,  or  in  the  roost 
remarkable,  of  their  respective  parts.  In  the  alter- 
native, however,  of  activity,  the  cranioscopists  have 
a  refuge  from  adverse  facts —  and,  as  I  have  al- 
ready hinted,  from  sound  argument ;  and  behind 
this,  and  various  circumstances,  —  as  controlling, 
defident,  inactive,  and  concurring  organs,  —  they 
endeavour  to  intrench  themselves.  There  are  nu- 
merous bther  circumstances  and  considerations 
which  strongly  militate  against  the  doctrine  of 
Gall  ;  but  the  scope  of  this  work  vrill  not  permit 
me  to  adduce  them.  The  reader  will  find  this 
topic  more  fully  treated  of  in  the  able  work  of  Dr. 
pRiNo  already  referred  to. 

354.  t.  The  applications  of  cranioscopy  to  the 
pathology  and  treatment  of  mental  derangement 
that  have  been  made  by  those  who  believe  in  it, 
cannot  be  entertained ;  for,  as  it  appears,  from  the 
reasons  assigned  above,  and  from  others  that  might 
be  adduced,  not  to  be  based  in  truth,  such  appli- 
cations of  it  can  only  mislead,  or  interfere  with 
juster  views,  or  even  be  productive  of  irreparable 
mischief. 

355.  Having  thus  disposed  of  a  doctrine  which 
has  received  very  considerable  support,  and  which 
has  been  viewed  by  those  who  entertain  it,  as  being 
of  the  greatest  utility  in  understanding  and  ma- 
naging mental  disorders;  although,  even  if  most 
firmly  based  in  troth,  the  utility  of  it  in  this  re- 
spect is  neither  so  great  nor  so  obvious  as  tliey 
would  wish  it  to  appear ;  it  further  remains,  briefly 
to  consider  the  probable  nature  of  the  connection 
of  the  mind  with  the  brain  and  nervous  system. 

356.  iii.  Or  nix  Connection  of  the  Mind  and 
Nervous  System. — A,  Those  who  have  reasoned 
against  the  possibility  of  the  existence  of  the  mind 
separately  from  the  body,  have  referred  to  the  ge- 
neral agreement  of  the  state  of  the  former  with 
that  of  the  latter,  and  to  the  effects  produced  in 
the  manifestations  of  mind  by  disease  and  injuries 


of  the  brain,  as  proofs  of  the  truth  of  their  doctrine. 
But  the  inferences  drawn  from  these  two  classes  of 
facts,  as  Dr.  Prino  justly  observes,  are  by  no 
means  legitimate.  As  to  the  first  class  of  facts, 
showing  a  correspondence  of  vigour,  at  different 
periods  of  life,  between  the  mental  powers  and  the 
corporeal  functions,  it  may  be  remarked,  that  the 
changes  in  these  severally,  although  to  some  ex- 
tent simultaneous,  are  not  so  universally,  nor  al- 
ways in  corresponding  degrees :  the  faculties  of 
the  mind  are  sometimes  unimpaired  at  far  advanced' 
periods  of  life,  and  the  brain  is  fully  developed 
long  before  the  mental  powers  are  in  full  vigour. 
Admitting,  even,  that  the  progress  of  the  mind  from 
infancy  to  old  age  is  in  general  agreement  with 
corporeal  developement  and  strength,  yet  it  doe$ 
not  on  this  account  follow,  that  the  changes  of  the 
mind,  in  the  course  of  age,  are  depetident  upon  those 
of  organisation.  There  may  be  a  simultaneous  de- 
velopement without  a  necessary  dependence.  Be- 
sides, if  the  mental  powers  are  entirely  owing  to 
the  brain,  —  are  merely  functions  of  this  organ,  — 
wherefore  are  they  not  displayed  at  an  equally 
early  period  of  life  with  those  of  the  liver,  stomach, 
and  other  organs, — all  of  which  manifest  a  perfec- 
tion of  function,  either  soon  afterbirth,  or,  at  least, 
long  before  the  mental  powers  are  fully  developed  1 
According  to  the  doctrine  of  organism,  no  answer 
to  this  question  can  be  given ;  whilst  those  who  be- 
lieve that,  in  the  present  state  of  our  knowledge, 
it  appears  impossible  for  matter  to  ^ve  rise,  of 
itself,  to  life  or  mind,  and  that  a  principle  of  vita- 
lity is  necessary  to  the  attraction  of  material  or  in- 
organised  molecules  into  specific  organised  forms, 
and  to  be  allied  and  associated  witli  them  for  the 
purpose  of  enabling  them  to  discharge  appropriate 
functions,  will  readily  respond,  that  in  the  early  part 
of  their  existence,  the  brain  and  nervous  system  are 
the  instruments  chiefly,  under  the  dominion  of  life 
and  mind,  of  sensation,  and  of  the  instinctive  feel- 
ings and  emotions ;  and  that,  as  fast  as  the  mind  ia 
stored  with  the  reports  of  the  senses,  —  as  fast  as 
conscious  sensibility  is  called  into  action,  so  as  to 
form  perceptions,  and  to  perfect  the  results  of  sen- 
sation,— so  it  becomes  also  capable  of  retaining 
and  comparing  the  objects  of  its  consciousness,  of 
reasoning  and  reflecting  upon  them,  of  suggest- 
ing new  forms  or  combinations  of  them,  and  of 
drawing  inferences  from  various  sentiments  or  feel- 
ings arising  out  of  the  internal  and  external  causes 
or  occasions  which  influence  or  excite  it 

357.  The  class  of  facts,  consisting  of  modifica- 
tions or  suspensions  of  the  mental  powers,  from 
organic  lesions,  and  injuries  of  the  brain,  has  been 
considered,  by  the  supporters  of  organism,  as  con- 
clusive proofs  that  the  mind  is  a  function  merely 
of  this  organ,  that  can  exist  no  longer  when  the 
fabric  of  it  is  destroyed.  But  it  by  no  means  follows, 
that,  because  those  powers  are  destroyed  by  disease 
of  the  brain,  they  are,  therefore,  the  product  of 
the  organisation  of  this  organ.  All  we  know  is, 
that  a  certain  degree  of  soundness  of  the  latter  is 
usually  necessary  to  mental  sanity  ;  and  that 
the  mind  shall  be,  in  one  case,  severely  disturbed 
by  a  slight  change  of  structure ;  in  a  second  case, 
but  slightly  disordered  by  most  extensive  disorgan- 
isation ;  in  a  third,  unaffected  by  very  remarkable 
lesions;  and,  in  a  fourth,  most  violently  affected, 
without  any  appreciable  alteration.  Here,  aU 
though  the  facts  contended  for  are  numerous,  yet 
they  neither  correspond  with  one  another,  nor  do 
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the  Mont  produce  comtponding  or  oo^rdinate 
effeeti  on  the  mind ;  nor  are  the  modificatioQs  of 
miod  always  to  be  referred  to  roorbtd  condiuons  of 
the  brain, «- the  resnlts  are  neither  unifonn,  nor 
correspondent,  nor  unirersal,  —  and  hence  the 
intimate  dependence  of  mind  upon  the  brain  ia  not 
a  legitimate  inference  from  this  clan  of  aaeymed 
facts.  The  dependence  of  one  thing  upon  another, 
it  should  be  recollected,  may  b^  of  different 
kinds :  —  1st,  It  may  be  thai  of  absolute  cause  and 
effect,  —  the  latter  existing  only  in  consequence 
of  the  former,  and  ceasing  with  it ; — 2d,  The  de- 
pendence may  be  one  of  association  or  connection, 
—in  which  state  the  one  cannot  be  manifested  with- 
out the  oilier,  and  anjr  disturbance  of  cither  will 
have  a  reciprocative  influence*  The  dependence 
may  be  either  of  the  foregoing  kinda,  and  be 
greatly  affected  by  the  contingent  interference  of 
a  third,  or  foreign  influence,  not  reauisite  to  the 
existence  of  either,  and  especially  of  that  which 
suffers  a  change  from  such  interference.  Whilst 
it  is  the  first  of  these  that  ia  contended  for  by 
many,  the  second  appears  to  be  the  kind  of  de* 
pendence  that  naturally  subsiatt  between  the  mind 
and  the  brain  ;  the  contingent  interference  of  mor- 
bid action  in  the  brain  duturbinp^  the  aiatea  of  the 
mind,  and  the  atructural  oonditiona  of  the  brain 
itself. 

356.  The  exeroiae  of  the  facultiea  of  the  mind 
ia  dependent  upon  a  cauae  which  ia  allied  with,  or 
whicn  actuates,  the  brain,  and  ia  modified  or  aua- 
pended  in  conaequence  of  diseaae  or  injury  of  the 
brain,  not  becauae  the  integrity  of  this  organ  j>ro- 
duced  theae  facultiea,  but  becauae  the  exercise  of 
them  ia  preveited  by  the  foreign  influence  of  a 
preternatural  atate  of  the  organ  with  which  they 
are  allied.  On  thia  topic,  Dr.  Priko  juatly  re- 
marks, that  in  the  caae  of  diaeaae  or  imury  of  the 
brain,  followed  by  suspension  of  the  hioctione  of 
the  mind,  we  do  not  know  the  agents  or  the  mode 
by  which  such  suspension  is  produced.  We  per- 
ceive a  change  in  the  condition  of  the  structure; 
but  whether  the  action  of  the  mind  ceaaea,  becauae 
'a  material  arrangement  ia  disturbed,  upon  the  pre- 
cise state  of  which  the  action  of  the  mmd  depend- 
ed, as  upon  an  eaaential  cauae;  or  whether  thia 
action  ceaaes,  becauae  it  is  impeded  by  the  foreign 
or  preternatural  influence  of  a  fabric  with  which 
it  is  allied  ;  we  are  precluded  the  discrimination 
of  experience.  Yet  the  alternatives  have  thia  im- 
portant difference,  —  that,  in  the  former  caae,  the 
mind  cannot  exist  without  a  precise  arrangement 
of  a  material  structure  ;  in  the  latter,  it  may 
exist  independently  of  such  organisation  ;  and, 
although  liable  to  be  disturbed  or  suspended  by 
change  of  organisation,  in  the  same  manner  as 
any  other  effect  may  cease  under  a  foreign  influ- 
ence, yet  its  exercise  may  be  resumed,  when  thia 
influence  is  withdrawn. 

359.  The  dependence  of  the  mind  upon  the 
ganisation  of  the  brain  ia  aaid  to  be  moat  un- 
equivocally shovm  by  the  effects  of  ampnuion 
of  the  organ  ;  but  compression,  like  organic  le- 
aions,  may  impair  or  auapend  the  manifeatatiooa 
of  mind,  whether  they  are  a  result  of  a  certain 
stated  of  organiaation,  or  whether  they  are  only 
allied  or  associated  with  it.  In  the  former  case, 
the  effect  is  one  of  necessar]r  dependence  upon 
its  cause, — the  function  ceasing  upon  a  certain 

Jireternatural    condition  of  the  organ;    in  the 
atter,  the  foreign  interference  diaturbs  or  suapenda 


the  condition  of  the  material  fabric  with  wkich 
mind  ia  aasociated,  and  as  soon  u  thia  interference 
and  ita  material  conaequencea  are  removed,  the 
manifeatationa  of  mind  are  restored  more  or  leaa 
completely*  according  aa  the  removal  of  the  foreign 
cauae  of  diaturbance  la  complete. 

360.  It  followa,  from  what  haa  been  advanced 
abovcp  that  diaorder  or  auapenaion  of  the  manifeat« 
ationa  of  miod,  from  diaeaae  or  injury  of  the  braiut 
ia  no  proof  that  the  mind  is  neceasarily  a  function, 
or  an  effect  or  product  of  thia  organ ;  but  merely 
thai  the  brain  ia  the  organ,  ioatrument,  or  medium 
of  communication  between  the  mind  and  the  ex- 
ternal world. 

361.  In  favour  of  the  belief  thai  the  mind  is 
independent  of  the  material  fabric  with  which  it  ia 
intimately  allied  or  asaociated,  or  is  a  result  of 
vital  propertiea  aupendded  to,  and  actuatiog,  thia 
fabric,  numerous  considerations  and  aatisfactory 
evidence,  if  my  limita  could  permit,  might  be 
adduced  ;  but  it  may  be  remarked,  — ^  1st,  That 
the  circumatance  of  the  opposite  doctrine,  or  that 
of  organiam,  having  been  found  fallacioua  and 
untenable,  the  only  other  doctrine,  by  meana  of 
which  the  phenomena  of  mind  and  organiaation 
can  be  explained,  appean  the  more  entitled  to 
credit;  — 2d,  That  mind  ceaaea  to  be  mani- 
feated  in  conaequence  of  an  organic  leaion  in  a 
particular  or  limited  pari  of  the  brein :  if  the 
mind  were  the  result  of  the  organiaation,  there  ia 
no  reaaon  why  it  ahould  not  atill  be  produced, 
wherever  the  organiaation  ia  perfect ;«— 3d, Thai 
the  principle  or  properties  of  life,  endowing  living 
animals  from  conception  to  death,  and  the  struc- 
tures which  life  endows  and  actuates,  are  under- 
going a  perpetual  change,  and,  aa  exiatence  ad- 
vancea,  a  perpetual  consumption,  without  any  loea 
of  identity ;  that  both  the  original  vital  endow* 
ment,  and  ita  aasociated  structures,  are  perpetuated 
from  inorganic  or  from  broken  down  vegetable  or 
animal  substances,  as  from  their  elementary 
sources, — these  substances  containing  the  consti- 
tuent properties  or  elements  of  life  and  of  strue- 
ture ;  that  this  conversion  and  appropriation  of 
the  elements  of  life  and  structure  are  performed 
l^  the  changes  produced  in,  and  by  the  affinity  or 
attractbn  exerted  on,  these  elements  contained  in 
dead  or  inorganic  substances,  by  life ;  and  that  this 
attraction  ia  one  of  assimilation,  by  which  a  living 
principle  separates,  adopts  and  unites  its  own  pro* 
perties  or  elements,  and  those  of  ita  allied  struc- 
tures, from  the  various  materials  furaishing  them, 
thereby  perpetuating  their  forms,  as  long  as  their 
own  identity  or  existence  is  preserved,  and  as  long 
aa  their  elements  are  aubmitted  to  the  influence, 
or  brought  within  the  aphere,  of  the  viul  endow- 
ment, or  principle,  which  alone  ia  capable  of  thita 
acting:  — 4th,  That  it  ia  observed  offunetimi 
|eneially,  that  they  are  the  reaults  of  life  in  con- 
junction with  structure  —  of  organisation  built 
up  and  actuated  by  the  vital  principle  endowing 
it ;  that  the  function  of  every  organ  is  dependent 
upon  the  continuance  of  ita  life ;  that  it  is  not 
produced  by  the  organiaation,  —  for  the  material 
elements  composing  the  individual  tisanes  and  the 
general  organiaation  are  held  together  in  a  atate 
of  aflinity  or  attreclion  and  cohesion  opposed 
to  thai  which  their  chemical  affinitiee  dispoae 
them  to  assume;  that  this  predominant  affinity 
and  cohesion  are  owing  to  a  vital  endowmenty 
and  are  therefore  aptly  denominated  vital;  and 
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that,  whikt  U  thtis  holdf  the  naterial  elements  in 
a  due  state  of  attraction,  sppropriately  to  the  con- 
ttttutioQ  of  the  several  tissues,  it  also  enables 
them  to  discharge  specific  or  peculiar  offices  or 
functions;— •  5th,  That,  this  dependence  of  func- 
tion upon  vitality  existini^  throughout  the  body,  a 
similar  dependence  of  function  upon  vital  endow- 
ment may  reasonably  be  extendecLto  the  brain  ;-— 
and,  6th,  That  the  evidence  we  possess  as  to  life 
being  the  cause  of  the  organisation  of  material 
elements,  and  of  its  own  perpetuation  or  renewal, 
as  well  as  that  of  its  allied  structures ;  and  as  to 
its  being  a  principle  superadded  to,  intimately 
allied  with,  and  actuating,  a  material  fabric,  and 
of  which  evidence  such  notice  as  the  scope  of  this 
work  will  permit  has  been  taken  above  ($  336.  «t 
seq.),  and  m  the  article  Disbasx  (§  2.  tt  »qO*  ^ 
sufficient  to  show,  that  the  mind  is  the  result  of 
the  vital  endowment  of  the  brain,  without  which 
endowment  this  organ  would  not  only  cease  to  be 
the  instrument  of  mental  manifestation,  but  would 
also  fall  into  dissolution;  its  material  elements, 
no  longer  being  held  together  by  the  attraction  of 
life,  assuming  those  forms  to  which  they  are  Che- 
mically disposed.    According  to  this  view,  the 
evidence  in  favour  of  the  immateriality  of  mind 
is  the  same  as  that  upon  which  the  aoctrine  of 
vitality,  or  the  primary  agency  and  controlling 
influence  of  life  upon  structural  arrangement  or 
organisation,  and  upon  function,  is  based ;  and 
mind  thus  appears  the  highest  manifestation  or 
property  of  life,  in  connection  with,  and  through 
the  instnimeotaiity  of,  the  brain-— that  particular 
congeries  of  tissues,  in  alliance  with  which  only 
could  its  wonderful  faculties  become  apparent. 

362.  Matter  is  known  to  us  only  by  our  senses  ; 
mind,  by  our  consciousness.  We  know  auite  as 
little  about  the  essence  and  occult  qualities  of 
mind,  as  we  know  of  matter ;  and,  as  far  as  our 
most  profound  conceptions  of  them  can  carry  us, 
we  have  no  ground  for  believing  that  they  have 
any  thing  in  common,  beyond  their  derivation 
from  parents,  and  the  support  or  renovation  they 
derive  from  surrounding  media  and  materials  fur- 
nishing the  properties  and  elements  of  their  deve- 
lopemeot,  perfection,  and  perpetuation.  The 
principle  wnich  thinks,  as  Dr.  Abekcrombie  re- 
msrks,  is  known  to  us  only  by  thinking ;  and  the 
substances  which  are  solid  and  extended,  are  known 
to  us  only  by  their  solidity  and  extension.  When 
we  say  of  the  former,  that  it  is  immaterial,  we 
simply  express  the  fact,  that  it  is  known  to  us  by 
properties  altogether  distinct  from  the  properties  to 
which  we  have  given  the  name  of  matter,  and, 
with  the  exceptions  just  adduced,  has  nothing  in 
common  with  them.  Beyond  these  properties, 
we  know  as  little  about  matter  as  we  do  about 
mind  ;  so  that  roaterialbm  is  hardly  less  extrava- 
gant than  would  be  the  attempt  to  explain  any 
phenomenon,  by  referring  it  to  some  other  alto- 
gether distinct  and  dissimilar, —to  say,  for  ex- 
ample, that  colour  is  a  modification  of  sound ;  or 
gravity  a  species  of  fermentation. 

363.  We  have,  in  truth,  the  same  kind  of  evi- 
dence for  the  existence  of  mind,  that  we  have  for 
the  existence  of  matter,— namely,  that  furnished 
by  its  properties;  and  of  the  two,  the  former  ap- 
pears to  be  the  least  liable  to  deception.  Of  all 
the  truths  we  know,  says  Mr.  Stewart,  the  exist- 
ence of  mind  is  the  most  certsin.  £ven  the  system 
of  BiRULST,  concerning  the  non-existence  of 


matter,  is  far  more  conceivable  than  that  nothing 
but  matter  exists  in  the  universe.  To  what  func- 
tion of  matter  can  that  principle  be  likened,  by 
which  we  love  and  fear,  are  excited  by  enthusiasm, 
elevated  by  hone,  or  sunk  in  despair  1  These  and 
other  mental  cnanges  may  be  equally  independent 
of  impressions  from  without,  and  of  the  condition 
of  the  bodily  frame.  In  the  most  quiet  state  of 
every  corporeal  function,  passion,  remorse*  or  an- 
guish may  rage  within;  and  while  the  body  is 
racked  by  the  most  distressiog  maladies,  the  mind 
may  repose  in  tranquillity.  The  mind  thus  being 
so  frequently  uninfluenced  by  the  state  of  the 
bodily  ornns,  and  so  dissimilar  and  distinct  from 
the  functions  of  these  organs,  what  reason  have 
we  to  believe  that  it  is  dependent  upon  organisation, 
further  than  in  being  intimately  allied  with  it,  for 
the  purposes  of  intercourse  with  the  external 
world.  When  these  purposes  are  fulfilled,  this 
alliance  is  divorced;  and  as  mind,  the  highest 
grade  of  vital  endowment,  is  insusceptible  of  de- 
cay, although  liable  to  be  variously  disturbed  by 
diseases  of  its  allied  fabric,  the  connection  ceases 
generally,  in  consequence  of  the  state  of  this 
fabric  having  become  incompatible  with  its  mani- 
festation. As  soon  88  the  organic  lift,  or  lower 
grade  of  vital  endowment,  or  the  properties  of 
life  actuating  the  organs  of  digestion,  assimilation, 
circulation,  respiration,  and  nutrition,  and  giving 
rise  to  functions  subservient  to  the  display  of  mind, 
by  means  of  the  brain  and  nervous  system,  cease 
to  be  exerted  on  their  respective  organs,  the  vital 
cohesion  of  all  the  structures  ceases,  and  changes 
take  place  in  the  arrangement  of  their  constituent 
elements.  These  structures,  however,  are  not 
annihilated,  their  elements  have  only  changed 
their  forms  ;  thereby  furnishing  an  analogical 
proof,  as  remarked  by  Dr.  Brown,  of  the  conti- 
nued existence  of  the  mind  or  thinking  principle, 
—  that  it  survives  the  dinrganisation  and  changes 
experienced  by  its  allied  fabric,  by  means  of  which 
its  properties  or  powers  are  displayed,  and  the 
venous  relations  subsisting  between  it  and  the  rest 
of  the  creation  are  established  and  preserved. 

364.  B.  If  we  endeavour  to  inquire  into  the 
origin  of  mind,  all  the  information  which  our  fa- 
culties enable  us  to  obtain,  amounts  merely  to  the 
following ;  — that,  in  common  with  the  other 
properties  of  life  of  which  the  structures  are  pos- 
sessed, it  is  derived  from  parents ;  is  developed  by 
the  chanees  in  the  constituents  of  the  ovum  ;  is 
matured  by  the  processes  of  growth  ;  is  allied  with 
an  appropriate  organisation,  or  material  fabric  ; 
and,  like  the  other  vital  properties,  subsequently 
manifests  the  phenomena  which  result  from  its 
own  nature,  and  the  agency  of  related  causes.  It 
is  alone  sufficient  to  establish,  as  Dr.  Prino  well 
remarks,  the  derivation  of  the  mind  from  parents  ; 
that  the  being  who  exhibits  the  possession  of  it,  is 
a  production  from  parents ;  that  he  is  so  endowed 
by  an  internal  conformation,  the  materials  of  which 
are  obviously  from  parental  sources ;  and  that  he 
is  not  cotemporary  with  parents,  but  is  a  produc- 
tion peculiar  to  a  more  or  less  advanced  and  per- 
fect period  of  their  existence.  The  peculiar  fea- 
tures also  of  the  mind  of  the  ofTspnog  are  often 
found  to  resemble  conspicuous  ones  which  be- 
longed to  the  parents ;  or,  like  the  hereditary  pe- 
culiarities remarked  in  the  structures,  the  mental 
characteristics  of  parents  are  not  manifested  in 
the  succeeding  generation,  but  remain  latent,  and 
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are  displayed  by  the  one  which  follows.  Thus, 
insanity  is  as  conspiciiously  transmitted  from  the 
parents  to  the  ofl^riog,  as  any  one  of  the  here- 
ditary corporeal  diseases.  The  association,  how- 
ever much  or  little,  with  the  good  or  with  the 
bad,  with  the  well-informed  or  with  the  vulgar ; 
the  being  familiarised  with  scenes  or  sentiments 
which  captivate  the  imagination,  or  with  topics 
which  exercise  the  reason ;  or  con6nement  to 
a  sphere  in  which  the  mental  impressions  and 
exercises  are  little  more  varied  tnan  those  of 
a  horse  in  a  mill,  —  will  individually  have  an 
effect  upon  the  character  of  the  mind,  and  will 
concur,  with  previous  relations  of  growth,  to  dis* 
^[uise  its  resemblance  to  the  original  from  whence 
It  proceeded. 

365.  From  these  and  various  other  consider- 
ations, it  may  be  inferred,  that  the  embryo  derives 
its  vital  properties  from  both  parents,  —  those  of 
either  parent  somewhat  predominating  in  certain 
cases,  and  as  respects  certain  properties ;  that 
these  properties  vary  in  grade,  in  different  classes 
of  anmiius,  the  highest  of  which  furnish  incon- 
testible  proofs  of  the  possession  of  several  of  those 
faculties  which  we  attribute  to  mind ;  and  that  the 
same  grade  of  vital  properties  is  communicated  to 
the  embryo  as  characterise  the  parents, — these  pro- 
perties developing,  in  the  embryo,  the  material 
fabrics,  or  structural  arrangements,  about  to  be- 
come the  instruments  or  media  of  their  manifest- 
ation ;  mind,  and  especially  the  powers  of  associ- 
ation and  reflection,  beings  the  highest  grades  of 
these  properties,  and  requiring  a  more  complete 
developemeot  of  the  brain  for  their  display. 

366.  C.  If  then  the  conclusion,  that  the  mind  is 
not  a  mere  result  of  structural  arrangement,  is  de- 
ducible  from  satisfactory  evidence,  it  remains  to  in- 
quire still  further, /or  the  rttation  iubutting  between 
the  mind  and  the  material  fabric  with  which  it  it 
associated,  A  perfect  account  of  this  relation  is 
most  probably  beyond  the  reach  of  our  fticulties ; 
but  amongst  vanous  other  topics  it  comprises 
much  of  what  has  already  been  alluded  to,  as  well 
as  a  statement  —  1st,  of  the  circumstances  upon 
which  the  existence  of  a  mind  or  intellectual  prin- 
ciple depends ;  2dly ,  of  the  mode  of  its  connection 
with  the  material  fabric ;  —  and,  3dlv,  of  the  mode 
by  which  changes  or  conditions  of  the  romd,  and 
of  the  organisation,  affect  each  other :  but  to  these 
topics  I  can  only  briefly  and  imperfectly  allude. 

367.  a.  Most  of  the  circumstances  upon  which 
the  existence  of  mind  depends  have  been  noticed, 
as  far  as  they  are  known  to  us.  It  has  been  shown 
above  that  the  powers  of  mind  are  the  highest 
properties  of  life  evinced  through  the  medium  of  a 
perfect  nervous  system ;  that  these  powers,  with  the 
other  properties  of  life,  are  derived  from  parents ; 
that  they  are  developed  during  the  early  stages  of 
existence;  that  they  become  known  to  us  only 
through  the  instrumentality  or  medium  of  a  cere- 
bro>spioal  nervous  system,  actuated  by  the  vital 
endowment  of  the  frame ;  that  the  phenomena  of 
mind  are  produced  chiefly  by  relations  subsisting 
between  it  and  external  objects,  —  by  sensations 
transmitted  to  the  brain  and  there  disposed  of, 
according  to  their  relations  with  the  other  proper- 
ties or  powers  constituting  the  intellectual  principle 
or  mind,  and  partly  also  by  its  powers  of  sug- 
gestion, abstraction,  comparison,  and  reflection; 
and  that  the  connection  ot  mind  with  its  material 
fabric  is  one  of  alliance,  and  not  of  necessary  de- 


pendence, or  of  dependence  only  as  Car  »s  the 
structure  may  be  required  as  a  medium  between 
the  mind  and  external  objects,  or  may  concor  to 
its  support  or  phenomena. 

368.  6.  The  band  or  conneetiM  aubsistiiig  be- 
tween mind  and  organisation  can  be  viewed  only 
as  one  of  aflinity  or  alliance  ;  and  the  s<^  reason 
we  can  assign  for  this  connection  is,  that  it  is  a  law 
of  nature.     We-have  seen,  that  this  alliaooe  is  of 
such  a  kind  as  that  the  exittence  of  mind  ia  not 
necessarily  dependent  upon  the  material  fabric ; 
but  that  we  are  rather  entitled  to  consider  the  or- 
ganisation to  be  dependent  upon  life,  mind  bein^ 
those  manifestations  of  life  evinced  by  the  oerebio^ 
spinal  nervous  structures,  and  resuraog  from  the 
vital  endowment  actuating  these  structures ;  for  it 
is  impossible  to  conceive  that  an  organised  body 
coula  have  come  into  existence  without  a  Titsi  or 
animating  principle ;  and  it  is  equally  impossible 
to  conceive  how  an  animating  pnnciple,  and  moie 
especially  its  higher  properties  or  powers,  —  the 
faculties  of  mind, — could  have  been  manifested 
or  duly  exerted,  unless  in  most  intimate  allianee 
with  matter,  the  molecules  of  which  it  could  ao 
build  up  and  actuate  as  to  render  them  the  media 
and  instruments  of  communication  vrith  the  other 
materials  constituting  the  visible  world.    When, 
however,  the  molecules  of  matter  are  thus  built 
up,  variously  formed,  and  actuated,  they  are  in- 
capable of  perpetuation,  in  their  nuroeroes  and 
wonderful  states,  or  even  of  more  than  a  moment- 
ary existence,  unless  in  alliance  with,  and  endowed 
by,  life  —  by  that  life  which  organ^ed  the  mole- 
cules of  matter,  developing  and  perfecting  tbem 
in  their  respective  forms  and  grades  of  being.    As 
soon  as  the  alliance  of  life  and  organisation  is 
divorced,  the  former  escapes  the  cognisance  of 
our  senses,  our  unaided  reason  being  incapable  of 
acquainting  us  with  its  subsequent  states  of  al- 
liance or  existence,  and  the  latter  returns  to  its 
elementary  states.     Thus  we  perceive,  that  or- 
ganisation, with  all  its  phenomena,  is  dependent 
upon  life  from  its  commencement  to  its  temina- 
tion, — its  commencement  resulting  from  the  vital 
endowment  bestowed  at  first  by  parents,  and  per- 
petuated afterwards  by  assimilation ;  its  terminatioQ, 
ultimately,  being  consequent  upon  the  loss  or  de- 
parture of  this  endowment,  without  which  it  can 
no^  longer  exist.    But,  whilst  organisation,  with 
air  its  functions,  is  the  result  of,  and  is  necessarily 
dependent  upon,  a  vital  endowment,  in  all  its 
grades  and  manifestations,  this  endowment  is  not 
necessarily  dependent  upon  organization,  although 
associated  with  it  in  such  a  manner  as  fully  and 
duly  to  actuate  it ;  and  this  latter  conclusion  is 
supported  by  the  reasons  assigned  above  ($  356. )» 
as  well  as  by  the  consideration  that  life,  in  all  its 
grades,  mav  exist  independently  of  the  material 
fabric  which  it  actuates,  although  placed  beyond 
the  spheres  of  our  senses.    l*his  is  not  above  the 
range  of  conception  or  of  probable  existence,  but 
admits  of  belief  equally  with  other  remote  causes 
of  visible  phenomena ;  whereas  the  dependence  of 
life  and  ot  its  highest  manifestations,  or  mind,  upon 
oi^ganisation  is  incompatible  with  our  experience 
of  the  numerous  objects  composing  the  external 
world,  with  our  conceptions  of  possible  pheno« 
mena,  and  vrith  their  causation,  perpetuation,  and 
termination. 

369.  c.  The  mode  in  which  changes  of  the 
mind  and  of  the  organisation  affect  each  other 
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CAD  be  only  obscurely  or  imperfectly  recognised ; 
but,  ftdll,  enough  is  manifested,  to  show — Ist,  That 
changes  in  the  manifestation  of  the  mind  affect  the 
organisation  by  primarily  disturbing  the  functions 
of  life  in  organs  intimately  related  to  the  nervous 
system ;  —  and,  2dly ,  That  changes  in  the  organis- 
ation affect  the  mind,  in  consequence  either  of  the 
molecular  arrangement  of  the  material  fabric,  ne- 
cessary to  the  healthy  state  of  mind,  being  disturbed, 
or  of  the  affinity  or  alliance  existing  between  this 
fabric  and  its  vital  endowment  being  weakened  or 
deranged,  or  of  disorder  of  this  endowment  occa- 
sioned by  the  changes  of  its  associated  material 
fabric, — these  changes  deranging  the  manifestations 
of  life  usually  evinced  by  the  brain.  Each  of 
these  propositions  require  further  remarks. 

370.  1st.  In  illustration  of  the  influence  of  the 
mind  upon  the  organisation,  it  may  be  stated  that 
the  depressing  passions  impair  the  functions  of  di- 
gestion, and  weaken  the  action  of  the  heart ;  and, 
if  these  effects  are  intense  or  prolonged,  the  or- 
ganisation not  only  of  the  digestive  and  circulating 
viscera,  but  also  of  the*  brain,  becomes  affected 
through  the  medium  of  the  nervous  and  circulating 
system.  Here  we  perceive  that  changes  in  the 
functions  of  an  organ  affect  both  that  organ  itself, 
and  also  other  organs  related  to  it,  by  means  of 
nervous  and  vascular  connections. 

371.  2d.  Ifthe  structure  of  the  brain  be  changed, 
the  consequences  are  not  uniform,  either  as  to  ex- 
tent or  character:  there  may  result  disorder  — 
Ist,  of  the  mind ;  or,  2dly,  of  connected  or  re- 
lated functions ;  or,  3dly,  of  both  mind  and  related 
functions.  Yet  these  consequences  are  not  ne- 
cessary or  absolute,  they  are  merely  contingent — 
they  are  not  constant  or  uniform,  but  uncertain 
and  ftequent :  for  numerous  facts  prove  that  the 
fabric  of  the  brain  may  be  most  palpably  and 
variously  changed,  without  the  mind  being  ap- 
preciably disordered ;  and  that  the  most  severe 
mental  disturbance  may  suddenly  occur,  and  as 
suddenly  disappear,  where  no  lesion  of  the  organ- 
isation of  the  brain  can  be  detected,  or  even  in- 
ferred. These  facta  lead  to  the  conclusions — 1st, 
That  changes  in  the  mind,  or  vital  manifestations 
of  the  brain,  do  not  result  uniformly,  or  even  gene- 
rally, from  a  disturbance  of  the  molecular  arrange- 
ment of  this  organ ; —  and,  2dly,  That  changes  in 
the  mind  depend  either  upon  impairment  or  other 
derangement  of  the  affinity  or  alliance  subsisting 
between  the  fabric  of  this  organ  and  its  vital  en- 
dowment, or  upon  alterations  in  the  state  of  this 
endowment,  whether  occasioned  by  lesions  of  its 
associated  structures,  or  occurring  independently 
of  such  lesions.  To  either,  or  both,  of  these  al- 
terations, disordered  states  of  mind  may  be  im- 
puted ;  and  either  of  them  will  explain  the  fact 
that  these  states  of  disorder  proceed  in  some  cases 
from  alterations  of  structure,  and  in  others  without 
any  appreciable  alteration.  They  both^-especially 
the  latter — explain  those  sympathetic  states  of 
mental  disorder  which  are  of  so  frequent  occur- 
rence. Thus,  the  organisation,  or  even  the  func- 
tion, of  a  remote  organ  is  seriously  disturbed,  and 
the  vital  manifestations  of  the  brain,  or  the  mental 
powers,  suddenly  become  more  or  less  disordered, 
and  as  suddenly  are  restored  to  their  healthy  state. 
There  is,  however,  no  reason  to  conclude,  that 
the  material  fabric  of  the  brain  is  altered  in  such 
cases.  All  that  we  are  entitled  to  infer  is,  that 
the  change  in  the  primarily  affected  organ  has  so 


disturbed  the  vital  endowment  of  the  frame,  as  to 
disorder  in  a  special  manner  the  manifestations  of 
this  endowment  in  the  brain  and  nervous  system ; 
or,  in  other  words,  so  as  to  derange  the  states  of 
mind,  or  the  various  conditions  of  conscious  sensi- 
bility, in  relation  to  its  internal  and  external 
cftuses. —  From  the  preceding  observations,  and 
from  numerous  facts  and  considerations  which  my 
limits  would  not  admit  of  being  adduced,  I  may 
state  the  following  inferences,  as  possessing  more 
or  less  of  practical  importance,  especially  with 
reference  to  mental  disorders ;  although  their  prac- 
tical bearings  may  not  be  very  obvious  to  the  em- 
pirical or  routine  practitioner. 

372.  (1.)  An  organised  being  did  not  organise 
itself;  the  creature  did  not  create  itself,  but  was 
created;  and  all  we  know  with  precision,  es- 
pecially in  respect  of  the  origin  of  the  more  perfect 
animals,  is,  that  they  have  proceeded  from  parents 
or  anterior  living  existences. 

373.  (2.)  Our  present  knowledge  warrants  the 
conclusion,  that  the  denvation  of  organised  bodies 
from  parents  depends  upon  certain  material  ele- 
ments which  proceed  from  both  parents,  and 
which  are  enclowed,  or  associated,  with  a  vital 
emanation  from  these  parents, — the  combination  or 
mutual  influence  of  these  elemento  and  of  their 
vital  endowment  producinjg  the  new  animal ;  and 
that  the  material  elements  mmished  by  the  parents 
toward  the  production  of  their  offspring,  and  vitally 
endowed  by  them,  are  of  such  a  nature  as  to  ad- 
mit of  conversion,  under  the  influence  of  life,  into 
those  tissues  more  immediately  required  in  the 
early  st^es  of  developement,  and  of  separate  ex- 
istence, of  the  ofipring. 

374.  (3.)  Every  consideration  of  the  subject 
confirms  this  inference, — that  not  only  does  a  vital 
emanation  proceed  from  each  of  the  parents,  in 
connection  with  the  material  elements  furnished 
by  them  towards  the  formation  of  the  new  animal ; 
but  also,  that  this  emanation,  or  vital  endowment, 
is  j^ossessed  of  properties,  although  in  a  latent  or 
non-manifested  state,  similar  to  those  possessed  by 
the  parent  which  furnished  it ;  and  that  the  vital 
emanations  or  endowments  proceeding  from  pa- 
rental sources,  combine  in  producing  tne  new  ani- 
mal, and  form  and  develope  the  material  elements 
with  which  they  are  allied  or  associated. 

375.  (4.)  There  is  every  reason  to  infer,  that 
the  embryo  derived  from  these  sources  requires  to 
be  furnished,  for  a  time,  with  those  elements  of 
assimilation  necessary  to  its  developement,  and  to 
its  future  state  of  independent  existence ;  and  that 
such  assimilation  and  developement  are  ac(K>m- 
plished  by  means  of  the  vital  endowments  derived 
by  both  parents,  although  reinforced  or  promoted, 
or  at  least  favoured,  by  the  circumstances  in  which 
the  embryo  is  placed  in  respect  of  one  of  its  parents. 

376.  (5.)  The  animal,  being  thus  organised  by 
means  of  vital  endowments  derived  m>m  these 
sources,  is  afterwards  supported  by  these  endow- 
ments ;  the  offices  performed  by  each  and  every 
|»rt  of  its  frame,  whether  tending  to  the  con- 
tinuance of  its  existence,  to  the  perpetuation  of  ite 
species,  or  to  communication  with  objects  external 
to,  and  remote  from,  it,  depending  upon  these  en- 
dowments being  weakened  as  they  become  impair- 
ed, or  disordered  as  they  are  disordered,  and  ulti- 
mately ceasing  immediately  when  they  disappear 
or  depart  from  the  body  which  they  thus  preserved 
and  actuated. 
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377.  (6.)^Aii  organised  body  thut  vitally  en* 
do  wed,  presents  an  assemblage  of  organs,  each  of 
which  performs,  whilst  actuated  by  hfe,  certain 
offices  or  functions;  their  tendency  or  purposes 
being — 1st,  to  continue  the  existence  of  the  ammal, 
by  assimilation  of  the  elements  of  matter  external 
to  itself; — 2dly,  to  perpetuate  the  species ;— and, 
Sdly,  to  hold  relations,  more  or  less  extensive, 
with  the  physical,  and,  in  man,  also  with  the  moral 
or  social,  world.  These  organs  or  viscera  are  re- 
spectively endowed  with  life,  which  is  either  inti- 
mately  associated  with  a  general  system  or  tissue, 
supplying  all  organs  and  parts  of  the  frame,  or  is 
more  generally  diffused  to  all  the  structures,  and 
even  partially  also  to  the  circulating  fluids ;  and 
they  manifest  this  endowment  in  various  modes, 
according  to  their  organisation;  their  offices  or 
functions  being  performed  under  the  influence  of 
life,  and  only  by  means  of  its  influence,  but 
through  the  instrumenulity  of  the  organisation. 
The  functions  of  a  living  animal  being  thus  aU 
together  or  entirely  dependent  upon  life,  these 
functions  may  be  viewed  as  the  manifestations  or 
properties  of  life  through  the  intervention  or  me- 
dium of  the  structures.  Thus,  irritability  is  a 
manifestation  or  property  of  life  by  means  of  the 
muscular  system,  and  the  various  modes  of  sen- 
sibility are  manifestations  or  properties  of  it  evinced 
by  a  cerebro-spinal  nervous  system. 

378.  n.)  Conscious  sensibility,  in  allits  forms, 
and  the  mtellectual  and  moral  states,  in  all  their 
varieties,  arising  from  the  relations  of  consciousness 
with  its  numerous  eiternal  and  internal  occasions, 
are  the  highest  properties  or  manifestations  of  life 
through  the  instrumentality  of  the  brain-— perfected, 
however,  or  called  into  existence  or  activity,  by 
sensation,  education,  and  reflection.  These  mani- 
festations of  vital  endowment  by  means  of  a  perfect 
nervous  system,  are  the  properties,  powers,  or 
faculties  oif  mind,  which  are  known  to  us  only  in 
alliance  with  this  system. 

379.  (8.)  The  powers  of  mind,  being,  then, 
the  highest  properties  and  manifestations  of  life, 
through  the  meoiom  of  a  perfect  nervous  system, 
are  dependent  upon  the  vital  endowment  of  the 
frame,  or  result  from  this  endowment  whilst  ac- 
tuating its  allied  material  fabric  ;  the  states  of 
conscious  sensibility,  or  of  the  mental  principle, 
depending  as  much  upon  it  as  upon  changes  in 
the  organisation  of  the  brain  itself.  The  faculties 
of  mind  are',  therefore,  manifestations  of  the  vital 
endowment,  through  the  instrumentality  and  me- 
dium of  the  encephalon :  this  endowment,  in  ac- 
tuating this  particular  part  of  the  fabric  of  the 
body,  evincing  these  faculties,  or  mental  phe- 
nomena. In  this  process,  it.  is  obvious  that  the 
particular  conditions  of  the  general  vitality,  whe- 
ther as  to  power,  or  character,  or  quality,  must 
influence  the  rcAults,  or  the  manifestations  of  mind, 
independently  of  an^  change,  of  an  obvious  or 
appreciable  nature,  m  the  fabric  of  the  brain; 
and  that  disorders  of  mental  manifestation  will 
proceed  as  much  from  the  conditions  of  the  general 
vital  endowment,  as  from  alterations  of  the  struc- 
ture of  the  orean. 

380.  (9.)  It  having  been  shown  above,  that 
the  vitality  of  the  frame,  as  it  endows  and  actuates 
the  brain,  is  not  necessarily  dependent  upon,  but 
is  merely  allied  or  associated  with,  the  brain,  it 
follows,  that  changes  of  the  structure  of  this  organ 
may  or  may  not  anect  the  mental  powers,  so  long 


as  they  are  not  of  such  a  natote  aa  to  aetioualy 
disorder  the  vitality  of  the  frame ;  and  that,  when 
the  mental  faculties  are  deranged  in  conaeqaence 
of  alterations  in  the  fabric  of  the  brain,  the  dis- 
order is  owing  to  the  disturbance  which  aoch 
alterations  produce  in  either  the  general  or  the 
local  vital  endowment,  or  both ;  the  local  lesion 
affecting  either  the  general  vitality,  or  that  part  of 
it  endowing  the  encephalon  more  particvlarly,  or 
both,  contingently  and  frequently,  but  not  necea- 
sahly  or  uniformly. 

381.  (10.)  The  alliance  of  the  vital  endow- 
ment  with  the  material  fabric  being  intimate,  it 
may  be  inferred  that  affections  of  the  one  will 
disorder  and  ultimately  change  the  other,  when 
intense  or  prolonged — although  in  persons  pos- 
sessed of  robust  frames,  and  much  vital  energy, 
the  disorder  of  either  may  be  severe,  without  its 
associate  being  seriously  changed.  Intense  af- 
fections of  mind  hence  may,  or  may  not,  change 
the  allied  fabric,  and  vice  vend,  according  to  the 
susceptibility  of  the  system,  and  various  other 
concurrent  circumstancea.  This  being  the  case, 
much  of  the  structural  lesion  observed  in  old 
cases  of  mental  disease,  is  as  probably  the  result, 
as  the  cause,  of  such  disease ;  the  prolonged  dis* 
order  of  the  vital  endowment  of  the  brain  u]« 
timately  modifying  the  organisation  of  that  struc- 
ture or  fabric  which  vras  the  instrument  or  medium 
of  the  disordered  manifestation.  In  such  cases  the 
mental  affection  will  influence  the  general  as  well 
as  the  local  vital  endowment,  although  it  is  pri- 
marily merely  a  disordered  state  of  that  endowment, 
either  generally  or  locally,  and  react  upon  it  to 
such  an  extent  as  ultimately  to  change  the  allied 
fabric  either  of  the  brain  or  of  remote  oi^na. 

382.  ni.)  As  the  powers  of  mind  are  mani- 
fested only  through  the  medium  of  the  encephalon, 
and  are  not  the  products  of  its  organisation, —  as 
they  are  the  higher  properties  or  manifestations  of 
life  only  in  alliance  with,  and  through  the  instm- 
mentality  of,  this  organ. — and  as  afl'ectJons  of  the 
vital  endowment,  or  disorders  of  these  manifesta- 
tions, and  changes  of  the  intimate  &bric  of  the  ence- 
phalon, only  contingently  and  frequently,  but  not 
necessarily  or  generally,  disorder  each  other,— •  so  it 
follows,  that  the  amount  of  the  disorder  evinced 
by  the  mental  power  is  no  index  to  the  extent  or 
nature  of  the  change  existing  in  the  brain,  nor 
even  a  proof  of  the  existence  of  any  such  change ; 
and  further,  that  the  extent  of  change  in  the  en- 
cephalon produces  no  correlative  disorder  of  the 
mental  powers;  and  that  moat  extensive  lesion 
may  be  present  in  the  former,  without  the  latter 
being  materially,  or  even  at  all,  disordered. 

3U3.  (12.)  Although  lesions  of  the  brain  are 
often  evinced  by  disorder  of  the  mental  powera, 
they  are  more  generally  and  certainly  indicated 
bv  the  physical  disorder,  or  by  phenomena  dis- 

{Jayed  by  distant,  but  related,  parts.  When 
esions  of  the  brain  exist  in  connection  with  dis- 
orders of  the  mind,  these  lesions  in  respect  both 
of  their  nature  and  extent,  are  indicated  rather 
by  the  physical  than  by  the  mental  phenomena ; 
the  states  of  the  ^neral  vital  power,  or  endow- 
ment, being  kept  in  view. 

384.  (13.)  Disorder  of  the  vital  manifestations 
of  the  brain  being  as  dependent  upon  the  states 
of  the  ^neral  and  local  vital  endowment,  as  upon 
alterations  of  the  fabric  of  the  encephalon,  or  even 
more  so,  it  follows,  that  the  states  of  this  endow- 
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ment,  generally  and  locally,  and  in  connection 
with  changet  of  itnicture  in  various  or  remote, 
but  related,  parts,  should  form  the  bases  of  our 
pathology  of  mental  disorders,  as  much  as  lesions 
of  the  fabric  of  the  encephalon  ;  and  ought,  more- 
OYer,  to  be  the  grounds  and  guides,  as  much  as 
they,  of  our  therapeutical  indications,  and  the 
guides  of  our  intentions  and  means  of  cure,  whe* 
ther  hygeieoic,  moral,  or  strictly  medical. 

385.  VilL  Treatment  op  Insavxty. — There 
are  few  maladies  which  are  more  successfully 
treated  than  insanity,  when  the  means  of  cure 
are  promptly  employed,  and  appropriately  to  the 
vamog  forms  and  features  of  mdividual  cases ; 
and  there  is  none  which  requires,  in  order  that 
all  possible  success  should  be  obtained,  a  more 
comprehensive  knowledge  of  morbid  actions,  of 
the  disorders  not  only  of  the  brain  but  also  of  the 
other  viscera,  and  of  the  intellectual  and  moral 
manifestations,  as  variously  modified,  influenced, 
or  disordered,  by  the  predominant  feelings,  the 
manners,  the  prejudices,  the  dissipations,  and  the 
vices  of  society.  In  attempting  to  give  a  full 
exposition  of  the  treatment  of  mental  disorders, 
as  far  as  the  existing  state  of  our  kaowledge  will 
enable  me,  it  will  be  necessary  — first,  to  offer 
some  observations  generally  applicable  to  the 
treatment  of  insanity ;  —  uconaly,  to  state  the 
means  which  seem  most  appropriate  to  the  differ- 
ent forms  of  the  malady ;  —  thirdlij,  to  estimate 
tlie  value  of  the  principal  remedies,  in  the  several 
states  of  derangement; — and,yburf^/jf,  to  consider 
the  moral  management  of  the  insane. 

386.  i.  KfiMARXS  MORE  GENERALLY  APPLICABLE 

IN  TiiE  Treatment  of  Insanity.  —  It  was  for- 
merly too  much  the  practice  to  treat  the  insane 
according  to  a  certain  routine  or  system,  without 
reference  either  to  the  causes,  or  to  the  form,  of 
the  malady ;  and  the  routine  or  system  followed 
was  generally  based  upon  some  prevalent  doctrine 
applied  to  it,  or  some  generally  adopted  system  of 
pathology.  Thus,  the  Ancients  had  recourse  to 
drastic  purgatives,  and  especially  to  hellebore; 
the  discovery  of  the  circulation  of  the  blood  led  to 
the  employment  of  sanguineous  depletions  ;  and 
the  general  adoption  of  the  humoral  pathology,  at 
a  still  more  recent  period,  was  followed  by  a 
revival  of  the  use  of  purgatives  in  this  class  of 
disorders.  It  must.be  obvious,  however,  to  all 
who  have  observed  the  very  different  forms,  the 
varying  phases,  and  the  numerous  complications 
of  these  disorders,  — who  have  viewed  them  in 
connection  with  their  causes,  and  with  their  effects 
upon  the  organisation, — that  they,  of  all  maladies, 
require  not  only  the  most  diversified,  but  also  the 
most  opposite  means,  according  to  the  different 
cauut  and  kind*  of  disorder,  and  to  the  changes 
observed  in  particular  ca»es. 

387.  Each  case  of  mental  disorder  presents  cer- 
tain ctrcumstances,  all  which  require  calm  consi- 
deration,  in  order  that  it  may  be  successfully  treated. 
— 1st.  The  causeM,  whether  moral  or  physical,  pre- 
disposing or  exciting,  should  be  viewed,  in  respect 
of  their  individual  and  combined  operation,  —  of 
their  action  on  the  system  generally,  and  on  the 
brain,  or  any  other  organ  particularly,  —  and 
whether  acting  primarily  and  immediately,  or  se- 
condarily and  sympathetically.  —  2d.  The  itaU 
and  ttage  rf morbid  aetim  ought  to  be  ascertained, 
as  regards  both  the  grade  of  action,  generally  and 
locally,  and  the  influence  which   luch  action 


seems  to  exert  upon  the  manifestations  of  mind ; 
-^and,  3d.  The  condition  of  the  organic  funetiime, 
not  only  as  it  may  be  the  cause  of  general  and 
local  morbid  action,  but  also  as  it  may  be  the  con- 
sequence of  such  action. — On  these  circumstances 
are  based  those  indications  of  cure  which  should  be 
proposed  when  entering  upon  the  treatment  of  every 
case  of  mental  disorder.  •—  Ist.  The  cauue  should 
be  removed,  in  vaays  appropriate  to  their  nature 
and  combinations,  ^-2d.  Oenerai  or  local  morbid 
action  ought  to  be  moderated,  eontrolted,or  removed 
according  to  its  nature  —  whether  it  be  increased 
or  excited,  or  imperfect,  or  deficient.  —  3d.  The 
several  organic  functions  should  be  promoted,  when 
impaired;  and  restrained,  when  inordinately  excited, 
either  individually  or  collectively.  It  is  unneces- 
sary to  state  here,  how  these  intentions  are  to  be  se- 
verally carried  into  effect.  The  method  or  plan  of 
procedure  must  necessarily  vary  with  the  circum- 
stances characterising  the  different  forms  of  the 
malady,  and  the  individual  cases  of  these  forms ; 
but  the  remarks  which  I  have  to  make  may  be 
referred  to  each  of  these  indications,  and  in  their 
respective  order. 

388.  A.  The  seclusion  of  the  insane  is  a  question 
of  the  first  and  greatest  importance,  not  merely 
as  respects  the  removal  of  the  causes  of  disorder, 
although  this  is  one  of  the  chief  points  in  which 
it  should  be  viewed,  but  also  as  regards  the  phy- 
sical and  moral  treatment.  That  every  person 
who  is  more  or  less  disordered  in  mind  snould  be 
separated  from  those  with  whom  he  has  been 
accustomed  to  live,  and  from  his  family  and 
friends,  and  restrained  from  his  accustomed  habits 
and  manners,  and  confided  to  the  care  of  stran- 
gers, in  a  place  altogether  new  to  him,  may  not 
be  affirmed  universally  ;  but  the  exceptions  to 
this  rule  are  not  numerous,  and  should  be  made, 
in  practice,  with  care  and  discrimination.  As  to 
the  propriety  of  this  measure,  the  most  experi- 
enced physicians  in  Great  Britain,  aod  in  foreign 
countries,  are  agreed.  M.  Esqitirol  remarks  that 
recoveries  are  comparatively  more  numerous 
amongst  the  patients  who  come  to  Paris  to  be 
treated,  than  among  those  who  inhabit  that  capi- 
tal ;  for  the  latter  are  less  completely  isolated  than 
the  former. 

389.  a.  The  first  effect  of  this  measure  b  to  pro- 
duce new  sensations,  to  change  or  to  break  the 
series  of  morbid  ideas  of  which  an  insane  person 
cannot  divest  himself:  unexpected  impressions 
are  made  upon  him,  arrest  and  excite  his  attention, 
and  render  nim  more  accessible  to  counsels  which 
may  restore  his  reason.  Generally,  as  soon  as  he 
is  thus  secluded,  he  b  surprised  and  disconcerted, 
and  experiences  a  remission  of  the  disorder,  that 
is  of  the  utmost  consequence  in  the  treatment  of 
it,  and  in  acquiring  hb  confidence.  The  change 
b  not  the  leas  useful,  observes  M.  Esquirol,  in 
combating  the  disorder  of  the  moral  affections 
of  the  insane.  The  dbturbance  of  the  nervous 
system  renders  the  sensations  morbid  and  often 
painful ;  their  natural  relations  with  the  external 
world  are  no  longer  the  same  as  in  health ;  all 
things  seem  disoraered  or  overturned.  The  pa- 
tient cannot  believe  that  the  cause  of  these  pne- 
nomena  is  in  himself.  He  b  persuaded  that  every 
one  wbhes  to  contradict  and  irritate  him,  because 
they  disapprove  of  hb  excesses :  not  understand- 
ing what  b  said,  he  becomes  impaueot,  and  puts 
an  unfavoonble  cooatmction  on  what  b  add***««''* 
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to  him.  The  most  tender  expressions  are  taken 
as  offences,  or  for  enigmas  that  he  cannot  com- 
prehend. The  most  assiduous  care  is  vexatious 
to  him.  The  insane  patient,  having  become 
timid  or  sullen,  suspects  every  one  who  approaches 
him,  and  especially  those  who  were  dearest  to 
him.  The  conviction  that  every  one  is  inclined 
to  torment,  defame,  and  to  ruin  him,  increases  the 
moral  disorder.  With  this  symptomatic  suspicion 
of  those  about  him,  —  which  generally  increases, 
without  any  motive  or  cause,  from  inevitable 
circumstances  or  opposition,  and  with  the  chanse 
in  the  intellects,  —  to  allow  the  patient  to.remam 
in  the  bosom  of  his  family  might  soon  be  followed 
by  the  most  disastrous  consequences,  not  only  to 
himself,  but  also  to  others. 

390.  Where  the  husband  suspects  the  cares  and 
assiduities  of  the  wife;  or  the  wife  those  of  the 
husband ;  and  supposes  that  he  or  she  is  in  league 
with  those  who  conspire  against  him  ; — where  the 
lunatic  believes  that  the  members  of  his  family 
are  the  slaves  destined  to  obey  his  sovereign  com- 
mands ;  or  are  the  ministers  or  apostles  of  his 
mission  ; — where  the  cause  of  the  mental  disorder 
exists  in  the  patient's  own  family,  or  arises  from 
dissensions,  chagrins,  reverses  of  fortune,  or  priv- 
ations ;  —  where  the  insane  person  entertains  an 
aversion,  hatred,  or  dislike  to  any  member  of 
his  domestic  circle,  and,  particularly,  to  any  one 
who  had  been  most  dear  to  him  ;  —  or  where  the 
parent,  or  the  son,  the  lover,  or  the  friend,  is  im- 
pressed with  the  sentiment  of  his  incapability  of 
fulfilling  the  duties  which  he  conceives  to  be 
imposedupon  him, — the  necessity  and  advantages 
of  removal,  and  complete  separation,  from  the 
object  of  his  aversion,  of  his  anxieties,  or  of  his 
fears,  are  especially  obvious  and  indisputable.  The 
dislike  entertainea  by  the  insane  to  those  who 
had  once  been  most  dear  to  them,  without  either 
cause  or  motive,  imperatively  demands  the  re- 
moval of  the  patient,  who  generally  readily  be- 
comes calm  before,  or  attaches  himself  to,  an 
agreeable  stranger,  owing  either  to  the  circum- 
stance of  his  presence  being  unattended  by  any 
unpleasant  association  or  suggestion,  or  to  a  feel- 
ing of  self-love  which  induces  him  to  conceal  his 
sentiments  and  his  state,  or  to  the  novelty  of  the 
impressions  produced  by  strange  persons  and 
objects. — Whilst  these  are  the  chief  inconveni- 
encies  and  difficulties  in  the  way  of  the  treatment 
of  the  insane  whilst  they  remain  in  the  bosom  of 
their  families,  there  are  great  advantages  to  be 
derived  from  removal  to  a  place  suitable  to  the 
management  of  this  class  of  patients. 

391.  b.  But  how  should  the  seclusion  or  the  se- 
paration of  the  insane  be  carried  into  effect  ?  That 
It  should  be  effected  by  means  of  an  asylum  or 
institution  devoted  to  their  treatment,  in  the  great 
majority  of  cases,  is  generally  admitted  -,  although 
removal  to  such  a  place  may  be  unnecessary  in 
some  instances,  or  unadvisable  in  others,  owing 
either  to  the  character  of  the  disorder,  or  to  the 
peculiar  position  of  the  patient — to  the  circum- 
stances connected  with  certain  cases.  Partial 
ucluiion  or  separation  may  be  resorted  to  in  some 
cases,  and  especially  in  those  which  are  slight. 
A  partial  separation  is  when  the  patient  remains 
in  his  own  house,  and  is  separated  either  partially 
or  altogether  from  the  members  of  his  family  and 
his  friends,  and  is  placed .  in  the  care  of  one  or 
more  suitable  persons,    Seclusioa  is  more  com- 


plete when  he  is  sent  to  travel,  or  to  make  a  voy- 
age, in  the  custody  of  proper  persons,  or  of  one 
or  more  of  his  relations  or  connection*.     And  it  is 
eompUU,  when  he  is  removed  to  a  residence  alto- 
gether new  to  him,  and  surrounded  by  strangers, 
to  whose  care  he  is  committed.    Of  this  last  kind 
of  separation,  there  are  several  modifications ;  the 
chief  of  which  are  —  Ist,  A  private  residence,  de- 
voted to  the  patient  and  to  those  placed  in  charge 
of  him ;  —  2d,    A   private  asylum,   containii^ 
several  or  many  inmates  ; — and,  3d,  A  public,  or 
large  institution  destined  to  the  reception  of  a  great 
number.    In  the  great  majority  of  cases,  0^  se- 
clusion, in  order  that  it  may  be  fully  successful, 
should  be  complete ;  and  the  last  of  these  modes, 
when  provided  with  all  the  appliances  and  ad- 
vantage:, which  many  of  these  now  possess,  is  the 
most  useful,  as  it  conjoins,  with  complete  sepa- 
ration from  the  relations  of  the  insane,  several 
arrangements   and  circumstance  obviously  be- 
neficial.    M.  EsquiROL  remarks   that  thf  pa- 
tient  should   be  removed   to  an  institution  de- 
voted to  the  treatment  of  mental  disorders,  rather 
than  to  a  private  asylum  or  residence.    Partial 
isolation  is  much  less  successful,  than  that  more 
completely  afforded  in  a  well  regulated  institution. 
The  chief  objection  which  has  been  urged  against 
the  latter,  is  the  association  with  a  num^r  of 
companions  in  misfortune:  but  this  is  not  inju- 
rious, is  no  obstacle  to  recovery,  but  is  even  of 
service,  inasmuch  as  it  causes  the  patient  to  reflect 
upon  his  condition ;  and,  as  the  objects  around 
cease  to  impress  him,  he  is  amused  or  distracted 
by  those  about  him,  is  occupied  by  the  objects 
passing  around  him,  and  thereby  abstracted  from 
what  is  apt  injuriously  to  engage  his  thoughts. 
Large  institutions,  moreover,  present  greater  fa- 
cilities for  the  protection  of  the  maniacal  and 
furious,  without  naving  recourse  to  injurious  or 
irritating  means  of  coercion  and  restraint ;  and  the 
attendants  are  more  experienced  in  their  manage- 
ment, than  in  a  private  house  of  detention,     jne 
advantages,  however,  of  treatment  in  institutions 
of  this  kind  depend  entirely  upon  the  medical 
acquirements  and  the  characters  of  those  intrust- 
ed with  their  management ;  upon  the  nature  and 
completeness  of  the  arrangements,  therapeutical, 
hygeienic,  and  moral ;  and  upon  the  organisation 
and  discipline  of  the  whole  establishment.     Still, 
there  are  cases,  to  which  removal  to  institutions 
or  asylums  for  the  insane  is  not  applicable,  how- 
ever ably  they  may  be  managed,  and  their  inmates 
treated ;  and,  to  these  cases  especially,  removal 
thence  might  be  productive  of  injury,  particularly 
if  the  seclusion  were  not  modified  according  to  the 
susceptibility  of  the  patient,  to  the  character  of  the 
disorder,  and  conformably  with  the  passioiu,  the 
habits,  the  feelings,  and  the  modes  ot  living  and 
manners  of  those  subjected  to  it.    It  is  not  to  be 
considered  as  a  measure  which  should  be  univer- 
sally employed.    In  this,  as  in  all  other  depart- 
ments of  medical  practice,  experience  — >  that  is, 
close  observation  of  phenomena,  a  knowledge  of 
all  matters  related  to  individual  cases,  and  a  com- 
prehensive view,  and  weighing  of  ctreumstances 
—  will  generally  decide  correctly  as  to  its  pro- 
priety. 

392.  Example,  which  has  so  great  power  over 
the  opinions  and  actions  of  man,  also  influences 
the  insane,  who  are  often  not  deficient  in  sagacity 
and  in  the  power  of  comprehending  what  is  passing 
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around  then.  The  recovery,  or  the  departure  of 
a  patient,  creates  confidence  in  others,  and  a  hope 
of  recovery,  and  restoration  to  liberty.  The  con- 
valescents, by  their  conduct,  and  advice,  console 
and  encourage  those  who  suffer,  and  thus  are  of 
the  greatest  benefit ;  one  class  of  inmates  of  such 
institutions  acting  beneficially  on  the  other,  and 
favouring  the  success  of  the  treatment.  The  calm, 
also,  enjoyed  by  all ;  the  moral  repose  arising  out 
of  removal  from  the  habits,  the  business,  the  per- 
plexing cares,  the  domestic  anxieties  and  chagrins, 
and  the  irritating  contrarieties,  to  which  they 
were  previously  exposed ;  the  regular  mode  of 
living,  the  judicious  discipline,  and  the  regimen,  to 
which  they  are  subjected ;  and  the  necessity  of 
duly  comporting  themselves*— of  conducting  them- 
selves with  propriety  before  strangers,  and  before 
one  another,  —  all  tend  to  suggest  rational  reflec- 
tions ;  and  become  powerful  auxiliary  means  of 
recovery.  The  cares  and  attentions  which  the 
insane  receive  in  their  own  families  are  counted 
as  nothing ;  but  the  attentions  paid  them  abroad, 
or  by  strangers,  are  appreciated,  because  they  are 
novel,  and  are  neither  due  nor  exacted.  Hence 
the  control  readily  obtained  by  those  to  whose 
care  they  are  committed,  when  they  are  kindly 
and  j  udiciouAly  treated . 

393.  c.  For  melancholic  and  various  forms  of 
partial  or  slight  insanity,  complete  separation  is 
sometimes  unnecessary,  or  even  injurious.  Par- 
tial separation,  travelling,  and  various  modes  of 
exerting  moral  control,  according  to  the  peculi- 
arities of  the  case,  are  often  best  suited  to  these 
states  of  disorder.  Mania,  and  several  states  of 
monomania,  demand  complete  seclusion.  ^  De- 
mency,  imbecility,  and  idiotcy  require  more  or 
less  complete  separation  —  at  least  from  society. 
Complete  seclusion  is  generally  necessary  to  the 
poor  lunatic ;  as  he  would  otherwise  be  unpro- 
vided with  the  aid  required  to  restore  him  to  his 
family. 

394.  d«  Separation  and  isolation  act  directly  on 
the  brain, — composing  it  to  tranquillity,  shutting 
out  irritating  impressions,  repressing  excitement, 
and  moderatiog  tiie  exaltation  of  the  passions  and 
ideas.  The  sensations  of  the  maniac  are  thereby 
reduced  in  number  and  intensity ;  and  his  attention 
arrested,  and  even  fixed,  by  thus  being  reduced,  by 
the  novelty  of  those  which  are  excited,  and  by 
their  frequent  repetition.  The  melancholic  and 
monomaniac  are  torn  away  by  it  from  their  mor- 
bidly concentrated  thoughts  and  ideas,  and  are 
dirfccted  to  different  objects  or  topics, — especially 
when  proper  means  of  distraction  are  had  recourse 
to — when  judicious  moral  management  is  con- 
joined with  enlightened  medical  treatment. 

395.  ««  In  separating  the  insane  from  their  fa- 
milies, the  place  of  residence  selected  for  them 
should  be  healthy,  airy,  and  protected  from  cold 
winds,  as  well  as  from  humidity  and  offensive  ex- 
halations. Their  constitutions  are  generally  more 
or  less  impaired  and  enfeebled,  and  they  are  con- 
sequently the  more  obnoxious  to  depressing  in- 
fluences and  contaminating  agents.  They  ftre 
generally  predisposed  to  cutaneous  eruptions,  en- 
lajrgemeots  of  tne  glands,  and  general  cachexia ; 
and  they  therefore  require  the  more  a  dry  and 
temperate,  or  even  moderately  warm,  air.  It  is  a 
grievous  mistake  to  suppose  that  they  are  insensible 
to  cold  and  atmospheric  vicissitudes.  Although 
they  may  not  give  expreaaon  to  their  sensations, 
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their  constitutions,  and  even  the  states  of  their 
minds,  are  remarkably  affected  by  cold,  humidity, 
and  sudden  change  of  weather  and  season, — 
against  which  they  should  be  completely  protected. 

396.  /.  The  period  at  which  the  seclusion  of  the 
insane  should  terminate,  is  not  essily  determined. 
Experience  of  a  diversity  of  cases  and  circum- 
stances is  the  chief  guide  to  a  just  conclusion. 
When  this  measure  is  found  to  be  unavailing, 
after  having  been  duly  employed,  the  visits  of 
near  relations,  friends,  or  former  connections,  may 
be  tried ;  great  discretion  being  used  in  the  selec- 
tion of  those  who  are  the  first  to  be  admitted  to 
the  patient.  In  such  cases,  the  visit  ought  to  be 
sudden  and  unexpected  by  him,  in  order  that  it 
may  make  the  stronger  impression.  The  utmost 
care  should  be  taken  in  the  admission  of  the  visits 
of  friends  to  convalescents ;  and,  with  them,  sud- 
denness and  surprise  should  be  guarded  against. 
Upon  the  whole,  it  is  preferable  that  seclusion 
should  be  prolonged,  rather  than  that  it  should 
cease  prematurely.  This  measure,  moreover, 
ought  not  to  be  had  recourse  to  in  any  state  of 
delirium  consequent  upon,  or  symptomatic  of, 
febrile  diseases ;  and  selaom  in  puerperal  insanity. 

397.  B,  To  establish  the  medical  treatment 
upon  a  sure  basis,  it  b  necessary  to  obtain  aa 
complete  a  knowledge  as  possible  of  the  predis- 
posing and  exciting  causes  of  the  malady ;  to 
ascertain  the  physical  as  well  as  the  moral  sources 
and  relations  of  it;  to  determine  whether  the 
physical  occasions  the  moral,  or  the  moral  causes 
the  physical,  derangement ;  and  to  recognise  the 
cases  which  will  recover  spontaneously  upon  se- 
paration or  isolation  and  upon  the  removal  of 
the  causes,  those  which  require  chiefly  judicious 
moral  management,  those  which  demand  medical 
treatment,  and  those  for  which  a  combination  of 
these  means  will  be  requisite.  Regardless  of 
these  and  various  other  important  considerations, 
the  medical  treatment  of  the  insane  has  too  gene- 
rally been  conducted  either  empirically,  or  in  the 
spirit  of  a  narrow  and  exclusive  system.  Influ- 
enced by  theory,  or  a  predominant  doctrine, 
some  have  referred  mental  disorders  to  inflamma- 
tion, and  have  abused  the  various  modes  of  blood- 
letting ;  others  have  believed  that  these  disorders 
proceed  from  a  morbid  state  of  the  biliary  and 
digestive  functions,  and  have  disordered  still  more 
these  functions  and  their  respective  organs  by 
emetics  and  drastic  pursatives ;  and  many  have 
considered  the  nervous  mfluence  solely  in  fault, 
and  have  attempted  to  correct  it  by  means  of 
antispasmodics  and  stimulants:  hence  the  treat- 
ment has  been  nearly  as  often  prejudicial  as  bene- 
ficial ;  and  recovery  has  taken  place,  in  many 
instances,  noiwithstauding  the  means  that  have 
been  used,  rather  than  by  the  aid  of  them. 

398.  a.  When  called  to  a  case  of  insanity,  the 
obvious  duty  of  the  physician  is  to  ascertain  the 
predisposing  and  exciting  causes ;  the  several  cir- 
cumstances co-operating  with  these  causes,  or  con- 
tributing to  tbeir  influence  and  intensity ;  the 
particular  form  or  character  of  the  disorder,  its 
duration,  and  physical  relations ;  the  states  of  the 
several  functions,  organic  and  cerebro-spinal,  and 
the  connection  that  may  exist  between  the  mental 
disorder  and  the  states  of  these  functions,  or  of 
their  respective  organs.  He  will,  moreover,  ob- 
serve whatever  may  exist  of  a  pressing  nature,  or 
whatever  indication  there  may  be  urgently  r<^ 
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quiring  to  be  fulfilled ;  as,  for  example,  whether 
or  not  the  signs  of  vascular  determination  to,  or 
excitement  in,  the  brain  be  obvious,  and  indicate 
impending  risk  to  the  organ;  whether  there  be 
general  vascular  pleihora  or  vascular  inanition ; 
whether  some  accustomed  discharge,  evacuation, 
or  eruption  has  been  suppressed ;  and  whether  or 
not  the  patient  has  been  subject  to  some  constitu- 
tional disorder,  as  gout  or  rheumatism.  It  is 
manifest  that  these  are  matters  most  necessary  to 
be  known,  upon  commencing  the  medical  treat- 
ment of  every  case  of  mental  disorder ;  and, 
without  they  are  assiduously  investigated}  in  no 
one  instance  can  such  disortler  be  appropriately 
treated.  Where  these  more  urgent  indications 
exist,  they  require  instant  aitention  ; — where  the 
blood  is  strongly  determined  to  the  brain,  the 
usual  means  of  subduing  the  morbid  action  — 
local  depletions,  the  cold  affusion,  or  tepid  douche 
or  shower  bath,  external  and  internal  revulsants 
and  derivations,  suitable  diet  and  regimen,  &c.— 
are  requisite  ;  — where  the  vascular  system  is  ple- 
thoric or  inordinately  excited,  sanguineous  deple- 
tions,  refrigerants,  sedatives  ;  evacuations  from  the 
bowels,  the  skin,  and  urinary  organs ;  and  low  diet, 
are  necessary  ;  —  where  the  catamenial  or  the 
hemorrhoidal  discharges,  and  eruptions  or  evacu- 
ations, either  sanguineous  or  serous,  or  of  other 
characters,  have  lieen  suppressed,  or  have  ceased 
to  appear  after  the  accustomed  interval,  the  most 
active  means  must  be  prescribed,  in  order  to  repro- 
duce them,  or  as  substitutes  for  them. 

399.  b.  Having  removed  the  causes  and  concur- 
ring circumstances  of  the  malady, —  having  thus 
fulhlled  the  more  urgent  and  pressing  indications, 
-—  and  having  remedied  such  morbid  conditions  of 
the  organic  functions  as  may  have  existed,  — ^,the 
more  acute  symptoms  or  stage  of  the  malady  will 
subside  in  about  8,  14,  21,  or  28  days,  or  gene- 
rally within  40  days,  and  a  remission,  or  even  an 
intermission,  will  occur.  At  this  period,  judicious 
and  appropriate  moral  means  should  be  brought 
in  aid  of  the  physical  treatment ;  whilst  the  causes, 
moral,  hygeieoic,  and  pathological,  ought  to  be 
removeil  or  combated.  If  the  recovery  does  not 
proceed  satisfactorily,  < —  or  if  these  means,  varied 
according  to  the  particular  circumstances  of  the 
case,  do  not  produce  beneficial  results,  —  other 
remedies,  sanctioned  by  experience,  must  be  tried. 
These,  however,  will  be  fully  noticed  in  the 
sequel. 

400.  C.  As  the  malady  thus  lapses  into  a 
more  or  less  chronic  farm,  local  or  general  mani- 
festations of  morbid  action,  which  occasionally 
appear,  return,  or  even  remain,  should  be  re- 
moved or  suppressed  by  the  usual  and  generally 
obvious  means ;  and  signs  of  disordered  sensibility 
should  be  traced  to  their  sources,  and  their  patho- 
logical causes  removed.  Whenever  disorder  or 
disease  of  any  organ  in  the  abdominal  or  thoracic 
cavity  is  evinced,  the  fact  of  such  disorder  being 
frequently  connected,  either  as  cause  or  effect, 
with  that  state  of  the  brain  which  occasions  the 
disorder  of  its  associated  roiud,  should  be  kept  in 
recollection ;  and  an  appropriate  treatment  ought 
to  be  directed  to  the  quarter  thus  manifesting  dis- 
ordered sensibility  or  function,  —  always  bearing 
in  mind  that  morbid  action  in  the  substance  of  the 
brain  is  more  frequently  indicated  by  morbid  sens- 
ations and  disordered  movements  and  functions  in 
remote  than  in  adjoining  parts. 


401.  During  the  whole  coarse  of  tbe  treats 
ment,  the  several  organic  and  reproductive  faoc- 
tions  require  attention.  The  state  of  the  digestive 
organs,  and  especially  of  the  biliary  and  tbe 
intestinal  secretions,  —  and,  indeed,  the  whole  of 
the  excretory  functions— the  faecal,  the  nrioary, 
and  the  cutaneous,  —  ought  to  be  duly,  or  even 
daily,  observed,  and  promoted  whenever  scanty  or 
suppressed,  or  restrained  when  they  become  so 
excessive  as  to  debilitate.  More  frequently,  eq>e- 
cially  at  the  earlier  periods  of  the  malady,  these 
functions  require  to  be  promoted ;  and  as  the 
defect,  as  well  as  the  disorder,  of  these  func- 
tions is  often  owing  to  impairment  of  the  organic 
nervous  or  vital  energies,  the  restoration  of  their 
healthy  states  should  be  attempted  chiefly  by 
means  which  will  also  invigorate  these  energies. 
With  this  intention,  stomachics,  tonics,  or  restora- 
tives should  be  conjoined  or  alternated  with  pnrg* 
atives,  chologogues,  or  alteratives ;  and  tbe  bowels 
oueht  never  be  allowed  to  be  confined,  or  tbe 
biliary  secretion  to  be  deficient.  The  appearances 
and  the  sediments  of  the  urine  should  be  ascer- 
tained, and  alkalies  or  acids  administered  accord- 
ingly, with  gentle  stomachics  and  diuretics ;  and 
the  action  of  the  skin  ought  to  be  duly  regulated 
by  the  cold,  the  shower,  the  tepid,  or  the  warm 
bath,  and  by  frictions  and  clothing,  according  to 
the  form  or  stage  of  the  malady,  and  the  particu* 
lar  conditions  of  the  cutaneous  function.  I'he 
states  of  the  reproductive  organs  also  require 
observation — especially  of  the  uterus.  And  it 
should  not  be  overlooked,  that  these  organs  are 
often  abused  by  solitary  indulgence,  in  such  a 
manner  as  both  to  cause  and  to  perpetuate  the 
malady.     Where  this  is  detected,  or  even  bus- 

fected,  means  should  be  contrived  to  prevent  iL 
n  advanced  stages  of  insanity,  although  the  treat- 
ment should  be  conducted,  vrith  reference  to  the 
removal  of  existing  pathological  states  and  of 
disordered  mental  manifestations,  according  to 
rational  principles  ;  still,  when  means  thus  devised 
fail  of  success,  other  and  more  empirical  remedies, 
sanctioned  by  experience,  ought  not  to  be  neg- 
lected. To  these,  however,  sufficient  reference 
will  be  made  hereafter. 

402.  D,  The  cblhing  of  insane  persons,  par- 
ticularly of  the  melancholic,  should  be  warm.  In 
general,  flannel  may  be  worn  next  the  surface ; 
and  dry  friction  every  morning  will  be  useful. 
The  patient  should  sleep  on  &  hair  mattress,  and 
hair  pillow.  His  head  ought  to  be  somewhat 
elevated,  and  generally  uncovered.  The  insane 
epileptic  ought  to  sleep  in  a  very  low  bed,  to  pre- 
vent accidents  during  a  paroxysm.  The  propriety 
of  devoting  strict  attention  to  cleanliness,  in  re* 
spect  both  of  his  person  and  clothes,  is  obvious. 

403.  E.  The  food  and  diet  of  the  insane  must 
necessarily  be  varied  with  the  nature,  complica- 
tions, and  stage  of  the  disorder,  and  with  the 
circumstances  of  particular  cases.  In  the  more 
acute  attacks  or  stages  of  the  malady,  the  diet 
and  regimen  ought  generally  to  be  antiphlogistic ; 
at  a  later  oeriod,  and  in  more  chronic  cases,  and 
particularly  in  states  evincing  vital  depreaaon  or 
exhaustion,  the  food  should  be  more  nutritious,  in 
larger  quantity,  and  easy  of  digestion  ;  but  hot 
spices  and  stimulants  ought  not  to  be  allowed. 
During  convalescence,  the  diet  may  be  more 
substantial,  but  not  heating  ;  and  duly  regu- 
lated  according  to  the  exercise  that  is   taken. 
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The  meals  should  be  at  regular  periods,  and  de- 
liberately partaken  of,  and  well  masticated.  A 
sufficient  quantity  of  fluids  should  be  allowed  to 
assuage  the  thirst  of  the  patient,  which  is  gene- 
rally urgent  in  mania,  and  in  some  cases  of  mono- 
mania ;  but  they  ought  not  to  be  given,  unless 
when  necessary,  or  when,  in  certain  cases,  a 
profuse  use  of  them  forms  a  part  of  tlie  treat- 
ment. 

404.  F.  Th€  management  of  eonvaleseenee  is  one 
of  the  most  difficult  parts  of  the  treatment  of  the 
insane.  If  the  patient  be  not  placed  in  favourable 
circumstances  for  some  time  after  the  subsidence 
of  the  malady ;  if  he  be  not  earefully  and  kindly 
watched ;  if  contrarieties  of  mind,  family  dissen- 
tions,  and  all  the  remote  causes,  moral  and  phy- 
sical, be  not  sedulously  avoided  ;  and  if  the  diet, 
regimen,  and  mode  or  living  be  not  suited  to  his 
constitution  and  the  peculiarities  of  his  late  dis- 
order, —  the  risk  of  a  relapse  will  be  great.  At  this 
period,  and  for  long  afterwards,  much  mental 
exertion  or  application,  sudden  bursts  of  passion, 
and  excesses  of  every  description,  must  be 
shunned  ;  and  the  earliest  manifestation  of  phy- 
sical disorder  —  of  headach,  of  disorder  of  the 
digestive  organs,  and  of  interruption  of  accus- 
tomed evacuations  or  discharges  —  should  be  met 
with  local  depletions,  purgatives,  revulsants,  dia- 
phoretics, and  other  means  appropriate  to  tiie 
nature  of  the  disorder.  As  convalescence  pro- 
ceeds, change  of  air  and  of  scene,  and  travelling 
with  a  suitable  companion,  or  one  capable  of 
amunng,  fortifying,  and  even  of  controlling  the 
mind,  will  be  most  beneficial ;  and  such  mineral 
waters  as  will  promote  the  secretions  and  excre- 
tions, and  at  the  same  time  strengthen  the  consti- 
tution, without  exciting  or  heating  the  circulation, 
or  determining  the  blood  to  the  head,  will  often 
prove  of  essential  service. 

405.  G.  The  measures  proper  to  prevent  tn- 
sanityt  and  more  especially  a  relapse  or  return  of 
it,  are  most  obviously  presented  to  the  reader  m 
the  full  exposition  I  have  given  of  the  predisposing 
and  exciting  causes.  The  avoiding  of  these  con- 
stitutes the  chief,  and,  indeed,  the  only,  prophy- 
laxis. Young  persons,  whose  parents  have  been 
the  subjects  of  this  malady,  should  have  especial 
attention  paid  to  both  their  physical  and  their 
mental  developement ;  and  whilst  the  former  is 
promoted  by  exercise  in  the  open  air,  and  healthy 
occupation,  the  latter  should  be  cultivated,  with- 
out being  over- exerted,  and  sound  religious  and 
moral  principles  ought  to  be  inculcated ;  care 
being  taken  to  avoid  indulgence  of  the  caprices, 
passions,  and  selfish  feelings.  The  instruction  of 
these  persons  should  not  be  premature ;  but  the 
desires  and  passions  ought  to  be  early  restrained. 
The  judgment  should  also  be  early  and  judici- 
ously informed,  without  fatiguing  the  mind;  and 
the  control  of  parents  or  guardians  ought  to  be 
prolonged  for  a  considerable  period  after  puberty, 
and  until  the  mind,  conduct,  and  constitution  are 
fully  formed. 

406.  ti.  Or  THE  Treatment  op  the  Specihc 
FoRusoF  Insanity. —  A,  Partial  Insanity. — 
The  simpler  ftfrms  or  slighter  grades  of  insanity  se- 
verally require  a  moral  management,  as  well  as  a 
medical  treatment,  appropriately  directed  to  their 
difl'erent  states  and  characters, — which,  however, 
are  so  diversified  as  to  preclude  the  possibility  of  my 
considering  the  subject  with  reference  to  any  but 


those  which  are  the  more  common  and  prominent. 
*—  a.  In  the  various  states  of  moral  insanity  ($69* 
et  seq,),  in  which  the  patient  is  not  labouring 
under  any  illusion,  or  erroneous  conviction,  or 
disorder  of  the  understanding,  the  propriety  of 
seclusion  cannot  be  decided  upon,  excepting  with 
reference  to  the  features  of,  and  the  circumstances 
connected  with,  individual  cases.  Many  of  these 
states  of  moral  disorder,  consisting  chiefly  of  errors 
in  action  and  conduct,  are  not  of  that  grave  and 
well-marked  kind  which  is  considered  in  the  eye 
of  the  law  to  require  the  privation  of  liberty ; 
although,  in  the  majority  oi  such  instances,  the 
conduct  of  the  patient  may  be  such  as  will  prove 
the  most  injurious  to  himself  and  to  those  depend- 
ing upon  him.  In  other  less  questionable  cases  of 
derangement,  and  where  the  disorder  is  so  re- 
stricted as  to  leave  the  patient,  according  to  ap* 
pearances,  the  exercise  of  a  great  portion  of  his 
reason,  it  is  often  difficult  to  come  to  a  determine 
ation  as  to  the  propriety  of  seclusion.  The 
opposition  which  the  patient  may  experience,  may 
endanger  the  portion  of  intelligence  that  remains. 
It  is  as  unnecessary  as  it  is  cruel,  to  deprive  a 
person  oppressed  by  distressing  feelings,  or  prone 
to  terror  or  alarm,  of  his  frienids  and  relatives-— 
of  the  attentions  of  his  family — as  long  as  he 
entertains  no  vindictive  feelings  or  dislike  to  them, 
and  especially  as  long  as  his  actions  may  be  rea* 
sonably  controlled  by  them. 

407.  a.  In  the  state  of  gloom  and  mental  de- 
pression to  which  some  persons,  the  subjects  of 
moral  insanity,  are  prone  ($  73.),  seclusion  may 
be  productive  as  readily  of  mischief  as  of  benefit. 
For  these,  travelling,  visiting  watering  places, 
medical  treatment,  the  kind  intercourse  of  those 
to  whom  the  patient  is  partial,  and  the  watch- 
ful attentions  of  the  members  of  his  family,  or  of 
those  accustomed  to  attend  upon  persons  in  this 
state  of  mental  aflDiction,  should  be  tried  before 
seclusion  be  resorted  to.  When  suicide  is  con- 
templated, seclusion  and  control  in  an  asylum 
will  prove  more  successful  than  the  most  careful 
attentions  in  the  bosom  of  the  patient's  family. 
Still,  in  the  majority  of  such  cases,  this  measure 
will  be  more  successful  chiefly  in  respect  of  the 
safe  custody  of  the  patient ;  for  none  besides  will 
be  equally  secure.  The  most  vigilant  keepers 
may  be  deceived  by  him,  when  he  is  otherwise  at 
large. 

408.  0.  When  the  disorder  is  characterised  by 
unnatural  excitement  ($  74.),  seclusion  and  con- 
finement are  often  requisite,  and  are  generally 
successful  by  inducing  reflection.  When  persons 
thus  affected  have  a  propensity  to  intoxicating 
liquors,  accessions  of  mania  being  thereby  occa- 
sioned, seclusion  is  necessary  3  but  upon  the  re- 
storation of  liberty  the  morbid  disposition  returns. 
In  all  cases  of  moral  insanity  where  the  morbid 
propensity  is  dangerous  to  the  patient  or  to  others, 
this  measure  becomes  indispensable.  When  the 
disorder  assumes  a  religious  character  ($  75.), 
travelling,  society,  and  a  suitable  moral  and  medi- 
cal treatment,  are  preferable  to  seclusion ;  and 
confinement  ought  not  to  be  resorted  to,  unless 
suicide  have  been  attempted  or  contemplated. 

409.  The  treatment  of  all  the  forms  of  moral 
insanity  ought  to  be  essentially,  although  not 
exclusively,  moral.  Comparatively  few  instances 
of  these  do  not  present  more  or  less  of  physical 
disorder,  seated  either  in  the  head  itself,  or  in 
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some  organ  with  which  the  brain  nympathises. 
Of  thii  I  have  alieady  adduced  sufficient  evi^ 
dence  ($  92— 94.)«  The  moral  treatment,  in  all 
these*  must  be  based  upon  a  knowledge  of  the 
remote  causes  of  individual  cases,  and  should 
vary  with  the  circumstances  of  each.  It  is  im- 
possible to  state  here  in  what  this  treatment 
should  consist,  with  reference  to  such  circum- 
stances :  the  subject  will  be  as  fully  treated  of 
hereafter  as  my  limits  will  perrotL  Wherever 
physical  derangement  can  be  detected,  or  to 
whatever  organ  it  can  be  referred,  appropriate 
medical  mean^  should  be  directed  against  it, 
whilst  the  patient  is  enjoying  the  advantages  of 
a  suitable  moral  management  The  general 
health  should  receive  due  attention  ;  and  the 
fnnctions  of  digestion,  secretion,  and  excretion 
be  duly  promoted.  Due  restraint  ought  to  be, 
as  far  as  passible,  imposed  upon  the  passions  and 
emotions ;  and  change  of  air,  wholesome  exercise, 
and  interesting  occupations  be  prescribed. 

410.  y.  Th9  treatment  q/'erotamaii in  should  have 
reference  chiefly  to  disordered  circulation  in  the 
brain  occasioned  by  an  excited  imagination  and 
protracted  desire,  in  connection  with  great  sus- 
ceptibility of  the  nervous  system  generally.  If 
this  affection  be  not  alleviated,  it  will  pass  into 
more  general  disorder  of  the  mental  powBrs  — 
especially  into  melancholia,  mania,  or  some  form 
of  dementia.  When  it  occasions  emaciation  and 
hectic  fever,  theraby  menacing  the  life  of  the 
patient,  marriage  may  be  suggested.  In  this,  as 
in  nostalgia,  the  accomplishment  of  the  desires  of 
the  patient  is  the  chief  or  only  remedy.  When 
the  object  of  desire  is  concealed,  every  art  should 
be  tried  to  ascertain  its  nature  and  source ;  as  the 
effects  upon  the  mind  that  will  consequently  result 
may  be  of  much  service,  and  a  moral  influence 
may  be  exerted  over  the  patient  with  greater  ad- 
vantage. Where  marriage  is  impossible,  change 
of  scene,  travelling,  society,  and  the  amusements 
of  watering-places*  a  tonic  and  restorative  treat- 
ment, healthlul  and  pleasant  occupations,  exercise 
in  the  open  air  in  agreeable  company,  and  suitable 
diet  and  regimen,  are  ciiiefly  to  be  depended 
upon.  When  there  is  any  evidence  of  increased 
determination  of  blood  to  the  head,  in  this,  as 
in  other  forms  of  moral  insanity,  and  especially 
when  the  scalp  is  hot,  or  the  eyes  injected,  the 
tepid  or  cold  shofver  bath  every  mormng  will  be 
found  of  great  service. 

411.  ^.  The  ntarhid  propensity  to  intoiication 
($  86.)  is  often  ^ttendea  by  symptoms  indicating 
not  only  a  state  of  irritation  of  the  stomach, 
but  also  a  general  depression  of  the  nervous 
power.  In  this  state,  tonics,  with  small  doses  of 
ammonia,  may  be  used  with  advantage ;  and,  in 
order  to  counteract  tlie  injurious  e^cts  of  the 
intoxicating  fluids  upon  the  system,  to  prevent  the 
disorder  from  leading  to  more  general  and  severe 
derangement  of  mind,  and  to  disgust  the  patient 
with  these  fluids,  tartarised  antimony,  ipecacuanha 
wine,  or  other  nauseating  drugs,  ana  even  the 
extract  of  elaterium,  or  croton  oil,  may  be  added 
to*  them  before  they  are  partaken  of  by  the 
patient.  In  two  cases,  one  of  which  I  attended 
with  Mr.  Hood,  this  method  was  found  suc- 
cessful in  causing  a  loathing  of  these  fluids,  in 
moderating  the  mania  consequent  upon  the  use 
of  them,  and  in  permanently  restoring  the  pa- 
tients.     In  both  these  cases,  seclusion,  and  a 


sufficiently  permanent  and  close  restraint,  coaki 
not  be  conveniently  put  in  practice:  this  plan  was, 
therefore,  tried  in  the  first  instance,  and  succeeded 
in  causing  a  distaste  of  all  kinds  of  intoxicating 
liquora.  To  succeed,  however,  by  means  of  it. 
requires  great  care  and  management  on  the  part 
of  the  friends  of  the  patient. 

412.  f.  Homicidal  tnianitif  ($  89.)  and  imeeH'^ 
diaritm  (§  88.)  are  generally  dependent  upon  an 
irregular  activity  of  the  ciroulation,  or  a  morbid 
state  of  vascular  action  — especially  in  the  biaia. 
They  are  both  frequently  connected  with  d'taotdtr 
of  the  uterine  organs,  or  suppresaon  of  the  cata- 
menia ;  and,  in  males,  with  derangement  of  the 
digestive  organs,  and  with  sanguineous  determin- 
ation to  the  head.  Medical  treatment  in  the^ 
cases  is  mainly  to  be  trusted  to ;  for  the  morbid 
impulse  to  commit  these  crimes  is  often  so  violent 
as  to  be  instantly  carried  into  effect,  either  be- 
fore mordl  restraint  can  be  exerted  to  counter- 
act it,  or  because  this  restraint  is  habitually  so 
feeble  as  to  be  inefficient,  or  Is  not  roused  to  the 
least  degree  of  activity.  The  impulse  to  per- 
petrate such  crimes  may,  indeed,  be  looked  upon 
as  one  of  the  modes  in  which  physical  disorder  of 
the  brain,  arising  either  primarily  or  sympatheti- 
cally, deranges  the  manifestations  of  mind,— those 
sentimenta  or  propensities  which  circumstances 
have  called  into  activity  being  thereby  disordered 
or  morbidly  exalted.  In  many  instances,  also, 
there  is  reason  to  believe  that  the  morbid  impulse 
to  commit  crime  is  only  the  climax  of  an  ha- 
bitual indulgence  of  passion  and  feeling,  to  the 
constant  neglect  of  moral  principle  and  restraint ; 
and  is  a  tolerably  obvious  conseouence  of  cere- 
bral excitement,  the  effects  of  which  are  deter- 
mined or  manifested  in  this  particular  manner  or 
direction,  owing  to  various  predisposing  and  con- 
curring sentiments  and  circumstances. 

413.  In  these  cases,  local  or  general  depW- 
tions,  according  to  the  amount  of  local  or  general 
fulness,  or  of  increased  vascular  action  ;  the  cold 
douche,  cold  affusion,  or  shower  bath  ;  active 
purgatives,  revulsants,  and  derivativea ;  anti- 
monial  and  other  diaphoretics ;  digitalis  and  other 
sedatives;  and  the  promotion  of  the  secretions 
and  excretions  generally,  —  constitute  the  chief 
principles  of  treatment;  aided,  however,  by  a 
due  moral  influence,  and  by  proper  mental  and 
physical  occupation. 

414.  6.  Partial  disorder  of  the  undtntanding 
($  95.)  appears  under  so  various  and  numerous 
forms  as  to  require  a  treatment  appropriate  not 
only  to  each  of  these,  but  also  to  individual  cafies. 
Each  patient  should  be  a  particular  subject  of 
study,  and  the  moral  and  physical  treatment  di- 
rected according  to  the  cuaiacter  and  stage  or 
duration  of  the  disorder,  and  the  various  circum- 
stances connected  with  its  developemenL  — «. 
Hypochondriacal  monomania  is  generally  an  ex- 
treme slate  of  hypochondriac,  and  more  or  lea^ 
intimately  connected  with  physical  disorder,  com- 
monly commencing  in  the  digestive  organs,  and 
consecutively  affecting  the  brain.  The  treatment 
should  not  be  materially  different  from  that  which 
I  have  recommended  for  that  disease ;  and  the 
hygeienic  meant  there  advised  (see  Hvpocflox- 
DRiAsis,  ^  50.)  especially  should  be  adopted. 
In  the  majority  of  cases,  complete  seclusion  will 
not  be  necessary,  unless  the  patient  contemplate 
or  attempt  suicide.     More  generally,  however, 
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travelling,  change  of  scene  and  of  air,  hone 
exercise,  agreeable  occupations,  hunting,  the 
amusements  of  society  and  of  places  of  resort, 
— --  especially  when  attended  and  controlled  by 
friends  or  suitable  persons,  —  will  be  found  most 
conducive  to  recovery,  particularly  if  an  ap- 
propriate medical  treatment,  and  the  use  of  mine- 
ral waters  of  a  restorative  and  deobstruent  or 
laxative  kind,  be  pursued  at  the  same  time. 
Every  method  should  be  tried,  and  especially 
those  just  mentioned,  to  abstract  or  seduce  the 
piitient*s  attention  from  those  feelings  and  ailments 
with  which  his  mind  is  exclusively  and  morbidly 
occupied.  The  strictly  medical  means  should  be 
varied  according  to  the  peculiarities  of  individual 
castt ;  and  the  more  urgent  symptoms  should  be 
palliated  by  suitable  remedies.  The  bowels  ouprht 
never  be  allowed  to  become  costive,  and  their 
functions  should  be  promoted  by  aperients,  con- 
joined with  tonics,  carminatives,  and  deobstruents. 
All  the  secretions  and  excretions  should  be  duly 
promoted.  Flatulence  and  gastrodvnia  roust  be 
allayed  by  magnesia,  the  hydrocyanic  acid,  gentle 
tonics,  &CC,  variously  combined ;  and  by  spare 
diet,  consisting  chiefly  of  warm  milk,  with  bread 
or  boiled  rice,  or  other  farinaceous  articles. 

416.  $,  The  treatment  of  melanehoiic  mono- 
mania (§  106.)  is  most  difficult ;  and,  to  be  suc- 
cessful, requires  a  strict  examination  of  the  physical 
and  moral  causes  of  each  case,  and  an  appropriate 
employment  of  moral,  hygeienic,  and  medical 
means.-^a)  Moral  treatment  is  of  the  greatest  im« 
portance  in  this  form  of  insanity,  and  in  all  its 
modifications,  whether  religious,  or  demonomaniac, 
or  misanthropic,  melancholia,  or  any  other  it  may 
assume ;  but  this  part  of  my  subject  will  be  more 
appropriately  considered  hereafter. 

416.  (6)  Tht  hygeienic  meaguret  that  may  be  re- 
sorted to,  consist  chiefly  of  attention  to  climate,  re- 
sidence, exercise,  clothing,  and  diet.  The  patient 
should  reside  as  much  as  possible  in  a  moderately 
warm,  or  temperate,  and  dry  air,  or  in  a  mild 
climate  and  a  clear  atmosphere ;  and  if  he  must 
abide  for  a  time  in  a  place  where  these  advantages 
ere  not  enjoyed,  he  should  choose  spring  and 
summer,  and  migrate  during  autumn  to  the  milder 
climate,  where  he  should  reside  during  the  winter 
and  early  spring  months.  The  patient's  clothing 
should  be  warm,  and  consist  of  flannel  nearest 
the  skin  -,  and  this  should  be  frequently  changed. 
As  melancholies  are  subject  to  cold  feet,  these 
parts  should  be  carefully  protected. 

417.  (c)  6ec/usion— at  least,  complete  seclusion 
—  should  be  prescribed  with  great  circumspection. 
There  can  be  no  doubt  of  its  propriety  when 
suicide  is  contemplated,  or  has  been  attempted. 
But  in  other  cases,  partial  seclusion,  particularly 
in  connection  with  agreeable  and  interesting  oc- 
cupation, and  amusement,  is  more  safe  and  bene- 
flcial.  Seclusion,  however,  even  when  complete, 
often  re-establishes  the  moral  powers,  and  the 
reasoning  faculties,  when  they  are  exhausted  by 
indulgence  of  the  passions  and  desires. 

418.  (d)  Exercite  and  suitable  occupation  are  very 
important  parts  of  the  treatment  of  melancholia, 
and  of  all  the  states  of  partial  insanity.  Travel- 
ling, voyaging,  —  especially  to  a  consideBable  dis- 
tance, and  with  a  fixed  object,  or  with  feelings  of 
interest  in  what  may  result  or  occur, — is  one  of  the 
best  means  that  can  be  devised.  Exercise  on 
fbot  or  on  horseback,  regularly  taken,  so  as  to 


promote  the  cutaneous  excretion ;  occupations  ib 
the  open  air,  which  are  attended  by  moderate 
physical  exertion  and  mental  excitement;  hunt- 
inpf,  shooting,  and  games  of  skill  and  activity,  as 
cncket ;  and  farming  and  gardening,— 4re  severally 
of  great  benefit.  The  chief  objection  to  the  last 
of 'these,  is  the  occasional  stooping  necessary  to 
several  of  its  duties.  Billiards  are  also  useful 
means,  both  of  exercise,  interest,  and  amusement. 
Whatever  moderately  excites,  interests,  and  oc- 
cupies the  mind,  is  serviceable  in  the  treatment  of 
melancholia ;  and  especially  if  it  at  the  same  time 
abstract  the  attention  or  imagination  from  the 
object  of  its  illurion.  When  music  is  properly 
selected,  and  prosecuted  so  as  to  accomplish  these 
objects,  the  aavantages  that  may  be  derived  from 
it  are  great.  As  to  the  selection  of  modes  of  oc« 
cupation  and  exercise  for  individual  cases,  much 
should  depend  upon  the  patient's  previous  and 
existing  tastes  and  habits.  A  principal  intention 
in  this,  class  of  disorders  —  in  all  forms  of  partial 
insanity — is,  to  detach  the  patient's  attention,  his 
mental  devotion,  from  the  ooject  on  which  he  has 
morbidly  fixed  it,  to  seduce  it  to  other  objects, 
and  to  engage  it  with  diflerent  subjects  and  matters 
of  interest  and  importance. 

419.  (e)  The  diet  of  melancholic  patients  should 
be  light,  dimtible,  and  moderately  nutritious. 
Salted,  highly  spiced,  irritating,  and  oily  or  fat 
articles  of  fo(>d  ought  to  be  always  avoided.  The 
food  should  be  simple,  plainly  dressed,  consisting 
of  very  few  articlies  at  the  same  meal.  Ripe  and 
fresh  fruits,  in  due  season,  may  be  allowed.  The 
quantity  and  kind  of  food  should  have  reference 
to  the  amount  of  exercise.  When  this  is  so  great 
as  to  freely  promote  the  cutaneous,  biliary,  and 
alvine  evacuations,  a  more  liberal  diet  may  be 
permitted  than  in  other  circumstances.  Great 
circumspection  is  requisite  in  allowing  this  class 
of  patients  restorative  or  exciting  liquors.  If  the 
liesHi  be  cool,  and  the  action  of  the  carotids  rather 
below  than  above  the  healthy  standard,  these  may 
be  tried  in  small  or  very  moderate  quantity,  and 
their  efiTects  observed.  Generally,  however,  the 
influence  of  gentle  tonic  and  restorative  medicines 
should  be  previously  tried. 

420.  (/)  Medical  Treatment, — The  physical  dis- 
order requires,  simultaneously  with  the  adoption 
of  the  foregoing  measures,  and  of  suitable  moral 
means,  a  judicious  recourse  to  remedies  calculated 
to  promote  or  to  correct  the  functions  of  the  diges- 
tive organs,  and,  indeed,  of  all  the  abdominal  vis- 
cera. There  are  very  few  of  these  viscera  which 
have  not  betrayed  more  or  less  of  disorder  even  Ions 
previously  to  the  developement  of  the  mental  a£> 
fection.  The  functions  of  the  skin  are  usually 
impaired,  and  often  require  the  tepid  or  the  warm 
bath  for  their  restoration.  The  alvme  excretions— 
especially  the  intestinal  —  are  generally  retained, 
or  voided  imperfectly  or  with  reluctance,  owing 
manifestly  to  relaxation  of  the  muscular  tone  of 
the  bowels,  and  especially  of  the  colon.  The 
secretions  are  also  deficient,  and  morbid  from 
their  retention.  These  physical  conditions  require 
for  their  removal  the  frequent  use  of  aperients 
and  laxatives,  conjoined  with  tonics  and  other 
restoratives ;  for  their  continuance  would  increase 
that  state  of  excrementitial  plethora  of  the  vascular 
system  in  which  melancholia  and  hjrpochondriasis 
often  originate,  by  depressing  and  disordering  the 
vital  manifestations  of  the  brain.  Even  the  unnary 

LI  3 


618 


INSANITY — Trxatmbnt  •  or  Mslav chouc. 


fMcretioQ  if  deficient ;  the  diachmrge  of  the  more 
excrementitioas  roatemla  from  the  blood  by  the 
kidoeyt  being  partially  interropted,  or  deficieot  in 
TCspect  of  certain  of  the  constuuents  of  the  urine. 
In  raott  instances,  the  morbid  materials  carried 
into  the  circnlation,  or  aocnmulated  in  it,  owing 
to  defective  powers  of  digestion  and  assimilation, 
are  not  sufficiently  discharged  from  it  by  the  ac- 
tion of  the  kidneys,  bowels,  liver,  and  skin ;  and 
thus  the  impure  stale  of  the  blood  influences  the 
manifestations  of  the  nervous  centres.  In  such 
eironmstances,  the  restoration  of  these  functions 
bv  suitable  hygeienic  and  medical  treatment  is 
always  a  principal  indication  of  cure. 

421.  The  chances  of  recovery  from  melan- 
oholia  may  be  almost  said  to  be  great  in  propor- 
tion to  the  manifestation  of  disorder  in  the  organs 
of  digestion.  As  the  pathological  causes  of  the 
mental  affection  show  themselves  the  more  evi- 
dentl;f,  the  greater  hopes  may  be  entertained  of 
the  disappearance  of  the  latter  with  the  removal 
of  the  former.  Where  then  exist,  the  therapeu- 
tical intentbns  should  be  directed  accordingly. 
If  the  function  of  anv  organ  be  imnaired  or  in- 
terruptedf  the  restoration  of  it  is  inoicated; — if 
the  hsmorrhoidal  or  catamenial  evacuation  is 
suppressed,  means  should  be  taken  to  re-establish 
it ;  —  if  a  cutaneous  eruption  have  disappeared, 
or  an  accustomed  ulceration  or  issue  ceased  to 
discharge,  the  ddn  should  be  acted  upon,  or  some 
analogous  mode  of  derivation  and  counter-irrita- 
tion h%  adopted.  It  is,  however,  not  always,  nor 
even  frequently,  that  melancholia  can  be  referred 
to  tbeie,  or  equally  manifest  sources,  and  where 
such  very  obvious  indications  of  cure  as  these 
present  themselves.  Still,  there  are  generally  to 
be  observed  certain  conditions  of  the  abdoromal 
organs,  of  the  cerebral  and  general  circulation, 
and  of  the  nervous  system,  which  severally  re- 
quire attention,  and  furnish  the  basb  of  a  rational 
method  of  treatment. 

422.  Where  the  fbnctions  of  the  digestive  or- 
gans are  sluggish,  the  bile  is  morbid,  dark,  irri- 
tating, or  scanty,  and  the  various  secretions  and 
excretions  insufficient  for  the  due  purification  of 
the  blood,  or  for  the  preservation  of  it  in  a  healthy 
condition,  it  is  clearly  indicated  to  restore  these 
functions  by  means  which  shall  impart  a  new 
impetus  to  the  vital  endowment  of  their  respective 
organs,  and  enable  them  regularly  to  perform 
tiieir  offices.  In  a  very  lar^e  proportion  of  eases, 
not  only  is  the  bile  morbid,  but  the  whole  ab- 
dominal secretions  are  disordered ;  and  certain  of 
them  are  retained  on  the  intestinal  mucous  sur- 
faces, or  even  accumulated  in  the  cecum  and 
colon.  The  frequency  of  these  changes,  and  the 
benefit  resulting  from  the  more  certain  means  of 
removing  them,  induced  the  ancients  to  have 
recourse  to  black  hellebore ;  and  the  moderns  to 
milder  cathartics,  to  purgatives,  or  to  laxatives,  in 
the  treatment  of  this  malady  ;  and  the  propriety 
of  the  practice,  when  the  means  are  well  selected 
and  combined,  and  judiciously  managed,  cannot 
be  disputed.  In  some  cases, — especially  where 
there  is  much  torpor  of  the  biliary  apparatus  and 
of  the  bowels,  with  accumulated  sordes  on  the 
digestive  mucous  surface,  —  a  brisk  emetic ,  or 
even  an  emetfhcathartic,  is  of  great  service  early 
in  the  complaint,  and  at  the  commencement  of 
the  treatment.  When  the  strength  of  the  patient 
will  permit,  a  continued  action  on  the  bowels  — 


an  artificial  dianrhoBa — shoold  be  kept  vp,  by 
means  of  chologogue  or  stomachic  purgatives  er 
aperients,  for  a  considerable  period ;  and  pvrga- 
tive  eoemata  may  also  be  employed.  A  com- 
bination of  the  compound  infuBons  of  geatiaa 
and  senna,  with  a  neutral  salt,  and  an  ammatic 
spirit  or  tincture  (F.  266.),  will  be  appropriate  ia 
tnese  oases ;  and  the  spirit  of  turpentiDey  with 
castor  or  olive  oil,  may  be  prescribed  io  enemaca. 
A  similar  means  to  these,  of  which  a  variety  vQI 
be  found  in  the  Appendix,  and  in  tbe  aniclei 
HvpocDOifDRissxs  sud  iKDiosRioif,  may  lie  em- 
ployed according  to  the  peeuliaritias  of  iodividas.' 
cases.  When  the  patient  believes  that  his  physkal 
health  is  not  in  fault,  or  when  there  is  a  dispotiuea 
to  sanguineous  determination  to  tbe  bead,  j  amiss 
powder,  or  tartarised  antimony,  may  be  givea  ia 
small  and  frequently  repeated  doeea,  ao  as  to  ke^ 
up  an  action  upon  the  skin  or  bowels,  aod  to 
induce  a  feeling  of  bodily  ailment,  so  as  to  dis- 
pose the  patient  to  pursue  a  suitable  treabncsL 

423.  When  indications  of  coi^estioii  of  tbe 
brain,  or  of  determination  of  blood  to  this  pait 
or  of  general  vascular  plethora,  or  of  innaai- 
raatory  irritation  of  the  gastro-intestiiial  nrncoes 
surface,  or  of  fulness  of  the  portal  system,  are 
observable,— -and  especially  if  they  have  become 
more  evident  after  the  disappeeranee  of  an  ac- 
customed evacuation,  —  general  or  local  bSood- 
letting  shoold  not  be  delayed.  Local  depdetioas 
are  generelly  most  appropriate  in  those  drcan- 
stances,  and  ought  to  be  decidedly  employed— 
particularly  in  the  more  robust.  Aaaraus  per- 
mitted bloodletting  only  in  the  young  and  robust, 
in  this  complaint,  and  in  small  quantity,  aad 
chiefly  in  spring  ;  Cullbn  considered  that  U  wv 
rarely  usetul ;  Pinsl  seldom  employed  it ;  asd 
£sQuxR0X/  advised  it  in  nearly  the  same  circrat- 
stances  as  I  have  recommended  it.  Tbe  applies* 
tion  of  leeches,  and  even  the  repetition  of  theai. 
to  the  vicinity  of  the  vulva,  or  around  the  ams, 
when  the  catamenial  or  hemorrhoidal  evacnatioas 
have  been  interrupted,  or  the  portal  ^fsiem  cod- 
gested  ;  and  to  the  epigastrium  or  hypo<du»ndna, 
or  behind  tbe  ears,  when  uneasy  sensations  are 
referred  to  the  enclosed  organs,  — is  generelly  at- 
tended with  benefit ;  and  this  evacuation  may  be 
repeated  even  oftener  than  once,  and  oommoaiy 
with  advantage,  although  it  may  be  requisite  to 
administer  tonics,  antispasmodics,  or  restontives, 
at  the  same  time. 

424.  Many  cases  of  melancholia  present  a 
morbid  susceptibility  and  sensibility  of  tbe  nerv- 
ous system.  The  patient  is  remarkably  nervous ; 
and  his  distress  is  evidently  heightened  by  saa- 
guineous  depletions,  however  moderate  ;  aod  br 
purgatives,  if  too  frequently  exhibited,  or  eveo  if 
they  operate  beyond  the  mere  evacoadon  of  the 
bowels.  LoRRT  has  well*  described  this  form  of 
melancholy ;  and  very  properly  recommended  for 
it  calming  measures,— opiates,  with  gentle  stisra- 
lants  and  restoratives,  in  these  cases,  the  warn 
or  vapour  bath,  the  tepid  or  warm  douche,  tbe 
affusion  of  warm  or  tepid  vrater  on  the  head,  acd 
the  tepid  bath,  according  to  circumstances,  will 
be  of  great  service.  Small  doses  of  camphor, 
with  opinm,  morphia,  or  hyoscyamus,  or  with  the 
extract  of  poppy  or  lactocarium  ;  the  infusion  or 
the  ammoniated  tincture  of  valerian,  or  both 
conjoined  ;  the  infusion  or  tincture  of  hop ;  sDd 
other  antispasmodics  and  diffusive  stimulants,  va- 
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fiooaly  conjoined  with  sedatives,  narcotics,  &e., 
and  a  pure  dry  air,  chanee  of  scene,  and  light 
food,  — -  are  generally  beneficial  in  this  state  of  dis- 
order. If  there  be  watchfulness  and  irritability, 
the  hop-pillow,  or  the  syrup  of  poppies,  or  the 
compound  tincture  of  camphor,  in  a  small  enema, 
will  afford  relief.  When  the  disorder  has  been 
caused  by  masturbation,  the  cold  affusioo  or 
shower  bath,  the  cold  plunge  bath,  and  toniesi  — 
especially  the  muriated  tincture  of  iron,  —  should 
be  prescribed.  As  the  energy  of  the  nervous 
system  returns,  more  permanent  and  energetic 
restoratives  and  tonics  may  be  employed ;  but, 
during  their  use,  the  secretions  and  excretions 
ought  to  be  carefully  promoted,  and  the  bowels 
kept  freely  open ;  care  being  taken  to  prevent 
congestions  of  the  bmin  or  portal  system. 

425.  In  many  instances,  a  combination  of  the 
several  indications  based  upon  the  conditions  of 
the  abdominal  organs  and  of  the  vascular  and 
nervous  systems,  and  the  association  of  more  or 
less  of  the  means  required  to  fulfil  these  indica- 
tions, are  often  both  necessary  and  successful. 
Thus,  it  is  frequently  of  the  greatest  advantage  to 
act  energetically  upon  the  bowels  by  means  of 
stomachic  or  chologo|ue  purgatives;  to  deplete 
the  vascular  system,  either  generally  or*Iocally ; 
and,  at  the  same  time,  to  give  stimulants,  anti- 
spasmodics, and  tonics ;  the  choice  of  the  several 
means  depending  upon  the  characters  and  symp- 
toms of  individual  cases.  As  to  the  propriety  of 
exhibiting  the  more  active  tonics  in  melancholia, 
much  doubt  may  be  entertained  :  but  if  accumu- 
lations of  morbid  matters  in  the  bowels  have  been 
removed ;  if  the  tongue  be  clean,  moist,  or  wa- 
tery ;  if  the  secretions  and  excretions  have  been 
improved ;  and  if  a  trial  of  them  be  not  produc- 
tive of  headacfa,  of  increased  heat  of  the  scalp,  or 
of  feverishness, — the  use  of  them  may  be  persisted 
in  ;  care  being  ^ken  to -keep  the  bowels  freely 
open,  and  to  guard  against  local  fulness  or  de- 
termination of  blood. — The  diet,  regimen,  and 
the  management  of  convalescence,  require  no 
remarks  l^yond  those  which  have  already  been 
made  ($  402^405.). 

426.  e.  Demonomania,  in  its  difiPerent  forms, 
and  especially  tkeomania,  or  various  states  of  re- 
ligious insanity  ($  121;  et  geq.),  require  a  some- 
what similar  plan  of  treatment,  and  the  same 
indications  of  cure,  as  have  been  recommended 
for  melancholia,  with  which  they  are  more  or  less 
closely  allied.  Moral  treatment  is  particularly 
necessary ;  but,  equally  with  the  physical,  should 
be  varied  according  to  the  peculiar  features  of 
individual  cases.  In  all  the  modifications  of  re- 
ligious insanity,  the  consolations  of  religion,  ad- 
ministered by  sincere,  moderate,  and  rational 
ministers  of  it,  are  of  the  greatest  service.  I 
have  witnessed  this  in  several  cases ;  and,  when 
judicious  moral  and  religious  management  » 
aided  by  a  sound  physical  treatment,  recovery 
will  take  place  in  the  great  majority  of  instances. 
In  no  form  of  insani^  is  greater  care  requisite 
than  in  this,  to  protect  the  unfortunate  patient,  and 
his  near  relatives,  or  members  of  his  family,  from 
his  insane  impulses  to  commit  suicide  or  murder. 
PiNEi.  states,  that  a  person,  after  listening  to  an 
alarming  sermon,  considered  himself  as  irretriev- 
ably lost,  and  murdered  all  his  children,  in  order 
that  they  might  not  experience  eternal  damnation. 
EsQuiBOL  mentionfl  tne  case  of  a  woman,  who 


entertained  a  similar  idea,  and  attempted  the  lives 
of  her  children  to  preserve  them  from  punishment 
in  a  future  world  ;  and  numerous  other  instances 
of  the  same  kind  might  be  adduced.  When 
persons  thus  disordered  succeed  in  their  horrible 
design,  they  rarely  recover  ;  for  no  sooner  is 
reason  restored,  than  the  distress  experienced  by 
them,  when  refiecting  upon  the  act  they  have 
committed,  occasions  a  return  of  the  malady. 

427.  Tlie  physical  disorder,  both  antecedent 
to,  and  coetaneous  with,  the  mental  disorder, 
should  be  carefully  investigated  ;  and  particular 
attention  devoted  to  the  states  of  the  brain,  of  the 
digestive  organs,  and  of  the  uterine  functions; 
and  determination  of  blood  to  the  head  prevented 
by  local  depletions,  the  shower  bath,  or  douche ; 
by  derivatives,  and  aperients.  In  the  more  robust 
and  young,  the  preparations  of  antimony,  in  small 
doses,  and  occasionally  in  larger  quanuty  so  as  to 
produce  vomiting,  are  often  of  service. 

428.  In  those  cases,  where  the  patient  enter- 
tains the  belief  that  he  is  changed  into  some 
animal, »  or  that  he  has  changed  his  sex,  —  or 
that  he  has  lost  a  portion  of  his  body, — or  that 
he  carries  about  with  him  a  living  thing,  or  some 
strange  substance  in  his  abdomen, — or  that  some 
singular  matter  is  substituted  for  one  of  his  organs 
or  members,  and  acts  from  this  impression,  —  the 
success  of  treatment  is  often  not  great.  In  many 
of  these,  there  is  reason  to  suspect  physical  dis- 
order, if  not  structural  disease,  in  the  organ  or 
part  to  which  the  insane  delusion  is  referred ;  and 
to  that  organ  the  investigation  and  the  treatment 
should  be  especially  directed. 

429.  B.  Treatment  of  General  Insanity. 
— o.  Or  Mania.^Iu  treating  mania,  it  is  neces« 
sary  to  have  a  most  intimate  regard  to  the  stage  of 
the  disease, — to  the  degree  of  general  and  cere- 
bral vascular  action,  and  vascular  fulness,  —  and 
to  the  state  of  the  secretions  and  excretions.  The 
means  which  will  prove  most  beneficial  during 
the  acute  stage,  and  especially  in  the  early  part  of 
it,  will  be  inappropriate,  or  even  injurious,  in  the 
chronic  periou,  of  the  malady.^- The  treatment 
of  mania  is  both  hygeienie  and  pharmacentieaL 
The  former  comprises  various  morel,  intellectual, 
and  physical  means :  the  latter,  the  internal  reme- 
dies intended  to  subdue  morbid  action,  and  to  re- 
store the  healthy  functions.~ai  At  the  commence- 
ment, and  during  the  early  or  acute  ttnge,  of  the 
malady,  the  patient  should  be  placed  in  a  large, 
darkened,  and  well-ventilated  apartment,  the  air 
of  which  should  be  fresh  and  cool.  Unless  his 
violence  is  extreme,  he  ought  to  be  allowed  the 
full 'range  of  that,  or  even  of  an  adjoining  apart- 
ment, in  the  watchful  care  of  sufficient  attendants; 
and  the  restraint  even  of  the  strait  waistcoat  should 
be  dispensed  with,  unless  urgently  required.  Com- 
plete seclusion  is  most  necessary,  and  it  should  be 
preferably  conducted,  in  a  large  institution,  con- 
formably with  what  has  already  been  advanced 
on  this  subject  ($  391.).  All  means  of  irritation 
or  excitement  should  be  prevented,  as  far  as  may 
be  compatible  with  safety  to  the  patient  and  those 
around  him.  The  visits  of  relatives,  connections, 
or  even  of  acquaintances,  should  be  prevented  ; 
and  the  patient  ought  to  be  exposed  to  the  small- 
est possible  number  of  impressions  and  causes  of 
excitement.  The  diet  should  be  rigidly  anti- 
phlogi!(tic ;  and  cooling  diaphoretics,  refrigerants, 
and  diluents  prescribed.    The  nitrate  of  potash, 
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the  muriate  of  tmmonia,  the  solution  of  the  ace- 
tate of  ammonia,  the  spirits  of  nitric  aether,  the 
solution  of  tartarised  antimony,  camphor  julep, 
&c.,  may  be  severallv  used  as  refrigerant  diapho- 
retics, or  administered  in  the  patient's  usual  druk ; 
or  any  of  the  articles  prescribed  in  the  Appendix 
(  ¥,&hs,et$eq.)  may  be  employed  with  this  inten- 
tion. 

430.  In  this  form  of  insanity*  patients  ought 
neither  to  be  retained  in  their  own  houses,  nor 
confined  to  their  beds.  If  they  are  turbulent, 
Tociferous,  and  violent,  their  extravagance  should 
be  allowed  to  exhaust  itself,  without  being  per- 
petuated by  the  excitement  of  contradiction,  irri- 
tating coercion,  or  violence— unless  in  as  far  as 
coercion  is  indispensable ;  and,  as  soon  fts  it  shall 
have  served  its  purpose,  it  should  be  relaxed. 
Soothing  means,  with  firmness,  and  decision  when 
circumstances  require  it,  should  always  be  tried, 
and  never  departed  from,  even  when  the  utmost 
restraint  is  also  imposed.  The  perceptions  of  the 
maniac  are  seldom  so  entirely  obscured  as  to 
render  him  incapable  of  understanding  kind  and 
soothing  treatment,  or  to  make  him  altogether 
insensible  of  considerate  modes  of  having  recourse 
to  coercion.  This  has  been  proved  by  the  able 
management  of  cases  of  thb  malady  in  the  County 
Asylum,  by  Dr.  Conolly.  M.  Esqvirol  also 
observed  that  coercive  means  should  not  be  re- 
sorted to  until  the  maniac  risks  his  own  life,  or  the 
lives  of  others;  and  even  then  they  should  be 
temporary,  and  be  laid  aside  as  soon  as  a  calm 
takes  place.  When  the  patient  will  not  pass  the 
night  in  bed,  it  is  better  to  leave  him  unrestrained 
than  to  coerce  him,  if  he  evince  no  mischievous 
tendency.  This  writer  has  found  that  the  more 
that  liberty  has  been  granted  to  maniacs,  without 
compromising  their  safety,  the  fewer  have  been  the 
instances  of  furious  mania,  and  the  more  rare  the 
instances  of  the  supervention  of  apoplexy  and 
paralysis,  —  complications  not  infrequently  pro- 
ducea  by  the  irritation  and  excitement  caused  or 
perpetuated  by  unnecessary  or  prolonged  restraint, 
or  by  restraint  imposed  in  a  harsh  unfeeling  man- 
ner. —  The  moral  treatmgnt  should  be  conducted 
conformably  with  the  principles  which  will .  be 
stated  hereafter. 

431.  The  diet  may  be  more  liberal  as  the 
disease  passes  from  the  acute  to  tiie  more  chronic 
stage ;  but  in  all  periods,  hunger  or  thirst,  if  not 
appeased,  augment  the  irritation  and  violence  of 
the  patient.  The  food  should  be  of  tlie  most  di- 
gestible, and  least  exciting,  kind.  In  some  cases, 
at  the  commencement  of  the  attack,  all  food  is 
refused  ;  but  this  repugnance  wears  off  in  a'  few 
dtiys.  Coercion,  in  such  instances,  is  unneces- 
sary, as  the  dislike  arises  either  from  gastric 
disorder,  or  from  excessive  cerebral  excitement ; 
and,  in  both  circumstances,  abstinence  is  a  neces- 
sary part  of  the  treatment.  At  a  more  advanced 
period,  the  farinaceous  and  leguminous  articles  of 
diet,  warm  milk  with  bread,  rice  and  milk,  ripe 
and  seasonable  fruits,  and  the  white  meats,  are  the 
most  appropriate.  The  drink  should  always  be  cool- 
ing, and  febrifuge,  as  already  advised  (§  429.). 

432.  /5.  The  strictly  medical  trattment  requires 
the  calmest  consideration  :  the  spirit  of  system,  and 
an  irrational  method  of  routine,  should  be  altoge- 
ther banished ;  the  means  of  cure  should  be  appro- 
priate to  the  peculiarities  of  each  case  at  the  time 
of  prescribing  for  it.    The  exact  pathological  or 


physical  conditions  should  be  asccrtaified  as  «»• 
rectly  as  possible,  and  remedies  prescribed  ae^ 
cordmgly;  and  with  due  reference  to  the  age, 
habit  of  body,  temperament,  modes  of  living,  aad 
occupations  of  the  patient,  —  to  the  predisposiBg 
and  exciting  causes, — to  the  season, — and  io  the 
stage  and  previous  character  of  the  diifuse. —  At 
the  commencement  of  the  attack*  and  if  gairtrie 
disorder  is  manifest,  one,  or  even  two,  eaftta  of 
tartarised  antimony,  dissolved  in  barley  water,  or 
in  any  other  diluent,  should  bt  exhibited ;  b«t  if 
there  exist  general  pletliora,  as  well  as  inordhaie 
vascular  action  in. the  head,  a  full  btootUettmi 
should  precede  tlie  emetic.  Aiker  the  operatisa 
of  this  laUer,  increased  action  should  be  mode^ 
rated  by  the  continued  exhibition  of  the  aolntiitt 
of  antimony  with  liquor  ammoniaB  aoetntis.  It  is 
sometimes  requisite  to  repeat  the  bloodlettipg,— 
especially  if  redness  of  the  face  or  eyes,  noises  » 
the  ears,  a  pulsating  pain  in  the  temples,  or  a- 
creased  heat  of  the  scalp,  or  augmented  action  of 
the  carotids,  still  continue.  When  the  first  blood- 
letting has  been  copious,  a  local  depletion  nay 
be  sufKcient,  — as  cupping  behind  the  ears,  or  is 
the  nape  ;  or  the  application  of  Iteehex  to  the 
temples,  or  around  the  base  of  the  head,  or  evea 
to  the  anus.  Great  care  is  requisite  not  to  bleed 
too  much ;  for  if  maniacs  be  too  much  redoced 
by  sanguineous  depletions,  they  are  apt  to  lapse 
into  dementia  or  imbecility.  ^ 

433.  After  the  operation  of  the  emetic,  a  faB 
dose  of   calomel,  either  alone,  or  with  Jmmes* 
powder^  may  be  given,  and  its  operatioQ  prs- 
moted  by  some  active  purgativ  taken  a  few 
hours  afterwards,  —and  preferably,  according  to 
my  experience,  by  half  an  ounce,  or  six  draciiiss, 
each  of  castor  oil  and  spirits  of  turpentine,  a 
any  suitable  vehicle.      If  the  action   of  these 
be  tardy  or  insufficient,  it  may  be  promoted  I17 
the  same  or  other  active  cath^tics  prescribe 
in  enemata.     If  the  cerebral  excitement  coa- 
tinue  after  these,  or  return,  the  warm  or  tepi 
bath,  or  a  bath  of  an  intermediate  temperataie, 
may  be  used,  —  the  patient  remainiog  m  it  fer 
a  considerable  time ;  eold  lotione  being  applied 
to  the  head,  or  cold  water  being  effused  upon  it. 
The  bath  may  be  resorted  to,  in  this  manBcr, 
every  time  that  the  delirium   becomes  vic^eat. 
The  bowels  should  be  kept  freely  open  doriag 
the  attack  ;  and  the  coolin?  diaphoretia  alteadj 
noticed,  vrith  diuretics,  should  be  taken  every  four 
or  five  hours,  —  particularly  the  solutions  of  tbc 
acetate  of  ammonia  and  of  tartarised  antimooy 
with  the  spirits  of  nitric  aether.      The  patients 
head  ought  to  be  kept  cool  by  the  nsual  means ; 
and,  if  the  heat  be  at  any  time  considerable,  the 
ice'Cap,  or  the  cold  affusion,  may  be  used. 

434.  When  the  violence  of  the  symptoms  is 
abated,  the  patient  may  be  allowed  more  libertv. 
and  permitted  to  enjoy  the  open  air,  where  he 
may  give  vent  to  his  excitement,  which  will  the 
sooner  pass  off  by  being  unrestrained.  The  diet, 
which  was  heretofore  extremely  restricted,  may 
be  more  liberal ;  and,  if  intervals  of  reason  oecar. 
the  utmost  kindness  and  interest  should  be  maoi- 
fested  for  the  patient ;  the  moral  treatment  coiaisf 
in  aid  of  the  physical  and  medical  during  the  whole 
course  of  the  malady.  If  critical  evacuations  are 
manifested,  they  should  be  promoted  by  a  more 
nutritious  regimen,  by  gentle  tonics,  or  by  meaos 
appropriate  to  the  crisis  tliat  may  appear. 
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435.  The  treatment  is  no  lon^r  rational,  if  all  | 
the  period?  and  all  the  modifications  of  the  disease 
are  treated  in  the  same  manner.  If  mania  have 
occurred,  after  the  suppression  of  an  accustomed 
sanguineous  discharge,  early  bloodletting,  and  sub- 
sequent! v^oeai  depUtioni,  repeated  at  intervals,  and 
in  situations  having  reference  to  the  accnstomed 
evacuation,  are  indispensable.  If  it  have  appeared 
after  delivery,  or  upon  the  suppression  of  the 
lochia,  or  of  the  milk,  purgativet,  bUtters,  deriva- 
lives  and  revuUanti,  tetont,  or  tjiuet,  &c.  are  ne- 
cessary. If  it  have  followed  some  acute  disease, 
upon  too  rapid  growth,  or  on  masturbation,  the 
warm  bath,  with  cold  applications  to  the  head ;  a 
nutritious  and  milk  diet ;  the  use  of  ofses'  miiky 
ttmic$,  cinchona,  or  quinine,  with  acids;  the  cold 
shower  bath,  or  talt  loater  bathing, — will  be  most 
useful.  But  in  all  cases,—  and  especially  when 
the  mental  disorder  has  supervened  upon  the  dis- 
appearance of  some  cutaneous  eruption,  or  of 
gout  or  rheumatism, —  aperients,  purgatives,  blis- 
ters applied  to  the  nape  and  kept  open,  or  setons 
there,  or  other  permanent  irritants  of  the  skin, 
will  be  found  of  service. 

436.  When  mania  appears  in  persons  of  a 
highly  nervous  temperament,  it  is  generally  in- 
dependent of  vascular  fuhsess,  or  sometimes  is 
even  owing  to  a  deficiency  of  blood,  a  larger 
proportion  being  determined  to  the  brain  than  to 
the  rest  of  the  body.  In  this  case,  the  cold  affu- 
$ion  on  the  head,  while  the  lower  part  of  the  body 
is  immersed  in  a  warm  bath,  or  the  thower  bath, 
the  patient  standing  in  a  pan  of  warm  water,  is 
generally  beneficial.  If  the  disease  be  attended 
by  irritation  of  the  reproductive  organs,  tepid 
bathf,  cold  enetnata,  and  the  internal  use  of  ihe 
acetate  of  lead  with  hyoseyamiu,  or  of  ipecacuanha 
with  opiates,  or  camphor  wilh  vinegar,  will  be  of 
service.  In  most  cases  characterised  by  nervous 
symptoms  chiefly,  the  infusion  and  other  prepara- 
tions of  valerian,  small  doses  of  camphor  or  of 
aasafoetida,  and  prutsic  acid  or  laurel  water,  will 
be  of  use,  when  cautiously  administered.  In 
these  especially,  the  cold  douche,  or  affusion  on 
the  head,  has  both  a  physical  and  a  moral  effect 
in  calming  the  patient. 

437.  If  the  disease  re»ist  these  means  ration- 
ally and  appropriately  employed,  other  remedies, 
of  a  more  perturbatmg  or  empirical  kind,  may 
be  tried;  but  these  require  the  utmost  caution, 
and  their  effects  must  be  carefully  watched.  In 
strong,  young,  plethoric,  and  well-fed  person.<(, 
bloodletting,  generally  or  locally,  may  be  re- 
peated. When  the  propriety  of  vensBsection  is 
doubtful,  small  and  repeated  local  depletions 
should  be  adopted,  and  those  which  may  have 
a  derivative  effect  ought  to  be  preferTed,~as  four, 
five,  or  six  leeches  applied  to  the  anus,  and  re- 
peated every  ten  or  fourteen  days,  according  to 
the  strength  of  the  patient.  The  umicupium, 
cold  applications  to  the  head,  and  purgatives  with 
colocyoth  or  aloes,  will  also  be  required  ;  and  if 
these  occasion  an  haemorrhoidal  affection,  the  cir- 
cumstance may  have  a  favourable  influence  on 
tjie  mental  disorder. 

438.  Drastic  purgatives  are  often  of  service, 
and  particularly  in  the  more  obstinate  states  of 
mania.  They  frequently  bring  away  brown, 
greenish,  tenacious,  and  otherwise  morbid  secre- 
tions, which  had  been  long  adhering  to  the  intes- 
tinal mucous  surface,  or  lodged  in  the  cells  of  the 


colon  and  in  the  caecum ;  and  which  had  either 
predisposed  to,  or  perpetuated,  the  mental  dis- 
order. In  some  instances,  a  prolonged  course  of 
purgatives  is  required  fully  to  evacuate  these  ac- 
cumulations ;  but,  when  this  is  necessary,  the 
patient's  strength  should  be  prevented  from  sink* 
mg,  by  a  fuller  diet  and  a  more  restorative  regi- 
men than  would  otherwise  be  requisite.  It  is 
often  difficult  to  administer  these  medicines  so 
frequently,  or  in  such  quantity,  as  may  be  neces- 
sary, as  maniacs  are  frequently  persuaded  that 
they  are  given  to  poison  them ;  but  such  sub- 
stances as  may  be  taken  in  their  food, — as  calomel, 
croton  oil,  elaterium,  &c.,-'  may  be  employed. 
CroUm  oil  may  also  be  rubbed  over  the  abdomen, 
and  cathartic  enemata  liberally  administered.  In 
cases  of  this  kind,  the  croton  oil  may  be  pre- 
scribed in  small  doses,  with  the  extract  of  colo« 
cynth,  or  the  compound  camboge  pill ;  and, 
when  the  patient  has  no  reluctance  to  medicine, 
the  compound  infusions  of  gentian  and  senna, 
with  the  sulphate  of  potash  and  some  purgative 
and  carminative  tincture ;  or  a  draught  containing 
equal  parts  of  castor  oil  and  spirits  of  turpentine, 
may  be  preferred.  If  the  purgatives  occasion  any 
increase  of  irritation,  or  are  slug^.h  in  their  ac- 
tion, the  warm  or  tepid  bath  will  be  found  of 
great  service. 

439.  When  the  integuments  of  the  head  ap- 
pear engorged  wilh  blood, — and  when,  in  the 
advanced  course  of  the  disease,  or  in  its  chronic 
state,  the  head  or  scalp  seems  congested, — small 
and  repeated  cuppings,  behind  the  ears,  or  on  the 
shaved  scalp  of  the  occiput,  will  often  be  service- 
able ;  or  free  incisions  may  be  made  in  this  latter 
situation,  as  advised  by  Dr.  Przchard,  and  kept 
open  by  lint,  or  by  peas,  in  the  manner  of  a  com- 
mon issue.  In  chronic  cases,  moxas  and  the  actual 
cauterif,  applied  to  the  occiput  and  to  the  nape, 
have  been  recommended  by  many  Continental 
physicians ;  but  the  other  measures  just  named, 
or  setons  or  issues  in  these  situations,  are  equally 
eflicacious. 

440.  The  propriety  of  exhibiting  opium  in 
mania  has  been  much  doubted.  But,  when 
sanguineous  depletions  have  been  duly  prescribed, 
and  morbid  accumulations  in  the  bowels  freely 
and  entirely  evacuated,  —  if  the  scalp  be  neither 
remarkably  hot,  nor  congested  with  blood,  and  if 
there  be  great  restlessness,  irritability,  and  want 
of  sleep,  —  the  maniacal  excitement  being  the 
result  rather  of  nervous  disorder,  than  of  vascular 
action,  —  the  judicious  exhibition  of  opium,  or  of 
morphia,  —  especially  in  conjunction  with  other 
appropriate  medicines,  —  will  often  be  productive 
of  the  greatest  benefit.    The  opium,  or  the  mor- 

f>hia,  however,  should  be  given  in  a  full  or  very 
arge  dose;  and,  according  to  the  peculiarities 
of  the  case,  it  may  be  conjoined  with  camphor, 
or  digitalis,  or  James's  powder,  or  ipecacuanha, 
or  calomel,  or  with  an  alkaline  carbonate,  or 
with  aroroatics.  There  can  be  no  doubt  of  the 
benefit  which  camphor  may  produce  in  this  state 
of  mania,  although  this  also  has  been  disputed. 
Those  who  possess  weak  powers  of  discrimination, 
whose  knowledge  of  morbid  actions,  and  of  the 
operation  of  remedies,  is  deficient  or  limited,  will 
frequently  fail  in  obtaining  the  usual  advantages 
from  medicines,  and  will  hence  parade  their scepti* 
cism  as  a  mask  for  their  ignorance ;  but  camphor 
is  a  valuable  remedy  in  the  circumstances  of  the 
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now  under  oonstderatbD,^  jet  it  reqnires 
cftution ;  and,  when  conjoioed  with  nitre,  nod 
given  in  small  doses,  in  the  more  donbtfal  ctses, 
or  where  heat  of  the  scalp  is  still  present, — or 
when  prescribed  with  hyoscvamus,  opinm,  or 
digitalis,  or  with  vinegar,  and  in  larger  doses,  in 
the  chronio  states,  and  after  evacuations  have 
been  energetically  employed,  and  ezbaostion  is 
about  to  supervene, — it  generally  is  productive  of 
the  greatest  benefit.  If  the  premature  or  inap- 
propriate use  of  it  should  increase  the  restlessness, 
or  heat  of  the  scalp,  cold  applications  to  the 
head,  and  diluents  with  vinegar  internally,  will 
soon  remove  all  disorder,  or  even  develope  its 
good  effeots.— Kt}i4»gar  was  much  praised  by 
Arbtcus,  Loohcr,  and  others,  in  this  malady ; 
but  Cbiaruooi  advised  it  to  be  given  with  cam- 
phor. One  drachm  of  the  latter  may  be  dissolved 
in  about  two  ounces  of  distilled  vinegar,  and  from 
an  eighth  to  a  fourth  part  of  the  solution  may  be 
taken  in  any  suitable  vehicle,  every  four,  five,  six, 
or  eight  hours.— Digttafu  has  been  recommended 
bv  Dr.  LocHER  of  Vienna,  and  by  several  British 
physicians,  in  this  and  similar  states  of  mania ; 
and  when  exhibited  in  full,  or  even  large  doses,  it 
sometimes  is  of  great  service :  but  its  effects  re- 
quire most  careful  watching,— especially  when 
employed  in  the  way  most  likely  to  prove  bene- 
ficial. —  The  iurpriiB  bathf  or  sudden  immersion 
in  the  sea,  or  in  a  cold  bath,  as  advised  by  Van 
Helmont  and  others,  as  well  as  the  rotatory 
ma€hin€  of  Darwin,  although  recommended  by 
some  writers,  are  dangerous  and  highly  empirical 
modes  of  treatment,  which  are  now  justly  aban- 
doned. 

441.  y*  When  mania  assumes  an  intermittent 
formt  the  same  principles  of  treatment  as  have 
now  been  advocated  should  be  followed  during 
each  attack;  and,  when  an  intermission  takes 
place,  means  should  be  used  to  prevent  the  ac- 
cession of  a  paroxysm.  —  Cinchona  and  tulphate 
of  quinia  have  been  employed  with  this  latter 
intention.  Where  vascular  fnloess  and  increased 
action,  generally  and  locally,  have  been  removed, 
and  morbid  secretions  and  faecal  accumulations 
have  been  entirely  evacuated  from  the  biliary 
organs  and  intestinal  canal,  the  sulphate  of  qui- 
nine, conjoiDed  with  camphor,  and  with  as  much 
of  the  purified  extract  of  aloes  as  will  promote  a 
free  action  of  the  bowels^and  occasionally  also  with 
hyoscyamus,  will  prove  useful  durine  the  inter- 
vals, if  neither  heat  of  scalp,  headach,  nor  want 
of  sleep,  follow  the  use  of  it.  My  opportunities 
of  resorting  to  this  combination  of  means,  in  this 

rirticular  state  of  disorder,  have  been  few ;  but 
have  found  the  following  of  service :  — 

KO.S70.  H  Quine  DisulphatUw  Camphonr  race  eC  sub- 
actn,  U  5u. ;  Extr.  Aloe*  punf.  3u.  wl  9  ijM. ;  Extr. 
Hyoicyami  3j. :  Srnipi  Simp.  q.  i.  M.  Flant,  se- 
cundum artem,  Plluiie  JL,  quanim  capiat  duaa  vel  ttm, 
bis  tenre  in  die; 

443.  When  the  patient  has  become  calm,  and 
begins  to  recognise  his  position  and  state,  although 
some  delusion  or  delirious  excitenlbnt  may  remain 
or  recur,  or  the  moral  affections  may  not  be  alto- 
gether restored,  it  will  generally  be  proper  to  re- 
move him  from  the  place  to  which  he  nad  been 
confined,  and  to  surround  him  with  novel  objects, 
by  which  he  may  be  amused,  or  his  mind  more 
aareeably  engag|ed,  and  where  he  may  enjoy  the 
advanta^  of  air  and  exercise.    In  this  stage  of 


the  disorder,  a  more  nonriahing  and  ttrengthesing 
diet  and  regimen  may  be  permitted.  But,  at  all 
periods,  the  strictest  attention  should  be  paid  to 
the  secretions  and  excretions,  as  well  as  to  calm 
the  mental  irritation,  and  to  diminish  the  namber 
of  impressions  and  causes  of  excitement  by  which 
this  irritation  is  perpetuated. 

443.  ^.  Tht  eoHvalueeneo  of  maniacs  is  often 
prolonged  and  difficult;  sometimes  it  is  rapid. 
Some  patients,  when  restored  to  their  friends,  to 
society,  and  to  their  natural  habits,  do  not  recover 
a  complete  state  of  health  until  many  months 
have  elapsed.  These,  especially,  manifest  great 
susoeptibility  and  sensibility :  they  are  readily 
vexed  or  irritated,  are  ashamed  of  their  former 
condition,  and  often  entertain  fears  at  me^ng 
with  former  friends.  Some  entertain  a  dislike, 
or  a  hostile  feeling,  to  friends  or  persona  who 
interested  themselves  in  their  behalf  during  tbeir 
illness.  Where  this  is  evinced,  the  probability  of 
a  relapse,  or  of  an  attack  of  melancholia,  or  of  an 
attempt  at  suicide,  is  great.  Convalescents  are 
generally  very  greatly  £Bnefited  by  travelKng  for 
some  time,  or  by  a  sojourn  in  the  conntry,  or  in 
some  suitable  place,  before  they  are  restored  to 
their  families,  and  are  brought  in  intimate  com- 
munication with  their  relatives  and  friends,  or 
with  those  who  were  witnesses  of  their  malady. 

444.  b.  Trbatmekt  or  Dememtia  akd  Fa- 
ToiTY.  —  The  various  'States  of  dementia  and  fa- 
tuity generally  present  litde  hopes  of  success  from 
either  hygeienic,  moral,  or  medical  treatment.— 
«.  That  variety,  which  M.  Esqoirol  has  denomi- 
nated Acute  Dementia  {§  152.),  is,  however,  very 
generally  remedied  by  a  restorative  method  of 
cure, — by  walking  and  karte  ex^rcfie,- by  the 
thower  batkj  follonred  by  frictions  of  the  surface, 
—  by  light  and  nutritious  diet,  —  by  ttemachic 
aperient $f  and  attention  to  the  secretions  and  ex- 
cretions generally,  —  and  by  the  exhibition  of 
antitpasmodict  and  tonic$  —  especially  valerian, 
musk,  cinchona,  ammonia,  camphor,  sulphate  of 
quinine,  &c.,  combined  according  to  circumstances. 
The  sulphate  of  quinine,  conjoined  with  camphor, 
hyoscyamus,  and  as  much  aloes  as  may  preserve 
the  bowels  gently  open,  is  of^en  of  great  service 
in  these  cases.  The  preparations  of  valerian  with 
ammonia  are  also  most  useful.  When  evacu- 
ations have  been  suppressed,  or  eruptions  have 
disappeared,  these  should  be  recalled,  or  others 
substituted  in  their  place. 

446.  0.  The  chronic  or  confirmed  forms  of  rfe- 
mentia  and  fatuity  (§  152.  ft  seq,)  require  a  diet 
and  regimen  suited  to  the  peculiarities  and  circum- 
stances of  each  case,  and  to  the  amount  of  exer- 
cise  which  is  allowed,  or  the  patient  is  capable  of 
taking.  In  addition  to  strict  attention  to  the  states 
of  the  secretions  and  excretions,  the  ehower  or 
cold  bathf  or  sea-bathing,  followed  by  frictions  of 
the  surface ;  blisters  applied  behind  the  ears,  or 
to  the  nape,  and  either  frequently  repeated,  or  kept 
open  ;  setons  or  issues  in  the  same  situation ; 
moxas  applied  to  the  occiput ;  incisions  of  the 
scalp,  or  the  production  of  pustules  on  the  shaved 
scalp  by  means  of  the  tartarised  antimonial  oiitt* 
ment,  —  are  the  chief  remedial  means.  In  many 
cases,  these  should  be  conjoioed  with  the  restora- 
tive treatment  just  advised  ($  444.).  In  a  very 
few  instances,  the  occurrence  of  an  attack  of  acute 
mania  has  had  a  critical  effect. — In  all  cases, 
country  air,  moderate  exercise,  and  such  oceupa- 
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tions  as  the  incohereDt,  imbecile,  or  overthrown 
state  of  the  mental  powers  will  admit  of  being 
attempted,  will  prove  of  service  —  at  least,  as 
respects  the  patient's  bodily  health. 

446.  C.  Thb  Treatment  or  Complicated 
IifSANrrY  ($  162.  et  Mtq,}  is  the  most  hopeless 
—  especially  when  any  of  the  forms  of  dementia 
are  associated  with  gtneral  paralyiii,  -«  a.  The 
means  which  have  been  just  enumerated  (§  445.), 
are  usually  required  in  this  complication  ;  and 
care  should  be  taken  to  prevent  the  bowels  from 
becoming  too  eonttipated  on  the  one  hand,  or  too 
much  relased  on  the  other.  In  either  case,  in- 
flammation, rapidly  passing  into  sphacelation, 
generally  results.  In  some  instances,  the  re- 
moval, by  mechanical  means,  of  hardened  fsces 
from  the  rectum  becomes  necessary  when  the 
constipation  has  been  prolonged. — Retention  of 
urine  is  an  equally  frequent  and  dangerous  oc- 
currence in  the  paralytic  form  of  imbecility  and 
incoberency,  and  requires  a  frequent  recourw  to 
the  catheter. — Ineontinenee  rf  uriHe,  or  a  frequent 
dribbling,  owing  to  over-distension  of  the  bladder, 
is  also  a  common  symptom*  In  this  latter  case 
especially,  care  should  be  taken  to  keep  the 
patieot  dry  and  clean,  —  as  unconscious  or  invo- 
luntary discharges  of  either  the  urine  or  fseces, 
soon  occasion  gangrenous  sores  of  the  sacrum,  or 
adjoining  parts,  in  this  class  of  patients.  Care  is 
also  requisite  to  preserve  them  from  falls,  and 
from  injury  from  fire. 

447.  b.  The  eompiieation  of  intanity  with  epi' 
lepey  or  eonvnl$ion$  ($  174.)  does  not  admit  of 
any  precise  mode  of  treatment.  The  means 
should  vary  remarkablv,  or  even  be  opposite, 
according  to  the  form  of  the  mental  disorder,  and 
to  the  evidence  furnished  by  particular  cases  of 
the  eiistenoe  of  general  or  local  fulness  of  blood, 
or  of  increased  action,  or  of  organic  lesion  of  the 
brain.  When  the  convulsive  paroxysm  occurs 
in  the  eourte  of  nutnia  or  numomanta,  or  is  in  any 
other  way  associated  with  either,  general  or  local 
plethora,  or  increased  vascular  action,  or  even 
both,  is  generally  present,  and  requires  sanguine- 
ous depletions,  the  cold  affusion  or  douche,  deri- 
vatives, cathartics,  low  diet,  and  permanent  re- 
▼nlsants,  or  counter-irritants.  The  principles  of 
treatment  stated  in  the  article  Epilepsy,  and 
those  advised  for  mania  ($  432.  it  fs^.),  are  usually 
appropriate  in  these  cases :  the  application  of  the 
means  to  individual  instances  must  depend  upon 
the  discrimination  and  judgment  of  the  physician. 
When  the  paroxymn  is  connected  with  demeney 
or  imbeeiHty,  or  melancholia,  an  irregular  distri- 
bution or  congestion  of  blood,  or  organic  lesion 
of  the  brain  or  of  its  membranes,  or  even  a  de- 
ficiency of  blood,  may  exist,  and  require  the 
interna]  anfl  external  means  already  recom- 
mended for  dementia  (§  444.),  with  many  of 
those  prescribed  for  the  cerebral  form  of  Epi- 
lepsy (§  6\»et  $eq,). 

448.  e,  Apoplertie  geituret  occnrriog  in  any 
form  of  insanitv,  should  be  treated  according  to 
pathological  pnnciples.  If  they  take  place  early 
m  mania,  or  in  its  acute  state,  general  or  local 
depletions,  or  both,  and  the  other  means  already 
advised  in  apoplexy,  as  well  as  in  acute  mania, 
are  generally  requisite.  But,  when  seizures  of 
this  kind,  or  resembling  it,  appear  in  the  course 
of  demeney  or  fatuity,  a  want  of  vital  power  in 
the  braitf',  with  or  without  local  or  general  defi- 


ciency of  blood,  or  inanition,  and,  in  some  in« 
stances,  with  some  degree  of  congestion,  is  most 
probable,  and  sanguineous  depletions  are  then 
injurious ;  advantage  being  often  derived  from 
restoratives,  when  these  can  be  administered,  from 
blisters  on  the  scalp,  and  from  enemata  contain* 
ing  assafcetida,  camphor,  &c.  •—  The  coma  or 
lethargy,  and  the  vertigo,  often  associated  vrith 
incoberency  and  imbecility,  require  the  same 
pnnciples  of  treatment  as  now  advised,  in  con* 
junction  with  the  means  recommended  for  de- 
mentia and  fatuity. 

449.  <i.  The  other  eomplieationt  of  insanity 
(i  181.  «t  tff.)  require  but  little  remark.  When 
the  associated  visceral  disease  is  of  such  a  kind  as 
to  perpetuate  the  mental  disorder, — especially, 
when  the  digeitive  and  reproductive  organe  are 
deranged,  -^  the  removal  of  such  disease  becomes 
an  important  indication  of  cure  requiring  instant 
adoption ;  but  the  means  which  should  be  adopted 
for  its  removal  must  vary,  or  even  be  different, 
in  different  cases.  No  general  principle  can  be 
stated,  that  can  apply  to  all.  The  secretions  and 
excretions,  however,  should  be  promoted;  and 
the  processes  of  assimilation  ana  defsecation— 
of  supply  and  waste  ~  duly  regulated,  according 
to  the  wants  of  the  economy,  and  the  physictd 
exertions  of  the  patient. 

450.  iii.  Op  the  Remedies  vsed  in  the 
Treatment  op  Insanity* — My  remarks  on  this 
head  will  be  as  brief  as  compatible  with  the  due 
consideration  of  some  points,  respecting  which 
the  opinions  of  the  most  experienced  writers  on 
insanity  are  greatly  at  variance,  and  which  conld 
not  be  so  appropriately  discussed  as  in  this  place. 
And  at  the  same  time  that  I  thus  consider  the 
different  or  opposite  views  entertained  as  to  the 
efficacy  of  certain  remedies,  I  shall  also  notice 
other  medicines,  which  have  been  emploved  in 
some  states  of  mental  disorder,  but  to  which  I 
have,  yet,  either  not  sufficiently,  or  not  at  all, 
directed  attention. 

451.  A,  Bleeding,'^a,  Great  difference  of 
opinion  exists  as  to  ine  propriety  of  general  blood' 
letting  in  insanity.  Dr.  Cullen  advised  it  in  the 
early  stage,  especially  where  there  are  fulness  and 
frequency  of  pulse,  and  marks  of  increased  im- 
petus in  the  vessels  of  the  head ;  but  he  admitted 
that,  when  the  disease  has  subsisted  for  some  time, 
he  has  seldom  found  it  of  service.  Dr.  Rush 
carried  this  treatment  further  than  any  other 
writer  of  eminence ;  and  urged  numerous  argu- 
ments in  support  of  it,  some  of  which  are  deserv- 
ing of  attention.  He  advised  large  bloodlettings, 
in  the  standing  or  sitting  posture,  early  in  mania  ; 
and,  if  the  patient  bore  the  depletion  without 
syncope,  he  directed  from  twenty  to  forty  ounces 
of  blood  to  be  taken.  He  was  of  opinion  that 
this  evacuation  ought  to  be  carried  further  in 
madness,  than  in  anv  other  acute  disease  what- 
ever;  and  recommended  it  to  be  followed  by' 
local  depletions,  by  low  diet  and  refrigerant  medi- 
cines, by  cold  applied  to  the  head,  and  by  tepid 
or  warm  baths.  Weber,  Brucemann,  and  J. 
Frank  carried  bloodletting  nearly  as  far  as  Dr. 
Rush.  Dr.  Haslah  is  also  favourable  to  a  de- 
cided recourse  to  vascular  depletion  in  madness, 
though  he  does  not  advise  it  nearly  to  the  extent 
directed  by  Dr.  Rush  and  Dr.  J.  Franx  ;  and 
he  considers  it  equally  beneficial  in  melancholia 

I  as  in  mania.    He,  however,  judiciously  limits  it 
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to  recent  cases  tnd  plethoric  habits,  and  prefers 
cnppiog^  on  the  scalp  to  venesection ;  the  quan- 
tity of  blood  to  be  taken,  var]^ing  from  eight  to 
sixteen  onooes,  and  the  operation  being  repeated 
as  circumstances  may  require. 

452.    On  the  other  hand,  Finel  considered 
the  signs  of  vascular  action  in  the  head,  and  of 
determination  of  blood  thither,  as  very  deceptive ; 
and  that  bleeding,  even  in  maniacal  cases,  ac- 
companied  by  symptoms  supposed  to  indicate 
plethora  and  determmation  to  the  head,  tends  to 
retard  recovery,  and  to  render  it  more  doubtful, 
and  to  cause  mania  to  degenerate  into  dementia. 
M.  EsQuiROL  coincides  with  Ptkel  in  believing 
madness  to  be  sometimes  changed  for  the  worse 
by  bleeding.    He  has  seen  it  increased  even  after 
an  abundant  flow  of  the  catamenia ;  and  has 
observed   melancholia  pass  into  furious  mania 
after  venssection.     He,  however,  approves  of 
moderate    bloodletting  in  plethoric   cases,  and 
when  some  accustomed  sanguineous  evacuation 
has  been  suppressed.    Dr.  Burrows  has  stated, 
that,  following  example  rather  than  experience, 
he  tried  bloodletting  for  several  years ;  but  dis- 
covering his  error,  he  became  more  cautious,  and 
ordered  veoaesection  scarcely  in  six  cases  of  simple 
mania  or  melancholia  in  as  many  years ;  and  that, 
since    he    changed   his  practice,  more  patients 
have  recovered,  and  the  cases  have  been  less 
tedious  and  intractable.    Nevertheless,  Dr.  Bur- 
rows, as  well  as  others  who  condemn  general 
bloodletting  even  in  mania  or  melancholia,  is 
favourable  to  local  bleedings, — which,  he  believes, 
can  seldom  be  dispensed  with  in  recent  cases. 
M.  GuisLAiN  observes,  that  most  of  the  cases 
admitted  in  the  institutions  for  the  insane  in  Bel- 
gium, have  been  treated  by  bloodletting  before 
their  admission ;  but  that,  with  few  exceptions, 
the  disorder  has  been  aggravated  by  the  practice. 
He,  however,  admits  the  propriety  of  this  measure 
in  the  circumstances  in  which  I  have  advised  it 
in  the  foregoing  section.    Dr.  Seymour  states,  as 
the  results  of  his  inquiries  of  Messra.  Beverley 
and  PoiLLips,  the  medical  attendants  in  the  Asy- 
lum on  Bethnal  Green,  which  receives  about  400 
patients,  that  the  number  of  those  admitted  with 
vascular  excitement,  requiring  bloodletting,  are 
very  few  indeed  ;  and  that  the  lancet  is  very 
seldom  used  in  cases  of  excitement,  if  there  be 
no  evident  effect  upon  the  brain  from  increased 
arterial  action,  so  as  to  induce  the  fear  of  ap- 
proaching apoplexy  or  paralysis.     The  reason 
tliey  assign  for  not  resorting  to  bloodletting,  is, 
that,  having  done  so  in  several  instances,  the 
result  was  very  unfavourable.    The  patients  were 
reduced  from  the  loss  of  blood,  and  the  excite- 
ment was  not  abated :  the  tongue  became  typhoid, 
and  the  patient  sank  into  a  state  of  collapse,  and 
died.    Dr.  F.  ^V  illis  also  condemns  both  general 
and  local  depletions :  and  Dr.  Pricuard  states, 
on  the  authority  of  Mr.  Hitch,  that  Dr.  Shuts 
has  proscribed  the  use  of  the  lancet,  leeches, 
cupping-glasses,  blisten,  drastic  purgatives,  and 
the  practice  of  shaving  the  head,  at  the  Gloucester 
Lunatic  Asylum ;  and  yet,  that  the  proportion  of 
recoveries  in  this  hospital  is  very  large,  and  that 
no  cases  cf  sudden  apoplexy  or  hemiplegia  have 
happened.    Before  this  precuce,  however,  can  be 
correctly  estimated  in  respect  of  the  treatment  of 
insanity  generally,  the  circumstances  connected 
with  the  cases  for  which  it  was  employed  should    cure. 


be  detailed ;  and  it  should  be  remembered,  that  a 
irerv  large  proportion  of  cases  sent  to  Imsatic 
asylums  has  undergone  a  more  or  leas  active 
treatment  before  their  admission  into    * 


tutions. 

463.  b.  Local  bloodUitingt  have  beeo  more  ge- 
nerally adopted  in  the  treatment  of  insanityy  tbaa 
venaesection  ;  and  they  adroit  of  leas  marked  de- 
ference of  opinion  as  to  the  propriety  of  resortiaz 
to  them,  —  many  of  those  who  object  to  tbe  iatier, 
adopting  tbe  former.     Nevertheless,  even  locml 
deptetiona  require  caution,  and  are  most  appro- 
priate in  recent  cases  of  mania,  and  of  mielao- 
cholia.    The  latter  form  of  disorder  reqnties  thn 
mode  of  depletion  almost  as  frequently  as  msoxa, 
although  not  generally  to  the  same  extent.  —  The 
situation  of  local  bIe<Mling  is  often  of  importsuMe : 
and  I  believe  that  the  occiput,  or   the    spaces 
behind  both  can,  and  tbe  nape  of   the   nerk. 
should  be  preferred.     The  circumstances   iBd>- 
eating  the  amount  of  depletion,  and  the  frequency 
of  its  repetition,  are  the  same  as  thooe  which  show 
the  propriety  of  the  practice  on  its  first  adoptkn. 
The  discrimination  and  judgment  of  tbe  pbjsiciaa 
must  guide  him  in  these  particulare  ;   but  the 
presence  or  absence  of  certain  symptoms,  sboat 
to  be  noticed  {§  460.),  will  generaUy  guide  his 
decision. 

464.  c.  Ai  to  vatcular  depfetumtt  howerer  prac- 
tised, no  general  rules  can  be  assigned.      Each 
case  of  insanity  presents  a  distinct  subject  of  study 
as  to  this  practice ;  and  a  correct  judgment  caa 
be  formea  only  after  taking  into  coosideratioa  a 
number  of  circumstanses  connected  with  the  age. 
previous  health,  uutrition,  and  occupations  of  ibe 
patient ;  with  the  causes  of  the  malady,  and  with 
the  states  of  vascular  action  and  vital   power. 
Amongst  the  more  recent  writers  on  insanity,  H. 
FovxLLE,  M.  EsQuiROL,  Rud  Dr.  PRiCHAsn  have 
formed  the  most  correct  views  as  to  the  propriety 
of  vascular  depletions  in  this  malady.    Accoidiog 
to  my  limited  experience,  however,  the  first  aad 
last  of  these  writen  may  be  considered  as  some- 
what too  partial  to  the  practice ;  whilst  M.  E;- 
QviROL  may  be  viewed  as  placing  rather  too  little 
dependence  upon  it.    Estimates  formed  respecting 
it,  from  the  results  obtained  in  public  institutions, 
cannot  always  be  depended  upon,  unless  all  the 
circumstances  were  known  connected  with  tbe 
great  majority  of  patients  admitted  into  them  — 
with  the  particular  classes  of  patients  that  they 
commonly  receive ;  for,  in  some  public,  or  even 

Erivate,  asylums,  many  patients  are  admitted,  who 
ave  not  received  benefit  from  vascular  depletion, 
or  for  whom  it  has  been  injudiciously  employed  ; 
whilst  those  for  whom  it  has  been  properly  pre- 
scribed, as  to  quantity  or  repetition,  and  who  have 
recovered  after  recourse  had  been  had  to  it,  re- 
quire not  the  aid  of  tho^e  institutions.  Beside?, 
of  the  numbers  sent  to  asylums,  there  are  compa- 
ratively few  cases  which  are  strictly  recent,  or  in 
which  tlie  period  of  deriving  benefit  from  vascukr 
depletion  is  not  already  passed  ;  and  it  should 
also  be  recollected,  that  by  far  the  greatest  Dum- 
ber of  those  who  are  admitted  into  public  institu- 
tions for  the  insane,  have  become  deranged  frem 
those  predisposing  and  exciting  causes  which  ex- 
haust physical  as  well  as  mental  power,  and  that 
thev  are  precisely  the  class  of  subjects  least  able 
to  bear  evacuations,  or  other  depressing  means  of 
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455.  The  lesions  found  in  dissections  of  chronic 
cases,  by  MM.  Baylb,  Calmeil,  Foville,  and 
others,  show  that  they  are  incompatible  with  the 
due  exercise  of  an  organ  so  delicate  as  the  brain, 
and  with  the  healthy  manifestation  of  the  mental 
powers.  And,  whether  mental  exertion  or  emo- 
tion disorder  the  circulation  of  this  organ,  aud, 
consecutively,  the  material  fabric,  the  integrity  of 
which  is  necessary  to  the  due  performance  of  the 
mental  operations ;  or  whether  the  circulation,  or 
the  structure  of  the  organ,  is  the  first  to  be 
affected,  and  the  mind  the  last  to  suffer;  still 
such  means  as  reason  suggests,  and  experience 
has  shown,  to  be  most  efficacious  for  quieting 
excited  and  disordered  vascular  action,  generally 
and  locally,  without  materially  depreaaiog  or  ex- 
hausting vital  power,  cannot  safely  be  always,  or 
even  generally,  dispensed  with. 

456.  M.  FoviLLB  states  that,  during  many 
years  of  extensive  practice  in  one  of  the  largest 
lunatic  institutions  m  France,  he  has  had  recourse 
to  evacuations  of  blood,  general  or  local,  abun- 
dant or  in  moderation,  rare  or  frequent,  accord- 
ing to  the  strength  of  the  patient,  the  state  of  the 
pulse,  the  redness  of  the  eyes,  the  heat  of  the 
nead,  and  the  agitation  and  want  of  sleep,  in  the 
greater  number  of  cases  of  recent  insanity  which 
have  been  placed  under  his  care.  He  has  pre- 
ferred general  bleeding,  where  there  existed  gene- 
ral plethora ;  but,  in  opposite  circumstances,  he 
has  found  leeches  on  the  neck,  the  temples,  or 
behind  the  ears,  or  cupping  upon  the  same  parts, 
or  on  the  shaved  scalp,  to  produce  decided  bene- 
fit. He  considers  local  bleeding  so  very  service- 
able, as  to  prescribe  it  in  addition  to  general 
bleeding,  when  the  symptoms  imperiously  demand 
this  latter  evacuation ;  yet  he  never  rests  exclu- 
sively upon  the  efficacy  of  vascular  depletion,  but 
Jias  recourse  to  other  means.  He  adds,  that  he 
has  had  many  cases  of  intermittent  madness,  the 
attacks  of  which  had  lasted  three  or  four  months, 
or  even  longer,  when  left  to  nature;  but  that  there 
was  not  a  single  attack  of  a  month's  duration, 
since  they  were  treated  by  bloodletting,  and  by 
wacm  baths  with  cold  applications  to  the  head 
at  the  same  time ;  and  that  the  symptoms  were 
often  dissipated  in  five  or  six  days  by  these  means. 
The  experience  and  views  of  Dr.  Pbichard  as 
to  this  point  entirely  agree  with  those  of  M. 
JToviLLE.  Indeed,  the  practice  was  advocated  by 
him  {Treat,  on  Dti.  of  the  Kervoui  Sjfttem,  ch.  i. 
Lood.  1822.),  long  before  the  treatise  of  M.  Fo- 
ville appeared.  In  estimating,  however,  the 
opinions  of  physicians  attached  to  public  institu- 
tions for  the  insane,  as  to  the  propriety  or  extent 
of  vascular  depletions,  tlie  sphere  of  their  practice 
should  not  be  altogether  unheeded,  and  especi- 
ally the  circumstance  of  the  patients  having  been 
treated  previously  to  their  admission,  ond  the 
duration  even  of  those  which  have  been  called  re- 
cent cases.  It  is  very  obvious,  that  a  patient 
who  has  been  ill  only  three  or  four  days,  but 
during  that  time  has  been  very  actively  treated, 
will  not  bear  evacuating  means  on  admission  into 
an  asylum  ;  whilst  another  case,  that  would  have 
been  benefited  by  vascular  depletions  in  the  first 
few  days  of  the  malady,  may  be  injured  by  them 
after  a  week  or  a  fortnight  had  elapsed,— -and  this, 
and  even  other  cases  of  much  longer  duration, 
are  usuallv  considered  as  recent.  After  all  that 
can  be  advanced  on  this  point,  the  propriety  of 


prescribing  sang^uineous  depletions,  to  whatever 
extent,  must  depend  upon  the  pathological  know- 
ledge and  discrunination  of  the  physician  ;  and 
if  he  possess  not  these  qualifications  in  a  high 
degree,  —  and  unless  he  study  and  practice  bis 
profession  as  a  whole,  and  as  a  profound  and 
comprehensive  science,  and  not  as  a  trade  or  me- 
chanical art,  divisible  into  a  number  of  separate 
parts,  he  cannot  truly  possess  them, — lie  is  quite 
mcapable  of  rationally  and  judiciously  treating 
insanity,  or  any  other  class  of  maladies. 

457.  d.  There  are  numerouscircumstanoes  which 
should  be  duly  considered  before  sanguineous 
depletions  are  prescribed  for  insanity.  The  pre« 
disposing  and  exciting  causes,  and  the  various 
concurring  influences,  should  be  ascertained  and 
kept  in  view;  the  age,  habit  of  body,  constitution, 
and  occupations  of  the  patient^  must  be  taken 
into  account ;  and  the  duration  of  the  distemper, 
and  the  means  which  have  been  already  em- 
ployed, ought  to  be  precisely  known.  Next,  the 
exact  pathological  conditions  of  the  patient  should 
be  inquired  into,  and  made  the  principal  basis  of 
the  indications  of  the  physical  and  medical  treat- 
ment. If  the  patient  be  young,  plethoric,  or  strong; 
if  the  attack  lias  been  acute  and  sudden  ;  if  the 
carotids  and  temporal  arteries  pulsate  strongly ; 
if  the  surface,  and  especially  that  of  the  head, 
be  hot;  if  the  face  be  red,  or  the  conjunctiva 
injected,  and  the  pupil  contracted ;  if  intolerance 
of  light  or  of  noise,  want  of  sleep,  spectral  ap- 
pearances, disordered  sensation,  and  much  agita- 
tion, be  present; — the  abstraction,  from  the  arm, 
of  twelve,  fifteen,  or  eighteen  ounces  of  blood 
will  p^enerally  be  productive  of  benefit,  if  it  be 

fractised  within  the  first  few  days  of  the  attack, 
f  the  good  effect  be  only  temporary,  cupping 
upon  the  nape,  or  on  the  occiput,  or  behind  the 
ears,  will  generally  be  requisite,  and  should  be 
preferred  to  a  repetition  of  venacsection. 

458.  The  suppression  of  evacuations  and  of 
eruptions  indicates,  as  M.  Esquisol  insists,  the 
propriety  of  vascular  depletion ;  and  this  is  the 
case  generally ;  but  care  should  be  taken  in  pre- 
scribing it,  even  in  such  circumstances,  if  the  mre- 
going  indications  of  its  propriety  are  not  present 
in  some  degree  or  numoer.    The  suppression  is 
an  important  reason  for  having  recourse  to  blood- 
letting ;  but  it  should  not  be  the  only  reason  by 
which  the  physician  is  guided  in  the  matter.    1'he 
mode,  or  situation,  of  local  depletion,  in  such 
cases,  should  have  reference  to  the  evacuation 
which  has  been  suppressed.  If  the  catamenia  or  the 
hemorrhoids  have  disappeared,  previously  to  the 
attack,  leeches  may  be  applied  to  the  highest  paits 
of  the  insides  of  the  thighs,  or  around  the  anus. 
— Acute  mania  most  frequently  requires  vascular 
depletion ;  and  next,  melancholia.    For  the  latter, 
venesection  is  seldom  necessary ;  cupping  behind 
the  ears,  or  on  the  occiput,  or  on  the  nape,  being 
preferable.     The  practice  is  sometimes  also  re- 
quisite in  some  other  states  of  partial  insanity, 
particularly  after  the  disappearance  of  an  accus- 
tomed discharge  or  eruption.    Whenever  melan- 
cholia or  any  other  form  of  partial  insanity  is 
attended  by  neadach,  or  by  a  feeling  of  oppres- 
sion or  of  weight  in  the  head,  by  a  full  state  of  the 
blood-vessels,  and  by  constipation,  bloodletting  is 
necessary.    In  the  more  doubtful  cases,  the  ap- 
plication of  leeches,  or  cupping,  behind  the  ears, 
to  as  to  abstract  six,  eight,  or  ten  ounces  of  blood ; 
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or  even  a  smaller  quantity,  ia  persons  of  a  weak 
constitution,  is  generally  benencial. .  The  earlier 
in  the  attack  that  depletion  can  be  resorted  to, 
the  more  certain  and  permanent  will  be  the  bene- 
fit to  be  derived  from  it;  and  even  when  an 
attack  is  threatened  or  impending,  It  should  be 
had  recourse  to,  if  the  circumstances  and  symp 
toms  indicating  the  ] 
more  or  l^s  manifest. 


toms  indicating  the  propriety  of  it  ($  457.)  are 


459.  e.  The  repetition  of  vascular  depletion 
should  be  guided  by  the  same  indications  as  point 
out  the  propriety  of  it  in  the  first  instance:  when 
these  continue  or  return,  local  depletion  espe- 
tsially  may  be  safely  prescribed  a  second  or  even 
third  lime,— varying,  however,  the  quantity,  with 
existing  symptoms,  and  with  the  effects  produced 
by  the  previous  evacuation,  and  with  those  ob- 
served at  the  time.  The  absence  of  redness  or 
flushing  of  the  face,  or  even  pallor  of  the  coun- 
tenance, may  not  be  a  reason  against  depletion, 
especially  if  the  other  indications  of  the  propriety 
of  it  are  present. — When  bloodletting  in  any 
mode  is  indicated,  it  should  be  performed  in  a 
standing,  or  sitting,  or  reclining  position  ]\  and  on 
the  first  sign  of  an  effect  having  been  produced  in 
the  pulse  by  it,  or  of  faintness,  the  abstraction 
of  blood  should  cease. 

460.  /.  It  is  of  great  importance  to  attend  to  all 
the  circumstances  and  symptoms  indicating  the  im- 
propriety of  vascular  depletion  in  the  treatment 
of  this  class  of  disorders.    These  are,  chiefly —  far 
advanced  age,  debility,  exhaustion  of  the  vital 
power,  and  the  puerperal  states ;  the  operation  of 
those  predisposing  and  exciting  causes  which  de- 
press or  exhaust  the  vital  energies,  the  physical 
functions,  and  mental  faculties  ;  continued  addic- 
tion to  the  vice  of  masturbation,  or  to  the  inordi- 
nate use  of  spirituous  liquors,  or  to  narcotics  ;  in- 
sufficient nutrition  previouslv  to  the  attack;  all 
indications  of  weakness  and  irritability,  without 
power  or  tone;  and  all  approximations  to  the 
state  characteristic  of  delirium  tremens,  as  a  pale 
or  collapsed  countenance  —  very  quick,  tremulous 
or  small,  irregular,  soft  pulse  —  copious  perspira- 
tions,—a  terrified,  fearful,  and  agitated  state  of 
mind  — insensibility  of  external  impressions,  and 
tremors  of  the  extremities.    Wherever  the  tongue 
is 'tremulous,  or  the  voice  weak  or  tremulous,  the 
hands  unsteady,  the  pulse  weak,  quick,  or  open, 
and   readily  compressed ;  —  or  when  the  extre- 
mities and  skin  are  cold,  damp,  or  clammy ;  or  the 
sweats  profuse,  and  the  tongue  is  covered  with  a 
dark,  brown,  mucous  coating,  —  however  great 
the  maniacal  or  delirious  excitement  and  agitation 
majr  be,  —  sanguineous  depletion  will  then  be  in- 
jurious.     A  natural  temperature,  or  coolness  of 
the  scalp ;  weak  action  of  the  carotids,  and  great 
frequency  of  the  pulse,  with  swimmings  or  giddi- 
ness on  assuming  the  standing  or  sitting  position, 
are  al»o  strong  indications  of  the  impropriety  of 
bloodletting. 

461.  B.  The  abstraction  of  heat  from  the  head, 
bathing,  8jc.  —  The  hair  should  be  removed  from 
the  head  in  all  acute  cases  ;  and  where  there  are 
great  heat  of  the  scalp,  and  vascular  excitement, 
particularly  in  mania,  the  head  ought  to  be  shaved, 
—a.  For  young,  robust,  and  maniacal  patients,  the 
shower  bath,  twice  or  thrice  a  day,  —  or  the  affu- 
sion of  cold  water  on  the  head,— is  of  the  greatest 
beneht,  and  is  recommended  by  Celsus,  Rush, 
EsQuiBox,,  BuRBows,  FoviLLE,  Prichard,  and 
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many  othere.  —  When  hystcrksal  •ymptons  its 
associated  with  insanity,  the  aflii«on  of  coW  wte 
on  the  head  is  especially  beneficial.  Both  tte 
cold  shower  bath,  and  the  cold  aflro«ion,ar«  sens- 
times  followed  by  reaction,  and  consequent  exe* 
ment  and  violence,  particularly  in  irntaWe  tm. 
peraments.  In  these  cases.  »  repetition  of  Jtt 
treatment,  and  the  continued  applicaUon  of  t^ii 
tothe  head,  by  means  of  evaporsong  lotooos.ortte 
ice.eap,  will  generally  be  necessary.  M.  *onui 
places  a  cap  on  the  head  contammg  ice,  and  kwa 
the  body  immersed  in  a  warm  bath  for  i«o  a 
three  hours ;  and  repeats  this  practice  twict  «r 
thrice  in  the  day,  according  to  tbe  violence  oJ  \\i 
symptoms.  At  first,  he  found,  when  resortaffi- 
it  only  once  a  day,  that  reaction,  with  increi* 
aciution,  not  infrequently  supervened ;  bat, « 
repeating  the  bath,  and  keeping  the  ice  cwsuit'T 


T 


applied^to  the  head,  the  success  of  the  tresioea 
has  been  much  greater.  This  combin«t,(io  H 
warm  and  tepid  bathing  with  cold  zpp\^^ 
of  various  kinds  to  the  head  was,  however,  to 
previously  advised  by  Danim.  and  Folbebc. 

462.  The  foregoing  modes  of  abrtjacosg  te« 

from  the  head,  as  well  as  the  application  of  e>i?«- 

ating  lotions,  are  serviceable  chiefly  in  recet^t  nsi, 

where  there  are  much  heat  of  the  scalp,  aod  in.  a- 

bility ;  but  they  should  be  discontinued  wheo  t^ 

temperature  is  reduced  to  the  natural  rtanfcTl 

and  repeated  as  soon  as  it  rises  above  iL    laterH 

cold  applied  to  the  head,  in  chronic  8iat«s  of  ^ 

sanity,  although  the  patient  be  noisy  and  wksi 

seldom  induces  sleep  or  quiescence :  it  rosy  f « 

become  a  source  of  irritation-     Tbe  tempwaisff 

of  the  scalp  should  be  a  guide  to  the  practice  a 

all  cases.    It  may  be  stated  as   ^p'f]^^^ 

that  the  heads  of  all  insane  persons  sbooM  bi^f 

cool,  and  the  hair  closely  cut.     They  should 

never  wear  any  covering  on  the  head,  when  «ttn- 

in  doors.    The  only  exceptions  to  the  n»le «« 

furnished  by  some  cases  of  dementia,  «[^' 

insanity,  where  the  low  temperature  of  the  bea^ 

and  weak  action  of  the  carotids,  indicate  i2?«.^ 

ficent  vascular  action  and  tone  in  the  brain   ^ 

these  cases,  the  hair  may  be  worn  longer  thaa?; 

others.     Insane  patients  should  also  sleep  v^ 

their  heads  more  or  less  raised. 

463.  b.  The  tepid  douche  or  affusion,  tepid^f*f^ 
bath,  or  even  the  i«inn  douche,  are  severallT  e: 
use,  in  certain  states  of  mental  disiorder,  e^j^J^^ 
when  there  are  great  restlessness  and  want  of  sw?- 
In  melancholia,  I  have  found  the  tepid  m^ 
bath,  commencing  with  the  water  at  9<^>*°°^r 
dually  lowering  the  temperature  to  SO®,  and  ei- 
timately  to  60<^or  50*»,  of  great  benefit.  The  tf«"* 
dmtche,  or  affusion,  is  most  appropriate  to  Jk'*^* 
females,  or  to  persons  of  greai  suscepUbiJitj  e'; 
irritability,  conjoined  with  weak  action  a*|*^' 
cient  vital  power  ;  and  particularly  when  !Mf«  -^ 
prolonged  watchfulness.  Warm  and  tepid  heti>'-^i 
are  extremely  serviceable  in  most  cases  of  in$to«jy^ 
when  judiciously  managed  and  conjoined  wh- 
ether appropriate  means.  If  there  be  great  ^^ 
cular  action  generally,  as  well  as  locally,  «s 
recent  maniacal  cases,  tepid  bathing  wHl  th^n  ^ 
appropriate.  If  the  lower  extremities  are  «W' 
and  the  general  surface  is  either  of  thenaturtl  us* 
perature,  or  below  it,  warm  bathing  is  V^^^^^l 
indicated.  If  there  are  chronic  eruptions  on  t» 
skin,  a  languid  circulation,  sleeplessness,  srd  irn> 
bility,  the  warm  bath  continued  for  a  considertB* 
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time,  and  frequently  repeated,  is  especially  bene- 
ficial. In  many  cases,  increased  heat  of  the  scalp 
exists  in  connection  with  these  slates  of  the  gene- 
ral surface  and  extremities;  and  for  these,  the 
addition  of  mustard  or  of  salt,  or  both,  to  the  warm 
water,  whilst  cold,  in  some  form,  is  applied  to  the 
head,  will  be  of  great  service,  particularly  in  the 
more  recent  cases.  The  association  of  cold  appli- 
cations to  the  head,  and  of  the  tvarm  semieupium  or 
pedUuvia,  either  simple  or  medicated,  is  also  use- 
ful, particularly  when  there  are  much  restlessness 
and  watchfulness. —  Cold  bathing,  especially  salt 
water  bathing,  is  sometimes  of  service  in  chronic 
mania,  and  in  melancholia;  but  chiefly  during 
convalescence,  and  when  tonics,  change  of  air, 
and  invigorating  regimen,  are  necessary.  It  has 
been  advised  by  numerous  writers,  but  it  requires 
a  careful  consideration  of  various  circumstances 
connected  with  each  form  of  insanity,  and  with  in- 
dividual cases,  before  it  should  be  carried  into  prac- 
tice. —  The  bath  of  surprise,  or  suddenly  plunging 
the  patient  into  a  cold  bath,  and  keeping  him  im- 
mersed in  it  for  some  time,  or  until  incipient  asphyxia 
is  produced,  although  recommended  by  Baglivi 
and  BoERHAAVE,  is  not  only  an  empirical,  but  also  a 
dangerous  practice.  It  has  been  said  to  have  cured 
many, — that  is,  many  have  recovered  after  having 
had  recourse  to  it ;  a  few,  probably,  almost  imme- 
diately; but  others  have  experienced  attacks  of 
apoplexy,  or  of  epilepsy,  or  even  of  palsy,  in  con- 
sequence of  it.  The  cold  shower  bath  is  certainly 
the  safest  and  most  generally  applicable  mode  of 
cold  bathing,  for  any  form  of  mental  disorder :  the 
temperature,  as  well  as  the  quantity  of  water,  being 
varied  according  to  the  circumstances  of  the  case. 

464.  C.  Emetics  have  been  recommended  by 
many  writers,  in  this  class  of  disorders,  and  espe- 
cially by  Monro,  P£Rfect,  Selig,  Ranos,  J. 
Frank,  Rush,  Cox,  Esquirol,  and  Prichard. 
They  are  more  particularly  indicated  in  melan- 
cholia. Dr.  Burrows  has  had  recourse  to  them, 
chiefly  to  free  the  stomach  from  troublesome  in- 
gests, accumulated  phlegm,  or  morbid  bile ;  and 
sometimes  to  give  activity  to  torpid  viscera.  He 
has  found  them  useful,  also,  by  interrupting  in- 
tense abstractions,  hallucinations,  and  capricious 
resolutions ;  and  when  urine  has  been  retained 
from  obstinacy.  They  are,  however,  still  more 
beneficial,  by  emulging  the  biliary  organs,  by  eva- 
cuating mucous  sordes  from  the  stomach,  and  by 
rousing  the  organic  and  assimilating  functions. 
Dr.  Cox  states,  that  in  every  species  and  degree 
of  maniacal  disease,  emetics  have  proved  valuable 
and  eflScacious;  aud  Dr.  Prichard  adds,  that  Dr. 
Wake,  physician  to  the  York  Lunatic  Asylum, 
has  assured  him,  that  he  has  found  no  remedies  so 
frequently  efficacious  as  emetics.  Dr.  Haslam, 
however,  although  he  confirms  their  utility  in 
cases  attended  by  disorder  of  the  stomach,  de- 
clares that,  after  the  administration  of  many  thou- 
sand emetics,  to  persons  who  were  insane,  but 
otherwise  in  good  health,  he  never  saw  any  benefit 
derived  from  them.  The  experience  of  Esquirol, 
FoviLLE,  and  Prichard,  respecting  them,  agrees 
with  my  own  observation  :  they  are  precluded  by 
a  plethoric  habit,  and  cerebral  congestion  —  at 
least,  until  these  are  removed.  They  are  most 
likely  to  be  of  service  in  hypochondriacal  dejection 
and  melancholia,  attended  by  torpor  ;  and  when 
the  secreting  functions  and  vital  actions  require  to 
be  stimulated  and  roused.    They  are  also,  some- 


times, useful  during  states  of  furious  excitement, 
—  producing  calmness,  and  restoration  of  sleep. 
Where  there  is  a  morbid  addiction  to  intoxicating 
liquors,  or  a  ravenous  appetite,  in  maniacal  cases, 
tartar  emetic  added  to  these  liquors,  or  to  the 
food,  so  as  to  produce  either  nausea  or  vomiting,  is 
often  of  service.  W  hen  there  is  much  determination 
of  blood  to  the  head,  and  in  other  circumstances 
connected  with  insanity,  vomiting  is  frequently 
excited  by  tartar  emetic,  or  even  by  other  sub- 
stances, with  great  difficulty.  In  these  cases,  the 
cold  affusion  on  the  head,  soon  after  the  emetic 
has  been  taken,  will  often  cause  its  operation,  as 
well  as  protect  the  brain  from  the  ill  consequences 
of  its  operation.  A  combination  of  emetics  is  also 
of  use,  in  these  respects. 

465.  D.  Purgatives. — a.  The  propriety  of  ex- 
hibiting cathartics  or  purgatives,  in  the  treatment 
of  mental  disorders  b  undoubted;  but  there  are 
various  circumstances,  complications,  and  states 
of  these  disorders,  which  contra-indicate  their  use. 
There  can  be  no  hesitation  in  prohibiting  them, 
when  there  is  any  indication   of  inflammatory 
action  in  the  digestive  mucous  surface.     This 
surface  is  often   inordinately  irritated,  or  even 
ulcerated  in  the  more  chronic  states  of  insanity, 
and  especially  in  dementia,  imbecility,  and  fa- 
tuity ;  and  where  such  is  the  case,  purgatives 
are  generally  injurious.    In  other  circumstances, 
purgative  medicines,  judiciously  selected,  com- 
bined, and  mana^,  are  amongst  the  most  im- 
portant means  which  can  be  prescribed  in  mental 
derangement.     The  chief  difficulties  are  the  se- 
lection and  combination  of  them,  appropriately  to 
the  circumstances  of  individual  cases ;  and,  in  tH^ 
ability  of  overcoming  these  difficulties,  the  science, 
ability,  and  success  of  the  physician  consist.    Dt, 
Prichard  remarks,  that  "  the  mildest  cathartics 
are  preferable  to  others  in  most  instances,  because 
their  use  can  be  long  continued  without  injury  to 
the  structures  on  which  they  immediately  act ; " 
and  that  "  the  neutral  salts,  infusion  of  senna, 
rhubarb,  jalap,  castor  oil,  are,  in  the  majority  of 
cases,  sufficiently  powerful,  and  may  be  used 
daily  or  frequently,  according  to  circumstances." 
More  active  purgatives  than  these  are,  however, 
often  necessary  in  the  early  and  acute  stage  of 
insanity,  —  and  especially  in  melancholia,  mania, 
and  some  states  of  partial  insanity.     In  these, 
particularly,  the  intestinal  and  biliary  secretions 
are  frequently  viscid  and  morbid ;  and  the  cells  of 
the  colon  and  caecum  are  loaded  with  these  and 
other  fscal  matters.    Hence  a  continued  use  of 
the  more  attenuating  and  solvent  purgatives,  and 
an  occasional,  or  even  frequent,  recourse  to  the 
more  active  cathartics,  aided  by  cathartic  enemata, ' 
are  necessary  to  the  obtaining  of  the  effects  wliich 
these  medicines  are  capable  of  producing  on  the 
mental  disorder.    Montanus  was  correct,  when 
he  said  that  half  purges  tire  and  molest  the  body 
without  being  of  much  service ; —  and  hence  the 
partiality  of  the  ancients  for  the  more   drastic 
purgatives,  as  well  as  many  of  the  older  phy- 
sicians among  the  moderns,  in  the  more  acute 
forms  of  insanity.     Willis  gave  a  scruple  each 
of  calomel  and  extract  of  black  hellebore,  with 
six  grains  of  extract  of  jalap,  in  melancholia; 
and,  although  the  quantities  may  appear  great, 
yet  it  should  be  remembered  that  calomel  in  this 
dose  will  produce  a  solvent,  rather  than  a  purg- 
ative, effect,  and  that  much  of  the  virtues  of 
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extracts  were  dUaipated  by  the  mode  of  prepara- 
tion in  those  days. 

466.  6.  That  the  virtues  ascribed  to  hellebore  by 
the  ancients,  in  mania  and  melancholia,  were  not 
greatly  overrated,  may  be  inferred  from  the  con- 
fidence reposed  in  it  down  almost  to  the  present 
time,  and  still  confided  in  it  through  Germany. 
Celsus  gave  the  black  hellebore  in  melancholia, 
and  the  white  in  mania :  Abetaus  preferred  the 
former,  and  Mayerne  the  latter.  Both  species 
are  employed  on  the  Continent ;  but  the  black  is 
more  frequently  used.  Berends,  G reding, 
HuFELAND,  Ploucqubt,  &c.  prefer  it  to  the 
other  purgatives  ;  and  Quarin  prescribes  it  in 
the  form  of  Bacher's  pills  (F.  156.).  Dr.  Bur* 
ROWS,  however,  states  tnat  he  has  tried  the  extract 
of  both  the  black  and  the  white  species,  and  found 
their  operation  very  uncertain,  and  their  effects, 
both  upon  the  mental  disorder  and  upon  the  ex- 
cretions, in  no  way  different  from  other  purgatives 
or  emetics.  The  extract  of  the  Gratiola  offieinalit 
was  much  praised  by  Fischer,  Lentin,  Hufe- 
LAND,  and  ScHMiDTMANN  ;  aloes,  by  Aretaus, 
and  many  others;  andja^p,  by  Rademaciier. 

467.  e.  In  the  acute  and  early  stages  of  the  dis- 
ease, with  manifest  congestion  or  determination  of 
blood  to  the  brain,  I  have  preferred  full  doses  of 
calomel  with  extract  of  colocynth  and  scammouy, 
or  with  the  compound  camboge  pill,  given  late 
at  night,  and  followed  in  the  morning  occasionally 
by  about  four,  five,  or  six  drachms  each  of  castor 
oil  and  spirits  of  turpentine,  taken  on  the  surface 
of  milk,  or  of  some  aromatic  water.  If  these 
do  not  operate  copiously,  an  enema,  containing 
about  double  the  quantity  of  the  oils,  should  be 
administered  in  the  course  of  the  day.  I  have 
found  these  oils  the  most  e65cacious  purgatives 
^~  particularly  as  respects  their  operation  on  the 
mental  disorder  — in  the  early  stages  of  mania. 
In  some  cases,  it  will  be  serviceable  to  trust  to  the 
more  common  purgative  pills,  with  the  addition  of 
a  little  croton  oil,  to  sharpen  their  action.  Afler 
a  time,  the  calomel  may  be  omitted ;  but,  during 
the  acute  state  of  disease,  purgatives  should  be 
continued  until  the  appearances  of  the  tongue 
and  of  the  evacuations  improve.  In  many  cases, 
—  especially  those  attended  by  much  vascular 
excitement, — the  addition  of  tartarised  antimony, 
or  of  ipecacuanha,  to  the  purgative,  will  greatly 
promote  its  operation,  and  keep  down  vascular 
action.  When  it  is  desirable  to  produce  both  an 
emetic  and  a  purgative  operation,  as  in  several 
states  of  mania,  a  solution  of  Epsom  salts,  or  of 
sulphate  of  soda,  to  which  tartar  emetic  has  been 
added,  may  be  taken  every  hour  or  half  hour, 
until  the  effect  ensues.  It  may  afterwards  be 
continued  at  longer  intervals,  so  as  to  act  freely 
on  the  bowels. 

468.  d.  In  the  more  chronic  states  of  insa- 
nity,—  and  especially  when  there  is  much  irri- 
lability  or  want  of  power,  or  when  the  tongue 
continues  {oaded  and  furred,  but  moist,  —  not- 
withstanding the  frequent  exhibition  of  purgatives, 
tonics  should  be  conjoined  with  them;  and  the 
constitutional  powers  ought  to  be  supported  by 
suitable  diet  and  restorative  medicines.  In  these 
circumstances,  the  compound  infusions  of  gentian 
and  of  senna,  with  sulpnate  of  potash,  or  sulphate 
of  magnesia,  or  with  tartrate  of  potash,  and  an 
aromatic  tincture  (F.  266.),  or  the  extract  of  aloes 
with  sulphate  of  quinine  and  camphor  ($  441.), 


will  generally  prove  not  only  efiieacidut  in  their 
action  on  the  bowels,  but  also  beneficial  as  re- 
spect«  the  mental  disorder. 

469.  s.  In  respect  of  purgativei,  as  well  as  of 
bleeding,  it  may  be  observed,  that,  when  insanity 
proceeds  from  moral  and  depressing  causes,  they 
are  not  generally  beneficial,  unless  conjoined  with 
tonics ;  and  that  frequent  doses  of  calomel  in  such 
circumstances  are  often  injurious.  Purgatives, 
however,  of  a  stomachic  kind,  or  a  combination  of 
them  with  restorative  medicines,  is  requisite,  in 
order  to  promote  the  secretions  and  excretions. 

470.  £•  Mercury, — Mercurials  may  be  employ- 
ed for  mental  disorders  with  three  intentions :  — 
1st,  to  evacuate  biliary  and  faecal  accumulations ; 
—  2d,  to  improve  the  secretions,  particularly  that 
of  the  liver ;  —  and,  3d,  to  produce  a  copious 
flow  of  saliva. — To  fulfil  the  Jirst  of  these  inten- 
tions, calomel  b  extremely  useful,  —  particularly 
in  melancholia  and  in  mania,  —  but  it  should  be 
conjoined  with,  or  followed  by,  other  purgatives. 
To  produce  the  second  effect,  any  of  tne  mercu- 
rial preparations  may  be  employed,  either  alone, 
or  with  emetic  tartar,  digitalis,  camplior,  narcotics, 
&c.  To  accomplish  the  third  end,  calomel,  blue 
pill,  or  the  bichloride  of  mercury,  may  be  given 
in  any  of  the  foregoing  combinations,  or  alone. 
Mercury  may  also  be  exhibited  in  such  a  manner 
as  to  produce  both  a  tonic  and  an  alterative  effect. 
With  this  view,  small  doses  of  the  bichloride  may 
be  given  in  a  tonic  tincture  or  infusion ;  or  small 
doses  of  Plummer's  or  the  blue  pill  may  be 
taken  on  alternate  nights.  The  employment  of 
mercurials  to  an  extent  likely  to  produce  saliva- 
tion, or  with  this  intention,  is  of  very  doubtful 
propriety  ;  but  was  recommended  with  this  view  by 
Willis,  Rulfince,  Perfect,  Smith,  and  others. 
Mercurial  salivation  was  much  praised  by  Rush. 
Dr.  Pricuard  remarks,  that  it  is  by  no  means  a 
general  remedy  for  maniacal  diseases  ;  but  in 
cases  of  torpor,  with  suppression,  or  a  very  scanty 
state,  of  any  of  the  secretions,  it  is  frequently  ad- 
vantageous. He  adds,  that  mercury  should  be 
used  in  mild  alterative  doses,  and  discontinued  as 
soon  as  the  gums  become  slightly  affected.  Dr. 
Burrows  mentions  two  chronic  cases  of  melan- 
cholic insanity,  in  which  the  occurrence  of  sali- 
vation produced  a  cure.  In  mania,  this  efTcct  is 
occasioned  by  mercury  with  greater  difficulty  than 
in  melancholia.  This  writer  states  that  he,  subse- 
quently to  these  cases,  made  many  attempts  to 
cure  insanity  by  mercurial  salivation ;  and  that, 
although  piyalism  was  accomplished  in  several, 
yet  he  never  succeeded,  but  in  one  case,  to  restore 
the  mental  functions ;  and  this,  also,  was  one  of 
melancholia.  Several  instances  of  cure  eflfected 
by  salivation  have  been  recorded  by  authors  ; 
still,  I  believe  that  mercury,  exhibited  to  the  ex- 
tent necessary  to  produce  this  efiTect,  — and  espe- 
cially when  it  fails  of  causing  it,  —  is  quite  as 
likely  to  be  as  injurious  as  beneficial  —  to  cause 
partial  insanity,  melancholia,  and  mania,  to  lapse 
into  dementia  or  imbecility, — particularly  in  weak, 
susceptible,  and  irritable  constitutions.  We  know, 
from  numerous  cases  (and  several  have  been  ob- 
served by  me),  that  the  injudicious  or  excessive  use 
of  mercurials  will  sometimes  occasion  partial  and 
melancholic  insanity,  —  a  circumstance  which 
should,  in  some  manner,  influence  our  practice. 
Unfortunately,  we  know  nothing  of  the  symptoms, 
or  of  the  modifications,  of  insanity,  which  indicate  a 
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probable  advantage  from  mercurial  salivation.  The 
most  likely  conditions  are  mania  or  melancholia 
consequent  upon  apoplexy,  or  complicated  with 
hepatic  disease.  Mercurials,  and  particularly 
sakvation,  are  most  likely  to  prove  injurious  in 
every  form  of  insanity  which  has  been  occasioned 
by  depressing  moral,  or  by  exhausting  physical, 
causes,  —  and  especially  by  prolonged  anxiety,  or 
by  masturbation.  The  bichloride  of  mercury, 
however,  used  in  minute'doses,  as  an  alterative,  in 
conjunction  with  tonics,  is  sometimes  of  service  in 
several  forms  of  mental  disorder,  and  particularly 
in  scrofulous  constitutions. 

471.  F.  Saparifies. —  a.  SUip,  ^c— It  has  been 
supposed  that  it  is  indispensable  to  procure  sleep,  — 
particularly  when  watchfulness  is  protracted ;  and 
that  relief  will  generally  follow  it,  when  obtained. 
But  sleep  is  not  always  much  required  ;  and  is  not 
even  generally  followed  by  relief,  although  it  fre- 
quently is.  In  the  early,  or  even  incipient,  states 
of  mental  disorder,  topical  bleeding,  shaving  the 
head,  cold  applied  to  the  scalp,  and  purgatives, 
are  the  best  means  of  producing  repose;  and 
others,  especially  narcotics,  are  then  generally 
injurious:  but,  in  more  chronic  cases,  and  where 
there  is  obvious  exhaustion,  consequent  upon  de- 
pletion and  evacuations ;  Sr  a  slate  of  ^^t  sus- 
ceptibility and  irritability,  or  of  vascular  inanition, 
generally,  or  locally  as  respects  the  brain ;  appro- 
priate means  of  procuring  sleep,  and  the  use  of 
narcotics,  in  suitable  combinations,  are  most  re- 
quisite. Various  modes  of  producmg  a  soporific 
effect,  in  mental  disorders,  have  been  advised, 
and  very  often  with  little  attention  to  the  patho- 
logical conditions  for  which  they  are  severally 
suited.  A  few  of  these  have  been  just  mentioned ; 
and  others,  especially  refrigeration  of  the  scalp, 
swinging,  gyration,  diet,  certain  positions  of  the 
patient's  head,  narcotics,  &c.,  have  been  also  re- 
commended, with  a  view  to  this  effect.  It  is  often 
more  beneficial  to  procure  repose  by  other,  and 
more  indirect,  means,  than  by  narcotics;  but 
several  of  these  may  be  more  dangerous  than 
the  latter,  if  empirically  prescribed,  as  they  too 
frequently  have  been. 

472.  Swinging  seems  to  have  been  used  by 
Celsus  and  Cclius  Avrxuanus,  to  procure 
sleep;  and  its  influence,  in  a  limited  form,  is 
shown,  by  the  rocking  of  a  cradle,  on  children, 
and  by  the  motion  of  a  boat  or  vessel,  at  sea, 
upon  both  children  and  adults.  It  obviously  af- 
fects the  circulation,  especially  that  of  the  brain ; 
and,  indirectly,  both  the  stomach  and  the  cutane- 
ous circulation.  Horizontal  gyration  was  advised 
by  Darwik,  and  both  it  and  twinging  were  prac- 
tised by  Dr.  Cox,  in  mental  disorders.  Dr.  Hal- 
LARAN,  also,  adopted  both  these  means,  in  tiie 
Cork  Lunatic  A^^ylum,  and  coincided  with  Dr. 
Cox  as  to  their  utility.  They  employed  two 
machines,  or  rather  modifications  of  the  rotatory 
machine :  one,  in  which  the  patient  was  kept  in  a 
sitting  positbn ;  the  other,  in  which  he  was  placed 
horiiootdlly  in  a  bed  or  crib.  The  former,  or  the 
treet  machine,  is  described  as  seldom  failing  to 
produce  copious  evacuations  in  the  roost  obntinate 
cases, — especially  if,  on  increasing  its  velocity,  the 
motion  be  suddenly  reversed  every  six  or  eight 
minutes,  pausing  occasionally,  and  stopping  its 
circulation  suddenly.  The  effects  are,  an  instant 
discharge  of  the  contents  of  the  stomach,  bowels, 
■nd  bladder^  in  quick  tuccesaion.     Should  the 
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stomach  only  be  acted  upon,  a  purge  is  recom- 
mended immediately  afterwards.  The  horizontal 
modification  of  this  machine,  or  circular  bed,  is 
employed  for  procuring  sleep ;  the  erect,  for  pro- 
ducing evacuations  and  moral  repression.  At 
La  Chariti,  in  Berlin,  machines  for  both  horizontal 
and  perpendicular  rotation  were  employed.  Von 
HiRscu  recommended  swinging  in  a  hammock 
and  various  other  modifications  of  this  method 
have  been  advised. 

473.  Dr.  Burrows  remarks,  respecting  these 
powerful  means  of  treatment,  that  clear  evacu- 
ation of  the  bowels  should  precede  the  use  of 
either;  and  that  they  should  not  be  employed 
early  in  the  disease,  until  the  violence  of  the  at- 
tack has  subsided ;  nor  in  young  plethoric  persons, 
nor  where  there  is  vascular  determination  to  the 
head.  The  motions  ought  to  be  commenced 
gradually,  till  carried  to  the  degree  of  velocity 
desired.  When  sleep  is  the  object,  a  slow 
and  continued  action  of  the  machine,  without 
affecting  the  stomach,  if  possible,  is  necessary. 
When  Its  full  motion  proauces  great  prostration 
of  strength,  and  lowers  remarkably  the  circulation 
and  animal  temperature,  advantage  has  been  ob- 
tained from  it.  In  the  intermitting  form  of  mania, 
it  has  sometimes  checked  the  approaching  pa- 
roxysm ;  and  in  the  more  continued  cases,  it  nas 
broken  the  catenation  of  morbid  ideas;  and  the 
dread  of  being  again  placed  upon  it  has  often 
made  the  patient  more  manageable  and  alive  to 
surrounding  objects.  Dr.  Prichard  states,  that 
Dr.  BoMPAS  and  Dr.  Drake,  of  the  Lunatic  Asy- 
lum at  York,  have  assured  him  that  they  consider 
the  rotatory  machine  as  a  resource  of  great 
value  in  the  treatment  of  madness.  Although  the 
opinions  of  these  physicians,  as  well  as  of  Dr.  Cox, 
Dr.  Hallaran,  and  some  others,  are  in  favour  of 
the  use  of  this  machine  in  the  treatment  of  in- 
sanity, yet  it  requires  so  much  caution,  and  patho- 
logical observation  and  experience,  to  avoid  the 
most  dangerous  comiequences  *  from  it,  as  to 
deserve  the  opinion  already  expressed  respecting 
it  ($440.). 

474.  Want  of  sleep,  in  some  chronic  cases  of 
insanity,  sometimes  arises  from  inanition,  conse- 
quent upon  too  low  diet,  and  the  abuse  of  evacu- 
ating and  lowering  remedies.  In  these,  as  well  as 
in  those  cases  of  recent  mania,  occurring  in  delicate 
and  nervous  constitutions,  and  arising  from  a  de- 
ficiency of  blood  generally,  and  possibly  also 
locally  in  regard  of  the  brain,  a  full  diet,  and 
malt  liquor  or  wine  in  moderation,  will  prove  the 
roost  serviceable  soporifics.  Tuke,  Burrows, 
and  others  have  remarked,  that  noisy  maniacs, 
who  hardly  ever  sleep,  by  a  change  from  a  low 
to  a  full  diet,  especially  after  a  full  meal  before 
going  to  bed,  with  the  addition  of  a  moderate 
quantity  of  porter,  or  even  with  porter  alone,  have 
often  slept  soundly,  and  ultimately  recovered.  It 
has  been  recommended  to  procure  sleep  by  causing 
the  patient  to  sleep  with  the  head  low  :  but  this 
is  a  dangerous  experiment,  especially  where  there 
is  vascular  determmation  to  the  brain ;  and  in  such 
cases  is  sure  not  to  succeed.    Indeed,  sleep  in  the 


•  Dr.  Horn,  of  Berlin,  remark*,  that  thia  powerftil  re- 
medy kbould  never  l>e  employed  without  greet  caution,  aitd 
by  experienced  persons.  l)r.  Burhows  adds,  that,  not- 
withstanding hif  caution,  a  fktal  accident  ripcurred  to  mie 
of  his  palieott  from  iU  use,  and  created  to  great  a  popular 
clamour  as  to  oU^  him  to  retire  from  La  Chariit, 
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entirely  recumbent  potition  is  seldom  atteoded  by 
benefit  to  maniacs.  When,  therefore,  they  can 
be  persuaded  to  sleep  in  a  semi-recumbent  poe* 
ture,  it  is  to  be  preferred.  The  sitting  position  is 
generally  better  than  the  entirely  horixontal^  but, 
whatever  may  be  the  position,  sleep  will  not  afford 
relief,  if  the  head  be  not  kept  cool  by  sufficiently 
refrigerating  applications.  The  hop*pillow  u 
sometimes  of  service,  in  the  more  nervous  and 
irritable  cases ;  but  it  is  rarely  of  use  when  there 
is  active  vascular  determination  to  the  brain,  — at 
least,  not  until  this  morbid  state  is  removed.  When 
much  4isorder  of  the  stomach  exists,  alkalis  and 
other  antacids  often  assist  in  procuring  repose, 
—  especially  when  presented  in  conjunction  wiih 
narcotics,  and  when  the  circumstances  of  the  ease 
warrant  the  use  of  these  latter  means.  Very  gentle 
friction  of  the  head,  prolonged  oombings  of  the 
hair,  and  gentle  friction  of  the  general  surface, 
especially  after  a  tepid  or  warm  bath,  have  been 
followed  by  refreshing  repose,  in  many  of  the 
nervous  states  of  mental  disorder,  or  in  cases  un- 
attended by  marked  vascular  excitement  in  the 
brain. 

47A.  G.  Nareatics, — a.  Opium  and  iti  jnrtpa" 
ratiom  have  been  prescribed  m  mental  disorders 
by  Cox,  Odier,  Brandbetii,  Chiajiugoi, 
DoEULiNo,  RiEL,  and  many  others ;  whilst  a  few 
writers  reprobate  the  practice.  '  There  can  be  no 
doubt  of  opiates  being  of  great  service  when  ap- 
propriately employed.  They  are  not  generally  ad- 
missible, and  they  therefore  require  great  discri- 
mination in  prescribing  them.'— I  have  already 
stated  the  pathological  conditions  and  the  previous 
treatment  warranting  a  recourse  to  them  in  mania 
($  440.)  ;  and  the  same  remarks  apply  to  the  em- 
ployment of  them  in  melancholia.  In  this  latter 
affection,  however,  as  well  as  in  the  more  purely 
^A:vous  states  of  mania  and  monomania,  or  when 
these  are  complicated  with  hysteria,  it  is  often  ne- 
cessary to  conjoin  opiates  with  some  restorative  or 
antispasmodic,  as  camphor,  valerian,  ammonia, 
SBther,  £cc.  Opiates  are  less  frequently  useful  in 
any  of  the  forms  of  dementia  than  in  these.  M. 
GuisLAiN  justly  remarks,  that  in  cases  of  high  ex- 
citement, strong  full  pulse,  heat  of  skin,  fulness  of 
the  vessels  of  the  head,  opium  is  injurious.  It  is 
most  serviceable  in  delicate  and  attenuated  per- 
sons of  feeble  constitution,  and  in  those  with  cold 
relaxed  skin,  and  frequent,  smalf,  weak  pulse.  If 
the  disease  has  been  of  some  duration,  —  if  the 
circulation  has  been  daily  losing  its  force, —  if  there 
are  only  nervous  symptoms  to  combat,  —  there 
can  be  no  hesitation  in  giving  opium.  I  may  add, 
that  it  is  especially  indicated  when  restlessness,  or 
prolonged  want  of  sleep,  has  continued  after  suf- 
ficient evacuations  have  been  procured  ;  and  still 
more  so,  if  great  exhaustion,  tremor,  cold  perspir- 
ations, fits  of  violent  delirium,  and  a  very  rapid 
and  small  pulse,  supervene. 

476.  Still,  much  of  the  benefit  that  may  be  de- 
rived from  opium  will  depend  upon  the  selection 
of  the  preparation,  the  dose,  and  the  mode  of  com- 
bining and  of  exhibiting  it.  The  acetate  and  mu- 
riate of  morphia  are  not  so  likely  to  disorder  the 
head  subsequently,  as  pure  opium,  or  the  simple 
tincture  i  and  Batt(.ey's  solution,  or  the  black 
drop,  may  be  preferred  to  the  latter.  When,  how- 
ever, opium,  or  its  tincture,  is  given  with  aromatics, 
consequent  disorder  is  more  rarely  produced  by 
it.     Van  SwieteNi  Darwin,  Kribbel,  Brand- 


BETH,  CuRRiB,  Rttd  othen»  record  oases  in  which 
remarkably  large  quantitiea  of  opium  have  been 
given  with  advantage.  But  these  are  extreme 
cases,  which  merely  show  what  may  occur,  but 
which  should  not  guide  our  practice.  It  will  ge« 
nerally  be  prefereble,  when  the  indicationa  for  file 
use  of  opium  are  conclusive,  to  prescribe  it  in  a 
full  dose  at  once ,  especially  if  the  chief  obieoi  be 
to  procure  sleep.  In  this  oase,  from  one  and  a  half 
to  three  grains  may  be  prescribed ;  or  half  a  grain 
of  the  acetate  or  the  muriate  of  morphia.  If  this 
dose  fail,  it  may  be  repeated  after  six  or  eight 
hours ;  or  even  a  somewhat  larger  dose  mav  be 
taken.  If  a  third  dose  produce  no  good  remit,  it 
should  be  laid  aside.  In  some  eases,  mueh  amaUer 
quantities  maybe  prescribed  with  advantage, -x-ea* 
pecially  when  dfebiiity,  exhaustion,  or  inanition  of 
the  vascular  system,  is  great ;  but,  in  these  circnm* 
stances,  the  opiate  should  be  repeated  somewhat 
more  frequently,  and  be  combined  with  aromatics, 
restoratives,  antispasmodici,  or  tonics,  aooording 
to  circumstances.  Dr.  Burrows  states,  that  where 
an  anodyne  has  been  required,  he  has  begun  with 
three  grains  of  opium,  and  repeated  one  every  two 
or  three  houn,  —  never  in  this  way  exceeding 
twelve  grains ;  and  that  if  sleep  has  not  then  fol* 
lowed,  he  has  desisted.* 

477.  The  combination  of  opiates  with  other  ra<- 
medies  thus  becomes  a  matter  of  no  small  import- 
ance ;  and,  indeed,  muphof  the  benefit  opiates  af* 
ford  depends  upon  this  cireumstance.  rninoBO 
advises  them  to  be  prescribed  with  oamphor  and 
nitre;  and  Perfect,  in  nearly  a  aimilfir  form. 
There  can  be  no  doubt  of  the  advantage  often  de- 
rivable from  this  and  similar  modes  of  exhibitiag 
them.  Where  there  is  much  determination  of 
blood  to  the  head,  however,  the  camphor,  unleaa  in 
very  small  doses,  may  be  injurious.  Buti  if  rest- 
lessness and  watchfulness  arise  chiefly  from  ez* 
haustion,  inanition,  or  m6rbid  nervous  susoeptibi- 
lity,^-if  the  disorder  be  chiefly  or  altogether  nerv- 
ous —  be  Independent  of  increased  vascular  ac- 
tion in  the  brain,  —  this  and  similar  oombinationa, 
and  especially  those  with  the  preparations  of  va- 
lerian, of  Kther,  of  ammonia,  assafostida,  miisk, 
various  aromatics,  &c.,  will  be  most  advantageous. 
In  more  doubtful  circumstances,  the  combination 
of  opium  with  ipecacuanha,  soap,  and  a  little  cap- 
sicum, has  proved  beneficial  in  my  preetioe. 
When  hepatic  derangement  is  present,  or  when 
some  degree  of  vascular  excitement  still  remaina 
in  the  brain,  opiates,  conjoined  with  calomel  and 
James's  powder,  is  sometimes  of  use;  but  they 
should,  even  in  this  combination,  be  prescribed 
with  caution  and  discrimination. 

478.  The  question  as  to  the  employment  of 
opium  or  morphia,  in  enemata,  and  endanniaaUy,  is 
allogether  subordinate  to  that  respeotin|[  the  cir- 
cumstances in  which  this  medicine  is  indicated. 
When  these  circumstances  are  clearly  manifested, 
the  usual  mode  of  exhibition  should  be  tried,  at 
least,  at  first,  —  more  especially  as  it  admits  of  the 
combination  of  opiates  with  other  remedies.  But, 
when  there  is  great  difilculty  in  administering  them 
by  the  mouth,  or  when  they  fail  of  aflRsrdiog  the 
desired  benefit,  although  obviously  indicated,  then 
the  acetate  or  muriate  of  morphia  may  be  sprinkled 
on  a  blistered  surface,  from  which  tne  cuticle  has 
been  removed ;  or  any  of  the  preparations  of  opium 
may  be  prescribed  in  enemata.  Owing,  boweveF, 
to  the  occasionally  rapid  absorptieQ  of  fluidB  lirom 
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th«  notum  and  colon,  a  much  finallar  doia  of 
opiam  should  ba  exhibited  in  this  than  in  the  usual 
way.  From  ten  to  fifteen  roinims  of  the  tincture 
may  be  administered  every  six  hours.  I  have 
found  the  compound  tincture  of  camphor  and  the 
syrup  of  poppies  severally  of  use ;  from  one  to 
two  drachms  of  the  former,  and  from  two  to  four 
drachms  of  the  latter,  being  thus  employed,  but  at 
different  times,  or  in  separate  cases.  When  the 
patient  awakens  from  sleep  procured  by  the  use 
of  opiates,  in  a  state  of  increased  excitement,  their 
exhibition  should  be  relinquished. 

479.  b,  HyoKyamu$  has  an  advantage  over 
opium,  in  neither  constipating  nor  stupefying  the 
patient.  In  order  to  obtain  decided  soporific  efiiects 
irom  the  extract,  a  dose  of  from  ten  to  fifteen  grains 
should  be  given  at  bedtime,  or  from  a  drachm 
to  a  drachm  and  a  half  of  the  tincture.  It  is  apt 
to  produce  drruess  of  the  mouth  and  fauces,  and 
heat  or  irritation  in  the  stomach }  but  it  calms  the 
circulation,  and  allays  nervous  susceptibility  and 
irritation.  It  is  very  serviceable  in  oases  charac- 
terised by  morbid  sensibility  and  irritability,  and 
is  much  praised  by  FothbroilLi^  Willis,  Stobkck, 
Selio,  Mbyzii,  and  Hufeland.  Dr.  Prichard 
does  not  consider  it  to  be  a  remedy  of  great  im- 
portance ;  whilht  Dr.  Burrows  views  it  in  a  much 
more  favourable  light.  The  opinion  of  the  latter 
phjfsician  accords  more  with  my  own  experience. 
It  is  often  of  great  service,  when  prescribed  with 
camphor. 

480.  e.  BtUadonna  has  been  recommended  in 
mania  by  Theussivck,  Voobl,  Buchoe,  Ludwio, 
Rbmbr,  Schmalz,  and  Hupeland.  J.  Franxk 
advises  it  in  mania  complicated  with  epilepsy ; 
and  MOllbr  prefers  the  powdered  root  to  the  ex- 
tract, and  gives  it  in  gradually  increased  doses, 
until  the  pupil  becomes  dilated.  It  has  been 
chiefly  employed  in  the  forms  of  eatract  and  tinc- 
ture in  this  country,  and  is  favourably  mentioned 
by  Dr.  Seymour  and  Dr.  Burrows.  Dr.  Mil- 
lino  en  states  that  he  has  found  belladonna  pre- 
ferable to  hyoscyamus  or  conium ;  and  that  the 
external  employment  of  the  extract,  aocordine 
to  the  endermio  method,  has  been  very  ex- 
fectual  in  reducing  excitement,  more  especially 
when  applied  to  the  epigastric  region.  In  the 
case  of  a  female,  to  wnom  I  was  very  recently 
called  in  consultation,  and  for  whom  the  indica- 
tions ($  440.  475.)  for  narcotics  and  restoratives 
were  very  manifest,  the  following  pills  were  pre- 
scribed with  great  benefit :  — 


Ko.871.     B  Extractl  Bclladonnae  gr.  ij.;  Camphone 
nu«  gr.  xij. ;  Amroonis  CartH>n.  gr.  xij. }  l*ulv.  CaMiei 

?'.  lU. ;  PuIt.  Acaflia  et  Balaami  PeruTUnl  q.t.  ut  flant 
Uulw  viij.,  quorum  capiat  duai,  MxUa  borii. 

481.  d.  Stramonium  has  been  employed  in  men- 
tal disorders  by  A  llioki,  Maret,  Stoerck,  Rbmbr, 
Kbil,  GrboinOi  and  Barton,  chiefly  in  the  form 
of  extract  and  tincture.  The  vinous  tincture  of  the 
seeds,  made  by  infusing  two  ounces  of  the  bruised 
seeds  in  eight  ounces  oi  Spanish  wine,  and  one  of 
alcohol,  acording  to  most  of  the  German  Pharma- 
oopoeias,  has  been  recommended  by  Scrnbider 
and  HupELAND  in  doses  of  ten  to  twenty-five  drops, 
twice  or  thrice  daily.  Dr.  Bvrrows  states,  that 
one  grain  of  the  extract  of  stramonium  has  pro- 
cured several  hours'  sleep  in  furious  mania,  when 
other  narcotics,  in  considerable  doses,  had  not 
succeeded  ;  but  the  patients  were  much  moro  vio- 
lent when  they  awoke.  This  result  too  frequently* 


follows  the  nse  both  of  stramoQium  and  of  beUt« 
donna.  The  effects  of  these  narcotics,  when  given 
in  considerable  doses,  should  be  carefully  watch- 
ed, and  distinguished  from  the  more  unfavour* 
able  symptoms  observed  in  mania.  When  drynesa 
of  the  throat,  dilatation  of  the  pupils,  anxiety, 
vertigo,  convulsive  movements  of  the  extremities, 
&c.,  appear,  as  well  as  when  mental  excitement 
is  increased  by  them,  the  emiiloyment  of  them 
should  no  longer  be  persisted  in.  — ^  The  extract 
and  tincture  of  aeoniu  have  been  prescribed  by 
Ddrandb  and  others;  but  it  is  a  daogerons  me^ 
dicine  in  most  forms  of  mental  disorder.*—  Conium 
is  less  useful  than  hyosoyamus,  and  hence  unne* 
cessary. 

462.  H.  Ssdatiotf.— -a.  Digitalii  has  been 
praised  as  a  remedy  in  mental  diso^ers  by  Dar  win, 
Ferriar,  Currib,  Fonbaoo,  Jones,  MtJLLBR, 
GuisLAiN,  UwiNs,  Burrows,  Ellis,  and  others. 
Vr,  Cox  ranks  it  next  to  emetics ;  and  thinks  that  its 
efficacy  is  attributable  as  much  to  the  nausea  it  cre- 
ates, when  given  in  sufficient  doses,  as  to  its  power 
over  the  oirculation.  Dr.  Hallarav  oonsidera 
that,  when  it  is  eiven  after  the  system  is  reduced  by 
proper  evaeuafions,  and  particularly  by  repeated 
purges  of  calomel,  it  is  mora  to  be  trusted  to  than 
any  other  remedy.  Besides  its  capability  of  re- 
straining the  heart's  action,  he  supposes  it  to 
possess  remarkable  anodyne  and  soporific  qualities 
in  maniacal  cases.  He  commences  its  use  in 
doses  of  five  or  ten  drops  of  the  saturated  tinc- 
ture, thrice  daily,  and  gradually  increases  the 
dose  to  fif^  drops.  Dr.  Burrows  remarks,  that 
the  propriety  of^  lowering  the  system,  by  deple- 
tions and  purgatives,  before  the  exhibition  of  digi- 
talis is  begun,  is  confirmed  by  his  own  experience ; 
and  that  he  perfectly  concurs  with  Dr.  Hallarak 
in  considenng  this  medicine  as  having  a  very 
powerful  influence  in  all  the  stages  of  insanity 
accompanied  with  great  vascular  excitement  and 
a  rapid  pulse.  Dr.  Pricbard  observes,  that  the 
esses  in  which  digitalis  is  most  likely  to  be  useful, 
are  those  attended  by  great  arterial  action,  and 
high  mental  excitement.  M.  Fovillb  considers 
that  it  is  chiefly  beneficial  in  those  cases  in  which 
the  mental  affection  is  complicated  with  hyper- 
trophy of  the  heart.  I  may  remark,  respecting 
this  substance,  that,  when  the  large  doses  advised 
by  Dr.  Hallaran  are  given,  the  well-known 
effects  of  it  should  be  carefully  watched  ;  and, 
as  soon  as  they  beein  to  appear,  camphor,  am- 
monia, sther,  &c.  should  be  had  recourse  to,  and 
its  use  relinquished.  Digitalis  is  useful,  also,  in 
other  forms  of  the  malac^  besides  those  particu- 
larised above, — and  even  in  the  low  states  of 
derangement,  —  when  'conjoined  with  camphor, 
ammonia,  and  other  remedies.  In  these,  as  well 
as  in  other  forms  of  the  disorder,  I  have  given  it 
with  great  advantage  in  the  following  manner,  after 
evacuations  had  been  freely  procured :  — > 

No.  S78.  R  Caniphorc  rsae  gr.  iij>— ▼•  i  Pulr.  Dig{« 
talii  gr.  U>;  Extr.  HYMCTami  gr.  Tij.:  Mucilag.  Acacur 
q.  I.    M.    Flant  Piluw  iU.,  bori  ■omnl  fumeiuUt. 

No.  ins.  H  Camphora  raiM  |[r.  ij.|  ten  cum  Mucilag. 
Acacic  3J<i  Aqu»  Mcntb«  virid.  SJ.;  Spirit.  JEthem 
Sulph.  Comp.  3  J. ;  Tinct.  Digitalis  ill  x.— ». ;  Tinct 
Hyoiqraml  3  u.  If.  Fiat  Uauitua,  bU  tsnro  in  dio  au- 
manduf.-^  Vel, 

Ko.  S74.  R  Tinct.  DigiUlii  ia  x.— xx.  j  TInct.  Hyos- 
evami  3it-;  Spirit.  Amroon.  Arom.  3m.;  Liq.  Ammo, 
nia  AceUiia  3  U- ;  Mlat.  Campborai  3  J.  i  Syrupt  Auran- 
tu3M.    M.    Fiat  Haustus,  ter  in  die  •UDiMuliis. 

483.   K    Pruuic  aeid  and  laurel  VMttr  btve 
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been  recommended  as  sedatiTes  in  venous  forms 
of  insanity.  The  latter  was  advised  by  Thilen los; 
the  former,  by  Dr.  Seymour  and  Dr.  Balm  anno. 
Dr.  Borrows  states,  that  he  made  trial  of  prussic 
acid,  but  never  derived  permanent  benefit  from  it 
in  any  one  case. 

484.  c.  Tartar  emetic,  in  small  and  frequently 
repeated  doses,  in  order  to  reduce  vascular  ex- 
citement in  the  brain,  as  well  as  in  the  system 
generally,  was  recommended  by  Willich,  sAvl- 
LER,  BooEL,  Frizb,  Burserius,  Rud  Baldinoer. 
A  combination  of  it  with  tartrate  of  potass,  so  as 
to  act  also  upon  the  bowels,  was  advised  by 
PiDRRBT,  FoRDYCE,  and  HuFEijLND.  Several 
writers  have  prescribed  it  so  as  to  produce  more 
or  less  continued  nausea.  Drs.Cox  and  De  Vos,  of 
Berlin,  consider  it  of  great  service  when  vascular 
action  is  excited,  and  when  the  haemonhoidal  or 
menstrual  discharges  have  been  suppressed,  or  the 
portal  circulation  obstructed.  These  are,  indeed, 
the  circumstances  especially  requiring  it,  whe- 
ther existing  in  mania  or  monomania,  and  more 
especially  in  the  sanguine  or  bilious  temperament. 
Where  there  is  more  obvious  vascular  inanition  or 
exhaustion,  and  in  nervous  and  susceptible  per- 
soQ:i,  a  continued  use  of  tartar  emetic  is  injurious. 
The  indications  for,  as  well  as  against,  this  me- 
dicine, are  nearly  the  same  as  those  which  relate 
to  vascular  depletions. 

485.  d.  Cold  water,  drunk  in  large  quantity,  has 
been  praised  by  Lorry,  Tueden,  Hilscher, 
and  HuFELAND,  in  melancholia  and  mania.  I 
have  seen  it  beneficial  in  melancholia  complicated 
with  hysteria.  Avenbrugoer  advised  it  m  those 
cases  especially  which  are  attended  by  a  desire 
to  commit  suicide.  Falrbt  and  Guislain,  how- 
ever, observed  no  benefit  accrue  from  it  in  such 
circumstances.  It  is  probable  that,  in  the  very 
few  cases  in  which  it  has  proved  useful,  it  has 
acted  chiefiy  as  a  sedative  of  irritation  in  the 
digestive  mucous  surface  and  collatitious  viscera, 
that  has  excited  or  perpetuated  disorder  of  the 
cerebral  functions.  The  remarkably  large  quan- 
tities of  water  taken  almost  hourly  in  roobtof  these 
cases,  may  likewise  have  tended  to  remove  ob> 
atructioos  from  some  one  of  the  abdominal  oigans. 
—  Cold  water  acidulated  with  the  vegetable  acids, 
and  more  especially  with  vinegar,  wrs  recom- 
mended by  fii>CH0z,TnEOKN«  Locher,  SELio,aDd 
Bang,  as  a  sedative  and  refrigerant  of  the  vascular 
system  ;  and  in  order  further  to  promote  this  in- 
tention, small  doses  of  camphor,  or  of  camphorated 
vinegar ,  were  advised  by  Bona,  Perfect,  and 
others. — Nifrs  was  also  similarly  employed,  either 
alone,  or  with  small  doses  of  camphor,  so  as  to 
secure  the  refrigerant  and  sedative  eflPects  of  the 
latter.  Cold  waier,  medicated  in  either  of  the^e 
modes,  and  in  the  latter  more  part'cularly,  or  by 
the  addition  of  the  spirite  of  nitric  tether,  is  more 
likely  to  be  of  service  than  when  used  t^imply. 
Muriate  of  ammonia,  hovtever,  is  preferable  to 
nitre,  in  most  cases,  —  inasmuch  as  it  combines  a 
tonic  influence  with  its  refrigerant  and  sedative 
properties.  —  Acetate  of  lead  was  likewise  used  by 
2:lcHR(£OER  Rs  a  sedativc  and  refrigerant  in  mental 
disorders  attended  by  vascular  excitement ;  but  no 
notice  has  been  taken  of  it  in  such  circumstances 
by  recent  writers.  In  conjunction  with  vinegar 
and  nnrcotics,  it  is  as  likely  to  be  of  service  in 
these  disorders,  as  in  seveial  others  in  which  it  has 
been  lately  employed.  — The  biborate  of  toda,  and 


boraeie  acid,  were  also  formerly  employed  in  order 
to  allay  vascular  action  in  connection  with  mental 
excitement.  They  have  long  fallen  into  disuse ; 
but  I  have  had  reason  to  consider  them  as  still 
deserving  of  notice. 

486.  I.  Stimulante  and  Antitpasmodice  are  es- 
pecially indicated  in  nervous  temperaments  and 
delicate  constitutions,  or  whenever  the  mental 
disorder  appears  in  connection  with  deficient  nerv- 
ous or  vital  power,  — when  the  head  is  cool,  and 
the  mental  affection  is  independent  of  vascular 
fulness  or  action,  —  when  sanguineous  deple- 
tions and  alvine  evacuations  have  been  carried 
sutfioiently  far,  —  or  when  exhaustion  follows 
either  these,  or  the  previous  excitement.  In  other 
circumstances,  particularly  if  the  scalp  continue 
warmer  than  natural,  or  the  carotids  pulsate  some- 
what more  strongly,  these  may  still  prove  of  ser- 
vice, if  refrigerants  be  applied  to  the  head ;  or 
they  may  be  conjoined,  in  such  circumstances, 
witii  sedative  and  diaphoretic  medicines.  Of  sti- 
mulants and  antispasmodics,  the  most  frequently 
useful  are,  camphor,  vaUtian,  ammonia,  eutajtetida, 
either,  and  the  compound  spirit  of' either.  Others 
have  been  employed,  as  the  oxides  of'  biemuth  and 
line,  castor,  serpentaria,  arnica,  electricity,  and 
galvanism, 

487.  a.  Camphor,  in  the  circumstances  just 
specified  ($  486.),  is  a  valuable  remedy,  and  as 
such  has  been  recognised  by  Wherlhof,  Loe- 

BENSTEIN,     KiNNEIR,     FiSCHER,     ReMER,    AvEK- 

BRVOGER,  Perfect,  Percival,  and  Hufeland. 
On  the  other  hand,  Haslam,  Prichard,  and 
Burrows  esteem  it  of  little  value.  Its  influence 
in  this,  as  well  rs  in  other  diseases,  is  very  dif- 
ferent, according  to  the  lioses  and  combinations  in 
which  it  is  exhibited.  Many  years  since,  1  entered 
upon  a  series  of  experiments,  in  order  to  ascertain  its 
operation  in  diflerent  conditions  of  the  system ;  and 
in  a  paper  published  some  time  afterwards  {Loud, 
Med,  liepoatory,  for  Sept.  1825,  p.  245.),  1  slated 
the  result  of  my  researches,  and  of  my  experience 
of  it  in  some  cases  of  mania,  which  I  had  seen  with 
Mr.  Alcock,  Mr.  Carroll,  and  others.  Since 
then  I  have  prescribed  it  in  several  cases,  both  of 
mania  and  melancholia,  and,  generally,  witli  more 
or  less  benefit.  Dr.  Millincen,  in  a  work  just 
published,  forms  a  jusier  estimation  of  it  than 
many  other  recent  writers.  He  states  it  to  be  a 
valuable  medicine,  but  requiring  much  discrimi- 
nation. It  is  not  advisable,  he  adds,  when  there 
is  cerebral  excitement,  with  a  hot  dry  skin,  full 
pulse,  and  wild  countenance  ;  b'.t  where  there  are 
much  restlessness  and  uoeasinesss,  with  a  low  weak 
pulse,  or  cold  and  clammy  skin,  it  will  be  found 
most  beneficial.  This  is  altogether  in  accordance 
with  what  I  have  stated  respecting  it,  in  the  paper 
Just  referred  to,  I  have  there  shown,  that  cam- 
phor  in  very  small  doses  is  refrigerant  i  but  in 
full  or  large  doses  it  is  restorative,  exciting  the 
brain  and  nervous  system,  and  consecutively  calm- 
ing and  anodyne.  In  mental  disorders,  it  should 
not  be  employed  until  alvine  evacuation$i,and  san- 
guineous depletions,  where  these  are  required,  have 
been  duly  employed.  The  combinations  in  which  I 
have  most  frequently  prescribed  it,  are  with  opium, 
morphia,  or  hyosc)amus,  or  belladonna,  or  with 
nitre,  or  with  the  solution  of  the  acetate  of  ammonia, 
or  with  digitalis,  or  with  jAuxtt's  powder,  or  other 
antimonials,  or  with  the  alkaline  carbonates,  or 
with  acetic  acid,  or  with  any  two  of  these  that  may 
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be  congruous  with  the  circumstaDces  of  the  case. 
Selio,  Schoenheider,  and  Perfect  prescribed 
camphor  with  vinegar,  and  Friboro,  with  nitre 
and  opium,  in  maniacal  cuses.  The  dose  of  caiq- 
phor  in  mental  disorders,  as  well  as  the  combin- 
ation and  mode  of  exhibiting  it,  ought  to  be  re- 
gulated  by  the  peculiarities  of  the  case,  and  the 
effects  of  the  previous  treatment.  M.  Esquirol 
usually  directs  from  half  a  drachm  to  a  drachm  to 
be  dissolved  in  two  ounces  of  vinegar,  or  dilute  ace- 
tic acid,  and  given  in  an  aromatic  infusion  in  the 
course  of  the  twenty-four  hours.  I  have  found  this 
mode  very  serviceable  in  puerperal  and  hysterical 
mania,'— other  appropriate  means  being  also  em- 
ployed,— but  smaller  doses  are  more  appropriate  in 
many  cases.  Cold  applications  to  the  head,  the 
shower  bath,  or  tepid  bath,  &c.  may  also  be  re- 
sorted to  during  its  use,  or  when  increased  heat 
of  the  scalp  or  skin  is  caused  by  it. 

488.  b.  The  infusum  and  compound  tincture  of 
valerian  have  proved,  in  some  cases  of  mania  and 
of  monomania,  or  melancholia,  in  which  I  have 
employed  them,  ofgreat  service — more  especially 
in  the  states  of  these  disorders  already  described 
(§  486.).  When  these  affections  are  associated 
with  hysterical  symptoms,  or  when  the  patient 
entertains  the  idea  ot  committing  suicide,  or  has  a 
disposition  to  indulge  or  to  adopt  any  dangerous  ca- 
price, these  preparations  are  often  beneficial, — par- 
ticularly after  appropriate  evacuations,  and  in  com- 
binaCon  with  the  solution  of  acetate  of  ammonia,  or 
with  the  alkaline  carbonates,  or  with  digitalis,  hyos- 
c^amus,  &c.  —  Mtak  has  been  advis^  in  similar 
circumstances  by  1'hilenius,  Locher,  Selig, 
Pargeter,  and  Gmemn;  but  it,  and  castor,  am- 
mcnia,  atsafaiida,  the  oxides  of  bismuth  and  zinc, 
and  the  others,  are  severally  inferior  to  either 
camphor  or  valerian  :  yet  they  are  often  useful, 
especially  as  adjuncts  to  other  stimulants  and  re- 
storatives, or  to  narcotics  or  sedatives,  or  even  to 
tonics,  in  the  more  strictly  nervous  forms  of  insa- 
nity, and  in  cases  of  debility  and  exhaustion. 

489.  K,  Tonics  were  recommended  by  Syden- 
ham, Sblig,  and  Wintringham  ;  and  are  obvi- 
ously required  in  most  of  the  circumstances  in  which 
stimulants  and  antispasmodics  are  indicated,  and 
particularly  in  cases  manifesting  more  or  lera  of 
vascular  inanition. — a.  Cinchona  or  the  sulphate  of 
quinine  —  the  latter  especially  —  is  often  preferable 
to  other  tonics,  more  particularly  in  the  intermit- 
tent forms  of  insanity.  The  infusion  of  bark  with 
the  solution  of  the  acetate  of  ammonia  is  most  suit- 
able when  vasaular  or  nervous  excitement  is  pass- 
inff  into  exhaustion,  or  in  cases  where  the  pro- 
priety of  having  recourse  to  tonics  may  seem 
doubtful.  In  circumstances  of  obvious  exhaustion, 
or  inanition  ;  in  the  more  purely  nervous  ^tes  of 
disorder ;  in  advanced  stages,  after  evacuations  have 
been  carried  sufficiently  far,  or  when  the  head  is  cool, 
and  the  pulsations  of  the  carotid  are  not  increased 
in  strength  or  fulness ;  the  sulphate  of  quinine, 
either  alone,  or  with  camphor,  and  with  the  extract 
of  aloes  *tf  the  bowels  require  to  be  kept  freely 
open,  will  often  be  of  service.  I  have  given  the 
following  pills,  varied  with  circumstances,  in  se- 
veral cases  of  partial  and  general  mental  disorder; 
—  the  first,  when  the  bowels  are  costive ;  the 
second,  when  they  are  too  relaxed.  In  this  latter 
state,  a  combination  of  cinchona  and  opium  was 
recommended  by  Fbbriar. 

Mo.  S75.  B  Quina  Diiulphatis  3  m.  ;  CaoipbonB  rasa 


9iJ.;  Extr.  AIoe«  purif.  3  as — 9IJ.;  Extr.  Hyoicyanii 
3  Jm.  ;  Baldami  Perunani  q.  •.  M.  Fiant  Pilutae  Lu,  qua. 
rum  capiat  ires,  bis  terve  In  die.— Vel, 

No.  ^6.  R  Quinae  Disulphatis  3J. ;  Camphore  3  m.  ; 
Extr.  Humuli  3Jm.  (vel  Pilulae  Saponit  cum  Opio  3J0  • 
Syru^  Simp.  q.  a.  M.  Fiant  Pilulae  xxxvj.,  quarum  ca- 
piat duas,  vel  trea,  bia  in  die. 

490.  6.  The  arsenical  solution  has  been  pre- 
scribed by  Neumann,  Wivcklxr,  Acesrmann, 
and  Seymour  ;  and,  in  states  and  circumstanoea 
of  the  disease  for  which  I  have  advised  the  sul- 
phate of  quinine,  —  and  especially  in  the  inter- 
mittent forms  of  insanity, —  is  well  calculated  to 
be  of  service.  It  requires  not  only  jp[^cat  discri- 
mination in  entering  upon  the  use  of  it,  but  also 
caution  as  to  the  quantity  prescribed,  and  the 
continuance  of  a  course  of  it ;  as  excess  in  either 
may  be  followed  by  inflammatory  irritation  of  the 
digestive  mucous  surface — especially  in  the  large 
intestines ;  or  by  endocarditis. 

491.  e.  The  nitrate  of  silver  has  been  recom- 
mended by  AoRicoLA  and  Keslbr  ;  and,  in  cir- 
cumstances truly  indicating  the  propriety  of 
tonics,  and  when  insanity  has  been  occasioned  by 
depressing  or  exhausting  causes,  and  in  purely 
nervous  cases,  it  may  prove  of  service.  It  has 
beeu  considered  as  more  particularly  suited  to 
the  complications  of  mental  disorders  with  epi- 
lepsy. When,  however,  this  association  is  de- 
pendent upon  vascular  or  structural  disease  of  the 
encephalon,  little  or  no  benefit  can  result  from  it. 
I  prescribed  it  lately  in  one  ease  of  this  kind ;  but 
was  obliged  to  discontinue  it.  I  have,  however, 
found  it  of  service  in  two  cases  of  melancholia, 
with  chronic  irritatbn  of  the  digestive  mucous 
surface. 

492.  d.  The  infusion  and  tincture  of  h^  have 
been  recommended  by  Dr.  Mayo  ;  and,  in  the 
numerous  circumstances  and  cases  of  the  disease 
requiring  both*  tonic  and  anodyne  remedies,  they 
are  appropriate,  and  likely  to  prove  serviceable. 
They,  moreover,  admit  of  various  useful  combin- 
ations with  other  remedies  in  mental  disorders. — 
The  preparations  of  iron,  and  chalybeate  mineral 
waters,  have  been  employed  by  Langb  and  others. 
They  are  beneficial  in  several  states  of  mental 
disorder,  —  and  especially  in  the  more  purely 
nervous  cases,  and  in  states  of  vascular  inanition, 
—  or  when  derangement  has  proceeded  chiefly 
from  masturbation,  or  exhausting  discharges. — 
The  sulphate  of  copper  has  been  prescribed  by 
Bobriiaave  and  Currie.  It  is  suitable  chiefly 
in  diarrhoea  occurring  in  chronic  mania,  and  de- 
mentia.—  Absinthium  was  used  by  Aeetaub  and 
Paulus  ^GiNSTA ;  and  the  muriate  of  baryta, 
by  Hufeland. 

493.  e.  Various  other  stimulants  and  tonics  have 
been  recommended  by  writers  on  mental  aflPec- 
tions;  but  very  few  of  these  require  particular 
notice. — Phosphorus  is  mentioned  by  Loebel  and 
Kamer.  Its  powerfully  stimulant  qualities  re- 
quire great  caution  in  its  use.  Formuls  for 
exhibiting  it  are  to  be  found  in  the  Appendix  (F. 
6.7.  428.).— The  extract  of  nur  vomica  is  noticed 
by  Murray  and  others:  it  also  requves  great 
discrimination  in  employing  it  (see  F.  541, 542.). 
Both  these  substances  are  suitable  only  in  the 
more  nervous  forms  of  mental  disorder, — espe- 
cially in  melancholia,  and  dementia,  proceeding 
from  exhausting  and  depressing  causes ;  and  in 
the  circumstances  indicating  the  adoption  of  the 
more  energetic  stimulants,  and  of  chalybeates. 
In  dementia  and  chronic  mania  complicated  with 
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general  ptlijr  (j  \^,),  these  medicines  maybe 
tried,  upon  the  principle  adopted  bj  Cslsvb — 
"  M$liu$  tit  ancept  remidium,  quam  nullum,** — 
The  ehglidonium  wae  prescribed  by  Mulleb,  on 
account  of  its  stimulant,  latattve,  and  diuretic 
properties*  As  it  promotes  the  secreting  and 
excreting  functions,  and  thereby  exerts  a  deob- 
stroent  and  alterative  influence,  it  may  be  tried  in 
mental  disorders  complicated  with  obstructions  or 
other  diseases  of  the  abdominal  Yiacera,  — «  and 
especially  in  melancholia.  — •  The  decoction  of 
hypirieum  was  praised  by  Meter  and  others.  It 
is  nervine  and  stimulant,  and  is  most  appropriate 
in  the  more  purely  nervous  states  of  mental  affec- 
tion»  and  in  melancholia,  after  sufllictent  alvine 
evacuations*  Dr.  Mayo  observes,  that  the  use  of 
restoratives  and  tonics  in  the  first  stage  of  insanity 
is  valuable  in  the  nervous  and  serous  states,  but 
mischievous  in  the  bilious  and  sanguine ;  ind 
that,  in  the  stage  of  exhaustion,  they  are  required 
in  every  temperament. 

494.  L.  Etttmai  Jrritantt  and  Dtrivativet 
have  been  long  and  generally  recommended 
in  the  treatment  of  mental  affections.  They 
may  be  divided  into— Ist,  Irritanti  applied 
to  th§  ioalp ;  and,  2d,  Irritantt  applied  to  parte 
more  or  iiff  ritnotefnm  the  head,  so  as  to  prcnluce 
some  degree  of  revulsion  or  derivation  from  the 
seat  of  morbid  action.-*  a.  Searifieationt  of  the 
tealp  were  advised  by  Auctavs,  Cxuvb  AvnELi> 
AHV8,  WALTttsa,  and  Pricraud;  but  they  are 
admissible  only  when  the  scalp  and  head  are 
more  or  less  congested,  or  when  inflammatory 
irritation  or  structural  change  is  inferred  to  exist 
ill  the  *encephalon.  In  nervous  and  susceptible 
persons,  and  in  states  of  general  or  local  inanition 
of  the  vascular  system i  they  may  prove  injurious. 
The  application  of  the  actual  cautery  to  the  ocoi- 
trat,  or  of  motat  in  the  same  fttuation,  as  advised 
by  Pascai,  Laerbt,  and  Valentiivs  \  and  arti- 
ficial uUeraiion  of,  or  ietone  or  iuuet  inserted  in, 
the  scalp,  as  prescribed  by  Horv  and  others ;  are 
Indicated  and  contra-indicated  by  the  patholo- 
gical conditions  just  mentioned.  Inunction  of 
the  tartaHsed  antimonial  ointment  on  the  shaved 
scalp,  until  a  copious  eruption  of  pustules  is  pro- 
duced, was  advised  by  Monro,  Autenrieth, 
Jekner,  Oumprecht,  and  others ;  and  haa  been 
found  of  service  in  sotne  cases  of  mania,— lespe- 
cially  when  the  acute  stage  is  beginning  to  decline, 
or  to  pass  into  (he  chronic  state. '—  The  applica- 
tion of  6/<if0r«  to  the  head  was  recommended  by 
TRiLENtos,  D&RR,  and  Ht7FELAND.  The  practice 
is  not  without  hazard,  particularly  in  the  more 
acute  states  of  mental  disorder.  It  is  more  ap- 
priate  in  the  more  chronic  and  low  forms  of 
derangement,  and  especially  in  imbecility  and 
dementia. 

495.  ft.  The  application  of  irritants  so  as  to 
produce  a  derivative  or  reviUiive  effect  is  appro- 
priate in  many  of  the  more  acute  and  early,  as 
well  as  in  the  more  chronic,  states  of  mental  dis- 
order ;^  and  yet,  in  very  irritable,  nervous,  and 
susceptible  patients,  in  the  early  stage  of  mania, 
and  in  cases  where  the  vascular  system  is  rather 
deficient,  than  too  full,  of  blood,  these  irritants 
often  increase  disorder,  by  exciting  the  general  sen- 
sibility. Where,  however,  the  disorder  has  been 
consequent  upon  the  suppression  of  accustomed 
eruptions,  ulcerations,  and  discharges  ;  and  in 
many  cases  of  melancholia,  or  of  oUier  forms  of 


monomania ;  derivatives  and  revulsants  are  of^en 
of  much  service.  In  the  more  acute  and  recent 
cases,  and  especially  of  mania,  they  should  not 
be  resorted  to  until  vascular  depletions  and  other 
evacuations  have  been  employed. 

496.  Various  modes  of  producing  derivation  of 
disorder  from  the  brain  have  been  recommended. 
Several  of  these  are  already  noticed,  as  also 
falling  under  other  heads, — especially  purgatives, 
warm  bathing,  &c.  —  Blittere  on  the  nape  of  the 
neck,  or  on  the  legs,  &c.,  ate  often  resorted  to ; 
but  they  are  seldom  of  service  in  mania,  —  espe- 
cially in  the  early  stages.    They  are  useful  chiefly 
in  the  states  of  disorder  just  mentioned.    Gcis- 
LAIN  recommends  them  to  the  nape,  back,  or 
insides  of  the  thighs  or  legs,  when  insanity  com- 
mences with  depression  of  mind  or  melancholia, 
and  in  some  states  of  dementia :  but  he  has  rarely 
found  them  serviceable  in  this  latter  state.  Aven- 
BRVOGER  applies  them  to  the  region  of  the  spleen, 
in  melancholia ;  and,  when  prescribed  either  to 
the  epigastrium  or  to  the  hypochondria,  they  are 
sometimes  of  service  in  that  affection.  More  ad  van- . 
tage  may  be  expected  from  iuuee  and  setone  than 
from  blisters,  unless  the  latter  be  kept  open  for 
a  considerable  time.    Zacutus  Lusitakvb  advised 
setons  er  issues  to  be  inserted  over  the  region  of 
the  liver  or  spleen  in  melancholia.  In  the  majority 
of  cases,  however,  their  insertion  in  the  nape  of 
the  neck  is  preferable,  —  especially  in  the  other 
forms  of  insanity.  —  Dry  cupping  in  this  situation 
is  often  of  service.     Dr.  Burrows  suggests  the 
application  of  the  cups  as  a  derivative  to  the 
shaved  scalp  itself ;  and,  doubtleis,  this  place  will 
oflen  be  preferable.    I  have,  in  some  instances, 
caused  the  nurse  or  attendant  to  resort  to  dry 
cupping  on  the  nape  several  times  in  the  day,  and 
to  employ  merely  a  large  glass,  tumbler,  or  any 
other  convenient  article,  for  this  purpose,  and  a 
piece  of  lis^iited  paper. 

497.  The  production  of  irritation^  or  artificial 
eruptions  on  parts  of  the  body  still  more  distant 
from  the  brain,  or  on  the  surface  generally, 
has  been  advised,  in  order  to  remove  irritation 
from  this  organ.  They  are  commonly  produced 
by    the    tartarised  antimonial  ointment,  and  by 

frictions  with  croton  oil.  Thilbnius,  Odier, 
MvzELi.,  and  Bartholomew  recommend  tn- 
oculatioti  of  the  itch.  Besides  these,  warm  mus- 
tard pediluvia,  mustard  poultices  applied  to  dis- 
tant parts,  and  particularly  to  the  lower  extre- 
mities, the  hot  turpentine  embrocation  in  situ- 
ations remote  from  the  brain,  and  irritating  or 
cathartic  enemata,  may  severally  be  employed,  in 
circumstances  which  seem  to  require  them, -^  and 
espeqj^lly  when  a  tendency  to  coma  or  lethargy  is 
observed. 

498.  c.  Of  the  various  modes  of  external  irrita- 
tion. Dr.  Burrows  and  Dr.  Muller  consider 
pustulaiimi  by  means  of  the  tartarised  antimonial 
ointment  or  plaster,  the  best ;  and  they  prefer  the 
application  of  it  to  the  shaved  scalp.  Dr.  Mil- 
LiNCEN  prescribes  it  to  the  back  of  the  neck.  The 
choice  of  situation  should  depend  upon  the  form 
and  stage  of  disorder.  In  dementia,  in  cases 
attended  by  stupor  or  impaired  sensibility,  and 
when  melancholia  or  mental  depression  is  threat- 
ening to  pass  into  excitement,  tho  scalp  may  be 
preferred,  after  due  evacuations  have  been  pro- 
cured. In  some  states  of  mania  or  monomania, 
this  ointment  or  plaster  may  b4  applied  lo  other 
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parts.  M.  GuisLAiir  states  that  he  has  derived 
little  advantage  from  it  in  dementia ;  but  that  he 
has  sometimes  found  it  of  service  in  melancholia 
and  in  mania.  Dr.  Je:«ner  published  several 
Instances  of  its  success,  when  applied  to  the  epi- 
gastric region,  nape  of  the  necli,  scalp,  and  other 
situations.  During  the  eruption  thus  produced,  a 
restorative  treatment  is  often  necessary. 

4§9.  The  insertion  of  utotu  in  the  neck  is 
considered  by  Dr.  Prichard  to  be  most  advisable 
in  mental  msorders  of  a  chronic  form ;  but  he 
also  recommends  issues  made  by  a  Ion?  incision 
in  the  scalp,  over  the  sagittal  suture,  where  there 
is  great  intensity  of  disease,  and  a  state  of  the 
brain  threateniug  a  fatal  increase.  In  cases  of 
stupor,  and  of  dementia  following  apoplexy  or 
palsy,  or  severe  fevers,  he  believes  titis  method 
more  beneficial  than  any  other.  He  also  suggests 
a  recourse  to  it  in  the  complication  of  insanity 
with  general  palsy. — M.  Esqvirol  remarks,  that 
dry  Cuppings,  blisters,  and  irritating  applications 
ire  most  successful  in  cases  consequent  upon 
metastasis,  in  monomania  attended  by  stupor,  and 
in  dementia  uncomplicated  with  convulsions  or 
paralysis.  There  can  be  no  doubt  of  counter' 
trritaiitm  being  more  appropriate  in  cases  charac- 
terised by  torpor  and  insensibility,  instead  of  mor* 
bid  activity  or  excitement  and  intensity  of  feeling. 
Dr.  FrichAed  observes,  that,  in  almost  every 
case  of  paralysis,  with  a  tendency  to  coma  and 
lethargy,  in  which  he  has  used  this  class  of  reme- 
dies, he  has  witnessed  decided  advantage  from 
them.  The  opinions  of  Dr.  N.  Hill,  m.  Guis- 
I.AIH,  and  of  Dr.  Mato,  are  also  in  favour  of  these 
tneans. 

600.  iii.  Moral  Treatmemt.— Recourse  to 
tnoral  management  has  either  been  too  much 
neglected,  or  too  exclusively  adopted.  It  is  but 
seldom  that  the  truly  philosophio  physician  is 
satisfied,  even  in  the  present  Jay,  that  -physical 
treatment  is  duly  associated  with  moral  manage- 
ment ;  or  that  either,  or  both,  are  appropriately 
directed  to  the  removal  of  existing  pathological  con- 
ditions, and  of  the  associated  mental  disturbance. 
Yet  both  physical  and  moral  means  should  be 
judiciously  conjoined  and  directed  to  the  peculiar 
circumstances  of  each  case.  — It  is  impossible, 
especially  in  my  confined  limits,  to  describe  the 
impressions  which  should  be  produced,  and  feel- 
ings excited,  in  order  to  combat  the  various  states 
of  mental  disorder  that  come  before  the  physician. 
These  means,  to  be  appropriate  and  beneficial, 
must  necessarily  vary  in  each  instance,  and  be 
so  entirely  t>ased  upon  the  ever  varying  phases 
of  disorder,  as  not  to  admit  of  description.  Yet 
much  useful  information  on  this  subject,  and  even 
the  principles  of  moral  management,  will  be  found 
in  tne  wntings  of  Sir  H.  Halford,  Dr.  Mayo, 
Dr.  Prichard,  Dr.  Burrows,  MM.  Guislain 
and  EsquiROL. 

601.  a.  It  is  chiefly  at  the  commencement  of 
mental  disorder,  and  when  the  stage  of  excite- 
ment is  al>out  to  lapse  into  comparative  calm, 
that  moral  treatment  is  most  beneficial.  Still  it 
should  not  be  neglected  at  any  period,  as  long  as 
the  patient  retains  any  power  of  comprehension. 
Dr.  Mayo  observes,  that,  supposing  the  morbid 
state  to  be  commencing,  every  ettbrt  must  be 
made  to  stren^en  the  influence  of  the  will.  The 
patient,  at  this  period,  gradually  surrenders  him- 
self—  though  not  without  a  struggle — to  some 


firevailing  idea,  fear,  or  delusion :  he  supposes  his 
riends  to  be  conspiring  against  him,  or  insult- 
ing or  watchine  him  ;  or  he  believes  calamities  of 
various  kinds  impending  over  him.  Meanwhile 
he  is  struggling  against  the  morbid  impression. 
His  efforts,  therefore,  whether  manifest  or  not, 
must  be  aided  when  right,  and  his  mind  tranquil- 
lised.  His  fears  should  be  shown  to  be  Unfound- 
ed, and  his  hopes  excited  and  encouraged.  To 
administer  this  aid  is  generally  a  matter  of  difll- 
culty.  The  danger  of  mischief  to  himself  or 
others,  as  well  as  the  occasional  necessity  of  re- 
pression, dictates  surveillance  (which  is  always 
irksome  and  distasteful),  when  it  is  most  requbite 
to  conciliate  regard. 

602.  In  this  state  of  commencing  or  impending 
insanity,  the  morbid  sensations  or  perceptions,  and 
the  unreal  ideas  or  assertions  of  the  patient,  should 
not  be  rudely  contradicted,  and  imputed  to  ima- 
gination. They  are  real  to  him ;  and  to  contro- 
vert them,  is  the  readiest  way  to  irritate  the  mind, 
to  destroy  all  his  confidence  in  the  judgment  and 
friendship  of  his  adviser,  and  to  strengthen  and 
confirm  the  disease.  His  mind  requires  to  he 
soothed,  diverted,  and  abstracted  from  the  fears 
and  anxieties,  by  which  it  is  absorbed,  depressed, 
and  exhausted.  He  should  be  told,  that  nis  feel- 
ings and  perceptions  will  soon  change,  as  his 
health  improves :  he  should  be  comforted  by  ad* 
mitting  tne  justness  of  his  complaints,  and 
cheered  by  attributing  them  to  a  temporary  disor- 
der of  his  general  health,  which  will  be  removed 
by  suitable  remedies ;  and  these  remedies  ought 
always  to  be  resorted  to,  in  order,  both  that  such 
disorder,  which  is  never  absent,  may  be  cured, 
and  that  his  confidence  may  be  gained.  At  the 
same  time,  that  such  admissions  are  made,  and 
that  the  utmost  kindness  and  encouragement  are 
evinced,  the  greatest  firmness  must  be  exercised  : 
nothing  should  be  yielded,  that  ought  not  to  be 
conceded.  He  will  thus  be  brought  to  look  for 
support,  and  to  trust  to  it,  against  his  own  insta- 
bility and  weaknea<t  of  purpose,  as  well  as  for  aid 
in  his  struggles  against  morbid  impulses  and  de- 
sires. In  this  incipient  stage  of  mental  disorder, 
much  consequent  mischief  may  be  prevented  by 

i'udicious  moral  management, —  by  moral  and  re- 
igious  consolations,  mental  abstraction,  and  di- 
version ;  by  firmness,  kindness,  and  moral  control ; 
by  change  of  occupation,  of  scene,  and  of  air ; 
by  travelling  or  voyaging ;  and  by  the  amusements 
and  intellectual  agrimens  of  society.  Foreign 
travel  is  generally  preferred  in  these  cases,  as  af- 
fording greater  novelty ;  and  visiting  watering 
places,  and  mineral  springs,  in  connection  with  tra- 
velling, presents  several  advantages.  These  con- 
spire, with  other  circumstances,  to  excite,  or  to 
preserve  hope,  at  the  same  time  that  they  may  be 
oeneficially  directed  to  the  removal  of  physical 
disorder.     At  this  period,  nervous  power  is  de- 

{>ressed  by  the  continued  operation  of  debilitating 
ears  and  sensations,  whilst  the  assimilating,  secret- 
ing, and  excreting  functions  are  impaired ;  and, 
hence,  recourse  to  chalybeate,  sulphureous,  or  sa- 
line waters,  or  to  various  combinations  of  these,  in 
conjunction  with  moral  influences,  is  frequently  of 
the  greatest  benefit,  —  especially  in  the  hypochon- 
driacal and  melancholic  state  s  of  disorder.  In 
addition  to  these,  regular  exercise  in  the  open  air, 
—  particularly  walking  and  riding.— -and,  still 
more,  exercise  and  occupations  which  inipr#»*t  the 
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thoughtB  and  engage  the  feelingg  in  an  agreeable 
manner, —  as  tennis,cricket,  fishing,  shooting,  hunt- 
ing, gardeniDg,  farming,  &c. — should  be  enjoyed, 
with  due  precautions  against  injurious  physical 
agents.  The  patient  should  almost  altogether  live 
in  the  open  air ;  but  the  air  should  be  dry  and 
temperate,  and  the  situation  elevated.  In  un- 
favourable weather,  in-door  exercise  and  occu- 
pations should  not  be  neglected.  Amusements, 
aUo,  may  be  often  permitted,  especially  billiards, 
chess,  backgammon,  &c. 

503.  6.  Even  in  the  more  vioUnt  mental  explo- 
iiont  observed  in  maoia,  or  vi'hen  intense  reaction 
follows  upon   depression  or  melancholia,   moral 
restraint  and  di^ipline  is  often  of  great  service. 
The  union  of  firmness  with  kindness,  even  in  such 
circumstances,  is  not  to  be  laid  aside.    As  M.  Pi- 
NEL  observes,    the  physician  sustains,    in  these 
cases,  the  sentiment  of  his  dignity,  and  the  prin- 
ciples of  a  pure  and  enlightened  philanthropy.  He 
allows  the  maniacs  all  the  liberty  compatible  with 
the  safety  of  themselves  and  of  others ;  conceals 
from  them  the  means  of  constraint,  which  he  is 
obliged  to  employ ;  and,  treating  them  with  indul- 
gence, leads  them  to  suppose  that  they  are  only 
submitting  to  the  laws  of  necessity.     M.  Georoet 
remarks,  that  active  and  .incessent  inspection  must 
be  exercised,  particularly  in  an  asylum,  over  both 
patients  and    attendants.      Lunatics  evincing  a 
disposition  to  suicide,  should  never  be  a  moment 
out  of  sight.     It  is  often  necessary  to  confine  vio- 
lent patients,  and  those  who  are  addicted  to  in- 
decent practices,  with  the  strait  waistcoat.  The 
only  measures  of  punishment,  he  adds,  that  should 
be   practised,    are  the  strait  waistcoat,  seclusion 
in  a  cell,  the  shower  bath,  and  some  occasional 
privations.     Dr.  Pricuard  justly  observes,  that 
all  means  of  punishment  and  intimidation  should 
be  used  as  sparingly  as  possible,  and  be  of  the 
most  harmless  kind.     Solitary  confinement,  and 
the  strait  waistcoat,  are  sufficient  in  ordinary  cases. 
M.  FoviLLE  has  recourse  to  the  cold  shower  bath, 
and  to  cold  aflTusion  on  the  head  ;  the  violent  ma- 
niac being  seized  by  a  number  of  attendants,  and 
subjected  to  the  aflTusion  until  he  becomes  sub- 
dued.   The  circular  swin^  has  been  used  with  a 
similar  intention ;  and  after  it  has  been  once  used,  a 
threat  of  its  repetition  is  frequently  suflficient ;  but 
the  cold  aflTusion  is  a  safer  remedy.     When  obsti- 
nate lunatics  refuse  to  take  food  or  medicine,  per- 
suasion should  be  first  tried  ;  and  if  it  fail,  threats 


doubt  their  reality ;  and  his  estranged  affections 
seem  disposed  to  return.  The  observations  of  Sir 
Henry  Halford,  on  the  moral  treatment  of  this 
period,  are  particularly  deserving  of  attention.  "  If, 
at  this  auspicious  moment."  observes  this  able 
physician  and  classical  writer,  "  the  intercourse  of 
a  discreet  friend  be  permitted,  it  will  cheer  the 
patient's  heart ;  while,  by  kindness  and  attention, 
the  physician  will  easily  get  possession  of  his  return- 
ing confidence,  and  $n  induce  him  to  unbosom  him- 
self of  the  distempered  notions  which  still  continue 
to  haunt  him.  These,  although  they  be  founded  in 
palpable  error,  the  physician  will  not  combat,  al- 
though he  will  take  proper  opportunities  of  hint- 
ing his  doubts  of  their  reality.  He  will  never 
deceive  his  patient,  but  take  pains  to  prevail  upon 
him,  whenever,  they  recur,  to  refer  them  to  bis 
unbiassed  and  more  practised  judgment ;  and  to 
be  guided  by  that,  rather  than  by  his  own,  in  es- 
timating the  correctness  of  sucti  opinions.  He 
will  act,  as  it  were,  upon  a  system  of  education, 
and  will  aim  thereby  at  confirming  the  spirits,  and 
strengthening  the  mind  of  the  convalescent :  and 
as  the  discipline  employed  in  youth  encourages 
and  enforces  the  predominance  of  reason  over  the 
passions,  so  will  discreet  converse  assist  in  restor- 
ing reason  to  her  seat,  and  in  giving  her  back 
again  her  proper  sway  over  wild  impulses.  He 
will  engage  the  mind  agreeably,  by  presenting  to 
it  new  objects,  and  by  recalling  former  pursuits  to 
their  wonted  acceptance."  "  Had  the  patient,  be- 
fore he  was  ill,"  Sir  H.  Halforo  continues,  "  any 
favourite  amusement  of  a  harmless  nature  ? — Was 
he  fond  of  music,  for  instance  1  —  Music,  without 
exercising  the  attention  severely,  has  the  power, 
however,  to  fix  it ;  therefore,  with  this  '  sola  vo- 
luptas  solamenaue  mail, '  —  the  only  gratification, 
perhaps,  of  which  he  is  capable  at  this  period  of 
nis  mental  darkness, — he  may  be  indulged  imme- 
diately." *'  Or,  had  the  patient, before  he  became 
insane,  a  predilection  for  any  particular  studies? 
—  Would  he  take  the  counsel  of  Lord  Bacon,  and 
entertain  such  as  fill  the  mind  with  splendid  and 
illustrious  objects,  as  histories,  fables,  and  contem- 
plations of  nature? — Or,  did  he  prefer  mathema- 
tics 1  and  can  he  now  be  prevailed  upon  to  enter 
upon  a  course  of  such  reading? — Plato  has 
called  mathematical  demonstrations  the  purgatives 
of  the  soul,  as  being  the  most  proper  means  to 
cleanse  it  from  errors,  and  give  it  a  relish  for 
truth.    Certainly,  nothing  more  entirely  ban  the 


and  harmless  punishments  may  be  adopted.     The  J  intrusion  of  thick-coming  fancies,  by  occupying 
stomach-pump  may  be  had  recourse  to  in  these  /  the  whole  mind,  than  mathematical  studies."  — 


cases  ;  the  use  of  it  on  one  occasion  will  generally  ^ 
prevent  the  necessity  of  again  employing  it. 

5U4.  M.  GuisLAiN  justly  remarks,  that  the  phy- 
sician ought,  as  much  as  possible,  to  abstain  from 
saying  or  doing  any  thing  before  a  lunatic,  calcu- 
lated to  inspire  fear  or  dread,  or  by  which  he 
might  become  an  object  of  aversion,  or  lose  the 
confidence  of  the  patient.  Some  other  person 
should  appear  to  be  the  agent  in  all  restraints  or 
punishments  that  may  be  required ;  and  the  physi- 
cian should  be  regarded  as  the  protector  of  his 
patients,  and  the  dispenser  of  kinanesses  and  in- 
dulgences. 

605.  c.  When  the  acute  stage,  or  the  period  of 
excitement,  has  passed,  a  calm  usually  follows ; 
and,  in  this  state  of  comparative  composure,  the 
morbid  delusions  adhere  to  the  mind  less  pertina- 


Sir  H.  Halforo  states,  that  Dr.  A  became 

deranged,  whilst  practising  physic  in  the  country, 
and,  after  a  separation  from  his  family  for  some 
months,  was  advised  to  resume  the  study  of  Eu- 
clid, having  dropped  hints  of  his  partiality  to  it. 
He  did  resume  it  with  the  happiest  effect,  and  re- 
covered at  length  so  entirely  a»4o  commence  bu- 
siness in  London,  and  to  practise  until  his  death. 

506.  Experience  has  shown,  that  monomaniacs 
are  injured  by  directing  their  attention,  or  by  ad- 
verting in  any  way,  to  their  illusions.  It  is.  on 
the  contrary,  requisite  to  engage  their  minds  as 
much  as  possible  with  very  different  subjects,  and 
with  external  objects.  Still  authors  have  ad- 
duced instances  of  persons  having  been  cured  of 
their  delusions  by  some  deception.  Thus  M.  Es- 
QuiROL  states,  that  a  lunatic  would  not  pass  his 


ciously.     The  patient  himself  often  begins  to  f  urine,  because  he  supposed  that,  by  doing  ao,  the 
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world  would  be  subjected  to  a  second  deluge.  He 
was  at  last  prevailed  upon  by  being  told  that  the 
town  was  on  fire,  and  that  he  could  save  it  from 
the  flames.  But  any  advantage  obtained  in  this 
manner,  is  generally  only  temporary.  During 
convalescence,  powerful  impressuins  on  the  mind, 
even  in  connection  with  the  patient's  delusion, 
may  rouse  the  patient,  as  if  from  a  dream,  and 
thus  dispel  the  unreal  impression..  A  female  pa- 
tient had  taken  the  most  violent  dislike  to  her  fa- 
mily ;  the  tidings  of  the  death  of  a  son  in  a  foreign 
country  excited  in  her  a  desire  to  see  her  sur- 
viving children,  and  recalled  all  her  parental  affec- 
tion, mstantly  sweeping  from  her  mind  her  insane 
antipathies,  and  restoring  her  to  right  feeling  and 
reason. — (  R/p.  of  Clasg.  Aayi.  6:e,  for  1839.) 

607.  On  this  subject  Dr.  Burrows  remarks, 
that  to  reason  with  a  lunatic  is  folly ;  to  oppose 
or  to  deny  his  hallucinations  is  wor»e,  because  it 
is  sure  to  exasperate  :  an.  impression  on  him  can 
be  made  only  by  talking  af ,  not  to,  him.  He  will 
often  notice  what  is  said  to  others,  and  apply 
much  of  it  to  his  own  situation  or  delusion.  To 
endeavour  to  convince  him,  or  to  break  the  ca- 
tenation of  his  morbid  ideas,  by  trick,  fraud, 
surprise,  or  terror,  is  always  attended  by  hazard. 
The  chances  are  very  many  that  it  will  not  sue* 
ceed;  and,  if  it  fail,  the  case  is  thereby  rendered 
more  intractable.  "The  confidence  of  his  pa- 
tients," Dr.  Burrows  adds,  "  is  the  sure  basis  of 
the  physician's  success.  A  cheerful,  encouraging, 
and  friendly  address  ;  kind,  but  firm  manners ;  to 
be  patient  to  bear,  but  cautiously  prudent  in  an- 
swering ;  never  making  a  promise  that  cannot 
safely  be  performed,  and,  when  made,  never  to 
break  it ;  to  be  vigilant  and  decided ;  prompt  to 
control  when  necemary,  and  willing,  but  cautious, 
in  removing  it  when  once  imposed;  —  these  will 
always  acquire  the  goodwill  and  respect  of  luna- 
tics, and  a  command  over  them  that  will  accom- 
plish what  force  can  never  attain." 

SOS.  Moral  management  must  necessarily  vary 
with  the  states  of  the  disease.  In  the  more 
violent  state,  restraint  and  medical  discipline 
should  be  applied  until  violence  subsides.  In  the 
more  passive  states,  restraint  is  never  necessary, 
-unless  there  be  a  propensity  to  suicide,  or  to  a 
solitary  vice  which  is  so  frequently  a  cause  of,  as 
well  as  often  an  attendant  upon,  the  mental  dis- 
order. To  prevent  this  latter  propensity  is  ex- 
tremely difllicult ;  but  various  means  may  be  had 
recourse  to  with  advantage, — and  these  will  readily 
suggest  themselves.*  Vigilance  is  necessary  in 
all  cases;  for  the  passive  may  change  in  a  moment 
to  the  active  or  violent  state,  and  mischief  may 
thus  be  done  before  it  can  be  prevented. 

509.  d.  During  eonvaUscence  especially,  moral 
treatment  requires  the  greatest  judgment  and  dis- 
crimination in  all  its  relations.    In  this  period. 


*  Sir  W.  Ellis  recoannends  «  pair  of  wide  canvu 
•leevcc,  connected  by  a  broad  shoulder-strap,  ao  as  to  rest 
easily  on  the  shoulders.  They  ought  to  come  up  well  on 
the  shoulders,  and  to  extend  about  an  inch  l>eyond  the 
poinU  of  the  fingers  t  the  part  covering  the  hand  being 
made  of  stiff  leather,  to  prevent  the  hand  graspins  any 
thing.  Theykeep  the  arms  hanging  easilv  by  the  sides  of 
the  body.  They  are  fastened  at  the  back  by  two  atraps,  — 
one  going  trmn  one  sleeve  a  little  above  the  eilmw,  across 
the  loins  to  a  similar  position  In  the  other  sleeve;  a  second 
lower  down ;  and  by  three  timilar  straps  in  the  front,  the 
latter  being  seenrcd  by  Imcklcs.  This  mode  of  nstraint 
is  less  bcAtmg,  and  produces  leas  pressure  on  the  chest, 
than  the  common  strait  waistcoat 


the  dawnings  of  reason  should  be  carefully  ob- 
served and  assisted,  and  every  aid  afforded  to  the 
struggling  efforts  of  nature.  The  bodily  disease 
is  now  loosening  its  hold  over  the  mental  powers ; 
and  these  powers  may  be  now  aided  in  emanci- 
pating themselves  from  the  morbid  bondage.  The 
suggestions,  and  occasionally  the  reasoning,  of  the 
physician  advanced  with  kindness  and  sincerity,  and 
in  the  soothing  language  of  friendship,  in  this  stage, 
often  assist  in  removing  weakened  and  decaying  de- 
lusions. When  convalescence  approaches  with  a 
revival  of  the  affections,  the  consolations  of  the 
physician  are  often  requisite  to  calm  the  feelinss 
which  thus  burst  forth,  and  to  guide  them  in  right 
directions ;  or  his  encouragements  are  necessary 
to  elicit  them,  and  to  give  them  permanency.  Dr. 
Burrows  justly  remarks,  that  if,  in  reasoning 
with  the  patient  on  any  remaining  delusion,  a 
painful  recollection  is  revived,  the  subject  should 
be  changed,  and  resumed  at  another  time.  If 
any  domestic  event  have  occurred,  during  the 
loss  of  the  patient's  reason,  likely  to  excite  a 
strong  feeling  of  joy  or  of  grief,  it  should  be  with- 
held until  the  mind  has  acquired  strength  to  bear 
it ;  and  even  then  caution  in  communicating  it  is 
requisite.  One  of  the  roost  important  and  deli- 
cate tasks,  in  communicating  witn  a  convalescent, 
as  to  the  past  and  present,  is  to  preserve  a  due 
medium  between  gratifying  and  checking  his  eager 
importunities  for  information.  Too  great  a  flood 
of  reminiscences,  called  up  by  much  information, 
may  endanger  the  mind  enfeebled  by  disease. 
The  recollections  of  the  past  affect  different  minds 
very  differently.  With  some,  the  retrospect  is  a 
perfect  blank  ;  others  remember  the  past  as  a 
dream ;  others  recollect  all  its  realities.  Some 
refer  to  the  past  with  indifference ;  others  advert 
to  it  with  gratitude  to  those  who  contributed  to 
their  recovery  ;  others  recall  it  with  pain  and 
abhorrence,  and  avoid  all  reference  to  person, 
place,  or  circumstance  connected  with  it.  What- 
ever may  be  the  impression  on  the  mind  of  the 
patient,  it  should  be  carefully  noted,  and  the  con- 
versation with  him  should  conform  to  it. 

510.  t.  ReUgioui  eomolation  w  frequently  of 
the  greatest  benefit  in  the  partial  and  chronic 
forms  of  insanity,  when  judiciously  resorted  to. 
It  has  been,  however,  supposed  by  some  to  be 
injurious,  or  of  doubtful  aa vantage,  because  re- 
ligion is  sometimes  a  cause  of  the  malady.  But, 
as  I  have  shown  ($  293.),  it  is  only  mistaken, 
unsettled,  and  fanatical  views  of  Christian  doc- 
trines that  occasion,  in  some  instances,  mental 
disorder  ;  and,  even  in  these  cases,  as  well  as  in 
many  others,  the  truths  and  consolations  which 
true  religion  affords,  may  be  made  most  efficacious 
means  of  cure,  when  judiciously  placed  before 
the  mind  of  the  patient,  at  a  proper  season,  by 
the  well-educated  and  sober-minded  clergyman, 
and  when  the  physician  finds  no  circumstance 
contra-indicating  the  propriety  of  having  recourse 
to  them.  Mr.  Tuke  very  judiciously  remarks, 
that  the  mild  but  powerful  influence  of  the  pre- 
cepts of  our  holy  religion,  where  these  have  been 
strongly  imbued  in  early  life,  become  little  less 
than  principles  of  our  nature ;  and  their  restrain- 
ing power  IS  frequently  felt,  even  under  the  deli- 
rious excitement  of  insanity.  Before,  however, 
religious  consolation  or  instruction  should  be  at- 
tempted, some  information  should  be  acquired  of 
every  patient's  former  and  present  opinions  and 
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gtiite  of  miod ;  and  tlieti  reti^oo  will  often  be 
most  fldvftntftgeoufllj  bronght  m  aid  of  physical 
and  moral  treatment;  and  will  tend  not  only  to 
the  restoration  of  the  mental  powers,  but  also  to 
the  preservation  of  them  subsequently.  The 
minister  of  religion,  in  order  to  be  tiseAil,  should 
have  free  Intercourte  with  the  patient;  and  ad- 
minister consolation,  or  remove  doubts,  rather  by 
private  communlca^on,  than  by  more  public  in- 
struction or  predchlng.  When  the  latter  is  at- 
tempted in  an  asylum,  a  judicious  selection  ought 
to  be  made  of  the  patients,  and  the  discourse 
should  be  suited  to  their  states, — to  inspire  hope 
and  confidence,  —  tarefully  avoiding  whatever 
may  perplex  the  mind,  or  cause  fear  or  alarm. 

51 1  <  In  a  recent  report  of  the  Glasgow  Asylum 
for  Lunatics,  It  is  stated  that,  in  many  instances, 
the  personal  and  private,  as  welt  as  public,  mini- 
strations of  the  chaplain  have  carried  consolation 
and  comfort  to  the  minds  of  the  patients,  particu- 
larly those  troubled  with  distressing  apprehensions 
on  religious  subjects.  The  sermons  delivered  in 
the  chapel  are  described  as  being  adapted,  as 
much  as  possible,  to  the  peculiar  circumstances  of 
the  audience ;  and  as  being  the  means  of  with- 
drawing their  attention,  for  a  time,  from  their  pre- 
vailing  illusions.  Every  thing  that  is  conceived  to 
have  a  tendency  to  agitate  the  mind  is  carefully 
avoided,  and  pains  taken  to  present  the  most 
soothing  and  practical  views  of  Divine  truth. 
Two  very  important  advantages  are  derived  to 
the  patients  from  the  institution  of  public  worship, 
—  that  of  alleviating  the  malady  under  which 
they  labour,  and  that  of  gratifying;  and  strength- 
ening those  pious  feelings  from  which  they  derive 
the  greatest  consolation. 

512./.  Umphymenti  and  Amutemenii,-^  Ex' 
ereise,  by  equalising  the  circulation,  by  determin- 
ing it  to  muscular  structures  and  to  the  extremities, 
and  by  promoting  the  exhalations  and  secretions, 
is  of  great  service  in  the  partial  and  chronic  states 
of  insanity.      But  it  must  be  varied  according 
to  circumstances,  and  to  the   previous  habits, 
conditions,    and    occupations    or    the    patients. 
Walking  and  riding  in  the  open  air,  or  long 
walks  in  fields  and  woodsj  in  company  with  a 
suitable  guardian,  duritiff  as  great  a  portion  of  the 
day  as  tne  strength  of  the  patient  will  permit, 
are  often  of  great  service.    All  establishments  for 
the  insane  ought  to  be  provided  with  the  means 
of  aflbrding  to  their  inmates  regular  exercise  and 
employment  in  the  open  air.    They  should  also 
be  constructed  with  galleries  and  covered  courts, 
freely  admitting  the  air,  where  the  patients  may 
take  exercise  in  wet  weathen      Gardening  and 
various  agricultural  occupations  should  engage 
a  considerable  portion  of  time,  at  stated  periods 
of  the  day.      In  manufacturing  districts,  many 
lunatics  may  be  made  to  follow,  as  a  means  of 
distracting  their  minds  from  their  delusions,  their 
several  callings.    In  the  SalpStriere,  the  women 
are  permitted  to  sell  a  part  of  the  produce  of  their 
industry,  and  to  apply  it  to  the  relief  of  their 
necessitous  families.     Females  and  men  of  seden- 
tary habits  should  be  engaged,  as  much  as  possi- 
bte<  in  some  regular  occupation.  In  many  asylums 
—especially  abroad — the  females  are  occupied  in 
embroidery,  in  spinninff,  knitting,  sewing,  and  va- 
rious fancy  works.    Most  lunatics  are  disinclined 
to  work ;  but  kind  entreaties,  or  the  prospect  of 
procuring  the  means  of  extra  comforts,  will  often 


tempt  them  to  do  something.  Cven  In  tile  etrly 
stages  of  dementia,  It  is  not  impossible  ia  induce 
stich  patients  to  wort  at  some  merely  mechanical 
occupation.  Employments,  suited  to  the  pre- 
vious habits  and  stations  of  the  patients,  mitigate 
the  disease,  and  tend  much  to  promote  the  re- 
covery of  curable  cases.  Where  the  taste  and 
previous  occupation  of  the  patient  leads  to  study 
or  sedentary  pursuits,  these  should  not  be  indulged 
for  too  long  a  period  without  relaxation,  or  to  the 
neglect  of  proper  exercise  in  the  open  air.  The 
greatest  dimcuity  is  to  find  employment  or  amuse- 
ment for  the  higher  classes  of  lunatics.  They 
soon  tire  of  the  same  pursuit.  Reading,  chess, 
cards,  bagatelle,  billiards,  and  other  games,  should 
be  diversified  with  bowls,  tennis,  gardening,  walk- 
ing, cricket,  and  various  athletic  exercises. 

513.  Mutic  has  been  considered  useful  by 
several  writen,  as  a  means  of  abstracting  the 
attention  of  lunatics  ftom  disordered  trams  of 
thought.  M.  GuisLAiy  observes,'  that  music  is 
useful  with  reference  — Jirst.  to  those  who  play 
upon  some -instrument :  and,  ucondly,  to  tnose 
who  listen  to  it.  It  should  also  be  viewed  both 
as  a  means  of  beneficially  exerdnng  the  mind, 
and  as  a  mere  amusement.  Persons  who  can  use 
a  musical  instrument,  and  those  who  are  fond  of 
music,  will  sometimes  derive  advantage  from  it ; 
but  it  is  doubtful  whether  or  not  it  wiU  afford  any 
benefit  to  others.  Dr.  Paich Ann  states,  that  Dr. 
Cox  considered  that  some  advantage  was  derived 
from  it  as  an  amusement ;  but,  that  it  is  of  little 
importance  in  the  treatment  of  insanity,  is  proved 
by  the  circumstance  of  Dr.  Bom  pas,  the  successor 
of  Dr.  Cox  in  the  asylum  conducted  by  him, 
having  discontinued  it.  M.  Esqvirol  remarks, 
that  he  has  very  rarely  obtained  any  advantage 
from  music.  It  sometimes  calms  the  spirits,  but 
it  exerts  no  curative  influence ;  it  may  even  render 
maniacs  more  furious.  Me,  however,  admits  its 
beneficial  influence  during  convalescence  —  par- 
ticularly^of  those  who  have  cultivated  music,  or 
who  are  fond  of  it.  In  the  more  lethargic  or  dull 
states  of  madness,  in  melancholia,  and  in  other 
forms  of  partial  insanity,  it  ia  often  of  service ; 
whilst  it  may  prove  injurious  in  some  cases  of 
mania  —  more  especially  those  characterised  by  a' 
tendency  to  violent  excitement.  AVhen  the  patient 
has  been  a  performer,  playing  on  his  instrument  is 
allowable,  as  innocently  employing  both  mind  and 
body. 

514.  g.  Visitt  qf  f fiends,  and  restoration  to 
toclety,  —  Convalescence  is  oflen  checked,  and 
the  disorder  reproduced,  by  the  patient's  impa- 
tience to  be  freed  from  all  restraint:  and  the 
same  effect  is  too  often  caused  by  the  impatience 
and  distrust  of  friends.  During  convalescence, 
the  physician  has  not  only,  as  Dr.  Burrows  ob- 
serves, to  encourage  every  dawning  sign  of  return- 
ing reason,  to  employ  the  soothing  language  of 
friendship,  and  to  calm  the  agony  which  remi- 
niscence often  generates,  but  also  to  repress  Im- 
patienoe,  and  to  contend  with  and  remove  the 
suspicion  and  want  of  oonfidenee«  wbieh  his 
cautious  course  usually  produces  in  relations  and 
friends,  and  which,  if  not  steadily  resisted,  en- 
danger the  approaching  recovery  of  his  patient. 
The  chief  risks  to  which  convalescence  is  exposed, 
are  the  premature  vititt  of  friends,  andl  removal 
from  the  proper  sphere  of  treatment,  to  an  inter- 
course with  relations  and  society,  and  with  busi- 
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iiesB  atid  its  various  eontiogent  annoyances  and 
distractions,  before  th6  action  of  the  brain,  and 
the  manifestations  of  mind,  have  been  sufficiently 
restored,  of  the  restoration  adequately  confirmea. 
The  difficulty  of  determining  when  friends  should 
be  admitted,  and  when  the  patient  should  be  re- 
stored to  society,  is  generally  great ;  and  the  evils 
resulting  from  a  too  lodg  seclusion  are  sometimes 
not  much  less  than  those  which  might  accrue 
from  premature  intercourse.  The  experience  and 
good  sense  of  the  physiciau  will  enable  him  to 
arrive  at  a  just  conclusion  with  reference  to  par- 
ticular cases,-— for  no  general  rule  on  this  subject 
can  be  laid  down.  When  convinced  that  either 
measure  will  be  detrimental,  resistance  should  be 
carried  to  the  utmost ;  or  until  importunity,  on  the 

f»art  of  those  who  have  authority,  assumes  the 
orm  of  command,  "  In  yielding,  contrary  to  his 
judgment,  the  physician  should  distinctly  throw 
all  responsibility  on  the  applicant ;  otherwise,  the 
consequence,  ifinjurious,  will  certainly  be  cast  on 
him."  (Buanows.)  I  would  add,  that  the  com* 
mands  of  the  friends,  in  such  cin^umstances,  should 
be  required  to  be  made  in  writing ;  as  they  will  be 
much  more  cautious  than  otherwise  in  thus  making 
them,  and  as  evasions  of  J'espoosibility  will  often 
be  attempted.  In  this  as  well  as  in  many  other 
matters,  when  there  is  no  written  document  to 
prove  its  existence. 

515.  Before  peribitting  the  visit  of  any  person, 
the  state  of  the  patient*s  feelings  and  views  to  that 
person  should  be  ascertained.  It  will  be  abo 
preferable  to  select  for  the  first  interview  some 
one  who  the  least  interests  the  patient's  affec- 
tions I  and,  if  this  communication  is  borne  without 
any  ill  effect,  a  nearer  friend  or  relative  may  be 
selected,  leaving  the  object  of  warmest  attach- 
ment to  the  last.  Proceedine  in  this  cautious 
way«  Dr.  Burkows  remarks,  tne  too  sensitive  or 
feeble  mind  is  gradually  brought  to  bear  a  re- 
newal of  intercourse  without  being  too  much 
moved.  But  the  physician  might  d6  deceived 
by  the  dissiroulation  of  the  patient,  who  will  often 
assume  an  appearance  of  amendment  merely  to 
obtain  an  interview  with  a  friend  ;  liis  only  object 
in  seeking  it  being  to  request  his  release,  or  td 
complain  of  his  treatment. 

516.  Cunning  being  a  characteristic  of  mad- 
ness, the  physician  should  always  be  upon  his 

f^uard  agamst  beins  imposed  upon.  Many  are 
ully  aware  that,  if  they  can  conceal  their  delu- 
sions, they  ma^  be  considered  well ;  and,  when 
only  one  delusion  is  entertained,  it  is  often  diffi- 
cult to  detect  it.  Br.  Burrows  had  a  patient, 
whose  specific  delusion  gave  rise  to  outrageous 
conduct  requiring  her  confinement  ;  and  yet 
this  delusion  was  successfully  concealed  for  nme 
months, —  at  the  end  of  which  time  it  was  mani- 
fested in  an  alarming  manner.  In  this,  and  simi- 
lar cases,  a  recovery  might  have  been  prematurelv 
or  improperiy  pronounced.  On  the  other  hand, 
it  is  possible  for  an  impression,  made  previously 
to  complete  mental  derangement,  to  be  so  firmly 
retained  after  recovery,  as  to  have  the  semblance 
of  a  delusion,  and  yet  be  none ;  especially  when 
tio  recollection  is  retained  of  what  has  occurred 
between  the  accession  of  disorder  and  recovery, 
and  when  the  patient  reasons  and  acts  upon  thi? 
conviction,  and  reckons  a  circumstance  long  passed 
as  having  recently  taken  place.  Much  discrimi- 
nation  and  experience  are  necessary  to  determine! 


when  seclusion  may  be  terminated,  and  the  pa- 
tient restored  to  society.  If  the  disorder  have 
been  caused  by  intemperance,  a  longer  confine^ 
ment  after  convalescence  is  requirra,  than  in 
other  eircumstances ;  for  the  longer  it  is  protracted, 
the  greater  is  the  chance  of  the  patient  being  in* 
dttced  to  relinquish  a  recurrence  to  the  cause. 

617.  h.  After  the  patietti  i$  restored  to  society, 
moral  and  hygeienic  management  ought  to  be 
continued  for  a  considerable  period.  Due  care 
should  be  taken  not  to  excite,  or  inordinately  in- 
dulge, the  passions  and  desires.  Irritations  of 
mind  and  body  should  be  avoided  ;  and  all  emo- 
tions which  depress,  equally  with  those  which  un- 
duly stimulate  the  mind,  ought  to  be  evaded. 
Mental  exertion  is  also  Injurious.  The  Intel- 
lectual  as  well  as  the  moral  powers  should  not 
have  too  much  imposed  upon  them.  They  ought, 
at  first,  to  be  only  agreeably  and  gently  exer- 
cised ;  and,  as  they  re-acquire  strength,  more  may 
be  exacted  from  them.  Travelling,  agreeable  so- 
ciety, change  of  scene  and  of  air,  regular  and 
early  hours  of  sleeping  and  dining,  pleasant  oc- 
cupations, and  exercise  In  the  open  air,  are  all 
of  the  most  essential  service  after  recovery. 
Of  no  less  importance  are  regular  and  abstemious 
modes  of  living,  and  strict  attention  to  the  states 
of  the  digestive  and  excreting  functions.  In  a 
word,  the  predisposing  and  exciting  causes  ought 
to  be  carefully  avoided. 

518.  iV.  CLASSlPlCATtON  OFPATtaxtS,  AND  Ar- 

RANGSMENT  Of  Instttutiovs,  8cc.-^ifl.  The  ClaS' 
sification  of  the  insane,  in  both  public  and  private 
asylums,  IS  too  frequently  dependent  upon  their 
extent,  and  upon  subordinate  circumstances  and 
arrangements  ;  instead  of  these  being  made  sub- 
servient to  a  classification,  which  may  contribute  to 
the  safety  and  speedy  recovery  of  the  patients.  It  is 
difficult,  and  even  not  very  requisite,  were  it  easy, 
to  state  the  classifications  and  arrangements  which 
may  be  adopted  In  various  circumstances.  In  these 
matters,  as  well  as  in  the  organitation  and  ma* 
nagemtnt  cf  these  inslitutiont,  medical  knowledge, 
and  an  acquaintance  with  mental  disorders,  Under 
the  guidance  of  common  sense,  will  generally  en- 
able the  physician  to  arrive  at  judicious  conclu- 
sions. But  in  all  arrangements  and  modes  of  or- 
ganisation, a  due  separation  of  the  different  classes 
of  cases,  and  of  convalescents,  should  be  secured ; 
and  no  asylum,  public  or  private,  should  be  al- 
lowed or  licensed,  that  Is  not  placed  under  the 
constant  superintendence  of  a  regularly  educated 
and  qualified  medical  practitioner,  who  should  re- 
side in  it,  and  be  in  constant  communication  with 
its  inmates.  On  this  particular  topic,  much  in- 
formation will  be  obtained  in  many  of  the  recent 
publications  referred  to  in  the  Bibliography  at- 
tached to  this  article.  I  can  furnish  only  a  brief 
abstract  of  what  has  been  stated  regarding  it,  by 
PiNai^  EsQuiROL,  and  Georgkt. 

519.  a.  The  cbssijication  of  lunatics  Is  requisite, 
not  merely  for  the  purpose  of  separating  such  as 
are  liable  to  injure  themselves  or  others,  but  also 
with  the  view  of  permitting  those  to  associate  to- 
gether, who  may  contribute  to  each  other's  cure. 
A  lunatic  asylum  should  be  composed  of  several 
parts,  more  or  less  Insulated.  Tnere  ought  to  be 
a  quarter  for  each  sex  ;  a  division  for  the  violent ; 
a  second  for  those  who  are  tranquil ;  a  third  for 
those  labouring  under  accidental  disorders  or 
complications  ',  and  a  fourth  for  convalescents.  It 
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is,  above  all,  necessary  to  separate  the  sexes,  the 
convalescents,  and  those  who  have  depraved  ha- 
bits, and  indecent  manners.  Divisions  should 
also  be  allotted  for  tho.se  of  melancholy  feelings ; 
for  those  in  a  state  of  imbecility  or  dementia ;  for 
the  noiny  and  furious;  and  for  those  who  are  un- 
tameable,  or  are  confined  by  way  of  punishment. 
It  would  be  preferable  for  each  division  to  have 
a  court  planted  with  trees,  and  a  garden  for  the 
patients  to  walk  in. 

520.  b.  It  is  further  requisite,  for  the  convenience 
and  safety  of  the  patients,  and  to  facilitate  vigilant 
superintendence  and  protection,  that  an  asylum 
should  be  built  on  level  or  slightly  elevated 
ground;  —  that  the  cells  for  violent  patients 
should  be  spacious,  with  a  door  and  window  op- 
posite each  other,  and  opening  from  without ;  -— 
that  they  should  be  boarded,  and  not  paved  ;  fur- 
nished with  a  bed  firmly  fixed  in  the  wall ; — that  all 
the  cells  should  communicate  with  covered  gal- 
leries or  corridors,  in  which  the  patients  may  walk 
in  bad  weather,  and  by  means  of  which  the  in- 
spectors and  servants  may  easily  pass  to  different 
parts  of  the  building ;  — that  all  the  rooms  should 
be  warmed  by  pipes  conveying  hot  water  in  pre- 
ference to  hot  air ; — that  water  should  be  abun- 
dantly supplied ;  —  that  the  privies  should  be  ar- 
ranged so  as  to  occanon  no  inconvenience  tq  the 
patients;  —  and  that  there  should  be  places  ap- 
pointed for  a  general  work-room,  for  a  common 
dining  room,  for  baths,  shower  baths,  and  douches. 
— There  should  be  suitable  dormitories  for  con- 
valescents, melancholic  patients,  idiots,  and  those 
who  are  debilitated.  For  others,  little  cells  witb 
one  bed  are  preferable ;  the  patients  going  out  of 
them  in  the  day-time,  and  associating  with  one 
another,  —  no  companions  being  allowed  in  the 
night. 

521.  B,  The  teUction  of  the  itupectori  and  attend' 
ants  in  lunatic  institutions  is  of  great  importance. 
Insane  persons  look  upon  the  attendants  as  ac- 
complices in  the  power  which  has  deprived  them 
of  libeity  and  as  inhuman  jailers,  view  them  with 
suspicion  and  hatred,  and  even  abuse  and  strike 
them.  It  is  often  difficult  to  make  servants  un- 
derstand the  states  of  those  committed  to  their 
care,  so  as  to  enable  them  to  preserve  their  tem- 
per, and  to  act  with  kindness  and  firmness  in  all 
circumstances ;  and  it  is  not  easy  to  convince  them, 
that  the  insane  have  the  use  of  some  of  their  fa- 
culties, and  are  often  quick,  observant,  and  cun- 
ning. Those  attendants,  who  have  been  them- 
selves insane,  are  generally  the  most  careful,  for- 
bearing, and  kind  to  those  over  whom  they  are 
placed.  IVI.  Ebquiroi.  has  a  favourable  opinion 
of  convalescents  as  keepers :  they  are  compas- 
sionate to  the  infirmities  which  they  have  them- 
selves so  recently  suffered  ;  they  aid  the  physician 
more  efficiently  ;  and  their  examples  are  en- 
couraging to  others.  The  attendants  ought  al- 
ways to  be  sufficiently  numerous, — one  attendant 
to  from  eight  to  twelve  male  patients,  and  one  to 
from  ten  to  fifteen  females,  according  to  circum- 
stances. Old  military  men  are  amongst  the  best 
keepers  ;  for,  as  Dr.  Conolly  remarks,  they  keep 
up  their  own  authority,  and  are  obedient  to  supe- 
rior orders.  The  physician  of  a  lunatic  asylum 
ought  to  be  careful  to  instruct  those  who  are  to 
have  the  management  of  the  patients.  It  is  ab- 
solutely requisite,  that  a  judicious  arrangement  of 
authority  and  subordination  be  established  in  all 


asylums,  and  that  the  power  of  the  physician 

should  be  superior  to  all,  in  respect  of  every  thing 

that  concerns  the  patients. 

IX.  ItiSAvrtY,  Connate  ;  ano  Puerile  Im- 
becility. —  Syk.  Idiotcy,  Natural  Jdiotism, 
Congenital  Privation  of  Intellect,  Puerile  Imbe- 
cility, Weakness  of  Mind,  Silliness,  Stupidity, 
Connate  Fatuity,  Prinuiry  Fatuity,  Idiotism, 
Mental  Dejicieney,  Original  Deficiency  of  Under- 
standing  ;  Stupiditas,  Vecordia,  Amentia,  Imbe- 
cillitas  Ingenii;  Fatuitas;  Amentia  Congenita, 
Sauvages,  Sagar,  Vogel ;  Demence  innie,  Fo-> 
der£  ;  Idiotisme,  Pinel ;  Die  Spracheigenheit, 
Blbdsinn,  Germ. ;  Idiotitmo,  Ital. 

522.  Defin.  —  Deficiency,  or  entire  privation, 
of  intellect,  appearing  during  infancy  and  child- 
hood, depending  either  upon  an  original  defect,  or 
upon  an  arrest  of  the  developement  of  the  metUal 
faculties, 

523.  Puerile  imbecility  and  idiotcy  may  be 
considered  as  representing  two  grades  of  primary 
mental  deficiency.  The  former  is  that  sute  or 
degree  in  which  there  is  an  original  impairment, 
but  not  an  entire  want,  of  intellect.  The  latter 
is  a  more  complete  grade  of  deficiency,  sometimes 
amounting  to  an  absence  not  only  of  the  moral 
and  intellectual  manifestations,  but  also  of  the 
instincts  necessary  to  self-preservation.  Between, 
however,  this,  the  highest  degree  of  idiotcy,  and 
the  slightest  state  of  intellectual  deficiency,  there 
is  every  intermediate  grade.  Original  defect  of 
intellect  should  not  be  confoifhded  with  the  im- 
becility, or  incoherency,  or  fatuity,  consequent 
upon  other  forms  of  insanity,  or  upon  cerebral 
diseases,  —  the  Amentia  acquisita  of  authors  ;  nor 
with  senile  fatuity,  imbecility,  or  dotage,  —  the 
Amentia  senilis.  The  distinction  has  been  very 
properly  made  by  Esquirol  and  Pricbabd  ; 
and  most  succinctly  and  correctly  stated  by  Dr. 
Klein  Grant,  under  the  article  Amentia,  in  his 
edition  of  Hooper's  Medical  Dictionary, —  Ori- 
ginal  deficiency  and  .entire  want  of  intellect  may 
appear  unconnected  with  any  bodily  disease  — 
may  be  simple  and  uncomplicated ;  or  they  may 
be  associated  with  other  maladies — or  complicated. 
Complete  idiotcy,  especially,  may  be  further  asso- 
ciated with  congenital  deficiency  of  some  organ 
or  part,  or  connected  with  malformation,  or  arrest 
of  developement,  of  some  portion  of  the  brain,  or 
organ  of  sense. 

524.  i.  Deficiency  of  Intellect  'appears  in 
every  grade  and  form  until  it  amounts  to  com- 
plete idiotcy.  The  slighter  degrees  of  deficiency 
are  manifested  chiefly  by  weakness  of  character 
and  capacity,  or  by  stupidity  or  deficiency  of  the 
powers  of  perception,  or  of  the  understanding. 
These  grades  of  defect  are  generally  not  sufficient 
to  render  an  individual  incompetent  to  the  ma- 
nagement of  his  affairs,  or  to  conduct  himself 
with  propriety ;  and  are  hence  not  considered  suf- 
ficient to  constitute  unsoundness  of  mind,  in  its 
legal  acceptation.  But  as  the  original  defect  may 
present  every  grade,  from  the  slightest  of  those 
just  mentioned  to  complete  idiotcy,  it  is  difficult 
to  draw  any  line  of  demarcation  between  what 
may  be  considered  soundness  or  unsoundness  of 
mind.  This  line  roust  still  remain  unfixed,  or  at 
best  be  only  conventional,  for  no  standard  or 
criterion  can  possibly  be  established.  As  in  con- 
secutive impairment,  or  disorder,  of  mind,  so  in 
original  dehciency  of  intellect,  there  are  every 
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shade  and  degree  of  mental  manifestation,  de- 
scending, from  the  highest  state  of  perfection  of 
the  human  understanding,  down  to  the  lowest 
state  of  privation  of  intellect  and  of  instinct; 
there  beins  no  break  in  the  scale,  or  in  the  con- 
tinuity of  declension. 

525.  De6ciency  of  intellect  begins  to  appear 
from  the  Jirst  to  the  eighth  or  ninth  year  or  age. 
When  it  is  congenital,  it  may  manifest  itself  even 
somewhat  earlier  than  the  former  period.  When 
it  arises  from  an  arrest  of  the  developemeot  of  the 
mental  faculties,  owing  to  injury  or  physical  dis- 
ease, it  may  not  be  evinced  until  a  later  period 
than  that  assigned.  In  this  latter  case,  the  defi- 
ciency is  seldom  so  great  as  when  it  occurs  at 
earlier  stages,  or  depends  upon  changes  that  have 
taken  place  in  the  encephfuon  either  previous  to, 
or  soon  after,  birth. 

526.  From  what  has  been  already  stated,  it  is 
obvious  that  all  the  grades  and  forms  of  original 
imbecility  cannot  be  described  within  mbderate 
limits.  Nor  is  minute  description  at  all  recjuisile : 
the  works  of  Gxobget  and  Esquirol  will  fur- 
nish it,  and  numerous  illustrations  of  it.  I  may, 
however,  briefly  observe,  that  imbecile  persons 
have  a  limited  capacity  for  certain  actions  or 
employmenlSy  and  acquire  some  degree  of  facility 
in  performing  them.  These  they  generally  exe- 
cute in  a  tolerable  manner,  whilst  they  are  quite 
incapable  of  any  other  modes  of  exertion  or  oc- 
cupation. Habit  has  a  great  influence  on  all  their 
proceedings,  and  gives  to  many  of  them  an  ap- 
pearance of  regularity  which  may  be  mistaken 
for  the  result  of  steadmess  and  of  higher  powers. 
All  are,  however,  deficient  in  the  powers  of  atten- 
tion and  thought.  They  are  generally  timorous, 
often  docile,  weak  and  inconstant  in  purpose,  and 
frequently  irascible.  The  senses  of  some  give  rise 
to  feeble  and  dull  impressions,  —  of  others,  to 
more  lively  perceptions.  Memory  is  strong  in 
some ',  whilst  in  others  it  is  weak,  confined  in  its 
range  to  the  most  ordinary  objects  and  frequently 
repeated  ideas,  or  it  hardly  exists.  They  display 
some  indications  of  mind,  of  intellectual  faculties, 
and  of  feelings  and  affectioos ;  antf  they  have  the 
use  of  speech  and  of  language  generally  in  a 
degree  proportionate  to  the  grade  of  perfection  of 
their  several  senses  and  mental  powers.  They 
show  the  same  varieties  of  character,  inclination, 
and  moral  propensity,  as  persons  of  stronger  un- 
derstanding. Left  to  themselves,  they  are  careless, 
lazy,  and  filthy.  At  the  age  of  puberty,  they 
evince  the  animal  instincts  by  the  most  offensive 
gestures,  habits,  and  solitary  vices.  Some  become 
subject  to  paroxysms  of  capricious  violence,  to 
hysteria,  to  nymphomania,  t>r  satyriasis.  Maoy 
are  prone  to  lymg,  pilfering,  and  stealing.  Several 
lap«  into  melancholia,  or  sink  in  a  gradual  decay 
of  phy&ical  health  —  frequently  owmg  to  an  un- 
controllable addiction  to  masturbation.  In  other 
circumstances,  they  eat  and  digest  well,  and 
females  have  the  catamenia  regularly.  Some 
imbecile  persons  evince  signs  of  talent  in  par- 
ticular pursuits,  particularly  in  music  and  the 
ruder  of  the  imitative  arts.  Others  have  reten- 
tive memories,  learn  languages,  and  are  capable 
of  other  acquirements,  while,  in  all  other  respects, 
they  are  deficient  in  any  talent,  and  generally  in 
mental  power.  They  commonly  present  much  of 
the  character,  in  manner  and  in  the  developement 
of  mmd,  of  infants  or  children.    They  are  de- 
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ficient  in  affection,  in  application  to  any  pursuit, 
in  the  powers  of  comprehension,  of  pursuing  a 
train  of  ideas,  and  of  entering  into  a  rational  or 
sustained  conversation.  They  are  without  energy 
and  steadiness,  and  iire  fearful  and  cowardly. 
They  are  incapable  of  reflecting,  of  contriving 
any  thing,  or  of  accomplishing  any  thing. 

527.  ii.  Idiotcy. —  More  or  lets  complete  pri- 
vation of  the  mental  faculties, — This  is  the  highest 
grade  of  original  deficiency  of  intellect.  In  this 
state,  the  moral,  the  reflecting,  and  the  intel- 
lectual manifestations  are  altogether  wanting; 
and  sometimes  the  instinctive  emotions  of  mind 
are  also  partially  or  totally  undeveloped.  Indeed, 
the  different  states  of  idiotcy  depend  chiefly  upon 
the  extent  of  deficiency  of  this  class  of  the  mental 
powers.  Those  instinctive  feelings  and  desires, 
which  are  the  most  generally  bestowed  on  the 
animal  creation,  and  which  especially  subserve 
the  preservation  of  the  individual  and  of  the 
species  (see  Clastif.  in  note  to  §  66.),  are  chiefly 
present, — frequently  in  an  inordinate  degree, — 
and  are  deficient  only  in  the  most  extreme  cases. 
Infants  that  become  idiots  have  large  or  ill-formed 
heads,  imperfect  features,  take  the  breast  with 
difficulty,  are  long  before  their  eyes  follow  the 
light,  and  often  squint.  They  are  puny,  lean,  of 
bad  complexion,  have  a  feeble  physical  develope- 
ment and  vital  endowment,  are  incapable  of  in- 
struction, cannot  learn  to  walk  until  they  are  six 
or  eight  years  of  age,  or  sometimes  till  they  attain 
the  age  of  puberty.  They  articulate  imperfectly, 
or  learn  but  a  few  words,  or  are  altogether  in- 
capable of  articulate  sounds,  although  they  may 
pc^sess  the  sense  of  hearing.  When  the  bead  is 
very  small  or  very  large,  or  flattened  in  any 
direction,  or  much  deformed,  death  generally 
takes  place  early,  —  generally  long  before  pu- 
berty, or  at  any  age  between  this  epoch  and  the 
first  months  of  existence. 

528.  IdiotSf  both  children  and  adults,  present 
not  only  these  deformities,  but  all  those  described 
in  the  article  Cranium.  Their  features  are  irre- 
gular and  repulsive  ;  their  eyes  are  blinking,  and 
deeply  set  (  their  lips  are  large,  thick,  flaccid,  and 
relaxed ;  their  mouths  are  gaping,  and  adroit  of 
a  drivelling  of  the  saliva ;  their  organs  of  sense 
are  imperfect  —  they  see  and  hear  imperfectly,  or 
are  entirely  deaf  and  dumb.  Their  taste  and 
smell  are  also  deficient,  and  they  eat  without 
selection  of  food.  If  speech  exist  at  all,  it  is 
extremely  limited,  and  drawling  or  lisping,  and 
capable  of  expressing  only  the  most  urgent  phy- 
sical  wants.  Their  chests  are  narrow  or  con- 
tracted ;  their  limbs  ill-formed  ;  and  their  gait,  as 
well  as  all  their  movements  and  attempts  at  mus- 
cular exertion,  unsteady  and  awkward.  They  are 
sometimes  club-footed,  and  the  muscles  of  the  arms 
or  legs  contracted.  They  are  commonly  rachitic, 
or  scrofulous, — often  partially  or  generally  para- 
lytic, or  subject  to  epileptic  fits.  Not  only  are  they 
without  the  reflecting  and  intellectual  faculties,  but 
even  their  sensibility  is  deficient ;  and  sensation, 
when  excited,  is  scarcely  followed  by  perception  of 
objects  or  ideas.  Thev  are  incapable  of  directing 
their  attention  to  any  thing.  Owing  to  the  defec- 
tive state  of  their  instinctive  feelings,  they  appear 
far  below  the  brutes  in  the  scale  of  animal  exist- 
ence; and,  as  M.  Esquirol  remarks,  are  monsters 
or  imperfect  beings,  who  are  destined  to  a  speedy 
extinction,  if  the  tenderness  of  parents,  or  the 


543 


INSANITY,  IDIOTIC  p^CAUiEi  or. 


compufioii  of  othefs,  did  not  prolong  their  exist* 
eoco.  Yet  idiots  have  the  bodily  appetites,  and 
sexual  desires, — sometimes  in  an  iooidinate  de- 
gree,  and  repulsive  manner.  They  often  exhibit 
signs  of  prematura  puberty,  and  are  generally 
addioted  to  masturbation.  They  an  often,  also, 
subject  to  anger  and  rage.  Some  display  faint 
glimmerings  of  inteiligeooe,  when  their  notice  is 
exoited  by  strong  impressioDS  on  their  senses. 
They  then  appear  to  look  at  certain  things  with 
a  vague  expresion  of  pleasure,  'or  of  ounosity : 
they  seem  to  desire  some  objeets,  particularly 
artioles  of  food  i  they  oeeasionally  indioate,  by 
gestures  or  cries,  objects  of  denre  or  averuon,  or 
the  pleasure  or  pain  which  ihey  feel :  they  come 
to  know  the  persons  who  habitually  take  care  of 
them  J  but  they  are  incapable  of  dressing  or  un- 
dressing themselves,  or  of  the  common  acts  of 
cleanliness.  Others  are  debased  to  the  lowest 
state  of  being,^-  are  sometimes  even  unconscious 
of  their  evaeuations,  and  incapable  of  command- 
ing or  restraining  them ;  and  enjoy  only  a  vegeta* 
tive  existence,  devoid  of  sensation  and  sensibility. 
Idiots  of  a  higher  grade  of  developement  are  ca- 
pable of  moving  from  place  to  place ;  but  are,  like 
machines,  made  to  repeat  the  same  movements : 
they  move  their  arms,  as  if  to  facilitate  progression ; 
laugh  mechanically  ;  utter  inarticulate  sounds,  as 
if  to  amuse  themselves ;  occasionally  catch  a  few 
notes  of  a  simple  tune,  which  they  constantly 
repeat ;  and  become  attached  to  particular  places 
and  positions. 

529.  iii.  The  Complications  of  imbecility 
and  idiotcy  are  chiefly  those  already  noticed 
($  633.  626.),  more  particularly  rickets,  scrofula, 
general  or  partial  palsy,  epilepey,  contractions 
and  malformations  of  the  extremities,  deficiencies 
of  the  organs  of  sense,  goitre,  and,  still  more  par- 
ticularly, Crbtinisu,  which,  in  its  fully  developed 
states,  is  always  associated  with  more  or  less 
absolute  want  of  the  mental  powers.  (See  art. 
Cretinism.) 

630.  iv.  The  Causes  of  imbecility  and  idiotcy 
are  of  importance,  both  in  a  medical  and  in  a 
social  point  of  view.  —  A.  The  remote  eauu*  are 
—  Ist,  Those  which  are  referable  to  the  parent^*, 
and  which  operate  previously  to  birth  ;  —  2dly, 
Those  which  more  especially  belong  to  the  pa- 
tient, and  which  afiect  him  subsequently  to  birth. 
-^a.  The  cautei  which  operate  previously  to  birth 
are — ^whatever  exhausts  or  debilitates  the  parents, 
or  renders  the  reproductive  acts  imperfect*, — as 
habitual  debauchery,  solitary  vices,  and  drunken- 
ness; sexual  debility,  or  states  approaching  to 
impotency ;  the  insalubrity  of  certain  locahtief , 
particularly  those  observed  to  produce  cretinism 
{§  6.);- the  scrofulous  and  rickety  diathesis*; 
and  the  advanced  age  or  debility  of  one  or  both 
parents.  Esquirol  states,  that  idiotcy  is  more 
common  in  the  country — especially  in  mountain- 
ous districts — than  in  towns.  He,  as  well  as 
numerous  other  writers,  insbts  upon  the  influence 

•  A  phyitoUn  w«i  consulted  by  a  gentlemsn  who  wai 
anxloui  to  marry,  to  lecure  a  fortune  in  hit  family,  but 
had  kieen  some  timedeterred  from  manriasre  by  a  con- 
iciouinett  of  weake#d  sexual  powert,  consequent  upon 
masturtMtion  In  early  life.  As  he  was  young,  and  his 
constitution  hsd  apparently  not  suflbrcd  seriously,  he  was 
advised  to  marry,  under  the  conviction  that  a  moderate 
exercise  of  the  sexual  functions  would  axsist  in  restoring 
their  energies.  The  advice  was  adopted  \  iMit  the  first 
child  that  was  bom  was  an  idiot  The  later  children 
were  sound :  he  had  gradually  recovered  his  powers. 


of  vblent  mental  emotions,  and  moral  shocks 
during  the  early  or  middle  months  of  utero-ges* 
taUon.  Several  modem  writers  have  affected  to 
doubt  this  cause ;  and,  as  they  cannot  dispute  the 
frequent  occurrence  of  arrest  of  developement  of 
the  nervous  system,  and  congenital  dencienoy  of 
mental  manifestations,  in  the  children  whose  mo- 
thers had  been  thus  affeoted  during  the  period  of 
theur  festal  existence,  yet  eonsider  the  phenoroenft 
in  no  way  eonneoted — as  coinoidenoes  merely,-^ 
and  as  holding  no  relation  of  cause  and  efieet. 
The  vulgar  opinion,  however,  of  this  mattw  is 
nearer  the  truth  \  and  the  evidence  of  the  arrest 
of  developement  having  been  produoed  by  the 
mental,  and  the  consequent  physical,  shock  of 
the  mother  during  gestation,  is  much  more  eon- 
elusive  than  most  of  the  evidence  usually  for> 
nished  us  in  physiological  and  practical  researches, 
or  than  that  upon  whieh  we  are  oonstantly  acting 
in  the  diseharge  of  our  professional  duties.  ^  It  by 
no  means  follows,  that  the  phenomena  which  we 
cannot  satisfactorily  explain,  should  therefore  not 
exist  I  or  that  relations,  of  whioh  we  oannot  trace 
the  connection  conclusively,  are  on  this  account 
altogether  wanting.  Yet  even  here,  however 
diflficult  may  be  the  explanation,  or  apparently 
loose  the  connection,  both  the  one  and  the  other 
may  be  furnished  conformably  with  views  stated 
in  this  and  other  articles.  It  is  not  improbable 
even,  that  the  means  sometimes  used  to  conceal 
pregnancy,  or  to  procure  abortion,  may  so  afiect 
the  developement  of  the  foetus  as  to  produce 
idiotcy.  The  same  causes  which  oocasioo  con- 
genital and  chronic  Dropsy  of  the  Brain  {§  363.  «r 
seg.),  will  sometimes  cause  more  or  less  complete 
deficiency  of  the  mental  faculties.  Inflsmmation, 
or  tubereular  disease,  of  the  brain  or  of  iu  mem- 
branes, during  foetal  existence,  will  disturb  or 
arrest  the  subsequent  developement  of  these  parts, 
and  of  their  respective  manifestations.  Injuries 
of  the  head  of  tne  foetus,  sustained  during  parts- 
rition,  have  also  produced  this  effeot. 

5.31 .  b.  The  causes  which  operate  after  berth  are, 
chiefly,  injuries  of  the  head ;  diseases  of  the  brain 
—-particularly  acute  and  chronic  hydrocephalus ; 
inflammations  of  the  brain  or  of  its  membranes ; 
convulsions;  dentition;  exanthematous  fevers  — 
especially  when  attended  by  cerebral  aflTeotions ; 
tuoercular  disease,  with  or  without  inflammation,  of 
the  encephalon ;  remarkable  precocity  in  connec- 
tion with  a  susceptible  and  irritable  state  of  the 
constitution ;  and  very  early  addiction  to  the  vice  of 
masturbation.  This  last  cause  is  frequently  pro- 
ductive of  those  stales  of  imbecility,  or  slighter 
forms  of  mental  deficiency,  observed  at  advanced 
stages  of  childhood,  or  near  the  approaoh  of 
puberty.  To  these  causes  may  be  added  the 
use  of  improper  coverings  on  the  heads  of  infants 
and  children,  ss  ably  illustrated  by  M .  Fovills 
(Deformat.  du  Crane  result,  de  laMSth,  de  cm- 
vrier  la  TSte  des  Enfans,    Paris,  1834.). 

532.  B,  The  pathological  causes  are  chiefly 
imperfect,  deficient,  or  inteiTupted  developement 
of  the  encephalon,  and  afiTecting  it  either  partially 
or  generallj^  j  sometimes  associated  with  changes 
of  the  consistence  and  form  of  the  brain,  and  not 
infreouently  with  some  of  the  usual  consequences 
of  ola  or  previous  inflammation  of  the  membranes 
—  particularly  the  arachnoid,  and  of  the  cerebral 
structure.  Moroaoni  and  others  found  the 
brain  harder  than  natural.     Mbckbl  says  that 
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i(  U  often  drier*  lighter,  ami  more  frieble  than 
usual.  MAM04av»  state«,  that  the  eoovolutioot 
of  iha  brain  are  pumerous  ia  proporiioo  to  the 
iitteliigeooe,  aad  that  io  idiots  they  are  always 
few*  They  are  very  generally  amaller,  lets  pro- 
mloent,  aod  less  numerous  in  these  persons,  than 
in  otherSf  M.  Ewviuoh  has  observed  the  lateral 
ventricles  uniforpily  very  email  in  idiots.  In 
some,  one  hemisphere  is  muoh  less  developed 
than  the  other ;  and,  occasionally,  one  lobe  is 
more  deficient  than  the  rest.  In  these  oases,  one 
or  more  limbs  have  been  paralysed. — These  de« 
ficiencies  have  been  more  frequently  ofaeerved  in 
the  anterior,  than  in  tbe  other  lobee.  The  cerebral 
substance  is  sometimes  softened  in  one  part,  and 
hardened  in  another.  For  further  details,  see  the 
articles  Braiv,  CaAmcM,  and  Spilbpsy. 

633.  V.  The  Treatment  of  imbecility  and 
idiotuy  is  rather  prcventitw  than  ourotiv$,-r-Pr$' 
v€utioH  depends  entirely  upon  tbe  avoidance  of 
the  remote  causes,  and  upon  the  employment  of 
those  means  which  tend  to  strengthen  tbe  physical 

Sowers  of  the  parents,  and  of  the  oQspnog  after 
irth,  That  much  is  owing  to  tbe  constitutional 
powers  of  the  parents,  is  shown  by  numeiDus  facts, 
and  by  the  cironmstance  of  several  idiots  ot  im- 
becile persons  being  often  met  with  in  one  family. 
Attention  to  the  general  health  of  the  infant,  good 
nursing,  daily  cold  ablutions,  frictions  of  tbe  sur* 
face,  a  dry  and  temperate  atmosphere,  frequent 
changes  of  air,  and  aue  promotion  of  the  several 
secretions  and  excretions,  are  the  chief  means  by 
which  a  healthy  developement  of  the  ofipring  of 
debilitated  persons  can  be  secured.  In  every 
case,  a  strong,  healthy,  and  young  wet«nurse 
should  be  procured  immediately  for  the  infanta 
of  such  parents.  As  dentition  and  childhood 
approach  and  advance,  the  meaay  and  the  cares 
advised  in  the  articles  Aoa  and  Dbittition  are 
especially  required.  -—The  curativt  meant  are 
limited  to  physical  and  moral  education,  which 
may  be  of  use  in  the  slightest  forms  of  imbecility, 
but  which  are  of  no  avail  in  the  more  manifest 
states,  and  in  idiotoy. 
.  X.    Iksavity,    PuBsriBAL.  «■-  8yv.      Intania 

Pusrptrarum,    Mania    Puirptralis ;    Putrpe' 

tal  Mania. 

534.  Dmnv,  —  Ditordir  or  abtrration  of  mind, 
of  oiikot  a  fn,T%\al  or  gonorai  form,  occurring  in 
any  period  of  the  puerperal  itaiee, 

535.  i.  Desobiptiom.  •<—  Puerperal  intanity 
may  appear  in  a  slight  or  partial,  or  in  a  severe 
and  general,  form.  It  most  frequently,  however, 
assumes  the  fonn  of  mania,  and  melancholia.  In 
a  few  cases  it  presents  a  miied  character,  or  that 
of  melancholia  altemating  with  mania.  Insanity 
may  oecuv  — 1st,  At  apy  time  from  conception 
to  parturition  —  the  insanity  of  pregnancy— -itj- 
eania  gravidarum  j  —  Sdly,  From  parturitioB  to 
about  three  weeks  or  a  month  subsequently  — 
the  insanity  of  parturition  «-*lfiMfii«  wtt  partum  ; 
—  3dly,  At  any  period  during  lactatioo,  or 
eoon  after  weaning  —  the  Insanity  of  lactation  — 
Jneania  laelantium.  In  the  Jirtt  of  these  periods, 
it  ie  usually  slight  or  partial,  chiefly  affecting 
either  the  moral  manifestations  or  the  understand- 
ing. In  the  teeond,  it  most  frequently  assumes 
the  form  of  acute  mania,— rsometimes  paasing  into 
a  chronic  state,— but  rarely  assuming  the  charac- 
ter of  dementia  or  fatuity.  In  the  third,  melan- 
oholia,  slighter  forms  of  mania,  and  partial.ioaanity 


are  the  most  common, — Any  of  these  states  of 
disorder,  occurring  in  any  of  the  periods  now 
specified,  niay  be  timph,  or  complieated,  in  ro" 
spect  of  succession,  or  co-existence,  with  some 
other  malady  —  particularly  hysteric  affections, 
<pi/rjMy,  99nvuUians,  catalepsy  and  oataleptie  rc- 
staey,  utmne  hemorrhage,  disease  of  the  utemt  or 
ovaria, 

536.  An  Jnsanity  during  Pregnanoy -^  Insania 
Gruvidarum, "-  Pregnanoy  generally  oocasiona 
more  or  less  excitement  of  the  nervous  and  vas- 
cular systems;  and  sometimes  gives  riw  to  various 
morbid  impuUee  or  aberrations  of  mind  ^-  espe« 
eially  in  females  hereditarily  predieposed  to  in- 
sanity. The  mental  disorder  may  appear  im« 
mediately  upon  conception,  and  disappear  on 
quickening ;  or  it  may  occur  at  any  period  of 
utero-gestation,  continue  through,  and  ceaae  upon, 
delivery  (  or  it  may  persist  through  all  the  cir- 
cumstances consequent  upon  pariuritiont  In  thie 
latter  ease,  however,  it  seldom  retaine  the  same 
fonn  09  character,  but  passes  into  one  more  gene* 
ral  or  severe;  melancholia,  or  any  other  partial 
disorder,  being  aggravated  into  mania*  In  some 
cases,  the  mental  afibction!  commences  as  hys- 
teria, or  in  some  one  or  other  of  its  numerous 
states;  and  in  two  cases  in  which  I  was  con- 
sulted, it  was  preceded  by  qatalepsy  and  cata- 
leptic eestacy  -^  affections  intimately  allied  to 
hysteria. 

537,  The  meet  frequent  states  of  mental  dis* 
order  observed  in  this  period  are  melanehelia,  and 
the  moral  disorders  deseribed  above  (t 60.  $t  iff*)* 
The  singular  feelings  and  desires  •*-<  the  whims 
and  caprices  ^^  frequently  attending  this  state, 
cannot  oe  considered  as  amounting  to  insanity, 
inasmuch  as  they  seldom  engross  the  mindi  or 
withdraw  it  from  all  other  thoughts  aod  pursuits, 
or  overwhelm  the  natural  feelings,  or  tnfiuenoe 
the  conduct.  As  soon,  however,  as  any  singular 
desire  exercises  such  a  sway  as  this,  •^  when  it 
engages  the  mind  and  influences  the  conduct, 
uncontrolled  by  natural  sentiments  and  requisite 
occupations,  ~>  it  then  amounts  to  moral  insanity, 
and  requires  both  moral  and  physical  treatment. 
In  some  females,  preenancy  occasions  not  only 
irrepressible  fears  and  melancholia,  but  also  va- 
rious disordered  impulses,  productive  of  crime 
or  various  unlawful  acts,  either  before  the  control 
of  reason  can  be  exercised,  or  in  opposition  to 
the  feeble  efforts  of  the  understandin|f  (i  02*). 
In  unmarried  females,  the  melanchoUc  reelings, 
tbe  irrepressible  fears,  and  the  morbid  impulses  of 
the  mind,  are  often  heightened  by  shame,  remorse, 
the  abandonment  of  the  seducer,  the  consmous- 
ness  of  poverty,  or  the  fears  of  ilUtreatment. 
Under  such  afliictlen,  the  mind  may  be  so  dis- 
ordered as  to  perpetrate  various  crimes,  or  even 
suicide.  In  this  state,  consciousness  may  be  lost 
for  a  time,  and  acts  be  committed,  before  it  be 
restored,  of  the  most  flagrant  nature,  and  the  most 
repul^ve  to  the  natural  disposition  and  feelings. 
This  is  the  more  likely  to  occur,  if  the  mental 
distress  be  attended  bv  its  of  leipothymia,  or  of 
fainting,  or  bv  eonvutsions.  In  some  cases,  re- 
covery from  these  attacks,  or  the  restoration  of 
consciousness.  Is  attended  by  a  short  period  of 
maniacal  excitement,  or  a  state  of  momentary 
delirium,  during  which  suicide,  murder,  or  incen- 
diarism, has  been  perpetrated.  In  most  cases  of 
mental  disorder  ocoorriBg  daring  prtgM»ey»  and 
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in  all  that  I  have  leen,  there  was  either  an  here* 
ditary  predispositioa  to  it,  or  the  patient  had  been 
previously  subject  to  obstinate  hysterical  affections, 
and  had  experienced  overwhelming  or  intense  emo- 
tions of  the  mind. 

538.  B.  Intafdty  afUj  Delivery  — Intania  pott 
Partum — Paraphrotyne  Puerperarum,  Sauvaoks. 
—a.  Insanity  consequent  upon  parturition  is  often 
preceded,  during  pregnancy,  by  harassing  fears, 
and  unfavourable  presentiments.  In  some  cases, 
various  hysterical  affections,  preternatural  suscep- 
tibility, great  exuberance  or  depression  of  spirits, 
suspicions,  irritability,  a  state  of  stupor  or  sopor, 
and  slighter  short  attacks  of  meotal  aberratioo,  have 
occurred  during  gestation.  .Geoerally  the  disease 
appears  from  the  second  or  third  day  to  the  axteenth 
or  seventeenth ;  but  it  may  occur  almost  immedi- 
ately after  parturition,  or  be  delayed  to  the  third  or 
fourth  week.  Some  writers  assign  the  third  and 
fourth,  and  the  thirteenth,  fourteenth,  and  fifteenth 
days,  as  the  most  frequent  periods  of  its  appear- 
ance. The  chance  of  an  attack,  however,  pro- 
gressively diminishes  after  the  third  or  fourth  day. 
'I'he  disorder  may  commence  with  want  of  sleep, 
inquietude,  sadness,  anxiety,  or  ill-grounded  fears 
respecting  some  matter;  the  phenomena  of  ma- 
nia, or  profound  melancholia,  supervening  upon 
these  symptoms.  Sometimes  an  explosion  of  ma- 
nia takes  place  more  or  lest  suddenly ;  but  more 
frequently  the  patient's  manner  becomes  quick, 
the  temper  irritable,  and  the  nights  restless,  for 
two  or  three  days  before  the  attack.  The  form 
of  the  mental  disorder  varies  remarkably ;  but  the 
maniacal  states  are  the  most  common.  Next  to 
these  are  melancholia,  and  diversified  forms  of 
monomania.  During  either  of  these  disorders, 
and  in  melancholia  especially,  suicide  may  be 
attempted  or  committed.  Mania  may  alternate 
with  melancholia,  and  this  last  with  other  varieties 
of  partial  insanity.  At  firat,  and  particularly  in 
cases  occurring  soon  after  delivery,  the  disorder 
is  maniacal.  Sometimes  the  patient  evinces  a 
childish  disposition  for  harmless  mischief;  is  gay 
and  joyous  ;  laughs,  sings,  and  talks  loud  and 
long,  occasionally  obscenely,  and  -is  careless  of 
the  infant  and  of  every  thing  about  her.  She  is  often 
also  suspicious ;  imagines  every  thing  poisoned ; 
and  is  busy  with  some  idea,  illusion,  or  some  fun- 
ded object.  In  other  cases,  the  maniacal  excite- 
ment is  much  more  intense ;  and  the  conversation 
and  conduct  more  violent.  These  states  may  pass 
into  melancholia,  but  very  rarely  into  dementia  or 
fatuity. 

539.  6.  The  phytieal  tympUmu  are  referrible 
chiefly  to  the  digestive  organs,  and  to  the  nervous 
system.  The  bmoeU  are  torpid,  the  secretions  and 
excretions  impaired  and  morbid ;  the  stools  are 
unhealthy,  and  geoerally  very  dark  and  offensive ; 
and,  from  inattention  or  obstinacy,  sometimes 
passed  witliout  regard  to  the  natural  calls.  The 
iongtie  is  moist,  white,  furred,  or  loaded ;  and  as  the 
disease  proceeds,  it  sometimes  becomes  brownish, — 
mucous  sordes  accumulating  on  the  teeth  and  lips. 
There  is  little  or  no  appetite,  and  rarely  much  thirst. 
The  putse  is  frequent,  small,  weak,  compressible ; 
and  sometimes  it  is  but  little,  or  not  at  all,  ac- 
celerated, or  it  becomes  less  frequent  as  the  dis- 
ease proceeds.  The  skin  is  relaxed  and  moist,  par- 
ticularly about  the  neck,  and  geoerally  cool,  espe- 
cially on  the  extremities.    The  head  is  often  hot, 

ii  wnnaer  than  usual,  but  the  heat  is  not  al- 


ways permanent ;  it  frequently  occurs  at  intervals, 
and  is  sometimes  greatest  when  the  rest  of  the  body 
is  cool.   Occasionally  the  scalp  is  oool  throughout. 
The  general  heat  of  the  body  is  rarely  increased,  un« 
less  when  the  disease  is  coincident  with  the  4rst 
secretion  of  milk,  or  with  inflammation  of  the 
breasts,  or  unless  when  caused  by  the  violent  ez« 
ertions  of  the  patient.      P«in,  sense  of  pressure, 
or  tightness,  of  the  head,  is  often  felt,  with  un- 
easiness of  the  acalp,  noises  in  the  ears,  and  some- 
times throbbings  ot  the  temporal  arteries.  There  is 
little  or  no  ileep.  The  face  is  generally  pale,  unless 
when  the  maniacal  excitement  is  great,  and  then 
it  is  often  flushed  or  turgid.    The  eyes  are  vivid 
or  slightly  red ;   but  both  they  and  the  face  are 
occasionally  pale,  although  the  patient  is  mo»t 
violent,    'i'he  abdomen  is  usually  soft,  cool,  and 
free  from  pain  on  pressure,  unless  sometimes  in 
the  hypogastric  and  iliac  regions.    The  breatts 
are  generally  flaccid,  and  the  secretion  of  milk 
either  impaired  or  arrested  ;  but  the  milk,  in  some 
instances,  is  not  materially  diminished,  although  it 
is  generally  deficient  in  its  healthy  and  nutritive 
properties.    The  lochia  are  often  deficient,  but 
they  are  sometimes  abundant  or  offensive. 

540.  c.  The  insanity  of  females  recently  de- 
livered, commonly  assumes  the  form  now  de- 
scribed ;  but  its  character  varies  remarkably  :  in 
some  cases,  it  nearly  resembles  iuh^cute  phremitist 
delirium  supervening,  as  in  the  form  of  the  dis- 
order described  by  Dr.  J.  Burns,  in  which  the 
symptoms  of  morbid  vascular  action  in  the  ence- 
phalon  precede  the  mental  disorder.    In  other  in- 
stances, the  insanity  verges  in  itt  character  towards 
low  nervout  fever :  it  is  then  generally  preceded 
by  watchfulness,  fever,  the  supine  posture,  heat  of 
scalp,  and  injection  of  the  conjunctiva.    Images 
or  iilusbns  supervene,  the  ideas  becojne  rapid, 
and  the  delirium,  passing  into  a  muttering  de- 
lirium, is  soon  confirmed.  .  The  pulse  is  quick, 
and  the  milk  and  lochia  are  usually  suspended. 
Enough  has  been  stated  to  show  that,  as  regards 
puerperal  insanity,  as  well  as  many  other  mala- 
dies, the  marked  lines  of  demarcation  attempted 
to  be  drawn  by  authors  and  nosologists  do  not 
exist  in  nature ;  but  that  there  is  a  gradual  ap- 
proximation of  character  observed  in  this,  to  other 
diseases  of  the  nervous  system,  —  that  the  trans- 
ition from  puerperal  insanity  to  phrenitis  on  the 
one  hand,  and  nervous  fever  on  the  other,  is  often 
manifest;  cases  occurring  in  practice  of  an  inter- 
mediate nature,  and  referrible  to  one  malady  as 
much  as  to  another. 

541.  C.  Intanity  during  or  after  Lactation  — 
Intania  Lactantium — Mania  Lactea,  Savvagss 
—  is  generally  gradual  in  its  approach  ;  or  it  is 
preceded  by  symptoms  premonitory  of  its  occur- 
rence. When,  however,  violent  impresnons  are 
made  upon  the  mind,  or  the  secretion  of  the  milk 
is  suddenly  disturbed,  the  disorder  may  bunt 
forth  unexpectedly.  Generally,  however,  achange 
of  temper  or  disposition  is  remarked  for  some  time 
previously.  The  manner  becomes  hurried,  sleep 
disturbed,  the  temper  irritable,  the  countenance 
suspicious  or  dii»trustful,  and  tlie  patient  voluble 
and  negligent  of  her  infant.  At  length,  sleepless- 
ness, incoherence,  or  violence  of  language  and 
conduct,  and  del usions,  su pervene.  OccasionaJ ly, 
various  hysterical  and  cuialeptic  symptoms  are 
associated  with  these ;  and  sometimes  acts  of  vio- 
iencei  or  attempts  at  suicide,  are  perpetrated,  even 
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before  the  nature  of  the  malady  is  suspected  by 
her  friends.  The  disease  may  occur  at  any  period 
of  lactation ;  but  it  is  more  frequent  on  weaning, 
or  very  soon  afterwards,  than  at  any  other  time. 
The  melancholic  and  monomaniacal  forms  of  in> 
sanity  are  oftener  observed  during  this  period,  than 
violent  mania  :  and  when  the  latter  occurs,  it  is 
apt  to  pass  into  melancholia,  or  to  alternate  with 
it  Insanity  during  this  and  the  preceding  pe- 
riods may  present  some  one  or  other  of  the  com- 
plUationt  noticed  above  (§  166.  et  teq.), 

542.  ii.  Diagnosis. — The  diagnosis  of  puer- 
peral insanity  is  sometimes  difficult,  especially 
after  delivery.  Some  modern  writers  have  en- 
deavoured to  point  out  differences,  rather  than  to 
describe  the  relational  really  subsisting  between  it 
and  other  diseases,  especially  phrenitis  and  low 
nervout  fever.  But,  as  I  have  already  stated,  the 
transition  of  the  one  into  the  other,  is  not  infre- 
quent; or,  the  pathological  condition  of  these 
maladies  are  very  nearly  the  same  in  many  cases. 
The  absence  of  tever  has  been  considered  as  par- 
ticularly characteristic  of  puerperal  insanity ;  but 
fever  accompanies  a  considerable  proportion  of 
cases,  esnecially  those  commencing  about  the 
fourth  or  nith  day,  when  the  secretion  of  milk  ex- 
cites, some  degree  of  febrile  commotion  in  the 
system ;  and,  at  a  later  period,  when  the  lochia 
disappear.  Still  it  is  a  rapidity  of  pulse,  and  an 
irregular  determination  of  olood,  with  increase  of 
heat  about  the  head,  rather  than  fever,  that  are 
more  commonly  oheerved. 

543.  a.  In  phmitii,  the  patient  has  headach, 
vertigo,  throbbiog  in  the  temples,  a  beating  noise  in 
the  eara,  flushing  of  the  &oe,  injection  of  the  con- 
junctiva, intolerance  of  light  and  of  noise,  heat  of 
the  scalp,  rapid  pulse,  dry  skin,  suppression  or  sud- 
den dimmutioD  of  the  milk  and  of  the  lochia,  consti- 
pated bowels,  and  scanty  and  high-coloured  urine, 
before  dehrium  appears ;  and  ver]f  frequently  these 
symptoms  are  usnered  in  with  cmlb  or  rigors.  In 
proportion  as  these  phenomena  are  manifested  be- 
fore the  mental  disorder  appears,  the  disease  may 
be  viewed  as  possessing  an  inflammatory  chaiac- 
ter.  Puerperal  phrenitis,  moreover,  soon  passes 
into  stupor,  coma,  subsultus  of  the  tendons,  catch- 
ings  in  the  limbs,  and  unconscious  evacuations ; 
and  often  terminates  unfavourably  as  early  as  the 
third,  fourth,  or  fifth  day,  and  rarely  passes  the 
eighth ;  whereas,  puerperal  mania,  even  in  the 
most  febrile  and  unfavourable  cases,  generally  is 
prolonged  beyond  this  period,  unless  very  injudi- 
ciousljr  treated.  In  the  former,  the  physical  disease 
is  manifiest  and  developed  before  tne  delirium  ap- 

Ctars,  and  b  evidently  the  cause  of  it;  in  the 
tter,  the  mental  disorder  is  coetaneous  with,  or 
even  previous  to,  the  physical  disturbance. 

544.  k.  When  (otonsmmi/rorr  occurs  after  de* 
livery,  or  dttrin|f  lactation,  it  will  hardly  be  con- 
founded with  this  disorder,  as  the  febrile  commotion 
precedes  mental  disturbance  for  several  days ;  mus- 
cular ])ower  is  prostrated,  the  patient  preserving 
the  supine  ooature,  or  being  incapable  of  continu- 
ing any  otoer ;  the  pupils  are  but  little  sensible 
to  light ;  the  tongue  is  tremulous ;  the  patient  is 
sleepless,  and  complains  of  confusion  and  giddi- 
ness, rather  than  ot  pain  of  head ;  and  when  de- 
lirium supervenes,  it  is  of  an  incoherent  and  mut- 
tering kind,  and  very  rarely  violent,  or  attended 
by  muscular  exertion.  The  pulse  is  very  quick, 
and  small ;  the  bowels  are  mdily  moved :  and  the 
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lochia  or  milk  is  suppressed.  As  the  malady  pro- 
ceeds, coma,  starlings  of  the  tendons,  pickings  of 
the  bedclothes,  unconscious  evacuations,  and  the 
usual  phenomena  of  nervous  exhaustion  terminate 
life. 

545.  These  maladies  the  discriminating  physi- 
cian will  never  confound  with  true  puerperal  ma- 
nia ;  and  he  will  carefully  distinguish  such  cases 
as  present  an  intermediate  form  between  either  of 
them,  and  the  latter  ^sorder.  He  will,  moreover, 
keep  in  recollection  the  circumstance  of  these 
diseases  frequently  leaving,  as  the  ph^ical  dis- 
order subsides,  more  or  less  of  mental  disturbance 
behind  them,  which  may  assume  the  form  of  chro- 
nic mania,  or  melancholia ;  and  the  risk  of  this 
result  will  be  great  in  proportion  to  the  evidence 
of  an  hereditary  predisposition  to  insanity,  and  to 
the  nervous  or  melancholic  temperament  of  the 
patient. 

546.  e.  The  relation  of  puerperal  insanity  to 
delirium  tremens  has  not  been  advected  to  by 
writers,  although  the  connection  is  obvious  in 
many  instances,  and  of  practical  importance.  I 
have  been  called  to  several  cases,  which,  in  their 
remote  causes,  and  essential  features,  were  in- 
stances rather  of  delirium  tremens  occurring  in  tiio 
puerperal  state,  than  true  puerperal  insanity.  In 
some  cases,  the  tremor  is  hardly  to  be  observed,  or 
is  present  only  for  a  short  time  ;  and  yet,  the  af- 
fection presents  the  other  characters  of  that  dis- 
order, and  has  arisen  chiefly  from  the  abuse  of 
intoxicating  liquors.  Puerperal  insanity,  attended 
by  tremor,  usually  appears  soon  after  delivery, 
and  is  to  be  imputed  cniefly  to  the  effect  produced 
on  the  system,  already  injured  by  excesses,  by  the 
shock  of  parturition,  by  the  consequent  evacu- 
ationa,  and  by  the  abstraction  of  accustomed  sti- 
muli. 

547.  iii.  Prognosis. —  Opinions  of  the  result 
of  puerperal  insanity  were  either  stated  in  too  fa- 
vourable terms,  or  imperfectly  ascertained,  pre- 
viously to  the  appearance  of  the  works  of  £s- 
QuiROL,  Haslam,  Burrows,  and  Gooch.  M. 
EsQuiROL  states  that,  of  92  cases,  53  recovered, 
and  6  died,  —  leaving  31,  or  1  in  3,  as  incurable. 
Of  85  cases,  admittM  at  Bethlem,  Dr.  Haslam 
observed  50  recover,  and  35  incurable.  Dr.  Bur- 
rows mentions  57  cases,  of  which  37  recovered,  — 
28  within  the  first  six  months;  10 died,  1  com- 
mitted suicide,  and  11  remained  uncured.  Dr. 
GoocH  observes,  that  these  statements  present  a 
prospect  unnecessarily  gloomy  and  discouraging ; 
for,  of  the  many  patients,  about  whom  he  had 
been  consulted,  be  knows  only  two,  who  are  now, 
after  manv  years,  disordered  in  mind, —  and  of 
them,  one  had  already  been  so  before  her  marriage. 
It  should,  however,  be  recollected,  that  only  the 
more  obstinate  and  severe  cases  are  sent  to  asy- 
lums, and  not  until  medical  treatment  had  been 
already  employed ;  hence  the  more  unfavourable 
results  furnished  by  Esquirol,  Haslam,  and  Bur- 
rows. Of  those  not  sent  to  such  institutions,  a 
much  greater  proportion,  than  that  assigned  by 
these  writers,  recover,  under  judicious  manage- 
ment, particularly  of  the  non-febrile  form  of  the 
malady,  which  is  fortunately  the  most  common. 
Cases  attended  by  much  febrile  action,  more  espe- 
cially those  approaching  either  to  the  character  of 

{>hrenitia  on  the  one  hand,  or  to  that  of  nervous 
iever  on  the  other,  are  attended  by  more  danger ; 
and  frequently  either  terminate  fatally,  or  in  r^' 

N  n 


546 


INSANITY,  PUERPERAL— C4USM. 


manent  insanity,— particularly  if  an  hereditary 
predisposition  to  insanity  exists.  Of  the  10  cases 
which  ended  in  death,  out  of  57,  recorded  by 
Dr.  Burrows,  7  occurred  within  twelve  days,  2 
within  seven  weeks,  and  1  after  four  months. 
Two  had  active  uterine  disease,  and  2  others  died 
in  consequence  of  relapses. 

546.  The  causei  have  a  considerable  influence 
on  the  result.  Of  the  cases  which  I  have  seen 
in  the  Queen's  Lying-in  Hospital,  and  to  which  I 
have  been  called  in  private  practice,  a  much  larger 
proportion  of  incurable  and  fatal  cases  has  existed 
amongst  the  unmarried,  than  in  the  married.  Pre- 
vious distress  of  mind  is  suflScient  to  account  for 
these  results.  Of  the  cases  of  married  females,  that 
have  occurred  in  the  above  Institution,  since  I  be- 
came consulting  physician  to  it  (1822),  two  were 
represented  to  me  by  the  matrons  as  having  been 
caused  by  remorse,  consequent  upon  incestuous 
intercoune;  and  both  these  terminated  fatally. 
It  may  be  inferred,  from  the  results  observed  by 
several  practitioners,  that  about  four  patients  in 
five  recover  their  intellects ,  and  that  about  one  in 
eight  die,  generally  within  the  first  month  of  the 
disease,  the  greater  number  within  a  fortnight.  The 
proportion,  however,  of  unfavourable  cases,  is 
manifestly  greater  than  this,  in  unmarried  females. 
The  chief  danger  in  this  disease,  especially  in  the 
more  pure,  or  non-febrile,  form  of  it,  arises  from 
debility  and  exhaustion  of  nervous  power.  And 
this  is  the  more  to  be  dreaded,  when  the  disorder 
follows  hemorrhage,  or  improper  bleeding,  when 
the  pulse  is  very  rapid,  weak,  or  small,  or  fluttering; 
and  when  there  are  great  restlessness,  and  Ioue- 
continued  want  of  sleep.  Recovery  is  generaUy 
more  likely  to  take  place,  the  more  remote  the  at- 
tack from  the  period  of  parturition,  or  when  the 
disorder  occurs  during  lactation.  The  appearance 
of  the  disease  during  pregnancy  should  lead  the 
physician  to  anticipate  a  severe  form  of  it  after 
delivery.  Moral  causes,  also,  give  rise  to  more 
severe  and  dangerous  attacks,  than  physical  causes; 
and  the  maniacal  form  terminates  favourably  more 
frequently,  and  in  a  shorter  time,  than  the  me- 
lancholic, in  as]  far  as  the  recovery  of  reason  is 
concerned ;  but  deaths  are  more  ukely  to  occur 
in  it,  —  at  least,  after  a  short  period  from  the 
attack.  Of  55  recoveries,  M.  Esquirol  states, 
that  38  took  place  within  the  first  six  months. 
Of  35  recoveries,  recorded  by  Dr.  Burrows, 
28  occurred  within  the  same  period.  When  the 
delirium  is  of  a  gay  character,  and  the  patient 
sings,  laughs,  talks  wildly,  and  is  a  little  mis- 
chievous, it  rarely  lasts  long ;  but  when  it  is  at- 
tended by  fn^at  suspicion,  apprehension  of  poi* 
son,  and  sullenness,  or  when  suicide  is  meditated 
or  attempted,  it  then  assumes  a  more  serious  cha- 
racter, ^and  is  not  soon  cured.  Upon  the  whole, 
this  disorder  requires  a  very  cautious  and  guarded 
prognosis. 

549.  iv.  Causes.  —  A,  The  preditpoting  eautts 
of  puerperal  insanity  are  nearly  the  same  as  fa- 
vour the  occurrence  of  other  forms  of  mental  disor- 
der,— the  puerperal  states  being  superadded  causes 
of  predisposition  to  these,  and  the  period  imme- 
diately following  delivery  being  the  most  influen- 
tial of  these  states.  Hereditary  influence,  consti- 
tutional debility,  and  susceptibility  of  the  nervous 
system,  most  powerfully  co-operate  wiUi  the  puer- 
peral states.  Of  the  92  cases  noticed  by  £s- 
1^  were  attacked  from  the  first  to  the 
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fourth  day ;  21,  from  the  foarth  to  the  fifteeDth 
day ;  17,  from  the  sixteenth  to  the  sixtieth  day ; 
19,  from  the  sixtieth  to  the  twelfth  month  of  lac- 
tation ;  and  19,  after  foroed  or  voluntary  wwi&« 
ing.  Dr.  Burrows  remarks,  that  of  the  57  casee 
which  he  has  observed,  the  disease  commenced  on 
or  before  the  fourteenth  day  in  33 ;  and  after  the 
fourteenth  day,  and  before  the  twenty-eighth,  in 
1 1  instances.  —  As  to  the  a^  at  which  the  disorder 
most  frequently  occurs,  he  observes,  that  from  the 
age  of  twenty  to  thirty  it  is  more  frequent  than  at 
any  other  age,  in  the  proportion  of^  nearly  two 
to  one.  M.  Esquirol  states,  that  of  92  females, 
22  were  from  twenty  to  twenty-five  vean of  age; 
41,  from  twenty-five  to  thirty;  16,  nom  thirty  to 
thirty-five ;  1 1 ,  from  thirty-five  to  forty ;  and  2,  from 
forty  to  forty-three.  —  The  eomparatim  Jriqueuey 
of  this  disease  in  married  and  unmarried  females 
has  not  been  duly  attended  to.  Nearly  one  third  of 
the  cases  adduced  by  M.  Esquibol  were  those 
of  unmarried  women  ;  whilst  a  fourteenth  only  of 
those  observed  by  Dr.  Burrows  were  unmemed. 
There  can  be  no  doubt,  that  the  disease  is,  rde- 
tively  to  the  number  of  pregnant  sinsle  woinen, 
mucn  more  common  in  tnem  than  in  the  married* 
This  is  to  be  imputed  to  the  more  ^eral  and  in- 
tense operation  of  the  moral  exciting  eauaee  on 
the  former  than  on  the  latter.  M.  Esquirol 
imputes  the  frequency  of  thb  malady,  in  the  un- 
married, in  neat  measure,  to  the  influence  of  sup- 
pression of  Uie  lacteal  secretion,  and  premature 
weaning,  —  comparatively  few  nnmairied  females 
suckling  their  children.  In  this  country,  however, 
the  majority  of  them  find  situations  as  wet-nurses. 
Females  who  have  been  subject  to  kyiUria,  par- 
ticularly its  more  severe  and  obstinate  forms,  pre- 
viously to  pregnancy,  are  very  liable  to  puerperal 
mania ;  and  those  who  have  been  once  attaeked, 
are  highly  predisposed  to  the  disease  on  each  soo- 
cessive  return  or  the  puerperal  states.  Of  the 
predisposition  arismg  out  ot  hysteria,  I  have  met 
with  several  remarkable  instances.  Some  writen 
have  remarked,  that  nearly  one  half  of  the  caKS, 
which  they  have  treated,  have,  more  or  leas,  de- 
pended upon  hereditary  predisposition.  Of  the 
instances,  which  I  have  seen  in  the  lower  classes, 
a  large  proportion  has  occurred  in  those  who  had 
been  addicted  to  the  inordinate  use  of  spiritaoos  or 
malt  liquon. 

650.  B.  The  ereiting  enisss  are  also  very  Or^ 
qtiently  the  same  as  produce  mental  diaordera  in 
other  circumstances;  although  there  are  others, 
which  especially  belong  to  the  puerperal  states, 
or  which  produce  their  elect  chiefl^  ^  tl><*0  states. 
There  are  some,  also,  of  a  phyncal  or  patholo- 
gical kind,  consisting  of  changer  in  the  sexual 
organs  and  nervous  system,  eonnecled  with  im- 
pregnation, parturiticip,  and  lactation.  The  most 
common  excitine  causes  are,  moral  emotions,  and 
erron  of  diet  and  regimen.  Of  the  latter,  impro- 
per food,  stimulating  or  heating  articles,  exposure 
to  cold  air  or  currents  of  air,  damp  olothes,  the 
evaporation  of  liquid  perfumes,  the  iappresoion 
of  the  lochia  or  of  the  milk,  premature  exertion, 
the  use  of  cold  fluids,  and  neglect  of  the  abdo- 
minal secretions  and  excretioos. 

651.  Moral  §motumi  have  a  remarkable  efiect 
upon  both  the  nervous  system  and  the  secretions, 
during  the  puerperal  states— great  in  proportion 
to  the  nearness  of  their  occurrence  to  the  period 
of  delivery.    The  cempaiafive  infltieiice  of  the 
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moral  causes  bas  been  attempted  to  be  estimated 
by  M.  EsQuiROL  and  Dr.  Burrows;  but  the 
application  of  numbers  to  the  estimation  of  the  se- 
parate value  of  individual  inBuences,  in  the  pro- 
duction of  disease,  especially  as  diversified  com- 
binations of  both  exciting  and  predisposing  causes 
generally  occasion  it,  leads  rather  to  erroneous  than 
to  correct  conclusions ;  and  is,  at  best,  a  parade  of 
accuracy,  in  respect  of  matters  which  admit  only  of 
approximations  to  the  truth.  Be»des,  the  relative 
influence  of  particular  causes  vary  with  the  age, 
constitution,  modes  of  living,  previous  health,  and 
occupations  of  the  patient ;  and  with  seasons,  wea- 
ther, epidemic  states  of  the  air;  and  with  climate, 
situation,  and  peculiar  circumstances  of  the  coun- 
try. M.  EsQuiROL  states,  that  46  of  92  cases  of 
puerperal  insanity  were  caused  by  moral  emotions, 
whilst  Dr.  Burrows  estimates  the  physical  as  being 
ten  times  more  influential  than  tne  moral  causes. 
My  observations  lead  me  to  infer,  that  M.  Esqux- 
Roi.  is  very  much  nearer  the  truth,  even  allowing 
hereditary  predisposition,  which  exists  in  a  very 
large  proportion  of  cases,  to  be  a  physical  cause.—- 
TIm  most  frequent  moral  emotions  are  those  which 
have  been  already  noticed  ($  549.)  as  operating 
chiefly  on  the  minds  of  the  unmarried;  also  fright, 
fear,  anxiety,  chagrin,  anger,  domestic  dissen- 
tions,  grief  at  the  desertion  of  the  father,  or  at 
the  death  of  the  infant ;  dread  of  the  malady  after 
having  experienced  an  attack,  &c.  The  influence 
of  terror  and  fear  was  shown  by  the  cases  which 
came  under  the  care  of  M.  Esqdirol,  in  1814, 
and  1815.  Of  13,  which  he  admitted  in  the  former 
year,  1 1  were  caused  by  fear.  A  sudden  shock, 
or  whatever  startles  or  alarms  the  patient,  as  a 
sudden  clap  of  thunder,  will  often  occasion  the 
disease,  especially  soon  after  parturition.  The 
abuse  of  intoxicaung  liquors  exerts  both  an  ex- 
citing and  a  predisposing  influence;  and  it  has 
not  only  a  direct,  out  also  an  indirect,  effect. 
These  liquors  either  excite  the  malady  by  imme- 
diately stimulating  the  nervous  and  vascular  sys- 
tems, at  periods  when  susceptibility  is  augmented 
and  vital  power  impaired ;  or,  in  other  cases,  they 
indirectly  cause  it,  by  the  sudden  abstraction  of 
the  accustomed  excitement  they  have  afforded,  at 
a  time  when  the  frame  is  depressed  by  the  suf- 
fering and  by  the  evacuations  attending  partu- 
rition. When  puerperal  insanity  proceeds  from 
this  source,  it  may  either  assume  more  or  less  of 
the  characters  of  delirium  tremens  ($  546.),  or 
vary  but  little  from  its  usual  forms.  In  order 
that  the  treatment  should  be  successful,  care 
ought  to  be  taken  to  ascertain  the  existence  or 
non-exbtence  of  this  cause  from  the  attendants 
most  competent  to  furnish  the  information. 

652.  v.  Pathological  States.  — il.  The 
cppearaneei  obarved  after  death,  caused  by  pure 
or  true  puerperal  insanity,  particularly  when  it 
ooeors  soon  after  delivery,  or  during  suckling, 
consist  chiefly  of  deficiency  of  blood  in  the  brain 
and  its  membranes ;  and,  in  some  instances,  of 
alight  effusions  of  serum  between  the  membranes, 
and  in  the  ventricles.  There  are  no  signs  of  in- 
flammation, or  even  of  congestion,  excepting  in 
such  cases  as  have  approached  in  their  characters 
to  pbrenitis  on  the  one  hand,  or  to  nervous  fever  on 
the  other;  and  in  these,  appearances  of  an  inflam- 
matory or  of  a  congestive  nature,  with  or  witliout 
effusions  of  serum,  are  often  observed.  The  pure 
casca  of  the  malady  present  little  beside  anaemia 
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of  the  brain  and  its  membranes,  and  of  the  system 
generally.  Morbid  changes  in  other  parts  of  the 
body,  or  even  in  the  sexual  organs,  are  coinci- 
dences or  accidents  only. 

553.  B.  The  morbid  condition  more  immediately 
occationing  the  malady  seems  to  consist  of  in- 
creased nervous  susceptibility  and  ereatly  im- 
paired power,  frequently  associated  with  deficiency 
of  blood.  The  balance  of  the  circulation  is  also 
often  disturbed,  and  irregular  determinations  of  it 
take  place,  especially  to  the  brain,  and  to  the 
uterus.  W  hilst  the  circulation  is  more  active  in*one 
quarter,  it  is  deficient  in  others,  and  the  functions 
of  the  brain  are  thus  directly  or  sympathetically 
disordered.  —  After  impregnation,  the  organic 
nervous  influence  of  the  uterus  and  ovaria  ia  more 
or  less  developed  and  exalted,  and  the  excitement 
of  these  organs  often  extends  to,  or  reacts  upon, 
the  cerebro-spinal  nervous  ^tem,  and  its  manifest- 
ations, exciting  and  disordering  it  and  its  functions. 
After  delivery,  the  susceptibility  of  the  brain,  and 
of  the  nervous  system  generally,  is  increased,  and 
the  disposition  of  these  to  be  sympathetically  af- 
fected by  the  states  of  the  mammasi  uterus,  and 
ovaria  proportionately  augmented,  —  the  suscepti- 
bility being  great  in  |  proportion  to  the  shock  which 
the  system  has  sustainea  from  the  parturient  pro- 
cess, and  to  the  loss  of  blood  and  exhaustion. 
The  occurrence  of  the  disease  during  lactation 
is  to  be  imputed  chiefly  to  exhaustion,  debility, 
and  vascular  inanition ;  and  its  appearance  after 
weaning,  to  a  disturbance  of  the  balance  of  the  cir- 
culation,—-a  greater  determination  of  blood  taking 
place  to  the  brain  than  to  other  parts,  upon  the 
cessation  of  the  secretion  of  milk,  as  well  as  upon 
the  premature  cessation  of  the  lochia. 

554.  vi.  Treatment. —-il.  Insanity  occurring 
during  pregnancy  is  generally  either  partial,  or  of 
short  duration  when  it  assumes  a  maniacal  form. 
In  either  case,  the  treatment  should  chiefly  de- 
pend upon  the  state  of  the  vascular  system  as  to 
fulness,  action,  and  tone.  When  the  circulation 
is  deficient  in  none  of  these  conditions,  and  par- 
ticularly when  plethora  exists,  a  small  bloodlet- 
ting will  then  be  useful ;  but  in  doubtful,  or 
other  circumstances,  cold  applied  to  the  head, 
warm  and  stimulating  pediluvia,  refrigerants,  and 
refrigerating  diaphoretics,  cooling  aperients,  and 
antispasmodics,  conjoined  with  narcotics,  as  here- 
after prescribed,  must  constitute  our  principal 
means  of  cure ;  aided,  however,  by  judicious 
moral  management,  and  by  appropriate  diet  and 
regimen. 

555.  B.  Jnianity  occurring  soon  after  parfuri- 
iion  requires  the  utmost  discrimination  in  ascer- 
taining— 1st,  the  presence  of  the  disease  in  its  pure 
or  unmixed  character ; — 2dly,  those  mixed  states 
which  partake  either  of  the  character  of  phrenitis, 
or  of  that  of  low  nervous  fever :  and  the  greatest 
care  in  the  selection  of  remedial  agents.  In  this 
disease  it  is  always  most  important  to  consider  the 
state  of  the  vascular  system,  in  connection  with 
nervous  excitement ;  and  to  inquire  as  to  the  de- 
pendence of  whatever  degree  of  vascular  action 
that  may  be  present  upon  the  condition  of  the 
nervous  system,  and  upon  the  mental  disorder 
and  muscuUtr  efforts.  In  all  cases,  moreover,  it 
should  never  be  overlooked,  that  the  frame  has  re- 
ceived a  shock,  during  the  parturient  process,— 
that  the  nervous  system  has  endured  great  excite- 
ment and  suffering, —  and  that  the  vascular -*"- 
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tem  has  muUined  a  loss  sufficient  in  many  cases 
seriously  to  disturb  the  healthy  relation  subsisting 
between  the  state  of  the  vessels  and  their  contents, 
and  to  disorder  the  balance  of  the  circulation  in 
different  parts  of  the  body.  These  considerations 
will  generally  guide  'the  practitioner  in,  the  treat- 
ment of  the  more  difficult,  doubtful,  or  mixed 
cases:  the  more  simple  and  pure  instances  of 
the  disease  will  present  neittier  difficulty  nor 
doubt. 

556.  a.  Bloodletting,  in  any  mode,  is  most  inju- 
rious in  puerperal  mania  and  melancholia,  ami  in 
such  cases  as  are  attended  by  fever ;  or,  where 
the  symptoms  approach  those  of  delirium  tremens. 
Indeed,  puerperal  insanity  occurring  in  the  lower 
classiA  of  society,  not  in^equently,  is  very  closely 
allied  to  that  disorder,  owing  to  the  circumstances 
already  noticed  ($  546.  651.).  In  those  cases 
which  assume  the  form  of  nerwtu  fever,  vascular 
depletion  is  also  pemicions.  Where,  however,  the 
malady  approacnes,  in  some  of  its  features,  a 
]>fcrenific/orm,-~when  the  head  is  hot,  the  face 
Bushed,  the  pulse  hard  or  strong,  and  the  secre- 
tions suppressed,  the  propriety  of  bloodletting 
might  seem  to  be  obvious ;  yet,  even  in  these  cases, 
the  practice,  although  cautiously  resorted  to,  might 
be  injurious,  or  fail  of  proving  beneficial.  Those 
symptoms  are  sometimes  fallacious  ;  for  they  are 
oooasionally  produced  by  the  violence  of  the  nerv- 
ous and  mental  etcittment,  or  of  the  physical 
•kcrtion,  relatively  to  the  power  of  the  system, 
and  are  of  shoK  duration,— dangerous  exhaustion 
soon  Riipiprv^ning.  In  such  instances,  even  a  small 
blotitUeUing  would  only  hasten  and  increase  the 
eoit«equ»nl  iWpreMton.  In  cases,  which  com- 
m^iw^  \\i\\\  hvadaoh,  fever,  flushing  of  the  face 
ami  (>yf»«t  dhttinished  secretion  and  excretion,  and 
novMhinally  preceded  bv  chills  or  rigors,  and  in 
wtUoh  the  mental  disorder  is  clearly  consequent 
U|uiit  the  inflammatory  and  febrile  symptoms,  a 
rpouurse  to  bloodletting,  and  to  other  antiphlo- 

{((slic  means,  is  obviously  requisite,  for  the  disease 
s  more  or  less  inflammatory,  or  consists  of  a  state 
of  active  congestion,  approaching  inflammation. 
Yet,  even  in  these  cases,  the  practitioner  will  be 
guided,  in  some  measure,  bv  the  rapidity  with 
which  the  mental  disorder  followed  the  physical 
disturbance,  by  the  previous  condition  as  well  as 
the  existing  cirdumstances  of  the  patient,  by  the 
evacuations  attending  and  consequent  upon  par- 
turition, and  by  the  several  phenomena  character- 
ising the  case.  Whenever  the  mental  affection 
follows  quickly  upon  the  cerebral  and  constitu- 
tional symptoms,  vascular  depletions  of  any  kind 
are  seldom  of  service,  unless  very  prudently  pre- 
•cribed. 

557.  When  there  are  much  heat  of  the  scalp, 
flushing  of  the  face,  beating  of  the  carotid  arte- 
ries, and  no  indication  of  urgent  debility  or  ex- 
haustion, the  previous  condition  and  evacuations 
of  the  patient  furnishing  no  sufficient  reason  for 
the  existence  of  these  states,  then  may  leeches 
bo  applied  behind  the  ears  or  around  the  occiput, 
and  cold  to  the  head,  with  great  advantage. 
Whilst  ice,  cold  lotions,  &c.  are  placed  around 
the  shaved  head,  the  feet  and  legs  should  be  fre- 
quently bathed  in  warm  water,  to  which  mustard, 
or  scraped  horse-radish,  has  been  added.  In  the 
majority  of  cases,  where  inflammation  is  dreaded 
after  delivery,  there  is  only  active  determination  of 
blood  to  the  head,  the  circulation  in  the  extremi- 


ties and  in  other  parts  being  impaifed ;  and  in  these 
the  continued  application  of  cold  to  the  head,  and 
the  frequent  or  persevering  use  of  derivauves  to 
remote  parts,  or  to  such  as  experience  an  insuffi- 
cient supply  of  blood,  will  generally  remove  the 
disorder.  The  application  of  blisters  to  the  nape 
of  the  neck  has  oeen  advised  by  many,  but  they 
are  seldom  of  much  service  in  the  maniacal  states 
of  disorder.  In  the  melancholic  form,  or  when 
there  is  a  tendency  to  stupor,  rather  than  to  high 
excitement,  blisters  on  the  nape,  or  behind  the 
ears,  are  generally  of  use. 

558.  6.  In  a  great  proportion  of  cases  of  puer- 
peral insanity,  faecal  accumulations  have  fonned  in 
the  alimentary  canal,  and  morbid  secretions  have 
collected  in  tne  gall-bladder,  hepatic  ducts,  in  the 
cscum,  and  in  the  cells  of  the  colon.  The  eziAt- 
ence  of  these  collections  is  indicated  by  a  loaded, 
foul,  or  furred  tongue,  by  a  foetid  breath,  by  a 
lurid  or  discolour^  state  of  the  skin  and  of  the 
complexion,  by  more  or  less  fulness  in  the  re- 
gions of  the  caecum  and  sigmoid  flexure,  and  by 
dark  and  offensive  evacuations.  The  propriety  of 
purgative*  in  all  such  cases,  and  of  emetiet  m  many 
of  them,  is  undoubted.  The  latter,  however, 
should  not  be  used  when  debility  or  exhaustion  is 
extreme,  ^  when  the  face  is  pale,  the  skin  cold, 
and  the  pulse  very  quick  and  weak.  Ipecacuanha 
is  the  best  emetic  in  ordinary  circumstances ;  but 
when  vital  depression  is  considerable,  any  of  the 
warmer  emetics  prescribed  in  the  Appendix  (F.  402, 
403.)  may  be  used.  After  its  operation,  calomel 
may  be  given  with  camphor  and  some  cathartic 
extract,  and  a  few  hours  subsequently  a  draught, 
with  rhubarb  and  magnesia,  or  any  other  pnig- 
ative,  may  be  taken.  The  full  operation  of  these 
upon  the  bowels  should  be  secured  either  by  their 
repetition,  or  by  the  administration  of  enemata, 
and  especially  of  those  containing  castor  oil  and 
spirits  of  turpentine.  In  most  cases,  the  stomachic 
aperient,  consbting  chiefly  of  the  compound  in- 
fusions of  gentian  and  senna  (F.  266.),  or  the 
compound  aloetic  pill  or  decoction,  will  be  the 
most  appropriate  medicines. 

559.  r.  Having  evacuated  morbid  secretions  and 
fsecal  collections,  it  is  next  requisite  to  support 
the  constitutional  powers  and  allay  nervous  ex- 
citement by  antiepasmodies  or  diffuiive  ttimulants, 
conjoined  with  nareotiee  or  tedativei.  Where  de* 
bility,  exhaustion,  or  vascular  inanition,  is  urgent, 
it  will  ^nerally  be  necessary  either  to  combine 
restoratives  or  stimulants  with  alvine  evacuants, 
where  the  latter  are  requisite,  or  to  give  the  former 
in  the  intervals  between  their  exhibition.^  Nar' 
eotici  are  more  beneflcial  in  puerperal,  than  in 
any  other  form  of  insanity,  particularly  when 
conjoined  with  camphor,  ammonia,  or  aromatics. 
Since  1815, 1  have  usually  prescribed  five  grains 
of  the  extract  of  hyoMcyamut  with  an  equal  quan- 
tity of  camphor,  in  the  morning  and  afternoon, 
and  double  this  quantity  of  each  at  bed-time. 
Where  there  are  much  heat  of  the  head,  flushing 
of  the  face,  and  thirst,  these  symptoms  should  be 
removed  by  cold  applications,  purgatives,  refri- 
gerants, and  external  derivatives,  before  camphor 
or  ammonia  is  exhibited;  but  notwithstanding 
their  presence,  in  a  moderate  degree,  the  camphor 
and  hyoscyamus  mayJie  exhibited,  provided  that 
these  means  are  persisted  in,  and  the  enemata  al- 
ready advised  are  occasionally  administered*  In 
still  more  urgent  cases,  the  camphor  may  brgivea 


more  freqxiently,  coDJoined  either  with  hyMcytmus 
or  with  opium  or  morphia,  —  a  larger  do6e  being 
given  shortly  before  bed-time.  I  have  rarely 
foaod  the  foljowiog  draught  to  fail  in  giving  repose, 
and  in  contributing  to  the  clearing  up  of  the  mind 
subsequently,  when  prescribed  after  the  requisite 
alvine  evacuations,  and  when  the  head  is  kept 
cool,  and  the  lower  extremities  warm :  the  enema 
has  also  proved  very  generally  of  service. 

No.  m.  K  MoriAlw  AceUUt  gr.  4 ;  LiquorU  Am- 

Acctici  niTj.;  SpJritfti  Lavuid.  Conp.,  Spir.  Myrl«tic«, 
Spir.  Roiinarini,  tt  3ai. ;  Syrupi  FapaverU  3i.  M.  Fiat 
liauttua,  bori  somni  nxmendua. 

9  «*'*\??®*  ^  Camphom  rate  gr.  x. ;  AuafoBUdc  3  m— 
ii'J  l?^'-.  *"*•  3  m.  ;  tcre  cum  Olel  TerebinthimB  31. : 
Olei  Ricinl  3J.  (vel  Olei  OUv«  Jllj.);  Decoctl  Avenn 
3x.  ad  3  XIV.;  Sjrnipi  FapaTeris  3ij.  ad  3ii.  Futt 
£nenui,  pro  re  nata  injicieoaiun. 

560.  d.  It  is  important  to  administer  due  «t/p. 
port  to  the  system  during  the  treatment  of  the  dis- 
ease, more  especially  when  there  is  neither  a  febrile 
state  of  the  pulse,  nor  heat  of  the  head  or  surface ; 
and  this  support,  whether  medicinal  or  dietetieal, 
abould  have  due  reference  to  the  previous  modes 
of  living  find  habiu  of  the  patient.  When  pucr- 
peral  insanity  becomes  chronic,  or  when  it  appears 
in  tlie  course  of  suckling,  and  particularly  when 
there  is  a  totol  absence  of  inflammatory  or  febrile 
symptoms,  tonics  —  especially  the  infusion  or  de- 
coction oUinehona,  or  any  of  the  hitter  infusions — 
may  then  be  given  with  ammonia  and  aromatics; 
the  secretions  and  excretions  being  promoted  by 
the  usual  means ;  change  of  air  and  of  scene,  and 
appropriate  moral  treatment,  being  brought  in  aid 
of  the  physical  remedies.  When  the  patient  has 
been  addicted  to  the  use  of  intoxicating  liquors, 
and  especially  if  the  disease  assume  a  form  ap- 
proaching  to  delirium  tremens,  then  opium  with 
camphor  or  with  ammonia  should  be  freely  ad- 
ministered. Brandy  or  vine  may  be  given  in 
arrow-root ;  or  even  warm,  spiced,  or  mulled,  wine, 
or  ale,  may  be  occasionally  allowed. 

661.  «.  The  diet  requires  much  attention.  Drs. 
Prichard  and  Goocu  remark  that  patients  incur 
some  risk  of  being  starved  in  this  disease,  through 
the  mistaken  notions  of  their  attendants,  who  are 
apt  to  consider  the  excitement  of  the  malady  a 
reason  for  withholding  food ;  when  this  very  state, 
owing  to  the  exhaustion  often  produced  by  it,  ren- 
ders due  support  esjiecially  necessary.  Farina- 
ceous fluids  of  a  nutritive  (quality,  as  rice,  arrow-* 
root,  sago,  &c.,  should  be  given  at  short  intervals, 
when  febrile  symptoms  preclude  the  use  of  animal 
food.  Warm  milk,  or  broth,  may  also  be  allowed, 
but  should  be  taken  in  small  quantity  at  one  time. 
In  protracted  cases,  solid  meat,  malt  liquor,  wine 
and  water,  bottled  porter,  or  the  bitter  ale  usually 
sent  to  India,  will  often  be  of  service.  Patients 
who  have  been  accustomed  to  live  fully,  and  to  the 
use  of  stimulating  liquors,  must  be  allowed  such 
food  and  beverages  as  their  physical  symptoms 
will  permit,  without  reference  to  the  state  of  the 
mental  disorder.  When  suckling  is  concerned  in 
producing,  heightening,  or  perpetuating  the  mental 
affection,  by  d!aining  an  already  weakened  con- 
stitution, a  nurse  must  be  procured,  and  a  nu- 
tritious and  tonic  diet  and  regimen  prescribed, 
with  change  of  air,  and  the  use  of  chalybeate 
waters. 

662.  C.  When  insanity  appears  during  suck- 
ling,  the  treatment  is  nearly  the  same  as  that  just 
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described.  A  nutritious  and  cordial  diet  should 
be  immediately  allowed;  and  meat  taken  daily, 
with  about  four  ounces  of  wine.  Purging  in  such 
cases  is  injurious,  but  the  bowels  should  be  kept 
in  a  regular  state  by  the  compound  decoction  of 
aloes,  or  by  the  infusions  of  gentian  and  senna. 
If  the  mental  disease  occur  after  sudden  wean- 
ing, and  particularly  if  it  assume  a  maniacal 
form,  and  if  there  be  any  reason  to  infer  that  an 
inflammatory  affection  of  the  brain  has  super- 
vened upon  the  sudden  suppression  of  the  milk 
—  if  the  symptoms  already  mentioned,  as  indi- 
cating this  state,  appear,  then  appropriate  means 
should  be  prescribe ;  but  this  is  not  to  be  deter- 
mined, nor  is  the  treatment  to  be  regulated,  by 
the  disorder  of  the  mind,  but  by  the  bodily  sym- 
ptoms. 

663.  When  the  milk  becomes  scanty,  or  ceases 
to  be  secreted,  and  the  mental  disorder  seems  to 
be  aggravated  by  this  circumstance,  or  has  super- 
vened upon  it,  the  secretion  should  be  encouraged 
by  keeping  the  child  to  the  breast — If  the  lochia 
disappear  prematurely,  means  should  be  taken  to 
procure  its  return,  for  this  purpose,  the  warm 
bath,  the  semicupium,  or  the  hip  bath,  may  be 
used ;  and,  if  these  fail,  leeches  may  be  applied 
on  the  insides  of  the  thighs,  near  to  the  groins,  and 
the  hip  bath  be  subsequently  employed.  Warm 
fomentations  may  also  be  applied  to  the  pudenda, 
or  over  the  pubes.  At  the  same  time,  cold  appli- 
cations around  the  shaved  scalp  ought  to  be  assi- 
duously employed. 

664.  The  constant  attendants  on  the  patient 
should  control  her  mildly  but  effectually,  not  irri- 
tate her,  but  protect  her  ?rom  self-injury.  Servants 
or  monthly  nurses  can  seldom  do  this ;  they  ought, 
therefore,  to  be  removed,  and  a  nurse  accustomed 
to  the  care  of  deranged  females  placed  in  their 
stead.  The  patient  should  never  be  left  alone ;  and 
every  thing  with  which  self-injury  can  be  effected 
should  be  carefully  removed.  The  windows  ought 
also  to  be  secured.  The  husband  or  near  relations 
ought  never  to  be  left  alone  with  th^  patient,  but 
should  be  excluded  until  the  state  of  the  disorder 
permits  their  admission.  It  is  generally  necessary 
to  remove  all  persons  who  are  sources  of  excite- 
ment of  any  kind.  Seclusion  in  some  mode  or 
other  -—  partial  or  complete  —is  generally  lieces- 
sary,  —  at  least,  for  some  time.  There  is  often, 
however,  great  difficulty  in  carrying  this  into  ef- 
fect, in  such  a  way  as  will  tend  to  the  comfort  and 
speedy  recovery  of  the  patient.  Removal  to  an 
asylum  is  not  so  frequently  requisite  for  the  mental 
disorders  of  puerperal  patients,  as  for  insanity  oc« 
curring  in  otlier  circumstances.  It  is  principally 
required  in  the  more  obstinate  and  prolonged 
cases ;  and  after  other  measures  of  partial  or  com- 
plete seclusion  have  been  tried.  Dr.  Gooch  re- 
marks, that,  where  seclusion  has  been  adopted, 
there  may  come  a  time,  at  which  some  interruption 
to  this  solitary  life  may  be  advisable.  When  the 
disease  has  lasted  long,  when  the  patient  expresses 
a  strong  wish  to  see  some  near  friend,  when  she 
entertains  illusions  which  the  sight  of  some  one 
may  efface,  the  admission  of  such  person  should 
be  tried.  It  is  well  observed  by  Dr.  Haslam 
(Moral  Management  of  the  Insane,  p.  14.),  that 
confinement  is  too  indiscriminately  recommended 
and  persisted  in.  An  intercourse  with  the  world 
has  dispelled,  in  many  instances,  those  halluci- 
nations, which  a  protracted  seclusion,  in  all  pro- 
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babOity,  would  have  tclded  to  and  coofirmed.  In 
its  passive  state,  insanity  has  been  often  known  to 
wear  off,  by  permitting  the  patient  to  enjoy  her 
liberty,  and  to  return  to  her  usual  occupations  and 
habits.  There  is  obviously  a  period  of  the  malady 
approaching  convalescence,  m  which  the  bodily 
disease  is  loosening  its  hold  over  the  mental  facul- 
ties, and  in  which  the  latter  are  capable  of  being 
drawn  out  of  the  former  by  judicious  appeals  to 
the  mind,  and  by  a  salutary  moral  management. 

XI.  Suicidal  Insanttt.  Stn.  —  Sdicidb  — 
Selp-bomicidb  ;  Suicidium,  Autoehiria;  Me> 
laneluUia  Suicidium;  SeUutmord,  Germ.;  Le 
Smeide,  Fr. ;  Suici^,  Sweida,  Itsl. 

565.  Under  suicidal  insanity  J  procesd  to  con" 
sider  self-destruction  or  self-homieide,  whether  it 
be  seriously  entertained,  or  attempted,  or  perpe- 
trated, 

566.  The  religion,  the  laws,  and  the  manners 
of  a  people  contribute  in  a  remarkable  degree  to 
the  opinions  entertained  respecting  suicide,  and 
to  the  frequency  of  it  amouff  them.  Of  the  in- 
fluence of  the  laws  on  self-destruction,  sufficient 
proofs  have  been  furnished  in  recent  times ;  and 
the  restraints  formerly  imposed  by  them,  upon 
minds  insufficiently  influenced  by  rational  views 
of  reli^on,  being  now  in  a  great  measure  removed, 
this  crime  has  become  much  more  common,  and 
has  assumed  an  importance  equally  ^reat,  in  a 
moral  and  social,  as  in  a  strictly  medical,  point 
of  view. 

567.  The  Ancients,  in  general,  condemned  sui- 
cide, unless  on  occasions  calculated  to  benefit  the 
common  weal.  Several  stoical  writers,  however, 
attempted  to  justify  it  by  reasoning  and  by  their 
examples,  whUst  the  opinions  of  otners  respecting 
it  were  either  contradictory  or  insufficiently  ex- 
pressed. Legislation  regarding  it  was  formerly, 
and  still  remains,  very  different  in  different  coun- 
tries ;  it  being  in  some  places  allowed  by  the  laws, 
in  others  tolerated  only  in  certain  circumstances, 
and  in  some  condemned  as  a  crime.  The  ChriS' 
tian  religion,  of  whatever  sect,  and  the  doctrines  of 
the  Koran,  r^ard  it  amongst  the  greatest  of  sins ; 
whilst  it  is  permitted,  or  even  encouraged,  by  nu- 
merous pagan  rites.  At  the  present  day,  the 
opinion*,  by  no  means  generally  received,  al- 
though very  commonly  acted  upon  in  this  country, 
that  suicide  is  always  an  insane  act,  leaves  every 
member  of  the  community  at  liberty,  without  any 
degrading  penalty  attached  to  the  act,  to  dispose 
of  his  own  life  as  he  pleases,  without  reference  to 
the  claims  of  those  depending  upon  him,  or  of  sociehr 
in  general.  The  knowledge  that  no  indignity  will 
result  to  his  body,  and  no  discredit  to  his  memory, 
thus  becomes  an  incentive  to  self-destruction ; 
and,  even  when  it  is  not  an  incentive,  it  cannot,  at 
least,  impose  any  restraint  upon  an  impulse  to 
commit  this  act,  when  a  weax-minded  person  is 
subjected  to  chagrin,  passion,  and  misery. 

568.  lliat  suicide  is  frequently,  or  even  gener- 
ally, caused  by  some  one  or  other  of  the  numerous 
forms  of  insanity,  may  be  admitted ;  but  that  it  is 
thus  occasioned  in  all  cases,  is  not  so  manifest 
It  may  be  said,  that  it  is  an  act  of  moral  in- 
sanity ;  and,  as  far  as  immorality  and  passion  may 

*  In  respect  of  fuielde,  opinion  is  as  strong  as  a  legis- 
latire  enactment,  inasmuch  as  it  determines  the  coroner's 
Jury  as  to  their  verdict,— this  act  belngl always  fBund  by 
them  as  that  of  insanity. 


be  viewed  as  temporary  insanity,  ao  far  may  it  be 
considered  as  sucn.  But  that  it  alone  constxtutcs 
insanity,  or  that,  in  a  considerable  proportion  of 
the  cases  of  it,— eqiedally  those  wherew  mental 
sanity  has  been  disputed,  —  the  mixid  is  disordered 
even  to  the  extent  contended  for,  in  respect  to  the 
forms  of  moral  and  partial  insani^  described 
above,  is  not  so  evident.  That  the  mind  is  impaired, 
and  the  judgment  so  far  weakened,  as  to  be  swayed 
by  morbid  feelings  and  impulses,  or  to  be  unable 
to  withstand  the  suggestions  of  passion  and  cha- 
grin, may  be  allowed ;  and,  as  tar  as  a  weakness 
of  mind,  permitting  the  impulsioiis  of  paasioa 
their  full  career,  may  be  considered  as  iasaoitj, 
so  far  may  suicide  be  viewed  in  this  light.  ^Ve 
observe  the  mind  of  the  petted  and  spoilt  child 
to  have  the  weakness  and  susceptibility  nnUml  to 
the  early  stages  of  its  developement  increased  bj 
the  indulgence,  and  remark  the  efiects  produced 
upon  it,  when  a  de«red  object  is  withheld.  In 
like  manner,  the  adult  mind,  unexercised  and  im- 
perfectly strenfi:thened  by  opposition  and  disap- 
pointments, and  pampered  by  enjoyment  and  sac- 
cess,  experiences  a  sodden  revulsion  upon  unex- 
pected reverses  or  indignities,  is  thereby  irritated 
as  well  as  depressed,  and  accuses  itself  or  Pro- 
vidence, —  the  impulses  excited  by  these  feelings 
being  sometimes  carried  into  effect  before  the  sober 
dictates  of  reason  can  withstand  them ;  or  these 
impulses  more  or  less  quickly  overthrow  the  efforts 
which  reason  may  make.  In  most  cases,  these 
efforts  are  too  feeble  to  counteract  the  impulses 
arising  out  of  outraged  feelings,  or  to  subdue  the 
sufferings  of  wounded  self  love,  or  the  stings  of 
injured  honour.  The  mind,  already  weakened 
by  indulgence,  is  tlie  easier  overwhelmed  by  these 
emotions,  the  more  intensely  feels  the  shock,  more 
quickly  sinks  before  it,  and  is  the  less  capable  of 
makiuff  an  effort  to  recover  itself,  the  less  it  s 
swayed  by  the  dictates  of  religion  and  principle, 
and  the  less  it  is  deterred  by  fears  of  any  mdignity, 
or  of  the  reprobaUon  of  opinion.  All  these  senti- 
ments come  in  aid  of  the  mind  in  adversity,  or 
during  contrarieties,  when  duly  regulated,  although 
weakened,  and  conduce  to  a  healthy  moral  reactioc; 
but  they  can  have  no  influence  where  they  have 
never  been  habitually  entertained. 

569.  i.  Occasions  of  Suicide.  —  A,  The  ei- 
citing  causes,  or  the  circumstances  determining  self' 
destruction,  are  very  diversified.  Whatever  may 
be  the  motives  or  incentives  to  this  act,  they  pro- 
mise to  the  imagination  something  preferable  to 
life,  or  a  lesser  evil  than  existence. —  Ist.  Suicide 
may  be  committed  in  circumstances,  or  with  mo- 
tives, calculated  to  excite  admiration,  or,  at  least, 
to  preclude  the  imputation  of  blame;  bat  such 
occasions  are  rare ;  and  although  not  infrequently 
recorded  in  ancient  history,  they  rarely  or  never 
occur  in  modem  times,  or  in  the  present  state  of 
society.— 2dly.  Suicide  is  often  caused,  in  some 
countries,  by  religious  rites  or  institution's  by 
received  notions  respecting  injured  honour,  and  by 
hopes  of  thereby  passing  into  a  happier  state  of 
existence. —  3dly.  It  is  very  frequently  occa- 
sioned, in  barbarous  communities,  by  a  species  of 
nostalgia,  by  forcible  removal  from  home,  or  by 
slavery,  and  by  ill-usage,  in  connection  with  a  be- 
lief of  thereby  returning  to  former  abodes  in  an- 
other state  of  existence.—- 4thly.  It  occuia  very 
frequently  during  delirium  and  mania,  —  in  con- 
sequence generally  of  some  illusion,  false  percep- 
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tion,  or  error  of  judgment  *—  Sthly.  During  me- 
lancholia, it  if  very  commonly  attempted;  and 
the  idea  of  committing  it  is  generally  entertained 
long  before  it  is  perpetrated. —  6thly.  It  is  some- 
times also  attempted  in  almost  all  the  other  forms 
of  partiaJ  insanity,  and  particularly  those  attended 
by  depression  and  anxiety  resoecting  a  state  of 
future  existence,  or  by  unsettled  views  of  religion. 

—  7thly.  Suicide  often  is  suggested  by  the  emo- 
tions consequent  upon  reverses,  wounded  self- 
love,  chagrin,  and  contrarieties  of  all  kinds ;  and 
by  the  violence  or  intensity  of  passion  and  anger : 
the  enraged  feelings,  being  incapable  or  unable  to 
exhaust  themselves  upon  the  object  which  excited 
them,  recoil  upon  themselves,  and  often  thus 
originate  a  suicidal  impulse,  which  is  not  always 
successAilly  resisted.  —  8thly.  A  suicidal  sugges- 
tion may  arise  from  various  drcumstaoces  of  a 
negative  or  passive  kind,  —  from  satiety,  from 
ennui,  from  the  want  of  excitement,  from  the  ex- 
cess of  gratification,  and  the  exhaustion  of  all  its 
sources,  &c.  In  such  drcumstanoes,  the  idea  may 
long  be  entertained,  and,  ultimately,  either  carried 
into  effect,  or  laid  ande,from  a  change  in  the  men- 
tal or  physical  state  of  the  individual. — 9thly.  It 
may  proceed  from  a  mental  infection  or  sympathy, 
-~  from  the  details,  contained  in  the  pubuc  ca- 
terers to  the  gratification  of  the  more  debased  of 
our  moral  sentiments,  of  various  modes  or  in- 
stances of  self-destruction,— and  from  a  desire, 
during  states  of  chagrin  or  disappointment,  of  ob- 
taining notoriety  by  the  manner  of  carrying  it  into 
effect.  —  lOtbly.  It  is  often  committed  m  order  to 
avoid  public  exposure  and  ignominy,  or  punish- 
ment of  a  severe  or  lasting  kind. —  llthly.  It  is 
more  rarely  had  recourse  to,  in  order  to  escape 
from  violent  pain,  or  the  various  miseries  attend- 
ing want  and  destitution,  and  from  feelings  of  de- 
spair,— I2th1y.  From  remorse  or  self-reproach. — 
ISthly.  From  a  morbid  or  insane  impulse,  with- 
out any  other  obvious  mental  disorder.  —  14thly. 
From  a  species  of  fascination, — as  when  looking 
down  from  great  heights.  —  ISthly.  By  weak 
minds  in  a  state  of  irritation  and  chagrin,  in 
order  to  injure  the  feelings,  to  occasion  re^ts, 
and  thereby  to  revenge  slights  or  contraneties 
on  those  who  caused  them.  —  16thly.  Suicide 
may  be  mutual  and  reciprocal,  caused  by  the 
same  feelinn,  and  by  the  same  or  different  means, 

—  17th1y.  It  may  follow  murder. —  ISthly.  It 
may  be  simulated.  —  Certain  of  these  require 
further  remark. 

570.  a.  The  instances  of  self-destruction  or  of 
self-devotion  caused  by  patriotism,  or  b^  a  wish 
to  benefit  the  community,  or  to  escape  dishonour, 
have  been  generally  viewed  as  precluding  blame, 
and  as  bardlv  deserving  to  be  ranked  as  suicidal. 
The  eases  or  Connus,  of  Dectts  Mus,  of  Cur- 
Txus,  of  Otho,  of  the  citizens  of  Calais  and  of 
Kouen,  may  be  referred  to  as  being  of  this  kind. 
Zkno  and  nis  followers  inculcated,  that  a  wise 
man  should  be  ever  ready  to  die  for  his  country 
or  his  friends :  and  the  Stoics  in  general  taught, 
that  suicide  was  preferable,  not  only  to  dishonour 
of  any  kind,  but  even  to  the  enduring  of  severe 
pain,  or  lingering  disease.  Amongst  the  Greeks 
and  Romans,  self-destruction  was  preferred  by 
many  to  subjection  to  a  victor,  or  to  a  state  of 
slavery.  Isocrates,  Demostiiekes,  Brutus,  and 
Cato  terminated  their  own  lives  rather  than  fall 
into  the  hands  of  conquerors. 
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571.  Theoxena  and  the  virgins  of  Macedon 
committed  suicide  to  escape  dishonour;  and  nu- 
merous instances  of  a  similar  kind  have  occurred 
in  ancient  and  modem  times.  Lucretia  would 
not  survive  the  dishonour  she  could  not  prevent. 
Ltcurgvs  and  Charon  das  sacrificed  their  lives 
in  order  to  maintain  the  inviolability  of  their  own 
laws  and  institutions.  Most  of  the  above  in- 
tanoes  of  suicide  may  be  viewed  as  precluding 
blame,  and  some  of  them  may  claim  our  admir- 
ation. But  other  instances,  committed  on  less 
laudable  occasions,  have  been  considered  as  ex- 
cusable by  Montaigne,  Dr.  Donne,  Rousseau, 
Home,  and  others.  When  Josephus,  who  com- 
manded the  Jewish  army,  wished  to  surrender  to 
Vespasian,  from  a  conviction  of  the  hopelessness 
of  resistance,  his  soldiere  insisted  upon  their 
having  recourse  to  suicide  rather  than  to  yield  to 
a  conqueror.  But  he  resisted  their  importunities, 
and  concluded  his  arguments  by  observing  that 
"  self-murder  is  a  crime  most  remote  from  the 
nature  of  all  animals,  and  an  instance  of  impiety 
against  Ood  our  Creator." 

572.  b.  The  victims  of  religious  rites,  as  in 
India,  and  in  the  Canaries  in  former  a^es—- of  na- 
tional customs  and  manners,  as  in  the  isle  of  Ceos, 
Japan,  &c.  —  and  of  ignorance  —  and  of  those 
persuanons  which  constitute  a  part  of  religious 
oelief,  also,— are  not  be  viewed  as  instances  of 
suicidal  insanity,  but  as  proofs  of  the  influence  of 
high  moral  and  religious  considerations  and  ex- 
pectations, of  the  tyranny  of  custom,  and  of  false 
notions  of  honour ;  and  they  result  legitimately 
from  the  training  or  education  of  the  mind  from 
an  early  period  of  its  developement.  They  are 
altogether  different  from  the  suicides  which  were 
so  frequent  during  the  decline  of  Roman  great- 
ness, and  which  proceeded  chiefly  from  vice  and 
licentiousness,  or  rather  from  the  sentiments  and 
impulses  which  are  generated  from  these  sources 
—sources  so  productive  of  suicide  in  some  coun- 
tries at  the  present  time. 

573.'  c.  Suicide  in  states  of  mania,  or  of  deli- 
rium, occur  either  from  some  involuntary  or  blind 
impulse,  or  from  some  delusion,  hallucioation,  or 
faue  perception,  —  as  when  a  person,  in  either  of 
these  states,  throws  up  the  window  of  his  room, 
and  walks  out  of  it,  in  the  persuasion  of  his  going 
out  at  the  door.  Maniacs  also  attempt  to  destroy 
themselves  at  the  commencement  of  the  malady, 
under  the  influence  of  the  moral  despair  which 
caused  it;  and  others  commit  the  act  from  the 
distress  caused  by  a  knowledge  that  the  disease  is 
approachmg  or  is  returning.  A  patient  for  whom 
I  was  consulted  during  an  attack  of  mania,  from 
which  he  recovered,  experienced,  after  a  time, 
similar  symptoms  to  those  which  ushered  in  the 
former  attacx.  His  friends  were  directed  to  take 
the  necessary  precautions  regarding  him ;  but  these 
he  eluded,  and  committed  suicide.  This  act  is 
occasionally  also  attempted  during  convalescence 
from  mania,  in  conseouence  of  reflecting  upon 
the  excesses  committed  during  the  attack.  It 
may  even  be  accidental,  owin^  to  attempts  at 
escaping  from  restraint  or  seclusion. 

574.  d.  In  melancholia  and  monomania,  suicide 
is  occasioned  by  illusions,  or  by  the  violence  or 
intensity  of  some  passion  or  sentiment,  or  by  a 
sudden  impulse  which  reason  is  incapable  of  re- 
straining, or  which  induces  the  act  before  reason 
can  be  exerted,  as  more  fully  explained  above 
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0  91,  92.).  In  tome  cases,  the  morbid  impulse 
is  partially  or  fully  carried  into  effect ;  and  either 
iu  consequence  of  the  nature  of  the  means  of  self- 
destruction  employed,  or  of  reason  having  at  last 
come  to  the  rescue,  attempts  are  made  by  the 
individual  himself  to  counteract  them;  those 
attempts  either  succeedmg  or  not  accoridio^  to 
circumstances.  The  suicidal  impulse  is  occasion- 
ally developed  in  an  early  stage  of  congestion  of, 
or  of  inflammatory  determination  of  blood  to,  the 
brain ;  and  either  previously  to,  or  contemporane- 
ously with,  such  impulse,  insane  delusions  or  acts 
may  be  manifested.  If,  in  such  cases,  the  means 
of  destruction  shall  have  the  effect  of  removing  the 
morbid  physical  condition  before  extinguishing 
life,  the  patient  will  make  efforts  at  self-preserv- 
ation. This  is  not  infrequently  the  case,  when 
suicide  is  attempted  by  dividing  the  vessels  in  the 
neck.  When  self-murder  is  resorted  to,  duriitf 
melancholia,  from  a  fear  of  becoming  insane,  and 
with  the  feeling  that  it  is  the  patient's  fate  or 
destiny  to  commit  it,  the  conviction  is  sooner  or 
Inter  completely  verified.  Indeed,  when  it  is  con- 
templated or  attempted  in  any  form  of  partial 
insanity,  the  intention  is  generally  persevered  in, 
although  it  may  be  variously  concealed,  until  it 
is  accomplished  in  one  way  or  another. 

575.  In  melancholia  and  other  states  of  partial 
insanity,  or  even  previously  to  any  symptom  of 
insanity  being  suniciently  prominent  to  attract 
notice,  or  in  consequence  of  some  mental  shock 
or  perturbation,  the  patient  may  conceive  that  an 
internal  voice  calls  upon  him  to  commit  suicide, 
and  may  act  in  conformity  with  it ;  or  he  may 
entertain  the  idea  long  afterwards,  either  without 
being  able  to  divest  his  mind  of  it,  or  resisting 
the  impulse  to  perpetrate  it  with  the  greatest 
difficulty,  and  with  the  utmost  exercise  of  his 
reason.  A  lady  consulted  me  on  account  of 
headach,.  during  which  she  could  not  look  upon 
a  knife  without  experiencing  a  strong  desire  to  use 
it  against  her  own  life ;  but  her  reason  had  al- 
ways resisted  the  impulse,  which  disappeared  after 
treatment  In  such  cases,  if  medical  and  moral 
means  be  not  appropriately  employed,  and  often 
notwithstanding  the  aid  of  both,  the  morbid  im- 
pulse is  ultimately  carried  into  effect.  Amongst 
persons  who  have  been  but  little  accustomed  to 
self-control,  or  to  listen  to  the  dictates  of  moral  and 
religious  principles,  such  impulses  are  oAen  soon 
acted  upon.  M.  EsQinaoi.  furnishes  several  in- 
stances. A  monomaniac,  he  states,  heard  a  voice 
within  him  say,  "  Kill  thyself,  kill  thyself ! ''  and 
he  immediately  obeyed  the  injunction.  This 
writer  remarks,  that  he  has  never  known  an  in- 
stance of  suicide  from  an  irresistible  impulse, 
without  some  secret  grievance,  real  or  imaginary, 
serving  as  motives  te  the  suicidal  propensity. 
There  are  few  states  of  partial  insanity,  that 
may  not  be  attended,  or  followed,  by  this  pro- 
pensity. Of  the  delusions  which  characterise 
melancholia,  there  are  none  more  productive  of 
self-destruction,  as  Dr.  Darwin  has  remarked, 
than  the  fear  of  future  damnation,  and  of  present 
poverty. 

576.  e.  Suicide  may  be  committed  under  the 
influence  of  pasnon,  of  violent  anger,  or  of  «e(f- 
aecusation  or  remorse.  When  intensely  excited 
by  anger,  the  mind,  for  the  time,  is  m  a  state 
truly  maniacal ;  and  acts  of  violence  to  others,  or 
to  the  person  himself,  may  bo  committed  in  the 


height  of  the  paroxysm,  aceordbg  to  the  nature 
of  the  cireumstance  or  occttrrence  causing  the 
excitement.  Suicide  from  this  cause  is  most 
likely  to  be  the  fate  of  those,  who  have  not  been 
sufficiently  taught  to  curb  their  feelings,  and  who 
have  been  improperly  indulged  in  early  life  —  «* 
Childe  Harold  describes  himself, — 

'*  My  brain  became,  ~ 
In  its  own  eddy  boUing,  and  o*erwrougbt, 
A  whirling  gulf  of  phantuy  and  Oane: 
And  thui  untauffbt  in  youth  iny  heart  to  tame. 
My  fpringi  of  life  were  poiaoned.** 

Remorse  and  self-reproach  frequently  lead  to 
self-destruction,  as  the  only  mode  of  escaping  from 
the  enduring  agonies  they  occasion.  The  puaioos 
which  '*  miuiden  to  crime  "  are  often  followed  by 
the  most  anguishing  feelings  of  self-accusation, 
which  not  ipueouently  arm  the  hand  of  the  suf- 
ferer against  his  own  existence.  Shasspxau 
has  powerfully  and  naturally  illustrated  this  state 
of  mind  in  bis  delineation  of  the  character  of 
Othello.  The  victim  of  remorse  is  often  haunted 
by  dreams,  from  which  he  awakens  in  a  state  of 
frenzy,  or  of  delirium,  in  which  attempts  at  sui- 
cide are  sometimes  fully  carried  into  effect ;  and 
in  his  waking  hours  his  mind  is  haunted  by  recol- 
lections which  become  his  domestic  Funes,  and 
lash  him  on  to  madness.  "  Sua  ({uemque  fraus,*' 
says  CicEBO, "  et  suus  terror  maxime  vexat ;  suum 
quemque  scelus  agitat,  amenti&que  afficit;  suss 
male  cogitationes  conscientisBque  animi  tenent. 
Hs  sunt  impiis  asnduss  domesticse^ue  FuriK." 
But,  whilst  remorse  thus  leads  to  suicide,  by  at 
first  more  or  less  obviously  disordering  the  mind, 
this  act  as  frec^uently  is  t£ne  proximate  result  of 
the  moral  sentiment;  the  attempt,  or  the  com- 
mission of  it,  being  preceded  by  no  other  morbid 
manifestation  of  mind  than  the  moral  torture  pro- 
ceeding from  the  consciousness  of  having  oom- 
mitted  a  crime,  great  ather  in  itself  or  in  relation 
to  the  various  circumstances  connected  with  it. 

577.  /.  Reverses,  mortified  pride,  impatience 
under  misfortune,  and  ditappointmetUs,  are  fre- 
quent causes  of  suicide,  especially  in  commercial 
countries,  and  under  free  governments,  where  there 
is  a  constant  straining,  amongst  the  more  educated 
classes,  after  wealth,  honour,  and  other  direct  (w 
indirect  means  of  power.  Many  of  the  ancient 
as  well  as  modern  instances  of  self-murder  are  to 
be  attributed  as  much  to  the  effects  of  reverses 
and  mortified  pride  upon  the  mind,  as  to  the 
higher  motives  to  which  this  act  has  been  re- 
ferred. The  suicides  of  Brutvs,  Antohy  and 
Cleopatra,  and  of  Petronivs  and  Saroanapa* 
Lvs,  may  be  viewed  in  this  light.  Instances  of 
self-destruction  from  mortified  pride,  consequent 
upon  the  failure  of  attempts  at  becoming  con- 
spicuous at  public  meetings,  in  the  senate,  or  at 
tne  bar,  or  even  upon  the  boards  of  a  theatre,  are 
not  rare  in  modem  times.  The  passion  for  noto- 
riety too  frequently  entertains!  ov  silly  or  weak 
persons,  when  suddenly  or  rudely  humbled,  is 
often  followed  b^  a  state  of  extreme  mental  col- 
lapse or  depression,  which  sometimes  terminates 
itself  in  suicide.  The  shock  produced  by  the 
failure  of  long  or  warmly  cherished  hopes,  pf 
whatever  kind,  either  suddenly  overwhelms  all 
efforts  of  reason  and  judgment,  •^*  the  suggestions 
and  impulses  of  passion  and  feeling  bttng  fol* 
lowed  without  control*  —  and  thus  induces  at 
onoe  a  state  of  moral  insanity  as  haibingers  of  the 
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suicidal  act,  or  more  slowly  and  surely  developes 
some  one  or  other  of  the  forms  of  mental  disease 
above  described.  In  either  case,  the  entertaining 
of  the  idea  of  self-destruction  is  an  indication  of 
insanity,  inasmuch  as  it  is  connected  with,  or 
dependent  upon,  an  overthrow  of  reason  and 
judgment  in  the  one,  and  a  manifest  disorder  of 
mind  in  the  other.  But,  in  many  instances,  the 
act  is  perpetrated  after  the  first  shock  of  a  reverse 
or  disappointment  has  subsided  — after  reason  )ias 
resumed  her  sway,  and  has  been  more  or  leas 
exerted  in  calmly  combating  the  feelings  and 
suggestions,  which  such  reverse  may  have  called 
into  activity.  In  these  cases,  the  suicidal  act  is 
the  result  of  a  weighing  of  the  present  and  con- 
sequent misery  —  of  the  wretchedness  attending 
upon  existing  and  prospective  emotions,  against 
the  contingencies  followmg  the  commission  of  this 
crime ;  and  whatever  of  insanity  may  be  present, 
consists  only  of  the  excessive  emotions  which 
reverses  occasion,  relatively  to  the  strength  of 
moral  and  religious  principles  by  which  they  are, 
or  should  be,  controlled.  Hence  it  follows,  that  a 
number  of  suicides  are  committed  after  disap- 
pointments, losses,  &C.,  in  a  state  of  mind  not 
absolutely  amounting  to  insanity — during  an  im- 
patience under  mismrture,  unrestrained  by  these 
principles,  owing  either  to  tlieir  weakness  or  ab- 
sence. Various  kinds  and  grades  of  disappoint- 
ment or  misfortune  will  lead  to  the  commission  of 
this  crime,  according  to  the  susceptibility  of  the 
mind,  the  early  education,  the  previous  trials 
and  tutoring  of  the  understanding,  the  preceding 
career  of  success  or  amount  of  distinction,  and 
various  accessory  circumstances  connected  with 
existing  states  of  society  and  manners.  The  most 
common,  however,  are  losses  of  fortune  or  of  re- 
putation, losses  from  gambling  or  from  transac- 
tions of  this  description,  moral  and  worldly  hu- 
miliations, disappointed  affection,  and  the  losses 
of  friends,  —  several  of  these  being  combined  in 
their  operations  upon  the  mind. 

578.  g.  One  cause  of  suicide,  of  no  infrequent 
occurrence  in  the  present  state  of  society,  has  been 
insufficiently  considered  by  medical  as  well  as 
psychological  writers :  this  is,  the  tatiety  and  ennui 
consequent  upon  excessive  sensual  gratifications, 
felt  by  minds  imperfectly,  or  viciously  educated, 
and  unaccustomed  to  those  pains,  privations,  and 
contrarieties  of  life,  that  impart  happiness  to  the 
enjoyments  by  which  they  generally  are  sooner  or 
later  followed.  Continued  and  excessive  gratifica- 
tions destroy  the  susceptibility  and  excitability  of 
the  nervous  system,  ana  exhaust  its  manifestations. 
The  languor  consequent  upon  enjoyment  is  not 
allowed  to  subside,  or  to  be  succeeded  by  re- 
newed vigour,  before  the  indulgence  is  repeated ; 
and  as  languor  and  exhaustion  increase  with  the 
repetition  of  the  gratification  which  occasioned 
them,  so  the  desire  of  escaping  from  these  un- 
pleasant sensations  becomes  also  increased,  and 
the  want  of  varied  and  augmented  excitement  is 
experienced.  Thus  gratification  begets  desire,  and 
desire  calls  for  gratification,  until  all  its  sources 
are  exhausted,  all  its  varieties  and  grades  are  en- 
joyed ;  and  the  sated  mind,  no  longer  finding  ob- 
jects capable  of  exciting  it,  or  of  enabling  it  to 
emerge  nx)m  the  languor  or  depression  consequent 
upon  inordinate  enjoyment,  and  deriving  pleasure 
no  more  from  the  numerous  sources  which  af- 
ford it  to  better  regulated,  minds,  feels  most  bit- 


terly that  "  all  is  vanity  and  vexation  of  spirit." 
In  the  career  of  gratification,  moral  and  religious 
principles  are  gradually  at  first  departed  from,  and 
ultimately  alto^ther  despised ;  and  once  the  mind 
is  no  longer  able  to  receive  enjoyment  from  the 
usual  means,  and  has  exhausted  all  the  sources  of 
it,  within  its  reach,  it  has  also  approached  the 
lowest  grade  of  moral  degradation,  which  either 
takes  refuge  in  suicide,  or  is  ready  to  have  re- 
course to  it,  in  moments  of  deep  depression,  or 
on  occasions  of  severe  contrariety  or  disappoint- 
ment. The  restraining  influences  of  principle, 
and  of  regard  to  reputation,  have  ceased  to  influ- 
ence the  conduct ;  and,  as  soon  as  the  continued 
and  varied  indulgence  has  exhausted  vital  and 
mental  power,  and  dried  up  every  spring  of  en- 
joyment, circumstances  which  depress,  or  vex 
the. mind,  will  often  give  occasion  to  suicide. 
Of  suggest  it;  or  the  mind,  no  longer  being  ca- 
pable of  gratification,  entertains  at  first  the  idea 
of  suicide,  and  ultimately  has  recourse  to  it,  in 
order  to  escape  from  the'misery  of  the  extreme  lan- 
guor which  It  is  incapable  of  dissipating. — Whilst 
most  of  the  causes  ot  suicide,  and  especially  those 
already  noticed,  are  of  an  active  kind,  this  may  be 
viewed  as  altogether  patgive.  Whilst  the  former 
act  by  violently  exciting  and  dbturbing  the  mind, 
the  latter  results  from  a  defect  of  such  excite- 
ments as  will  rouse  it,  and  afford  those  gratifi- 
cations, without  which  it  either  cannot  exist,  or 
prefers  not  to  exist  at  all. 

579.  It  has  been  said,  that  a  Society  for  the 
mutual  Encouragement  of  Suicide  exists  in  Paris, 
the  members  of  which  undertake  to  terminate 
their  own  existences  when  life  becomes  insupport- 
able ',  and  the  circumstance  is  almost  verified  by 
the  character  of  the  prevailing  literature,  and  of 
the  drama,  in  that  capital.  Numerous  are  the 
instances,  not  only  throughout  France,  but  also 
in  this  country,  of  persons  who,  having  run  an 
unbroken  and  rapid  career  of  sensual  gratification, 
and  either  exhausted  its  sources  or  their  own  means 
of  enjoyment,  have  therefore  put  a  period  to  their 
existence  without  any  further  reason,  and  without 
any  previous  proofs  of  their  insanity  beyond  the 
inordinate  indulgence  of  their  desires  and  passions, 
and  the  predominant  sway  these  had  obtained  over 
all  their  sentiments  and  actions. 

580.  h.  Closely  allied  to  the  preceding  is  the 
occurrence  of  a  morbid  or  irretittUtle  impulse  to 
commit  suicide,  without  obvious  mental  disorder,  or 
any  moral  cause  sufficient  to  account  for  the  act. 
Suicides  of  this  kind  occur  most  frequently  in 
persons  belonging  to  families  hereditarily  prone  to 
insanity  or  suicide ;  and  hence,  in  some  instances, 
may  be  viewed  as  the  first  manifestation  of  the 
mental  ^disorder.  But  they  likewise  are  commit- 
ted by  persons  who  are  not  thus  predisposed,  and 
under  circumstances  which  require  a  brief  examin- 
ation. —  1st.  From  a  species  of  mental  sympathy 
or  infection,  caused  by  perusing  the  detaib  of  cases 
of  suicide  furnished  so  circuoMtantially,  and  inju- 
riously as  respects  the  min^  of  the  community,  by 
the  weekly  and  daily  press.  Instances  are  often 
occurring,  of  not  one  only,  but  of  several  suicides 
being  committed  during  the  first  few  days  following 
the  publication  of  some  notorious  case  of  sell- 
murder— notorious  as  respects  either  the  rank  of 
the  individual,  or  the  mode  of  perpetrating  it,  or 
other  circumstances  connected  with  it.  Such  in* 
staacea  have  been  long  remarked,  and  are  of 


654 


IKdAMTY,  SUICIDAL  — OccAitom  oi. 


ioeretsing  freqnraey  owing  to  the  eziiting  stale 
of  soeiety,  of  which  some  notice  hei  already  been 
taken  ($  272. 320.),  and  to  which  a  brief  reference 
will  hereafter  be  made. — ^2dly.  Suicide  is,  in  rare 
instances,  perpetrated  from  a  species  of  fawtnation. 
Ilie  very  knowledge  of  having  in  hand  the  means, 
or  by  a  single  step  the  power,  of  self-destmction, 
may  give  occasion  to  the  impulse  of  committing  it» 
which  may  even  be  instantly  carried  into  emct 
by  the  weak,  susceptible,  or  the  morbidly  disposed 
mind.  I  have  had,  on  several  occasions,  to  pre- 
scribe for  highly  nervous  penons— -  those  labouring 
under  a  morbid  sensibility  of  the  nervous  system, 
and  anxious  susceptible  states  of  the  moral 
feelings  —  who  could  not  handle  a  razor  or  sharp 
knife  without  being  distressed  by  the  desire  or  the 
idea  of  attempting  suicide.  Such  persons,  also, 
are  unable  to  look  down  from  great  eminences,  or 
over  a  precipice,  without  experiencing  a  desire  ef 
throwing  themselves  headlone.  Bybon  has  no- 
ticed this  feeling,  and  ascribed  It  to 


**  The  lurking  bUf ,  be  It  truth  or  error,  M  '< 

To  the  imlrNiMro  i  a  iceret  prepoMemon, 
To  plunge  with  sll  our  feen —out  where  f 

not, 
And  that  *i  the  lesMO  whj  you  do— or  do  not 


you  know 


The  bias  to  the  unknown,  here  noticed  by  the  poet, 
has  little  or  no  influence  in  originating  this  singu- 
lar feeling,  which  is  sometimes  experienced  by 
persons,  Iwth  physically  and  morally  sane,  as  well 
as  by  the  weak  in  mind  and  body.  This  desire  or  im- 
pulse to  precipitate  one's  self,  when  looking  down- 
wards from  a  very  high  precipice,  obviously  arises 
from  no  process  of  reasoning.  Probably  the  sug- 
gestion of  contrast  may  be  concerned  in  producing 
it ;  and  something  may  be  owine  to  the  unusuu 
impression  made  upon  the  mind  through  the  sense 
of  sight — to  the  nature  of  the  sensation  itself. 
That  this  sensation  is  even  pleasurable,  ^  that  it 
is  attended  by  a  sort  of  fascination,^  is  admitted  by 
those  who  have  experienced  it ;  and,  with  many 
persons,  the  desire  is  so  strong  as  to  require  the 
active  exertion  of  reason  to  overcome  it.  That  it 
causes  a  physical  as  well  as  a  moral  effect,— -  that 
it  affects  tne  circulation  in,  as  well  as  the  manifest- 
ations of,  the  brain, — is  shown  by  the  vertigo  which 
accompanies  it,  and  which  often  occurs  without 
the  desire  of  self-precipitation  or  destruction.  In- 
deed, I  doubt  much,  whether  or  not  the  feeling 
produced  in  the  mind  by  this  impression  on  the 
sense  of  sight  is  jniitunrily  stteoded  by  such  a  de- 
sire. It  would  seem,  that  the  sensation  is  plea- 
surable, and  that  it  excites  a  desire  to  throw  one*s 
self  headlong  in  the  gratification  of  it  But  rea- 
son immediately  dictates,  that  this  act  would  be 
attended  by  self-destruction;  and  from  this  the 
sane  mind  recoils  with  a  shudder— recoils  from 
the  consequences  of  enjoyine  the  feeling  which 
the  nature  of  the  sensation  had  thus  suggested. 
This  subject,  although  noticed  by  Falret,  An- 
DRAL,  and  others,  has  not  been  hitherto  investi- 
gated with  reference  to  suicide.  But  it  is  not 
improbable,  that  persons  who  have  entertained 
the  idea  of  self-murder,  and  yet  have  not  been 
able  to  summon  resolution  to  commit  it,  knowing 
the  influence  of  the  sensation  of  looking  down 
from  a  precipice  upon  the  mind,  have  had  recourse 
to  it,  in  order  to  aid  their  weak  resolves.  Others, 
probably,  in  states  of  high  susceptibility  and  ex- 
treme weakness  of  the  nervous  power,  have  fol- 
1 — J  »L^  impulse  or  fascination  thus  produced, 


before  reason  had  tim6i  or  reeovered  power,  to 
counteract  it 

681.  i.  Suicide  may,  under  certain  cirenm- 
stanees,  become  almost  epidtmic.  Indeed,  an  epi- 
demic prevalence  of  the  act  has  been  noticed, 
without  any  other  causes,  besides  those  just  stated, 
to  account  for  it.  Stdbnhax  has  mentioned  such 
an  occurrence,  and  others  have  taken  place  in 
more  recent  times.  During  the  atrocities  of  the 
French  revolution,— atrocities  the  most  humili- 
ating in  the  history  of  the  human  mind,  —  the 
**  damned  spot"  in  the  annals  of  France,  which 
neither  her  science  can  oblitente,  nor  her  miUtaiy 
glory  can  conceal, — suicides  were  most  preva- 
lent, owing  to  a  variety  of  causes,  and  often  to  a 
combination  of  cireumstances  and  feeling|s,— the 
loss  of  honour,  fortune,  and  friends ;  the  impulses 
of  passions,  and  of  remorse,  despur,  &c.  The 
frequency  of  suicide  at  certain  periods,  and  in 
particular  places,  is  caused  chiefly  by  political 
changes  and  by  commereial  crises,  affecting  the 
position  of  numerous  indinduals  in  society,  morti- 
fying their  pride,  and  changing  their  prospects. 
Something,  also,  may  be  imputeid,  on  ceitam  oc- 
casions, to  mental  iympathy  or  imitation,  and 
somewhat  even  to  a  iMssion  for  notoriety ;  but  im- 
patience under  misfortunes  and  disappointments 
is  the  most  common  cause.  M.  Anoral  states, 
as  proving  the  influence  of  imitation  in  causmg 
suicide,  that  one  of  the  inmates  of  the  *'  Invalidt 
was  found  hanged  in  a  particular  corridor.  Two 
days  afterwards,  a  second  was  found  in  the  same 
place ;  then  a  third,  and  even  a  fourth.  This  cor- 
ridor was  shut ;  after  which  no  more  hanged  them- 
selves. He  further  remarks,  that,  not  long  ago, 
it  was  the  foshion  for  people  to  throw  themselves 
from  the  top  of  the  column  in  the  Place  Vend6me. 
This  was,  however,  only  a  fashionable  mode  of  com- 
mittine  an  act  which  is  always  common  in  Paris, 
and  vmich  was  not  the  more  frequent  because 
this  mode  was  preferred  to  the  other  means  more 
usually  adopted.  It  has  often  been  noticed,  in  most 
civilised  as  well  as  uncivilised  countries,  and  par- 
ticularly in  communities  closely  associated  by  feel- 
ings and  interests,  as  in  regiments,  &c,  that  a  single 
instance  of  self-murder  is  soon  followed  by  many. 

582.  h.  Self-murder  has  been  often  ^perpetrated 
in  order  to  escape  expoiure  and  jmnishment  con- 
sequent upon  detected  crimes.  Indeed,  this  is  one 
of  the  most  common  moral  causes  of  suicide  in 
this  and  other  civilised  countries,  and  instances  of 
it  are  of  daily  occurrence.  Many  of  the  actors, 
and  prime  movers,  in  the  unprecedented  atrocities 
of  the  French  revolution,  committed  or  attempted 
suicide,  when  they  came  in  their  turn  to  experi- 
ence a  direful  retribution.  Criminals  of  all  grades, 
from  the  petty  depredator  to  the  state  delinquent, 
have  sought  refuee  in  self-murder,  from  the  ac- 
cusations of  conscience,  the  shame  of  exposure,  and 
the  extreme  wretchedness  attending  conviction 
and  the  last  penalties  of  the  laws.— Detection  of, 
as  well  as  remorse  caused  by,  conjugal  inJideUty, 
has  been  followed  by  suicide.  In  the  one  case, 
this  act  is  resorted  to  in  order  to  avoid  the  ex- 
posure and  shame  consequent  upon  detection,  al- 
though remorse  influences  the  mind  in  part  to 
form  the  resolution ;  in  the  other,  self-reproach 
ii  often  the  sole  cause. 

583.  The  desire  of  escaping  from  moral  or 
physical  pain,  or  from  anticipated  or  impending 
teant,  is  not  infirequently  productive  of  aelf-de- 
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itruction.  Under  this  he&d  may  be  compriaed 
teduetion,  and  detpair,  however  produced.  How 
numerous  are  instances  of  suiciae  caused  by  the 
despair  consequent  upon  seduction,  the  desertion 
of  the  seducer,  and  all  the  contingent  miseries, 
heightened  by  the  fears  and  anticipations  of  the 
seduced,  by  tne  desertion  of  friends,  and  the  scorn 
of  society.  Physical  pain  is  much  less  frequently 
a  cause  of  suiciae,  than  moral  suffering.  Many, 
however,  of  the  ancient  Stoics  put  an  end  to  pain 
by  terminating  their  lives,— -  thereby  following  the 
example  of  Zeno,  the  founder  of  their  sect ;  and 
several  Romans  have  been  mentioned  by  Flint 
and  others,  as  having  adopted  this  course.  Dr. 
Haslam  states,  that  a  gentleman  destroyed  him- 
self to  escape  from  the  tortures  of  g[out.  l]have  been 
told  by  several  persons  that,  whilst  suffering  the 
pann  of  neuralgia,  it  required  the  utmost  efforts 
of  their  moral  principles  to  restrain  them  from 
perpetrating  self-murder.  Numerous  instances 
are  on  record,  of  persons  who,  having  believed 
themselves  suffering  incurable  maladies,  have  had 
recourse  to  suicide,  as  a  more  pleasant  mode  of 
dyine ;  this  crime  being  committal  by  them  under 
the  impression  that  a  natural  death  is  more  pain- 
ful than  that  inflicted  by  themselves.  It  has, 
however,  been  long  known,  and  shown  by  Hufe- 
LAND  and  W.  Philip,  that  death  from  disease, 
even  when  the  mental  faculties  are  retained  to 
nearly  the  last,  is  attended  by  a  gradual  abolition 
of  the  general  sensibility  that  is  by  no  means  pain- 
ful or  distressing ;  the  patient  ceasing  to  exist  as 
happily  and  calmly  as  when  falling  asleep,  unless 
under  peculiar  circumstances. 

584.  /.  Suicide  is  often  committed  in  statet  of 
irritation  and  ekaerin,  particularly  by  persons  of 
a  morose,  splenetic,  or  irritable  temper.  It  is 
sometimes  suggested  to  such  persons  by  a  desire 
to  excite  regrets  or  self-reproach  in  the  minds  of 
those  who  have  offended  them, — by  a  feeling  of 
revenge.  Most  of  the  suicides  committed  by 
children  are  caused  by  a  desire  of  this  kind  ;  par- 
ticularly when  they  follow  punishment  of  any  de- 
scription. Self-murder  arising  from  jealouty,  also, 
depends  chiefly  upon  the  promptings  of  this  feel- 
ing, in  connection  with  anger ;  and  is  most  apt  to 
occur  in  hysterical,  nervota,  or  toeak-minded  fe- 
males.  Some  years  ago,  I  was  present  at  an  even- 
ing part)^,  where  a  young  lady,  engaged  to  a 
gentleman  present,  was  seized  with  hysterical 
convulsions,  in  consequence  of  his  attention  to 
another.  Upon  recovering  from  them,  she  sud- 
denly left  the  house,  without  the  direction  she 
took  being  observed.  The  following  day  she  was 
taken  out  of  the  Canal  near  the  Regent's  Park, 
in  her  ball-dress, — she  having  gone  upwards  of  a 
mile  in  order  to  carry  her  design  into  execution. 
A  lady,  on  a  similar  occasion,  took  a  large  quan- 
tity of  laudanum.  The  usual  means  of  restor- 
ation producing  no  effect,  I  was  sent  for:  she 
was  ultimately  recovered  by  the  affusion  of  cold 
water  on  the  head. 

585.  Domestic  contrarieties  and  misery— the 
frequent  recurrence  of  petty  yexations — the  ty- 
ranny of  intimate  connections,  and  the  positive 
ill-usage  of  others -^suits  in  courts  miscalled  those 
of  equity,  on  the  iuctu  a  non  2ueendo  principle— 
may,  from  their  continuance,  severity,  and  repe- 
tition, especially  under  aggravating  circumstances, 
and  in  states  of  high  susceptibility  in  the  unhappy 
sufferer,  drive  even  the  strong-minded  and  the 


well-principled  into  a  state  of  temporary  despair 
or  desperation  —  may  fire  the  brain  to  madness, 
during  which  self-destruction  may  be  attempted. 
A  most  talented  and  accomplished  young  lady, 
suffering  from  a  combination  of  the  above  cir- 
cumstances, took,  upon  retiring  to  rest,  and  with 
a  suicidal  intention,  a  very  laree  quantity  of  lau- 
danum, —  more  than  is  usually  productive  of  a 
fatal  effect.  She  wakened  late  the  following  day, 
with  a  most  distracting  headach  and  general  dis- 
order, recollected  the  act  of  the  previous  night, 
regretted  the  attempt,  and  sent  for  medical  aid  — 
determined,  however,  to  conceal  the  cause.  Her 
health,  from  this  and  the  other  circumstances  al- 
luded to,  continued  greatly  impaired  for  many 
years,  and  several  physicians  were  consulted.  She 
came  under  my  care,  and  at  last  mentioned  the 
suicidal  attempt,  which  was  never  further  di- 
f  ulged.  She  now  continues,  in  good  health,  to 
ornament  the  society  in  which  she  moves.  M, 
Falrrt  mentions,  among  other  causes  of  chagrin 
producing  suicide,  that  of  having  been  calum- 
niated ;  and  he  states,  that  a  considerable  number 
of  persons  commit  this  act  chiefly  vrith  a  desire  of 
vindicating  their  reputation, — no  other  means  of 
vindication  being  in  their  power. 

586.  The  state  of  desperation,  into  which  a 
person  influenced  by  the  passion  of  love  may  be 
thrown  by  disappointment,  is  actually  that  of  in- 
sanity —  at  least,  of  moral  insanity.  A  gentleman 
endeavoured  to  obtain  the  favourable  notice  of  a 
lady,  of  whom  he  had  become  enamoured,  but 
had  not  succeeded.  He  committed  suicide  by 
opening  a  vein  in  his  arm,  and,  whilst  the  blood 
was  flowing,  he  wrote  a  note  with  it,  acquainting 
her  with  his  act.  She  was  soon  after  attacked  by 
nervous  fever,  which  was  followed  by  insanity, 
during  which  she  fancied  that  she  heard  a  voice 
commanding  her  to  commit  suicide.  Other  in- 
stances of  a  similar  kind  may  be  adduced. 

587.  Some  persons,  during  intoxication,  have 
a  remarkable  disposition  to  commit  self-murder, 
lliis  disposition  may  be  the  consequence  of  either 
habitual  or  occasional  intoxication ;  and  it  is  some- 
times connected  with  delirium  tremens,  or,  rather, 
depending  upon  the  illusions  attending  that  dis- 
ease. Some  persons,  who  have  received,  at  a 
former  period  of  their  lives,  severe  injuries  of  the' 
head,  experience  this  disposition,  when  even  but 
slightly  affected,  in  other  respects,  by  intoxicating 
liquors  —  especially  if  they  suffer  any  contrariety 
or  opposition  at  this  time.  Cases  of  this  kind 
have  been  noticed  by  M.  Falrst,  and  others,  and 
by  the  author. 

584.  m.  Instataces  of  mutual  or  aisociated  sui* 
cide  are  not  rare,  particularly  in  recent  times. 
The  self-homicides  of  Lucius  Vbtus,  Sxxtia, 
and  PoLLUTTA,  during  the  reign  of  Nero,  and  of 
Sardanapalus,  may  be  noticed  amongst  the 
many  instances  recorded  in  ancient  history.  Dur- 
ing the  French  revolution,  and  the  wars  conse- 
?uent  upon  it,  associated  suicides  were  frequent. 
Hne  conscripts  who  had  concealed  themselves, 
having  been  discovered,  determined  to  destroy 
themselves  rather  than  serve :  they  drowned  them- 
selves together.  The  most  common  causes  of  this 
mutual  crime  are,  opposition  on  the  parts  of  pa- 
rents to  the  fulfilment  of  marriage  engagements 
entered  into  by  young  persons,  want  or  disappoint- 
ments in  the  married  state,  and  family  dishonour. 
The  bodies  of  two  young  penons  were  foup'' 
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the  Seioe,  with  a  piece  of  W^  attached  to  them, 
testifying  to  their  ardent  aflectioD,  and  that  they 
perished  together  that  they  might  be  eternally 
united.  Occurrences  of  this  kind  are,  however, 
not  unfrequent  in  this  and  other  civilised  countries ; 
and  instances  are  not  rare  of  lovers  committing 
mutual  suicide,  even  where  there  was  no  opposi- 
tion to  the  consummation  of  their  wishes.  In  this 
latter  case,  some  cause  of  chagrin  or  disappoint- 
ment has  occurred,  and  maddened  the  mmd  al- 
ready disordered  by  one  dominant  passion,  —  the 
suicidal  intention  entertained  by  either  being 
adopted  by  the  other.  From  the  accounts  of  se- 
veral cases  of  mutual  suicide  attempted  in  recent 
times,  there  is  every  reason  to  suppose  that  the 
attempt  was  merely  simulated  by  one  of  the  per- 
sons who  had  agreed  to  commit  this  crime ;  and 
that  it  ^ad  been  contrived  entirely  with  the  in- 
tention  of  getting  rid  of  an  object  no  longer  one 
of  endearment.  This  is  more  likely  to  be  the 
case,  when  a  young  woman  has  become  pregnant 
by  one  of  those  drunken  debased  workmen  who 
prey  upon  females  in  large  or  manufacturing 
towns.  This  and  similar  instances  have  appearea 
in  the  public  prints.  A  man  out  of  wora,  and 
his  paramour,  naving  agreed  to  commit  mutual 
suicide,  procured  some  laudanum  (about  four 
ounces),  and  divided  it  into  two  equal  quantities. 
The  man  proposed  that  they  should  turn  back  to 
back  whilst  takingit,  in  order  that  they  might  not 
falter  in  the  act.  The  female  died  soon  after; 
but  the  man  did  not  appear  to  be  affected.  From 
the  evidence  at  the  inquest,  it  did  not  appear  that 
he  had  actually  entertained  an  intention  to  destroy 
himself,  or  had  taken  any  of  the  landanum.  Ana« 
logons  cases  have  occurred,  where  drowning  has 
b^n  the  mode  of  carrying  the  suicidal  act  into 
effect ;  one  of  the  parties  having  escaped. 

589.  Want  and  other  causes  ofdlstress,  and  even 
more  petty  grievances,  may,  in  states  of  mind  but 
little  influenced  by  moral  and  religious  principles, 
induce  husband  and  wife  to  commit  mutual  sui- 
cide. In  the  present  state  of  society,  especially 
in  Pari?,  where  the  passions  are  roused  and  ex- 
cessively gratified  before  reason  and  judgment 
are  informed  —  where  sensibility  is  exhausted  at 
an  early  age,  by  the  excitement  of  sensations,  in 
great  variety,  in  rapid  succession,  and  increasing 
intensity  —  where  the  thirst  for  pleasure  is  pro- 
moted by  a  loose  and  stimulating  hterature  —and 
where  the  end  of  enjoyment  is  generally  shown,  in 
the  pages  of  the  novelist  and  in  the  scenes  of  the 
dramatist,  to  be  murder  and  suicide, — instances  of 
associated  self-destruction,  even  among  persons  in 
no  way  dependent  upon  each  other,  have  not  been 
rare.  Young  men,  who  have  exhausted  either  the 
means  or  the  power  of  enjoyment,  or  both,  in  the 
career  of  vicious  indulgence,  and  unrestrained  by 
principle  and  by  fear,  have  followed  the  example 
held  out  to  them  by  the  popular  writers  of  the 
day,  and  "  shuffled  oflT  this  mortal  coil "  in  the 
most  dramatic  forms  they  could  devise.  Two 
young  men  entered  a  reitavrant ;  ordered  an  ex- 
pensive dinner,  with  costly  wines,  without  the  inten- 
tion or  the  means  of  paying  for  it ;  and  soon  after- 
vrards  committed  suicide  together.  On  a  table  in 
their  room  were  found  written  papers,  expressing 
aspirations  after  greatness  vnthout  either  labour 
or  care,  and  contempt  for  those  who  could  live  by 
their  own  exertions,  with  sundry  quotations  from 
Victor  livoo  and  other  exciting  writers  of  the 


day.  The  whole  was  terminated  by  %  reqncfi 
that  their  names  and  the  manner  of  their  deaths 
might  be  sent  to  the  newspapers !  Senaatiofi  is 
the  object  and  end  of  living,  with  many,  in  the 
present  day ;  and  when  it  can  no  longer  be  excited. 
—  at  least,  to  the  pitch,  or  in  the  tone,  capable  of 
yielding  enjoyment, — life  is  leliaqniahed  in  snch  a 
way  as  is  most  likely  to  excite  theaensations  of  oihers. 

590.  n.  Mwrdtr  is  often  committed  first,  and 
suicide  afterwards,  prompted  by  the  same  or  difier- 
ent  motives.-^  Jeoioiffy  is  one  of  the  most  frequeat 
causes  of  this  combination  of  crimes,  which,  how- 
ever, may  be  prompted  by  a  variety  of  circnm- 
stances, — indeed,  by  all  which  occasioa  suicide 
or  insanity.  I1ie  following  instances  are  fsUy 
detailed  by  Mr.  Winslow  :  —  M.  Da  Poktalsa. 
whose  son  vraa  a  most  distiogtusbed  officer,  and 
married  to  a  most  extravagant  woman,  saw 
with  distress  the  ruin  she  was  bringing  upon 
him.  In*  order  to  save  the  son,  the  fjathcr  shot 
the  daughter-in-law,  and  afterwards  himaelf. — A 
gentleman  of  London  was  married  in  the  country 
to  the  object  of  his  affections.  He  had  drmwn  the 
charge  from  his  pbtols  the  previous  night,  but  ha 
servant  had  loaded  them  a^ain  the  following  morn- 
ing without  acquainting  him,  After.tbe  cerenaony 
he  took  up  one  of  the  pistols,  which  he  knew  hie 
had  unloaded  the  night  before,  and  playfully  rallied 
the  lady  on  her  cruelty,  saying, "  You  shall  die,  yos 
tyrant !  you  shall  die  with  all  those  instnunents 
of  death  about  you — with  that  enchanting  smile, 
those  killing  ringlets  of  your  hair?" — "  Fire  !**  said 
she,  laughing.  He  pulled  the  trigger,  and  she 
was  diot  dttd.  He  called  up  the  senrant,  and, 
upon  his  entering,  locked  the  door,  and  inquired 
if^  he  had  loaded  the  pistok!  "  Yes,"  was  an- 
swered ;  on  which  his  mastef  shot  him  with  the 
undischarged  pistol.  He  wrote  *  to  his  wife's  fo- 
ther,  explaining  the  calamity,  and  then  threw  him- 
self upon  his  sword. 

591.  Instances  are  not  rare,  of  a  parent  or  pa- 
rents, influenced  either  by  want,  or  by  homocxlal 
monomonia,  killing  their  children,  and  then  con* 
mitting  suicide.  Although  extreme  wretchedness 
is  sometimes  the  chief  occasion  of  these  occur* 
rences,  yet  it  is  seldom  the  only  occasion.  Jdon 
frequently  some  form  of  partial  insanity  is  eithtf 
the  principal  or  concurring  cause ;  some  circum- 
stance having  occurred  to  excite  the  homocidal  pro- 
pensity. Dr.  Gall  mentions  the  case  of  a  soldier, 
of  whose  wife  an  officer  had  become  enamoured 
without  succeeding  in  his  wishes.  The  soldier  ap- 
peared dejected  and  morose,  but  the  following  day 
appeared  quite  tranquil.  A  few  days  afterwards, 
he  and  his  wife  attended  the  confessional  and  took 


•  The  ktter  will  chow  the  state  of  mind  prodiicea  by 
causing  the  death  of  a  much-loved  oh^ect,  partkulariy  m 
leading  to  auieide.  Thli  gentleman  had  written  imnw. 
dlatriy  upon  the  perfomanoe  of  the  eercmooy,  and  bad 
concluded  the  note  a»  foUowt : — **  The  lulde  gives  her 
duty,  and  It  ai  handaome  as  an  angel.  I  am  the  hajifscst 
man  lireathlng.**  This  soon  aftenvards  was  written :  — 
**  Two  hours  ago^  1  told  you  tnilv  that  I  was  the  hawiii  n 
man  alive.  Your  daughter  Ilea  ocad  at  my  feet,  kiUed  bf 
my  own  hand,  throogh  a  mistake  of  my  man's  diaiging 
my  pistols  unknown  to  me !  I  have  mnrdcrcd  ktan  fbr  it. 
Such  is  my  wedding.4lay.  I  will  follow  my  wife  to  ber 
grave :  but  before  1  throw  mysdf  upon  my  sword.  I 
comrnand  my  distraction,  so  fer  as  to  cxpfaiin  my  sionr 
to  you.  I  fear  that  my  heart  will  not  keep  together  tib 
I  have  stabbed  it.  Pbor  good  ok!  man,  remcndier  that 
he  who  killed  your  daughter,  died  for  it!  In  dcailh,  I 
give  you  thanks,  and  pray  nir  you,  though  I  dare  not 
pray  for  myself.  If  it  be  poisibir,  do  not  cunt 
Farewell  Av  ever! 
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the  tacrunent;  they  dined  in  good  spirits,  and 
went  ottt  to  walk ;  he  expressed  his  strong  afTection 
for  her,  and  inquired  if  she  had  nuide  a  full  confes- 
non  to  the  priest.  He  then  plunged  a  poniard  in 
her  breast.  He  repaired  to  his  house,  and  selling 
h^  children,  killed  them  with  a  hatchet.  He  af- 
terwards went  to  the  main-guard,  and  deliberately 
detailed  the  whole  particulars,  concluding  with 
the  words  —  "  Let  the  officer  now  make  love  to 
my  wife,  if  he  pleases !"  He  then  stabbed  himself 
to  the  heart. 

592.  0.  Suicide  is  often  simulated,  with  a  view 
of  obtaining  a  desired  end ;  —  the  lover  threatens 
or  seems  to  attempt  it,  to  induce  a  return  of  his 
affection ;  the  spoilt  child,  to  obtain  a  compliance 
with  his  wishes ;  and  the  indulged  wife,  submis- 
sion to  her  caprices.     In  such  cases,  either  a 
small  portion  of  laudanum  is  usually  procured, 
and  this  is  diluted  with  some  fluid,  to  increase  the 
apparent  quantity ,  or  a  large  quantity  is  taken, 
when  seen  by  some  person,  or  when  instant  aid 
may  be  obtained.    Females  have  resorted  to  this 
plain,  to  try  the  affection,  or  to  compel  the  fulfilment 
of  the  engagements,  of  their  lovers ;  but.  In  cases 
of  this  kind,  little  more  is  necessary  to  be  known, 
than  that  such  acts  are  sometimes  resorted  to ;  and 
that  a  poisonous  dose  may  be  actually  taken,  in 
order  to  appear  the  more  in  earnest,  knowing  that 
assistance  is  near,  and  that  it  will  be  successfully 
employed.     Drowning  even  may  be  feigned  in 
similar  circumstances.    I  have,  however,  seen  two 
cases,  in  which  fatal  results  very  nearly  followed 
this  experiment  upon  the  endurance  of  affection. 

593.  B.  PredUpanent  cheumitaneei.  —  Besides 
the  above  exciting  occasions  of  suicide,  others, 
which  powerfully  pr§ditpc$e  the  mind  to  their  in- 
fluence, and  to  which  attention  has  been  imper- 
fectly directed,  require  to  be  briefly  noticed, -~ 
namely,  hereditary  yridupoiition  ;  tystetm  afphilo" 
tophy  and  ifmoraii  ;  ttatet  af  education,  of  manners, 
and  of  eociety;  distracting  subjects  and  studies; 
irritation  caused  by  difficult  and  perpUiing  circum- 
stances ;  injuries  of  the  head,  and  phyucal  disease  ; 
the  influence  of  climate,  of  seasons,  weather,  and 
states  of  the  air  on  the  nervous  system,  and  of  age, 
sex,  and  temperament,  &c. 

594.  a.  The  influence  of  hereditary  predisposi- 
tion In  occasioning  suicide,  is  well  established.  In 
a  very  large  proportion  of  instances,  either  self- 
murder  has  been  perpetrated  by  one  of  the  older 
members  of  the  family,  or  some  form  or  other  of 
insanity  has  appeared  in  one  or  more  of  them. 
Very  frequently,  one  or  both  parents  of  the  suldde 
have  been  noted  for  eccentricity,  or  the  wayward- 
ness, instability,  or  violence  of  their  dispositions 
and  tempers.  Instances  have  occurred,  of  the 
.children  of  a  parent  who  has  committed  self- 
destruction,  perpetrating  the  same  act  when  they 
have  grown  up,  or  at  later  periods  of  their  exist- 
ence. £ven  more  than  one  —  several  —  of  the 
offspring  have  experienced  this  fatal  disposition 
upon  arriving  at  nearly  the  same  epoch  of  life 
as  that  at  which  it  was  committed  by  their  parent. 
Ur.  Gall  has  observed  the  suicidal  predisposition 
in  several  successive  generations.  I  have  known 
it  In  three  generations.  M.  Falret  considers 
auicide  to  be  more  Intimately  dependent  upon  he- 
reditary predisposition,  than  any  otlier  form  of 
insanity  ;  but  this  is  chiefly  the  case  in  respect  of 
suicide  connected  with  melancholia  and  other 
forms  of  partial  insanity. 


595.  b.  The  influence  of  systems  of  philoso- 
phy and  of  morab,  in  increasing  the  frequency  of 
suicide,  is  undoubted.    The  doctrines  of  Zend 
and  £picuRus  encouraged  it  among  the  ancients. 
Since  the  revival  of  learning,  Montaions  was  one 
of  the  earliest  and  ablest  of  those  who  favoured  the 
perpetration  of  this  act,  but  all  his  arguments  are 
derived  from  the  ancient  Stoics.  The  early  writings 
of  Dr.  DoNNB  seemed  to  favour  suicide ',  but  they 
actually  go  no  further  than  to  show,  that  contempt 
for,,  or  even  the  sacrifice  of,  life  is  praiseworthy 
in  the  discharge  of  our  duties,  and  In  the  execu- 
tion of  beneficent  and  noble  undertakings.     The 
reasonings  of   Hume,    and  the  Indirect  support 
which  the  doctrine  they  favour  received  from  the 
writings  of  M oKTBSQuiEu,  of  Rousseau,  of  Go- 
THE,  Ds  Stajel,  and  others,  probably  contributed 
less,  than  is  supposed,  to  the  increase  of  this  crime. 
It  is,  however,  not  to  be  disputed,  that  the  loose 
principles  disseminated,  and  the  violent  feelings 
displayed  and  exerted,  by  the  warm  and  pas- 
sionate writings  of  Rousseau  and  Gothe,  pro- 
moted this  end  much  more  than  the  metaphysical 
apd  moral  arguments   urged   in  favour  of  it. 
Madame  Db  Staxl  has  stated  that  the  Sorrows  of 
Werter  caused  more  suicides,  at  one  time,  in  Ger- 
many, than  all  other  circumstances  combined. 
Whatever  of  mischief  has  arisen  in  tills  direc- 
tion from  modern  writings,  has  been  indirect — 
has  proceeded  chiefly  from  the  injurious  Influence 
exerted  upon  the  mind  by  an  exciting,  profligate, 
and  debauching  literature,  for  which  the  state  of 
society  and  manners  has  procured  a  very  extensive 
circulation ;  and  not  so  much  from  the  arguments 
adduced  by  a  few  metaphysical  writers  of  more 
confined,  although  more  lasting,  reputations.  The 
poison  instilled  continually  and  in  wide  profu- 
sion, into  the  minds  of  all  classes  of  the  commu- 
nity, through  the  media  of  the  numerous  works  of 
passion  and  imagination  with  which  the  presses 
of  the  civilised  world  at  present  labour ;  the  taste 
for  their  perusal,  which  numerous  circumstances 
of  the  times  ^conspire  to  diffuse ;  and  tlie  moral 
contamination  which  they  spread,  or  render  still 
more  deep  and  malignant,  most  sensibly  dispose 
the  mind  to  suicidal  Impulses,  when  subjected  tp 
the  exciting  causes  already  noticed.    That  the 
doctrine  of  Materialism,  however,  and  the  general 
scepticism  to  which  it  leads,  disposes  the  mind  to 
suicide,  inasmuch  as  it  weakens  the  belief  of  a 
future  state  of  rewards  and  punishments,  cannot 
be  disputed.    The  infidelity  so  widely  diffused 
towards  the  close  of  the  last  century,  by  means  of 
the  sceptical  writings  of  that,  and  of  a  somewhat 
earlier,  period,  doubtless,  contributed  to  the  fre- 
quency of  suicide,  especially  in  France,  during  that 
eventful  epoch  ;  and  there  is  every  reason  to  be- 
lieve that  Its  Influence  is  still  exerted,  although  to 
a  somewhat  less  extent  than  then. 

596.  c.  Education  and  states  of  manners  and  of 
society  may  be  such  as  to  favour,  or  to  counteract, 
a  tendency  to  self-murder.  If  education  be  con- 
ducted without  regard  to  religious  and  moral  prin- 
ciples—  if  the  knowledge  of  words,  of  things, 
of  facts,  and  of  phenomena,  be  made  to  supersede 
sound  principles  of  conduct,  and  of  belief— if 
the  amount  of  knowledge  communicated,  rise 
above,  or  reach  beyond,  the  sphere  of  utility  and 
of  enjoyment  —  If,  in  short,  education  be  con- 
duetA  in  the  manner  in  which  I  have  alieady 
shown  it  ($  271,  272.)  to  be  generally  conducted 
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ia  the  present  day, — it  will  tend  much  more  to 
increase  the  number  of  our  wants,  to  develope 
our  desires  and  passions,  to  augment  their  inten- 
sity and  violence,  at  the  same  time  that  it  removes 
from  them  those  salutary  restraints  which  prevent 
them  from  becoming  dangerous  to  others  or  de- 
structive to  ourselves.  The  influence  of  educa- 
tion thus  loosely  conducted,  upon  the  pstudo- 
liberal  principle  of  rendering  it  acceptable  to  all 
creeds,  •—  to  the  Churchman,  the  Romanist,  the 
Presbyter,  the  Baptist,  the  Socinian,  and  all  other 
persuasions  —  "  to  Christian,  Turk,  and  Jew"-— 
proves  injurious,  not  only  in  the  way  just  stated, 
but  also  in  giving  rise  to  forced,  unnatural,  over- 
reaching, ambitious,  and  unprincipled  states  of 
society ;  and  these  states,  in  proportion  as  they 
are  developed,  are  the  parents  of  crime,  insanity, 
and  suicide.  Throughout  the  community,  and 
particularly  in  the  middle  classes,  there  is  a  con- 
stant effort  to  rise  above  the  ranks  which  Pro- 
vidence has  assigned;  and  to  partake  of  the 
pleasures  and  luxuries  which  are  far  beyond  the 
means  of  some,  and  are  conducive  to  libertinism 
and  profligacy  in  many  of  those  who  enjoy  them 
the  most.  The  end  of  excessive  indulgences,  and 
of  debauchery  in  every  form,  particularly  when 
earl^  pursued,  is  suicide  or  insanity,  or  the  un- 
equivocal combination  of  both,  in  many  instances. 

597.  There  can  be  no  doubt  of  the  perni- 
cious principles  recently  inculcated,  particularly 
amongst  the  lower  orders  of  society,  and  to  which 
the  name  of  Soeialism  has  been  given,  having  al- 
ready conduced,  in  several  cases,  to  suicide.  This 
doctrine,  inasmuch  as  it  unlooses  the  ties  of  so- 
ciety and  of  consanguioity,  as  it  admits  of  no  moral 
responsibility,  and  as  it  allows  no  expectations  of 
future  rewards  and  punishments,  is  opposed  to  all 
moral  and  religious  obligations,— it  favours  vice 
and  profligacy,  overthrows  all  virtuous  and  salu- 
tary restraints  upon  the  feelings,  and,  by  allowing 
without  control  the  indulgence  of  the  desires  and 
passions,  favours  what  has  just  been  shown  to  be 
the  ultimate  consequences  of  this  course.  In  this 
state  of  society,  the  endearments  of  friends,  of 
connections,  and  even  of  relations,  cease  to  exist. 
The  ties  which  bind  society  together  in  harmony, 
are  broken  asunder ;  and  as  soon  as  the  race  of 
selfish  indulgence  is  run,  —  as  the[>owerof  en- 
joyment is  exhausted,— the  miod,  having  no  affec- 
tions, no  friendships,  no  self-consoling  and  truly 
gratifying  recollections  to  repose  upon,  at  once 
sinks  into  a  state  of  abject  wretchedness,  which  it 
seeks  to  terminate  by  self-murder. 

698.  In  illustration  of  what  I  have  stated,  I 
may  adduce  what  has  been  advanced  by  a  French 
writer,  in  accounting  for  the  frequency  of  suicide. 
This  writer  remarks,  that  the  high  civilisation  and 
refinement,  the  luxury,  the  clash  of  interests,  the 
repeated  political  changes,  combine  to  keep  the 
moral  feelings  of  the  Parisians  in  a  state  or  ten- 
mon.  Life  does  not  roll  on  in  a  peaceful  and 
steady  current,  but  rushes  onwards  with  the  force 
and  precipitation  of  a  torrent.  In  the  terrible 
struggle.  It  often  happens  that  the  small  minority, 
which  has  been  elevated  high  above  the  multitude 
for  a  time,  falls  down  as  suddenly  as  it  has  risen. 
The  drama  of  life  is  full  of  miscalculations,  dis- 
appointments, disgust,  and  despair:  hence  the 
numerous  suicides.  But  there  are  other  causes  in 
operation, — and  not  the  least,  the  remarkable  cha- 
racter which  romanccsi  plays,  and  spectacles  have 


assumed.  The  public  taste  has  undergone  a  com- 
plete revolution  in  this  respect.  Notmng  is  more 
patronised  now  at  the  theatre,  than  the  display  of 
crime  unpunished,  human  misery  unconsoled ;  and 
a  low  literature,  impregnated  by  a  spurious  philo* 
sophy,  declaiming  against  society,  against  domcstie 
life,  against  virtue  itself;  applauding  the  ven* 
geance  of  the  assassin ;  and  recognising  genius  only 
as  it  is  seen  in  company  with  spleen,  poison,  and 
pistols.  This  writer  concludes  with  appealing  to 
those  who  read  the  novels  of  the  present  day,  and 
who  visit  the  theatres,  whether  he  nas  exaggented 
his  statement;  and  I  may  appeal  to  all  in  this 
country,  who  are  aoc^uainted,  not  only  with  the 
state  of  onr  popular  literature,  and  of  the  staee, 
but  also  witn  the  character  of  the  daily,  weeUy, 
and  even  monthly  publications,  which  are  hourly 
devoured  by  all  classes— with  their  natnres  and 
contents,- whether  this  writer  has  not  under- 
estimated the  influence  of  these  causes. 

599.  d.  Hanming  iubfeets  and  abttraet  stiuftcf, 
especially  when  undertaken  by  minds  which  have 
undergone  an  imperfect  preliminary  course  of  in- 
formation and  discipline,  sometimes  occasion  so 
much  distraction  as  to  give  rise  to  suicide  or  some 
form  of  insanity.  Several  instances  of  suicide 
have  occurred  from  the  pursuit  of  subjects  too 
abstract  either  in  themselves,  or  in  relation  to 
the  power  of  the  individual's  mind.  In  such 
cases,  an  extreme  state  of  irritability  of  temper  is 
often  evinced  before  the  suicidal  act  is  attempted. 
Indeed,  the  irritation  produced  by  any  difiicult 
and  perplexing  circumstance,  as  well  as  by  great 
losses  and  disappointments,  is  veiy  apt  to  termi- 
nate itself  in  self-murder,  when  experienced  by 
the  weak,  the  indulged,  the  fortunate,  or  the  unde- 
cided and  wavering  mind.  In  the  present  general 
scramble  for  wealth,  often  merely  for  existence, 
and  as  often  only  to  obtain  the  means  of  retaining  a 
position  falsely  usurped,  or  too  sanguinely  entered 
upon,  the  imtation  and  distraction  which  often 
necessarily  result,  not  infrequently  lead  on  to  sui- 
cide. The  rich  man  |;amble8  in  the  funds,  foreign 
or  domestic,  or  in  joint-stock  shares,  or  in  w 
prices  of  foreign  and  domestic  produce,  in  order 
to  double  by  a  single  speculation,  what  he  had 
slowly  acquired  by  prudence  or  application.  The 
poor  man  places  his  last  or  only  stake,  and  his 
own  and  his  family's  happiness,  upon  a  contin- 
gency not  more  secure  than  the  hazard  of  a  die. 
In  either  case,  adverse  fortune  brings  distraction, 
which  reason  is  not  always  able  to  calm.  A 
gentleman,  who  had  acquired  a  large  fortune  by 
a  long  life  of  prudent  application  to  business, 
ventured  the  greatest  part  of  it  in  the  foreign 
funds :  he  might,  at  one  time,  have  sold  with 
great  advantage  :  but  they  fell  rapidly ;  and,  under 
the  contemplated  loss  of  70,0001.,  he  terminated 
his  existence.  Another,  similarly  circumstanced, 
went  repeatedly  with  the  intention  of  selling  at  a 
time  when  be  might  have  gained  many  thousands. 
His  want  of  decision  prevented  him  on  each  oc- 
casion from  canyio^  nis  design  into  execution: 
the  period  of  extncatmg  himself  had  passed ;  and, 
in  a  state  of  irritation  at  his  loss,  and  at  his  waver- 
ing state  of  mind,  he  committed  suicide.  But  such 
occurrences  almost  daily  take  place ;  for  trading 
and  commercial  transactions  very  senerally  pos- 
sess, in  the  present  day,  vei^  much  of  the  same 
Samblmg  character.  Even  the  small  capiulistis 
esirous  of  investing,  or  of  speculating  with,  the 
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aavings  of  yean,  in  some  one  or  other  of  the  nu^ 
merbiu  schemes,  promising  large  returns,  con- 
cocted by  those  who  are  well  aware  of  the  existing 
passion  for  gain,  aod  who  know  well  how  to  turn 
It  to  their  own  advanta^,  but  to  the  loss,  misery, 
and  destruction  of  their  dupes,  many  of  whom, 
in  a  state  of  distraction  occasioned  by  their  ruio, 
commit  suicide. 

600.  s.  Injuriet  of  th$  head,  and  phyrieal  dit' 
ease,  sometimes  either  predispose,  or  directly  give 
occasion,  to  suicide.^ In; urie<  received  at  a  re- 
mote period  may  give  rise  to  it,^  without  having 
previously  excited  any  marked  state  of  disease,  or 
even  mental  disorder ;  and  yet,  upon  examination 
after  death,  lesions  of  structure  have  been,  in 
some  instances,  detected,  either  in  the  brain  or  its 
membranes,  or  even  in  both.  More  frequently, 
however,  physical  disease,  often  slight,  but  still 
manifest,  snows  itself;  or  some  degree  of  mental 
disorder,  or  some  illusion,  is  evinced,  of  which  the 
suicidal  impulse  is  only  a  symptom  or  a  concomi- 
tant. In  most  cases,  the  iniury  which  originated 
the  mischief,  has  been  so  slight  as  to  be  considered 
unimportant  by  both  the  patient  and  his  friends. 

601.  Viteeral  diteau  has  a  similar  influence  in 
causing  suicide,  as  I  have  shown  it  above  ($  309. 
et  teq!)  to  exert  in  producing  insanity.  When 
the  abdominal  viscera,  particularly  the  digestive 
organs,  are  chiefly  in  fault,  hypochondriasis  and 
melancholia  are  nrst  developed ;  the  disorder  of 
these  organs  acting  upon,  or  disorderin|r  the  cir- 
culation in,  the  brain.  When  the  intention  or  the 
impulse  to  commit  self-murder  originates  in  pri- 
mary disease  of  the  brain  itself,  some  form  of 
monomania,  or  of  mania,  generally  either  pre- 
cedes, or  attends  it.  In  most  cases  of  suicide 
arising  from  visceral  disease,  either  organic  nervous 
energy  has  been  remarkably  depr^sed  by  ex- 
haustmg  causes,  as  by  masturbation,  drunkenness, 
and  libertinism ;  or  this  disease  has  been  only  an 
accidental  or  concurring  cause,— one  or  more  of 
the  droumstances  or  occasions  already  noticed 
having. been  more  or  less  concerned  in  producing 
the  suicidal  determination. 

602.  /.  Seaume,  toeath^r,  and  climate  have  been 
generally  supposed  to  exert  some  influence  in  dis- 
posing to  suicide.  M.  Villbnxuyk  considers 
that  a  warm,  cloudy,  and  humid  state  of  the  air 
increased  the  numb^  of  suicides  in  Paris,  Mar- 
seilles, and  Rouen ;  and  that  stormy  weather 
seemed  to  exert  a  similar  influence.  The  efiect 
of  warm  and  humid  states  of  the  air  upon  the 
nervous  system  is  often  very  manifest,  in  depress- 
ing its  energies,  in  weakening  the  mental  powers, 
and  in  lowering  the  spirits.  The  greatest  num- 
ber of  suicides  has  been  said  to  occur  when  the 
thermometer  ranges  above  75°.  Dr.  Burrows 
observes,  that,  on  examining  the  tables  kept  at 
Westminster  from  1812  to  1821  inclusive,  and  at 
Hamburgh  from  1816  to  1822  inclusive,  the  num- 
ber of  suicides  in  both  cities  was  greatest  in  July, 
and  least  in  October.  A  similar  result  has  been 
remarked  in  respect  of  Rouen  and  Copenhagen. 
From  1817  to  1826,  the  number  of  suicides  com- 
mitted in  Paris  amounted  to  3205 ;  of  which  997 
were  perpetrated  in  spring,  933  in  summer,  627 
in  autnmn,  and  648  in  winter;  the  following  be- 
ing the  numbers  with  reference  to  the  months :— 
January,  213;  February,  218;  March,  276; 
April,  374;  May,  328;  June,  336;  July,  301; 
August,  296;  September,  248;  October,  198; 


November,  131;  December,  217.— -November 
has  been  said  to  occasion  greater  despondency 
and  despair,  and  more  suicides^  than  any  other 
month ;  yet  this  month,  both  in  London  and  in 
Paris,  presents  the  smallest  number  of  self-mur- 
ders, with  the  exception  of  October.  Notwith- 
standing the  influence  of  warmth  and  humidity  of 
atmosphere,  in  increasing  the  number  of  suicides, 
this  act  is  much  more  common  in  the  colder  than 
in  the  warmer  countries  of  Europe ;  —  France, 
Germany,  England,  and  Denmark,  being  the 
kingdonis  in  which  it  is  most  frequently  com- 
mitted. In  the  summer  of  1806*  60  cases  took 
place  in  Rouen,  and  nearly  300  in  Copenhagen ; 
the  weather  being  warm  and  moist.  In  Berlin, 
500  instances  occurred  in  six  years  and  a  half ; 
whibt  at  Naples  there  was,  in  1826,  only  7,  in  a 
population  or  349,000 ;  and  in  all  Spain,  in  the 
same  year,  there  were  only  16  cases.  Dr.  Kamptz, 
of  Berlin,  has  assigned  the  proportion  which  sui- 
cides bore  to  the  population,  in  several  places  in 
Europe,  for  the  year  1817.  I  abstract  only  a  few 
cities:^ 

Berlin  -  57  fUiddei,  166,584  popuL,  or  0^  in  1000. 
Bretlau  58       -^       63,090     ~      or  0^  in  1000. 

Magdeburgh  50  —  n,8G9  —  or  1,79  in  1000. 
Copeohacen  51  —  84,000  ^  or  0,60  in  1000. 
Paris  .  900  —  700,000  —  or  0,48  in  1000. 
London        900  —   100,000,000     —     or  0,90  in  1000. 

No  just  inference,  however,  can  be  drawn  from 
returns  of  the  suicides  committed  during  one  year 
only,  in  different  climates  or  countries ;  as  several 
circumstances,  either  uncommon  or  fortuitous,  may 
have  occurred,  in  one  oc  more  of  these  climates, 
at  that  period,  to  increase  or  diminbh  the  usual 
numbers,-^  as  ereat  prosperitjr  or  adversity,  plenty 
or  scarcity,  political  commotions  or  revolutions, 
&c.  —  Nor  is  it  to  climate  or  eeaton  that  much  in- 
fluence is  to  be  imputed  in  occasioning  suicide ; 
but  chiefly  to  the  various  circumstances  already 
noticed,  in  connection  vrith  religion,  commercial 
speculation,  and  states  of  society.  It  is  sufficiently 
established,  however,  that,  throughout  the  most  of 
Europe,  and  in  the  United  States  of  America, 
suicides  have  become  much  more  freauent  than  at 
the  above,  or  at  almost  any  preceding,  period, 
unless  during  the  French  revolution.  The  num- 
ber has  increased  in  Paris  from  300  in  1817,  to 
51 1  in  1826 ;  and  in  Copenhagen,  from  209  during 
1790,  and  the  four  successive  years,  to  319  during 
the  first  five  of  the  nineteenth  century. 

603.  The  admitted  increase  of  suicides,  mora 
especially  in  this  country,  is  not  to  be  altc^etber 
referred  to  the  more  general  influence  of  uie  se- 
veral occasions  already  mentioned ;  but  in  a  great 
measure,  also,  to  the  increased  numbers  and  cir- 
culation of  those  prints,  which  abound  with  the 
disgusting  details  or  profligacy,  crime,  and  suicide. 
Dr.  Burrows  justly  remarlis,  "  that  the  public 
taste  has  become  more  and  more  vitiated  and  de- 
based bv  this  species  of  gratification ;  and  nothing 
is  found  so  attractive  as  tales  of  horror  and  of 
wonder ;  every  inquest  that  is  held  upon  a  penon 
who  has  destroyed  himself,  bemg  read  with  great 
avidity."  The  ludicrous  police  reports  of  criminal 
acts  furnished  by  the  daily  panderers  to  our  more 
debased  desires,  scenic  representations  of  success- 
ful vice  and  crime,  and  the  constant  droulationof 
suicidal  acts  in  all  the  periodical  prints,  serve  most 
essentially  to  familiarise  the  minds  of  the  lower 
classes  especially,  with  these  acta,  and  to  diminish 
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Ihe  detestation  with  which  they  are  generally  viewed 
at  first,  until  the  moral  sensibility  becomes  alto- 
gether blunted  by  their  perusal.  1  he  repeated  pre- 
sentations of  these  crimes  to  the  minds  of  the  ig- 
norant and  vicious, —  often  not  only  divested  of  their 
attendant  horrors,  but  even  clothed  in  attractive 
garbs,  —  readily  suggest  a  recourse  to  them,  in  cir- 
cumstances which  cause  distress,  irritation,  or  dis- 
traction. Literature — if,  indeed,  the  trash  vomited 
hourly  from  the  steam  press  should  be  dignified 
with  the  name — has  become  the  most  debased  of 
.modem  ways  of  trafiic ;  and  its  chief  end,  in  the 
present  day,  is  to  encourage  those  feelings  and  de- 
sires, by  means  of  which  its  diflfusion  and  profitable 
returns  may  be  augmented.  In  order  that  this  may 
be  the  more  surely  effected,  and  with  the  greateit 
amount  of  moral  contamination  to  the  community, 
and  of  pecuniary  profit  to  the  writers  and  proprie- 
tors, —  that  the  cnminal  appetite  may  be  pampered 
and  iocreased— that  each  successive  meal  of  cri- 
minal indulgence  may  be  followed  by  a  greater 
relish,  and  a  more  craving  dewre  for  its  repetition, 
—  foreign  countries  are  ransacked  to  furnish  what 
our  own  cannot  supply  in  sufiicient  frequency  and 
piquancy. 

604.  g,  Agaand  5er.^The^frequency  of  suicide 
varies  at  different  agei.  During  the  eariy  epochs 
of  existence,  the  sanguine  expectations,  which  are 
generally  indulged,  and  which  soon  take  the  place 
of  temporary  despondency  and  distraction  occa- 
sioned by  disappointments  and  4o8ses,  tend  to 
diminish  the  number  of  suicides.  In  the  middle 
and  more  advanced  periods  of  life,  sensibility  be- 
comes exhausted  or  blunted,  whilst  cares  and 
anxieties  increase  in  number  and  intensity;  and 
the  attachment  to  life  is  much  impaired.  The 
desire  of  life  afterwards  increases,  and  frequently 
in  proportion  as  old  age  advances.  M.  F alrst 
has  shown,  that  it  is  from  35  to  45  that  the  greatest 
number  of  suicides  occur.  Of  6782  cases,  678 
were  under  20  years  of  aee ;  and  of  this  number, 
487  were  between  15  and  20,  and  181  below  the 
age  of  15.  A  child  of  nine  years  old  *  wished  to 
destroy  itself;  but  this  is  the  only  case  of  so  early 
an  age.  After  45,  suicide  becomes  more  and  more 
rare;  and  above  70,  there  are  scarcely  any  instances 
of  it.  The  father,  however,  of  the  celebrated  Bar- 
Tiisz  killed  himself  at  the  age  of  90 ;  and  his  son, 
when  he  was  old,  wished  to  follow  his  example. 

605.  Both  texe$  display  the  suicidal  tendency, 
but  the  male  sex  most  frequently.  M.  Esquirol 
connders  the  proportion  oi  males  to  females  to  be 
3  to  1 ;  but  there  are  differences  according  to 
countries,  arising  from  the  greater  or  less  influ- 
ence of  many  of  the  circumstances  shown  to 
favour  this  act.  Thus,  in  France,  there  are  more 
suicides  among  women  than  in  Germany.  It  has 
t>een  observed,  both  in  Eneland  and  on  the  Con- 
tinent, that  nearly  two  thirds  of  suicides  were  un- 
married. This  state,  therefore,  is  much  more 
favourable  to  self-destruction  than  the  married 
condition. 

606.  h.  Suicides  are  most  frequent  among  per- 
sons of  the  melanehoUe  tamperamtnt  and  bilious  can' 
ttitution,  with  a  pale  or  sallow,  or  yellowish  com- 
plexion, and  hard  or  sharp  features.  Such  persons 
are  more  liable  than  others  to  disorders  of  the  biliary 


«  I  am  now  atien^ng,  for  a  physical  ailment,  a  bojr  of 
18  year*  of  age,  who  attempted  luldde  by  hanging,  from 
«  fM'linK  of  revenge  for  Mng  punished. 


and  digestive  organs.  But  this  crime  u  not  infre- 
quently committed  by  the  nervous  and  irritable, 
and  even  by  the  sanguine  and  plethoric.  Females 
of  this  latter  constitution  occasionally  attempt  or 
perpetrate  self-murder,  just  before  or  during  the 
catamenia,  or  from  some  irregularity  of  this  eva- 
cuation. M.  EsQuiROL  states,  that  the  MtrofuiauM 
diatheds  is  remarkable  in  a  number  of  suicides. 

607.  t.  Several  (a6J^s,  showing  the  frequency  of 
the  several  eauut  of  suicide,  have  been  published ; 
but  are  obviously  deficient  in  precision,  as  well  as  in 
the  truth  of  the  data  upon  which  they  are  based. 
Moreover,  this  act  is  not  generally  prompted  by  a 
single  circumstance,  or  cause,  only ;  but  by  the 
combination,  concurrence,  or  succession  of  several. 
With  great  allowances,  and  reservation,  the  fol- 
lowing may  be  adduced,  in  the  absence  of  more 
accurate  information,  as  to  the  comparative  influ- 
ence of  the  circumstances  occasioning  thb  crime. 
The  suicides  committed  in  London,  between  the 
years  1770  and  1830,  have  been  stated  {Lendm 
mtd,  and  Surg,  Joum,  vol.  v.  p.  51.)  to  be  4337 
men,  and  2853  women ;  and  the  causes  have  been 
thus  assigned :  — 

Ctnuet, 

Poverty 

Domestic  grief 

Revenes  of  fortune    - 

Drunkennen  and  misconduct 

Gambling 

Dishonour  and  ealnmn  j 

Diiappointed  amUtloo 

tirief  flrom  love 

Envy  and  Jealousy     - 

Wounded  selMove    . 

Remorse         •  • 

Fanaticism 

Misanthropy      .       • 

Cases  unknown 

According  to  M.  Falrxt,  of  6782  suicides  com- 
mitted between  1797  and  1823,  254  were  from 
disappointed  lov&— >157  beine  in  women  ;  92,  from 
jealousy ;  125,  from  the  chagrin  caused  by  ca- 
lumny ;  49,  from  a  desire,  without  the  power,  of 
vindicating  character;  122,  from  disappointed 
ambition  ;  322,  from  reverses  of  fortune ;  16,  fttrni 
wounded  vanity  ;  155/ from  gambling;  287,  from 
crime  and  remorse ;  728,  from  domestic  digress ; 
905,  from  poverty ;  16,  from  fanaticism.  Upon 
comparing  this  table  with  the  preceding,  very 
great  inaccuracy  will  be  apparent,  —  proving  the 
very  little  dependence  to  be  placed  upon  num- 
bers in  medical  details.  Of  500  suicides,  com- 
mitted in  Berlin,  during  six  years  and  a  half.  Dr. 
Caspar  states  that  14  were'  caused  by  offended 
honour;  61,  by  insanity;  54,  by  drunkenness 
and  dissipation;  32,  by  dread  of  punishment; 
18,  by  debt  and  domestic  trouble ;  12,  by  love; 

11,  by  matrimonial  strife ;  3,  by  disgust  of  life ; 

12,  by  disease  and  pain ;  1,  by  religious  excite- 
ment ;  and  282,  by  causes  which  were  not  spe- 
cified. 

608.  C.  The  modes  ulecUd  ofquiiting  life  may 
be  briefly  noticed.  These,  in  many  instances,  have 
some  reference  to  the  occupation  or  profession  of 
the  suicide.  Thus,  militaiv  and  naval  men  shoot 
themselves ;  chemists  and  medical  men  poison 
themselves,  chiefly  with  prussic  acid ;  barbers 
and  hairdressers  cut  their  throats;  shoemakers 
stab  themselves,  &c. —  Fire-arms  and  sharp  in- 
struments, particularly  pistols,  razors,  knives,  and 
daggers,  are  most  frequently  employed  by  men. 
Drowning,  hanging,  poison,   and  precipitation 


Men, 

Warn 

905    - 

.  511 

788    - 

-  <£4 

5«    - 

.8b3 

S87    • 

-SOB 

156    • 

-  141 

185    - 

-    95 

188    . 

-410 

S7    - 

-157 

94    - 

-    53 

5S    - 

•.    5S 

49    . 

-    37 

16    . 

-      1 

S    - 

.      3 

1381    . 

-  377 
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from  windows  or  great  heights,  are  the  means 
of  self-murder  most  commonly  resorted  to  by 
women.  In  France,  asphyxy,  by  the  vapour  of 
burning  charcoal,  is  often  selected  by  females, 
and  even  by  males  —  particularly  in  cases  of  asso- 
ciated suicide.  Hanging,  drowning,  and  poison 
are,  however,  the  means  most  frequently  resorted 
to  by  both  sexes.  The  choice  thus  made,  does  not 
always  depend  upon  what  may  be  supposed  to 
cause  the  easiest  or  the  most  rapid  death ;  but,  pro- 
bably, upon  that  mode  which  offers  the  greatest 
facility,  or  is  the  most  readily  carried  into  effect 
in  moments  of  irritation,  distraction,  or  depres- 
sion. It  is  remarked,  that  a  very  large  proportion 
of  suicides  by  drowning,  in  London,  are  committed 
by  persons  residing  in  the  vicinity  of  the  river, 
and  of  the  Regent's  Canal. 

609.  Dr.  Caspar  states,  that  of  the  525  cases 
of  suicide  already  noticed,  234  were  committed 
by  hanging ;  163,  by  shooting;  60,  by  drowning  ; 
17,  by  cutting  their  throats  -,  20,  by  stabbing  ;  19, 
by  throwing  themselves  from  windows;  10,  by 
poison  ;  2,  by  opening  an  artery.  M.  Esquirol 
^ves  the  foUowmg  details  of  205  cases  of  suicide 
\n  females:  —  49,  by  hanging  and  strangulation; 
45,  by  precipitation  from  windows,  &c. ;  '2,  by  fire- 
arms ;  18,  by  sharp  instruments ;  7,  by  poison  * ; 
5,  by  asphyxy ;  48,  by  starvation ;  31,  by  drowning. 

610.  ii.  Arrangement  of  the  Causes  of 
Suicide.— il.  Circumttanees  preditposing  to  thi$ 
act, —  Hereditary  predisposition ;  the  melancholic, 
bilious,  and  imtable  temperaments ;  the  middle 
period  of  life ;  the  male  sex ;  the  unmarried  state ; 
indulgent  Jind  injudicious  education,  without  re- 
ference to  moral  and  religious  principles;  mas- 
turbation and  sexual  excesses ;  drunkenness ;  im- 
moral amusements  and  exhibitions;  the  perusal 
of  loose  productions,  and  of  criminal  and  suicidal 
details ;  idleness  and  indolence;  habitual  recourse 
to  powerful  mental  excitement ;  infidelity,  or  a 
disbelief  of  a  future  state  of  rewards  and  punish> 
ments ;  states  of  the  air,  or  of  the  season  or  wea- 
ther, occasioning  depression  of  the  nervous  energy. 

611.  B.  Circunutancet  exciting  this  act,  or  oc^ 
casional  exciting  causes. — a.  Direct  occasional 
cause*. —The  passions  and  feelings,  —  particularly 
love,  conjugaJ  affection,  jealousy,  ambition,  hu- 
miliated pride,  sentiments  of  dishonour,  loss  of 
female  virtue,  feelings  of  shame,  violent  anger, 
fear,  tenor,  and  remorse ;  gambling,  either  from 
want,  or  a  desire  of  strong  emotion  and  excitement, 
or  covetousness ;  imitation,  or  mental  infection ;  fas- 
cination on  looking  down  from  precipices ;  chagrin, 
desperation  or  distraction  ;  reverses  of  fortune ;  dis- 
appointments, domestic  unhappiness,  and  family 
dissensions ;  the  several  forms  of  moral  and  par- 
tial insanity,  especially  melancholia  and  religious 
insanity ;  the  different  states  of  general  insanity, 
particularly  mania  and  puerperal  insanity;  and 
the  delirium  consequent  upon  numerous  physical 
maladies. 

612.  h.  Indirect  occasional  causes. —  Bodily 
diseases  of  various  kinds ;  violent  pain,  and  incur- 
able maladies ;  the  abuse  of  intoxicating  liquors, 

•  The  muU  number  of  suicides  by  poison,  in  the  tables 
AiTnished  by  Caspar  and  Ebquikol,  deserves  remark.  On 
the  CoDtinent,  It  is  very  difficult  to  procure  poisonous 
substances  unless  by  means  of  a  physician's  prescription. 
In  this  country,  a  child  or  anv  wretch  may  procure  them 
for  purposes  of  murder  or  suicide,  without  anv  difScuIty 
and  at  the  lowest  prices,  at  all  the  shops  with  very  few 
c&ceptioiis  where  drugi  and  sacdicines  are  vended. 
VouU. 


of  opium,  of  mercury ;  distaste  of  life  connected 
with  the  change  of  life  in  females,  and  the  loss  of 
attractions  from  small-pox,  &c. ;  ennui,  or  tae- 
dium  vitae,  consequent  upon  an  effeminate  and 
indolent  state  of  existence,  or  a  state  of  mind  in 
which  the  passions  are  without  an  object  to  excite 
interest,  or  are  incapable  of  being  roused  to  feci 
an  interest ;  want  and  i(s  attendant  miseries ;  antici- 
pated exposure  or  punishment;  motivesof  revenge. 

613.  c.  General  cau^s.  —  Governments  which 
furnish  numerous  examples  of  violent  deaths,  in 
the  execution  of  their  laws,  or  which  possess  a 
sanguinary  penal  code ;  the  military  spirit,  and 
military  governments;  republican  and  democra- 
tic constitutions;  political  commotions,  revolu- 
tions, and  catastropnes  —  especially  at  their  break- 
ing out,  or  after  the  state  of  excitation  and  turbu- 
lence has  passed  away ;  rel igious fanaticism, and  btill 
more  the  want  of  religion  ;  superstitious  doctrines ; 
unsound  religious  and  philosophical  opinions ;  de- 
praved states  of  society,  of  ntanners,  and  customs. 

614.  C.  Causes  most  influential  in  this  and 
other  free  and  commercial  countries.  —  The  range 
given  to  the  social  passions ;  the  hazards  and  losses 
in  mercantile  speculations  in  the  funds,  and  in  joint- 
stock  speculations  and  companies,  and  the  con- 
sequent ruin  and  debasement  of  families ;  habits 
of  dissipation,  the  indolence  and  ennui  consequent 
upon  wealth  and  sated  enjoyment ;  the  import- 
ance attached  to  public  opinion,  and  the  instability 
of  that  opinion  ;  the  violent  shocks  and  collisions 
of  opposing  parties;  the  inactivity  to  which  mili- 
tary and  naval  persons  are  reduced  during  times  of 
peace;  the  enthusiasm  of  religious  and  philoso- 
phical sects ;  the  immorality  of  the  literature  and 
scenic  representations  of  the  age;  and  the  details  of 
crime  and  of  suicide,  which  constitute  a  principal 
part  of  the  daily  reading  of  all  classes  of  the 
community. 

615.  iii.  Pathology. — A.  The  lesions  observed 
in  suicides  upon  dissection. — These,  in  many  cases, 
will  necessarily  be  the  same  as  have  been  already 
described  in  cases  of  manifest  or  fully  developed  in- 
sanity. In  many  instances,  the  lesions  will  have  no 
reference  to  the  production  of  this  act ;  and,  in  some, 
they  will  be  merely  the  consequences  of  previous 
disease,  which  had  nothing  to  do  with  the  subse- 
quent occurrence  of  a  suicidal  impulse.  The 
physical  disease  may  have,  in  some  cases,  pre- 
disposed to  the  indillgence  of  a  suicidal  intention, 
by  weakening  the  vital  manifestations,  and  parti- 
cularly the  powers  of  mind ;  but,  even  in  such 
cases,  the  mental  emotion  is  to  be  looked  upon 
as  the  eflicient  cause  of  the  act.  Without,  how- 
ever, attaching  much  importance  to  the  influence 
of  the  structural  alterations  in  producing  it,  as  far 
as  they  have  been  yet  investigated,  unless  when 
it  is  unequivocally  dependent  upon  insanity,  I 
shall  briefly  state  those  which  have  been  most 
frequently  noticed.  Heister  observed  lesions 
of  the  liver,  gall-bladder,  and  pancreas.  Fal- 
RET  considers  alterations  of  the  liver  to  be  rare ; 
M.  EsQuiROL  remarked  displacement  of  the  co- 
lon ;  OsiANDER,  congestion  of  the  vessels  of  the 
bnun,  and  chronic  inflammation  of  the  intestines  ; 
CoRvisART,  Alberti,  sud  OsiAKOER,  discascs 
of  the  heart ;  G  reding  and  Gall,  thickening  and 
condensation  of  the  cranial  bones  ;  Houe,  dila- 
tation of  the  sinuses  of  the  dura  mater,  and  effu- 
sion of  serum  in  the  ventricles,  and  between  the 
membranes;  Becamier  and  others,  thickening  of 
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the  arachnoid  and  dura  mater,  with  ossific  depo- 
sitions ill  the  latter  ;  Falrbt  and  Foville,  traces 
of  vascular  irritation  and  excitement  in  the  mem- 
branes and  substance  of  the  brain ;  and  Frank 
and  EsQuiROL  have  failed,  in  many  instances,  to 
detect  any  appreciable  lesion  of  any  organ.  From 
1333  inspections  of  suicides,  the  following  results 
have  been  given,  but  with  little  appearance  of 
precision  or  accuracy :  —  Thickening  of  the  cra- 
nial bones  in  150 ;  bony,  excrescences  from  their 
inner  surface  in  50 ;  disease  of  the  membranes  of 
the  brain  in  170;  inflammatory  appearances  of  the 
brain  in  90 ;  simple  congestion  of  tne  brain  in  300 ; 
tumours  in  the  brain  in  10 ;  softening  of  the  brain 
in  100 ;  disease  of  the  lungs  in  100  ;  lesions  of  the 
heart  in  10  ;  disease  of  the  stomach  in  100 ;  al- 
terations of  the  liver  in  80 ;  lesions  of  the  intes- 
tines in  50 ;  suppression  of  the  natural  secretions 
in  15 ;  syphilitic  disease  in  8 ;  and  no  apparent 
structural  change  in  100.  (See  §  223.  ttuq,) 

616.  B,   PhysiolfOgieal    rathobgy,  —  Suicide 
may  be  viewed,  in  many  cases,  even  when  pro« 
ceeding  from  passion  and  feeling,  as  the  result 
of  deranged  action  of  the  vessels  of  the  ence- 
phalon  and  of  its  membranes,  consequent  upon 
altered  sensation  or  excited  emotion ;  out  it  can- 
not be  considered  as  essentially  and  exclusively 
depending  upon  this  pathological  cause.    The  in- 
tellectual and  moral  phenomena,  which  either 
directly  or  indirectly  give  rise  to  the  suicidal  deter- 
mination, cannot  be  shown  to  be  always  the  con- 
sequence of  vascular  lesion,  or  even  of  excited  vas- 
cular action ;  although  they  often  lead  to  such  le- 
sion, from  the  intimate  connection  existing  between 
the  mental  manifestations  and  the  organic  actions. 
The  numerous  instances  in  which  suicide  is  at- 
tempted, from  ebullitions  of  temper  or  gusts  of 
passion  or  feeling,  and  in  which  the  means  of  self- 
destruction  fail  of  accomplishing  the  intended  end, 
leaving  those  who  made  the  attempt  calm,  re- 
signed, and  happy  at  having  failed  in  their  inten- 
tionn,  fully  prove  the  absence  of  established  vas- 
cular lesion ;  and  show  the  remarkable  difference 
betwcHjn  these  and  cases  depending  upon  real  and 
confirmed  insanity,  which  we  never  find  so  imme- 
diately and  permanently  cured,  as  those  instances 
of  attempted  suicide  fortunately  are,  and  cured  by 
the  same  means  as  so  generally  fail  in  every 
form  of  suicide  proceeding  from  manifest  insanity, 
wherein,  it  may  be  presumed,  that  lesion  of  vas- 
cular action  in  the  encephalon,  as  well  as  of 
organic  nervous  power,  actually  exists.    We  are 
therefore  obliged  to  conclude,  that  mental  power 
may  be,  her»i\tarily  or  originally,  or  from  the 
influence  of  the  predisposing  causes  of  suicide,  "so 
weak,  or  so  morbidly  impressible  or  susceptible, 
as  to  give  wa^  to  the  impulses  to  this  act,  arising 
out  of  any  of  its  exciting  causes,  either  before  the 
controlling  powers  of  mind  have  had  time  to  re-act 
and  to  resist  the  suicidal  impulse,  or  from  the  cir- 
cumstance of  those  powers  naving  been  so  weak- 
ened as  to  be  incapable  of  sufficiently  resisting 
this  impulse  when  excited  by  powerful  or  by  com- 
bined causes.    In  these  cases,  this  act  is  to  be 
imputed  to  the  state  of  mental  energy — to  a  con- 
stitution of  the  mind  arising  out  of  hereditary 
conformation,  and  the  prolonged  operation  of  pre- 
disposing circumstances,  rather  than  to  any  appre- 
ciable disorder  of  the  cerebral  circulation. 
617.  On  the  other  hand,  it  ought  to  be  ad- 
that  incessant  application  to  study,  to 


business,  to  political  events,  to  the  views  and  in- 
terests of  parties  and  sects,  to  the  discharge  of 
public  duties,  or  to  the  support  of  public  mea- 
sures, as  well  as  many  of  the  numenms  causes 
above  speci6ed,  will  so  far  overturn  the  equili- 
brium of  the  circulation,  as  to  occasion  an  ere- 
thism of  the  vessels  of  the  brain  and  its  mem- 
branes, verging  upon  inflammation,  if  not  actaally 
amounting  to  it.  Such  a  condition  of  this  organ 
may  betray  itself  by  a  slight  delirium,  or  partial 
or  slight  form  of  mental  alienation,  by  general 
irritation  or  nervousness,  or  by  slight  fever,  or  by 
bnrning  headach,  with  little  other  disturbasee  dP 
the  systepa ;  or  it  may  evince  itself  by  a  peculiar- 
ity of  manner,  by  the  unusual  direction  of  ideas, 
or  by  the  state  of  temper  and  feelings.  If,  during 
this  condition  of  disorder,  the  ideas  should  be  led  to 
self-destruction,  or  if  any  circumstance,  vrhether 
domestic  or  public,  should  occur,  which,  by  ex- 
citing the  temper  or  affections,  may  suddenly  in- 
crease the  cerebral  disorder,  as  well  as  the  con- 
sequent morbid  ideas  or  resolution,  suicide  may 
be  attempted:  or  if,  either  after  or  before  the  ideas 
prompting  to  this  act  have  suggested  themselves, 
the  individual  should  be  placed  in  a  state  of  com- 
parative inactivity,  and  his  ideas  be  allowed  to 
flow  in  a  direction  most  likely  to  suggest  or  to 
confirm  the  resolution  to  resort  to  self-murder,  the 
event,  although  more  maturely  contemplated,  may 
not  be  the  less  certainly  accomplished. 

618.  Suicide,  viewed  in  this  direction — the 
only  one  in  which  it  can  be  considered  with  pro- 

Eirietv  as  a  physical  disease,—- may  be  attempted 
J  the  strongest  and  most  accomplished  minds ; 
although  much  less  frequently  than  by  others 
educated  without  just  principles,  and  undisci- 
plined in  the  school  of  difficulty,  disappointment, 
and  misfortune.  It  is,  under  these  circumstances, 
like  other  mental  alienations,  the  result  of  vas- 
cular disorder  in  an  organ  intimately  connected 
with  the  intellectual  and  moral  manifestations. 
We  cannot,  therefore,  be  surprised  that  persons, 
subjected  to  the  most  important  and  harassing 
duties  and  undertakings,  and  anxieties,  should 
suffer  in  that  organ  which  is  the  medium  or  in- 
strument of  these  distracting  operations ;  and  that 
the  consequences  resulting  from  them,  both  to  the 
organ  itself,  and  to  the  faculties  related  to  it, 
should  be  exactly  those,  which  these  causes  are 
most  likely,  both  from  theory  and  experience,  to 
produce. 

619.  C.  Is  there  a  Suicidal  Monomania? — M.  Ak- 
DRAL  remarks,  that  "  man  is  sometimes  possessed 
by  a  sentiment  which  tends  to  self-Klestruction. 
This  feeling  is  designated  '  Suicidal  Monomania.' 
It  is  not  always  the  result  of  mental  alienation  : 
some  persons  put  an  end  to  their  existence,  who 
are  not  monomaniacs,"  &c.  Now,  this  is  a  con- 
tradiction both  in  terms  and  meaning,  not  very 
consistent  with  the  reputation  which  this  writer 
has  obtained  in  this  country.  After  what  has 
already  been  stated,  it  will  be  evident  that  suicide 
is  either  the  result  of  some  form  or  other  of  gene- 
ral or  partial  insanity ;  or  of  some  state  of  excessive 
passion  or  feeling,  which  does  not,  in  the  usual 
acceptation  of  the  term,  amount  to  insanity, — al- 
though such  passion  or  feeling  may,  at  the  mo- 
ment, as  completely  overpower  reason  and  self- 
control,  as  any  form  of  monomania.  If  moral 
insanity,  which  I  have  described  above,  as  con- 
stituting a  form  of  partial  famautyt  be  furtber  ex« 
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tended  than  I  have  rentured  upon,^and,  instead 
of  being  confined  to  those  moral  states  of  aberra- 
tion, which  either  are  slowly  developed,  or  are 
pertinaciously  entertained,  or  both,  be  made  to  com- 
prise those  momentary  states  of  excessive  passion 
or  feelingp  which  are  suddenly  excited  by  ratense 
moral  causes,  and  which,  in  well  regulated  minds, 
soon  subside,  without  any  very  appreciable  impair- 
ment of  reason  and  self-control ,  but  which,  in  impres- 
sible minds  unaccustomed  to  control,  to  disappoint- 
ments, to  losses,  and  distinction,  often  give  occa- 
sion to  insanity  or  suicide,  —  then  those  cases  of 
this  act,that  thus  originate,  and  that  seem  the  least 
of  all  dependent  upon  insanity,  may  be  considered 
as  actually  the  result  of  the  insane  state;  and 
to  these,  the  term  suicidal  monomania,  or  any 
other  equally  expressive  of  the  insane  condition, 
may  be  applied.  But,  if  we  thus  extend  the 
meaning  of  moral  insanity,  we  must  stretch  it 
still  further,  and  make  it  comprise  also  every  aot 
of  passion  or  anger,  <—  even  the  act  of  jnst  in- 
dignation roused  by  insult;  especially  when  insult 
is  repelled  by  a  retributive  blow  which  may  en* 
danger  the  life  of  the  aggressor.  It  may  be  granted 
that,  in  a  few  cases,  suicide  is  the  first  symptom 
of  insanity ;  the  patient  having  been  previously 
nndisordered  in  mind.  But  this  is  an  assumption 
rarely  admitting  of  proof,  unless  where  the  act  has 
been  attempted  only,  and  not  oarried  into  effect,-— 
other  insane  acts  being  afterwards  committed.  M. 
Andral,  as  just  noticed,  admits  that  persons  de- 
stroy themselves  as  the  result  of  other  circum- 
stances than  the  want  of  reason;  and  yet  he  terms 
suicide  thus  occasioned,  a  form  of  partial  insanity, 
and  designates  it  "  suicidal  monomania."  Self- 
murder  may  depend  upon  many  grades  of  insanity, 
and  may,  as  I  nave  shown,  be  the  consequence  of 
the  several  forms  of  moral  insanity  ;  but,  when  no 
degree  of  this  malady  is  manifest  beyond  this  act, 
it  would  be  more  correct  to  view  it  as  the  conse- 
quence of  intense  passion  or  feeling, — the  impulse 
to  self-destruction  arising  out  of  these  emotions 
overpowering,  for  the  moment,  the  dictates  of 
reason,  and  the  control  of  the  judgment.  Ac- 
cording to  this  view,  the  term  here  used  may  still 
be  said  to  be  appropriate ;  and  it  may  be  allowed 
to  be  so,  if  the  word  insanity  be  extended  to  the 
utmost,  so  as  to  comprise  the  momentary  im- 
pulses of  passion,  feeling,  and  mental  depression. 
Suicide  committed,  or  even  attempted,  in  such 
circumstances,  may  then  be  viewed  as  a  proof  of 
insanity,  or  be  considered  as  a  form  of  moral  in- 
sanity, or,  as  M.  Andral  has  done,  with  various 
contradictions  of  himself,  as  a  monomania,  —  the 
aberration  of  mind  consisting  only  of  the  impulse 
to  self-destruction.  If,  on  the  other  hand,  insanity 
is  to  be  viewed  in  a  less  comprehensive  sense,  — if 
it  is  not  to  be  extended  to  those  momentary  im- 
pulses of  exdted  or  depressed  passion  and  feeling, 
whieh  lead  to  acts  of  violence  against  others  or 
ourselves,  and  which  only  for  a  time  overpower 
reason  and  judgment,  —  then  suicide  committed 
or  attempted  in  the  circumstances  referred  to, 
cannot  be  justly  viewed  in  the  above  light;  but 
should  be  looked  upon  as  an  act  of  passion,  that, 
like  other  violent  acts,  cannot,  consistently  with 
good  morals,  or  even  with  the  safety  of  society, 
be  treated  as  an  insane  act.  In  the  forms  of 
moral  insanity  noticed  above  ($  69.  et  seq.),  it  has 
been  shown  that,  in  addition  to  its  more  or  less 
gradual  developement,  the  moral  aberration  is  ge- 


nerally pertinaciously  adhered  .to;  and  that,  when 
suicide  follows,  the  connection  of  this  act  with 
such  aberration,  and  with  impairment  of  the  men- 
tal powers,  is  very  obvious :  but,  where  disorder  of 
the  moral  manifestations,  or  of  the  judgment,  is 
not  apparent,  suicide  being  attempted,  from  a  de* 
sire  to  escape  the  punishment  or  crime,  or  from 
humiliations  of  any  kind,  or  from  intense  passion, 
distraction,  or  depression  suddenly  excited — from 
some  moral  shock,  the  dependence  of  this  act  upon 
a  state  of  mind  actually  msane  is  not  so  manifest ; 
and  it  will  be  to  the  benefit  of  the  community  not 
to  consider  it,  in  such  circumstances,  as  the  result 
of  insanity.  Numerous  instances  have  been  re- 
corded, of  persons  who  h^ve  had  recourse  to  sui- 
cide from  imitation  or  fascination — from  the  men- 
tal infection,  caused  by  the  self-murder  of  some 
one,  however  little  noted  for  station,  or  character. 
In  such  cases,  a  predisposition  to  this  crime  may 
have  already  existed,  or  circumstances  may  have 
occurred  to  favour  the  suggestion  of  ideas  of  self- 
dfestruotion ;  the  suicidal  disposition  being  con- 
firmedi  or  determined,  by  perusing  the  details  of 
this  act  generally  so  lavishly  furnished  by  the 
daily  and  weekly  prints.  In  some  of  those  occa- 
sions of  imitative  or  epidemic  suicide,  the  moral 
infection  has  been  arrested  by  inflicting  unusual 
indignities  on  the  bodies  of  those  who  perpetrated 
the  crime ;  thereby  showing  that  this  act  was  not, 
as  respected  many  of  the  cases  whieh  occurred 
in  these  circumstances,  altogether  the  result  of  the 
absence  of  reason,  or  that  the  persons  who  had 
committed  it  could  not  be  accounted  irresponsible 
agents. 

620.  iv.  Frogkosis.  —  The  suicidal  determin- 
ation is  generally  removed  with  difficulty ;  and 
more  especiallv  when  it  is  consequent  upon  any 
of  the  forms  of  moral  and  partial  insanity,  or  is 
connected  with  chronic  mania.  In  the  advanced 
stages  of  melancholia  particularly,  as  well  as  in 
several  'other  states  of  both  partial  and  general 
alienation  of  mind,  the  determination  to  commit 
suicide  may  be  concealed,  freauently  in  so  artful 
a  manner  as  to  lull  the  suspicions  of  the  most 
careful  attendants ;  but  it  is  never  removed,  un- 
less the  mental  disorder,  of  which  it  is  the  asso- 
ciate, be  altogether  cured ;  and  even  in  this  latter 
case,  the  incipient  return  of  insanity,  or  even  the 
occurrence  of  some  of  the  symptoms  usually  pre- 
ceding its  return,  may  be  attenaed  by- the  suicidal 
attempt.  When  suicide,  however,  is  the  conse- 
quence of  violent  passion  and  feeling,  •—  of  some 
shock  which  the  mind  is  incapable  of  enduring  at 
the  time,— -when  it  proceeds  from  temporary 
causes,  and  more  especially  where  the  attempt  has 
been  made  when  the  mind  has  been  subjected  to 
the  first  impression  of  the  direct  occasional  causes 
($  611.),  and  when  the  predisposing  causes  are  not 
powerful,  nor  retain  their  influence  in  the  mind, 
—  then  well  grounded  hopes  of  the  removal  of  an 
inclination  to  suicide  may  be  entertained.  When 
this  act  has  been  attempted  from  causes  favour- 
ing an  unusual  determination  of  blood  to  the  head, 
or  erethysm  of  the  capillary  circulation  of  the 
brain, —  as  violent  mental  excitement,  contro- 
versy, distraction,  or  intense  mental  exertion,  the 
violent  shocks  of  revolution,  or  the  collision  of 
opposing  parties,  &c.,  —  then  an  appropriate  phy- 
sical treatment  —  especiall]^  that  directed  to  the 
removal  oCincreased  action  in  the  brain,  and  of  in- 
terrupted secretion  and  excretion — will  generally 
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also  remove  every  disposition  to  a  repetition  of  the 
attempt ;  unless,  indeed,  similar  exciting  causes 
again  come  in  operation.  In  all  cases  of  at- 
tempted suicide  from  powerful  passion  or  feelings, 
the  possibility  of  some  form  of  insanity,  particu- 
larly melancholia  and  mania,  being  soon  afier- 
wanls  developed,  should  be  anticipated — and  the 
more  especially,  if  mental  disorder,  or  a  suicidal 
propensity,  has  appeared  in  an^rof  the  members  of 
the  patient's  family.  In  families  thus  circum- 
stanced, the  suicidal  attempt  is  sometimes  the  first 
manifestation  of  insanity. 

621.  V.  Treatment. — The  treatment  of  a  sui- 
cidal disposition,  in  most  cases,  and  especially  in 
those  which  are  connected  with  the  more  obvious 
manifestations  of  partial  or  general  insanity,  is  to 
be  conducted  on  nearly  the  same  principles  as 
have  been  explained  with  reference  to  these  states 
of  disease.  In  such  cases,  the  suicidal  determin- 
ation is  only  a  part  of  the  disorder,  requiring  the 
increased  care  of  the  attendants,  and  ereater  cau- 
tion on  the  part  of  the  medical  advisers,  parti* 
cularly  during  apparent  convalescence  and  re- 
covery ;  and  the  strictest  precautions  against  a 
return  of  the  malady,  and  upon  the  appearance 
of  symptoms  usually  preceding  this  occurrence ; 
but  in  other  respects  demanding  little  or  no 
modification  of  the  physical  and  moral  means  of 
cure,  already  advised  for  the  several  forms  of 
mental  disease.  The  few  observations,  therefore, 
vrhich  it  will  be  necessary  to  offer  on  the  treatment 
of  the  suicidal  impulse  or  disposition,  may  be  di- 
vided into  those  which  refer —  1  st,  to  the  careful 
removal  of  the  circumstances  which  suggested  or 
occasioned  it ; '—  2dly,  to  the  physical  means 
which  should  be  resorted  to  ;  -—  and,  3dly,  to  the 
preservative  measures,  or  means  of  repression,  mo- 
ral and  legislative,  which  may  be  instituted. 

622.  A,  The  avot<2aMce  or  removal  of  the  clr- 
cunutance*  or  causet,  which  suggested  or  occa- 
sioned the  suicidal  attempt,  is  the  basis  on  which 
both  physical  and  moral  means  of  cure  must  ne- 
cessarily be  placed.  This  end,  however,  cannot 
always,  or  even  generally,  be  attained ;  particu- 
larly where  certain  events  have  produced  a  power- 
ful or  morbid  impression  on  the  patient's  mind ; 
or  where  the  attempt  has  proceeded  from  an  in- 
sane delusion.  Under  the  former  circumstances, 
we  can  only  endeavour  to  counteract,  or  to 
vreaken,  the  emotion  produced :  in  the  latter  case» 
the  delusion  will  disappear  only  upon  the  removal 
of  the  mental  disease.  A  knowledge  of  the  se- 
veral occasions  of  the  suicidal  determination  will 
sometimes  enable  the  physician  to  recommend 
means  to  neutralise  their  injurious  influence,  even 
when  he  finds  that  the  patient  is  incapable  of  es- 
caping from  their  baneful  influence  on  his  mind. 

623.  B,  The  physical  means  of  cure  should  be 
directed  chiefly  with  reference  to  the  symptoms 
indicating  the  condition  of  the  circulation  in  the 
brain,  and  the  state  of  organic  nervous  power. 
These  symptoms  should  be  carefully  investigated, 
and  considered  in  connection  with  the  phenomena 
more  intimately  connected  with  the  suicidal  im- 
pulse, and  with  mental  disorder.  If  the  impulse 
has  followed  any  of  the  states  of  moral  insanity, 
or  melancholia,  or  other  forms  of  alienation,  the 
treatment,  physical  and  moral,  is  altogether  the 
same  as  already  described ;  stricter  precautions 
daring  the  treatment,  and  upon  the  restoration  of 
the  patient  to  society,  being  requisite.  '  In  many 


of  these  cases,  particularly  those  depending  upon 
melancholia,  and  where  the  suicidal  determin-> 
ation  has  appeared  in  consequence  of  the  cir- 
cumstances which  have  been  shown  generally 
to  occasion  increased  action  of  the  cerebral  ves- 
sels, and  of  violent  passion,  chagrin,  or  distrac- 
tion, general  or  local  vascular  depletion,  purga^ 
tivest  refrigerants,  and  derivatives  are  requisite. 
The  pain,  tension,  or  constriction,  and  uneasiness 
so  frequently  experienced  in  the  head ;  the  dis- 
ordered action  of  the  carotids  and  cerebral  vessels, 
and  the  appearance  of  the  eyes ;  the  temperature  of 
the  scalp  ;  and  the  changes  frequently  observed 
after  death,  —  all  evince  the  propriety  of  repcaated 
bloodlettings,  especially  in  the  immediate  vicinity 
of  the  brain,  or  of  the  hsemorrhoidal  vessels. 
Cold  affusions  on  the  head,  cold  applications,  the 
shower  bath ;  purgatives  conjoined  with  seda- 
tives and  repressants;  refrigerants  with  diapho- 
retics ;  occasionally  powerful  or  deobstruent  ca- 
thartics, and  sometimes  emetics ;  anodynes  with 
antispasmodics ;  dry  cupping,  setons,  blisters,  or 
other  derivative  applications  on  the  nape  of  the 
neck,  or  on  the  hypochondria;  and,  after  de- 
pletions and  deobstruent  evacuants,  restoratives 
and  tonics,  —  constitute,  in  such  cases,  the  chief 
physical  means  of  cure ;  but  they  require  to  be 
varied  appropriately  to  the  peculiarities  of  indi- 
vidual cases,  and  to  be  aided  by  hygeienic  and 
moral  measures,  according  to  the  circumstances  or 
motives  occasioning  the  suicidal  attempt,  and  the 
form  of  insanity  of  which  it  may  have  been  a  ma* 
nifestation.  In  most  instances,  however,  exercise 
in  the  open  air,  manual  and  mental  occupations, 
travelling,  active  amusements,  hunting  and  horse- 
back exercise,  visiting  watering  places,  &cc,,  living 
in  a  dry  and  equable  atmosphere,  change  of  air 
and  m  scene,  and  the  moral  influences  ($  500.  et 
teq,)  already  fully  described,  should  be  brought 
in  aid  of  the  more  strictly  medical  agents. 

G24.  After  vascular  depletions,  where  they  are 
indicated,  emetieSf  even  a  repetition  of  them,  are 
often  of  great  service,  where  the  suicidal  propen- 
sity has  recently  appeared ;  and,  if  much  biliary 
disorder  is  present,  a  dose  of  caUnael,  followed  by 
stomachic  purgatives,  and  subsequently  by  restora- 
tives and  antispasmodics,  as  the  preparations  of  va- 
lerian, will  often  be  useful,  norm  bathing,  and 
cold  sponging  the  head  during  the  bath,  or  the 
cold  affusion  on  the  head ;  and  the  shovoer  hath 
every  morning,  the  feet  being  immersed  in  warm 
water ;  are  also  important,  and  generally  appropri- 
ate remedies.  The  suicidal  determination  is  very 
frequently  associated  with^  and  sometimes  the 
consequence  of,  prolonged  sleeplessness,  arising 
from  the  remote  causes  of  the  mental  aflectioo. 
In  these  cases,  a  recourse  to  narcotics  becomes 
requisite ;  the  selection  and  combination  of  them, 
as  well  as  the  particular  indicaUons  connected  with 
the  use  of  them,  being  guided  by  the  principles 
already  explained  ($  475.  el  seq.) 

625.  C.  Surveillance  and  reslrainU^-Yt^henever 
a  suicidal  propensity  appears,  the  disease  should 
be  treated,  as  respects  seclusion  and  control,  in 
every  respect  as  above  recommended  ($  388.  et 
teq,)  ;  and  the  patient  be  placed  in  the  charge  of 
an  experienced  and  vigilant  attendant.  Cara 
should  be  taken  to  remove  from  his  person  and 
apartment,  every  article,  by  means  of  which  be 
may  carry  his  design  into  execution  j  and  the 
windows,  doors,  &c,  should  be  secured,    £vea 
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the  bed-clothes  should  be  carefully  examined,  lest 
portions  of  them  should  be  torn  off,  for  the  pur- 
pose of  self-strangulation.    Although  melancholic 
and  other  insane  persons  are  not  so  likely  to  at- 
tempt suicide  when  others  are  present,  as  when 
alone;  yet,  the  former  circumstance  is  not  always 
sufficient  to  deter  them  from  it.    Dr.  Burrows 
adduces  an  instance,  in  which  a  medical  man, 
whilst  another  person  was  present,  attempted  to 
open  the  femoral  artery  with  a  penknife.  His  father 
and  grandfather  had  both  destroyed  themselves. 
He  had  never  met  with  any  circumstance  to  occa- 
sion him  particular  disQuietude;  but,  at  the  age  of 
forty-five,  he  became  ayspeptic,  low-spirited,  and 
listless.    He  expressed  extreme  sorrow  for  the  at- 
tempt on  his  life;  yet,  in  three  or  four  days,  he 
seized  a  razor  from  the  dressing  table,  whilst  his 
keeper's  back  was  turned,  and  at  one  stroke  divided 
one  of  the  carotid  arteries. 
^  626*  A  person  who  has  once  entertained  a  sui- 
cidal propensity,  should  not  be  confided  in,  however 
strongly  he  may  exj^ress  his  regrets  at  having  made 
an  attempt  to  carry  it  into  effect,  as  long  as  the  feel- 
ings continue,  either  more  than  usually  blunted, 
or  morbidly  sensitive, ^whilst  the  bearing  of  the 
patient  continues  embarrassed  or  perturlMtted,  or 
nis  ideas  confused,  unsettled,  or  disturbed.    If  he 
complain  of  heats  and  flushings  in  various  parts 
of  his  body,  or  partial  sweats ;  and  especially  if 
his  nights  are  sleepless ;   if  he  cannot  look  the 
person  whom  he  addresses  fully  in  the  face  with 
a  firm  expression ;  and  if  his  eyes  betray  timid- 
ity, fearfulness,  distrust,  and  restlessness; — other 
attempts  will  be  made.    Although  the  patient 
may  have  recovered  his  serenity  of  mind,  a  return 
of  these  indications  ought  to  call  for  the  most 
watchful  solicitude  from  the  medical  and  other 
attendants,  for,  although  the  patient  may  not  seem 
to  entertain  any  ideas  of  suicide,  or  may  actually 
not  feel  any  inclination  to  commit  the  act,  yet  the 
occurrence  of  an  opportunity,  or  the  accidental 
sight  of  an  instrument  of  self-oestruction,  may  give 
rise  to  the  impulse,  which  may  instantly  be  carried 
into  fatal  effecL 

627.  Whenever  a  great  calamity  has  overtaken 
a  person  of  weak  resolution,  of  the  melancholic, 
nervous,  or  irritable  temperament,  and  espe- 
cially if  insaniu  or  suidde  have  occurred  in  any^ 
branch  of  his  family, »-  particularly  if  the  afflic-' 
tion  is  sudden  or  recent,  and  productive  of  great 
mental  distress,  or  of  singularity  of  conduct  or  con* 
versation, — the  probability  of  his  attempting  suicide 
ought  not  to  be  overlookea.  The  desien,  however, 
in  these  circumstances,  may  be  concealed  from  su- 
perficial observers ;  but  the  physician  will  detect, 
m  the  expression  of  the  eyes  and  looks,  in  the  sup- 
pressed struggle  to  conceal  his  emotions,  in  the 
constrained  respiration,  and  the  accelerated,  ex- 
cited, or  irregular  pulse,  sufficient  causes  to  re- 
J|uire  the  utmost  vigilance  on  the  parts  of  both 
riends  and  attendants.  In  such  cases,  the  pre- 
vious character  and  fortitude  of  the  patient  may 
lull  every  fear ;  but  the  greatest  talents,  and  the 
strongest  minds,  have  jfielded  to  intense  emotion. 
The  moral  character  and  disposition  of  the  patient 
may  have  been  changed,  before  the  suicidal  propen- 
sity was  developed ;  many  of  the  circumstances,  to 
which  this  propensity  had  been  directly  imputed, 
actually  occasioning  a  state  of  moral  or  partial  in- 
sanity, of  which  the  suicidal  intention  was  only  an 
attendant  or  consequence.    Moreover,  character 


and  disposition  only  should  not  afford  any  grounds 
of  confidence  in  persons  subjected  to  the  more  in- 
tense emotions,  or  to  the  more  energetic  occasions  of 
this  act ;  more  especially  if  they  have  not  formerly 
experienced  events  requiring  the  exertion  of  mental 
energy  and  fortitude.    Many  men,  eminent  for  ta- 
lent and  excellence  of  disposition,  have  committed 
suicide,  when  overtaken  by  adversity.    Several  in- 
stances of  this  kind  occurred,  during  an  early  part 
of  the  present  century,  in  this  country ;  and  have 
been    adduced   by  some  writers,  as  proofs    of 
the  strongest  minds  being   liable  to   give  way 
to  the  suicidal  impulse.     But  eminence  and  ta- 
lent are  distinct  from  fortitude  in  adversity  ;  and 
even  from  that  constitution  of  mind,  to  which  the 
terms  strength  of  mind  or  force  of  character  have 
been  applied.    It  is  doubtful  how  far  these  persons 
were  really  possessed  of  these  latter  characteristics ; 
inasmuch  as  they  are  usually  acquired,  in  com- 
bating difficulties,  in  patiently  bearing  adversity 
and  disappointments,  and  in  controlling  the  more 
poignant  emotions  which  difficulty  and  adversity 
call  forth.   In  this  school,  where  true  force  of  cha- 
racter and  fortitude  are  chiefly,  if  not  only,  to  be 
acquired,  these  persons  may  not  have  been  suf- 
ficiently disciplined ;  for,  when  the  course  of  pros- 
perity has  been  uninterrupted  and  rapid,  however 
eminent  the  abilities  which  have  contributed  to  it 
may  have  been,  sudden  adversitv  may  endanger 
the  perfect  sanity  or  fortitude  of  a  mind,  unac- 
customed to  sustain,  and  unprepared  to  meet,  its 
shodk. 

628.  There  is  no  part  of  a  physician's  duty 
which  is  so  difficult,  as  Dr.  Burrows  has  re- 
marked, as  to  decide  upon  the  exact  time  when  he 
may  place  confidence  in  a  convalescent  suicide. 
If  this  confidence  be  yielded  prematurely,  the 
act,  which  time  and  great  care  had  been  em- 
ployed to  avert,  may  be  immediately  perpe- 
trated ;  whilst,  if  it  be  withheld  when  the  patient 
feels  that  he  has  been  labouring  under  a  delusion, 
the  effect  may  be  such  as  to  endanger  a  return  of 
his  delusion,  or  of  the  suicidal  propensity. 

629.  AVhen  the  suicidal  determination  cannot  be 
carried  into  effect  by  any  other  means,  jowing  to 
the  care  of  the  attendants,  the  patient  sometimes 
determines  to  starve  himself.  Management  may 
do  much  in  overcoming  this  intention.  Kind  en- 
treaties and  stratagems  may  be  resorted  to ;  and 
tempting  articles  may  be  set  before  him,  or  left 
within  his  reach,  without  any  further  notice.  If 
he  partake  of  it,  no  remark  should  be  made,  but 
the  same  course  pursued.  If  these  means  fail, 
the  stomach-pump  ought  to  be  resorted  to. 

630.  M.  Falret  obserxes,  that  noisy  or  im- 
moderate gaiety  irritates  melancholic  suicides,  or« 
at  best,  affords  only  a  transient  pleasure,  followed 
by  increased  misery.  He  states,  that  he  has  ac- 
companied these  persons  to  the  theatre,  and  to  the 
hospitals,  in  order  to  compare  the  effects  produced 
upon  them  by  these  opposite  spectacles ;  and  he 
has  found,  that  visits  to  the  really  afflicted  were 
most  useful,  by  suggesting  the  idea,  that  others 
had  still  greater  cause  than  they  of  being  un- 
happy. 

631.  D,  Prevention  and  Repression.  —  The 
increasing  frequency  of  suicide,  as  well  as  of  ma- 
nifest insanity,  requires  some  notice  of  the  means 
bv  which  it  may  be,  in  some  measure,  repressed, 
although  no  sanguine  hopes  of  success  from  them 
can  rationally  be  entertained  in  the  present  states 
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of  society.  As  loog  as  education,  manners,  morals, 
and  social  intercourse  continue  as  tliey  now  are-~ 
as  long  as  crimes,  murders,  and  suicides  are  seduc* 
tively  detailed  and  daily  furnished  to  the  public, 
through  a  thousand  channels,  for  the  purposes  of 
private  gain  —  as  long  as  the  perpetrators  of 
crimes  and  of  homicides  are  held  out,  both  on  the 
stage  and  from  the  press,  as  heroes  of  their  day 
-—as  loog  as  the  overthrow  of  moral  and  religious 
principles,  and  the  infection  or  contamination 
of  the  public  mind,  are  made  objects  of  gainful 
speculation,  into  which  persons  in  olace  or  au- 
thority are  notooosidered  dishonoorea  by  entering 
•—as  long  as  the  streams  of  moral  pollution  are 
allowed  to  flow  without  either  strenuous,  or  well- 
directed,  or  combined  eflbrts  to  confine  or  to 
oonnteract  them-— as  long  as  the  most  instant 
and  efficient  agents  of  self-destruction  are  openly 
sold  in  every  street,  at  tittle  or  no  price,  atfd  to 
any  purchaser,  without  either  *'  let  or  hindrance" 
—-as  long  as  the  struggles  of  great  parties  in  po- 
litics and  religion  al»ori!>,  in  connection  with  the 
details  of  every  vice  and  every  crime,  the  public 
mind,  each  party  endeavouring  to  depress  and 
ruin  the  others,  without  reganl  to  the  general 
weal— as  long  as  provision  for  tho pecuniary  wants 
of  the  ttate,  and  the  power  and  patronage  of  of- 
fice, constitute  the  chief  objects  of  governments 
—as  long  as  justice  is  within  the  reach  only  of 
the  wealthy,  as  laws  protect  chiefly  the  bad,  as 
the  weak  are  unshielded,  and  the  deserving  unre- 
warded—  as  long  as 

i— "  The  whips  sod  loomt  of  time. 
The  oppreMor*t  wrong,  the  proud  man*s  contumdjr. 
The  pann  of  despised  love,  the  law's  delay, 
The  mioiciioe  of  office,  and  the  spurns 
That  patient  merit  of  the  unworthy.takes/' 

shall  continue  to  "  puzzle  the  will "  —  as  long 
as  the  lives  of  all  classes  are  endangered,  and 
their  minds  distracted,  by  unprincipled  and  ignor- 
ant pretenders  to  medical  and  religious  know- 
ledge, who  are  allowed,  and  even  encouraged,  to 
take  advantage  of  the  credulity  and  fears  of  the 
weak-minded  —  as  long,  in  snort,  as  moral  de- 
gradation and  physical  destitution  exist,  and  as 
long  as  the  safety  of  the  people  is  not  the  supreme 
law  of  the  state  —  as  long  as  these  several  con- 
ditions of  a  country  continue,  and  in  proportion 
to  their  separate  and  combined  influence  —  so 
long  will  suicides  be  frequent  or  even  increase. 

632.  The  history  of  all  nations  has  demon- 
strated the  prevalence  of  this  act,  both  as  a  dis- 
ease and  as  a  psychological  phenomenon,  during 
periods  of  surpassing  luxury,  of  criminal  debase- 
ment, of  public  commotion*,  and  of  the  decline  of 
public  and  private  spirit  and  virtue.  In  such  cir- 
cumstances, laws  directed  simply  to  this  act,  and 
without  reference  to  the  sources  of  the  evil  —  to 
the  various  contaminating  moral  agents,  poison- 
ing the  minds  of  the  community  —  will  be  of  but 
little  avail.  It  is  obvious,  that  laws  which,  as  at 
present,  affect  only  the  property  of  the  suicide, 
are  unjust,  as  they  cannot  punish  the  guilty,  but 
fall  exclusively  on  the  innocent — on  those  already 

«  In  the  summer  of  1793,  upwards  of  1500  suicides  were 
committed  in  Versailles  and  Its  vicinity !  During  **  the 
reign  of  terror,**  or  rather  of  crime,  suicides  were  com- 
mitted by  the  guilty,  by  the  terrified,  bv  infidels,  and 
contemners  of  moral  and  religious  principles,  by  public 
and  private  criminals,  and  by  those  distracted  by  losses 
«f  fortune  and  fiicDds,  in  unheard  of  numbers,  thrvugh. 
out  France. 


punished  by  the  act  of  the  suicide.  The  only 
means  of  jtreMiition  whioh  have  been  fouod  to 
succeed,  on  occasions  of  epidemic  or  imitative 
suicides,  have'  been  such  as  tended  to  impreH  the 
ignorant  vrith  the  moral  and  religious  turpitade 
of  the  act,  to  influence  public  opinion  in  its  re- 
probation, and  to  convince  the  perpetrator  of  the 
crime,  that,  although  he  escapes  from  feeling  the 
punishment  it  merits,  every  indignity,  which  is 
oompatible  with  the  good  of  society,  vnll,  as  a  con- 
sequence, be  oflflsred  to  his  body,  and  to  bis  me- 
mory. Each  member  of  the  community  lives  not 
for  himself  alone,  but  for  the  common  vreal,  aad  in 
order  to  contribute  to  the  general,  the  mutual,  the 
public,  and  the  private  support,  requisite  to  the 
nealthful  Constitution  of  society.  As  it  is  the 
chief  purpose  of  good  government  to  preserve  in- 
violate this  principle  of  existence  in  all  associated 
communities,  so  ought  every  effort  to  contravene 
it,  or  to  escape  from  the  romonsibilities  it  involves, 
to  be  repressed  and  punisned  in  ways  the  most 
effectual,  conformably  with  the  spirit  in  which 
only  should  punishment  be  inflicted;  and  even 
those,  who  eitoer  directly  or  indirectly  aid  in  the 
commission  of  this  act,  shiould  be.subjected  to  pun- 
ishment. The  difficulty,  however,  is  to  determine 
upon  measures  which  may  have  any  influence  in 
diminishing  the  number  of  suicides,  who  are  either 
irresponsible  aeents,  or  are  in  that  state  of  mind 
which  is  uninfluenced  by  worldly  considerations. 
There  is  every  reason  to  believe,  nevertheless,  that 
many  of  those  who  commit  this  act  vnthout  being 
manifestly  insane — who  entertain  a  suicidal  pro- 
pensity from  depression  of  spirits ;  from  mortified 
pride ;  from  domestic  chagnn  or  irritation ;  from 
excessive  passion  or  feeling ;  from  imitation,  fas- 
cination, or  mental  infection  ;  from  extreme  pro- 
fligacy, debauchery,  and  satiety,  &c., — ^would  be 
deterred  from  it  by  the  conviction  that,  if  they  per- 
petrated this  crime,  some  indignity  to  thar  booies, 
and  disgrace  to  their  memories,  would  be  the  re- 
sult. If  it  were  enacted  that  the  body  of  a  suicrde, 
who  had  not  evinced  sufficient  proof  of  previous 
insanity  to  require  restraint,  or  whose  relations  had 
not  seen  sufficient  proof  of  mental  disorder  to  ob- 
tain medical  aid,  or  other  assistance  requisite  to 
the  protection  of  others  as  well  as  of  himself,  should 
be  made  subservient  to  medical  instruction,  and 
consequently  to  the  general  weal, — I  am  confi- 
dent that  the  number  of  suicides  would  diminish, 
notwithstanding  the  increased,  and  increasing, 
sources  of  mental  contamination,  and  of  mental 
disease.  Means  of  repression  directed  to  the  pro- 
perty of  a  suicide  would  have  little  avail,  and 
would,  moreover,  punish  the  innocent,  without 
affecting  the  guilty ;  but  such  means  ought  to  be 
strenuously  directed  against  those  who  deal  in 
poisonous  substances,  and  ought  to  be  rendered 
so  stringent  as  entirely  to  prevent  such  substances 
from  being  procured  unless  by  means  of  a  phy- 
sician's or  sureeon's  order  or  prescription.  It  is 
well  known,  that  suicide  is  often  committed  in 
moments  of  irritation  or  passion,  and  that  as  soon 
as  the  feeling  subsides — in  the  course  even  of  a 
few  minutes  —  the  suicidal  impulse  or  intention 
may  cease  to  influence  volition  so  powerfully  as 
to  lead  to  the  commission  of  the  act.  Therefore, 
if  difficulties  were  thrown  in  the  way  of  resorting 
to  it,  during  periods  of  irritation  and  suicidal  im- 
pulse, it  might  not  afterwards  be  entertained,  or 
the  sober  mind  would  recoil  with  bo  great  horror 
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from  the  morbid  idea,  as  to  view  it  with  increased 
dislike,  or  would  endeavour  otherwise  to  fortify  or 
to  protect  itself  against  a  return  of  tlie  propensity. 
033.  Having  thrown  out  these  hints  as  to  the  only 
means  of  repression  which  can  be  suggested,  after  a 
consideration  of  those  which  have  been  enacted  in 
this  and  in  foreign  countries,  I  would  merely  add, 
that  the  growing  frequency  of  suicide  requires  that 
means,  direct  aind  indirect,  should  be  taken  by  the 
legislatuie  to  restrain  it«  As,  however,  many  of  the 
most  influential  causes  of  suidde  can  only  be  in- 
directly affected  by  legislative  measures,  and  as 
some  of  these  causes  belong  to  the  liberty  enjoyed 
by  all  classes,  although  appertaining  chiefly  to  the 
most  worthless  parts  of  that  liberty,  but  little 
hope  can  reasonably  be  entertained  that  the  fre* 
quency  of  this  act  will  be  much  diminished, -~ as 
long,  at  least,  as  the  circumstances  arising  out  of 
the  education,  morals,  amusements,  and  social  re- 
lations of  the  community,  to  which  it  is  in  great 
measure  referrible,  continue  unchanged. 
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INTESTINE  — Syk.  "Erri^Cab  irrSff,  intm) 
—  Tntestinum  (from  iolus,  within).  — /nt«rtt«, 
Boyeau,  Fr.  Darm,  Ger.  Intatino,  Itai, — 
Bowel ;  Gut  ;  Intestinal  Canal ;  Intettinal 
Tube, 

1.  Most  of  the  diiorders  and  ttruetaral  diseeue$ 
to  which  the  intestines,  in  general,  are  liable,  are 
discusied  in  appropriate  articles.  The  seat  and 
nature  of  these  afFections  required  a  separate 
consideration  for  them ;  and,  at  this  place,  it  le^ 
mains  for  me  chiefly  to  supply  whatever  I  may 
have  omitted  in  these  articles,  and  to  treat  of 
those  subjects,  which  have  not  been  entered  upon 
under  different  and  more  appropriate  beads. 

2.  It  need  hardly  be  stated,  that  tbe  intestines 
comprise,   or  consist  of  the  •following  parts,  de- 
scending from  the  stomach  to  the  verge  of  tbe 
anus,   namely,  the  duedtnum,  the  jejunum,  the 
ilium,  the  cecum,  the  colon,  and  the  rectum.    As 
each  of  these  portions  of   the  intestinal  canal 
presents  most  important  connections  with,   and 
relations  to,  other  viscera,  U»at  are  not  possessed 
to  an  equal  degree,  or  in  a  similar  manner,  by  the 
others ;  as  they  are,  in  many  respects,  and  par- 
ticularly as  regards  certain  of   tbeir  functions, 
distinct  organs;  and  as  they  are  often  severally 
the  seats  of  disorders,  more  or  less  limited   to 
either  of  them,  so  I  have  treated  of  tbe  diseases 
to  which  each  of  these  portions  of  the  intestinal 
canal  are   most  liable,    under    their  respective 
heads.    As  there  are  certain  maladies,  wbicb  af- 
fect, in  some  degree  or  other,  more  than  one  of 
these  distinct  portions  of  the  bowels,  and  which 
often  implicate,  or  even  originate  in,  sonie  one 
or  more  of  the  coUatitious  viscera,  and  in  wbicb  not 
only  the  intestines,  but  the  various  related  viscera, 
and  even  the  frame  ^nerally,  frequently  are  also 
disordered,  although  m  different  grades  sind  forms, 
and  to  a  varied  extent,  according  to  numerous  cir- 
cumstances connected  with  the  cause  of  the  dis- 
ease, and  state  and  constitution  of  tbe  individual 
attacked,  so  I  have  treated  of  these  maladies  un- 
der the  names  commonly  applied  to  them,  but 
with  strict  reference  to  their  seats,  natures,  and 
pathological  relations.    Thus,  whilst  I  have  con- 
sidered the  diseases  individually  seated  chiefly  in 
either  tlie  duodenum,  eacum,  colon,  &c.,  under 
these  heads  respectively,    I    have  likewise  dis- 
cussed colic  and  tJeu<,co«tti«nest  and  constipation, 
diarrhoM,   cholera,  dysentery,  gastroenteric   dis- 
ease, flatulency,  intestinal  heemorrkage,  intestinal 
concretions,  and  worms,  &c„    in   these    several 
articles,  because  these  complaints  are  not  limited, 
in  tbeir  seats,  to  one  portion  of  tbe  intestinal 
canal  only,  but  often  extend  to  several  portions 
of  it,  although  in  different  grades,  and  frequently 
depend  upon  disorder  of  the  adjoining  viscera, 
and  soinetiroes  even  of  distant  organs,  and  of  tbe 
system  in  general.     Moreover,  as  the  organic  2c- 
sions  which  occur  in  the  intestines  are  not  peculiar 
to  any  one  portion,  but  extend,  in  different  ma- 
ladies and  persons,  and  in  different  degrees  of  fre- 
quency and  severity,  to  all  of  them,   and  even 
also  to  the  stomach    and   Gesophtfgus  —  to  the 
whole  digestive  canal  from  the  lips  to  the  anus — 
so  I  have  considered  these  lesions  under  the  bead 
"Digestive  Canal,"  and  have  thereby  avoided 
the  repetitions,   into  which    I   should   otherwise 
have  been  betrayed.     It  here  chiefly  remains  for 
me  to  consider  those  maladies,  seated  principally 
m  the  smalUnd  large  infc«(i>ie<~in  the  ileum Jejw 


INTESTINES— lN7LAMifATioir  or  small  —  Symptoms. 


669 


num,  and  eoUm, — that  are  Dot  discussed  under  dif- 
ferent or  more  appropriate  heads.    The  funetumal 
disordertt  and  the  itrttetural  charges,  to  which  the 
intettines  are  liable,  being  fully  treated  of  in 
the  articles  iust  mentioned^  I  now  proceed   to 
consider  chiefly  their  infiamtnatory  diseaaes.  In  the 
article  on  the  peritontuM,  howeter,  much  will 
be  found  more  or  less  intimately  connected  with 
inflammations  of  both  the  small  and  large  in- 
testines, to  which  suflicient  reference  will  be  also 
made  in  those  sections,  where  inflammation  ex- 
tending to  the  peritoneal  coat  of  the  bowels,  and 
the  complications  of  enteritis,  are  considered. 
I.  Inflammation  or  thk  Small  Intestines.— > 
Syn.  xifiai^,  EiXi^Ci  Areteus,  Galen.— Fe- 
brit    intMinorum    inftammatoria,     Hoffmann. 
Intestinarum    Inflammatio,    Boerhaave.     £n- 
teriiii,  Sauvages,  Vogel,  Sagar,  Cullcn,  Pinel. 
Empretma  Enterititf  Good.    Cauma  Enteritiit 
Young.     Gtddrmentsundung,  EnU'&ndung  dtr 
Geddrme,  E.  der  D'drmen,  Germ.  £ntirite.  In' 
flammation  de*  Boyaux,  Fr.   InftamrnaEwne  d*In^ 
t«ftf ni,  Ital.     Iv^mmationot'the  Bowela, 
Classif. —  \,CUuit   Febrile  Diseases;  2. 
OrdsTy  Inflammations  (Ctttfeyi).   1.  C^si, 
Diseases  of  the  sanguineous  Function  ;  2. 
Order,  Inflammations  (Good).  III.  Class, 
I.  Obder  {Atakor  in  Prefaee). 

3.  Dkfin.  —  T«mitrfM«i  or  pom    of  th$  nwre 
central  parti  of  t\\B  ahdamtn,  wcroantd  on  pruKwre, 
generally  with  tymptomatie  fever,  ditordered  de* 
fitcation,  and  frequently  natuos  and  votniting* 

4.  Inflammation  generally  commences  in  one 
only  of  the  constituent  tissues  of  the  small  intes- 
tines, and  frequently  continues  to  be  thus  limited 
during  its  course ;  but  it  frequently  also  extends 
to  the  other  parts,  until  even  all  the  textures 
forming  a  portion  of  intestine  are  implicated.  Thus 
the  glandular  apparatus,  or  the  mucous  membrane 
only  may  be  inflamed,  and  the  disuse  may  not 
extend  further,  although  it  may  exist  long,  or  be 
extremely  acute :  but  it  often,  also,  invades  the 
other  tissues,  more  especially  the  connecting  cel- 
lular tissue,  until  the  peritoneal  coat  is  at  last 
inflamed,  and  all  the  phenomena  of  circumscribed 
or  diffused  peritonitis  is  produced.  When  all  the 
constituent  tissues  of  a  portion  of  intestine  are 
affected,  the  inflammation  usually  has  commenced 
and  proceeded  in  this  manner ;  for  it  is  but  sel- 
dom that  there  is  reason  to  infer  that  the  inflam- 
mation has  either  simultaneously  invaded  all  the 
coats  composing  a  portion  of  bowel,  or  has  pro- 
ceeded in  an  opposite  direction,  namely,  from  the 
peritoneal  to  the  other  coats;  unless,  indeed,  in 
cases  of  external  injury,  or  of  strangulated  her- 
nia, or  when  the  inflammation  has  extended  from 
adjoining  parts  to  the  intestines. 

5.  Inflammation  of  the  intestines,  whether 
limhed  to  one  onl^,  or  implicating  two,  or  all,  of 
their  constituent  tissues,  may  assume  any  grade  of 
intensity  and  aeuteneu,  from  the  mott  acute  down 
to  the  slightest  degree  and  the  meet  chronic  form. 
It  may  appear,  in  either  of  these  states,  as  a 
simple  or  uncomplicated  disease,  or  oiiociafod  with 
other  maladies.  In  this  latter  state,  it  may  be 
either  primary  or  idiopathic,  or  consecutive  or 
symptomatic.  In  each  of  the  above  forms  it  will 
be  here  considered. 

6.  i.  Inflammation  op  the  Mucous  Surface 
OF  THE  Intbstinks.— 3fuco-£n(«nrii,  of  Arm- 
strong. ^- Mik»-£n(^(e,    Entente  ViUeu9$,  of 


French  pathologuts.  —  This  complaint  varies  in 
its  characters  wiui  its  intensity,  ana  with  the  tem- 
perament and  habit  of  body  of  the  patient ;  a 
slighter  grade  of  it  often  causing,  in  irritable^ 
nervous,  and  plethoric  persons,  more  acute  symp- 
toms than  a  severer  degree  in  those  who  are 
melancholic  or  leucopble^atic.  The  lymptoiiM, 
moreover,  are  further  vaned  by  the  extension  of 
the  inflammatory  affection,  in  some  degree  to  the 
duodenal  or  gastric  villous  surface  on  the  one 
hand,  or  to  the  internal  surface  of  the  cecum  and 
colon  on  the  other ;  for  the  mucous  coat  of  the 
small  intestines  is  inflamed  more  frequently  in 
conjunction  vrith  one  or  more  of  these  than  in  an 
unassociated  form;  and  not  infrequently  some 
one  of  the  adjoining  viscera  is  also  more  or  less 
disordered.  Indeed,  the  enteric  disease  may  be 
altogether  consecutive  of,  and  caused  by,  de- 
rangement of  one  or  other  of  these  visoenu  Thus 
a  discharge  of  acrid  or  othervrise  morbid  bile 
into  the  duodenum  may  occasion  or  perpetuate 
inflammation  of  the  mucous  surface  of  the  intes* 
tines,  and  often  also  of  the  large  bowels. 

7.  A.  Symptoms. — o.  In  the  acute  or  auh-aeute 
states  of  the  complaint,  the  abdomen  is  usually 
distended,  sometimes  tense,  and  flatulent*  A  dull 
or  heavy  deep-seated  pain,  or  soreness,  occasion- 
ally with  a  sense  of  heat,  is  felt  upon  firm  pres- 
sure, especially  around  the  umbilicus,  or  towards 
the  right  iliac  re^on  ;  but  this  latter  symptom  is 
often  absent,  and  is  more  generally  found  when  the 
follicular  glands  are  affected.  In  the  more  acute 
cases,  the  abdominal  parietes  are  warmer  than 
other  parts  of  the  body ;  and  a  feeling  of  internal 
heat  of  the  bowels  is  also  often  complained  of,  with 
colicky  pains,  particularly  after  cold  drinks,  and 
the  more  heating  or  indigestible  articles  of  food. 
Muscular  power  is  much  weakened,  and  the  skin 
is  harsh  and  dry.  There  is  more  or  less  thirst ; 
and  the  appetite  is  impaired  or  lost.  In  severe 
cases,  or  when  the  disease  is  far  advanced,  there 
is  often  nausea  or  vomiting ;  this  latter  symptom 
depending  much  upon  the  extension  of  the  affec- 
tion to  the  internal  surface  of  the  duodenum  and 
stomach.  The  alvine  evacuations  are  generally 
morbid,  sometimes  too  frequent,  at  other  times 
too  rare  and  scanty ;  but  usually  preceded  or 
attended  by  flatulence,  borborygmi,  and  the 
escape  of  much  flatus.  When  the  internal  sur- 
face of  the  large  bowels  is  unaffected,  constipa- 
tion is  often  present,  but  short  attacks  of  diarrhoea, 
occasionally  alternating  with  costiveness,  fre- 
quently occur,  llie  stools  vary  in  colour  and 
consistence  with  the  state  of  the  biliary  functions 
and  the  kind  of  the  ingesta :  when  there  is 
diarrhoea,  they  are  generally  pale,  yeasty,,  and 
crude,  or  insufficiently  digested ;  when  the  bowels 
are  costive,  they  are  often  offensive,  dark,  and 
scybalous.  The  urine  is  high-coloured  and 
scanty,  and  often  deposits  a  copious  sediment. 
The  mouth  is  clammy,  with  a  bitter  or  unpleasant 
taste.  The  tongue  is  white  or  yellowish  in  the 
centre,  but  red  at  its  point  and  eoses.  The  pulse 
is  accelerated,  and  generally  small  and  soft  when 
there  is  diarrhoea,  and  full,  or  even  hud,  when 
the  bowels  are  confined. 

8.  In  more  intense  or  acute  cases,  the  fore- 
going symptoms  are  more  prominent.  The  ab- 
dominal distension  amounts  almost  to  tympanitis ; 
the  pulse  is  quick  and  constricted ;  the  thirst  is 
great ;  the  tongue  is  furred^  loaded,  and  dry ;  the 
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urine  scanty  and  high-coloured,  and  all  the  secre- 
tions and  excretions  diminished.  Pain,  soreness, 
internal  beat,  and  tenderneu  of  the  abdomen  are 
greatly  increased,  and  the  surface  is  hot,  dry,  and 
harah.  The  affection  of  the  intestinal  mucous 
surface  extends  its  influence  to  the  cerebro-spinal 
system,  causing  sleeplessness,  resUessness,  and 
ultimately,  in  the  more  unfavourable  cases,  deli- 
rium, startings  of  the  tendons,  and  in  young  per- 
sons and  children,  especially,  convulsions  and 
coma.  In  many  of  tnese  more  severe  attacks, 
particularly  in  the  sangumeous  temperament  and 
plethoric  habits,  and  in  warm  climates  or  seasons, 
the  inflammatory  affection  of  the  mucous  surface 
rapidly  extends  to  the  external  coats  of  the  part  of 
the  intestine  chiefly  diwased;  and  the  form  of 
enteritis  about  to  be  noticed  ($  30.)  supervenes. 

9.  Acute  muco-enteritis  eommencn  variously  — 
sometimes  slowly  and  insidiously,  with  impaired  ap- 
petite, slight  thirst,  loaded  or  white  tongue,  a  slight 
sense  of  heat  in  the  abdomen,  or  colicky  pains 
and  slight  disorder  of  the  bowels.  These  symp- 
toms, at  first,  are  hardly  appreciable,  but  they  be- 
come gradually  more  and  more  severe,  until  the 
pulse  and  system  become  obviously  affected.  In 
other  instances  the  attack  is  more  sudden,  and 
severer  from  the  beginning,  especially  when 
caused  by  the  more  energetic  causes,  — -erron  of 
diet  and  regimen,  by  irritating  ingesta  or  intoxi- 
caiine  fluids,  by  irritating  purgatives,  by  exposure 
to  cold,  to  currents  of  air>  and  by  damp  or  wet 
clothes.  In  these  latter  circumstances  especially, 
it  is  sometimes  ushered  in  by  chilliness  or  slight 
rigors.  It  not  infrequently  follows  some  one 
of  the  varieties  of  DxARRHax  or  of  Colic,  espe- 
cially the  former,  and  is  often  attendant  upon  it ; 
in  such  cases,  however,  the  morbid  action  is  sel- 
dom confined  to  the  small  intestine,  but  is  extended 
also  to  the  mucous  surface  of  the  large  bowels.  ~ 

10.  The  fyrogresi  of  muco-enteric  inflammation 
is  seldom  very  rapid,  unless  when  caused  by  poi- 
sonous substances,  and  the  most  intense  causes ; 
and  then  dangerous  cerebral  symptoms  often 
supervene,  or  the  morbid  action  extends  either  to 
the  adjoining  portions  of  the  alimentary  canal,  or 
to  the  more  external  tunics.  Its  duration  most 
commonly  varies  from  three  or  four  days  to  thirty 
or  even  forty ;  but  thirteen  or  fourteen  days  may 
be  said  to  be  its  medium  continuance.  It  most 
commonly  terminatet  in  resolution,  but  when  neg- 
lected, or  improperly  treated,  and  in  faulty  states 
of  the  constitution,  it  often  passes  into  the  chronic 
form  ($  11.)  or  extends  to  the  other  tissues  of  the 
intestines,  or  to  the  adjoining  viscera.  A  fatal 
issue  generally  is  owing  to  this  circumstance,  or  to 
consecutive  affection  of  the  brain,  which  latter  is 
a  frequent  occurrence  in  children,  especially  in 
infants. 

11.6.  Chronic  inflammation  of  the  mucous  tur- 
face  of  the  intestinet  is  characterised  chiefly  by 
the  presence,  generally  in  a  slight  degree,  of  the 
symptoms  already  enumerated,  for  a  considerable 
time  —  for  six  or  seven  weeks,'or  even  longer.  It 
may  have  been  consequent  uj>on  a  more  severe 
state  of  the  disease,  or  it  may  have  been  slight 
from  the  commencement,  and  hence  prolonged 
from  this  circumstance  or  from  neglect.  In  many 
instances,  little  or  no  abdominal  uneasiness,  or 
pain,  or  heat,  or  flatulency,  or  distension,  is  felt 
until  three  or  four  hours  after  a  meal.  Chronic 
muco-enteritis  is  exasperated  by  indigestible  ar- 


ticles of  diet,  by  a  heating  regimen,  warn  con- 
diments, and  by  stimulants.  Thirst,  dryness  of 
the  lips  and  mouth ;  harshness  and  dryness  of  the 
skin ;  flatulency,  borborygmi,  and  costiveoess,  the 
motions  being  scybalous,  dry  and  dark,  sometimes 
alternating  with  slight  diarrhoea;  abdominal  dis- 
tension during  digestion*  and  slight  evening  fever, 
are  generally  complained  of.  The  occurrence  of 
abdominal  pain,  tenderness,  thint,  heat  of  skin, 
acoeleration  of  pulse,  and  lassitude,  after  the  prin- 
cipal meal,  imparts  to  the  complaint  an  intermit- 
tent or  remittent  character,  which  may  mislead  an 
inexperienced  practitioner.  In  some  cases  soreness 
and  fissures  of  the  lips,  with  exfoliation  of  the 
coitbelium,  are  observable,  andthecuode  often  is 
thrown  off  in  minute  pulverulent  scales. 

12.  c.  In  ehitdren,  mueo*€nteritii  is  one  of  the 
complaints  most  frequently  observed.  Itoocunin 
either  an  acute,  *ub*aeute,  or  chronic  form.  In 
slighter  as  well  as  in  severer  states,  it  is  common  in 
the  youngest  infant§,  mora  especially  in  large  or 
manufacturing  towns,  and  in  the  more  deUcate 
subjects ;  in  whom,  however,  the  morbid  action 
usually  extends  to  the  stomach  on  the  one  hand, 
and  to  the  large  bowels  on  the  other,  in  a  more 
or  less  marked  form,  at  some  period  of  its  course. 
Indeed  many  of  the  diieatet  oj  infancy  and  chiUL- 
hood  are  merely  consecutive  upon  neglected  states 
of  this  complaint,  more  especially  cerebral  ma- 
ladies and  convulsions,  infhntile  remittent  fever, 
dtsorden  of  the  liver,  mesenteric  obstructions  and 
enlargements,  peritonitis,  scrofula,  and  diseases  of 
the  glands  and  joints. 

13.  a.  In  infants  at  the  breast  muco-enteritis 
may,  even  in  the  acute  and  tufhoeutf  slates,  be  at- 
tended by  very  little  febrile  disturbance.  In  them 
the  sym]>toms  vary  with  the  parts  of  the  digestive 
canal  principally  afiected.  Nvhen  the  snuJl  in- 
testines are  only  implicated,  there  is  generally 
vomiting,  tympanitic  distension  of  the  abdomen, 
and  tenderness  upon  firm  pressure,  with  heat  of 
skin,  and  slight  or  occasional  diarrhoea.  IVben 
the  morbid  action  extends  to  the  colon  there  is 
more  severe  or  continued  diarrhcea,  much  less 
abdomiimi  distension  and  tenderness,  and  leai 
frequent  or  no  vomiting.  In  many  cases  of  this 
class  of  patients  an  erythematous  redness  is  ob- 
servable around  the  anus.  The  tongue  is  dry,  or 
loaded,  and  red  at  the  point  or  edges,  and  some- 
times over  the  whole  surface.  The  stools  are 
various,  but  frequently  consist  of  a  yeHowish  sob- 
stance.  There  are  also  thirst,  dryness  of  the  skin, 
and  agitation;  but  the  pulse  is  often  not  much 
affected. 

14.  Durin&r  the  period  of  dentition  infiants  are 
often  attackedl  in  a  still  more  severe  manner.  In 
many  the  complaint  commences  insidiously  with 
slight  diarrhoea  and  flatulent  distension  of  the 
abdomen,  and  proceeds  in  thb  manner  for  some 
time,  until  it  assumes  a  vrell-marked  form.  The 
evacuations  are  occasionally  not  more  frequent 
than  usual ;  sometimes  they  are  three,  four,  or 
five  in  the  twenty-four  houra,  but  they  are  loose, 
and  more  or  less  disordered;  and  all  the  bcal 
and  constitutional  symptoms  are  severe.  In 
the  fully  developed  state  of  the  complaint  there 
are  heat  of  skin,  fretfulness,  thint,  dry  tongue, 
disturbed  sleep,  sometimes  vomiting,  accelerated 
pulse,  abdominal  tenderness  on  firm  pressure,  and 
distension,  crying  and  a^tation  before  paasiog  a 
stool,  which  IS  often  forcibly  ejected  with  much 


INTESTINES"— Imflahvatiok  ow  small — Symptoms. 


571 


flatas.  The  eytoualions  Tary  remarkably  in  the 
oourBe  of  the  disease,  from  a  healthy  to  a  clay- 
eoloored,  veasty,  pale,  and  slimy,  or  to  a  greenish, 
or  brownish,  or  red<Ush,  watery  and  dark  state. 
They  sometimes  consist  of  a  dark  fluid ;  at  other 
tines,  of  a  dark  or  reddish*brown  mucus.  Their 
appearance  is,  however,  much  influenced  by  the 
food  and  medicine  taken,  much  of  the  fanner 
passing  off  in  the  stools,  but  little  or  not  at  all 
changed.  This  acute  state  of  disease  may  continue 
for  some  time ;  but  great  exhaustion,  rapid  pulse, 
dry  or  crusted  tongue,  sunk  eyes,  pallid  or  waxen 
countenance,  coma,  and  partial  eft  general  con- 
▼ulsions,  frequently  supervene  and  terminate 
existence.  In  infants  and  young  children,  this 
state  of  the  disease  may  exist  for  a  considerable 
time,  and  even  with  much  severity,  without 
fever  being  unequivocally  developed.  Vomiting, 
diarrhoea,  colicky  pains,  flatulent  distension  of  the 
abdomen,  tenderness  on  firm  pressure,  and  often 
increased  beat,  especially  of  the  belly,  are  the 
symptoms  which  chiefly  mdieate,  in  this  class  of 
patients,  the  presence  of  acute  muco-enteritis.  Fre- 
quently the  two  first  of  these  symptoms  alternate. 

15.  In  infiuats  who  are  either  prematurely 
weaned,  or  are  attempted  to  be  brought  up  by  hand, 
or  otherwise  insufiiciently  or  improperly  fed,  this 
complaint  is  very  prevalent.  Indeed,  it  is  much 
more  common  than  any  other  ;  and  in  it  nearly 
all  the  other  diseases,  to  which  infants  thus  cir- 
cumstanced are  liable,  actually  originate ;  these 
arising  consecutively  in  consequence  of  sympa- 
thetic disturbance,  and  the  intimate  connexion 
subsisting  between  the  vital  organs,  by  means  of 
the  organic  nervous  system.  The  complaint,  com- 
monly called  the  "  Weaning  Braah"  is  merely  a 
modification  of  acute  muco-enteritis,  in  which 
the  irritation  of  inappropriate  or  unaccustomed 
food  not  only  induces  a  degree  of  inflammatory 
action,  but  also  an  increased  secretion,  this  latter 
often,  however,  favouring  the  resolution  of  the 
morbid  vascular  action.  In  this  complaint  the 
essential  symptoms  are  those  just  described,  vary- 
ing, however,  in  different  cases,  according  as  the 
inflammatory  irritation  is  extended  either  to  the 
stomach,  in  the  form  of  GASTno-BNTERms,  or  to 
the  large  bowels,  in  the  form  of  Ileo-Colitis, 
hereafter  to  be  noticed.  However  modified 
this  disease  may  be  in  children,  by  peculiarity  of 
constitution,  by  combinations  of  the  causes,  and 
the  extent  or  intensity  of  the  morbid  action,  it  has 
a  most  manifest  influence,  in  all  its  forms,  to  in- 
duce sympathetic  or  consecutive  inflammation  of 
mther  the  membranes  or  the  substance  of  the 
brain,  or  even  both,  and  disease  of  the  mesenteric 
glands.  After  weaning  or  dentition,  acute  muco- 
enteritis  sometimes  assumes  a  form  which  is  with 
difficulty  distinguished  from  the  acute  variety  of 
Infantile  Remittent  Fever,  Indeed  the  one  com- 
plaint often  runs  into  the  other ;  and  the  more 
severe  state  of  the  latter  disease  is  frequently 
complicated,  as  will  hereafter  be  shown,  with  the 
former,  a  fieital  issue  in  these  being  generally 
owing  to  this  complication. 

16.  0,  Chronic  muco-enteritit  is  also  frequent  in 
infants  and  young  children.  It  is  more  generally 
attended  by  diarrhoea  in  them,  than  in  adults ; 
the  dejections  being  glairy,  watery,  and  greenish. 
The  belly  is  tympanitic  and  large ;  and,  as  the 
disease  continues,  contrasts  strongly  vrith  the 
emaciation  of  the  extremities.    About  one  or  two 


hoars  after  a  meal,  fretfulness  or  uneasiness  with 
depression  may  be  remarked,  occasioned  by  an 
increase  of  ailment  when  the  ingesta  are  passing 
along  the  ilium.  There  are  also  thirst,  dryness  of 
skin,  and  often  increased  heat  of  the  abdomen* 
especially  towards  evening.  The  pulse  is  some- 
timea  accelerated,  and  generally  small  and  soft. 
Tenderness  or  soreness  is  frequently  evinced  upon 
firm  pressure  of  the  abdominal  regions,  or  upon 
examination  of  them  by  percuMtion,  This  state 
of  enteritis  in  children  seldom  continues  long 
without  superinducing  enlargement  and  obstruc- 
tion of  the  mesenteric  glands,  and  the  usual  con- 
sequences of  these  lesions.  It  is  often  also  a 
complicatiofi  of  the  more  chronic  states  of  Infantile 
Remittent  Fever,  and  not  infreauently  the  former 
complaint  is  mistaken  for  the  latter,  the  exacer* 
bations  attending  it  arising  from  the  effect  of  food 
upon  the  character  of  the  symptoms,  or  from  the 
constitutional  effects  of  irritations  of  a  vital  organ, 
and  the  periodicity  which  the  slighter  forms  of 
febrile  action  are  prone  to  assume,  especially  when 
the  local  affection  commences  in  a  slight  form  and 
advances  slowly. 

17.  ii.  Inplammationt  op  the  Olahos  op  tbs 
iNTZsnNES. —  Glandular  Enteritis  (Author).  ~* 
EntMte  Folliculeuse,  of  French  writers.  —  Inflam- 
mation of  the  soUtary  tkikd  aggregated  (PnY^n's) 
glands  and  of  the  iimpUfoUicles  (Likberkijhn's) 
— is  rarely  observed  as  a  primary  disease,  unless 
as  a  consequence  of  a  peculiar  class  of  causes, 
which  operate  not  merely  locally  in  respect  of  the 
alimentary  canal,  but  also  upon  the  system  in 
general.  It  is  scarcely  ever  a  simple  or  an  un- 
assodated  malady ;  but  generally  a  consequence 
of  an  antecedent  morbid  condition,  either  of  some 
other  vital  organ,  or  of  the  constitution  —  a  result 
of  an  important  lesion  of  the  vital  energy,  and 
of  the  circulating  and  secreted  fluids.  Follicular 
or  glandular  enteritis  is  to  be  viewed  rather  as 
a  consecutive  or  symptomatie  affection,  than  as 
a  primary  and  simple  disease.  Y>t  it  has  been 
considered  by  several  pathologists,  and  parti- 
cularly by  MM.  Louis,  Rocbe,  and  others, 
as  a  primary  malady,  and  the  essence  of  the  ty- 
phoid forms  of  fever.  That  it  forms  a  most  im- 
portant complication  of  continued,  and-  even  of 
remittent,  fevers  is  undoubted,  as  I  have  already 
shown  (see  Fever,  $  462.).  especially  in  certain 
epidemics,  and  in  those  localities,  where  the 
causes  which  act  more  directly  upon  the  alimen- 
tar^r  canal  cooperate  with  other  predisposing  and 
exciting  causes  of  fever.  Thus  it  was  a  most 
prominent  feature  in  the  epidemic  Mucous  Fever 
(see  Fever,  $  406.),  described  by  Boeder er  and 
Waoler,  and  in  that  denominated  by  M.  Bre- 
TONNEAU  dothinent^te,  and  ileo-dyclidite  by  M. 
Baillt.  It  is  frequently  observed  in  adynamic, 
putro-adynamie,  and  true  typhus  fevers,  and  is 
seldom  absent  when  these  fevers  assume  the  enteric 
character  or  complication ;  and  which  they  are 
prone  to  assume  when  they  arise  from  those  con- 
curring or  exciting  causes,  which  either  act  in- 
juriously on  the  alimentary  canal,  or  contaminate 
the  cireulating  fluids;  as  putrid  food,  water  con- 
taining decayed  animal  or  vegetable  matter,  &c. 
It  exists  also,  but  in  connexion  with  inflammation 
of  the  follicular  glands  of  the  c<ecum,  colon,  and 
rectum,  in  the  adynamic  forms  of  Dysentery 
$20.  et  seq,),  as  will  be  more  fully  shown  in  the 
sequel.    Glandular  enteritis,  occurring  consecu- 
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tively  of,  or  as  a  complication  of  low  fevers  (see 
Fevers,  §§  453.  474.),  necessarily  assumes,  in  its 
course  and  consequences,  an  acute  character ;  but 
it  also  occurs  consecutively  of  other  diseases,  more 
especially  of  tubercular  consumption,  of  tubercles 
in  various  organs,  and  of  scrofulous  disease  of 
the  joints,  bones,  and  glands ;  and  in  all  these 
symptomatic  relations  it  presents  a  chronic  form. 

.  18.  In  its  primary  and  simple  ttates,  glandular 
enteritis  cannot  be  advantageously  viewed  without 
reference  to  its  special  causes.  These  are,  as  re- 
spects predisposition,  the  female  sex ;  the  earlier 
epochs  of  life,  particularly  those  antecedent  to 
puberty ;  relaxed  and  lymphatic  constitutions ;  the 
scrofulous  diathesis ;  and  persons  possessing  a  fine 
white  skin,  a  fair  complexion,  and  light  hair. 
The  more  efficient  or  exciting  causes  of  follicular 
enteritis  are  also  peculiar.  These  are  a  cold  and 
humid  atmosphere ;  low  and  damp  localities ;  an  air 
contaminatea  with  vegetable  and  animal  miasms ; 
the  use  of  water  rendered  impure  by  putrid 
animal  or  vegetable  matters  or  exuvise ;  immature, 
or  stale,  or  decayed  fruit  or  vegetables  ;  animal 
food  passing  into  a  state  of  putridity  or  decay ;  all 
septic  substances  taken  into  the  stomach  ;  imma- 
ture or  spoilt,  or  musty  wheat  or  rice  ;  damaged 
or  mouldfy  bread,  biscuit,  &c. ;  the  prolonged  use 
of  purgatives,  and  whatever  impairs  vital  power, 
and  deteriorates  the  chyle  and  the  circulating  fluid. 
MM.  Brbtonneau,  Lburet,  and  Gemdron,  con- 
sider that  cases  originating  in  one  or  more  of 
these  causes  may  generate  an  effluvium  which 
may  infect  healthy  persons.  There  can  be  no 
doubt  that  these  causes,  when  they  operate  upon 
a  number  of  predisposed  persons,  and  in  circum- 
stances favourable  to  their  injurious  impression, 
and  to  the  accumulation  of  the  emanations  pro- 
ceeding from  the  diseased,  will  produce  a  disease 
capable  of  propagating  itself  in  these  circum- 
stances ;  but  the  disease  will  either  be  dysentery, 
or  fever  with  enteric  complication,  as  shown  in 
numerous  instances,  particularly  where  these 
circumstances  have  been  aided  oy  the  endemic 
influences  just  alluded  to,  and  by  epidemic  con- 
stitutions. 

19.  ^.  Symptoms, — a.  In  the  sporadic  and  simple 
state  of  glandular  or  follicular  enteritis,  the  patient 
frequenUy  complains  at  first  only  of  slignt  dis- 
order of  the  digestive  functions,  consbting  chiefly 
of  want  of  appetite,  colicky  pains,  and  relax- 
ation of  the  bowels,  ceasing  and  recurring  from 
time  to  time.  There  are  also  borborygmi,  fla^ 
tulence,  mucous  stools,  a  relish  chiefly  for  the 
more  stimulating  articles  of  food,  a  white  or 
loaded  tongue,  a  soft  and  languid  pulse,  and 
a  turbid  state  of  the  urine.  In  other  cases  the 
symptoms  are  more  severe  at  the  commence- 
ment. The  appetite  is  lost  ^  the  tongue  presents 
a  greyish-white  or  a  yellowish  coating,  and  is 
somewhat  red  at  its  point  and  edges ;  the  mouth 
is  clammy,  occasionally  aphthous,  with  an  insipid, 
sickly,  nauseous,  or  sour  taste ;  the  breath  is  dis- 
agreeable and  foetid ;  and  there  is  tenderness  upon 
firm  pressure  around  the  navel.  Borborygmi, 
and  eructations  of  an  acid  and  nidorous  flatus ; 
colicky  pains  often  followed  by  flatulent  and 
mucous  evacuations,  occasionally  containing  lum- 
brici ;  great  depressuon  of  strength  ;  dusky  disco- 
loration of  the  skin  ;  occasional  outbreaks  of  slight 
but  acid  perspiration ;  and  a  small,  frequent,  and 
feeble  pulse,  are  generally  also  present  at  an  early 


period.  There  is  little  or  no  heat  of  skin,  and 
but  little  thirst.  Shifting  pains  in  the  limbs  are 
often  felt.  The  urine  is  thick  or  turbid,  and  de- 
posits a  greyish  or  brick-coloured  sediment. 
Diarrhoea  is  neither  severe  nor  of  any  continu- 
ance, unless  the  glands  of  the  large  intestines  are 
also  affected. 

20.  6.  In  its  more  acute  or  severe  states,  the  afiec- 
tion  of  the  glands*is  seldom  confined  to  the  small 
intestines,  or  to  the  solitary  glands,  or  to  Peyeb's 
glands,  or  to  the  simple  follicles  solely,  although 
either  may  be  chiefly  diseased.  In  the  more  com- 
plicated cases,  particularly  those  presenting  the 
forms  of  adynamic  fever  and  dysentery,  Fryer's 
or  the  aggregate  glands,  are  principally  mi  plicated : 
and  the  disease  extends  from  the  lower  third  of 
the  ileum,  where  it  is  most  prominently  marked, 
to  the  simple  follicles  and  solitary  glands  of 
the  large  bowels,  on  the  one  hand,  and  to  those 
of  the  upper  poitions  of  the  intestinal  canal,  on 
the  other.  In  these  more  acute  states,  severe 
pain  in  the  abdomen,  often  extending  from  the 
navel  to  the  right  iliac  or  cscal  region,  and  in- 
creased on  pressure  ;  a  loaded  tongue,  with  dry- 
ness of  the  mouth,  and  thirst ;  symptomatic  fever 
which  becomes  increased  toward  evening,  with 
a  dry  harsh  skin ;  depression  of  spirits ;  disincli- 
nation to  move  ;  a  dull  and  often  a  sunk  state  of 
the  eyes,  and  discoloration  of  the  lips  and  around 
the  mouth,  are  usually  present,  and  are  com- 
monly attended  by  fulness  or  flatulent  distension 
of  the  abdomen  in  general,  or  more  especially 
towards  the  cecal  region  ;  by  nausea  and  occa- 
sionally vomiting ;  and  by  frequent,  mucous,  offen- 
sive, ochrey  or  otherwise  morbid  stools,  and  scan^ 
urine.  As'the  disease  proceeds,  it  usually  assumes 
all  the  characters  either  of  Asthenic  Dysentery, 
or  of  Mucous  or  Adynamic  Fever  (see  these 
articles),  in  a  severe  and  more  or  less  advanced, 
form,  according  as  the  affection  extends  along 
the  digestive  canal,  or  gives  rise  to  exhaustion  of 
the  cerebro-spinal  functions,  and  to  deterioration 
of  the  circulating  and  secreted  fluids.  When  it 
assumes  any  of  the  forms  of  Asthenic  or  Adynanuc 
Dysentery  (see  Dysentery,  §§  20.  et  seq.),  the 
caicum,  colon,  and  rectum  are  especially  impli- 
cated; and  when  it  passes  into  adynamic  fever, 
the  aggregated  glanos,  particularly  in  the  lower 
third  of  the  ilium,  are  extensively  diseased,  ulcer- 
ation extending  from  them  to  the  more  external 
tissues. 

21.  c.  Inflammation  of  the  intestinal  mucous  fol* 
Holes  often  assumes,  particularly  in  low  and 
humid  localities,  and  when  occurring  epidemicallv 
or  even  endemically,  as  occasionally  observed, 
especially  on  the  Continent,  either  toe  form  de- 
scribed under  the  article  Mucous  Fever,  or  that 
very  closely  resembling  it,  denominated  by  M. 
Petit  Entero-mesenteric  Fever;  and  which  is  de- 
scribed by  him  nearly  as  follows :  —There  are  at 
first  debility,  general  uneasiness,  anorexia,  irre- 
gular attacks  of  fever,  and  diarrhoea.  The  coun« 
tenance  is  dejected,  the  eye  dull,  and  the  skin 
pale  or  slightly  livid,  particularly  about  the  lips 
and  near  the  alee  nasi ;  decubitus  on  the  back  ; 
disinclination  to  motion ;  torpor,  and  some  degree 
of  prostration  of  the  intellectual  powers.  The  fever 
is  slight  or  obscure  during  the  day,  but  gradually 
comes  on  in  evening  paroxysms,  without  rigore 
or  much  heat,  but  with  a  dry  hanSh  skin,  injection 
of  the  eyes,  and  slight  delirium.    There  is  great 
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thint;  the  teeth  are  dry  ;  and  the  tongue  is 
covered  with  a  greyish  paste.  The  stools  are 
bilious  or  serous,  variable  in  frequency  and 
quantity,  but  are  not  such  as  to  account  for  the 
prostration  of  the  patient.  The  belly  is  soft  and 
not  swollen ;  and  little  or  no  pain  is  felt  in  it, 
unless  on  prewure  towards  the  right  side,  be- 
tween the  umbilicus  and  the  crest  of  the  ilium. 
The  symptoms  are  gradually  increased ;  ihe  lips 
and  alas  nasi  are  slightly  retracted;  the  cheeks 
become  livid,  the  eyes  sunk  and  injected,  and 
somnolence  and  delirium  constant,  although  the 
answers  are  correct,  but  painful.  Continued 
fever,  with  nocturnal  exacerbations,  petechiae, 
and  subsultus  tendinum  now  appear ;  the  pulse  is 
frequent,  and  very  compressible ;  the  teeth  are 
covered  by  sordes,  and  the  tongue  with  a  brownish 
or  black  crust.  The  abdomen  becomes  more 
painful;  sometimes,  however,  the  pain  is  con- 
fined to  its  first  situation,  and  is  unattended  by 
distension ;  but  in  other  cases,  it  is  more  ex- 
tended, and  is  accompanied  with  tympanitis.  The 
stools  become  serous,  foetid,  and  frequent;  the 
urine  scanty ;  and  excoriations  of  the  nates,  or 
the  situations  of  blisters  are  disposed  to  gangrene. 

22.  d.  In  many  cases,  glandular  enteritis  is  om- 
iequent  upon  fevert,  or  occurs  during  conva- 
lescence from  them.  This  sequtla  has  presented 
itself  more  frequently  after  some  epidemics,  and 
in  certain  localities,  than  in  others.  It  has  been 
well  described  by  Dr.  Ciibyne,  in  his  Reports, 
as  it  appeared  in  Dublin,  in  1817.  A  patient 
in  fever  has  become  so  much  improvea  that 
a  speedy  convalescence  is  expected,  but  in 
a  few  days  it  ts  found  that  strength  is  not  re- 
turning :  the  pulse  continues  quick,  and  the  ap- 
petite, although  sometimes  restored,  is  oftener 
deficient  or  capricious.  The  patient  expresses  no 
desire  to  leave  his  bed,  and  he  does  not  gain 
flesh.  His  tongue  becomes  dry,  and  he  com- 
plains of  a  dull  pain  and  uneasiness  in  his  belly, 
with  soreness  on  pressure,  and  a  degree  of  fulness. 
To  these  succe^  looseness  of  the  bowels,  with 
great  weakness.  Probably  at  the  next  visit,  the 
patient  is  found  lying  on  his  back,  with  a  pale 
sunk  countenance,  and  a  very  quick  pulse ;  and 
without  mental  energy.  Mucous  stools  pass  from 
him  in  bed,  and  the  urine  also.  His  oreathing 
becomes  frequent,  and  often  hiccup  occurs.  Death 
is  now  nearly  at  hand ;  opiates,  astringents,  and 
cordials  being  alike  unavailing. 

23  e.  In  the  more  severe  cases,  and  particularly 
when  they  assume  either  of  the  above  forms,  the 
abdominal  or  local  symptoms  occasionally  become 
suddenly  exasperated.  The  patient  complains  of 
violent  pain  in  the  abdomen,  which  is  greatly  dis- 
tended, tense,  and  tender  on  the  slightest  pres- 
sure. He  lies  on  his  back,  with  his  knees  drawn 
up.  His  countenance  is  anxious  and  collapsed ; 
his  pulse  is  weak,  small,  remarkably  accelerated, 
followed  by  extreme  depression  and  sinking,  by 
quick  laboured  breathing,  cold  extremities,  and 
occasional  hiccup.  Death  in  these  cases  com- 
monly takes  place  within  24  or  36  hours,  from 
the  accession  of  the  severe  pain  and  tympanitis; 
and  is  owing  to  ulcerative  perforation  of  the  intes- 
tines and  consequent  peritonitis  rapidly  extending 
over  the  greater  part  of  the  peritoneal  surface. 

24.  /•  In  other  instances,  inteithial  hemorrhage 
oocurs  in  the  course  of  the  disease,  and  sinks  the 
patient  more  or  leit  rapidly,  accoxding  to  its 


amount  relatively  to  his  powers,  &c.  In  these 
cases,  especially  if  the  blood  is  poured  out  slowly 
in  the  small  intestines,  and  in  small  quantity,  it  is 
more  or  less  intimately  mixed  with  the  other 
matters  passed  by  stool,  and  the  evacuations  are 
generally  more  frequent  and  abundant  than  in 
other  circumstances.  Intestinal  hemorrhage, 
particularly  when  the  blood  is  more  or  less  pure, 
IS,  however,  much  more  freouent  when  ulceration 
has  taken  place  in  the  large  intestmes. 

25.  f .  Follicular  or  glandular  enteritis  may,  par- 
ticularly when  occumng  in  a  simple  and  sporadic 
form, assume  a  more  or  less  chronic  or  luh-acute 
state.  But  in  either  of  these  states  it  will  hardly  be 
distinguished  from  the  more  chronic  forms  of  muco- 
enteritis  already  noticed  {§  11.),  unless  by  a  more 
offensive  mucous  or  muco-puriform  state  of  the 
stools,  and  a  weaker  and  more  frequent  pulse; 
but  these  cannot  be  relied  upon.  Very  often, 
also,  muco-enteritis  and  follicular  enteritis  are  asso- 
ciated, especially  in  children.  Enteritis  consequent 
upon  tubercular  consumption  is  coniroooly  seated 
clkiefly  in  the  follicles,  and  is  chronic  in  its  dura- 
tion ;  but  it  is  seldom  limited  to  the  small  intes- 
tines ;  it  generally  extending  also  to  the  coecum 
and  colon. 

26.  h.  The  progress  of  the  simple  and  sporadic 
states  of  follicular  enteritis  is  generally  slower, 
and  the  duration  of  it  consequently  longer,  than 
the  progress  and  duration  of  similar  grades  of 
muco-enteritis.  It  seldom  proceeds  to  ulceration, 
or  the  ulcerative  process  rarely  proceeds  far  in 
the  situation  of  these  glands,  without  giving  rise 
to  inflammation  and  enlargement  of  the  mesenteric 
glands  corresponding  to  the  diseased  intestinal 
glands  and  follicles.  Indeed,  it  is  not  improbable 
that  consecutive  inflammation,  enlargement,  and 
obstruction  of  the  mesenteric  glands  often  arise 
before  the  follicles  and  glands  become  ulcerated, 
and  yet  are  owing  to  the  primary  disease  of  these 
follicles  and  glands. 

27.  t.  In  ttj/anlfaiuicfti/Wrm,  glandular  enteritis 
is  a  very  frequent  disease,  particularly  amongst 
infants  that  are  brought  up  by  hand,  or  imper« 
fectl^  nourished,  or  injudiciously  fed,  and  that 
live  in  close,  low,  and  damp  cellars  and  localities, 
especially  in  large  and  manufacturing  towns.  It 
is  frequent  also  at  the  time  of  weaning,  and 
in  humid,  cold,  and  miasmatous  situations.  It 
often  assumes  a  slight  and  chronic  form,  and  then 
generally  occasions  mesenteric  disease,  which  very 
frequently  occurs  consecutively  upon  either  fof- 
licular  or  muco-enteritis,  particularly  the  former. 
These  two  forms  of  enteritis  are  with  great  difficulty 
distinguished  from  each  other  in  children  or  in- 
fants. Nevertheless,  an  opinion  as  to  the  pre- 
sence of  either  may  be  formed  from  the  descrip- 
tions furnished  above  ($  12 — 19.)  In  the  follicular 
variety,  the  stools  are  more  generally  mucous,  and 
the  diarrhoea  is  more  marked  than  in  the  other  va- 
riety. Indeed,  mucous  diarrhoea  in  children  is  very 
commonly  caused  by  inflammation  of  the  intestinal 
follicles  and  glands,  or  by  a  state  of  irritation  which 
is  very  prone  to  pass  into  infiamraation,  which 
will  assume  either  a  slight  and  chronic,  or  a 
severe  and  an  acute,  form,  according  to  the  con- 
stitution of  the  patient,  and  numerous  concurring 
circumstances.  In  the  more  acute  cases,  there  is 
more  or  less  fever,  which  generally  assumes  a 
remittent  character ;  and  it  is  sometimes  attended 
by  nausea  or  vomiting,  and  always  by  thirst. 
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The  abdomen  is  tumid,  uneasy,  although  not 
always  paio^l  or  tender  on  pressure.  Griping 
pains  are  often  felt,  especially  before  an  evacua- 
tion ;  but  there  is  no  straining,  unless  the  large 
bowels  become  implicated ;  and  this  often  is  the 
case  as  the  disease  proceeds ;  and  it  then  assumes 
a  truly  dysenteric  character,  \he  stools  often  con- 
sisting of  a  reddish-brown  mucus. 

28.  k»  The  more  slight  and  ehronie  ttatei  of  fol- 
licular enteritis  in  children  are  apt  to  be  over- 
looiced,  or  seldom  come  under  the  eye  of  the 
physician  until  it  has  passed  on  to  organic  change, 
generally  to  enlargement  of  the  follicles  or  in- 
cipient ulceration,  with  consecutive  dnease  of  the 
mesenteric  elands.  The  chronic  state  of  the  af- 
fection is  often  the  consequence  of  its  slightness 
or  its  gradual  increase,  which  eauees  it  to  be 
neglected,  or  tniudiciouriy  treated,  in  respect  both 
of  regimen  and  of  medicine.  It  is  frequently 
also  produced  in  connection  with  the  more  slight 
or  chronic  form  of  muco-enteritis ;  and  it  ofwn 
proceeds  from  morbid  states  of  the  chyle  and 
blood—- or  at  least  from  causes  which  operate 
chiefly  by  deterioratiDg  these  fluids.  The  chronic 
affection  is  ascertained  with  difficulty  in  children 
and  infants,  especially  during  its  early  stages. 
It  closely  resemoles  not  only  the  chronic  form  of 
muco-enteritis,  but  also  infantiU  remittent  fever 
and  metenteric  decline.  Indeed,  the  remittent 
fever  may  be  altogether  symptomatic  of  it ;  or  it 
may  be  developed  in  the  course  of  the  fever.  I 
have  seen  cases,  both  in  public  and  in  private 
practice,  condustve  of  this  intimate  connection — 
of  these  sequences  of  morbid  action.  The  advanced 
state  of  the  chronic  disorder  may  not  differ  firom 
mesenteric  disease ;  for  the  former  is  rarely  of 
long  continuance  without  superinducing  the  latter. 
In  many  cases,  the  affection  of  the  glands  and  folli- 
cles is  slowly  produced  in  consequence  of  general 
cachexia,  or  of  a  morbid  condition  of  the  circulating 
fluids ;  the  constitution,  especially  the  sof^  solids 
and  surface,  manifesting  general  disease,  and  the 
digestive  organs  more  or  less  disturbance,  the 
stools  being  mucous,  offensive,  or  otherwise  mor- 
bid.—In  children,  as  well  as  in  adults,  it  com- 
monly supervenes,  and  proceeds  to  extensive 
ulceration,  during  the  progress  of  tubercles  oT 
the  lungs,  and  in  the  course  of  hectic  or  slow 
fever  proceeding  from  the  absorption  of  morbid 
matter  or  diseased  secretions,  or  from  local  sources 
of  irritation. 

29. 1.  The  eknmicform  of  glandular  enteritis  may 
terminate  in  perforation  of  the  intestines,  and  in 

Eartial  or  general  peritanitis,  mesenteric  disease 
aving  been  previously  developed,  and  more  or 
less  advanced ;  but  I  believe  that  perforation  is  a 
less  frequent  consequence  of  the  chronic,  than  of 
the  more  acute  or  sub-acute,  states  of  the  disease. 
When  qpnsequent  upon  the  chronic  form,  it  is 
chiefly  when  this  form  arises  from  tubercles  in  the 
lungs,  or  when  it  occurs  in  the  scrofulous  con- 
stitution. (See  art  Dioectivs  Canal,  §  38.  ^  seq.), 
—  Hemorrhage  from  the  intestines  is  probably 
also  less  frequently  caused  by  the  chronic,  than 
by  the  acute  states  of  the  follicular  disease — at 
least  according  to  my  observations,  although  I 
have  met  with  several  instances  of  its  occurrence 
in  the  chronic  variety,  consequent  upon  tubercles 
and  ulceration  of  the  lungs. 

30.  iii.  Ikflaxmatiok  implicating  all  thb 
Coats,  ~<-TA«  Entsrttif  Vhlegmonodea  of  Cvllen; 


—  £.  lUaca  of  Sauvaoes  ;  —  SsnMiilmfif  of 
modern  writers.  —  Infiammatian  extending  to  the 
cellular f  and  affecting  all  the  tunics,  especially 
the  peritoneal,  ^-  This  variety  of  enteritis  is  dta' 
racterised  chiefly  by  the  severity  and  continued 
duration  of  the  pain  of  the  abdomen,  particularly 
around  the  navel ;  by  frequent  vomiting  and 
great  tenderness  and  tension  of  the  belly ;  by  the 
very  accelerated,  constricted,  small,  and  even  cord- 
like, pulse ;  by  the  marked  tendency  to  oonstipit- 
tion ;  and  by  the  severity  of  the  accompanying  fever. 
As  the  inflammation  extends  to  the  peritoneum, 
or  in  proportion  as  this  coat  is  affected  from  the 
commencement,  these  symptoms  are  prominent, 
but  in  various  grades  of  severity,  according  as 
the  disease  is  consequent  vpon  muco-eoteritisj  or 
upon  stran^lation,  or  upon  inflammation  of 
some  adjoining  vtscus,  and  according  to  the  causes 
which  have  directly  produced  it.  Senh-enUritis 
may  thus  be  either  primary  or  consecutive;  acute 
or  sulh-aeute ;  but  very  rarely  chronic,  unless  in  a 
particular  form,  in  connection  either  with  chronic 
ulceration  of  the  intestines,  or  with  chronic  peri- 
tonitis. 

31.  Description,^^  A,  Acute  sero-^nteritis,  or 
phUgmonons  enteriti$f  may  occur  primarikf,  par- 
ticularly in  warm  or  in  tropical  countries,  and 
in  warm  seasons  in  temperate  climates ;  but  it 
more  commonly  is  eonse^ient  upon  tome  grade  or 
other  of  muco-enterilis,  although  the  symptoms  of 
the  latter  may  have  been  overlooked,  or  have  not 
fallen  under  the  observation  of  the  physician. 
When  it  occurs  primarily  it  is  generally  ushered 
in  by  chills  or  rigors :  but  when  it  is  developed 
more  gradually,  owing  to  the  extension  of  in- 
flammatoiT  action  from  the  mucous  to  the  cellular 
tissue,  and  thence  to  the  peritoneal  coat,  then  it  is 
evinced  by  the  appearance  of  the  more  acute  and 
characteristic  symptoms, — a.  In  the  early  stage 
of  the  disease,  more  especially  if  it  be  ushered 
in  by  rigors,  there  is  great  vascular  and  febrile 
excitement,  which  passes  into  exhaustion  with  a 
rapidity  proportioned  to  the  degree  of  the  pre- 
vious excitement  and  to  the  progress  of  the  inflam- 
mation and  of  its  consequences.  Pain  and  tender- 
ness of  the  abdomen  are  early  felt,  particularly 
under  pressure,  during  which  the  patient  winces, 
and  evmces  increase  of  pain  or  anguish  by  the  ex- 
pression of  his  face.  The  abdominal  integuments 
become  hard,  irregular,  tense,  harsh,  and  hot, 
and  the  whole  abdomen  tense  and  dbtended^ 
chiefly  by  flatus,  which  the  patient  feels  to  increase 
his  sufferings.  As  the  tenderness  increases  he  is 
more  constantly  on  his  back  with  his  legs  drawn 
up,  as  if  instinctively  to  relax  the  muscles  and  to 
keep  off  the  pressure  of  the  bed-clothes  from  the 
belly.  If  nausea,  retching,  or  vomiting  does  not 
appear  at  the  commencement  of  the  attack,  they 
are  sure  to  occur  as  it  proceeds,  and  to  increase  in 
severity  with  its  progress.  Constipation  is  ob- 
stinate in  proportion  as  the  more  external  tunica 
are  affected ;  and  the  more  obstinate  it  is,  the 
more  ur^nt  is  the  vomiting,  which  often  occure 
either  without  being  excited  by  the  ingesta,  or  m 
considerable  time  after  substances  have  ^en  taken 
into  the  stomach.  The  urine  is  scanty  and  high- 
coloured.  The  skin  is  hotter  than  natural  and 
always  drier,  excepting  on  the  forehead  and  palms 
of  the  hands,  where  it  is  often  moist.  The  pulse 
is  very  (juick;  generally  from  100  to  120,  or 
even  quicker  in  w  more  intense  cases,  nod  at  m 
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far  ftdvaneecl  period.  It  is  sidbII,  constricted,  k- 
■tsting,  and  firm ;  but  fts  exhaustion  comes  en,  it 
becomes  staall,  tbready,  and  weak.  The  respi- 
ration is  quick  jind  anzions,  and  chiefly  effected 
by  the  diaphragm  and  intereostals,  the  abdominal 
mnscles  acting  slightly  or  almost  imperceptibly. 
The  ton^e  is  covered  by  a  whitish  fur,  ana  there 
is  excessive  thirst. 

32.  b.  As  the  vascular  and  febrile  excitement 
passes  into  $xhauttion,  the  abdomen  becomes 
more  distended  and  tense,  and  the  pain  and  ten- 
derness which  had  recently  been  most  intense, 
subside  more  or  less  rapidly.  The  concentration 
of  heat  in  the  abdomen  still  continues ;  whilst  the 
temperature  of  the  extremities  sinks.  Kespiration 
now  becomes  laboured ;  retching  and  vomiting 
more  frequent,  and  the  countenance  more  anxious 
and  collapsed.  As  the  stage  or  period  of  ex- 
haustion is  more  fully  evolved,  the  pulse  is  re- 
markably quick,  generally  ranging  above  120, 
and  weak,  small,  thready  or  undulating.  The 
heat  of  the  surface  falls  remarkably  on  the  ex- 
tremities, which  are  damp  and  clayey  cold,  and 
ultimately  even  on  the  trunk.  The  hands  and 
feet  often  appear  mottled  with  dark-red  or  livid 
spots.  Respiration  is  irregular,  embarrassed,  or 
interrupted  by  catchings  or  hiccup.  Vomitings 
occur  without  retchings  or  effort,  tne  contents  of 
the  stomach  being  discharged  by  a  retrograde 
action,  or  by  a  gulping-like  motion.  The  tongue 
is  dry,  brown,  and  furred ;  the  face  is  sunk,  the 
orbits  hollow,  and  muscular  power  altogether 
prostrate.  This  state  continues  but  a  short  time, 
until  the  patient  sinks,  generally  with  a  collected 
mind,  anci  sometimes  with  hopes  of  recovery  en- 
tertained until  almost  the  last  moment,  or  after 
all  hopes  have  ceased  to  inspire  the  practitioner. 

33.  B,  Sub-acute  iero-enteritis  differs  from  the 
acute  chiefly  in  the  severity  of  the  symptoms  and 
in  their  duration.  The  abdominal  symptoms  are 
less  severe  in  this  than  in  the  acute  form  ;  and  the 
attendant  fever  is  also  less.  The  acute  variety  is 
seldom  protracted  beyond  the  sixth  or  seventh 
day,  very  often  not  beyond  the  fourth ;  whereas 
the  tub-acute  mav  be  prolonged,  to  twelve,  fifteen, 
or  even  twenty  days.  The  rapid  progress  even  of 
the  latter,  and  still  more  of  the  acute,  should  not 
be  forgotten;  nor  their  almost  constant  tendency 
to  terminate  fatally ;  as  these  circumstances  most 
unequivocally  prove  the  necessity  for  adopting  a 
most  active,  decided,  and  a  judicious  treatment, 
at  the  commencement  of  the  disease  ;  for,  when 
exhaustion  begins  to  appear,  eveiy  means  will  be 
inefficacious. 

34.  Although  acute  and  sub-acute  phlegmonous 
or  sero-enteritis  most  frequently  arises  h'om  the 
extension  of  inflammation  from  the  mucous  coat 
to  the  connecting  cellular  tissue,  and  thence  to  the 
external  tunics  of  the  intestines,  yet  these  tissues 
may  be  almost  coetaneousl^  affected,  or  the  in- 
flammation may  commence  in,  or  extend  to,  the 
serous  coat,  and  thence  to  the  rest.  This  latter 
is  most  likely  to  be  the  case  when  sero-enteritis  ap- 
pears consecutively  upon  external  injuries,  upon 
inflammations  of  adjoining  parts,  and  upon  stran- 
gulation, 6lc.  —  Death,  in  the  unfavourable  cases 
of  acute  and  sub-acute  sero-enteritis,  is  commonly 
caused  by  the  extent  to  which  inflammation  and 
its  consequences  has  proceeded  in  a  vital  organ, 
aod  by  the  shock  imparted  to  the  organic  nervous  | 


power,  by  intense  disease  of  a  viscnt  most  inti- 
mately connected  with  this  vital  part   of  the 
nervous  system. 
II.  Inflammation  of  thb  laros  intettines.— 

Syn< — Colitis,  CoUte,  Fr.  Eine  erUxundung  det 

KoUnu,  Germ. 

Classif. — III.  CldSf .  I.  Ordeb  (iltitAor). 

35.  DcFiN. —  Pain  and  iendemeu  in  the  course 
cf  the  eobn,  ecmmonly  originating  in  the  region  of 
the  eteeum,  and  extending  to  the  left  iliac  region 
and  sacrum ;  with  frequent,  and  often  ineffectual, 
efforts  at  fecal  evacuation,  generally  preceded  by 
tormina  y  and  attended  by  tenesmiu,  the  motions 
being  mucous  and  streaked  with  blood;  symp* 
tomatic  inflammatory  fever. 

36.  The  ctfcum  is  sometimes  primarily  inflamed, 
without  the  disease  advancing  to  a  great  extent 
either  to  the  small  intestines,  on. the  one  hand,  or 
to  the  colon,  on  the  other.    This  limitation  of  the 
inflammation  to  the  cmcum  is,  however,  com- 
parativelv  rare,  especially  when  its  mucous  sur- 
fiice  is  the  part  of  it  afllected.    Inflammation  of 
the  cdtcum,  particularly  when  thus  confined,  is 
fiilly  treated  of  in  the  article  Cccum  (§  15.). 
When  inflammation  commences  in  ibis  vncus,  it 
generally  extends  to  the  colon,  and  even  to  the 
rectum;  less  fre<)uently,  it  extends  also  to  the 
ilium.    When  this  latter  intestine  is  inflamed, 
especially  when  its  villous  surface  or  its  folliclea 
are  chiefly  affected,  the  csecum  often  participates 
in  the  disease,  which  frequently  advances  also  to 
the  colon  and  rectum.    Such  is  the  case  in  the 
feveral  varieties  of  Dtscktbry,  which,  in  most 
instances,  either  commences  with,  or  soon  passes 
into,  inflammation  of  the  mucous  surface  of  the 
large  intestines  extending  often  to  the  ilium.    In 
the  purely  inflammatory  form  of  dysentery,  the 
local  morbid  action  is  of  the  sthenic  kind,  and 
the   accompanying  fever   also  of   this    nature. 
In  the  low,  adynamic,  infectious,  and  epidemic 
forms,  the  local  action  is  asthenic,  and  the  attending 
fever  of  a  low  or  typhoid  character.    In  most  of 
the  forms  of  dysentery,  there  are  portions  of  the 
large  intestines  somewhat  more  severely  impli- 
cated than  others,  and  these  are  the  internal  sur- 
face of  the  caecum,  of  the  sigmoid  flexure  of  the 
colon,  and  of  the  rectum.    The  other  portions  of 
the  colon  and  the  ileum  are  likewise  inflamed,  but 
generally  in  a  less  degree,  unless  in  very  severe  or 
protracted  cases  where  they  also  present  very  re- 
markable lesions.    In  the  different  states  of  dys- 
entery, also,  the  follicular  glands  as  well  as  the 
mucous  surface  itself  are  affected,  although  pro- 
bably in  different  degrees,  particularly  at  the 
commencement  of  the  complaint,  at  which  period, 
however,  dysentery  is  not  always  identical  with 
inflammation  of  these  parts,  for  dysentery,  parti- 
cularly in  its  asthenic,  endemic,  and  epidemic  ap- 
pearances, usually  commences  with  indications  of 
morbid  secretion  and  of  inordinate  action  of  the 
muscular  coats  of  the  intestines — with  signs  of 
irritation  chiefly ;  inflammatory  action  either  of  a 
sthenic  or  asthenic  kind  being  consecutive.  How- 
ever, in  many  of  the  more  acutely  and  sthenically 
inflammatory  cases,  and  especially  in  those  whicn 
occur  sporadically,  and  from  causes  which  will 
hereafter  be  noticed,  this  disease  is  truly  inflam- 
mation of  the  villous  surface  of  the  large  intes- 
tines, seated,  in  some  cases,  chiefly  in  the  colon 
and  rectum ;  in  others,  in  the  cecum  and  colon ; 
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and,  in  many,  in  theae  three  parts  equally,  and 
extending  alto  to  the  ilium ;  bat  in  all,  the  morbid 
action  is  not  limited  to  the  villous  surface  iteelf, 
nor  to  the  follicular  glands  solely  ,of  these  in- 
testines, although  it  may  commence  in  either,  or 
be  more  prominent  in  one  or  the  other. 

37 .  Inftammatim  of  the  Coltm  — CcUtii  — which 
will  be  chiefly  considered  at  this  place,  as  In- 
flammation rf  the  Cacum,  and  Jn/2aiiiiiiatioii  of 
the  Rectum,  are  discussed  in  separate  articles 
— generally  commencee  in  the  villous  or  mucous 
surface,  or  in  the  follicles,  and  comparatively 
seldom  in  the  cellular  or  connecting  tissue  of 
the  coats  of  this  bowel,  or  in  the  peritoneal  coat. 
It  may,  however,  originate  in  either  of  these  latter, 
as  in  the  case  of  phiegmonoui  enterilU  (§  90.), 
when  it  has  been  cauMd  by  wounds  or  external 
injuries,  by  strangulation,  or  has  occurred  coose- 
cutivelv  upon  inflammation  of  an  adjoining  viscus, 
or  of  the  peritoneum,  or  of  the  omentum  or  me- 
sentery. 

38.  A,  Symptomt  of  AeuU  ColitU.  —  When 
the  inflammation  commences  in  the  villous  sur- 
face, IS  is  usually  the  case,  the  bowels  are  at 
first  loose  or  irregular,  or  mucous  diarrhoea  is 
present ;  feculent  evacuations  being^  first  passed. 
In  this  state  there  may  be  neither  chills  nor  rigors, 
or  they  may  be  slight.  When,  however,  the  coats 
of  the  bowel  are  more  deeply  and  acutely  affected, 
the  disease  is  usually  ushered  in  with  rigors  and 
chills.  Pain  and  tenderness  on  firm  pressure  are 
generally  felt  in  the  course  of  the  colon,  extend- 
ing from  the  csscal  region  to  the  right  hypochon- 
dnum,  across  the  abdomen,  midway  between  the 

{nt  of  the  stomach  and  navel,  to  the  left  side  and 
eft  iliac  region.  The  pam  occurs  in  paroxysms,  is 
often  griping,  and  followed  by  an  incViDation  to  go 
to  stool,  the  evacuations  consuting  chiefly  of  mu- 
cus with  blood.  If  there  be  straining  or  tenesmus, 
with  pain  in  the  direction  of  the  sacrum,  the  in- 
flammation has  extended  to  the  rectum.  If  in- 
flammation of  the  large  bowels  assumes  a  <i(6- 
aeute  /orm,  it  is  attended  by  the  same  symptoms, 
and  it  observes  the  same  course,  as  stated  in  the 
article  Dysentsry,  at  the  place  where  the  sthenic 
or  inflammatory  states  of  that  disease  are  de- 
scribed (J  11 — 16.).  If  it  be  very  acute,  it  will 
differ  but  little,  if  indeed  at  all,  from  the  variety 
of  dytentery  ($  17.  et  le^.),  observed  so  fre- 
quently in  Europeans  in  warm  and  inter-tropical 
countries.  Indeed,  the  chief  differences  between 
eoUtit,  or  inflammation  of  the  colon,  and  inflam- 
matory dysentery,  arise  from  the  extension  of  the 
morbid  action,  in  the  latter,  to  the  rectum  on  the 
one  hand,  and  to  the  cscum,  and  even  also  to 
the  ileum,  in  some  cases,  on  the  other.  When, 
however,  the  rectum  is  unaffected,  there  will 
neither  be  straining,  nor  pain  at  the  sacrum,  the 
other  symptoms  attending  acute  inflammatory 
dysentery  remaining;  the  inflammation  of  the 
rectum,  in  connection  with  colitis,  occasioning 
some  of  the  chief  characteristics  of  inflammatory 
dysentery.    ^See  article  Rectum.) 

39.  When  inflammation  has  invaded  all  the  coats 
of  the  colon,  either  by  extending  from  the  internal 
surface  to  the  peritoneal  coat,  or  from  the  latter 
to  the  other  tissues,  or  by  attacking  them  all 
nearly  coiftaneously — the  second  and  third  modes 
being,  however,  comparatively  rare — then  pain, 
increased  heat,  and  tenderness  in  the  course  of 
ihls  viflcufi  become  more  severe  and  constant,  and 


extend  over  the  abdomen ;  flatulent  distensiim  of 
it  increases,  particularly  in  parts ;  the  stook  are 
preceded  by  tormina -»  are  frequent,  scanty,  mu- 
cous or  slimy,  very  dark,  streaked  with  flotid 
blood  —  contain  either  scybala  or  broken-down 
feces— are  passed  with  much  flatus^ and  are 
at  last  foetid,  with  shreds  of  lymph  or  mnco- 
puriform  matter  in  them.  The  tongue  varies  in 
lis  appearance,  but  it  usually  becomes  coveted 
with  a  dark  sordes,  which  forms  into  a  crast  as 
the  disease  proceeds.  The  mouth  is  dry :  there  is 
constant  thirst,  and  occasionally  vomiting.  1  be 
urine  is  scanty  and  high-coloured,  and  ibe  calls 
to  pass  it,  frequent  ai^  painful.  The  pulse  is 
quick,  hard,  and  small,  and  ultimately  small 
and  weak,  llie  heat,  pain,  tenderness,  and 
flatulent  distension  of  the  abdomen  go  on  in- 
creasing :  and  the  disease,  in  most  respects,  ex- 
cepting the  dysenteric  symptoms,  assumes  the 
features  of  the  worst  cases  of  tero-tHttritu 
X§  31.),  or  passes  into  a  state  of  partial  or 
general  Pebitonitis,  or.  becomes  identical  with  the 
far  advanced  stage  of  the  most  acutely  inflam- 
matory form  of  Dysentery  ($  17.) ;  the  local  and 
constitutional  symptoms,  attending  the  unfavour- 
able terminations  of  these,  particularly  of  the  last, 
also  accompanying  similar  terminations  of  it.  As 
colitis,  however,  appears  more  frequently  asso- 
ciated with  other  diseases,  than  as  a  primary  ma- 
lady, especially  with  inflammations  or  otlier  parts 
of  the  alimentary  canal,  or  vrith  those  of  the  uver, 
omentum,  peritoneum,  &c. ;  and  as  it  occurs  in  a 
variety  of  endemic  and  epidemic  circumstances, 
and  in  various  states  of  the  constitution,  so  both 
the  local  and  constitutional  symptoms  vary  in  dif- 
ferent cases,  and  even  in  different  stages  of  the 
same  case.  Still  the  pain,  heat,  distension,  and 
tenderness  in  the  course,  or  in  some  part,  of  the 
colon,  in  connection  with  the  state  of  the  stools 
and  the  severity  of  the  local  and  constitutional 
disturbance,  will  sufiiciently  mark  the  presence  of 
the  disease. 

40.  B.  Chronic  inflammatian  of  the  coion^-^hronic 
colitit — ^is  either  consequent  upon  the  acute  or  sub- 
acute states  of  colitis,  or  is  itself  a  primary  disease, 
the  chronic  condition  proceeding  from  its  slight 
grade  and  slow  progress.  As  it  usually  occurs  in 
practice  it  is  identical  with  the  tub-aeute  or  chronic 
/orm<o^DiARRH(£A  and  Dysentery  ($  4d.^«0g,), 
the  symptoms  varying  much  according  to  its  com-- 
plications,  and  the  circumstances  of  the  locality  in 
which  it  prevails,  and  of  the  individual  affected, 
as  above  stated  (§39.).  Its  most  common  com- 
plication, however,  is  with  sub*acute  or  chronic 
disease  of  the  liver,  with  abscess  in  this  organ, 
and  with  disease  of  the  mesenteric  glands ;  but  it 
may  attend  other  diseases,  particularly  tubercles 
in  the  lungs.  The  symptomatic  fever,  in  this 
state  of  colitis,  is  very  frequently  of  a  remittent 
or  hectic  type  ;  and  it  often,  particularly  in  warm 
and  roiasmatous  climates,  occurs  in  the  course,  or 
as  a  sequela,  of  intermittent  and  remittent  fevers. 

41.  Chronic  colitis  generally  occasions,  and 
becomes  associated  with,  chronic  inflammation  of 
the  ileum,  the  disease  affecting  chiefly  either  the 
mucous  surface,  or  the  follicles  of  this  intestine ; 
but  in  this  case,  the  cecum  also  is  more  or  less 
implicated.  As  this  state  of  colitis  proceeds, 
ulceration  takes  place ;  and  the  inflammation 
advances  in  parts,  through  the  medium  of  the 
connecting  cellular  tissue,  to  the  peritoneal  ooat, 
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coagulable  lymph  being  thrown  out  on  its  surface, 
and  giving  rise  to  adhesions,  &c.  Similar  changes, 
although  to  a  less  extent,  also  take  place  in  the 
adjoining  portions  of  the  alimentary  canal ;  and 
the  disease  terminates  either  in  partial  or  in  general 
peritonitis,  or  in  thickening  and  constrietion  of 
the  coats  of  the  intestine,  or  as  more  fully  de- 
scribed in  the  article  Dyssntxay  (§j  48 — 58.). 
III.  Inflammation  of  both  small  and  large 
Intestines.  —  lleo-CoUtU — Entero -CoUtUt  of 
various   authors.      Ileo-Colite  —  Entero-CoUU, 
Fr.     EntzUndung    de$  Ileums  u,  de*  Colom, 
Germ. 

42.  This  is  a  frequent  form  of  inBammation  of  the 
intestines — the  morbid  action  affecting  the  ilium 
and  colon  solely,  but  in  different  grades  in  either, 
or  extending  also  te  the  other  portions  of  the 
small  and  large  intestines,  although-  in  various 
degrees.  It  is  probable,  however,  that  the  disease 
is  not  limited  long  to  the  ilium  and  colon,  with- 
out the  rectum  being  more  or  less  affected ;  and 
we  cannot  reasonably  exclude  the  caecum  from 
an  equal  share  of  the  malady,  when  the  ilium 
and  colon  are  attacked,  indeed  there  is  reason 
to  believe  thai  the  cecum-  is  sometimes  the  part 
first  affected,  inflammation  extending  to  the  colon, 

«on  the  one  hand,  and  to  the  ilium,  on  the  other, 
especially  when  the  mucous  surface  is  the  tissue 
primarily  attacked. 

43.  A.  Acute  Ileo-Colitis*  —  a.  The  tymp- 
toms  vary  according  to  the  portion  of  intestine 
chiefly  affected  ;^  but  the  most  charaeterittie  of  the 
more  acute  state*  are —  pain,  aching,  or  soreness, 
with  frequent  gripings,  in  the  right  iliac  region, 
and  between  this-  part  and  the  umbilicus,  often 
extending  across  the  hypogastrium,  and  occa- 
sionally above  and  around  the  navel ;  tenderness 
on  firm  pressure  of  these  places ;  diarrhoea,  the 
stools  being  thin, mucous,  or  watery ;  and  symptom- 
atic fever.  At  the  commencement  of  the  slighter 
cases,  there  may  be  neither  chills  nor  rigors ;  or 
they  may  be  slight,  or  they  may  recur  and  alter- 
nate with  febrile  heat ;  but  they  generally  usher  in 
the  more  acute  attacks.  As  the  disease  is  deve- 
loped in  its  acute  ferm,  the  patient  complains  of  a 
sense  of  heat  in  the  above  situations,  particularly  in 
the  region  of  the  ileo-caecal  valve ;  and  of  flatu- 
lent distension,  pressure  frequently  causing  a  gur- 
gling sound  in  this  region.  The  abdomen  is  hot, 
dry,  and  more  and  more  painful,  distended,  and 
tender  on  pressure  as  the  mflaromation  proceeds. 
The  stools  become  more  disordered^  darker,  more 
offensive,  mucous,  or  watery,  and  occasionally 
streaked  with  blood,  or  contain  imperfectly  di- 
gested substances.  The  complaint,  when  judi- 
ciously treated,  will  generally  not  proceed  further, 
all  the  symptoms  gradually  subsioing ;  but  when 
it  is  neglected,  and  when  it  is  complicated  with 
disease  of  the  liver  or  other  organs,  or  associated 
with  remittent  or  adynamic  forms  of  fever,  or 
when  it  extends  to  the  rectum,  thereby  giving 
rise  to  a  most  severe  and  dangerous  form  of 
dysentery  (§  17.),  the  inflammatory  aation  very 
often  proceeds  to  disorganisation,  the  peritoneum 
ultimatelv  becomes  implicated,  and  the  several 
lesions  described  in  the  article  just  referred  to 
(§  59.  et  Mf  •),  and  in  that  on  the  pathology  of  the 
DIGESTIVE  CANAL  ($  34.  et  seq,),  supervcue  and 
terminate  life. 

44.  6.  Inflammation  of  both  the  small  and  large 
intestines  seldom  extends  in  temperate  climates  to 
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■11  the  coats  or  tissues  of  all  these  viscera  in  the 
same  case.  When  inflammatory  action  attacks  or 
extends  to  all  the  coats  or  even  to  the  peritoneal 
coat,  portions  only  of  either  the  small  or  large 
bowels  are  thus  implicated, — more  rarely  of  both. 
Yet  I  have  frequently  observed,  particularly  in 
warm  climates,  all  the  coats— the  mucous  and 
peritoneal  inclusive — inflamed  both  in  the  ileum 
and  in  the  colon,  including  the  caecum  and  even 
the  rectum.  In  these  cases,  the  disease  com- 
menced either  as  inflammatory  diarrhoea,  or  as  in- 
flammatory dysentery,  the  morbM  action  existing 
in  the  mucous  surface-  of  the  ileum  and  colon  in 
the  former  and  in  the  rectum  also  in  the  latter, — 
ultimately  extending  to  .all  the  tunics,  in  portions 
of  these  intestines,  and. giving  rise  to  partial  or  ge- 
neral peritonitis  and  to  the  other  chnsequences  of 
enteritis  already  notieed,  with  the  symptoms  at- 
tending them,  in  their  most  severe  and  most  pro- 
minently marked  forms  or  in  the  form  about  to  be 
described.  When  the  inflammation  proceeds  thus 
far-,  the  chances  of  recovery  are  veir  few ;  the 
change  of  structure  already  produced  on  the  in- 
ternal surface  of  the  intestines  combining  with  the 
intensity  of  the  morbid  action,  and  with  its  con- 
sequences, in  the  external  coats,  in  destroying  the 
patient.  In  these,  the  symptoms  vary  much  in 
different  cases,  according  to  the  part  chiefly  af- 
fected, and  the  other  circumstances  connected 
with  the  production  and  course  of  the  disease; 
but  either  a  combination  of  the  local  symptoms 
characterising  both  sero^enteritis  {§  30.),  and  sero^ 
colitis  {§  39.),  or  a  predominance  of  the  symptoms 
of  either,  with  great  febrile  commotion-— with 
heat  of  surface,  particularly  of  the  abdomen,  very 

3uick,  sharp,  constricted,  bard  and  small  pulse ; 
ry  tons^ue,  thirsty  occasionally  vomiting ;  scanty, 
high-coloured  urine ;  and  uldmately  physical  ex- 
haustion, singultus,  or  flatulent  eructations,  cold 
extremities,  &c.  When  the  morbid  action  thus 
invades  the  external  coats  of  the  bowels,  the 
diarrhcea  subsides,  and  constipation  often  takes 
place,  the  seat  of  pain  and  ot  tenderness  gene- 
rally indicating  the  portion  of  the  bowels  chiefly 
affected. 

46.  B.  iLBO-coLmsoFWAiiM  AND  Inter-tbopi- 
CAL  Countries. — a.  Inflammation  of  the  small  and 
large  intestines  is  of  frequent  occurrence  amongst 
Europeans  residing  in  inter-tropical  countries,  and 
indeed  amongst  the  inhabitants-of  all  hot  climates. 
It  generally  commences  Jh  the  villous  coat,  but 
it  occasionally  attacks  allj^the  intestinal  tissues 
almost  simultaneously,  or  the  peritoneal  coat 
chiefly,  particularly  when  it  is  caused  by  ex- 
posure to  cold  in  any  way,  or  by  sudden  suppres- 
sion of  the  perspiration.  When  it  originates  in 
the  villous  surface,  it  is  often  owing  to,  or  at  least 
connected  with,  a  morbid  condition  of  the  biliary 
and  other  secretions  poured  into  the  intestinal 
canal ;  the  alvine  evacuations  being  more  or  less 
disordered.  It  rarely  commences  in  the  perito- 
neal coat,  unless  consecutively  upon  inflammation 
of  the  liver,  with  which  it  is  often  complicated, 
especially  in  India.  At  first,  the  bowels  are  sel- 
dom obstinately  constipated,  but  they  are  some- 
times costive.  They  are  oftener,  however,  laxer 
than  usual  —  and  diarrhoea  is  present  in  many 
cases.  Indeed,  the  disease  often  commences  in 
the  form  of  inflammatory  diarrhoea,  or  of  dy- 
sentery, and  continues  in  either  of  these,  par- 
ticularly the  former,  as  long  as  the  villous  coat 
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and  follicles  only  are  affected.  The  ttooU  are 
morbid,  of  various  colours,  and  frequently  change 
their  appearance.  They  are  offensive,  often  dark- 
coloured,  watery,  or  serous  —  sometimes  pale, 
fluid,  and  frothy,  resembliDg  ferroentiDg  yeast ;  at 
other  times,  they  are  slimy-green,  gelatinous,  or 
mucous.  As  the  disease  advances,  they  are  of  a 
dark  green,  with  lighter  shades,  or  with  brown  or 
yellowish-brown  streaks,  and  at  last  they  become 
very  dark  and  grumous,  occasionally  bloody, 
especially  when  the  colon  is  much  affected. 

46.  b.  As  the  inflammation  extends  to  the  other 
coats,  the  griping  pains,  which  manifestly,  from  the 
morbid  appearances  of  the  motions,  arise  from, 
or  are  increased  by,  the  irritation  of  disordered 
secretions,  are  attended  by  more  continued  suf- 
fering, and  by  a  sense  of  internal  heat,  or  burn- 
ing, with  great  soreness  and  tenderness  of  the 
abdomen  upon  pressure.  The  diarrhoea  sub- 
sides, and  the  stools  become  scanty ;  and  at- 
tempts at  evacuation  are  accompanied  with 
violent  exacerbations  of  pain.  The  tongue  is 
white,  excited,  red  at  its  point  and  edges,  and 
afterwards  very  loaded  at  its  middle  and  base. 
The  strength,  especially  of  the  lower  limbs,  is  re- 
markably prostrated.  The  pulse  is  quick,  soft,  and 
small.  Vomiting  occasionally  occurs,  particularly 
after  cold  fluids  taken  to  quench  the  urgent  thirst. 
The  abdomen  is  generally  hot,  tense,  and  tender. 
As  the  disease  advances  through  the  parietes  of  the 
bowels,  the  above  symptoms  increase.  The  stools, 
which  were  previously,  and  whilst  the  internal  sur- 
face (If  the  intestines  were  chiefly  affected,  of  a 
watery,  serous,  mucous  character,  sometimes 
streaked  with  blood,  now  become  more  scanty  and 
morbid ;  the  abdomen  more  tumid,  painful,  and 
tender,  and  vomiting  more  frequent  and  distress- 
ing. 

47.  c.  When  the  inflammation  commences  in 
what  has  been  called  the  phlegmonoid  form ,  seizing 
at  once  upon  the  different  coats  of  the  bowels,  the 
symptoms  are  much  more  acute  and  violent  from 
the  first.  The  patient  complains  consecutively  upon, 
or  coetaneously  with,  cold  chills  or  rigors,  of 
sharp  pains  around  the  umbilicus,  in  the  right  iliac 
region,  or  between  these  regions,  and  extending 
down  to  the  hypogastrium.  The  pulse  is  hard, 
quick,  and  constricted,  or  small.  The  tongue  is 
loaded,  clammy,  and  dry.  The  bowels  are  irre- 
gular or  constipated,  and  inefficiently  acted  upon 
by  cathartics,  until  depletions  have  been  freely 

J  practised.  When  the  disease  commences  in  this 
orm,  its  progress  is  very  rapid.  The  face  soon 
becomes  anxious ;  the  stomach  irritable,  and  the 
vomitines  frequent;  the  tongue  deeply  coated, 
dry,  and  brown ;  the  abdomen  very  tense,  tumid, 
and  tender ;  the  skin,  particularly  over  the  trunk, 
very  hot,  harsh,  and  dry ;  the  calls  to  stool  rorat 
distressing,  and  unsatisfactory;  the  urine  very 
scanty  and  high-coloured ;  and  the  respiration 
suppressed  and  chiefly  intercostal.  If  the  disease 
is  not  now  arrested,  all  these  symptoms  increase 
in  violence.  The  features  are  sharp  and  anxious ; 
the  patient  lies  on  his  back  with  bis  knees  drawn 
up:  the  hands  aod  feet  are  cold  and  clammy; 
whilst  the  abdomen  is  hot :  the  pulse  is  small  and 
weak;  the  breathing  laboured,  hurried, and  irre- 
gular, sometimes  diflficult  or  attended  by  hiccup. 
The  pain  and  tenderness  are  often  more  diffused 
over  tne  abdomen,  extending  to  the  hypochondria 
and  hypogastrium  ~- and  the  distension  is  aug* 


mented.  At  last,  exhaustion,  cold  sweats,  faiot' 
ness,  hurried  respiration,  singultus,  with  increased 
action  of  the  a/«  nasi,  collapse  of  the  features ; 
a  weak,  small,  thready  pulse,  extreme  restlessness, 
and  death,  supervene. 

4B.  C.  SuB-AcuTB  and  Chronic  Ileo-Coutis. 
— a.  The  tub'-acute  and  chronic  stales  of  ileo-colitis, 
particularly  in  the  slighter  cases,  differ  in  nothing 
from  the  urout  and  mucous  varitties  of  DiabbrouA 
{§§  9 — 12). —  I  have  shown,  in  that  article,  that 
these  varieties  of  diarrhoea,  although  genomlly 
commencing  in  irritation,  usually  depend,  espe- 
cially in  children,  upon  inflammatory  action, 
seated  chiefly  in  the  mucous  surface  and  follicles 
of  the  ileum,  cecum,  and  colon;  and  that  these, 
as  well  as  some  other  forms  of  diarrhoea  (f$  IS- 
IS.), particularly  when  severe,  of  long  duration, 
or  attended  by  fever,  pain,  or  tenderness,  in  the 
situations  stated  above  (§  43.),  always  present  the 
usual  consequences  of  inflammation  of  these  parts, 
upon  examinations  after  death.  The  symptoms, 
therefore,  of  sub-acute  and  chronic  ileo-coiitis  are 
identical  with  those  described  as  attendant  upon 
the  inflammatory  states  of  Diabrhcea. 

49.  b.  The  more  chronic  states  of  ileo-coUtis 
are  most  frequently  associated  with  visceral  disease 
of  a  chronic  and  sometimes  obscure  kind.  They 
most  commonly  attend  tubercuUir  consumption, 
and  in  this  case  the  mucous  follicles  and  the 
solitary  intestinal  glands  are  chiefly  affected,  and 
contain,  in  the  early  stage,  tubercular-like  mat- 
ter. Chronic  disease  of  the  liver  and  enlarge- 
ment of  the  mesenteric  glands  are  also  frequent 
complications,  the  former  generally  preceding, 
the  latter  supervening  upon,  the  intestinal  auc- 
tion. The  acute  and  sub-acute  forms  of  ileo- 
colitis are  often  associated  with  inflammation  of 
the  substance  of  the  liver,. and  with  certain 
endemic  and  epidemic  fevers,  of  which,  however, 
they  are  usually  consecutive.  Chronic  ileo-coIitis 
is  seldom  a  simple  disease  ;  but,  in  its  different 
complications,  the  affections  which  precede  or 
occasion  it,  as  well  as  those  to  which  it  gives  rise, 
should  be  ascertained,  before  the  intentions  of 
cure  be  resolved  upon.  When  the  disease  afllects 
the  rectum  and  sigmoid  flexure  of  the  colon,  the 
desire  to  go  to  stool  is  almost  constant,  and  the 
straining  often  ureent.  In  this  case,  the  complaint 
becomes  identified  with  chronic  Dysentbrt. 

50.  c.  The  symptoms  of  chronic  ileo-colitis  diflfer 
but  little  from  those  of  chronic  diarrhoea.  When 
the  colon  is  but  slightly  affected,  the  stools  may 
not  be  very  frequent ;  but  if  it  be  the  chief  aeat 
of  the  disease  there  will  be  more  or  len  diarrhoea, 
the  evacuations  being  yellowish,  greenish,  or 
clayey,  or  even  muco-puriform  in  a  more  ad- 
vanced stage,  or  when  ulceration  has  taken  place. 
Uneasiness  and  soreness  are  usually  felt  in  the 
abdomen,  and  sometimes  pain,  at  one  place  acute, 
at  another  dull,  or  fixed  or  moveaole.  These 
sensations  are  exasperated  some  time  after  a  meal, 
also  by  moral  emotions,  by  violent  exercise,  or 
by  the  motions  of  a  carriage.  The  tongue  »  often 
not  materially  affected ;  it  is  sometimes  pale. 
The  appetite,  particularly  when  the  disease  is 
symptomatic  of  tubercular  consumption,  is  often 
not  materially  impaired.  At  an  advanced  stage, 
the  alxlomen  is  usually  large  and  tympanitic, 
contrasting  remarkably  with  the  emaciated  ex- 
tremities, especially  in  children.  In  this  cla«  of 
patients,  mesenteric  disease  supervenes  on  the 
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intestinal  affection,  and  maratmm  is  produced.  In 
some  cases,  however,  especially  in  adults,  the 
abdomen  is  either  not  swollen,  or  is  even  more 
than  usually  sunk.  A  short  di-y  cough  frequently 
attends  the  latter  periods  of  the  disease. — The 
duralioa  of  chronic  ileo-colitis  is  indeterminate. 
It  is  often  recurrent,  intermittent,  or  remittent, 
presenting  longer  or  shorter  periods  of  remission, 
or  of  immunity  from  disorder,  especially  in  its 
slighter  states  and  earlier  stages.  But  it  generally 
recurs  upon  slight  errors  of  diet  or  regimen,  or  after 
exposures  to  cold  or  humidity. 

51.  D.  PssuDO-MEMBRANous  Enteritis — En- 
teriU  puudo-memtfraneute,  Cau  vEii.HiER.^-a.  This 
form  of  enteritis  wasfirst  described  byDr.  Powell. 
(Med.  TrojM.  of  Col,  of  Phytic,  vol.  vL  p.  106.) 
It  has  more  recently  been  observed  by  Cruveil- 
uiER,  Andral,    Gendrin,   Guibert,  Breton- 
NEAu,  and  myself.     It  rarely  appears  in  an  acute, 
but  generally  in  a  siUf-aeute  and  chronie  form — the 
latter  especially ;  or,  in  other  words,  acute  inflam- 
mation of  the  villous  surface  of  the  bowels  is 
rarely  attended  by  the  formation  of  a  false  mem- 
brane on  its  surface  to  any  extent,  although  por- 
tions of  coagulated  lymph  of  considerable   size 
are  occasionally  passed  along  with    the  other 
matters  evacuated  in  the  advanced  coarse  of  the 
disease.     Pseudo-membranous  enteritis  is  most 
frequently  chronic  and  intermittent,  or  rather,  it 
may  be  said  to  depend  upon  a  latent  and  pro- 
longed state  of  inflammation,  extending  along  a 
very  large  portion,  sometimes  the  greater  pait, 
of  the  intestinal  canal,  as  evinced  by  the  quantity 
thrown  off;  the  most  prominent  symptoms  sub- 
siding for  a  considerable  time  and  re-appearing 
afterwards,  and  contintiing  with  more  or  less  se- 
verity until  the  false  membrane  produced  by  it  is 
detached  and  discharged.    I  have  met  with  two 
cases  of  this  disease  in  its  most  severe  forms,  and 
several  instances  in  a    much    slighter   degree. 
Both  the  former,  and  most  of  the  latter,  occurred 
in  females,  in  which  sex  all  the  cases  observed 
by  Dr.  Pom'ell  also  occurred. 

52.  6.  The  tympUmt  are  often  very  slight,  and 
consist  chiefly  of  a  sense  of  soreness,  slight  heat, 
and  tenderness  on  firm  pressure  of  the  abdomen. 
The  bowels  are  generally  irregular— either  too  re- 
laxed or  too  costive,  and  rarely  natural,  as  respects 
either  the  times  of  evacuation  or  the  state  of  the 
motions.  After  considerable  intervals,  sometimes 
of  several  weeks  or  even  longer,  colicky  and 
violent  abdominal  pains  are  experienced,  and  the 
stools  afterwards  passed  contain  shreds  of  false 
membrane  of  various  sizes,  occasionally  formed 
into  complete  tubes  of  considerable  length.  These 
formations  are  occasionally  white  and  soft,  and 
sometimes  yellowish,  consistent,  and  even  elastic. 
From  their  appearances  as  well  as  from  the  sym- 
ptoms preceding  their  discharge,  there  is  reason  to 
infer,  tnat  they  may  be  produced  in  any  part  of  the 
intestinal  canal,  or  in  both  the  small  and  large 
bowels  at  the  same  time.  Whilst  the  symptoms 
are  often  so  slight  as  hardly  to  occasion  any  incon- 
venience, they  are  sometimes  much  more  severe 
in  respect  both  of  the  intervals  and  of  the 
painful  attacks  preceding  the  evacuation  of  these 
morbid  productions.  In  these,  the  symptoms 
of  chronic  muco-enteritit,  or  of  chrotiic  ttio-co- 
litis,  are  generally  present.  Heat,  soreness,  aching 
or  dull  or  acute  colicky  pains  are  felt  at  inter- 
vals; but  these  pains  are  seldom  increased  by 


pressure,  although  soreness  and  aching  are  usu- 
ally aggravated  by  it.    After  slighter  or  severer 
local  symptoms  of  this  kind  being  occasionally 
felt,  for  some  weeks  or  even  longer,  and  aug- 
mented by  any  error  in  diet,  or  departure  from  an 
abstemious  regimen,  a   more  violent  attack  oc- 
curs, and  resembles  either  severe  colic,  or  the 
symptoms  attending  the  passage  of  biliary  calculi 
into  the  duodenum.    The  bowels  then  generally 
become  more  lax,  and  the  stools  contain  portions 
of  false  membrane,  which  continue  to  be  voided 
for  two,  three,  or  four  days,  three  or  four  evacua- 
tions often  taking  place  daily.    Occasionally  the 
bowels  do  not  act  spontaneously,  the  discharge  of 
these  membranes  being  assisted  by  medicine.  The 
severe  symptoms  afterwards  subside,   until  the 
morbid  formation  is  again  developed,  and  begins 
to   be  detached.     The  pulse  is  sometimes  not 
affected,  but  it  is  often  somewhat  accelerated.  The 
tongue  is  usually  covered  by  a  whitisth  or  yel- 
lowish-white mucus  or  coating,  and  is  seldom 
red  at  its  point  or  edges.     The  appetite  is  im- 
paired ;  there  is  thirst,  and  much  flatulence  of  the 
stomach  and  bowels ;  but  the  temperature  of  the 
surface,  the  state  of  the  skin,  and  the  urine,  are 
not  materially  affected.     During  the  severity  of 
the  paroxysm,  vomiting  frequently  takes  place : 
and  Dr.  Powell  observed  jaundice  precede  it, 
probably  owing  to  an  inSamed  state  of  the  villous 
coat  of  the  duodenum  having  prevented  the  dis- 
charge of  bile  into  the  intestines,  or  to  the  false 
membrane  extending  over,  or  into,  the  common 
duct. 

53.  Dr.  Powell  states  that  in  all  the  cases  he 
observed,  there  was  indigestion,  with  frequent  re- 
currence of  pain,  —  that  the  more  violent  seizures 
consisted  in  sudden  and  excessive  pain,  frequently 
increasing  in  paroxysms,  and  rather  relieved  by 
pressure,  but  leaving  great  soreness  and  tender- 
ness during  the  intervab,  —  and  that  this  state 
continued  under  four  days,  the  stomach  during  it 
being  very  irritable,  and  the  tongue  clammy  and 
coated.  This  physician  justly  considered  the 
false  membranes*  thus  discharged  to  have  been 
formed  in  a  similar  manner  to  those  observed  in 
croup ;  and,  in  a  few  instances,  in  bronchitis. 
(  This  subject  is  further  noticed  in  the  article  Di- 
gestive Canal,  §§  46.  48.) 

54.  IV.  Associations  OR  Compucations. — Se- 
veral of  these  have  already  been  noticed.  ThefoU 
licular  variety  of  rouco-enteritis  is  often  associated 
with  adynamic  or  typhoid  fevers,  or  rather  it  occurs 
asa  frequent  complication  of  these  fevers,  especially 
in  certain  localities,  epidemics,  and  circumstances, 
to  which  suflicient  allusion  has  already  been  made 
(^17.).  Its  complication  with  tubercular  contump- 
tion,  also  as  a  consequence  of  that  malady,  has  like- 

*  A  lady,  who  came  from  Yorkshire  to  t>e  under  my 
rare,  and  remained  several  months  in  London,  was  the 
subject  of  this  complaint,  associated  with  Hysteria  in  its 
moat  severe  and  complicated  form,  and  occasionally 
amounting  to  cata1ei)sy.  She  experienced  a  recurrence 
of  the  more  painful  seisurei  erery  four,  five,  or  six  weeks, 
followed  or  attended  b^  the  discharge  of  thefiilse  mem- 
branes, in  large  quantity,  and  sometimes  in  the  form  of 
perfect  tubes.  The  catamenia  were  always  roost  nainfUl, 
somewhat  irregular,  attended  by  vomitings  and  severe 
abdominal  pains,  yet  abundant ;  but  they  were  also  ac- 
companied Hith  the  discharge  of  shreds  or  false  mem- 
brjine  from  the  uterus.  The  discharge  of  the  mem- 
branes Arom  the  Ixiwels  and  vagina  was  not,  however, 
contemporaneous,  althoujjh  sometimes  nearly  so.  Tho 
nature  and  the  severity,  the  rare  complication,  and  the 
persistence  of  the  disease,  lod  to  consultations,  other  phy« 
siciani  thus  also  witnessing  this  almost  singular  cu& 
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wise  been  stated  ($  17.).  With  disease  of  the  me- 
ttnteric  gland*  it  is  likewise  very  often  a^ociated ; 
but,  in  this  complication,  it  is  generally  the  pri- 
mary aflTectioD.  Muco-enteritis  is  very  comnionly 
connected  with  diiorder  of  the  biUartf  funetiotu 
and  with  diteau  of  the  livery  particularly  in  India 
and  warm  climates.  Either  affection  may  be  con- 
sequent on  the  other,  but  most  frequently  enteritis 
is  the  secondary  disease.  When  matter  is  formed 
in  the  substance  of  the  liver,  folUeiUar  enterilu, 
with  diarrhoea,  or  a  chronic  form  of  dysentery,  is 
produced;  but  not  so  much  by  theacnd  or  other- 
wise disordered  bile  discharged  into  the  intestines 
as  by  a  morbid  state  of  the  blood,  caused  by  the 
absorption  of  a  portion  of  the  matter  from  the  liver. 
The  blood  thus  contaminated  induces  disease  of 
the  intestinal  follicles,  and  particularly  of  Peyer's 
glands.  It  is  only  when  the  surface  of  the  liver  is 
inflamed  that  the  disease  sometimes  extends  to  the 
peritoneal  surface  of  either  the  small  or  the  large 
intestines,  inducing  tero-enteritiSf  orsero-ileo-colitis, 
the  omentum  and  even  the  metentery  being  some- 
times also  implicated.  It  is,  however,  not  impro- 
bable that  disease  of  the  follicles,  particularly  if 
ulceration  have  taken  place,  will  occasionally  be 
followed  by  the  passage  of  morbid  secretions  into 
the  portal  circulation,  inflammation  of  the  portal 
veins,  and  abscesses  of  the  liver  being  thereby 
occasioned.  Jaundice  is  also  sometimes  com- 
plicated with  muco-enteritis,  and  may  arise  either 
from  disease  of  the  liver  or  ducts,  or  from  extension 
of  the,  inflammation  to  the  common  duct,  or  the 
occlusion  of  its  opening  into  theduodenum^  owing 
to  turgescence  or  the  surrounding  tissue. 

55.  Inflammation  of  the  internal  surface  of 
the  small  intestines  sometimes  extends  from  the 
duodenum  to  the  stomach,  and  gattritis  as  re- 
spects the  villous  coat,  being  .complicated  with 
muco-enteritit.  In  some  instances,  the  disease 
proceeds  in  an  opposite  direction,  and  in  others, 
both  the  stomach  and  intestines  are  nearly  co- 
etaneously  affected ;  this  latter  occurrence  being 
very  frequent  in  fevers.  Indeed,  inflammation  of 
the  villous  coat  of  both  the  stomach  and  intestines 
constitute  one  of  the  most  common  and  important 
complications  in  remittent,  malignant,  and  exan" 
thematoui  fevers ;  but  this  part  of  my  subject  is 
fully  discussed  in  the  article  G astro-enteric 
Disease  ($  10.  et  fsy.).  The  various  forms  of 
enteritis,  but  especially  muco-enteritis,  very  fre- 
quently appear  as  complications  in  the  course  of 
scarlatinOf  small-pox,  and  measles,  although  often 
in  slight  or  latent  states,  or  more  or  less  masked 
by  the  other  phenomena  of  these  maladies.  In 
scarlatina,  gastro-enteric  inflammation  is  a  part  of 
the  morbid  conditions  invariably  present  in  some 
Parade  or  other,  or,  in  other  words,  inflammatory  in- 
jection of  the  villous  surface  of  the  stomach  and  in- 
testines is  as  constantly  present  as  the  same  condi- 
tion of  the  vascular  rete  of  the  skin,  and  most  pro- 
bably at  a  still  earlier  period  of  the  disease,  and  to 
a  much  greater  extent,  when  the  eruption  either  is 
imperfectly  developed  on  the  surface,  or  disappears 
from  it  prematurely.  This  indeed  is  demonstrated 
by  the.symptomsin  all  cases,  wherein  they  are  care- 
fully ol^rved.  The  affection  of  the  intestinal  mu- 
cous surface,  more  especially  in  those  cases  iust 
alluded  to,  is  evinced  by  pain,  tenderness,  tension, 
and  fulness  of  the  abdomen,  and  by  nausea, 
vomiting,  or  diarrhoea ;  the  stools  being  serous, 
dark-coloured,  and  containing  flakes  of  lymph  of 


a  much  lighter  colour.  In  the  complication  of 
scarlatina  with  enteritis,  the  villous  coat  itself  is 
the  part  chiefly  affected ;  whilst  in  that  of  stnalU 
pox  with  enteritis,  the  mucous  follicles  are  often 
implicated.  In  the  advanced  stages,  however,  of 
these  maladies*,  aero-enteritis  occasionally  super- 
venes, either  alone,  or  in  connection  with  peri- 
tonitis. 

56.  Enteritis  may  also  occur  as  a  complication 
of  the  advanced  suges  of  measles,  more  especially 
upon  the  premature,  or  the  regular  decline  of  the 
eruption ;  but  it  is  generally  slight  in  degree,  and 
rarely  the  cause  of  an  unfavourable  terminatioo  of 
that  disease,  unless  when  associated  with  general 
bronchitis,  or  with  pneumonia.  In  some  of  such 
cases,  the  inflammation  has  been  found  affectiog 
the  villous  surface  of  the  intestines  to  a  consider- 
able extent,  the  mucous  follicles  and  the  mesen- 
teric glands  being  enlarged  or  inflamed.  There 
are  other  contingent  complications  of  enteritis,  as 
those  with  splenitis,  with  peritonitis,  &c. ;  but  they 
require  no  particular  notice  at  this  place,  having 
been  noticeci  under  those  heads. 

57.  In  children,  the  different  forms  of  enteritis 
appear  more  frequently  associated  with  other  dis- 
eases than  in  uncomplicated  states ;  for  they  sel- 
dom continue  long  in  those  latter  states  without 
super-inducing  other  disorders.  In  many  .instances 
the  complication  is  either  accidental  or  contingent ; 
in  others,  it  depends  upon  the  nature  of  the  pre- 
disposing and  exciting  causes,  whilst  in  some,  the 
associated  diseases  arise  as  consequences  of  the 
primary  affection  of  the  intestinal  canal.  Sufficient 
allusion  has  already  been  made  to  these  compli- 
cations :  the  most  important  are,  infantile  remittent 
fevers,  cerebral  congestions,  &c.  broochiai  affec- 
tions, tubercles,  disease  of  the  mesenteric  glands, 
&c.  It  is  not  unusual  to  observe,  particularly  in 
some  seasons,  a  form  of  fever  very  prevalent,  or 
even  epidemic  among  children,  in  which  both 
the  digestive  and  the  respiratory  mucous  sur- 
faces are  affected  by  a  catarrhal  form  of  inflam- 
mation, and  in  which  the  state  of  irritation  seems 
to  predominate  in  these  surfaces  above  that  of 
true  inflammatory  action.  In  many  of  these 
cases,  it  is  diflicult  to  determine  whether  the 
digestive  canal,  or  the  respiratory  organs,  are 
first  affected ;  either  may  experience  a  priority, 
or  predominance,  of  disorder ;  and  the  one  may 
become  free  from  disease  as  the  other  is  more 
severely  affected.  These  circumstances  are  of 
great  importance  in  the  management  of  this  com- 
plication, which  is  extremely  frequent  in  infonts 
and  children  in  London,  particularly  in  the  poorer 
classes  and  io  children  insufliciently  or  improperly 
nourished  and  clothed. 

58.  V.  Diagnosis.  Little  need  be  added  on  this 
subject ;  as  much  has  already  been  stated  in  refer- 
ence to  it ;  and,  as  both  in  pathological  and  in  the- 
rapeutical points  of  view,  it  is  as  necessary  to  point 
relations,  approximations,  or  alliances,  between  dis- 
eases, as  to  assign  distinctions  between  them,  that 
exist  only  in  the  more  extremely  removed  case:, 
and  that  cannot  be  detected  in  the  majority  of 
instances,  or  only  partially,  and  in  their  slighter 
or  finer  shades.  Writers,  who  had  little  know- 
ledge of  disease  from  close  personal  observation, 
have  been  in  the  habit  of  stating  certain  distinc- 
tions between  allied  affections  of  the  digestive 
canal  as  if  they  were  describing  different  genera, 
or  distinct  substances,  in  natural  history,  or  certain 
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unvarying  entities,  or  algebraic  quantities;  and 
hence  misleading,  more  frequently  than  instruct- 
ing, the  inexperienced.  The  disorders  which  they 
have  thus  endeavoured  to  distinguish  from  the 
different  varieties  of  enteritis,  or  rather  from 
enteritis  simply,  as  they  have  known  but  little  of 
its  various  forms  and  associations— are  co^ie,  ileus, 
gattritii,  peritanitiSf  eoiutipation,  tUarrfuza,  cholera, 
and  dyeeniery;  and  it  must  be  obvious  to  the 
scientific  and  rational  practitioner,  that  it  is  quite 
as  important  for  him  to  trace  the  connections  be- 
tween diseases,  and  the  transitions  of  the  one  into 
the  other,  as  to  recognise  differences,  which  are 
often  more  apparent  than  real,  and  which  should 
be  estimated  as  they  truly  exist — as  modifications 
rather  than  differences — as  indications  of  some- 
thing in  common,  but  as  something  also  peculiar 
or  proper  to  each,  which  it  is  necessary  thus  to 
establish. 

59.  il.  There  are  certain  circumstances  connected 
with  the  seats  of  enteritis,  to  which  some  reference 
may  be  made,  as  being  not  without  importance  in 
practice;  and  these  may  be  comprised  in  an 
answer  to  the  following  question :  —  Htm  far  may 
the  gymptoms  enable  us  to  conclude  as  to  what  por' 
Uon  of  the  intestinal  canal  is  chiefly  or  solely 
a^ectedJ  Before  any  consluaion  should  be  ar- 
rived at,  the  exact  seat  of  pain,  the  part  in  which 
it  commenced,  the  seat  of  tenderness  or  distension ; 
the  state  of  the  stomach  and  bowels,  and  the  pe- 
riods after  taking  food  when  vomiting  or  purging 
occur ;  the  sounds  and  sensations  caused  by  per- 
cussion ;  the  appearance  of  the  evacuations ;  and 
the  nature  of  the  exciting  causes,  should  be  duly 
considered.— a.  The  seat  of  pain  at  the  commence- 
ment  of  the  attack  is  always  deserving  of  atten- 
tion, as  indicating,  although  not  always  correctly, 
the  part  affected.  If  the  disease  begin  in  the 
region  of  the  duodenum,  or  if  this  part  become 
consecutively  affected,  irritability  of  the  stomach  a- 
very  short  time  after  food  is  taken,  and  either 
increased  or  interrupted  discharge  of  the  bile,. are 
more  likely  to  occur  ^  and  the  calls  to  stool  are 
not  nearly  so  frequent  as  when  the  lower  portions 
of  the  bowels  are  inflamed.  (3ee  Ouoobnum, 
§7.etseq,}  When  pain,  tenderness,  and  fulness, 
commence  around  the  navel,  or  between  it  and 
the  right  ilium,  inflammation  of  the  ilium  may  be 
suspected ;  and  if  there  be  diarrhcea,  and  pain  in 
the  region  of  the  aeeum,  the  pains  assuming  a 
colicky  or  griping  character,  and  extending  in  the 
course  of  trie  coion,. the  extension  of  the  disease  to 
these  viscera  may  be  inferred,  especially  if  tender- 
ness exist  in  these  situations,  if^  there  be  little  or 
no  vomiting,  and  if  the  symptoms  be  exasperated 
two  or  three  hours  alter  a  meal,  ^henmflam- 
nation  of  the  vilbus  surface  of  the  colon  is  sub- 
acute or  chronic,  even^  although  it  implicate  the 
lower  part  of  the  ilium,  or  when  chronic  ilio'colitis 
is  present,  the  functions  of  the  stomach  are  often 
but  little  affected^  unless  the  attendant  diarrhoea 
is  suddenly  arrested,  or  constipation  occur.  It  is 
chiefly  at  the  commencement,  or  during  the  early 
stages  of  inflammation,  that  it  is  limited  to  one 
portion  of  intestine,  or  to  a  single  tissue.  The  ra- 
pidity of  extension  of  the  disease  to  adjoining  parts 
IS  generally  great  in  proportion  to  the  depression 
of  vital  power,  the  state  of  this  power  in  connec- 
tion with  that  of  the  blood  giving  rise  to  the  par- 
ticular form  or  character  of  the  inflammation,  and 
of  its  consequences  or  products. 


60.  6.  A  serous  state  of  the  ttools,  particularly  if 
albuminous  flocculi,  or  pieces  of  lymph,  be  con- 
tained in  them,  show  that  the  villous  membrane  is 
chiefly  affected ;  whilst  a  mucous,  or  muco'purij'orm 
condition  of  them  indicates  disease  of  the  follicular 
glands :  a  combination  of  these  two  states  suggests 
the  probable  association  of  these  affections.  The 
presence  of  digested  J'ttcal  matters  in  the  stools, 
duly  coloured  with  bile,  evinces  the  performance 
of  the  functions  of  the  upper  portions  of  the  ali- 
mentary canal ;  but  when  the  food  is  imperfectly 
changed,  impairment  of  these  functions,  and  great 
irritability  or  the  muscular  coat,  owing  to  general 
and  local  debility,  and  disease  of  the  mucous 
surface,  may  be  inferred ;  the  inflammatory  irrita- 
tion generally  extending,  in  such  cases,  to  both 
the  small  and  large  intestines.  If  the  stools  are 
devoid  of  their  peculiar  or  usual  odotir,  the  large 
bowels  are  probably  affected.  If  they  eontain 
small  but  numerous  streaks  of  blood,  or  if  the 
blood  be  mixed  in  small  quantity  with  the  other 
matters,  a  severe  form  of  muco-enteritis  is  gene- 
rally present.  If  the  blood  be  passed  in  larger 
quantities,  if  it  be  mixed  with  the  other  evacuated 
matters,  or  if  it  be  grumous,  or  muco-puriform 
matter  be  also  observed,  ulceration  consequent 
upon  follicular  enteritis  is  usually  found.  If  it  be 
voided  quite  pure,,  in  large  quantity,  and  but  little 
mixed  with  tne  rest  of  the  motion,  it  commonly 
proceeds  firom  the  large  bowels. 

61 .  c.  Percuuion  should  seldom  be  omitted  in  en* 
deavouring  to  ascertain  the  seat  of  enteritis.  It  can 
rarely  be  endured  when,  or  in  situations  where,  the 
inflammation  has  advanced  to  the  serous  coat.  It 
assists  in  indicating  the  ps^rts  roost  distended  by 
flatus,  or  obstruoted  by  fscal  accumulations,  by 
internal  strangulation,  or  by  adhesions,  or  thick- 
ening, &c.  of  the  coats  of  the  bowel.  As  long  as 
the  disease  is  confined  to  the  inner  surface,  it 
seldom  causes  much  pain  at  the  time,  although 
soreness  or  aching  is  usually  increased  by  it  after- 
wards. 

62.  d.  Amongst  other  circumstances  contributing 
to  a  correct  diagnosis  of  the  several  forms  and  com- 
plications of  enteritis,  the  nature  of  the  causes,  the 
constitution  and  the  previous  health  of  the  patient, 
are  not  the  least  material ;  particularly  as  respects 
the  character  of  the  attendant  fever,  and  oi  the 
local  affection.  If  these  causes  are  of  a  septie, 
contaminating,  or  depressing  kind, such  as  already 
enumerated  ($  18.),  the  mucous  follicles  will  be 
especially  affected,  and  the  fever  will  present  the 
adynamic  state.  If  the  powers  of  life  have  been 
previously  sunk,  or  if  the  circulating  fluids  have 
oecome  morbid  or  contaminated,  or  if  there  have 
been  manifest  cachexia  conjoined  with  great  de- 
bility, the  local  and  the  constitutional  affections 
will  be  such  as  just  stated ;  and  both  the  small 
and  the  large  bowels  will  be  similarly  and  almost 
coetaneously  affected.  When  inflammation  in 
these  cases  advances  to  the  serous  surface,  par- 
ticularly after  perforation  of  the  ooats,  it  extends 
rapidly  over  this  surface,,Bnd  gives  rise  to  a  more 
or  less  copious  fluid  effusion,  the  state  of  local  as 
well  as  of  constitutional  action  being,  in  such 
circumstances,  rarely  capable  of  producing  coagu- 
lable  lymph,  as  shown  in  the  article  iNrLAM- 
MATION  (f  58). 

63.  B.  If  it  be  necessary  to  ascertain  the  parts  of 
the  intestines  which  are  the  seats  of  inflammation,  it 
is  still  more  requisite  to  determine  tshether  or  not 
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inflammation  U  really  pretent.  This,  however,  is 
not  always  so  easy  as  many  have  believed ;  for 
inflammatory  action  may  exist  in  the  digestive 
canal  so  as  to  give  rise  to  many  of  its  most  dan- 
gerous results,  without  those  symptoms,  by  which 
inflammation  has  generally  been  supposed  to  be 
indicated,  having  been  observed.  Several  of  these 
disorders,  usually  viewed  as  functional  merely,  and 
which  undoubtedly  are  tuck  in  many,  or  even  in 
the  majority  of  cases,  often  proceed  from  inflam- 
matory  action  in  a  portion  of  the  villous  surface, 
that  either  extends  itself  in  a  gradual  or  rapid 
manner.or  becomes  resolved  when  the  causes  have 
ceased  to  act,  or  when  the  secretions  from  the  part 
have  had  the  effect  of  removing  the  irritation  or 
of  unloading  the  congested  and  inflamed  vessels. 
Many  cases  which  have  been  viewed,  from  the 
character  of  the  prominent  symptoms,  as  fla« 
tulence,  or  constipation,  or  colic,  or  diarrhoea, 
ha%'e  actually  been  some  form  or  other  of  enteritis, 
or  inflammatory  states,  in  which  certain  portions 
of  the  intestines,  or  of  the  tis!>ues  composing  their 
parietes,  have  been  affected  in  a  different  manner, 
or  in  a  modified  form  or  degree. 

64.  a.   Flatultnce,  constipation^  and  eoUct  are 
chiefly  functional  disorders  of  the  digestive  canal ; 
but  they  often  depend  upon  inflammatory  irritation 
of  some  portion  of  it,  and  are  apt  insensibly  to  pass 
into  inflammation.     They,  moreover,  both  seve- 
rally and  conjointly,  accompany,  as  prominent  and 
important  symptoms,  the  most  severe  and  danger- 
ous forms  of  enteritis.    Hence  the  necesi^ity  of  de- 
termining their  sources,  and  their  connections  with, 
or  their  independence  of,  inflammatory  action.    If 
the  least  tenderness  or  soreness  on  percussion,  or  on 
firm  pressure  of  the  abdomen,  be  fc\t  or  indicated, 
—  if  this  examination  soon  afterwards  occasion 
soreness,  pain,  or  uneasiness  internally,  although 
neither  may  have  been  complained  of  at  the  time 
of  making  it, —  if  the  pulse  be  hard,  constricted, 
or  full,  or  accelerated, — if  the  abdomen  become 
tumid,  or  tense,  dry,  hot,  or  harsh, —  if  the  tongue 
be  white,  the  papifis  erect,  and  its  point  or  edges 
red,— and  more  especially  if  nausea  or  vomiting 
occur— the  connection  of  either  of  these  affec- 
tions with,  or  their  dependence  upon,  incipient  or 
developed  inflammation,  should  be  inferred,  and 
a  strictly  antiphlogistic  treatment  prescribed.     I 
have  met  with  instances  where  enteritis  had  been 
treated  as  simple  constipation  with  colicky  pains, 
and  where  the  slightness  of  the  above  symptoms, 
or  the  presence  of  only  one  or  two  of  them,  had 
deceived  the  inexperienced  practitioner  into  the 
exhibition  of  acrid  and  heating  purgatives,  which 
had  aggravated  the  disease,  until  it  had  proceeded 
too  far  to  be  arrested  by  the  most  judicious  means, 
fatal  symptoms  suddenly  appearing,  and  the  pa- 
tient sinking  before  the  mischief  was  anticipated. 

65. 6.  Ileus,  like  the  preceding  affections,  may,  or 
may  not,  be  associated  with,  or  be  entirely  owing 
to,  inflammation.  It  is  shown  in  the  article  on 
Colic  and  Ileus  ($  37—45.),  that  these  affections 
are  often  thus  related,  the  latter  particularly ;  and 
that,  even  when  depending  upon  the  pathological 
states  there  enumerated,  inflammation  is  very  often 
either  an  associated  or  a  superinduced  lesion,  ge- 
nerally implicating  all  the  coats  of  a  portion  of 
intestine,  or  the  serous  coat  more  especially.  In 
many  of  these  cases,  either  some  internal  con- 
striction, or  strangulated  hernia,  or  an  intus-sus- 
ception,  is  the  cause  of  suffering ;  but  in  these,  as 


well  as  in  those  originating  differently,  inflam- 
mation soon  supervenes,  although  it  is  not  always 
announced  by  rigors  or  consequent  reaction,  or 
even  by  the  general  character  of  the  symptoms. 
Indeed  the  sufferings  of  the  patient  are  frequently 
so  great,  and  the  vital  power  is  so  exhausted  bv 
the  nature  or  extent  or  the  lesion — the  shock 
sustained  by  the  constitution  is  such— as  to  pre- 
vent thedevelopement  of  the  phenomena  of  general 
vascular  reaction,  and  to  extinguish  life,  before 
the  local  chances  characteristic  of  inflammation 
had  proceeded  far ;  or  before  symptomatic  fever 
had  supervened.  These  attacks,  and  particularly 
those  varieties  of  colic  usually  denominated  the 
Lead,  And  the  MadridcoUe  (§§  16.25.),  have  been 
viewed  as  forms  of  enteralgia  merely,  or  of  n^itr- 
algia  of  the  intestines,  and  described  as  such  by 
several  Continental  writers.  That  the  sensibility 
of  the  nerves  of  the  intestines  is  morbidly  excited 
or  affected  will  be  admitted ;  but  that  these  dis- 
eases consist  only  of  altered  sensibility  cannot  be 
conceded.  This  is  a  part  merely  of  the  patho- 
logical states  constituting  these  maladies;  im- 
paired and  disordered  secretion  and  excretion —  m 
morbid  condition  of  all  the  secretions  poured 
into  the  intestinal  canal,  and  diseased  action  of 
the  muscular  coats  off  the  bowels,  equally  form 
a  part,  and  often  the  most  important  and  eflicient 
part,  of  them,  various  other  associated  functional 
derangements  being  also  present. 

66.  e.  Diarrhoea,  Cholera,  and  Dysentery,  may  be 
associated  with  intestinal  inflammation,  or  may  pass 
into  it ;  and,  equally  with  the  foregoing  disorders, 
require  to  be  carefully  distingubhed  in  their 
simple  and  in  their  symptomatic  or  complicated 
states.  —  a.  Diarrhoea,  particularly  its  serous  and 
mucous  forms,  has  been  already  shown  to  be  one 
of  the  earliest  indications  of  enteritis,  particularly 
when  the  mucous  coat  and  follicles  of  the  small 
and  large  intestines  are  the  tissues  affected.  But 
the  slighter  and  more  evanescent  states  of  diar- 
rhcea are  generally  independent  of  inflammation, 
and  proceed  chiefly  from  irritation  and  increased 
exhalation  and  secretion,  caused  either  by  the 
nature  of  the  ingesta,  or  by  checked  cutaneous 
and  pulmonary  transpiration,  or  by  the  state  of 
the  secretions  poured  into  the  digestive  canal ; 
the  irritation  and  increased  secretion,  however, 
often  passing  into  inflammatory  action,  whenever 
a  predisposition  to  it  is  present.  As  soon  as  this 
change  takes  place,  the  states  of  the  stooU,  of  the 
abdomen,  of  the  skin,  of  the  pulse,  and  of  the 
totigue,  as  described  above  ($  7.  e(  teqJ),  will  ge- 
nerally indicate  it  to  the  careful  observer. 

67.  3.  The  same  observations  apply  to  Cholera, 
which  also  may  pass  into  enteritis ;  but  it  should 
be  recollected  tnat  when  muco-enteritis  in  an 
intense  form  is  seated  chiefly  in  the  duodenum 
and  jejunum,  that  the  symptoms  may  nearly  ap- 
proach those  of  cholera;  vomiting,  diarrhoea, 
and  sympathetic  spasms  of  the  muscles  of  the 
extremities,  being  often  as  severe  in  thia  state  and 
seat  of  enteritis  as  in  that  disease.  It  has  already 
been  shown  that  bilious  cholera  ($25.)  sometimes 
passes  into  enteritis ;  the  irritation  of  morbid  or 
acrid  bile  exciting  inflammatory  actibn  in  the 
mucous  surface,  that  either  subsides  without  pro- 
ceeding further  than  this  surface,  or  extends  to  the 
external  coats  when  the  inflammatory  dispoaition 
is  considerable.  In  either  case,  particularly  in 
the  latter,  the  physician  will  be  guided  by  the 
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tymptoms  evinced  by  the  parts  tnd  in  the  manner 
already  named  ($59.)  in  forming  bis  diagnosis. 

68. 7.  In  Dytentery,  more  or  less  of  inSaromatory 
action  of  the  mucous  surface  and  follicular  glands 
of  the  large  intestines  is  generally  present,  espe- 
cially in  &  sthenic  forms,  and  in  the  developed 
states  of  the  disease.  Still  the  inflammation  is 
often  a  superindnced  and  an  associated,  rather 
than  a  primarv,  morbid  condition  in  this  malady, 
the  abdominal  secretions  and  excretions  being  the 
first  disordered.  'J'hese  secretions  irritate  the 
mucous  surface  and  its  follicular  apparatus,  and 
induce  inordinate  or  spasmodic  action  of  the  mus- 
cular coats  of  the  bowel,  and  particularly  of  the 
rectum  and  sphincter  ani,  causing  the  retention  of 
the  more  hardened  portions  of  faeces,  which 
further  augments  the  imtation,  until  inflammation, 
with  its  various  consequences,  is  produced.  In 
sacb  cases,  it  is  not  merely  the  existence  and  the 
exact  seat  of  inflammation  that  should  be  ascer- 
tained, and  which  the  description  already  given 
will  generally  indicate,  but  the  characters  of  the 
local  action  and  of  the  constitutional  aflTection 
ought  also  to  be  closely  observed  and  correctly 
estimated. 

69.  <L  When  inflammation  extends  to  the  serous 
coat  of  the  intestines,  it  becomes  identified  with  pg- 
rUonttit;  and  whether  it  be  limited  to  a  small 
portion  of  this  coat,  or  extend  more  or  less  gene- 
rally, it  is  in  all  respects  an  intestinal  peritonitis, 
of  the  diagnosis  of  which  sufficient  notice  is  taken 
under  that  head  (see  Pkritoneum),  to  which,  and 
to  the  article  Stomach,  where  enteritis  is  distin- 
guished from  gattritUt  the  reader  is  referred  for 
farther  remarks  on  the  diagnosis  of  these  very 
intimately  related  maladies. 

70.  £,  As  the  eompUcatUmi  of  enteritis  are  so  im- 
portant, it  becomes  requisite  that  the  diagnosis  of 
them,  and  even  the  successions  of  their  appear- 
ance, should  not  be  overlooked.  This  is  still 
more  important  in  warm  climates,  where  enteritis 
is  very  often  a  complicated  malady.  When 
functional  and  organic  dittatet  of  the  liver  are 
attended  by  a  morbid  secretion  of  bile,  or  when 
this  fluid  has  become  acrid,  enteritis  is  very  com- 
monly induced  in  one  or  other  of  its  forms,  and 
is  then  rarely  limited  to  the  small  intestines,  the 
colon  and  rectum  being  often  implicated,  end  he- 
patic dysentery  devetoped.  But  chronic  enteritis, 
or  ileo-colitis  may  oeeasum,  as  already  shown 
(§  49.),  disease  of  the  liver,  particularly  of  its  in- 
ternal structure,  either  with  or  without  purulent 
formations  in  it.  In  this  case,  increased  frequency 
of  vomiting,  tenderness  and  fulness  in  the  right  hy- 
pocbondrium  and  epigastrium,  chills,  rigors,  and 
jaundice,  ma^  supervene,  and  indicate  the  nature 
of  the  complication,  or  they  may  be  almost  or 
entirely  absent.  In  warm  climates,  enteritis,  he- 
patitis, and  d;|fsentery,  are  often  associated,  and 
without  sufficient  proof  being  furnished  of  their 
course  of  succession.  In  the  eastern  hemisphere, 
however,  the  disease  of  the  liver  is  most  fre- 
quently the  primary  affection,  although  it  some- 
times is  induced  by  either,  or  by  both,  of  the  other 
maladies.  Of  the  complication  with  gastritis,  it 
IS  unnecessary  to  add  more,  than  that  its  existence 
should  always  be  expected  when  enteritis  is  oc- 
casioned by  stimulating,  acrid,  or  poisonous  io- 
gesta,  or  by  an  excessive  quantity  of  rich  and 
beating  food  or  drink.  In  these  cases,  the  fre- 
quency of  the  vomiting,  the  recurrence  of  it  in- 


stantly after  substances  are  taken  into  the  stomach, 
the -constant  or  frequent  eructations  of  flatus,  the 
epigastric  tenderness,  soreness,  pain  and  fulness,  in 
addition  to  the  symptoms  of  enteritis,  will  indicate 
the  morbid  association.  When  this  complication 
arises  from  the  nature  or  the  quantity  of  the  in- 
gesta,  the  afliection  of  the  stomach  sometimes  sub- 
sides as  that  of  the  small  or  large  bowels  increases, 
and  thus  gastro-enteritis  may  pass  into  muco- 
enteritis,  and  thence  into  ilio-colitis  or  dysentery. 
This  succession  is  not  infrequent  in  warm  climates, 
or  in  temperate  climates  in  summer  and  autumn, 
and  particularly  in  those  who  have  partaken  of 
unwholesome  food,  or  who  have  exo€«ded  in  the 
use  of  spirituous  or  fermented  liquors.  Enteritis 
in  connection  with  gout,  or  in  the  gouty  diathesis, 
and  especially  upon  the  disappearance  of  gout 
from  the  extremities,  is  not  uncommon,  and  is 
'  always  sudden  and  severe  in  its  occurrence;  but 
further  allusion  will  be  made  to  it  hereafter. 

I        71.  VI.  TSUMINATIONS  OR  CONSEQUENCES  AND 

Proonosis.—- il.  Afavourable  termination  of  ente- 
ritis is  indicated  by  a  diminished  severity  of  the 
J  more  prominent  symptoms,  by  the  decrease  of 
1  fever,  by  a  more  natural  state  of  the  evacuations  as 
to  their  appearance  and  their  frequency,  by  a  more 
copious  discharge  of  urine,  by  a  more  clean,  moist, 
and  natural  state  of  the  tongue,  by  a  less  frequent 
pulse,  and  by  a  diminution  of  the  tenderness, 
I  soreness,  fulness,  tension,  and  heat  of  the  ab- 
domen, the  general  surface  becoming  more  moist 
and  natural. 

72.  JB.  The  unfavcwrable  eontequences  or  ter* 
minati&n*  of  inflammation  of  the  bowels  are — 
1st.  Ulceration,  with  its  consequences,  intestinal 
hemorrhage,  or  perforation  of  the  intestines  ;— 
2d.  Various  organic  lesions  of  the  coats  of  the  in- 
testines and  of  the  mesenteric  glands; — 3d.  Pe- 
ritonitis in  some  one  or  other  of  its  forms;-— 
4th.  Exhaustion  of,  or  fatal  shock  to,  the  vital 
powers ;  and,  5th.  Sphacelation  of  a  portion  of 
the  intestinal  tissues  or  parietes. — a.  Uleeratum 
of  the  intestines  is  not  necessarily  a  fatal  legion, 
although  it  is  so  with  few  exceptions ;  for  ulcers 
have  been  found  cicatrized  in  this  situation,  the 

Eatient  having  died  of  some  other  disease  which 
ad  occurred  long  subsequently  to  the  intestinal 
affection.  These  cicatrices  very  rarely  present 
any  regeneration  of  the  villous  tissue,  although 
this  has  been  observed  by  M.  An  oral.  Their 
bottoms  consist  of  a  cellolo-serous  tissue,  of  a 
greyish  white,  without  either  villi  or  follicular 
glands,  gradually  assuming  die  appearance  of  the 
surrounding  mucoiis  coat,  and  possessing  consi- 
derable firmness  and  tenacity.  Ulceration  of  the 
intestines — which  is  fully  described  in  all  its  forms 
in  the  article  Digestive  Canal  ($$36 — 40.),— 
is  not  satisfactorily  indicated  by  symptoms  ;  al- 
though a  combination  of  phenomena  may  lead  to 
a  just  conclusion  as  to  its  presence.  A  muco- 
puriform  or  ochny  appearance  of  the  stools,  an 
increased  frequency  ot  them,  the  presence  of  large 
quantities  of  blood  in  them,  and  symptomatic  fever 
assuming  an  adynamic,  or  chronic  remittent,  or 
hectic  form,  are  the  surest  indications  of  ulcer- 
ation. The  diarrhoea  appearing  in  the  course  of 
tubercular  disease,  is  generally  dependent  upon, 
or  connected  with,  disease  of  the  follicular  glands, 
and,  at  an  advanced  stage,  with  ulceration. 
W  henever  muco-enterilis  or  follicular  enteritis  oc- 
curs in  the  course  of  a  constitutional  malady  or 
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vice — of  fever,  of  tubercles,  or  of  general  ca- 
chexia, the  rapid  superventioo  of  ulceration  may 
be  anticipatea. 

73.  6.  Vmrious  Organic  l*$ums  of  the  parietea  of 
the  intestines,  similar  to  those  about  to  be  noticed, 
or  more  fully  described  in  the  article  Digestive 
Canal  ($  2&,9iieq,),  and  of  the  mesenteric  glands, 
may  be  occasioned  by  enteritis,  the  patient  continu- 
ing for  months  or  years  subsequently  to.evince  dis- 
order of  the  sensibility  or  functions  of  the  bowels. 
These  lesions,  particularly  dilatations,  contractions, 
thickening  of  the  coats,  &c.,  according  as  they 
influence  the  calibre,  or  the  secretions,  or  the 
contractility,  or  the  organic  sensibility  of  the  in- 
testines, occasion  flatulence,  constipation,  colic, 
indigestion,  retchings,  emaciation,  fsBcal  accumu- 
lations, hypochondriasis,  and  various  nervous  com- 
plaints, and,  at4ast,  either  an  attack  of  inflammation 
of  the  bowels,  or  of  one  of  the  associated  vbcera, 
or  some  other  malady,  carries  off  the  patient. 

74.  c.  PerUonitiif  whether  circumscribed  or 
general,  takes  place  in  ttoo  way« — from  ulceration, 
and  from  the  extennon  of  the  inflammation  to  tlie 
serons  coat  without  ulceration.  It  may  arise  from 
ulceration  without  perforation  of  this  coat.  In 
this  case,  the  peritonitis  is  usually  limited.  If 
the  ulcer  have  perforated  all  the  coats,  general 
peritonitis,  caused  by  the  effusion  of  a  portion  of 
the  contents  of  the  intestines,  commonly  results. 
Sometimes,  however,  perforation  takes  place  with- 
out eflfusion  occurring,  owing  to  adhesions  of  the 
opposing  serous  surfaces  having  taken  place  before 
the  coats  of  the  intestine  had  been  entirely  pene- 
trated. This  consequence  of  enteritis  is  folly  illus> 
trated  in  the  articles  on  the  Peritoneum  and  Di- 
gestive Canal  ($$40— 43.),  where  numerous  in- 
stances and  references  are  adduced*  The  extension 
of  the  inflammation  from  the  internal  to  the  ex- 
ternal surface  of  the  bowel,  whether  it  continue 
limited  to  a  portion  only  of  the  latter,  or  extend 
more  ^nerally,  is  a  frequent  consequence  of 
enteritis,  which  is  indicated  by  the  symptoms  al- 
ready enumerated  ($  31.),  and  by  those  more 
fully  described  when  treating  of  inflammation  of 
the  Pxaitoneum. 

75.  d.  Exhaustion  of,  or  ike  shock  iwtained  by, 
the  vital  powers,  is  more  frequently  a  termination  or 
consequence  of  enteritist  than  sphacelation  or 
gangrene.  Many  of  the  instances  of  death  which 
have  been  attributed  to  this  latter  change  have 
actually  depended  upon  the  former ;  but,  when 
sphacelation  of  a  portion  of  the  intestine  does 
take  place,  very  nearly  the  same  symptoms  which 
indicate  the  one  accompany  the  other.  It  is  ex- 
tremely probable,  moreover,  that  in  some  of  those 
cases  where  gangrene  of  a  portion  of  intestine  'a 
detected  after  death,  the  gangrene  had  not  existed 
at  the  moment  of  death,  or  had  commenced  either 
then,  or  soon  afterwards ;  and  that  the  symptoms 
were  those  of  vital  exhaustion  or  shock,  leading 
not  only  to  death,  but  also  to  sphacelation  of  the 
roost  inflamed  part,  death  occurring  first,  and 
sphacelation  soon  afterwards,  or  both  nearly  con- 
temporaneously ;  an  opposite  course,  however, 
taking  place  in-  rarer  cases.  When  the  pulse  be- 
comes very  rapid,  small,  weak,  irregular  or  inter- 
mittent; when  the  breathing  is  hurried,  laboured, 
irregular,  and  attended  by  increased  action  of  the 
nostrils ;  when  hiccup  or  regurgitation  of  the 
Gonteuts  of  the  stomach  without  retchings  occurs ; 
when  the  patient  complains  of  sinking,  coldness  of 


the  general  surface  or  of  the  extremities,  or  be> 
comes  restless ;  when  the  abdomen  is  tympanitie 
without  increase  of  pain,  or  the  skin  is  cold  and 
clammy ;  and  when  the  eyes  are  sunk,  sarrouoded 
by  a  dark  circle,  and  all  the  features  aharp  and 
collapsed,  ^ital  exhaustion,  sn  ooonection  with 
more  or  less  of  -structural  lesion,  has  then  pro- 
ceeded too  far  to  admit  of  hopes  of  recovery. 

76.  e.  Although  gangrene  oftener  follows  imme- 
diately upon,  than  precedes,  dissolution,  yet  we 
sometimes  have  its  existence  antecedently  to  this 
issue  sufliciently  demonstrated.  When  the  inflam- 
mation is  caused  by  strangulation,  and  an  oper- 
ation is  performed  at  a  too  late  period,  the  portion 
of  intestines  thus  circumstanced  has  been  oocasion- 
ally  found  in  a  sphacelated  state,  although  more 
frequently  it  is  a  state  of  venons  congestion,  or  a 
condition  about  to  pass  into  sphacelation,  rather 
than  this  latter  state,  that  is  observed.  Moreover, 
in  cases  of  enteritis  caused  by  intus-susceptioo,  a 
considerable  portion  of  intestine  has  been  thrown 
oflT  in  a  gangrenous  state.  Even  portions  of  the 
villous  coat  of  the  bowel  has  been  detached  by 
eflfusion  of  fluids  underneath  it,  whereby,  its  vas- 
cular connection  being  destroyed,  sphacelation 
has  taken  place.  In  all  such  cases,  the  symptoms 
of  vital  exhaustion  above  enumerated  ($  75.) 
presentthemsel  ves,  and  death  ensues,  with  very  few 
exceptions.  These  exoeptioas  occur  only  when  ad- 
hesions of  the  opposing  surfaces  had  formed  so  as 
to  admit  of  the  detachment  of  the  sphacelated 
portion,  without  effusion  of  the  intestinal  contents 
mto  the  peritoneal  cavity  taking  place.  When 
gangrene  precedes  dissolution,  then,  in  addition 
to  the  symptoms  just  noticed,  extreme  tympanitic 
distension  of  the  abdomen,  with  diminution  of  the 
pain,  or  complete  cessation  of  pain;  faintnes.% 
breath lessness,  syncope  on  raising  the  head,  sink- 
ings, cold-sweats,  and  coldness  of  the  surface; 
constant  hiccup,  with  flatulent  eructations;  un- 
conscious or  unrestrained  evacuations,  with  a 
putrid  or  cadaverous  odour;  a  small,  weak, 
imperceptible  or  intermitting  pulse^  collapsed  fea- 
tures, sunk  eyes,  and  discoloured  surface,  indicate 
the  disorganization,  and  soon  terminate  in  death. 

77.  VII.  Appbaaancxs  avtbr  Death.—  I 
must  refer  the  reader  to  the  articles  on  the 
DlicksviVe  Canal  ($$  18 — 43.),  IXiiMiRBaiA 
(^  13—23.),  and  Dvsenteby  <$$  56—60.), 
for  a  detailed  account  of  the  structural  changes 
consequeot  upon  inflammations  of  the  intestines, 
and  merely  state,  at  this  place,  those  more  gene- 
rally observ^.  —  When  enteritis  or  entero-colitis 
supervenes  upon  inflammation  of  the  stomach  or 
liver  —  the  disease  of  these  organs  occaaioaing 
death,  and  thus  furnishing  an  occasion  of  ob- 
serving the  earlier  changes  connected  with  en- 
teritis—the villous  coat  is  then  more  vascular 
and  florid  than  usual,  and  more  turgesoeot,  par- 
ticularly the  valvulsD  cooniventes;  and  in  many 
places  the  niuT:ous  glands  are  more  developed,  and 
marked  by  a  deeper  tinge.  The  appearances  are 
not  uniform  throughout  the  canal ;  but  are  moat 
remarkable  in  the  duodenum  and  upper  portiooa 
of  the  ilium,  when  enteritis  has  been  caused  by  a 
morbid  state  of  the  bile,  or  has  been  consequent 
upon  gastritis.  In  these  slight  or  incipient  stales, 
the  inflammation  is  present  only  in  broad  patches 
or  streaks,  leaving  the  intermediate  spaces  of  a 
nearly  healthy  state.  The  lowest  portion  of  Ibe 
ileum,  the  ileo-csecal  valve,   and  ecoum,   are 
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oftenest  found  diseased,  particBlarly  in  acute 
cases,  and  where  enteritis  or  entero-oolitis  occurs 
as  a  complication  of  febrile  diseases. 

78.  a.  In  the  acute  formi  of  enteritis,  the  vil- 
lous coat  is  ilbt  only  more  vascular  and  turgid, 
but  it  is  also  softer,  and  sometimes  thicker  than 
natural.  If  the  inflammation  has  proceeded  far, 
it  presents  a  brick-red  tinge,  and  is  easily  de- 
tached from  the  subjacent  coats,  the  connecting 
cellular  tissue  being  soft,  turgid,  and  inflamed. 
When  thu  state  exists  in  a  considerable  portion  of 
the  tube,  the  coats  are  apparently  thickened,  aris- 
ing from  the  extension  ot  the  inflammation  to  the 
more  external  tissues,  till  the  attached  surface  of 
the  intestinal  peritoneu  m  is  reached.  The  substance 
or  parietes«f  the  bowels  may  be  considered  as  af- 
fected, in  these  cases,  even  although  the  external 
surface  may  present  ae  further  lesion  than  red 
vessels  shooting  into  it.  Occasionally,  in  addition 
to  this  state,  the  red  capillaries  in  the  inflamed 
peritoneal  coat  are  connected  with  the  eflfusion  of 
coagulable  lymph,  particularly  in  those  parts 
where  they  are  most  numerous,  the  lympn  or 
albuminous  exudatioa  existing  in  specks,  or  in 
considerable  spots  or  patches,  on  the  serous  surface. 
When,  however,  these  latter  appearances  are  re- 
marked, the  interior  of  the  inflamed  iotestioe  fre- 
quently presents  mor«  serious  changes  than  yet 
noticed.  The  villous  surface  is  then  deeply  in- 
flamed, and  seems  abraded  or  excoriated  in  parts. 
It  is  sometimes,  in  other  parts,  covered  by  patches 
of  lymph,  or  of  an  albumino-puriform  or  muco- 
puriform  fluid,  or  by  a  sero-sanious  matter ;  and 
It  is  often  also  ecchymosed  in  numerous  points  or 
specks,  or  it  presents  still  larger  marks  or  sangui- 
neous infiltration.  In  other  cases,  portions  of  a 
dark,  slate-coloured,  or  sphacelated  hue  are  ob- 
served, with  or  without  ulcerated  specks,  or  even 
large  ulcers,  which  have  nearly  penetrated  as  far 
as  the  external  coat,  in  adjoining  parts.  In  rarer 
instances,  «ae  or  more  of  these  ulcers  have  made 
their  way  through  the  peritoneum,  the  contents  of 
the  bowel  being  partly  discharged  into  the  perito- 
neal cavity.  Occasionally  the  ulcer  has  become 
attached  at  its  margin  to  an  opposite  convolution  of 
the  intestines,  the  escape  ot  foecal  matters  into 
this  cavity  being  thereby  prevented.  In  a  few 
cases,  where  the  peritoneal  surface  has  been  coated 
with  coagulable  lymph,  in  the  progress  of  the 
ulceratioBs  through  the  membrane,  the  ulcers  have 
been  covered  over  by  the  lymph,  so  as  to  prevent 
the  passage  of  the  intestinal  contents  through  the 
perforations.  In  addition  to  disease  of  the  follicles, 
and  to  the  consequences  of  such  disease,  particu- 
larlj  ulceration  and  perforation  of  the  intestinal 
panetes  (see  Digestivb Canal,  $$37. 40.  ct  isf.), 
the  villous  surface,  especiallv  after  the  forms  of 
enteritis  observed  in  warm  climates,  is  often  ex- 
coriated or  abraded  in  parts ;  and  it  is  not  infre- 
quently sphacelated  in  large  patches,  particularly 
in  the  large  bowels.  These  changes,  however,  as 
well  as  those  consequent  upon  chronic  enteritis, 
especially  as  respects  the  follicles  and  glands,  are 
more  fully  described  in  the  articles  Diaarhoia 
($$  12—22.),  DioEsnvK  Canal  (4  36.),  Dysxn- 
TKRv  ($  68.),  and  Fxver  <$  619.).  I  shall  not 
therefore  allude  to  them  further  at  this  place. 

79.  In  the  forms  of  enteritis  in  which  the  sub- 
stance of  the  intestine,  or  its  peritoneal  coat,  is 
chiefly  afiected,  either  primarily  or  consecutively, 
the  whole  of  the  coats  are  often  very  vascular,  red 


or  of  a  brick-red  colour,  and  are  readily  torn.  Co* 
agulable  lymph  is  eflfused  on  the  serous  surface, 
either  in  distinct  clots,  or  as  a  general  film,  of 
greater  or  less  thickness,  and  gluing  the  convolu- 
tions to  each  other,  and  to  the  adjoining  viscera 
and  surfaces.  In  these  cases,  the  omentum  has 
sometimes  participated  in  the  disease,  being  either 
more  than  usually  vascular,  or  drawn  up  irregu- 
larly to  the  arch  and  flexures  of  the  colon.  When 
the  examination  is  made  within  a  few  hours  from 
death,  as  is  usual  in  warm  climates,  the  vascularity 
of  the  diseased  parts  is  very  great ;  and  although 
the  colour  may  be  beginning  to  change,  or  the 
parts  to  assume  a  gangrenous  appearance,  yet 
complete  gangrene  of  all  the  coats  of  the  bowel  is 
not  often  met  with.  It  is,  however,  common  to 
find  the  villous  surface  apparently  sphacelated  in 
places,  and  the  external  coat  of  the  same  part 
either  of  a  bluish  or  brownish  hue,  but  not  al- 
together deprived  of  its  cohesion,  although  more 
easily  lacerated  than  usual.  In  these  acute  cases, 
the  inflamed  intestine  is  generally  distended  with 
flatus ;  but  it  is  sometimes  constricted,  and  the 
constricted  portions  are  occasionally  so  small  as  to 
give  the  appearance  of  stricture  by  the  application 
of  a  fine  ligisture.  Intro-susceptions  of  portions  of 
the  ileum,  which  had  taken  place  subsequently  to 
the  occurrence  of  inflammation,  or  even  just  be- 
fore, or  at  the  period  of  death,  are  met  with  in  rare 
instances. 

60.  b.  In  chrenie  oases,  as  well  as  in  the 
acute,  the  changes  are  chidly  observed  either  in 
the  villoos  surface  or  in  the  follicles,  or  in  both. 
Many  of  the  lesions  observed  after  the  acute  forms 
of  the  disease  are  also  met  with  alter  the  chronic 
states.  In  the  latter,  however,  the  villi  are  fre- 
quently of  a  blackish  tint  j  and  tlieis(4ated  follicles 
and  glands  are  oftener  aflPected  than  the  agminated 
glands,  which  latter  are  chiefly  attacked  in  the  acute. 
As  respects  the  villous  coat,  the  lesions  consist  of 
softening,  thickening,  and  induration ;  with  various 
changes  of  colour,  from  the  lighter  hues  to  a  slate  or 
deep-brown  colour,  and  even  to  black.  Whilst  soft- 
ening of  the  internal  coats  are  most  common  in  the 
acute,  hardening  of  these  parts  is  most  frequent  in 
the  chronic,  states  of  the  disease.  With  the  thick- 
ening of  the  villous  and  connecting  cellular  tissues 
there  is  sometimes  a  very  remarkable  contraction 
of  the  bowel ;  and  many  of  the  alterations  de- 
scribed in  the  article  Diobstivs  Canal  ($$  26— 
3 1 .  62.  «t  teq,)n  As  respects  the  changes  of  the  fol- 
licles and  elands,  I  can  add  but  little  to  what  I  have 
stated  in  thmaod  the  other  places  already  referred  to. 

81.  c.  The  tt^cerafjoni  which  take  place  in  this 
form  of  the  disease  assume  three  different  forms :  — - 
1st,  Those  which  commence  in  the  agminated  or 
Peybr's  glands,  and  are  seated  longitudinally  in 
the  intestine:  2d,  Those  which  originate  in  the  iso- 
lated follicles  and  glands,  and  are  of  a  rounded  form : 
and  3d,  Those  which  attack  the  villous  surface,  and 
present  a  transverse  direction  as  respects  the  canal 
of  the  bowel.  Either  of  these  may  go  on  to  perfora- 
tion and  the  production  of  acute  or  chronic  perito- 
nitis. Occasionally  tubercular  matter  isdetected  at 
the  roai^ns  of  the  ulcers.  The  mesenteric  elands 
are  often  enlarged,  inflamed,  or  congested,  softened, 
and  even  suppurated. 

82.  d.  I  have  bad  noepportunity  of  observing  the 
appearances  after  death  in  the  chronic  cases  where 
membranous  or  tubular  exudations  have  been 
voided  from  the  intestines,  but  such  appearances 
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have  been  observed  by  several  authors.  Dr.  Mom  bo 
states,  that  when  the  villous  coat  of  the  intestines 
is  to6amed,  the  diameter  of  the  part  is  much 
diminished  by  the  effusion  of  coagulable  lymph 
upon  this  coat  ^  that  the  quantit^r  of  lymph  is  very 
various,  sometimes  being  as  thin  as  a  wafer,  at 
other  times  nearly  filling  the  affected  bowel ;  and 
that  occasionally  il  forms  only  a  thin  lining  to  the 
villous  coat,  or  appears  in  the  form  of  tattered 
shreds, — in  some  cases  filling  the  spaces  between 
the  valvule  conniventes,  in  others  covering  these. 
In  a  case  described  by  M.Pailloux,  the  villous 
coat  was  covered  by  a  membranous  laver  extend- 
ing uniformly  over  its  surface.  The  follicles  did 
not  seem  to  have  any  share  in  the  production  of 
this  membrane,  which  he  considered  as  differing 
only  by  its  continuity  and  thickness  from  the 
small  isolated  patches  secreted  by  the  villi  in 
aphthous  affections.  According  to  the  appear- 
ances observed  by  MM.  Bzllard  and  Lalut, 
these  tubular  exudations  and  false  membranes 
are  produced  from  the  villous  surface  itself,  and 
not  from  the  mucus  secreted  by  the  follicles,  or 
from  a  diseased  action  of  these  follicles.  These 
exudations  have  been  observed  in  all  parts  of  the 
alimentary  canal. 

83.  &,  In  the  acute  and  ehroniefamu  of  enteritis, 
inflammation  of  portions  of  the  mesentery  is  some- 
times observed,  either  with  or  without  disease  of 
the  glands ;  and  an  (Edematous  state  of  this  part 
is  occasionally  met  with.  Other  changes  are 
more  rarely  remarked  both  in  the  small  and  in 
the  larger  intestines ;  but  they  are  n^erely  incidental, 
and  are  described  in  the  places  above  referred  to. 
Various  alterations  are  often  also  observed  in  the 
related  viscera ;  but  these  are  accidental  compli- 
cations which  need  not  be  adduced  at  this  place. 

84.  VIII.  Causes  OF  Inflammations  OP  THE  In- 
testines.—i.  Preditpodng, — The  several  varieties 
of  enteritis  occur  at  all  ages,  in  all  temperaments, 
and  in  both  sexes ;  but  they  are  most  frequent  in  in- 
fants during  the  first  dentition,  and  soon  after  wean- 
ing ;  and  in  the  nervous,  irritable,  and  sanguine 
temperaments.  They  are  occasionally  more  prevsr 
lent  in  some  families  than  in  others,  owing  to  pecu- 
liarity of  constitution,  and  have  hence  assumed,  in  a 
few  instances,  somewhat  of  an  hereditary  character, 
especially  in  their  slighter  forms.  Both  sexes  are 
nearly  equally  liable  to  them ;  males  being,  how- 
ever, rather  more  frequently  attacked  than  fe- 
males, probably  in  consequence  of  their  greater 

"^exposure  to  the  exciting  causes.  The  several 
forms  of  the  disease  may  asnume,  from  states  of 
season  and  weather,  or  from  the  constitution  of 
the  air,  a  more  or  less  epidemic  prevalence.  They 
are  most  common  in  warm  and  humid  seasons, 
•and  when  the  vicissitudes  of  temperature  are 
sudden  and  great:  hence  they  are  more  frequent 
in  autumn  and  summer  than  in  other  seasons, 
and  when  cold  nights  succeed  to  warm  or  hot 
days.  They  are  also  almost  endemic  in  some 
countries,  partly  owing  to  the  high  ran^e  nnd 
high  daily  vicissitudes  of  the  temperature,  in  con- 
nection with  great  humidity  of  the  atmosphere ; 
but  partly,  also,  owing  to  the  low  and  miasma- 
tous  state  of  the  locality,  or  to  the  circumstances 
conneoted  with  the  supply  of  water.  Inflamma- 
tions of  the  bowels  of  an  asthenic  form,  often  as- 
suming the  characters  of  dysentery,  or  chronic 
diarrhoea,  or  chronic  ileocolitis,  or  a  true  folli- 
cular enteritis,  are  very  commonly  caused,  in  hot 


climates,  and  even  in  numerous  places  withcKit 
the  tropics,  by  water  preserved  in  tanks,  or  taken 
from  marshes,  or  abounding  with  animal  ezuvia? 
or  animalcules. 

85.  ii.  The  exciting  eauaes  of  entbritis  may  be 
divided  into  —  1st,  Those  which  operate  directly 
on  the  digestive  villous  surface :  2d,  Those  which 
act  indirectly,  by  arresting  the  secretions  and  ex- 
cretions, and  by  determining  the  momentum  of 
the  circulation  to  the  intestinal  mucous  mem* 
brane  :  3d,  Those  which  act  mechanically,  as 
strangulations,  injuries,  wounds,  &c. :  and,  4th, 
Those  which  act  sympathetically. — A.  The  emttes 
acting  directly  upon  the  boufelt  are  the  ingeMtmy 
whether  alimentary,  medicinal,  or  poisonous. — «. 
Theybod  often  occasions  enteritis,  gastro-enteritis, 
or  entero-colitis,  by  its  quality,  quantity,  variety, 
and  incongruity.  Heating,  stimulating,  or  rich  food, 
especially  in  great  quantity,  frequently  prodaces 
muco-eoteritis,  and  its  several  consequences  and 
complications  ;  whilst  food  which  is  unwholesome, 
septic,  putrid,  imperfectly  preserved,  or  mouMy.or 
spoilt,  or  innutntious,  generally  occasions  folli- 
cular enteritis,  or  entero-colitis,  or  dysentery.  Too 
great  a  quantity  of  food,  or  incongruous  or  indi- 
gestible food,  particularly  after  prolonged  absti- 
nence or  fasting,  is  a  frequent  cause  of  the  more 
acute  forms  of  enteritis.  Thus  a  quantity  of  cheese 
eaten  in  these  circumstances  has,  in  several  in- 
stances which  I  have  observed  in  the  course  of 
my  practice,  produced  this  effect.  Amongst  the 
alimentary  substances  most  productive  of  enteritis, 
smoked,  dried,  and  long-preserved  meats,  poik, 
ham,  bacon»  cheese,  stale  fish,  and  high-eeaaooed 
dishes,  may  be  particularized. 

86.  6.  The  inontinate  use  of  tfdrUuaus  or  other 
intoxicating  liquon,  is  amongst  the  most  common 
causes  in  the  lower  classes,  particularly  in  hot  cli- 
mates and  in  warm  seasons.  Even  a  small  qaan- 
tity  of  spirits  taken  by  persons  unaccustomed  to 
them,  and  during  disorders  of  irritation  afliecting 
the  alimentary  canal,  will  often  develop  a  state 
of  inflammatory  action.  Unripe  or  stale  fruit ; 
too  large  a  quantity  of  fruit  or  of  vegetables ;  most 
acid  and  cold  fruits,  and  particularly  pine-apples, 
melons,  and  cucumbers ;  cold  fluids  or  ices  taken 
while  the  body  is  perspiring,  or  very  soon  after,  or 
immediately  upon,  a  meal ;  and  acidulated  be- 
verageSfOr  cyder,  perry,  ficc,  often  occasion  either 
enteritis,  or  some  one  of  the  disorders  of  the  diges- 
tive or^ns  roost  apt  to  pass  into,  or  to  be  associ- 
ated with  this  disease.  .1  he  changes  which  the  io- 
gesta  undergo  in  the  stomach  and  bowels,  especially 
when  excessive  in  quantity  or  variety,  or  other- 
wise incongruous,  and  when  imperfectly  changed 
by  the  gastric  juice  and  bile,  give  rise  to  enteritis 
eitherdirectly,  or  consecutively  to  indigestion,  co^ 
tiveness,  colic  or  diarrhoea.  The  influence  of  the 
secretions,  particularly  of  the  bile,  when  redun- 
dant or  acrid  from  the  changes  consequent  upon 
interrupted  excretion  of  it,  in  giving  nae  to  ileo- 
colitis, has  already  been  insisted  upon. 

87.  c,  Thefrequencyof  the  several  forms  of  ente- 
ritis in  young  children,  particularly  infants  brought 
up  by  hand  or  after  weaning,  is  caused  chiefly 
by  the  inappropriate  or  too  abundant  supply  of 
food,  in  these  circa rostances.  The  digestive  or- 
gans cannot  dispose  of  the  food,  either  from  its  qua- 
lity or  quantity,  and  the  undigested  part  irritates 
the  digestive  villous  surface,  or  undei^poes  changes 
producing  the  same  effect.     In  some  iostaaces 
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the  disease,  esoecially  the  follicular  variety  of  it, 
is  caused  by  tne  insufficient  quantity  of  aliment 
obtained  from  the  food,  owing  to  its  uosuilable- 
Dess  to  this  early  period  of  life,  this  cause  com* 
bining  with  the  irritation  produced  by  the  undi- 
gested portion.  The  milk,  also,  of  some  nurses, 
owing  to  the  state  of  their  health,  and  of  their 
digestive  organs,  or  to  their  habits,  especially  in 
resorting  to  spirituous  liquors,  occasionally  gives 
rise  to  enteritis,  or  gastro-enteriiis,  in  the  infants 
suckled  by  them. 

88.  The  influence  of  an  in  nutritious  and  fluid  diet 
in  causing  muco-enteritis  and  follicular  enteritis, 
the  latter  especially,  particularly  when  aided  by 
cold  and  humidity,  or  by  miasmata,  or  by  foul  or 
unwholesome  water,  has  been  too  much  over- 
looked. A  starving  diet  and  regimen  not  infre- 
quently develop  these  forms  of  the  disease  in 
an  asthenic  form,  or  in  the  guise  of  chronic  diar- 
rhoea or  chronic  dysentery,  particularly  in  persons 
previously  accustomed  to  live  fully  or  intem- 
perately;  and  if  these  disorders  prevail  in  a 
number  of  persons,  either  crowded  together  or 
shut  up  in  ill-ventilated  apartments,  adynamic 
or  typhoid  fevers  will  be  generated,  complicated 
with  the  enteric  disease.  The  influence  of  stagnant 
and  foul  water,  more  especially  water  long  shut 
up  in  wooden  casks,  and  river  or  canal  water 
containing  animal  'matter  or  impurities  conveyed 
by  the  sewers  running  from  cities  or  large  towns, 
in  producing  follicular  enteritis,  is  much  greater 
than  is  generally  supposed.  The  use  of  impure 
water  favours  the  production  of  the  disease  when 
other  causes  are  in  operation,  and  imparts  a  spe- 
cific, generally  an  astnenic,  character  to  the  ma- 
lady. It  has  the  effect  of  a  slow  poison,  and  acts 
on  the  economy  not  merely  by  impairing  the 
tone  of  the  organic  nerves,  and  villous  surface 
of  the  bowels,  but  also  by  contaminating  the 
circulating  fluids,  and  thereby  producing  not 
only  a  local,  but  a  constitutional,  disease  at  the 
same  time.  In  this  disease,  the  general  and  local 
asthenia  is  more  prominent  than  inflammatory 
action,  which  is  limited  to  the  intestinal  glands 
and  follicles,  and  is  often  characterized  by  a  ten- 
dency to  ulceration  or  disorganization,  rather  than 
to  reparation. 

89.  d.  Medicinal  iutntanets,  particularly  acrid 
purgatives,  stimulants  and  tonics,  injudiciously 
resorted  to,  are  more  frequently  the  causes  of 
enteritis  than  is  commonly  supposed;  the  eflTectsof 
these  medicines  being  often  mistaken  for  the  natural 
course  of  the  disease.  Acrid  purgatives,  given  vrith 
the  view  of  removing  indigestion,  colic,  or  consti- 
pation, and  injudiciously  repeated,  in  circum- 
stances requiring  milder  means,  have  of^n  con- 
verted these  com  plaints  into  acute  enteritis,  or  have 
aggravated  inflammation  where  it  already  existed. 
Stimulants  and  tonics,  prescribed  with  the  view  of 
removing  debility,  and  the  various  forms  of  indiges- 
tion, have  likewise  developed  a  latent  inflamma- 
tion, or  changed  slight  inflammatory  action,  giving 
rise  to  symptoms  misteken  for  those  of  debility 
merely,  to  acute  enteritis,  or  to  gastro-enteritis.  I 
am,  moreover,  convinced,  from  personal  obser- 
vation, during  an  early  part  of  my  experience, 
when  I  had  opportunities,  in  difl'erent  climates, 
of  observing,  without  interfering  with  the  prac- 
tice of  medical  officers  in  charge  of  hospitels, 
and,  from  the  perusal  of  the  journals  kept  by 
others,  that  numerous  cases  of  diarrhoea,  and 


still  more  of  dysentery,  have  been  aggravated 
into  the  most  acute  forms  of  enteritis,  or  of 
entero-colitis,  by  the  repeated,  continued,  and 
extravagant  exhibition  ot  acrid,  or  heating  ca- 
thartics. I  have  in  my  possession  hundreds  of 
cases  of  these  diseases,  written  by  the  medical 
men  who  treated  them,  in  all  of  which  the  usual 
phenomena  of  inflammation,  when  seated  in  the 
villous  surface  of  the  intestines,  and  attended  by 
morbid  action  of  the  muscular  coat«,were  viewed 
as  the  consequences  of  the  accumulation  and  re- 
tention of  morbid  secretions  and  fecal  matters,  and 
treated  by  large  doses  of  cathartics  prescribed  not 
daily  only,  but  at  intervals  df  a  few  hours,  and 
thus  persisted  in  until  the  dissolution  which  they 
either  caused  or  accelerated  took  place.  The  fire 
once  kindled,  however  slightly  or  weakly  burn- 
ing, was  thus  fanned  to  a  blaze,  which  soon 
extinguished  itself  in  fatel  disorganisation.  A 
slight  diarrhoea,  or  simple  dysentery,  arising  from 
irritation  or  determination  to  the  intestinal  villous 
surface,  has  been  converted,  hy  a  continued  use 
of  the  most  drastic  purges,  into  inflammation, 
which,  in  its  turn,  has  been  urged  on,  by  the 
same  agents,  to  fatal  sero-enteritis  and  peritonitis, 
with  sphacelation  of  the  villous  coat. 

90.  e,  Pwonout  wuhtianet*  are  amongst  the  most 
common  causes  of  enteritis,  but  generally  compli- 
cated with  gastritis  —  of  gastro-enteritis.  Some 
poisons,  however,  pass  into  the  bowels  from  the 
stomach,  without  affecting  the  latter  in  a  very 
sensible  manner.  Most  of  the  mineral  poisons, 
and  of  the  acrid  and  acro-narcotic  poisons,  in- 
flame the  mucous  surface  of  the  intestines ;  and 
when  they  fail  of  producing  fatal  results  by  the 
inten^^ity  and  the  extent  of  inflammation,  by  their 
injurious  impression  on  the  organic  nervous  influ- 
ence, and  by  the  change  they  produce  in  the 
blood,  — by  these  effects,  individually  and  con- 
jointly— they  are  generally  the  cause  of  a  severe 
and  often  prolonged  form  of  enteritis,  which,  how- 
ever, differs  materially,  in  its  precise  seat,  and  in 
its  characters,  according  to  the  particular  agent 
which  excited  it.     (Sse  article  Poisons.) 

91.  B.  Thou  eauia  tohieh  act  indirtetly,  and 
chiefly  by  suppressing  accustomed  secretions  or 
excretions,  and  by  determining  the  momentum  of 
the  circulation  upon  the  abdominal  viscera,  are 
exposures  to  sudden  vicissitudes  of  temperature, 
especially  in  connection  with  humidity  and  the 
ionneoce  of  malaria ;  sleeping  in  damp  beds  or 
clothes,  or  in  exposed  places,  or  on  the  ground 
during  campaigns ;  the  abstraction  of  the  animal 
heat  from  toe  feet,  the  loins,  and  abdomen ;  un- 
usual heat  applied  to  the  back  and  loins ;  and  the 
drying  up,  tne  suppression,  or  the  disappearance, 
of  accustomed  discharges,  evacuations,  or  erup- 
tions. Enteritis  is  often  caused  by  the  suppression 
of  an  accustomed  perspiration  of  the  feet.  Sleep- 
ing on  the  ground,  or  exposed  to  the  night  dews, 
especially  after  a  debauch  or  the  excessive  use  of 
spirituous  liquors,  is  a  very  frequent  cauKe  of  this 
disease,  and  particularly  ol  phlegmonoid  or  sero- 
enteritis  and  colitis,  amongst  soldiers  and  sailors, 
especially  in  warm  or  inter-tropical  regions.  I 
have  seen  iosUnces  of  the  disease  occasioned  by 
sitting  with  the  back  to  a  warm  fire  at  dinner;  by 
the  suppression  of  thecatemeoia,and  by  arresting, 
or  preventing  the  returns  of,  the  hemorrhoidal 
flux,  without  instituting  such  precautionary  mea- 
sures as  the  circumsUnoes  of  the  case  required. 
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The  repulaioQ  of  gout  or  of  rheumatism  from  the 
extremities  has,  in  rarer  instances,  a  similar  effect, 
and  enteritis  appearing  in  these  circumstances 
presents  certain  peculiarities,  especially  in  the 
gouty  diathesis,  or  when  it  occurs  from  the  retro- 
cession of  gout  from  the  feet.  It  is  then  always 
very  acute,  is  attended  by  intense  pain,  and  is 
characterised  as  much  by  tne  extreme  morbid  sen- 
sibility of  the  parts  affected  as  by  the  severity  of 
the  inBammatory  action,  the  former  pathological 
condition  requinng  more  attention  from  the  phy- 
sician than  even  the  latter. 

92.  C.  Many  of  the  causes  of  enteritis  are  al- 
together mechanical,'  and  act  either  intemaUy  or 
extemaUy  in  respect  of  the  canal  of  the  intestine. 
—  a.  The  former  consist  chiefly  of  hardened  feces 
obstructing  the  tube,  or  lodged  in  the  cells  of  the 
colon ;  concretions  of  various  kinds  ;  and  the  in- 
ordinate distension  occasioned  by  gases  or  faecal 
accumulations.  Hardened  fsecesand  concretions 
first  imitate,  and  afterwards  inflame  the  parts  in 
contact  with  them,  if  tlie  muscuUr  action  of  the 
coats  of  the  bowel  fails  in  procuring  their  expul- 
sion, and  a  somewhat  similar  efliect  w  produced 
by  retained  or  accumulated  fsces  and  morbid  se- 
cretions. The  over-distension  occasioned  by 
flatus  weakens  the  coats  of  the  intestine,overcoiBes 
their  power  of  re-action,  and  favours  the  sup- 
pression of  the  natural  exhalations  and  secretions, 
and  the  consequent  developement  of  inflamma- 
tion, in  the  over-distended  part. 

93.  b.  The  mechanical  causes  of  enteritis  extenal 
to  the  canal  are  hernial  strangulations,  and 
strictures  of  any  kind  which  diminish  the  dia- 
meter of  the  canal  *,  intus-susceptions,  the  pressure 
of  tumours  developed  within  the  walls  of  the 
abdomen  and  pelvis,  and  injuries,  wounds,  or 
operations.  — >  Every  patient  who  complains  of  the 
usual  symptoms  of  enteritis,  especially  of  vomit- 
ing and  constipation  of  the  bowels,  should  under- 
go a  strict  examination,  in  order  to  ascertain  the 
exbtence  or  nonexistence  of  the  several  kinds  of 
hernia.  The  presence  of  hernia  in  connection 
with  enteritis  mdicates  at  ooce  both  the  nature 
and  the  cure  of  the  disease  i  but  hernia  or  ex- 
ternal strangulation  may  exist  without  the  lesion 
being  manifest,  or  its  seat  or  cause  being  detected, 
or  even  admitting  of  detection,  although  sus- 
pected and  carefully  inquired  after;,  and  the 
mischief  may  be  caused  by  an  old  hernia,  or  in 
connection  with  an  old  protrusion,  which  can  no 
longer  be  detected  on  examination.  When  in- 
ternal strangulation  exists,  the  symptoms  of  ileus, 
or  of  acute  enteritis,  or  of  both  in  succession,  are 
usually  present.  The  seats  and  causes  of  stran- 
gulation are  so  numerous,  as  shown  and  described 
in  the  articles  on  Colic  and  Ileus  (§  37.),  and 
DiGBSTiVE  Canal  ($$  56,  57.),  that  we  can  but 
seldom  come  to  a  correct  conclusion  respecting 
them,  unless  they  are  subjected  to  our  senses,  as 
in  the  case  of  external  hernia :  yet  we  may  oc- 
casionally, from  a  review  of  antecedent  and  con- 
comitant circumstances,  draw  inferences,  not  only 
as  to  the  existence  of  internal  constriction  or 
strangulatbn,  but  also  as  to  its  source,  that  will 
approximate,  although  they  may  not  be  altogether, 
the  truth.  Either  of  the  many  causes  which  I 
have  enumerated,  in  the  article  just  referred  to, 
as  productive  of  tleus,  may  also  occasion  enteritis, 
the  inflammation  generally  commencing  at  the 
point  of  stricture  or  strangulation,  and  in  the 


peritoneal  coat,  and  extending  thenoe  usually  to 
the  distended  portion  of  intestine  above  this  point, 
and  to  the  rest  of  the  tunics. 

94.  c.  Intut-suseeptioiit  produce,  as  shown  at 
another  place  (Colic  and  Ileus,  §  38.  et  teq.), 
either  iUu»  or  enteritit,  or  both,  either  coetaneously 
or  consecutively.  Where  enteritis  takes  place,  it 
usually  proceeds  from  strangulation  of  the  iatro- 
suscepted  portion  of  intestine,  and  assumes  a  most 
acute  form,  the  inflammation  generally  commenc- 
ing in  the  serous  coat,  implicating  the  rest  of  the 
coats,  and  sometimes  terminating  in  gangrene 
and  even  in  the  discharge  of  the  gangrened  porti<Hi 
of  intestine,  the  canal  being  preserved  by  the 
union  of  the  edges  of  the  divided  intestine.  But 
this  subject  is  fully  described  in  the  place  just 
referred  to,  and  also  in  the  article  Digestive  Ca- 
nal ($§  54,  55.). 

95.  d.  Tumours  formed  in  any  part  within  the  ab- 
domen, may,  from  the  injurious  pressure,  or  from 
the  irritation  occa«oned  by  them,  or  from  the  ex- 
tension of  inflammation  from  their  surface  to  the 
serous  coat  of  the  intestines,  give  rise  to  enteritis. 
Tumours  in  the  omentum,  in  the  ovaria,  or  con- 
nected with  the  uterus,  sometimes  cause  inflamma- 
tion in  either  of  these  modes,  particularly  in  the 
former ;  this  effect  beinz  the  more  readily  pro- 
duced when  the  tumour  is  hard,  cartilaginous,  or 
osseous ;  or  when  it  is  very  large,  so  as  to  interrupt 
by  its  siie  and  pressure  the  transit  of  the  more  con- 
sistent contents  of  the  bowels ;  or  when  an  injury 
or  blow  is  received  upon  or  in  the  vicinity  of  the 
tumour.  The  lymph  effused  on  the  surface  of  an 
adjoining  viscus  will  excite  inflammation  in  what- 
ever portion  of  the  serous  surface  of  the  bowels, 
with  which  it  may  come  in  contact :  enteritis  thus 
occasionally  appeara  consecutively  upon  inflam- 
mation of  adjoining  organs  from  the  contact  of  a 
morbid  secretion  chiefly,  and  not  from  extension  of 
the  inflammatory  process  over  a  continuous  sur- 
face. External  inj  uries  and  wounds  are  occasion- 
al I  v  causes  of  enteritis,  particularly  of  serous  or 
phie|rmonoid  enteritis ;  and  gangrene  of  the  injured 
and  inflamed  part  sometimes  takes  place. 

96.  D.  Mucous  and  follicular  enteritis  may  oc- 
cur sifmpatheticaUy  of  some  severe  disease  or  ex- 
tensive injury  of  external  parts.  Either  of  these 
varieties  may  be  consequent  upon  burns  or  scalds, 
or  upon  erysipelas,  or  upon  disease  of  some  vital 
organ.  They  constitute^  the  latter  variety  especi- 
ally, the  most  freauent  complication  of  continued, 
and  even  of  perioaic  fevers,  and  more  particularly 
of  the  erupdve  fevers ;.  and  they  are  often  sequelse 
o£  these  fevers.  My  friend  Dr»  Absrcrombie,  of 
Cape  Town,  informed  me  that,  when  measles 
were  lately  epidemic  at  the  Cape  of  Good  Hope, 
where  they  were  imported  after  an  absence  of 
upwards  of  thirty  years,,  the  great  bulk  of  the  po- 
pulation being,  in  consequence,  susceptible  of  their 
infection,  enteritis  sometimes  occurred  upon  the 
decline  of  the  eruption,  but  that  it  appeared  much 
more  frequently  during  convalescence,  or  a  few 
days  after  the  patient  had  apparently  recovered. 

97.  IX.  Treatment.  — The  indicatioiu,  as  well 
as  the  meaw  of  cure,  necessarily  vary  in  the  several 
varieties  of  enteritis,  and  in  the  different  circum- 
stances in  wliich  they  present  themselvra.  Some 
reference  ought  also  to  be  had  to  the  causes  which 
produced  the  disease,  and  to  the  state  of  vital  tone 
or  energy,  especially  if  the  complaint  appeared  in 
the  course,  or  as  a  sequela,  of  any  other,    I  shall 
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therefore  describe  the  treatment  most  appropriate 
to  the  principal  forms  of  the  disease,  and  to  the 
chief  cireumstanoes  with  which  it  is  usually  con- 
nected. 

98.  i.  Muco-^nUritis  and  muco-enterO'Colitis 
differ  only  in  the  extent  to  which  the  digestive 
canal  is  affected  in  its  internal  surface,  and  in  the 
different  portions  of  this  surface ;  both  varieties 
being  the  same  in  their  natures  and  morbid  re- 
lations. The  means  of  cure  are,  therefore,  equally 
suitable  to  both :  —  i4.  In  the  slighter  jtofes  of  the 
complaint,  and  in  the  less  robust  constitutions, 
local  depleiiofUf  chiefly  by  leeches  applied  to  the 
abdomen,  will  be  generally  requisite ;  but  in 
strong,  youn^,  or  plethoric  persons,  a  moderate  or 
full  bloodletting  from  the  arm  should  be  premised. 
Immediately  afterwards,  small  doses  of  calomel, 
or  of  blue-pill,  or  of  the  hydrargyrum  cum  cretin, 
the  last  especially,  should  be  given  with  ipecacu- 
anha, or  with  the  compound  ipecacuanha  powder, 
and  repeated  every  four,  five,  or  six  hours.  If  the 
bowels  be  insuflidentlv  evacuated,  and  if  the 
stools  be  morbid  and  ofTensive,  mild  pur|[atives,as 
sweet  oil,  castor  oil,  or  both,  may  bie  given,  and 
emollient  and  aperient  enemata  administered. 
Af^er  these  have  operated  satisfactorily,  a  warm 
bath  or  the  semicupium  may  be  resorted  to,  and 
Dover's  powder,  or  the  combinations  of  ipeca- 
cuanha just  mentioned,  may  be  exhibited  so  as 
to  relax  the  external  surface;  and  perspiration 
may  be  promoted  by  suitable  diluents  ana  warm 
mucilaginous  fluids,  or  by  these  latter  containing 
the  liquor  ammonisB  acetatis  with  the  spiritus 
aetheris  nitrici,  and  small  quantities  of  the  nitrate 
of  potash.  Or  these  may  be  taken  in  camphor 
julep,  or  any  other  suitable  vehicle.  When  there 
IS  nausea  oroccasional  vomiting,  the  medicines  con- 
taining ipecacuanha  may  be  laid  aside  for  tlie  latter 
preparations,  which  may  be  taken  in  small  but  fre- 
quent doseit,  in  any  emollient  or  soothing  vehicle 
most  grateful  to  the  patient.  In  such  cases,  the 
stomach  and  bowels  should  be  quieted,  and  their 
functions  excited  as  little  as  pofssible  until  the 
morbid  action  has  subsided.  In  mild  cases,  these 
means,  aided  by  a  farinaceous,  mucilaginous,  and 
spare  diet,  will  generally  be  sufficient ;  but,  in 
severer  attacks,  a  repetition  of  the  more  active  of 
these,  and  the  aid  of  additional  remedies,  will  be 
requisite. 

99.  B,  When  the  disease  occurs  in  the  moit 
acute  form,  particularly  amongst  Europeans  in 
warm  or  inter-tropical  countries,  and  as  described 
above  ($  45,),  a  copious  bloodletting  ought 
never  to  be  oeglectea;  and  the  antiphlogistic 
treatment  and  regimen  should  hfi  stnctly  en- 
forced. In  this  state  of  complaint  local  deple- 
tions will  often  be  requisite,  even  after  blood 
hax  been  taken  freely  from  the  arm,  and  will 
sometimes  require  to  be  repeated.  Leeches  may 
occasionally  be  applied  around  the  anus,  prefer- 
ably to  any  other  situation,  more  especially  when 
any  degree  of  congestion  of  the  liver  is  suspected. 
If  the  attack  be  attended  by  vomiting,  and  the 
large  intestines  seem  but  little  affected,  calomel 
or  the  Hydrarg.  eum  cret&  may  be  given  with 
opium,  aud  repeated  according  to  circumstances ; 
the  bow«ls  having  been  sufficiently  evacuated, 
and  being  kept  open  by  copious  oleaginous 
enemata;  but,  if  the  stomach  be  not  irritable, 
after  having  evacuated  morbid  secretions  and 
faoal  aficnmulatioos,  ipecacuanha  may  be  pre- 


scribed with  opium  and  the  nitrate  of  potass,  as 
in  the  original  Dover's  powder,  in  as  large  and 
frequent  doses  as  the  severity  of  the  case  may 
indicate.  After  depletions  have  been  suffi- 
ciently practised,  the  warm  bath,  semicupium,  or 
hot  fomentations,  taking  care  to  keep  the  bed- 
clothes perfectly  dry,  may  be  allowed.  In  these 
cases,  as  well  as  in  all  the  other  varieties  of 
enteritis,  the  more  acute  especially,  the  turpentine 
fomentation  on  the  abdomen,  or  the  liniments  in 
the  Appendix  (F.  295.etieq.),  employed  as  embro- 
cations in  this  situation  by  means  of  warm  flannels, 
will  be  found  the  most  serviceable.  As  long  as 
evidence  is  furnished  of  the  presence  of  morbid 
secretions  and  feeal  collections,  the  milder' mer- 
curials and  laxatives  or  aperients  should  be  pre- 
scribed, and  opiates  withheld,  until  the  causes  of 
irritation  are  evacuated.  The  safest  laxatives  or 
aperients  are  sweet  oil  and  castor  oil,  if  they  be 
perfectly  fresh  ;  but,  if  they  be  at  all  rancid  they 
will  greatly  increase  the  mischief.  If  these 
means,  energetically  pursued,  do  not  remove  the 
disease,  it  generally  passes  into  the  sero-enteric 
form,  or  into  the  secoiid  stage  of  that  form,  with 
marked  exhaustion ;  a  very  different  treatment 
being  then  indicated,  although  with  little  hope  of 
success. 

100.  Upon  the  whole,  the  treatment  of  the 
milder  forms  of  muco-enteritis  should  be  nearly 
the  same  as  is  recommended  for  the  more  inflam- 
matory varieties  of  Diarrbcea  (^§  27, 28.),  and 
that  of  the  more  acute  cases,  particularly  when 
the  large  bowels  are  chiefly  affected,  ought  not 
materially  to  differ  from  what  I  have  advised 
for  the  inflammatory  states  of  Dysentery 
($$  82—87.) ;  and  the  greater  part  of  what  I 
have  stated  in  these  places  altogether  applies  to 
the  present  subject. 

101.  C.  The  Chronic  farms  of  Mtteo-enteritis,  and 
of  intico-€nftfro-coli(»,  require  merely  a  modification 
of  the  above  treatment,  appropriately  to  the  age, 
strength,  and  vascular  states  of  the  patient.  Local 
depletions  are  sometimes  necessary  also  in  these 
forms  of  the  disease,  and  should  even  be  repeated 
according  to  circumstances.  The  chronic  state  is 
often  owing  to  the  indulgence  of  the  patient  in 
too  much  or  too  rich  and  stimulating  food.  When 
this  is  the  case,  then  a  more  rigorous  diet  and 
regimen  are  requisite.  A  diet  consisting  chiefly 
of  farinaceous  and  gelatinous  substances,  of  milk, 
sugar,  chicken  or  veal  broth  in  small  quantities 
with  rice,  &c.,  vrarm  clothing,  flannels  worn  next 
to  the  skin,  warm  baths,  and  assiduous  friction  of 
the  surface  of  the  body,  aided  by  exereise,  tra- 
velling and  change  of  air,  will  generally  be  found 
most  beneficial  in  these  cases.  But  the  disorder 
may  have  somewhat  changed  its  character  in 
passing  from  the  acute  to  the  chronic  form :  a  too 
rigorous  diet,  during  the  former  state,  may  have 
favoured  the  developemeot  of  follicular  enteritis 
upon  the  subsidence  of  the  inflammation  of  the 
villous  surface.  Consequently  the  persistenoe  of 
a  chronic  disorder  after  the  acute  should  lead  to  a 
careful  examination  of  the  local  and  constitutional 
symptoms,  and  of  the  evacuations ;  and  if  these 
be  marked  by  asthenia,  or  cachexia,  the  stools 
being  mucous,  mueo-puriform,  or  ochrey,  and  the 
pulse  weak  and  very  quick,  the  means  about  to 
DC  recommended  for  the  follicular  variety  of  the 
disease  should  be  prescribed. 

102.  D,  In  infante  and  young  children-^a,  the 
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aeuttform  of  mucthenUritu  requires  nearly  similar 
means  to  those  already  prescribed,  but  with  due  re- 
ference to  their  age  and  their  previous  nourishment. 
For  them,  local  depletions,  the  Hydrargyrum  cum 
creti,  witli  ipecacuanha  in  small  doses,  or  Dover's 
powder,  and  the  warm  or  tepid  bath  or  the  semi- 
cupium,  or  stupes  or  fomentations,  will  generally 
be  necessary. —  For  infants,  however,  Dovkr  s 
powder  and  all  other  preparations  containing 
opium,  ought  not  to  be  prescribed ;  nor,  indeed, 
should  tbealvine  evacuations  be  suddenly  arrested 
by  these,  or  other  means,  in  young  children. 
When  the  complaint  is  attended  by  much  irrita- 
bility of  the  stomach,  a  full  dose  of  calomel  will 
be  of  service,  and  if  the  child  be  not  very  young, 
a  small  dose  of  opium  may  be  given  with  it ;  and 
the  bowels,  which  are  usually  then  costive,  should 
be  moved  by  emollient  laxative  enemata.  When 
the  stomach  is  not  irritable,  and  the  bowels  are 
much  relaxed,  the  stools  being  morbid,  I  have 
often  found  small  doses  of  the  bi-borate  of  soda 
taken  in  hooe^.  or  in  dill-water  with  paregoric 
elixir  and  mucilage,  of  great  service,  after  calo- 
mel or  the  Hydrerg.  cum  cretit  had  been  pre- 
scribed. In  such  cases,  alto,  the  warm  bath, 
stupes  and  emollient  enemata  are  very  beneficial. 
In  older  children,  when  the  bowels  are  very  irri- 
table, and  the  stools  contain  blood,  small  closes  of 
the  syrup  of  poppies,  or  of  paregoric  elixir,  may 
be  addea  to  tnese  or  to  the  stareh  enema,  or  to  an 
enema  of  thin  gruel,  or  of  warm  water,  or  of 
strained  veal  or  mutton  broth ;  local  depletions 
having  been  resorted  to,  according  as  they  may 
have  been  indicated,  and  ipecacuanha  or  Dover's 
powder  given  in  frequent  doses.  On  the  other 
hand,  the  bowels  ought  not  to  be  allowed  to  be 
costive.  When  children  will  take  sweet  oil  it  is 
the  mildest  and  most  suitable  aperient  in  this  dis- 
ease, and  it  should  always  be  employed  in  laxative 
enemata.  In  the  more  severe  cases,  or  after  local 
depletions,  the  warm  bath,  fomentations,  and  suit- 
able medicines  have  been  prescribed,  without 
satisfactory  results,  mustard  poultices,  or  the 
warm  turpentine  fomentation  may  be  resorted  to, 
and  be  kept  on  the  abdomen  until  smarting  or 
burning  heat  is  produced.  Either  of  the  turpen- 
tine liniments  in  the  Appendix  (F.  296.  311.)  may 
be  employed  in  this  manner,  with  the  addition  of 
the  tincture  of  opium,  when  the  stomach  or  bowels 
are  very  irritable. «-  In  grown  children,  opium 
with  calomel  or  Hydrerg.  cum  cretii,  and  with 
ipecacuanha,  or  this  latter  with  nitre  and  opium, 
in  suitable  doses,  are  the  most  important  remedies 
when  employed  after  vascular  depletion. 

103. 6.  In  the  chrome  eoiet  of  muco-enteritis,  or 
of  entero-colitis  in  children,  repeated  small  doses 
of  Hydrerg.  cum  cret&,  with  ipecacuanha,  or 
with  Dover's  powder,  the  warm  bath,  or  foment- 
ations, and  subsequently  blisters  on  the  abdomen, 
if  the  foregoing  means  are  inefficient,  are  gene- 
nlly  necessary.  But  in  this  state  of  the  complaint, 
diet  and  change  of  air,  especially  to  a  high  and 
dry  locality,  are  most  beneficial.  Advantage  will 
be  obtained,  also,  from  the  warm  bath,  followed 
by  frictions  of  the  surface,  and  the  application  of 
a  flannel  roller  round  .the  abdomen.  The  bowels 
should  be  duly  regulated  by  means  of  mild  mer- 
cttiials,  rhubarb,  magnesia  or  sulphate  of  potash, 
or  of  sweet  oil,  castor  oil,  manna,  &c„  aided  by 
enemata,  according  to  the  peculiarities  of  the 
In  other  respects,  the  treatment  advised  in 


the  mucous  and  chronic  states  of  DiAmRHSA 
(  30—36.)  should  be  adopted. 

104.  e.  In  both  the  acute  and  chronic  states  of 
the  complaint,  the  utmost  attention  should  be  paid 
to  the  diet  of  infants  and  children.  When  tbere  is 
much  irritability  of  the  stomach  indicating  an  ex« 
tension  of  disorder  to  the  duodenum  and  stomach, 
endeavoure  to  give  food  or  even  medicine  are 
more  injurious  than  beneficial  until  the  severity 
of  the  attack  is  abated  by  local  depletions  and 
external  means.    If  a  full  dose  of  calomel  with 
or  without  a  little  calcined  magnesia  is  retained, 
as  it  geuerelly  will  be  in  such  case^,  nothing  ought 
further  to  be  given  for  two  or  three  houre,  wbea 
gum-water  with  equal  parts  of  the  milk  of  a  healthy 
nurse  or  of  asses   milk,  or  gum-water  slightly 
sweetened,  may  be  administered  in  small  quan- 
tity, one  or  two  tea«spoonfuls  being  given  at  a 
time.    In  th^te  cases,  no  other  purgative  than 
calomel  will  be  retained  in  the  stomadL.    The 
bowels  must  therefore  be  opened  by  means  of  the 
enemata  already  mentioned.    The  diet  and  regi- 
men must  entirely  depend  upon  the  state  of  the 
bowels.    If  they  be  relaxed,  the  milk  may  be 
taken  with  lime*water.    As  the  acute  symptoms 
subside,  more  nutritious  kinds  of  light  food  and 
farinaceous  articles  may  be  allow«L    Chicken 
broth  or  veal  or  mutton  broth  may  be  taken  with 
rice  ;  and  mild  tonics,  with  the  alkaline  anbear- 
bonates  and  small  doses  of  ipecacuanha,  ahould 
be  prescribed  when  the  digestive  functions  are 
much  weakened.  The  means  so  fully  insisted  upon 
in  the  several  forms  of  Diarrh<ea  (see  more  per* 
ticularly  §  35—^*2.)  may  severally  be  employed 
according  to  the  peculianties  of  individual  eases. 
In    the    sub-acute    and    chronic  states  of   the 
disease,  particularly  in  recently  weaned  children, 
or  in  infants  that  are  attempted  to  be  reared  by 
hand,  the  kinds  of  milk  just  mentioned  may  be 
given,  immediately  upon  being  drawn,  either  with 
gum-water,  or  with  a  little  cinnamon  water,  or 
with  lime-water,  or  with  barley-water,  aocordii^ 
to  the  states  of  the  bowels. 

105.  ii.  Treatment  of  glandular  andfMieular 
enteritis  and  entero-coliiit,'-^^  A,  The  indications  aod 
means  of  cure  in  the  acute  statet  of  these  varieties 
entirely  depend  upon  their  exciting  causes,  their  as- 
sociation with  muco-enteritis,  and  the  atate  of  the 
constitutional  disturbance.  The^rst  object  is  to  as- 
certain the  cause  or  causes  of  the  malady ;  the  next 
is  to  ascertain  the  state  and  stage  of  the  local  and 
general  morbid  action.  It  is  necessary  not  merely 
to  remove  the  causes,  but  also  to  counteract  the 
poisonous  influence  they  have  exerted  both  lo- 
cally and  constitutionally.  A  reference  to  these 
causes  (§§  18. 83.)  will  show  the  necessity  of  thus 
extending  our  views  in  the  treatment  of  these 
varieties.  It  must  not  be  overiooked,  that  many 
of  these  causes  are  of  a  septic  or  poisonous  nature 
—  that  they  consist  of  putnd,  decomposed,  and  de- 
composing substances,  vegetable  or  animal,  or 
both,  which  act  as  a  poisonous  or  contaminating 
leaven  upon  the  digestive  mucous  surface,  on  the 
intestinal  glands  and  follicles,  and  upon  the  Mood ; 
and  that  this  efTect,  although  most  demonetratively 
produced  on  these  glands  and  follicles,  does  not  al- 
ways, at  least  in  its  earliest  stage,  con8i«(t  of  true  or 
of  sthenic  inflammation.  The  vital  condition  of  these 
follicles  is  changed,  but  not  in  such  a  manner  as 
to  develope  an  excited  condition  of  their  capilhry 
circulation;  an  opposite  state— an  asthenic  con- 
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gestion  with  impairment  of  their  vital  manifesta- 
tioDsand  vital  cohesion— more  probably  obtains. 
For  it  is  nniformly  observed,  that  when  the  causes 
are  of  the  above  description,  or  when  they  are 
such  as  debilitate,  or  even  such  as  insufficiently  ex- 
cite or  nourish  the  frame,  as  inappropriate,  innu- 
tritious,  fluid  and  unwholesome  food,  a  treatment 
of  a  lowering  or  depleting  kind  is  always  injurious. 
As  this  morbid  condition  of  the  glands  and  follicles 
of  the  digestive  villous  surface  often  rapidly  passes 
into  ulceration,  it  has  been  too  generally  viewed  as 
being  altogether  of  an  inflammatory  nature.  This 
error  has  arisen  from  two  circumstances ;  — Jirtt, 
the  general  belief  that  ulceration  can  proceed  only 
from  antecedent  inflammation  ;  and  ucand,  that 
inflammation  is  a  state  of  vascular  action  always 
attended  by  one  and  the  same  condition  of  vital 
tone  or  power,  and  that  the  tissues  affected  by  it 
possess  the  same  degree  of  vital  cohesion  on  all 
occasions.  Now  I  have  shown,  in  other  places, 
that  ulceration  may  occur  and  proceed  without 
any  appreciable  grade  of  inflammation,  and  more 
particularly  of  true]  or  sthenic  inflammatory  ac- 
tion ;  and  that  inflammations,  or  rather  that  the 
states  of  local  vascular  action,  to  which  the  term 
inflammation  has  been  too  generally  and  often  in- 
appropriately applied,  are  widely  diflferent  from 
each  other,  in  respect  of  a  great  variety  of  both  lo- 
cal and  constitutional  phenomena ;  and  that  these 
states  vary,  as  re^rds  the  condition  of  the  tissues 
and  vessels,  and  circulating  fluids  and  vital  mani- 
festations, not  only  in  each  of  their  more  specific 
forms,  but  also  in  each  of  their  progressive  periods 
or  stages.  It  may  therefore  be  inferred  that, 
when  ulceration  is  produced  in  the  intestinal  glands 
by  septic  or  contaminating  ingesta,  it  assumes 
somewhat  of  a  phagedenic  character,  and  that  the 
state  of  vascular  action  preceding  or  giving  rise  to 
this  effect  is  either  not  truly  inflammatory,  or  is 
that  to  which  I  have  applied  the  term  of  asthenic 
inflatnmatim  (see  that  article,  $  54.  et  teq.),  and 
which  requires,  both  locally  and  constitutionally, 
a  very  different  treatment  from  that  appropriate  to 
the  more  common  inflammatory  condition. 

It  is  not  improbable,  however,  that  inflamma- 
tion commencing  in  the  villous  surface  itself  will 
extend  to  the  follicles,  and  even  that  both  it  and 
the  follicles  may  be  almost  coetaneously  attacked ; 
or  that  the  affection  of  the  former  roav  subside  as 
that  of  the  latter  is  developed ;  butof  either  of  these 
states  of  disease  we  have  no  certain  proofs  at  an 
early  stage,  although  appearances  after  death  fre- 
quently snow  that  they  must  have  existed.  The  chief 
difficulty  is  to  ascertain  the  symptoms  by  which 
they  are  severally,  or  conjointly,  attended  and  in- 
dicated, more  particularly  during  early  periods  of 
life,  when  this  morbid  association  is  common ;  and 
even  at  much  later  periods  so  minute  a  diagnosis 
.  as  this  is  can  rarely  be  made  with  precision.  When 
we  have  reason,  from  the  nature  of  the  exciting 
causes,  from  the  character  of  the  symptoms,  and 
especially  from  the  state  of  the  evacuations,  to 
inter  that  disease  of  the  follicles  is  associated  with 
inflammation  of  the  villous  surface ;  or  when  the 
more  usual  phenomena  of  follicular  enteritis  cannot 
be  connected  with  the  septic  and  lowering  causes 
mentioned  above  ($$  18.85.),  and  when  the  symp- 
toms indicate  more  or  less  of  vascular  excitement, 
locally  or  generally,  local  depletions,  followed  by 
the  warm  bath,  by  the  semicupium,  or  by  the  mbe- 
facieot  embrocations  or  fomentations  already  no- 


ticed ($$  296. 311.},  will  then  be  requisite.  If  faecal 
collections  have  not  been  removed  by  the  natural 
action  of  the  bowels,  calomel  with  rhubarb,  or 
the  latter  .with  sulphate  of  potash,  or  the  com- 
pound jalap  powder  may  be  given,  and  be  aided  by 
suitable  injections :  afterwards,  frequent  doses  of 
the  Hydrarg.  cum  creti,  with  Dover's  powder  or 
with  ipecacuanha  and  rhubarb  in  small  quantity, 
may  be  prescribed,  according  to  the  circumstances 
of  the  case  ;  an4  the  turpentine  fomentations 
already  mentioned  (§  99.),  may  be  applied  on 
the  abdomen.  The  treatment  in  such  circum- 
stances should  not  vary  materially  from  what  is  ad- 
vised for  the  more  acute  forms  of  mucotu  diarrhoea 
(§  99.),  and  for  dytentery,  according  to  the  fea- 
tures of  individual  cases. 

106.  After  the  more  acute  symptoms  have  sub- 
sided, and  in  the  more  asthenic  cases,  more 
restorative,  astringent,  and  antiseptic  remedies 
may  be  employed ;  and  more  especially  those  re- 
commended for  the  mucout  and  chronic  forms  of 
DiARRHCEA  ($  31.  ei  teq,).  If  the  stage  of  the  dis- 
ease, the  state  of  the  evacuations,  and  the  consti- 
tutional symptoms,  indicate  the  accession  or  pro- 
P^ress  of  u/ceratton,  the  means  advised  in  the  article 
just  referred  to  ($  2>2.etseq,)  should  be  resorted 
to.  In  such  cases,  as  well  as  in  those  which  have 
followed  the  ingestion  of  septic  and  contaminating 
substances,  I  have  found  the  following  of  more  or 
less  service  with  or  without  the  addition  of  opium 
to  either  of  them,  as  circumstances  may  have 
required. 

No.  979.  B  Hydrarg.  cum  cxtXk  9  j. ;  Pulv.  Tpecacu. 
anhc  gr.  viU  ;  Pulv.  Rhei  3  IJ. ;  Creasod  TH  xij. ;  MucU 
lag.  Acacia  q.  s.  M.  Fiant  niulsK  xvi(J>  quarum  capiat 
duat  ter  quaterve  quocidie. 

Na  280.  H  Pulv.  Ipecacuanbc' gr.  xvj. :  Argcntt  Ni- 
tratis  Pulver.  gr.  viij. ;  Extracti  HumuH  8  It.  ;  Extr.  Pa. 
paverii  3  w. ;  Olei  Carul  q.  a.  Tere  bene  et  forma  in 
mauam  aequalem  quam  divide  in  Ptlulat  xxxij.,  qua- 
rum  capiat  unam  vel  duaa  ter  quotidle. 

No.  £81.  R  Calcia  Chloridi  gr.  w.  ad  gr.  J. ;  Aqu»  Cin- 
namomi  3  ix. ;  Mucilag.  Acacia  3  ij. ;  llnct  Camptiorsa 
Comp.,  Tlnct.  Hamuli,  TincL  Cardamom.  Comp.  ia 
3  J.  M.  Fiat  Hauatut,  pro  re  natA  lumendut. 

Na  SBS.  R  Calcis  Chloridi  Pulv.  gr.  viU.;  tore  cum 
Pulv.  Tragacanth.  Comp.  3J-  et  adde  Pulv.  IpecacuanhaK 
gr.  viiJ. ;  Bait.  Peruv.  q.  •.  ut  flatit  Pilubr  xvtij. ;  qua- 
rum  capiat  duaa  ter  quarterre  in  die. 

107.  fi.  The  chronic  states  offoUiatlar  enteritis, 
and  entero-cotitisj  particularly  when  ulceration  has 
commenced,  can  be  ameliorated  or  cured  only  by 
strict  attention  to  diet  and  regimen,  as  well  as  by 
the  appropriate  use  of  medicine.  Of  the  latter, 
but  little  can  be  added  to  what  has  already  been 
stated  with  reference  to  the  treatment  of  chronic 
mucous  diarrhaa  ($  31.  et  seq.),  and  chronic  dys" 
entery  (§  100.  et  seq.).  The  various  methods  and 
diversified  means  there  enumerated  are  appropriate 
to  the  states  of  the  disease  now  under  considera- 
tion ;  and  the  treatment  recommended  for  chronic 
muco-enteritis  is  also  partially  applicable  to  them. 
In  the  follicular  form,  however,  of  chronic  entero- 
colitis, the  means  of  cure,  both  medicinal  and 
dietetical,  should  be  even  more  restorative  than 
I  have  advised  for  the  other  varieties  of  enteritis. 
In  many  cases,  both  medicines  and  diet  should  be 
prescribed  almost  experimentally,  the  effects  of 
iNiih  being  carefully  watch^  ;  for  it  is  impossible 
to  infer  correctly  the  effects  of  the  several  means 
in  all  or  even  in  the  ^raat  majority  of  cases.  In 
many  instances,  and  in  several  circumstances  in 
which  they  occur,  powerfully  tonic  and  astringent 
remedies  are  most  beneficial;  whilst  in  others 
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alterative  and  abwrbent  mediciaes  are  most 
useful.  A  spare  and  farinacious  diet  is  usually 
recommended ;  and  yet  abstinence  may  be  car- 
ried too  far,  nutritious  and  digestible  food  be- 
ing often  required,  especially  when  the  disease 
is  prevailing  epidemically,  or  when  it  proceeds 
from  the  more  debilitating  and  contaminating 
causes.  In  addition  to  the  means  already  men- 
tioned, both  here  and  in  the  articles  just  referred 
to,  othen  variously  combined,  according  to  the 
ever-changing  features  of  individual  cases,  may  be 
employed,  more  especially  sulphate  of  quinine,  or 
the  nitrate  of  silver,  with  caropnoraod,the  extracts 
of  hop  and  of  poppy ;  the  sulphates  of  quinine  and 
of  iron  with  these  extracts,  or  with  catechu, 
purified  ox-gall,  and  capsicum  ;  the  sulphate  of 
zinc  or  of.  copper,  or  the  acetate  of  lead,  with 
ipecacuanha  ana  opium ;  the  tincturoof  the  muriate 
of  iron,  or  chlonae-waler,  with  the  compound 
tincture  of  camphor  or  of  cinnamon  ;  and  any  of 
the  various  astringents,  tonics,  and  absorbents, 
usually  employed.  In  this  variety  of  the  disease, 
the  chloride  of  lime,  or  the  chlorate  of  potash,  or 
any  of  the  mineral  and  vegetable  astringents, 
tonics,  and  antiseptics,  may  be  prescribed  accord- 
ing to  circumstances :  but  those  astringents  which 
are  also  antiseptics  should  be  preferred  ;  and  be 
conjoined  witn  the  preparations  of  bark,  or  of 
cascarilla,  or  of  tormentilla,  &c.  When  the  folli- 
cles and  glands  of  the  large  bowels  are  chiefly  af- 
fected, and  the  disorder  has  become  chronic,  or  if 
ulceration  be  expected,  many  of  the  substances 
just  mentioned  may  be  employed  in  enemata,  as 
the  nitrate  of  silver,  the  sulphate  of  ainc.  liine- 
water,  chlorine-water  (  Pharm.  DubLy,  the  infusion 
or  decoction  of  bark  with  the  compound  tincture 
of  camphor,  or  syrup  of  poppies  ;  the  chlorate  of 
potash,  or  the  chlorides  similarly  combined  ;  and 
the  various  astringent  and  tonic  infusions  and  ex- 
tracts. 

108.  Ferinfantt  and  children  affected  by  acute 
or  chronic  follicular  enteritis  and  entero-colitis, 
very  nearly  the  same  means  as  have  been  advised 
for  them,  when  suffering  under  muco-entero-colitis 
($$  102, 103.),  will  be  found  appropriate.  As,  how- 
ever, the  follicular  variety  of  the  disease  in  this  class 
of  patients  is  more  especially  caused  by  insufficient 
or  unwholesome  nourishment,  by  an  unhealthy 
nurse,  by  a  spoon  diet,  by  rearing  by  hand  or  pre- 
mature weaning,  by  cold  and  humidity,  and  par- 
ticularly by  living  in  a  miasmatous  atmosphere,  or 
in  low,  damp,  and  ill-ventilated  eellais  and  apart- 
ments, a  removal  of  these  causes,  and  attention  to 
suitable  diet  and  regimen,  become  most  impor- 
tant parts  of  the  treatment.  The  patient  should  be 
warmly  clothed  in  flannel,  and  always  sleep  in 
the  arms  of  a  healthy  nurse,  or  have  asses'  milk 
warm  from  the  animal.  The  diet  should  be  regu- 
lated in  other  respects  as  alreadv  advised  (§  104.). 
In  this,  and  in  similar  states  of  disease  of  the  diges- 
tive canal,  the  jelly  prepared  from  the  Ceylon 
moss  is  a  most  appropriate  article  of  food.  In  aid 
of  these  means,  chance  of  air,  particularly  from 
crowded  towns,  and  Tow,  close,  or  unhealthy  lo- 
calities, to  open,  airy,  dry,  and  temperate  situations, 
or  to  the  sehside,  shodd  always  be  prescribed. 

109.  iii.  Treatment  of pklegmonaid  or  iero'enteritit. 
-—When  the  inflammation  either  seizes  primarily 
upon  the  substance  of  the  intestines,  or  extends  to 
it,  or  commences  in  the  peritoneal  coat,  vascular 
depletion  should  be  immediate  and  copious,  and 


other  remedies  promptly  employed.  If  the  patient 
be  plethoric,  young  or  robust,  blood  should  be 
taken  very  lar^ly  m)m  the  arm,  and  leeches  ap- 
plied afterwards  upon  the  abdomen.  A  full  dose 
of  calomel  and  opium — from  fifteen  to  twenty 
grains  of  the  former  and  two  to  three  grains  of  the 
latter,  with  or  without  a  grain  or  two  of  ipe- 
cacuanha, according  to  the  state  of  the  stomach — 
ought  to  be  taken  immediately  after  the  bleeding, 
and  the  hot  turpentine  fomentation  applied  over 
the  whole  abdomen.  This  last  should  be  kept 
constantly  applied,  or  should  be  renewed,  until 
the  symptoms  have  abated.  If  the  stomach  he 
irritable,  the  calomel  and  opium  taken  after  the 
bleeding,  and  without  the  ipecacuanha,  will  re- 
move this  symptom,  and  will,  particularly  when 
aided  by  the  hot  turpentine  fomentatmn,  determine 
the  circulation  to  the  suriace,  equalize  the  distri- 
bution of  blood,  and  promote  perspiration ;  and 
when  the  fomentation  can  be  no  longer  endnrad, 
a  warm  bread-and -water  poultice  may  replace  it, 
and  may  be  frequently  repeated.  If  these  means 
give  relief,  with  a  copious  and  general  per^ir- 
ation,  the  patient  should  not  be  disturbed  for  a 
considerable  time,  nor  the  stomach  and  bowels 
irritated  by  purgatives  or  cathartics  taken  by  the 
mouth ;  and  as  soon  as  it  becomes  requisite  to 
procure  evacuations  and  to  remove  ofifending  mat- 
ters,  the  oleaginous  or  other  mild  purgatiTC  ene- 
mata may  be  administered. 

1 10,  If  the  disease  be  very  severe,  or  consider- 
ably advanced  before  this  treatment  is  instituted, 
a  repetition  of  both  the  general  and  local  bleeding 
will  often  be  necessary ;  and  the  calomel  and 
opium,  in  the  doses  already  stated,  may  be  given 
once  or  twice  dailv,  either  until  the  aecnetiom 
and  evacuations  become  free,  or  until  the  mouth 
is  affected,  or  the  symptoms  disappear.  If  the 
stomach  be  not  irritable,  and  if  the  bowels  have 
been  evacuated,  saline  medicines  may  be  pre- 
scribed at  intervals;  and  the  warm  bath  may  be 
ordered,  with  the  view  of  aiding  the  preceding 
means  in  equalizing  the  circulation  and  piomotiDf 
perspiration.  If  the  biliary  functions  be  muck 
disordered,  or  if  the  disease  does  not  yield  readily 
to  the  above  means,  the  mercurial  liniment  or 
ointment  may  be  placed  upon  the  surface  of  the 
abdomen,  and  covered  by  a  succession  of  warm 
poultices,  or  the  former  of  these  may  be  laid  upon 
the  surface  of  the  poultices  that  is  to  be  applied 
next  to  the  abdomen.  If  this  state  of  the  disease 
be  associated  with  hepatitis,  local  depletions  below 
the  right  scapula,  or  over  the  right  hypochondrinm, 
should  precede  these  applications. 

111.  As  to  the  use  of  blistera  in  enteritis,  much 
discretion  is  requisite.  If  they  be  employed  before 
the  disease,  particularly  this  form  of  it,  be  in  a 
very  great  degree  subdued,  they  either  fail  of 
being  serviceable,  or  they  aggravate  the  morbid 
action ;  unless  they  are  so  large  ns  to  occasion 
a  complete  revulsion  of  the  capillary  action  to  the 
blistered  surface  — an  efifect  they  can  seldom  pro- 
duce, unless  the  inflammatory  action  is  slight  in 
degree  or  small  in  extent,  or  has  been  nearly  alto- 
gether removed  by  the  previous  treatment.  lo 
the  early  stages  of  the  disease,  the  turpentine  fo- 
mentation is  greatly  to  be  preferred,  as  it  in  no 
way  aggravates  the  disease,  but,  on  ihe  contrary, 
remarkably  tends  to  abate  it,  and  to  prevent  the 
effusion  of  coagulable  lymph,  and  in  this,  as 
well  as  in  other  ways,  aids  the  beneficial  operation 
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of  bloodlettiDg  and  mercuriak.  When,  however, 
the  disease  is  nearly  subdaed,  the  external  inflam- 
mation  and  discharge  produced  by  a  large  blister 
entirely  remove  the  remaining  morbid  action,  and 
prevent  an  exasperation  or  a  return  of  it.  In  this 
period  of  the  disease,  and  after  the  above  foment- 
ation has  been  used,  a  large  blister  may  therefore 
be  applied,  and  the  discharge  from  it  promoted  by 
poultices  and  other  means. 

1 12.  iv.  Enter itU  with  membratiout  or  tubular  ex» 
udationt  is  generally  a  chronic  disease,  and  much 
less  amenable  to  treatment  than  any  other  variety. 
M.  Roche  states  that  M.  Burdin,  a  physician  of 
lai^ge  experience  in  Paris,  informed  him  that  local 
depletions,  poultices,  warm  baths,  emollient  eoe« 
mata,  and  a  soothing  regimen,  proved  most  bene- 
ficial in  his  practice ;  and  that  a  mucilaginous,  di- 
luent, and  fluid  diet  was  generally  injurious ;  whilst 
mild  bitter  infusions,  aromatics,  and  antispasmo- 
dics were  preferred :  and  the  former  physician  adds, 
that  his  experience  accords  with  this  statement. 
However,  he  has  seen  a  case  exasperated  by  the 
slightest  stimulus,  and  cured  by  a  severe  antiphlo- 
gistic regimen ;  and  another  cured  by  drastic  purga- 
tives after  other  means  had  failed.  Dr.  Powkll 
observed  no  benefit  from  the  use  of  calomel.  The 
practice  which  appeared  to  him  most  advantageous 
was  the  steady  use  of  a  mixture  of  the  compound 
infusions  of  gentian  and  senna,  with  the  addition 
of  from  tQ  X  to  m  3CX  of  the  solution  of  potash,  so 
ta  to  procure  four  or  five  stools  in  the  twenty-four 
hours.  Sir  B.  Brodie  informed  me  that  he  has 
found  small  doses  of  cubebs  serviceable  in  this 
disease^  aided  by  an  occasional  recourse  to  an 
active  purgative.  The  purgative  advised  by  Dr. 
Powell  has  been  roost  beneficial  in  my  practice ; 
but  I  have  found  it  requisite  to  apply  leeches  to 
the  abdomen,  followed  by  the  turpentine  foment- 
ation and  embrocation,  by  hot  poultices,  and 
emollient  enemata.  A  frequent  use  of  sweet  oil, 
both  as  an  article  of  diet  and  as  an  aperient,  has 
also  been  of  service.  A  light,  nutritious,  and  solid 
diet  has  been  generally  requisite ;  at  the  same 
time  avoiding  stimulants  and  irritants.  The  treat- 
ment, however,  will  necessarily  vary,  or  even  be 
entirely  different,  in  different  cases,  as  the  disease 
has  always  been  variously  associated  or  compli- 
cated in  tne  cases  which  I  have  seen  ;  these  com- 
plications often  requiring  as  much  attention  as  the 
intestinal  malady. 

113.  V.  During  emvaletcenee  from  any  of  the 
several  forms  of  enteritis,  the  regular  action  of  the 
bowels  is  a  matter  of  the  greatest  consequence,  and 
should  be  promoted,  when  deficient,  by  mild  and 
cooling  aperients  and  laxatives.  At  the  same  time 
the  secreuons  generally,  and  particularly  the  biliary 
secretion,  should  be  corrected  or  promoted  when- 
ever they  are  deficient  or  morbid.  For  this  pur- 
pose, an  occanonal  dose  of  blue-pill  or  of  the  by- 
drare.  cum  creta,  or  of  Plummer  s  pill  with  soap, 
should  be  taken.  A  warm  bath,  followed  by 
active  friction  of  the  surface  with  hair  gloves,  or 
with  a  coarse  towel,  will  also  be  of  use.  The  ut- 
most attention  ought  to  be  paid  to  dut.  A  re- 
turning appetite  should  be  indulged  with  great 
caution.  Mild  broths,  in  small  quantity,  with 
toast,  or  with  boiled  rice ;  the  farinaceous  articles 
of  food,  as  arrow-root,  sago,  tapioca,  &c. ;  and  the 
jelly  of  the  Ceylon  moss,  may  be  taken  at  first, 
and  continued  for  some  time  before  more  stimu- 
lating and  solid  articles  are  allowed.   The  patient 
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ought  to  wear  flannel  next  his  skin,  and  be  careful 
not  to  expose  himself  to  vicissitudes  of  temperature, 
or  to  moisture.  He  should  always  preserve  his 
feet  warm,  and  observe  those  articles  of  food 
which  agree  or  disagree  with  his  digestive  organs, 
carefully  avoiding  those  which  have  the  latter  ef- 
fect. In  all  respects  his  diet  and  regimen  should 
be  regulated  in  the  manner  advised  in  the  article 
Indigestion  ($  69.  et  $eq,). 

114.  X.  Op  Spasm,  etc  of  the  Intestines.-— 
A,  The  muscular  coats  of  the  intestinal  tube  possess 
a  very  perfect  degree  of  muscular  power,  and 
may  be  contracted  in  a  very  remarkable  manner ; 
even  so  as  to  propel  quicksilver  along  its  canal 
contrary  to  the  specific  gravity  of  this  substance. 
The  extent  of  spasmodic  contraction  of  the  in- 
testines is  rarely  demonstrated  to  the  sense  of 
sight,  even  after  death.  But  in  dissections  per- 
formed a  few  hours  after  dissolution  it  has  been 
observed  so  extreme  as  very  nearly  to  obliterate 
the  canal.  The  spasmodic  contraction  of  circular 
fibres,  and  of  the  muscular  coats  of  hollow  viscera, 
is  shown  by  the  action  of  the  urinary  bladder,  of 
the  intestines,  and  of  the  sphincters ;  and  the  ex- 
tent of  relaxation  of  these  structures  is  demon- 
strated by  the  state  of  these  parts  both  in  health 
and  disease.  The  healthy  contractions  of  the  in- 
testinal canal  push  onwards  its  contents ;  but  this 
contraction  is  speedily  followed  by  relaxation. 
The  passage  of  substances  more  or  less  stimulat- 
ing along  the  villous  surface  excites  the  action  of 
the  muscular  coat,  and  this  action  ceases  in  one 
part  as  soon  as  the  stimulus  passes  onwards  to  a 
continuous  part.  Where,  however,  the  muscu- 
lar coats  are  spasmodically  contracted  there  is, 
at  least  for  a  more  or  less  .considerable  tim$, 
no  consequent  *  relaxation,  as  in  the  healthy 
state.  It  is  very  ditficult  to  determine  the  extent 
to  which  spasmodic  constriction  takes  place,  in 
respect  either  of  the  amount  of  the  obliteration  of 
the  canal  it  may  occasion,  or  of  the  length  to 
which  it  may  affect  the  intestine,  and  the  particu- 
lar bowel  affected.  The  spasm,  there  is  every 
reason  to  infer,  indeed  it  is  sometimes  demonstrated, 
may  attack  several  parts  at  the  same  time  more  or 
less  remote  from  each  other,  the  intermediate  por- 
tions being  remarkably  dilated  ;  and  it  may  proceed 
along  the  intestinal  canal,  either  continuously  or 
interruptedly,  from  the  stomach  downwards,  or 
even  in  an  opposite  direction,  as  in  colic,  hys- 
teria, and  ileus,  in  which  it  may  follow  either  of 
these  directions.  We  can  hardly  suppose  that  the 
spasm  extends,  at  the  same  moment,  to  the  whole 
hue  of  the  canal,  but  merely  to  portions  of  it, 
which  may  be  thus  affected  for  a  very  varying  and 
indefinite  period.  This  affection  may  pass  with 
rapidity  from  one  part  to  another;  and,  as  respects 
duration  and  recurrence,  it  may  be  continued, 
almost  permanent,  intermitting,  remitting,  period- 
ical, and  slight  or  tremulous.  Some  portions  of 
the  bowels  are  more  subject  to  spasmodic  action 
than  others ;  as  the  duodenum,  the  lower  portion 
of  the  ileum,  and  the  lower  parts  of  the  large 
bowels. 

115.  i?.  Intestinal  spasm  is  generally  auociaffd 
with  disorder  of  the  secreting  functions  of  the  liver, 
and  of  the  digestive  villous  surface  ;  and  often  also 
with  inflommatory  action  in  this  surface.  I^ere  is 
always  more  or  less  of  irritation  of  this  tissue,  or 
rather  of  the  nervous  fibrils  supplying  this  and 
the  muscular  coats }  and  this  irritation  is  attended 
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by  a  more  or  less  remarkable  alteration  of  the 
sensibility  of  these  nerves,  which  is  roused  often 
to  the  most  acute  pitch  of  sensation. 

116.  i.  S]/mi)ti>m«.— The  symptoms  of  spasmodic 
constriction  of  the  intestines  necessarily  vary  with 
\U  seat,  degree*  extent,  duration,  causes,  and 
concurrent  changes.  In  the  great  majority  of 
cases  thev  constitute  the  disease  denominated 
colic;  anJ  in  their  more  extreme  or  prominent 
state,  particularly  when  spasm  is  associated  with 
further  change,  or  consists  of  a  succession  of  re- 
trograde actions  emanating  from  a  part  more  per- 
manently contracted  or  obstructed,  they  constitute, 
or  very  nearly  approach,  the  iliac  pauion,  which, 
however,  i?  often  dependent  upon  obstruction  from 
some  other  cause,  and  is  frequently  associated  with 
inflammation.  Pain  is  the  most  general  attendant 
upon  spasm,  andj  liVe  it,  is  usually  felt  in  parol- 
ysms,  ur  is  exasperated,  or  is  recurrent,  intermittent, 
remittent,  and  more  or  less  acute  or  violent.  In 
some  cases  it  is  slight  and  irregular,  or  it  assumes 
the  above  forms  in  a  niuch  less  acute  grade,  as  in 
the  spasmodic  intestinal  contractions  of  hysteria. 
The  pain  characteristic  of  spasm  is  often  more  or 
less  allayed  by  pressure,  unless  the  spasm  be  ex- 
cited by  inflammatory  action  or  associated  with  it. 
When  the  spasm  affects  the  small  intestines,  there 
ii  commonly  pain  about  the  navel ;  and  when  it  is 
attended  with  flatulent  distension  of  the  parts  un- 
constricted,  there  is  a  tympanitic  state  ot  the  ab- 
domen, with  borborygmi,  and  a  sensation  of  the 
passage  of  air  from  one  part  to  another,  the  pain 
often  also  shifting  its  situation.  Spasm  of  the 
duodenum  has  been  supposed  to  be  indicated  by 
pain  in  the  right  side,  stretching  to  the  back,  and 
occasionally  to  the  right  shoulder^  but  often  chang- 
ing its  pluce  upon  the  expulsion  of  air;  by  dis- 
tension of  the  abdomen,  slight  yellowishness  of  the 
coniunctivaor  countenance,  and  defldency  of  bile 
in  the  evacuations ;  and  by  a  soft  and  sometimes  an 
irregular  pulse.  These  symptoms,  however,  do 
not  furnish  sufficient  evidence  either  of  the  seat  or 
of  the  nature  of  the  aflection,  although  they  are 
attendant  upon  it  in  most  instances ;  for  they  also 
accompany  other  complaints,  more  especially 
torpor  and  other  functional  disorders  of  the  biliary 
organs.  When  the  pain  accompanying  tliem  is 
eased  by  pressure,  and  when  none  of  the  signs  of 
inflammatory  action  is  present,  then  the  existence 
of  spasm  is  extremely  probable ;  but  its  scat  is  not 
the  more  certainly  indicated  by  this  circumstance. 
Nor  does  pain  in  the  right  side  extending  from  the 
enseal  region  to  the  ri^ht  hypochondrium  suf- 
ficiently prove  the  existence  of  spasmodic  constric- 
tion of  the  commencement  of  the  colon,  although 
it  is  a  suflicient  reason  to  suspect  the  presence  of 
thi<i  afl^cctlon  in  this  part  Both  Sauvages  and 
Monro  admit  the  diflScuIty  of  the  diagnosis  as  re* 
specls  the  seat  of  spasm.  This,  however,  is  of  the 
lc'<s  importance,  as  the  treatment  is  the  same  what^ 
ever  may  be  its  exact  scat.  But  it  is  of  the  utmost 
moment  to  ascertain  whether  or  not  the  spasm  be 
caused  by,  or  associated  with,  inflammatory  ac- 
tion, or  structural  lesion  ;  and  this  can  be  detected 
only  by  a  careful  examination  of  the  previous 
history  and  present  state  of  individual  cases.  The 
disposition,  particularly  in  young  subjects,  of  in- 
testinal spasm  to  be  followed  by  inius-susceptions, 
and  by  inflammation  or  ileus  from  tbis  circum- 
utnncc,  should  always  be  kept  in  recollection. 
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also  those  of  spasm  in  other  parts. — a.  The  nenroas 
temperament,  and  the  delicately  or  weakly  con- 
stituted, owing  either  to  original  conformation  or 
to  the  operation  of  the  usual  causea  of  debility 
during  infancy,  puerility,  and  puberty,  are  most 
predisposed  to  this  affection.  Dr.  Gregory  has 
very  correctly  and  briefly  stated  the  predisposing 
causes  as  follows :  —  "  Habitus  corporis  nimb 
sentiens,  et  nimis  mobilis,  homines  spasmis  oppor- 
tunos  reddit;  hinc  malum  foemtnis,  infantibus, 
debilibus,  luxuriosis,  desidibus,  sanguine  pleniSj 
familiare." 

1 18. 6.  The  exciting  causes  are  principally  those 
which  irritate  the  villous  surface  of  the  intestines, 
as  all  acrid,  poisonous,  or  unwholesome  ingesta ; 
flatulence,  acrid  bile,  retained  or  morbid  secre- 
tions and  excretions,  mechanical  irritants,  calculi 
or  concretions,  foreign  bodies,  worms,  biliary  cml- 
culi  either  passing  the  biliary  or  other  duets  or 
lodged  in  the  intestines,  exposure  to  cold,  &c. 
Intestinal  spasm  is  often  caused  by  inflammation 
of  the  bowels,  or  by  organic  lesions  implicating 
their  coats ;  by  the  poison  of  lead,  and  by  the  nu- 
merous causes  mentioned  in  the  article  on  the 
several  forms  of  Couc  and  Ileus.  It  is  also  fre- 
quently occasioned  sym^thetically  by  the  irrita- 
tation  of  dentition  ;  by  irritation  or  inflammatory 
action  in  the  uterine  or|[ans,  or  in  the  urinary 
passages ;  and  b^  affections  of  the  mind,  espe" 
cially  the  niore  violent  emotions.  It  is  a  frequent 
attendant  upon  hysteria,  upon  calculi  in  the  kid- 
neys or  ureters ;  and  it  occasionally  appeara  in  the 
course  of  disorders  of  distant  parts.  It  is  also  apt 
to  occur  in  the  gouty  diathesis,  either  as  misplaced 
gout,  or  in  consec^uence  of  disorder  of  the  oiliary 
or  intestinal  secretions. 

119.  iii.  The  treatment  of  intestinal  spasm  does  not 
differ  from  the  treatment  of  colic  ana  ileus,  and  it 
should  be  conducted  according  to  the  principles 
there  detailed.  The  chief  intentions  are,—  1st,  To 
remove  the  cause  or  causes,  whether  those  acting 
directly  on  the  bowels,  or  those  exerting  a  sympa- 
thetic[effect :  2d,  To  remove  the  immediate  attack : 
3d,  To  combat  associated  or  contingent  disease, 
whether  inflammatory  or  structural :  and,  4th, 
To  prevent  a  recurrence  of  the  affection  by  such 
means  as  will  prevent  accumulations  of  morbid 
secretions  and  excretions,  and  promote  a  healthy 
condition  of  the  secretions,  whilst  they  restore  the 
tone  of  the  parts  and  of  the  system  generally. 
It  is  unnecessary  to  describe  the  modes  in  which 
these  indications  may  be  carried  into  effect,  as 
they  are  already  stated  in  the  article  just  referred 
to,  and  as  they  necessarily  differ  according  to  the 
peculiarities  of  each  case.  I  may,  however,  remark 
that  the  use  of  opiates  or  of  other  narcotics  should 
not  be  long  persisted  in,  with  the  view  of  accom- 
plishing the  second  intention,  without  alternating 
or  combiuiog  them  with  mild  purgatives  or  laxa- 
tives, or  with  deobstruents ;  taking  care,  at  the 
same  time,  to  remove  inflammatory  action,  if  it 
be  present  in  any  degree.  Narcotics,  especially 
opium  or  morphia,  interrupt  the  biliary  and  in- 
testinal secretions  and  excretions ;  and,  although 
the  latter  is  extremely  efficacious  in  removing 
spasm,  yet  it  counteracts  the  other  indications. 
Much,  however,  will  depend  upon  the  modes  of 
combining  or  prescribing  it,  and  upon  the  other 
means  employed.  Hydrocyanic  acid  is  often  a 
most  eflicacious  remedy  in  this  affection.  In 
the  violent  forms  of  it  which  sometimes  occur  in 


mTESTINES— Palsy  or* 


595 


the  gouty  diathesis,  opiates  and  the  hydrocyanic 
acid  have  been  mo^t  efficaciouSj  in  my  practice, 
particularly  when  given  with  camphor  and  an 
alkaline  carbonate,  or  with  the  carbonate  of  mag- 
nesia or  of  ammonia,  due  attention  being  paid  to 
the  excretions,  both  fxcaland  urinary.  Belladonna 
is  frequently  of  service,  given  either  internally  or 
applied  by  means  of  a  plaster  over  the  abdomen. 
The  administration  of  narcotics  or  anodynes  in 
enemata  is  occasionally  beneficial ;  but  I  have 
seen  the  doses  of  those  medicines  recommended 
by  some  writers  nrodupe  very  serious  eifects.  The 
spirit  of  turpentine  thus  employed  is  an  effica- 
cious  remedy,  especially  when  much  flatulent 
distension  is  associated  with  spasm,  and  particu- 
larly when  its  antispasmodic  operation  is  aided  by 
the  external  application  of  it,  in  the  form  either 
of  epithem,  embrocation,  or  liniment,  over  the 
abdomen.  Numerous  other  means  may  be  re- 
sorted to  in  the  different  states  of  intestinal  spasm. 
But  they  are  fully  noticed  in  the  article  on  Colic 
AND  Il£I7s  ($50.  et  ieq.)  llie  fact  of  spasm 
being  not  infrequently  a  consequence  of  conges- 
tion of  blood,  of  local  determination,  and  of  in- 
flammatory action,  either  latent  or  manifest,  ought 
never  to  bie  overlooked  in  the  treatment  of  these 
affections,  more  especially  in  the  young  and 
plethoric,  and  in  those  who  live  fully  and  take 
insufficient  exercise. 

120.  XI.  A  Paralytic  state  of  the  intestinal  ca- 
nal occurs,  but  only  in  respect  of  portions  of  it,  and 
much  more  rarely  than  tne  affection  just  noticed. 
Palsy  even  of  a  portion  of  the  intestines  is  seldom 
complete.  It  is  rather  a  state  of  over-distension 
or  ot  inflation,  during  which  the  usual  vermicular 
or  peristaltic  contractions  of  the  bowel  do  not 
take  place  for  a  time ',  but  this  state  is  more  rarely 
permanent :  it  generally  disappears  either  gradu- 
ally, or  after  the  use  of  medicine  or  stimulating 
articles  of  diet.  In  its  more  extreme  forms,  it  is  oc- 
casionally consequent  upon  permanen  tor  spasmodic 
constriction,  or  incarceration  or  strangulation,  or 
other  obstruction  of  a  portion  of  bowel,  and  is 
commonly  seated  above  the  constriction ;  the  in- 
ordinate distension  caused  either  by  flatulence,  or 
by  fscal  accumulations,  or  by  both,  as  well  as  by 
the  unceasing  efforts  to  propel  the  contents  of  the 
distended  intestine  onwards,  ultimately  terminating 
in  a  loss  of  contractile  power.  In  addition  to 
these  sources  of  partial  palsy  of  the  intestines, 
hysterical  affections,  irritation  of  the  uterus,  and 
more  particularly  diseases  of  the  spinal  chord  or 
its  envelops,  causing  more  or  less  of  paralysis  of 
voluntary  parts,  may  be  mentioned. 

121.  A  paralvtic  state  of  a  portion  of  the  intes- 
tine, particularly  when  consequent  upon  perma- 
nent contraction  of  a  part  immediately  below  it, 
is  often  followed  by  serious  changes  in  the  palsied 
portion.  The  secretions  of  its  villous  surface  are 
suspended,  and  inflammatory  action,  quickly  pass- 
ing into  ulceration,  or  even  sphacelation,  soon  su- 
pervenes. Indeed,  these  consecutive  changes  may 
take  place  even  in  those  parts  which  are  not  com- 
pletely paralysed,  but  which,  having  lost  much  of 
their  contractile  power,  continue  more  or  less 
distended  ;  this  condition,  in  connection  with  the 
influence  of  accumulated  and  pent-up  flatus,  ar- 
resting the  secretions  of  the  part,  and  favouring 
the  occurrence  of  inflammatory  action  and  its 
jusual  consequences.  In  ca.*es  where  permanent 
contraction,  or  obstruction,  of  a  portion  of  bowel 


exists,  from  changes  about  to  be  noticed  ($§  127, 
128.),  the  parts  immediately  above  the  contraction 
are  generally  found  inordinately  dilated,  ulcerated, 
ruptured,  or  even  sphacelated ;  and  others  still 
higher  up  the  bowel  are  occasionally  spasmodi- 
cally constricted, —  changes  resulting  from  the  in- 
ordinate efforts  made  to  propel  the  contents  of  the 
Intestines.  A  partially  paralysed  stale  of  the 
bowels  may  likewifie  proceed  from  inflammation 
of  the  part  thus  affected,  the  muscular  coats  being 
thereby  rendered  incapable  of  contracting. 

122.  i.  T/ics^mpt(mu  of  palsy  of  the  intcf^tinal 
canal  are  chiefly  constipation,  distension,  with  a 
tympanitic  state  of  a  part  or  of  the  whole  of  the 
abdomen*  upon  percussion  ;  a  weak,  quick,  small, 
and  often  an  irregular  pulse,  and  occasionally 
vomiting,  —  The  other  symptoms  vary  with  the 
changes  either  occasioning,  or  associated  with, 
the  palsied  condition  —  with  the  presence  of  in- 
flammation,of  disease  of  the  spine  or  spinal  chord — 
with  uterine  or  urinary  irriution,  or  with  hysterical 
affections.  When  the  spinal  chord  is  seriously 
affected,  and  in  certain  severe  forms  of  hysteria,  the 
urinary  bladder  is  often  also  paralysed;  and  the 
voluntary  muscles,  particularly  those  of  the  lower 
extremities,  and  sometimes  those  of  the  abdomen 
and  superior  limbs,  are  similarly  affected. 

123.  ii.  T^etreatmentshould  be  conducted  with 
a  strict  reference  to  the  source  of  the  affection, 
and  to  the  disorders  attending  or  complicating  it ; 
and  this  can  be  accomplished  only  after  a  strict 
examination  of  the  history  and  existing  state  of 
each  case.  If  the  loss  of  contractile  power  pro- 
ceed from  a  more  or  less  permanent  contraction, 
or  from  incarceration  or  strangulation  of  a  portion 
of  bowel,  or  from  pressure  or  some  other  mecha- 
nical cause  of  obstruction,  the  removal  of  the 
source  of  mischief  is  the  primary  object  of  treat- 
ment. Other  associated  lesions  just  mentioned 
also  require  immediate  attention,  as  either  cau<«ing 
or  perpetuating  the  palsied  state.  It  is  compara- 
tively rare  that  this  affection  of  the  intestines  is 
primary  and  uncomplicated ;  and  it  is  consequently 
but  seldom  that  tne  means  of  cure  should  be 
solely  directed  to  it.  But  when  it  is  thus  primary 
and  simple,  or  dependent  upon  disease  or  injury 
of  the  spine,  warm  purgatives  and  carminatives, 
given  by  the  mouth  and  administered  in  enemata, 
are  then  beneficial ;  and  these  may  be  combined 
with  various  antispasmodics,  more  particularly 
those  just  mentioned  ($  119.).  If,  however,  there 
is  any  reason  to  suppose  that  the  less  of  contractile 
power  is  either  a  consequence  of,  or  associated 
with,  inflammation  of  the  bowel,  or  even  that  the 
distended  portion  of  intestine  has  passed  into  this 
state,  then  these  means  may  be  more  injurious 
than  beneficial,  and  the  usual  remedi<!s  for  cnte* 
ritis,  according  to  the  state  of  local  and  general 
action,  and  of  constitutional  power,  should  be  re- 
sorted to.  In  such  cases,  a  careful  examination 
of  existing  symptoms,  and  the  presence  of  those 
already  shown  to  attend  the  several  forms  of  en- 


•  In  some  CMC*  of  lead  eolfct  1  have  found  the  colon 
io  cnormounly  distended  from  flatm  and  lo*i»  of  con- 
traclUe  po^'er,  that  I  could  distinguish  its  form  and 
course,  in  the  diflcrcnt  abdominal  regions,  bjr  the  eye 
when  standing  at  a  considerable  rtistancc  fiom  the  iia- 
llent ;  and  vet  the  bowel  Iia«  liccii  restored  to  its  healthy 
state  by  Teveatedh»j«ct ions  couUliiing  turpentine,  cAstor 
oil,  &c.,  aided  by  stimulating  frictions  on  the  spine,  ab. 
doiDcn,  &c. 
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teritis,  will  guide  the  practitioaer,  both  ia  the 
diagnosis,  aod  to  the  treatment. 

124.  XII.  RuPTURB  or  the  Intestines  is  gene* 
rally  a  consequence  of  pre-existing  disease  of  the 
ruptured  part  or  its  vicinity.  It  never  takes  place  in 
the  healthy  bowel,  unless  when  caused  by  external 
violence,  as  the  kick  of  a  horse,  or  the  passage  of  a 
carriage-wheel  over  the  abdomen.  —  A,T\\e  symp-t 
torn*  vary  in  these  cases  according  to  the  amount 
of  haemorrhage  which  takes  place  from  the  rup- 
tured part.  But  the  vital  powers  always  evince 
great  depression  from  the  shock  and  the  nature 
of  the  injury ;  the  features  becoming  pale  and 
collapsed,  and  the  pulse  feeble,  small,  or  slow, 
and  the  surface  ana  extremities  cold.  There  is 
also  very  acute  pain  in  the  abdomen,  with  vomit- 
ing or  syncope,  m  most  cases. —  When  the  rupture 
proceeds  from  softening  or  ulceration,  there  is 
seldom  any  haemorrhage,  and  the  symptoms  are 
nearly  those  which  arise  from  perforation  of  the 
intestines  ;  great  and  general  distension,  pain  and 
tenderness  of  the  abdomen,   a  small  frequent 

Sulse,  vital  depression,  vomiting,  constipation, 
ecubitus  on  the  back  with  the  knees  drawn  up, 
and  the  other  symptoms  of  peritonitis,  from  effu- 
sion into  the  peritoneal  cavity  being  present. 

125.  The  treatment  in  the  above  circumstances 
consists  chiefly  of  the  exhibition  of  full  and  fre- 
quent doses  of  opium  and  of  perfect  quiet ;  but  it 
is  more  fully  stated  in  the  article  Peritoneum. 

126.  XIII.  Thickening  and  permanent  Con- 
traction OF  A  Portion  of  Intestine. — These  le- 
sions, whether  consequent  upon  inflammation,  or 
produced  by  constitutional  vice,  and  impaired  or- 
ganic nervous  power,  have  been  fully  described 
in  the  articles  Digestive  Canal  ($  48.  et  seq,) 
and  Colic  and  Ileus  (§  33.).  In  their  slighter 
forms  and  earlier  stages,  they  are  not  always,  or 
even  generally,  attended  by  such  symptomH  as 
will  enable  the  physician  to  form  a  correct  idea  of 
their  nature,  or  to  infer  whether  or  not  they  are 
simply  obstructive  or,  in  addition,  of  a  malignant 
character.  In  many  casea,  where  this  latter  cha- 
racter exists,  the  malady  is  far  advanced  before 
the  symptoms  marking  its  nature  become  fully 
manifested  ;  and  in  some  it  is  even  neither  sup- 
posed nor  detected  until  disclosed  by  an  examin- 
ation after  death. 

127.  i.  Thickening  and  permanent  Contraction 
of  the  coats  of  a  portion  of  intestine  are  usually 
conjoined.  It  is  but  rare  that  the  one%xists  with- 
out the  other.  I'hey  are  much  more  rarely  ob- 
served in  the  small  than  in  the  large  bowels.  They 
are  usually  attended,  in  their  early  stages,  by  cos- 
tiveness  or  by  constipation,  alternating  with  diar- 
rhoea and  colicky  pains.  The  symptoms,  however, 
vary  according  to  the  seat  of  a  partial,  or  of  a 
more  or  less  complete,  obstruction.  (See  Colic 
and  Ileus,  §  32.  et  ieq,).  When  they  are 
seated  in  the  small  intestines,  vomiting  frequently 
recurs  with  twisting  pains,  occasionally  with  a 
gurgling  noise  about  the  umbilicus,  and  the 
natters  vomited  are  often  more  or  less  digested. 
When  they  implicate  the  ileo-cccal  valve,  or  the 
vicinity,  pain  is  generally  felt  in  the  cscal  region  ; 
and  if  the  obstruction  be  not  complete,  the  faecal 
matters  which  have  passed  into  the  large  bowels,  to- 
gether with  the  decretions  and  excretions  from  their 
surface,  generally  form  scanty  and  costive  evacua- 
tions. When  the  obstruction  is  more  complete,  the 
sufferings  of  the  patient  are  greater,  the  evacuations 


are  scantier,  and  the  bowel  above  the  obstruction 
becomes  more  dilated  and  tympanitic,  ultimately 
inflamed,  and  occasionally  ulcerated,  or  even 
lacerated,  or  gangrened.  In  such  cases,  the  ab- 
dominal tension,  tenderness,  and  pain,  the  fre- 
quent small  pulse,  vomiting,  &c.,  indicate  the  ex- 
istence of  inflammatory  action ;  and  the  appear- 
ance of  the  vomited  matters,  and  the  seat  or 
commencement  of  the  suffering,  suggest  the  por- 
tion of  intestine  affected.  In  most  eases,  the 
abdomen  is  very  resonant  on  percnsaion  ;  but  if 
the  obstruction  oe  caused  by  much  thickening  ol 
the  coats  of  the  intestine,  there  is  marked  dullness 
of  sound  on  percussion  in  the  situation  of  the  part 
thus  affecieo.  The  parts  most  liable  to  thickening 
and  constriction  of  the  coats,  are  the  sigmoid 
flexure,  and  the  arch  of  the  colon.  When  this 
change  exists  low  in  the  colon,  the  fits  of  vomtting 
are  less  frequent,  and  the  evacuations  at  stool 
much  scantier  and  less  frequent,  than  when  it  is 
seated  either  in  the  small  intestines,  or  at  the 
commencement  of  the  colon.  Even  when  the 
disease  is  in  the  sigmoid  flexure  of  the  bowel,  as 
much  faecal  matter  may  pass  into  the  rectum,  as 
long  as  the  canal  is  at  alt  open,  although  remark- 
ably constricted,  as  will  form  a  consistent  stool, 
by  Its  accumulation  and  retention  at  the  termina- 
tion of  the  colon,  and  in  the  rectum.  Thickening 
and  permanent  contraction  in  the  small  or  large 
intestines,  may  be  distinguished,  with  some  prolw- 
bility,  by  the  seat  of  pain  and  swelling,  and  of  the 
gurgling  noise  caused  by  the  passage  of  matters 
through  the  straitened  part.  If  the  contraction 
be  in  the  colon,  its  situation  may  often  be  detected 
by  observing  how  much  fluid  can  be  thrown  up, 
and  by  consulting  the  feelings  of  the  patient, 
whilst  it  is  being  thrown  up,  iu  addition  to  the 
other  indications  just  noticed. 

128.  ii.  When  tcirrhus  or  carcinomatous  or  other 
malignant  chronic  diseoMe  attacks  the  intestines, 
either  primarily  or  consecutively  (see  Digestive 
Canal,  §  48.  et  seq.),  it  is  generally  attended  not 
only  by  great  thickening  or  hypertrophy  of  the 
coats,  particularly  of  the  sub-viilous  or  cellular 
tissue,  but  also  by  very  marked  constriction  of 
the  canal.  Tumours  of  various  sizes,  or  fungous 
excrescences,  sometimes  sprout  out  from  the  dis- 
eased or  ulcerated  surface,  which  tend  still  further 
to  lessen  the  aperture  through  the  diseased  part. 
The  larger  int^tines,  and  particularly  the  cecnm, 
the  ileo-ciecal  valve,  the  sigmoid  flexure  of  the 
colon,  and  still  more  the  upper  part  of  the  rectum, 
are  more  frequently  the  seat  or  cancerous  or  ma- 
lignant chronic  disease  than  the  small  intestines. 

129.  iii.  The  sympfomi  of  these  changes  are  gene- 
rally  obscure,  for  they  always  come  on  impercep- 
tibly and  slowly.  Distension  of  the  bowels ;  more 
frequent  calls  to  stool  than  usual,  with  difficulty 
and  pain  in  passing  the  faeces ;  colicky  pains,  and 
stools  consisting  chiefly  of  frothy  mucas,  often 
tinged  with  blood,  are  amongst  the  earliest  symp- 
toms of  the  disease.  The  evacuations  are  only  in 
small  quantities  at  a  time,  are  thinner  than  natu- 
ral, and  when  consistent  are  much  narrower,  or 
mixed  with  a  frothy  or  slimy  mucus.  Emaciation 
takes  place,  and  the  pulse  becomes  quick  and 
feeble.  As  the  disease  proceeds,  very  acute  lan- 
cinating pain  is  felt  in  some  part  of  the  abdomen, 
commonly  the  seat  of  lesion.  When  the  pa- 
tient is  at  stool,  flatus  passes  through  the  diaeued 
part,  sometimes  with  a  hissing  sound  and  trenv- 
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Ions  motion.  As  the  oontrBction  incmsM,  the 
quantity  of  feces  di8chai|^  is  diminisbed,  and 
atxiomtnal  distension,  paio»  and  tension  are  in- 
creased. Occasional  vomitings  supervene,  and 
become  more  and  more  frequent,  the  matters 
ejected  being  more  digested  or  more  nearly  ap- 
proach the  fsculeot  appearance  as  the  malady 
advances  to  a  fatal  termination.  In  some  cases  a 
distinct  tumour  may  be  felt,  or  its  seat  indicated 
by  a  dull  sound  and  pain  on  percussion.  I  was 
lately  consulted  in  a  case  of  carcinoma,  seated  a 
little  above  the  sigmoid  flexure  of  the  colon, 
which  occurred  in  a  medical  man  aged  about  40, 
where  the  seat  of  the  disease  was  thus  indicated. 
The  other  circumstances  also,  already  noticed, 
will  further  aid  in  forming  an  opinion  as  to  the 
seat  of  mischief.  The  malady  usually  follows  a 
alow  but  uninterrupted  courw,  during  which  the 
swelling  of  the  abdomen,  pain,  vomitings,  and 
constipation  increase.  The  countenance  and  ge- 
neral surface  in  this  last  stage  commonly  present 
the  cachectic  appearance*  usually  observed  in 
Cancer  (§  11.).  At  last  inflammation,  ulcere 
ation,  or  even  rupture  or  gangrene,  often  takes 
place  in  the  over-distended  portion  of  bowel 
above  the  cancerous  part,  and  the  patient  rapidly 
sinks ; ---syncope,  cold  sweats,  singultus;  feeble 
intermitting  puue  ;  cold  extremities,  &c.  ushering 
in  dissolution :  but  the  disease  occasionally  ter- 
minates in  fatal  exhaustion,  without  these  altera- 
tions supervening,  and  without  the  symptoms  of 
ileus  taking  place  in  a  very  violent  form. 

130.  iv.  Of  the  Ireatmsnt  of  these  chanses  but 
little  can  be  said,  more  than  will  be  found  in  the 
articles  Couc  and  Ileus  (§  71.  et  *eq.)$  ^od 
Constipation  ($  21.).  I  have  seen  temporary 
benefit  derived  in  some  cases,  from  small  but 
frequent  doses  of  Castile  soap,  ipecacuanha,  and 
hyoscyamus ;  in  others,  from  the  purified  eitract 
of  aloes,  conjoined  with  the  biborate  of  soda  and 
coninm.  The  frequent  use  of  small  quantities  of 
sweet  oil,  so  as  to  preserve  the  bowels  in  a  freely 
open  state,  or  the  adoption  of  the  oU  instead  of 
butter  as  an  article  of  diet,  has  been  of  service  in 
several  instances.  The  injection  of  considerable 
quantities  of  it  into  the  large  bowels  has  also 
proved  be.neficial  in  the  advanced  states  of  the  dis- 
ease. A  liniment  consisting  of  the  mercurial  and 
compound  camphor  liniment  with  opium  may  be 
rubbed  over  the  part  of  the  abdomen  chiefly  af- 
fected, or  the  ammoniacal  and  mercurial  plaster 
may  be  worn  over  this  part.  The  diet  should 
consist  of  such  articles  as  are  the  least  excremen- 
titial  or  furnish  the  smallest  proportion  of  fecal 
matters. 

131.  XIV.  Softening  of  the  Villous  Mem- 
brane OP  THE  Intestines. —  Matadie  Gastro-intet' 
tinaUavee  Detorganitatian  G^tatiniforme,Cnvv  eix^ 
iiiER. — This  lesion  is  fully  described  in  the  article 
Digestive  Canal  ($  34.  et  teq,).  It  occurs  chiefly 
in  infants  and  young  children ;  and  is  distinct  from 
the  softening  caused  by  inflammatory  action.  Soft- 
ening, as  shown  in  that  article,  may  be  primary 
and  idiopathic,  and,  in  this  form,  is  not  unfrequently 
seated  in  the  villous  surface  of  the  stomnch  and 
intestines,  or  of  either  more  especially.  It  gene- 
rally proceeds  from  causes  which  greatly  depress 
the  organic  nervous  power,  and  rarely  takes  place 
in  adult  persons,  in  whom,  however,  M.  Cruveil- 
RiER,  who  first  correctly  described  the  disease,  met 
with  several  instances.    Of  50  cases  observed  by 


Dr.  Romberg,  6  occurred  from  the  Ist  to  the 
3rd  "month,  inclusive;  17  from  the  4th  to  the 
6th  month;  7  from  the  7th  to  the  llth;  14 
from  the  12th  to  24th  month;  and  6  from  the 
2d  to  the  5th  year  of  age ;  the  periods  of  weaning 
and  teething  being  those  during  which  it  is  most 
frequent. 

132.  i.  Symptomt,  The  earliest  indications  of  this 
disease  are  frequent,  watery,  greenish,  slimy  or 
mucous  stools,  often  mixed  with  yellowish  flakes, 
and  having  a  peculiar  offensive  acid  or  putrid 
odour ;  occasional  vomitings,  of  acid,  ropy  or  mu- 
cous matters,  and  extreme  thirst ;  acute  sensibility, 
perpetual  restlessness  and  fretfulness,  and  scream* 
mg  or  ciyinff  on  being  touched,  or  upon  being 
roused  from  the  state  of  exhaustion  or  ot  lethargy 
into  which  the  infant  generally  sinks.  Fever  is 
observed  at  the  commencement  of  some  cases,  but 
it  is  slight,  and  of  short  duration,  and  more  com- 
monly the  skin  is  cool  from  the  beginning.  The 
surface  becomes  cool  or  soon  cold,  pale,  flabby, 
and  sickly,  as  the  disease  proceeds ;  and  the  coun- 
tenance is  also  pale,  cold,  sickly  and  sunk.  At  an 
advanced  stage  there  are  a  slight  or  short  cough  ; 
remarkable  exhaustion  or  sinking;  a  short  or  in- 
terrupted respiration ;  firequent  crying  and  moan- 
ing ;  much  apparent  anxiety  and  restlessness  ; 
coldness  of  the  extremities,  with  rapid  emaciation 
and  extreme  debility ;  an  irregular,  languid,  small 
and  weak  pulse ;  a  white,  pale,  or  slimy  tongue  ^ 
a  soft,  relaxed,  sometimes  inflated,  but  never  a 
tender  or  painful  state  of  the  abdomen ;  and  pale 
or  whitish  urine. 

133.  The  duration  of  this  malady  varies  from  a 
few  days  to  several  weeks,  or  even  to  two  or  three 
months.  When  the  patient  is  carried  oflT  more 
rapidly,  disorder  of  a  slighter  form  has  existed  for 
some  time  previously.  When  the  disease  proceeds 
unfavourably,  a  violent  exacerbation,  or  a  gradual 
exhaustion  or  sinking  of  the  vital  energy,  usually  ter- 
minates life.  The  sensorial  functions,  m  these  cases* 
are  not  oppressed  by  sanguineous  congestion,  or  by 
aqueous  effusion,  but  ocase  in  consequence  of  the 
general  vital  depression  and  the  extensive  lesion  of 
the  intestinal  canal. 

134.ii.  Diagnon*.  If  this  disease  havebeen  ushered 
in  with  fever,  it  closely  resembles,  and  indeed  is 
intimately  allied  to,  both  in  its  symptoms  and  pa- 
thology, the  Choleric  Fever  of  iomnts.  (See  that 
article.)  The  greater  severity  of  the  attack,  the 
presence  of  fever,  and  the  more  frequent  vomiting 
and  purgipg,  are  the  chief  symptoms  which  cha- 
racterise^his  latter  malady,  and  distinguish  it 
from  that  now  under  consideration.  The  diarrhoea, 
theunoppressed  state  of  the  cerebral  functions,  the 
extreme  irritability,  fretfulness  and  restlessness, 
and  the  cerebral  symptoms  generally,  fully  dis- 
tinguish this  disease  from  inflammation  of  the  brain 
or  of  its  membranes,  and  from  acute  hydroce- 
phalus. 

135.  iii.  CauteM.  The  predtipostn^  eautee  are  chiefly 
a  weak  or  delicate  development  of  the  constitu- 
tion, originally  deficient  vital  energy,  a  poor  or 
unhealihy  state  of  the  nurse's  milk^  and  the  nu- 
merous other  causes  lowering  the  powers  of  life  in  • 
early  infancy.    The  more  common  exciting  eausee 
are  principally  unwholesome,  inappropriate,   or 
^  insuoieient  food ;    weaoiog,  or  bringiog  up  by 
,  hand,  or  premature  weaning ;  and  living  in  low, 
damp,  or  miasmatous  localities,  or  in  close,  ilU 
>  ventilated,  crowded  apartments  or  cellars,  or  in 
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warm,  damp,  and  low  distriqts.  I  Uave  aeeii  this 
disease  prevalent  in  low,  humid,  and  miaamatous 
places,  in  warm  countries,  and  within  the  tropics, 
particularly  amongst  the  children  of  European 
parent*.  Many  of  the  diseases  of  the  infants  or 
children  of  white  parents  residing  in  these  coun- 
tries, are  more  or  less  intimately  related  to  this 
malady,  especially  whilst  they  continue  to  reside 
in  them.  M.  Cau  veiluibr  observed  it  to  assume 
an  epidemic  form  in  some  districts  of  France  ; 
and,  when  thus  appearing,  as  well  as  when  occur- 
ring  sporadically,  it  is  often  eompUeated  with  soft- 
ening of  the  villous  coat  of  the  stomach.  When 
it  proceeds  from  the  state,  quantity,  or  kind  of  food 
or  other  ingesta,  it  is  generally  thus  associated ; 
but,  when  it  arises  from  the  clunate,  air,  and  lo- 
cality, it  is  frequently  uncomplicated. 

136.  iv.  The  structural  change,  constituting  this 
malady,  is  fully  described  in  the  article  Digestive 
Canal  ($  34.).  Dr.  Dboste  considers  that  the 
softening  process  may  be  divided  into  three  stagee : 
•—-in  the  Jirst,  the  villous  surface  preserves  its 
appearance  and  texture,  but  loses  its  natural  con- 
sistence, either  in  parts  or  patches,  or  more  or  leas 
exten»ively.  In  the  tecond  sta^e,  the  villous  mem- 
brane is  converted  into  a  thm,  soft,  gelatinous, 
and  nearly  transparent  substance,  which  may  be 
wiped  off  by  a  sponge  from  the  adjoining  tbsue, 
or  even  washed  off  by  a  stream  of  water  poured 
upon  it ;  yet  it  seems  still  to  be  continuous  with, 
or  adherent  to,  the  subjacent  coats,which  are  also 
much  softened.  In  the  third  stage,  no  trace  of 
organization  is  left  in  any  of  the  coats ;  the  intes- 
tines being  either  perforated  in  various  places,  to 
a  greater  or  less  extent,  or  showing  such  perfora- 
tions on  being  washed  by  a  sponge  or  stream  of 
water.  It  is  obvious,  that  these  stages  are  merely 
arbitrary  divisions  of  the  progressive  advance  of 
disorganization.  As  this  malady  consists  of  a  loss 
of  the  vital  cohesion  of  the  coats  of  the  intestines, 
it  will  obviously  follow,  that  the  capillary  circula- 
tion will  indicate,  in  these  situations,  some  degree 
of  con|estioo,  or  sanguineous  exudations,  in  the 
form  of  ecchymoses  and  spots  of  extravasated 
blood.  Softening  may  take  place  in  any  part  of 
the  alimentary  canal.  I  have  observed  it  most 
frequently  in  the  stomach  and  ileum,  and,,  as  re- 
spects the  latter,  in  the  lower  portion  of  it. 

137.  v.  The  nature  of  this  change  has  been  dis- 
eussed  by  several  continental  pathologists,  —  and 
chiefly  'by  Crvveilhier,  Camereb,  Andral, 
DROSTE,and  Pom mer;  all  of  whom  admit  that  soft- 
eniog'of  the  intestinal  villous  membrane^ay  be  an 
idiopathic  change,  and  independent  of  inflamma- 
tion. Camerer,  however,  supposes  that  it  pro- 
ceeds from  inflammation  of  the  nerves  supplying 
the  intestinal  canal,  terminating  in  paralysis  of 
them.  From  the  history  and  phenomena  of  several 
cases  which  I  have  observed,  as  well  as  from  the 
appearances  after  death,  I  believe  that  the  soft- 
ening here  described  depends  upon  innervation, 
or  insuflieient  power,  of  the  intestinal  nerves,  in 
consequence  of^  which  condition  the  villous  sur- 
face fir«st,  and  the  other  coats  consecutively,  lose 
their  vital  cohesion.  This  view  is  confirmed, 
moreover,  by  the  effects  of  the  remediei  employed 
in  cases  manifesting  the  usual  symptoms  of  the 
disease. 

\3Q»y\.Treatment. — The  causes  nn(\circumftanees 
connected  with  the  production  of  the  complaint 
should  be  ascertained  and  removed.  The  health 
of  the  nurse,  and  the  state  of  her  milk,  ought  to 


receive  attention.  If  the  infimt  be  weened,  tli€ 
diet  must  be  duly  regulated  as  to  quantity  and 
Quality.  Thirst,  which  is  a  general  feature  of  the 
disease,  should  be  allayed  by  frequent  sipping, 
and  never  by  full  draughts.  Ass^'  milk  or  milk 
and  water  or  lime-water  may  be  given  ofteo,  but 
in  small  quantity ;  and  if  any  additional  food  be 
allowed,  it  should  be  suited  to  the  reduced  aUte 
of  digestive  and  assimilative  power,  and  to  the 
age  of  the  patient.  The  medicines  most  appro- 
priate to  the  disease  are  the  preparations  of  irom  and 
of  lime  and  the  more  permanentand  astringent  vege- 
table tofiict.  Of  the  former,  the  mlphsu  and  mir- 
riate  of  iron  are  the  most  serviceable,  and  of  the 
latter  the  powdered  Catcarilla  bark.  At  the  In- 
firraary  for  the  Diseases  of  Children,  I  usoally  gave 
this  bark  with  either  of  these  salts  in  the  form  of 
powder,  and  veiy  generally  with  the  best  results, 
when  the  patient  came  voder  the  treatment  inaoy 
of  the  earlier  periods  of  tlie  disease.  This  prac- 
tice has  been  adopted  in  this  InstituUon  stooe  m^ 
earliest  connection  with  it  (in  1820}  ;  and  a  si- 
milar treatment  has  been  found  successful  in 
Germany  by  Drs.  Pommer  and  Drostx.  In  ad< 
dition  to  these  means,  I  have  frequently  prescribed 
warm  salt-water  bathing,  and  assiduoas  frictionsy 
with  stimulating  liniments  along  the  spiae ;  and 
I  have  occasionally  employed  the  iodide  rf  fo- 
tauium  with  advantage.  An  improvement  in  the 
pulse  and  other  symptoms  has  often  been  observed 
00  the  second  and  third  day  after  this  coarse  of 
treatment  has  been  adopted.  In  this  complaint, 
as  in  all  others  depending  upon  vital  depression, 
particularly  when  occurring  m  large  towns,  and 
in  other  unhealthy  localities,  ^ange  of  air,  parti- 
cularly to  the  sea-side,  is  a  most  important  part  of 
treatment ;  and,  when  aided  by  suitable  diet  and 
regimen,  and  by  appropriate  medicines,  will  ge- 
nerally remove  the  disease,  if  actual  disorgaikixa- 

tion  have  not  taken  place. 

BiBUOO.  AND  Rsrtm.-^FemeUia,  Pathol.  Hb.  vi. 
cap.  ix.  —  Tttlpiw,  OlMerv.  Med.  lib.  UL  cup.  !&  — 
Hortii'us,  Decus   ProbleroRtum  de  Morbo  Int«st.  Me- 

sent,  et  Omentl.      Glew.  1609 F.  df  Peirone,  Du«I- 

lum  Literarium  inter  Medico- SalemituKM  et  Keapo- 
Utanos  de  Phlegmoae  Intesdnorum.  4to.  Vcnet.  lt»47. 
—  J.  C.  Peyer,  Kx  Anat.  Medica  de  Gland.  Interti. 
norum,  earamque  Usu  et  Affectibuf,  8to.  Scbatfh. 
len.-^  Amaha  Lutitanu§,  Cent.  vii.  cur.  93.  — G.  K, 
S/aht,  De  Intestinif,  eorumque  MorbU  ac  Sjmpto- 
maiibus  cotrnoscendii  et  curandis,  4ta  Halle,  I<M — 
a.  Tkomasius,  Ephemer.  Mod.  Phvt.  Gennan.'  dee.  lit. 
an.im.  obt.  190.  p.319.— .C.^.  AeAreiMb  lUd.  dec.  iu. 
an.  V.  ct  vl.  obs.  34.  p.  77.  — J.  M.  Hqffwann^  Ibid,  dec 
iff.  ann.  fx.  et  x.  obs.  GO.  p.  1S4.  — &*.  CamcrarHu,  De 
Vitiis  Maehln«  Humana*.  Diu.  iv.  Tub.  ITSGl— D.  J. 
A.  Pucker,  De  MorMt  Intestini  Coli  ex  Anatonaia  dua- 
dicaudit.  4to.  J^.rford,  \T28.^A.F.  Waltker,  De  Intent. 
Angustfa  exobflrmato  eorum  HabitCkf  Vftio.  4to.  Leips. 
1731.  — Aforir^^fni,  De  Sedibutet  Causfs  Morb.  Eplst. 
xxxl.  19.  xxxlv.  et  xxxT.—  Bueck»ert  De  Spaamo  Intcat. 

4to.     Erf.  1741 De  Consensu  Pedum  cum  Inte&tinis, 

4to.  Halle,  1747.  — De  Consensu  Primarum  Viamm  com 
PerimetroCorporisHumani,4to.Halle,1764.— CL^nrnic*, 
De  Morliis  a  Situ  Intestln.  Crassor.  pendentibai.  Gott. 
1756.  ~  J.  G.  Bauer,  Eplst.  de  Malls  Intest.  in  llalUri 
Disp.  Med.  r.  fil.  p.  461 —  C.  F.  KaUsckmidt.  in  IfaUeri 

Dlsp.  Med.  t.  iii.  No.  99 C.  G.  Lmdwig,  iu  SdklegH, 

Tbeuur.  SemcioC.  t.  11.  No.  8.  —  J.  Quarm,  Method. 
Medendi  Inflamcnationes,  8to.  Vien.  1774.  —  SiolL  Rat. 
Med.  vol.  1.  p  269.  ct  vol.  Iv.  p.  71.  ^Percival,  Mem.  of 
Med.  Society  of  Lond.  vol.  it.  p.  60.  —IV.  DougaU,  Edin. 
Med.  Comment,  vol.  ix.  —  A.  S.  Nevhuon,  Observ.  on  the 
Use  of  Ci-ttde  Mercury  in  Obstruct,  of  the  Boirels.  and 
on  Castor  Oil.  8vo.  New.  1787.— FT.  Stark,  Vkotk$ 
consisting  of  Chemical  and  Anatomical  Observxtlont,  4to. 
Lond.  1788.  _G.  F.  Hildcbrandt,  Geschtchte  der  Vurti- 
niffkeiton  im  Ma^en  und  in  den  Gedannen.  8vo.Brunow. 
1790.— fK.  lifttninf,  Oeschricbung  von  der  Entaundun^ 
(les  Magcns  und  der  Gediirme,  Hvo.  Copenha^.  1795.— 
ff.  Vogel,  Met  I !  ode  den  Ileus  von  Eingekkemmten  Dunn- 
brnchen  lu  llcllen.  8vo.  Numb.  1797.—  /'.  Dumain, 
Letter  on  a  Particular  Affection  of  tlie  Bowels  In  the 
East  Indies.    8to.  Load.  1801.  —  E,  Peart,  Practical  In  - 
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fbmalliMiQa-iaflftnuiiaiklos  of  the  Bowels,  6vo.  JjomAilWi, 
->  J.  Saiidem,  In  Annals  of  Med.  vol.  vi.  p.  S93.  J.  A. 
Gaitskeli,  Essay  on  Catarrhal  InQamm.  m  the  Bowels 
from  Cold.  8vo.  Lotid.  1812 — F.J,  V.  Broui$aii,  Hls- 
tolre  des  Fblogmasles  Chronlqiies,  8yo.  Paris,  1807.  2 
Tols.  ;  3d  edit.  1823.  3  vols.  sect.  11.  Inflam.  des  Vlscdres 
de  r Abdomen.— Prt/r  et  Serres,  Tra!t6  de  la  FIdvre 
Etatero-Mesenterique*  Svo.  Faris,  1813.  —  Memtuldtn, 
Pict.  des  Sc.  MM.  t.  xil.  —  Portal^  Mtei.  sttr  Plus. 
Malad.  t.  r.  p.  01. — ^angenbergf  In   Hom*s  Archlv. 

1812,  p.  4S2 A.  T.  (me,  Apercu  sur  les  Pneumatoses 

InlestloaleSi  Paris,  l8l&-.i.  Momro,  The  BCorbid  Ana- 
tomy of  |h«  daUet,  Stomach,  and  intestines,  8ro.  Edio. 
IjUi)  2d  edit  1830.:— C.  H  PanUrlon,  A  PracUcal 
Tl*<atlse  on  Diseases  of  the  Abdominal  Viscera,  8ro. 

Lond.  I8I4 Patoett,    In  Medi  Transactions  of  College 

of  Physicians,  8to.  toL  iL^J,  Crtuteithier,  MM.  Pra- 
tlaue  &:Iaireo   par  ^'Anatomle  et  la  Phys.  Patholog. 

cahier  1.  8to.  Paris,  1824 \Chomel,  Diet  de  M&lecine, 

t,  viti.^J.  P.  Medult  Joum.  Complem.  da  Diet,  des 
Sciences  M^dicales,  c.  ill.  p.  125.— J.  J.  Lassere,  Joum. 
Unlrers.  des  Sc.  M<d.  t.xrill.  p.  267.— Loti^f,  Archives 
G6n6r.  de  Midedne,  t.  f.  p.  17.;  et  M6m.  sur  Pins. 
Malad.  8vo.  Paris,  1626,  p^  136. ;  et  Recbeocbai  sur  Oaa- 
tro-Ent^rite,  fte.  8vo.  Paris,  1829,  2  vols.  —  ^mfral,  in 
Kouv.  Journ.  de  MM.  t  xv.  p.  193. ;  et  M£d.  Cllnique, 
t.  iv.  et  T.  t  et  Anatom.  Pathol.  Sto.  Paris.  m9 ;  et 
Coars  de  Pathol.  Interne.  Paris,  1836,  3  vols.  vol.  1.  — 
TroUiet.  in  Archives  Gen.  de  M^d.  t.  ix.  —  Goldtnann, 
in  Archives  Gfo.  de  MM.  t.  i.  p.  278.  —  LegaUoft,  Ibid. 
t.  vl.  p.  96,^ Demit,  Ibid,  t  xvlL  p.  111.  — AiscMms, 
Ibid.  t.ix.  p.  116.— Xo«i^,  Ibid.  t.  xiv.  p.  186 — Buei^ 
Ibid.  t.  xiv.  p.  230.  ^Rottan,  Ibid.  t.  xlx.  p.332.— Corfttis, 
In  Ibid,  t  xxlv.  p.  2l4.,  et  t  xxv.  p.  36.  —  TVoutseau,  in 
Ibid.  Jan.  H  Fe^.  l996.^Bretoimeau,ta  Ibid.  Sept. 
IBXd.^Leueei,  In  Ibid.  Oct.  1828.— GcsMtroit,  Ibid.  Juln 

et.Jul.  1839 Toulmouche,  Ibid.  Mai,  1830.  — J.  ^6<>r- 

erombfe,  Pathol,  and  Practical  Researches  on  Dis.  of  the 
Stomacb,  theUntesdnal  CanaU  the  Liver,  and  other  Vis- 

cera  of  the  Abdomen.    8vo.  Edinb.  1828,  3d.  ed.  1837 

Camerer,  Versuche  uebrr  die  Natur  der  Krankhaften 
Magenerwelchong,  Ac.  Bvo.  Stuttg.  \92fi.~- J.  Johnson, 
On  Morbid  SensibiUtr  of  the  Stomaeb  and  Bowels,  &c 
8vo.  Lond.  1828,  and  Med.  Chirurg,  Review,  vol.  IL  p.  U 
— J.  Armstrong,  Tlie  Morbid  Anatomy  of  the  BOwels, 
Liver,  and  Stomacb,  4ta  Load.  1828.— if.  Bompard, 
Tratte  das  Maladies  des  Voles  DigesUvea,  8vo.  Paris. 
1629 — XocAe,  Diet,  de  Med.  Prat.  t.  vil.  -^BiUard,  In 
Edinb.  MM.  and  Surg.  Journ.  vol.  xxviil.  p.  163.— J>Mrr, 
Bntsttndung  und  Versdiwarung  der  Verdanngs  ,organe. 
BerUo,  183a—  Ooquet,  Mouv.  Joum.  de  MM^  t.i.  et 
Lond.  MM.  Repos.  vol.  x.  p.  di2.  ^Scttnidtma^n,  Ob- 

serv.  MMlcIn.   1. 11.  n.  98.  181 Mottisan,   Transact. 

of  Bdinb.  MM. and  Chlrarf.  8oe.  vol.  li.  p.  249i — Droste, 
In  British  and  Foreign  MM.  Review,  vol.  U.  p.  551.  — 
Gendrin,  Hist.  Anat.  des  Inflam.  8vo.  Paris,  1826,  vol.  L 
^^Hutrn,  Bibtioth.  MM.  Jail.,  Sept.,  et  Nov.  1826.— 5cotf- 
Utten,  in  Joora.  Complem.  du  Diet,  des  Sc.  MM.  1827  et 
182a— j;  0.  Beime,  Now  Views  on  the  Process  of  De- 
fccation.  and  their  Apullcat.  to  the  Pathol,  and  Treat,  of 
DIs.  of  tne  Stomach,  Bowels,  ftc.  8vo.  DnUln,  1833.  —C. 
B.  CkM^on,  PatboL  de  TEstomac,  des  Inteatines,  et  du 
P^ritohie,  8ra  Paris.  1833,  2  vols.—  IF.  Thomson^  Edia. 

MMical    and  Surgical  Joum.    vol.  xlvl.  p.  102 W. 

Stokes,  Cydop.  of  Pract.  MM.  vol.  IL  p.  M. ;  and  Lond. 
MM.  and  Sura.  Joum.  vol.  ▼.  n,  70.  —  Origin,  Dublin 
MM. Joum.  vol.  vi.  p.  384.— i{.  J.  Evanson,  and  H.Maun- 
sell,  A  Practical  Treatise  on  the  Disease*  of  Children. 
8vo.  Dubl.  1836,  p.lOA.  —  CrmvcilMer,  Anat.  Pathol,  du 
Corps  Humain.  fol.  fascic.  Iv.  vil.  xiv.  Paris,  1837.  _ 
J.  BouiUaud,  Clinlque  M^dlcale,  8vo.  Paris,  1837,  3 
tomes. — P.  Ho^kin,  Lectures  on  the  Morbid  Anatomy 
of  the  Serous  and  Mucous  Membranes,  8vo.  Lond.  1886. 
1840.,  2  vols.  vol.  11.  passim.  (See  also  ISibuog.  and  Re- 
fer, to  articles  Colic  and  Ilucs,  Constipation,  Dx. 
AaaHOBA,  and  Digbstivi  Canal. 

INTUS-SUSCEPTION.  — 5«  art.  Colic  and 
Ileus,  §  38, 

IRITIS.  — 5<tf  art.  Eye. 

IRRITABILITY.  — Synok.  Irritabilitat ;  vit 
irritabilitatit ;  vit  insUa,  Hallev.  Vis  vilulit, 
Gorter.  Irritability,  ¥r.  Die  irritabiiitiit, 
Reitbarkeitf  Germ,  Inkei-ent  power,  Myotility, 
Muscular  Power,  Contractility ,  Muscular  Con- 
tractilityf  Excitability,  &c.  of  varioas  authors. 

Classif. —  General  Pathology. 
1.  Defin,— A  power  or  property  of  organised 

bodies  of  being  acted  upon  by  stimuli,  so  as  to  give 

rite  to  mooenients,  mauifetted  chiefly  by  muscular 

or  fhroxKt  tistuet. 


2.  Thb  verr  impgrtant  and  generall;^  difTnsecl 
property  of  ammal  bodies  was  6rst  iovestigated  by 
Dr.  Glisson.  He  applied  the  terra  *'  irritability  ' 
to  all  the  sensible  and  insensible  movements  of  ani" 
mats,  Baglivi,  Gobter,  WinteJi,  and  Hoff- 
mann used  this  term  in  Dearly  a  similar  maDnef 
to  Glisson,  and  it  was  thus  commouly  employed 
uDtil  Haller  restricted  it  to  the  susceptibility  of 
movement  in  muscular  tittuet,  and  carefully  iDve»« 
tigated  its  laws  in  those  paits.  In  this  latter  sense 
it  was  employed  by  physiologists,  until  Girtanneb 
rejected  tiie  restricted  sense  of  Haller,  and  used 
it  in  the  comprehensive  sense  adopted  by  Glisson. 

3.  i.  OJ  the  Source  of  Irritability,  —  The 
source  of  this  property  soon  became  a  subject 
of  discussion.  Most  physicians  recognised  it  as 
a  manifestation  of  life  in  organised  bodies ;  but 
the  circumstance  of  its  being  called  into  activity 
by  nervous  influence  readily  suggested  the  ques- 
tion as  to  its  dependence  upon,  or  independence 
of,  this  influence.  Halleb  and  his  disciples,  with 
Fontana,  Metzger,  Bichat  and  others,  con- 
sidered irritability  to  be,  sui  generis,  inherent  in 
the  muscular  fibre,  altogether  independent  of 
nervous  influence,  and- only  subjected,  in  muscles 
governed  by  the  will,  to  the  action  of  the  nerves, 
which  in  this  case  serve  as  conductors  of  the  sti- 
mulus intended  to  excite  contraction.  They 
founded  their  opinion  on  the  facts,  that  muscular 
power  is  altogether  different  from  the  power  of 
living  nerves  in  its  manifestations,  the  former  con- 
sisting of  visible  oscillations  and  movements  not 
perceivable  in  nerves,— and  that  destruction  of  the 
brain  and  spinal  chord,  or  division  of  the  voluib* 
tary  nerves  supplying  the  muscles,  does  not  anni- 
hilate the  power  of  muscular  movement,  when 
subjected  to  irritation.  On  the  other  hand,  Whvtt, 
Monro,  Unzer,  Prociias&a,  Legallois,  &c» 
regarded  the  nervous  power  as  the  principle  upon, 
wnich  all  muscular  contractioos  depend,  and  con- 
sequently irritability  to  be  communicated  to  the 
muscles  by  the  nerves,  —  because  nerves  enter  into 
the  composition  of  all  muscles ;  because  the  latter 
contract  quite  as  well  when  the  former  are  irri- 
tated, as  when  the  stimulus  is  applied  to  the 
muscles  themselves  ;  because  iriitability  is  extin- 
guished by  substances  subversive  of  nervous 
power ;  and  because  the  destruction  of  the  brain 
and  spinal  chord,  and  section  or  ligature  of  the 
nerves,  cause  the  disappearance  of  the*  power  of 
contraction  on  applying  irritants  to  the  muscles. 
It  is  obvious,  as  Tiedlmann  has  remarked,  that 
both  parties  have  pushed  their  arguments  too  far, 
and,  indeed,  have  over-stated  or  exaggerated  the 
facts  from  which  they  argue.  Haller  and  his 
disciples  were  wrong,  and  went  counter  to  every 
idea  of  an  organised  body,  in  which  all  tlie  mani- 
festations of  life  are  mutually  connected,  in  attri- 
buting to  the  muscles  a  faculty  altogether  inde- 
pendent of  the  influence  of  the  nervous  system. 
But  his  opponents  were  equally  wrong  in  attcch- 
ing  too  great  an  iniportaoce  to  the  part  which  the 
cerebro-spiaal  nervous  system  performs  in  tlie 
phenouiena  of  muscular  contractility. 

4.  In  the  year  1820,  and  subsequently  (see  Lond. 
Med,  Repository,  for  May,  1822,  and  my  Notes 
and  Appendix  to  Richerand's  Elements  of  Physic 
otagy,  ^c.  edit.  1824,  2d  edit.  1829,  p.  690.),  I 
showed,  &i  the  result  of  my  researches  into  this 
subject,  that  irritability  is  not  dependent  upon  the 
cerebrospinal  nervous  system,  although  it  is  exf 
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cited  by  this  system  ;  but  that  it  proceeds  from  |  this  Utter  system  bestows  on  rnvscvkr  or  fibron* 
the  orffaoic  or  eanelial  system  of  nerves*— that    tissues  the  power  of  contractioD,  whilst  the  smnal 

nerves  simply  conduct  or  convey  the  stimuli  to 
contraction.  This  statement,  with  the  proofis  aad 
arguments  in  its  favour*  appeared  at  the  time  just 
stated  ;  and  in  1835<»  fifteen  years  aubeeqneatly 
—  Dr.  Fletcher  published  lectures  (m  hmd* 
Med.  and  Surg.  Jmirn,,  vol.  vii.  p.  327.  et  ssf .),  in 
which  not  onTv  the  same  statement,  but  also  the 
identical  proofs  and  arguments,  which  had  been 
urged  by  me  in  the  wons  above  referred  to,  were 
adduced  by  him  as  his  own  original  views,  aad  in 
some  parts  in  nearly  the  same  words  as  I  had  there 
employed.  In  the  republication,  however,  of  these 
lectures,  and  in  a  different  form,  some  referenoe  was 
made  to  the  originator  of  these  views,  bat  in  avch 
a  manner  as  showed  that  the  act  was  one  of  oom- 
puliion  rather  than  of  inclination. 

5.  As  expressed  in  my  published  notea  on  this 
subject,  ana  on  others  connected  with  it,  I  have 
suggested  that  the  different  departmenU  of  the 
nervous  system  have  been  hitherto  viewed  in  a 
much  too  restricted  manner ;  and  that,  instead  of 
considering  the  difierent  orders  of  nerves  as  Tami- 
fications  Mooting  forth  from  the  large  nenrous 
masses,  it  would  be  equally,  if  not  more,  correct, 
and  consistent  with  the  gradual  rise  in  the  seale  of 
animaJ  creation,  and  with  the  development  of  the 
tissues  and  organs  in  the  hi^rher  animals,  to  Tiew 
them  as  originatinR  in  the  different  structures  and 
organs  in  which  they  have  hitherto  been  said  to 
terminate.t  The  reasons  which  I  assigned  for  this 
mode  of  investigation,  and  for  adopting  it  in  ad- 
dition to  the  one-sided  mode  of  vievring  ihb  sub- 
ject hitherto  pursued,  need  not  be  here  repealed. 
I  may,  however,  briefly  state,  that  the  lowest  grades 
of  animal  bodies,  and  the  earliest  stage  of  animal 
formation,  display  merely  minute  granulated  or 
nucleated  globules  or  corpuscles,  more  or  less 
abundantly  disseminated  throughout  tlie  cellular 
and  other  tissues ;  and  that,  as  these  tissoes  are 
more  visibly  developed,  and  assume  a  more  truly 
cellular  and  fibrous  conformation,  from. the  almost 
albuminous  state'  of  the  earlier  stage  of  their  forma* 
tion,  so  the  grey  fibres  constitutiDg  the  organic  nenr- 
ous ramifications  become  visible  in  connection  with 
these  corpuscles.  In  the  fully  developed  state  of 
animal  organisation  these  granulated  corpuscles  are 
numerous  and  demonstrable  in  the  tissues,  parti- 


*  Ai  respects  the  more  perfevt  manifetUtions  of  this 
property,  hy  means  ofmutcuUr  structures,  I  there  sUted, 
*'  that,  as  IniUbility  is  present  in  parU  which  do  not  re- 
ceive voluntary  nerrcs,  this  faculty  cannot  be  attrilMited 
to  them.  To  what  other  species  of  organifation  can  we 
refer  it  f  We  obscrre  it,  in  the  more  perfect  animals, 
displayed  chiefly  by  muscular  parts.  Is  it  fTom  this  cir- 
cumstance an  attribute  only  of  muscular  parts,  and  the 
pure  result  of  thrir  conformation  F  One  class  of  physiolo- 
gists answers  this  quection  in  the  affirmative.  But  irri- 
Ubtltty  b  manifested  in  the  lowest  orders  of  ths  animal 
creation,  as  well  as  in  some  of  the  higher,  by  parts  in 
which  a  muscular  structure  cannot  be  detected;  there- 
fore, although  a  property  of  the  muscular  structure,  it  is 
neither  altogether  restricted  to  it,  nor  is  it  sUictly  the 
result  of  the  organisation  of  this  structure.  Independently 
of  some  other.  Consequently  this  property  must  Iw  re- 
ferred to  a  conformation  atill  more  general  than  the 
muscular  tissue,  as  respects  tx>th  the  entire  scale  of 
animal  creation,  and  the  organisation  of  individual 
species ;  allowing,  at  the  same  time,  that  a  particular 
structure  is  requisite  to  the  full  and  perfect  manifestation 
of  this  property,  but  that  this  structure  depends  upon  a 
diflbrent  source  than  itself  for  the  property  which  It  dia- 
playt. 

''^  Having  arrived  at  the  conclusion,  that  Irritability, 
although  a  property  of  muscular  parts,  is  not  the  result 
of  muscular  organisation  merely,  but  Is  derived  ttom  a 
different  and  more  general  system,  supplying  the  mus- 
cular structure  as  well  as  other  structures,  we  must  next 
inquire  what  this  system  Is.  It  has  been  already  shown 
that  the  organic  or  ganglial  nervous  system  is  distrilwted 
In  various  proportions  to  all  the  texturea  and  organs  of 
the  body  *,  that  this  system  Is  similarly  distributed 
throughout  all  the  Individuals  composing  the  animal 
kingdom ;  that  in  some  animals  it  is  the  chief  nervous 
system  ;  that  not  only  Is  it  present  wherever  irritability 
is  manifested.  Init  it  is  the  most  generally  diff\iscd  of  all 
the  tissues ;  that  no  other  structure  than  thisexisU  which 
can  be  shown  to  lie  present  in  every  species  of  irritable  or 
contractile  parts,  in  all  orders  of  animals^  and,  con. 
sequently,  that  to  no  other  source  than  this  can  irri- 
tability lie  assigned. 

*<  Having  inferred  that  the  muscular  fibre  Is  only  the 
Instrument  of  contraction  in  its  more  perfect  condition, — 
that  it  performs  the  function  in  cons«iuencc  of  a  certain 
conformation,  and  owing  to  that  conformation  Iwing  en- 
dowed by  another  still  more  generaliy  difluacd  than  itself, 
—  and  that  this  property  is  derived  from  the  ganglial,  or 
aoft  nervous  system,  —  we  are  led  Airther  to  infer  that 
tlie  cerebro-sfrtnal  nerves  are  distributed  to  muscular 
l>arts  for  specific  purposes,  but  that  these  parts  do  net 
derive  their  innate  properties  A-om  these  latter  nerves  — 
these  nerves  merely  exciting  them,  or  acting  as  con- 
ductors of  a  stimulus  to  properties  which  proceed  from  a 
difftrent  source.  I  have  contended  that  these  properties 
are  not  innate,  or  the  conscaucncc  of  the  conformation  of 
the  muscular  fibre  Itself;  but  are  derived  from  a  con- 
formation more  general,  surrounding  or  otherwise  con- 
nected with  the  muscular  flbriles,  and  that  this  more 
general  conformation  is  the  organic  nervous  system. 
Conceiving,  therefore,  that  this  system.  In  its  state  of 
ultimate  distribution  and  dissemination  in  the  texture  of 
a  muscle,  whether  in  the  form  of  unarranged  corpuscles, 
or  of  minute  and  variously  arranged  tibriles  resulting 
from  the  regular  distribution  of  thcKC  oorpusclca,  is  the 
chief  source  of  the  property  evinced  by  muscular  parts  of 
every  dcnomi nation,  I  further  conclude  that  the  cerebro- 
spinal nerves  do  not  produce  their  specific  eflltcts  on 
muscular  fibres,  owing  to  a  nervous  flbrile  bving  ramified 
to  each  muscular  fibrile,  for  this  does  not  take  place ;  nor 
do  these  eflbcts  proceed  fVom  the  direct  influence  of  these 
nerves  upon  the  muscular  flbrile,  for  the  muscular  fibre 
has  t)een  shown  to  derive  its  property  or  faculty  of  con- 
traction [torn  a  source  dilTcrent  ft-om  itself  and  ihnn  the 
voluntary  nerves  which  occasionally  excite  its  contrac- 
tions I  but  that  these  nerves  seem  to  act  directly  upon  the 
ultimate  distribution  or  corpuscles  of  the  organic  nervous 
system  in  the  muscle,  which  systmn  bestows  on  it  the 
facultv  of,  or  disposition  to,  active  contraction,  on  the  ap. 
plication  or  a  stimulus;  and  this  faculty  all  muscular 
parts  possess,  although  some  of  these  parts  only  are  sup- 
plied with  voluntary  nerves,  and  are  liable  to  be  acted 
upon  by  cerebro-spinal  influence.  The  mode  of  termlna. 
tion  of  voluntary  nerves  in  muscular  parts  also  favours 
Uie  opinion  now  stated.  These  nerves  terminate,  as 
already  noticed,  in  such  a  manner  as  leads  me  to  infer, 
that  they  become,  in  the  textures  which  they  supply, 
gradually  identified,  as  it  were,  or  amalgamated,  with  the 
ultimate  distributions  of  the  ganglial  nerves  ;  and  the 
history  of  the  embryo  and  the  progressive  development  of 
the  nervous  system  in  the  lower  animala  lead  me  to 


believe  that  the  voluntary  nerves  originate  In  the  tex. 
tures  which  they  supply:  that  they  proceed  from  the 
ganglial  system ;  and  that  their  larger  branches,  the  spinal 
marrow,  and  encephaloo  are  successively  formed.** 

f  ■*  Viewing  the  nervous  system  throughout  the  numer. 
ous  classes  of  animals,  and  tracing  the  process  of  its  fbrm^ 
ation  from  the  eml>ryo  up  to  the  period  of  perfect  foptal 
existence  in  the  higher  animals,  I  am  led  to  infer  that  this 
svstcm  is  not  originally  formed  from  the  centre  towards 
the  circumference,  but  that  the  origin  of  its  ramificatioQa 
commences  in  the  mucous  or  cellular  tissues,  when  the 
embryo  is  yet  twit  in  an  apparently  homogeneous  state  i 
and  that  as  the  texturea  liecome,  in  the  process  of  feetu 
growth,  more  and  more  developed,  ao  the  corpuadea  eonw 
posing  the  rudimental  nervous  system,  and  chiefly  tliose 
of  the  ganglial  system  of  nerves,  are  arranged  into  rbotds 
of  communication,  chiefly  in  the  course  of  the  vesaels,  for 
the  purpose  of  preserving  a  connection  iMtwecn  the 
organs,  and  reinforcing  each  of  the  textures  with  the 
influence  which  those  systems  generate  In  their  perfect 
.states  of  development.  As  the  eralMryo  Is  fomtd,  the 
nervous  ramiflcatioos  advance  towards  centres,  which 
vary  in  their  characters  according  to  the  genua  of  the 
animal ;  in  those  which  are  more  perfect  thoae centres  are 
numerous,  and  almost  each  differs  more  or  leu  sensibly 
ftom  the  other,  both  as  to  appearance  and  fUnctkm.**  — 
See  Author*i  NoieM,  gfcto  M.  RiCHBaaNn's  Elcmemti  of 
PMifiMog^,  &c.,  p.  1. 
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cttlarly  in  the  ganglions  in  conneetion  with  the 

a  organic  fibres,  and  in  the  muscular  fibriles, 
involuntary  and  voluntary.  But,  whether 
these  corpuscles  are  formed  before  the  lar^  nerv- 
ous masses  connected  with  sensation,  volition,  &c. 
or  contemporaneously  with  these  masses,  is  of  little 
eonseoueoce.  The  most  important  question  is — 
What  IS  the  function  performed  by  these  corpuscles? 
When  we  recollect  that  these  bodies  are  found  dis- 
semioated  through  the  albuminous  and  otherwise 
almost  ioorganised  structure  of  polypi,  and  through- 
out the  tissues  of  others  of  the  lowest  animals, 
which  manifest  irritability  as  their  most  important 
function,  and  when  we  know  that  these  animals 
are  capable  of  being  multiplied  by  division,  and 
that  parts  cut  off  from  them  have  separate  exist- 
ences, it  seems  highly  probable  that  the  vital  func- 
tions they  display— that  irritability  proceeds  from 
this  peculiar  organisation*  Having  further  ob- 
served these  granulated  corpuscles  disseminated 
through  other  tissues,  in  an  abundance  propor- 
tionate to  the  amount  or  grade  of  vital  function  — 
having  detected  these  corpuscles  in  ^reat  numbers 
within  the  delicate  membrane  investing  the  primi- 
tive fasciculi  of  voluntary  muscular  fibriles,  and  in 
the  flattened  fibriles  of  involuntary  muscular  parts, 
-—having  seen  still  greater  numbers  of  them  com* 
prised  in  the  structure  of  the  organic  nervous 
fibres,  and  constituting  the  chief  part  of  the  gan- 
glia,—  and  having  moreover  found  them  giving 
origin  to  the  grey  and  solid  filaments  of  oiffanic 
nerves,  as  well  as  comprised  in  or  embraced  by 
these  filaments,  it  may  be  inferred  that  they  are 
mainly  concerned  in  the  production  of  the  various 
grades  of  irritability  or  contractility  manifested  by 
the  tissues  in  which  they*  are  thus  disseminated, 
and  to  which  they  are  thus  supplied. 

6.  The  views  which  I  publulhed  in  1820,  1824 
and  1829,  respecting  the  constitution,  connections, 
and  functions  of  the  organic  or  ganglial  nervous 
system,  have  been  more  recently  (from  1831  till 
1840)  confirmed  by  the  researches  of  Retzivs, 
GiLTAY,  MUllkr,  and  Valbntin.  The  organic, 
or  grey  nerves,  do  not  consist,  as  the  motor  and 
sensitive  nerves  of  the  spioo-cerebral  axis  do,  of 
parallel  tubes  oontainiog  a  liquid  matter ;  but  are 
altogether  homogeneous,  pale,  almost  transparent, 
and  peculiar  in  their  form,  distribution,  and  con- 
nections. They  are  intimately  connected  with  the 
granulated  or  nucleated  corpuscles  disseminated 
thronehout  the  tissues,  and  they  either  enclose,  or 
are  otherwise  associated  with,  these  corpuscles  or 
globules  in  great  numbers,  both  in  ibeganglia  and 
in  the  plexuses  and  ramifications.  The  grey,  or 
ganglial  nerves,  thus  seem  to  arise  from  the  organic 
globules  just  described,  especially  from  those  con- 
tained in  the  ganglia.  The  ganglia  should  there- 
fore be  regarded  as  the  central  organs  of  the  or- 
ganic nervous  system ;  and  the  white  fibres  which 
run  to  and  through  them,  especially  in  the  lateral 
chords  of  sympethetic  ganglia,  without  having  any 


*  Schwann  and  more  recent  mlcroMOpic  otMervers  and 
physiological  writers,  both  foreign  and  British,  suppoM 
that  these  granulated  corpascles  are  merely  the  nuclei  of 
the  cells  from  which,  according  to  him,  all  the  tissues  are 
oerelopcd.  That  this,  howerer,  is  not  the  case,  and  that 
these  corpuscles  are  intinuteijr  connected  with  the  per- 
formance of  important  functions,  are  shown  by  tnelr 
higher  and  more  complex  organisation,  and  tiy  tbecir- 
cumstancea  of  their  constituting  the  principl  part  of  the 
composition  of  the  gan|i;lia  and  of  the  organic  nerve*  I 
would  therefore  denominate  them  the  organic  ^rfuidct. 


intimate  connection  with  the  granulated  corpuscles 
of  the  ganglia,  and  merely  passing  between  these 
corpuscles,  are  the  sensitive  and  motor  fibres  of  the 
nerves  derived  from  the  cerebrum  and  spinal  chord. 
The  organic,  or  grey  portions  of  the  nervous  sys- 
tem, and  more  especially  of  those  parts  of  it  lodged 
in  the  abdominal,  thoracic,  and  cervical  regions, 
preside  over  the  organic  and  truly  vital  functions ; 
and  their  connections  with  the  cerebro-spinal 
centres  are  such  as  evidently  show  that  they  are  ra- 
mified thither  in  order  to  endow  these  centres  with 
the  organic  nervous  power  in  common  with  other 
parts  of  the  oeoonoroy ;  nerves  proceedingfrom  these 
centres  also  being  ramified  to  the  ganglia  to  supply 
them  with  the  sensitive  and  motor  influences.  The 
nervous  connections  or  ramifications  between  the 
ganglia  and  cerebro-spinal  axis  thus  consbt  of  the 
solid  or  homogeneous  grey  fibres  of  oivanic  nerves 
oonveying  the  strictly  vital  or  vegetative  influence 
to  the  brain  and  spinal  chord,  and  of  the  whitish 
tubular  fibres  of  motor  and  sensitive  nerves  trans- 
mitting the  influence  of  these  organs  in  various 
degrees  to  the  viscera  engaged  in  tiie  strictly  vital 
operations.  In  those  parts  which  perform  complex 
functions,  as  the  organs  constituting  the  face, 
mouth,  throat,  &c.,  and  the  organs  of  generation, 
which  are  endowed  vrith  the  functions  of  secretion, 
sensation,  and  motion ,  the  nervesproceeding  thither 
consist  both  of  the  grey  fibres  of  organic  ufe,  and 
the  white  tubular  fibres  of  sensitive  and  motor 
nerves. 

7.  From  what  has  been  here  stated,— from  the 
most  recent  researches, — Jsnd  from  the  conforma- 
tion detected  by  microscopic  observation,  the  results 
of  my  own  investigations  many  years  since,  as  pub* 
lished  in  the  works  alreody  referred  to,  have  been 
fully  confirmed,  namely,  that  the  organic  or  gang- 
lial nervous  system  presides  over  the  strictly  vital 
functions,  and  that  all  the  ^des  and  manifest* 
ations  of  irritability  or  contractility  proceed  from 
this  source.  It  is  extremely  probable  that  the 
organic  or  nucleated  corpuscles  disseminated 
throughout  the  structures,and  particularly  in  fibrous 
and  contractile  parts,  bestow  a  certain  share  or 
grade  of  contractdity  upon  them,  and  that  an  ad- 
ditional or  even  a  principal  share  of  this  property 
is  contributed  by  tne  ganglia  and  organic  nerves 
distributed  to  them.  Indeed  this  is  shown  by  nu- 
merous observations  made  by  me  in  1812  and 
1813,  when  it  was  proved  that  the  hearts  of  fishes 
continued  to  contract  for  a  considerable  time  after 
they  were  removed  from  the  animals,  and  from  all 
the  nervousstructures  external  to  themselves;  whilst 
influence  of  the  ganglia  on  the  involuntaiy  muscles 
was  proved  by  the  application  of  powerful  stimuli 
to  the  coeliac  gaogtion  having  caused  increased 
peristaltic  movements  of  the  intestines  that  conti- 
nued for  some  time.  (See  a  notice  of  these  expe- 
riments in  my  "  Notet,**  &c.,  already  referred  to.) 

8.  In  the  organic  muscles,  which  possess  either 
a  power  of  almost  continued  action,  or  a  certain 
rhythm  of  action,  as  the  heart  aiid  alimentary 
canal,  the  organic  nervee  are  plentifully  distri- 
buted, and  abound  with  the  organic  corpusclea 
above  described ;  showing  that  the  nnexhausted 
irritabUit^  of  these  parts  is  chiefly  owing  to  this 
organisation.  The  tacts  and  arguments  adduced 
so  many  years  since  by  me,  in  proof  of  the  de* 
pendence  of  irritability  upon  the  organic  nervous 
system,  have  been  very  recently  urged  with  little 
variation  by  Dr.  Flbtcbsr  and  by  several  Germaft 
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writ«iB ;  but  what  they  have  idvanced  merely  con- 
firms what  I  had  published,  fally  explained,  and 
made  even  the  baas  of  a  system  of  general  aod  spe- 
cial pathology,  aumy  yean  previously,  in  the  works 
above  stated.  Amongst  others,  the  subjoined  re- 
marks* of  Mubllbk,  from  the  able  translation  of  his 
Elements  of  Phyaiologyt  by  Dr.  Baly,  may  be  ad- 
duced in  illustration  of  what  I  had  stated  long 
since  respecting  the  functions  of  the  organic  or 
ganglial  nervous  system,  and  the  source  of  irri- 
tability. After  statiog  the  same  facts  as  have 
been  advanced  by  me,  he  draws  the  same  infer- 
ence, namely,  "  that  the  organic  nerves  distri- 
buted in  the  muscular  substance  have  a  principal 
share  in  the  production  of  their  automatic  move- 
ments, and  toat  the  rhythmic  contractions  of  the 
organic  muscles  are  not  independent  of  the  nerves, 
as  Haller  believed."  (P.913.)  — The  error  of 
thoee  who  contended  that  irritability  was  inde- 
pendebt  of  nervous  influence,  arose  from  the  cir- 
cumstance of  their  confounding  the  cerebro-sjpinal 
nervous  influence,  or  sensitive  and  motive  tunc- 
tioD,  with  organic  nervous  power,  or  the  strictly 
vital  manifestations.  Haller,  believing  that  there 
was  only  one  species  of  nervous  influence,  and 
that  it  proceeded  from  the  brain,  considered  the 
irritability  of  muscular  parts  to  be  what  it  really 
is,  independent  of  this  part  of  the  nervous  ayslem ; 
but  his  arguments  and  facts  left  entirely  unanTected, 
or  rather  confirmed,  the  view,  first  advanced  and 
supported  by  me,  that  this  property  of  animal 
bodies  proceeds  from  the  organic  nervous  system, 
which  system  I  showed  to  be  altogether  distinct 
from  thecerebro-epioal  nervous  system,  its  func- 
tions beiog  diflerent  from  those  of  the  other  system, 
and  altogether  of  a  strictly  vital  character.! 
■  9.  From  what  has  been  now  stated,  it  will  be 
inferred  that  irritabiUUf,  acoording  to  tbeeense  in 
which  it  has  been  viewed  by  Haller  and  others, 
is  the  contractility,  or  power  of  contractioD,  pos- 
sessed by  muscular  parts,  and  displayed  by  them 
when  acted  upon  by  stimuli  or  irritants.    In  the 


*  "  It  has  l)een  prored  that  the  Automatic  rooremcnts 
of  the  organic  mtuclei,  lilce  all  muscular  motion;  depend 
primarily  on  the  influence  of  the  nemras  principle;  that 
the  cause  or  the  rhythm  of  these  mitomatic  rootioos  is 
not  connected  with  the  nature  of  the  muscular  fibres, 
but  with  the  peeullaritY  of  the  nervous  system  ot  the 
organic  muscles:  and  that  the  ocBliae  ganglion  has  the 
property  of  exciting,  when  irritated,  the  peristaltic  mo- 
tions of  the  intestines.  It  appears,  moreover,  that  the 
sympathetic  nerve  retains  its  ganglionic  structure  even 
in  its  more  minute  ramifications ;  and  the  power  of  the 
intestine  to  perform  its  peristaltic  motions  is  found  to  be 
preserved  even  when  it  is  separated  from  the  mesentery. 
From  these  facts,  then,  I  conclude^  that  even  the  minute 
branches  of  the  sympathetic  which  ramifjr  in  the  in- 
testinal coats,  have  the  same  power  of  causing  periodic 
contractions  as  the  cceliac  ganglion  was  proved  to  pos- 
aesa.  The  expianatton  which  imlies  to  the  peristaltic 
movement*  of  the  intestines  has  the  same  force  with  re^. 
lation  to  the  rhythmic  motion  of  the  heart,  the  first  ob- 
•erved  motion  of  which,  in  its  simple  tubular  condition. 
Is  indeed  of  a  peristaltic  nature.  Since,  therefore,  not 
merely  the  larger  ganglions  of  the  sympathetic,  but  even 
its  ultimate  ramifications  In  the  tissues  of  organs  seem 
to  possess  the  power  of  giving  rise  to  periodic  motions, 
:ire  can  understand  how  the  rhythmic  movements  of  the 
heart,  intestine,  and  oviduct  of  the  turtle,  are  enabled  to 
continue  when  these  organs  are  removed  ttom  their  con- 
nections in  the  iMdy."— ifticffer's  P^99M<^thy  Baijf, 
p.  914^ 

t  On  this  ;iubject  the  reader  is  referred  to  the  London 
Medical  Repository,  voL  xvil.  p.  370.  et  seq. :  and  to  the 
Author's  Notes  and  Appendix  to  M.  Ricbibamd's  Ete- 
menl*  qf  Physiologic,  where  will  be  fpond  the  same 
fkcts  and  opinions  stated  as  early  as  1820,  1822,  and  1824, 
as  have  been  espoused  by  MCller,  and  others  much 
more  recently. 


wid  er  sense  of  the  word,  acooiding  to  Guaaoit 
and  othen,  it  b  the  power  of  sensible  and  insensible 
oontraction  possessed  by  most  living  tisniea.  The 
molecules  ot  matter  composing  the  living  atme- 
tures  are  preserved  in  a  state  of  cohesion,  varying 
in  grade  in  the  different  tissues.  This  varintion 
in  grade  depends  upon  the'  oigamiation  of  the 
tisstte,  and  upon  the  state  of  its  vital  endowment. 
That  the  organisation  affects  the  cohesion  of  a  par- 
ticular structure,  does  not  require  proof;  and 
that  the  state  of  vitality  exerts  a  mari^  infinence 
upon  the  cohesion  of  the  tissues  generally,  is 
shown  by  the  gradual  loas  of  cohesion  as  vitaJity 
departs,  and  as  it  becomes  reduced  in  tbe  pragress 
of  diseases  characterised  by  exhanstion.  The 
state  of  the  blood  also  affects  tiie  eoheaion  of  tlm 
structures,  but  most  probably  by  first  reducing 
vital  power.  From  this  intimate  dependeiice  of 
structural  cohesion  upon  vitality,  the  tens  vital 
cohtaun  of  the  tissues  may  be  used  with  fcfeienoe 
to  some  of  the  most  important  oonitiftions  pre- 
sented by  them  in  health  and  in  disease.  As  the 
powers  of  life  are  perfect  and  atningly  mnni  fir  Bird, 
so  cohesion  is  perfect,  and,  as  thoe  powers  are 
reduced,  so  it  also  is  reduced :  hence  it  becomes 
an  index  in  many  diseases  of  thedegrao  to  whidi 
this  reduction  hss  taken  place;  the  firmnsssaad 
tenacity  of  the  tissues,  and  the  duration  of  these 
properties  for  a  time  after  death,  varying  with  tbe 
reduction  of  vital  energy. 

10.  ii.  Of  the  Gradm  of  IrrUabUU^, «—  The 
vital  cohethm  of  the  tissues  is  one  of  the  earliest, 
the  most  generally  diffused,  the  lowest,  and  the 
most  persistent  of  vital  phenomena.  It  liimiaiiea 
as  it  were,  the  basis  for  all  the  other  manifesu 
ations  of  life ;  and  as  it  becomes  weakened,  or 
ceases,  these  manifestations  more  or  loss  com* 
pletely  disappear.  As  long  aa  the  tissues  are  en- 
dowed with  life,  vital  cohesion  continues,  vary- 
ing however  in  grade  with  the  mroumotanoee  just 
stated.  Of  the  parts  possessed  of  vital  eohcsmn, 
a  very  large  propottioa  present  certain  grades  and 
modes  of  eantraetiHty  which  have  been  variously 
denominated.  Contractility  is  essentially  a  vital 
phenomenon,  and  results  fretnchangeain  the  vital 
endowment  of  a  structure  afi^cting  the  relieve 
position  of  the  molecules  composing  such  atnictnie. 
Vital  ecntraetiiftymmy  be  divided  into  grades,  con* 
mencing  with  the  lowest  and  the  most  generally 
diffused  grade  of  this  property  of  living  parts— 
with  that  grade  the  next  above  simple  vital  cohe- 
sion, in  the  scale  of  animal  manifestations. 

11.  1st.  IiusntiMs  orgontc  oonffaeli^'iy,  or  that 
state  usually  denominated  tan$  or  tonicity,  is,  like 
vital  cakuhn,  not  confined  to  the  animal  kingdom : 
it  is  a  property  of  vegetables  and  of  animals  not 
possessed  of  a  heart.  It  is  difiused  throughout 
tbe  tissues,  and  maybe  viewed  as  merely  a  higher 
grade  of  vital  cofterion,  or  rather  this  latter  may  be 
considered  as  tbe  lowest  manifestation  of  life  in 
organic  structures,  insensible  oiganie  contractility 
or  tone  being  the  next  in  the  scale.  This  property, 
equally  with  the  preceding,  results  from  tbe  vital 
influence  witli  which  the  structures  are  endowed, — 
is  perfect,  as  this  influence  is  perfect,  is  impaired 
as  it  is  weakened,  and  altogether  disappears  soon 
after  life  has  departed.  Insensible  contmctility 
or  tone  is  manifested  by  the  vascular  system  more 
especially,  and  by  the  sofl  solids  generally;  nnd 
it  IS  more  or  less  exerted  in  all  the  vital  operations 
—  in  the  circulation,  in  secretion,  in  nutrition,  and 
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in  abflorpUoD ;  the  perfection  of  these  functions 
depending  upon  its  due  manifestation.  The  orga- 
nic nervous  system  seems  lobe  instrumental  in  its 
production  and  preservation  in  the  animal  king- 
dom, as  I  have  contended  in  the  works  already 
referred  to. 

12.  2dly.  SentibU  organic  eontractUity,  or  tr- 
rkabiUty,  is  that  property  of  contraction  which 
exists  in  Bbrous  and  muscular  parts.  It  is  excited 
by  the  application  of  an  irritant  or  stimulant ;  and 
depends,  as  I  have  shown  above  (§4,etseq.),  upon 
the  ultimate  organization  and  distribution  of  the 
organic  or  ganglial  nervous  substance  or  corpuscles 
to  these  parts. 

13.  Both  these  species  of  organic  contractility 
result  from  one  species  of  influence  with  which 
animal  bodies  are  endowed — they  are  the  proxi- 
mate resolts  of  vitality,  and  dilTer  fiom  each  other, 
owing  to  the  intimate  structure  of  the  parts  in 
which  they  are  seated,  and  to  the.  extent  to  which 
each  of  the  parts  manifesting  these  properties  is 
supplied  with  the  organic  nervous  globules  and 
ganglial  ramifications. 

14.  3dly.  CerebnhtpinalCorUraetility  it  the  coH" 
traction  of  those  muscles  which  is  occasioned  by 
volition,  and  by  stimulants  acting  upon  their  mo- 
tive and  sensitive  nerves.  It  takes  place  only  in 
such  muscles  as  receive  nerves  from  the  spinal 
chord,  medulla  oblongata,  and  encephalon ;  and 
results  from  this  conformation  and  connection  with 
these  centres  of  volition  and  sensation.  Althov^h 
produced  and  directed  by  volition,  it  may  also  be 
excited  by  irritations  acting  upon,  or  conveyed  to, 
the  cerebro-spioal  axis,  or  the  nerves  proceeding 
from  any  part  of  this  axis. 

15.  The  Jint  and  teeond  ipeeies  of  contractility 
proceed  from  tlie  organic  nervous  system  and  in- 
fluence, the  third  from  the  super-addition  of  the 
nerves  of  voluntary  motion  and  of  sensaiion.  This 
last  form  of  contractility,  however,  may  take  place 
in  voluntary  muscles,  independently  of  volitim,  by 
a  "  reflex  iympathy,**  as  shown  by  me  in  the  places 
already  referred  to*:  and  independently  also  of 
teruation,  as  subsequently  contended  for  b^  Dr. 
M.  Hall,  by  means  of  what  he  has  denommated 
a  "  reflex  function**  with  which  he  supposes  the 
spinal  chord  to  be  endowed. 

16.  As  the  various  grades  of  contractility  are 
dependent  upon  vital  energy,  and  as  the  higher 
grades  of  it  are  influenced  moreover  by  the  states 
of  the  nervous  systems— sensible  organic  contrac- 
tility, by  the  organic  nervous  system  ;  and  cerebro- 
spinal contractility  by  the  cerebro-spinal  system 
—-so  it  must  necessarily  follow,  that  they  will 
vary  in  their  grades  and  conditions  with  the 
vital  manifestations  generally,  and  with  those  more 
particularly  evinced  by  these  systems.  Hence 
irritability  may  be  impaired  or  exalted,  either 
throughout  the  frame,  or  in  one  or  more  tissues  or 
parts.      Irritable  structures,  moreover,  are  not 


•  See  alio  several  artMei  lo  the  flnt  volume  of  this 
work,  which  werepublinhed  twelve  mootbi  before  the  ap. 
pearance  of  Dr.  M.  Hall's  views.  In  these  articles 
(p.  823.  \  S3.,  p.  :531.  ^  16.,  p.  494.  S  46.,  and  p.  676.  ^  81.) 
I  have  accounted  for  the  occurrence  of  invottmtary  move, 
ments,  contractions,  and  spasms  In  voluntarf  muscles,  in 
sereral  diseases,  bjr  showing  that  they  proceed  from  ir- 
ritation propagated  to  the  roots  ot  the  spinal  nerves,  or 
to  the  spinal  chord  itsplf,  and  thence  reflected,  hy  means 
of  the  spinal  nerves,  upon  the  voluntary  muscles.  (See 
articles  Cholbra,  Chorea,  ftc.  Convol^ioi«ii,  Diskasb, 
KruBPSY,  and  laaiTATiON,  at  the  sccf^ms  just  referred  to.) 


only  liable  to  alterations  in  the  grades  of  actioUf 
but  they  also  evince  a  greater  or  less  disposition 
to  be  acted  upon  by  the  ordinary  stimuli.  The 
susceptibility  of  irritation  as  well  as  the  degrees  to 
which  the  consequent  contraclton  takes  place  in 
living  structures,  vary  in  different  constitutions 
and  temperaments,  and  in  different  diseases,  and 
even  in  the  same  disease,  owing  to  various  cir- 
cumstances connected  with  diathesis  and  habit  of 
body,  and  with  the  nature  of  the  exciting  causes. 

17.  iiu  Conditions  re^itito  to  the  heaUhy  tnaat- 
feitation  of  the  several  grades  of  irritability.  From 

what  has  been  stated,  it  is  obvious  that  these 
manifestations  will  be  perfect  according  as  the 
vital  endowment  is  perfect.  That  form  of  con- 
tractility, with  which  the  involuntary  muscles  are 
endowed,  being  altogether  dependent  upon  the 
ganglial  nervous  system,  will  necessarily  be  in- 
fluenced by  the  conditions  of  this  system;  and 
that  which  is  displayed  by  voluntary  muscles  will 
vary,  according  to  the  states  of  the  cerebro-spinal 
axis  and  nerves,  chiefly  in  respect  of  the  degree  in 
which  these  muscles  will  still  continue  subjected 
to  the  influence  of  volition ;  injury  or  destruction 
of  these  parts  of  the  nervous  system  leaving  the 
voluntary  muscles  still  possessed  of  their  con* 
tractUity,  although  in  a  more  or  less  impaired 
form,  owin^  to  the  loss  of  an  accustomed  stimulus 
to  contraction ;  and  as  I  have  stated  many  years 
ago  in  my  physiological  oiotes^  it  is  reasonable  to 
suppose,  "  that  the  voluntary  nerves  convey  to 
the  organic  or  vital  nerves  a  natural  stimulus  or 
influence ;  and  that,4if  the  latter  nerves  were  de- 
prived of  this  additional  influence,  the  parts  sup- 
plied with  them  would  necessarily  sufier  an  im- 
pairment of  function." 

18.  il.  A  strong  proofof  the  influence  of  the  ner^ 
vous  systems  upon  trritahiUty  is  furnished  by  the 
operation  of  .these  agents,  which  either  exhaust,  or 
directly  depress,  the  nervous  power.  Galvanism, 
electricity,  mechanical  irritation,  &c.,  exhaust 
this  property,  and  narcotics  destroy  it,  or  at  least 
greatly  impair  it.  Th&se  effects  are  produced 
upon  both  voluntary  and  involuntary  muscles, 
and  whether  the  agents  be  applied  to  the  mus- 
cular tissue  directly,  or  to  the  nerves  distributed 
to  them.  In  the  former  case,  they  afiect  chiefly 
the  organic  corpuscles  or  vital  nerves  actuating 
the  muscular  structure ;  in  the  latter,  they  pro- 
duce a  nearly  similar  effect  through  the  medium 
of  the  voluntary  nerves  terminating  in  it.  Many 
of  the  eiciting  causes  of  disease,  and  the  majority 
of  our  medicinal  agents,  produce  these  effects  in 
a  similar  manner ;  the  several  manifestations  of 
contractility  being  thereby  impaired,  exalted,  or 
exhausted,  or  specifically  modified,  according  to 
the  natures  or  properties  of  such  causes  and 
agents.  From  what  has  been  stated,  as  well  as 
from  obvious  phenomena  coming  under  the  cog- 
nizance  of  every  observer,  it  may  be  inferred,  that 
the  several  grades  of  irritability  of  this  property, 
viewed  in  the  sense  entertained  by  Glisson,  are 
the  most  general  and  important  of  the  several 
endowments  of  life,  and  the  most  requisite  to  the 
continuance  of  life.  I  have  also  stated,  and  more 
fully  attempted  to  show  many  years  since,  that 
this  property  results  from  a  peculiar  organization 
—  from  the  distribution  of  the  organic  or  vital 
nervous  fibriles  and  corpuscles  to  the  tissues  dis- 
playing this  property :  and  that  the  apparent  de- 
pendence of  It,  in  voluntary  muscles,  upon  the 
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eerebro-Bpinal  nenrous  tyttem,  is  owiDg  to  the 
teitnination  of  motor  nerves  in  these  muscles,  in 
order  to  bring  them  under  the  in6uence  of  vo- 
lition ;  the  high  grade  of  irritability  which  they 
possess  being,  however,  derived  from  the  organic 
or  vital  nervous  system ;  and  probably,  also,  rein- 
forced by  the  influence  proceeding  from  the  spinal 
chord.* 

19.  It  follows  from  the  foregoin|,  that  whilst 
the  several  manifestations  of  irritability  are  all  di- 
rectly dependent  upon  the  organic  or  vital  nervous 
system,  —  are  expressions  of  life  through  the  me- 
dium of  this  system,— one  form  only  of  this  pro- 
perty, namely,  voluntary  motion,  is  unequivocally 
influenced  by  the  oerebro-spinal  nervous  system ; 
this  form,  however,  being  chiefly  derived  from 
the  former  source,  allhough  excited  and  directed 
by  the  latter.  Moreover,  it  may  be  inferred  that 
these  manifestations  being  dependent  upon  this 
source,  the  several  changes  to  which  they  are 
subject  chiefly  proceed  from  changes  in  the  con- 
dition of  the  organic  or  vital  nervous  energy ;  and 
that  alterations  of  that  form  of  this  property  which 
is  more  intimately  connected  with  volition,  equally 
with  the  other  forms,  also  proceed  from  the  same 
source;  a  healthy  state  of  the  oerebro-spinal 
nervous  syatem,  and  of  Its  ramifications,  being 
requisite  to  the  due  excitement,  direction,  and 
determination,  of  this  particular  manifestation  of 
irritability.  These  influences,  indeed,  are  daily 
illustrated  by  the  phenomena  of  disease,  more 
particularly  of  those  diseases  which  implicate  the 
vital  endowments  manifested  through  the  medium 
of  the  ganglial  or  vital  nervous  system,  or  which 
affect  the  integrity  of  the  cerebro-spinal  system. 
In  the  former  class  of  these  diseases,  the  irri- 
tability of  vital  organs  is  afl*ected  co-ordinately 
with  the  disorder  experienced  by  the  ganglial  sys. 
tem  ;  and  that  of  voluntary  organs  is  also  either 
imperfectly  manifested,  or  incapable  of  being 
determined  or  directed.  In  the  latter  class,  on 
the  other  band,  the  organic  nervous  system  is 
entirely  unaflTected,  its  functions  being  ouite 
healthy,  and  irritability  also  perfect  throughout 
the  frame ;  yet,  owing  to  lesion  in  some  part  of 
the  cerebro-spinal  system,  the  contractions  of 
voluntary  muscles  are  either  not  excited,  or  not 
directed,  or  uncontrolled,  although  the  power 
derived  from  the  ganglial  system  still  continues 
to  be  possessed  by  them. 

20.  B.  The  ii^uenee  of  the  blood  vpon  the  trri- 
tability  of  parte  is  demonstrable.  Stxmson,  Ab- 
KEXANN,  BiCHAT,  EificERT,  Secalas,  Bod  Others 
have  proved  this  influence ;  and  shown,  that  the 
presence  of  blood  in  irritable  textures  is  necessary 
to  the  continuance,  even  for  a  short  time,  of  the 
property  of  contraction ;  and  that  the  power  of 
volition  over  voluntary  muscles  is  lost  when 
blood  is  no  longer  sent  to  them.  It  is  also  fully 
proved,  that  arterial  blood  is  requisite  to  the  due 


*  **  It  appeiirg,  from  the  eflbcts  of  agimts  'upon  volun- 
tary or  other  muscxilar  parts,  when  directly  ^ipUed  to 
the  ganglial  or  vital  nerves,  ~  (hmi  the  intimate  organi- 
sation of  contractile  parts,  —  from  the  distrilmtlon  of 
these  nerves  to  the  vascular  system,  to  the  extreme  ca- 
pillaries, and  to  voluntary  as  well  as  to  Involuntary  mus- 
cles,— that  the  ganglial  or  vital  nervous  system  gives  rise, 
in  tMth  these  kinds  of  muscles,  to  the  phenomenon  called 
irritability  ;  the  difllerent  manifestations  of  this  property, 
as  It  is  aisplajed  In  voluntary  and  involuntary  muscles, 
resulting  from  the  accessary  supply  of  the  spinal  nerves 
which  the  former  muscloi  receive.  {liote$t  ftc,  1824.) 


performance  of  the  several  grades  of  eontractility ; 
and  that,  whilst  the  continued  action  of  this  blctod 
on  irritable  parts  is  neoessaiy  to  tbeir  litnetions, 
this  blood  loses  something  by  this  action,  or  un- 
dergoes changes  in  the  course  of  it,  that  giwe  this 
fluid  the  venous  character.    That  venous  blood  is 
incapable  of  supporting  irritability  in  its  health/ 
and  more  persistent  states,  is  shown  by  the  blue 
disease,  and  by  the  several  modes  of  produciDg 
asphyxia.    The  state  of  the  blood,  in  respect  also 
of  the  presence  in  it  of  either  stimulating,  de- 
pressing, narcotic  or  specifically  alterative,  ma- 
terialv,  has  also  a  most  important  eflfect  upon  the 
several  forms  of  irritability.    Many  of  the  cmoaes 
of  disease,  many  remedies,  and  many  poisoos,  act 
upon  the  frame  by  passing  into  the  ctrculatioD, 
and  affecting,  by  their  presence  in  the  blood,  the 
different  gr^les  of  this  property,  their  influence 
being  exerted  in  thb  way,  either  upon  the  oiganie 
and  cerebro-spinal  nervous  systems,  aod  through 
them  upon  the  irritable  structures,  or  upon  thw 
structures  directly,  or  even  upon  these  aysteou 
and  structures  conjointly  and  ooetaneouBly.     The 
changes  also  which  take  place  in  the  blood,  in 
the  course  of  diseases,  particularly  contaminating 
maladies  and  fevers,  owing  either  to  the  abaorp- 
tion  of  morbid  matters  into  the  circulation,  or 
to  interrupted  elimination  of  effbete  and  injurious 
materials  from  it,  aflTect  the  several  forms  of  irri- 
tability, and  even  the  vital  cohesion  of  the  tissues, 
in  the  manner  now  explained ;  the  absorption  or 
accumulation,  however,  of  these  excrementitions 
matters,  generally  having  a  similar  efllect  to  that 
produced  on  the  frame  by  animal  poisons.     Con- 
tractility  is  aflected  by  the  various  stimuli  or 
irritants,  which  may  act  either  directly  on  irritable 
or  contractile  parts,  or  on  nerves  supplying  them, 
or  on  the  central  nervous  organs;  but  remarks  mi 
this  part  of  the  subject,  as  well  as  on  the  varying 
susceptibility  of  irritation,  in  different  persons  and 
diseases,  will  find  a  more  appropriate  place  in  the 
article  Ibritation. 
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oloflT,  Ac.  trani.  hjW.  D.  How,  8vo.  Lond.  18S^  p.  907. 
^M.  HaU,  Phil.  Tram.  16a&  _  F.  Tiedemann,  Syitem- 
atic  Treatise  on  Comparat.  Phjtiol.  &c.  trans,  by  J.  M. 
GuUu  and  J.  H.  Lane^  &c.  Bro.  Lond.  1834,  p.  289.  —J. 
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IRRITATION.  —  SvN.   Opywriun,  MptBi^iuts, 
Gr.     Irrilatio,  Irritamentum,  LaU    Riixung, 
Germ.    Irritasione,  Ital. 
Classip. —  General    Pathology  —  Spe- 
cial Pathology  and  Therapeutics. 

1.  Defin.  An  exaltation  of  the  vUal  actions  of 
a  particutar  tissue  or  system,  relatively  to  the  vital 
states  of  other  parts, 

2.  I.  Preliminary  Remark?. — Next  to  In* 
flammation  the  morbid  condition  to  which  the  term 

Irritation  has  been  applied,  is  the  most  important 
both  to  the  pathologist  and  to  the  rational  prac- 
titioner. Notwithstanding  this,  the  term  has  been 
raguely  employed ;  and  the  existence  of  the  mor- 
bid states,  which  it  has  been  used  to  designate,  has 
been  as  loosely  inferred.  This  has  arisen,  in  a 
great  measure,  from  the  neglect  of  the2>e  states, 
until  a  comparatively  recent  period,  by  most 
writers  on  general  and  special  pathology;  from 
the  want  of  any  precise  ideas  respecting  the  na- 
ture, extent,  and  relations  of  the  morbid  actions, 
to  which  the  term  irritation  is  applicable ;  and  from 
the  difficulty  of  determining  the  modes,  grades, 
transitions,  and  consequences,  which  these  actions 
experience.  The  varying  characters,  also,  of  irri- 
tation with  the  tissue  or  part  primarily  or  chiefly 
affected,  and  with  lesions  of  adjoining  or  of  func- 
tionally associated  parts,  and  the  supcrinduction 
of  other  morbid  changes,  more  particularly  of 
increased  exhalation,  secretion,  and  inflamma- 
tory action,  have  given  rise  to  much  perplexity, 
in  respect  not  only  of  the  me&niog  attached  to  the 
word,  but  also  of  attempts  of  ascertaining  its  ex- 
istence, seat,  and  extent.  Hitherto  irritation,  as  a 
primary  morbid  condition,  has  been  inferred  more 
frequently  from  the  absence  during  disease  of 
more  manifest  alterations,  than  from  any  positive 
proof  of  its  presence  \  and  to  it  have  been  referred 
by  many,  those  disorders  and  maladies  which 
could  not  be  imputed  to  any  more  paliMible  lesion. 

3.  It  has  been  shown,  in  the  article  Irritari- 
LiTY :  —1st.  That  irritability  is  the  chief  manifesta- 
tion or  expression  of  life  in  tne  tissues  and  organs  of 
a  living  body  ;~2d.  That  it  exists  in  various  grades 
and  modes  according  to  the  organization  and  con- 
nections of  different  textures  and  systems,  the 
functions  of  organs  being  discharged  in  great 
measure  by  such  agencies ;  —  3d.  That  the  modes 
and  grades  of  this  property  ascend  from  simple 
vital  cohesion  up  to  that  form  of  muscular  con- 
tractility which  is  determined  and  regulated  by  the 
will* ;  — 4th.  That  in  this,  iu  highest  grade,  it 
interests  and  is  associated  with  conscious  sensi- 
bility f; —  5th.  That  it  is  variously  afi*ected  by 

*  **  The  lower  graites  of  contractility  depend  entirely 
upon  the  organic  or  gang llal  nervous  system  and  Influ- 
ence ;  the  highest  form  onlj  upon  the  snper>additlon  of 
the  nervous  system  of  voluntary  motion  and  seniatioD.'* 
{Author'*  Physiol.,  Notes  on,) 

t  "  Conscious  Sensi&ilUif  is  confined  chiefly  to  certain 
parti  and  textures  of  the  body,  and  Is  dependent  upon 
Uie  part  of  the  nervous  system  of  which  the  encephuon 
Is  the  centre.  ConiractUfty  exists  throughout  the  whole 
animal  structures,  although  In  dlflbrent  grades,  and  Is, 
with  the  exception  of  its  higheat  grade  or  species,  entirely 
Indepeodeoi  ofsensIbUity  and  volition:— contractility 


the  states  and  changes  of  the  nervous  system 
more  particularly  by  the  organic  or  vital  nervous 
system,  and  by  the  conditions  of  the  blood  ;  —  6th. 
And  that  such  affections  constitute  the  principal 
alterations  in  numerous  constitutional  maladies. 

4.  To  these  fundamental  principles  of  pathology, 
which  were  fully  developed  by  roe  many  years  ago 
(Lond,  Med,  Repotitory,  vol.  xvii.),  others  may  be 
added  having  a  stricter  reference  to  the  subject 
now  under  conuderation.  The  grades  and  modes 
of  irritability  thus  vary  not  only  in  different  organs 
or  parts,  but  also  in  different  epochs  of  life,  in 
different  temperaments  and  habits  of  body,  and 
under  the  influence  of  numerous  physical  agents 
and  various  moral  influences.  Depending  as  it 
does  upon  the  amount  or  condition  of  vitality, 
so  it  must  necessarily  vary  with  the  states  of  this 
actuating  and  controlling  principle.  Where  this 
principle  is  powerfully  or  largely  imparted,  irri- 
tability will  also  be  energetically  evinced,  and  long 
exerted ;  but  where  life  is  depressed,  exhausted, 
or  feeble  from  the  earliest  enaowment  of  it  in  the 
structures,  then  irritability  will  be  feebly  ex- 
pressed, readily  excited  in  its  highest  grades,  and 
speedily  dissipated.  With  weakness  or  vital  de- 
pression, irritability  becomes  more  easily  roused 
—the  susceptibility  increased — or,  in  other  words, 
the  disposition  to  contract  upon  the  application  of 
irritants  is  greater  -,  but  the  contractions  are  weaker 
and  the  sooner  cease  altogether.  Yet  this  in- 
creased susceptibility  of  parts  thus  weakly  endowed 
is  not  general,  and  exists  chiefly  in  parts  which 
manifest  the  higher  grades  of  irritability. 

5.  Another  important  circumstance  which  may 
be  noticed  is  the  increased  disposition  of  local 
irritation  to  extend  itself  in  proportion  to  the  in- 
crease of  susceptibility,  or,  in  other  words,  to  the 
diminution  of  vital  power.  This  augmented  dis- 
position to  the  extension  of  irritation,  and  to  the 
manifestation  of  several  of  its  effects  in  different 
and  remote  parts,  evidently  depends  upon  the 
same  primary  condition,  to  which  I  have  attri- 
buted mcreased  susceptibility ;  namely,  weakened 
organic  nervous  energy  or  vital  power.  Hence 
an  increased  disposition  to  be  affected  by  irritants 
generally,  is  associated  also  with  a  disposition 
to  extend  their  effects  io  distant  parts.  I'he 
extension  of  irritation,  or  rather  or  its  effects, 
far  beyond  its  primary  seat  evidently  depends 
upon,  or  rather  takes  place  through  the  medium  of 
the  organic  or  vital  and  the  cerebro-spinal  nervous 
systems,  the  former  especially :  but  this  topic  will 
he  more  fully  considered  hereafter. 

6.  Illustrations  of  the  foregoing  pathological  facts 
are  daily  presented  in  pracdce.  We  continually  ob- 
serve in  persons  originally  and  organically  feeble,  in 
those  who  have  become  feeble  from  the  exhaustion 
consequent  upon  excessive  or  repeated  excitement, 
and  in  those  depressed  by  disease,  all  contractile 
parts,  more  particularly  muscular  structures,  to  be 
readily  acted  on  by  imtants,  especially  by  such  as 
are  novel ;  but  the  excited  action  is  weak,  or  is  soon 
exhausted,  and  rapidly  sinks  the  principle  upon 
which  the  contractility  depends.  In  connection 
also  with  this  local  susceptibility,  an  increased 
disposition  to  experience  tnc  effects  of  the  local 
ana  primary  irritation  in  distant  parts,  is  also  deve- 
loped ;  and  these  distant  parts  often  manifest  the  prin- 


ts a  general  expression  of  life,  senslhillty  of  the  higher 
ftucwms  only  of  this  principle'*  {Notes,  tec) 
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cipal  amount  of  disorder,  evincing  both  its  nature 
and  primary  seat.  In  these  cases,  irritable  parts 
become  more  susceptible  of  irritation,  or  moroidly 
irritable,  not  only  locally,  but  generally  also 
as  respects  the  nervous  systems,  especially  the 
organic  nervous  system,  upon  which  the  several 
grades  of  irritability  have  been  shown  to  de- 
pend. And  here,  it  should  be  recollected  that  the 
term  irritable  admits  of  two  meanings,  which 
should  not  be  confounded  with  each  other :  some 
parts  are  naturally  and  healthily  irritable;  and 
these  as  well  as  some  other  parts  become  morbidly 
tmta6(e,  owing  to  numerous  causes — to  excess 
or  deficiency  of  stimuli,  to  the  operation  of  noxi- 
ous agents,  or  of  most  of  the  causes  of  disease. 
A  morbid  state  of  irritability  may  be  either  more 
or  less  local  or  limited,  or  extended  and  consti- 
tutional i  but  in  either  case,  the  susceptibility  of 
contraction  is  increased,  whilst  the  power  and 
duration  of  it  are  the  sooner  exhausted.  Mr. 
Hunter  defined  morbid  irntability  to  be  "  an  in- 
creased disposition  to  act  without  the  power  to  act 
with,"  with  much  truth,  although  with  insufficient 
precision ;  but  it  will  generally  be  found,  as  I 
nave  just  stated,  that  the  amount  and  duration 
of"  power,'*  will  be  deficient  in  proportion  to  the 
"  increased  disposition.'*  In  all  cases  of  morbid 
irritability,  whether  local  or  constitutional,  the 
intrinsic  and  extrinsic  causes  and  circumstances 
connected  with  it  should  be  considered  ;  and  this 
state,  moreover,  ought  to  be  carefully  distinguished 
from  irritation ;  for  the  former  may  exist  with- 
out the  latter,  owing  to  vital  depression  merely, 
or  to  this  state  associated  with  others;  and  the 
latter  may  be  induced  and  continued  by  local 
agents,  where  the  former  can  hardly  be  said  to  be 
present,  more  particularly  with  reference  to  the 
constitution  generally.  Physically  as  well  as  mo- 
rally, irritation  may  be  caused,  end  yet  morbid 
irritability  may  not  be  present,  although  the  one 
will  favour  and  aggravate  the  other  mutually. 
Both  states  are  frequently  associated,  but  they  are 
not  necessarily  connected. 

7.  ir.  Of  the  Patholooical  Relations 
OF  Irritation.  —  If  an  irritant  or  stimulus  act 
upon  a  living  tissue  or  organ,  certain  changes, 
having  reference  to  the  nature  of  the  functions  db- 
charged  by  the  tissue  or  organ  which  is  acted  upon, 
and  to  the  properties  of  the  agent  employed,  are 
thereby  produced.  If  the  digestive  canal  be 
acted  upon  by  one  particular  irritant,  certain  of 
its  actions  are  augmented  or  modified  ;  if  a  dif- 
ferent irritant  is  employed,  others  of  these  actions 
are  increased ;  and  if  the  irritant  be  more  power- 
ful or  in  excess,  the  effects  are  locally  heigntened 
and  extended  to  remote  parts.  If  the  exleroal 
structures  and  organs  be  irritated,  sensibility  is 
excited,  and  all  the  functions  of  the  part  more  or 
less  increased  or  otherwise  affecred.  Whatever 
may  be  the  function  of  a  part,  such  function  will 
be  exalted  by  a  moderate  irritant ;  but  it  will  be 
disordered  or  even  overturned  altogether  by  an 
excessive  one,  owing  to  the  effects  thereby  pro- 
duced in  the  circulation  and  organization  of  the 
part  upon  which  the  irritant  has  acted.  Seeing 
that  the  operation  of  irritants  is  thus  different  as 
respects  their  actions  individually,  and  as  regards 
the  tissues  chiefly  affected  by  them,  and  conse- 
quently that  irritation  is  various  in  its  characters, 
extent,  relatione,  and  consequences,  according  to 
its  cause  and  seat,  ii  becomes  requisite  to  the  due 


investigation  of  this  important  depftrtiDe&t  of  pa- 
thology to  analyse  it  more  fully. 

8.  i.  Relations  op  Irritation  to  tbk 
Nervous  Systems.— A.  To  ths  Organic  «r  Vital 
Nervous  System,  —  The  vital  actions  of  a  part,  aod 
contractility  in  particular,  have  been  shown, 
both  here,  and  in  the  places  already  referred  to, 
to  depend  upon  this  system.  When  a  tasne  is 
irritated  these  actions  are  affected,  and  it  may, 
therefore,  be  reasonably  inferred,  that  the  cause 
of  irritation  acts  chiefly  upon  the  system  by  mcaas 
of  which  these  actions  are  produced,  and  that,  ia 
eoneequenoe  of  changes  in  the  parts  of  this  systea 
distributed  to  the  tissue  or  structure  which  b  irri- 
tated, the  effects  of  irritation  are  developed.  If  a 
portion  of  the  intestinal  canal  be  irritated  either 
by  meohanical  or  chemical  stimuli,  its  oontraot- 
ility  is  first  augmented.  If  the  irritating  caose, 
or  the  irritation  however  excited,  continoe  for  a 
time,  the  secreting  functions  and  the  circnlatioa 
are  afifected :  and  if  it  be  energetic  or  ezcessTe, 
these  are  still  more  increased,  and  senability  so 
obscurely  bestowed  on  this  part  is  acatelj  roused. 
In  addition  also  to  these  changes,  the  irritation, 
which  was  limited,  whilst  it  was  slight,  to  the 
parts  more  immediately  subjected  to  its  causes^ 
now  extends  itself,  influencing  different  systems 
and  parts :  and,  owing  to  the  connections  of  the 
organic  nervous  system  with  the  oerebro-spinal, 
not  only  is  sensation  acutely  afiected,  bat  also  the 
contractions  of  voluntary  muscles  are  violently 
excited,  without  either  the  influence  or  the  coaCni] 
of  the  will. 

9.  Irritation  thus  originating  in  parts  en- 
dowed chiefly  by  the  organic  or  Yital  nenrooi 
influence,  will  either  continue  more  or  less  limiied 
in  its  sphere,  or  extejid  itself  to  varions  parts  ac- 
cording to  the  general  susceptibility  of  this  system, 
to  the  predispo^tion  or  susceptibilKy  of  particular 
organs,  and  to  various  concurring  or  determbiog 
causes. •o^a.  Where  the  irritation  is  slight  relatively 
to  the  amount  of  organic  nervous  power,  or  where 
the  8U8ceptibility>is  not  inereasea,  the  fimitatitm 
of  it  to  its  original  seat  may  be  long  continued ; 
but  where  it  is  more  considerable,  organic  nervous 
power  being  low,  and  the  susceptibility  either 
general  or  local  consequently  high,  it  will  extend 
itself',  or  manifest  its  effects,  more  or  less  promi- 
nently, in  remote  situations.  The  limitation  of 
irritation  may  be  so  complete  that  one  functioo 
only  of  one  organ  is  affected  ;  but  this  seldom  ia 
of  long  duration  vrithout  other  fonccions  and  or- 
gans ex^riencing  disorder.  Thus,  owing  to  men- 
tal emotion  acting  as  an  excitement  to  the  cardiac 
nerves,  palpitation  or  excessiTe  action  of  the 
heart  is  produced ;  and  in  consequence  of  the  ir- 
ruption of  bile  into  the  intestines,  increased  action 
of  their  coats  is  occasioned ;  but  this  discharge 
seldom  is  great  or  continued,  without  producing 
augmented  secretion  from  the  intestinal  nrncoos 
surfaces  generally,  and  increased  determinatica 
of  blood  and  other  changes  of  the  vascular  system, 
consecutively,  as  will  be  herealtef  shown. 

10.  b.  The  extension  of  irritation,  particularly 
when  seated  in  an  internal  or  vital  part  or  vbcus 
takes  place  either  directly,  by  means  of  the  com- 
municating ramifications  of  the  organic  or  ganglial 
nervous  system,  or  indirectly,  and  by  a  rejltz 
operation  of  the  ganglial  nerves,  conveying  the  mor- 
bid  impression  or  action  to  the  roots  of  the  spina] 
serves,  or  to  the  spinal  chord  and  brain,  and 
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thereby  exciting  the  sensations  or  actions  of  parts 
supplied  with  nerves  by  the  cerebro-spinal  system, 
or  in  both  these  modes,  either  consecutively  or 
contemporaneously.  These  two  distinct  ways  by 
which  irritations  or  impressions  are  transmitted  to 
parts  remote  from  the  seat  of  impression,  were 
pointed  out  by  me,  many  years  ago,  and  described 
by  the  terms  direct  and  reflex  sympathy,  (See  Phy» 
siohgical  Notes,  &c.,  1824.) 

11.  a.  I'he  direct  transmission  of  irritation  may 
take  place  either  along  parts  or  tissues  similarly 
constituted,  as  mucous  or  serous  tissues,  or  from 
one  organ  to  another,  by  means  of  the  organic 
nerves  with  which  they  are  supplied.  In  this 
manner,  irritation  of  one  part  of  the  intestinal  mu- 
cous  surface  often  proceeds  along  it ;  or  irritation 
of  one  part  of  the  muscular  coats  of  the  bowels  fre- 
quently extends  along  the  tube,  or  affects  it  to  a 
greater  or  less  extent,  as  in  colic  and  hysteria. 
The  morbid  impression  also,  made  upon  the  or- 
ganic or  vital  nerves  of  one  tissue  or  viscus,  is  often 
transmitted  thence  to  an  adjoining,  but  differently 
constituted,  organ  through  the  medium  of  these 
nerves,  which  are  supplied  to  both.  Thus,  the 
irritants  which  affect  the  nerves  of  the  duodenum 
or  of  the  stomach  primarily,  extend  their  opera- 
tion in  many  cases  also  to  the  liver  and  pancreas ; 
and  stimuli  which  excite  the  stomach  raise  the 
action  of  the  heart  and  vascular  system.  Irritants 
of  the  kidneys  frequently  render  the  urinary  blad- 
der more  irritable,  or  excite  this  latter  viscus ;  and 
those  of  the  rectum  often  extend  their  influence  to 
both  the  urinary  and  genital  organs.  In  cases  of 
this  description,  it  may  be  asked  whether  irritants 
or  stimuli  applied  to  an  involuntary  part  excite  the 
contractions  and  vital  actions  of  such  part  by  pro- 
ducing an  impression  on  the  organic  nerves  which 
is  conveyed  to  their  corresponding  ganglia,  and 
reflected  thence  by  these  nerves  upon  the  muscular 
fibres  which  they  actuate  i  or  whether  they  act  di- 
rectly and  without  the  intervention  of  the  ganglia, 
independently  of  any  reflex  operation,  and  simply 
by  affecting  the  state  of  the  nerves  themselves —  by 
affecting  the  organic  corpuscles  and  fibriles  enter- 
ing into  the  organization  of  the  part.  I  would  in- 
cline to  this  latter  alternative  ;  although  I  admit 
that  the  ganglia  may  generate  an  additional  vital 
influence,  reinforcing  that  with  which  the  tis- 
sues and  organs  are  endowed.  The  truth  of  this 
inference  is  confirmed  by  the  fact,  often  observed 
by  me  and  others,  that  involuntary  contractile 
parts,  as  the  heart  and  portions  of  the  intestinal 
canal,  may  be  excited  to  contraction  even  when 
removed  from  their  connections  with  the  ganglia. 

12.  ^.  As  I  have  shown,  when  treating  of  vari- 
ous diseases  originating  in  the  nervous  system,  irri- 
tations commencing  in  thenorganic  nervous  system 
arc  often  propagated  to  the  cerebro-spinal  system 
and  thence  reflected  upon  external  and  distant 
parts,  either  affecting  the  nerves  of  sensation, 
morbid  sensation  or  pain  being  felt  in  parts  to 
which  iiuch  nerves  are  distributed,  or  exciting 
those  of  voluntary  motion,  so  as  to  remove  them 
out  of  tlie  due  control  of  the  will.  In  this  manner 
I  explained,  in  the  early  parts  of  the  work  (pub- 
lished in  1832  and  183^;,  the  origin  of  several 
spasmodic  and  convulsive  diseases ;  and  insisted, 
tnat  the  irritation  thus  conveyed  to  the  roots  of 
th.e  spinal  nerves,  by  means  of  the  communicating 
ramincations  of  the  grey  or  ganglial  nerves,  either 
might  reach  the  spinal  chord  and  brain,  thereby 


exciting  involuntary  or  automatic  motions  of  in- 
voluntary parts  and  conscious  sensation,  or  might 
affect  the  nerves  of  motion  and  sensation,  and  the 
parts  supplied  by  them ;  the  cerebro-spinal  axis 
neing  only  contingently  implicated.* 

13.  B.  Retations  of  Irritation  to  the  CerebrO' 
spinal  Nervous  System* -^ThiX  irritation  of  a  part, 
as  of  an  extremity,  will  excite  contractions  of  the 
muscles  of  the  same  or  of  an  adjoining  part,  inde- 

Eendently  of  sensation  or  of  the  intervention  of  the 
rain,  has  been  illustrated  by  Dr.  M.  Hall  ;  but 
instead  of  attributing  this  to  a  **  reflex  function,* 
as  he  has  done,  it  may  be  explained,  as  I  have 
many  years  ago  attempted  in  a  work  already  re- 
ferred to,  by  means  of^  a  "  reflex  sympathy*'  Dr, 
Hall  and  Mr.  Grainger,  in  endeavouring  to 
establish  the  existence  of  this  as  a  distinct  func- 
tion, have  attempted  to  connect  it  with  a  particu- 
lar organization  of  the  spinal  chord ;  and  to  show 
that  there  are  not  only  nerves  of  sensation  and 
voluntary  motion,  which  have  an  intimate  con- 
nection with  the  brain,  and  are  actuated  by  it,  but 
also  a  distinct  class  of  nerves,which  are  independ- 
ent of  this  organ,  and  arise  from  the  spinal  chord. 
This  class  he  has  denominated  the  "  excito-mo- 
tory,"  and  "  reflecto-motory"  nerves.  Dr.  Hall 
limits  the  phenomena  of  reflex  action  to  this  class 
of  nerves,  and  denies  the  cerebral  nerves  of  special 
sense  the  power  of  producing  them.  He  supposes 
the  reflex  motor  actions  to  be  in  no  case  excited 
by  sensation^  nor  even  by  means  of  the  sensitive 
nervous  fibres.  He  maintains  the  existence  of 
spinal  nerves,  endowed  with  the  "  excito-motory" 
function ;  and  the  reflex  action  he  suppose^  to  be 
conveyed,  not  by  the  nerves  of  spontaneous  mo- 
tion, but  by  special  fibres,  which  he  calls"  reflecto- 
motory."  This  theory  of  excited  and  reflex  move- 
ments being  produced  by  nervous  fibres  which 
are  distinct  from  those  which  reach  the  centres  of 
sensibility  and  volition  in  the  brain,  has  been  sup- 
ported by  Mr.  Grainger  and  Dr.  Carpenter. 
The  former  believes,  that  the  fibres  of  the  roots  of 
the  spin&l  nerves,  which  pass  into  the  chord,  and 
are  lost  in  the  grey  matter,  as  demonstrated  by 
Weber,  Bellinceri,  and  himself,  are  the  true  ex- 
cito-motory  and  reflecto-motory  fibres.  Such  may 
or  may  not  be  the  case  ;  or  the  nerves  which  thus 
originate  in  the  grey  matter  of  the  chord  may  be 
destined  to  transmit  to  the  ganglial  system  the  in- 
fluence generated  by  this  part  of  the  chord,  thereby 
reinforcing,  and,  in  certain  places  or  ganglia,  mo- 
difying the  influence  proceeding  from  the  organic 
nervous  system  itself.  Thus,  the  ganglia  supply- 
ing the  heart,  the  genital  organs,  and  the  outlets 
of  mucous  canals,  are  reinforced  by  nerves  from 
the  spinal  chord ;  and  it  seems  much  more  pro- 
bable that  the  grey  matter  of  the  chord  gives  ori- 
gin to  them,  and  generates  an  influence  necessary 
to  the  due  performance  of  the  functions  of  these 
parts,  than  that  it  gives  origin  to  a  class  of  nerves, 
the  existence  of  which,  as  well  as  of  their  imputed 
functions,  is  altogether  hypothetical. 

14.  The  chief  phenomena  adduced  in  favour  of 
an  "  excito-reflecto«motory*'  function,  of  its  inde- 


*  The  reader  h  r«fbrred  to  the  article*  Choleka,  )  S5., 
Chorsa,  \  16.,  and  Covtulsioms,  S  ^4S— 46.,  the  UuC  eqie- 
cUlIx,  for  remarki  upon  rt:/Ueted  irrUation^  which  were 
written  in  1830  and  1831,  and  publlchcd  in  1832,  long 
before  the  appearance  of  Dr.  m.  Hall's  views  on  the 
•ul^ect,  and  OKulaiood  by  blm  hy  mnau  of  a  "  re/ka 
junction:* 
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pendeDoe  of  sensation,  and  of  the  grey  matter  of 
the  chord  giving  origin  to  nerves  destined  to  per- 
form this  function  are  —  Ut.  That  reptiles  and 
various  others  of  the  lower  animals,  when  decapi- 
tated, may  still  evince  motion  of  a  part  when  its 
surface  is  irritated :  —  2d.  That  an  apoplectic  or 
paralysed  person  may  retract  or  move  the  para- 
lysed limb  when  it  is  pinched ;  and  3d.  That  in- 
fants, when  asleep,  may  clench  their  hands  when 
the  palms  are  irritated.  The  same  explanation 
apphes  to  these  several  phenomena.  But  as  long 
as  they  admit  of  explanation  without  oalling  into 
our  aid  the  existence  of  a  new  and  special  appa- 
ratus for  this  purpose,  the  material  presence  of 
which  is  not  demonstrated  or  even  rendered  pro- 
bable, we  are  bound  to  refer  them  to  the  orga* 
nization  which  is  generally  admitted,  as  parts  of 
the  offices  discharged  by  it.  In  reptiles,  and  even 
in  higher  orders  ot  animals,  it  has  not  been  ascer- 
tained how  far  sensation  is  extended  throughout 
the  nervous  system,  or  how  closely  it  is  confined 
to  the  brain,  or  the  ganglia  serving  the  offices  of 
the  brain.  The  distinctions,  moreover,  existing 
between  conscious  and  inconscious  sensations  have 
never  been  attempted  to  be  drawn;  unless,  in- 
deed, in  the  brief  manner  I  have  attempted,  many 
Years  ago,  in  my  phyriological  nolJbs.  That  the 
brain  is  the  seat  of  conscious  sensation,  in  the 
higher  animals  especially,  will  not  be  denied ; 
but  that  a  species  of  sensation  — a  susceptibility 
of  motion  and  action,  particularly  of  such  mo- 
tions and  actions  as  have  become  habitual,  is 
retained  and  exerted  under  the  influence  of  cer- 
tain stimuli  or  irritants,  when  the  brain  is  no 
longer  conscious,  or  even  after  its  removal  in 
young  or  in  the  lower  animals, cannot  be  doubted. 
The  mere  turning  in  bed,  whilst  a  person  issoundly 
asleep,  is  a  proof  of  this;  and  the  motions  of  a 
limb,  upon  irritation  of  it,  in  apoplexy  or  in  pa- 
ralysis, IS  of  a  similar  description.  In  these  cases, 
the  brain  is  not  in  a  condition  to  manifest  con- 
aciousness;  but,  with  the  rest  of  the  nervous 
system,  it  may  still  be  so  impressed  by  an  obscure 
feeling  of  uneasiness  as  to  give  rise  to  motion  or 
change  of  position.  The  explanation  given  of 
these  phenomena  by  Dr.  M.  Hall  would  have 
been  more  convincing,  if  a  different  one,  equally, 
if  not  more  conclusive,  could  not  have  been 
offered.  For,  if  the  facts  and  arguments  adduced 
in  the  article  InaiTADiLiTY,  and  elsewhere,  be  re* 
ceived,  it  will  necessarily  follow,  that  the  irrita- 
tion of  parts  acted  on  by  volition  will  give  rise  to 
contractions  of  them,  as  in  involuntary  parts ; 
seeing  that  the  nerves  of  volition  are  merely  su- 
peradded, in  the  former,  to  the  organic  or  ganglial 
nerves,  which  supply  them  in  common  with  all 
other  contractile  parts ;  and  that  contractions 
will  thus  take  place  in  them  independently  of  the 
transmission  of  the  irritation  by  means  of  excitory 
fibres  to  the  chord,  in  order  to  be  reflected  back 
again  by  means  of  other  fibres.  Even  granting 
that  the  irritation  is  conveyed  by  nerves  of  sensa- 
tion, it  does  not  follow  that  it  shall  reach  the 
chord  itself,  for  it  may  only  proceed  as  far  as  the 
ganfflia  on  the  roots  of  the  nerves,  and  there 
partially  affect  the  motory  fibres  corresponding 
with  the  sensitive  fibres,  without  giving  rise  to 
conscious  sensation. 

15.  Moreover,  as  the  nerves  of  general  and 
special  sensation  may  be  viewed  ai  tniginating  in 
tn4  ttituet  and  orgam  thty  actuate,  and  the  parti 


they  endtHD,  as  shown  to  be  the  case  in  respect  of 
the  orii^anic  or  vital  nerves,  and  as  oooverg^ng  to 
the  spino-oerebral  axis, — being  in  fact  oentripeul 
nerves, —  it  may  reasonably   be   expected,  that 
irritation  of  a  part  will  often  pve  rise  to  motiMs 
of  corresponding  or  associated  parts,  wiihont  the 
brain,  or  even  the  spinal  chord,  nnder  certau 
circumstances,  co-operating  in  the  act,  or  taking 
cognizance  of  it.    These  nerves  are  thus  expanded 
in  the  tissues  and  organs,  so  that  an  imynsaas. 
or  irritation  in  any  one  point,  however  mmate,  is 
transmitted  from  them  to  the  central  organs  (^ 
perception  and  volition,  where  it   grves  rise  to 
conscious  sensation,  if  it  be  auflicientJy  streaf, 
and  if  these  organs  be  in  a  state  capable  of  ds- 
chargine  these   functions;   bnt  wbien   they  an 
incapable  of  consciousness,  as  in  sleep,  apoplexy, 
&c,  or  when  the  impression  is  so  weak  as  not  ta 
excite  this  function,  still  motions  of  roiuatary 
muscles  may  follow,  owing  to  "  reflex  ^mpatkn,'' 
as  explained  in  my  Pkyiiptogieal  Noiet,  already 
referred  to.    When  the  bronchial  secretion  rias 
to  the  larynx,  it  there  irritatea  the  nerres  of  sea- 
sation  supplying  this  part ;  and  the  irritadoo,  if 
the  patient  be  awake,  generally  becomes  an  object 
of  consciousness,  giving  rise  at  the  same  tuae, 
and  by  a  reflex  sympathy,  to  increased,  or  spas- 
modic action  of  the  muscles  of  respiration:   m 
such  cases,  as  I  have  pointed  out  in  my  "  Aotn  * 
the  irritation  is  conveyed  by  the  nerres  of  sensi- 
tion  to  the  cerebro-spinal  axis,  and  thenoe  reflected 
by  the  associated  nerves  of  motion   upon  the 
muscular  apparatus  which  the  latter  nerves  sapplj. 
In  many  or  these  instances,  the  reflected  motions. 
consequent  upon  the  irritation,   tsdce  place,  al> 
though  in  a  much  less  degree,  when  the  brain  ii 
incapable,  as  in  sleep,  of  taking  due  oognizaace 
of  the  primary  irritation  ;  yet  this  is  no  sufficiect 
proof,  either  that  the  brain  is  unnecessary  to  their 
production,  or  that  the  spinal  chord  alone  peribrms 
them,  or  that  a  particular  organization  of  boib 
the  chord  and  nervous  system  is  destined  for  thrir 
performance.     In  the  particular  illttstration  nov 
adduced,  it  is  just  as  probable  that  the  irritatioa 
excites  the  nerves  of  motion,  independently  <d 
both  brain  and  spinal  chord,  as  that  it  acts  throaek 
the  intervention  of  one   or  both  of  them.    To 
infer,  then,  that  the  chord   contains,  or  is  dw 
centre  of  an  apparatus  deatined  to  discharge  cer- 
tain offices,  which  offices  may  be   readily  per- 
formed by  the  agencies,  and  in  the  modes,  pieviooslj 
conceived,  and  which  consist  merely  of  the  noep- 
tion  and  transmission  of  irritation  or  excitemefi?, 
by  sensitive  and  organic  nerves,   and  refleciii^ 
such  irritation  by  means  of  motory  nerres  upoa 
voluntary  muscles,—  the  grey  matter  of  the  chori 
receiving  the  fibres  supposed  to  convey  the  irrita- 
tion, and  originating  tifose  transmitting  or  reflect- 
ing  it  upon   the  muscles, — is  to   suppose  the 


existance  of  an  organization  too  important  for  the 
amount  of  function  to  be  performed, h  to  as- 
sign a  means  of  much  too  wide  and  great  exteat, 
for  a  contingent  or  an  occasional  oflice  ;  and  one 
moreover,  of  the  existence  of  which  there  is  do 
visible,  or  palpable,  or  demonstrative  proof 

16.  If  the  apparatus  argued  for  by  Dr.  M 
Hall  and  Mr.  Gaaikoer  really  did  exist,  do 
reflex  action  could  possibly  occur  when  the  spinal 
chord  IS  destroyed  ;  yet,  nevertheless,  thedestrac^ 
tion  of  the  chord  could  not  be  a  satisfaetorv  pmoT 
that  reflex  actions  depend  solely  oa  it,  leeiDg 
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that  the  vitality  of  the  animal  receives  such  a 
shock  from  an  injury  so  very  extensive  as  this, 
as  would  prevent  these  actions  from  being  mani- 
fested. Indeed,  some  experiments  which  I  have 
made  induce  me  to  infer,  that  reflex  motion  may 
take  place  independently  of  the  spinal  chord  itself, 
and  by  means  of  the  connections  subsisting*  be- 
tween sensitive  and  motive  nervous  fibres,  in  the 
various  ganglia  and  plexuses,  and  that  the  isola- 
tion of  those  and  all  other  sympathetic  actions  in 
a  single  part  contended  for  by  toese  writers  is  not 
consistent  with  the  connected  and  reciprocative 
functions  of  the  different  parts  of  the  nervous 
system.  Moreover,  it  should  be  recollected  that 
it  is  not  motion  alone  that  is  thus  reflected  from 
the  seats  of  irritation.  In  some  cases,  more  espe- 
cially when  the  irritating  cause  affects  the  organic 
nerves,  or  when  parts  chiefly  supplied  with  them 
are  affected,  pain  or  morbid  sensibility  either 
alone,  or  in  connection  with  disordered  muscular 
action,  is  manifested  in  remote  or  corresponding 
parts.  Hysteria  and  various  spasmodic  affections 
furnish  sulficient  illustrations  of  this. 

17.  In    convulsive   and    spasmodic   diseases, 
which  have  received  specific  but  conventional 
appellations  according  to  the  forms  they  assume, 
we  observe  that  irritation  of  sensitive  and  ganglial 
oerves   gives  rise  to  abnormal  actions  of   the 
muscles,  without  any  sufficient  proof  being  fur- 
nished of  the  spinal  chord  being  actively  engaged 
in  the  circle  of  morbid  action;  and  when  the 
spinal  chord   or  its  membranes  have  presented 
any  lesion  after  death  from  these  diseases,  there  is 
every  reason  to  infer  that  such  lesion  was  merely 
an  occasional  contingency,  the  irritation  being 
conveyed  by  these  nerves  to  the  plexuses  and 
roots  of  the  motory  nerves,  and  reflected  thence 
by  the  latter  nerves  upon  the  muscles,  without 
the  spinal  chord  being  necessarily  brought  within 
the  sphere  of  morbid  action. 

18.  Irritation,  therefore,  wliether  of  sensitive 
or  of  organic  nerves,  gives  rise,  in  the  cerebro- 
spinal nervous  system,  owing  either  to  the  pro- 
pagation of  the  morbid  impression  in  a  direct 
manner,  or  to  the  transmission  of  it  in  the  first 
instance  to  the  roots  of  the  spinal  nerves,  or  to 
the  spinal  chord  itself,  and  the  reflection  of  it 
thence  —  1st,  to  tpasmodic  or  ccnmUtioe  actiom  of 
voluntary  muscles,  as  shown  in  the  articles  Cho- 
nsA,  Cholera,  Co)<vvlsions,  Disease,  &c.— 
2d,  to  paiu  or  altered  sentibiUty  of  some  part  of 
the  surface  of  the  body,  or  of  particular  nerves, 
or  of  a  limb.  •—  Irritation,  alsoj  of  one  portion  of 
the  cerebro-spinal'  uervous  system  may  directly 
affect  distant  parts,  or  indirectly  or  mediately  and 
by  a  reflexed  tympathy,  as  already  mentioned. 
When  the  irritating  cause  is  in  the  brain  or  me- 
dulla oblongata,  the  functions  of  sensation  and 
perception  may  be  deranged,  either  solely,  tfr  in 
connection  with  morbid  volition  and  muscular 
action  or  motion.  In  such  cases,  the  irritation  is 
central,  its  effect  direct  and  immediate,  and  ma- 
nifested chiefly  in  the  functions  performed  by,  or 
intimately  connected  with,  the  tissue  most  seri- 
ously affected.  When  the  irritation  is  seated  in 
the  spinal  chord,  and  is  unattended  by  effusion  or 
other  cause  of  pressure  on  the  chord,  muscular  ac- 
tion only  may  be  excited,  but  generally  excited  in 
such  a  manner,  or  to  such  an  extent,  as  lo  be  no 
longer  amenable,  or  to  be  imperfectly  amenable, 
to  the  control  of  the  will ;  or  sensation  only  may 
Vol.  II. 


be  affected  in  various  grades,  the  spmal  irritation 
manifesting  itself  in  the  ramifications  of  sensitive 
nerves,  and  the  morbid  sensation  becoming  an 
object  of  consciousness  through  the  instrumentality 
of  the  medulla  oblongata  and  brain ;  or  both  muscu- 
lar action  and  sensibility  may  be  conjointly  disor- 
dered«  Illustrations  of  irritation  of  the  central  parts 
of  the  nervous  system  are  constantly  appearing 
in  practice.  When  irritation  is  seated  in  portions 
of  the  grey  or  effective  portions  of  the  brain,  the 
states  of  the  mind,  the  sensations,  and  special 
functions  of  sense  are  chiefly  disordered.  When 
it  extends  to  or  affects  the  fibrous  structure,  mus- 
cular actions  are  deranged.  When  it  commences 
in  the  medulla  oblongata,  general  sensibility,  the 
respiratory  functions,  and  voluntary  motion  are 
disordereo,  according  to  the  extent  and  ^de  of 
the  primary  morbid  condition.  When  it  impli- 
cates the  spinal  chord,  the  consequences  vary 
with  its  seat,  or  as  the  grey  or  fibrous  structure, 
or  the  anterior  or  posterior  columns  are  solely  or 
chiefly  affected  by  it 

19.  It  has  lately  been  supposed,   as  above 
stated,  that  the  sympathies  wnich  I  have  called 
reflex,  and  those  irritations  which  are  propagated 
to  the  spinal  chord,  and  reflected  thence  to  remote 
parts  of  the  external  surface  or  to  the  extremities, 
with  the  tonic  contractions  of  the  sphincters,  are 
essentially  dependent  upon  the  grey  substance  of 
the  chord ;  but  there  is  much  more  reason  to  be- 
lieve that  this  substance  is  chiefly  concerned  in 
generating  an  influence  necessary  to  reinforce 
and  increase  that  produced  by  the  ganglial  ner- 
vous system ;  and  that  this  influence  is  conveyed 
by  nervous  fibres  to  the  plexuses  and  ganglia  of 
this  system,  and  to  the  muscles  of  voluntary  mo- 
tion.   Irritation,  therefore,  of  the  grey  tissue  of 
the  spinal  chord  will  thus  affect  the  thoracic  and 
abdominal    viscera    obscurely,    indirectly,    and 
through  the  medium  of  the  ganglial  system ;  but 
more  directly  and  obviously  the  muscles  of  volun- 
tary motion,  the  actions  of  which  will  be  thereby 
removed  more  or  less  from  under  the  control  of 
the  will,  and  thus  become  involuntary  or  auto- 
matic.   It  is  very  'probable  that  the  continued 
action  of  the  sphincters  very  much  depends  upon 
this  part  of  the  chord ;  but  in  this  case  the  action 
is  direct  —  is  immediately  dependent  upon  this 
organization,  and  not  merely  reflex  ;  but  it  may 
be  allowed,  that,  in  common  with  all  other  mus- 
cular actions  admitting  of  being  influenced  by 
volition,   irritation  in  the  vicinity  of  sphincters 
will  induce,  both  directly  and  indirectly,  as  above 
explained,  increased  contraction  of  the  sphincters. 
20.  It  has  likewise  been  supposed  that  the 
spinal  chord,  and  more  especially  the  grey  sub- 
stance of  it,  is  the  source  of  irritability.    I  have 
already  ascribed  this  very  important,  and  indeed 
chief  manifestation  of  life,  to  the  organic  or  gan- 
glial nervous  system,  whether  as  manifested  in  the 
voluntary  or  in  the  involuntary  muscles,~*in 
hollow  muscles  or  in  sphincters ;  the  fibres  pro- 
ceeding from  the  spinal  chord  conveying  the  in- 
fluence generated  in  this  quarter  to  these  parts, 
and  reinforcing,  increasing,  or  otherwise  mflu- 
encing,  that  which  is  prcxluced  by  the  ganglial 
system ;  this  latter  system  bein^,  however,  the 
chief  source  of  thct  tone  and  irntability  of  tliese 
several  orden  of  muscles.    It  is,  moreover,  very 
probable,  although  the  fact  cannot  be  satisfactorily 
demonstrated  by  experiment,  that  the  grey  matter 
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of  the  chord  is  that  part  only  which  generates  the 
power  thus  destined  to  lemforoe  and  increase  the 
power  conferred  by  the  organic  or  gangliel  system, 
and  especially  to  augment  the  energy  which  the 
ganglisl  system  coolers  upon  the  geoeratiTe  or> 
gens.  Thus,  whilst  these  organs  have  large  ganglia 
and  plexuses  of  organic  or  vital  nenres— (of 
grey  and  non-tubular  fibres)-^ with  large  com* 
munioating  branches  running  between  them  and 
the  other  ganglia,  very  considersble  branches  of 
nerves^ (of  white  tubular  nerves)^ are  ako 
sent  from  the  sacral  spinal  nerves;  but,  instead 
of  ramifying  directly  in  these  organs,  they  always 
proceed  by  the  most  immediate  or  direct  routes  to 
the  ganglia  which  supply  these  organs.  The 
sphincters,  also,  are  supplied  with  organic  or  gan- 
glial  nerves  and  with  spinal  nerves;  the  liUter, 
however,  particularly  as  respects  the  sphincter 
ani,  &c.,  prooeeding  directly  to  this  muscle ;  so 
that,  although  the  tonic  contractions  of  the  sphmc- 
ters  depend  upon  the  organic  nerves,  these  eon- 
tractions  may  be  exalted  by  volition,  through  the 
instrumentahty  of  the  spinal  nerves. 

21.  Whatever  energy  may  thus  be  supplied 
by  the  spinal  chord  to  the  genital  organs  and 
sphincters  is  most  probably  ffenerated  by  the  grey 
substance  of  the  chord,  whilst  the  will  merely 
stimulates  this  energy,  and  develops  it  in  a  more 
or  less  active  and  sensible  manner.  If  we  ana- 
lyse the  phenomena  manifested  by  the  generative 
organs,  we  shall  find  that  the  essentially  vital  and 
insensible  changes  and  functions  of  these  organs 
are  dependent  upon  the  organic  nerves  with  which 
they  are  so  abundantly  supplied,  and  upon  the 
connection  of  these  with  the  rest  of  this  system ; 
whilst  the  excitation  of  these  functions,  and  the 
sensible  changes  attending  such  excitation,  take 
plaoe  through  the  medium  of  the  organization  of 
the  spinal  chord  and  of  the  nerves  proceeding 
from  it.  The  former  of  these  classes  of  pheno- 
mena require  little  remark,  further  than  that  they 
are  performed  with  a  degree  of  perfection  propor- 
tionate to  the  strength  and  constitution  of  the  in- 
dividual. The  latter  phenomena  are  produced  in 
one  or  other  of  two  modes— either  by  the  in- 
floence  of  the  mind  upon  the  nerves  of  these 
organs,  through  the  medium  of  the  chord,  or  by 
the  local  irritation  of  these  nerves;  the  influence 
of  such  irritation  extending  not  only  to  ail  these 
organs,  but  also  to  the  spinal  chord,  and  to  the 
brain,  whence  it  may  be  again  reflected  back 
upon  them,  and  upon  other  parts. 

22.  While  thus  the  tone,  irritability,  and  strength 
of  contractile  and  sensitive  parts  are  furnished  by 
the  organic  nervous  system,  and  augmented  by  the 
influence  generated  by  the  grey  substance  of  the 
chord,  irritation,  implicating  either  of  these  parts 
of  the  nervous  organization,  excites  and  removes 
from  under  the  control  of  the  will  the  functions 
of  the  parts  which  receive  nerves  from  the  part 
irritated  ;  and  while  irritation. of  the  parts  giving 
origin  to  nerves  necessarily  exalts  the  functions 
performed  by  these  -nerves,  whether  these  be 
sensitive  or  motory,  yet,  if  it  be  either  carried 
to  too  high  a  grade,  or  continued  too  long,  vital 
exhaustion  will  succeed.  The  vital  tone  and  irri* 
tability  of  contractile  parts  will  also  be  exhausted 
by  the  excitement  caused  by  volition,  when  either 
energetio  or  prolonged  beyond  what  is  necessary 
to  the  healthy  developement  of  these  fuootions. 

23,  ii.  Relations  of  InniTATioif  to,  amo  In- 
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— There  can  be  no  doubt  of  the  commeuccment 
of  many  of  the  diseases,  both  local  and  eon- 
stitutional,  of  whidi  the  vascular  syatem  is  the 
seat,  in  the  nerves,  more  especially  in  the  gaaglial 
or  vital  nerves  supplying  this  system,  and  the 
several  tissues  and  secreting  structoivs.  X  have 
attempted  to  show  that  this  roust  neccaaaiily  be 
the  case  in  respect  of  many  maladies,  both  in  the 
article  on  Disease  geneimlty,  and  in  those  on 
specific  afiiBCtions.  At  the  same  time,  I  have  not 
only  admitted,  but  even  demonstrated,  that  the 
bkod  may  be  either  primarily  or  oonsecntiTely 
altered  from  its  healthy  constitution ;  and  that  it 
may,  moreover,  present  such  stales  as,  although 
they  may  not  amount  to  actual  disease,  may 
strongly  predispose  to  it,  and  contribute  much  to 
the  devMopment  of  it,  as  soon  as  the  nervoas 
system  is  subjected  to  any  shock,  irritAtioB,  or 
morbid  impression ;  or  as  soon  as  some  vital,  or 
secreting,  or  excreting  viscus  experieoces  any  in- 
terruption of  its  functions ;  the  morbid  oondition 
of  the  blood,  in  its  turn,  aflTecting  the  nervous 
systems  of  organic  and  animal  life,  and  ex- 
asperating or  perpetuating  disorders  primarily 
seated  in  these  systems. 

24.  The  influence  of  irritation  on  the  vascular 
system  is  well  demonstrated  by  the  changes  conse- 
quent upon  irritating  the  nerves  of  erectile,  ^laiida- 
lar,  and  mucous  tissues.  We  observe  excitement 
of  the  nerves  of  these  parts  produce  expansion 
of  the  eapil lanes,  increased  action  of  the  arteiies, 
and  turgidity  of  the  veins.  The  irritstion  is  thus 
generally  followed  by  what  has  been  ▼arioosly  de- 
nominated turgor  vUaiit,  vaMCular  turgeaeettet,  vitml 
turgeseenee,  &c.;  and  this  condition,  especially 
when  favoured  by  the  tissue,  as  in  irritation  of 
mucous  surfaces,  or  by  the  temperament,  consti- 
tution, or  diathesis,  or  by  states  of  the  blood, 
may  readily  pass  into  active  congestion  or  determi- 
nation of  blood  —  its  common  consequence  ;  or 
into  inflammation,  or  sub-inflammation  ;  or  it  may 
giye  rise  to  bsBmorrhage.  As  respects  mucous 
surfaces,  cellular  tissues,  and  glandular  struc- 
tures, the  usual  consequences  of  irritation  are 
increased  exhalation,  secretion,  and  Tascubr 
determination  or  flux  ;  which,  if  allowed  to  pro- 
ceed, or  if  the  irritating  cause  act  violently,  is 
followed  by  some  state  or  other  of  inflammatory 
action  and  its  various  consequences. 

25.  A.  Th9  RelationM  of  Irritation  to  the  t&teral 
ittttei  of  Inflammation  are  more  intimate  than  have 
been  generally  admitted  by  pathologists.  Irri- 
tation seated  m  any  tissue,  or  in  a  secreting  sur- 
face or  organ,  can  be  viewed,  at  its  oommenoe- 
ment,  only  as  connected  with  the  nerves  of  the 
part ;  and  in  this  stage,  as  well  as  in  those  which 
tollow,  it  is  attended  by  more  or  less  of  altered 
sensibility.  In  some  structures,  morbid  tenaation 
may  be  the  chief  disorder  throughout  its  course ; 
but  in  parts  which  perform  a  secreting  function, 
or  which  are  highly  vascular,  augmented  and 
otherwise  altered  secretion,  and  increased  vas- 
cular determination  and  action,  very  Renerally 
supervene.  In  secreting  surfaces  and  glands,  an 
augmented  flow  of  their  natural  products  usually 
follows  the  commencement  of  irritation  ;  and,  as 
the  irritation  proceeds,  or,  as  it  increases,  these 
products  generally  become  not  only  augmented 
in  quantity,  but  also  changed  in  quality;  and  the 
vascular  determination  also  is  increased,  or  it 
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annmes  an  inflammatory  fornix  or  one  very  closely 
allied  to  the  more  chronic  or  sub-acute  forms  of 
inflammation,  several  of  the  changes  usually  con- 
■equent  upon  inflammation  also  appearing  in  the 
advanced  progress  of  the  disorder,  thus  originating 
in,  and  chiefly  consisting  of,  irritation  in  its  earlier 
Btages.  DiarrhoMffrom  irritating  ingesta,  or  from 
cold,  and  simple  catarrh>  or  catarrhal  bronchitis, 
often  furnish  itlastrations  of  this  course  of  morbid 
action ;  and  the  more  simple,  as  well  as  the  more 
complex  of  the  glandular  structures,  are  liable  to  si- 
milar changes.  A  disorder  of  function,  consisting  of 
irritation  or  exaltation  of  the  organic  nervous  en- 
dowment of  the  part,  is  gradually  converted  into 
structural  disease,  owing  to  this  disorder  having 
affected  the  secreting,  and  consecutively  the  cir- 
culating functions,  morbid  capillai^  and  arterial 
action .  ultimately  passing  into  organic  change. 
Many  of  the  forms  of  inflammation,  particularly 
those  which  are  chronic  and  sub-acute,  originate 
in  irritation,  or  in  a  change  in  the  state  of  the 
organic  nervous  influence  of  the  part,  the  liability 
to  the  vascular  disease,  as  well  as  the  grade  of 
action,  depending  upon  the  susceptibility  of  the 
system  in  connection  with  the  state  of  the  blood, 
and  with  the  nature  of  the  tissue  or  structure  in 
which  the  irritation  is  seated. 

26.  B.  The  Relations  of  Irritation  to  Hitmor' 
rhages  and  Serout  Ejfutioni  are  verv  similar  to 
those  just  instanced  in  respect  of  inflammations. 
The  irritation  which  in  one  constitution  would 
produce  some  form  of  the  latter,  will  produce  in 
others  some  one  of  the  former;  the  particular 
effect  being,  in  a  great  degree,  influenced  by  the 
states  of  organic,  nervous,  or  vital  power,  of  the 
irritability  of  capillary  tone,  and  of  the  blood ; 
these  states  themselves  being,  in  some  measure, 
dependent  upon  those  viscera  chiefly  engaged  in 
the  functions  of  assimilation  and  excretion  ;  or, 
in  other  words,  these  several  morbid  conditions 
often  acknowledging  one  source,  namely,  the 
state  of  the  vital  nervous  influence.  Ildtmorrhagee, 
particularly  those  taking  place  from  mucous  sur- 
faces, are  often  traceable  to  local  irritation,  in 
connection  with  impaired  tone  of  the  extreme 
capillaries,  and  often  with  vascular  plethora ;  but 
something  is  also  to  be  imputed  to  the  constitu- 
tion, or  individual  conformation,  as  shown  by  the 
distinctive  characters  by  which  it  is  marked,  and 
by  its  hereditary  disposition.  Many  of  the  phe- 
nomena, also,  preceding  hsmorrhage,  as  well  as 
some  of  those  attending  it,  are  referrible  to  irrita- 
tion ;  this  primary  morbid  condition  of  the  organic 
nerves  of  the  part  influencing  the  states  of  vascular 
determination  and  action  in  the  same  manner  as 
the  irritation  or  excitement  of  the  sensitive  nerves 
of  the  sexual  organs  and  of  erectile  tissues  affects 
the  blood-vessels  of  these  parts.  —  Serotu  effusion, 
although  occasionally  a  consequence  of  irritation, 
is  much  \&»  frequently  so  than  either  inflamma- 
tion or  haemorrhage  ;  and  is  met  with,  as  a  result 
of  this  state,  chiefly  in  leucophlegmatic  or  lymph- 
atic temperaments,  or  in  persons  whose  assimi- 
lating and  excreting  functions  are  impaired  or 
interrupted. 

27.  C.  The  Relations  of  Irritation  to  the  Pro- 
duetion  of  mcrhid  Nutrition  and  Secretion,  al- 
though contended  for  by  Broussajs,  and  most  of 
the  pathologists  of  his  school,  are  not  so  manifest 
nor  so  uniform,  or  even  general,  as  they  contend. 
Viewing  irritation  as  umple  exaltation  of  the  or- 


ganic nervous  influence  of  the  aflfected'  tissue, 
increased  nutrition  and  secretion  might  be  sup- 
posed to  be  legitimate  consequences  of  it ;  and  as 
irritation  is  not  meKly  a  simple,  but  also  a 
morbid,  exaltation  of  this  influence,  to  these  con* 
sequences  might  be  also  inferred  to  be  morbid. 
These  inferences  are  doubtless  correct  as  regards 
many  cases  of  morbidly  increased  nutrition  and 
secretion,  especially  when  the  irritation  is  exerted 
chiefly  upon  muscular  or  contractile  parts,  and 
on  secreting  organs  and  surfaces.  Irritation  af- 
fecting the  nerves  of  a  hollow  muscle  will,  if 
protracted,  ultimately  cause  hypertrophy  of  this 
muscle ;  and  a  similar  change  in  the  state  of  the 
nerves  of  the  liver,  or  of  the  digestive  mucous 
surface,  vrill  both  iaerease  and  otnerwise  change 
the  seeretions  of  these  parts.  Morbid  nutrition 
and  secretion,  however,  although  very  frequently 
proceeding  from  irritation,  do  not  always  thus 
arise ;  for  either  or  both  these  more  palpable 
changes  cannot,  in  many  instances,  be  traced  to 
any  obvious  grade  or  form  of  irritation,  so  far  as 
irritation  can  be  viewed  as  exaltation  of  the  or- 
ganic nervous  power;  they  must,  therefore,  be 
considered,  as  regards  these  instances  especially, 
as  consequences  of  a  perversion  of  this  power,  as 
I  have  endeavoured  to  show  in  the  article  Dis- 
KAsz.  (See  $87.  et  seq.^ 

28.  D.  That  irritation  should  affect  the  state  if 
0ie  Blood,  particularly  when  prolonged  or  ex- 
cessive in  any  important  organ  or  tissue,  may 
readily  be  admitted.  The  usual  effects  of  irrita- 
tion upon  the  vascular  system,  especially  in  pro- 
ducing a  febrile  state,  and  in  thereby  impeding 
the  functions  of  digestion,  assimilation,  and  ex- 
cretion, must  necessarily,  more  or  less,  change 
the  blood  from  its  healthy  constitution.  Even  in 
cases  where  local  irritation  does  not  produce 
marked  febrile  excitement,  or  merely  a  remittent 
or  intermittent  form  of  it,  the  quantity,  as  well  as 
the  healthy  condition  of  the  blood,  may  be  affected 
nevertheless.  When  irritation  of  a  particular  tissue 
or  vise  us  takes  place  in  plethoric  persons,  febrile 
excitement  or  reaction  may  be  very  fully  mani- 
fested, and  a  consequent  change  in  its  constitution 
may  take  place  wiih  a  rapidity  co-ordinate  with  the 
grade  of  excitement ;  but,  when  the  blood  is  dc- 
flcient  in  quantity,  or  in  the  proportion  of  haema- 
tosine,  the  febrile  excitement  may  be  of  either 
a  low,  remittent,  or  obscure  form,  or  be  identi- 
cal with  hectic,  and  the  blood  may  experience 
still  further  changes  in  its  quantity  and  constitu- 
tion. But,  in  all  cases,  much  of  the  effect  pro- 
duced by  irritation  on  the  blood  will  depend 
upon  the  temperament  and  circumstances  of  the 
individual,  as  will  be  shown  hereafter. 

29.  Whilst,  however,  this  condition  thus  affects 
the  blood,  the  states  of  the  blood,  in  their  turn, 
exert  an  equally  marked  effect  upon  the  local 
consequences  or  products  of  irritation ;  many  of 
the  products  of  morbid  secretion  and  nutrition 
depending  as  much  upon  the  conditions  of  this 
fluid  as  upon  the  irritation  which,  existing  in  a 
particular  viscus,  has  determined  these  chang^  to 
take  place  in  it.  Indeed,  the  materials  furnished 
by  the  blood  often  constitute  and  characterize 
these  changes,  the  local  irritation  causing  either  a 
discharge  of  a  portion  of  these  materials  in  the 
secretions  of  the  part,  or  their  deposition  in  its 
structure,  thereby  giving  rise  to  various  organic 
lesions,  more  fully  described  in  the  article  Dza- 
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EASE  (§  93.  $t  1^9.),  and  in  the  various  articles 
more  particularly  devoted  to  each  of  these  le- 
sions. 

30.  iv.  Of  the  Propagation,  Reflection, 
ReactioNi  and  other  Consecutive  and  Sympa- 
thetic Phenomena  op  iRRrrATiON. —  Irritation 
may  act  in  various  modes,  or  may  have  its  effects 
limited  or  extended,  in  various  grades,  in  different 
persons,  in  diversified  circumstances,  and  accord- 
mg  to  the  kind,  nature,  or  degree  of  the  irritating 
cause.  —  It  may  thus  be—  1st,  Simple  or  direct, 
its  effects  being  either  local,  extended,  or  propa- 
gated ;  —  2d,  Reflected,  or  conveyed  to  some 
portion  of  the  nervous  centre  or  axis,  and  thence 
reflected  upon  distant  parts;  —  and,  3d,  Consecu- 
tive, sympathetic,  or  reactive,  and  constitutional. 
—  As  to  each  of  these  modes,  it  requires  a  more 
particular  consideration. 

31.  A,  Simple  and  direct  irritation  is,  (ii)  at 
first,  local ;  and,  in  this  state,  it  ma^  continue  for 
some  considerable  time,  or  for  a  penod  so  short  as 
hardly  to  admit  of  appreciation  ;  and  (6)  it  may 
extend  or  propagate  itself,  or  its  effects,  to  more 
distant  parts.  The  extension  of  the  morbid  ac- 
tion, condition,  or  impression,  of  which  irritation 
consists,  varies,  —  Ist,  with  the  nature  and  in- 
tensity of  the  cause  producing  it  ;  — 2d,  with  the 
state  uf  organic  nervous  or  vital  power ;  —  and, 
3d,  with  the  conditions  of  the  blood  and  of  the 
excreting  or  depurating  functions.  When  the 
cause  is  intense  in  its  operation,  and  at  the  same 
time  contaminating,  vitally  depressing,  or  poison- 
ous, relatively  to  the  state  of  vital  power  or  resist- 
ance, the  irritation,  or  local  effect,  produced  by 
such  cause  is  rapidly  extended,  by  means  chiefly 
of  tlie  organic  nervous  and  vascular  systems,  to 
adjoining  parts,  and  even  to  the  whole  frame. 
On  the  other  hand,  when  tiie  cause  is  merely 
mechanical,  or  simply  irritating,  without  being 
depressing  or  contaminating,  the  constitutional 
energies  continuing  unimpaired  and  the  blood  un- 
contaminated,  the  irritalion  may  be  long  in  pro- 
ducing more  extended  effects,  or  materially  inj  uring 
the  frame.  It  is  chiefly  when  the  organic  nervous 
influence  is  weak,  the  secreting  and  excreting 
functions  are  already  impaired,  and  the  blood 
more  or  less  morbid,  that  irritation  is  rapidly  fol- 
lowed by  severe  local  and  constitutional  disorder. 
When  the  blood  is  superabundant  as  to  quantity, 
and  especially  as  to  the  quantity  of  haemato- 
sine  or  fibrine  and  albumen,. relndvely  to  that  of 
serum,  — when  the  blood  is  thus  rich  and  inflam- 
matory, and  the  temperament  and  diathesis  are 
sanguine  and  phlogistic,  then  the  irritation,  unless 
its  cause  be  poisonous  or  contaminating  as  well  as 
irritating,  soon  assumes  an  inflammatory  character, 
and  is  quickly  followed  by  all  the  local  and  con- 
stitutional eflects  of  inflammation. 

32.  When  the  irritation  is  slight  or  moderate, 
the  blood  being  neither  superabundant  nor  rich, 
or  even  somewhat  deficient  or  thin,  and  the  tem- 
perament being  phlegmatic  or  lymphatic,  then  it 
may  not  produce  great  change,  either  locally  or 
constitutionally,  until  it  has  continued  long,  or 
affected  the  secretions  of  the  part;  but  when  these 
states  of  the  vascular  system  arc  coexistent  with 
the  nervous  or  irritable  temperament,  the  local, 
and  especially  the  remote  and  constitutional,  effects 
of  irritation  will  be  quickly  and  severely  mani- 
fested, particularly  on  the  nervous  system,  and  on 
muscular  or  contractile  parts.     Illustrations  of 


these  facts  occur  frequently  in  practice,  and  are 
met  with  in  many  of  the  affections  characterixed 
by  extreme  pain  and  spasm.  Irritation  is  iaflu- 
enced«  as  to  grade  and  coosequeoccs,  not  only  by 
the  temperament,  diathesis,  and  states  of  the  blood 
and  of  the  secretions,  as  just  stated,  bat  also  by 
organic  nervous  power,  and  by  whatever  tends  to 
depress  or  vitiate  this  power,  or  to  contaminate 
the  blood. 

33.  In  depressed  states  of  vital  power,  irritation 
more  rapidly  developes  its  effects,  other  circum- 
stances being  equal,  than  when  this  power  is 
unimpaired  ;  the  resistance  exerted  by  the  consti- 
tution to  the  morbid  impression  or  irritation  being 
weaker,  and  consequently  the  less  capable  of  over- 
coming this  primary  affection,  which  increases 
and  extends  itself  with  a  rapidity  co-ordinate  with 
the  vital  or  the  organic  nervous  depression  or  ex- 
haustion. Morbid  conditions  of  the  blood,  arising 
from  the  passage  of  contaminating  matters  into  it, 
or  from  the  accumulation  of  effoete  materials  in 
it,  owing  to  deficient  or  interrupted  action  of  eli- 
minating organs,  exert  an  equal,  if  not  a  still 
more  remarkable  influence,  in  favouring  and  in 
accelerating  the  extension  and  consequences  of 
local  irritations.  Punctures,  external  abrasions, 
local  injuries,  the  acrid,  contaminating,  and  ana* 
mal  poisons,  and  numerous  other  causes  acting 
locally,  or  even  on  the  minutest  point  of  the  or- 
ganism, produce  effects  of  the  most  severe  and 
deleterious  character  in  these  circumstances  of 
organic  nervous  power  and  of  the  circulating 
fluids ;  and,  although  these  causes  are  often  dele- 
terious in  the  most  healthy  conditions  of  the 
frame,  yet  are  they  very  much  more  so  in  the 
circumstances  just  now  stated,  occasioning  the 
worst  forms  of  erysipelas,  diffuave  inflammations 
of  the  integuments  and  subjacent  cellular  tissue, 
the  most  violent  constitutional  dbturbance,  con- 
tamination of  the  blood  and  soft  solids  of  the 
body,  with  effusion  into  shut  cavities  and  other 
lesions,  and  ultimately  death. 

34.  B.  llejiected  Irritation  may  be  oithrte  kind*  ; 
namely,  —  (a)  The  irritation  may  occur  in  a  sur- 
face>  or  part  of  a  viscus  supplied  either  chiefly  or 
solely  with  organic  or  ganglia!  nerves,and  be  trans- 
mitted to  the  ganglion  by  the  nervous  fibres  first 
affected,  and  thence  reflected  upon  these  fibres 
themselves,  or  upon  others  supplying  different 
structures,  or  communicating  with  other  parts  of 
this  system,  or  with  the  cerebro-spinal  axis.-— 
(6)  I'he  irritation  may  commence  as  in  the  pre- 
ceding variety,  and  extend  to  either  the  roots  of 
the  spinal  nerves,  or  the  chord  itself,  and  thence 
be  reflected,  in  the  fotm  of  pain  or  spasm,  to  su- 
perficial parts,  or  to  the  extremities.  —  (c)  The 
irritation  may  commence  in,  or  affect,  the  nerves 
of  sensation  in  these  last  situations,  be  transmitted 
to  .the  spinal  chord,  or  to  the  roots  or  ganglia  of 
the  spinal  nerves,  and  be  reflected  thence  by  sen- 
sitive and  motory  nerves,  occasioning  altered  sen- 
sation, morbid  sensibility,  or  convulsive  or  irre- 
gular movements.  These  several  modes  of  reflected 
irritalion  occur  most  frequently  in  nervous  and 
irritable  temperaments,  and  in  persons  neither  ple- 
thoric nor  robust. 

35.  a.  The  first  of  these  often  attends  visceral 
disease,  both  functional  and  oi^nic,  hysteria,  the 
several  forms  of  colic,  constipation,  gastro- intes- 
tinal disorders,  visceral  neuralgia,  or  painful  aflfec- 
tions  of  the  abdominal  organs,  and  diseases  of  the 
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sexual  and  urinarv  organs,  but  generally  in  irre- 
gularly or  imperfectly  manifested  states.  Irri- 
tation of  the  nenresof  the  uterus  or  ovaria,  or  exalt- 
ation of  their  sensibility,  may  be  extended  to  the 
ganglia,  from  which  these  nerves  depart ;  and 
be  reflected  thence,  not  only  upon  these  organs 
themselves,  but  also  upon  the  intestinal  canal, 
giving  rise  either  to  irregular  movements  of  its 
muscular  coats  and  to  borborygmi,  or  to  altered 
sensibility,  or  to  abdominal  pains,  such  as  I  have 
described  in  the  article  Hysteria,  or  to  both 
spasm  and  pain,  as  in  hysterical  colic.  The  irri- 
tation of  calculi  in  the  pelvis  of  the  kidney  may  be 
extended  to  the  renal  ganglion,  and  be  thence  re- 
flected upon  the  digestive  tube  in  the  form  either 
of  colic,  or  of  nausea  or  vomiting.  The  irritation 
of  calculi  in  the  bile-ducts  may,  in  a  similar 
manner,  be  reflected  upon  the  duodenum,  stomach, 
or  other  abdominal  organs. 

36.  6.  The  ueand  variety  of  reflected  irritation,  or 
that  extending  to  the  cerebro-spinal  nerves,  and 
from  thence  expressed  upon  superficial  or  distant 
parts,  may  exist  either  alone  or  in  conjunction 
with  the  foregoing  variety,  as  in  the  several  forms 
of  hysteria,  especially  the  more  irregular  forms  of 
it,  in  chorea,  in  verminous  complaints,  in  symp- 
tomatic epilepsy,  cholera,  &c.    In  these  affec- 
tions, as  shown  in  the  articles  devoted  to  them, 
irritation  afiects  a  certain  portion  of  the  organic 
nervous  circle,   and   extends   to    corresponding 
ganglia,  and  is  thence  reflected  upon  the  fibriles 
of  grey  nerves  supplying  other  viscera,  or  upon 
those  communicatmg  with  the  roots  of  the  cerebro- 
spinal nerves,  occasioning  either  altered  sensibility 
or  extreme  pain  in  the  extremities  of  the  nerves 
of  sensation,  or  spasmodic  or  uncontrolled  move- 
ments of  the  voluntary  muscles,  through  the  me- 
dium of  the  nerves  of  motion.    The  convulsive 
aflfections  of  infants  and  children  are  frequently 
thus  produced,  without  any  disease  of  the  brain  ; 
although  the  circulation  in  this  quarter  generally 
is  aflectcd  in  the  course  of  the  convulsion,  owing 
to  the  disorder  of  the  respiratory  processes  attend- 
ing it,  and  to  the  impeded  passage  of  blood 
through  the  lungs  and  heart.    The  irritation  of 
worms  in  the  intestinal  mucous  surface  gives  rise 
not  only  to  various  painful  and  spasmodic  states 
of  the  canal,  and  to  palpitations  ot  the  heart  or  of 
the  abdominal  aorta,  but  also  to  convulsions  and 
spasm  of  voluntary  muscles  in  the  manner  just 
explained,  and  as  I  have  stated  in  the  article 
Chorea  ($$  16, 17.).    In  1820  I  treated  at  a  dis- 
pensary a  case,  characterized  by  constant  clonic 
spasm  or  convulsive  movements  of  the  abdominal 
muscles.    The  cause  was  instantly  recognised: 
spirits  of  turpentine  were  prescribed,  and  immense 
accumulations  of  fascal  matters  and  many  hun- 
dreds of  lumbrici  were  evacuated ;  and  then  the 
convulsions  of  the  voluntary  muscles  ceased.  This 
case  was  published  (nee  Lond,  Med,  Repoe.  vol.  xvii. 
p.  242.),  soon  after  its  occurrence,  and  was  ex- 
plained as  above.    Other  illustrations  of  this  form 
of  reflected  irritation  might  here  be  adduced,  but 
they  are  unnecessary ',  others  will  be  noticed  here- 
after. 

37.  c.  In  the  third  variety,  or  when  the  irritation* 
implicates,  or  is  seated  in,  the  cerebro-spinal  or 
sensitive  nerves,  and  is  transmitted  either  to  the 
plexuses  of  nerves,  or  to  their  roots,  or  through 
these  to  the  spinal  chord,  and  even  to  the  bram 
itself,  and  is  reflected  thence  so  as  to  manifest  its 


eflects  in  the  form  either  of  spasm  or  convulsion, 
or  of  pain  or  altered  sensibility  of  some  super- 
ficial or  distant  part  or  limb,  tlien  consciousness 
is  frequently  aflPected  in  some  way  or  other  in  the 
course  of  the  process;  and,  consequently,  the 
functions  of  the  brain  are  co-ordinately  impli- 
cated. Still  the  brain  may  be  no  further  affected 
than  in  being  cognizant  of  either  the  primary 
affection,  or  of  its  sympathetic  effects,  or  of  both. 
In  this  case,  only  one  of  the  functions  of  the 
brain  is  acted  upon,  and  all  the  other  functions 
are  unimpaired  and  unaffected.  But,  in  other 
instances,  the  irritation,  owing  either  to  its  in- 
tensity and  extension  to  the  cerebro-spinal  axis 
itself  and  more  especially  to  the  brain,  or  to  the 
latter  organ  being  implicated  in  the  course  which 
it  takes  in  developing  its  effects,  may  so  affect  the 
brain  as  completely  to  overpower  its  functions ; 
yet  this  result  rarely  takes  place  without  being 
attended  by  convulsions. 

38.  On  a  careful  examination  of  disorders 
characterized  by  convulsions,  spasms,  or  irregular 
muscular  actions,  we  shall  find  that  they  may  be 
divided  into — 1st,  those  which  are  attended  by 
consciousness;^ and,  2d,  those  in  which  con- 
sciousness is  suspended.  The  one,  however,  may 
pass  into  the  other,  but  in  comparatively  rare 
instances.  In  the  former  of  these,  the  brain  re- 
tains the  power  of  sensauon,  and  is  not  incapable 
of  exerting  its  functions  durin^  the  paroxysm ; 
in  the  latter,  conscious  sensation  is  for  a  time 
altogether  overwhelmed,  and  is  restored  more  or 
less  rapidly  after  the  attack  has  ceased.  It  may 
reasonably  be  inferred  that,  in  the  one,  the  pn- 
mary  irritation  is  propagated  to  the  roots  of  the 
spinal  nerves  only,  or  to  the  spinal  chord,  and 
reflected  thence  by  the  motor  nerves  upon  the 
voluntary  muscles,  the  brain  being  still  capable 
of  discharging  all  its  functions^  excepting  that  of 
controlling  the  muscular  movements ;  in  the  other, 
the  irritation  extends  to  the  brain,  or  affects  it  or 
its  circulation,  in  such  a  manner  as  to  suspend  or 
to  extinguish  consciousness  and  all  its  modifica- 
tions for  a  time.  In  many,  if  not  all  the  latter 
class  of  cases,  the  medulla  oblongata  seems  to  be 
the  part  more  immediately  implicated :  as  soon 
as  the  affection  extends  to  it,  consciousness  and 
the  other  subordinate  manifestations  of  mind 
being  suspended  for  a  time.  (See  article  Convul- 
sions, §  42.  et  tff .) 

39.  6.  Severe  or  neuralgie  paint  arc  often  caused 
by  irritation,  the  source  of  which  may  be  in  the 
trunk  of  the  nerve  whose  terminations  are  thus 
affected,  or  in  the  spinal  chord,  or  in  visceral  or 
ganglial  nerves  passing  to  the  roots  of  the  spinal 
nerves,  or  to  the  spinal  chord  itself.  In  this  latter 
case  the  primary  irritation  manifests  its  effects  in 
distant  parts  by  a  r^«j  tympathy,  as  already  de- 
scribed, and  as  long  since  insisted  upon  in  the 
works  already  refened  to.  In  all  instances  of 
pain  from  irritation,  whether  the  irritating  cause 
be  seated  in  the  nerve  itself,  or  in  the  chord,  or 
in  other  or  distant  nerves,  the  effect  being  reflected 
by  means  of  either  the  chord  or  of  ganglia,  it  is 
expressed  chiefly  in  the  ultimate  ramifications  or 
smaller  branches  of  nerves.  When  the  pain  ia 
seated  in  the  trunk  of  a  nerve,  it  will  generally  be 
found  that  the  sheath  or  neurilema  of  such  nerve 
is  inflamed,  either  in  the  seat  of  pain  or  near  it. 
In  a  case  recorded  by  Dr.  Dsnmabk,  where  ex* 
treme  pain  was  felt  in  the  points  of  the  fingers  and 
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thnmb,  the  limb  was  unputated.'and  a  iinD«n  por- 
tion of  a  ball,  which  had  beea  detached  from  it 
when  it  struck  against  the  bone,  was  fonodjoibed- 
ded  in  the  fibres  of  the  median  nerve.  In  several 
cases  which  have  occurred  in  m^  practice,  as  well 
in  others  recorded  by  authors,  imtalionand  chronic 
inflammation  of  the  spinal  chord  or  of  its  mem- 
branes have  been  attended  b^  pain  in  nerves, 
chiefly  of  their  extremities,  given  off  from  the 
parts  of  the  chord  chiefly  affected.  Nuroeroos 
illustrations  of  this  are  given  in  the  article  Nav- 
a A  LGic  Affsctioms.  In  nearly  all  cases  where  the 
pain  is  caused  by  irritation  merely,  it  is  intermit- 
tent or  periodic,  or  returns  only  after  distant 
intervals.  But  when  it  is  produced  bv  inflamma- 
tion, or  by  irritatbn  of  an  intense  and  permanent 
kind,  it  is  either  continued  or  remittent  only. 
When  it  proceeds  from  the  former  cause,  it  is 
sudden  in  its  accession,  intense  in  grade,  often 
brief  in  duration,  and  it  generally  ceases  suddenly. 
When  it  arises  from  the  latter  cause,  it  is  more 
gradual  in  its  increase  and  subsidenoe,  and  more 
permanent  than  in  other  dreumstances. 

40.  'i'he  cases  of  pain  from  irritation,  expressed 
in  distant  parts  by  reflected  sympathy,  furnish 
some  very  singular  phenomena,  which  fall  more 
particularly  under  consideration  in  other,  articles. 
These  are  characteriied  chiefly  by  their  seat,  in- 
termittency  or  remittency,  and  by  the  non*febriJe 
and  non-plethoric  states  of  the  vascular  system,  in 
the  verv  great  majority  of  instances.  Thus,  irri- 
tation of  the  stomach  or  bowels,  by  accumulated 
matters,  or  by  acidity,  or  by  flatulence,  or  by 
morbid  secretions,  oRen  causes  severe  pain  in 
distant  and  superficial  parts,  or  even  in  less  re- 
mote or|raos.  A  gentleman  was  seixed  suddenly 
with  a  violent  pain  in  the  heart  I  was  called  to 
him,  and  whilst  I  wrote  a  prescription,  I  directed 
him  to  swallow  two  or  three  small  pods  of  Cavcnae 

Spper,  which  were  at  hand  in  a  bottle  of  pickles, 
e  instantly  afterwards  eructated  much  flatus, 
and  the  pain  as  instantly  ceased.  Pains  of  short 
duration,  but  of  great  severity,  are  often  experi- 
•need  during  disorders  of  the  digestive  organs,  in 
various  parts  of  the  body,  far  removed  from  the 
•eat  of  irritation.  Thus,  pain  at  the  vertex,  or 
in  the  temple,  or  in  a  limb,  or  in  other  plaoes,  is 
sometimes  felt ;  but  it  instantly  ceases  upon  the 
escape  of  accumulated  flatus,  or  upon  toe  neu* 
tralization  of  acid  in  the  prima  via,  or  after  the 
operation  of  an  emetic  or  of  a  brisk  cathartic, 
(see  article  Neuralgic  Affections.) 

41.  C.  Reaetive,  Conteeutive,  and  Sympathetic 
JrritatUm, — In  certain  circumstances  of  the  oeco- 
nomy,  especially  those  which  will  be  noticed 
hereafter,  irritation  p[ives  rise  to  ^eral  vascular 
reaction,  or  to  various  consecutive  and  sympa- 
thetic effects,  having  a  more  or  less  obvious  rela- 
tion to  the  state  and  grade  of  the  primary  affection. 
In  roost  instances,  the  first  effect  of  irritation  is 
displayed  in  the  vessels  of  the  part,  in  one  or 
other  of  the  modes  described  above  —  in  either 
inflammatory  action  or  hsmorrhage ;  but  in 
some  cases,  the  irritating  cause,  owing  to  its 
nature,  or  to  the  part  irritated,  or  to  the  constitu- 
tion and  diathesis  of  the  individual,  gives  rise  to 
very  severe  febrile  oommotioo,  or  to  various  con- 
secutive phenomena  of  either  a  painful,  or  a 
spasmodic  or  convulsive  kind,  without  the  local 
vascular  disturbance  being  remarkable ;  and  these 
•flbcts  may  be  general  as  respects  the  ceoonomy, 


or  more  or  less  limited  in  axtoBt,  or  may  tisuigt 
their  seaU  aodchamcter.  Cb«Bicalifntaiili,aBd 
various  vegjetable  and  aaimal  poisotta,  produce 
these  effects,  which  usoally  present  a  v«ry  maiied 
speciality,  thdr  characters  varying  with  the  caaae 
which  prodaosd  them,  and  with  the  circiiaMlaBoes 
in  which  thej  are  developed.  lli«s»  the  initatioii 
of  the  digestive  mnoous  surface,  or  of  soow  pait 
of  it,  by  worms,  hf  acidity,  by  flatulcnoe,  by 
noxious  iogesta,  or  by  acciamnuled  aofdea*  €re- 
ouently  is  folkywed  by  spasmodic  movencula  of 
Uie  voluntary  musclcs,by  painful  affections  of  the 
joints*  by  neuralgic  or  rb«imatic  paina,  by  pmt, 
and  by  various  visceral  affectioBa  of  a  painlal  or 
of  a  functional  kind. 

42.  The  presence  also  of  moibid  elenaaits  in  the 
blood,  or  the  aocvmalatioik  of  tluse  mafeeriala  in  it 
which  require  to  be  eliminalcd,  will  not  only  oc- 
casion irritation  of  some  portion  of  the  ofganic 
nervous  system,  but  more  especsally  of  that  por- 
tion which  is  supplied  to  or  actuates  the  organs 
destined  to  the  eiunination  of  these  oMiterials,  bat 
will,  at  the  same  time,  iavovr  the  rapid  devriop- 
ment  of  the  reactive  and  sympathetic  eflbda  of  the 
mora  local  afiection.  Gout,  erysipelas,  and  oeveial 
other  diseases,  illustrate  this  principle;  indeed, 
most  of  the  disorders  which  are  seated  principally 
in  the  excreting  organs  furnish  proofii  m  the  troth 
of  this  view.  From  the  foregoing  it  may  be  aafeiy 
stated,  that  the  ^mpathetic  efiecta  of  loeal  irri- 
tation are  to  be  traced  by  means  —  1st,  of  the 
nervous  system  of  organic  and  animnl  life; — 
2d,  of  the  vascular  system  and  blood ;  and,  3d,  of 
the  excreting  viscera  as  influenced  by  the  organic. 
nervous,  and  vascular  systems.  But  the  consider- 
ation of  these,  if  further  poshed,  leada  to  the  foU 
lowing  part  of  the  subject,  which  is  very  inti- 
mately connected  with  the  foregoing  general 
views. 

43.  V.  CoNsrmnnoKAL  Eppscts  op  iRRiranoK. 
•—The  priocipal  and  roost  serious  effects  of  irri- 
tation are  ascribable —  1st,  to  the  nature  of  the 
irritating  cause; — 2d,  to  the  state  of  oi^ganic, 
neryous,  or  vital  power,  especially  as  manifested 
by  the  irritability  of  contractile  parts;  — Sd,  to 
the  state  of  the  cireulating  fluids,  particnlarly  as 
respects  the  accumulation  of  exerementitial  or  nox- 
ious materials  in  the  blood  ;  —  and,  4th,  to  the 
functions  of  eliminating  and  depurating  organs. 
— •  a.  Of  the  influence  of  the  caiisef  in  determining 
the  evolution  as  well  as  the  kind  of  constitution^ 
commotion  produced  by  irritation,  suflicient  notice 
will  be  taken  hereafter ;  and  I  have  already  shown 
($31.)  that  the  effects  of  irritation  are,  csetcris 
paribus,  more  extensively,  more  rapidly,  and  more 
severely  f>ropagated  throughout  the  rrame,  tibe  more 
the  organic  nervous  or  vital  power  is  depressed  at 
the  time  when  the  irritating  cause  is  in  operation. 

44.6.  When  the  circulating  fltiids  are  loaded  with 
noxious  elements  or  materials,  in  consequence 
either  of  interrupted  excretion,  or  of  the  absorption 
of  injurious  matters,  not  only  is  the  vascular  syston 
the  more  readily  excited  thereby  to  increased 
action,  but  the  vital  power  is  also  greatly  impaired 
at  the  same  time  ;  and  hence,  although  vascular 
action  is  augmented,  power  is  diminished,  and  the 
sooner  altogether  exhausted.  The  impeded  or 
interrupted  action  of  depurating  or  excreting  or- 
gans, in  first  causing  a  morbid  state  of  the  blood, 
exerts,  according  to  the  extent  of  this  primary 
effect,  a  similar  influence,  in  developing,  acc<^. 
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leniting,  and  aggnvatiDg  the  coosUtutional  ope- 
ration of  local  irritants ;  aod  hence  the  necessity 
of  bringing  our  means  of  cure  to  act  upon  these  or- 
gans in  all  cases  of  local  as  well  as  of  constitntional 
irritation.  The  influence  apparently  arising,  in  con- 
nection with  irritation,  from  a  superabundance  or 
deficiency  of  blood,  and  from  a  too  rich  or  a  too 
poor  or  watery  state  of  this  fluid,  has  been  already 
noticed,  particularly  with  reference  to  the  super- 
rention  of  inflammations,  hsmorrhages,  and  ▼«• 
rious  spasmodic  and  nenrous  afieotions ;  but  these 
conditions  of  the  vascular  system  seldom  give  rise 
to  so  rapidly  developed,  so  severe,  or  sodaogerons 
commotions  of  the  whole  (economy,  as  when  the 
blood  is  loaded  with  ezcrementitions  materials,  and 
when  important  emunctories  are  interrupted  or 
impeded  m  their  functions.  It  may  be,  therefore, 
inferred,  as  a  pathological  axiom,  that,  other  cir- 
cumstances being  the  same,  the  constitutional 
eflTects  of  local  irritants,  will  vary  with,  and  be 

Sroportionate  to,  especially  in  the  rapidity  of  their 
evelopment  and  in  the  severity  and  acuteness  of 
their  characters,  the  grades  of  vital  power,  and  of 
vascular  purity,  and  the  states  of  the  several  emunc- 
tories. In  proportion  as  power  is  reduced,  and  the 
blood  is  impure  or  changed  from  its  healthy  state, 
80  the  brain  becomes  oppressed,  the  soft  solids 
contaminated,  the  vital  cohesion  of  the  tissues 
weakened,  and  the  depurating  organs  impeded; 
effusions  of  serum,  sero-sangumeous  exudations, 
haemorrhages,  and  various  structural  changes  ul- 
timately supervening,  with  more  or  less  rapidity. 
Erysipelas,  local  irritants  dviug  rise  to  difinsive 
inflammation  of  the  cellular  tissue,  wounds  or 
injuries,  and  punctures  followed  by  severe  dis- 
turbance, and  many  acute  aflPections  consequent 
upon  irritating  and  morbid  poisons,  furnish  sufli- 
cient  illustration  of  these  inferences. 

45.  vi.  Of  tmb  CoNxiNurrY,  PaRiODicrrY,  Du- 

UATIOW,  AND  TXRMINJITIONS,  Of  THB    EprXCTS  OV 

I R  RriATioN. — A,  The  efiects  of  irritation  are  seldom 
eontinuedy  or  of  equal  severity  throughout,  unless 
they  be  aggravated  by  morbid  conditions  of  the 
blood,  or  by  impeded  action  of  the  emunctories. 
In  such  cases  tney  may  be  progressivelv  acute  or 
severe,  until  they  terminate  fatally,  without  any 
appreciable  intermission  or  even  remission.  The 
blood  may  also  be  more  or  less  contaminated, 
particularly  by  the  absorption  into  it  of  morbid 
secretions,  and  ^  the  eflTects  will  still  assume  a 

J  periodic  or  remittent  form,  as  in  cases  of  hectic 
ever ;  but  very  generally  the  constitutional  effects 
of  irritation  are  continued  when  the  blood  is  much 
contaminated  either  by  absorbed  matters  or  by 
noeliminated  elements,  as  shown  by  most  of  the 
forms  of  erysipelas,  by  the  consequences  of  punc- 
tured, poisoned,  or  contaminated  wounds,  and  by 
numerous  irritating  causes  acting  locally  in  these 
states  of  the  vascular  system. 

46.  B.  The  effects  of  irritation,  whether  they 
be  spasmodic,  or  neuralgic,  or  painful,  or  consti- 
tutional, are  most  commonly  pertodte,  or  recur 
after  intervals,  or  become  aggravated  by  pa- 
roxysms, if  they  do  not  cease  altoo^ther  for  a 
time.  The  recurrence  or  aggravation  of  these 
eflTects  generally  observes  no  regular  periods, 
unless  intermittent  and  remittent  fevers  be  con- 
sidered as  constitutional  manifestations  of  irritation 
of  the  organic  or  ganglial  nervous  system,  in 
which  point  of  view,  indeed,  I  have  chiefly  con- 
templated them  in  their  more  simple  states.    As 


long  as  irritation  extends  no  farther  than  the 
nervous  systems,  and  whilst  the  excreting  organs 
and  vascular  system  and  blood  are  not  greatly 
disturbed,  it  generally  thus  manifests  itself  more 
remaiiabl^  at  one  time  than  another.  In  many 
cases,  the  irritation  seems  to  proceed  or  to  exist  in 
a  latent  form,  or  the  irritating  cause  seems  to 
have  ceased  to  produce  any  results  after  its  more 
immediate  action,  until  some  adventitious  circum- 
stance occurs,  or  some  change  takes  place  in  the 
states  of  organic  nervous  or  vital  power,  or  of 
the  excreting  viscera,  favourable  to  the  develop- 
ment of  its  eflTects ;  and  these  effects  may  either 
increase  progressively  or  recur  more  frequently, 
or  they  may  soon  cease  altogether,  owing  cither  to 
exhaustion,  or  to  the  subsidence  of  the  primary 
morbid  condition. 

47.  In  cases  of  neuralgic  pains,  the  eflects  of 
irritation  manifested  in  dtttant  parts,  as  above 
shown,  bv  either  a  dkreet  or  rtjleg  sympathy,  aa 
well  as  m  cases  of  spasmodic  or  convulsive 
movements  similarly  produced,  we  observe  certain 
phenomena  or  circumstances  cuf  an  important  and 
practical  kind;-— 1st,  That  these  attacks  are  im- 
mediate, severe,  and  continued  in  proportion  to 
the  intensity  of  the  irritating  canse  relatively  to 
the  grade  of  constitutional  or  vital  power  ;-^  2d, 
l*hat  they  are  favoured  and  aggravated  by  what- 
ever lowers  the  organic  nervous  energy  and  vital 
resistance,  the  intervals  between  them  becoming 
shorter  or  less  marked,  and  the  seizures  longer  or 
more  frequent,  the  more  this  power  is  redne^ ; — 
3d,  That  these  attacks  are  similarly  affiscted  by 
impaired  excretion  and  evacnation,  and  by  impure 
or  morbid  states  of  the  blood ;— and  4th,  That 
they  are  influenced  in  the  same  way  by  mental 
depression,  and  by  directing  the  mind  either  fre- 
quently or  for  a  lengthened  period  to  then. 

48.  C.  As  to  the  catus  of  the  periodicity,  or  of 
the  recurrence  of  the  eflTects  of  irritation,  no 
further  or  more  satbfactory  information  can  be 
given,  than  by  assigning  this  character  to  a  law  of 
the  animal  oeoonomy  which  is  observed  as  long  as 
these  effects  do  not  extend  much  beyond  the 
nervous  systems,  or  implicate  the  more  important 
emunctones  and  the  blood  and  vascular  system.  If 
we  attempt  to  proceed  further  in  our  research,  we 
can  infer  only  that  all  causes  exciting  or  irriuting 
the  source  of  irritability  and  the  sentient  system 
produce  their  effects  on  sensibility  and  on  mus- 
cular movements  in  a  more  or  less  remittent  or 
paroxysmal  manner,  the  intermissions  being  com- 
plete and  prolonged  in  proportion  to  the  slightness 
of  the  cause  relatively  to  the  susceptibility  of  the 
nervous  system  and  state  of  vitel  power.  Even 
the  most  violent  of  painful  and  spasmodic  diseases, 
as  neuralgia  and  tetanus,  are  characterized  by 
exacerbations  during  the  attack  ;  and  these  exacer- 
bations exhaust  for  a  time  the  sensibility  and 
irritability,  which  however  are  quickly  restored 
under  the  influence  of  the  causes  which  continue 
to  excite  them ;  or  in  other  words,  irritation  being 
once  excited  in  any  part  of  the  source  of  irri- 
tability or  of  the  sentient  system,  explodes  itself  in 
fits  or  shocks  on  those  parts  most  immediately  con- 
nected anatomically  and  physiobgically  with 
these  sources ;  and  when  the  cause  of  irritation 
continues  in  action,  or  when  the  irritation  is  in- 
tense, although  the  cause  which  excited  it  may 
have  been  removed,  the  efBteta  may  continue 
until  the  vita]  energies  are  exhausted,  or  may  even 
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inereiue  with  tlie  vital  exhaustion,  uDtil  life  is 
extinguished,  unless  some  powerful  agent  be  em- 
ployed capable  of  fortifying  the  nervous  power 
and  vital  resistance,  and  thereby  enabling  them 
to  overcome  the  morbid  impression  which  has 
been  produced,  or  to  resist  the  operation  of  the 
causes  which  are  present,  until  the  parts  become 
accustomed  to  their  influence. 

49i  D.  The  duration  of  irritation  depends  chiefly 
upon  the  same  circumstances  as  have  just  been 
shown  to  influence  the  character  or  type  of  its 
efl^ects  ($  45.) :  these  circumstances,  however, 
tend  more  especially  to  render  the  disease  more 
acute,  and  of  shorter  duration,  than  it  would  other- 
wise prove.  In  general,  irritation  is  prolonged  in 
proportion  to  its  slightness  relatively  to  the  degree 
of  vital  or  constitutional  power ;  and  it  may  con- 
tinue or  recur  for  an  indefinite  period,  as  long  as 
vascular  action  and  the  states  of  the  blood,  and  of 
the  cmunctories,are  not  very  materially  afTectcd 
by  it.  As  these  become  deranged  or  remarkably 
diseased,  so  the  duration  of  the  resulting  malady 
is  equally  short;  and  this  is  especially  the  case 
when  muscular  contractility  is  either  inordinately 
excited,  or  very  greatly  impaired.  Tetanus,  ra- 
bies, poisoned  wounds,  &c.,  are  illustrations  of 
the  short  duration  of  the  effects  of  irritation  when 
its  action  is  energetic,  and  when  its  consequences 
are  extensive  in  respect  of  the  nervous,  vascular, 
and  muscular  systems. 

50.  £.  The  terminations  of  irritation  have  been 
partly  noticed  (§  23.)  when  remarking  the  efiects 
or  consequences  of  it  upon  the  vascular  and  mus- 
cular systems,  and  upon  the  secretions  and  nu- 
trition. The  efl^ects  of  it  on  these  parts  of  the 
Ceconomy  are  often  intermediate  between  an  ad- 
vanced stage  of  its  development  and  its  termina- 
tion ;  but  still  irritation  may  arise  and  subside,  or 
terminate  in  health,  without  any  of  its  more  pal- 
pable consequences  or  strictly  structural  lesions 
having  been  produced ;  sensibility  and  contract- 
ility having  been  only  temporarily  disturbed.  —  It 
may  terminate  in  death  in  a  very  short  time,  owing 
to  the  intensity  of  its  action,  or  to  its  violence,  as 
expressed  chiefly  on  the  sensibility,  or  on  the 
muscular  and  vascular  systems,  and  previously  to 
any  very  marked  cffiect  upon  the  organization, 
although  generally  the  secreting  and  excreting 
functions,  and  the  changes  in  the  blood  requisite 
to  the  continuance  of  life,  are  either  impaired  or 
arrested  before  death  is  occasioned.  —  Irritation 
may  also  produce  various  lesions,  already  alluded  to 
($  27 — 29.),  these  lesions  either  superseding, extin- 
guishing, or  merely  masking  tlie  original  mischief; 
or  then  greatly  increasing  botli  it  and  its  effects. 
Most  frecjuently  when  irritation  terminates  fatally, 
this  result  is  owing  more  to  the  changes,  of^en 
numerous  and  consecutive,  produced  by  it,  than 
to  the  violence  of  this  state,  as  expressed  merely 
on  the  sensibility  and  irritability  of  the  frame ;  al- 
though the  changes  in  these  latter  properties  may 
either  altogether,  or  only  partly,  produce  this  last 
result. 

51.  III.  Op  tiie  Influence  or  tuk  Agents 
OR  Causes  on  the  States  and  Characters  of 
Irritation.— i.  Of  predisposition  to  irritation,— 
An  increased  thisceptibility  of  irritation  may  arise 
from  a  great  variety  of  circumstances.  I1ie  influ- 
ence, however,  of  several  of  these  is  not  satis- 
factorily established,  or  rather  hardly  admits  of 
proof.    It  appears  very  probable  that  the  usual 


causes  of  irritation  act  more  readily,  aiui  with 
greater  intensity  ;  — (a)  On  the  irritable,  nerevm^ 
and  sanguineous,  than  on  the  phlegmatic,  biliott>« 
melancholic,  and  lymphatic  temperamenU  ;  —  (6> 
On  the  scrofulous  and  gouty  diathesis,  and  the 
delicate  and  enfeebled  eonstiitttion,  thaa  on  the 
sound  and  robust; — ^c)  On  the  ptmmg  than  on 
the  old,  and  more  particularly  on  infaQti  and  chil- 
dren;—  (d)  On  thefemaU  than  on  the  male 
sex.  Besides  these  causes  of  predispositioo,  oibers 
may  be  enumerated,  as  hereditarjr  or  originaJ  coo- 
stitution ;  unwholesome  diet,  and  insufficient  food ; 
modes  of  living  calculated  to  weaken  and  to  im- 
pede the  digestive,  assimilative,  and  deparaiini; 
functions;  confinement  in-doors,  insnffiaeot  ex- 
ercise, sedentary  occupations,  and  deficient  ven- 
tilation. All  the  depressing  passions  and  emolioof ; 
solitary    confinement,   suppressed   feelings,   aod 

f privation  of  light,  sunshine,  and  fresh  air ;  dcbi- 
ity  and  pre-existing  disorder,  more  particularly 
torpor  of  the  bowels,  and  of  the  excreting  orgui 
generally ;  the  superabundance  of  excrementitial 
matters  in  the  blood,  or  the  absorption  into  it  of 
morbid  secretions ;  and  either  too  great  fulness  or 
extreme  deficiency  of  the  blood-— or  vital  de- 
pression and  vascular  plethora,  or  inanition,  or 
contamination,  either  individually  or  vaiNonsly  con- 
joined, favour  the  operation  of  the  more  inamediate 
causes  or  agents  of  irritation  on  the  frame. 

52.  iL  The  Exciting  Causes,  —  The  operatjeu 
and  nature  of  these,  conjointly  with  the  sUte  of 
predisposition,  influence  and  determine  the  form 
and  character  of  irritation. —i4.  The  natttre  owt 
amount  of  e:itemal  injury,  especially  in  connectioa 
with  the  shock  sustained  by  the  ceconomy  on  the 
infliction  of  it,  often  produce  irritation  of  a  seri- 
ous kind,  both  locally  and  constitutionally ;  and 
the  particular  nature  and  relations  of  this  effect 
are    often    misunderstood,    and    unsatistfactoril; 
treated.     Amongst  these  injuries,  surgical  opera- 
tions may  be  classed.     The  nature  and  character 
of  the  irritation  also  vary  much  with  the  nature  of 
the  tissue  or  part  primarily  affected  or  injured. 
Thus  a  puncture  or  laceration  of  a  tendon,  or  of 
an  aponeurotic  expansion,  will  more  readily  in- 
duce tonic  spasm  or  tetanus  than  neuralgia;  and 
the  spasm  will  more  readily  be  produced  in  a  ]>rr- 
son  predisposed  by  a  combination  of  circumstances 
—  by  an  it  ritable  or  nervous  temperament,  by  de- 
pression of  organic  nervous  and  vital  power,  by 
accumulations  of  morbid  secretions  in  we  bowe  1«. 
and  by  the  depressing  passions,  than  in  a  healthy 
individual.    An  irritating    body,    lodged    either 
between  the  fibriles  of  a  nerve,  or  upon  its  sheath, 
may  so  alter  the  sensibility  of  its  sensitive  fibriles 
as  to  occasion  acute  pain  in  tlieir  ramifications  and 
terminations,  even  without   affecting    the  motor 
nerves,  or   affecting  them  only  slightly  and  oc- 
casionally.    In  many  external  injuries  the  ccre- 
bro-spinal  nerves  may  entirely  escape,   and  yet 
the  extent   of  mischief  and    the   shock    to   the 
system  may  be  great.     In  such  cases,  the  other 
structures  may  be  seriously  injured,  and  especialh 
the  organic  nerves:    these  latter   nflcct    the  cir- 
culation in  the  vessels  of  the  injured   part,  and 
consecutively  the  vascular  system  generally  ;  aod 
thus  extreme  sufiering,  shodc  to  tlie  constitution, 
and  vascular  reaction  — unless  the  vital  powers  are 
entirely  overwhelmed  by  the  amount  of  injury 
and   the  attendant  shock,  so   as  to  prevent   re- 
action— are  successively  produced. — jLnpemsiog 
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the  numerous  instances  of  surgical  operations 
detailed  in  various  works,  ihe  physiological  pa- 
thologist will  readily  recognise,  in  many  of  the 
phenomena  attending  these  cases,  the  eflects  of 
irritation  caused  by  the  operation.  A  man  is 
operated  upon  for  axillary  or  subclavian  aneurism, 
and  the  ligature  placed  upon  the  subclavian  ar- 
tery  necessarily  produces  not  only  a  shock  to  the 
constitution,  but  also  irritation  as  the  shock  sub- 
sides, owing  chiefly  to  the  circumstance  of  the 
organic  nerves  surrounding  the  vessel  in  a  closelv 
reticulated  plexus  being  inclosed,  strangulated, 
or  irritated  by  the  ligature.  Hence  the  op- 
pressed breathing,  general  coldness,  and  sinking 
of  the  vital  powers,  followed  by  febrile  commo* 
tion,  and  various  painful  spasmodic  and  sympa- 
thetic affections,  according  to  the  peculiar  cir- 
cumstances of  the  case,  so  frequently  consequent 
upon  such  operations. 

53.  B.  Numerous  mechanical  and  chemical 
irritants  produce  not  only  g^reat  local,  but  also, 
consecutively,  much  constitutional  irritation. 
These,  however,  are  generally  no  further  injurious, 
than  by  disordering  or  inflaming  the  parts  to 
which  they  are  applied,  unless  they  are  so  ener- 
getic as  to  disorganize  the  structure,  as  concen- 
trated acids,  alkalies,  &c.  Much  of  the  local 
and  constitutional  irritation  produced  by  these, 
unless  they  are  thus  energetic  or  are  brought 
in  contact  with  an  extensive  surface,  is  owing  to 
the  states  of  the  system,  and  especially  of  the 
organic  (unctions  —  deficient  vital  power,  impure 
states  of  the  circulating  fluids,  and  impaired  secre- 
tion and  excretion,  particularly  favouring  the  ef- 
fects of  these  agents. 

54.  C.  Many  substances  combine,  ivith  much 
local  irritation,  a  narcotic  or  alterative  effect  upon 
the  nervou!)  and  vital  properties.  —  a.  These 
acro-nareoiici  exert  a  decidedly  poisonous  efiect, 
characterized  not  merely  by  local  and  general 
irritation,  but  also  by  a  specific  condition  of  the 
vital  functions,  lliere  are  both  a  local  irritation 
or  inflammation  produced  by  them,  and  a  change 
in  the  states  of  sensibility,  of  irritability,  and  of 
secretion  and  excretion,  having  a  special  reference 
to  the  agent  or  cause.  Most  of  these  substances 
are  derived  from  the  mineral  and  vegeuble  king- 
doms, and  constitute,  owine  to  their  peculiar 
modes  of  action,  the  principal  part  of  our  means 
of  curing  disease,  when  judiciously  employed. 

65.  6.  Numerous  animal  substanca  occasion 
either  local  or  general  irritation,  or  both,  or  com- 
bine with  this  a  contaminating  or  poisonous  effect. 
In  some  instances  their  operation,  locally  and 
constitutionally,  is  chiefly  of  a  septic  nature,  dis- 
solving the  vital  cohesion  of  the  tissues,  and  con- 
taminating the  circulating  fluids ;  in  others,  their 
action  is  more  strictly  irritant,  in  respect  either  of 
the  organic  or  of  the  cerebro-scinal  nervous  sys- 
tem, or  of  both,  but  generally  of  the  former 
especially ;  and,  again,  in  others,  their  influence 
is  both  septic,  as  regards  the  tissues  and  fluids, 
and  depressing,  as  respects  the  vital  endowment. 
Thus  putrid  animal  matter  acts  principally  in  the 
first  of  these  modes,  yet  partly  al>o  as  a  local, 
and,  through  the  medium  of  the  blood  and  vascu- 
lar system,  as  a  constitutional  irritant.  The  virus 
of  rabies  affects  chiefly  the  nervous  systems,  irri- 
tating, first,  the  part  inoculated  with  it,  and, 
consecutively,  the  organic  nervous  functions,  and, 
lastly,  the  cerebro-spinal  actions.    The  venom  of 


serpents  and  insects  both  dissolves  the  vital  co- 
hesion oCrthe  tissues  to  which  it  is  applied,  con- 
taminates them  and  the  fluids,  and  remarkably 
depresses  the  vital  manifestations. 

56.  c.  Aeid  or  excrementitimu  matters  passed 
into,  or  accumulated  in,  the  blood  are  more  frequent 
causes  of  constitutional  commotion  or  irritative 
fever,  than  is  generally  supposed.  Various  se- 
cretions and  excretions,  when  accumulated  or  re- 
tained, are  partially  absorbed  and  render  the  blood 
impure  (see  art.  Absobptign,  §  15.) ;  others,  when 
interrupted  or  suppressed,  are  followed  by  a  re- 
dundancy in  the  blood  of  the  materials  forming 
them,  which  materials  are  the  causes  of  irritative 
fever, —  of  excessive  action  and  greatly  depressed 
vital  power.  Urinous  fever  or  tne  constitutional 
commotion  occasioned  by  suppressed  or  inter- 
rupted secretion  and  excretion  of  urine,  is  one  of 
the  forms  of  irritative  fever  caused  by  the  accu- 
mulation of  ezcrementitious  or  morbid  matters  in 
the  blood. 

57.  d.  The  passage  also  of  morbid  secretions 
into  the  circulation,  is  often  productive  of  the 
worst  forms  of  constitutional  irritation.  If  these 
substances  pass  gradually,  so  that  their  elimina- 
tion from  the  blood  is  as  rapid  as  their  introduc- 
tion into  it,  the  consequent  irritative  fever  is 
comparatively  slight,  and  generally  assumes  a 
hectic  or  remittent  form  ;  but  when  it  passes  more 
abundantly  and  rapidly,  as  in  cases  of  phlebitis 
and  of  diffusive  inflammation  of  the  cellular  tissue, 
the  constitutional  disturbance  is  very  much  more 
serious  and  acute,  and  very  closely  resembles  tlie 
worst  forms  of  putro-adynamic  fever.  In  lying-in 
hospitals,  where  the  vital  powers  are  reduced, 
first  by  the  shock  attendmg  parturition,  and 
secondly  by  the  impure  air  of  the  ward,  and  when 
in  consequence  of  toese  circumstances  the  uterus 
contracts  imperfectly,  or  allows  a  considerable 
quantity  of  the  bloody  sanies  escaping  from  Uie 
vessels  on  its  inner  surface  to  accumulate  in  it, 
a  portion  of  this  sanies  is  absorbed  or  imbibed 
by  the  veins  into  the  circulation,  and  irritative 
fever  or  constitutional  irritation  of  the  worst  and 
most  rapidly  fatal  form  is  soon  developed.  In 
many  of  these  cases,  as  I  have  proved  by  re- 
peated observation  and  poK  mortem  research,  the 
imbibition  or  absorption  of  the  matter  from  the 
cavity  of  the  uterus,  and  the  consequent  contami- 
nation of  the  blood,  takes  place  without  producing 
uterine  phlebitis,  or  at  least  without  occasioning 
that  form  of  phlebitis  which  is  attended  by  the 
production  of  coagulable  lymph  in  the  veins  (see 
Veitis,  Injlam,  of)  ;  whilst  in  others,  the  uterine 
and  spermatic  veins  are  inflamed,  either  primarily 
or  coetaneously,  owing  to  the  irritation  of  the  mat- 
ters retained  in  the  uterus  at  the  mouths  of  the 
veins  or  sinuses  left  exposed  by  the  separation  of 
the  placenta,  or  as  they  pass  along  the  veins,  du- 
ring the  process  of  imbibition.  The  most  adynamic 
and  rapidly  fatal  cases  are  of  the  former  descrip- 
tion,  the  more  inflammatory  and  prolonged  in- 
stances are  of  the  latter ;  but  this  important  subject 
is  fully  discussed  in  the  article  on  PuEnpEnAL 
Diseases  ano  Fevers,  where  the  results  of  lone 
and  extensive  experience  are  given.  The  rapid 
absorption  of  fluid  effused  into  the  cellular  tissue, 
as  in  phlegmasia  dolens,  edematous  ei-ysipelas,  dif- 
fusive inflammation  of  the  cellular  tissue,  and  in 
cases  of  non-encysted  abscesses,  is  generally  fol- 
lowed by  constitutional  irritation  of  a  most  re- 
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markable  kind,  TaMoIar  tetion  being  ezoaMive, 
but  devoid  of  power  or  tone,  and  all  tb^  vital  and 
nervous  fanctions  beioff  remarkably  depreased.  In 
a  case  of  phlegmasia  dolena  of  both  thighs  nnder 
mv  care  in  1832,  the  swellings  very  rapidly  sub- 
siaed,  but  were  soon  followed  by  all  the  symptoms 
of  adynamic  or  typhoid  fever,  requiring  the  free 
use  of  restoratives  and  antiseptics,  which  produced 
a  most  beneficial  effect  and  rapid  recovery. 

58.  «.  All  the  aniwuU  pouont,  and  all  th$  sma- 
nations  pradueed  from  dead  lutd  living  organixed 
bodies,  seem  to  act  first  as  local,  and  more  or  less 
rapidly  as  oonstitutiooal,  iiritantSi  The  most  re* 
markable  of  these  is  the  virus  or  fluid  sometimes 
inoculated  when  examining  recently  dead  bodies. 
This  poison  produces  excessive  irritation  of  the 
nervous  systems,  locally  and  constitutionally,  with 
extreme  prostratioo,  weakness,  and  rapidity  of 
the  heart's  action,  &c.  soon  followed  by  fatal 
exhaustion.  But,  whilst  these  animal  or  morbid 
poisons  irritate  more  or  less  the  organic  nervous 
and  vascular  systems,  they  likewise  depress  their 
yital  manifestations  and  contaminate  the  blood  and 
secretions.  They  act  as  a  kind  of  leaven  which  in- 
fecti  the  whole  ceconomy,  and  imparts  to  it  the 
power  of  developing  a  poison,  like  itself  in  all  re- 
spects, capable  of  producing  the  same  effects,  and 
thereby  perpetuating  itself.  (See  arts.  Infection  ; 
Poisons,  Animal,  &c.) 

59./.  Numerous  substances  irritate  the  sys- 
tem, when  received  into  the  stomach  or  bowels, 
or  passed  into  the  circulation,  each  producing  an 
effect  having  a  strict  reference  to  its  nature  or 
peculiar  properties,  and  to  the  quantity  of  it  taken 
or  introduced  into  the  blood.  Indeed  the  opera- 
tion of  a  large  proportion  of  medicines  depends 
upon  this  specific  influence,  modified,  however, 
by  a  variety  of  circumstances,  duly  considered 
and  taken  advantage  of  by  the  observant  and  ex- 
perienced physician.  In  cases  of  irritation  firom 
these  causes,  the  local  and  constitutional  effects 
vary  with  the  tissue  or  vucus  upon  which  they  indi- 
vidually 8Ct,witfa  their  absorptioD  or  non- absorption 
into  the  circulation,  with  ine  quantity  of  the  sub- 
stance employed,  and  with  their  specific  influences 
on  the  different  emunctories.  Substances  which 
are  absorbed,  or  which  otherwise  pass  into  the 
blood,  exert,  according  to  their  nature  or  peculiar 
properties,  more  or  less  of  irritation  of  the  vascu- 
lar system,  and  of  the  organs  by  which  they  are 
excreted  from  the  blood,  modifying  at  the  same 
time  the  functions  of  the  mucous  and  cutaneous 
surfaces,  and  the  states  of  nervous  influence. 
Owing  to  these  circumstances,  these  agents  pro- 
duce more  or  less  constitutional  commotion,  or 
irritative  fever,  unless  their  influence  is  slight  or  is 
limited  to  some  excretory  organ  or  surface. 

60.  g.  The  sensatiotu  when  acutely  excited  are 
often  causes  of  irritation,  more  especially  of  those 
parts  of  the  cerebro-spinal  nervous  system  with 
which  they  are  in  the  most  intimate  correspond- 
ence. Thus  inordinate  excitement  or  irritation  of 
the  organs  of  sense  is  often  followed  by  inflam- 
matory excitement  of  the  brain,  or  of  its  mem- 
branes: and  of  tlie  nerves  of  sensation  in  the 
extremities,  or  in  the  general  surface,  by  con- 
vulsions. Morbid  sensation  occasionally  exerts  a 
similar  influence,  or  reacts  upon  and  augments 
the  primary  irritation  producing  it.  Acutely  ex- 
dted  sensation  may  occasion,  by  either  a  direct  I 
or  reflex  sympathy,  iporbid  sensations  in  distant  | 


parts,  or  spasmodie  or  co&Tii1sn«  uovttaeBtiy  or, 
by  exciting  the  vascular  syaten,  or  nnpairing  the 
excreting  functions,  constitutioiial  distarbaoce  of  a 
more  or  leas  severe  nature.  Indeed  this  o*^f^ 
particularly  in  connection  with  the  excilsmeat  of 
a  pleasurable  feeling,  as  in  sexual  iiritatioD,  is  a 
much  more  common  sonroe  of  the  «*i«— f^f  of 
irritation,  or  at  least  of  tboae  which  are  tbas 
characterized  at  ibenr  commeooement,  tham  is  ge- 
nerally supposed ;  and  it  is  almost  equally  pre- 
valent  ana  mischievous  in  both  aexos.  Its  coa- 
aequencea  are  manifeated  both  by  direct  and  reflex 
sympathy,  giving  rise  todisoidered  fuoctioo,  mor- 
bid sensation,  disordered  or  uncontrollable  moa- 
cular  movements,  and  ultimately  to  constkalMHial 
disease.  If  we  trace  the  ]Hugreas  of  the  mischief, 
we  shall  detect  the  effects,  fint,  in  the  weekneK  of 
the  various  digestive  functioBS,  through  the  me- 
dium of  the  organic  nervous  ^tem ;  next,  in  the 
cerebro-Bpinal  nervous  system,  as  evinced  by  mor- 
bid sensibility  of  the  spinal  nerves,  and  weakness 
of  the  mental  fiioulti^  or  by  affectiona  of  the 
voluntary  and  involuntary  muscles,  or  by  con- 
vulsions; and,  lastly,  in  the  angmoDted  <h80fder 
of  all  these,  in  disease  of  the  vascular  system,  in 
deficiency  and  poverty  of  the  blood,  and  in  ▼avioos 
nervous,  cachectic,  and  even  structural  changes, 
terminating  in  some  tnstanoes  in  death. 

61.  h.  Various  moral  emotions  and  inuUec^ 
tual  powers,  when  inordinately  excited  or  exerted, 
and  especially  the  malevolent  passions,  anxiety^ 
and  some  of  the  depressing  feelings,  excite  more  or 
less  of  irritation,  disturb  the  circulation  in  the  brain 
and  disorder  the  actions  of  the  heart.  In  additioD 
to  their  more  strictly  local  effects,  particularly  in 
respect  of  the  nervous  system,  they  may  alao  pro- 
duce violent  constitutional  commotion,  end  de- 
range all  the  secreting,  assimilating,  and  excreting 
functions,  this  latter  effect  increasing  still  imib^ 
the  vascular  or  febrile  disturbance.  The  menul 
emotion  may  even  irritate  particular  organs,  ac- 
cording to  Its  nature,  as  the  heart,  the  nrinary 
and  genital  organs ;  and  the  physical  efl^t  may  in 
its  turn  be  a  source  of  imtation  to  other  parts. 
The  mental  emotion,  also,  may  be  of  so  violent  a 
nature  as  to  give  rise  to  convulsions,  or  altered 
sensibility  of  remote  parts,  previously  to  vaacular 
or  other  disorder  of  a  general  kind  having  been 
produced. 

62.  In  estimating'the  influence  of  moral  or  phy- 
sical causes  in  exciting  local  or  geneml  irritation,  too 
great  importance  should  never  be  attached  to  one 
or  even  two  causes  only,  without  endeavonrin«r  to 
detect  others,  or  comprising  the  various  pr^is. 
posing  cireumstances  in  our  pathological  estimate. 
Evenr  influence  or  occasion  ought  to  be  recognised 
and  duly  weighed ;  for  upon  the  evidence  we  ob- 
tain of  each,  must  a  principal  part  of  our  indi* 
cations  of  cure  be  founded. 

^  63.  IV.  Treatment  or  Ibritation.- — The  w- 
dications,  as  well  as  the  fRaciiit,of  cure  orof  allevia* 
tion,  of  both  local  and  general  irritation,  must  en- 
tirely depend  upon  the  knowledge  that  is  obuined 
of  the  causes,  of  their  individual  and  conjoint  in* 
fluence  in  producing  the  existing  effect,  and  of  the 
extent  of  functional  or  structural  disease  which 
has  already  resulted.  It  is  manifest  from  these 
and  other  considerations,  that  the  indications  and 
means  of  cure  of  irritation  must,  in  order  to  be 
appropriate  .and  beneficial,  have  strict  reference  to 
the  several  predisposing  and  exciting  eausea,  and 
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to  the  ezuting  morbid  conditions  of  each  case. 
Howerer  closely  obserrant,  however  experienced 
the  writer  may  be,  he  cannot  state  these  so  as  to 
apply  to  all  the  circumstances  of  such  cases  as 
they  are  daily  occurring  in  practice.  lie  can 
only  assign  those  which  are  the  most  important 
and  the  most  applicable  to  the  more  usual  occur- 
rences, leaving  the  reader  to.modify  them,  or  even 
to  add  to  them,  aecording  to  the  emergencies  or 
the  variations  presented  by  particular  instances. 

64.  There  is  no  class  of  diseases  in  which  the 
fundamental  principle  in  therapeutics,  of  avcitUng 
or  renunringy  subduing  or  eounteraetingt  the  eautes, 
is  so  necessary  to  be  observed,  or  so  difficult  to  be 
practised,  as  in  this  very  important  and  numerous 
class ;  and  none  which  requires  greater  physiolo- 
gical knowledge,  or  a  more  sagacious  recognition 
of  healthy  and  morbid  sympathies  as  this  does. 
Thus  impressed,  I  have  been  led  into  a  fuller  ex- 
position of  the  pathological  relations  and  causes  of 
irritation  than  may  appear  necessary  to  many.  It 
seems,  however,  that  this  procedure  was  not  the 
less  necessary,  that  it  was  difficult,  and  either 
avoided  by  nearly  all  preceding  writers,  or  treated 
of  in  a  most  empirical  manner,  or  at  least  with  a 
less  strict  reference  to  the  early,  the  intimate,  and 
the  consecutive  changes  characterising  the  dis- 
eased condition  in  question,-* with  a  less  regard 
to  the  actual  procession  of  morbid  phenomena, 
than  the  existing  state  of  physiological  knowledge 
warranted.  In  entering,  therefore*  upon  the  treat- 
ment of  a  case  of  local  or  oonstituttonal  irritation, 
it  is  necessary  not  only  to  ascertain  fully,  and  to 
estimate  justly,  the  predisposing  and  exciting 
causes,  with  the  view  of  removing,  or  counter- 
acting them ;  but  also  to  trace  the  origin,  the  va- 
rious relations,  and  the  obvious  and  probable 
effects,  of  this  condition,  and  to  consider  them  in 
connection  with  the  states  of  vascular  action  and 
purity,  and  of  vital  power  or  resistance,  and  with 
the  tympathiet  existing  between  distinct  organs 
and  distant  parts. 

65.  i.  Treatment  of  Irritation  with  reference  to 
renunfingf  eubduingt  and  counteracHng  the  Cautee,^- 
Many  of  the  causes  admit  of  removal,  others  can 
be  counteracted  merely ;  and  where  the  former 
cannot  be  accomplished,  the  latter  must  be  at- 
tempted. In  many  cases,  certain  only  of  the 
causes  may  be  removed,  and  the  others  may  be 
either  counteracted  or  subdued — a  circumstance 
which  should  not  be  overlooked  in  framing  our 
plan  of  cure.  Theirs t  part  of  this  indication  re- 
quires no  remark,  but  the  latter  demands  further 
notice.  In  order  to  subdue  or  to  counteract  irrita- 
tion, the  meam  should  be  applied  with  strict  re- 
ference to  the  nattire  of  the  eaiuetf  to  the  state 
of  the  oeconomy,  and  to  the  teat  and  ttate  of  irrita- 
tion. The  means  which  are  to  be  thus  employed 
may  be  divided  into  two  classes.  1st,  Those  which 
are  strictly  locator  topical;  and  2d,  Those  which 
act  more  or  less  constitutionally ,  or  upon  one  or 
more  of  the  general  systems  of  the  frame. 

G6,  A.  Of  the  means  applicable  to  the  seat  of 
Jrr/totion.  — These  consist  chiefly  of  emoUients, 
anodynes  or  sedatives,  and  narcotics  ;  in  some  in- 
stances of  refrigerants,  of  stimulants  or  irritants, 
and  of  evacuants.  The  former  of  these  adroit  of 
being  variously  combined.  It  is  in  comparatively 
few  cases  of  irritation  that  these  means  can  be  ap- 
plied to  the  part  primarily  affected ;  but  where 
this  may  be  done,  it  should  never  be  neglected,  *- 


a.  Under  the  head  emeUients  may  be  comprized  all 
the  modes  of  employing  moist  heat,  or  of  conjoining 
moderate  warmth  with  humidity,  as  the  use  of 
fomentations,  warm  vapour,   and  poultices.  — 

b,  Anodynee  and  narcotics  are  indicated  cfaie6y 
in  connection  with  the  former,  the  particular  agent 
being- suggested  by  tlie  nature  of  the  cause  and 
the  seat  oif  affection.  This  combination  exerts  a 
more  sedative  influence  on  the  local  disorder  than 
either  would  if  employed. singly.  Thus,  warm 
water,  vapour,  fomentations  or  poultices,  with 
henbane,  conium,  belladonna,  poppies,  camphor, 
&c.,  are  more  efficacious  than  those  emollients 
used  simply.  It  should  not  be  overlooked,  that 
protection  from  the  action  of  the  air  aids  many  of 
these  in  their  beneficial  operation. — c.  Refrigerants 
are  much  less  efficacious  than  the  foregoing  in  re- 
moving local  irritation,  although  they  act,  like 
them,  chiefly  upon  the  sensibility  of  the  part ;  and, 
in  order  to  be  useful,  they  should  be  constantly 
applied.  Refrigerants  are  most  beneficial  when 
irritation  is  about  to  excite  either  hemorrhage  or 
inflammation,  and  they  may  then  especially  be 
conjoined  with  various  astringents  and  sedatives, 
as  the  preparations  of  lead,  of  sine,  of  opium,  &c. 

67.  d.  Stimulant  St  or  even  irritantSf  are  some- 
times useful  in  subduing  local  irritation,  but  it  is 
often  difficult  to  determine  the  particular  cir- 
cumstances in  which  they  should  be  resorted  to. 
When  the  irritating  cause  is  of  a  poisonous, 
septic,  infectious,  or  contaminating  or  specific 
nature,  then  stimulants,  or  even  the  more  power- 
ful irritants,  are  generally  beneficial.  Thus  cam- 
phor, ammonia,  the  turpentines,  the  chlorides,  the 
nitrate  of  silver,  and  numerous  other  vegetable  and 
mineral  substances  are  often  of  service,  when  ap- 
plied to  a  part  irritated  by  any  of  these  causes.  In 
such  cases,  the  artificial  irritant,  if  sufficiently  ener- 
getic, supersedes  the  action  of  the  morbid  one, 
especially  if  it  be  employed  before  the  organiza- 
tion of  the  part  and  the  vital  powers  have  suffered, 
or  before  morbid  sympathies  have  been  deve- 
loped ;  and  even  in  these  circumstances  they  may 
greatly  aid  the  constitutional  means  of  cure.  The 
stimulus,  even  of  dry  heaty  may  be  useful  in  re- 
lieving irritation  when  judiciously  employed,  or 
conjoined  with  other  agents.  When  heat  is  indi- 
cated purely  as  a  stimulant,  or  even  as  an  anti- 
spasmodic and  sedative,  these  will  often  be  most 
useful  when  applied  in  a  dry  form.  The  com- 
bination of  stimulants  with  narcotics  is  sometimes 
of  use,  even  locally,  in  many  cases  of  irritation, 
attended  by  pain  or  spasm,  and  it  will  be  seen  in 
the  sequel  that  this  combination  is  still  more 
beneficial  when  prescribed  internally  or  constitu- 
tionally. In  most  cases  of  irritation  manifested 
chiefly  in  the  nervous  systems,  this  combination  is 
especially  indicated,  and  is  often  not  less  effica- 
cious when[topically  than  when  constitutionally  em- 
ployed. 

68.  e.  Evacuation  of  the  vessels  of  the  part  affected , 
or  of  fluid  effused  in  the  areolae  of  the  tissue,  is  often 
of  great  service  in  an  advanced  period  of  irritation. 
In  such  cases,  distension  of  the  capillaries  and  of 
the  tissues  by  the  effused  fluid,  consequent  upon 
the  action  of  the  irritant,  perpetuates  the  morbid 
state,  or  even  increases  it ;  and  in  every  instance 
it  heightens  the  constitutional  and  sympathetic 
effects  of  the  local  affection.  This  is  more  parti- 
cularly remarkable  where  joints,  fibrous  or  sero- 
fibrous stnicti^res,  or  deep-seated  parts,  or  tissvea 
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bound  dovrn  by  aponeuroses,  are  so  irritated  as  to 
give  rise  to  capillary  distension,  or  seroas  eflusion. 
In  cases  of  this  description  especially,  the  use  of 
emollients,  anodynes,  and  narcotics  will  often  be- 
neficially follow  the  judicious  local  evacuation  of 
the  distended  vessels,  or  of  the  effused  serum. 

69.  B.  The  canitittttional  or  more  general  treat- 
ment of  irritation  consists  chiefly  of  the  use,  —  Ist, 
of  agents  calculated  to  lower  or  subdue,  not  only 
the  local  affection,  but  also  its  sympathetic  and 
constitutional  effects,  by  their  direct  or  specific 
operation ;  —  2d,  of  such  means  as  will  excite 
irritation  in  a  particular  part  or  viscus,  and  there- 
by supersede  or  reduce  the  primary  affection;— 
3d,  of  those  medicines  which  stimulate,  or  im- 
part tone  to,  the  nervous  and  vascular  systems, 
and  thereby  either  subdue  the  local  morbid  con- 
dition, or  enable  the  constitutional  powers  to  re- 
sist it,  until  it  subeides  either  naturally,  or  from 
the  disappearance  of  its  causes,  or  from  the  in- 
fluence of  local  treatment ;— and  4th,  of  re- 
medies which  remove  injurious  materials  from 
the  system,  which  promote  the  excretions,  and 
preserve  the  circulatm^  fluids  in  a  state  of  purity. 
—  It  is  obvious  that,  m  the  more  severe  and  in- 
tense states  of  irritation  especially,  these  several 
means  require  to  be  variously  conjoined,  and  to  be 
aided  by  the  topical  measures  already  advised. 

70.  a.  The  meant  most  useful  in  reducing  loealy 
or  stpnpathetie  and  constitutional  irritation,  are  the 
usual  antiphlogistic  remedies ;  as  low  diet,  absti- 
nence, vascular  depletions,  refrigerants,  sedatives, 
and  physical  and  moral  quietude.  These  are 
more  particularly  indicated  when  irritation  affects 
the  sanguine,' the  plethoric,  and  the  robust,  or 
when  it  has  superinduced  a  state  of  sub-inflam- 
mation, or  of  active  congestion,  or  of  active  he- 
morrhage, or  of  simple  sanguineous  determination 
to  an  important  viscus.  In  opposite  circumstances, 
especially  in  the  debilitated ;  in  the  nervous,  me- 
lancholic, lymphatic,  and  irritable  temperaments; 
in  persons  with  a  poor,  or  deficient  or  morbid 
state  of  the  blood ;  and  for  those  who  have  long 
suffered,  or  who  are  suffering,  from  depressing 
influences,  the  lowering  measures  now  enumerated 
generally  increase  the  local  irritation,  and  even 
hasten  and  augment  its  sympathetic  and  consti- 
tutional effects.  By  lowering  the  constitutional 
powers,  resistance  to  the  extension  of  the  disorder 
is  equally  weakened.  In  cases  of  this  kind,  the 
more  restorative  measures  about  to  be  noticed 
(§  76.)  are  required.  Where  the  remedies  com- 
prised under  this  head  are  indicated,  the  choice  of 
them  must  altogether  depend  upon  the  causes  and 
nature  of  the  case ;  but  generally  they  should  be 
cautiously  prescribed,  and  they  should  be  neither 
repeated  nor  persisted  in,  even  when  indicated, 
without  being  combined  with  narcotics,  or  with 
antispasmodics,  according  as  morbid  sensibility  or 
spasm  may  be  the  consequence  of  irritation.  In 
cases  where  want  of  sleep,  or  mental  irritation, 
attends  this  affection,  the  state  of  circulation  in 
the  bead  should  receive  attention  •  and  if  these 
symptoms  are  clearly  not  referable  to  increased 
vascular  action  in  this  quarter,  then  narcotics  or 
anodynes,  sometimes  conjoined  with  alkalies,  are 
of  great  service,  and  reduce  both  the  local  irrita- 
tion and  the  nervous  affections  consequent  upon 
it.  In  cases  of  spasm,  as  well  as  of  morbid  sen- 
sation, anodynes  and  narcotics  are  nearly  equally 
serviceable;  but^  in  the  former  especially,  a  com- 


bination of  them  with  thoee  stimolaoti,  coromonly 
called  antispasmodics,  is  productive  of  great  be- 
nefit. When  these  symptoms  are  violent,  witheot 
vascular  determination  to  the  brain,  antiphlogistic 
and  lowering  means  are  generally  prejudicial,  the 
opposite  measures  about  to  be  noticed  betng  the 
more  appropriate.  In  the  circumstances  just  no- 
ticed, a  recourse  to  alkalies  or  their  sub-carbooales, 
with  anodynes,  is  often  of  service,  partiealarly 
when  the  urine  is  thick,  deposits  a  sediment,  is 
acid,  and  when  the  stools  are  offennve,  mod  the 
skin  foul. 

71.  6.  JiTttotioR  artificiaUjf  produced  tm  an 
organ  or  part  remote  from  the  primary  teat  <f  mar- 
bid  irritation,  sometimes  supersedes  this  latter 
state.  The  principle  of  counter'irriiation  —  of 
vascular  derivation  —  of  artificial  trrifataoit,  6tc., 
has  been  lone  recognised  in  medical  practice,  has 
been  variously  denominated,  and  vanons  meaai 
have  been  used  in  carrying  the  principle  into 
effect.  It  is,  when  judiciously  prescribed,  more 
serviceable  in  disorders  of  irritation  than  in  any 
other  class.  The  agents  employed  with  this  in- 
tention may  be  divided  into,  Ist,  Those  which 
irritate  internal  organt,  and  are  serviceable  in 
consequence  chiefly  of  this  mode  of  actioo.  2d, 
Those  that  are  ajtplied  externally  with  this  intentiom^ 
—  a.  Of  the  former,  (a)  drastic  purgatives  are  the 
most  commonly  used,  and  sometimes  most  bene- 
ficial. They  not  only  give  rise  to  an  amonnt  of 
irritation  occasionally  suflicient  to  supersede  the 
original  affection ;  but  they  evacuate  accumolated 
morbid  secretions  or  ftecaf  matters,  which  either 
predisposed  to,  or  otherwise  contributed  to  cause 
the  disorder.  Their  good  effects  may  partly,  also, 
be  imputed  to  the  vascular  determmation  to  the 
digestive  canal  and  consequent  derivation  from 
the  seat  of  irritation  produced  by  them.  It  is 
principally,  however,  when  disorder  is  seated  in 
parts  mtimately  sympathising  with  the  intestinal 
canal,  that  they  are  the  most  useful.  If  it  u 
seated  in  the  nervous  centres,  or  if  it  aflRscts  sens- 
ation or  muscular  motion,  cathartics  energetically 
employed  afford  great  relief,  as  shown  in  the 
articles  on  Neuralgic  Affectioms,  Tktanvs, 
&c.-^(6)  Emetics  are,  upon  the  whole,  less  5cr- 
viceable  than  cathartics ;  yet  they  are  of  much 
use  for  irritation  of  the  respiratory  organs,  espe- 
cially for  hooping  cough,  asthma,  croup,  and  for 
all  spasmodic  affections  of  the  larynx  and  bronchi 
consequent  upon  irritation  of  the  nerves  of  these 
parts.  Of  cathartics  and  emetics,  it  may  be  re- 
marked, that  a  cautious  recourse  to  them, —  in 
some  cases  a  frequent  repetition  of  them,  — is 
often  necessary  to  tlie  removal  of  the  irritaiion 
produced  by  morbid  secretions  accumulated  in 
the  gall-ducts  and  bladder,  or  even  in  the  cells  of 
the  colon,  or  in  the  caecum. —  (c)  The  more 
irritating  diuretics,  as  turpentine,  cantharid«5, 
&c.,  are  sometimes  decidedly  beneficial  in  many 
disorders  of  irritation ;  and  accordin&r  to  my  ex- 
perience, they  are  most  so  when  the  irritation 
pives  rise  to  spasmodic  or  convulsive  actions,  as 
m  trismus,  convulsions,  hooping  cough,  &cc. ;  but 
in  order  to  be  thus  useful,  they  should  be  given 
so  as  to  produce  a  marked  operation  on  the  uri- 
nary passages.  I  have  frequently  seen  a  very 
manifest  improvement  of  states  of  these  diseases 
as  soon  as  the  urinary  organs  became  irritated.— 
(d)  Salivation  may  be  considered  as  one  of  the 
modes  of  internal  irritation  and  derivation,  espe- 
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cially  when  malntaiDed  for  a  considerable  period. 
Mercurial  salivation  is,  however,  more  appro« 
priate  to  inflammatory  diseases  than  to  disorders 
depending  upon  irritation,  unless  indeed  the  Utter 
tend  to  the  former  character,  and  aflect  the  states 
of  vascular  action  either  generally  or  locally. 
Irritation  also,  when  productive  of  hemorrha(|e, 
IB  often  most  successfully  combatted  by  mercartal 
salivation,  of  a  slight  form,  when  it  may  be  rea- 
dily produced,  and  without  having  recourse  to  a 
too  free  exhibition  of  this  mineral.  In  the  slight- 
est forms  of  irritation,  especially  those  affecting 
parts  about  the  face,  mouth,  &c.,  artiBcial  excite- 
ment of  tbe  salivary  glands  by  pyrethrum  or 
other  sialogogues  may  be  of  use. 

72.  B.  External  derivatun%  or  irritation  has 
always  been  prescribed  for  disease ;  but,  in  recent 
times,  it  has  been  resorted  to  by  empirics  and  im- 
postors, who  have  employed  it  injudiciously  and 
often  injuriously.  It  is  appropriate  in  most  cases 
of  irritation  in  some  form  and  mode  or  other  ^  yet 
much  discrimination  is  necessary  to  a  beneficial 
recourse  to  it,  in  the  choice  both  of  the  irritant 
and  of  the  situation  to  which  it  should  be  applied. 
The  stage  of  the  disorder,  in  which  it  is  most 
likely  to  be  serviceable,  and  the  other  means  of 
cure  which  should  be  prescribed  in  aid  of  it,  also 
deserve  consideration.  In  the  more  acute  and 
continued  cases  of  disorder,  and  when  it  is  de- 
sirable to  produce  an  immediate  effect,  then  the 
external  irritants  which  are  most  energetic,  as 
hot  turpentine  epithems  and  embrocations,  mus- 
tard poultices,  blisters,  moxas,  stinging  by  nettles, 
mustard  pediluvia,  &c.,  are  also  the  most  useful ; 
but,  in  the  more  chronic,  remittent  or  intermit- 
tcut  states,  it  will  be  necessary  either  to  repeat 
these  applications  oftener  than  once,  or  to  have 
recourse  to  others  which,  although  slower  in  their 
operation,  are  more  permanent  in  their  influence 
on  the  complaint,  as  setons,  issues,  and  artificial 
eruptions  produced  bv  croton  oil,  by  tartar  eme- 
tic ointment,  or  by  other  means.  Some  of  these 
modes  of  producing  external  irritation  require  a 
few  remarxs. 

73.  a.  Epithenu  of  warm  flannels  soaked  in  spi- 
rits of  turpentine,  produce  an  almost  immediate' red- 
ness and  a  burning  sensation  of  the  part  on  which 
they  are  applied,  and  are  especially  beneficial  in 
irritation  of  internal  organs,  in  painful  or  spasmodic 
affections,  and  particularly  wnen  there  is  risk  of 
inflammatory  action  or  haemorrhage  being  in- 
duced. They  may  be  frequently  repeated  in  some 
cases,  and  they  then  usually  slightly  vesicate  or 
excoriate  the  surface  of  the  part,  the  external  in- 
flammation thus  produced  soon  subsiding,  and  they 
often  procure  a  copious  perspiration.— otti^in^  by 
nettles  was  formerly  much  used,  and  is  an  imme- 
diate and  often  very  eflicacious  mode  of  external 
derivation  ;  and  is  applicable  to  the  cases  for 
which  mustard  poultices  are  prescribed. — Mustard 
pediluvia f  or  mubtard  manuluvia,  the  water  being 
as  warm  as  it  may  be  endured,  and  muttard  poul- 
tice*,Bxe  of  service  chiefly  in  cases  of  slizht  irrita- 
tion, and  before  vascular  excitement  has  been 
produced,  or  after  it  has  been  in  great  measure 
subdued.  These  means  are  seldom  of  much  ser- 
vice when  vascular  excitement  is  considerable. 

74.  b.  The  external  irritants  which  are  slow  in 
their  action,  are  beneficial  in  consequence  rather  of 
their  permanent  influence,  and  the  discharge  they 
occasion,  than  of  the  amount  of  irritation  or  in- 


flammatory action  produced  by  them.  This  is  espe- 
cial ly  the  case  with  ietont  and  tMuei,  in  all  the 
various  forms  in  which  they  are  made  or  kept  in 
action.  One  of  the  best  modes  of  forming  an  issue 
is  by  applying  the  decorticated  bark  of  mezereon, 
previously  moistened,  over  the  part  selected,  and 
by  renewing  the  application  daily,  or  by  placing 
the  common  issue-peas  under  the  plaster  covering 
the  denuded  or  ulcerated  part.  W hen  it  is  desirable 
to  produce  a  free  discharge  and  much  artificial 
irritation  at  the  same  time,  then  open  blisierSj  large 
iuuet,  or  the  antimonial  ointment,  may  be  pre- 
scribed. Croton  oil,  employed  so  as  to  occasion  free 
pustulation,  and  other  applications  calculated  to 
excoriate  the  surface  and  to  give  rise  to  a  free  dis- 
cbarge from  it,  as  various  combinations  of  con- 
centrated acetic  acid  and  oil  of  turpentine,  or  pre- 
parations of  ammonia,  are  severally  of  use  when 
judiciously  prescribed  and  applied,  and  when 
aided  by  appropriate  internal  means. 

75.  c.  Most  of  these  modes  of  producing  ex- 
ternal irritation  and  derivation  from  the  primary 
seat  of  disorder  are  indicated,  either  before  vascular 
action  has  been  excited  by  the  primary  affection,  or 
after  it  has  been  subdued,  or  in  a  great  measure 
subdued  by  suitable  treatment.  As  long  as  inflam«. 
matory  action  exists,  or  as  long  as  the  primary 
irritation  may  be  greater  than  the  amount  of  ex- 
ternal irritation  that  can  be  prudently  excited,  but 
little  benefit  will  result  from  the  practice  unless  the 
discharge  procured  by  its  means  assist  its  influ- 
ence, or  compensate  for  the  deficiency  in  the 
amount  of  irntation.  In  such  instances  the  ar- 
tificial irritadon  is  seldom  productive  of  that 
amount  of  vascular  afllux  or  determination  capable 
of  being  decidedly  beneficial.  When,  however, 
a  copious  discharge  is  produced  and  maintained, 
the  internal  affection  will  often  be  removed,  if  it 
does  not  amount  to  disorganization  or  serious 
structural  change ;  but  when  these  changes  have 
taken  place,  the  amount  of  dischai^ge  will  often 
only  hasten  the  unfavourable  progress  of  tlie 
malady,  and  sink  the  patient.  In  all  such  cases  it 
is  important  to  watch  carefully  the  effects  of  this 
mode  of  treatment  When  morbid  irritation  has 
given  rise  to  increased  vascular  excitement,  ex- 
ternal irritation  and  derivation  are  seldom  success- 
fully  procured.  In  these  cases  they  only  aug- 
ment the  morbid  vascular  action,  and  are  pre- 
judicial, or  at  least  inefficacious,  in  proportion  to 
the  degree  in  which  the  vascular  system  is  ex- 
cited. 

76.  C.  The  remediet  which  stimulate  the  nervous 
energy  and  impart  tone  to  the  vascular  system,'— ^a, 
are  generally  of  service  in  diseases  of  irritation 
when  the  vascular  system  is  not  materially  dis- 
turbed, or  when  it  is  excited  to  increased  action, 
with  a  diminution  of  power,  and  with  evidence  of 
a  morbid  state  of  the  blood.  When  irritation  has 
been  followed  by  great  frequency  of  the  heart's 
action,  irritability  and  muscular  power  being 
much  impaired,  and  the  pulse  soA  and  open)  or 
expansive,  then  the  more  energetic  stimulants  or 
tonics,  selected  with  reference  to  the  circum- 
stances of  individual  cases,  and  conjoined  with 
means  which  may  promote  the  action  of  the 
emunctories,  and  counteract  morbid  changes  in 
the  circulating  fluids,  are  generally  of  the  greatest 
service.  They  increase  the  vital  resistance  to  the 
extension  of  the  sympathetic  effects  of  irritation, 
and  enable  the  vital  energies  to  overcome  the 
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primary  morbid  condition,  or  to  resiit  its  injurious 
influence  until  it  sut>sides  under  the  local  or 
other  means  of  cure,  or  from  other  influences. 
The  several  preparations  of  cinchoDa,  or  of  other 
tonic  barlLS,  quinine,  camphor,  ammonia,  the 
chlorate  of  potash,  the  chlorides,  the  alkaline  car- 
bonates, the  hydro-chloric  acid  and  ether,  wine, 
opium,  alcoholic  preparations,  the  turpentines, 
uayenoe  pepper,  cajeput  oil,  &c.,  and  the  nume- 
rous remedies  more  particularly  mentioned  in  the 
Treatment  of  Typhoid  Feters  ($  630.)  and  of 
Dipyvsivs  Inplammations  ($  236.),  are  more 
especially  indicated  in  this  state  of  disease. 

77.  b.  When  irritation  gives  rise  to  extreme 
;Min— to  the  more  violent  forms  of  neuralgia,  or  to 
convulsive  or  tpasmodie  aetitms,  the  most  energetic 
and  permanent  tonics,  vanouslv  combined,  accord- 
ing to  the  states  of  the  excreting  viscera,  are  also 
then  more  beoeficial  than  a  lowering  treatment ; 
but  these  remedies  should  be  aided  by  the  most 
active  narcotics,  and  by  suitable  local  means. 
In  such  cases,  brisk  cathartics,  followed  by  qui- 
nine, or  the  preparations  of  iron,  or  of  arsenic, 
camphor,  the  alkalies,  or  alkaline  carbonates  in 
large  doses,  ammonia,  &c. ;  and  these  aided  by 
opium,  morphia,  henbane,  colchicum,  aconite. 
Sec;  prescrioed  either  internally  or  externally, 
or  endermically,  according  to  circumstances,  are 
the  most  efficacious  remedies,  particularly  when 
judiciously  combined  with  one  another,  or  with 
other  medicines.  Whenever  pain  or  convulsion 
b  violent,  inflammation  is  not  present }  but  the 
irritating  cause  evidently  acts  most  energetically 
upon  the  nervous  system;  and  the  means  em- 
ployed to  overcome  or  remove  it  should  be  equally 
energetic,  and  so  selected  and  combined  as  to  act 
upon  the  source  and  seat  of  irritation,  and  to  re- 
move the  morbid  impression  made  by  the  cause 
of  it.  In  some  cases  particularly  those  of  ex- 
treme pain,  always  affecting  the  same  nerve, 
treatment  is  not  permanently  efiicaciouB,  although 
it  is  generally  of  temporary  service,  because  the 
affection  depends  upon  mechanical  or  irremove- 
able  irritation,  near  the  origin  or  in  the  course  of 
the  nerve.  In  severe  cases  of  spasm,  or  of  con- 
'vulsion,  it  is,  u^on  the  whole,  not  much  more 
successful ;  and  is  even  almost  equally  hopeless 
when  ihe  complaint  depends  upon  similar  causes, 
or  upon  structural  changes  in  the  head,  or  spinal 
column.  In  all  such  cases,  the  means  of  cure 
should  not  be  too  weakening,  and  sanguineous 
evacuation  should  be  cautiously  practised,  even 
although  local  plethora,  or  vascular  determination 
to  the  nervous  centres,  may  exist.  Local  de- 
pletions, or  small  bleedings,  counter-irritation 
and  derivation,  botli  internal  and  external,  tonics, 
anti-spasmodics,  narcotics,  &c.  are  more  beneficial 
than  other  measures.  Some  years  since,  a  gentle- 
man was  sent  to  me  from  the  country  by  his 
medical  adviser  on  account  of  neuralgia  of  the 
occipital  nerves  ;  I  considered  it,  from  the  history 
of  the  case,  to  be  dependent  on  a  permanent  cause 
of  irritation  about  the  base  of  the  skull.  External 
derivation,  and  the  other  means  already  advised, 
were  prescribed,  and  he  continued  to  improve  for 
two  or  three  years.  Daring  a  visit  to  town,  he 
was  exposed  to  several  sources  of  disorder,  and  in 
the  evening  he  was  seized  with  violent  convulsions. 
The  surgeon  called  to  him  bled  him  to  a  very 
large  amount ;  and  on  the  following  day  when  I 
saw  him,  his  pulse  was  very  quick,  irritable,  ex- 


tremely compressible,  and  famishiiiff  all  the  in- 
dications of  much  excitement,  with  defect  of 
power.  His  manner  and  answers  to  questions 
were  hurried,  quick,  and  unusual.  I  expected  a 
return  of  the  seizure,  or  paralysis,  or  apoplexy,  in 
the  course  of  a  few  days ;  but  he  contiinied  to 
improve  slightly  for  some  months,  when  hemi- 
plegia, followed  by  apoplexy,  soon  tenninatiB^ 
life,  took  place.  Numerous  other  iilustnftioBB  of 
this  principle  might  be  adduced,  if  my  limits  could 
admit  of  them. 

78.  D.  Remedies  which  remove  injurimu  wucUertf 
promote  excretum,  and  correct  moHrid  ttaiea  rf  fi&e 
Msod.— 'Many  of  the  substances  that  evacuate 
excrementitial  irritating  matters  alto  exert  a  sa- 
lutary derivation,  as  respects  the  vaseolar  afiux 
or  determination.    The  old  doctrine,  **  nbi  im- 
tatio  ibi  fluxus,**  is  correct  in  all  situations,  and 
in  every  sense ;  and  particularly  wben  the  irritant 
is  applied  to  mucous  surfaces,  and  acta  upon  ex- 
creting glands.    During  many  states  of  irritatifje, 
particulariy  when  vascular  action  is  materially 
excited  by  it,  absorption  is  remarkably  active, 
and  morbid  secretions  accumulated  alher  in  the 
biliary  passages,  or  in  the  intestines,  especially  in 
the  cells  of  the  colon  and  cecum,  are  more  rapUlj, 
than  in  other  circumstances,  conreyed  into  the 
circulation,  thereby  either  favouring  the  produc- 
tion of,  or  actually  producing,  constitntiooal  £s- 
tnrbance  of  a  serious  nature  oonsecutiv^ly  upoa 
the  local  irritadon.    The  more  stomachic,  tonic, 
and  alterative  purgatives  are  essentially  necessary 
in  such  circumstances,  particularly  combinatioos 
of  the  compound  infusions  of  gentian  and  senn, 
with  alkaline  carbonates ;  the  spirits  of  tarpentine, 
with  or  vrithout  castor  oil ;  and  other  medicines 
which  produce  a  restorative,  as  well  as  an  evacuant 
effect.    In  all  instances  of  impaired  excretion,  or 
of  excrementitial  accumulations  in  the  circulating 
fluids,  either  contemporaneous  with,  or  cooseqoefit 
upon,  local  or  constitutional  irritation,  the  ex- 
hibition of  stomachic  purgatives,   and  the  alter- 
nation of  the  more  powerful  tonics,  are  extremely 
serviceable.    In  this  state  of  actual  disease,  the 
chlorate  of  potash,  the  chlorides,   hydrochloric 
SBtber,  camphor,  ammonia,  the  alkaline  carbonates, 
and,  when  vascular  action  is  excited,  the  nitrate 
of  potash,  the  solution  of  the  acetate  of  ammonia, 
and  other  stimulants,  either  separately,  or  prefer- 
ably in  conjunction  with  quinine,  or  \Tith  toaic 
infusions  or  decoctions,  or  with  one  another,  ae- 
cording  to  their  several  compatibilities,  vrill  be 
found  most  beneficial,  provided  that  the  actions  of 
the  erounctories  be  at  the  same  time  duly  promot&i, 
and  morbid  accumulations  evacuated.     In  cases 
where  irritation  is  attended  by  accumnTations  of 
excrementitial  matters  in    the   blood,   not  only 
should  the  bowels  be  freely  acted  upon  by  the 
means  just  mentioned,  but  the  kidneys  ouo-ht  to 
be  excited  by  the  more  energetic  diuretics,  as  th« 
turpentines,  the  alkaline  carbonates,  the  nitric  or 
hydro-chloric  »thers,  &c.      When  local,  or  evea 
constitutional  irritation,  is  attended  by  deflcieocv 
of  blood,  or  by  a  deficient  proportion  of  hxmi- 
tosine,  then  the  preparations  of  iron,  with  alkaline 
solutions,  as  the  mistura  ferri  Qomposita,  or  the 
fern  ammonio-chloridium,  the  ferri  potassio-tartras« 
ficc.  will  be  requisite,  in  addition  to  the  other  mesM 
which  the  circumstances  of  individual  cases  will 
suggest. 

79.  JB.  Alteratives   and    deobnruetUs,    either 
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alone,  orcoDJoitMd  with  gentle  restorativtt,  orl 
with  mild  tonics,  or  with  laxatives  or  apenentt, 
are  of  the  greatest  service  in  the  more  chronic 
and  slight  forms  of  irritation.    The  most  nseful 
of  these  are  Flummer's  Fill,  either  alone  or  with 
soap  and  extract  of  taraxacum  ;  the  hydrargyrum 
cum  creta,  similarly  prescribed;  the  liquor  po- 
taue,  or  Brandish^  alkaline  solution,  with  any 
of  the  concentrated  preparations  of  sanaparilla,  or 
with  taraxacum ;   and   the  solution  of  potash, 
with  the  hydriodate  of  potash.    The  sub-borate 
of  soda,  either  alone  or  with  the  bitartrate  of  po> 
tashy  or  both  these  with  taraxacum,  are  of  service 
for  irritations  of  the  biliary  organs.    A  combin- 
ation of  several  of  the  foregoing  medicines  with 
camphor,  henbane,  belladonna,  or  conium,  or 
with  any  of  the  preparations  of  opium,  according 
to  the  peculiarities  of  particular  cases,  is  often 
beneficial,  especiallv  when  irritation  is  attended 
by  increased  sensibdity.     When  there  is  much 
irritation  of  the  cutaneous  surface,  the  alkalies 
and  their  carbonates,  camphor,  prussic  acid,  the 
narcotics  just  enumerated,  with  emollients,  &c., 
employed  both  internally  and  externally,  should 
never  be  overlooked. 

80.  F,  The  dut  and  n^tmen  of  diseases  of 
irritation  require  much  attention.  Whilst  vascular 
action  continues  excited,  the  diet  should  be  muci- 
laginous, or  farinaceous ;  light  and  cooling,  and 
suited  to  the  powers  of  digestion  and  assimilation. 
If,  however,  the  vascular  system  be  not  materially 
affected,  and  the  functions  of  the  stomach  are  not 
much  impaired,  a  small  proportion  of  li^ht  animal 
food  may  be  allowed.  In  the  more  serious  states 
of  constitutional  irritation,  especially  where  there 
is  marked  asthenia,  and  a  disposition  to  changes 
in  the  state  of  the  blood,  wine  and  even  alcoholic 
stimulants  are  often  necessaiy,  in  aid  of  the  means 
above  recommended,  in  order  to  limit,  or  to  pre- 
vent the  extension  of  the  mischief,  by  exciting  the 
several  vital  endowments.  In  these  cans,  the  diet 
should  oooBut  chieflv  of  such  articles  as  are  de- 
sired or  relished  by  tne  patient,  as  being  the  roost 
likely  to  be  digested  without  disordering  the  sys- 
tem. 

81.  Change  of  atr :  residence  in  a  pure  air, 
exercise  taken  regularly  and  short  of  fatigue,  tra- 
velling, the  use  of  those  mineral  toatert,  both  in- 
ternally and  externally,  that  contain  the  alkalies 
and  alkaline  carbonates  and  carbonic  acid;  the 
waters  of  Bath,  Ems,  &c.,  are  usually  beneficial ; 
but  mineral  springs  should  be  prescribed  with  a 
strict  reference  to  the  specific  forms  of  these  com- 
plaints, afUr  a  due  experience  of  their  operation, 
and  without  being  influenced  by  prejuaices,  by 
fashion,  by  guide-books,  or  by  local  interests.  In 
many  diseases  of  irritation,  the  factitious  mineral 
waters  prepared  at  Brighton  have  proved  of  great 
benefit,  even  in  the  range  of  my  own  experience, 
having  frequently  prescribed  them  since  1824. 
In  most  cases,  however,  much  discrimination  is 
requisite  to  the  procuring  all  the  benefits  they  are 
calculated  to  afford.  In  most  instances,  the  milder 
waters,  as  those  of  Ems,  of  Saratoga,  or  of  Salz- 
brunneo,  should  be  first  prescribed ;  and  subse- 
quently the  more  tonic  waters  of  Kissengen,  Ma- 
rienbad  and  Carlsbad,  or  of  Eger,  Pyrmont,  or 
Spa,  having  recourse  occasionally  to  the  waters  of 
Sei<^hutz  or  Puloa,  when  the  bowels  are  torpid, 
or  the  biliary  functions  impaired  or  obstructed. 
Several  of  these  waters,  also,  may  be  procured  in 


London;  and  at  Brighton  their  effects  may  be 
aided,  in  the  cases  that  require  it,  by  warm  salt- 
water bathing. 

BiBLiOQ.  kVD  Rarxa —  De  Magn^f  An  i  Yafonim 
aucta  aut  imminuta  Irritabllitate  omaU  Morbiu  ?  8vo. 
Paxil,  1759. —  G.  Vcr$ehuir^  De  Arteriarum  et  Venarum 
Vi  irrltabili,  ejusque  in  Vaiis  Excesiu,  et  inde  oriunda 
Sanguinis  Directtone  abnormL  OroniM.  1766.  — J?a/- 
ding€r,  De  Irriubititale  Mortwrum  Oenitrice.  Jen. 
ITnt.  —  A.  GratU,  Obtervat.  on  the  U«e  of  Opium  In  Dit. 
of  TrritabilUy.  8vo.  Lond.  YI85.  —  I.  L.  GauUier,  De 
Irritabilitatit  Notione,  Natura  et  Morbia.  8vo.  HaL 
17931  — etPbyaiologie  und  Pathologie  der  Rdxbarkett. 
8vo.  Leip*>  1796.  —  Marcard^  Bescnreibung  von*  Pyr- 
mont, b.  u.  pi  107.  —  M.  Marandalt  Esrai  sur  les  Inrita- 
tioof.  4to.  Paria^  ISm."  Cansbrvck,  in  Hi^feiand, 
Journ.  der  Prect.  Heilkunde,  b.  xlii.  d  et.  p-  43.  —  /.  G. 
P.  Henning,  Idecn  tiber  Idiosjncrasie  una  Krankliche 
Relxbarkeft.  Bvo.  Gotba,  1819.  —  Humboldt,  in  M«- 
molrea  de  la  8oGl§t6  M6dicale  d'Emulation,  t.  L'  p.  302.; 
t.  il.  jt.SSti.'^Moi^fedemh  Diet,  dea  Sciences  Mcdiealea. 
t.  xxvL  —  P.  I.  MongeUm^  Euai  furies  Irritations  inter. 
mittentes.  Bva  Paris,  1880.— /IT. K.lTlroiMsair, Traltede 

PbyrioL  appllqui  a  la  Pathologie.    8va  Paris,  18tt et 

Examen  de  Doctrines  M£dicales  g^n^ralenient  adopts. 
8va  Paris,  8d  ed.  4  vol  18S9.  —  et  de  1' IrriUUon  et  de  la 
Folie.  8vo.  Paris,  18SS— /.lf.(70Mp0,  Exposition  dcs  Prin- 
cipos  de  la  nouvelle  Doctrine  Medicate.  8ro.  Paris,  ISRM. 
—  CkarpenUcTf  In  Journ.  G6ngr.  de  M^d.  t.  Ixxxvl.  p.  6. 
145.  —  J.  Butler^  Renuurks  on  the  Irritative  Fever  of 
Plymouth  Dock. Yard.  8vo.  Devonport,  1825.  —  CouUm- 
ceau.  Diet  de  MM^cine.  8to.  Paris,  t.  xiL,  —  y.  Pnu^ 
De  I'lrritation  et  de  la  Phlegmasie.  Sto.  Paris,  1825.— 
R  TVemrs,  Inquiry  concerning  Constitutional  Irritation. 
8to.  Lond.  189n.  —  Also  a  Fuither  Inquiry  concerning 
Constitutional  Irritation,  and  the  Pathology  of  the  Ner. 
vous  System.  8to.  Lond.  1835.  —  Rocke^  Diet  de  Med. 
Pratique,  t  x.'-R.WUUams,  Eleraenu  oTMedicine.voL  I. 
On  Morbid  Poisons.  Bra  Lond.  1836.— !C.  B.  fViliianu, 
Cyclop,  of  Pract  Medicine.   8to.  Lond.  vol.  iL  |ik  875. 

ISCHURIA.  5«Ubinx. 
ITCH. — Syn.  Psora,  Ys^  (from  t<m0,  I  rub  or 
scratch),  Scabia  (from  scabo,  I  scratch). 
Phltfsis  teabies.  Young.  Ecjnfetit  tcahiet.  Good. 
Seabiokif  Auct.,  Lat.  Krutie,  Jueken  der  haut, 
taude,  Germ.  Gale,  rogne,  Fr.  Rogna,  Scab- 
bia,  Ital.     The  Scab. 

Classip.  —  ir.  Class,  riii.  Order,  (CtUlen). 
6th  Clou.  3.  Order,  (Good),  III.  Class, 
I.  Ordsb  (Author  in  Frrfaee), 

1.  DxnN.  —  An  eruption  of  distinety  slightly 
acuminated  vesieUSf  accompanied  with  constant 
itching,  caused  by  contagion,  the  eruptioti  being 
occasionally  modified  in  character  at  its  appearance, 
or  during  its  progressy  and  unattended  by  eonsti' 
tutUmal  disturbance, 

2.  Recent  writers  have  supposed  that  the  erup- 
tion mentioned  by  Galen,  under  the  name  of 
fM^a,  was  really  the  itch  ;  but  his  description  of 
it  is  more  applicable  to  squamous  than  to  vencular 
eruptions.  The  description  also  which  Celsus 
has  given  of  scabies  is  by  no  means  distinctive  of 
itch,  and  is  more  characteristic  of  prurigo  than  of 
it.  Neither  these  writers  nor  Avicenna  mention 
contagion  as  attending  the  eruption  thus  named  by 
them.  Guy  db  Chauliac,  according  to  Rayer, 
was  the  first  to  point  out  this  important  feature  of 
the  disease.  Subsequent  writers  have  generally 
noticed  it,  although  several  of  them  have  not  dis- 
tinguished between  itch  and  prurigenous  affec- 
tions. More  recently  Willan,  Batsmak,  Biett, 
and  Rayer,  have  given  the  history  of  this  erup- 
tion with  much  precision. 

3.  The  modifications  occasionally  presented 
by  the  itch,  both  on  its  appearance  and  during  its 
progress,  have  led  to  some  difference  in  the  classi- 
fication of  iu  Thus  it  sometimes  assumes  from  its 
commencement  a  papular  form,  and  during  its 
course  a  pmtular  character.  Ilcnoe  Willan 
and  Bateman  arranged  its  varieties  accordingly 
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and  placed  it  among  the  ptutular  eruptiont,  the 
varieties  being  the  FapuU/ormit,  Lymphatiea, 
Purulanta,  aod  Cachetiea,  MM.  Bibtt  and 
Rayer,  however,  have  more  accurately  classed 
it  with  wsicular  eruptions,  the  vesicular  form 
being  its  primitive  and  most  common  state ;  still 
it  sometimes  appears  as  a  papular  erupium,  aod 
as  such  Dr.  Paget  has  arranged  iL  I  shall  here 
consider  the  disease  as  commonly  vesicular,  and 
the  modijications  orv  arietiet  presented  b^  it  as 
accidental  or  contingent  upon  the  peculiarities  or 
circumstances  of  in(Uvidual  cases. 

I.  Description.— Thb  eruption  generally  ap- 
pears first  on  the  hands,  between  the  fingers,  on 
the  wrists,  on  the  flexures  of  the  joints,  on  the 
abdomen,  and  on  the  insides  of  the  limbs.  It  is 
most  commonly  confined  to  a  surface  of  no  very 
great  extent ;  and,  in  some  cases,  consists  only 
of  a  few  vesicles  dispersed  between  the  fingers  and 
over  the  wrists ;  but  it  may  affect  the  skin  very 
generally.  It  does  not  occur  on  the  face  or^on 
the  scalp.  It  is  essentially  a  contagious  disease, 
and  is  neither  epidemic  nor  endemic. 

4.  1st,  Of  its  common  vesicular  form.  —  The 
eruption  generally  takes  place  in  children  at  the 
end  of  four  or  five  days  from  the  period  of  conta- 
gion ;  but  this  is  uncertain,  for  in  weak  or  delicate 
children  it  may  be  delayed  beyond  this  period, 
whilst,  in  the  plethoric  and  sanguine,  it  appears 
even  earlier.  It  seldom  occurs  m  adults  Mfore 
eight  or  ten  days  have  elapsed,  in  spring  and 
summer,  or  before  fourteen  or  twenty  days  in 
winter.  It  is  longer  in  appearing  in  the  aged 
than  in  the  young  or  middle-aged,  and  it  attacks 
in  preference  the  situations  where  the  skin  is  most 
delicate. 

5.  The  eruption  commences  with  itching,  at 
first  slight,  of  the  parts  which  have  been  exposed 
to  contagion.  The  itching  is  increased  through 
the  ni|[ht  by  the  warmth  of  the  bed,  by  indul- 
gence in  stimulating  food,  beverages,  and  spices, 
and  by  whatever  heats  or  determines  the  blood  to 
the  surface.  A  number  of  small  points  or  spots, 
very  slightly  elevated  above  the  surface,  now  ap- 
pear, and  present  a  pale  rosy  colour,  with  small 
acuminated  vesicles  on  each  point  or  spot.  If 
the  vesicles  be  few,  they  occasion  but  little  puritus, 
and  preserve  longer  their  primitive  form  ;  but  if 
they  be  numerous,  the  skin  between  each  partici- 
pates in  the  irritation,  and  the  itching  becomes 
urgent.  The  vesicles  are  then  usually  torn  by 
t)ie  nails,  and  allow  their  viscid  serous  contents 
to  escape,  which  concrete  and  form  small  thin 
scabs,  slightly  adherent  to  the  skin.  If  the 
scratching  has  been  violent,  the  scabs  are  black, 
and  resemble  those  of  prurigo. 

6.  ii.   Varieties    or  modijications,  ^^Owiag  to 

Seculiarity  of  constitution,  to  the  amount  of  io- 
amroatory  action  attending  the  eruption,  to  the 
depth  to  which  it  extends  in  the  tissues  com- 
posing the  skin,  and  to  the  existing  state  of  health 
of  the  patient,  itch  presents  certain  modificaUons 
which  have  been  arranged  into  species  by  Willan 
aod  Bateman. — A,  The  variety  denominated  by 
them  the  Scabies  PapuUformiSyOr  rank  itch,  is  that 
in  which  the  eruption  is  more  papular  and  in- 
flamed at  the  base,  but  still  presents  a  transpa- 
rent apex,  iodicatine  its  vesicular  character. 
When  much  irritated  by  scratching,  long  red 
lines  are  left  here  and  there,  and  the  fluid  exuded 
from  the  abraded  vesicles  concretes  into  hide 


brown  or  blackish  scabs.  To  eangnine  tempera- 
ments, and  when  much  irritated,  a  few  of  the  ve- 
sicles assume  a  pustular  form,  from  tbe  flnid  con- 
tained in  them  changing  to  a  purulent  matter. 

7.  £.  The  Scabies  Lymphatieoy  or  «Mlcry  iMek, 
differs  from  the  foregoing  chiefly  in  tbe  absence 
of  the  papular  character  and  of  inflaminatory 
redness,  and  in  the  larger  size  of  the  Teaicks. 
When  the  vesicles  are  ruptured  by  seratehiDg- 
them,  moist  excoriationa  oflen  form,  and,  after  a 
time,  dark  scabs.  This  variety  usually  presents 
three  stages;  viz. the  entire  vesicle,  the  excori- 
ation consequent  on  its  rupture,  and  the  scab 
covering  the  excoriated  pan.  It  is  not  ao  fn- 
quently  observed  as  the  former  variety  on  the 
trunk,  but  is  most  commonly  found  collected  on 
the  lower  parts  of  the  extremities,  as  tbe  finger?, 
wrists,  baoka  of  the  hands,  and  sonaetimes  on  the 
feet  and  toes. 

8.  C.  The  Seablos  PuruUnta,  or  poeky  itck, 
is  more  distinct  than  the  other  varieties.  The 
round  pustules  into  which  scabies,  in  a  lew  in- 
stances, forms  itself,  resemble  the  pustules  of 
small-pox.  They  occur  chiefly  in  children  aod 
young  persons,  who  have  been  living  on  a  heabng- 
diet,  and  who  have  been  inattentive  to  cleanJincas. 
These  pustules  are  distinct,  with  an  inflamed  base, 
and  considerably  elevated;  they  matuiate  aad 
break  after  a  few  days,  having  then  oAea  at- 
tained a  diameter  of  two  or  three  lines.  The 
itching  occasioned  by  them  is  attended  by  more 
tension  and  smarting  than  that  of  the  other  varies 
ties.  After  they  break  they  often  leave  a  eracked 
excoriation  or  ulcention  behind,  or  small  fioroivs 
between  the  scabs,  the  stiffness  and  heat  of  which 
cause  considerable  uneasiness.  The  pustules  rarely 
appear  on  the  trunk ;  but  usually  on  the  hands, 
between  the  fingers,  or  near  their  flexures,  moro 
rarely  on  the  feet  and  at  the  bends  of  the  anna. 
They  are  largest  on  the  hands  and  between  the 
knuckles,  especially  between  the  index  fix^^and 
thumb ;  they  often  coalesce,  and  in  these  situa- 
tions more  especially,  alight  fissures  or  cracks 
form  in  the  concretions  covering  the  exooriatians 
or  seats  of  pustulation.  This  variety,  in  plethoric 
children,  is  sometimes  attended  by  alight  fohriie 
commotion. 

9.  D.  The  Scabies  Cachecticaf  or  tearbatie 
itch  of  Willan,  is  not,  strictly,  a  variety,  but 
merely  an  imprecise  modification,  produced  by 
debility  and  general  cachectica,  inconsequence  of 
intemperance,  poor  living,  and  unwholesome 
food,  that  assumes  no  very  distinct  or  unvarying 
character.  As  may  be  expected,  from  the  cir- 
cumstances in  which  it  occurs,  it  is  the  most  ag- 
gravated state  of  the  eruption ;  and  is  more  fre- 
quently than  the  true  varieties,  either  form  of 
which  it  may  assume,  ampiMatorf  with  other  erup- 
tions, particularly  with  lichen^  prurigo^  ecthyma, 
and  impetigo.  When  itch  occurs  in  the  dmri 
racesy  it  generally  presents  this  state,  and  is  severe 
and  obsUnate— is  rank  and  extensive,  spreadino' 
rapidly  over  the  body.  As  thus  met  with,  it  has 
been  noticed  by  Bontios,  and  by  SAuvAOEs.who 
called  it  Scabies  Indica. 

10.  £.  The  Complications  of  itch  often  rtmdertbe 
diagnosis  difficult.  Ecthyma  is  sometimes  ssso- 
ciated  wiUi  it,  and  more  rarely  eetoma,  but  is 
chiefly  cured  by  the  use  of  stimulating  waahtt  or 
ointments.  Scabies  is  most  frequently  oomplicated 
with  papular  eruptions,  particularly  with  UchtUy  in 
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the  young,  and  when  the  vesicles  are  generally  or 
abundantly  disseminated.  Prurigo  is  often  asso< 
ciated  with  itch  in  the  more  prolonged  cases. 
Boils  occasionally  appear  in  the  more  severe  in> 
stances.  These  complications,  as  well  as  a  pus- 
tular  state  of  the  eruption,  are  favoured  by  living 
on  salt,  acrid,  and  fat  meats,  and  by  acrid  appli- 
cations to  tbe  surface.  Disorders  of  the  digestive 
orguns  sometimes  prevent  the  full  evolution  of 
itch  ;  or  persons  subject  to  these  disorders,  who 
have  caught  this  affection,  often  readily  recover 
from  it,  when  such  disorders  are  aggravated  by 
errors  of  diet  Scrofula  does  not  materially  modify 
scabies.  In  very  unhealthy  or  cachectic  subjects, 
it  sometimes  assumes  a  livid  hue  ;  and,  when  its 
vesicles  are  crowded  in  any  part,  they  are  occa- 
sionally associated  with  ecthyma  cachecticum. 

11.  F.  The  duration  of  this  eruption  depends 
upon  treatment.  If  left  to  itself  it  never  gets  well ; 
and  may  even  continue  through  life  when  thus 
neglected.  In  southern  climates,  and  in  spring 
and  summer,  and  in  young,  plethoric,  and  robust 
persons,  the  vesicles  of  itch  run  rapidly  through 
tlieir  successive  changes  when  not  broken  by 
scratchiog ;  but  their  progress  is  much  slower  in 
the  north,  in  winter  and  autumn,  and  in  the  bili- 
ous, melancholic,  and  cachectic,  and  in  the  aged 
and  infirm, — in  whom,  also,  it  is  longer  in  ap- 
pearing after  infection.  When  it  is  judiciously 
treated,  and  with  strict  attention  to  cleanliness 
and  to  the  state  pf  the  linen  and  clothes,  it  may 
be  cured,  in  very  recent  cases,  in  five  or  six  days, 
and  in  the  worst  cases,  in  from  ten  to  fourteen 
days  to  three  weeks ;  but  it  may  be  protracted  be- 
yond this  period,  in  the  old,  infirm,  and  cachectic ; 
or  when  it  has  been  long  in  appearing.  In  some 
rare  instances,  it  disappears  on  an  attack  of  an 
internal  inflammatory  disease,  and  returns  again 
when  that  disease  is  removed.  This  circumstance, 
however,  has  been  doubted,  some  other  eruption 
having  been  mistaken  for  the  itch.  In  general 
this  eruption  exerts  no  influence  npon  internal 
complaints,  nor  do  they  produce  any  effect  on  it ; 
although  an  opposite  opinion  has  been  long  held 
by  pathologists,  and  is  still  entertained  by  a  few. 

12.  II.  DfAOMOsis.  It  is  of  importance,  not  only 
as  respects  the  reputation  of  the  practitioner,  but 
as  regards  the  speedy  recovery  of  the  patient,  and 
the  protection  of  the  other  members  of  the  family 
to  which  he  belongs,  that  a  correct  diagnosis  be- 
tween this  eruption  and  those  which  so  closely 
resemble  it  should  be  made.— il.  Prur^o  is  most 
frequently  confounded  with  the  itch  ;  but,  inde- 
pendently of  the  former  being  papular,  whilst  the 
fatter  is  vesicular,  prurigo  is  usually  seated  on  the 
back,  shoulders,  and  on  the  outsides  of  the  limbs, 
or  on  the  surfaces  of  extension ;  whilst  the  itch  is  ' 
observed  chiefly  on  those  of  flexion,  on  the  wrists,  ; 
and  between  the  fingers.  Prurigo,  also,  occurs 
more  frequently  in  adults  and  elderly  persons  than 
itch,  its  papula  are  flat,  and  when  abraded,  a  black 
spot  of  blood  concretes  on  their  centres.  The 
itching  attending  prurigo  is  more  vehement  than 
that  of  scabies,  more  slinging  or  smarting,  and 
less  pleasurable.  The  former,  also,  is  not  con- 
tagious. 

13.  B,  Lichen  simplex  most  closely  resembles 
the  papuliform  variety  of  itch.  In  the  former  no 
vesicles  can  be  detected  in  the  summits  of  the 
papulae,  which  pass  away  in  a  scurvy  exfoliation ; 
and  do  not  give  rise  to  dark  scabs.    Lichen  ap- 
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pears  on  the  backs  of  the  hands  and  on  the  external 
surface  of  the  limbs,  and  hardly  ever  between  the 
j  fingers.  The  itching  attending  it  is  not  severe, 
,  and  the  papulae  preserve  the  tint  of  the  skin,  whilst 
the  vesicles  of  scabies  are  of  a  pale  pink  ;  the  for- 
mer being  generally  crowded  together,  the  latter 
being  much  more  distinct.  Lichen  is  commonly 
accompanied  with  some  constitutional  disturbance ; 
but  it  IS  not  contagious.  The  lichen  urticatus  is 
more  acute,  and  sometimes  presents  a  few  vesicles 
among  the  papulae;  but  its  inflamed  wheal-like 
papulae,  and  the  deep  tingling  rather  than  itching, 
sufficiently  distinguish  it. 

14.  C.  Eczema,  particularly  C.  Simplex,  may  be 
confounded  with  itch  ;  but  in  the  former  the 
vesicles  are  flattened  and  agglomerated  in  greater 
or  less  numbers,  whilst  in  the  latter  they  are  acu- 
minated and  generally  distinct..  The  itching  of 
eczema  is  a  kind  of  general  smarting,  or  stinging, 
very  different  from  those  exacerbations  character- 
ising itch.  The  former  is  usually  produced  by 
exciting  or  irritating  causes,  the  latter  by  contagion 
only. 

15.  The  association  of  scabies  with  other  erup- 
tions is  of  importance  in  the  diagnosis.  Such 
complications  may  be  merely  accidental,  but  they 
occasionally  arise  from  the  irritation  of  scratching, 
and  of  applications  to  the  eruption.  Vesicles  of 
itch,  pustules  of  impetigo  or  of  ecthyma,  and 
furunculi  are  sometimes  met  with  in  the  same  pa- 
tient. The  papulae  of  Lichen  also  may  be  eitner 
contemporaneous  with  itch,  or  consequent  upon  it. 
Scabies  may  even  coexist  with  syphilis,  without 
having  its  characters  thereby  modified,  further 
than  has  been  noticed  when  mentioning  the  va* 
riety  called  cachectica.  These  combinations  gene- 
rally retard  the  cure,  as  well  as  often  increase  the 
difliculty  of  diagnosis. 

16.  III.  Causes.  The  great,  and  perhaps  only, 
cause  of  itch  is  contagion.  The  only  questions 
are,  whether  it  does,  in  any  circumstances,  arise 
spontaneously,  and  what  is  the  nature  of  the  in- 
fecting substance  or  body  1  These  will  be  answered 
in  the  sequel,  as  far  as  the  state  of  our  knowledge 
admits  of  answers.  Scabies  is  one  of  the  most  uni- 
versally disseminated  contagious  diseases,  the  mo- 
mentary contact  of  the  fluid  secreted  by  its  vesicles 
being  suflficient  to  communicate  the  infection.  It 
occurs  in  every  climate,  in  every  season,  in  all 
ranks  and  ages ;  but  is  most  common  in  the  poor 
and  wretched,  in  persons  negligent  of  cleanliness ; 
in  sailors,  soldiers,  in  work-people,  dealers  in  old 
clothes,  in  tailors ;  and  especially  in  those  crowded 
in  jails,  hulks,  barracks,  workhouses,  and  factories. 
It  rarely  is  observed  in  tanners,  in  dyers,  and 
blacksmiths,  or  in  the  families  of  the  affluent.  It 
always  spreads  in  coosequeate  of  contact,  imme« 
diate  or  mediate ;  and  of  want  of  cleanliness. 

17.  Several  instances  of  itch  transmitted  from 
animals  to  the  human  species  have  been  cited ; 
but  most  of  the  diseases  thus  named  are  inaccu- 
rately described,  and  are  of  a  very  doubtful  cha- 
racter. M.  MouRONVAL  adduces  cases  of  the 
communication  of  itch  from  the  dog  to  man  ;  but 
M.  Rayer  stated  that  M.  Leblanc  showed  MM. 
Sabatier,  Lrrrni,  and  himself,  d(^  labouring 
under  a  disease  called  itch,  consisting  of  a  num- 
ber of  small  acuminated  vesicles,  resembling  those 
of  scabies  in  the  human  subject ;  and  stated  that 
the  man  who  attended  them  had  not  been  infected 
by  thero^  although  they  communicated  the  disease 
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to  their  own  specied.  This  however  is  no  satis- 
factory proof  of  the  noa-commanicability  of  the 
affection  from  the  dog  to  man.  Mr.  Youatt, 
whose  authority  in  this  matter  is  the  best  possible, 
informed  the  author  that  the  itch  may  be  com- 
municated to  the  dog,  and  by  the  dog  to  man  and 
other  animals,  but  that  it  is  never  sporadic. in  the 
canine  race. 

18.  AvENzoAR,  and  long  subsequently  Inoras- 
SI  AS  and  Jobert,  hinted  at  the  exbtence  of  an  tn- 
Mtet  in  the  vesicles  of  itch :  but  Moupfet  first  men- 
tioned it  in  his  Theatrum  Insectorum^  in  a  particular 
manner.  Several  recent  authors  have  described  it 
under  tlie  name  oi  AearutKabiei.  Hauptmann 
.first  published  a  figure  of  it,  and  represented  it 
with  fax  feet.  Rsni  put  the  existence  of  this  insect 
beyond  doubt,  and,  aided  by  G.  Lorevzo  and 
H.  Cestoni,  examined  numbers  of  thent,  having 
removed  them  from  the  vesicles.  Dr.  Bonomo 
gave  the  following  description  of  it.  'J'his  insect 
moves  with  great  vivacity;  has  six  legs,  and  a 
pointed  head,  armed  with  two  small  horns  or  an- 
tenna; at  the  extremity  of  the  mouth.  It  is,  he  re- 
mark.s,  difficult  to  distinguish  these  insects  on  the 
surface  of  the  body,  owing  to  their  minuteness  and 
to  their  colour  resembling  that  of  the  skin.  They 
first  insinuate  their  pointed  heads,  and  then  move 
about  gnawing  and  pushing  until  they  have  buried 
themselves  under  the  cuticle,  where  they  form  a 
kind  of  covered  way  of  communication  between 
one  point  and  another,  so  that  the  same  insect  ge- 
nerally causes  several  watery  pustules.  The  above 
physicians  also  discovered  the  eggs  of  these  insects, 
and  even  observed  their  extrusion  from  the  hinder 
part  of  the  animal  The  eggs  are  white,  nearly 
quite  transparent,  and  hardly  visible.  These  in- 
sects, they  remark,  pese  readily  from  one  person  to 
another  by  mere  contact,  for  being  very  active, 
and  often  on  the  surface  of  the  skin,  they  readily 
attach  themselves  to  whatever  they  touch. 

19.  MoROAGNT,  L]nna:us,  De  Geer,  WrcH- 
HANN,  Waltz,  and  others  confirm  the  above  de- 
scription ;  but,  nevertheless,  the  existence  of  these 
insects  having  been  called  in  question,  M.  Gales 
took  up  the  subject,  and  his  investigations,  which 
were  witnessed  by  many  members  of  the  Institute, 
further  confirmed  the  above  statement.  The  cir- 
cumstance of  GaLEOTTI,   ChIARUCI,  BlETT,  Lu- 

GOL,  and  Mouronval  having  failed  in  finding 
these  insects,  occasioned  fresh  doubts  of  their  exist- 
ence ;  but  their  failure  arose  from  having  sought 
for  them  in  the  vesicles.  Movffet  had  long 
before  stated  that  they  are  not  found  in  the  pus- 
tules, but  by  their  sides ;  Casal  had  made  nearly 
a  similar  observation ;  and  Dr.  Adams  remarks 
that  they  are  not  found  in  the  vesicle,  but  in  a 
reddish  fine  going  oflT  from  one  of  its  sides,  and  in 
the  reddish  and  firm  elevation  at  the  extremity  of 
this  line,  and  at  a  little  distance  from  the  vesicle. 
Mr.  Plumbe  supposes  that  the  insect  is  unable  to 
live  in  the  fluid  of  the  vesicle,  which  is  the  result 
of  the  irritation  it  causes,  and  therefore  escapes 
from  it.  Finally,  M.  Rknucci,  a  medical  student 
from  Corsica,  snowed,  in  1834,  the  physicians  of 
Paris  the  mode  of  discovering  this  insect ;  which 
is  the  same  as  that  formerly  stated  by  Dr.  Adams. 
Since  this  time,  M.  Rayer  remarks,  the  existence 
of  the  acarvs  of  the  itch  has  been  placed  beyond  a 
doubt.  MM.  Lrmery,  Gras,  and  RENurci  had 
each  shown  him  the  mode  of  detecting  it,  and  he  had 
himself  extracted  several.   M.  Raspail  has  given 


an  excellent  deecription  and  fignns  of  k;  and 
M.  A.  Gras  has  entered  into  reseirehes  as  to  the 
share  it- has  in  producing  thiscruptien.  Aitfaongh 
it  has  been  proved  that,  in  almost  mil  who  are 
affi&cted  with  soabies,  and  who  have  not  been 
subjected  to  treatment,  a  certein  number  of  aab* 
epidermic  furrows  containing  aeari  are  to  be  dis- 
oovered,  it  is  also  undoubted  that  the  number  of 
these  farrows  and  of  these  ioaecta  bean  no  pro- 
portion to  that  of  the  vesicles.  It  is,  fiiither, 
rare  to  discover  these  insects  on  the  abdomen  and 
groins  where  the  eruption  is  nevertheleBS  very 
common  and  apparent;  and,  moreover,  scabief 
is  known  to  continue  where  no  more  acaii  are  to 
be  found.  The  experiments  made  to  ascertain 
whether  or  not  theacams  be  the  cause  of  the  itdi, 
or  a  parasite  produoed  by  it,  are  not  altogeiher 
conclusive. 

20.  IV.  Treatment.  As  the  itch  is  never  spon- 
taneously cured,  but  may  continue  area  for  many 
years,  the  treatment  should  be  decided  and  un- 
remitting. The  experiments  lately  made  by  M. 
Gras  have  thrown  much  light  upon  this  subject. 
They  prove  that  a  concentmted  solution  of  the 
hydriodaU  cf  patath  kills  the  ooants  of  scabies  in 
the  shorteet  time— >  in  from  four  to  sis  minutes ;  and 
be  considers  that  an  ointmenty  eonsuimg  «f  half  a 
drachm  of  this  substance  to  an  ounce  of  aanmge,  b 
the  best  remedy  for  the  itch.  I  have  preseribcd 
this  ointment  in  several  instances,  and  have  found 
it  the  most  speedily  efficacious.  This  physietaa 
states  that  the  itch-insect  lives  sixteen  hoars  ia 
the  vapour  of  burnt  sulphur;  three  hours  ia 
water ;  two  hours  in  olive  oil ;  one  hour  in  the 
acetate  of  lead ;  one  hour  in  pulverised  brim- 
stone; three  quarters  of  an  hour  in  lime-waier; 
twenty  minutes  in  vinegar  and  spirits  of  wine,  sad 
twelve  minutes  in  a  solution  of  sulphuret  of  potash. 

21.  Where  scabies  is  uncomplicated  fltnd  re- 
cent, its  cure  is  readily  accomplished  by  local 
applications,  and  without  any  preparatory  or  con- 
stitutional means ;  but  where  tt  is  of  old  standiof , 
and  associated  with  other  eruptions,  or  with  aa 
inflammatory  state  of  the  skin,  and  particularly 
if  the  patient  be  young  and  plethoric,  a  bleediof 
from  the  arm,  soothing  lotions  and  simple  baths 
may  be  premised.     Frictions  with  the  tuiphvr 
ointment  (sulph,  iublim.  loti  3^iij.  adtpis  prrp. 
Ibj.),  or  with  either  of  the  compound  steipfcur  tint" 
ments    (sulph,   suhL  ?ij.    potass^    suhcarb.   3i« 
adipis  Jj.,  or  sulphureti  ealei$3}»  adipis  ^}X 
usually  cure  scabies  in  ten  or  fourteen  days.   'i1>e 
compound  sulphur  ointment  is  the  next  to  the 
ointment  with  hydriodate  of  potass  in  efficacy.  M. 
Rayer  advises  the  compound  sulphur  ointment 
in  the  quantity  of  two  ounces  daily,  to  be  rubbed 
over  all  the  parts  aflTected,  the  patient's  skin  hsr- 
ing  been  well  cleansed  with  Soap  and  water.  The 
rubbing  should  be  continued  diligently  for  about 
half  an  hour,  morning,  midday,  and  at  night.    If 
this  be  continued  unremittingly,  the  eruption  msf 
be  cured  in  six  or  seven  days.     Hcucsaicn  pre- 
scribed four  ounces  of  the  compound  sulphur  oint- 
ment to  be  assiduously  rubbed  on  the  parts  af- 
fected in  the  twenty-four  hours.     An  (Mntmeet, 
consisting    of   mlph,  sublim.    loti  Jiij.,   ammvn. 
hydro-chlor.  3ij.  adipis  pr^epar,  Jxrij.  is  also  aa 
efficacious  application.     M.  Dbriikims  has  found 
the  solution  of  chloride  of  limoy  3  j.  in  water  Oj., 
and  used  twice  or  thrice  daily,  very  efficient 
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dnelim  of  the  sulpbnret  of  lime  to  a  little  o1i?e 
oil,  and  with  this  to  rub  the  palms  of  the  hands 
during  a  quarter  of  an  hour  night  and  morning,  is 
also  e6ficaciou8.  Sulphureous  waxkesy  as  that  com- 
posed of  potass^  sulphweti  Jj.,  aqu€e  tti 'n}.y  of 
which  an  ounce  is  to  be  added  to  four  ounces  of 
warm  water,  and  applied  to  the  affected  jmrts,  also 
speedily  effect  a  cure.  These  washes  cfo  not  soil 
the  clothes  like  ointments,  but  they  often  cause 
vesicular  and  papular  eruptions.  Should  these 
eruptions  appear  or  complicate  the  itch,  irritating 
frictions  and  applications  must  be  suspended,  and 
tepid  emollient  baths  prescribed.  In  all  cases  of 
scabies,  a  few  tepid  baths  should  follow  the  re- 
moval of  the  eruption. 

23.  Alci^olic  taponaee&us  teashet,  acid  otnf- 
menU  and  washet,  artifieiat  sulphureous  fcatfts,  sul- 
jihureousfumigationSf  &c.,  and  various  other  means 
have  been  recommended  for  the  cure  of  itch ;  but 
they  are  less  certain  than  the  above,  require  a 
longer  period,  and  are  more  expensive.  Washes 
and  ointments,  the  basis  of  which  are  nitric  acid 
and  mercuryy  have  occasionally  produced  saliva- 
tion and  disturbance  of  the  digestive  oi^ans.  The 
internal  use  of  sulphur ,  or  this  conjoined  with  its 
external  application,  has  been  long  employed  in 
this  country ;  and  is  efficacious  and  well  suited  to 
the  purulent  form  of  scabies,  as  met  with  in  chil- 
dren. Hellebore  and  tobacco  have  also  been  re- 
commended for  the  cure  of  itch,  and  are  doubtless 
efficacious ;  but  they  are  hazardous  substances, 
particularly  where  there  is  much  excoriation,  and 
when  prescribed  for  children. 

24.  Where  itch  is  associated  with  general  ca- 
chexia, and  is  modified  by  this  circumstance,  a  judi- 
cious internal  treatment  should  be  conjoined  with 
external  applications^  and  with  warm  or  tepid  baths. 
In  these  cases  the  liquor  potassa  may  be  taken 
with  sarsaparilla,  or  the  alkaline  carbonates  may 
be  given  with  mild  tonics;  and  an  alterative 
dose  of  a  mild  mercurial  may  be  prescribed  occa- 
sionally at  bedtime.  This  treatment,  in  addition 
to  the  specific  external  measures  already  men- 
tioned, is  also  requisite  when  itch  attacks  the 
dark  racesy  among  whom  it  generally  proves  a 
much  more  severe  and  obstinate  affection  than  in 
tlie  white  races. 

25.  During  the  treatment,  the  diet  should  be 
digestible  and  in  moderate  quantity.  All  acrid, 
heating,  and  fat  articles,  as  well  as  stimulating 
beverages,  should  be  avoided.  In  order  to  pre- 
vent a  return  of  the  eruption,  and  its  spreading  in 
a  family,  the  body  and  bed> clothes  of  the  patient 
ought  to  be  subjected  to  disinfecting  processes,  as 
the  fumes  of  sulphurous  acid  gas.  The  linen 
should  be  changed  frequently,  and  the  greatest 
attention  paid  to  cleanliness. 

BiBLroo.  AMD  Refer.  —  Celntit  lib.  v.  cap.  38.  —  No- 
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Paris,  1821.  —  Helmerich,  Mithotle  pour  gutrir  la  Gale 
en  deux  Jours,  par  J.  Burdt'n.  8vo.  Par  is,)!  822.:—  Piumbe, 
On  Dis.  of  the  Skin.  8vo.  Lond.  ed.  vol.  ii.  p.  306.  — 
Cazenave  et  Schedel,  Abr6g§  pratique  dca  Mai.  de  la 
Pcau.  Sva  Paris,  V^%. —Derheiim,  Joum.  de  Chim. 
Medicate,  Dec.  \S^.  —  HvugMon,  in  Cyclop,  of  Pracf. 
Med.  vol.  iii.  p.  633.  —  J.  Green.  Pract.  Compendium  of 
Diseases  of  the  Skin.  8va  Lond.  1835,  p.  63.  —  P.  Baver, 
Theoretical  and  Pract  Treatise  on  Dia.  of  the  Skin, 
trans,  by  B.  Wiiiis.  8va  Lond.  1835,  p^SSn.-^Betnuir, 
in  Lond.  Med.  Gas.  Oct  1834,  p.  99.  —  Aaspotf,  M^m. 
comparatif  sur  I'Hist  Naturclle  de  I'lnsecte  de  la  Gale. 
8vo.  Paris,  1834.  —  A.  Gras,  Rech.  t ur  1*  Acarus  de  la  Gale 
de  r  Home.  8va  Paris,  1834.  —  FatUonetU,  in  Archives 
G^ner.  de  Med.  t  xxx.  p.  407. 

KIDNEYS.  —  The  Diseases  op.  —  1.  Our 
knowledge  of  the  diseases  of  the  kidneys  has  been 
recently  very  much  advanced  and  rendered  mora 
precise  by  the  researches  of  Drs.  Bright,  pROCTy 
Christison,  Gregory,  Willis,  Osbornb, 
Rayeb,  and  others.  In  the  present  article  will 
be  discussed  the  diseases  of  which  these  organs  are 
the  only  or  principal  seats  i  and,  in  that  devoted  to 
the  consideration  of  the  urine,  those  disorders  in 
which  the  kidneys  atid  other  urinary  organs  are 
functionally  disturbed.  The  great  importance  of 
an  early  attention  to  the  disorders,  and  more 
especially  to  the  actual  diseases,  of  these  organs, 
especially  in  relation  to  several  consecutive  ma- 
ladies, and  to  various  pre-existing  changes  of  the 
digestive  and  assimilative  functions,  and  of  the 
circulating  fluids,  has  become  very  manifest  since 
the  researches  of  Dr.  Bright  disclosed  tb  us  some 
of  the  most  interesting,  most  common,  and  most 
fktal,  of  the  lesions,  to  which  .the  kidneys  ar^ 
liable. 

2.  The  causes  of  diseases  of  these  organs  do 
not  for  the  most  part  act  immediately  upon  them. 
Intimately  associated  with  the  digestive  and  assi- 
milative viscera  through  the  medium  of  the  gan- 
glial  or  organic  nerves,  with  the  circulating  or« 
gans  by  the  states  of  the  bbod,  and  with  the 
cerehro'Spinal  nervous  system,  by  means  of  the 
spinal  nerves  communicating  with  the  renal  gan- 
glia and  plexuses,  the  kidneys  are  liable  to  be 
deranged  sympathetically,  or  indirectly,  during 
the  progress  ot  the  various  disorders  and  maladies^ 
by  which  these  important  parts  of  the  human 
frair.e  are  affected.  As  the  chief  emunctories  of 
efToete  and  hurtful  materials,  the  ultimate  pro- 
duct of  assimilation,  that  are  liable  to  accumulate 
in,  and  require  to  be  carried  out  of,  the  circulating 
fluids,  the  kidneys  are  disturbed  by  the  super- 
abundance and  peculiarities  of  these  matenals* 
Eliminating  these  various  elements  and  substances 
existing  in  the  blood  circulating  through  them,  by 
means  of  the  nervous  influence  conferred  on  them^ 
chiefly  by  the  ganglia  and  plexuses  which  supply 
and  endow  them  ;  and  combining  these  elements 
into  new  forms,  frequently  of  an  irritating  and 
hurtful  nature,  they  are  liable  to  disorder  from 
causes  which  may  diminish,  excite,  or  otherwise 
modify  this  influence,  or  interrupt  the  excretion 
of  the  fluid  and  saline  matters,  that  they  are 
destined  to  accomplish.    Intimately  associated, 
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moreover,  with  the  other  organs  eliiDiaating  from  I 
the  circulating  mass,  materials  of  an  irritaliDg  or 
otherwise  hurtful  tendency,  they  are  liable  to  dis- 
order, sometimes  of  a  vicarious  character,  from 
causes  acting  upon  the  organs  th<is  associated  with 
them  in  function,  although  in  other  respects  re- 
motely connected  with  them,  and  from  diseases 
afifecting  the  organisation  or  functions  of  those 
parts :  thus  are  the  kidneys  affected  by  causes 
acting  upon  the  skin,  fangs,  liver,  digestive  oanal, 
and  generative  organs  ;  by  diseases  affecting  the 
functions  and  organisation  of  those  several  viscera ; 
and  by  morbid  conditions  of  the  system  in  general, 
or  of  the  nervous  and  vascular  systems  in  par- 
ticular. 

3.  These  are  circumstances  calculated  to  'in- 
crease the  difficulty  of  the  study  of  the  diseases  of 
the  kidneys ;  and  it  should  not  be  concealed  that 
there  are  causes  which  add  to  this  difficulty. 
Amongst  these,  the  low  degree  of  sensibility  with 
which  the  internal  structure  of  these  organs  is  en- 
dowed :  their  situation  —  protected  in  one  direction 
by  a  firm  and  unyielding  mass  of  muscles,  &c.,  and 
surrounded  in  all  the  rest  by  various  viscera ;  and 
the  changes  which  their  secretion  undergoes  in 
the  parts  through  which  it  passes  or  accumulates, 
deserve  due  consideration ;  and  should  impress  the 
mind  of  the  physician  with  the  importance  of  a 
diligent  investigation  of  the  phenomena,  and  of 
caution  in  forming  his  opinion  as  to  the  nature,  of 
the  affections  referrible  to  these  organs,  as  the 
only  guides  by  which  the  indicatUms  and  the  meam 
of  cure  can  be  safely  directed. 

4.  It  is,  perhaps,  owing  to  these  causes  of  dif- 
ficulty that  the  ctisorders  and  morbid  changes  to 
which  the  kidneys  are  liable ;  the  signs  and  symp- 
toms by  which  they  are  indicated  ;  and  the  means 
most  efficacious  in  their  removal,  have  made  so 
little  progress  until  recently;  and  still  require, 
notwitnstanding  the  advances  which  have  been 
lately  made,  so  much  further  elucidation.    In  the 

f  resent  consideration  of  the  diseaset  of  the  kidneyg, 
shall  first  describe  the  inflammatory  diseases,  and 
their  pathological  and  therapeutical  relations ; 
and  afterwards  notice  the  changes,  chiefly  struc' 
tui-al,  consequent  upon  these,  and  upon  other  dis- 
ordered states. 

I.  Inflammation   op  the  Kidneys. —  Synon. 

—  Nephritis,  —  Ni^pin?,  Hipp.,  Galen,  (from 

Ni^poc,    the    kidney.)  —  JienMm    Inflammatio, 

Sennert.     Phlegmone  renum,  Pro^sper  Alpinus. 

Cauma  Nephritis,  Young.   Empresma  Nephritis, 

Good.     Inflammation  des  Beins,  Nephrite,  Fr. 

Nierenentuindung,    entzundung     der    Nieren^ 

Germ.     Nefritico,  hiflamma%ione  di  retiit  Ital. 

Classip.  —  1.   Class;    2.    Order   (CuUen), 

3.  Class;   2.  Order  (Good).     III.  Class, 

I.  Order  (Author  in  Preface'). 

6.  Depin.  — -  Pain  in  the  lumbar  region,  often  ex- 

tending  anteriorly  through  the  abdomen,  or  descend' 

ing  to  the  groin  and  testes,  with  retraction  of  the 

latter,  disordered  state  of  the  urinary  secretion  and 

excretion,  febrile  disturbance,  sometimes  numbness 

of  the  thigh,  and  nausea  or  vomiting, 

6.  These  symptoms  are  the  most  characteristic 
of  inflammations  of  the  kidneys ;  yet  they  are  not 
all  present,  unless  in  some  of  the  more  acute  cases, 
or  when  the  inflammation  extends  to  the  greater 
part  of  the  tissues  composing  the  organ  ;  and  they 
may  be  attended  by  various  contingent  and  much 
lesa  constant  phenomena.  In  the  slighter  and  more 


partial  cases,  particularly  when  the  disease  com- 
mences insidiously  and  proceeds  slowly,  any  one, 
or  more  than  one,  of  these  symptoms  may  be 
absent ;  a  disordered  state  of  the  unnary  aecretion 
and  excretion  being  the  most  constant. 

7.  Until  very  recently,  all  the  inflammatory  and 
painful  affections  of  the  kidneys,  whatever  may 
have  been  the  particular  tissue  affected,  were 
comprised  and  confounded  under  the  term  ne- 
phritis. Late  investigations  have,  however,  shown 
that  inflammations  differ  both  as  respects  ^r 
seats  in  the  particular  tissues  composing  these 
organs,  and  as  regards  their  natureSy  in  re- 
lation to  the  states  of  the  constitution,  and  the 
causes  which  produced  them.  I  shall  therefore 
describe:  1st,  The  inflammations  seated  m  the 
cortical  or  vascular,  and  in  the  tubular  struaura 
of  the  organ,  with  the  modifications  and  toaipU' 
cations  and  lesions  usually  presented  by  tArw; 
2d,  The  in/iammatians  seated  in  the  eaUees  and 
pelvis  of  the  viscus,  in  connection  with  their  modi- 
fleationsand  complications;  and,  3d,  Inflammatim 
of  the  investing  structures  of  the  organ, 

8.  i.  Inplammation  op  the  VASCDi-Aa  asp 
Tubular  Structure  op  the  Kidneys. — Syvq^, 
—  Nephritis  propria.  Author. — Nephrite  ample, 
Rayer.— Ne/»/iritM  proper, 

9.  A.  Causes.  —  a.    The  predupoeing  causa 
of  nephritis  arc,  chiefly,  hereditary  conformation  ; 
the  middle,  advanced,  and   matured  periods  of 
life ;  the  male  sex,  sanguine  temperament,  and 
plethoric  habit  of  body  j  indulgence,   long  at  a 
time,  in  soft  warm  beds ;  the  use  of  much  aniual 
food,  and  of  highly  seasoned  or  spiced  dishes,  of 
loo  much  food,  and  fermented  liauors  j  addiction 
to  venereal  pleasures ;  riding  much  oa  horseback, 
or  in  a  carriage  ;  chronic  disorders  of  the  digestive 
organs ;  sedentary  occupations,  indolence  and  a 
neglect  of  due  exercise ;  and  the  soperabandance 
of  excrementitious  matters  in    the  blood,  more 
particularly  of  urea  and  its  combinatioDS.     The 
calculous,  gouty,  rheumatic  and  scrofulous  dia- 
theses, and  diseases  of  the  bladder,  prostate  gland, 
and  urethra,  whether  these  depend  upon  hereditary 
descent  or  upon  acquired  disposition  and  advancttl 
age,  especially  predispose  to  nephritis,  and  modify 
more  or  less  the  characters  ana  course  of  the  dis- 
ease, the  varieties  and  complications  which  result 
from  their  influence  requiring  a  particular  notice. 

10.  b.  The   exciting  and   concurrent  causes  of 
nephritis  are  injuries,  blows,  contusions,  concus- 
sions, or  wounds  of  the  region,  or  in  the  vicinity 
of  the  kidneys,  or  of  the  spine  ;  sudden  jerks  ex- 
perienced on  horseback,  or  in  a  carriage,  or  occa- 
sioned by  missing  a  step  on  descending  slurs ; 
falls  on  the  back  or  thigh  ;  too  loo^  retention  of 
the  urine ;  the  improper  use  of  irritating  diuretics, 
of  emmenagogues,  or  of  aphrodisiacs  ;  too  long  a 
course,  or  too  large  doses,  of  the  preparations  of 
iodine,  of  nitre,  &c. ;  indulgence    in  spirituous 
liquors ;  venereal  or  other  excesses  ;  the  presence 
of  calculi  in  the  kidneys,  or  in  the  ureters  ;  calculi 
in,  or  inflammations  of,  the  urinary  bladder ;  the 
sudden  suppression  of  the  oerspiration,  especially 
when  inordinately  increasea ;  sleeping  in  the  open 
air,  or  on  the  ground ;  sleeping  in  damp  beds  or 
sheets ;  cold  and  moisture  applied  to  the  loins, 
or  lower  extremities ;  cold  and  humid  states  of 
the  air;    currents  of  cold   air   striking   against 
the  loins  ;  sitting  with  the  back  to  a  hot  lire  ;  the 
sudden  interruption  of  accustomed  discharges,  as 
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the  haemorrhoids,  CAtametiia,  fluor  albus,  sudor 
pedum,  &c.;  the  retropulsion  and  drying  up  of 
chronic  eruptions,  and  old  ulcers  by  external 
treatment ;  the  sudden  transfer  of  morbid  action 
from  the  urinary  bladder,  genital  and  sexual  or- 
gans, from  the  psoae  muscles,  or  from  the  organs 
of  digestion  and  respiration,  or  interruptions  to 
the  healthy  functions  of  those  organs ;  retrocession 
or  misplacement  of  gout,  metastasis  of  rheuma- 
tism ;  paralytic  affections,  diseases  and  injuries  of 
the  spine  or  spinal  column,  and  especially  para- 
plegia ;  fevers  characterised  by  a  low  state  of  the 
vital  energies,  and  oppression  of  the  nervous  func- 
tions, with  coma,  &c.  ;  the  presence  of  animal 
Roisons,  purulent  or  sanious  matters,  or  other 
urtful  excrementitial  substances  in  the  circula- 
tion, however,  introduced  there,  whether  by  ab- 
sorption, or  from  morbid  changes  in  the  chyle  or 
blood,  during  the  progress  of  other  diseases. 

11.  From  the  above  enumeration  of  the  causes 
of  nephritis,  it  will  be  manifest,  that  this  disease,  in 
some  one  or  other  of  its  forms,  will  appear —  1st.  As 
^primary  and  timple  affection,  the  result  of  causes 
influencing  the  vascular  state  of  the  kidney  or 
kidneys,  without  any  very  manifest  pre-existing 
lesion  of  this  or  any  other  organ,  either  in  function 
or  structure ; — 2.  As  consecutively  upon  some  other 
malady,  affecting  either  this  particular  organ,  or 
some  other,  or  even  the  constitution  generally ;  as 
upon  the  formation  of  calculi  in  the  kidney  itself, 
upon  inflammation  of  the  bladder  or  testis,  upon 
gout,  or  upon  disease  of  the  prostate  gland  Or  ure- 
thra, ordunng  the  progress  of  revers ;— -^.  When  ap- 
pearing secondarily  it  may  either  form  the  chief  or 
only  lesion,  or  constitute  one  of  a  complicated  stale 
of  disease ;  as  when  the  nephritis  is  complicated 
with  gout,  rheumatism,  or  with  other  diseases  of 
the  urinary  organs  ;  —  4.  Whether  occurring  prt- 
marily  or  ucondarily^  it  presents  various  grades  of 
activity,  from  the  most  acute  to  the  most  chronic^ 
and  gives  rise  to  changes,  which  have  some  rela- 
tion to  the  severity  and  duration  of  the  attack  ;  the 
circumstance  of  one  or  both  kidneys  being  affected ; 
the  constitution  and  diathesis  of  the  patient ;  the 
nature  of  the  predisposing  and  exciting  causes,  and 
of  the  disorders  which  have  preceded,  or  become 
associated  with  it,  although  such  relation  may  not 
be  obvious,  nor  admit  of  being  traced  with  ease 
and  certainty,  numerous  circumstances  occurring 
and  modifying  the  march  and  consequences  of  the 
disease. 

12.  B.  DcscBimoN. — The  lymptimii  of  nephritis 
vary  extremely,  according  to  the  severity  of  the  at- 
tack and  the  particular  part  of  the  organ  inflamed ; 
to  the  circumstance  of  one  only,  or  of  both  kidneys 
being  affected ;  and  to  the  mode  of  attack.  In- 
flammation seizes  on  either  one  or  both  organs,  ac- 
cording to  the  predisposition  of  the  patient  and  the 
nature  of  the  exciting  causes :  but  in  either  case, 
it  may  appear  with  great  severity  and  suddenness, 
or  in  a  mild,  slight  and  insidious  manner ;  or  it 
may  commence  in  this  latter  manner,  and  quickly 
pass  iiito  an  acute  and  very  severe  form  :  on  the 
other  hand,  a  sudden  and  an  acute  attack  may 
degenerate  into  a  very  obstinate  and  chronic  form, 
notwithstanding  the  best  efforts  of  the  physician. 

13.  Not  only  may  infiammation  of  the  vascular 
and  tubular  strurturei  of  the  kidneys  assume  any 
grade  of  intensity,  and  hence  be  acute,  sub-acute, 
or  chronic ;  but  it  may  also  be  modijied  in  character 
by  the  nature  and  combinations  of  its  causes ;  by 


the  diathesis,  constitution,  and  age  of  the  patient ; 
and  by  the  states  of  the  circulating  fluids.  I  shall 
therefore  consider,  firstly,  its  simple  form,  anj 
as  usually  observed  in  a  previously  healthy  consti- 
tion :  and,  secondly,  the  modifications  arismg  from 
those  circumstances. 

1 4.  a.  The  symptoms  of  simple  nephriiis'—of  pri* 
mary  or  idiopathic  tiephritis — of  inflammations  of 
the  vascular  and  tubular  structure  of  the  kidneye^ 
which  are  independent  of  diathesis,  of  constitu- 
tional vice,  or  of  animal  poisons,  vary  with  the 
severity  of  the  attack,  and  with  the  age  and  irrita- 
bility of  the  patient. — «.  The  acute /orm  of  the 
disease  is  generally  attended,  at  its  invasion,  with 
chills,  horripilations,  or  distinct  rigors,  and  one  or 
other  of  them  occasionally,  sometimes  daily,  ap- 
pear during  its  course.    A  sense  of  heat,  which 
augments  rapidly,  is  at  first  felt  in  one  or  both 
lumbar  regions.    This  soon  is  accompanied  with 
pain,  at  first  tensitive,  afterwards  lancinating  and 
pulsating,  in  the  same  situation.    The  pain  is  at 
first  not  aggravated  by  pressure  from  benind,  nor 
from  before,  unless  it  be  applied  firmly ',  but  it  is 
generally  increased  upon  a  full  inspiration,  and  on 
coughing  or  sneezing,  particularly  when  pressure 
is  made  upon  the  abdomen  at  the  same  time. 
The  pain  is  also  momentarily  aggravated  by  efforts 
to  pass  a  costive  stool  or  to  expel  the  urine,  and 
at  the  time  of  turning  suddenly  around,  or  from 
side  to  side,  and  upon  sitting  down,  especially 
upon  a  low  seat.    A  very  warm  bed  increases  it, 
and  a  chill  of  the  surface  has  generally  a  similar 
effect.     The  pain  extends  anteriorly  through  the 
abdomen ;  stretching  in  the  course  of  tl\^  ureters 
and  spermatic  vessels  and  nerves,  to  the  hypo- 
gastric rej^ion,  often  with  extreme  violence,  to  the 
testes,  which  are  drawn  closely  to  the  abdominal 
rin^,  and  descends  to  the  extremity  of  the  penis, 
which  is  small  and  retracted.    Numbness  is  fre- 
quently felt  in  one  or  both  thighs,  according  as 
one  or  both  kidneys  are  affected ;  and  this  feeling 
is  sometimes  accompanied  with  painful  lancin- 
ations  in  the  thiglis,  descending  often  as  low  as 
the  knee.    The  pain,  posteriorly,  ascends  as  high 
as  the  shoulder-blades ;   it  is  increased  in  the  re- 
gion of  the  kidneys,  and  is  attended  by  an  aug- 
mented sense  of  heat  and  pain  after  lying  for 
some  time  on  the  affected  side,  when  one  kidney 
only  is  inflamed,  or  on  the  back  when  both  are 
affected,  although  these  positions  give  at  first 
slight  ease. 

15.  The  urine  is  generally  passed  frequently  and 
with  aggravation  ofthe  pain.  It  is  at  first  limpid 
and  colourless,  but  is  much  diminished  in  quantity, 
becomes  deeper  in  colour,  and  is  vended  more 
frequently  and  with  more  pain  as  the  disease  in- 
creases in  severity.  In  the  most  acute  cases, 
particularly  when  both  kidneys  are  affected,  the 
urine  is  in  very  small  quantity,  is  voided  with  the 
most  painful  efforts,  sometimes  only  in  drops,  is 
of  a  reddish,  or  sanguineous,  or  brown  colour,  or 
with  small  brownish  flocculi ;  and  it  is  often  nearly, 
if  not  altogether,  suppressed,  so  that  the  bladder 
is  found  empty  upon  the  introduction  of  the 
catheter.  The  chief  changes  presented  by  the 
urine  in  simple  nephritis  are  —  1st,  it  contains 
some  blood  or  albumen;  2d,  it  is  but  slightly 
acid,  or  neutral,  or  alkaline;  3d,  it  sometimes 
contains  a  little  purulent  matter,  or  muco-puriform 
matter,  particularly  when  the  inflammation  ex- 
tends to  the  calice^  or  pelves  of  the  kidneyr     - 
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when  the  disease  is  usoei&ted  with  ioBammation 
of  the  mucous  suriiu»  of  the  bladder,  or  of  other 
parts  of  the  urinary  pasiages.  Where  nephritis 
IS  caused  bj  caatharides,  turpentine,  or  cold,  the 
urine  very  commonly  contains  blood.  In  the 
simple  form  of  nephritis,  the  presence  of  albumen 
in  tne  urine  is  not  constant,  as  is  the  case  in  the 
granular  disease  of  the  kidneys,  or  albummoug 
nephritii,  as  it  is  called  by  M.  Raysr. 

16.  Soon  after  the  aoceasion  of  rigors,  at  the 
'  invasion  of  the  disease,  nausea  and  vomiting  are 

often  present.  In  the  most  acute  states,  retching 
continues  throughout,  although  nothing  may  be 
rejected,  and  is  renewed  after  taking  fluids,  so 
that  the  patient  refuses  every  thing.  He  often 
complains,  also,  of  severe  colicky  pains  in  the 
abdomen,  which  is  sore  upon  firm  pressure; 
particularly  towards  the  lateral  and  epigastric 
regions.  There  is  generally  constipation,  fre- 
quently with  repeated  desires  to  go  to  stool,  and 
occasionally  witn  tenesmus ;  all  these  symptoms 
depending  upon  intimate  consent  of  parts.  The 
ffuJse  is  hard  and  frequent,  and  full  during  the  re- 
missions of  pain;  but  in  the  paroxysms  or  acces- 
aions  of  pain,  it  is  smaller  and  contracted.  The 
tkin  is  at  first  hot,  dry,  or  burning  ;  but,  as  the 
disease  advances,  it  becomes  more  moist,  is  par- 
tially and  irregularly  covered  by  a  disagreeable 
perspiration,  and,  in  cases  characterised  by  a  par- 
tial or  total  suppression  of  urine,  the  perspiration 
has  an  urinous  odour. 

17.  When  the  diMease  extends  to  the  inv£*ting 
membrane  of  the  kidneys,  the  symptoms  are  then 
very  nciUe,  the  pain  severe,  the  pulse  hard  and 
contracted,  and  the  urine  is  less  changed  from 
the  natural  state,  relatively  to  the  severity  of  the 
pain  and  constitutional  symptoms,  then  when  the 
secreting  structure  is  chiefly  affected.  But  the 
disease  is  more  rarely  limited  to  one  or  other 
structure,  although  either  may  be  its  principal 
seat.  When  it  commences  in  the  secreting  and 
more  internal  textures,  or  in  the  calices  or  pelvis 
of  the  organ,  the  urine  contains  much  mucous  or 
muco-puriform  matter,  and  is  very  scanty ;  and 
the  pulse  is  softer,  the  symptoms  are  milder,  and 
the  course  of  the  disease  slower  than  that  above 
described,  vfhich  is  seldom  prolonged  beyond  a 
fortnight,  frequently  not  beyond  six  gr  seven  days, 
without  giving  rise  to  some  one  of  the  changes  or 
lesions  which  will  Jl>e  noticed  in  the  sequel.  When 
the  attack  'a  occasioned  by  the  irritation  of  cal- 
culi in  the  kidney,  there  are  commonly  more 
numbness  of  the  thigh  and  painful  retractions  of 
the  teste<(,  and  severer  pains,  shooting  at  intervals 
to  the  hypogastriura  or  m  the  course  of  the  ureters, 
than  in  the  more  primary  and  simple  states  of  the 
disease,  which  states  are  of  less  frequent  occur- 
rence than  this,  and  of  shorter  duration ;  this  par- 
ticular cause,  and  the  complication  producea  by 
it  being  generally  a  chronic  disease,  liable,  how- 
ever, to  assume  an  acute  or  subacute  form,  as 
will  be  noticed  hereafter. 

16.  Acute  and  Sit b-aeute  nep?^rt</5mostcdlnnionly 
implicates  one  kidney,  both  organs  being  more 
rarely  affected,  especially  in  the  same  degree,  at 
the  «ame  time.  Whilst  total  suppression  of  urine 
may  be  considered  as  distinctive  of  severe  disease 
of  both  kidneys,  yet  both  may  be  inflamed,  and  a 
scanty  secretion  take  place,  for  a  portion  of  cither 
organ  may  be  still  enablcl  to  perform  its  func- 
tions,   These  states  of  nephritis  commonly  prc- 


]  sent  themselves  ac  follow :  —  1st.  MUd 
I  sttb-aeute: — the  pain  in  the  loios  aligbt;  kttie 
^  diminution  or  change  of  the  urine ;  al%fat  synp- 
*  tomatic  fever,  and  speedy  anbaideDce  of  the  dtf^ 
case  under  treatmeot.  2d.  Simpi»  ccalff  mmd 
sthenic  nep^tu :  — greater  severity  of  tbe  pais 
and  of  the  other  symptoms ;  inflammatoiy  fever, 
preceded  by  rigors;  maiked  dimiiiution  of  the 
urine,  with  tbe  morbid  appearanees  and  diaonler 
attending  the  discharge  of  it,  described  above 
($  15.).  3d.  Aeuie  ngpkritis,  with  itekurmy 
<md  ditttsrhanee  of  the  cerebral  funeiiomM : -^smp- 
pression  of  urine  altogether  or  nearly  complcie ; 
vomitings  or  retchings  from  tbe  commeneement ; 
pain  in  the  loins,  in  acme  cases  severe,  in  otiien 
obscure;  lethargy,  sopor,  or  coma,  sapervcniag 
in  the  worst  attacks.  4th.  Attkenie  or  wsatignmut 
acute  nephritis:  —  inflammation  of  the  stmctare 
of  the  kidneys  occurring  during  stales  of  cadiexim, 
or  coincident  with  morbid  states  of  the  blo<»d  and 
depression  of  vital  power,  or  appearing  in  the 
course  of  low  fever  or  scarlatina,  attended  by  a 
lurid,  dusky,  and  offensive  odour  of  the  seafact  of 
the  body ;  little  or  no  pain  in  the  back  or  kins, 
unless  firm  pressure  be  made ;  the  supine  postere, 
in  a  state  of  stupor,  or  sopor,  the  patient  answer- 
ing questions  with  difiicultv  and  imperfiMtly ; 
suppressed,  scanty,  or  involuntary  exeretioo  of 
unoe ;  frequent  occurrence  of  slight  rigors;  the 
tongue  dry,  loaded,  and  brown  ;  little  or  no  thrift; 
stupor,  coma,  and  an  offensive  odour  proceeding 
from  the  surface. 

19.  0.  Subacute  nephritis.  When  inflaromaiioa 
of  the  secreting  structure  of  the  kidney  takes 
place  slowly,  in  a  mild  and  sub-acute  form,  the 
patient  complains  of  dull  or  shooting  pains  in  the 
lumbar  region,  occurring  at  longer  or  shorter  in- 
tervals, with  disorder  of  the  secretion  and  excr^ 
tion  of  urine,  aggravated  by  errors  of  diet  and  re- 
gimen. These  symptoms  are  connected  with 
more  or  less  disturbance  of  the  system  generally, 
and  of  thej functions  of  the  digestive  organs ;  fre- 
quently presenting  periods  of  aggravation  and 
amelioration,  and  occasionally  assuming  suddenly^ 
especially  after  the  operation  of  one  or  more  of 
the  causes  above  enumerated  ($  10.),  •  very 
acute  form. 

20.  This  state  of  the  disease  is  of  very  uncer- 
tain duration.  Sometimes  it  continues,  with  in- 
termisnons,  for  several  weeks  or  even  months, 
when  it  may  assume  a  very  acute  or  hyper-acute 

Ij'orm,  or  may  subside  into  a  less  seYtrt  and  more 
chronic  state. 

21.  When  tub-acute  nephritis  passes  into  a 
htfper-acttte  state,  the  disease  may  reach  its  utmost 
severity  in  two  or  three  days,  and  if  circumstances 
favour  its  continuance,  or  insufficient  means  be 
adopted  to  subdue  it,  the  symptoms  assume,  in 
one,  two,  three,  or  four  days  more,  the  most  dan- 
gerous character.  The  pain  becomes  sometimes 
insupportable ;  the  pulse  small,  contracted,  un- 
equal, or  intermittent,  frequently  slow ;  the  ex- 
tremities become  cold,  or  are  kept  warm  with 
difficulty ;  the  countenance  assumes  a  leaden  or 
murky  hue,  and  the  features  are  otherwise  much 
changed  ;  hiccup  supervenes,  and  a  cold,  foetid, 
or  urinous  perspiration  covers  the  surface  of  the 
body.  The  urine,  if  any  be  voided,  is  usually 
now  very  dark* coloured,  filamentous,  passed  drop 
by  drop,  and  of  a  cadaverous  odour.  The  mus- 
cular force  sinks  rapidly :  fainting  deliHum,  con- 
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vuliionfly  stupor,  and  comA  snpenrene,  and  the 
patxeot  dies. 

22.  >.  Chronic  NephritU, — InflaromatioQ  of  the 
substance  of  the  kidney  may  exist  in  either  the 
acfit»  or  sub-acute  form,  nnd  graduaily  lapse  into 
the  ehnmic  slate.  Or,  inflammatory  action  may 
commence  in  a  slight  and  mild  form,  proceed 
gradually  and  insidiously,  and  be  so  obscure  as 
not  to  awaken  the  fears  of  the  patient,  and  as  to 
escape  the  observation  or  detection  of  the  phy- 
sician. In  these  cases,  pain,  if  at  all  pi%sent,  is 
often  slight  or  obscure ;  disorder  of  the  quantity 
and  states  of  the  urine ;  a  diminution  of  acidity, 
and  a  neutral  or  alkaline  state  of  it ;  disorder  con- 
nected with  the  evacuation  of  it,  a  feeling  of  weak- 
ness, or  of  slight  numbness  in  one  or  both  lower 
extremities,  are  the  symptoms  most  commonly 
observed.  The  urine  is  generally  turbid,  occa- 
sionally only  albuminous,  generally  abounding 
with  the  phosphatic  salts  and  with  mucns,  and 
often  depositing  sediments,  or  containing  more 
or  less  of  gravelly  matters.  It  is  always  voided 
frequently,  but  in  very  small  quantity  at  a  time. 
Pain  in  the  loins  is  often  not  felt  unless  on  firm 
pressure,  and  on  taking  a  full  inspiration.  It 
sometimes  extends  in  t^B  course  of  the  ureters ; 
but  seldom  to  the  testes.  When  it  is  not  associated 
with  disease  of  the  bladder  or  prostate,  there 
generally  is  little  or  no  fever,  unless  at  night,  or 
when  the  patient  is  heated  by  a  warm  bed.  This 
state  of  nephritis  is  often  excited,  or  perpetuated  by 
dinease  of  the  urethra,  or  prostate  gland,  or  urinary 
bladder.  In  some  cases  this  form  of  the  disease 
approaches  a  succession  of  slight  attacks  of  acute 
or  subacute  inflammation,  each  subsiding  for  a 
time  or  returning,  or  aifectiog  circumscribed  por- 
tions of  the  organ.  When  both  kidneys  are  af- 
fected, the  chief  symptom  may  be  the  gradual  de- 
terioration of  the  constitution,  and  development 
of  cachexia,  favouring  the  occurrence  of  other 
maladies,  especially  dropsy. 

23.  Many  of  the  organic  lesions  found  in  the 
kidneys  upon  dissection,  as  well  as  the  formation 
of  calculi  m  the  organ,  proceed  from  this  slight 
and  slow  state  of  inflammatory  action  of  its  secret- 
ing structure;  and,  whether  passing  into  more 
active  forms  of  disease,  or  giving  rise  to  suppura- 
tion, it  frequently  renders  the  future  life  of  the 
patient  irksome,  especially  when  aflecting  old  per- 
sons, even  without  producing  the  latter  effect ; 
but  when  it  occasions  this,  the  patient,  particu- 
larly if  he  be  advanced  in  life,  but  rarely  escapes. 
The  chfonic,  as  well  as  (he  acute,  forms  of  inflam- 
mation generally  attack  one  kidney  only,  and 
more  rarely  both  at  the  same  time,  or  in  the  same 
degree :  hence  the  urine  is  very  rarely  suppressed, 
although  it  is  often  much  diminished  in  Cjuantity. 
RicmzK  (Therapeia  Speeiaiis,i,'u  p. 534.)  says 
that  the  left  kidney  is  more  frequently  inflamed 
than  the  right ;  and  a  similar  opinion  has  been 
stated  by  other  pathologists ;  but  this  is  not  satis- 
factorily proved. 

24.  ^.  Nephritis  in  the  female  is  a  less  frequent 
and  less  dangerous  disease  than  in  the  male,  but 
it  is  oiXen  more  difiicult  of  detection  in  it»  chronic 
forms  especially ;  and  it  is  liable  to  be  mistaken 
for  affections  of  the  uterine  organs,  with  which 
also  it  is  occasionally  complicated.  The  existence 
of  pain  in  the  lumbar  region  extending  to  the  ab- 
domen, and  shooting  towards  the  bladder  and 
^roin  with  numbness  of  the  thigh  and  disorder  of 


the  secretion  and  excretion  of  the  urine,  are,  how- 
ever, suflicient  to  prove  the  existence  of  nephritis 
in  this  class  of  patients.  Two  cases  of  the  diirease 
in  females  have  come  before  me  which  had  been 
mistaken  for  disease  of  the  colon,  and  one  for 
inflammation  of  the  bowels.  This  want  of  know- 
ledge of  so  very  important  a  disease  has  evidently 
arisen  from  the  very  slight  attention  paid  to  diseases 
of  the  kidneys  by  systematic  writers,  and  to  the 
careless  way  in  which  the  urinary  secretion  is  ex- 
amined by  too  many  practitioners.  Nephritis  is  not 
infrequent  among  females  recently  confined,  but  is 
then  commonly  associated  with  inflammation  of  the 
veins  of  the  uterus  and  ovaria,  or  with  peritonitis. 

25.  C.Terminatxons,&c. — a.  When  resolution 
takes  place,  the  severe  symptoms  abate  from  about 
the  fourth  to  the  ninth  day  m  the  more  acute  cases; 
and,  in  the  tub-acute  ttate,  frequently  not  until  the 
twelfth  or  fifteenth  of  the  attack.  When  this  change 
occurs  the  urine  becomes  more  abundant,  paler,  is 
voided  with  less  uneasiness,  and  deposits  a  sedi- 
ment :  the  pulse  becomes  more  natural ;  occasion- 
ally fuller,  softer,  and  even  quicker  than  previously, 
especially  if  it  have  been  slower  during  the  acute 
state  ;  a  general  perspiration  breaks  out,  and 
critical  discharges,  particularly  the  haemorrhoidal 
and  catamenial,  sometimes  appear,  especially 
when  the  disease  has  arisen  from  suppression  of 
these  evacuations.  In  some  cases,  particularly  in 
persons  advancing  in  age,  resolution  is  imperfect, 
the  urine  continuing  scanty  and  albuTninous, 
other  symptoms  remaming  in  a  slight  form.  In 
these  there  is  reason  to  suspect  that  slight  depo- 
sitions of  coagulable  lymph  have  taken  place, 
during  the  acute  state  of  the  disease,  in  the  tissues 
composing  the  body  of  the  organ,  and  are  giving 
rise  to  granular  degeneration. 

26.  b.  Suppuration  or  abscess  does  not  so  often 
occur  during  inflammation  of  the  vascular  and 
tubular  structure  of  the  kidney,  than  is  supposed. 
The  presence  of  purulent  or  muco-puriform  matter 
in  the  urine  is  no  proof  of  suppuration  of  these 
parts,  but  merely  shows  that  the  inflammation  has 
extended  to  the  calices  and  pelvis  of  the  organ.—- 
Abscess  of  the  kidney  may  be  the  consequence  of 
inflammation  either  unconnected  with*,  or  depend- 
ing upon,  calculi  in  the  tubular  structure.  It 
may  also  proceed  from  slight  or  chronic  or  luft- 
acute  inflammation  in  scrofulous  subjects,  and 
more  commonly  it  is  in  them  unconnected  with 
calculi,  and  assumes  a  more  chronic  character.  — ^ 
If  the  very  acute  form  of  nephritis  continue,  with- 
out material  alleviation,  beyond  seven  or  eight 
days,  or  the  sub-acute  persist  longer  than  fifteen 
days,  the  formation  of  matter  may  be  dreaded, 
especially  if,  about  this  time,  several  of  the  follow- 
ing symptoms  appear  :  when  the  disease  passes 
from  an  acute  into  a  more  chronic  state,  or  milder 
character,  the  puin  and  heat  being  abated,  but 
still  continuing  ;  when  the  pain  becomes  dull  and 
pulsating,  with  a  sense  of  weight  or  enibarrass- 
m«nt  in  tne  lumbar  region,  and  increased  numb- 
ness of  ^e  thigh  corresponding  with  the  organ 
affected;  when  rigors  oc^r  irregularly 'or  at 
difTf  rent  hours  of  the  day ;  and  when  perspirations 
become  frequent  and  copious,  the  pulse  small, 
weak,  and  soft,  the  symptomatic  fever  assuming 
an  adynamic,  and  subsequently  a  typhoid  cha- 
racter, cerebral  symptoms  supervening,  we  may 
then  conclude  that  an  abscess  has  formed  in  the 
structure  of  the  kidney. 

»S  s  4 
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27.  In  the  more  ehrmiie  or  sulhaeute  cases  ter- 
miaating  in  abscess,  an  cedeonalous  fulness  or 
swelling,  without  change  of  colour,  is  sometimes 
observ^.     In  several  instances,  firm  pressure  of 
tlie  lumbar  r^on  occasions  acute  pain,  extending 
to  the  groin  ;  and  the  urine  contains  either  blood 
or  gravelly  matter,  or  a  whitish  purulent  matter 
more  or  less  intimately  mixed  with  it,  and  render- 
ing it  thick  and  turbid.     In  these  more  chronic 
states,  the  constitutional  symptoms  are  nearly 
those  of  hectic  fever.    The  symptoms  may  truly 
indicate  the  eusteoce  of  abscess,  and  yet  no  pus 
be  seen  in  the  urine,  which  may  even  remain 
clear.     But,  after  a  considerable  Ume,  the  matter 
finds  its  way  into  the  pelvis  of  the  kidney,  and  a 
large  quantity  of  pus,  with  some  blood,  is  eva- 
cuated with  the  urine,  often  occasioning,  by  its 
acrimony,  much  irritation  of  the   bladder  and 
urethra.     In  other  cases  little  or  no  pus  is  evacu- 
ated in  the  urine,  owing  to  the  passage  along  the 
ureter  being  obstructed,  either  at  the -pelvis  of  the 
kidney,  or  in  some  part  of  the  ureter,  by  a  large 
calculus,  which  most  probably  had  induced  the 
inflammatory  action  giving  rise  to  abscess,  and 
which  now  prevents  the  passage  not  only  of  the 
matter,  but  also  of  the  urine  to  the  bladder.    In 
some  of  these  cases,  the  abscess  points  externally 
in  the  back  or  loins,  or  even  in  the  side  or  above 
the  groin,  the  patient  either  sinking  under  the 
aflfection,  or  partially  or  altogether  recovering. 
The  abscess  may  burst  internally  into  the  peri- 
toneal cavity,  and  it  then  proves  quickly  fatal; 
or  it  may  open  into  the  colon,  and  the  patient 
either  recover  or  sink.     Of  these  occurrences, 
numerous  instances  are  recorded  in  the  works 
contained  in  the  Bibliography  to  this  article. 

28.  In  the  greater  number  of  cases  of  abscess, 
"  the  ureter  remains  more  or  less  pervious,  and 
the  patient  continues  at  intervals  to  discharge  pus, 
and  sometimes  small  calculi,  blood,  &c.,  with  the 
urine  for  a  long  cime  "  (Prout). —  When  the  ab- 
scess opens  externally,  the  aperture  continues  for 
a  considerable  time  to  evacuate  purulent  matter 
of  an  urinous  odour,  or  pus  mixed  with  urine, 
and  sometimes  urine  only.  When  the  abscess 
discharges  pus  meiely  without  any  urinous  odour, 
or  without  any  intermixture  of  urine  at  any 
period  of  the  discharge,  it  is  then  very  doubtful 
whether  the  abscess  is  connected  with  the  kidney 
or  no.  It  may  proceed  from  caries  of  one  of  the 
vertebrae,  from  which  it  is  necessary  to  distinguish 
the  abscess  now  under  consideration. 

29.  When  the  JistuUms  openingy  leading  from 
ati  abscess  of  the  kidney,  becomes  obstructed 
either  by  granulations  or  by  a  calculus,  the  dis- 
charge ceases,  and  a  pulsatory  pain  generally  re- 
turns in  the  lumbar  region,  followed  by  increased 
heat  of  skin,  accelerated  pulse,  or  even  delirium, 
which  continue  or  increase  until  the  obstruction 
gives  way  before  the  accumulated  matter.  When 
at  last  the  external  opening  heals  up,  without 
the  immediate  return  of  the  previous  dangerous 
symptoms,  a  relapse  may  take  place  at  a  more 
remote  period,  owing  to  the  return  of  the  inflam- 
mation, probably  again  induced  by  a  calculus 
formed  in  the  kidney.  In  the  majority  of  cases, 
especially  in  the  earlier  stogeft,  of  abscess,  one 
kidney  is  only  aflected  ;  but  this  may  be  alto- 
gether destroyed  by  it.  In  protracted  cases,  par- 
ticwliirly  in  aged  persons,  the  other  kidney  gene- 
rally participates  in  the  disease,  to  a  greater  or 


less  extent,  before  the  one  first  attacked  ia  alto- 
gether disorganised.  Although  suppuration  is  a 
consequence  of  inflammation,  whether  nooonnected 
or  complicated  with  calculi  in  the  kidney,  y^  the 
oriffin  of  the  calculi  is  a  matter  of  importance. 
It  IS  very  probable  that  they  may  be  a  reaalt  of 
slow  inflammatory  action  of  the  tubular  straetBre, 
and  that,  when  they  arc  formed,  they  heighten 
this  action,  and  give  rise  to  auppnration.  (See 
Urine  &c  ) 

30.  When  the  ehrmU  slatea  of  nephritis  occois 
in  scrofulous  persons,  absoeas  often  results,  even 
independently  of  calculi,  with  which,  however, 
the  abscess  may  be  associated.     When  absoea 
takes  place  in  the  strumous  diathesis,  the  symp- 
toms attending  its  formation  and  maturation  are 
much  more  obscure  than  in  other  constitutions, 
and  the  disorganisation  of  the  kidney  generally  is 
more  complete.    In  the  latter  stages  of  the  dis- 
ease, and  m  the  more  chronic  cases,  Mr.  Howsnir 
has  remarked  that  the  patient  refers  his  comp^ots 
more  to  the  neck  of  the  bladder  than  to  the  legioa 
of  the  kidney;  but  in  recent  cases  this  is  not  so 
generally  observed.     Dr.  Pbodt  has  met  with 
instances,  where  the  pain  referred  to  the  lumbar 
region,  as  in  ordinary  cases,  and  the  urine  was 
acid,  and,  abstracting  the  pus,  not  rery  unnatnral. 
I  agree  with  Dr.  PaocTin  imputing  the  sufferings 
in  the  bladder,  in  the  more  chronic  cases  of  the 
form  of  abscess,  to  the  exceedingly  foetid,  acrid, 
and  unnatural  sUte  of  the  urine,  which  is  usually 
alkaline,  and  evidently  of  so  irritating  a  nature  as 
probably  not  to  be  retained  in  a  healthy  bladder 
for  a  moment,  without  producing  great  pain.    Mr. 
HowsHip,  however,   mentions  instances   of  this 
form  of  the  disease,  where  the  urine  appeared 
natural,  and  yet  the  pain  was  referred   to  the 
bladder  nevertheless.    But  there  was  very  pro- 
bably, in  these  cases,  disease   of   the   proe^te 
gland,  or  inflammation  of  the  parts  in  its  vicinity, 
or  of  those  adjoining  the  openings  of  the  nre^i^ 
complicated  with  the  disease  of  the  kidney ;  for  I 
have  observed  such  complications  in  cases  which 
occurred  in  my  practice,  where  the  symptoms 
were  chiefly  referred  to  the  bladder,  and  yet  the 
urine  seemed  nearly  natural.   Dr.  Prout  remarks, 
that  the  cases  of  this  scrofuloua  aflfection  of  the 
kidneys  that  he  has  seen,  have   also  been  at- 
tended with  indolent  tumour  and  abscesa  of  the 
inguinal    glands,  and   by  occasional    pain  and 
swelling  in  the  testicles.    They  were  accompanied 
by  great  extenuation  of  the  body,  and  derangement 
of  the  general  health ;  and  in  all  instances  ulti- 
mately proved  fatal.    {On  Diseates  of  the  Urinaty 
Organs,  p,2\ 6.) 

31.  c.  The  termination  of  nephritis  in  gangrtM 
is  very  rare;  the  change  actually  uking  place 
and  often  mistaken  for.  gangrene,  as  eometirae» 
approaching  this  sUte,  iji  tnjtening,  more  or  less 
marked,  of  portions  of  tlie  inflamed  tissues,  with 
purulent  infiltration,  in  a  greater  or  less  number 
of  points.     If  gangrene  take  place,  it  is  indicated 
by  the  symptoms  usually  attending  it  in  other 
organs,  especially  by  sudden  sinking  of  the  viul 
powers,  and  cessation  of  pain ;  singultus,  vomit- 
ings, anxiety,  restlessness,  coldness  of  the  surface 
and  extremities;  small,  thready,  and  weak  pulse; 
wanderings  of  the  intellects,  and  delirium.     The 
urine  also  becomes  altogether  suppressed,  or  re- 
markably scanty  and  foetid. 

32.  rf.  Some  degree  of  either  induration  orsoften- 
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ing  may  follow  acute  DephritM,  particularlv  the 
former ;  and  the  patient  may  either  apparently  re- 
cover,  or  the  disease  may  assume  a  chronic  form. 
Some  degree  of  induration  of  the  substance  of  the 
or^n  consequent  on  the  acute  state  of  the  dis- 
ease, may  not  be  inconsistent  with  the  discharge, 
to  some  extent,  of  its  functions ;  and  when  one 
organ  only  is  affected,  the  urine  may  not  be  ma- 
terially altered,  or  even  not  at  all  diminished.  In 
these  casesy  the  quantity  secreted  by  the  indu- 
rated organ  cannot  be  ascertained,  as  the  function 
of  the  healthy  kidney  is  increased.  The  albu- 
minous state  of  the  urine  in  these  cases  seems  to 
indicate  that  the  indurated  kidney  still  performs 
some  part  of  its  functions. 

33.  D,  Changes  observed  after  death /)*om 
inflammation  of'  the  vaacuiar  and  tubular  ttrueture 
of  the  kidney,  a.  At  an  early  stage  of  the  acute 
form  of  the  disease,  the  volume  of  a  part  or  of  the 
whole  of  the  organ,  according  as  the  affection  is 
general  or  partial,  is  more  or  less  increased.  In 
a  few  cases  the  kidney  may  be  increased  to  twice, 
or  even  thrice,  its  natural  bulk.  At  this  period, 
and  before  the  parts  inflamed  become  in61trated 
with  pus,  they  present  a  morbidly  red  tint,  gene- 
rally a  deep  or  dark  redy  and  sometimes  a  brown- 
ish ecchymosed  appearance.  The  vessels  of  the 
cortical  structure  and  the  more  superficial  veins 
are  enlarged  and  more  than  usually  distinct. 
Besides  these,  M.  Rayer  remarks  that  a  number 
of  small  points  of  a  lively  red,  not  elevated  above 
the  surface,  may  be  seen  with  the  unassisted  eye 
in  the  exterior  of  the  organ.  TheM  small  red 
points  are  also  found  in  the  first  stage  oT  granular 
disease  or  inflammation  of  the  kidney— of  the 
nephrite  albumineuse,oi  thb  writer, — and  are  often 
intermingled  with  black  points  and  with  small 
vesicles.  These  latter  points  are  often  surrounded 
by  a  very  delicate  network  of  vessels.  On  di- 
vision, the  vascular  or  cortical  tissue  of  the  in- 
flamed kidney  presents  a  similar  congeries  of  red 
points,  distinct  trom  the  orifices  of  divided  vessels ; 
these  points  are  disposed  in  lines  or  series,  very 
rarely  iu  groups,  and  ara  the  glandules  of  AIal- 
piGHi — the  corpora  Ma^nghiana — ^highly  iniected. 
Sometimes  these  glandules,  especially  at  the  ex- 
terior of  the  organ,  assume  the  appearance  of  dark 
or  black  spots,  either  isolated  and  distinct,  or 
approaching  each  other  in  a  series  or  in  groups. 
The  surface  of  the  organ,  also,  presents  an  irre- 
gularly red  tint,  witli  scattered  spots  of  a  livelier 
red  than  that  of  the  surrounding  tissue.  I'he 
substance  inflamed  is,  moreoveV,  dotted  with  true 
ecchymoses,  disposed  either  in  lines,  or  in  bands, 
which  probably  become  the  bases  of  the  purulent 
infiltrations  observed  at  a  further  advanced  stage. 

34.  When  the  acutely  inflamed  kidney  is  aug- 
mented in  volume  and  weight,  it  often  also  pre- 
sents a  red  induration  of  the  vascular  and  tubular 
tissues.  This  induration  and  redness  are  com- 
monly general  as  respects  both  these  tissues ;  and 
the  glandult's  of  Malpicht  are  also  highly  in- 
jected and  very  apparent.  Upon  pressing  the 
divided  parts  of  an  indurated,  reddUh  brown 
kidney  between  the  fingers,  a  larger  quantity  of 
blood  escapes  than  in  the  healthy  btate  ;  but  not 
with  that  facility  observed  in  the  passive  conges- 
tions of  the  organ  consequent  upon  intercepted 
circulation  through  the  right  side  of  the  heart. 

35.  In  some  slates  of  simple  acute  nephritis, 
M.  Hayek  has  observed  portions  of  the  oi^an  in 


a  state  of  anaemia  inteKpersed  between  other 
parts  which  are  morbidly  red,  and  ecchymosed,  or 
lofiltrated  with  pus.  This  association  of  anasmia 
of  some  portions  of  the  kidney  with  inflammatory 
injection  &c.  of  other  portions,  is  also  often  found 
in  cases  of  chronic  nephritis  which  have  passed 
into  the  acute  form  previously  to  death. 

36.  Purulent  infiltration  is  more  frequently  re- 
marked in  the  vascular  than  in  the  tubular  tissue 
of  the  organ ;  the  former  portion  being  more  com- 
monly and  severely  inflamed  than  the  other.  The 
infiltrated  pus  appears  in  the  form  of  grains  of 
white  sand,  or  of  minute  depdts  of  the  size  of  pins* 
heads,  surrounded  by  a  brownish  red  tissue.  In 
some  cases,  the  purulent  formations  are  much 
larger,  although  less  numerous,  being  of  the  size 
of  pustules,  or  of  small  pess,  and,  in  rare  in- 
stances, as  large  as  nuts.  It  is  comparatively  rare 
to  find  abscesses,  or  purulent  collections  in  the 
substance  of  the  kidney  larger  than  these,  most  of 
the  cases  of  large  abscess  in  this  organ,  being 
purulent  collections  of  the  calices  and  pelvis  con- 
sequent upon  inflammation  of  these  parts,  and 
obstruction  of  the  ureter.  These  collections  are 
surrounded  by  a  deeper  redness  than  that  of  the 
adjoining  parts,  even  when  the  whole  of  the  organ 
is  inflamed.  The  small  abscesses,  seen  at  the  sur- 
face of  the  kidney,  penetrate  more  or  less  deeply 
into  its  substance,  and  often  iofiltrate  the  tissue  im- 
mediately around  them,  so  that  drops  of  pus  may 
be  squeezed  from  it,  by  the  point  of  the  scalpel. 
Some  parts  of  the  organ  are  sojtetted  and  infiltrated 
with  pus,  and  are  of  a  yellowish  white  colour,  drops 
of  pus  being  squeezed  from  them  when  divided ; 
these  have  not  yet  proceeded  to  the  state  just  de- 
scribed, or  are  merely  in  the  course  of  passing  into 
that  of  small  abscesses  ;  they  are  met  with  in  the 
vascular  as  well  as  in  the  tubular  structure.  Gan- 
grenout  toftening  is  very  rarely  observed  in  these 
structures,  and  is  characterised  by  its  brownish 
hue,  by  their  tomenlose  aspect  when  they  are 
plunged  in  water,  and  by  the  odour  exhaled  by 
them. 

37.  h.  The  chronic  forms  of  nephritis  present  va- 
rious changes,  some  of  which  are  very  opposite  in 
their  natures.  When  the  whole  of  the  organ  has 
been  chronically  inflamed,  atrophy  of  it  is  much 
more  frequently  observed  than  hypertrophy,  which 
also  occurs.  In  some  instances  the  vascular  tissue 
of  the  organ  presents  a  species  of  hypertrophy  oc- 
casioned by  a  deposition  on  it  of  lymph,  which  has 
assumed  subsequently  a  fribro-cellular  character. 
In  others,  patches  of  a  yellowbh  colour  are  seen 
exteriorly,  and  are  found  to  consist  of  a  some- 
what similar  substance,  manifestly  produced  from 
coagulable  lymph  long  previously  thrown  out. 
After  the  chronic  states  of  inflammation,  the  sub- 
stance of  the  organ  is  more  or  less  indurated, 
denser  and  specifically  heavier  than  natural.  The 
external  surface  is  often  granulated,  or  rugous, 
or  it  presents  a  variously  coloured,  or  marbled 
appearance.  Deep  redness  is  seldom  observed, 
unless  an  acute  state  of  inflammutiou  has  super- 
vened on  the  chronic  shortly  before  death,  and 

i  then  it  is  seen  both  on  the  surface,  and  more  or 
.  less  through  the  substance  of  the  organ.  An 
anaemic  condition,  either  partial  or  general,  and 
commonly  associated  with  induration  or  increased 
density  of  the  textures,  is  one  of  the  ino!>t  frequent 
lesions  produced  by  chronic  simple  nephritis : 
and  is  generally  further  associated  with  a  granu- 
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lated  and  marbled  state  of  the  sorfiice,  and  with 
atrophy.  This  aoemic  state  commeoces  in  the 
Tascular  tisiue,  and  extends  to  the  tubular  texture, 
both  of  which-  may  become  ultimately  pale,  in- 
durated, and  atrophied  •  in  a  very  remarkable 
manner.  "When  atrophy  takes  place  in  several 
distinct  points  or  parts  of  the  organ,  the  external 
surface  often  presents  an  unequal,  rugous,  or 
mammalated  appearance.  I1ie  fktpUlm  of  the 
cones  or  tubular  structure  undergo  various  changes 
consequent  upon  their  induration.  SomeUmes  the 
cona  are  very  acute,  and  of  a  whitish  yellow 
cotour.  The  papillsB  are  occasionally  eroded 
or  infiltrated  with  pus,  more  rarely  they  are 
ulcerated. 

38.  e.  The  memhrmnet  isiemal  to  the  organ  often 
participate  in  the  inflammation  of  the  more  internal 
textures,  and  present  the  usual  consequences  of 
this  participation,  especially  vascular  injection, 
exudation  of  coagulable  lymph,  and,  in  the  chronic 
cases,  thickening  of  the  memoranes  and  incr«ued 
adhesions  of  them  over  the  parts  inflamed.  In 
some  cases  they  also  experience  various  changes 
of  colour,  chiefly  of  a  brownish  or  blackish  hue ; 
and  occaflonally  they  are  changed,  in  places,  to 
fibrous,  fibro-cartilaginous,  or  even  to  a  carti- 
laginous or  osseous  state.  Besides  these  lesions, 
o^ers  hereafter  to  be  described  take  place  as  a 
consequence  of  inflammation  ;  and  various  in- 
flammatory changes  are  also  observed  in  the 
calices  and  pelvis  of  the  organ.  The  veins  of  the 
kidneys  are  sometimesinflaraed,  but  independently 
of  this  form  of  nephritis.  Renal  phlebitis  is  more 
frequentlv  associated  with  granular  degeneration 
of  the  kidneys  or  albuminous  nephritis. 

39.  E,  Diagnosis  or  tbb  simple  states  op  Nb- 
piiams.-^  a.  The  distinctions  between  these  and  the 
other  forms  of  nephritis  will  be  made  more  mani- 
fest when  the  latter  come  under  consideration.  I 
shall,  therefore,  merely  remark  very  briefly  that, 
in  the  gouty  variety  of  nephritis,  the  urine  depo- 
sits crystals  of  uric  acid,  which  are  never  observed 
in  the  simple  form  of  the  disease ;  and  that  the 
granular  degeneration  of  the  kidney  is  always 
either  accompanied  with  or  followed  by  dropsy, 
and  characterised  by  a  constant  and  marked  al- 
buminous state  of  the  urine,  this  latter  change 
being  only  accidental  and  evanescent,  although 
sometimes  recurring,  in  the  simple  forms  of  ne- 
phritis. The  inflammation  of  the  substance  of 
the  kidneys,  occurring  in  the  course  of  low  and 
exanthematous  Severs,   arises   from    the    morbid 

Jioison  in  the  blood,  or  rather  from  the  accumu- 
ation  of  excremential  matters,  and  the  conse- 
quent alterations,  in  this  fluid,  in  connection  with 
tne  state  of  organic  nervous  power ;  and,  from 
being  thus  a  consecutive  disease,  and  attended  by 
certain  features  hereafter  to  be  noticed,  cannot  be 
confounded  with  the  primary  and  simple  nephritis 
just  described. 

40.  b.  It  is  often  impossible  to  distinguish  the 
acute  form  of  simple  nephritis  from  infiammatinn 
(if  the  invetting  membrane*  of  the  kidneys  on  the 
one  hand,  or  from  inflammatimi  of  the  petves  and 
calices  of  these  organs,  en  the  other  ;  because  the 
disease  is  seldom  limited  altogether  to  either  of 

.  these  structures,  although  it  l^  seated  in  one  or 
other  chiefly.  When  the  urine  contains  much 
mucus,  or  a  muco-puriform  matter,  the  urethra 
and  urinary  bladder  being  sound,  then  the  mor- 
bid  secretion  can  proce^  only  from  the  pelves 


and  ureten.  But,  in  these  caeee,  it  is  alnHMt  im- 
possible to  say  that  the  bladder  is  healthy.  How- 
ever, when  inflammation  of  the  pelves  and  calices 
is  so  severe  as  to  produce  an  aboiidant  seerctioD 
of  mucus,  it  b  very  tare  that  the  substance  of 
the  kidney  does  not  participate  in  the  iaflamma- 
tion.  When,  in  addition  to  this  secietion,  there  is 
severe  pain  felt  in  the  loins,  attended  by  vomiting' 
and  other  acute  symptoms,  it  may  be  inferred  that 
the  disease  extends  to  both  the  iubatance  and  the 
pelvis  of  the  organ.  It  b  much  more  difficoh  to 
distinguish  the  ehrenie  ituU$  «f  infiammatwti  ^ 
the  tubttanee,  from  thate  ef  the  pehis,  of  the  kid- 
ney, even  although  the  morbid  action  be  confined 
to  either  structure ;  but  each  limitation  often  does 
not  exist,  both  parts  being  implicated,  altboi^ 
one  or  other  b  more  especially  afieeted.  Still,  in 
the  simple  chronic  nephritis,  the  quantity  of  muco- 
puriform  matter  in  the  urine  b  much  lees  than 
when  the  calices  and  pelves  are  chronically  in- 
flamed, and  the  phosphates  are  more  frequently 
found  in  suspension.  Most  of  the  cases  usually 
denominated  abscess  of  the  kidney  are  nothing 
more  than  accumulations  of  pus  in  the  pelvb, 
owing  to  the  obstruction  caused  by  a  calculus 
distending  it  and  the  surrounding  parts,  and  tians- 
forming  the  organ  into  a  large  multiloeolar  tn. 
mour,  containing  puriform  matter.  "When  the 
inflammation  b  sealed  chiefly  in  the  calices  and 
pdvis  of  the  organ,  and  especially  when  it  b 
caused  and  perpetuated  by  calculi,  then  more 
irritation  is  felt  in  the  bladder,  especblly  about 
its  neck,  and  more  pain  in  the  course  of  the 
urethra,  than  in  other  cases.  The  irritability  of  the 
bladder  is  sometimes  so  great,  in  these  cases,  as  to 
almost  amount  to  incontinence  of  urine. 

41.  e.  InHammatum  of  the  surrounding  edlular 
tiitue,  or  of  the  inveeting  membranes  of  the  kid- 
neys, very  closely  resemble  acute  nephritb ;  but 
there  is  not  such  remarkable  changes  in  the  quan- 
tity and  character  of  the  urine,  or  such  disetdcr 
connected  with  the  excretion  of  it,  correspondent 
with  the  acuteness  of  the  local  and  constitotiooal 
symptoms,  as  are  observed  in  true  nepluritb. 
When  the  membranei  especially  are  inflamed,  the 
sense  of  heat  and  the  pain  are  very  great,  whilst 
the  diminution  of  urine,  and  the  difiicttlty  of  ex- 
creting, are  not  so  remarkable.  When  the  ticr- 
rounding  cellular  tissue  suppurates,  and  a  con- 
siderable abscess  is  formed,  the  lumbar  region 
becomes  full  and  distinctly  oedematous,  and  ulti- 
mately even  fluctuation  may  be  detected.  In- 
flammation of  the  cellular  tissue  ntrrounding  the 
psoas  muscle — psoitis,  or  the  commencement  of 
lumbar  abscess  —  may  be  mistaken  for  nephritb ; 
but  in  the  former  disease  the  pain  b  much  in- 
creased upon  flexure  of  the  thigh  upon  the  trunk, 
whilst  the  secretion  and  evacuatbn  of  urine  are 
either  not  disordered  or  but  slightly  disturbed. 

42.  d.  Nephritis  bdistingnished  from  the  simple 
irritation  consequent  upon  the  passage  of  a  caU 
cuius  ahm^  the  ureter ^  chiefly  by  the  fever  which 
accompanies  the  pain  of  nephritis  from  its  com- 
mencement, and  by  the  pain  never  being  altoge- 
ther absent,  although  it  is  generally  characterised 
by  remissions  and  exacerbations.  Nephritis  can 
hardly  be  confounded  with  nephralgia :  this  latter 
affecUon  is  very  rare;  the  pains  constituting  it 
are  much  more  violent  than  those  of  nephritis, 

I  are  sudden  in  their  accession  and  disappearance^ 
and  are  unattended  by  fever  or  heat  of  skin. 
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43.  €,  From  aenie  rhnaka^sm  nephritis  will  be 
readily  distinguished  by  the  nausea,  vomiting, 
colicky  pains  in  the  abdomen,  the  numbness  of  t^s 
thigh,  the  eitension  of  the  pain  to  the  hypogas- 
trium  and  groins,  and  to  the  testes,  .with  retrac- 
tion of  them  to  the  abdominal  ring,  and  the  dis- 
order of  the  secretion  and  excretion  of  urine 
which  characterise  the  latter  disease,  but  which 
do  not  attend  the  former,  unless  rheumatism 
attacks  or  extends  to  the  investing  membranes  of 
the  kidneys,  as  will  be  more  particularly  noticed 
hereafter.  LuaAago  can  hardly  be  mistaken  for 
nephritis,  as,  besides  the  absence  of  the  above 
symptoms  in  the  former  disease,  it  is  seldom 
attended  by  any  febrile  action ;  and  the  pain  on 
bending  the  back,  upon  rising  from  a  seat,  or 
exerting  the  dorsal  muscles  is  distinctive  of  the 
rheumatic  nature  of  the  affection. 

44./.  In  femala,  nephritis  is  often  distinguished 
with  dtfficufty  from  coJic,  from  inflammation  of  the 
psos  muscles,  from  enteritis,  from  obstruction'and 
inflammation  of  the  colon,  and  from  inflammation 
of  the  internal  iliac  vein  or  artery.  Numbness  of 
the  tliigh,  pain  in  the  lumbar  region,  extending  in 
the  course  of  the  uretus  to  the  groins,  insides  of 
the  thighs,  and  urinary  bladder,  and  being  re- 
ferred more  to  the  posterior  regions  of  the  abdo- 
men than  to  its  anterior  aspect,  with  absence  of 
tenderness  upon  slight  pressure,  and  the  disorder 
of  the  secretion  and  excretion  of  urinct  are  gene- 
rally sufficient  to  mark  the  nature  of  the  disease. 

45.  g.  It  is  often  more  difficult  to  distinguish 
nephritis  from  ur(hcy$titis,  than  is  generally  sup- 
posed. It  should,  however,  be  recollected,  that 
both  diseases  are  often  associated  $  and  that  both 
simple  nephritis  and  inflammation  of  the  pelvis  of 
the  organ,  caused  by  the  irritation  of  a  calculus, 
may  be  attended  by  more  severe  symptoms  re- 
ferred to  the  bladder  and  urethra  than  those  felt 
in  the  lumbar  region ;  whilst  uro-cystitis  may  be 
attended  by  pain  in  the  loins,  and  various  other 
symptoms  of  nephritis.  The  great  irritability  of 
the  bladder,  the  appearance  of  the  urine,  the  pain 
behind  the  pubis,  and  the  absence  of  nnmbness 
of  the  thign  or  of  pain  and  retraction  of  the 
testes,  unless  when  the  kidneys  are  also  affected, 
will  generally  indicate  the  seat  of  the  disease. 
But  this  subject  will  be  noticed  more  particularly 
hereafter. 

46.  ii.  Modified  States  of  Nephhitis. —  In- 
flammation of  the  kidneys  presents  various  modifi* 
cations  or  varieties  proceeding  from  the  diathesis  of 
the  patient,  and  the  nature  of  the  exciting  causes. 

47. A.  OfGoiUyNephritit^ofNephritisinthe 
Goutif  IHaiheiu.  The  fact  of  gout  attacking  the 
kidneys  was  first  remarked  by  Arstjeus,  and  more 
particularly  by  Wepfer,  Speciit,  Sydenham, 
BoNET,  F.  Hoffmann,  Morgagni,  Dx  Hakn, 
Stoll,  Van  Swieten,  Chopart,  and  by  other 
practical  writers  of  the  last  century.  Modem 
authors,  especially  Barthez,  Home,  Guilbfrt, 
Prout,  Scvdamore,  Brodie,  Rayer  and  others, 
have  further  shown  that  inflammations  of  the 
kidneys,  either  with  or  without  gravelly  and  cal- 
culous formations,  but  most  frequently  in  con- 
nection with  them,  are  very  liable  to  occur  in 
gouty  constitutions,  or  in  connection  with  gouty 
attacks,  and  to  assume  peculiar  feature?. 

48.  a.  SympUmt.  —  These  vary  remarkably 
according  as  the  inflammation  n  associated  with 
uric  acid  gravel  in   the  vascular  -and  tubular 


structure,  or  with  calculi  in  the  pelvis  or  other 
parts  of  the  organ,  or  with  disease  of  the  bladder 
or  prostate  gland.  Gravel  or  some  calculi  may 
exist  long  in  the  substance  of  the  kidney,  without 
any  of  the  symptoms  of  disease  of  the  organ  being 
felt,  or  at  least  felt  so  as  to  attract  particular 
notice.  It  is  only  when  these  produce  irritation, 
or  when  various  circumstances  occasion  vascular 
determination  or  congestion  of  the  kidneys,  or 
when  a  calculus  is  arrested  in  the  ureters,  that 
indications  of  disorder  in  this  quarter  present 
themselves.  In  these  cases,  the  disease  assumes 
features  more  particularly  noticed  in  the  article 
Urine,  and  gives  rise  to  those  painful  affections 
usually  called  nephritic  colic.  VVhen  these  pain- 
ful attacks  occur  in  a  gouty  person,  and  are  ac- 
companied by  a  frequent  desire,  especially  during 
the  night,  to  pass  the  urine,  this  fluid  containing 
more  or  less  albumen,  and  blood-globules,  with 
acid,  they  probably  depend  upon  calculi  in  the 
pelvis  of  the  kidney,  or  in  the  ureter ;  and  this 
will  be  still  more  probably  the  case,  if  the  pain 
exist  in,  or  extend  to  the  lumbar  region,  and  is 
attended  by  great  irritability  of  the  bladder,  by 
incontinence  of  the  urine,  by  pain  about  the  neck 
of  the  bladder  and  in  the  urethra,  and  by  un- 
easiness, numbness,  &c.  in  the  thigh,  testes,  &c. 
Whenever  the  urine  of  a  gouty  person  presents 
crystals  of  uric  acid,  sometimes  with  a  little  blood, 
or  mucus,  or  muco-puriform  matter,  then  the 
existence  of  calculi  or  gravel  in  the  kidney  may  be 
suspected,  although  the  symptoms  referable  to'this 
organ  itself  may  not  be  very  severe  or  well  marked . 
VVhen  these  morbid  states  of  the  urine  are  mor^ 
decidedly  characterised,  the  existence  of  calculi 
may  be  inferred  with  much  certainty,  and  is  often 
proved  by  their  escape  with  the  urine  at  no  very 
distant  period.  When  calculi  do  not  exist  in  the 
"kidneys,  pains  in  the  lumbar  region  are  not  con* 
stant,  or  are  merely  passing.  The  circumstances, 
however,  which  more  especially  distinguish  gouty 
nephritis,  are  the  occurrence  of  the  inflammation 
in  the  gouty  habit,  and  in  connection  with  gravel 
and  calculi;  the  very  acid  state  of  the  urine, 
which  immediately  presents  or  deposits  crystals 
of  uric  acid,  and  the  antecedent  and  attendant 
symptoms  of  gout  in  the  system.  On  the  other 
hand,  in  iimpU  nephritis,  the  urine  is  most  fre- 
quently neutral  or  alkaline,  deposits  an  amorphous 
sediment,  usually  composed  of  the  phosphate  of 
lime,  or  of  the  urates,  or  of  the  ammoniaco- 
magnesian  phosphate.  In  proportion  to  the  acute- 
ness  of  the  attack,  to  the  diminution  and  other 
changes  of  the  urine,  and  to  the  predominance  of 
the  symptoms  more  strictly  referable  to  the 
kidneys  and  bladder,  is  the  constitutional  or 
febrile  disturbance  usually  great.  When  the 
urine  is  suppressed  or  nearly  so,  bloody,  remark- 
ably scanty,  or  very  dark-coloured,  and  the  pains 
in  the  loins,  &c.  and  the  attendant  fever  severe, 
either  inflammation,  or  extremely  active  congestion 
of  the  vascular  and  tubular  structure,  or  obstruc- 
tion of  the  pelvis  at  the  commencement  of  the 
ureters  of  both  kidneys,  has  taken  place.  When 
this  attack  occurs  somewhat  suddenly,  or  upon 
the  premature  disappearance  of  gout  from  the 
lower  extremities,  or  after  the  usual  premonitory 
indications  of  gout,  if  it  appear  either  as  sup- 
pressed,  or  metastatic,  or  misplaced  gout ;  then 
acute  inflammation,  or  very  active  congestion,  of 
the  substance  of  the  kidney*,  may  be  iofenro^  »•« 
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exist.  I  lately  treated  a  case  of  gouty  oephritw, 
in  which  the  urine  was  of  a  black,  inky  tint,  and 
remarkably  scaoty ;  this  colour  having  arisen  from 
the  action  of  the  acid  in  the  urine  upon  the  blood 
exhaled  from  the  inflamed  organ. 

49.  6.  On  dissection  of  fatal  eases  of  gouty  ne- 
phritis, numerous  panicles  of  crystallised  uric  acid 
may  be  detected  at  the  surface,  or  in  the  substance, 
of  the  vascular  structure  of  the  kidney.    This 
substance  is  generally  more  or  less  inflamed  in  ' 
parts,  and  altered  in  structure,  as  already  de- 
scribed when  stating  the  lesions  produce!  by 
simple  chronic  nephritis  (j  36.).      Gravel   or 
small  calculi  are  also  found  m  the  papillary  struc- 
tures, in  the  calices,  and  in  the  pelvis  of  the 
organ  ;  those  in  the  latter  situations  being  com-  | 
monly  larger  than  those  found  in  the  tubuli.    The  | 
investing  membranes  of  the  kidney  are  rarely  > 
materially  altered. 

50.  B.  Ofrkeumatie  nephritis, — a.  The  occur- 
rence of  nephritis  in  connection  with  rheumatism 
in  difierent  parts  of  the  body,  has  been  noticed  by 
several  writers ;  and,  in  very  recent  times,  also  in 
connection  with  rheumatic  pericarditis  and  endo- 
carditis, or  antecedently  or  subsequently  to  these 
diseases.  I  have  seen  nephritis  supervene  upon 
rheumatism  of  the  lower  extremities,  and  upon 
rheumatism  of  the  testes  after  sleeping  in  a  damp 
bed ;  and  I  have  observed  in  a  female,  rheuma- 
tism of  the  limbs,  of  the  ovaria,  and  of  the 
kidneys,  nearly  contemporaneous,  owing  to  the 
same  cause,  the  afiection,  however,  of  the  former 
parts  subsiding  as  that  of  the  latter  became  more 
prominently  developed.  This  variety  of  nephritis 
IS  generally  very  obscure.  Pains  in  one  or  both 
loins,  in  the  limb  of  the  same  side,  and  in  the 
testes,  are  very  equivocal  symptoms,  particularly 
in  a  rheumatic  subject,  as  they  may  be  either 
simply  rheumatic,  or  symptomatic  of  inflammation' 
of  the  kidneys;  but  when  they  are  attended  by 
i^huria,  or  by  a  very  marked  diminution  of  the 
urine,  whilst  there  is  not  a  very  copious  per- 
spiration, and  by  an  albuminous  and  acid  state 
of  the  urine,  which  is  voided  frequently,  and  in 
small  quantity,  with  increase  of  pain,  and  which 
is  either  very  deep-coloured  or  deposits  a  rose- 
coloured  sediment,  it  becomes  probable  that  the 
kidneys  are  actively  congested  or  inflamed. 

51.  6.  It  is  not  infrequent  to  And  extensive  or- 
ganic changes  in  the  kidneys  of  persons  who  have 
died  of  diseases  of  the  heart,  consequent  upon 
rheumatism;  and  who  have  recently,  or  at  no 
very  remote  period,  complained  of  disorder  of  the 
urinary  functions  or  organs.  These  lesions  have 
consisted  chiefly  of  the  infiltration  of  coagulable 
lymph,  at  several  points  of  the  vascular  structure 
of  the  kidneys.  These  nearly  solid  deposits  have 
given  rise  to  marked  unequal  prominences  on 
the  external  surface  of  the  organ,  where  they 
appear  as  yellowish  patches.  These  deposits 
of  lymph  are  of  various  sizes ;  sometimes  sink- 
ing deeply  into  the  vascular  structure,  and  ap- 
proaching nearly  the  size  of  a  nut  or  bean. 
Their  limits  are  dis>tinctly  marked  by  a  dark 
reddish  tint  of  the  surrounding  tissue.  The  mem- 
branes external  to  the  kidneys,  particularly  the 
portions  of  them  corresponding  with  the  deposits 
of  lymph,  are  generally  injected  ;  the  calices  and 
pelves  are  also  inflamed,  presenting  numerous 
vascular  arborisations  and  red  points.  Small 
collections  of  pus  are  sometimes  observed  in  the 


vascular  and  tubular  stmctmes ;  and  the  organ  n 
generally  increased  in  weight  and  volume,  and 
occasionally,  also,  more  or  less  indurated.  la 
the  more  chromic  cases  of  this  variety  of  nephrite, 
or  when  the  nephritic  disorder  baa  preceded  dis- 
solution a  consioerable  time»  emiooioes  and  ine- 
gularities  of  the  external  surface  of  the  organ  are 
observed :  and  what  had  manifestly  been,  in  the 
acute  stage,  deposits  of  coagulable  lymph,  are  now 
changed  into  a  firm  yellowish  sal»taDce«  of  the 
consistence  of  condensed  cellular  tissue.  In  the 
pits  or  depressions  on  the  external  sur&oe,  the 
fibrous  and  cellular  membranes  of  the  kiibiejs 
are  so  firmly  united  with  each  other,  and  with  the 
subjacent  cortical  substance,  as  not  to  be  sepa- 
rated unlefs  with  the  greatest  difficulty.  These 
membranes  are  sometimes  thickened  throughoat, 
but  much  more  frequently  only  in  patches  or 
partially ;  where  they  are  also  much  more  opaque. 
Simple,  serous  cysts  axe  occasionally  found  in  ike 
vascular,  and  cartilaginous  bodies  in  the  tubular, 
structure. 

52.  C.  Consecutive  nephritis  —  tymptematie  «r 
secondary  nephritis  ^^oithenie  nephritis, —  Inflam- 
mation principally  of  the  vascular  and  tubular 
structures  of  the  kidneys  often  arise  in  the  course 
of  febrile  and  exanthematous  maladies,  especially 
those  which  assume  an  adynamic  or  malignaat 
form,  or  in  which  the  blood  becomes  more  or  less 
contaminated.  In  many  of  these  cases,  it  is  a 
state  of  active  congestion  of  the  organ  rather  than 
tliat  of  inflammatory  aetiony  which  takes  place ; 
or  if  it  be  the  latter,  it  is  inflammation  of  the 
asthenic  kind  described  in  the  article  Inflamma- 
tion (§  54.  etseq.) ;  and  isjiroduced  by  the  morbid 
state  of  the  blood,  or  by  the  superabundance  in 
it  of  those  injurious  elements  or  materials  which 
require  elimination  from  it,  and  which  are  usually 
excreted  by  the  kidneys.  M.  Rayer  has  de- 
scribed these  consecutive  diseases  of  the  kidneys 
under  the  head  of  nephritis  from  morlrid  poiaouM  z 
but  the  affection  of  these  organs  is  merely  an 
accident  or  contingency  occasionally  occurring  in 
the  course  of  certain  contaminating  maladies,  or 
rarely  only  in  the  course  of  others,  and  as  fre- 
quently takes  place  during  paraplegic  diseases  or 
after  injuries  of  the  spine,  as  during  the  progress 
of  those  maladies. 

53.  a.  During  the  continuance  of  adynatmie 
or  typhoid  fevers,  and  particularly  when  the  nerv- 
ous manifestations  are  prostrated  or  depressedy 
and  where  the  blood  becomes  altered  either  by 
the  accumulation  in  it  of  excrementitious  matters, 
or  from  the  insufficient  supply  of  salutary  elementSp 
congestion,  or  asthenic  inflammation,  not  infre- 
quently occurs  in  the  kidneys.  In  these  circooi- 
stances  both  organs  are  generally  affected.  Tha 
pain  in  the  loins  commonly  complained  of  during 
levers,  and  attributed  to  other  causes  than  to  in« 
flammation,  or  to  congestion  of  the  kidneys,  often 
misleads  the  physician,  and,  when  really  proceed- 
ing from  the  vascular  condition  of  these  organs,  is 
not  generally  ascribed  to  it.  In  other  cases  the 
sensibility  is  so  much  impaired  before  this  affection 
supervenes,  that  the  state  of  lh«  urine  itself  and 
the  phenomena  attending  its  evacuation,  are  the 
chief  indications  of  its  existence.  In  these  espe- 
cially, the  suppression  of  the  urine  may  be  the 
first  indication  of  it ;  and  then  it  may  be  difficult 
to  determine  whether  or  not  the  suppression  be 
the  catxM  or  the  consequence  of  the  inflammation  ; 


KIDNEYS  — Consecutive  Inflammation  of  the. 


637 


for  it  may  be  either.  The  circumBtance  of  its  so 
being  recognised  by  the  physician,  will  gene- 
rally enablei^im  to  infer  correctly  the  alternative ; 
—  if  the  suppression  of  urine  has  been  preceded 
or  attended  by  sopor  or  coma,  or  by  the  supine 
posture  and  partial  loss  of  sensibility,  the  inflam- 
mation of  the  kidneys  probably  has  been  conse- 
quent upon,  or  aggravated  by  it ;  the  suppression 
being  the  consequence  of  congestion,  which  may 
pass  into  asthenic  inflammation  :  but  if  this  stale 
of  the  urinary  function  has  preceded  sopor  or  in- 
sensibiiity,  or  is  independent  of  this  state  of  the 
nervous  manifestations,  then  is  it  the  consequence 
of  inflammation  of  the  kidneys,  and  not  the  cause. 
It  is  extremely  rare,  however,  for  the  suppression 
or  the  nonsecretion  of  urine  to  precede  those  states 
of  disease;  more  generally  the  urine  is  secreted, 
its  retention  or  accumulation  in  its  existing  morbid 
couditjon  bein^  the  cause  of  the  aflfection  of  the 
kidneys.  In  all  cases  of  fever,  when  the  urine  is 
retained  in  the  bladder,  for  some  time,  or  when 
this  viicus  becomes  distended  by  it,  the  superven- 
tion of  nephritis  should  be  suspected.  Whenever, 
in  the  course  of  low  fevers,  the  urine  is  remark- 
ably scanty  or  of  a  dark  brown  colour ;  when  it 
ceases  or  nearly  ceases  to  be  acid,  or  becomes 
alkaline ;  when  it  contains  mucus,  or  blood-glo- 
bules, or  albumen ;  and  when  the  patient  com- 
plains of  pain  or  difficulty  in  voiding  it,  or  of  pain 
or  of  tenderness  on  firm  pressure  of  the  lumbar 
region,  then  disease  of  tne  kidneys  may  be  in- 
ferred :  and  this  inference  will  be  the  more  likely 
to  be  correct,  if  suppression  or  retention  of  urine 
follow  its  alkaline  character,  and  if  sopor  and  the 
more  malignant  symptoms  become  more  fully 
pronounced  than  previously. 

54.  After  death  from  this  consecutive  disease,  or 
complication,  both  kidneys  are  found  congested 
or  inflamed,  but  one  is  often  more  affected  than 
the  other.  They  are  always  more  vascular,  redder 
and  larger  than  natural.  At  the  surface  and  in 
the  vascular  structure,  numerous  red  points,  in- 
termingled with  purulent  specks,  are  sometimes 
observed  ;  and  the  substance  of  the  organ  is  of  a 
deeper  or  darker  hue  than  usual,  and  softened  in 
parts,  or  torn  with  greater  facility. 

55.  b.  Consecutive  Nephritis  often  proceeds 
from  the  absorptum  of  purulent  or  saniouSy  or  other 
morbid  matters  into  the  circulation.  When  these 
matters  pass  into  the  blood,  and  more  especially 
when  they  are  imbibed  by  the  veins,  they  con- 
taminate this  fluid ;  and  the  kidneys,  being  the 
most  active  organs  in  eliminating  or  excreting 
them  from  the  system,  are  especially  exposed  to 
their  injurious  influence.  Hence  astiunie  juphritis 
often  occurs  in  the  course  of  phlebitis,  especially 
of  uterine  and  traumatic  phlebitis,  of  the  more 
acute  forms  of  tubercular  consumption,  of  diffusive 
inflammations  of  the  cellular  substance  and  of 
diffusive  abscetsesj  and  after  the  rapid  absorption 
of  purulent  matter  from  the  more  chronic  ab- 
scesses, especially  from  abscesses  of  the  liver.  —  In 
these  cases,  various  changes  in  the  urine  have 
been  obMrved.  It  has  bosn  generally  alkaline, 
often  puriform  or  muco-puriform,  thick,  scanty,  and 
ultimately  suppressed ;  a  morbid  state  of  the  per- 
spiration, adynamic  fever,  sopor  and  coma,  with 
other  typhoid  and  malignant  symptoms  appearing 
towards  the  close  of  life.  —  In  some  cases  a  large 
quantity  of  pus,  with  some  mucus,  is  voided  in  the 
urine«  shortly  before  the  affection  of  the  kidneys 


supervenes;  but  as  it  becomes  fully  developed, 
so  pain  in  the  loins,  scanty,  painful,  and  frequent 
micturition,  with  the  other  symptoms  of  nephritis 
are  observed,  and  precede  the  sopor  and  other 
typhoid  symptoms,  which  are  the  consequence 
chiefly  of  the  partial  or  total  suppression  of  urine 
caused  by  the  consecutive  nephritis.  —  On  dis- 
section the  kidneys  generally  are  found  contain- 
ing, in  their  vascular  and  tubular  structure,  small 
collections  of  pus ;  the  structure  immediately 
surrounding  these  being  softened,  of  a  dark  or 
brownish  hue ;  or  paler,  especially  in  patches,  and 
infiltrated  with  purulent  matter.  Occasionally 
the  tubular  structure  seems  filled  with  pus;  and, 
in  rarer  instances,  the  renal  veins  have  been 
found  inflamed. 

56.  d.  Nephritis  is  often  consequent  upim  the 
eruptive  fevers,  more  particularly  upon  scarlatina 
and  small-pox.  Its  connection  with  scarlatina  is 
of  two  kinds :  -r  1st,  it  may  appear  in  the  course 
of  this  fever ;  and  2d,  it  may  not  take  place  until 
the  fever  has  subsided,  or  until  the  advanced 
progress  of  convalescence  from  it.  —  (a).  When 
it  occurs  in  the  course  of  scarlatina,  it  generally 
assumes  very  nearly  the  same  features  as  have 
been  noticea  in  connection  with  typhoid  fevers 
{j  7.),  and  is  extremely  acute,  the  mine  being 
either  suppressed,  or  very  scanty,  dark-coloured, 
bloody,  or  abounding  in  blood-globules,  albu- 
minous, and  passed  frequently,  in  drops  merely, 
or  in  very  small  quantity  and  with  much  pain. 
These  attacks  of  nephritis  are  either  consequent 
upon  a  premature  disappearance  of  the  eruption, 
or  on  an  imperfectly  developed  state  of  it ;  or  it 
complicates  the  more  malignant  states  of  scar- 
latina, and  causes  its  rapid  termination  in  coma, 
&c. —  (b).  Where  nephritis  appears  during  con- 
valescence  from  scarlet  fever,  it  is  more  frequently 
of  that  particular  kind,  which  has  been  called 
albuminous  nephritis,  or  granular  degeneration  of 
the  kidneys,  and  which  I  have  viewed,  since  it 
was  first  described  by  Dr.  Bright,  as  a  form  of 
inflammation  of  these  organs ;  and  as  such  it  has 
also  been  recently  considered  by  M.  Rayer. 
When  this  state  of  disease  is  discussed,  then  its 
connection  with  scarlatina  will  be  fully  noticed. 

57.  (c).  Asthenic  nephritis  also  occurs  during 
small-pox,  particularly  its  confluent  and  malig- 
nant forms.  In  these  cases,  the  urine  is  very 
scanty,  alkaline,  muco'puiiform,  or  bloody  and 
sometimes  nearly  black ;  or  it  is  altogether  sup- 
pressed. When  this  complication  of  small-pox 
takes  place,  all  the  characters  of  the  disease  as- 
sume an  aggravated  or  more  malignant  character, 
coma  and  other  typhoid  symptoms  supervening. 
After  death,  the  kidneys  are  found  congested, 
ecchymosed,  partially  softened,  of  a  dark  hu<>, 
and,  in  rare  instances,  infiltrated  with  purulent 
matter. 

58.  e.  Nephritis  is  often  consecutive  of  para* 
plegia ;  and  the  influence  of  this  state  of  palsy  in 
causing  it,  is  remarkable,  whether  the  paraplegia 
proceed  from  injuries  or  from  diseases  of  the  spine 
or  spinal  chord.  Nephritis  may  also  be  conse- 
quent upon  coma,  especially  in  low  fevers,  as 
above  mentioned ;  whilst  in  these  maladies,  it 
more  commonly  produces  or  aggravates  this  and 
other  adynamic  symptoms  than  is  supposed.  When 
nephritis  appears  in  these  cases,  it  usually  pro- 
ceeds from  retention  of  urine,  and  the  changes 
caused  by  this  retention ;  for  it  rarely  tak«  place 
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organs.  In  these  cases,  the  disease  of  the  one 
organ  reacts  upon  tiie  other,  and  thus  both  are 
aggravated  to  a  most  dangerous  extent. 

66.  vi.  Treatment.  The  treatment  of  nephri- 
tis is  subordinate  to  the  causes,  particular  form, 
complication,  and  state  of  the  disease,  to  the  pro- 
gress it  hns  made,  and  to  the  age  and  constitution 
and  previous  ailments  of  the  patient. 

67.  A,  Treatment  of  piimury  and  iimpU  Ne- 
phritit, — a.  When  the  disease  proceeds  from  a  con- 
cussion,  sudden  jerk,  contusion,  injury,  or  wound, 
early  and  even  repeated  bloodletting  ought  to  be 
then  especially  prescribed,  and  the  patient  should 
be  reminded  to  an  antiphlogistic  regimen  ;  dUuentt 
and  demulcents  being  allowed  in  small  or  moderate 
Quantity.     Of  these,  linseed  tea,   barley  water, 
the  mucilages f  tlie  usual  emulsions,  &c.,  are  the 
mo^it  appropriate.    Anodyne  or  op\B,le  fomentations 
or  poultices  may  be  placed  upon  the  loins ;  and 
the  patient  may  have  recourse  to  a  tepid,  emollient, 
or  slightly  warm  bath,  on  the  following  day.     If 
the  pain  and  other  symptoms  continue  notwith- 
standing this  treatment,  or  if  they  be  only  partially 
removed,  or  if  symptomatic  fever  is  still  consider- 
able, more  blood  should  be  taken  away ;  and  it 
may  be  taken  by  cupping  or  by  leeches — the  former 
being  the  preferable  mode ;   but  the  quantity 
should  be    prescribed  without  reserve,  for  too 
copious  vascular  depletion  is  less  injurious  in  this 
disease  than  in  most  others,  and  much  less  so 
than  a  too  sparing  recourse  to  this  measure.     The 
smallness  or  contraction  of  the  pulse  should  not 
deter  from  copious  bloodletting,  especially  if  the 
local  and  symptomatic  pains  are  severe,  and  if 
retching  or  vomiting  are  frequent.    In  these  cases, 
the  pulse  will  become  fuller  and  more  developed 
by  depletion. 

68.  (fr).  M.  Raver  remarks,  that,  if  the  inflam- 
mation is  caused  by  a  wound  of  the  kidneys,  and 
the  fever  has  been  subdued,  and  the  pain  is  incon- 
siderable ;  and  if  the  discharge  of  some  pus  in  the 
urine  indicate  the  supervention  of  suppuration, 
bloodletting  should  be  abstained  from,  and  a  se- 
vere regimen  and  regular  dressings  of  the  wound 
prescribed.  If  the  suppuration  is  prolonged,  the 
diet  ought  to  be  more  generous,  as  a  certain  de- 
gree of  power  is  favourable  to  recovery ;  whilst 
too  great  severity  of  regimen  may  retard  recovery, 
and  is  only  applicable  when  the  injury  or  wound 
has  extended  to  the  peritoneum,  or  has  compli- 
cated the  nephritis  with  enteritis  or  peritonitis. 

69.  (c).  When. nephritis  is  caused  by  cantha- 
rides,  by  turpentine,  by  iodine,  or  by  acrid  diuretics, 
in  too  large  doses,  or  too  long  employed,  and  the 
disease  is  slight,  a  moderate  bloodletting,  demul- 
cents, and  tepid  baths  soon  remove  the  disease. 
If  the  symptoms,  however,  persist,  these  means 
should  be  carried  still  further,  according  to  the 
circumstances  of  the  case.  Camphor  has  been 
recommended  when  the  disease  has  been  caused 
by  cantharides ;  but  it  should  not  supercede  blood- 
letting. It  is  an  excellent  adjuvant  of  other 
means,  particularly  when  conjoined  with  olea- 
ginous, muciluginous,  or  demulcent  substances, 
and  given  in  small  or  moderate  doses. 

70.  (<i).  NephiitU,  caused  chiefly  by  cold  and 
humidity f  in  strong,  young,  or  plethoric  persons, 
rec^uires  an  active  recourse  to  general  and  local 
bloodletting,  and  the  antiphlogistic  and  emollient 
means  above  advised.  If  the  symptoms  are  merely 
abated,  cupping,  or  a  repetition  of  it,  over  the 


loins,  must  be  prescribed,  and  demulcents  taken 
by  the  mouth  and  administered  in  enemata.  For 
nephritis  from  this  cause,  tepid  or  gently  warm 
baths,  and  sudorifics  conjomed  wtth  emolsioDs 
and  anodynes,  are  especially  indicated.  In  this, 
as  well  as  in  other  states  of  the  disease,  the  boteels 
should  be  kept  in  an  open  state ;  and,  for  this 
purpose,  castor  oil,  or  sweet  oil,  or  both,  may  be 
prescribed  and  administered  in  demulcent  ve- 
hicles. In  some  cases,  after  the  disease  bas  been, 
even  for  some  days,  apparently  subdued,  chilb  or 
rigom  return, followed  by  pain  in  the  loins,  febn!e 
reaction,  and  other  symptoms  of  a  recurrence  of 
inflammation.  When  tnis  is  observed,  a  large 
bloodletting  ought  to  be  prescribed,  unless  the 
patient  be  far  advanced  in  life ;  and,  in  this  case, 
cupping  on  the  loins,  and  the  abstraction  of  eight, 
ten,  or  twelve  ounces  of  blood,  may  be  sufficienL 
When  the  symptoms  lead  to  tl^  inference  that  the 
investing  membranes  are  chiefly  aflfectedi  then  the 
depletions  should  be  copious,  and  calomel,  with 
antimoaials,  or  with  other  diaphoretics,  ought  to 
be  freely  prescribed. 

71.  (e.)  Sub-acute  nephritis  requires  a  similar 
treatment  to  that  above  advised  ;  but  vascular  de- 
pletions need  not  in  general  be  carried  so  far  as  in 
the  acute  form.    One  large  cupping  over  the  loins 
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may  be  sufficient ;  but  it  will  often  be 
to  repeat  it ;  and,  although  this  state  of  oephritM 
may  not  be  so  severe,  it  may  be  more  obsdnaie 
than  that  already  considered,  and  when  both  kid- 
neys are  affected,  the  treatment  should  be  more 
energetic.  The  other  means  just  mentiooed  are 
also  appropriate  in  this  state  of  the  disease ;  or  the 
diet  and  regimen  should  not  be  materially  dif- 
ferent from  that  directed  for  the  acute  form.  The 
use  of  animal  food,  and  of  fermented  and  ^iritoous 
liquors,  ought  to  be  especially  avoided. 

72.  (J"),  Chronic  nephritis  is  often  reonoved 
with  much  more  difficulty  than  the  acute  attack  ; 
for,  as  it  often  has  proceeded  far  before  it  has  come 
under  treatment,  and  is  frequently  caused  and 
perpetuated  by  calculi  in  the  kidney,  the  most 
judicious  means  may  produce  only  temporary 
benefit.  It  is  generally  rendered  more  obstinate 
by  the  continuance  of  the  habits  and  modes  of 
living  usually  pursued  by  the  patient  during  the 
treatment,  notwithstanding  the  injunctions  of  the 
physician  to  the  contrary.  Generally  one  or  two 
cuppings  on  the  loins,  with  the  antiphlogistic  re- 
gimen, aided  by  a  strict  avoidance  of  animal 
food,  and  of  exciting  beverages,  will  remove  the 
disease,  or  very  remarkably  ameliorate  it,  even 
when  calculi  have  produced  it ;  but  farther  mea- 
sures are  often  necessary,  particularly  when  it 
proceeds  from  this  cause.  Having,  in  such  cases, 
carried  vascular  depletions  and  other  antiphlo- 
gistic means  as  far  as  may  seem  prudent,  some 
permanent  external  derivative  will  be  requisite, 
in  order  to  supersede  the  irritation  still  existing 
in  the  kidneys.  Issues  or  setons,  in  the  loins,  or 
in  the  insides  of  the  thighs,  kept  freely  dischai^ing 
for  a  considerable  time,  and  the  internal  use  of 
the  preparations  of  the  diosma,  or  of  the  uvet  tmi, 
with  demulcents,  with  alkalies,  or  with  acids,  espe- 
cially the  muriatic  or  nitro  muriatic,  accordmg 
to  the  state  of  the  urine,  which  ought  always  to  be 
carefully  and  even  chemically  examined,  are  of^ 
the  most  beneficial  means  which  can  then  be 
advised,  particularly  if  they  be  aided  by  a  suitable 
diet  and  regimen. 
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73.  If  either  ihe  siiA-acute  or  ehranie  states  of 
the  disease  suddenly  assume  an  acut§  or  hyper* 
aeut§  form  ($  14 — 17.), — a  circumstance  by  no 
means  uncommon, — the  means  advised  for  acute 
nephritis  ($67— 70.)f  ought  to  be  most  promptly 
and  energetically  employed. 

74.  B.  Ths  TreattMfit  rf  the  Modified  and  Con- 
ieeutioe  Nej^itit  ($46.  et  teq,)  necessarily  varies 
with  the  diathesis  of  the  patient,  and  with  the 

.disorders  or  maladies  occasioning  it. — a.  Nephritis 
in  the  Gouty  Diathnii  ($  47.)  is  generally  re- 
moved by  cupping  on  the  loins,  and  abstracting 
MiMd,  according  to  the  age,  strength,  and; habit 
of  body  of  the  patient ;  by  derivatives  applied  to 
the  lower  eitremities ;  and  by  diluents  or  demul- 
cents containing  some  one  of  the  alkalies  or 
alkaline  earths,  and  anodynes.  Maenesia  or 
soda,  with  colchicum,  or  these  with  caUianics  or, 
purgatives,  a  vegetable  or  bland  diet,  attention 
to  the  digestive  functions,  and  avoidance  of 
heating  and  exciting  ingeita,  are  also  of  great 
service. 

75.  In  robust  and  plethoric  persona  general 
bloodletting  is  often  necessary  at  the  commence* 
ment  of  the  treatment;  and  when  the  in6am- 
matory  action  is  perpetuated  by  the  irritation  of 
calcttii  or  of  gravelly  matter,  local  depletion 
should  be  repeated,  and  demulcents,  combined  as 
above,  should  be  assiduously  employed.  When 
the  disease  passes  into  a  ehrcnie  form,  the  treat- 
ment recommended  for  chronie  nephritit  ($72.) 
ought  to  be  prescribed,  and  the  infusion  of  Pa- 
reira  Brava,  or  of  the  diotma  ereaata^  aided  by 
the  alkaliiAs  mineral  waters  and  external  rube- 
facients, freely  employed.  When  gravelly  or 
chrystallised  substances  are  voided,  or  when  their 
presence  in  the  tubuli  uriniferi  ui  infeired,  these 
remedies  and  the  means  already  advised  should  be 
perusted  in  for  a  considerable  time.  This  form 
of  nephritis  is  not  readily  removed  when  it  assumes 
A  chronic  form  in  old  gouty  subjects,  or  when  it 
has  been  neglected  in  an  early  stage  or  io  previous 
attacks.  In  these  cases  more  especially,  much 
attention  is  requisite  to  diet  and  re^men,  and  to 
the  state  of  the  evacuations.  The  biliary  secretions 
should  be,  promoted,  and  the  bowels  kept  freely 
open  by  stomachic  purgatives  and  moderate  doses 
of  the  milder  preparations  of  colchicum.  When 
the  stomach  is  irritable  and  flatulent,  or  when 
nausea  and  vomiting  occurs,  creatote,  with  small 
doees  of  opium,  and  with  magnesia  or  some  al- 
kaline preparation,  in  demulcent  and  aromatic 
mixtures,  is  often  extremely  serviceable. 

76.  b.  Rheumatic  nephritis  ($  60.)  has  been 
fthowtt  above  to  be  so  obscure  in  many  cases, 
as  to  render  it  difficult  to  determine  how  far  the 
kidneys  are  really  affected.  When,  however,  the 
symptoms  particularised  above  are  preeenty  there 
can  M  little  doubt  of  those  organs  being  acutely, 
or  sub'aeuteUf,  or  chronically  inflamed ;  and  still 
less  of  the  propriety  of  having  recourse  to  cupping 
on  the  loins,  to  demulcents  and  diluents;  to  the 
infusion  of  diotma  or  of  Fareira,  or  to  the  decoc- 
tions of  marsh- mallows,  of  guaiacum,  of  senega, 
ice,  with  alkalies^  with  colchicum,  &c.  When 
the  attack  is  severe  and  the  patient  is  strong  or 
plethoric,  general  bloodletting  should  precede  the 
cupping  on  the  loins,  and  external  derivatives, 
particularly  to  parts  previously  the  seat  of  rheu- 
matism^  ought  Io  be  applied.     The  turpentine 
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embrocation  may  also  be  prescribed  to  the  loins, 
and  morbid  secretions  and  fsBcal  accumulations 
duly  evacuated. 

77.  If  any  dread  of  the  occurrence  otendocarditie 
or  pericarditis  be  reasonably  entertained,  camphor 
may  be  given  with  mercurials  and  opium,  or  the 
decoction  of  senega  or  of  guaiacum,  may  be  taken 
with  alkalies,  anodynes,  &c.,  and  external  deri- 
vation by  means  of  open  blisters,  issues  or  setons, 
or  by  rubefacients,  assiduously  employed. 

78.  e.  For  Secondary  or  Consecutive  Nephritis 
($  52.),  the  treatment  most  depend  chiefly  upon 
the  states  of  vital  power,  of  vascujar  action,  and 
of  the  circulatiog  fluids.     In  proportion  as  the 
vital  energy  is  depressed  or  sunk,  and  the  blood 
contaminated,  and  as  the  disease  consequently 
assumes  an  aiihenic  character,  so  should  vascular 
depletion,  even  locally,  be  resorted  to  with  caution, 
or  be  altogether  withheld.     In  these  cases,  the 
capillary  circulation  of  the  kidneys  is  interrupted, 
the  vessels  ara  congested  and  incapable  of  re- 
acting upon  their  -contents,  and  tne  secreting 
function  M  impeded  or  altogether  suppressed.    In 
these  dreuustances,  although  local  clepletion,  es- 
pecially cupping  on  the  loins,  may  partially  un- 
load the  weakened  and  congested  vessels,  yet  it 
cannot  restore  the  nervous  or  vital  power  of  the 
kidneys  so  as  to  enable  them  to  perform  their 
functions.    We  often  find  in  the  more  severe  of 
these  consecutive  states  of  nephritis,  the  secretion 
of  urine  altogether  suppressed  and  both  organs  af- 
fected, particularly  when  occurring  in  the  course 
of  continued  or  eruptive  fevers,  or  after  the  ab- 
sorption of  morbid  secretions  into  the  blood,  or 
after  injuries  of  the  spine.   When  this  is  the  case, 
but  little  benefit  results  from  cupping  on  the 
loins  or  from  other  modes  of  vascular  depletion, 
unless  means  be  used  at  the  same  time  to  rouse 
the  action  of  these  organs.    The  choice  and  ap- 
plication of  these  means  ara,  however,  amongst 
the  most  difficult  things  in  practical  medicine. 
Indeed  the  practice  in  these  circumstances  can 
only  be  experimental,  endeavourin|r,  however,  to 
suit  the  remedies  to  the  pathological  states  in- 
ferred to  exist  at  the  time  ot  prescribing  them,  and 
to  the  sensible  qualities  of  toe  urine.    In  most  of 
these  cases,  especially  when  the  disease  is  con- 
secutive of  paraplegia  ($58.),  or  coma,  the  urine 
is  more  or  less  alkaline,  and  is  probably  secreted 
in  this  state,  although  the  partial  decomposition 
or  change  of  the  mucus  secreted  by  the  urinary 
mucous  passages  may  further  increase  it.    The 
mineral  acids,  particularly  the  hydro'chlorie,  con- 
joined with  hydro'Chbric  ether,  and  given  in  tonic, 
antiseptic,  and  restorative  vehicles,  seem  to  be  the 
most  appropriate  medicines  to  these  cases.  Camphor 
may  also  be  tried  in  conjunction  with  nitre  or  the 
chlorate  of  potash ;  and  embrocations  containing 
this  substance  and  the  spirits  of  turpentine  may 
be  applied  on  the  loins ;  or  this  latter  may  also 
be  given  internally  in  small  doses,  with  the  view 
of  exciting  the  nervous  energy  of  the  kidneys  and 
the  action  of  the  congested  vessels.    When,  how- 
ever, the  patient  is  plethoric  or  robust,  and  vas- 
cular action  and  tone  are  not  remarkably  reduced, 
the  abstraction  of  blood  from  the  loins  by  cupping 
should  precede  the  use  of  the  above  remedies^ 
and  should  be  carried  as  far  as  the  states  of  vital 
power  and  of  the  circulation  may  permit.    When 
vascular  depletion  cannot  be  furtner  prescribedi 
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dty-eupping  on  the  loins  mty  still  be  had  re* 
couneto* 

79.  For  the  fonn  of  astheiuc  nephritis  which 
someumes  occurs  in  the  course  of  low  fevers,' or  in 
consequence  of  the  absorption  of  morbid  secre* 
tions  into  the  blood  ($  53—57.),  the  remedies  now 
lecommended  may  be  tried,  particularly  dry-cup- 
ping, camphor,  the  chlorate  of  potash,  the  chlo- 
rides, hydro-chloric  acid  and  ether,  nitre  and  the 
spirits  of  nitric  ether,  stimulant  and  rubefacient 
embrocations  and  blisters  on  the  loins,  or  other 
derivatives ',  but  little  dependence  can  be  placed 
on  medicines  vhen  this  state  of  the  disease  is  at- 
tended by  a  total  suppression  of  the  nrine,  as  ob- 
served in  the  worst  cases  of  it,  and  more  especially 
if  coma  or  convulsions  have  taken  place. 

II.  Cachcctxc  NKPHRrris.  •—  Syn.  Granmlar  dii- 
AIM  of  iht  kidMys ;  Btnal  dtssass  aeoompanisd 
with  aeeretion  of  ulbutmnoiuurmt.  Blight,  DU^ 
ooMud  $taU  of  th$  Jddnmfi  eoMMCctsd  with  aUn^ 
minous  urine,  J.  Gregory.  Granular  degmt" 
ration  of  the  kidneyt,  Chnstison.  Alhununuria, 
JVIartin-Solon,  Willis.  Morhue  BrightU,  Afo^- 
die  de  Bright,  Auct.  var.  Nephrite  albumineute, 
Rayer.  Nephritit  eachectiea,  N*  eoeiata,  At§o- 
dated  Nephritis,  NephritiM  from  conttitutionel 
tfiee,  Nephritis  from  a  morhui  state  of  the  blood. 
Inflammation  of  the  Malpighian  eorpuseks. 
Author. 

80.  Defin.  —  Uneasiness  or  pain  m  the  Unns, 
palUd  or  caehectie  appearance  rf  the  countenance, 
disorder  of  the  digestive  functions,  more  frequent 
calls  to  vmd  urine  than  natural,  thisftwd  contain^ 
M^  albumen,  and  being  of  less  spee^  £*vvi(y  than 
usual,  owif^  to  a  dtmuiution  of  its  salts  and  of 
urea,  dropsy  or  some  visceral  disease  appearing  in 
connection  wUh  the  morbid  states  of  the  urine, 

81.  Pathol.  Ch A  RACT.  —  A  morbid  state  of  the 
blood,  characterised  chiefly  by  the  presence  of  urea 
and  deficiency  of  albumen,  and  of  hamatosinet  in 
connection  with  lesion  of  the  circulation,  minute 
glandular  bodies,  and  structure  of  the  kidneys,  wUh 
various  orgoTtic  changes  in  other  viscera,  and  gene- 
rally  with  terous  effusion  into  the  ceUular  tissue  and 
shut  cavities, 

82.  A  general  idea  may  be  formed  from  the 
above  definitions  of  the  view  I  intend  to  take  of 
this  disease,  which  has  attracted  much  attention 
since  it  was  discovered  by  Dr.  Bright,  yet  not 
more  attention  than  its  real  importance  deserves. 
Although  medical  writers  of  high  authority  have 
fully  investigated  this  malady,  still  certain  topics 
connected  with  both  its  pathology  and  its  treat- 
ment, the  particular  tissue  of  the  kidneys  prima- 
rily affected  in  it,  require  further  elucidation. 
Indeed,  the  connections  subsisting  between  it  and 
morbid  states  of  the  blood,  and  between  it  and  many 
visceral  maladies,  still  require  a  full  exposition, 
and  to  these  topics  further  notice  will  be  directed 
in  the  sequel. 

83.  i.  Description.— Cachectic  nephritis  as- 
sumes two  forms,  the  Acute  and  the  Chronic,  the 
one  gradually  passing  into  the  other,  although 
sometimes  sufficiently  distinct,  in  respect  of  the 
course  of  individual  cases,  to  warrant  this  distinc- 
tion, which  has  been  made  by  both  Dr.  Christi- 
soN  and  M.  Rayer.  The  acute  form  is  frequently 
febrile,  or  attended  by  marked  vascular  reaction*; 
the  chronic  is  non'febrilCf  and  although  the  pulse 
may  be  accelerated,  it  is  usually  compressible  or 
softy  or  even  small  and  weak.    The  symptoms  may 


be«eiils  at  the  conneneenflDtybiiipMsiaio  those 


of  the  dirome  in  the  ooune  oC  the  diseaee ;  and 
after  having  thns  aMoaaed  the'  chronic  ttaUf  exa- 
cerbations of  febrile  sfajtos  esaj  oooasiosiaUy  take 
place :  but  in  either  fonn,  especially  m  the  chraoie, 
it  miMT  present  a  varie^  of  at^ects-^-imaBersni 
modincations— aoeording  to  the  previone  circnm- 
atanoes,  disordeis,  or  predispoaition  of  the  patient, 
and  to  the  various  aiiections  either  aaaocialBd  with 


it  at  its  commencementfOrappearing  in  its  pngraa. 

84.  A.  SymptoeuofAruteCaekeeticNefhriis^^ 
This  fonn  of  the  disease  is  fre^nenl  amoQg  childicn 
after  searlatina,  CBpedaUy  dani^  certain  epsdemies, 
and  also  in  adults  after  ezposuie  to  eold  and  ha- 
midi^,  and  to  sodden  changes  of  tamperalim ;  bat 
is  much  less  common  than  tha  chrenic    It  often 
is  ushered  in  by  shivering  or  chills,  followed  by 
the  nsaal  symptoms  of  fever,  particiilasly  a  hard 
pulse,  heat  and  dryneas  of  the  skin,  and  rrstlpst 
nesB.  A  dull  aching  or  pain,  or  a  sense  of  vneasi- 
ness  or  of  weight,  or  of  constriction,  is  always  hh 
in  the  loins,  sometimes  more  in  one  side  than  in 
the  other :  but  M.  RAvxa  bdievca  thai  these  feel- 
ings are  never  bo  severe  as  in  simple  nephritis; 
nor  are  they  attended  by  retraction  of  the  teates, 
nor  by  pains  darting  in  the  direction  of  the  vieteis. 
Dr.  Christison,  however,  has  ohservedy  in  sosae 
cases,  pain  extendbg  down  the  inside  of  the 
thighs  and  to  the  eenitals.  At  the  same  lime  with 
the  oocurrenoe  of  these  symptoms,  the  vrsiiaqaiddy 
becomes  scanty,  oeeasionally^  needy  aoppreBed, 
highly  albuminous,  and  ooeasionallT  ev^  bloody, 
or  of  a  reddish  colour,  nsembUng  the  woBshiiigsof 
fresh  meat    It  is  always  acid ;  and  ita  apecific 
gravis  is  often  above,  seUkm  below,  that  of 
healthy  urine,  the  proportion  of  area  and  of  the 
saline  ingredient  not  being  materially  altered,  ac- 
cording to  M.  Rater  ;  but  such  is  tha  ease  osi]^ 
at  the  commencement  of  the  disease.    When  at 
lowed  to  rest,  the  urine  deposits  a  filamentous 
substance,  apparently  of  a  fibrinous  natora.     The 
odour  of  the  urine  is  feebly  urinous ;  bnt  at  the 
end  of  twenty-four  hours  it  resembles  that  of  lieef> 
soup.    When  the  albuminous  and  sangwiaoleBt 
uiine  is  first  voided,  it  may  be  seen,  by  aid  of  the 
microscope,  suspending  a  number  of  blood-glo- 
bules, also  the  globules  of  mucus  and  miaute  ia- 
melln  of  epithelium ;  all  whi^,  vrith  the  fibrinous 
substance,  forms  a  sediment  when  it  is  left  aosae 
tune  at  rest.    There  is  frequently  distreas,  or  even 
pain,  in  voiding  the  urine,  occasioned  by  sympa- 
thetie  irritation  of  the  bladder  and  nrethm,  in- 
creased by  the  difficult  passage,  in  eome  casea,  of 
the  fibrinous  substance  along  the  urethra  $  and  the 
calls  to  pass  it  are  more  frequent  than  usimL    The 
quantity  of  urine  is  much  less  than  that  of  fluids 
taken.    There  is  always  more  or  lesa  fever.     TIk 
tongue  is  furred  or  loaded,  and  the  bowels 
fin^.    Nausea  and  vomiting  occur,  eometiia 
with  pein  across  the  epigastmim,  aiid  coagii 
occasionally  presenL 

86.  Very  8oon|afUr  these  symptoms  have 
developed— generalW  within  twenty-four  or  forty- 
eight  hours— signs  ofdropsieali^jMon  appear,  aad 
proceed  with  great  rapidity,  affecting  first  the  eye* 
lids  and  whole  face,  or  the  limbs,  and  eztei»diDg 
to  the  other  parts  of  the  body.  The  skin  in  bot» 
end  does  not  pit,  unless  afler  ver^  firm  preansre. 
If  blood  be  drawn  at  this  time,  it  is  always  bsii^^ 
—sometimes  very  remaikably  so,  and  the  oemm  is 
occasionally  milky.  AtthecommenoeaNBtortbe 
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diflesM  the  senim  coagulates  nearly  as  in  health, 
but  in  a  ver^  few  days  the  coagulum  furnished  by 
the  aerum  is  much  leas  firm,  and  this  fluid  b^ 
comes  specifieally  Itshter.  The  greater  the  quan- 
tity of  albumen  m  the  uriae,  the  lower  is  the  spe- 
cific gravity  of  the  serum ;  and  as  the  dbumen 
becomes  leas  abundant  in  the  urine,  so  the  density 
of  the  serum  increases.  According  to  the  re- 
searches of  Dr.  CHRisnsoN,  urea  may  be  detected 
at  an  early  stage  of  the  disease  in  the  blood. 

86.  The  terminationt  of  the  acute  form  of  the 
malady  are — Ist,  In  restoration  to  health;  2d, 
In  the  chronic  state ;  -dd.  In  coma,  or  convulsions, 
or  both ;  4eh,  In  pleurisy,  or  in  inflammation  of 
some  other  serous  surface ;  and  in  death,  usually 
preceded  by  one  or  other  of  these  more  acute  af- 
fections.^-a.  Recovery  often  takes  place  rapidly 
under  judicious  treatment,  especially  after  scarla- 
tina or  during  pregnancy  ;  and  is  commonly  indi- 
cated by  profuse  and  general  penpiration,  by  a 
copious  discbarge  of  urine,  by  a  diminution  of 
the  albumen,  and  increase  of  the  urea  and  salts  in 
the  urine,  and  by  a  subsidence  of  the  febrile  symp- 
toms and  of  the  anasarcous  swellings. — b.  The 
chronic  ttate  is  generally  shown  by  the  subsidence 
of  the  febrile  and  acute  symptoms,  and  often  of 
the  anasarca;  the  urine,  however,  still  continuing 
albuminons. — e.  The  occurrence  of  coma,  or  «<m- 
vultiant,  or  of  both,  is  |enerally  a  flital  indication^— 
d.  The  appearance  of  plmtruy,  pneumonioy  or  pm- 
earditit,  or  of  any  other  visceral  inflammation,  or 
of  effuiione  into  shut  cavities,  is  always  a  danger- 
ous circumstance,  and  even  in  their  milder  states 
renders  recovery  protracted  or  even  doubtful,  es- 
pecially if  the  urine  still  continue  albuminous. 

87.  B,  Symptoms  of  Chrome  Cacheetie  NephHtie, 
— -  This  form  of  the  disease  is  sometimes  consequent 
upon  the  acute,  but  it  is  incomparably  more  fre- 
quent without  any  febrile  or  active  stage — latent 
and  obscure  in  its  origin ;  and  it  is  a  very  much 
more  common  malady  than  the  acute.  It  gene- 
rally occurs  in  persons  of  an  original  or  an  ac- 
quired constitutional  taint,  or  in  those  whose  vital 
powers  have  been  depr^sed  or  eihausted,  and 
their  assimilative  functions  and  circulating  fluids 
deteriorated,  by  previous  disorder  ($  141.),  or  by 
exhausting,  depressing,  or  other  injurious  circum- 
stances, as  exposure  to  cold  and  humidity,  insuf- 
ficient or  unwholesome  nourishment,  &c.  For  a 
long  period,  there  is  no  disorder  sufficiently  severe 
to  withdraw  the  patient  from  his  usual  occupa- 
tions, or  even  to  attract  particular  notice,  until 
gradually  increasing  debility,  or  an  unhealthy  or 
pallid  countenance,  alarms  him  or  his  friends,  and 
then,  if  the  medical  adviser  is  alive  to  the  nature 
and  frequency  of  the  malady,  the  urine  is  found 
spedficaliy  lighter  and  more  or  less  albuminous, 
its  solid  ingredients  being  deficient.  Not  infre- 
quently, almost  contemporaneously  with,  or  ra- 
pidly consequent  upon,  debility,  pallor  of  counte- 
nance, or  still  more  manifest  cachexia,  some  serious 
yisceral  disorder  or  disease  is  developed,  and  pro- 
ceeds part  passu  with,  or  even  outstnps,  the  renal 
malady  and  the  symptoms  by  which  it  is  indicated. 
Dr.  CHRtsnsoN  remarks,  that,  in  cases  apparently 
the  most  obscure  to  their  origin,  the  urine  has  been 
very  long  scanty,  or  on  the  other  hand  too  abun- 
dant, or  occasionally  of  a  cherry-red  colour  from 
a  little  blood,— or  that  it  was  passed  frequently, 
and  with  diflicnlty  or  with  pain,  —  or  that  there 
were  frequent  gnawtng  paint  in  the  Ioiba  or  flanks, 


e^rtending  at  times  to  the  thighs  or  groiu.  H« 
further  remarks  that  no  symptom  is  so  invariable! 
or  indicates  so  truly  the  eomniencement  of  the  dis- 
ease, as  the  patient  being  regularly  awakened  onoe 
or  oftener  in  the  night  by  the  call  to  pass  water. 

88.  The  disease  may  thus  advance  m  obscurity, 
particularly  in  scrofulous  persons,  for  months  or 
even  for  years,  until  either  the  state  of  the  urine 
attracts  attention,  or  some  incidental  cause  aggra** 
vates  the  disease,  or  renders  it  more  acute,  or  deve* 
lopes  a  partial  or  general  anasarca,  or  some  associ- 
ated or  secondary  malady.  It  is,  however,  generally 
indicated  by  reduction  of  strength,  slight  emaci- 
ation, by  pallor  or  sallowness  of  the  countenance, 
by  a  dry  state  of  the  skin,  and  want  of  perspiration 
during  exercise,  a  frequent  tendency  to  drowsi- 
ness, various  dyspeptic  symptoms,  or  a  weakness 
of  digestion,  and  occasionulv  sickness  or  even 
vomiting  in  the  morning  or  when  first  awakening 
from  sleep,  slight  thirst,  and  the  other  symptoms 
above  mentioned  ($  87.).  The  countenance  pre- 
sents an  uniform  paleness,  or  a  pale  dinginess, 
which  becomes  more  marked,  and  attended  by 
manifest  anemia,  as  the  malady  advaneee.  The 
altered  state  of  the  urine  and  of  the  blood,  the 
dropsical  efiusion,  and  the  unhealthy  complexion, 
are  the  most  invariable  and  characteristic  symp- 
toms, and  require  a  more  particular  notice. 

89.  a.  The  urine  when  first  passed  is  generally 
slightly  acid,  but  in  a  few  cases  it  is  neutral,  or 
even  lukaline.  It  is  always  pale  in  the  advanced 
or  chronic  stage,  sometimes  more  or  less  opaquO, 
or  like  whey,  suspending  small  whitish  floocuH. 
Its  odour  is  fiidnt,  and  very  different  from  that  of 
the  healthy  secretion :  its  specific  gravity  is  gene- 
rally below,  sometimes  very  considerably  below, 
that  of  the  urine  in  health.  The  want  of  trans- 
parency is  occasionally  owing  to  fatty  matter  held 
in  suspension,  which  may  be  removed  by  means 
of  sulphuric  ether,  when  the  urine  becomes  clear. 
Examined  by  the  microscope,  albuminous  urine 
generally  exhibits  numerous  small  thin  lamelle  of 
a  whitish  colour,  often  blended  with  mucous 
matter,  which  is  either  amorphous  or  in  the  form  of 
globules.  A  vessel  containing  this  urine  usually 
presents  on  its  sides  or  on  the  surface  of  the  fluid 
a  number  of  bubbles;  and  when  air  is  blown 
through  a  tube  into  it,  a  multitude  of  large  bubbles 
are  formed.  The  application  of  heat  forms  in  it 
an  albuminous  coagulum,  or  small  coagula,  which 
are  remarkable  in  proportion  to  the  quantity  of 
albumen.  Nitric  and  other  strong  acids,  and  a 
solution  of  the  bichloride  of  mercury,  produce  a 
similar  efifect.  The  yellow  cyanuret  of  potassium 
and  iron  aUo  coagulates  albuminous  urine,  if  it 
has  been  previously  acidulated  with  acetic  acid. 
A  sediment  sometimes  forms  after  it  has  been 
passed,  which  is  commonly  lithic  acid  or  the 
lithate  of  ammonia,  and  which  is  re-dissolved  at  a 
gentle  heat,  lower  than  what  is  required  for  the 
coagulation  of  albumen.  Besides  containing  al- 
bumen, the  urine  deviates  from  the  healthy  stan- 
dard in  containing  an  unusually  small  quantity  of 
its  solid  ingredients.  This  urine  is  also  more  prone, 
than  healthy  urine,  to  decay ;  a  decidedly  ammo- 
niacal  odour  being  occasionally  soon  developed 
after  it  has  been  discharged. 

90.  Dr.  CnaisTxsoN  remarks  that  this  urine  at 
the  boiling  point  sometimes  forms  a  gelatinous 
mass ;  more  frequently  it  becomes  a  soft  pulp  like 
thin  custard :  ottan.too,  when  the  quantity  of  al- 
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bumen  » tew,  there  are  dntinct  flakei  in  a  separable 
fluid.  The  earlier  the  stase  of  the  disease,  the 
more  is  the  urine  loaded  witn  these  flakes,  and  the 
more  does  it  form  of  a  pulpy  or  gelatinous  mass. 
Nitric  acid  acts  in  like  manner;  but  it  separates 
the  albumen  always  in  the  form  of  flakes  or  pulp. 
It  is  advisable  to  use  the  tests  both  of  heat  and  of 
nitric  acid  ;  for,  if  the  urine  be  amrooniacal,  heat 
may  fail  of  coagulating  the  albumen  although  the 
proportion  of  it  be  considerable ;  and  heat  alone 
may  occasion  a  flaky  precipitate  where  there  is  no 
albumen,  owing  to  the  superabundance  and  con- 
sequent separation  of  earthy  phosphates— a  depo- 
sition which  nitric  acid  will  both  prevent  and  re- 
move«  Also,  nitric  acid  alone  may  occasion  a 
flaky  precipitate  of  lithic  acid,  which,  however,  is 
re-dissolved  by  an  elevation  of  temperature,  whilst 
albumen  remains  insoluble.  To  avoid  all  sources 
of  error,  the  urine  should  be  tested  before  it  decays 
or  becomes  ammoniacal.  In  the  early  stage  of 
chronie  cachectic  nephritis,  the  chief  characters  of 
the  urine  are,  a  moderate  reduction  of  its  specific 
gravity,  a  strong  albuminous  impregniUion,  and  a 
material  diminution  of  the  daily  discharge  of  solid 
ingredients — of  the  urea  and  saline  substances 

91.  As  the  disease  proceeds,  the  albumen  often 
is  diminished  in  the  urine,  or  even  suddenly  and 
for  a  time  disappears.  When  it  has  made  consi- 
derable progress,  the  quantity  of  urine  is  often 
but  little  r^uced ;  frequently  it  exceeds  rather 
than  falls  short  of  the  healthy  ratio ;  and  in  some 
cases,  the  amount  has  continued  for  weeks  as 
much  as  double  or  treble  that  of  health.  But  the 
quantity  may  be  diminished  either  when  the  ex- 
citioR  causes  develope  an  acute  state  of  the  disease 
in  the  course  of  the  chronic,  or  when  coma, 
stupor,  or  intercurrent  inflammations  take  place, 
or  when  the  granular  degeneration  has  reached  a 
certain  or  great  extent.  As  disorganisation  ad- 
vances, the  density  of  the  urine  sinks  from  about 
1021  to  1026,  wluch  it  usually  presents  at  an 
early  stage,  to  1016,  1014,  or  1012 ;  and  when  it 
has  proceeded  far,  the  density  is  generally  as  low 
as  1010  to  1007,  even  although  the  quantity  be 
rather  under  than  over  the  natural  standard.  The 
lowest  density  which  Dr.  CunisTisoN  has  ever 
noted,  where  the  quantity  was  not  in  excess,  was 
1004.  A  low  density,  he  remarks,  is  an  essential 
character  of  the  urine  in  the  middle  and  final 
stages,  whether  the  quantity  be  great  or  small ; 
and  the  densitv  goes  on  diminishing  as  the  disease 
advances.  When  disorganisation  of  the  kidneys 
has  proceeded  very  far,  the  albumen  very  fre- 
quently, if  not  generally,  disappears  altogether,  and 
may  not  reappear  unless  acute  symptoms  occur. 
In  this  stage  the  chief  characters  of  the  urine  are 
a  great  reduction  of  its  specific  gravity  and  an 
equal  reduction  of  the  daily  discharge  of  solids  — 
of  urea,  lithic  acid,  and  salts,  frequently  associated 
with  the  presence  of  albumen  in  small  quantity. 

92. 6.  Dropsical  effusum  into  the  cellular  tissue, 
or  into  shut  cavities,  or  into  both,  generally  takes 
place  in  the  course  of  chronic  as  well  as  of  acute 
cachectic  nephritis ;  but  the  alterations  of  the 
urine  described  above  may  continue  for  many 
months  before  it  appears,  and  without  being 
attended  by  any  disturbance  besides  debility,  im- 
paired appetite,  and  an  unhealthy  appearance  of 
the  countenance.  However,  if  the  patient  be  not 
carried  off  by  some  casual  disease,  or  by  some  of 
.the  attendant  or  contingent  maladies  which  so 


frequently  complicate  eaehectie  nephiitia,  be  will 
certainly  become  dropsical  sooner  or  later.  Ana- 
sarca is  the  most  common  form  of  drofMijy  the 
eyelids  and  face  becoming  puffy  in  the  momiDg, 
and  the  ankles  and  feet  eedematous  in  tbe  evening. 
When  oedema  of  the  lower  extremities  is  caused 
by  this  malady,  it  does  not  so  readily  or  ao  en- 
tirely subside  m  the  morning,  as  wben  it  is  pro- 
duced by  disease  of  the  heart.  M.  Ra  ykr  justly 
remarks  that  nephritic  anasarca  is  more  aeoably 
and  rapidly  aggravated  by  exposure  to  cold  air. 
than  any  other  form  of  anasarca ;  and  I  have  ob- 
served the  chronic  form  of  the  nephritic  disease 
suddenly  changed  into  the  acute  by  this  cause, 
with  a  rapid  increase  of  the  anasarca,  and  with 
effusion  into  the  serous  cavities.  Ascites  not  in- 
frequently supervenes,  especially  when  disease  of 
the  heart  or  liver  is  associated  with  diaorganisatiott 
of  the  kidneys.  Effusion  into  the  pleuritic  and 
pericardiac  cavities,  sometimes  also  occurs  in  the 
advanced  stage  of  this  malady.  Urea  is  gene- 
rally detected  in  the  effused  serum,  bemdcs  al- 
bumen and  the  usual  saline  substances. 

93.  c.  ThM  6(oMi  undergoes  remarkable  changes 
in  this  malady,  especially  in  the  advanced  stage, 
as  Dr. C hristxson  has  very  ably  shown.  I  believe 
that  this  fluid  is  affected  at  an  earlier  period  than 
is  usually  considered,  and  generally  before  any 
dropsical  efi'usion  takes  place,  if  not  before  the 
urine  itnlf,  or  even  the  kidneys,  betrm^  disease. 
This,  however,  cannot  be  readily  determined ;  for 
tlie  state  of  symptoms  does  not  always  indicate 
the  propriety  of  bloodletting,  and  the  patient  rarely 
has  recourse  to  medical  aid  at  so  early  a  period. 
The  questions  are,  whether  or  no  the  changes  ia 
the  blood  are  consequent  upon,  and  caused  by, 
those  of  the  kidneys,  or  whetner  the  latter  depend 
upon  the  former,  or  whether  both  proceed  either 
coeianeously  or  successively  from  some  other  stale 
of  disorder.  These  must  be  adverted  to  here- 
after; at  present  I  must  note  only  the  alterations 
which  take  place  in  the  blood  in  connection  with 
this  malady.  The  urum  of  the  blood  is  reduced 
in  density,  has  more  or  less  of  a  milky  appeamnee, 
and  it  contains  less  solid  matters.  The  amount 
varies  in  different  cases  —  from  1029  or  1031,  the 
density  of  health,  to  1022,  1020,  or  even  1019; 
and  the  solid  contents  being  reduced  from  100  or 
102  in  one  thousand  to  68, 64,  or  even  61.  Tl)e 
reduction  is  considered  by  Dr.  Crristison  to 
affect  the  albuminous  equally  with  the  salioe 
ingredients.  It  occurs  only  where  there  is  an 
abundant  discharge  of  albumen  with  the  anne ; 
but  then  invariably,  owing  to  the  loss  of  albumen, 
the  serum  coagulates  loosely  when  heated.  This 
physician  established  as  early  as  1829  an  im- 
portant fact,  which  has  since  been  confirmed  by 
several  writers,  namely,  the  presence  of  a  large 
quantity  of  urea  in  the  blood.  He  states  that 
urea  is  invariablv  found  in  the  serum  at  all  stages 
of  the  disease  where  the  daily  discharge  of  it  by 
the  urine  is  materially  diminished,  that  is,  to  about 
one-third  of  the  natural  amount  Hence  it  may 
be  discovered  in  the  early  stage  if  the  quantity  of 
urine  have  not  been  much  increased  by  incidental 
causes  beyond  the  common  average  at  this  period ; 
but  if  the  urine  be  thus  increased  it  may  not  be 
detected,  or  traces  of  it  merely. 

94.  The  proportion  otjihrine  in  the  blood  is  com- 
monly increased  in  the  early  stage  of  the  chronic 

I  malady,  although  not  so  greatly  as  in  the  acute 
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form.  Dr.  CHitunsoN  considers  the  quantity  of 
dry  fibrine  to  vary  in  healthy  blood  from  25  to 
52  parts  in  ten  thousand ;  but  in  the  acute  state 
or  stage  of  the  disease,  he  has  seen  it  as  high  as 
82,  and  as  low  as  30  parts,  the  variation  ap- 
parently depending  upon  the  deg^ree  of  eenerai 
vascular  reaction  or  focal  inflammation  which  is 

firesenL  The  proportion  of  hxmatonnt  or  of  co- 
ouring  matter  he  believes  not  to  be  materially  af- 
fected at  an  early  stage,  when  the  patient  has 
enjoyed  good  health  previous  to  the  atuck ;  but 
such  a  state  of  health  I  consider  rarely  to  exist  just 
before  cachectic  nephritis  is  produced, — rarely 
before  even  the  acute  form  of  the  disease  ;  many 
of  the  supposed  cases  of  this  form,  occurring  in 
health)r  persons,  being  actually  cases  of  simple 
nephritis,  which  also  is  often  attended  by  a  slightly 
albuminous  state  of  the  urine.  I  have  never 
seen  a  case  of  this  malady  in  a  person  who  was 
quite  healthy  just  before  its  commencement.  All 
that  is  known  of  the  stale  of  the  blood  in  the  tarly 
stage  is,  that  the  serum  is  deficient  in  albumen, 
and  that  it  generally  contains  more  or  less  urea ; 
and  that  the  proportion  of  fibrine  is  often  in- 
creased. 

95,  d.  As  the  diuateadvaneet,  the  blood  presents 
much  greater  changes  than  the  above: — 1st.  It 
separates  into  a  less  bulky  clot  relatively  to  the 
quantity  of  serum,  which  is  generally  not  so  lac- 
tescent as  in  the  early  stage.  The  coagulum  is 
olso  not  so  frequently  buffed  or  cupped  as  in  this 
stage  or  in  tlie  acute  state ;  but  it  often  assumes 
these  appearances  when  general  reaction  or  local 
inflammation  supervenes.  In  many  cases  the  clot 
is  remarkably  small  and  contracted,  forming 
scarcely  a  fourth  part  of  the  whole  weight  of  the 
blood.— 2d.  The  density  and  solid  contents  of 
the  terum,  which  were  much  reduced  in  the  early 
stage,  gradually  return  to  the  healthy  standard  or 
even  exceed  it  at  a  more  advanced  period,  unless 
when  reaction  occurs,  and  when  the  urine  becomes 
highly  coagulable.  In  the  most  advanced  stage 
where  there  is  very  little  coagulability  oF  the 
urine,  the  density  of  the  serum  may  amount  to 
1030,  and  tlie  proportion  of  ihe  salts  and  al- 
bumen to  the  entire  olood  may  be  as  high  as  970 
in  ten  thousand,  the  healthy  standard  being  780 
to  800  according  to  Lecanu,  and  816  to  853  ac- 
cording to  Chbistison.  Where,  however,  re- 
action or  inflammation  has  occurred  in  this  stage, 
both  the  density  of  the  serum  and  the  proportion 
of  the  solids  are  greatly  reduced. —  3d.  The  urea 
often  disappears  from  the  serum  in  the  middle 
stage;  but  it  commonly  reappears  in  the  most 
advanced  stage,  and  is  sometimes  present  towards 
the  close  in  larger  proportion  than  ever.  This  is 
owin^  chiefly  to  the  quantity  of  urea  and  its 
combinations  passed  in  the  urine  during  the 
twenty.four  hours,  at  these  different  periods  of 
the  disease. — 4th.  The  Jibrine  is  usually  in  na- 
tural proportion  after  the  early  stage  is  passed, 
and  becomes  abundant  only  when  reaction  is  pro- 
duced and  when  the  blood  is  decidedly  buflfy. 
Dr.  Chjiistison  states  it  to  vary  from  27  to 
43  parts  in  10,000  as  the  malady  proceeds,  and 
from  56  to  85  parts  where  reaction  or  inflam- 
mation  occurs,  the  clot  being  thickly  buffed. — 
5th.  During  the  progress  of  the  disease,  the  co- 
louring matter,  or  hamatoRne,  becomes  gradually 
but  rapidl}r  reduced,  and  ultimately,  if  the  patient 
be  not  carried  off  by  some  severe  complication,  it 


forms  less  than  a  third  of  the  healthy  average* 
In  some  cases  the  reduction  is  partly  owing  to 
bloodletting,  but  it  is  quite  as  great  where  no 
vascular  depletion  has  been  practised.  On  exa- 
mining the  blood  with  the  microscope,  the  red 
globules  are  observed  to  be  less  numerous  than  in 
health,  and  mixed  with  them  are  seen  other  glo- 
bules of  a  white  colour  and  of  a  larger  size  than 
they.  Dr.  Curistison  observes  that  there  is  no 
chronic  disease  which  so  closely  approaches  hae- 
morrhage as  this  in  impoverishing  the  blood.  It 
thus  appears  that,  in  the  advanced  stage  of  chronic 
cachectic  nephritis,  the  proportion  of  haematosine 
in  the  blood  is  invariably  and  greatly  reduced  : 
the  other  morbid  changes  are  variable ;  the  solids 
of  the  serum  are  most  frequently  defective,  but 
sometimes  in  excess  ;  and  often,  especially  if  the 
disease  be  very  far  advanced,  the  serum  also 
contains  urea. 

96.  The  leueophlegmatic  or  sallow  and  bloodless 
state  of  the  countenance,  characterising  the  pro- 
gress of  the  malady,  is  owing  to  the  changes  in 
the  blood.  A  pale,  transparent,  waxy  hue,  is 
gradually  induced ;  or  a  peculiar  dingy  or  brownish 
tint,  which  is  most  frequently  observed  in  persons 
of  a  dark  complexion,  although  sometimes  also  in 
those  who  are  fair ;  and  readily  suggests  the  pro- 
bable existence  of  this  malady  when  seen  by  the 
observing  physician. 

97.  Besides  the  above  changes  and  symptoms, 
there  are  generally  a  marked  diminution  of  the 
perspiration,  and  more  or  less  dyspnoea.  There 
are  sometimes  also  vomiting  and  diarrhoea.  How- 
ever profuse  the  latter  may  be,  it  rarely  causes 
any  sensible  diminution  of  the  dropsical  effusion 
when  this  has  taken  place.  The  dyspnoea  is  ge* 
nerally  owing  either  to  bronchitis,  to  pulmonary 
oedema,  or  to  hydrothOrax,  or  to  some  other  af- 
fection of  the  lungs  or  heart,  which  may  have 
been  antecedent  to,  contemporaneous  with,  or 
consequent  upon,  the  renal  disease. 

98.  e.  The  duration  of  chronic  cachectic  nephri- 
tis varies  from  a  few  months  to  several  years.  The 
time  of  its  commencement  is  always  oscertained 
with  great  difficulty,  as  patients  frequently  do  not 
apply  for  advice  until  dropsy  appears.  Once  the 
cuaracteristic  change  takes  place  in  the  urine, 
some  form  or  other  of  dropsy,  generally  anasarca, 
may  be  expected  to  occur,  with  much  confidence^ 
unless  some  intercurrent  disease  carry  off  the 
patient.  When  effusion  docs  take  place,  it  is 
impossible  to  say  truly  how  long  he  may  survive. 
In  most  instances,  the  dropsy  continues  until 
death — presenting,  like  the  disease  of  the  kidneys, 
remissions  and  exacerbations  at  longer  or  shorter 
intervals,  or  perhaps  occasional  amendments  so 
considerable  nnd  so  durable  that  the  patient  is 
enabled  to  attend  to  his  affairs  without  interruption 
for  months  or  even  years ;  and  until  the  disease, 
assuming  a  more  active  form,  confines  him  to  bed, 
and  then  terminates  fatally  more  or  less  rapidly, 
in  consequence  of  some  secondary  malady,  as 
some  cerebral  affection,  or  pleurisy,  pneumonia, 
pericarditis,  gangrenous  erysipelas,  or  obstinate 
diarrhoea,  with  or  without  vomiting  and  fever. 

99.  C.  Appeurances  of  the  kidneys  after  death,-^ 
These  appearances  have  been  very  fully  de- 
scribed by  the  authors  already  mentioned,  and 
especially  by  Dr.  Bright,  Dr.  Chrmtison,  and 
M.  Rayer.  The  last-named  writer  describes  six 
farms  of  organic  lesion^  two  more  especially  be* 
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(£d.  Midland  Surg.  Journ,  yoL  zzxix.  p.  145.), 
io  which  the  nine  appemnces  as  are  described 
under  the  fint  form  of  lesion  (§  100.)  of  the  kid- 
neys were  fonnd  in  a  patient  who  died  from  this 
consecutive  disease.  Respecting  this  connection 
of  renal  dropsy  with  scarlatina,  M.  Raycr  re- 
marks— 

134.  Ist.  That  in  certain  cases  of  scarlet  fever, 
particularly  during  the  period  of  desquamation, 
the  urine  is  more  or  less  loaded  with  albumen, 
without  dropsy  occurring  ;  at  the  same  time  the 
kidneys  are  congested  with  blood,  or  present 
lesions  correspotading  with  those  belonging  to  the 
first  form,  which  is  commonly  produced  by  cold 
and  humidity,  or  by  the  abuse  of  spirituous  li- 
quors* 2d.  That  the  dropsy  sometimes  observed 
after  scarlatina,  in  its  c*«ine,  and  as  respects  its 
exciting  or  determining  cause  (cold  and  hu- 
midity); in  its  general  characters,  and  the  alter- 
ation of  the  urine  attending  it ;  in  its  abdominal, 
thoracic,  and  cerebral  complications }  in  the  struc- 
tural leaons  observed  after  it ;  and  as  to  its  nature 
and  treatment,— differs  in  no  respect  from  the  acute 
and  chronic  albuminous  nephritis  produced  by 
other  causes,  and  appearing  under  other  circum- 
stances. These  inferences  are  fully  supported  by 
my  own  experience,  and  by  the  evidence  recorded 
by  Bright,  Wood,  Stark,  Alison,  Graves, 
Seymour,  Guersent,  Rayer,  and  others. 

135.  When  cachectic  nephritis  takes  place  after 
scarlatina,  it  commences  about  the  close  of  the 
third,  or  beginning  of  the  fourth,  week  from  the 
appearance  of  the  eruption.  The  patient,  although 
he  may  have  been  previously  recovered,  becomes 
uneasy  and  somewhat  feverish.  His  sleep  is  dis- 
turbed, bis  appetite  is  impaired,  and  sometimes 
nausea  and  vomiting  are  present.  A  few  days 
afterwards  a  puffiness  is  noticed  about  the  eyelids, 
gradually  extending  to  the  face  and  neck,  and 
thence  to  the  extremities  and  trunk.  The  coun- 
tenance at  the  same  time  becomes  pale  and  ca- 
chectic. Sometimes  the  oedema  appears  suddenly, 
and  almost  simultaneously,  over  tne  whole  surface 
of  the  body.  The  urine  is  commonly  much  dimi- 
nished in  quantity,  and  voided  frequently  and 
with  difficulty.  It  is  of  a  deep  reddish  brown, 
and  often  contains  a  portion  of  blood  mixed  with 
it.  Generally  a  flocculent  whitish  matter  may  be 
seen  suspended  in  it,  resembling  unclariiied  whey, 
or,  when  there  is  any  admixture  of  blood  in  the 
urine,  like  the  water  in  which  raw  meat  has  been 
washed.  Its  specific  gravity  is  more  or  less  below 
the  healthy  standard.  The  action  of  the  heart  is 
frequently  strong  or  tumultuous  :  the  skin  is  hot, 
and  the  breathine  is  quickened  and  oppressed.  In 
some  cases  the  head,  in  others  the  chest,  and  in 
others  the  abdomen,  is  the  chief  seat  of  suffering. 
Such  usually  is  the  acute  form  of  the  disease  as 
occurring  consecutively  upon  scarlatina ;  but  it 
has  occasionaily  appeared  more  suddenly,  particu- 
larly when  the  patient  has  been  exposea,  at  or 
soon  after  the  period  of  desquamation,  to  cold 
and  humidity,  and  it  has  then,  in  a  few  cases, 
terminated  fatally  in  forty-eight  hours  after  its  ap- 
pearance, from  tne  supervention  of  coma,  or  con- 
vulsions, or  asphyxia.  In  the  chronic  state  con- 
sequent upon  scarlatina,  there  is  commonly  little 
or  no  fever,  and  the  action  of  the  heart  is  much 
less  exerted.  The  symptoms  are  less  severe  and 
more  gradual  in  their  appearance  and  progress. 
The  urine  is  leas  deeply  coloured,  but  always 


albvmiiuniSy  and  of  lower  density  than  iiata« 
ral. 

136.  In  the  acute  form  of  the  disease  con- 
sequent upon  scarlatina,  vomiting,  dihtatioa  of 
the  pu^,  slowness  and  irregularity  of  the  pulse, 
stupor,  coma,  paralysn,  convulsions,  &c.,  some- 
times appear  and  indicate  a  most  dangerous  afiec- 
tion  of  the  brain,  often  with  serous  effusion  wiihia 
the  ventricles,  or  under  the  arachnoid.  Pulmooary 
complications  are  very  common  in  the  acute  ca- 
chectic nephritis  following  scarlatina.  These  are 
either  inflammation  of  the  bronchi,  or  of  the 
lun^,  or  of  the  pleura ;  or  serous  effason  in  the 
cavities  of  the  pleura  or  in  the  pericardium,  or 
oedema  of  the  lungs  ;  these  effusions  being  con- 
sequent upon  an  inflammatory  or  congested  state 
of  these  parts,  the  vessels,  owing  to  the  cachectic 
condition  of  the  constitution,  and  to  the  states  of 
vital  power  and  of  the  blood,  being  incapable  of 
throwing  out  coagulable  lyinph,  but  allowing  a 
liberal  discharge  of  serum.  These  inflammatory 
complications  were  freouently  observed  in  the 
epidemic  scarlatina  whicn  occurred  in  Florence  in 
1717 ;  and  Borsieri  remarks,  that  the  Florentine 
physicians,  "  Mortuorum  cadavera  seeoerint, 
inveneruntque  jpulmones,  pleuram,  intereostales 
musculos,  diaphragma,  renes,  et  intestina  plus 
minusque  inflammatione  correpta."  Cachectic 
inflammation  of  the  kidneys  may  occur  after  scar- 
latina, the  urine  being  albuminous,  and  yet  no 
anasarca  may  take  pbce.  Generally  in  tfae&e 
eases  there  is  either  a  very  scanty  secretion  or  an 
entire  suppression  of  unne,  and  the  patient  '» 
more  or  less  suddenly  carried  off  by  internal  oo&- 
gestion,  or  inflammation,  or  serous  effusion ;  stupor, 
coma,  paralysis,  convulsions,  or  asphyxia,  ushering 
in  dissolution.  The  occurrence  of  this  form  of 
nephritis  after  olher fevers,  as  typhoid,  remittent, 
and  intermittent  fevers,  has  not  Jiitherto  been 
observed. 

137.  F,  Relations  of  Cachectic  Nephritis  to  Srre- 
fula,  ^  Most  of  the  instances  of  this  disease  that 

I  have  observed  have  been  in  children  and  adults 
of  the  scrofulous  diathesis ;  and  the  experience  of 
Bright,  Gregory,  Christxson,  Hamiltok,  and 
Rayer  is  to  the  same  effect  Strumous  children 
who  are  insufficiently  clothed  and  fed,  and  ex- 
posed to  cold  and  humidity,  are  liable  to  be  af- 
fected with  this  malady;  and  some  of  them 
possessed  of  this  constitution  become  the  subjects 
of  this  form  of  nephritis  without  being  exposed  to 
these  exciting  causes;  and  indeed  all  the  patients 
who  are  attacked  with  it,  independently  of  these 
causes  or  of  intemperance,  more  especially  those 
who  are  young,  present  more  or  less  decided 
evidence  of  a  scrofulous  taint,  which  acts,  as  shown 
hereafter  ($§  148. 152.),  both  as  apredisposiog  and 
as  an  exciting  cause.  In  many  of  these  casesy  evi. 
dence  of  anterior  scrofulous  disease  is  manifst, 
whilst  in  others  scrofulous  abscesses  or  disesuses  of 
the  bones  coexist  with  chronic  cachectic  nephritis. 

138.  G.  The  connection  of  this  malady  with  the 
syphilitic  taint  has  been  pointed  out  by  M.  Rayer  ; 
and  it  may  be  doubted  whether  or  no  this  con- 
nection is  owing  to  a  syphilitic  cachexia  or  to  the 
means  which  had  been  employed  to  cure  it,  as  a 
liberal  or  excessive  use  of  mereury.  Wacia  and 
Black  ALL  ascribed  the  appearance  of  dropsy  with 
coagulable  urine,  in  such  cases,  to  this  particular 
cause.  In  two  cases,  both  professional  but  not 
medical  men,  tliis  form  of  nephritis  occurred  during 
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an  advaboed  stage  of  thdr  maladies.  They  both 
had  had  severe  secondary  syphilitic  symptoms,  for 
which  mercury  had  been  employed,  and  soon  af* 
terwards  tubercular  consumption  manifested  itself. 
During  the  treatment  of  this  latter,  the  usual  signs 
of  cachectic  nephritis  appeared,  and  hastened 
death  much  sooner  than  it  probably  might  other- 
wise  have  taken  place.  A  similar  instance  is  re- 
corded by  M.  Rayer. 

139.  H,  The  connectum  of  eaeheetie  nephrith 
with  rhsumatum  has  been  insisted  upon  by  Dr. 
CnaisTisoN,  who  remarks  that,  in  every  instance  of 
obstinate  chronic  rheumatism  that  comes  under  his 
care,  he  examines  the  state  of  the  urine  as  to  its 
coagulability  and  density.  The  rheumatic  af- 
fection which  is  sometimes  thus  connected,  is  com- 
monly of  the  neuralgic  kind,  and  precedes,  rather 
than  attends,  the  dropsical  affection.  This  com- 
plication occurs  chiefly  in  those  who  have  been 
habitually  exposed  to  cold  and  humidity.  The 
connection  of  this  form  of  nephritis  with  gout  is 
comparatively  rare. 

140.  iv.  Nature  op  Cachectic  or  Albuminous 
Nephritis.— From  what  I  have  already  stated 
with  reference  to  the  catuet,  and  the  auoeiatioiu  or 
complications  of  this  malady,  views  as  to  its 
nature,  and  more  especially  the  one  entertained 
by  the  author,  may  be  readily  understood.  Hi- 
therto, it  has  not  been  sufficiently  considered  as  a 
merely  secondary  disease,  all  the  phenomena  in 
any  way  connected  with  it  being  considered  rather 
assigns  and  symptoms  of  its  pre-existence,  in  some 
One  or  other  of  tne  forms  of  lesion  described  above 
(§\00«t  SC9.),  thanaa  concomitant  changes,  many 
of  which  depend  more  upon  antecedent  disorder 
than  upon  the  associated  or  otherwise  related  af- 
fection ot  the  kidneys.  The  questions,  therefore, 
are — 1  st.  In  what  does  this  pnmary  disorder  con- 
sist ?  2d.  In  what  manner  does  the  renal  malady 
arise  consecutively  upon  it?  and  3d.  Wherefore 
is  this  consecutive  disease  so  very  generally  asso- 
ciated with  others,  in  some  part  of  its  course? 
What  has  already  been  advanced  will  render  it 
unnecessary  to  enter  upon  lengthened  details  in 
answering  these  questions. 

141.  1st  The  several  circumstances  connected 
with  the  origin  of  the  malady -» the  predisposing 
and  the  concurring  and  exciting  causes — the  ex- 
istence and  the  character  of  antecedent  disorder 
affecting  either  the  general  constitution  or  the 
functions  of  some  vital  organ, — all  combine  in 
evincing  that  the  earlier  morbid  states  are  im- 
paired organic  nervous  power,  and,  consequently, 
insufficient  sanguification  and  assimilation,  with 
disordered  secreting  and  excreting  functions.  It 
will  necessarily  follow,  even  from  an  early  stage 
or  from  a  slight  grade  of  these  morbid  conditions, 
that  the  blood  will  be  more  or  less  affected,  and 
that  a  change  in  the  blood  will,  according  to  the 
nature  of  such  change,  affect  also  other  organs. 

142.  2d«  It  is  difficult  to  state  with  any  degree 
of  precision  what  are  the  changes  which  impaired 
organic  nervous  power,  and  consequently  weak 
digestive  and  assimilative  functions,  will  produce 
in  the  blood  at  early  stages  of  their  existence ; 
but,  in  more  prolonged  periods  of  their  influence, 
the  results  are  frequently  remarkable  lo  the  senses, 
although  not  so  precisely  determined  by  chemical 
or  physical  analysis.  It  is  probable,  from  the 
result^  of  observation  and  of  analysis  as  partially 
employed,  and  firom  analogy,  that  the  chyle  is  not 


folly  elaborated  in  the  first  instance,  and  subse* 
quently  changed  into  healthy  blood ;  that  the 
serum  contains  more  oily  or  fatty  matter  than  na- 
tural, the  result  of  insufficient  assimilation;  and 
that  the  several  constituents  of  the  blood,  in  re- 
lation to  each  other  and  to  the  system  in  which 
they  circulate,  are  held  together  by  a  weaker  vital 
affinity.    During  this  state  of  the  organic  nervous 

J»ower  and  of  the  circulating  fluids,  the  excretory 
iinetions  necessarily  become  impaired ;  and  al- 
though those  substances  which  are  the  ultimate 
results  of  assimilation  may  not  be  abundantly 
produced,  certain  of  them,  as  urea,  may  be  present 
m  excess  in  the  blood,  owing  to  insufficient  ex- 
cretion, especially  by  the  skin  and  kidneys.  The 
resulting  morbid  condition  of  the  blood  will  thus 
become  an  exciting  cause  of  vascular  disease  of 
the  kidneys  progressively  advancing  to  organic 
change ;  and,  once  these  important  eliminating 
organs  are  diseased,  the  blood  will  become  more 
and  more  altered,  and  sanguification  the  moi« 
im peded  or  altogether  arrested.  In  all  cases,  also, 
both  kidneys  wUl  be  affected,  for  as  in  other  dis- 
eases, where  the  causes  are  constitutional,  consist- 
ing of  cachectic  states,  or  of  changes  in  the  blood, 
double  organs,  or  similarly  constituted  tissues,  will 
experience  similar  or  even  identical  changes. 

143.  3d.  The  chief  reasons  for  the  appearance 
of  cachectic  nephritis  in  connection  with  other 
maladies  are  apparent  in  the  very  condition  or 
circumstances  of  the  constitution,  and  of  the 
health  ,of  persons  in  which  it  occurs.  There  is 
not  only  the  pre-existing  impairment  of  the  di- 
gestive and  assimilating  powers  just  insisted  upon, 
but  there  are  also,  in  many  cases,  other  ante- 
cedent maladies,  which  are  always  attended  by 
weakness  of  these  functions,  as  phthisis,  scrofula, 
scarlet  fever,  &c,  and  which  readily  give  rise, 
especially  in  certain  states  of  predisposition,  to  the 
renal  maladv  as  a  secondary  or  more  remote 
effect.  In  these  cases,  the  associated  or  related 
disease  is  primary,  and  favours  the  production  of 
that  state  of  the  blood  which  aflPects  the  circu- 
lation, and  ultimately  the  structure  of  the  kidneys. 
Other  complications  are  either  associated  results 
of  the  previous  disorder, —  are  equally  with  the 
renal  malady  effects  of  the  previous  changes  in 
the  states  of  organic  nervous  energy,  and  of  the 
blood,— or  they  are  consequences  of  the  disease 
of  the  kidneys,  through  the  medium  of  the  blood, 
a  morbid  state  of  this  fluid  being  much  increased 
by  the  affection  of  these  organs ;  and  being  such  as 
readily  inflames  or  irritates  parts  which,  from 
predisposition,  former  disease,  or  the  influence  of 
concurring  causes,  or  prevailing  influences,  be- 
come more  liable  to  those  consecutive  affiections. 

144.  The  dropsy  so  generally  attending  this 
malady  arises  from  more  than  one  of  the  patho- 
logical states  constituting  it.  In  the  acute  or 
early  state  of  the  disease,  and  especially  when  it 
is  consequent  upon  scarlatina,  the  anasarca  is 
chiefly  owing  to  the  weakened  vital  affinity  sub- 
sisting between  the  constituents  of  the  blood,  and 
to  the  weakened  tone  of  the  extreme  capillaries. 
Probably  something  is  also  owinff  to  the  sup- 
pressed functions  of  the  skin :  exhalation  from  the 
external  surface  of  the  integuments  being  inter- 
rupted, it  becomes  increased  into  the  areolar 
tissue.  The  action  of  the  kidneys  is  also  impaired 
in  most  of  the  acute  stales  of  the  disease ;  the 
watery  parts  of  the  blood  become  excessiye ;  ex* 
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cvementitisl  pletbont  is  thus  produced ;  and  ef- 
^uion  takes  place  from  the  overloaded  vessels. 
In  the  ehnmie  and  far  advanced  states  of  the  dis- 
ease,  the  dropsy  is  owing  chiefly  to  the  change  in 
the  blood  itielf— to  its  thin  and  impoverished 
condition,  and  to  impairment  of  tiie  vital  affinity 
between  its  several  constituents,  and  between  it 
and  the  blood-vessels.  That  the  dropsy  is  not 
owing  to  excess  of  serum,  is  shown  by  its  co- 
existence with  a  free  discharge  of  urine,  and  with 
diarrhoea,  and  with  an  anaemic  state  of  the  vas- 
cular system,1n  many  instances.  It  may,  how- 
ever, be  increased  by  the  suppressed  perspiratory 
functions  of  the  skin. 

145.  V,  PaooNosis^— The  very  serious  and  dan- 
gerous nature  of  this  disease  may  be  inferred  from 
what  has  already  been  stated  respecting  it. — A. 
In  the  atute  state,  death  sometimes  takes  place 
suddenly,  owing  to  the  rapid  development  of  dis- 
ease in  the  brain,  lungs,  or  pericardram.  Hence 
the  propriety  of  attending  to  the  states  of  these 
organs  as  long  as  the  urine  continues  to  be  albu- 
minous or  sanguinolent.  This  form  of  the  dis« 
ease  is  kss  dangerous  when  it  oecura  after  scarla- 
tina, or  during  the  early  stage  of  pregnancy,  than 
in  other  circumstances.  The  nature  of  the  chief 
causes  should  always  be  considered  before  a  pro- 
gnosis be  given  in  any  case :  for  when  the  malady 
proceeds  chiefly  from  intemperance,  the  chance 
of  associated  visceral  disease,  although  it  may  not 
be  very  manifest,  and  the  danger,  are  always 
increased.  The  prolonged  influence  of  cold 
humidity,  and  of  low  or  damp  residences,  gene- 
rally occasions  a  more  dangerous  malady  than  the 
temporary  operation  of  these  causes. 

146.  B,  In  the  chronic  form,  the  prognosis  is 
still  more  unfavourable  than  in  the  acute, — a  fatal 
issue  may  be  more  remote,  but  it  is  more  certain 
ultimately.  As  long  as  the  urine  is  coagulable, 
and  of  diminished  density,  the  patient  is  in  a  most 
precarious  state,  from  the  tendency  in  these  cir- 
cumstances to  drop^,  pleuritis,  pericarditis,  cere- 
bral afiections,  and  to  various  other  maladies, 
which  assume  the  most  dangerous  forms  when 
aMociated  with  renal  disease.  Any  marked  di- 
minution of  the  quantity  of  urine,  when  it  is  of 
morbid  composition,  should  always  be  viewed 
with  great  suspicion,  as  often  preceding  the  ma- 
ladies now  mentioned.  A  still  more  remarkable 
diminution  of  the  quantity  of  urine,  or  its  entire 
suppression,  in  generally  a  precursor  of  a  cerebral 
attack  and  of  a  fiatal  issue.  The  more  manifest 
also  the  cachectic  state  of  the  constitution,  and 
the  more  important  the  affection  complicating  the 
renal  malady,  the  more  unfavourable  does  the 
prognosis  necessarily  become,  and  still  more  so 
when  these  two  circumstances  are  conjoined  in 
the  same  case. 

147.  An  increase  of  the  quantity  of  urine,  re- 
latively to  the  amount  of  fluid  taken,  coincidently 
with  a  diminution  of  the  dropsy  and  of  the  al- 
bumen in  the  urine,  is  generally  a  favourable 
omen ;  but  unfortunately  it  is  not  rare  to  see 
this  change  arrested  suddenly  in  the  course  of  a 
few  days,  and  followed  by  an  increase  of  all  the 
symptoms.  A  return  of  the  specific  giavity  of 
the  urine  to  the  natural  state,  owing  to  an  in- 
crease of  the  urea  and  salts  naturally  existing  in 
it,  coincidently  with  a  marked  diminution  of  the 
dbnmen,  is  a  rtiry  favourable  circumstance ;  but 
u  i ^  rerely  obserred  in  the  chronic  form  of 


the  disease.    The  diminished  density,  on  the  other 
hand,  of  the  urine  is  an  unfavourable  oireum- 
stance,  more  particttlarly  if  the  quantity  voided 
be  not  augmented.    Upon  the  whole  the  prog- 
nosis in  this  form  of  the  disease  should  depend 
upon  the  number  and  nature  of  the  primary 
concomitant  or  consecutive  affections  complica- 
ting it,  rather  than  upon  its  duration  and  hvtory* 
Of  these  affections  some  are  acute,  as  cerebFal 
attacks,  pneumonia,  pericarditis,  &c.,  and  spesdily 
fatal ;  others  are  chronic,  as  scrofula^  tnberculsr 
consumption,  organic  lesions  of  the  stomach,  or 
of  the  liver,  or  of  the  heart,  the  syphiJilie  ca- 
chexia, &e.,  and  place  the  patient  in  cqnal,  al- 
though not  in  so  immediate,  danger. 
•    148.  vi.  Remote  Causes,  —it.  The  jirtdiapenmg 
cauats  of  cachectic  nephritis  are  whatever  de- 
presses vital  power,  and  tends  to  render  the  m- 
tem  cachectic.    The  scrofulous  diathens  and  a 
syphilitic  taint,  the  former  especially,  favour  the 
operation  of  the  more  direct  or  exciting  causes. 
This  disease  rarely  attacks  infisnts,  or  veiy  aged 
persons ;  but  it  is  frequent  in  children,  in  the 
acute  form,  chiefly  as  a  sequela  of  scarlatina,  and 
occasbnally  in  the  chronic  form  in  children  of  the 
scrofulous  diathesis,  both  primarily  and  conaecu- 
tively  upon  scarlatina,  and  upon  febrile  or  other 
disorders.    It  is  most  prevalent  in  cold  and  humid 
countries,  and  in  places  where  spirituoua  liqnora 
are  most  indulged  in.    It  oecura  more  fifvqaently 
in  males  than  in  females,  probably  in  oooseqnenoe 
of  the  former  being  more  exposed  to  its  exciting 
causes ;  and  it  is  most  prevalent  between  the 
ages  of  20  and  60,    My  own  observation  folly 
confirms  the  following  statement  of  Dr.  Cbms- 
TisoN.     In  the  greater  proportion  of  caaes,  he 
observes,  —in  almost  all  those  of  a  chronic  na- 
ture, as  well  as  in  a  few  of  the  acute,  the  disease 
appears  to  be  formed  gradually,  without  any  ob- 
vious exciting  cause,  under  the  influence  of  some 
depraved  state  of  the  constitution.    And  ew&i  in 
many  of  the  acute  cases,  arising  apparently  in 
decided  exposure  to  cold,  the  malady  naa  ailently 
originated   in   some  constitutional    cause   at  an 
eanier  period,  recent  exposure  having  merely  sn- 
peradded  some  acute  secondary  affection,  or  given 
an  acute  character  to  pre-existing  essential  symp- 
toms.   It  is  clear,  too,  from  the  character  of  tbe 
disease  in  the  generality  of  instances,  aa  well  as 
from  the  very  peculiar  nature  of  the  morbid  de- 
position in  all,  that  there  must  always  co-exist 
some  constitutional  infirmity,  or  otherwise  some 
essential  predisposing  cause.    This  circuonstaoce, 
however,  does  not  exclude  from  the  disease  tbe 
constitutions  of  the  robust  and   athletie.      Dr. 
Cbrxstison  has  several  times  witnessed  it  in  per- 
sons of  robust  habit  and  powerful  frame  :  »mf 
M.  Solon  makes  the  same  remark  as  to  his  ex- 
perience.   But  a  robust  frame  is  not  incompatible 
with  infirmity  of  constitution  in  respeet  ofioorbid 
predisposiUon,   as    is  familiarly  exemplified    by 
phthisis. 

149.  In  this  country^  that  state'of  constitntioin 
which  results  from  habits  of  intemperance  b  tbe 
most  influential  in  predisposing  to  the  disease. 
Dr.  CiiarsTisoN  remarks,  that  from  three  fourths 
to  four  fifths  of  the  cases  he  has  met  with  in 
Edinburgh  have  been  in  persona  who  were 
habitual  drunkards;  or  who,  without  deserving 
thu  appellation,  are  in  the  constant  practice  of 
1  using  ardent  spirits  several  times  ia  the  eovrae  of 
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the  daj,  and  of  oeeaaionally  indalgin^  to  in- 
toxication. In  these  persons,  this  habit  is  both  a 
predisposing  and  an  eiciting  cause — no  other  re- 
mote cause  Goneuning  to  develope  the  morbid 
conditions  constituting  the  disease.  In  most  of 
the  cases  that  thus  originate,  we  find  both  tuber* 
cular  liver  and  granulated  kidneys,  and  the  re- 
semblance between  both  kinds  of  lesion  is  Terr 
close.  In  many,  however,  of  the  cases  which 
appear  thus  to  originate,  it  will  be  found  upon  a 
atnct  examination— upon  inc[uiring  into  their  pre- 
vious states  of  health,  their  hereditary  predis- 
positions, their  apparent  diathesis,  and  the  evi- 
dences of  either  external  or  internal  pre-existent 
affections — that  they  present  more  or  less  con- 
clusive proofs  of  the  scrofulous  oonstxtutioD ; 
habits  or  intemperance,  and  various  other  con- 
curring or  exciting  causes,  chiefly  aiding  this 
condition  in  originating  the  disease.  The  fre- 
quency of  its  occurrence  in  persons  who  have 
had  enlarged  or  inflamed  glands,  or  have  pre- 
sented other  evidence  of  scrofulous  or  tubercular 
affections  in  early  life,  and  in  persons  labouring 
under  tubercular  consumption,  is  an  additional 
proof  of  the  truth  of  this  inference.  Amoogst 
this  class  of  causes,  intemperance  in  sexual  in- 
dulgence and  manustupration  may  be  added. 

150.  Previous  disease  of  the  digestive,  assimilating, 
and  circulating  organs  of  the  stomach,  liver,  lungs, 
and  heart, —  tubercular  formations,  and  continued 
and  erupdve  fevers,  more  especially  tcarlatina , — 
favour  more  or  less  the  occurrence  of  this  mala- 
dy. In  many  instances,  scarlet  fever  both  pre- 
disposes to,  and  more  directly  occasions,  it ;  no 
other  causes  but  this  being  apparentley  concerned 
in  producing  it 

151.  B.  Ejciiing  oavse<.— a. Exposure  to  cold 
and  humidity,  or  to  either  singly,  and  whatever 
has  the  eflect  of  suddenly  checking  perspiration, 
as  drinking  cold  fluids  when  the  skin  is  perspir- 
ing, are  the  most  frequent  causes  of  the  acute 
state  of  the  disease ;  which  roost  frequently  occurs 
in  persons  who  are  most  exposed,  by  occupation, 
to  those  causes  and  to  vicissitudes  of  temperature, 
or  who  live  in  cold  and  damp  cellars  or  loca- 
lities. These  causes  also  often  co-operate  with 
others,  not  only  in  originating  the  malady,  but 
also  in  producing  relapses  or  exacerbations.  They 
frequently,  even  in  their  slighter  grades,  are  more 
or  less  influential  in  developing  the  disease  after 
scarlatina,  especially  during  or  soon  after  the  pe- 
riod of  desquamation. 

152.  b.  The  ehronie  form  of  the  disease  is  gene- 
rally occasioned  either  by  intemperance,  or  by 
the  prolonged  influence  of  cold,  humidity,  and 
low  damp  residences,  or  by  both  classes  of  causes. 
M.  RAT£a  considers  cold  and  damp  the  most 
frequent  cause  of  the  disease  in  France.  Poor, 
innutrUious,  or  unwholesome  food,  physical  mi- 
sery and  destitution,  are  also  influential  in  pro- 
ducing it.  The  inordinate  or  liberal  use  of  mer- 
cury was  considered  by  Dr.  Welu  and  Dr. 
Blackali.  to  be  occasionally  productive  of  al- 
buminous urine ;  but  Dr.  Rayer  has  met  with  no 
proof  of  this  effect  of  mercuiy.  He  states  that 
pregnancy  seems  to  give  rise  to  an  albuminous 
state  of  the  urine.  I  have  seen  two  instances  of 
this  change  in  the  urine  in  pregnant  females,  but 
had  no  opportunity  of  ascertaining  the  results  in 
these  cases.  The  pre-existing  dueaset  which  seem 
to  be  moet  influential  in  exciting,  as  well  as  in 


predisposing  to,  cachectic  nephritifl,  are  aoio- 
fula,  scarlatina,  disorder  of  the  functions  of  di- 
gestion and  assimilation,  diseases  of  the  lungs,  of 
the  heart,  and  of  the  liver,  and  the  syphUitic 
taint.  It  appears  in  the  advanced  course  of 
tubercular  consumption  in  a  very  large  propor- 
tion of  cases,  and  is  always  the  consecutive  affec- 
tion, as  remarked  by  M.  Solon  and  Dr.  Cunis- 
TisoN ;  but  this  connection  of  the  disease  is  more 
fully  insisted  upon  above  (§  126.). 

153.  vii.  Treatkbhti-*— The  treatment  of  this  dis* 
ease  should  depend  mueh  upon  the^rm  it  assumes, 
upon  its  ttage  or  duration,  upon  the  eautet  which 
have  induced  it,  and  upon  the  cempHeatiotu  it 
presents. — A»  In  the  acute  form  and  early  Mage 
of  the  disease,  the  treatment  should  be  de« 
cidedly  antiphlo^tic ;  but  yet  widi  strict  refer* 
ence  to  the  predisposing  and  exciting  causes. —-a* 
Bhod-leuing,  general  or  local,  is  always  neces- 
sary, especially  at  the  commencement  of  the  dia* 
ease ;  and  it  should  be  carried  to  an  amount 
which  the  circumstances  of  the  patient,  and  the 
degree  of  febrile  action,  will  suggest.  In  the  ma« 
jonty  of  casesi  cupping  on  the  loins  is  the  most 
appropriate  meth<xl  of  vascular  depletion ;  but,  in 
the  most  acute  stales,  and  in  more  robust  persons, 
a  general  blood-letting  should  be  premised :  and, 
in  these,  cupping  on  the  loins  may  be  even  re- 
peated in  some  instances.  In  children,  after 
scarlatina,  cupping  should  be  the  chief  or  only 
mode  of  depletion. 

154.  When  the  anasarca  is  great,  ventesectim 
should  be  practised  with  caution,  as  respects  thb 
operation  itself)  for,  although  there  is  a  necessity 
for  blood-letting,  there  is  a  great  tendency  to 
inflammation  of  the  vein,  if  toe  incision  be  im- 
perfectly closed,  or  exposed  to  the  air.  It  is 
chiefly  m  the  febrile,  acute,  and  early  stage  of  the 
disease,  that  vascular  depletion  can  be  employed 
with  advantage,  and  especially  when  the  disease 
is  caused  by  exposure  to  cold  and  humidity. 
When  acute  or  tubaeute  symptoms  appear  in  the 
course  of  the  chronic  form  of  the  malady,  even 
local  depletions  should  be  practised  with  caution ; 
the  previous  and  present  states  of  the  disease,  the 
complications,  and  the  constitutional  and  vascular 
conaitions,  being  the  only  guides  by  which  the 
practice  ought  to  be  directed.  In  most  cases, 
cupping  is  a  preferable  mode  of  depletion  to  the 
application  of^  leeches,  inasmuch  as  the  quantity 
and  state  of  the  blood  drawn  are  more  accurately 
ascertained  by  the  former,  and  erysipelas  is  less 
likely  to  follow  it,  than  the  latter. 

155.  b.  In  the  acute  and  eariy  stage  of  the  ma- 
lady the  warm  or  vapour  bath  may  be  employed, 
and  be  aided  by  warm  bed-clothes,  so  as  to  pro» 
mote  the  cutaneous  transpiration.  Diaphoretiet 
may  also  be  prescribed  ;  and  their  operation  may 
be  assisted  by  warm  diluents,  demulcents,  &c., 
containing  small  quantities  of  nitre,  or  the  spirits 
of  nitric  ether.  If  the  patient  leave  his  bed, 
especially  if  the  season  be  cold,  the  clotbine 
should  he  warm,  and  he  ought  to  wear  flannel 
from  bead  to  foot,  and  avoid  currents  of  cold  air 
and  stimulant  beverages. 

156.0.  Pwrgativet  are  always  requisite,  and  the 
more  so  when  the  dropsical  effusion  is  great. 
They  ought  to  be  exhibited  at  the  commencement 
of  the  treatment,  and  ipstantly  after  the  flrst 
blood-letting.  The  selection  of  purgatives  she«ld 
be  guided  hj  the  eomj^catiens)  by  the  fom  and 
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amoant  of  the  dropsy,  and  by  tlie  stite  of  the 
-urine.  The  oompoaod  jalap  powder,  elaterium, 
gamboge,  the  more  common  purgative  pilU  (see 
Appendix),  the  nline  aperients,  &c.,  may  be  pre- 
scribed according  to  circamstances,  and  to  the. 
states  of  the  stomach  and  bowels.  When  vouating, 
or  much  irritability  of  stomach,  is  present,  blood- 
letting, as  just  adrised,  will  often  allay  this  symp* 
torn,  and  prepare  for  the  exhibition  of  purgativM, 
which  may  be  conjoined  with  eolchicttm  ^  but  if 
this  symptom  contihue,  creasote  or  the  hydro- 
cyanic acid  wrill  generally  allay  it.  Dr.  Prout 
remarks  that,  when  the  more  active  symptoms 
have  subsided,  the  purgatives  may  be  associated 
with  diuretics:  or  the  diuretics  may  be  given 
alone,  as  the  case  may  indicate.  Of  diuretics,  the 
nitrate,  tartrate,  or  snper-tartrate  of  potash,  con- 
joined  with  nitre  and  the  spiritus  etheris  nitrici, 
are  amongst  the  best,  and  may  constitute  a  part, 
at  least,  of  the  prescription,  blisters  are  doubtful 
remedies ;  though,  if  not  kept  applied  too  long, 
they  may  be  sometimes  useful.  But  strong  mus- 
tard poultices,  or  other  irritants,  nroducing  speedy 
and  decided  effects,  are  preferable.  When  diar^ 
rhaa  accompanies  this  state  or  stage  of  the  disease, 
warm  baths,  small  doses  of  opium,  or  of  Dovbb's 
powder,  and  leeches  applied  to  the  perineum  or 
anus,  are  the  most  beneiicial  remedies. 

157.  When  the  urine  has  assumed  its  usual 
quantity  and  properties,  we  mav  conclude  that 
the  acute  state  has  subsided ;  though  the  urine 
will  be  found  to  contain  more  or  less  serum  for  a 
considerable  time  subsequent  to  the  attack,  parti- 
cularly after  meals.  In  the  latter  stages,  purga- 
tives must  be  given  with  caution ;  but  diuretics  are 
occasionally  required  to  the  last ;  and  warm  baths 
are  often  of  service,  particularly  when  they  are 
used  by  the  bed-ttde  of  the  patient,  and  shortly 
before  the  hour  of  repose,  if,  after  a  week  or 
two,  the  quantity  of  albumen  in  the  urine  again 
become  increased,  and  if  other  signs  of  a  rtcrtt* 
deteenee  of  the  renal  disease  be  present,  cupping 
on  the  loins  should  be  repeated,  and  this  may  be 
followed  by  the  application  of  external  irritants, 
and  these  by  emollient  cataplasms  in  the  same 
situation.  Daring  the  acute  stage  of  the  disease, 
the  diet  and  regimen  should  be  antiphlogistic  M 
Rayxr  states  that  he  has  found  a  milk  diet,  con* 
tinned  for  some  days  after  the  subsidence  of  the 
acute  symptoms,  of  great  service. 

158.  B.  Treatment  rftheCkrameForm. — WhiUt 
the  treatment  of  the  acute  disease  is  simple,  that 
of  the  chronic  is  difficult  and  complex ;  and  whilst 
it  is  often  efficacious  in  the  former,  it  is  generally 
ineffectual  in  the  latter.  In  the  majority  of  cases, 
all  that  we  can  hope  to  effect  is  to  arrest  or  suspend 
the  morbid  action;  a  complete  cure  is  hardly 
within  our  reach.  The  treatment,  nevertheless, 
should  embrace  the  various  considerations  sug- 
gested by  the  states  of  the  urine  and  kidneys,  by 
the  attendant  dropsy,  by  the  constitution  of  the 
patient,  and  by  the  antecedent  disorder  and  present 
complications. 

159.  a.  Whenever  there  is  reason  to  suspect  the 
existence  of  active  congestion  of  the  kidneys, 
either  from  a  feverish  state  of  the  system  or  from 
local  uneasiness,  cuppine  on  the  loins  may  be  re- 
sorted to ;  but  we  should  be  careful  not  to 'employ 
too  large  depletions,  more  especially  when  the 
renal  malady  has  been  prolonged  and  is  far  ad- 
vanoedi  or  structaral  lenon  very  setions.    Great 


mischief  will  be  done  by  loweting  llie  powers  of 
life  in  these  circumstanoek  and  tbe  local  chai^ 
will  be  increased  rather  than  diminished  by  ibe 
depletion.  Unless  at  a  very  eariy  atase  of  tbe 
chronic  malady,  the  morbid  state  of  the  blood,  and 
even  its  deficiency,  forbid  the  abstraction  of  it 
unless  in  small  or  moderate  quantity,  when  tbe 
supervention  of  acute  or  sub-acole  sympuwis,  or 
of  inflammatory  attacks  of  other  organs,  as  of  tibe 
pleura  or  lungs,  demands  a  recourse  to  this  mea- 
sure ;  for  the  occurrence  of  these  attacks  daiifi^ 
the  course  of  the  renal  disease  is  the  conaequeoee 
of  the  attendant  state  of  the  blood  chiefly,  and  ml 
of  the  lesion  of  the  kidneys  per  ee — a  stale  of  tbe 
blood  which  generally  conira-indicates  vascular 
depletion,  although  the  nature  of  the  compllcatvw 
may  scmi  to  require  it«  Tbe  ciFcumatanoes  wfaacb 
more  especially  ahould  suggest  great  caotioa  is 
prescribing  even  local  depUtion,  are,  debility  sod 
a  manifest  cachectic  appearance  consequent  upos 
previous  ill-health,  or  a  chronic  continuance  of  tbe 
renal  disease.  The  co-existence  of  chronic  ic- 
curable  maladies,  as  tubercular  phthisis,  lesions  of 
the  heart  and  valves,  particularly  insnfficieocj 
of  the  valves,  organic  changes  in  tbe  stomach, 
altogether  contra-indicates  a  recourse  to  general  er 
local  blood-letting. 

160. 6.  In  the  chronic  as  well  as  in  the  acute  fbra 
of  the  malady,  warm  or  vapour  baths,  flaoBel 
clothing  next  the  skin,  and  the  avoidance  of  cold, 
humidity,  spirituous  liquors  and  other  excitis^ 
causes,  are  requisite.  M.  Rayer  statea  that  be 
has  found  setons,  issues,  and  other  exutories  in  tbe 
loins  very  advantageous ;  and  that  from  four  to 
twelve  drops  of  the  tincture  of  caotharides,  gives 
for  a  dose  in  some  emulsion,  have  also  betin  a 
service.  I  have  given  equal  quantities  of  ty» 
tincture  with  the  tincture  of  the  sescjui-cUloride  cf 
iron,  with  marked  benefit,  in  a  few  instances..  lo- 
duretted  and  mercurial  ointments  have  been  pre- 
scribed  to  the  loins  without  any  service ;  and  the 
balsams  have  been  taken  internally  with  little  or 
no  advantage. 

161.  c.  In  the  more  advanced  states  of  the  disease, 
the  preparations  of  iron,  judiciously  chosen,  and 
combined  with  other  medicines,  are  olWn  more  at 
less  beneficial.  I  have  seen  more  advantage  de- 
rived from  them  than  from  any  other  class  of  mt- 
dicines.  The  circumstances  of  paiticalar  case 
can  alone  suggest  those  preparations  which  should 
be  selected.  When  the  dropsical  effusion  indicates 
a  recourse  to  hydrogogue  cathartics  pr  to  diuretics, 
some  preparation  of  iron  should  be  added,  parti- 
cularly when  debility  or  cachexia  is  very  manifeiit. 

162.  d.  Of  all  diuretletf  M.  Kayer  prefers  a  de- 
coction of  the  wUd  horu-Todigk,  It  may  be  made  s 
vehicle  for  other  medidoes.  He  agrees,  however, 
with  Dr.  Bright  in  having  little  confidence  in  tW 
most  of  diuretic  remedies,  and  thinks  that  Dr. 
CuRisnsoN  has  over-rated  their  value.  In  \\*\> 
disease,  many  substances  disorder  the  stomacli, 
thereby  further  impair  digestion  and  asstmilatioD, 
and  accelerate  its  unfavourable  progress.  Man) 
diaphoretics,  particularly  when  given  in  full  doo^^ 
have  this  effect,  as  Dover's  and  Jambs*b  powders. 
The  decoction  or  tincture  of  g^utiaeum  is  the  best 
of  this  class  of  medicines,  especially  wliea  tlie  skin 
is  cool  as  well  as  dry.  Diaphoretics,  diuretics 
and  purgatives  or  aperients,  when  clearly  indicated, 
should  be  selected  and  conjoined  with  strict  refer- 
ence to  tbe  states  of  the  digestive  organs^  of  the 
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tttal  pdwen,  and  of  the  circuIatiDg  fluids,  as 
sliowa  in  preceding  tiections.  It  U  chiefly  owing 
to  a  neglect  of  such  reference  that  an  injudicious 
recourse  to  puociures  of  the  skin  has  been  had  in 
this  disease,  in  order  to  allow  ihe  escape  of  effused 
fluid.  'J'he  staler  of  the  nystem  ju«t  alluded  to 
favour  the  occurrence  of  inflammation  and  con- 
sequent gauorene  of  the  punctured  parts.  Dr. 
Pruut  advises  a  recourse  to  a  setun  or  issue  in  the 
re}(ion  of  the  kidneys,  and  to  the  infusion  o(diitsma 
with  Mraaparilla.  As  a  diaphoretic  he  prefers  the 
citrate  of  ammonia,  and  dm  the  disease  proceeds  the 
partita  brava  or  the  uva  uni,  combined  with  other 
nediciceSf  according  to  the  circumstances  of  the 
case. 

163.  C.  The  Treatment  of  the  Complicationi  of 
cachectic  nephritis  is  always  difficult  and  often 
hopeless.  W  hen  they  assume  an  acute  form,  they 
must  be  promptly  met,  and  subdued  or  arrested 
within  twenty-four  hours  frOm  their  appearance. 
If  they  are  of  a  chronic  kind,  we  can  eipect  only 
to  palliate  the  more  urgent  symptomo.  —  Of  the 
di»ea$e$  which  are  associated  with  the  renal  maladi/f 
it  will  be  necessary  to  notice  the  treatment  only  of 
a  few  ',  for  the  means  which  are  appropriate  to 
the  ie!*t  are  either  so  manifest,  or  depend  so  en- 
tirely upon  the  circumstances  of  individual  cases, 
that  the  physician  will  readily  perceive  them,  and 
apply  them  accordingly. 

164.  tt.  In  Relation  to  Diseases  of  ihe  Digestive 
Organs  {§  114.),  the  treatment  of  cachectic  ne- 
phritis requires  the  utmost  attention  to  diet  and 
regimen,  'i  he  food  should  consist  of  articles 
which  are  the  most  readily  assimdated,  etpeciully  of 
the  lij{hter  kinds  of  animal  food,  and  of  milk  boiled 
with  farinaceous  substances.  The  hitler  tonicji, 
aarsaparilla  with  liquor  potassse,  or  lime-water, 
or  with  BaANOisu's  alkaline  solution,  and  other 
restorative.<i,  are  especially  necessary  when  the 
dyspeptic  affection  u  attended  by  acidity  and  fla- 
tulence. In  these  as  well  as  in  other  circum- 
stances, the  prepHrations  of  tVon,  but  especially 
the  Mitt.  Ferri  Componilaf  are  al«o  beneficial,  and 
should  be  taken  for  a  considerable  time.  When 
irritability  of  stomach  or  vomiting  ia  present,  crea- 
sflte,  with  or  without  opium,  is  a  vnluMble  me- 
dicine.  When  the  bowels  are  also  irritable,  opium 
or  morphia  may  be  combined  with  the  crea«ote 
with  advantage;  but,  in  other  ca»es,  the  latter 
may  be  given  with  bitters  and  aromatics.  Hydro- 
euuuic  acid  may  also  be  prescribed  in  similar  com- 
binations. If  diarrhixa  be  present,  opium,  cre- 
taceous mixtures  or  powders,  lime-water,  and 
aromatics,  are  requisite.  In  either  of  these  af- 
fections, also,  embrocations  or  fomentations  may 
be  applied  over  the  epigastrium  and  abdomen, 
coDsii^iing  chiefly  of  rubefxcient  and  discutient 
substances,  as  the  turpentine  embrocation,  &c. 
In  the  more  obstinate  cases  of  diarrhoea,  the  sul- 
phate of  zinc  or  of  copper,  or  the  nitrate  of  silver, 
or  the  acetate  of  lead,  may  be  given  with  opium, 
&c.  If  peritonitis  supervene,  vascular  depletion 
ought  to  be  promptly  prescribed ;  but  with  the 
knowledge,  that  in  most  states  of  the  disease,  and 
in  the  mure  advanced  stages  especially,  the  loss  of 
blood  is  not  attended  by  much  advantage.  This 
is  particularly  the  case  if  the  dropsical  eff'usion  is 
considerable,  and  leucophlegmasia  or  cachexia 
manifest.  The  peritonitis,  in  these  circom<»tance9, 
ii  most  successfully  combatted  by  fomentations 
with  warm  turpentine  applied  over  the  abdomeo, 
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and  by  opium  with  camphor  taken  internally. 
Lesions  of  the  Uoer  or  spUen,  even  when  recog- 
nised,'are  hardly  influenced  by  mediinne,  when 
associated  with  this  malady.  Ihe  exact  nature  of 
the  hepatic  lesion  frequently  cinnot  be  uscer- 
tained  during  life ;  and,  even  if  correctly  inferred^ 
the  most  appropriate  treatment  is  ntither  manifest 
nor  generally  beneficial.  In  the^e,  as  well  as  in 
other  unfavourable  compliciitijos,  the  chief  indi- 
cation is  to  support  the  powets  of  life  by  attention 
to  diet,  by  residing  in  a  dry  and  warm  air,  by 
takinj;  gentle  reatoraiives  with  Miteraiivea,  and  by 
attending  to  the  alvine  excretions. 

165.  6.  The  Ai4ocialio»s  of  ^is  Disease  wilh  Af- 
fections  of  the  Respiiutorjf  Pattages  and  Lungs 
require  the  most  cautious  use  of  the  reintdies 
usually  prescribed  for  either  the  former  or  tba 
latter  j  and  those  which  are  most  serviceable  for 
the  one  are  most  injurious  for  the  other.— a.  Bron^ 
chitis  is  generally  extended  to  both  lungs ;  and, 
Mlibough  it  may  be  slight  for  a  time,  it  may  be 
suddenly  aggravated  so  as  speedily  to  teiminate 
life.  Ill  mostcase«,  the  treatment  advised  for  the 
more  asthenic  states  of  BnoNCHiiis  ($  81.  e(  ^q.) 
should  be  preset  ibed. — /3.  PueumoniUf  also,  w  hen  it 
occur)«,  generally  affects  both  lungs,  and  is  oUen 
of  the  kind  usually  denominated  asihenic  or 
nervous.  Unless  in  the  earlier  sta^iCs  of  the  oe* 
phritic  disease,  and  in  the  more  robust  subjects, 
vascular  depletions  are  seldom  beneficial  in  these 
com  plica' ions.  A  free  u-^  of  tartar-emetic,  aided 
by  external  derivation,  is  much  more  deserving  of 
confidence,  especially  in  pneumonia,  than  de- 
pletions; but  all  means  often  fail  in  these  case*. 
— y.  The  same  remarks  are  applicable  lo  pieuritis, 
when  it  appears  in  the  course  of  this  malady* 
The  disposition  to  eflfusion  requires  the  prompt  use 
of  suitable  means ;  but  these  means  are  not  the 
same  as  are  generally  found  serviceable  in  the 
early  stages  of  common  pleurisy.  Blood-letting 
and  mercury  mu<(t  be  sparingly,  cautiously,  or 
not  at  all  prescrilied ;  whilst  the  repealed  appli- 
cation of  blisters,  of  the  turpentine  fomentation, 
&c.,  anti  a  recourse  to  the  hydriodate  of  potash 
internally,  with  other  means  suggested  bycircum- 
siances,are  most  to  be  depended  upon.— -8.  When 
the  nephritic  malady  arises  in  the  courseof  p/itAiftf 
($  125.),  the  latter' is  generally  accelerated  in  its 
progress,  what4>ver  treatment  may  be  adopted. 
As  diarrhcea  still  continues  to  be  more  or  less  dis« 
tressinfiTf  astringents,  absorbents,  and  opiates  are 
requisite,  especially  the  sulphate  of  iron  or  of 
copper,  with  opium  and  creasote.  The  consecutive 
anasarca  is  commonly  attended  by  a  subsidence 
of  the  colliouative  perspirations,  and  ia  sometimes 
diminished  by  a  frequent  recourse  to  the  vapour- 
bath  ;  but  the  benefit  is  never  permanent.  Indeed^ 
no  plan  of  treatment  is  found  of  lasting  service  in 
this  complication.  I  have  employed  the  Mistura 
Ferri  Composita ,  or  oiher  preparations  of  iron,  con- 
joined with  other  medicines  suited  to  the  circum- 
stances of  the  case,  in  this  complicated  state  of 
disease;  and  although  in  some  instances  benefit 
wa^  manifestly  derived  from  them  for  a  time,  an 
unfavourable  issue  ultimately  occurred. 

166.  c.  The  Associations  of  Cachectic  Nephritis 
with  Diseases  of  the  Heart  and  Vascular  System 
($126.)  are  no  less  hopeless  than  those  with 
maladies  of  the  lungs.  The  lesions  of  both  the 
kidneys  and  the  heart  are  reciprocally  aggravated 
by  association  with  each  other.    Even  when  re- 
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(,Ed,  Mednond  Surg.  Journ.  vol.  zzzix.  p.  145.), 
ia  which  the  same  appearances  as  are  describ^ 
under  the  first  form  of  lesion  ($  100.)  of  the  kid- 
neys  were  fouad  in  a  patient  who  died  from  this 
consecutive  disease.  Itespecting  this  connection 
of  renal  dropsy  with  scarlatina,  JVI.  Rayer  re- 
niarka— 

134.  1st.  That  in  certain  cases  of  scarlet  fever, 
particularly  during  the  period  of  desquamation, 
the  urine  is  more  or  less  loaded  with  albumen, 
without  dropsy  occurring ;  at  the  same  time  the 
kidneys  are  consested  with  blood,  or  present 
lesions  correspotading  with  those  belonging  to  the 
first  form,  which  is  commonly  produced  by  cold 
and  humidity,  or  by  the  abuse  of  spirituous  li- 
qoors,  2d.  That  the  dropsy  sometimes  observed 
after  scarlatina,  in  its  coarse,  and  as  respects  its 
exciting  or  determining  cause  (cold  and  hu- 
midity);  in  its  general  characters,  and  the  alter- 
ation of  the  urine  attending  it ;  in  its  abdominal, 
thoracic,  and  cerebral  complications ;  in  the  struc- 
tural lesions  observed  after  it ;  and  as  to  its  nature 
and  treatmenty^-differs  in  no  respect  from  the  acute 
and  chronic  albuminous  nephritis  produced  by 
other  causes,  and  appearing  under  other  circum- 
stances. These  inferences  are  fully  supported  by 
my  own  experience,  and  by  the  evidence  recorded 
by  Bright,  Wood,  Stark,  Alison,  Graves, 
Seymour,  Guersent,  Rayer,  and  others. 

135.  When  cachectic  nephritis  takes  place  after 
scarlatina,  it  commences  about  the  close  of  the 
third,  or  beginning  of  the  fourth,  week  from  the 
appearance  of  the  eruption.  The  patient,  although 
he  may  have  been  previously  recovered,  becomes 
uneasy  and  somewhat  feverish.  His  sleep  is  dis- 
turbea,  his  appetite  is  impaired,  and  sometimes 
nausea  and  vomiting  are  present.  A  few  davs 
afterwards  a  puffiness  is  noticed  about  the  eyelids^ 
gradually  extending  to  the  face  and  neck,  and 
thence  to  the  extremities  and  trunk.  The  coun- 
tenance at  the  same  time  becomes  pale  and  ca- 
chectic. Sometimes  the  oedema  appears  suddenly, 
and  almost  simultaneously,  over  the  whole  surface 
of  the  body.  The  urine  is  commonly  much  dimi- 
nished in  quantity,  and  voided  frequently  and 
with  difficulty.  It  is  of  a  deep  reddish  brown, 
and  often  contains  a  portion  of  blood  mixed  with 
it.  Generally  a  flocculent  whitish  matter  mav  be 
seen  suspended  in  it,  resembling  unclarified  whey, 
or,  when  there  is  any  admixture  of  blood  in  the 
urine,  like  the  water  in  which  raw  meat  has  been 
washed.  Its  specific  gravity  is  more  or  less  below 
the  healthy  standard.  The  action  of  the  heart  is 
frequently  strong  or  tumultuous  :  the  skin  is  hot, 
and  the  breathing  is  quickened  and  oppressed.  In  | 
some  cases  the  bead,  in  others  the  chest,  and  in  j 
others  the  abdomen,  is  the  chief  seat  of  suffering.  > 
Such  usually  is  the  acute  form  of  the  dinase  as 
occurring  consecutively  upon  scarlatina;  but  it 
has  occasionally  appeared  more  suddenly,  particu- 
larly when  the  patient  has  been  exposed,  at  or 
soon  after  the  period  of  desquamation,  to  cold 
and  humidity,  and  it  has  then,  in  a  few  cases, 
terminated  fatally  in  forty-eight  hours  after  its  ap- 
pearance, from  the  supervention  of  coma,  or  con- 
vulsions, or  asphyxia.  In  the  chronic  state  con- 
sequent upon  scarlatina,  there  is  commonly  little 
or  no  fever,  and  the  action  of  the  heart  is  much 
less  exerted.  I'he  symptoms  are  less  severe  and 
more  gradual  in  their  appearance  and  progress. 
The  urine  is  km  deeply  coloared,  but  always 


albuminous,   and  of  lower  density  than  oati- 
ral. 

136.  In  the  acute  form  of  the  disease  cos- 
sequent  upon  scarlatina,  vomiting,  dilatatioa  e( 
the  pupils,  slowness  and  irregularity  of  the  poix, 
stupor,  coma,  paralysis,  convulsions,  &c.,  some- 
times appear  and  indicate  a  most  dangeroos  liec- 
tion  of  the  brain,  often  with  serious  effusion  witbio 
the  ventricles,  or  under  the  arachnoid.  Pulautoai^ 
complications  are  very  common  in  the  scale  a- 
chectic  nephritis  following  scarlatina.  These  ait 
either  inflammation  of  the  bronchi,  or  of  tk 
lun^,  or  of  the  pleura  -,  or  serous  effiisioD  io  ik 
cavities  of  the  pleura  or  in  the  pericardiom,  or 
oedema  of  the  lungs  ;  these  effusions  being  con- 
sequent upon  an  inflammatoiy  or  congestetl  sute 
of  these  parts,  the  vessels,  owing  to  the  cachectic 
condition  of  the  constitution,  and  to  the  states  of 
vital  power  and  of  the  blood,  being  incapable  oi 
throwing  out  coagulable  lymph,  but  alloviagi 
liberal  discharge  of  serum.  These  inflammatorj 
complications  were  fieauently  observed  in  \k 
epidemic  scarlatina  which  occurred  in  Florence  ii 
1717 ;  and  Borsieri  remarks,  that  the  Florentiae 
physicians,  "  Mortuorum  cadaveia  secoeriot, 
mveneruntque  pulmones,  pleuram,  intercostales 
musculos,  diaphragma,  renee,  et  intestina  p]« 
minosque  inflammatione  correpta."  Cacbeetic 
inflammation  of  the  kidneys  may  occur  after  scar- 
latina, the  urine  being  albuminous,  and  yet  oo 
anasarca  may  take  place.  Generally  in  tlu« 
cases  there  is  either  a  very  scanty  secretion  or  aa 
entire  suppression  of  unne,  and  tbe  patjeot  » 
more  or  less  suddenly  carried  off"  by  internal  eon* 
gestion,  or  inflammation,  or  serous  enosion  jstnpor, 
coma,  paralysis,  convulsions,  or  asphyxia,  ushenng 
in  dissolution.  Tbe  occurrence  of  this  forn  ot 
nephritis  after  other feven,  as  typhoid,  remittent, 
and  intermittent  fevers,  has  not  Jiitherto  beea 
observed. 

137.  F.  JRelationi  of  Cachectic  NephriiUtoSw 

fula.  —  Most  of  tlie  instances  of  this  disease  ibit 
I  have  observed  have  been  in  children  sad  adalis 
of  the  scrofulous  diathesis ;  and  the  experience  o( 
Bright,  Gregory,  Christisok,  HAMiLTOKias^ 
Rayer  is  to  the  same  effect.  Strumous  ehUAiti 
who  are  insufficiently  clothed  and  fed,  and  a* 
posed  to  cold  and  humidity,  are  liable  to  be  af- 
fected with  this  malady;  and  some  of  thssi 
possessed  of  this  constitution  become  the  sobjecB 
of  this  form  of  nephritis  without  being  expo^  '^ 
these  exciting  causes;  and  indeed  all  the  patieots 
who  are  attacked  wiUi  it,  independently  of  these 
causes  or  of  intemperance,  more  especiaUv  those 
who  are  young,  present  more  or  less  decided 
evidence  of  a  scrofulous  taint,  which  act»,as  sbova 
hereafter  ($$  148. 152.},  both  as  a  predisposing  and 
as  an  exciting  cause.  In  many  of  these  cases,  evi- 
dence of  anterior  scroftilous  disease  is  maoiMi 
whilst  in  others  scrofulous  abscesses  or  diseases  of 
tbe  bones  coexist  vrith  chronic  cachectic  nepbrii^ 

138.  G.  The  cormeetion  of  thit  malady  ^  "' 
syphilitic  taint  has  been  pointed  out  by  M.  Rayisj 
and  it  may  be  doubted  whether  or  no  tbis  con- 
nection is  owing  to  a  syphilitic  cachexia  or  to  tbe 
means  which  had  been  employed  to  cure  it,  a«  a 
liberal  or  excessive  use  of  mereury.  Wxi^  *pj 
Blacxall  ascribed  the  appearance  of  dropsy  vm 
coagulable  urine,  in  such  cases,  to  this  particular 
cause.  In  two  cases,  both  profoasional  bat  pot 
medical  men,  this  form  of  nephritis  occurred  duri^S 
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174.  B.  When  pydiiif  araes  ft-om  the  trH- 
tvliM  <if  ealrufous  or  ja6i(2m<«  tuAtteiiMf  ib  th« 
excretory  portioo  of  the  kidneys,  tlie  •ympteme 
ynrj  with  the  constitution  and  age  of  the  patient, 
and  with  the  nature  and  form  and  situation  of 
those  substances.  When  a  calculus  or  calculi  are 
ittoated  so  as  not  to  obstruct  the  pasaage  of  urine 
from  the  organ,  the  iaflammation  is  freqoentiv 
alight  and  umited  in  extent.  But  when  it  is 
large,  and  is  situated  at  the  outlet  of  the  pelvis,  or 
at  or  in  the  oomnencement  of  the  ureter,  so  as  to 
obstruct  more  or  less,  or  entirely  to  dose,  this 
opeoiDg,  the  parts  above  the  obstruction  generally 
become  inflamed  throughout,  and  distended  by 
nrine,  mixed  with  mucus,  and  often  with  puriform 
matter  and  blood.  In  theee  cases,  the  kidney  is 
greatly  increased  in  bulk,  and  the  local  and  gene- 
rml  symptoms  aggravated. 

175.  Pyelitis,  frmn  cuteuliy  may  be  slight,  and 
not  exceed  a  state  of  irritation  not  amounting 
to  that  gnule  of  inflammation  developing  general 
febrile  reaction.  In  eueh  cases  the  gravel iv  matters 
pass  from  the  calices  into  the  pehri«,  and  thence, 
by  the  ureters,  into  the  bladder,  occasioning  only 
more  or  less  pain  in  their  transit.  Bat  when  the 
calculi,  from  their  size,  sharpness,  or  rooehnes*, 
irritate  greatly  these  parts,  or  cannot  readily  pass 
along  them,  inflammatory  action,  with  more  or 
less  severe  f^ymptoms,  is  produced. 

176.  a.  In  the  more  acute  cases,  a  sharp,  severe, 
or  lancinating  pain  is  felt  in  the  region  of  either 
kidney,  descending  thence,  in  the  course  of  the 
ureter,  to  the  bladder,  attended  by  chills  or  rigors 
more  or  less  marked.  The  urine  is  scanty,  voided 
by  drops,  with  a  sense  of  heat,  sometimes  with 
gravelly  matter  and  a  small  quantity  of  blood. 
The  pulse,  at  first  small  and  oppressed,  becomes 
developed  and  more  frequent,  and  febrile  action 
supervenes,  especially  after  nausea  and  vomiting 
have  occurred.  If  the  calculus  or  gravel  is  not 
Toided  in  the  course  of  the  followins  two  or  three 
days,  the  symptoms  continue ;  and  if  it  does  not 
entirely  shut  up  the  passage  to  the  bladder,  and  if 
only  one  kidney  is  thus  affected,  the  urine  always 
contains  some  mucus  and  blood.  On  cooling,  the 
mucus  appears  in  the  urine  in  the  form  of  floe- 
Cttii,  which  afterwards  fall  to  the  bottom  of  the 
vessel  ;  and  the  blood-globules,  when  present, 
form  a  slight  layer  on  the  surface  of  the  sediment. 
All  these  symptoms  may  quickly  cease  when  the 
calculus  has  pa<wed  into  the  bladder,  and  the 
urine  becomes  natural. 

177.  6.  When,  calculi  remain  in  the  calices  or 
pelvis  for  a  oonnderable  time,  the  inflammation 
oecomes  ehnmie,  and  the  pain  ceases  to  be  acute. 
The  patient  complains  chiefly  of  uneasiness  or  of 
weight  in  the  region  of  either  kidney ;  but  pain, 
sometimes  obtuse,  at  other  times  sharp,  occurs 
upon  a  sudden  effort,  or  unusual  movement  of 
the  trunk,  or  when  riding  either  in  a  carriage  or  on 
horseback ;  and  the  pain  generally  extends  to  the 
bladder  and  the  course  of  the  ureters,  and  to  the 
testes  and  limb  corresponding  with  the  affected 
organ.  Numbness  as  well  as  pain  of  the  limb  is  often 
also  felt.  Decubitus  on  the  abdomen,  or  on  the 
side  opposite  the  affected  organ,  where  one  only  is 
affectea,  straining  at  stool,  coughing,  sneezing,  a 
deep  inspiration,  the  warmth  of  bed,  ficc,  gene- 
rallv  augment  the  pain ;  which,  however,  may  be 
slight,  although  several  calculi  are  contained  in 
the  pelvis  and  calices.  Tbeie  pains,  thus  varying 


in  severity  and  charactei^— beingoeeasiotiatly  alight, 
sometimes  colicky  and  severe*— frequently  are  in* 
dependent  of  any  febrile  action ;  bot  they  are 
usually  attended  by  retraction  of  the  testes,  and 
by  a  reddish »  scanty,  and  mucous  siafe  of  the 
urine,  which  is  slightly  coegulable  by  heat.  8ome« 
times  the  urine  is  sangoineolenk ;  at  other  timas  It 
is  perfectly  transparent,  particularly  after  diluenfl 
and  demulcents  have  been  freely  used.  These 
different  states  of  the  urine  may  be  observed  in 
the  same  person  in  the  course  of  twenty-four  hourt. 
Upon  cooling,  uric  acid,  or  the  salts,  are  depo* 
sited  with  the  blood  and  mucus,  these  latter 
forming  the  surface  of  the  sediment. 

178.  When  the  gravel  consbts  of  vrh  add,  aa 
is  mo»t  frequently  the  case,  the  urine  is  acid,  and 
the  sediment  contains  rhomboidal  crystals  of  a 
yellowish-red  colour.  When  it  consists  of  the 
pkosphate$t  the  urine  is  alkaline  and  turbid  at  the 
time  of  emission.  Dr.  Prout  observe,  that  when 
the  concretion  is  lithic  acid,  the  quanti^  of  mucua 
in  the  urine,  though  considerable,  is  not  so  striking 
and  characteristic  as  it  sometimes  is  when  it  con* 
sists  of  the  oxalate  of  lime.  This  arises,  partly, 
perhaps,  from  the  diminished  quantity  of  mucua 
secreted,  and  partly  from  the  quantity  of  lithate  of 
ammonia  and  other  matters  usually  present,  which 
involve  and  conceal  it.  Where  the  odcnios  it 
oxalate  of  lime,  the  mucus  is  sometimes  voided  in 
large  transparent  greenish  gelatinous  masses  of 
considerable  tenacity,  which  occasionally,  in  pass* 
ing  down  the  ureter,  excite  all  the  acute  syrnp* 
toms.  When  the  renal  concretion  consists  of  phos* 
phste  of  lime,  the  symptoms  are  much  the  same* 
and  the  mucus  often  contains  the  earthy  matter 
intermixed  with  it  in  considerable  quantity, 

179.  c.  At  a  more  advanced  ttage  of  chronic 
pyelitis  from  calculous  concretions,  irregular 
chills  or  rigors  occur,  especially  towards  night  or 
after  a  meal  \  and  various  morbid  sensations  are 
felt  in  the  loins— as  of  pulsation,  of  tension,  of 
numbness,  and  even  of  cold— which  often  extend 
down  the  corresponding  thigh.  The  urine  is  some- 
times sanguineolent,  but  oftener turbid  and  whitish, 
allowing  a  puriform  and  white,  or  slightly  green- 
ish-white, sediment  to  fall,  consisting  chien  v  of  p|if 
and  urinal  salts.  The  discharge  of  blood  in 
the  urine  is  occasionally  the  first  remarkable  sym- 
ptom, especially  when  the  pelves  of  both  kidneys 
contain  calculi.  Subsequently  the  urine  become^ 
turbid  and  puriform,  ana  passes  frequently  and  in 
small  quantity,  with  or  without  sabulous  matter  in 
it.  In  the  courBe  of  the  disease,  the  patient  expe* 
riences  exacerbationtf  characterised  by  more  acute 
symptoms,  by  vomiting,  and  fever. 

180.  The  urine  is  usually  bloody  or  purulent 
every  time  that  it  is  voided,  unless  one  kidney  only 
is  affected;  and  the  secretion  from  the  diseased 
one  is  partially  or  entirely  interrupted.  Great 
variations,  however,  both  in  the  frequency  of  the 
calls  to  pass  the  urine,  and  in  the  physical  and 
chemical  characters  of  it,  are  observaole.  When 
purulent  urine  coming  from  the  inflamed  pelvis  of 
a  kidney  is  retained  only  partially  in  its  cavity,  it 
is  mixed  in  variable  proportions  with  the  urine 
from  the  other  kidney,  which  may  be  then  per- 
fectly healthy.  Hence  the  urine  may,  in  the 
course  of  the  same  day,  be  different  in  appearabce 
at  different  times — it  may  be  charged  with  pus  or 
blood,  or  with  both,  at  one  hour,  and  be  clear  and 
healthy  at  another  hour.   The  urine,  therefon 
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should  be  frequently  iospeeted.  In  some  cases, 
M.  Rayer  states,  the  susipension  for  a  time  of  the 
unliuslthy  urine  is  accompanied  with  an  aggra- 
vation  of  the  renal  distreM,  and  v%iih  a  febrile 
state  of  the  system  ;  probably  in  copsequence  of 
the  ureter  of  the  aff<:cted  organ  becoming  ob- 
structed, and  the  urine  therefore  accumulating  in 
its  pelvis.  The  symptoms  usually  subsiile  when 
the  urine  exhibits  a  purulent  admixture.  When 
this  fluid  is  at  all  purulent,  it  is  found  also  albu- 
minous; the  amount,  however,  of  the  coagulum 
produced  by  heat  or  nitric  acid  is  by  no  means 
proportionate  to  the  quantity  of  purulent  matter 
in  it. 

181.  d.  When  chronic  pyelitis  has  existed  for  a 
long  time,  and  the  excretion  of  urine  along  the 
ureter  is  much  obstructed  either  by  the  pre<tence 
of  a  calculus  in  it  or  in  the  pelvis,  or  by  any  other 
cause,  a  swelling  may  sometimes  be  di»tincily  felt 
in  the  lumbar  region,  the  swelling  occasionally 
evincing  an  obscure  fluctuation,  and  appearing  ir- 
regular or  lobular  on  examination.  This  tumour 
is  formed  by  the  accumulation  of  puriform  matter 
in  the  cavity  of  the  pelvis  and  calices  of  the  kid- 
ney ;  and,  when  very  large,  is  felt  in  the  corre- 
sponding flank,  where  it  may  extend  from  the  mar- 
gins of  the  ribs  to  the  iliac  fo^sa.  M.  Raver  has 
seen  tumours  Ibrmed  by  purulent  matter  distend* 
ing  the  pelves  and  calices  of  the  kidneys  weighing 
as  much  as  from  ten  to  fifty  pounds.  Owing  to 
the  developcment  of  such  tumours  the  lumbar 
region  is  more  or  less  swollen,  enlarged  and  de- 
formed on  the  affected  side.  On  percussion,  the 
swelling  emits  a  dull  sound  behind,  and  generally 
also  anteriorly,  unless  the  colon,  distended  by  air, 
pass  before  it.  When,  however,  the  tumour  is 
large,  the  colon  is  generally  pushed  aside  by  it. 
The  right  kidney,  when  thus  distended,  sometimes 
adheres  to  the  margin  of  the  liver,  and  thus  seems, 
on  percussion  and  palpation,  to  form  one  struc- 
ture with  this  organ,  and  is  often  mistaken  for  a 
tumour,  or  for  enlargement  of  it.  Tumour  thuis 
formed  of  the  left  kidney  is  not  so  readily  mi-- 
taken  for  enlai^ement  of  the  spleen,  unless  the 
examination  is  very  superficial.  When  the  tu- 
mour is  very  large,  it  generally  seems  knotted  or 
lobubted,  and  fluctuation  may  be  perceived  in  it. 
Pain  is  rarely  acute  in  this  state,  although  it  may 
be  produced  by  pressure  or  succubsion  of  the 
trunk. 

182.  s.  In  a  few  instances,  the  mucous  mem- 
brane of  the  pelvis  and  calices  of  ihe  kidney  sur- 
rounding the  calculus  becomes  thickened,  indu- 
rated, so  as  to  secrete  little  or  no  purulent  matter; 
and  these  paru  form,  with  the  atrophied  sub- 
stance of  the  kidney,  a  sac  or  shell,  more  or  less 
closely  surrounding  the  calculus.  If  the  opposite 
kidney  U  healthy,  this  change  may  not  be  even 
suspected  during  life,  the  patient  experiencing  no 
pain,  and  the  urine  containing  no  pus ;  but  if  dis- 
ease, calculus,  or  obstruction  affect  the  sound 
organ,  suppression  of  urine  and  death  soon  take 
place.  In  the  less  severe  and  chronic  cases  of  the 
disease,  suppression  of  urine  and  death  may  also 
occur,  especial 'y  when  both  organs  are  seriously 
affected,  or  when  calculi  obstruct  both  the  pelvic 
outlets  or  ureters. 

183.  These  several  states  of  pyelitis  may  be  de- 
nominated nearly  as  M.  Raver  has  named  them 
—  1st,  Pyelitis  characterised  by  sharp  pain,  or 
nephritic  colic,  and  suppressed  or  scanty  urine 


($  176.  a.)  ;  2d,  Pyelitis  with  mucoos  vnBerd 
occasional  pain  ($  177. 6.)  ;  3d,  Pyelitis  nith  {art- 
lent  urine,  and  without  renal  luoours  ($  179.(.:. 
4th,  Pyelitis  with  purulent  urine  and  with  reu. 
tumour  ($  181.  d.)  ;  and  5th,  Atrophy  of  the  b^. 
ney,  the  urine  being  generally  clear  ($  182.1.). 

184.  ii.  Diagnosis. — Pyelitis  msy  beni^Ui 
for  several  other  di^sses;  for  a  murwi  or  fsn- 
lent  state  of  the  urine  attends  ioflammat  oo  U  ;( 
bladder  or  urethra;  and  lumbar  paiii  ti£<.: 
rheumatism,  nephralgia,  flee.  Tnmeur  of  (t<  I:  • 
bar  region  also  pit>ceeda  from  diseases  comxrt 
with  the  kidney. — A.  —  a.  Pain  in  ecuu  st^^ 
nephrilis  is  sometimes  as  severe  as  in  pyeliu?.  :•: 
seldom  as  severe  or  as  sharp  as  in  p)eliti«c}84. 
by  calculi.  In  this  latter,  the  p^in  occiin>  ia  -  • 
oxysms,  or  presents  exacerbations,  and  h  ^--i 
disposed  to  shoot  in  the  direction  of  the  ttftp 
and  to  be  attended  by  retraction  of  Uie  tetf*  ■ 
the  corresponding  side.  The  existence  of  ek.' 
or  purulent  matter  in  the  urine  wdl  n\m  a««'  - 
diagnosis. -—fr.True  Nephralgia  may  becoolosrv 
with  calculous  pyelitis;  bat  generally  thept. 
the  latter  is  more  acute  and  cutting  or  Ivtr.": 
than  in  the  former,  and  is  obviously  cooDef^ 
with  gra\el,  calculi,  and  .other  chmige^cir 
urine,  above  described;  whilst  the  foiinerT. ^ 
rarely  occurs,  unless  in  connection  with  1\^<  ^ 
or  with  irritation  of  the  uterus.^  c.  In  lKmb»y'  i 
paiu  commonly  affects  both  sides  alike  af  i  >^ 
the  same  time,  instead  of  being  felt  cbit^r  r 
altogether  in  one  side,  as  in  pyelitis ;  is  rr 
continued,  and  does  not  extend,  in  the  coqn- 
the  ureter,  to  the  bladder ;  and  it  is  cxs^J^ 
by  the  movements  of  the  trunk.  Lumbago  im^ 
nerally  without  fever,  and  often  preceded  bj ;:  i- 
matic  pains  in  other  part«.  —  d.  Hvifafuib  is  >'( 
kidneys  are  seldom  attended  by  much  pain.o-'- 
they  pass  into  the  pelvis  of  the  organ,  aod  ocra^:' 
inflammation  there  or  in  the  calices;  «htrs''' 
pains — although  lesy  acute — aod  the  other  ^'■ 
ptoms  are  nearly  the  same  a<i  in  culculous  pyt  > 
The  pasisage  of  hydatids  with  purulent  cri^e* 
generally  indicate  their  source  in  the  kidotys,^  -• 
pain  is  referred  to  the  renal  region:  but  not  •'^ 
certainty,  for  they  may  come  from  c\^ts  t^-- 
nected  with  the  bladder,  but  this  is  s  vfr>  n' 
occurrence.  —  c.In  some  rare  ca.«es  of  i«rP''** 
rf  urine  the  pain  in  the  rfgion  of  tlie  kidocjf  ^ 
been  severe,  and  the  patient  has  bteo  ctr^^^- 
by  cerebral  affection ;  and  yet  all  the  strac'-* 
of  the  kidneys  have  been  found  free  from  aitik> 
inflammation.  In  some  cases,  very  large  a'ci- 
may  lodge  in  the  pelvis  without  cau»ins;  ei^' 
much  inflammation  or  much  pain.  Oc('ssio''J>-! 
also,  the  pain  has  been  felt  in  the  sitasiioD  cft^- 
opposite  kidney  to  that  which  contsioeti  tv 
calculus,  or  in  some  part  still  more  rtc^^ 
from  the  irritated  organ.  Instances  where  very 
large  calculi  were  formed  in  the  kidneys  wiiiv*' 
having  protluced  any  marked  symptoms  or e*^ 
much  disorganization,  are  recorded  by  Baci^^'^ 
HouLiER,  Hen  HIE,  Bora  LLi,Pozzi,  Morcao- 
Db  Haen,  Van  Swieten,  Howsoir,  t^ 
others. 

185./.  Caries  flf  the  verUbree  is  generally  attcv 
ed  by  a  dull  pam,  but  it  cannot  be  roisuVf""'^ 
pyelitis  unless  paraplegia,  with  retentioa  of  o^ 
and  changes  in  this  fluid,  take  place,  *^oA  ^^ 
pyelitis  may  actually  super\-ene.  The  »tste  of « 
vertebral  column,    and    abscess  sppesiiog  * 
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some  one  6f  its  usual  situations,  will  generally 
show  the  nature  of  the  disease.  -^  g»  Psoitii  is 
accompanied  with  pain,  which  is  continued  anB 
often  severe,  extending  from  the  lumbar  re- 
gion to  the  pubis  and  top  of  the  thigh,  the  trunk 
being  bent  forward,  and  to  the  affected  side. 
Motion  of  the  thigh  is  extremely  painful,  and 
oedema  of  the  limb  often  occurs.  If  suppura- 
tion take  place,  the  abscess  increases  the  oede- 
ma, but  its  situation  is  lower,  and  more  ante- 
riorly than  that  of  the  puriform  collection  in  the 
pelvis  of  the  kidney  consequent  upon  pyelitis.  If 
the  abscess  «pen  into  the  bladder,  the  diagnosis 
will  be  more  difficult,  as  in  a  case  recorded  by  Mr. 
HowsBip.  —  h.  Aneurism  of  the  abdominal  aorta 
gives  rise  to  pain,  very  much  resembling  nephritic 
colic,  or  the  renal  pain  attending  calculi  in  the 
kidney.  The  pulsation  of  the  tumour,  the  evi- 
dence furnished  by  auscultation,  and  the  state  of 
the  urine,  will,  however,  indicate  the  disease. 
'When  tumour  is  ineon«iderable  or  absent,  the 
nature  of  the  lesion  is  obscure,  particularly  in  its 
early  stages. — t.  InBammation  of  a  portion  of  the 
colon  in  the  vicinity  of  the  kidney  can  hardly  be 
mistaken  for  pyelitis,  for  the  state  of  the  bowels, 
and  the  appearance  of  the  urine,  will  prevent 
them  from  being  confounded  with  one  another.— fc. 
Hyiterical  paim  in  the  region  of  the  kiilneys  are 
characteri!>ed  by  abundant^  pale,  and  transparent 
urine,  and  by  other  indications  of  hifsteria  (see  the 
article).  Hysterical  patients  are,  however,  liable 
to  disorder  of  the  excretion  of  urine,  but  not  to 
those  eharacleristies  of  this  fluid  attending  inflam- 
mations of  the  kidneys ;  and  they  are  prone  to  at- 
tempt various  deceptions  conuectcd  with  the  per- 
formance of  this  function. 

186.  JB.  The  excretion  of  mucus  and  muco-pu- 
riform  or  puntlent  matter  in  the  urine  may  take 
place  in  other  diseases  besides  pyelitis,  and  e^peci• 
ally  from  acute  or  chronic  iajiammation  oj  the 
bladder,  which  may  simulate  disease  of  the  kid- 
neys ;  this  latter  al^,  in  its  turn,  often  simulating 
disease  of  the  bladder.  In  all  cases  it  is  most 
ditficult  to  determine,  by  the  appearance  of  the 
urine  only,  whether  the  kidney  or  the  bladder  is  in- 
flamed ;  in  somecasesboth  are  affected,  although  not 
equnlly.  In  most  instances,  the  urine  is  glairy  and 
viscid  in  cystitis,  and  there  is  pain  or  uneasiness 
io  the  bladder,  but  there  is  no  pain  or  swelling 
io  the  loins,  nor  any  of  the  sympathetic  feelings 
depending  upon  pyelitis.  The  urine  is  generally 
less  puriform  and  opaque  than  in  this  latter  di^. 
ease,  the  dysoria  attending  which  being  usually 
connected  with  the  presence  of  pus.  However,  if 
the  puriform  urine  of  pyelitis  be  alkaline,  it  will 
become  both  glairy  and  viscid  ;  and  the  secretion 
from  the  inflamed  surface  of  the  bladder  is  not 
always  glairy.  The  absence  of  pain  in  the  region 
of  the  bladder,  whilst  severe  or  sharp  pain  is  felt 
in  either  lumbar  region,  will  also  assist  the  dia- 
gDO!«is. 

187.  C.  The  tumoun  consequent  upon  chronic 
pyelitis,  with  occlusion  of  the  outlet  of  the  pelvis  or 
ureter,  may  be  confounded  with  others,  and  it  is 
someUmes  of  importance  to  form  a  correct  diagnosis 
between  tliem. — a,  M.Rayer  remarks  that  a  col- 
lection of  urine  in  the  pelvis  of  the  kidney,  owing  to 
obs^tructionof  the  ureter  (/lyrfroncpArosii),  causes  a 
tumour  or  enlargement  of  the  lumbar  region,  very 
closely  re^mbling  that  produced  by  an  acco- 
malatioQ  of  pas  in  the  same  situation  ^  that  both 


are  lobulated,  dull  on  percussion*  and  evince  fluc- 
tuation ;  but  that  the  latter  is  the  seat  of  occa* 
sional  pain,  or  becomes  painful  on  pressure,  and 
is  attended  by  fever — phenomena  which  seldoni 
accompany  the  collection  of  urine  merely.  Be- 
sides, when  the  passage  from  the  kidney  is  not 
entirely  obstructed  in  pyelitisi,  the  urine  is  some- 
what puriform  and  opaque. — h.  An  abscess  setited 
in  the  cellular  tissue  m  the  vicinity  of  the  kidney 
may  be  mistaken  for  purulent  collection  in  the 
pelvis  of  this  organ.  But,  in  the  former,  flue* 
tualion  is  more  superficial  and  manifest  than  in 
the  latter,  and  there  is  generally  cedema  of  the 
sub>cutaucou8  cellular  tissue  in  the  lumbar  re- 
gion, an  oedema  never  met  with  in  the  latter. 
Cases,  however,  may  occur  of  an  abscess  forming 
externally  to  the  kidney  in  connection  with  an  ac- 
cumulation of  purulent  urine  in  the  pelvis  and 
calices;  but  these  are  rare,  and  occur  chiefly 
when  a  fistulous  opening  is  formed  between  the 
pelvis  and  the  adjoining  cellular  tissue.  Ulcere 
ation,  caused  by  calculi,  penetrating  the  pelvis 
may  give  rise  to  abscesses  which  may  open  either 
externally  or  into  the  colon,  or  even  into  some 
other  viscus :  and  one  or  more  renal  calculi  may 
be  voided  in  these  situations,  either  subsequently 
to,  or  along  with,  the  discharge  of  pus.  The 
origin  of  these  fistulse  is  shown  by  the  urinous 
odour  of  the  discharge  and  by  the  presence  of  uric 
acid,  or  of  the  urinous  salts,  or  of  calculi;  still 
these  signs  may  be  wanting  for  a  time,  although^ 
one  or  other  of  them  may  recur  from  time  to 
time. 

188.  e.  Stercoraceous  abscess  may  form  in  the 
vicinity  of  the  kidney,  owing  to  perforation  by  ul- 
ceration of  a  part  of  the  colon.  If  such  abscess 
point  externally,  the  diagnosis  will  be  easy;  for 
the  escape  of  fascal  matters  and  of  intestinal  gases 
will  show  its  nature.  Abscess  consequent  upon 
caries  of  the  vertebra f  and  abscess  ari<ing  from 
psoitis,  may  be  distinguished  by  the  history  of  the 
case,  by  the  antecedent  symptoms,  especially  as 
regards  the  stale  of  the  vertebrs  and  the  move- 
ments of  the  thigh,  and  by  the  other  phenomena 
already  alluded  to  ($  185.),  particularly  those 
connected  with  the  excretion  and  state  of  the 
urine. 

189.  d.  Tumours,  or  swellings  in  the  region  of 
the  kidney,  may  proceed  from  other  diseases  than 
the  above,  and  render  the  diagnosis  of  distension  of 
the  pelvis  and  calicos  of  this  organ  by  puriform 
matter  more  or  le-^s  diflicult.    These  diseases  are 
cytts  in  or  near  the  kidney,  containing  hydatids; 
simple,  or  serous,  or  urinous  cysts  of  large  size ; 
tumours  developed  in   the  supra-renal  capsules; 
aneurisms  of  the  abdominal  aorta ;  enlargements  of 
the  spleen ;  tumours  or  cysts  connected  with  the 
right  lobe  of  the  liver;  enlargement  of  an  ovary ; 
accumulations  oi J'etcal  matters  in  the  cvcum  or 
colon ;  and  extra-uterine  pregnancy.    Of  all  these, 
it  is  unnecessary  to  take  particular  notice.    The 
recollection  that  these  may  severally  closely  re- 
semble, in  their  situation  and  local  signs,  the  con- 
sequences of  chronic  pyelitis  now  under  consi- 
deration, and  the  attention  to  the  existing  phe- 
nomena which  the  recollection  will  excite,  cannot 
fail  of  guiding  the  practitioner  to  a  right  con* 
elusion.    The  history  of  the  case,  the  sympathetic 
pains,  the  states  of  the  stomach  and  bowels,  and, 
above  all,  the  appearances  of  the  urine,  and  the 
circumstances  attending  the  excretion  of  it,  will 
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rtMiv«  ftom  Um  tbt  fullMt  oooiidemtioB,  and 
lerva  to  poiot  out  the  teat  of  discMe. 

IQO.iii,  PROONOtn. — Py«/tt4f  in  iujlrftormore 
Q0uUJ'orm  (i  176.),  aritiog  from  urioary  coq* 
eretiont,  U  g«o«raliy  not  attended  by  daoger  when 
ooe  kidoey  only  U  aflTected.  But  the  teeond  and 
more  especially  the  third  and  fourth  ttatef  of  the 
chronic  disease  are  always  of  more  or  less  serious 
moment  even  when  one  kidney  is  implicated :  if 
both  organs  are  diseased,  the  prognosis  is  still  more 
unfavourable,  for  the  contiogencies  of  ulceration 
of  the  pelvis  of  the  kidneys,  of  atrophy  of  their 
ttrueturey  of  suppression  of  urine  and  its  conse* 
qnences,  and  various  other  results  of  less  frequent 
occurrence,  are  to  be  expected  in  a  large  pro- 
portion of  such  cases.  Anticipations  should  be 
•till  more  unfavourable  if  a  punform  collection  in 
the  pelvis  of  the  organ  arise  from  obstructioii  at 
its  outlet,  and  thus  form  a  tumour  in  the  loins, 
unless  it  opens  extsrnallv:  in  this  latter  case,  it 
often  terminates  favouraoly.  The  complieatioHi 
of  chronic  pytlUii  with  other  legions  of  the  kidney 
pr  of  the  urinary  organs,  or  with  other  maladies 
(§  192,  €ticq.)f  render  the  prognosis  extremely 
unfavourable. 

191.  In  cases  of  tumour  or  abiosM  of  the  kid- 
BSv  conseauent  upon  the  ob&iruction  of  a  cal- 
culus, as  aescribed  above  (i  187.),  suppuration 
and  ulceration  may  proceed,  as  already  mentioned ; 
and  if  the  swelling  point  in  the  loins,  the  calculus 
or  calculi  may  escape  in  this  situation,  by  the 
spontaneous  or  artificial  opening  of  the  abscess, 
and  the  patient  recover.  Proceeding  upon  the 
results  of  such  cases,  some  physicians  have  reeom- 
msnded  either  that  an  incision  should  be  made 
into  this  tumour  at  a  proper  period  of  its  progress, 
or  that  caustic  should  be  used  in  opening  it. 
Each  of  these  modes  of  procedure  majr  be  re- 
torted to,  and  be  successful  in  cases  to  which  they 
are  severally  appropriate.  It  is  most  probable 
that,  in  the  successful  casea  of  these  operations  on 
record,  the  calculi  had  passed  by  ulceration  from 
the  pelvis  of  the  kidney  into  the  cellular  ti^ue 
exterior  to  it,  and  that  they  had  been  extracted 
from  an  extra-renal  abscess  formed  bv  it. 
.  192.  iv«  CoMPuciTiON8.—i4.  Inflammation  of 
the  pelvis  and  calices  of  the  kidney  occurs  more 
frequently  in  connection  with  inflammation  of  the 
yascular  and  tubular  structures  than  in  a  simple 
or  uncomplicated  state ;  or,  in  other  words,  pyeio- 
ntphriiU  is  more  common  than  either  timfiU  nc» 
phriiit  oTMimpU  pyelidt, — a.  When  pytUtii  is  the 
primary  affection,  nephritis  often  supervenes;  and» 
as  a  consequence-  of  the  former,  or  of  pyelo- 
nephritis, atrophy  of  the  cortical  and  tubular  struc- 
ture is  the  roost  frequent.  Ulceration  and  perfo* 
ralioH  of  the  pelvis  of  the  kidney  is  less  conunon 
than  atrophy  of  the  organ;  but,  when  it  takes 
placCy  abscess  external  to  the  kidney  generally 
torms,  with  or  without  the  escape  of  the  calculus 
that  caused  it.  Although  only  one  kidney  is  af- 
fected, still  functional  disorder  may  at  the  Fame 
time  be  extended  bv  sympathy  to  the  other. 
Caleuhui  pyelitit  of  both  kidneys  is  not  rare. 
M.  Ra  YSR  refers  to  several  instances  of  the  double 
malady.  In  the  more  prolonged  cases  of  chronic 
pyelitis  of  one  organ,  the  other  either  remains 
nealihy  or  is  hypertrophicd  consequently  upon 
increased  function. 

193.  b*  Pyelitis  is  often  attended  by  hemorrhage 
vom  tile  kidoey»  pirtioiilvly  when  oauaed  by  ou- 


OttU;  and  the ^amcnhage 
pre-existing  pyth  imjiAiifii, 
substance  of  the  orgaa 
removed  by  the  diaeliargs, 
been  aptly  named  bj  M»  Ra^ 
pycUti*  and  Hemumhmgiei 
certainly  not  of  0Bfneq«eat 
tion  especially  wiiJi  ealcaliia 
the  saaguineoM  stale  of  tbc  «i 
renily  the  chief,  but  nctiially 
part  of  the  malady. 

194.C.  Pi/siitis,inanyof  ilssflf  s.BMj  bew> 
ciated  with  disease  of  tbepresfsfs  g^tmd^m  «f  at 
6^iMsr,  or  of  the  ivat&ra,  or  of  all  ol  Ikes,  aad  than 
afiectiona  may  be  further  roaapHeaisii 
in  the  bladder.  In  the  flaajoRty  sC 
the  ureter  or  ureters  are  also  aUccaBd, 
diluted  or  conttrieted^  or  botk  ililatait  aad  ess* 
stricted  in  different  or  alteronie  pvta.  SoaeoB^ 
the  coats  of  the  ureters  are  tkiekemttii  aadeccs. 
sionally  a  complete  oblHeratioQ  of  the  cbhI  d 
one  of  them  n  found  in  some  posot%  vskick  an 
either  occluded  by  a  whitish  firm  alhwiiiai  si- 
posit,  or  are  reduced  to  a  fibrooa  Hmrd.  Hr. 
CouLSON  very  ably  reawiks,  that  wfaen  mn  arissiv 
vesical  calculus  has  been  formed  for  yaors,  and  ks 
brought  on  severe  symptome,  aad  capcciaUy  «ba 
attended  by  stricture  of  the  urethra,  or  taivfoi 
prostate  gland,  the  kidneiyii,  tbon^b  befatc  hrajrij 
become  involved.;  the  severe  dysorj  cmnaes  » 
largement  of  the  ureters  from  diesenakm  id  thi 
retained  urine,  and  inflammatioa  extends  akcf 
them,  even  to  the  kidneya    tbemsATcn.     Tks 

CJvic  cavities  become  altered  in  sbope  and  es- 
rged,  the  infondibnla  extended  or  attfblded,  aai 
the  internal  membrane  of  nil  the  caTiiies  tbs 
acted  upon,  from  repeated  attacks  of  iaAsHnBattec 
is  thickened,  and  furnishes  a  catmnknl  Mcienss. 
The  parencbjrmatous  substance  of  the  kidncv  s 
more  or  less  absorbed,  the  mammaiy  pmjectni 
are  obliterated,  spurious  hydatids  oocnpy  the  eer* 
tical  part,  %nd  all  the  serious  evils,  viccniisa. 
contiguous  abscess,  or  gangrene,  are  met  wnsk  u 
sequelsB  of  vesical  calculns. 

195.  When  pyelitis  is  associated  with  inflso- 
mation  or  other  diseases  of  the  bladder  or  prmtett 
gland,  the  severity  of  the  symptome  in  these  si^ 
gans  may  render  obscure  or  altogether  mask  tbs 
affection  of  the  kidoe3r8;  and  this  ia  the  ntft 
likely  to  be  the  caae,  inasmuch  as  pyelitis  b  eoes 
monly  the  consecutive  or  superinduced  mal»h: 
and  It  may  even  continue  after  the  disease  of  tke 
bladder  has  been  removed.  It  is  a  more  nit 
occurrence  for  pyelitis  to  propagate  itself  akwf 
the  ureter,  so  as  to  occasion  true  cystitcs»  and  it  b 
met  with  chiefly  when  sabulous  or  graveUy  mst. 
ters,  occasioning  pyelitis,  pass  into  tbe  bladder 
and  inflame  it  or  the  urethra,  or  when  pumleat 
matter  from  the  pelvis  of  the  kidoey  produces  tbe 
same  effect,  which,  however,  seldom  arises  utiles 
this  matter  is  retained  for  some  time  in  the  blad* 
der,  or  undergoes  some  degree  of  decora posiiioa, 
or  occasions  an  ammoniacal  state  of  the  urine,  or 
unless  the  i^rine  is  more  or  lees  alkaline  whoi  it 
passes  into  this  viseus.  It  should  be  recollected 
that,  when  great  irritation  is  produced  by  calceli 
in  the  kidneys,  severe  symptomatic  paina  eve  sooie> 
times  felt  in  the  bladder,  without  any  actual  dis- 
eaie  existing  in  it ;  but  it  is  much  more  eommoa 
to  find  very  serious  lesions  in  the  kidneys,  bI< 
though  no  pains  in  the  loins  had  bceo  coiBplaiBS< 


KIDN£YS*— PyiiJxif«-«-CoKrucA'nom,  no* 


rvw 
".  •:  J 

■  <. « 

I . .  jj 
■-    d 

1-  .-• 

■-•■* :  * 


I 


r 


.-  ." 
;  *•■• 

,.5: 

•  .» 


^« 


oltf  lUieaM  «C  the  Vl^dder,  or  c^Iculiis  there,  being 
the  only  apparent  malady.  Thus  it  has  happened 
tiiai  able  aurgeona,  before  undertaking  the  oper- 
aiion  of  Ulkotomji  or  of  lilhotrity,  have  examined 
attentively  the  regions  of  the  kidoeysi  without  de- 
tecting any  ^ign  of  disease  of  these  organs ;  and 
yet*  after  the  operation  has  been  performed,  a 
violent  rigor,  or  shiver,  has  taken  place,  followed 
liy  fever  and  death  -,  and,  upon  dissection,  not 
only  have  calculi  and  pus  been,  found  in  the 
pelvis  of  the  kidney,  but  also  the  subsunce  of  the 
organ  has  been  more  or  less  tnBamed,  or  other- 
wue  altered.  These  laUnt  ttates  of  pyelitis  ocour 
not  only  in  connection  with  vesical  calculi,  but 
also  with  other  maladies  of  the  bladder  and  pros- 
tate gland ;  and  tbey  are  latent  merely  from  want 
of  due  attention  to,  or  due  knowledge  of,  the 
elates  of  ihe  urine  attending  the  renal  disease,  this 
6uid  generally  containing  purulent  matter,  or 
pus.  globules,  readily  miscibfe  with  it,  and  very 
distinct  from  the  glairy  mucous  sediment  accom- 
panying chronic  cystids — the  urine  in  pyelitis 
being  puriform,  that  of  cystitis  being  mucous  and 
^  glairy :  when,  therefore,  the  one  disease  is  com- 
plicaied  with  the  other,  there  is  commonly  a  mix- 
ture of  pnriform  matter  with  a  mucous  or  a  glairy 
aubstance ;  and  the  one  predominates  over  the 
other,  according  as  the  one  disease  is  more  severe 
than  the  other.  Some  modifications,  however,  of 
the  urine  in  these  dtieases,  and  in  their  complica- 
tions, arise  from  the  saline  constituents  or  defHisits, 
which  often  change  the  appearances  of  those 
morbid  secretions,  an  alkaline  state  rendering 
purulent  urine  more  glairy  than  its  acid  or  neutral 
conditions.  Moreover,  it  olmukl  be  recollected 
that,  in  vei^  chronic  and  prolonged  cases  of  cys- 
titis, the  unne  is  often  more  or  less  purulent,  or 
contains  pus  globules  mixed  with  mucus. 

196.  Whenever  disease  of  the  bladder  or  of  the 
excretory  urinary  canals  is  attended  by  retention 
of  urine,  there  is  a  great  risk  of  the  supervention 
not  only  of  pyelitis  but  also  of  nephritis,  as  a 
consequence  of,  and  in  connection  with,  pyelitis, 
—either  this  latter  simply,  or  pyelo-nephritis, 
occurring  as  a  result  of  the  disease  of  the  ex- 
eretory  urinary  apparstoe ;  and  the  malady,  thus 
superinduced  m  the  kidneys,  may  be  meute  orsufr- 
aeut§  in  the  one  organ,  and  ekrwie  in  the  other. 

197.  d.  Calculous  pyelitis,  in  any  of  its  forms, 
nay  be  associated  with  pragMancv;  for,  when 
there  are  calculi  in  the  kidneys,  they  are  more 
likely  to  give  rise  to  inflammatory  irritation  at  this 
period  tlwn  at  any  othe^ ;  unless  indeed,  soon 
after  delivery,  when  calculous  pyelitis  occasion- 
ally  takes  place. 

198.  s.  Pyelitis  is  sometimes  complicated  with 
other  diseases ;  but  it  is  unnecessary  to  describe 
finlly  the  phenomena  attending  it  when  thus  asso- 
ciated. A  tiare  enumeration  of  the  maladies  with 
which  it  is  most  frequently  connected  will  serve 
to  direct  attention  to  the  subject,  and  will  suggest 
to  the  physician  when  such  complications  may 
exist  or  supervene.  Pyelitis  may  occur  at'ter  in- 
juries or  diseases  of  the  sproe ;  and  may  be  further 
aesocsated  with  lesions  qf  the  bladder  and  prostate 
gland.  In  all  such  cases,  espedally  when  inter- 
ruption of  the  excretioo  of  urine  takes  place, 
cerebral  affections  of  a  roost  dangerous  kind  are 
apt  to  appear.  Disordere  of  the  digestive  organs, 
golit^  diseases  of  the  veseular  system,  and  fevers, 
•f»  4Dt  unf^ueotly  eoiaecled  nith  pyelitii  i  is* 


deed  there  is  scarcely  a  malady  which  may  not 
be  complicated  with  it,  particularly  in  persons  far 
advanced  in  life.  ^ 

199.  J3.  Ptklo-nefobitis,  or  inflawunaiicn  of 
th£pelvuy  caUe^,and  tuUtanee  tj  the  kidney t^  is  the 
most  important  of  the  above  complications,  and 
occurs  oftener  than  either  nephritis  or  pyelitis 
simply. —a.  In  pyelo-nephritis,  the  inflammation 
generally  commences  in  the  pelvis  and  calices,  and 
rarely  in  the  substance  of  the  organ.  Hence  it 
generally  proceeds  from  the  same  causes  as  are 
productive  of  pyelitis,  as  the  irritation  of  calculi, 
interrupUoos  to  the  excretion  of  urine,  and  inflam* 
matioo  propagated  from  the  urethra,  bladder,  or 
ureters,  &c«  it  is  more  prevalent  in  males  than 
in  females,  and  in  persons  advanced  in  age  than 
in  the  young.  In  these  respects,  however,  it 
agrees  with  the  other  forms  and  complications  of 
nephritit,  deaths  from  this  disease,  according  to 
Mr.  Fabr's  letter  to  the  Re8i<itrar-General  {^Third 
Annual  Report  of  Birthtf  Deathe,  ^c),  being  in 
the  proportion  of  21  ■20  males  to  VGO  females,  or 
nearly  3  to  1,  in  the  years  1838  and  1889  ;  and 
from  diseases  of  the  urinary  orgem  generelly  being 
1275  in  the  former  to  259  in  the  latter,  or  12*750 
to  2'590,  or  about  6  to  1,  in  the  same  years. 

200.  6.  Pyelo-nephritis  may  be  either  acute  or 
ehronic ;  it  may  be  limited  tor  one  kidney,  or  ex* 
tended  to  both ;  and  it  may  be  more  or  less  acute 
and  severe  in  one  organ  than  in  the  other:  it 
may,  moreover,  present  the  following  states,  ac* 
cording  to  its  caueet  and  prominent  eharaetera 
it  may  be,-»lst,  simple  inflammation  of  the  pel* 
vis,  calioes,  and  proper  structures  of  the  organ  $ 
2d,  inflammation  of  these  parts  in  connection  with 
gravelly  or  calculous  suiistances  ;  3d,  inflam* 
mation  accompanied  with  hemorrhage,  or  hema* 
toria;  and,  4th,  inflammation  with  a  disposition 
either  to  albuminous  exudations  or  to  gangrenOi 
according  to  the  state  of  constitution  of  the  iodi* 
vidual  and  intensity  of  the  disease.  Of  these,  th# 
last  is  the  most  uncommon. 

201.  c.  In  these  forms  of  pyelo-nephritis,  mucut 
and  pus  globules  may  be  detected  in  the  urine  j 
but  they  will  not  be  observed  in  simple  nephritiir, 
or  when  the  inflammation  does  not  extend  10  thu 
calicos  and  pelvis  of  the  kidney.  When  pyelo* 
nephritis  follows  lesions  of  the  urethra,  pro«!4ie^ 
or  bladder,  it  commonly  extends  to  both  organs, 
but  both  do  not  present  the  same  extent  and  grade 
of  inflammation.  When  it  proceeds  from  injury, 
or  when  the  disease  commences  in  the  cottical 
and  tubular  structure  — a  comparatively  rare  cir- 
cumstance— and  extends  to  ttie  calicos  and  ^U 
vis,  or  when  it  is  caused  by  calculi,  then  only  one 
kidney  is  generally  affected. 

202.  C.  pBBi-NKrHRTTis,  or tfi/?tf mffuvfion  extend* 
ing  to  the  Jibroutt  cellular,  and  adipoH  tisntet  sur» 
raundiug  the  kidney,  rarely  occurs,  unless  sflcf 
injuries  or  wounds  implicating  this  orgsn  and  those 
tissues,  and  when  calculous  pyelitis  is  followed  by 
ulceration  and  perforation  of  the  pelvis  of  the 
kidney,  and  by  renal Jittula.  It  is  chiefly  in  these 
circumstances  that  peri-nephritis  is  usually  met 
with,  and  it  is  then  asrociated  either  with  nephritis, 
or  with  pyelitis,  or  pyelo-nephriiis. 

203.  a.  It  rarely  appears  ina  pn'm/rry  and  timple 
form,  and  as  rarely  can  be  detected  ss  such  during 
\lh,  or  until  it  passes  into  abscess,  wh«n  it  assumes 
nearly  the  form  of  abscess  consequent  upon  py 
etitie  with  petforation  of  the  pelvii  of  the  Sidney 
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tmonnt  of  the  dropsy,  ud  by  tho  state  of  the 
tirine.  The  compound  jalap  powder,  elaterium, 
gamboge,  the  more  common  purgative  pills  (see 
Appendix),  the  saline  aperients,  &c.,  may  be  pre- 
scribed according  to  circumstances,  and  to  the. 
states  of  the  stomach  and  bowels.  When  vomUmg, 
or  much  irritability  of  stomach,  is  present,  blood- 
letting, as  just  advised,  will  often  allav  this  symp- 
tom, and  prepare  for  the  exhibition  ot  purgatives, 
which  may  be  conjoined  with  eolchieum  ;  but  if 
this  symptom  contifaue,  creasote  or  the  hydro- 
cyanic acid  will  generally  allay  it.  Dr.  Pbout 
Kmarks  that,  when  the  more  active  symptoms 
have  subsided,  the  purgatives  may  be  associated 
with  diureucs :  or  the  diuretics  may  be  given 
alone,  as  the  case  may  indicate.  Of  diuretics,  the 
nitrate,  tartrate,  or  super^tartrate  of  potash,  coo- 
joined  with  nitre  and  the  spiritus  atheris  nitrici, 
are  amongst  the  best,  and  may  constitute  a  part, 
at  least,  of  the  prescription,  clisters  are  doubtful 
remedies ;  though,  if  not  kept  applied  too  long, 
they  may  be  sometimes  useful.  But  strong  mus- 
tard poultices,  or  other  iriitanti,  producing  speedy 
and  oecided  effects,  are  preferable.  When  dtar- 
rhata  accompanies  this  state  or  stage  of  the  disease, 
warm  baths,  small  doses  of  opium,  or  of  Dover's 
powder,  and  leeches  applied  to  the  periasum  or 
anus,  are  the  most  beneficial  remedies. 

157.  When  the  urine  has  assumed  its  usual 
Quantity  and  properties,  we  mav  conclude  that 
tke  acute  state  has  subsided ;  though  the  urine 
will  be  found  to  contain  more  or  less  serum  for  a 
considerable  time  subsequent  to  the  attack,  parti- 
cularly after  meals.  In  the  latUr  stages,  purga- 
tives must  be  given  with  caution ;  but  diuretics  are 
occasionally  required  to  the  last ;  and  warm  baths 
are  often  of  service,  particularly  when  they  are 
used  by  the  bed-side  of  the  patwnt,  and  shortly 
before  the  hour  of  repose.  If,  aftcor  a  week  or 
two,  the  quantity  of  albumen  in  the  urine  again 
become  increased,  and  if  other  signs  of  a  reerw 
deseenee  of  the  renal  disease  be  present,  cupping 
on  the  loins  should  be  repeated,  and  this  may  be 
followed  by  the  application  of  external  irritants, 
and  these  by  emollient  cataplasms  in  the  same 
situation.  During  the  acute  stage  of  the  disease, 
the  dkt  and  regimen  should  be  antiphlogistic  M 
Ray  BR  states  that  he  has  found  a  milk  diet,  con- 
tinued for  some  days  after  the  subsidence  of  the 
acute  symptoms,  of  great  service. 

158.  B,  Treatment  eftheCkronieForm, — Whit&t 
the  treatment  of  the  acute  disease  is  simple,  that 
of  the  chronic  is  difficult  and  complex ;  and  whilst 
it  is  often  efficacious  in  the  former,  it  is  generally 
ineffectual  in  the  latter.  In  the  majority  of  cases, 
all  that  we  can  hope  to  effect  is  to  arrest  or  suspend 
tho  morbid  action;  a  complete  cure  is  hardly 
within  our  reach.  The  treatment,  nevertheless, 
should  embrace  the  various  considerations  sug- 
gested by  the  states  of  the  urine  and  kidneys,  by 
the  attendant  dropsy,  by  the  constitution  of  the 
patient,  and  by  the  antecedent  disorder  and  present 
complications. 

159.  a.  Whenever  there  is  reason  to  suspect  the 
existence  of  active  congestion  of  the  kidneys, 
either  from  a  feverish  state  of  the  system  or  from 
local  uneasiness,  coppioe  on  the  loins  may  be  re- 
sorted to ;  but  we  should  be  careful  not  to  employ 
too  large  depletions,  more  especially  when  the 
renal  malady  has  been  proloolged  and  is  far  ad- 
vanoedi  or  strttotttial  lesion  very  lenous.    Great 


mischief  will  be  done  by  lowering  the  powers  of 
life  in  these  circumstances,  and  the  local  change 
will  be  increased  rather  than  diminished  by  the 
depletion.  Unless  at  a  very  early  stage  of  the 
chronic  malady,  the  morbid  state  of  the  blood,  and 
even  its  deficiency,  forbid  the  abstraction  of  it 
unless  in  small  or  moderete  quantity,  when  the 
supervention  of  acute  or  sub-acute  symptoms,  or 
of  inflammatory  attacks  of  other  organs,  as  of  the 
pleure  or  longs,  demands  a  recourse  to  this  mea- 
sure ;  for  the  occurrence  of  these  attacks  during 
the  course  of  the  renal  disease  is  the  consequence 
of  the  attendant  state  of  the  blood  chiefly,  and  not 
of  the  lesion  of  the  kidneys  per  ee — a  state  of  the 
blood  which  generally  centre-indicates  vascular 
depletion,  although  the  nature  of  the  complication 
may  teem  to  require  it.  The  circumstances  which 
more  especially  should  suggest  great  caution  in 
presoribing  even  local  depletion,  are,  debility  and 
a  manifest  cachectic  appearance  consequent  upon 
previous  ill-health,  or  a  chronic  continuance  of  the 
renal  disease.  The  co-existence  of  chronic  in- 
cunble  maladies,  as  tubercular  phthisis,  lesions  of 
the  heart  and  valves,  particularly  insufficiency 
of  the  valves,  organic  changes  in  the  stomach, 
allosether  contra*indicates  a  recourse  to  general  or 
local  blood-letting. 

160. 6.  In  the  chronic  as  well  as  in  the  acute  form 
of  the  malady,  warm  or  vapour  baths,  flannel 
clothing  next  the  skin,  and  the  avoidance  of  cold, 
humidity,  spirituous  liquors  and  other  excuting 
causes,  are  requisite.  M.  Rayer  states  that  he 
has  found  setons,  issues,  and  other  exutories  in  the 
loins  very  advantageous ;  and  that  from  four  to 
twelve  drops  of  the  tincture  of  cantharides,  given 
for  a  dose  in  some  emulsion,  have  also  been  of 
service.  I  have  given  equal  quantities  of  tliis 
tincture  with  the  tincture  ot  the  ses^ui-chloride  of 
iron,  with  marked  benefit,  in  a  few  instances.  lo- 
duretted  and  mercurial  ointments  have  been  pre- 
scribed to  the  loins  witliout  any  service ;  and  the 
balsams  have  been  taken  internally  with  little  or 
no  advantage. 

161.  e.  In  the  more  advanced  states  of  the  disease, 
the  preparations  of  iront  judiciously  chosen,  and 
combined  with  other  m^licines,  are  often  more  or 
less  beneficial.  I  have  seen  more  advantage  de- 
rived from  them  than  from  any  other  class  of  me- 
dicines. The  circumstances  of  particular  cases 
can  alone  suggest  those  preparations  which  should 
be  selected.  When  the  dropsical  effusion  indicates 
a  recourse  to  hydroeogue  cathartics  pr  to  diuretics, 
some  preparation  of  iron  should  be  added,  parti- 
cularly when  debility  or  cachexia  is  very  manifesL 

162.  d.  Of  alldiursticSfM.RAYER  prefers  a  de- 
coction of  the  vaild  haru-radish.  It  may  be  made  a 
vehicle  for  other  medicines.  He  agrees,  however, 
with  Dr.  Bright  in  having  little  confidence  in  the 
most  of  diuretic  remedies,  and  thinks  tluit  Dr. 
Chrxstisom  has  over-rated  their  value.  In  this 
disease,  many  substances  disorder  the  stomach, 
thereby  further  impair  digestion  and  assimilation, 
and  accelerate  its  unfavourable  progress.  Alany 
diaphoretics,  particularly  wheoffiven  in  full  doses^ 
have  this  effect,  as  Dover's  and  James's  powders. 
The  decoction  or  tincture  of  guaiacum  is  the  best 
of  this  doss  of  medicines,  especially  when  the  skin 
is  cool  as  well  as  dry.  Diaphoretics,  diuretics, 
and  purgatives  or  aperients,  when  clearly  indicated, 
should  DC  selected  and  conioined  with  strict  refer- 
ence to  the  states  of  the  oigestive  organs,  of  the 
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tital  pdwen,  and  of  the  circulating  fluids,  as 
shown  in  preceding  tiections.  It  19  chiefly  owing 
to  a  neglect  of  such  reference  that  an  injudicious 
recourse  to  punctures  of  the  skin  has  been  had  in 
this  disease,  in  order  to  allow  the  escape  of  etfused 
fluid.  'J'he  staler  of  the  system  ju^t  alluded  to 
favour  the  occurrence  of  inflaroniaiion  and  con- 
sequent gangrene  of  the  punctured  parts.  Dr. 
Pruut  advises  a  recourse  to  a  seton  or  i^ne  in  the 
region  of  the  kidneys,  and  to  the  infusion  o(diosma 
wiih  sarsapanlla.  A*  a  diaphoretic  he  prefers  the 
citrate  of  ammduia,  and  a»  the  disease  proceeds  the 
paretra  brava  or  ihe  uva  uni,  combined  with  other 
medicices,  according  to  the  circumstances  of  the 
case. 

163.  C.  Th§  Treatment  of  the  ComplteatioNS  of 
cachectic  nephritis  is  always  difiicult  and  often 
hopeless.  VV  hen  they  assume  an  acute  form,  they 
must  be  promptly  met,  and  subdued  or  arrested 
wiihin  twenty-four  hours  from  their  appearance. 
If  they  are  of  a  chronic  kind,  we  can  expect  only 
to  palliate  the  more  urgent  symptoms.  —  0/  the 
diseaiee  which  are  astoeiated  wUh  the  reoal  maladiff 
it  will  be  necessary  to  notice  the  treatment  only  of 
a  few ;  for  the  means  which  are  appropriate  to 
the  ie«t  are  either  so  manifest,  or  depend  so  en- 
tirely upon  the  circumstances  of  individual  cases, 
that  the  physician  will  readily  perceive  them,  and 
apply  them  accordingly. 

164.  a.  In  Relation  to  Diteasee  of  the  Digestive 
Organs  ($  114.),  the  treatment  of  cachectic  ne- 
phritis requires  the  utmost  attention  to  diet  and 
regimen,  I  he  food  should  consist  of  articles 
which  are  the  most  readily  assimilated,  especially  of 
the  lighter  kinds  of  animal  food,  and  of  milk  boiled 
with  farinaceous  substances.  The  bitter  tonics, 
■arsaparilla  with  liquor  potasss,  or  lime-water, 
or  with  BaANDisn's  alkaline  solution,  and  other 
restorativcjs,  are  especially  necessary  when  the 
dyspeptic  affection  b  attended  by  acidity  and  fla- 
tulence. In  these  as  well  as  in  other  circum- 
stances, the  preparations  of  iron,  but  especially 
the  Mist,  Ferri  Com/xMifa,  are  al:H>  beneficial,  and 
should  be  taken  for  a  considerable  time.  When 
irritability  of  stomach  or  vomiting  is  present,  erea- 
tote,  with  or  without  opium,  is  a  valuable  me- 
dicine. When  the  bowels  are  also  irritable,  opium 
or  morphia  may  be  combined  with  the  crea»ote 
with  advantage;  but,  in  other  ca^s,  the  latter 
may  be  given  with  bitters  and  aromatics.  Hydro- 
etiauie  acid  may  also  be  prescribed  in  similar  com- 
binations. If  diarrhita  be  present,  opium,  cre- 
taceous mixtures  or  powders,  lime-water,  and 
aromatics,  are  requisite.  In  either  of  these  af- 
fections, also,  embrocations  or  fomentations  may 
be  applied  over  the  epigastrium  and  abdomen, 
coosi:^iiQg  chiefly  of  rubefacient  and  discutient 
substances,  as  the  turpentine  embrocation,  &c. 
In  the  more  obstinate  cases  of  diarrhoea,  the  sul- 
phate of  zinc  or  of  copper,  or  the  nitrate  of  silver, 
or  the  acetate  of  lead,  may  be  given  with  opium, 
&c.  If  peritonitiM  supervene,  vascular  depletion 
ought  to  be  promptly  prescribed ;  but  with  the 
knowledge,  that  in  most  states  of  the  disease,  and 
in  the  more  advanced  stages  especially,  the  loss  of 
blood  is  not  attended  by  much  advantage.  This 
is  particularly  the  case  if  the  dropsical  effusion  is 
considerable,  and  leucophlegroasia  or  cachexia 
manifest.  The  peritonitis,  in  these  circumr^lances, 
ii  most  successfully  combatted  by  fomentations 
with  warm  turpentine  applied  over  the  abdomen. 
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I  and  by  opium  with  camphor  taken  internally. 
I  Lesions  of  the  Uoer  or  spUea,  even  when  recog- 
nised, are  hardly  influenced  by  medicine,  when 
associated  with  this  malady.  Ihe  exact  nature  of 
the  hepatic  lesion  frequently  cannot  be  ascer- 
tained during  life  ;  and,  even  if  correctly  inferred, 
the  most  appropriate  treatment  is  neither  manifest 
nor  generally  beneficial.  In  the^e,  as  well  as  in 
other  unfavourable  complicatijns,  ttie  chief  indi- 
cation is  to  support  the  poweis  of  life  by  attention 
to  diet,  by  residing  in  a  dry  and  warm  air,  by 
taking  gentle  reistoraiives  with  aheraiives,  and  by 
attending  to  the  alvine  excretions. 

165.  6.  The  Anoeiaiiims  of  this  Disease  with  Af- 
fecti*im  of  the  Respiiutorif  Pattages  and  Lungs 
require  the  most  cautious  use  of  tiie  renitdi«s 
usually  prescribed  for  either  the  former  or  th« 
latter ;  and  those  which  are  most  serviceable  for 
the  one  are  most  injurious  for  the  other. — a.  Bron* 
chilis  is  generally  extended  to  both  lung» ;  and, 
although  it  may  be  slight  for  a  time,  it  may  be 
suddenly  aggravated  so  as  speedily  to  teiminate 
life.  Ill  roost  case«,  the  treatment  advised  for  the 
more  asthenic  states  of  Bronchiiis  ($  81.  el  »eq,) 
shouUI  be  prei^ci  ibed. — /3.  Pneumonia,  also,  when  it 
occurs,  generally  aflects  both  lungs,  and  is  olten 
of  the  kind  us^ually  denominated  asthenic  or 
nervous.  Unless  in  the  earlier  stages  of  the  ne- 
phritic disease,  and  in  the  more  robust  subjects, 
vascular  depletions  are  seldom  beneficial  in  these 
com  plica' ions.  A  free  use  uf  tartar-emetic,  aided 
by  external  derivation,  is  much  more  deserving  of 
confidence,  especially  in  pneumonia,  than  de- 
pletions ;  but  all  means  often  fail  in  these  casea. 
— y»  The  same  remarks  are  applicable  to  pleuritis, 
when  it  appears  in  the  course  of  this  malady* 
The  disposition  to  effusion  requires  the  prompt  use 
of  suitable  means ;  but  these  means  are  not  the 
same  as  are  generally  found  serviceable  in  the 
early  stages  of  common  pleurisy.  Blood-letting 
and  mercury  must  be  sparingly,  cautiously,  or 
not  at  all  prescribed ;  whilst  the  repealed  appli- 
cation of  blisters,  of  the  turpentine  fomentation, 
&c.,  and  a  recourse  to  the  hydriodate  of  potash 
internally,  with  other  means  suggested  by  circum- 
stances, are  most  to  be  depended  upoo.--5.  When 
the  nephritic  malady  arises  in  the  course  of  pAtAists 
($  125.),  the  latter  is  generally  accelerated  in  its 
progress,  what<>ver  treatment  may  be  adopted. 
As  diarrhoea  still  continues  to  be  more  or  less  dis- 
tressing, astringents,  absorbents,  and  opiates  are 
requisite,  especially  the  sulphate  of  iron  or  of 
copper,  with  opium  and  creasote.  The  consecutive 
anasarca  is  commonly  attended  by  a  subsidence 
of  the  colliquative  perspirations,  and  is  sometimes 
diminii-hed  by  a  frequent  recourse  to  the  vapour- 
bath  ;  but  the  benefit  is  never  permanent.  Indeed, 
00  plan  of  treatment  is  found  of  lasting  service  in 
this  complication.  I  have  employed  Uie  Mistura 
Ferri  Compoiifa,  or  other  preparations  of  iron,  con- 
joined with  other  medicines  suited  to  the  circum- 
stances of  the  case,  in  this  complicated  state  of 
disease;  and  although  in  some  instances  benefit 
was  manifestly  derived  from  them  for  a  time,  an 
unfavourable  issue  ultimately  occurred. 

166.  e.  The  Associations  of  Cachectic  Nephritii 
with  Diseases  of  the  Heart  and  Vascular  System 
(§  126.)  are  no  less  hopeless  than  those  with 
maladies  of  the  lungt.  The  lesions  of  both  the 
kidneys  and  the  lieait  are  reciprociilly  aggravated 
by  aseociation  with  each  other.    Even  when  rc« 
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eogn'ned  during  early  periods  of  ihe  complieetion, 
tnatineot  has  liule  infleence  in  arresting  or  in 
impeding  the  progress  of  either.  The  means  most 
MDueniial  in  producing  the  latter  effect  are  those 
which  promote  digestion,  assimilation,  and  free 
excretion.  To  support  the  powers  of  life,  and, 
at  the  same  time,  tu  proeare  the  disohaige,  by  the 
ieveral  emnoctories,  of  unassimilated,  effete,  and 
injurioua  matters,  are  the  chief  inteotiona  by 
which  the  treatment  can  be  directed.  These  being 
recognised  and  guiding  our  practice,  the  choice  of 
means  ithould  altogether  depend  upon  the  features 
of  individual]  cases. 

167.  d.  The  AuoeiaHon  of  thu  Diaau  with 
Cerghral  Affrctioni  ($  131.)  is  chiefly  contingent 
apon  the  acute  state  of  the  former,  and  aie  then 
owing  to  imperfect  assimilation  and  excretion, 
Bod  to  consequent  exorementilions  plethora ;  con- 
goftrion  or  serous  effasion  being  thereby  much 
more  frequently  produced  than  organic  lesion  of 
the  brain  itnelf.  In  those  more  acute  states  of 
this  complication,  cupping  over  the  mastoid  pro- 
cesses, or  on  the  nape  of  loe  neck,  blisters  in  these 
iituatioos,  active  pnrgioff,  stimulating  embro- 
cations on  the  loins,  and  the  other  means  advised 
for  the  acute  form  of  this  malady  {§  153.),  are  to 
be  chiefly  resorted  to.  When  cerebral  affections 
ooeur  in  the  advanced  course  of  the  chronic  state 
of  cachectic  nephrite,  they  depend  almoin  entirely 
Upon  exbaustea  vital  power,  in  connection  with 
vajcttlar  inanition ;  coma  or  lethargy  being  the 
moit  frequent  forerunners  of  dissoluuon. 

1 68.  f .  CathgetU  Ntphrititeimiequent  vptm  Soar- 
Ui  Fever  ($133.)  is  the  most  favoumble  form  of 
this  malady ;  and  when  it  assumes  the  aeuu  etute, 
the  treatment  should  not  materially  differ  from 
that  advised  above  ($  167.).  General  or  local 
blood-letting,  purgatives,  vapour  or  warm  baths, 
diaphoretics,  diuretics,  and  warm  demulcents,  the 
warmth  of  bed,  warm  flannel  clothing,  and  re- 
moval to  a  warm  dry  air,  are  the  chief  means  of 
cure.  If  the  disease  be  unattended  by  fever,  if 
it  become  chronic,  and  the  powers  of  lire  sink,  sti- 
muUnt.4  and  restorative*,  particularly  the  tincture 
of  the  sesqui-chloride  of  iron,  with  the  tincture  of 
cantharides,  warm  medicated  baths,  embrocations, 
blisters,  &c.  over  the  loinsi.  are  then  required.  If 
complications  appear  in  this  state  of  the  disease, 
they  must  be  treated  conformably  with  the  prin- 
ciples alreudy  insisted  upon ;  but  this  subject  is 
more  fully  discussed  in  the  article  on  Sc ablet 
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169./.  The  Treatment  (fthe  other  Associations 
of  Cachectic  Nephritis  mentioned  above  hardly  re- 
quires farther  remark.  When  the  disease  is  veiy 
obviously  complicated  with  scrofula,  and  parti- 
cularly with  scrofulous  abscesses  or  ulcerations, 
the  Mistura  Fern  Composite,  liquor  potassse  with 
small  doses  of  the  iodide  of  potassium,  sarsa- 
parilla,  the  iodide  of  iron,  &c.,  and  other  restor- 
ative remedies,  with  change  of  air,  or  change  to  a 
dry  and  warm  atmosphere,  and  attention  to  the 
digestive,  assimilating,  and  excreting  functions,  are 
most  deserving  of  attention.  The  frequent  oc- 
currence of  the  disease  in  the  scrofulous  diathesis 
indicates  the  propriety  of  having  recourse  to  the 
same  means  as  have  been  found  roost  beneficial 
in  scrofulous  affections. — The  appearance  of  ca- 
chectic nephritic  during  secondary  syphiiis  ($138.), 
or  consequent  upon  it,  although  occasionally  ob- 
Mrved,  has  not  bia&  Mttifactorily  elucidated ;  ma»- 


muoh  aa  it  it  not  pwved  whetbor  or  not  tbo  rend 
disease  is  a  consequence  of  syphilis,  or  of  the  inorw 
dinato  use  of  mercury  in  the  treatment  of  it.  The 
two  cases  alluded  lo  above  ($  138.)  oecnrred  in 
scrofulous  constitatioBS ;  mercury  was  largely  en« 
ployed ;  the  secondatr  symptoms  became  a^^ 
vaicd,  phthisis  aupervened,  and  in  this  sUte 
came  under  my  care.  Hydriodate  of  potash  wit 
sarsapariila  wbs  then  prescribed,  and,  during  tbe 
use  of  it,  and  in  an  advanced  state  of  the  pul« 
monary  disease,  albuminous  urine  and  anasarca 
appeared.  These  cases  prove  only  the  tendency 
of  this  disease  to  appear  whenever  a  state  of  gene* 
ral  cachexia  is  produced  by  causes  depressing  vital 
power,  and  impairing  the  assimilating  proce^es  so 
as  to  overturn  the  healthy  crasis  or  constitution  of 
the  bloods— I  have  never  met  with  an  instance  of 
this  disiease  connected  with  rheumatism,  unless 
where  the  treatment  has  been  of  a  lowering  kind ; 
Bud  in  this  complication  the  preparations  of  iren^ 
quinine,  and  camphor,  have  been  generally  pre* 
scribed  with  greater  benefit  than  any  other  meifi* 
cines.  1  have  generally  preferred  the  following, 
or  similar  combinations  :-— 

No.  883.  R  Ferri  i ulphatii :  —  Qulnic  lulphsftU,  U, 
3}. :  ~  Campbone  nsae,  3f •• :  —  Extr.  Aloes  purif.  8j . ; — 
Extr.  Humuli  (vsl  Bxcr.  HvoaeyamI),  atj.  :~MucHsr* 
Acaclw  q.  s.  ~  Jf .  Cootunw  lientt  et  divide  in  PtlnkaS 
xxxvj.  qusrum  cspUt  dau  vet  tret,  bU  teire  quotidie. 

170.  111.  Intlammatton  or  tbe  Pelvis  avu 
Cauczs  or  TRB  KioRXY. — SrvoN. —  PtfeUtis 
(from  a^Aor,  pelvis).  -^Pyelite,  Rayxb. —  Fy- 
elitis,  Provt. 

171.  Inflammation  of  the  mucous  membrane 
lining  the  pelvis  and  calices  of  the  kidneys  is  dis- 
tinct from  tbe  species  of  nephritis  already  de- 
scribed, not  only  in  its  seat,  but  also  in  its  sym- 
ptoms and  consequences.  It  sometimes  assumes 
an  acvteform,  but  more  frequently  a  suthaeute  or 
chrome  state.  It  may  affect  the  pelvis  and  calices 
of  only  one  kidney  or  of  both;  and  It  msy  be 
liniiteJ  to  a  portion  only  of  their  surface,  or  ex* 
tended  to  several  calices. 

172.  i.  SYnrroiis.  —  Pyelitis  assumes  varied 
states,  aceotding  to  its  grade  of  activity ,  its  causes, 
and  other  circumstances.  It  sometimes  attends  or 
supervenes  upon  eatarrhus  vesica,  or  inflammstion 
of  the  mucous  surface  of  the  bladder;  and  it 
sometimes  even  follows  gonorrhaa,  especially  when 
suddenly  checked  by  astringent  injecdons,  and 
rsfenfiofit  of  urine  from  strictures  or  other  catties. 
But  it  occurs  in  its  most  defloite  and  l>est  marked 
form  when  it  proceeds  from  (he  irritation  of  sa- 
bulous or  calculous  matters  in  the  excretory  por- 
tion of  the  kidneys,  or  is  connected  with  the  oxalic 
acid  diathesis.  It  is  occasionally  also  connected 
with  certain  cutaneous  affections  remotely  allied 
to  syphilis. 

173.  A.  .When  pyelitis  supervenes  updta  ea- 
tarrhus vesica,  or  upon  gonorrnara,  the  ^roptoms 
are  usually  uneasiness,  or  more  or  less  psin  and 
sense  of  heat  in  the  loins,  attended  by  low  febrile 
action,  sympathetic  irritation  of  the  testicles,  and 
sometimes  by  nausea,  particularly  when  the  se- 
cretion of  mucus  or  muco-purifonn  matter  is  un- 
usually laree.  If  the  inflammation  of  the  mucouB 
surface  of  the  bladder  still  continue,  the  symptoms 
referable  to  this  viscus  predominate,  and  often 
mask  those  more  immediately  connected  with  the 
kidneys.  In  all  esses  the  symptoms  should  be  ex* 
amined  ia  coanection  with  th«  itttee  of  the  «iiM« 
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174.  B.  When  pyelitis  araes  from  the  trrt- 
tathn  vf  eakuiout  or  iabulmu  iubtUtnea  ib  the 
eteretory  portioD  of  the  kidneys,  the  symptoms 
ynLTj  with  the  constitution  sod  age  of  the  patient, 
and  with  tlie  nature  and  form  and  situation  of* 
those  suhstances.  Wheo  a  calculus  or  calculi  are 
situated  so  as  not  to  obstmct  the  passage  of  uriDC 
from  the  organ,  the  inflammation  is  frequently 
slight  and  Omited  in  extent.  But  when  it  is 
large,  and  is  situated  at  the  outlet  of  the  pelvis,  or 
at  or  in  the  commencement  of  the  nreter,  so  as  to 
ohstruct  more  or  less,  or  eotirely  to  close,  this 
opeoiog,  the  parts  above  the  obstruction  generally 
beeouie  inflamed  throughout,  and  distended  by 
nrme,  mixed  with  mucus,  and  ofken  with  purtform 
matter  and  blood.  In  these  cases,  the  kidney  is 
gre&tly  increased  in  bulk,  and  the  local  and  gene- 
ral symptoms  aggravated. 

175.  Pyelitis,  from  ealculiy  may  be  slight,  and 
tiot  exceed  a  state  of  irritation  not  amounting 
to  that  gnule  of  inflammation  developing  general 
febrile  reaction.  In  such  cases  the  gravelly  matters 
pass  from  the  calices  into  the  pelvic,  and  thence, 
by  the  ureters,  into  the  bladder,  occasioning  only 
more  or  less  pain  in  their  transit.  But  when  the 
calculi,  from  their  size,  sharpness,  or  ronghnesit, 
irritate  greatly  these  parts,  or  cannot  readily  pass 
along  them,  mflammatory  action,  with  more  or 
less  severe  iiymptoms,  is  produced. 

176.  a.  In  the  mors  acute  cases,  a  sharp,  severe, 
or  lancinating  pain  is  felt  in  the  r^;ion  of  either 
kidney,  descending  thence,  in  the  course  of  the 
ureter,  to  the  bladder,  attended  by  chills  or  rigors 
more  or  less  marked.  I1ie  urine  is  scanty,  voided 
by  drops,  with  a  sense  of  heat,  sometimes  with 
gravelly  matter  and  a  small  quantity  of  blood. 
The  pulse,  at  first  small  and  oppressed,  becomes 
developed  and  more  frequent,  and  febrile  action 
supervenes,  especially  after  nausea  and  vomiting 
have  occurred.  If  the  calculus  or  gravel  is  not 
Toided  in  the  course  of  the  following  two  or  three 
days,  the  symptoms  continue ;  and  if  it  does  not 
entirely  shut  up  the  passage  to  the  bladder,  and  if 
only  one  kidney  is  thus  affected,  the  urine  always 
contains  some  mucus  and  blood.  On  cooling,  the 
mucus  appears  in  the  urine  in  the  form  of  floc- 
Cttli,  which  afterwards  fall  to  the  bottom  of  the 
vessel  ;  and  the  blood-globules,  when  present, 
form  a  slight  layer  on  the  surface  of  the  sediment. 
All  these  symptoms  may  quickly  cease  when  the 
calculus  has  pa<wed  into  the  bladder,  and  the 
urine  becomes  natural. 

177.  6.  When,  calculi  remain  in  the  calices  or 
pelvis  for  a  considerable  time,  the  inflammation 
oecoraes  ehnmic,  and  the  pain  ceases  to  be  acute. 
The  patient  complains  chiefly  of  uneasiness  or  of 
weight  in  the  region  of  either  kidney ;  but  pain, 
sometimes  obtuse,  at  other  times  sharp,  occurs 
upon  a  sudden  effort,  or  unusual  movement  of 
the  trunk,  or  wheo  riding  either  in  a  carriage  or  on 
horseback ;  and  the  pain  generally  extends  to  the 
bladder  and  the  course  of  the  ureters,  and  to  the 
testes  and  limb  corresponding  with  the  affected 
organ.  Numbness  as  well  as  pain  of  the  limb  is  often 
also  felt.  Decubitus  on  the  abdomen,  or  on  the 
side  opposite  the  affected  organ,  where  one  only  is 
affecteo,  straining  at  stool,  coughing,  sneezing,  a 
deep  inspiration,  the  warmth  of  bea,  &c.,  gene- 
rally augment  the  pain ;  which,  however,  may  be 
slight,  although  several  calculi  are  contained  in 
the  pelvis  and  calices,  Tbeie  pains,  thus  rarying 


in  severity  and  chaFaetei^— beingoeeasionally  slight, 
sometimes  colicky  and  severe*— frequently  are  in* 
dependent  of  any  febrile  action ;  but  tliey  am 
usually  attended  by  retraction  of  the  testes,  and 
by  a  reddish,  scanty,  and  mucous  slate  of  the 
urine,  which  is  slightly  coagulable  by  heat.  Some* 
times  the  urine  is  sangnineolent ;  at  other  times  it 
is  perfectly  transparent,  particularly  after  diluenll 
and  demulcents  have  been  freely  used.  These 
diflPerent  states  of  the  urine  rosy  be  observed  in 
the  same  person  in  the  course  of  twenty-fonr  hours. 
Upon  coolinr,  uric  acid,  or  the  salts,  are  depo* 
sited  with  the  bloOd  and  mncns,  these  latter 
forming  the  surface  of  the  sediment. 

178.  When  the  gravel  consists  of  vrie  aeid,  as 
is  most  frequently  the  case,  the  urine  is  acid,  and 
the  sediment  contains  rhomboidal  crystals  of  a 
yellowish-red  colour.  When  it  consists  of  the 
photphates,  the  urine  is  alkaline  and  turbid  at  the 
time  of  emission.  Dr.  Provt  observes,  that  when 
the  concretion  is  lithic  acid,  the  quantity  of  mucus 
in  the  urine,  though  considerable.  Is  not  so  striking 
and  characteristic  as  it  sometimes  is  when  it  con* 
sists  of  the  oxalate  of  lime.  This  arises,  partly, 
perhaps,  from  the  diminished  quantity  of  mucus 
secreted,  and  partly  from  the  quantity  of  lithate  of 
ammonia  and  other  matters  usually  present,  which 
involve  and  conceal  it.  Where  the  calculus  ii 
oxalate  of  lime,  the  mucus  is  sometimes  voided  in 
large  transparent  greenish  gelatinous  masses  of 
considerable  tenacity,  which  occasionally,  in  pass* 
ing  down  the  ureter,  ezcite  all  the  acute  symp« 
toms.  When  the  renal  concretion  consists  of  phos* 
phste  of  lime,  the  symptoms  are  much  the  same, 
and  the  mucus  often  contains  the  earthy  matter 
intermixed  with  it  in  considerable  quantity. 

179.  c.  At  a  more  advanced  stage  oj  chronic 
pyelitis  from  calculous  concretions,  irregular 
chills  or  rigors  occur,  especially  towards  night  or 
after  a  meal ;  and  various  morbid  sensations  are 
felt  in  the  loins— as  of  pulsation,  of  tension,  of 
numbness,  and  even  of  cold— which  often  extend 
down  the  corresponding  thigh.  The  urine  is  some* 
times  sanguineolent,  but  oftener turbid  and  whitish, 
allowing  a  puriform  and  white,  or  slightly  green- 
ish-white, sediment  to  fall,  consisting  chienv  of  ppf 
and  urinal  salts.  The  discharge  of  blood  in 
the  urine  is  occasionally  the  first  remarkable  sym- 
ptom, especially  when  the  pelves  of  both  kidneys 
contain  calculi.  Subseouenily  the  urine  become^ 
turbid  and  puriform,  sna  passes  freouently  and  in 
small  quantity,  with  or  without  sabulous  matter  in 
it.  In  the  course  of  the  disease,  the  patient  ezpe* 
riences  exacerbations,  characterised  by  more  acute 
symptoms,  by  vomiting,  and  fever. 

180.  The  urine  is  usually  bloody  or  purulent 
every  time  that  it  is  voided,  unless  one  kidney  only 
is  affected;  and  the  secretion  from  the  diseased 
one  is  partially  or  entirely  interrupted.  Great 
variations,  however,  both  in  the  frequency  of  the 
calls  to  pass  the  urine,  and  in  the  physical  and 
chemical  characters  of  it,  are  observaole.  When 
purulent  urine  coming  from  the  inflamed  pelvis  of 
a  kidney  is  retained  only  partially  in  its  cavity,  it 
is  mixed  in  variable  proportions  with  the  urin^ 
from  the  other  kidney,  which  may  be  then  per- 
fectly healthy.  Hence  the  urine  may,  in  the 
course  of  the  same  day,  be  different  in  appearance 
at  different  times — it  may  be  charged  with  pus  or 
blood,  or  with  both,  at  one  hour,  and  be  clear  and 
healthy  at  another  hour.   The  woe,  therefon 
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should  be  frequently  inspected.  In  some  cases, 
M.  Rayer  states,  the  suspension  for  a  time  of  the 
unhealthy  urine  is  accompanied  with  an  aggra- 
vation of  the  renal  distress,  and  with  a  febrile 
■tate  of  the  system  ;  probably  in  copsequence  of 
the  ureter  ot  the  aflfected  organ  becoming  ob- 
Structed,  and  tiie  urine  therefore  accumulatmg  in 
its  pelvis.  The  symptoms  usually  subside  when 
the  urine  exhibits. a  purulent  admixture.  When 
this  fluid  is  at  all  purulent,  it  is  found  also  albu- 
minous ;  the  amount,  however,  of  the  coagulum 
produced  by  heat  or  nitric  acid  is  by  no  means 
proportionate  to  t^he  quantity  of  purulent  matter 
in  it. 

181.  d.  When  chronic  pyelitis  has  existed  for  a 
long  time,  and  the  excretion  of  urine  along  the 
ureter  is  much  obstructed  either  by  the  presence 
of  a  calculus  in  it  or  in  the  pelvis,  or  by  any  other 
cause,  a  swelling  may  sometimes  be  distinctly  felt 
in  the  lumbur  region,  the  swelling  occasionally 
evincing  an  obscure  fluctuation,  and  appearing  ir- 
regular or  lobular  on  examination.  This  tumour 
is  formed  by  the  accumulation  of  purirorm  matter 
in  the  cavity  of  the  pelvis  and  calices  of  the  kid- 
ney ;  and,  when  very  large,  is  felt  in  the  corre- 
sponding flank,  where  it  may  extend  from  the  mar- 
gins of  the  ribs  to  the  iliac  fo^sa.  M.  Rayer  has 
seen  tumours  formed  by  purulent  matter  distend- 
ing the  pelves  and  calices  of  the  kidneys  weighing 
as  much  as  from  ten  to  fifty  pounds.  Owing  to 
the  developcment  of  such  tumours;,  the  lumbar 
region  h  more  or  less  swollen,  enlarged  and  de- 
formed on  the  affected  !>ide.  On  percussion,  the 
swelling  emits  a  dull  sound  behind,  and  generally 
also  anteriorly,  unless  the  colon,  distended  by  air, 
pass  before  it.  When,  however,  the  tumour  is 
large,  the  colon  is  generally  pushed  aside  by  it. 
The  right  kidney,  whun  thus  distended,  sometimes 
adheres  to  the  margin  of  the  liver,  and  thus  seems, 
on  percussion  and  palpation,  to  form  one  struc- 
ture with  this  organ,  and  is  often  mistaken  for  a 
tumour,  or  for  enlargement  of  it.  Tumour  thus 
formed  of  the  lef\  kidney  is  not  so  readily  mis- 
taken for  enlargement  of  the  spleen,  unlej^s  the 
examination  is  very  superficial.  When  the  tu- 
mour is  very  large,  it  generally  seems  knotted  or 
lobuUted,  and  fluctuation  may  be  perceived  in  it. 
Pain  is  rarely  acute  in  this  state,  although  it  may 
be  produced  by  pressura  or  succussion  of  the 
trunk. 

182.  «.  In  a  few  instances,  the  mucous  mem- 
brane of  the  pelvis  and  calices  of  the  kidney  sur- 
rounding the  calculus  becomes  thickened,  indu- 
rated, so  as  to  secrete  little  or  no  purulent  matter; 
and  these  parts  form,  with  the  atrophied  {sub- 
stance of  the  kidney,  a  sac  or  shell,  more  or  le<:s 
closely  surrounding  the  calculus.  If  the  opposite 
kidney  is  healthy,  this  change  may  not  be  even 
suspected  during  life,  the  patient  experiencing  no 
pain,  and  the  urine  containing  no  pus ;  but  if  dis- 
ease, calculus,  or  obstruction  affect  the  sound 
organ,  suppression  of  urine  and  death  soon  take 
place.  In  the  less  severe  and  chronic  cases  of  the 
disease,  suppression  of  urine  and  death  may  also 
occur,  especially  when  both  organit  are  seriously 
affected,  or  when  calculi  obstruct  both  the  pelvic 
outlets  or  ureters. 

183.  These  uoeial  states  of  pyelitis  may  be  de- 
nominated nearly  as  M.  Rayer  has  named  them 
—  1st,  Pyelitis  characterised  by  sharp  pain,  or 
nephritic  colic,  and  suppressed  or  scanty  urine 


($.176.  a.)  ;  2d,  Pyelitis  with  mucous  urine  and 
occai'ion.al  pain  ($  177.  b.)  ;  3d,  Pyelitis  with  puru- 
lent urine,  and  without  renal  tumours  (§  179.  c.) ; 
4th,  Pyelitis  with  purulent  urine  and  with  renal 
tumour  ($  181.  d.)  ;  and  5th,  Atrophy  of  the  kid- 
ney, the  urine  being  generally. clear  ($  182.  «.). 

184.  ii.  Diagnosis. — Pyelitis  may  be  mistaken 
for  several  other  dis^esses ;  for  a  mueout  or  purU' 
lent  »ta!e  of  the  urine  attends  inflammaton  of  the 
bladder  or  urethra;    and  lumbar  pain  exists  in 
rheumatism,  nephralgia,  &c.   Tumour  of  the  lum- 
bar region  also  proceeds  from  diseases  connected 
with  the  kidney. — A,  —  a,Paiu  in  acute  simple 
nephritis  is  sometimes  as  severe  as  in  pyelitis,  but 
^Idom  as  severe  or  as  sharp  as  in  pyelitis  caused 
by  calculi.    In  this  latter,  the  p^in  occurs  in  par- 
oxysms, or  presents  exacerbations,  and  is  more 
disposed  to  shoot  in  the  direction  of  the  ureter, 
and  to  be  attended  by  retraction  of  the  testes  of 
the  corresptmding  side.     The  existence  of  mucus 
or  purulent  matter  in  the  urine  will  also  assist  the 
diagnosis.— 6.True  Nephralgia  may  be  confounded 
with  calculous  pyelitis;  but  generally  the  pain  of 
the  latter  is  more  acute  and  cutting  or  lacerating 
than  in  the  former,  and  is  obviously  connects 
with  gra\el,   calculi,  and  .other  changes  of  the 
urine,  above  described;  whd>t  the  foiroer  very 
rarely  occurs,  unless  in  connection  with  hysteria 
or  with  irritation  of  the  uterus.*— c.  In  lumbago  the 
pain  commonly  affects  both  sides  alike  and  at 
the  same  time,  instead   of  being  felt  chiefly  or 
altogether  in   one  side,  as  in  pyelitis ;   is  more 
continued,  and  does  not  extend,  in  the  course  of 
the  ureter,  to  the  bladder ;  and  it  is  exasperated 
by  the  movements  of  the  trunk.     Lumbago  is  ge- 
nerally without  fever^ and  often  preceded  by  iheu- 
matie  pains  in  other  parts.  —  d.  Hydatids  in  the 
kidneys  are  seldom  attended  by  much  pain,  unless 
they  pa^s  into  the  pelvis  of  the  organ,  and  occaMon 
inflammation  there  or  in  the  calices;  where  the 
pains — although  lesy  acute — and  the  other  sym- 
ptoms are  nearly  the  same  as  in  calculous  pyelitis. 
The  passage  of  hydatids  with  purulent  urine  will 
generally  indicate  their  source  in  the  kidneys,  when 
pain  is  referred  to  the  renal  region  :  but  not  with 
certainty,   for  they  may  come  from  cysts  con- 
nected with  the  bladder,  but  this  is  a  very  rare 
occurrence.  —  r.In  some  rare  cases  o(  suppreuion 
of  urine  the  pain  in  the  region  of  the  kidneys  has 
been  severe,  and  the  patient  has  been  carried  off 
by  cerebral  affection ;  and  yet  all  the  structures 
of  the  kidneys  have  been  found  free  from  maiks  of 
inflammation.     In  some  cases,  very  large  calculi 
may  lodge  in  the  pelvis  without  causing  either 
much  inflammation  or  much  pain.     Occasionally, 
al$:o,  the  pain  has  been  felt  in  the  situation  of  the 
opposite    kidney    to  that   which   contained   the 
calculufy  or   in    some  part   still    more    remote 
from  the  irritated  organ.     Instances  where  very 
lurge  calculi  were  formed  in  the  kidneys  without 
having  pro<Iuced  any  marked  symptoms,  or  even 
much  disorganization,  are  recorded  by  Baglivi, 
HouLiER,  Hknhie,  BoRALu,  Pozzi,  Morcacm, 
Db     Haen,     Van     Swieten,     Howsbip,    and 
others. 

185./.  Caries  of  the  vertebra  is  generally  attend- 
ed by  a  dull  pam,  but  it  cannot  be  mistaken  for 
pyelitis  unless  paraplegia,  with  retention  of  urine, 
and  changes  in  this  fluid,  take  place,  and  then 
pyelitis  may  actually  supervene.  The  state  of  the 
vertebral  column,    and    abicess   appearing    in 
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some  one  of  its  usual  sitnattons,  will  generally 
show  the  nature  of  the  disease.  —  g.  Ptoitii  is 
accompanied  with  pain,  which  is  continued  an3 
often  severe,  extending  from  the  lumbar  re* 
gion  to  the  pubis  and  top  of  the  thigh,  the  trunk 
being  bent  forward,  and  to  the  affected  side. 
Motion  of  the  thigh  is  extremely  painful,  and 
oedema  of  the  limb  often  occurs.  If  suppura- 
tion take  place,  the  abscess  increases  the  oede- 
ma, but  its  situation  is  lower,  and  more  ante- 
riorly than  that  of  the  puriform  collection  in  the 
pelvis  of  the  kidney  consequent  upon  pyelitis.  If 
the  abscess  «pen  into  the  bladder,  the  diagnosis 
will  be  raoredi6ficult,  as  in  a  case  recorded  by  Mr. 
HowsHip.  —  h,  Aneuritm  of  the  abdominal  aorta 
gives  rise  to  pain,  very  much  resembling  nephritic 
colic,  or  the  renal  pain  attending  calculi  in  the 
kidney.  The  pulsation  of  the  tumour,  the  evi- 
dence furnished  by  auscultation,  and  the  state  of 
the  urine,  will,  however,  indicate  the  disease. 
AVhen  tumour  is  incon«iderable  or  absent,  the 
nature  of  the  lesion  is  obscure,  particularly  in  its 
early  stages. —  t.  Inflammation  of  a  portion  of  the 
entan  in  the  vicinity  of  the  kidney  can  hardly  be 
mistaken  for  pyeliti:*,  for  the  state  of  the  bowels, 
and  the  appearance  of  the  urine,  will  prevent 
them  from  being  confounded  with  one  another. — k. 
Hysterical  pains  in  the  regiou  of  the  kidneys  are 
characterised  by  abundant,  pale,  and  transparent 
urine,  and  by  other  indications  of  hysteria  (see  the 
article).  Hysterical  patients  are,  however,  liable 
to  disorder  of  the  exeretion  of  urine,  but  not  to 
those  charaeUriuties  of  this  fluid  attending  inflam- 
mations of  the  kidneys ;  and  they  are  prone  to  at- 
tempt various  deceptions  connected  with  the  per- 
formance of  this  function. 

186.  B,  The  excretion  of  muciti  and  muco-pti- 
rif'orm  or  pumUnt  matter  in  the  urine  may  take 
place  in  other  diseases  besides  pyelitis,  and  especi- 
ally from  acute  or  ehroniG  injlammation  of  the 
bladder,  which  may  simulate  disease  of  the  kid- 
neys ;  this  latter  al^to,  in  its  turn,  often  simulating 
disease  of  the  bladder.  In  all  cases  it  is  most 
difRcult  to  determine,  by  the  appearance  of  the 
urine  only,  whether  the  kidney  or  the  bladder  is  in- 
flamed ;  in  some  cases  both  are  affected,  although  not 
eqotdly.  In  most  instances,  the  urine  is  glairy  and 
viscid  in  cystitis f  and  there  is  pain  or  uneasiness 
in  the  bladder,  but  there  is  no  pain  or  swelling 
in  the  loins,  nor  any  of  the  sympathetic  feelings 
depending;  upon  pyelitis.  The  urine  »  generally 
less  puriform  and  opaque  than  in  this  latter  dis- 
ease, the  dysttria  attending  which  being  usually 
connected  with  the  presence  of  pus.  However,  if 
the  puriform  urine  of  pyebtis  be  alkaline,  it  will 
become  both  glairy  and  viscid  ;  and  the  secretion 
from  the  inflamed  surface  of  the  bladder  is  not 
always  glairy.  The  absence  of  pain  in  the  region 
of  the  bladiler,  whilst  severe  or  sharp  pain  is  felt 
in  either  lumbar  region,  will  also  assist  the  dia- 
gQ0«is. 

187.  C.  The  tumours  consequent  upon  chronic 
pyelitis,  with  occlusion  of  the  outlet  of  the  pel  vis  or 
ureter,  may  be  confounded  with  others,  and  it  is 
sometimes  of  importance  to  form  a  correct  diagnosis 
between  them. — a.  M.Rayer  remarks  that  a  col- 
lection of  urine  in  the  pelvis  of  the  kidney,  owing  to 
ob<«truction  of  the  ureter(/ii/r/ronf porosis),  causes  a 
tumour  or  enlargement  of  the  lumbar  region,  very 
closely  resembling  that  produced  by  an  accu- 
molatioQ  of  poi  m  the  same  situation ;  that  both 


are  lobulated,duII  on  percussion,  and  evince  fluc- 
tuation ;  but  that  the  latter  is  the  seat  of  occa* 
sional  pain,  or  becomes  painful  on  pressure,  and 
is  attended  by  fever — phenomena  which  seldoni 
accdmpany  the  collection  of  urine  merely.  Be- 
sides, when  the  passage  from  the  kidney  is  not 
entirely  obstructed  in  pyelitU,  the  urine  is  some- 
what puriform  and  opaque. — h.  An  abscess  aezteA. 
in  the  cellular  tissue  in  the  vicinity  of  the  kidney 
may  be  mistaken  for  purulent  collection  in  the 
pelvis  of  this  organ*  But,  in  the  former,  flue* 
tuation  is  more  superficial  and  manifest  than  in 
the  latter,  and  tliere  is  generally  oedema  of  the 
sub'CUtaucous  cellular  tissue  in  the  lumbar  re* 
pon,  an  oedema  never  met  with  in  the  latter. 
Cases,  however,  may  occur  of  an  abscess  forming 
externally  to  the  kidney  in  connection  with  an  ac- 
cumulation of  purulent  urine  in  the  pelvis  and 
calices;  but  these  are  rare,  and  occur  chiefly 
when  a  fistulous  opening  is  formed  between  the 
pelvis  and  the  adjoining  cellular  tissue.  Ulcere 
ation,  caused  by  calculi,  penetrating  the  pelvis 
may  give  rise  to  abscesses  which  may  open  eitheir 
externally  or  into  the  colon,  or  even  into  some 
other  viscus ;  and  one  or  more  renal  calculi  may 
be  voided  in  these  situations,  either  subsequently 
to,  or  along  with,  the  discharge  of  pus.  The 
origin  of  these  fistulse  is  shown  by  the  urinous 
odour  of  the  discharge  and  by  the  presence  of  uric 
acid,  or  of  I  lie  urinous  salts,  or  of  calculi:  still 
these  signs  may  be  wanting  for  a  time,  although^ 
one  or  other  of  them  may  recnr  from  time  to 
time. 

188.  c.  Stercoraeeota  abscess  may  form  in  the 
vicinity  of  the  kidney,  owing  to  perforation  by  ul- 
ceration of  a  part  of  the  colon.  If  such  abscess 
point  externally,  the  diagnosis  will  be  easy ;  for 
the  escape  of  fascal  matters  and  of  intestinal  gases 
will  show  its  nature.  Abscess  consequent  upon 
cartas  of  the  vertebrety  and  abscess  arising  from 
psoitis,  may  be  distinguished  by  the  history  of  the 
case,  by  the  antecedent  symptoms,  especially  as 
regards  the  stale  of  the  vertebras  and  the  move- 
meats  of  the  thigh,  and  by  the  other  phenomena 
already  alluded  to  ($  185.),  particularly  those 
connected  with  the  excretion  and  state  of  the 
urine. 

189.  </.  Tumours,  or  swellings  in  the  region  of 
the  kidney,  may  proceed  from  other  diseases  than 
the  above,  and  render  the  diagnosis  of  distension  of 
the  pelvis  and  calicos  of  this  organ  by  puriform 
matter  more  or  less  diflicult.  These  diseases  are 
eyits  in  or  near  the  kidney,  containing  hydatids ; 
simple,  or  serous,  or  urinous  cysts  of  large  size ; 
tumours  developed  in  the  nipra-renal  capsules; 
aneurisms  of  the  abdominal  aorta ;  enlargements  of 
the  spleen ;  tumours  or  cysts  connected  with  the 
right  lobe  of  the  liver;  enlargement  of  an  wary; 
accumulations  offtecal  matters  in  the  carcum  or 
colon;  and  extra-«(/«rtf{«  pregnancy.  Of  all  these, 
it  is  unnecessary  to  take  particular  notice.  The 
recollection  that  these  may  severally  closely  re- 
semble, in  their  situation  and  local  signs,  the  con- 
sequences of  chronic  pyelitis  now  under  consi- 
deration, and  the  attention  to  the  existing  phe- 
nomena which  the  recollection  will  excite,  cannot 
fail  of  guiding  the  practitioner  to  a  right  con- 
clusion. The  history  of  the  case,  the  sympathetic 
pains,  the  states  of  the  stomach  and  bowels,  arid, 
above  all,  the  appearances  of  the  urine,  and  the 
circumstances  attending  the  excretion  of  it,  will 
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r«eeiv«  ftom  liim  tbt  fallctt  ooasiderBtion,  and 
leirve  to  polat  out  the  seat  of  disease. 

190.  ill.  PaooNoaiB.  — Pye/t<i«  in  its^rtt  or  more 
Q»uUJ'orm  (}  176.),  arising  from  urinary  con* 
cretions,  is  generally  not  attended  by  danger  when 
one  kidney  only  is  affected.  But  the  tecond  and 
more  especially  the  ikird  and  fourth  states  of  the 
chronic  disease  are  always  of  more  or  less  serious 
moment  even  when  one  kidney  is  implicated :  if 
both  organs  are  diseased,  the  prognosis  is  still  more 
oniavourable,  for  the  contingencies  of  ulceration 
of  the  pelvis  of  the  kklneys,  of  atrophy  of  their 
ttructurey  of  suppression  of  urine  and  its  coose- 
qnences,  and  various  other  mults  of  leas  frequent 
occurrence,  are  to  be  expected  in  a  large  pro- 
portion of  such  cases.  Anticipations  shoula  be 
still  more  unfavourable  if  a  purifonn  collection  in 
the  pelvis  of  the  organ  arise  from  obstruction  at 
its  outlet,  and  thus  form  a  tumour  in  the  loins, 
unless  it  opens  externally :  in  this  latter  case,  it 
o(ten  termmates  favourably.  The  eomplicatWM 
of  ehronie  pyelUu  with  other  legions  of  the  kidney 
or  of  the  urinary  organs,  or  with  other  maladies 
(§  192,  €t  uq.),  render  the  prognosis  extremely 
unfavourable. 

191.  In  cases  of  tumour  or  abtemt  of  the  kid- 
ntj  conseouent  upon  the  obstruction  of  a  cal- 
culus, as  aescribed  above  (§  187.)*  suppuration 
and  ulceration  may  proceed,  as  already  mentioned ; 
and  if  the  swelling  point  in  the  loins,  the  calculus 
or  calculi  may  escape  in  this  situation,  by  the 
apontaneous  or  artificial  opening  of  the  abscess, 
and  the  patient  recover.  Proceeding  upon  the 
naults  of  such  cases,  some  physicians  have  recom- 
mended either  that  an  incision  should  be  made 
into  this  tumour  at  a  proper  period  of  its  progress, 
or  that  caustic  should  be  used  in  opening  it. 
Each  of  these  modes  of  procedure  majr  be  re- 
torted to,  and  be  successful  in  cases  to  which  they 
are  severally  appropriate.  It  is  most  probable 
^at,  in  the  successful  cases  of  these  operations  on 
record,  tlie  calculi  had  passed  by  ulceration  from 
the  pelvis  of  the  kidney  into  the  cellular  tissue 
exterior  to  it,  and  that  they  had  been  extracted 
from  an  extra-renal  abscess  formed  bv  it. 

.  192.  iv.  Complications.— ^.  Inflammation  of 
the  pelvis  and  calices  of  the  kidney  occurs  more 
frequently  in  connection  with  indammation  of  the 
vascular  and  tubular  structures  than  in  a  simple 
or  uncomplicated  state ;  or,  in  other  words,  pyelo' 
n§phrUis  is  more  common  than  diher  dmfiU  iw- 
phritit  ortimpU  pyelitit, — a.  When  pyetitii  is  the 
primary  affection,  n^kritU  often  supervenes ;  and, 
as  a  consequence-  of  the  former,  or  of  pyelo- 
nephritis, atrophy  of  the  cortical  and  tubular  struc- 
ture is  the  most  frequent.  Ulceration  and  petfo' 
ration  of  the  pelvis  of  the  kidney  is  less  common 
than  atrophy  of  the  organ;   but,  when  it  takes 

fdace,  abscos  external  to  the  kidney  generally 
orms,  with  or  without  the  escape  of  the  calculus 
that  caused  it.  Although  only  one  kidney  is  af- 
lected,  still  functional  disorder  may  at  the  fame 
time  be  extended  bv  sympathy  to  the  other. 
Caleulaut  pyelitii  of  both  kidneys  is  not  rare. 
M.  R AYSR  refers  to  several  instances  of  the  double 
malady.  In  the  more  prolonged  cases  of  chronic 
pyelitis  of  one  organ,  the  other  either  remains 
nealihy  or  is  hypertrophitd  consequently  upon 
increased  function. 

193.  6*  PyeliCia  is  of^  attended  hy  htmtnrha^i 
from  tile  kidMy»  potioul vly  when  oaoied  by  eSL 


cttli;  and  tbebamorrhage  mkj  prow  ericieal  oC 
pre-existing  fq^(0-nspibn'tti,themflammation  of  tb^ 
fubstance  of  the  organ  being  abated  or  altogetbar 
removed  by  the  docharge.  This  association  has 
been  aptly  named  by  M.  Raycr  H^emerrkagie 
pyoUtU  and  H^Bmorrhagh  pyoUMn^thrilit,  and  is 
certainly  not  of  unfreouent  occurrence  in  coooeo* 
tion  especially  with  calculi  in  the  kidney,  althovgk 
the  sanguineous  state  of  the  urine  oonstitut«s  appft<* 
rantly  the  chief,  but  actually  the  least  importaotk 
part  of  the  malady. 

1 94.  c.  PyoiitU,  in  any  of  its  states,  may  be  aaso* 
cialed  with  disease  of  the  prottoto  giaud,  or  of  tiM 
bUddor,  or  of  the  nr$tiira,  or  of  all  ol  them,  and  tbeeo 
affections  may  be  further  complicated  with  atone 
in  the  bladder.  In  the  majority  of  such  caseag 
the  ursCsr  or  ureters  are  also  affected,  being  etther 
diiatod  or  eonitrietsd,  or  both  dilated  and  eon* 
stricted  in  different  or  alternate  parte.  Sometimco 
the  coats  of  the  ureters  are  thiphmtd;  and  ocea* 
sionally  a  complete  obliteration  of  the  canal  of 
one  of  them  is  found  in  some  points,  which  aro 
either  occluded  by  a  whitish  firm  albuminooa  do- 
posit,  or  are  reduced  to  a  6brow  chord.  Mr. 
CouLSON  very  ably  remarks,  that  when  an  nrtoaiy 
vwealealeuiu*  has  been  formed  for  years,  and  has 
brought  on  severe  symptoms,  and  especially  when 
attended  by  stricture  of  the  urethra,  or  enlarged 
prostate  gland,  the  kidneys,  though  before  hesJtfay, 
become  mvolved^  the  severe  dysury  canaee  en* 
largement  of  the  ureten  from  disteosion  of  the 
retained  urine,  and  ti^ammation  extends  along 
them,  even  to  the  kidneys  themsAves.  Tho 
pelvic  cavities  become  altered  in  shape  and  en- 
larged, the  infondibula  extended  or  uDiolded,  and 
the  internal  membrane  of  all  the  cavittea  thua 
acted  upon,  from  repeated  attacks  of  inBammation, 
is  thickened,  and  furnishes  a  catarrhal  secretion. 
The  parenchymatous  substance  of  the  kidney  ia 
more  or  less  absorbed,  the  mammary  projections 
are  obliterated,  spurious  hydatids  occupy  tbe  cor* 
tical  part,  %nd  all  the  serious  evils,  ulceratioa, 
contiguous  abscess,  or  gangrene,  are  met  with  as 
sequela  of  vesical  calculus. 

195.  When  pyelitis  is  associated  with  inflam- 
mation or  other  diseases  of  the  bladdtr  or  prosteM 
giand,  the  severity  of  tbe  symptoms  ia  these  or* 
gans  may  render  obscure  or  altogether  mask  the 
affection  of  the  kidneys;  and  this  is  the  more 
likely  to  be  the  case,  inasmuch  as  pyelitis  is  com- 
monly the  consecutive  or  superinduced  malady : 
and  It  may  even  continue  after  tbe  disease  of  the 
bladder  has  been  removed.  It  is  a  more  rare 
occurrence  for  pyelitis  to  propagate  itself  along 
the  ureter,  so  as  to  occasion  tru*  eygtittM,  and  it  is 
met  with  chiefly  when  sabulous  or  gravelly  mat- 
ters, occasioning  pyelitis,  pass  into  the  bladder 
and  inflame  it  or  the  urethra,  or  when  pumlent 
matter  from  the  pelvis  of  the  kidney  produces  the 
same  effect,  which,  however,  seldom  arises  unless 
this  matter  is  retained  for  some  time  in  the  blad- 
der, or  undergoes  some  degree  of  decomposition, 
or  occasions  an  ammoniacu  state  of  the  nrine,  or 
unless  the  <|rine  is  more  or  leas  alkaline  when  it 
passes  into  thn  viscus.  It  should  be  recollected 
that,  when  great  irritation  is  produced  by  calcuK 
in  the  kidneys,  severe  symptomatic  pains  are  some- 
times felt  in  the  bladder,  without  any  actual  dis- 
ease existing  in  it ;  but  it  is  much  more  common 
to  find  very  serious  lesions  in  the  kidneys,  al- 
though no  pains  in  the  lotaa  had  been  nrmpliimd 
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o^^iieiM  ti  the  VlA^der,  or  olculos  there,  beioff 
the  only  tpporent  malady.  Thus  it  baa  happened 
timk  able  surgeons,  before  undertaking  the  oper- 
miioo  of  Utkotamit  or  of  iitkotrity,  have  ezamined 
attentively  the  regions  of  the  kidneys,  without  de- 
tecting any  sign  of  disease  of  these  organs ;  and 
yet.  after  the  operation  has  been  performed,  a 
violent  rigor,  or  shiver,  has  taken  place,  followed 
by  fever  and  death;  and,  upon  dissection,  not 
only  have  calculi  and  pus  been,  found  in  the 
pelvis  of  the  kidney,  but  also  the  substance  of  the 
crgan  has  been  more  or  less  inflamed,  or  other- 
wise altered.  These  ktent  ttate*  of  pyelitis  occur 
not  only  in  connection  with  vesical  calculi,  but 
also  with  other  maladies  of  the  bladder  and  pros- 
tate gland  ;  and  tbey  are  latent  merely  from  want 
of  due  attention  to,  or  due  knojvled^e  of,  the 
states  of  ibe  urine  attending  the  renal  disease,  this 
fliiid  generally  containing  purulent  matter,  or 
pus.  globules,  readily  rolsctbfe  with  it,  and  very 
distinct  from  the  glairy  mucous  sediment  accom- 
panying chronic  cystitis — the  urine  in  pyelitis 
being  puriform,  that  of  cystitis  being  mucous  and 
^  glairy :  when,  therefore,  the  one  disease  is  coro- 
plictued  with  the  other,  there  is  commonly  a  mix- 
ture of  puriform  matter  with  a  mucous  or  a  glairy 
substance ;  and  the  one  predominates  over  the 
other,  aocordiogias  the  one  disease  is  more  severe 
than  the  other.  Some  modifications,  however,  of 
the  urine  in  these  di&eases,  and  in  their  complica« 
tioiis,  arise  from  the  saline  constituents  or  de|HMits, 
which  often  change  the  appearances  of  those 
morbid  secretions,  an  alkaline  state  rendering 
purulent  urine  more  glairy  than  ita  acid  or  neutral 
conditions.  Moreover,  it  should  be  recollected 
that,  in  very  chronic  and  prolonged  cases  of  cys- 
titis, the  urine  is  often  more  or  less  purulent,  or 
oontaios  pus  globules  mixed  with  mucus. 

196.  Whenever  disease  of  the  bladder  or  of  the 
excretory  urioaiy  canals  is  attended  by  retention 
of  urine,  there  is  a  great  risk  of  the  supervention 
Bot  only  of  pyelitis  but  alM>  of  nephritis,  as  a 
oonsequence  of,  and  in  connection  with,  pyelitis, 
—either  this  latter  simply,  or  pyelo*nephritis, 
cecurring  as  a  result  of  the  disease  of  the  ex- 
cretory urinary  apparatus ;  and  the  malady,  thus 
superinduced  m  the  kidneys,  may  be  acute  or  sufr- 
aeutg  in  the  one  organ,  and  ehrouie  in  the  other. 

197.  <f.  Calculous  pyelitis,  in  any  of  its  forms, 
may  be  associated  with  pregnancjt;  for,  when 
there  are  calculi  in  the  kidneys,  they  are  more 
likely  to  give  rise  to  inflammatory  irritation  at  this 
period  llwn  at  any  othe^  ;  unless  indeed,  soon 
after  delivery,  when  calculous  pyelitis  occarion- 
ally  lakes  place. 

198.  s.  Pyelitis  is  sometimes  complicated  with 
other  diseases ;  but  it  is  unnecessary  to  describe 
finlly  the  phenomena  attending  it  when  thus  asso- 
ciated. A  bare  enumeration  of  the  maladies  with 
which  it  is  most  frequently  connected  will  serve 
to  direct  attention  to  the  subject,  and  will  suggest 
to  the  physician  when  such  complications  may 
exist  or  supervene.  Pyelitis  may  occur  after  in- 
juries or  diseases  of  the  spine ;  and  may  be  further 
associated  with  lesions  of  the  bladder  and  prostate 
gland.  In  all  such  cases,  especially  when  inter- 
ruption of  the  eicretion  of  urine  takes  plnce, 
cerebral  aflfections  of  a  roost  dangerons  kind  are 
apt  to  appear.  Disorders  of  the  digestive  organs, 
gonti  diseases  of  the  vascular  system,  and  fevers, 
•f^qoi  unftequeatly  counecled  ivSth  pyelitis  j  in. 


deed  there  is  scarcely  a  malady  which  may  not 
be  complicated  with  it,  particularly  in  persons  far 
advanced  in  life.  ^ 

199.  J3.  PTELO-NEPBRrns,  or  infiammatim  of 
thepelvitf  ealieea,and  subttanee  rf the  kidney t,  is  the 
most  important  of  the  above  complications,  and 
occurs  oftener  than  either  nephritis  or  pyelitis 
simply. —a.  In  pyelo-nephritis,  the  inflammation 
generally  commences  in  the  pelvis  and  calices,  and 
rarely  in  the  substance  of  the  organ.  Hence  it 
generally  proceeds  from  the  same  causes  as  are 
productive  of  pyelitis,  as  the  irritation  of  calculi, 
interruptions  to  the  excretion  of  urine,  and  inflam* 
mation  propagated  from  the  urethra,  bladder,  or 
ureters,  &c«  It  is  more  prevalent  in  males  than 
in  females,  and  in  persons  advanced  in  age  than 
in  the  youne.  In  these  respects,  however,  it 
agrees  with  the  other  forms  and  oomplicalions  of 
nephritii,  deaths  from  this  disease,  according  to 
Mr.  Fare's  letter  to  the  ResiUrar-General  (^Third 
Annual  Report  ef  Birthi^  Deathi,  ^c),  being  in 
the  proportion  of  21*20  males  to  7*60  females,  or 
nearly  3  to  1,  in  the  years  1838  and  1889 ;  and 
from  diseases  of  the  urinary  organi  generally  being 
1275  in  the  former  to  259  in  the  latter,  or  12*750 
to  2'590,  or  about  6  to  1,  in  the  same  years. 

200.  6.  Pyelo-nepbriib  may  be  either  acute  or 
chronic ;  it  may  be  limited  tor  one  kidney,  or  ex« 
tended  to  both  ;  and  it  may  be  more  or  less  acute 
and  severe  in  one  organ  than  in  the  other :  it 
may,  moreover,  present  the  following  states,  ac* 
coiding  to  its  catuet  and  prominent  ckuractent 
it  may  be,-»  1st,  simple  inflammation  of  the  pel* 
vis,  calices,  and  proper  structures  of  the  organ  ( 
2d,  inflammation  of  these  parts  in  connection  with 
gravelly  or  calculous  sulistances  ;  3d,  tnflam* 
nmtion  accompanied  with  hemorrhage,  or  hema« 
turia;  and,  4tb,  inflammation  with  a  dispositioa 
either  to  albuminous  exudations  or  to  gangrenCi 
according  to  the  state  of  constitution  of  the  indi* 
vidual  and  intensity  of  the  disease.  Of  these,  th# 
last  is  the  most  uncommon. 

201.  c.  In  these  forms  of  pyelo-nephritis,  mucus 
and  pus  globules  may  be  detected  in  the  unne  j 
but  they  will  not  be  observed  in  simple  nephritie; 
or  when  the  inflammation  does  not  extend  to  the 
calices  and  pelvis  of  the  kidney.  When  pyelo« 
nephritis  follows  lesions  of  the  urethra,  prostate, 
or  bladder,  it  commonly  extends  to  both  organs, 
but  both  do  not  present  the  same  extent  and  grade 
of  inflammation.  When  it  proceeds  from  injury, 
or  when  the  disease  commences  in  the  conical 
and  tubular  structure — a  comparatively  rare  cir- 
cumstance— and  extends  to  the  calices  and  peU 
vis,  or  when  it  is  caused  by  calculi,  then  only  one 
kidney  is  generally  aflected. 

202.  C.  Peri-nephritis,  ot inflammation eztentt* 
ing  to  the  Jibrous,  ceUular,  and  adipote  tisntet  suv 
rounding  the  kidney,  rarely  occurs,  unless  sfti-r 
injuries  or  wounds  implicating  this  organ  and  those 
tissues,  and  when  calculous  pyelitis  is  followed  by 
ulceration  and  perforation  of  the  pelvis  of  the 
kidney,  and  by  renal fistuia.  It  is  chiefly  in  these 
circumstances  that  peri-nephritis  is  usually  met 
with,  and  it  is  then  associated  either  with  nephritis, 
or  with  pyelitis,  or  pyeio-nephriris. 

203. a.  Itrarely  appears  ina  primary  and  simple 
form,  and  as  rarely  can  be  detected  as  such  during 
life,  or  until  it  paises  into  abscess,  when  it  assumes 
nearly  the  form  of  abscess  consecjuent  upon  py- 
elitis with  petferation  of  the  pelvis  of  the -kidney 
*^  Utt  4 
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($  187.).  Instafices,  however,  htve  been  re- 
corded of  primary  infltromation  of  the  eellulo- 
adipose  suUstancewnrroundtng  the  kidney  after 
injuries,  and  the  impression  of  cold  ;  but  it  is 
more  common  ai  a  consequence  of  the  pasmge  of 
purulent  matter  into  the  circulation,  of  severe 
fever  or  erysipelas,  of  ulcerative  perforation  of 
the  colon;  aad  in  these  rircumstnnces  it  has  been 
found  chiefly  upon  examination  after  death.  Peri- 
nephritis more  frequently  follows  caries  or  frac- 
ture of  the  vertebrs,  and  in  these,  a*  well  as  in 
other  circumstances  of  iti  occurrence,  generally 
gives  risie  to  abM;e«8  of  greater  or  less  extent. 
When  this  takes  place,  fulness  or  swelling  of 
the  loin  of  the  affected  side,  with  obscure  fluctu- 
ation and  oedema  of  the  sub-cutaneous  cellular 
tissue  over  the  part,  is  usually  present.  When 
abscesses  form  in  thii  situation,  they  may  in- 
volve the  kidneys,  pelves,  and  ureters,  more  or 
less,  and  they  may  extend  to  and  open  in  imme- 
diately adjoining  viscera,  or  parts  considerably 
remote. 

204.  b.  When  peri-nephritis  is  $impU»  or  has  not 
involved  the  kidney,  pelvis,  or  ureter,  and  is  in- 
dependent of  disease  of  these  part*,  it  is  generally 
obscure.  The  urine  does  nut  present  the  cha- 
racters marking  the  presence  of  nephritis  or  pyelo- 
nephritis; but  there  is  much  tenderness  of  the 
loin  and  symptomatic  fever,  soon  followed  by 
oedema  ami  swelling.  As  soon  as  purulent  mat- 
ter form«,  it  increases,  and  accumulates  between 
the  peritoneum  an'l  lumbar  muscles ;  and  it  may 
thence  extend  to  the  iliac  fosjta  or  crural  arch  ;  or 
it  may  open  into  the  peritoneal  cavity,  or  into  the 
colon  or  rectum  ;  or  it  may  make  its  way  in  other 
direction;*,  as  in  the  lumbar  regiun,  or  at  or  near 
the  angle  formed  by  the  spine  and  posterior  part 
of  the  crest  of  the  ilium,  on  either  side  of  the 
lumbo-sacral  or  lumbo-iliac. ligaments.  When 
the  abscess  is  opened  early  in  these  situations, 
particularly  the  latter,  recovery  may  take  place ; 
but  th«s  result  will  depend  chiefly  on  the  nature 
of  the  original  disease,  or  of  its  causes  and  asso- 
cttttiuos.  These  abscesses  have  usually  been 
denominated  lumbar  or  ppxit  abaenset,  and  are 
more  fully  noticed  in  the  article  Abscess. 

205.  e,  Gangrtne  b  a  much  rarer  termination  of 
peri-nephritis  than  suppuration.  In  a  remarkable 
case  of  the  primary  and  simple  form  of  this  ma- 
lady—the inflammation  apparently  commencing 
in  the  cellulo-aJipose  tissue  surrounding  both  kid- 
neys —  recorded  by  Dr.  Tuhneh  (  Merf.  Tram,  of 
CoU,  Phys,,  vol.iv.  p.  226.),  the  disease  followed 
exposure  to  a  current  of  cold  air  after  being  over- 
heated by  prolonged  exercise  on  horseback.  Se- 
vere pains  were  felt  in  the  loins,  and  the  sym- 
ptoms were  altogether  violent  and  ob!*cure.  The 
urine  was  natural  in  quantity,  and  there  were  no 
unusual  calls  to  pass  it.  Death  speedily  ensued. 
On  examination,  the  cellulo-udipose  tis-iue  sur- 
rounding both  kidneys  was  found  quite  gangren- 
ous :  the  capsules  of  both  organs  were  inflamed  ; 
but  the  subsunce  of  the  kidneys  was  only  slifhtly 
inflamed.  J     6     j 

206.  d.  Peri-nephritis  may,  therefore,  arise  from 
inflammation  extending  from  the  kidney  to  the  sur- 
rounding cellulo-adipose  twue ;  but  this  rarely 
orcurs,  unless  the  pelvis  of  the  kidney  is  perforated 
by  ulceration,  especially  in  calculous  pyelitis,  as 
•hown  above  ($  187.) ;  and  when  such  perforation 
^ttr»»  a  rmuil  Jittula  i«  oIUo  formed  in  conse- 


quence of  it.  If  peri-nephritis  arise  indepetidently 
of  disease  of  the  kidney,  it  may  be  either  prunary* 
and  iimplOt  or  it  may  be  contecutive  of  other  malft* 
dies,  especially  of  lesions  of  the  parts  in  the  vicinity 
and  of  constitutional  disease,  as  alluded  to  above, 
and  more  fully  in  the  article  Abscess. 

207.  D,  Renal  Fisiula.  —  EenaiJittnU  mnj 
follow  wounds  implicating  the  kidneys,  or  tbeir 
pelves  or  ureters ;  but  they  are  more  freqneotly 
the  consequences  of  inflammation  of  the  |>elvet 
and  calices,  which  become  distended  by  purifbrm 
matter,  owing  to  obstructions  to  its  pasaage  to  the 
bladder ;  and  these  obstructions  are  commonly 
caused  by  the  impaction  of  one  or  more  calculi 
in  the  pelves  or  ureters.  The  accumulated  matter 
may  find  its  way,  by  ulceration  and  dtslenMonr 
into  the  surrounding  cellular  tissue,  and  ihenoe 
open  either  in  the  lumbar  region,  or  near  the 
crural  urch,  or  in  the  colon  or  duodenum,  or  in 
the  peritoneal  cavity,  or  even  in  the  corresponding 
pleural  cavity  or  lunjp.  These  fi^ftulas  commonly 
extend  from  the  pel  vis  and  calices  into  the  cellular 
tissue  upon  which  the  posterior  a«pect  of  the  kid- 
ney rests.  In  these  cases,  an  extra-renal  abscei«, 
more  or  le<»s  extensive,  forms,  and  proceeds  in  one 
or  other  of  the  direciious  just  named.  The  most 
frequent  and  most  favourable  situations  in  which 
it  points  are  the  lumbar  region  and  near  the 
crural  arch.  In  the  other  situations  where  a 
fistulous  communication  has  lieen  formed  with  the 
kidneys,  examinations  after  death  disclose  the 
nature  of  the  l&^ion,  and,  in  some  cases,  prove  the 
accuracy  of  the  diagnosis  which  had  been  formed 
from  the  swelling  io  the  region  of  the  kidneys,  and 
from  the  nature  of  the  matters  voided  during  the 
life  of  the  patient. 

208.  V.  Treatment  of  Pvelitis. — A,  In  the 
earlji  and  acute  itateof  pyelitis,  the  chief  intBHtion 
should  be  to  diminish  local  vascular  action,  and  to 
alleviate  the  more  urgent  symptoms.    Local  6/ootf« 
letting  by  cupping  over  the  loins,  or  the  appli- 
cation of  leeches  to  the  perineum  and  aroana  the 
anus;  the  warm  bath,  or  the  semicupium  ;  mu* 
cilaginous  and   emollient  beverages;  opium   or 
other  anodynes,  with  demulcents,  &c.,  are  tlie 
chief  means  by  which  this  indication  may  be  ful- 
filled.    When  pain  is  very  acute,  and  »  attended 
by  suppres.«ion  of  urine,  frequent  vomiting,   or 
spasmodic  attHcks,  cupping  on  the  loins  should  be 
decidedly  employed  and  repeated,  and  be  followed 
by  the  warm   bath  :  pills,  containing  camphor, 
opium,  or  belladonna,  may  be  taken  :  frictions  or 
embrocations  with  any  of  the  Uuiments  preacnbed 
in  the  Appendix,  to  which  opium  or  the  extract  of 
belladonna  has  been  added,  may  be  applied  to  the 
loins  or  abdomen,  and  emollient  and  laxative  ene- 
roata  with  henbane  may  be  administered.     The 
preparations  of  ether,  or  the  spirits  of  nitric  ether, 
with  the    compound   tincture  of  camphor,  the 
alkaline  carbonates  and  anodynes,  may  likewise  be 
prescribed,  in  mucilaginous  mixtures,  and  in  some 
cases  with  one  or  other  of  the  preparations  of 
coichinim.    The  more  violent  symptoms  generally 
subside  in  a  few  hours,  owing  either  to  the  change 
in  the  position  of  the  calcjiilus,  to  which  they  are 
generally  owing,  or  to  its  pa.«sage  into  the  blad- 
der.    In  some  cases,  the  calculus  or  calculi,  or 
gravelly  matter,  is  passed  with  the  urine,  and  relief 
is  obtained.     In  these  more  severe  attacks  or  pa* 
roxysms,  and  after  the  above  means  have  been 
employed  without  relief,  dr%f  oupping  on  the  peri- 
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netiiii,  or  over  tbe  coume  of  the  ureter,  may  be 
tried*  >  When  a  calculus  is  obstructing  aod  irri* 
tatiog  one  of  the  ureters,  as  indicated  by  the  seat 
of  pain,  and  by  the  sympathetic  phenomena,  I 
have  found  this  means  sometimes  successful.  Puv' 
gatives,  especially  calomel,  or  calomel  with  opium, 
followed  in  a  few  hours  by  castor  oil,  or  any  suit- 
able purgative  draught,  or  by  emollient  and  lax- 
ative enemata,  are  generally  of  service.  Erne- 
ties,  and  standing  with  the  feet  on  cold  stones, 
sometimes  advised  in  these  circumstances,  have 
appeared  more  injurious  than  beneficial ;  but  ipe- 
cacuanha or  emetic  tartar  conjoined  with  opium, 
and  given  so  as  to  occasion  more  or  less  nausea 
for  some  considerable  time,  has  occasionally  been 
of  service.  When  the  acute  symptoms  indicating 
the  presence  of  a  calculus  in  the  pelvis  of  the  kid- 
ney, or  in  the  ortster,  have  subsided,  and  the 
patient  has  not  voided  it,  the  urine  still  continu- 
ing to  be  charged  with  mucus,  a  catheter  or  sound 
should  be  passed  into  the  bladder,  in  order  to 
ascertain  whether  it  is  in  this  viscus  or  not,  so  that 
^  it  may  be  removed  "by  such  medical  or  surgical 
mean4  as  may  be  deemed  most  appropriate. 

209.  B.The  secondindicatinn  is  to  remove  chronic 
inflammatory  action  in  tlie  kidney,  and  to  counter- 
act tbe  dbposition  to  form  calculi,  or  gradually  to 
dissolve  them  by  physical  means  suited  to  the  mor- 
bid disposition,  and  to  the  presumed  nature  of  the 
urinary  deposits.— a.  This  indication  is  more  espe- 
cially appropriate  to  the  ehrtmie  or  second  and 
l&tn/ stales  of  the  disease  ($177 — 9.).  The  morbid 
condition  of  the  urine,  in  most  of  these  cases,  is 
owing  to  the  states  of  digestion  and  assimilation, 
in  connection  with  excess  in  the  quantity,  and 
with  inattention  to  the  quality  and  congruity  of 
the  food.  The  chronic  inflammatory  action  exist- 
ing in  the  kidneys  is  also  thereby  perpetuated, 
aud  in  ita  turn  assists  in  determininff  the  seat  and 
form  of  the  urinary  deposit.  In  these  states  of 
disorder,  a  rettrtcl^d  diet,  or  a  diet  suited  to  the 
states  of  constitutional  power,  and  to  the  amount  of 
exerciw  liabitually  taken ;  attention  to  the  di- 
gesiive,  assimilative,  and  excreting  functions ;  re- 
gulated exercise  in  the  open  air ;  occasionally 
small  cuppings  on  the  loins,  or  a  seton  or  issue  in 
this  situation,  or  a  recourse  to  terebiothinate  em- 
brocKtions  applied  on  the  lumbar  region,  and 
.various  remedies  taken  inieraally,  may  be  pre- 
acribed. 

210.  In  this  state  of  disease  alkalies  and  the 
alkaline  carbonates  in  various  forms  of  combina- 
tion have  been  employed.  But  thev  are  not 
suited  to  all  ca^es,  nor  is  a  persistence  m  the  use 
of  them  without  inconvenience  or  even  devoid  of 
risk.  Even  in  those  cases  for  which  they  are  most 
appropriate  —  where  uric  acid  deposits  are  ob- 
aeived, —  they  may  so  impair  the  digestive  functions 
as  to  increase  the  evil  they  are  employed  to  re- 
medy. In  every  case,  the  selection  of  internal 
remedies  should  be  directed  bv  the  chemical  state 
of  the  urine,  and  particularly  by  its  acidity  and 
alhaletrence, 

21 1. 4.  When  the  urinary  deposit  indicates  the 
presence  of  the  Uthicacid  calculi  in  the  kidney,— 
the  most  rre<)uent  form  of  concretion,  especially 
in  gouty  and  plethoric  persons, — cupping  freely 
on  the  loins,  calomel  with  colchicum  or  henbane, 
and  brisk  purgatives  ;  alkaline  and  gently  diuretic 
substances  in  mucilaginous  mixtures ;  a  farina- 
ceous or  milk  diet,  simple  dilueuts,  and  regular 


exercise  in  the  open  airfare  the  most 'beneficial 
means. 

212.  e.  When  we  infer,  from  the  nervous  and 
the  hypochondriacal  state  of  the  patient,  and  from 
characters  of  the  urine,  that  the  affection  of  the 
kidneys  is  connected  with  the  axaiaie  of  lime  con- 
cretion, depletions  and  evacuations  are  not  so 
requisite  as  in  the  foregoing  circumstances.  The 
means  which  are  most  serviceable  for  removing 
this  form  of  concretion  are  diuretic  purgatives,  or 
diuretics  only ;  and  more  especially  the  dilute 
nitro-muriatic  acid,  with  either  the  nitrous  ether, 
or  the  hydro-chloric  ether.  In  addition  to  these, 
sedatives,  as  henbane,  the  compound  tincture  of 
camphor,  the  warm  bath,  regulated  diet,  consist* 
ing  of  animal  food  and  the  purest  farinaceous  arti« 
cles,  attention  to  the  digestive  and  excreting 
functions,  and  exercise  in  the  open  air,  are  gene- 
rally beneficial. 

213.  d.  When  the  affection  of  the  kidneys  is  con- 
nected with  the  evstie  oxide  or  photphatie  cmicre* 
tions,  as  caused  b^  the  cachectic,  debilitated,  or 
exhausted  state  of"^  the  constitution,  and  by  the 
alkalescent  condition  of  the  urine  and  the  com- 
position of  its  deposits,  a  course  of  aarsaparilla ; 
warm  rubefacient  or  terebiothinate  embrocations 
and  fomentations  on  the  loins,  or  setons  or  issues 
in  this  situation ;  demulcents  and  sedatives,  and 
the  remedies  just  mentioned  ($  212.),  may  then 
be  employed. 

214.  e.  During  the  descent  odheae  or  of  other 
calculi,  the  means  already  advised  ($  208.  «lte9.-)i 
warm  fomentations,  warm  diluents  and  sedatives; 
emollient  enemata ;  nauseating  doses  of  ipeca- 
cuanha or  of  antimony  ;  tbe  various  kinds  of  soap^* 
with  opium,  belladonna,  or  henbane ;  the  infusion 
ofdiosma  with  medicines  appropriate  to  the  nature 
of  the  urinary  coccretioo ;  and  citrate  of  ammonia 
or  nitre  in  demulcents,  may  be  prescribed  accord- 
ing to  circumstances. 

215.  f.  When  the  chronic  states  of  pyelitis  ara 
characterised  by  a  puriform  state  of  the  urine,  the 
infusion  of  diosma,  or  the  infuttoo,  decoction,  or  ex- 
tract of  um  uT*i  or  of  pareira,  may  be  prescribcd.and 
be  conjoined  with  anodynes  when  pain  is  complained 
of.  If,  in  connection  with  this  state,  the  uric  acid 
gravel  be  formed,  or  if  the  urine  be  acid,  and  if 
the  patient  manifest  a  gouty  diathesis,  the  alkalies 
or  alkaline  earths  may  be  also  given,  or  ammonia 
and  camphor  may  be  combined  with  these,  and 
with  narcotics,  or,  still  more  advantageously,  with 
eolchicum.  The  battamic  and  terebinthinate  rem** 
dies  have  been  recommended  in  cases  of  chronic 
pyelitis  with  puriform  urine,  and  are  often  very 
serviceable  ;  and  they  may  be  exhibited  in  the 
combinations  just  mentioned,  or  consolidated  to  a 
pilular  consistency  by  means  of  magnesia,  when 
the  urine  is  acid ;  but  their  efiects  should  be  care- 
fully watched.  As  soon  as  the  urine  becomes  at 
all  alkalescent,  or  even  neutral,  the  nitric  or  hydro* 
chloric  arid,  or  the  nitro-hydro-chloric  acid,  con- 
joined with  the  ethers  above  mentioned  ($212.), 
and  with  tonic  restorative  or  alterative  remedies, 
should  be  employed.  Dr.  Prout  justly  remarks, 
that  when  the  affection  of  the  kidney  seems  to  be 
of  a  scrofulous  character,  the  same  general  prin- 
ciples of  treatment  as  have  been  developed  with 
respect  to  the  nature  of  the  renal  concretion  should 
be  kept  in  view ;  but  the  tonic  and  restorative 
plan  usually  adopted  in  that  form  of  cachexia 
should  also  be  applied,  as  far  as  circamtfances 


KJJ>NBY8«-O»0ih)iio  Lmom  oi  tBx. 


ttiltypemit-  IV>r  ikmt  caMK.  wami  tea^bftUimg  U 
often  ptrticalarly  advantaseous. 
.  3 161.  ^.  The  diet  shoaid  be  eaay  of  digestion,  and 
Ifee  from  all  atiiniilatuig  coodimenta.  When  a 
plethoric  state  of  the  abdomiDal  viscera,  or  the 
ffouty  or  lifchie  add  diathesis  prevails,  a  milk  or 
nvinaceoiis  diet  is  often  beoeficial.  Hard  waters 
are  ffeoerally  prejudicial,  and  ioerease  the  pain  in 
the  loina.  Yet  many  oif  the  milder  effervescing 
alkaline  and  chalybeate  mineral  waters,  as  tbe 
Seltzer,  Pyrmont,  £ms,  &c.,  are  often  of  service, 
fvben  jodicionsly  taken. 

,    217.  C.  In  tbst  state  of  the  disease  characterised 
by  aocumolatioo  of  puriform  matter  in  the  pelvis 
and  oalices,  so  as  to  oeeation  tweUing  or  tumour  in 
tAs  iovu,  the  treatment  is  genersUy  difficult,  and 
tlae  question  of  operation,  recommoided  and  per* 
formed  by  the  older  as  well  as  by  modem  surgeons, 
may  in  some  cases  be  entertained.   As  long,  how- 
aver,  as  a  more  or  less  copious  discharge  of  pu- 
riform matter   occasionally  takes   place  in  the 
urine,  and  if  the  tumour  be  partially  diminished 
from  time  to  time,  or  does  not  increase,  whilst 
signs  of  inflammatioo  of  the  adjmoing  viscera,  or 
great  tenderness  of  the  tumour  and  surrounding 
parts  on  pressure,  or  hectic  fever,  or  diarrhoea, 
M  not  observed,  perfect  repose,  a  regulated  diet, 
a  recourse  to  small  local  depletions  as  soon  as 
exacerbations  of  indammatory  action  occur,  warm 
baths,  fomentations,  and  the  use  of  such*  me- 
dicines as  have  been  already  recommended  to 
\ft  taken  internally,  occording  to  the  prevailing 
difttheris  and  presumed  nature  of  the  oostruction 
or  calculous  concretion,  are  the  means  chiefly  to 
be  relied  upon  with  the  object  of  repressing  ez» 
aoerbations  of  inflammatory  excitement,  and  of 
ultimately  removing  the  interruption  to  the  passage 
of  the  accumulated  matter. 
-  2 18.  When,  however,  the  renal  tumour  forms  in  a 
person  of previouftly  good  constitution,  and  ispain- 
ral,  notwithstanding  vascular  depletion,  mueilagi- 
Bous  drinks,  and  warm  baths ;  if  there  be  much 
flrrmptomatic  fever,  with  nocturnal  exacerbations ; 
if  the  stomach  and  bowels  are  irritable ;  if  the 
tumour  becomes  more  painful  on  exercise;  and 
if  suppression  of  urine  takes  place,  or  if  inflam- 
mation extend  to  adjoining  viscera,  the  propriety 
of  having  recourse  to  the  operation  of  nephro- 
tomy becomes  more  manifest;  and  still  more  so 
if  fluctuation  in  the  tumour  is  more  superficial 
and  extended,  showing  a  li^rf^  accumulation  of 
pus  to  have  formed  in  the  cellular  tissue  between 
the    kidney  and  lumbar  muscles.     The    great 
depth  of  the  abscess,  and  the  slowness  with  which 
it  makes  its  way  to  tbe  external  surface,  as  well 
as  the  ri^k  of  its  opening  internally,  or  changing 
its  direction  when  letl  long  to  itself,  are  ai^uments 
in  favour  of  an  early  recourM  to  the  operation.    It 
ahould  also  be  recollected  that  those  collections, 
particularly  when  they  involve,  by  perforation  of 
^e  pelvis  of  the  kidney,  or  otherwise,  the  cellular 
^ssue  on  which  the  organ  rests,  are  generally  fatal 
if  they  open  internally,  or  otherwise  than  m  the 
-more  favourable  external  situations,  or  when  not 
«ided  by  art.    The  circumstances  of  the  case,  and 
the  progress  of  the  tumour,  will  determine  the 
Surgeon  whether  or  not  the  operation  should  be 
performed  byinctsioo  only,  or  by  incision  and  punc- 
ture, or  by  cauterisation  and  incision.  M.  Rayer, 
^n  i*  favourable  to  the  performance  of  the ppera- 
Vta  under  the  drcuiiistances  now  allnded  to, 


uu^  the  follo«in|[  stalei  m  Doi  adanittiBg  of 
having  reeounse  to  it,  and  surely  no  one  could 
contemplate  it  in  such  cases :-» 1st*  When  it  is 
supposed,  from  the  symptoms  and  history  of  the 
case,  that  both  kidneys  are  affiMsted,  and  probably 
oontaio  calouli,  and  whilst  extra-renal  nhsoess  la 
not  yet  formed  -—an  abscess,  the  opening  of  which 
should  not  be  deferred ; — 2d, Whilst  the  porifimn 
matter  continues  to  pass  off  with  tbe  urine;  whilst 
the  renal  swelling  is  but  slight,  and  there  appeaes 
to  be  no  risk  of  the  immediate  perforation  of  the 
pelvis  of  the  kidney ;  and  whilst  the  kidney  of 
the  opposite  side  continues  to  dischaige  its  duties^ 
or  performs  an  increased  function;-— 3d,  Whilst 
serious  or  dangerous  lesion  exiata  in  tbe  bladder 
or  prostate  gland,  or  in  one  or  more  of  the  other 
viscera. 

219.  IV.  Or  vABious  oboanic  Lesioks  or 
THX  KiDNBTS.  — -  i.  Of  HtcmoTrhagB  in  or  from 
tkt  Kidueyt*  —  Hicmorrhage,  generally  to  a  small 
amount,  often  accompanies  inflaaunaliinu  and 
active  eoHgniioni  of  tbe  kidney,  especially  the 
acute  form  of  cachectic  nephritis,  and  pyelitis  when  . 
caused  by  renal  coneretiom.  In  these  casea,  the 
blood  is  mixed  with  the  urine,  in  the  form  of 
blood-globules,  sometimes  with  mucus,  and  ooca- 
sionally  with  both  mucus  and  pus  globules.  Remd 
Httmerrhage  may  take  place :—  1st,  from  the  ex- 
ternal sttr£ceof  the  kidney :  2d,  into  some  part  of 
its  substance ;  and,  8d,  from  the  interior  of  the 
calicos  and  pelvis. 

220.  A.  Hdtmorrhage  very  rarely  takes  place  from 
the  external  surface  of  tbe  renal  capsules,  nnlen 
after  wounds  and  other  injuries.  Blood  somelimea 
is  effosecf  between  the  surface  of  the  organ  and  its 
fibrous  capsule,  most  frequently  ovriog  to  iojnry, 
and,  in  rarer  instances,  to  great  congestion  of  the 
organ,  either  conseqoent  upon  inflammation  of  the 
emulgent  veins,  or  upon  interrupted  circolatioB 
through  the  right  side  of  the  heart. 

221.  B.  Haemorrhage  into  the  tubetanee  of  1^ 
hdney  occurs  in  the  form  of  petechia  or  eedkyMoiss, 
as  in  malignant  and  adynamic  fevers,  scurvy,  and 
purpura  hemorrhagica ;  or  of  larger  depoeits  or 
collections,  as  in  cerebral  apoplexy— the  reimi 
apopierif  of  French  pathologisis— so  aa  to  fonn 
considerable  clots.  I'hese  lutter  are  rare,  and 
when  the  patient  lives  for  some  time  aller  their 
occuirence,  the  coagula  are  found  to  have  under- 
gone similar  changes  to  those  manifested  by  theaa 
in  other  viscera. 

222.  C.  When  hlaod  exudes  from  the  turfmee  tf 
the  ealices  and  pelvit,  it  may  either  accuroulaie 
there  and  in  tbe  ureter,  or  it  may  pass  off  more  or 
less  intimately  mixed  with  the  urine.  The  he- 
morrhage may  proceed  from  injury,  contusion, 
succussions  of  the  trunk  on  horseback,  or  in  a  car- 
riage, or  on  descending  stairs ;  or  from  infiamnm- 
tion,  congestion,  or  other  diseases  attended  by  ob- 
structed return  of  blood  by  the  renal  veins ;  or  from 
calculous  pyelitis.  When  the  hemorrhage  in  this 
situation  occurs  suddenly,  and  in  conaiderable 
quantity,  the  blood  may  coagulate  either  in  the  pel- 
viii  or  in  the  ureter,  and  thus  occasion  more  or  lesa 
obstruction  to  the  psssage  of  urine  from  the  kidney 
to  the  bladder ;  but  such  is  not  frequently  tbe  ease* 
for  the'blood  commonly  passes alon^  with  tbe  urine, 
presenting  appearances  varying  with  its  quantity, 
with  the  state  of  constitution  and  of  disease,  with 
tbe  nature  of  the  secretions  accompanying  it,  ami 
with  the  duration  of  its  retention  in  the  Undder* 
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■' '  229U  HiMBenlilkfe/nwi  the  caKces  and pe}v«t  of 
|he  kidoeysinay  be— Ist,  S-^flamalit  of  diseases 
of  these  organ* ;  especially  ofreoal  calcnli,of  caa- 
jjftx  and  fuogns  hsmatodesy  and  of  those  just  enu- 
nerated  ($220— 222.);— 2d,  CoiulittttMfui/  or 
«M»ii(iai,  or  dependent  upon  diseases  characterised 
by  depression  of  vital  power,  by  weakened  vital  eo- 
besbo  of  the  soft  solids,  and  by  a  morbid  state  of 
the  blood,  aa  in  malignant  or  adynamic  continued 
•amd  eruptive  fevers,  in  purpura  hsmorrhagiea, 
scurvy,  &c.  —  3d,  5upptaiwnta<,  or  caused  by  sup- 
^preasion  of  accustomed  or  of  periodic  discbarges,  and 
oecome  recurrent  or  periodic,  as  when  it  follows 
aupprsssbn  of  the  hsmorrboidal  ducharge,  of  the 
catameoia,  ofepistazis,  &c. ;— «od,  4th,  Endwmxc^ 
which  is  rarely  observed ;  but  M.  Rayer  men- 
tions it  amongst  the  endemics  of  the  Isle-de-  France. 
In  the  second  of  those  varieties  of  hemorrhage 
from  the  kidneys,  the  blood  is  always  very  inti- 
mately mixed  m  the  urine,  is  never  coagulated, 
-and  geneFally  imparts  a  dark  colour  to  the  fluid. 
In  the  othem,  it  may  be  connected  with  fibrinous 
ahrads  in  the  urine,  or  with  coagula,  generally 
very  small .  The  quantity  of  blood  varies  from  the 
alightest  tmge,  to  a  very  copious  admixture,  or 
large  proportion  of' it,  in  the  fluid  voided.  The 
blcMd  may  flow  from  only  one,  or  from  both 
kidneys:  it  generally  is  exuded  from  both  in 
the  2d,  or  the  constiiutional  form  of  the  above 
varieties. 

224.  Persons  subject  to,  or  suffering  renal  he- 
morrhage, ^nerally  complain  of  pain,  or  of  a 
sense  of  weight,  in  one  or  both  loins,  generally 
increased  upon  firm  pressure ;  but  these  feelings 
joay  be  wanting  in  the  essential  or  constitutional 
form  of  the  disease.  Occasionally  the  pain  is 
acute,  or  is  colicky,  particularly  when  it  proceeds 
from  calculi  in  the  kidney,  or  from  fibrinous  clots 
obstructing  the  pelvis  or  ureter.  When  it  arises 
from  vital  depression  and  the  state  of  the  blood, 
the  hemorrhage  may  be  so  great  as  to  occasion 
general  anemia,  a  result  rarely  occurring  in  other 
circumstances. 

226.  it.  Con^stfirm,  w  hyptremia  of  the  kidneyt, 
is  sometimes  found  after  death  from  diMases,  when 
this  stale  was  scarcely  expected  to  be  seen.  It  is 
most  frequently  found  in  connection  with  diseases 
of  the  heart,  particularly  those  attended  by  inter- 
rupted cirenlatioD  through  the  right  side  of  this 
organ  ;  and  when  the  return  of  blood  by  the  renal 
veins  is  impeded  by  any  lesion  either  of  them  or 
of  related  parts.  Sometimes  the  engorgement  is 
ao  great,  that  the  blood  gushes  out  when  an  incision 
is  made  in  the  kidneys.  It  may  aflect  one  or  both 
kidneys,  always  both  when  the  cause  is  constitu- 
tional, or  when  it  depends  on  disease  of  the  heart, 
and  in  diabetes.  When  the  congestion  w  consi- 
derable, the  kidneys  present  a  chocolate  colour, 
and  are  large  or  swollen. 

226.  iii.  Anttmia  of  the  kidney  $  also  »  occasion- 
ally observed  after  death  from  diseases  in  which 
this  state  of  these  organs  could  hardly  be  antici- 
pated. It  is  observed  chiefly  in  persons  who  have 
died  of  chronic  maladies,  as  phthisis,  cancer,  chlo- 
rosis, uterine  hemorrhages,  and  the  advanced  stages 
of  granular  degeneration  of  the  kidneys,  or  chronic 
cachectic  nephritis,  in  connection  with  dropsy  and 
ocanty  urine.  In  some  cases,  the  kiSney  is  so  pale 
as  to  contain  scarcely  a  drop  of  blood  ;  and  this 
atate  may  extend  to  all  the  organ,  or  may  affect 
«Dly,  or  chiefly^  the  cortical,  or  the  tubular  stmc* 


ture.  In  other  instancet ,  the  Vidney  Sa  pale  in 
patches,  or  natural  or  red  in  others,  generally  in 
the  cortical  substance.  Occasionally  it  presents 
a  yellow  colour,  which  is  either  uniform  or  spotted 
with  red  or  white ;  the  whole  structure  of  the  organ 
being  remarkably  diminished  in  vascularity.  Wheu 
they  are  thus  bloodless,  they  are  sometimes  also 
toj't  BMkd  flaccid,  but  they  are  occasionally  also  jfrm, 
and  even  indurated,  and  mortover  atrophied.  They 
are,  however,  more  commonly  graftu/afcd,  as  about 
to  be  noticed,  and  as  described  above  {§  103.). 
The  functional  derangements  consequent  upon 
this  state  are  chiefly  a  serous,  morbid,  or  defective 
state  of  the  urine ;  dropsical  effusions ;  and  a  dis« 
eased  or  poor  condition  of  the  blood,  or  deficiency 
of  its  red  globules. 

227.  iv.  Th§  Nutrition  of  the  Kidneytntom^ 
times  much  altered.— a.  Occasionally  f  hey  are  much 
larger  than  natural,  without  an^  lesion  of  struc* 
ture.  This  simple  hypertrophy  is  often  limited  to 
one  organ,  particularly  when  the  other  is  wanting, 
or  is  much  smaller,  or  when  it  is  destroyed  by 
disease.  -Hypertrophy  of  one  kidney  has  lieen  ob« 
served  where  two  renal  arteries  have  been  trans* 
mitted  to  it ;  and  also  where  it  received,  besides 
its  ordinary  supply  of  nerves  from  the  semilunar 
gangKon  and  lesser  splanchnic,  several  brenchea 
from  the  second  lumbar  ganglion.  (Lautb.)  Hy« 
pertrophy  of  both  kidneys  is  often  observed  in 
cases  of  diatietes.  They  are  enlarged,  or  rather 
distended,  by  the  augmented  vascularity  or  con« 
gestion,  and  the  granular  deposits,  of  the  early 
stages  of  cachectic  nephritis,  than  strictly  speaking 
hypertrophied. 

228.  b.  Atrophy  of  the  Kidneys  may  be  consequent 
upon  anemia  or  granular  deposits,  or  both,  or  it 
may  be  independent  of  both.  It  has  been  ob- 
served, in  connection  vrith  small  ness  of  the  renal 
artery,  with  compression  of  the  organ  by  large 
tumoun  in  the  vicinity  or  attached  to  the  uterus, 
with  calculi  stopping  up  the  pelvis  or  ureter,  ana 
with  cancerous  disease  of  remote  parts.  In  rare 
instances,  no  cause  by  which  it  could  be  explained 
has  been  detected.  Atrophy  may  be  either  general 
or  partieU,  in  respect  of  the  anatomical  constituents 
of  the  organ.  Generai  atrophy  may  affect  one  or 
both  kidneys :  it  is  charactenscd  merely  by  the  di- 
minution of  volume,  without  any  change  of  struc- 
ture. It  is  sometimes  found  on  dissection  of  cases 
in  which  no  marked  disturbance  of  the  urinary 
functions  was  observed  durinv  life.  Partial 
atrophy  of  the  structure  of  the  kidneys  is  found 
chiefly  In  the  advanced  stages  of  chrooic  cachectic 
nephritis  (^  87.),  when  the  enlarged  Malpighian 
bodies,  aim  the  granular  deposits  in  them,  have 
pressed  upon  and  atrophied  the  vascular  and  tu- 
bular structures,  especially  the  former.  Partial 
atrophy  occurs  more  rarely  without  granular  de- 
posits, and,  in  this  case,  the  cortical  or  vascular 
tissue  is  chiefly  altered,  the  baiies  of  the  tubular 
cones  almost  resting  on  the  fibrous  coat  of  the 
kidneys,  or  being  separated  from  it  only  by  a  de- 
licate layer  of  the  vascular  substance.  In  some 
instances,  there  are  evident  depressions  between 
the  cones,  arising  from  the  loss  of  the  vascular 
structure. 

229.  e.  Softening  and  Induration  of  the  kidneys 
sometimes  occur.  The  former  is  often  accompanied 
with  increased  vascularity  or  congestion.  This  as- 
sociation may  be  considered  as  conclusive  evidenca 
of  inflammation,  particularly  when  any  of  the  cob* 
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Becjuent  e^aoges  described  above  (§  38.  et  teq,),  as 
beiDg  met  with  id  proper  nephritis,  is  also  observed ; 
and  is  occasionally  seen  attending  calculi  in  the 
kidneys,  and  various  chronic  alieralions  of  the 
Btnictare  of  the  bladder,  as  thickening  of  its  coats, 
«nd  brownish  coloration  of  its  mucous  membrane, 
enlargement  of  and  puriform  secretion  from  its  fol- 
Jicles,  &c.  But  softening  of  the  kidneys  may  exist 
also  independently  of  increased  vascularity,  the 
substance  of  the  omin  being  remarkably  pale,  or 
of  a  peculiar  grey  tmt.  M.  Andral  has  observed 
this  change  where  there  had  not  been  any  sign  of 
disease  of  the  urinary  passages. 
•  230.  d.  Induration^  like  softening  of  the  kidney,  is 
attended  either  by  increased  vascularity  or  by  dimt* 
nished  vascularity  and  blanching  of  its  structure. 
U'he  former  state  is  generally  accompanied  with 
some  degree  of  hypertrophy  of  the  organ.  When 
•the  induration  is  of  the  pale  kind,  it  is  rarely  at- 
tended by  enlargement,  but  commonly  by  general 
or  partial  atrophy;  M.  An  oral  remarks  that  the 
pale  induration  presents  two  grades :  in  the  6rst, 
the  kidney  is  firmer  than  usual,  but  it  retains  its 
natural  structure ;  in  the  second,  a  more  advanced 
stage  of  the  first,  its  tissue  is  so  condensed,  hard, 
and  white,  as  nearly  to  resemble  cartilage.  This 
second  grade  of  induration  is  sometimes  partial,  or 
confined  to  two  or  three  of  the  tubular  cones. 
'231.  v.  Morbid  Secretions  and  Formations  in  the 
substance  of  the  kidneyare—Ut,  Serum,  contained 
in  small  simple  cysts,  with  serous  parietes,  which 
adhere  but  slightly  to  the  surrounding  tissue,  is  fre- 
quently met  with  in  the  cortical  structure,  and  less 
frequently  in  the  tubular.  The  serum  is  generally 
limpid  and  colourless,  occasionally  slightly  yel- 
lowish or  gelatinous.  These  cysts  are  frequently 
numerous,  generally  small,  particularly  in  the  tu- 
bular structure,  but  they  are  sometimes  large  in  the 
cortical  substance.  They  are  more  rarely  met  with 
in  the  cellular  tissue  surrounding  the  renal  vessels ; 
but  they  occasionally  acquire  a  very  large  size  in 
this  situation,  and  cause  proportionate  wasting  of 
the  parenchyma  of  the  organ.  When  the  cysts 
are  thus  developed,  their  cavities  are  sometimes 
divided  into  several  compartments  by  transverse 
septa.  Serous  cysts  are  found  in  the  kidneys  after 
death  from  various  diseases.  They  are  observed 
after  the  several  forms  of  nephritis.  I  have  seen 
them  frequently  in  cases  where  death  was  caused 
by  the  more  chronic  diseases  of  the  heart. 

2;i2.  2d,  Fatty  matter  is  sometimes  found  in  the 
cortical  substance  of  the  kid  uey.  M.  An  or  al  has 
observed  it,  particularly  when  this  substance  was 
pale  or  yellow,  to  evidently  grease  the  scalpel.  It 
IS  connected,  he  thinks,  with  a  special  prediaposi- 
lioo  in  the  individual  to  the  secretion  of  fatty 
matter.  The  existence  of  oil  in  the  blood  in  con- 
siderable quantity,  in  some  cases,  particularly  when 
digestion  and  assimilation  are  impaired,  renders  it 
by  no  means  singular  ttiat  the  secreting  structure 
of  organs  circulating  so  much  blood  through  them 
as  the  kidneys  should  become  imbued  with  this 
substance. 

233.  3d,  Purulent  matter  is  ol^en  found  in  the 
kidneys.  Abscesses  sometimes  form  :  occai^ionally 
they  are  very  small,  and  the  surrounding  structure 
is  scarcely  altered ;  more  rarely  they  are  extremely 
large,  the  whole  or^n  being  converted  into  a 
purulent  sac,  which  is  generally  divided  into  com- 
partments. This  sac  may  even  surpass  the  size  of 
the  kidney  so  much  as  to  produce  a  tumour  dis- 


tinguishable through  the  abdominal  parietes.  The 
bulk  of  this  purulent  sac  is  seldom  less  than  that 
of  the  kidney,  unless  it  be  bound  down  by  adhesions 
proceeding  from  inflammation  of  the  adjoining  por- 
tions of  the  peritoneum,  or  be  surrounded  by  a 
collection  of  pus  in  the  cellular  structure.  1  he 
septa  dividing  the  compartments  of  the  sac  often 
consist  of  a  hard,  lardaceous  substance.  The 
matter  thus  formed  in  the  kidney  may  passoflT  by 
the  ureter,  or  it  may  find  its  way  in  various  direc- 
tions, as  explained  above  ($  207.). 

234.  In  some  instances  the  purulent  matter,  in- 
stead of  existing  in  the  form  of  a  distinct  abscess, 
is  infiltrated  through  the  substance  of  the  kidney, 
giving  rise  to  a  number  of  whitish  specks  from 
which  it  may  be  squeezed.  M.  Andral  thinks 
these  whitish  specks  have  been  mistakeo  for,  and 
described  as,  tubercles.  This  infiltration  generally 
co-exists  with  purulent  formations  in  other  organs, 
particularly  in  the  veins :  I  have  met  with  this 
purulent  infiltration  of  the  kidney  in  a  fatal  case 
of  puerperal  metritis,  in  which  pus  had  formed  in 
the  sinuses  of  the  uterus.  M.  Anoral  has  ob- 
served it  after  abscess  in  the  right  iliac  fansa,  and  a 
similar  case  is  recorded  by  M.  Gillette.  (Jcwrtu 
Heltdom.,  t,  xi.  p.  75.) 

235.  4th,  Granular  deposits,  and  their  origin 
have  been  described  above.  They  exist  in  the 
vascular  or  cortical  structure,  and  sometimes  are 
found  also  in  this  stnicture  where  it  .extends  be- 
tween the  tubular  cones.  They  are  small  whitish 
bodies  of  various  sizes,  somewhat  firm,  and  of  a 
rounded  form.  lu  some  cases  they  are  few,  in 
others  they  are  very  numerous  and  crowded  to- 
gether, filling  and  distending  the  cortical  structure, 
and  even  occupying  the  intervals  between  the  cones 
of  the  tubular  structure.  In  some  instances  they 
project  beyond  the  surface  of  the  organ,  and  are 
distinguishable  through  its  fibrous  coat.  In  othera 
they  occupy  chiefly  the  more  deep-seated  parts  of 
the  cortical  structure. 

236.  5th,  The  deposition  of  ost^  matter  has  been 
very  rarely  observed  in  the  kidneys,  and  then  chiefly 
or  only  in  the  fibrous  capsules  of  the  organs,  and 
in  the  arteries  of  aged  persons.  Cases  are  recorded 
by  the  older  writers,  m  which  portions  of  the  sub- 
stance of  the  kidney  are  said  to  have  been  ossified  ; 
but  they  are  not  detailed  with  any  d^ree  of  pre- 
cision, and  cannot  be  relied  on.  The  external 
cysts  of  hydatids  are  sometimes  partially  ossified. 

237.  6th,  Gelatinous  matter  has  also  been  ob- 
served in  the  kidney  by  MM.  Andral  and  Raver. 
This  substance  resembled  a  strong  gelly  of  a  pale 
colour,  or  a  solution  of  starch,  into  which  the  whole 
cortical  structure  of  the  organ  was  transformed.  A 
case  occurred  to  me  some  years  since  in  a  mulatto 
boy,  where  this  substance  existed  in  one  of  the 
kidneys. 

238.  7th,  Melanosis  of  the  kidneys  is  very  rarely 
met  with,  and  never  aflfecting thia  organ  alone.  In 
the  cases  where  the  kidneys  were  affected  by  this 
malady,  recorded  by  Carswell,  Fawdingtok, 
Petit,  Rayer,  and  Ciiomel,  several  other  viscera 
were  similarly  diseased.  (See  art.  Melanosis.) 

239.  8th,  Encephaloid  matter  haa  been  found  in 
the  kidney,  either  in  small  masses,  occasioning  no 
alteration  of  the  size  or  form  of  the  organ,  or  in 
considerable  tumours,  or  in  the  form  o{  fungus 
nematodes,  and  greatly  increasing  ita  bulk.  Some- 
times the  kidney  is  wholly  trausfurmed  into  this 
substance,  and  forms  a  veiy  large  tumour,  which 
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may  even  be  felt  externally.  It  has  been  met  with 
more  freqaently  in  young  persons  than  in  adults 
and  those  advanced  in  life.  This  matter  may  either 
form  in  the  kidney,  without  appearing  in  any  other 
organ,  or  it  may  coexist  with  similar  productions 
in  other  parts.  M.  Andral  states  that  it  some- 
times seems  deposited  in  the  substance  of  the  organ, 
and  at  other  times  lodged  in  its  small  vessels.  It 
seldom  is  indicated  during  life,  unless,  when  in  con- 
neciion  wiih  this  disease  in  other  parts,  a  tumour 
is  detected  in  the  region  of  the  kidney,  and  a  con- 
siderable quantity  of  blood  is  passed  in  the  urine : 
iu  existence  may  be  then  suspected.  Other  forms 
of  canetrcut  or  malignant  ditease  are  very  rarely 
found  in  the  kidney,  and  then  chiefly  consecutively 
of  its  existence  in  some  other  part. 

240.  9th,  TubercU$  are  not  often  found  in  the 
kidneys,  and  when  they  are  met  with  in  these  or- 
gans they  always  exist  also  in  sr^me  other  viscus, 
and  do  not  differ  from  those  of  the  lungs.  They 
may  be  recognised  by  their  dull  white  aspect, 
commonly  with  a  slight  greyinh  yellow  tint,  by 
their  friability,  and  by  their  amorphous  appearance 
under  the  microscope.  They  are  eiiher  distinct  or 
confluent.  They  sometimes  soften,  and  the  softened 
matter  finds  its  way  into  the  pelvis  of  the  organ, 
leaving  renal  caverns  or  fistule.  In  fioroe  cases 
only  a  few  tubercular  germs  are  observed  3  in 
others,  and  when  the  degeneration  is  far  advanced, 
it  extends  to  both  the  cortical  and  tubular  struc- 
tures, to  the  caltces  and  pelvis,  and  even  to  the 
external  membranes  and  ureters.  They  are  often 
disseminated  through  the  organ  in  the  form  of  small 
grains  the  size  of  millet  seeds.  When  confluent 
or  grouped,  they  appear  as  masses  of  considerable 
size,  but  when  the  mass  is  divided  it  is  sure  to  be 
composed  of  a  number  of  smaller  tubercles.  In 
some  cases,  they  consist  of  small  compact  masses  ; 
being  the  largest  tubercles,  which  are  mast  dis- 
posed to  soften,  and  to  occasion  further  disorganis- 
ation. The  tissue  surrounding  them  may  be  either 
sound ,  or  paler  than  usual ,  or  more  vascular.  W  hen 
they  soften,  the  tissue  around  them  is  generally  in- 
jected. In  most  ca!^'S,the  organ  is  not  materially 
increased  in  bulk  by  them  ;  in  a  few  it  is  very  con- 
siderably augmented.  When  they  form  in  or  be- 
neath the  mucous  membrane  of  the  calicos  and 
pelvis,  they  are  either  distinct,  rounded,  and  the 
size  of  the  head  of  a  pin,  or  they  are  grouped. 
In  the  former  case,  they  render  the  surface  rugous ; 
in  the  latter,  they  produce  elevated  patches,  of 
variable  form  and  extent. 

241.  In  sixteen  cases  of  tubercles  of  the  kidneys, 
M.  Raver  found  them  16  times  in  the  cortical 
structure,  15  times  in  the  tubular,  13  times  in  the 
mucous  membrane  of  the  calices,  pelvis,  and  ure- 
ters, and  twice  in  the  capsules  of  the  organ.  He 
has  seen  this  lesion  twice  in  new-born  infants,  and 
considers  it  rare  in  aged  persons.  Of  16  cases, 
both  kidneys  were  affected  in  6 ;  and  of  the  10 
cases  of  affection  of  a  single  organ,  the  left  was  7 
times  the  seat  of  the  disease. 

242.  The  rymptmns  of  this  change  are  seldom 
such  as  to  indicate  its  existence.  It  is  only  when 
the  tubercles  soften  and  open  into  the  pelvis  of  the 
organ,  that  the  existence  of  the  disease  may  be 
suspected,  and  then  chiefly  from  the  appearance  of 
the  matters  contained  in  the  urine.  The  tubercular 
matter  passing  with  the  urine  into  the  bladder 
generally  excites  inflammatory  actiflm  in  the  mu- 
cous surface  of  this  viscus,  and  the  patient's  suffer- 


ings are  usually  referred  to  it,  and  the  original  seat 
of  disease  thereby  masked. 

243.  10th,  Hydatids^or  aeephalocystis  (the Act' 
phalocifslit  soclalis  vel  prolijera),  are  rarely  found 
in  the  kidneys  of  men.  They  are  generally  nume- 
rous or  multiplied,  and  contained  in  a  mother  cyst, 
which  frequently  acquires  a  large  size,  forming  a 
tumour  which  may  often  be  felt  externally.  They 
present  the  same  appearance  in  this  organ  as  de- 
scribed in  the  article  Hydatids.  The  hydatidic 
cyst  is  developed  in  the  substance  of  the  organ, 
and,  as  it  acquires  a  large  size,  it  generally  forms 
adhesions  to  the  parietes  ot  the  calices  or  pelvis, 
and  opens  into  the  renal  cavity  by  one  or  more 
openings,  through  which  the  smaller  of  the  hy- 
datids, and  the  dtfirh  of  the  larger,  with  the 
serum  which  they  contained,  escape  with  the  urine. 
The  expulsion  of  the  hydatids  commonly  occasions 
pain  in  the  region  of  the  kidney,  and  sometimes 
retention  of  urine  or  diminution  of  it,  owing  to 
obstruction  of  the  pelvis  or  ureter  by  one  or  more 
of  them.  These  retentions,  occaj>ional,  or  re- 
peated, or  more  or  less  continued,  may  ultimately 
cause  dilatation  of  the  ureters  and  of  the  pelvis, 
and  various  changes  in  the  structures  of  the  organ. 
The  symptoms  of  hydatids  in  the  kidneys  are  very 
equivocal.  They  frequently  occasion  but  little 
disturbance  until  the  mother  cyst  acquires  a  laree 
size.  It  is  chiefly  by  their  presence,  or  by  their 
debris  in  the  urine,  that  we  can  form  a  correct 
opinion  as  to  their  existence.  '  In  one  case  I  thus 
recognised  them :  but  the  paiieut  passed  from  my 
observation. 

244.  1 1th,  Worms  are  very  rarely  found  in  the 
kidneys.  The  Strwgylus  g igas ,  the  Dactylius  acic- 
leatus,  and  the  Hpiroptera  homhtiSf  are  the  only 
worms  found  in  this  viscus.  Their  exact  situatioQ 
has  not  been  fully  determined.  It  is  probable 
that  they  exist  only  in  the  pelvis  of  the  organ,  al- 
though they  have  been  described  in  general  terms 
as  found  in  the  kidneys.  M.  Raver  has  adduced 
many  of  the  cases  of  this  description  on  record, 
and,  amongst  others,  those  published  by  Messrs. 
Lawrenxe,  Burnett,  and  Curling,  and  to 
which  reference  is  made  in  the  Bibliography  to 
this  article. 

245.  V.  Morbid  Chances  in  tue  Calices  and 
Pelvis,  and  in  the  Ureters.  The  mucous  mem- 
brane, or  rather  the  submucous  tissue  of  these  parts, 
is  of\en  simply  congested  without  any  other  lesion : 
and  this  has  sometimes  been  the  only  alteration 
discoverable  when  the  patient  has  been  passing 
bloody  urine,  with  pain  in  the  region  of  the  kidneys 
and  course  of  the  ureters.  In  some  cases,  minute 
ecchymosis  may  be  observed,  in  addition  to  con- 
gestion of  these  parts.  This  membrane  sometimes 
appears  thickened,  eiiher  in  parts  or  throughout  its 
whole  extent,  producing  temporary,  or  even  perma- 
nent obliteration  of  the  ureters.  Vegeiatitms  from 
thi.<%  membrane,  of  a  red,  soft,  fungous  appearance, 
with  a  broad  base,  and  varying  from  the  size  of  a 
pea  to  that  of  a  small  walnut,  have  also  been  found 
in  the  pelvis  of  the  kidney.  M.  Louis  met  with  a 
case  of  great  thickening  of  the  walls  of  the  ealicts, 
peiviit  and  ureters,  with  increased  capacity,  the 
kidneys  themselves  being  reduced  to  half  their  or- 
dinary dimensions.  The  mucous  membrane  in 
this  situation,  as  in  other  parts,  often  secretes  pus, 
and  more  frequently  without  being  ulcerated  than 
when  this  lesion  has  taken  place.  M.  Andral 
has  seea  it  covered  by  a  false  membrane  resembling 
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th«t  of  croap.  The  Mibiiiticoos  tiasue  of  the  pelvis 
and  ureters  has  been,  as  noticed  above  (§  240.)i 
•liiled  with  a  layer  of  tuberculous  matter ;  but  in 
such  cases  this  matter  has  existed  also  to  the  sub- 
•tance  of  the  kidneys  as  well  as  in  the  lungs. 

246.  DUatatum  of  the  calices,  pelvis,  and  ure- 
ters, sometimes  to  a  remarkable  extent,  frequently 
takes  place  when  any  obstacle  exists  to  the  free 
passage  of  the  urine  into  the  bladder.  The  ureters 
•re  often  greatly  dilated  in  various  chronic  affectionft 
of  the  uterus,  particularly  when  tumours  form  in 
the  uterus  and  press  upon  the  bladder,  diminishing 
its  cavity,  or  obstructing  the  outlets  of  the  ureters. 
When  the  obstacle  to  the  passae^e  of  urine  along 
the  ureter  is  situated  near  the  kidney,  the  portion 
of  this  duct  below  it  frequently  contracts,  and  be- 
comes even  obliterated.  Ulceration  and  perfitratian 
of  the  pelvis  or  ureter  sometimes  occur,  occasion- 
ing extra*renal  abcessand  urinary  fistula,  as  shown 
above  ($  187.). 

347.  VI.  Alterations  or  the  Blood-vessels 
OPTBS  KiDNE vs.— il. The rrna/  arteries  have  been 
found  variously  diseased, in  rare  cases  only.  Aneu- 
rism of  the  emulgent  artery  has  been  recorded 
in  only  ti^o  or  three  cases,  —  by  D.  Nbbellx 
(Ephem.  Nat,  Curiot,,  cent.  is.  ob.  59.  p.  142.), 
If.  Rouppe  (Nova  Acta  Phy$.  Med.,  t  iv.  p. 67. 
1770),  and  M.  Dourlin  (/oum.  de  Ckirurg,  et 
dt  Mid.,  t.  vii.  ann.  xii.  p.  252.).  I  saw  a  pre- 
paration at  the  Medical  Society  of  London,  many 
years  ago,  which  appeared  to  indicate  a  small 
aneurism  of  the  emulgent  artery.  Cartilaginous 
•pd  ttuific  deposits  have  been  found  in  the  renal 
arteries  of  very  old  persons. 

'  248.  B.  Inflammation  of  the  emulgent  veins 
sometimes  occurs,  generally  in  connection  with 
some  form  or  other  of  nephritis.  In  most  of  these 
ea«es  the  canal  of  the  vein  has  been  nearly  filled 
with  fibrinous  or  albuminous  concretions.  M. 
Rayer  observes  that  he  has  seen,  in  several  cases 
of  albuminous  nephritis, — the  cachectic  nephritis 
of  the  author,  —  the  renal  veins  filled  with  fibrinouji 
concretions,  and  the  coats  of  the  vessel  thickened. 
Not  only  may  inflammation  of  the  renal  veins  be 
connected  with  nephritis  or  structural  lesions  of 
the  kidneys,  but  it  may  be  connected  in  other  cases 
with  inflammation  of  the  vena  cava  or  of  the 
ovarian  vein.  I  have  seen  several  cases  in  which 
inflammation  of  the  emulgent  vein  accompanied 
inflammation  of  the  uterine  and  ovarian  veins  in 
the  puerperal  state.  Similar  instances  have  been 
observed  by  Dr.  R.Lee,  M.  Duces,  and  others. 

249.  VI [.  Afpections  of  the  Nerves  of  the 
Kidneys  have  been  noticed  by  writers,  but  lesions 
Of  the  structure  of  these  nerves  have  not  been  ob- 
served, nor,  indeed,  can  such  lesions,  although 
existing  to  some  extent,  readily  admit  of  detection. 
!Painful  aflTections,  referred  to  the  nerves  of  the  kid- 
ney under  the  term  of  Nephralgia^  are  generally 
owing  to  the  irritation  of  calculi,  either  in  the  kid- 
neys or  about  to  pass  from  the  pelvis  into  the 
ureter ;  and  is  only  a  diflerent  name  for  what  has 
been  called  nephritic eoUe,  caused  by  renal  calculi. 
Nephralgia  may  attend  calculous  pyelitis,  as  no- 
ticed above  ($  184.),  or  may  be  merely  that  grade 
or  state  of  irritation  which  occasions  a  maoifeRta- 
tion  of  morbid  sensation  in  the  renal  nerves,  with- 
out inducing,  or  being  attended  by,  inflammation 
—  the  sensible  expression  of   irritation  produced 
by  a  mechantcal  cause.     Nephralgia  is  some- 
times complained  of  in  nervous  or  nysterical  fe- 


males, and  is  manifestly  owing  in  them  to  milstiott 
or  excitement  of  the  nerves  of  the  uterus  maA 
ovaria,  propagated  ihenoe  to  the  nerves  «rf  tlie 
kidneys,  in  consequence  of  the  intimate  eoance- 
tion  of  the  sexual  and  renal  nerves  {sm  Art.  I«m- 
tation).  That  the  sensibility  of  the  renal  nerret 
should  be  morbidly  excited  in  many  cases  of  by 
steria  is  not  surprising,  when  we  consider  the 
exaltation  of  function — the  copious  secretioa  ef 
urine  —  which  generally  attends  vterine  excite- 
ment and  hysteria. 

250.  The  Treatment  of  Nephrmlgia  vrill  entirely 
,  depend  upon  its  patholo^cal  relations.     If  it  pro» 

ceeds  from  calculous  irntatioo,  much  of  what  has 
been  advised  for  pyelitis  depending  upon  thb  cause, 
and  combining  these  with  narcotic  and  external 
derivatives  and  rubefacients — with  the  diosma. 
camphor,  henbane,  opiates,  alkalies,  fomentations, 
warm  baths,  &c.,  —  may  be  prepcribed-  If  the 
nephralgia  be  hysterical,  or  be  connected  with 
uterine  irritation,  the  treatment  advised  for  the 
other  aflTections  of  this  nature  (see  HYiroiicat 
Affections,  $  22.)  will  generally  remove  it, 
and  attention  to  the  means  there  recommended, 
with  the  view  of  restoring  nervous  tone  {f  84.), 
will  prevent  the  recurrence  of  this  aflTection. 

251.  VIII.  Absence  of  the  Kidneys  has  been 
noticed  by  several  pathologists.  The  entire  ahunet 
of  both  kidneys  has  been  observed  in  the  kttm 
by  Odbelius,  Buttner,  Everhard,  GtUBEsr, 
HEirERMANN,  Maver,  nud  others.  Beclau 
remarks  that  the  kidneys  are  often  wanting  ia 
acephalous  foetuses,  but  that  one  or  both  exist  what 
the  whole  or  greater  part  of  the  spinal  chord  a 
present.  Absence  of  one  kidney  has  been  met  with 
on  several  occasions.  Generally  the  existing  kid- 
ney  is  much  larger  than  usual,  and  someiima 
double  its  ordinary  weight ;  and  it  may  be  either 

f  laced  naturally,  or  somewhat  too  high  or  too  low. 
n  two  cases  of  this  description  which  occurred  to 
M.  Andr  AL,  one  presented  the  supra-renal  capsule 
of  the  side  on  which  the  kidney  was  alti^tber 
wanting  fully  developed,  proving  tbat  the  exist- 
ence of  the  former  does  not  depend  upon  that  of 
the  latter.  The  other  case  was  important,  inss- 
much  as  the  single  kidney  was  in  a  state  of  dsease, 
being  studded  with  whitish  granulations.  The 
patient  was  dropsical,  evidently  from  this  state  of 
the  kidneys,  the  other  internal  viscera  being  sound. 
Sometimes  when  one  kidney  is  supposed  to  be 
wanting,  the  other,  instead  of  being  in  its  natural 
situation,  is  placed  in  front  of  the  vertebrs.  M. 
Andral  states,  that  in  every  case  of  this  descrip- 
tion which  he  had  examined,  the  kidney  was  only 
apparently  single,  being  composed  of  the  two 
united  and  confounded  together  at  the  roediaa 
line.  There  may,  apparently,  be  but  one  kidoey, 
from  the  circumstance  of  the  other  being  situated 
in  the  hypogastrium  beside  the  bladder.  Andbai 
met  with  a  case  of  this  description. 

252.  IX.  The  Sititation  of  the  Kidneys  may 
be  unnatursl,  or  uncommon.  In  a  few  instances 
they  have  been  found  united  and  placid,  in  the 
form  of  a  horse-shoe,  across  the  spina/  column. 
Numerous  references  to  cases  of  this  description 
have  been  adduced  by  Ploucquet  and  Raim. 
One  or  both  kidneys  may  be  placed  much  t««r 
^    °  T.Sl'      ?'•'"  ''^^  ""^  iB«tancea,  they  may 

these  organs  has  been  found  so  low  as  to  occupy 
the  pelvis.    Cases  of  thia  unnatund  pi3 
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eM  Iddnty  Bav«  been  reftrrcd  to  by  the  writen 
joit  nancid.  Wb«re  this  occurs  id  the  female, 
the  uterus  is  generally  more  or  less  displaced  by 
the  kidney  \  zmA,  if  the  female  thus  circumstanced 
becomes  pregnant,  serious  consequences  may 
accrue.  Instances  of  this  kind  have  been  fecorded 
by  M.  BoiNET  {Arch.  Gen.  d§  Mni.,  t.  vii.  1835, 
pw  348.x  ^f*  HoBL  {BuUd.  de  M.  FuRavsAC> 
t.xviL  p.  3.),  and  Dr.HausiMGER  (i6ld.,  U  xv. 

p.  13L). 

353.  One  or  boihkidneys— oneespecially— may 
be  ditplaeed  by  the  pressure  of  an  enlarged  viscu», 
or  by  a  tumour,  abscess,  or  other  cause.  The 
di«placement  may  be  even  so  great  as  to  constitute 
a  hernia  of  tlie  organ,  as  in  tlie  cases  recorded  by 
Hallkr,  Monro,  and  Portal.  One  or  both 
kidneys  may  also  be  more  or  less  moveabU,  owing 
to  the  state  of  the  tissues  surrounding  and  con- 
nected with  them,  and  to  structural  lesions  of  their 
substance — especially  calculi  and  abscesses. 
Generally,  however,  lesions  of  the  orgsnt  itself  are 
but  little  concerned  in  giving  rise  to  its  mobilittf, 
either  in  a  vertical  or  horizontal  direction,  although 
iosbted  upon  by  Riolan.  Instances  of  this  lesion 
have  been  noticed  by  Vblpeait,  Gkrdy,  and 
Raybr  ;  and  several  of  them  are  detailed  by  the 
last-named  writer. 

254.  The  tymptomt  in  these  cases  consisted 
chiefly  of  pains  in  the  abdomen  or  loins  and  cor- 
responding thigh. ;  of  hypochondriacal  and  colicky 
aiFections ;  of  weakness  or  neuralgic  pains  of  the 
limb,  and  sometimes  of  oedema  of  the  thigh,  or  a 
moveable  tumour  detected  in  the  abdomen.  Most 
of  the  in^ances  on  record  occurred  in  females ; 
and  the  right  kidney  was  almost  exclusvely  thus 
affected.  They  appeared  to  ,  arise  'from  enlai*ge- 
ment  of  the  fiver,  distenrion  of  the  caecum,  fre- 
quent pregnancies,  muscular  efforts,  &c. ;  and,  in 
some  of  them,  peculiar  dispositions  of  the  perito- 
leum  and  of  the  blood-vessels  of  the  organ  were 
rt* marked.  M.  Rayer  alludes  to  two  physicians 
whose  right  kidneys  were  thus  moveable. 

255.  in  cases  of  this  description  the  patient 
should  wear  a  suitable  belt  or  support,  as  being 
the  principal  means  of  preventing,  as  well  as  of 
removing,  the  pains  and  other  symptoms  caused 
by  this  lesion.  In  some  instances,  the  cold  or 
tepid  douche  on  the  loins,  and  the  horizontal 
position,  may  be  advantageously  recommended. 
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Grtiva,  in  Dubl.  Joura.  at  Med.  Science*,  no.  xvi.~J7.  C. 
Brodit^  Lecture*  on  the  Diieaiesof  tlie  UriovT  Organs. 
8to.  Lond.  1H32.  — Carl^,  Cydop.  ot  Pntct.  Med.  rol. 
UL  p.  6.  161  — .7.  G.  Crose^  A  Trestise  on  the  Forma, 
tion,  Coottltuentt,  and  Kxlraction  of  the  Urinary  Cal- 
eulun,  &c.    4to.,platci.  Lond.  lR3fi.-.A  FFiU/f.  Urinarr 

Diwaaet  and  their  Treatment  8to.    Lond.  1838 W. 

Couistm,  On  DiMawt  of  the  Bladder  and  Prottxte 
Gland,  ftc.  8vo.  Lond.  1840.  ~  W.  Proui,  On  the  Na- 
tare  and  Treatment  of  Stomach  and  Urinary  Dlaeasei, 
&c.  Hro.  Lond.  1840,  uauim —  Marttn  SoUm,  De  TAl- 
buminurie  on  Hydropiiie  causae  par  Maladie  des  Reins, 
ftc.  8to.  Parii,  1838 — P.  Rayer,  Traits  des  Maladies 
del  Reins,  et  des  Alterations  de  la  Secretion  Urinaire, 
Ac.  3  tomes.  8to.  Paris,  1838—1841.  (See  also  Refer- 
tncn   and   Bibitograpi^   to     articles   on   Ubinb  and 

UaiNABT  BLADDBa:) 

LACTATION.— Lac/atiM,  Laetatio,  raXouxuu 
Lactation,  aUaitemtntf  Fr.  Sau^n^,  Geim. 
Ailatamento,  Ital.  {Suckling). 

Clamif.— Gbnebal  Patholooy.— -Special 
Patiiolooy.  — >  III.  Class,  L  Ordzb 
{Author,) 

1.  Defin. —  The  function  of  wtertXxng  and  «b- 
ereting  milk. 

2.  It  ia  justly  observed  by  Dr.  Locock,  that  lac* 
tation  in  the  humaa  female,  when  naturally  con- 
ducted, cannot  be  called  a  disease;  but  even 
under  the  most  favourable  aspect  there  are  often 
circumstances  which  require  attention  and  regu- 
lation,  for  the  purposes  both  of  alleviating  pain 
and  of  preventing  mischief.  There  are,  also,  fre- 
quent interruptions  to  this  usually  healthy  pro* 
cem,  and  so  many  important  questions  connected 
with  it,  at  various  penods,  that  it  becomes  neces- 
sary to  notice  them,  although  briefly. 

3.  The  intimate  sympathy  between  the  mammas 
and  the  uterus  is  evident  even  in  the  unimpreg- 
nated  state.  This  is  observed  in  connection  with 
menstruation,  and  in  some  diseases  of  the  womb. 
In  pregnancy  the  alteration  in  the  breasts  is  well- 
marked,  and  the  quantity  of  milky  serum  secreted 
M  sometimes  very  great,  particularly  towards  the 
close  of  utero-gestation.  Many  women,  however, 
have  no  appearance  of  milk  before  delivery,  and 
yet  have  an  abundance  afterwards. 

4.  I.  Slichter  Disordeks  of  Lactation. — 
a.  After  parturition,  the  infant  is  usually  ap- 
plied to  the  breast,  as  soon  as  the  exhaustion  more 
immediately  consec^uent  upon  this  process  is 
partially  removed,  or  generally  within  the  first 
twenty-four  hours,  in  order  to  draw  out  and  form 
the  nipple,  before  the  breasts  become  hard  or  dis- 
tended, and  to  encourage  the  flow  of  milk.  There 
is  seldom  any  quantity  of  milk  secreted,  with  first 
children,  before  the  third  day  ;  but  about  that 
day,  or  one  or  two  later,  the  breasts  become 
swollen  and  hard,  and  often  hot  and  painful ;  the 
pulse  is  accelerated  ;  and  slight  cnills,  febrile 
commotion,  thirst,  disturbed  sleep,  and  occasionally 
slight  disturbance  of  the  sensorium,  supervene. 
This  constitutional  excitement  attending  the  esta- 
blishment of  the  function  of  lactation  continues  until 
the  milk  is  at  its  height,  as  it  is  termed :  the  breasts 
are  then  extremely  hard,  knotted,  loaded,  and 
tender.  The  swelling  may  extend  to  the  clavi- 
cles and  axilla,  the  glands  in  this  latter  situa- 
tion being  also  enlarged ;  but  a  small  quantity  of 
milk  will  ooze  out  from  the  nipples,  especially  if 
the  breasts  be  fomented  or  gently  pressed.  The 
act  of  suckling  the  infant  is  attended  by  great 
pain  in  the  breast,  but  it  is  followed  by  relief; 
and  as  the  milk  flows,  the  hardness  and 
swelling  are  dimiaiihed.    After  some  hours,  if  the 


milk  be  freely  drawn  ofT,  the  iensations  become 
more  comfortable,  and  the  process  of  lactation  ia 
duly  established. 

5.  6.  The  above  state  of  local  and  general  dis- 
turbance ushering  in  this  process  may  vary  in 
grade  from  that  described  ;  but,  when  it  is  at  all 
considerable,  means  should  be  used  to  alleviate 
it.  As  soon  as  the  febrile  symptoms  begin,  a 
cooling  saline  purgative  should  be  given,  and 
repeated  in  twelve  or  twenty-four  hours,  according 
to  circumstances.  In  onter  to  allay  thirst,  and 
to  prevent  the  distension  of  the  breasts  which 
copious  draughts  would  occasion,  cooling  saline 
diaphoretics,  or  elTervescing  draughts,  ought  to  he 
prescribed.  When  the  infant  cannot  draw  out  the 
nipple  of  a  hard  or  distended  brea.st,  or  obtain  the 
thick  milk  dis^tending  the  ducts,  an  older  child 
may  be  applied,  or  a  grown  person  should  do  this, 
or  have  recourse  to  artificial  means,  such  as  the 
breast-purap,  &c.  Natural  or  artificial  suction, 
fomenting  the  breasts  with  hot  water,  warm  poul- 
tices, &c.,  generally  relieve  the  local  disorder, 
and  promote  a  free  discharge  of  milk. 

6.  c.  The  milk  first  drawn  contains  a  con^^ider- 
able  quantity  of  what  has  been  called  foUutrum, 
and  has  a  purgative  quality,  thus  serving  to 
evacuate  the  meconium  which  loads  the  large 
intestines.  When,  therefore,  the  infant  does  not 
get  the  first  draught  of  the  breast,  from  being 
suckled  by  a  wet-nurse,  or  from  being  brought 
up  by  hand,  a  gentle  purgative  should  be 
given  to  it ;  as  diarrhoea  or  convulsions  may  arise 
from  the  retained  meconium.  In  other  circum- 
stances, the  exhibition  of  a  purgative  may  be  super- 
fluous; for,  as  Dr.  R.  Lbb  has  shown,  a  quantity 
of  highly  nutritious  albumen  is  found  in  the  small 
intestines  above  the  situation  of  the  excremen- 
titial  meconium,  serving  for  the  sustenance  of  the 
infant  until  lactation  is  fully  established.  A  pur- 
gative, therefore,  given  before  this  process  is  fully 
commenced  will  carry  off  this  substance. 

7.  d.  The  milk  varies  much  in  its  properties,  and 
even  in  its  sensible  qualities  and  appearance, 
during  the  u^ual  period  of  lactation,  according  to 
the  diet,  modes  of  living,  state  of  mind,  and  bodily 
health  of  the  nurse.  At  first  the  milk  is  thick, 
yellowish,  and  abounds  with  cream  :  but,  after  a 
few  days,  it  assumes  the  usual  appearance,  and 
becomes  thin,  bluish,  and  sweet.  The  taste  and 
qualities  of  the  milk  are  altered  by  several  articles 
of  diet,  by  repletion,  hot  and  close  rooms,  by 
medicines,  and  moral  emotions,  particularly  thoae 
of  a  violent  kind  ;  and  the  infant  is  more  or  less 
affected  by  the  alteration.  The  milk  may  be  so 
disordered  as  to  have  a  saline,  a  bitter,  or  an 
otherwise  unpleasant  taste,  the  infant  relinquishing 
the  breast  instantly  upon  tasting  it.  So  remark- 
able an  influence  may  medicines  have  upon  the 
milk,  and  through  it  upon  the  child,  that  a  purga- 
tive taken  by  the  nurse  may  affect  the  former, 
without  materially  affecting  the  latter.  Alkalies, 
mercury,  various  alteratives, and  saline  substances, 
often  act  in  a  similar  way.  The  colour  of  milk 
may  be  changed  somewhat,  owing  to  an  admix- 
ture of  a  little  blood  with  it  from  the  exterior  or 
interior  of  the  nipple.  It  is  not  infrequently 
altered  by  biliary  disorders  of  the  nurse.  Dr. 
Locoes  has  seen  four  instances  where  it  was  of  a 
golden  yellow  hue,  and  where,  upon  atandiog.a  thick 
layer  of  bitter  cream,  as  yellow  as  pure  bile, 
floated  on  its  surface.    In  neither  of  these  casea 
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WAS  the  nurse  jsuadieed  ;  but,  a  very  copious 
flow  of  bile  being  procured  from  the  intestines  by 
nercurial  purges,  the  yellowoebs  gradually  dis*  I 
appeared ;  the  child  till  then  having  been  much  | 
griped  and  affected  with  diarrhoea.    Yet  in  no  ! 
case*  where  the  wet-nurses  have  been  jaundiced  I 
has  Dr.  Locock  seen  the  milk  yellow  ;  and  it  is 
sot  uncommon  for  them  to  become  thus  disordered, 
owing  to  a  sudden  transition  from  a  scanty  diet,  to 
a  foil  and  luxurious  mode  of  living.    Milk  may 
dii^order  the  infant  from  merely  being  too  rich. 
The  remedy  in  this  case  is  to  purge  the  nurse,  to 
cause  her  to  take  active  exercise,  and  to  abridge 
her  diet. 

8.  e.  The  properties  of  the  milk  are  altered  more 
or  less  by  menttruat'um  and  pregnancy.  Men- 
struation generally  impairs  both  the  quality  and 
the  duration  of  the  mils.  The  infant  often  brings 
up  the  milk,  becomes  fretful  and  disordered  in  the 
boweU,  the  stools  being  watery,  frequent,  or  of  a 
spinach-colour.  When  this  form  of  disorder 
occurs,  menstruation  in  the  nurse  should  be  sus- 
pected. The  pregnatiey  of  the  nurse  may  not 
only  cause  the  milk  to  be  scanty,  watery,  &c.,  but 
may  also  variously  disorder  the  infant.  It  is  sup- 
posed by  many  that  suckling  will  prevent  impreg- 
pation ;  and,  owing  to  this  notion,  lactation  is 
often  continued  for  much  too  long  a  period,  as 
respects  the  health  both  of  the  infant  and  of  the 
nurse;  but  women  very  frequently  do  become 

S regnant  when  suckling,  whilst  some  do  not.  Mr. 
loBERTON  found  that,  in  160  cases,  81  had  become 
pregnant  once  or  oftener  during  this  process.  Dr. 
Locoes  is  decidedly  of  opinion  that  those  women 
who  menstruate  during  lactation  will  more  readily 
conceive  than  those  who  do  not ;  and  he  has  also 
remarked,  as  Dr.  Hamilton  has  done,  that  both 
these  occurrences  are  more  common  with  first 
children:  hence  women  under  these  circumstances 
are  not,  c«(tns  paribus,  so  eligible  as  others  for 
wet-nurses. 

9.  II.  Mils  Fevbr^— a.  This  disorder  is  a  mor- 
bidly aggravated  form  of  the  local  and  general 
excitement  attending  the  commencement  ot  lacta- 
tion, and  noticed  alnive  ($  4.).  The  febrile  sym- 
ptoms are  much  more  severe  than  in  it,  and  are 
ushered  in  by  chills  or  a  marked  rigor.  There 
are  severe  paina  and  throbbing  in  the  bead, 
flushed  face,  intolerance  of  light  and  sound ;  ex- 
cessive thirst,  a  hot  and  dry  »kin ;  a  rapid,  full  or 
hard  pul^,  furred  or  loaded  tongue,  costive  bowels, 
scanty  or  high-coloured  urine,  and  sometimes  a 
diminution  of  the  lochia. 

10.  These  attacks  are  commonly  cau$ed  by  a 
stimulating  diet,  a  heated  or  close  apartment ;  by 
over-exertion,  disturbance,  or  mental  agitation; 
and  exciting  beverages.  They  were  frequent 
Occurrences,  when  brandy  caudle,  large  fires. 
Imperfect  ventilation,  and  loads  of  bed-clothes, 
were  generally  adopted;  and  were  often  followed 
by  inflammatory  fevers,  phrenitis,  &c. 

11.6.  The  treatment  of  this  disorder  is  very  ma- 
nifest:  cooling  saline  purgatives,  cooling  diapho- 
retics, due  venfilation,  and  a  moderate  tempera- 
ture of  the  apartment ;  the  encouraging  of  a 
copious  flow  of  milk,  and  the  avoiding  of  mental 
emotions  and  excitement  of  the  senses,  are  the  most 
influential  means  of  cure:  and  generally  produce 
a  remission  of  the  symptoms  in  the  course  of  a  few 
boors,  and  a  copious  perspiration.  If,  however, 
injudicious  means  be  ^muloved,  and  either  the 
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milk  or  the  lochia,  or  both,  bt  suppressed,  very 
dangerous  disease  will  supervene,  and  copious 
depletions  will  be  requisite,  with  other  remedies 
appropriate  to  the  nature  of  the  consequent  mis- 
chief. 

12.  III.  Excessive  Sfcretion  OF  Mils.  — a. 
The  secretion  of  milk  may  be  excessive  in  reality, 
or  only  apparently.  The  former  exwts  when  the 
quantity  secreted  and  excreted  is  inordinate,  the 
breasts  being  distended,  painful  and  knotted, 
although  the  discharge  from  them  is  free  or  even 
very  copious :  the  latter  obtains  chiefly  where 
there  is  deficient  power  of  retaining  the  milk,  a 
constant  discharge  taking  place  in  the  intervals 
between  suckling.  In  most,  however,  of  such 
cases,  the  quantity  secreted  is  really  augmented. 
In  connection  with  this  excessive  secretion,  there 
is  generally  more  or  less  constitutional  disorder ; 
for,  as  in  the  first  instance,  if  the  breasts  be  much 
swollen  and  painful,  a  species  of  chronic  milk  fever 
may  attend  this  exce^^ive  function :  and,  ultimately 
in  such  cases,  as  well  as  in  those  characterised  by 
deficient  powers  of  retaining  the  milk,  the  frame 
of  the  nurse  is  exhausted  by  the  inordinate  dis* 
chaise,  and  by  the  diversion  of  the  nourishment 
from  herself.  In  such  circumstances,  similar 
disorders  to  those  observed  in  females  who  have 
suckled  too  long,  or  in  those  who  are  constitu- 
tionally, or  from  previous  health,  incapable  of 
suckling  at  all,  soon  manifest  themselves,  and  the 
nurse  smks  into  a  state  of  marasmus,  or  of  hectic 
or  of  chronic  debility,  or  becomes  consumptive, 
or  complains  of  dragging  pains  and  weakness  ia 
the  back  or  loins,  &.C.,  or  presents  the  state  occa- 
sioned by  prolonged  lactation  about  to  be  noticed. 

13.  b.  The  treatment  in  these  states  of  disordered 
lactation  should  depend  much  upon  the  form  which 
it  assumes,  and  the  effects  it  has  produced  on  the 
general  health.  In  the  first  form  (§  12.),  or 
when  the  secretion  is  very  excessive,  the  breasts 
being  swollen,  hard,  and  tender,  and  the  health 
not  materially  impaired,  cooling  diaphoretics, 
saline  aperients,  refringents,  low  or  moderate 
diet,  and  avoiding  sexual  indulgence,  are  the  most 
appropriate  means.  In  the  second  form  (§  12.), 
or  when  there  is  an  insuflicient  power  of  reten- 
tion, it  has  been  proposed  to  have  recourse  to 
topical  astringents,  as  lotions  of  alum,  zinc,  &c. ; 
but  these  are  apt  entirely  to  suppress  the  secretion 
of  milk.  Others  again  have  advised  the  internal 
use  of  astringent  tonics  and  the  mineral  acids  ;  but 
these  remedies  frequently  disorder  the  bowels  of 
the  infant.  The  preparations  of  steel,  or  of  cin- 
chona, or  other  vegetable  tonics,  the  shower-bath, 
or  cold  salt-water  bathinor,  and  a  cool  state  of  the 
breasts,  are  the  most  beneficial  remedies. 

14.  IV.  Undue  Lactation. — Lactation  maybe 
undue  or  improper  as  respects  —  1st,  The  state  of 
the  nurse's  constitution  or  existing  state  of  health ; 
and,  2d,  The  lengthened  continuance  of  it. — 
Females  of  a  nervous  susceptible  temperament, 
and  weakened  constitution  ;  those  who  are  pre- 
disposed to  pulmonary  consumption,  to  puerp«ral 
mania,  or  to  insanity  in  any  form;  and  those 
who  have  been  chlorolic  and  very  hysterical  before 
marriage,  frequently  are  incapable  of  suckling  for 
any  considerable  time,  without  exhibiting  indica- 
tions of  iu  injurious  effects  upon  their  constitu- 
tions, and  even  upon  the  infant  also.  These 
effects  are  usually  tne  same  as  those  which  follow 
a  too  protracted  period  of  lactation, 
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15.  a.  The  dmniHoti  of  mckling  sbould  hare 
gtrict  reference  to  the  health  of  the  mine  and  the 
•late  of  the  infant.  Many  begin,  and  cootione 
to  inekle  for  sometimei  with  great  suocets;  but, 
owing  to  disturbed  rest,  iusufficieut  food,  and  too 
frequent  or  too  prdooged  applicatioos  of  the  infant 
to  the  breast,  tne  health  of  both  nurse  and  infant 
ultimately  suffers.  Where  lactation  is  judicionsly 
regulated,  and  the  health  of  the  nurse  is  not  im- 
paired iberebv  —  whikt  strength  and  nourishment 
are  preserveJ  by  a  suitable  quantity  of  food  and 
drink,  and  rest  is  not  prevented  by  too  freqoent 
•pplicationa  to  the  breast,  —  the  period  may  be 
protraeied  without  injury  to  either  the  nume  or 
infant.  Bot  if  the  nnrse  menstruates,  or  becomes 
pregnant,  the  period  should  be  terminated  forth- 
with, such  provision  being  made  for  the  nourish- 
ment of  the  infant  as  its  age,  state  of  health,  and 
iti  progress  in  the  process  of  teething,  will  war- 
rant. 

16.  b.  The  t^mptomsof  undue  lactation  are  such 
as  naturally  result  from  a  protracted  discharge  or 
drain,  beyond  the  assimilating  powers  and  strength 
of  the  nurse.  When  the  infant  is  at  the  breast,  or 
a  short  time  after  its  applicaiion,  she  feels  a  sense 
of  dragging  in  the  back  or  loins,  and  of  sinking  at 
the  sternum  and  pit  of  the  stomach,  with  a  feeling 
of  empttnesi,  which  continues  fur  some  time.  After 
these  have  been  felt  for  a  time,  the  appetite  fiaiils 
gradually;  general  lassitude  is  complained  of; 
the  pulse  becomes  quick  and  feeble;  alternate 
chills  and  flushea  of  heat  come  on ;  and  the  spirits 
sink,  or  are  irriuble  or  weak.  Subsequently 
eroacifttion,  costiveness,  head-ache,  weakness  of 
light,  loss  of  memory,  thirst,  dry  tongue  at  night, 
and  night  perspirations,  supervene ;  and  in  some 
cases  pulmonary  consumption,  in  others  symptoms 
closely  simulating  consumption,  or  a  chlorotic  or 
anaemic  appearance  of  the  surface,  lencorrboea, 
neuralgic  pains  in  various  situations,  or  pleurody- 
nia, and  not  infrequently  that  form  of  puerperal 
mania  which  I  have  described  (lee  iNSANrrv, 
$  534.)  as  occasionally  following  undue  lactation, 
are  thus  caused. 

17.  c.  The  treatment  should  consist  of  the  imme- 
diate n^moval  of  the  cause  of  the  disorder.  The 
infant  should  be  weaned,  and  those  disorders,  if 
they  have  not  made  too  great  a  progress,  or  gone 
on  to  organic  lesion,  will  generally  disappear 
before  appropriate  remedies.  But  unlets  lactation 
be  terminated,  such  remedies  will  often  fail  of 
being  serviceable.  This  having  been  done,  or 
being  in  progress,  vegetable  tonics,  the  compound 
steel  mixture  or  the  acetate  or  other  preparations  of 
iron,  cold  or  sea-bathing,  the  shower-bath,  change 
of  air,  and  light  nourishing  food,  in  conjunction 
with  such  other  means  as  the  form  of  disorder  thus 
caused  will  suggest,  will  generally  restore  the  pa- 
tient to  health. 

18.  V.  Suppression  op  the  Milk.— The  milk 
may  be  suppressed,  or  suddenly  disappear  from  the 
breasts,  at  any  period  of  lactation,  but  more  readily 
very  soon  after  delivery.  The  suppression  may  be 
total,  or  only  partial ;  and  it  may  be  primary,  or 
eonsecutive.'^a.  It  may  be  considered  as  primary 
When  milk  does  not  appear  at  all  in  the  breasts 
after  delivery,  and  consecutive  when  a  tntal  or 
partial  suppression  follows  the  establiithment  of 
the  process  of  lactation.  The  non-appearance  of 
^ilk  in  the  breasts  is  generally  owing  to  some 
fault  in  the  organizatbn,  or  iQ  the  nervous  energy 


of tibeae  glands;  totlraiitof  eoiiafit«tiMia}|ie«aer, 
or  of  necessary  noarisliment ;  to  exceaahre  di^ 
charges,  whether  hemorrhagic,  lochia!,  orieBoorw 
rhoeal ;  to  the  occurrence  of  acute  or  iBdammatorj 
diseases ;  to  the  pre-cxistenee  of  organic  maladies ; 
to  menial  distress  and  anxiety  ;  to  eoM  appliea* 
tions  and  astringents  to  the  breast ;  and  Co  varioos 
circumstances  peculiar  to  indhridoal  cmbb.  Fr»« 
quently,  inatead  of  a  total  aoppreasion,  or  iim- 
appearanee  of  milk  in  the  breasts,  there  is  merel/ 
an  intuffieim  seerttion — the  qnanlity  being 
much  below  that  which  is  requiahe  to  the  health 
and  growth  of  the  infant. 

19.  6.  The  consecutive sMppretsioit  of  milk  is  geno- 
rally  owing  to  fear,  sudden  terror  or  fright,  anxiety 
of  mind,  unpleasant  news  suddenly  or  nnexped- 
edly  communicated,  grief,  all  the  depressing  pas- 
sions and  emotions,  startling  noises,  disappoiat- 
ment,  vexation,  anger,  &e.  It  may  be  occasioned 
also  by  severe  attacks  of  disease,  or  by  any  of  the 
causes  enumerated  above  ($  18.).  "Whilst  the 
suppression  of  the  lacteal  secretion  may  proceed 
from  the  developement  of  inflammatory  or  other 
acute  diseases,  these  latter  may  also  arise  from 
the  suppression  of  milk  caused  by  mental  enotkm, 
or  by  other  occurrences.  In  the  former  ease,  k 
may  be  considered  that  the  inflammation  or  san- 
guineous afilux,  constituting  these  diseases,  creates 
a  diversion  of  the  vital  current  from  that  quarter 
where  it  is  necessary  for  the  continuance  of  the 
lacteal  secretion  :  in  the  latter  case,  either  the 
passage  of  the  milk  from  the  breast  into  the  mass 
of  blood,  or  the  accumularion  in  it  of  the  coosd* 
tuents  requisite  to  the  formation  of  this  fluid, 
creates  such  a  state  of  vascnlar  plethora,  or  affects 
the  blood  in  such  a  manner  as  readily  to  kindle 
inflammation,  or  cause  congestbn,  eflTusion  oi 
serum,  or  other  changes  iu  organs  disposed  to 
such  maladies  either  by  original  conformation 
or  by  an  acquired  predispodtion.  Dr.  Locoes 
states  —  and  even  more  remarkable  hen  of  a 
shnilar  kind  have  been  recorded  by  numerous 
writers  of  high  character — that  he  has  observed, 
when  bleeding  has  been  had  recourse  to  in  inflam- 
matory diseases,  with  sudden  suppression  of  milk, 
that  the  serum  of  the  blood,  when  separated  by 
rest,  has  been  white,  opaque,  and  bearing  nearly 
all  the  characters  of  milk,  excepting  the  formation 
of  cream  on  its  surface.  It  may  also  be  observed, 
that,  when  the  milk  has  been  dnven  back  by  active 

Korgatives,  a  large  (quantity  of  milk-like  fluid  may 
e  seen  in  the  motions.  However,  a  milky  state 
of  the  serum  of  the  blood  often  attends  the  puer- 
peral states,  independently  of  any  suppression  of 
milk ;  and  I  have  seen,  in  several  cases,  some  years 
ago,  in  Queen  Charlotte's  Lying-in  Hospital,  the 
serum  effused  in  the  peritoneal  cavity,  in  fatal  cases 
of  complicated  puerperal  fever,  present  a  milk-like 
appearance,  with  clots  like  the  curds  of  milk ;  and 
yet  the  secretion  of  milk  was  not  suppressed  dur- 
ing the  disease.  The  same  appearances  have  also 
been  observed  in  cases  where  a  suppression  of  ihe 
milk  had  occurred. 

20.  In  rare  instances,  when  the  milk  is  sup- 
pressed, a  vicarious  discharge  of  it,  or  of  a 
fluid  very  closely  resembling  it,  takes  place  from 
various  situations :  this  has  been  termed  a  froiu- 
latton  of  the  milk,  and  in  many  of  such  instances 
the  general  health  has  not  materially  suffered.  The 
situations  where  this  vicarious  discharge  has  oc- 
curred are,  the  mucous  surface  of  the  uitcatiBes  - 
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of  the  womb  or  ragiaa,  in  the  form  of  levconrhoea ; 
the  fsooes  and  throat,  the  kidoeyst  &c. 

21.  c.  The  treatment,  in  eases  of  the  non-ap- 
pearance or  of  the  snppressioQ  of  the  milk 
must  depeod  upon  the  eautes  prodooing  it,  the  ex- 
tent to  which  it  has  been  carried,  and  upon  the 
efeoti  it  has  occasioned.  When  it  is  desirable  to 
restore  the  secretion,  the  infant  should  be  kept  to 
the  breast,  or  the  breasts  ought  to  be  reguwrly 
drawn ;  and.  if  the  soppreaiion  bf  partial,  or  ow- 
in|[  to  insufficient  nourishment,  the  removal  of 
this  cause  will  generally  be  sufficient  to  restore  the 
secretion.  Some  females  have  an  insufficient,  and 
watery,  or  thin  supply  of  milk,  owing  to  the  use 
of  too  much  fluid,  as  weak  tea,  &c.,  and  to  a 
poor  vegetable  or  watery  diet,  and  living  in  low 
damp  situations  and  dwellings.  A  due  supply  of 
light  animal  food,  of  richer  beverages,  ana  living 
in  a  dry  pure  air,  will  restore  to  these  the  healthy 
secretion  of  milk.  If  inflammatory  or  other  dis- 
eases have  resulted  from  the  non-appearance  or 
suppresiiion  of  the  milk,  the  treatment  will  neces- 
sarily depend  upon  the  nature  and  character  of 
such  disease;  keeping,  however,  in  recollection, 
this  particular  circumstance  connected  with  their 
production. 

22.  There  are  two  facts  connected  with 
the  non-appearance  or  suppression  of  the  milk 
which  should  not  be  overlooked.  Some  women 
dissemble,  and  wish  to  make  it  appear  that  they 
have  no  milk,  or  an  insufficiency  ot  milk,  in  order 
that  they  may  avoid  suckling.  A  few  of  these 
may  have  a  fear  of  its  effects  upon  their  own 
health  ;  but  much  more  frequently  they  dissemble 
with  a  view  of  avoiding  the  trouble  and  confine- 
ment connected  with  suckling,  and  of  preserving 
the  form  of  their  breasts.  Hired  nurses,  on  the 
other  hand,  often  pretend  that  their  milk  is  abun- 
dant and  healthy,  when  it  is  neither  the  one  nor 
the  other ;  or  even  when  it  is  nearly  gone.  When 
the  milk  is  gone,  and  when,  in  most  instances,  it 
cannot  be  restored,  it  will  be  found  that  the  breasts 
do  not  swell  nor  become  firm  after  a  considerable 
time  from  the  last  period  at  which  the  infant  was 
applied  to  them.  The  infant  seems  hungry,  even 
upon  quitting  the  breast ;  and  is  cdbstantly  seeking 
to  be  appli«l,  but  quits  the  nipple,  after  having 
taken  it  for  a  very  short  time,  with  impatience  and 
with  distressing  cries.  It  passes  very  little  urine, 
it  sleeps  little,  and  is  rapidly  emaciated. 

23.  VI.  Til K  Termination  of  the  Period  op 
Lactation  becomes  necessary  when  the  infant  is 
sufficiently  old  to  be  fed  by  many  of  the  usual  arti- 
cles of  diet,  when  it  is  from  eight  or  nine  to  fifteen 
months  old,  and  when  it  has  four  or  tax  teeth,  or 
more.  Bat  there  are  other  circumstances  which 
indicate  the  propriety  of  terminating  the  period  of 
lactation,  before  it  be  prolonged  to  the  term  now 
nnmed,  and  to  which  attention  is  more  especially 
directed  above  ($  16.).  Where  these  exist,  or  when 
the  child  is  dead,  the  secretion  of  milk  should  be 
gradually  suppressed.  A  sudden  suppression  of 
this  function  might  endanger  the  occurrence  of 
phrenitis,  of  fever,  or  of  internal  inflammations. 
The  safest  means  of  accomplishing  this  end,  are 
the  exhibition  of  saline  purgatives,  and  of  re- 
frigerants, a  low  and  cooling  diet,  and  a  sparing 
use  of  fluids.  If  the  breasts  l>ecome  hard  or 
painful,  a  small  quantity  of  milk  may  be  drawn 
off,  and  stimulating  liniments  may  be  applied  to 
them.    They  should  also  be  rubbed  gently  with 


warm  oil.  After  a  few  days,  but  little  incon« 
•venience  will  be  felt,  and  in  a  few  more,  the  milk 
will  have  entirely  disappeared. 

24.  In  foeaning  an  infant,  however,  the  gr»> 
dual  withdrawal  of  it  from  the  breast,  and  the 
partial  feeding  it  for  some  time  previously  to  com* 
plete  weaning,  generally  favoura  the  dispersion  or 
suppression  of  the  milk,  and  prevents  much  dis- 
order or  inconvenience  being  felt  from  the  cessation 
of  this  function.  Still  the  bowels  ought  to  be 
kept  very  freely  open,  and  purgatives  should  be 
given  from  time  to  time,  or  according  to  cireum* 
stances,  othennse  loss  of  health,  depression  of 
spirits,  disorder  of  the  digestive  organs,  or  some 
specific  disease,  to  which  a  predisposition  may 
exist,  may  supervene.  (See  aUo,  contueted  with  tki$ 
tubfeet,  the  ankle  Mamma.) 

BiBLtoo.  AND  Rspsa.  —  Sa/M^Afa»iiltf,  Msnidre  do 
nourlr  les  Enfanf  k  Mamelle.  8vo.  Paris,  1698.-*/. 
Colbatch^  or  the  Art  of  Nuriing.  8to.  Lond.  1738. 
—  A.  Levrrt,  Lettre  tur  rAIIalcement  des  Enntni.  8vo. 
Parfi,  1771  —  H.  Smith,  Letters  to  Married  Women  oo 
Nursing.  8fO.    Lood.  1774.  —  /^.  BaUim\  II  Metodo  dt 

alUtare  i  Bambini.     8vo.    Nan.  1784 Jt.  De  Lepinoff, 

Avis  aux  Mdres  (mi  Teulent  ailalter  leurs  Enfani.  8to. 
Paris,  1785.— J?.  Lara,  An  Essay  on  the  injurioas  Cu^ 
torn  of  Mothers  not  suckling  tb4>lr  Children.  8vo. 
Lond.  1792. ->G.  A.  Ckeralier-DemotU,  Consider.  M€d» 
sur  les  ATantages  de  TAIlaitement  Stranger  pour  les 
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LARYNX  AND  TRACHEA.— Synon.  A«. 
piryl,  Larynx,  Luftrohrentufirf,  Germ.  La- 
rynx, Fr.  Laringe,  Ital.  —  Trachea,  Dig 
Luftr^hre,  Germ.  Traehie,  Fr.  Trachea,  IxaL 
Windpipe, 

1.  I  comprise  under  this  head  those  affectiooi 
which  more  especially  interest  the  functions  and 
organization  of  the  larynx,  epiglrttit,  and  trachea^ 
Those  diM>rders  which  are  sympathetic,  nerwna,  or 
functional,  are^rsf  considered ;  and  those  diseases 

which  are  inflammatory,  and  are  con$equent  upon 
inflammation,  are  next  discussed.  The  physiology 
and  connections  of  this  part  of  the  respiratory  ap* 
paratus  should  be  constantly  kept  in  view  when 
we  discuss  the  causes,  symptoms,  nature,  and 
treatment  of  its  diseases.  The  circumstances  of 
its  being  the  portal  through  which  air  passes  into 
and  out  of  the  lungA,  and  the  chief  part  of  the 
organ  of  voice  or  of  human  sounds,  daring  the 
passage  of  this  fluid  from  the  lungs ;  the  exquisite 
sensibility  with  which  it  is  endowed  rendering  it 
capable  of  preventing  injurious  matters  of  every 
grade  of  fluidity  or  consistency  from  entering  into 
an  organ  which  more  immediately  than  any  other 
interests  the  life  of  the  individual ;  its  intimate 
connection  with  the  parts  concerned  in  the  pro« 
cess  of  deglutition,  and  the  protection  it  receivea 
from  the  episfottis,  cannot  fail  of  suggesting  im« 
portent  considerations  respecting  the  relation!, 
consequences,  and  treatment  of  its  disorders. 

2.  1.  Nbkvous,  Functional,  or  Sympathrtic 
Afpectxons  of  the  LAavKX. — As  the  exact  ex- 
tent of  function  of  the  larynx  has  not  been  fally 
understood  until  recently,  so  the  nature  and  cod* 

Xx  2 


B7S 


LARYNX  AND  TRACHEA— Nsnvovs  Afpcctiomi  or. 


nectioDS  of  the  disorders  of  this  organ  have  been 
.  very  imperfectly  known,  and  several  of  these  dis- 
orders have  heen  confounded  with  one  another, 
or  been  referred  to  pathological  conditions  from 
which  they  are  altogether  distinct  and  alien. 
Several  of  the  sympathetic  affections  of  the  la- 
rynx hardly  differ  from  each  other  in  their  pheno- 
meoa.  particularly  as  regards  the  disorder  of  the 
function  of  respiration,  and  yet  they  proceed  from 
very  different  or  even  opposite  pathological  states: 
and  some  of  these  states  do  not  admit  of  recog- 
nition during  life.  Others,  again,  may  be  dis- 
tinguished from  one  another,  as  respects  both 
their  individual  characters  and  their  morbid  rela- 
tions. It  becomes,  therefore,  a  work  of  interest, 
but  of  no  small  labour,  to  point  out  those  distinc- 
tions which  aetoally  exist  between  some,  as  well 
as  the  relations  that  subsist  between  others  of 
these  affections ;  and  the  difficulty  of  doing  this  is 
much  increased  by  the  circumstance  of  the  same 
names  having  been  applied  by  several  writers  to 
Yery  different  morbid  conditions ;  and,  in  some  in- 
stances, from  one  name  having  been  made  to  com- 
prise more  than  one  distinct  form  of  disorder.  This 
confusion  has  arisen  from  writers  having  described 
these  disorders  partly  from  the  recollection  of  a 
few  ill-observed  phenomena,  and  partly  from  im- 
perfect descriptions  contained  in  books.  Thus 
the  affection  which  was  correctly  denominated 
"Spasmodic  Croup"  by  Wichmank,  Micuaelis, 
and  Double,  and  the  "  Acute  Asthma  of  Infants** 
by  SiMPSOK  and  Millar,  and  which  I  have  de- 
scribed as  a  species  of  croup  characterised  by 
predominance  of  spasmodic  or  nervous  symptoms, 
in  connection  with  signs  of  inflammatory  or  ca- 
tarrhal irritation  in  the  respiratory  passages,  has 
been  confounded  with  the  stridulous  respiration 
with  laryngie  suffocation,  which  arises  from  a  va- 
riety of  pathological  states,  which  is  entirely  un- 
connected with  any  affection  of  the  respiratory 
passages,  and  which  is  very  distinct  from  true 
spasmodic  croup,  which  is  always  attended  by 
signs  of  inflammatory,  bronchial,  or  catarrhal  irri- 
tation, as  shown  in  the  article  Cruup  ($14.  et 
ffg.).  Again,  to  the  affection  which  is  charac- 
terised by  stridulous  respiration  with  laryngie 
suffocation,  and  which  is  aptly  enough  termed 
"  Laryngismus  stridulus,*'  Dr.  Good  applies, 
with  practical  ignorance  of  the  disorder,  the  de- 
Kription  truly  belonging  to  the  spasmodic  croup  of 
WicHMAKjc,  &c.,  or  the  acute  asthma  of  infants  of 
Millar;  thinking  that  this  affection  is  identical 
with  that  noticed  by  Clarke,  Cheyne,  Lly, 
Marsh,  and  others.  These  distinct  disorders  have 
been  confounded  together  by  other  writers  also,  and 
more  recently  by  Dr.  Joy. — I  proceed  to  consider 
stridubus  inspiration,  or  stridubus  laryngie  suffo- 
cation, of  children.  The  affection  most  nearly  re- 
sembling it,  in  this  class  of  patients,  is  that  to 
which  I  have  now  referred,  and  which  I  have  de- 
scribed as  a  species  of  croup  with  predominance  of 
spasmodic  or  nervous  symptoms  (see  art.  Croup, 
§  14.  et  seq,) ;  both  these  distinct  affections  having 
come  frequently  under  my  care,  especially  during 
the  fifteen  years  that  I  was  physician  to  the  In- 
firmary for  Children,  both  in  that  institution  and 
in  private  practice. 

i.<  DTRIDULOOS  LaRYKOIC  SuFFOCATION    IN  CuiL- 

,  orek. — SvNON.^-Spajfn  of  the  Larynx;  Spasm 
^  the  Gbttis,  Mahsu,  Laryngismus  stridulus, 
Gnniv     Crowing  Disease  of  Infants  f  Cerebral 


Croup  ;  Spasme  de  la  GloiU  et  du  Thorax,  Gar- 
'  1)1  BN.        Pseudo-Croup    nerveux,    GoxRaEin-. 
Atthma  thymicum,  Kopp  and  Frank. 

Classif. — II.  Class  ;  III.  Ordkh  (^Author 
in  Preface), 

3.  Defin.  —  Crowing  inspiration,  with  a  senu 
of  suffocation  in  thelaryjix,  and  a  tumid  and  pwrpie 
countenance,  commencing  suddenly  and  after  irre* 
gular  intervals;  the  attacks  being  of  very  short  du^ 
ration,  ceasing  qlso  suddenly,  and  not  attended  btf 
cough,  or  other  sign  of  irritation  seated  in  the  larynx 
itself 

4.  A.  Symptoms, — ^The  earliest  accounts  of  this 
disease,  distinct  from  the  aflfections  with  which  it 
was  and  still  is  confounded,  have  been  furnished 
by  Drs.  John  Clarke,  Monro,  Gous,  and 
Ch  eyne,  who  have  described  it  nearly  in  the  follow- 
ing terms: — The  child  is  suddenly  seized  with  a 
spasmodic  inspiration,  consisting  of  distinct  at- 
tempts to  fill  the  lungs,  attended  by  a  shrill  none : 
the  eyes  are  staring,  and  the  child  is  evidently  in 
great  distress,  and  seems  threatened  with  suflFo- 
cation.  The  face  and  extremities,  if  the  paroxysm 
continues  many  seconds,  become  purple;  the 
head  is  thrown  back,  and  the  spine  bent :  at 
length  a  strong  inspiration  takes  place,  a  fit  of 
crying  generally  succeeds,  and  the  patient  falls 
asleep.  The  paroxysm  may  occur  often  in  the 
course  of  the  day  ;  but  it  is  most  apt  to  take  place 
on  first  awaking,  or  on  exposure  to  causes  of  irri- 
tation, or  when  vexed,  about  to  cry,  or  startled  by 
any  cause. 

5.  This  affection  may  continue  to  recur  for  some 
months,  if  neglected,  until,  at  last,  the  extremities 
are  also  affected  by  spasm,  or  convulsions  become 
general.  When  it  appears  upon  waking  from  or 
during  sleep,  or  upon  rudely  waking  tne  child, 
there  are  a  state  of  alarm  and  agitation,  a  struggle 
for  breath,  with  crowing  or  shrill  inspiration, 
which  cease  after  the  lapee  of  a  few  seconds^  The 
attack  may  return  after  various  intervals  :  at  tbo 
commencement  the  child  often  continues  many 
days,  or  even  some  weeks,  exempt  from  them  ; 
but,  if  the  morbid  state  on  which  they  depend  be 
not  removed,  they  generally  return  more  fre- 
quently, and  at  any  period  in  the  day  or  night,  and 
are  brought  on  by  the  most  trivial  circumstancee, 
especially  by  surprise,  fright,  or  any  mental  irri- 
tation or  excitement.  At  last  the  child  may  be 
carried  oflf  by  an  attack,  and  with  the  usual  signs 
of  asphyxia. 

6.  In  some  cases,  this  affection  of  the  glottis  goes 
on,  unassociated  with  spasm  of  any  other  part, 
beyond  the  attempts  to  inspire,  which  are  gene- 
rally powerful  and  convulMve.  But  in  severe  or 
neglected  cases,  and,  in  some  instances,  from  the 
very  commencement,  the  muscles  of  the  arras  and 
legs  are  affected ;  the  thumbs  are  drawn  firmly  in 
upon  the  palms  of  the  hands ;  the  toes  are  bent 
downwards  and  the  wrists  and  ankle-joints  are  in- 
clined inwards,  forming  what  has  been  named 
'*  ULrpo-pedal  contractiotu,"  The  progress  of  tlie 
disease  is  not  uniform :  occasionally  the  attacks 
become  less  severe,  less  frequent,  ana  less  compli- 
cated, and  again  resume  their  former  frequency 
and  severity.  They  may  be  fatal  in  the  simple 
laryngeal  forms  :  or  they  may  not  prove  ao  until 
they  are  attended  by  the  carpo-pedal  contractions, 
or  pass  into  more  general  convulsions.  I  may, 
however,  mention,  that  not  only  is  the  laryngeal 
affection  sometimes  simple,  and  unattended  by 
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the  carpo-pedal  contraettons,  hot  that  these  coo- 
tractions  may  be  the  only  form  of  spasm,  and  may 
entirely  disappear  with  the  morbid  condition  of 
which  they  are  sympathetic,  without  the  larynx 
being  affected ;  in  rare  instances  even,  they  may 
precede  the  affection  of  the  glottis,  and  be  associated 
with  it.  W  hen  convulsions  or  general  spasms  su- 
pervene, they  are  often  very  severe  and  tetanic. 

7.  This  affection  of  the  larynx,  either  in  its 
simple  state,  or  when  associated  with  the  carpo- 
pedal  contractions,  or  with  more  general  spasm  or 
convulsion,  rarely  presents  itself  without  more  or 
less  evidence  of  disorder  of  the  general  health,  in 
connection  with  more  especial  derangement  of 
either  the  digestive  organs  or  of  the  cerebral  cir- 
culation or  functions,  or  with  dentition.  In  some 
cases,  however,  where  the  affection  is  connected 
with  irritation  near  the  base  of  the  brain,  the  con- 
stitutional disorder  may  not  be  very  manifest  at 
first,  the  sleep  being  sound,  the  appetite  good,  and 
the  countenance  lively.  But,  if  thesUteof  the 
patient,  while  sleeping  and  waking,  be  very  closely 
observed  ;  if  the  evacuations,  the  state  of  the  ab- 
domen, and  of  the  gums,  the  position  in  bed, 
the  temper,  the  expression  of  the  countenance, 
and  the  state  of  the  brows  upon  exposure  to  light, 
&c.  be  attentively  examined,  evidence  of  disorder 
will  be  found  in  either  the  brain,  or  in  the  diges- 
tive organs,  or  in  the  gums,  or  even  in  all  of  them 
in  many  cases,  but  most  generally  in  the  brain  and 
digestive  organs,  sometimes  in  both  ;  and  very 
rarely,  and  then  merely  accidentally,  will  there  be 
found  any  affection  of  the  respiratory  passages, 
such  as  catarrhal,  or  bronchial,  or  tracheal  irnu- 
tioo.  Although  the  early  state  of  the  affection 
may  be  connected  with,  or  symjpathetic  of,  the 
irritation  of  teething  merely,  or  ot  disorder  of  the 
alimentary  canal,  still  it  may  become,  after  its 
continuance,  or  in  its  more  advanced  states,  very 
manifestly  associated  with  disease  within  the  cra- 
nium, such  disease  being  more  evident  as  this  af- 
fection proceeds. 

8.  B.  The  diagnosis  of  this  affection  has  been 
well  stated  by  Wjchmann  and  Sciimalz,  and 
still  better  by  Mr.  Kyland.  It  can  be  con- 
founded only  with  the  spasmodic  form  of  croup, 
with  which,  as  I  have  stated,  it  has  been,  even 
recently,  confounded  by  some  writers  of  preten- 
sion.  ^  It  differs  from  spasmodic  forms  of  croup,  in 
its  being  excited  by  the  passions  of  the  mind,  and 
causes  of  momentary  irritation,  and  by  the  irri- 
tation of  distant  but  related  parts  ;  it  occurs  chiefly 
in  those  who  are  disposed  to  convulsive  affections ; 
its  attacks  are  intermittent,  distant,  and  irregular, 
and  are  relieved  chiefly  by  means  which  impress 
the  nervous  system ;  it  has  no  precursory  signs, 
but  attacks  suddenly  and  unexpectedly ;  there  is 
neither  fever, cough,  nor  pain ;  catarrhal  symptoms 
form  no  essential  part  of  it,  and  it  presents,  after 
death,  no  traces  of  irritation  in  the  respiratory  pas- 
sages :  whilst  spasmodic  croup  depends  upon  cold, 
damp  air,  and  sudden  atmospheric  vicissitudes; 
and  the  fits  of  difficult  breathing  in  it  are  attended 
by  cough,  the  symptoms  gradually  subsiding,  or 
bein^  more  quickly  relieved  by  the  accession  of 
vomiting :  it  presents  remission  in  the  day,  with 
exacerbations  in  the  evening  and  night,  and  gene- 
rally terminates  with  a  glairy  expectoration,  &c. 
(See  Croup,  $  14.) 

9«  C.  Caioes.— The  mor%  remote  causes  are  not 
very  ^manifest.    Jnfontt  and  young  children  are 


most  disposed  to  it.  Vr,  Hamilton  considera  it 
peculiar  to  the  period  of  cutting  the  deciduous 
teeth.  Dr.  Clarke  thinks  that  it  seldom  occurs 
after  the  third  year.  Mr.  North  says  that  the 
earlier  symptoms  generally  appear  between  the 
third  and  seventh  month,  and  that  the  disease 
seldom  occurs  after  the  appearance  of  the  teeth. 
I  have  rarely  met  with  it  after  the  third  or  fourth 
year.  The  numerous  instances  I  have  seen,  and 
I  have  had  as  many  as  three  cases  under  treatment 
at  the  same  time,  have  been  generally  between 
the  third  month  and  third  year  of  age.  It  may 
doubtless  occur  at  a  mora  advanced  age ;  but 
most  of  the  cases  which  have  been  said  to  have 
occurred  from  four  or  five  to  ten  or  twelve  years 
of  age  have  been  cases  of  the  more  spasmodic 
forms  of  croup. 

10.  Children  who  are  hereditarily  predisposed 
to  cerebral  affections;  who  are  of  a  scrolulous 
diathesis ;  and  who  are  insufliciently  nourished,  or 
live  in  a  close  or  unwholesome  air ;  those  brought 
up  by  hand,  or  who  are  delicate  durine  the  early 
months  of  existence,  or  are  reared  with  difficulty 

—  whose  sutures  are  long  in  closing,  and  whose 
digestion  and  assimilating  processes  are  weak  and 
readily  disordered,  are  tlie  most  prone  to  this  af- 
fection. 

11.  The  pathological  states  of  which  it  is  most 
frequently  sympathetic,  or  by  which  it  is  generally 
caused,  are,  functional  disorders  of  the  digestive 
organs,  especially  the  alimentary  canal  and  liver ; 
difficult  or  delayed  dentition,  generally  with  signs 
of  irriution,  tumefaction  or  inflammation  of  the 
gums,  or  with  the  appearance  of  several  teeth  at 
the  same  time ;  inflammatory  states  of  the  mem- 
branes of  the  brain,  changes  in  them  or  in  the 
cerebrel  structure,  or  irritation  about  or  near  the 
hose  of  the  brain,  or  effusion  into  the  ventricles; 
tubercular  formations  in  the  membranes,  or  within 
the  cranium ;  enlargements  of  the  glands,  or  of 
the  thymic  gland ;  and  scrofulous  enlargement  or 
other  disease  of  the  cervical  glands,  or  of  the 
glands  at  the  root  of  the  lungs,  whereby  there- 
current  or  other  laryngeal  nerves  are  irritated  or 
pressed  upon. 

12.  D,  Thenature  of  the  disease  has  lately  been 
the  subject  of  much  discussion.  It  has  not  been 
very  recently  disputed  that  the  larynx  itself  is  en- 
tirely free  from  lesion :  that  is  admitted.  The 
questions  are :  is  this  an  affection  depending  upon 
inflammatory  irritation— or  irritation  of  any  kind 

—  at  the  roots  or  origins  of  the  laryngeal  nerves, 
or  communicated  to,  or  existing  in  any  portion  of 
them,  whereby  the  muscles  which  constrict  or 
close  the  glottis  are  unduly  contracted,  —  is  it 
spasm  of  these  muscles  from  direct  or  indirect  irri- 
tation and  sympathy ;  or  is  it  owing  to  pressure 
upon  the  nerves  which  actuate  the  muscles  which 
open  the  glottis,  thereby  paralysing  them  1  The 
crowing  or  shrill  inspiration,  with  the  struggles  to 
inspire,  dread  of  suffocation,  &c.  are  unauestion- 
ably  owing  to  a  more  or  less  complete  closure  of 
the  glottis ;  but  that  the  closure  results  from  spasm 
of  the  constrictors,  or  that  it  proceeds  from  para- 
lysis  of  the  dilators  of  the  larynx,  are  the  points 
requiring  to  be  proved*  The  disease  may  be  the 
result  of  either  morbid  condition  —  either  may  be 
considered  as  sufficient  to  cause  it ;  and  we  ma^ 
even  admit  that  the  one  condition  may  produce  it 
in  some  instances,  and  the  other  in  different  cases. 
The  former  of  these  views —or  the  opinion  that 
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the  afl«ction  proceeds  from  irritatioQ  ttt  the  origin 
of  the  nerves,  or  in  the  nerves  themselves,  which 
Bupplv  the  muscles  constricting  the  glottis,  or  from 
irritation  in  distant  but  related  parts  acting  sympa- 
tbetically  upon  these  nerves, —  was  the  one  very 
generally  entertained,  until  Dr.  Ley  proposed  the 
opposite  or  latter  view. 

13.  There  can  be  no  doubt  of  the  digestive 
organs  or  or  the  gums  sometimes  evincing  disorder 
in  connection  with  the  first  appearance  of  the 
laryngeal  affection,  and  without  any  sign  of  dis- 
order within  the  cranium ;  and  there  can  be  no 
doubt  of  the  chief  afld  primary  indications  of  dis- 
order having  manifested  themselves  occasionally 
in  the  head  ;  and  it  is  equally  evident,  that  what- 
ever  lesion,  either  during  life  or  after  death,  ob- 
served in  the  brain,  has  often  been  super-induced 
by,  or  has  been  the  consequence  of,  previous  dis- 
order, or  of  the  repeated  attacks  of  laryngeal  suffo- 
cation and  the  consequent  congestion  or  the  brain. 
I  have  even  seen  cases  in  which  the  brain  ap- 
peared either  primarily  or  very  early  affected  m 
connection  with  the  stridnlous  respiration,  and 
yet,  after  every  disorder  rererable  to  the  brain  had 
been  quite   removed,  both  the  suffocating  inspi- 
ration and  the  carpo- pedal  contractions  continued, 
although  in  milder  grades,  and  recurred  until  the 
digestive  functions  and  secretions  were  brought  to 
a  healthy  state,  and  the  child  had  had  the  ad- 
vantage of  change   to  a  pure  and   healthy  air. 
Views  as  to  the  nature  of  this  affectioa  should  not 
be  based  upon  the  history  of  a  few  cases,  but  upon 
that  of  many,  and  upon  poit  mortem  examinations. 
Some  cases  have  appeared  to  proceed  from  den- 
tition only,  others  from  dirarders  of  the  digestive 
organs  merely,  and  others  from  disease  of  the 
brain;  and  yet,   upon  examination  after  death, 
those  cas^s  which  have  manifested  even  the  least 
amount  of  cerebral  disorder  during  life  have  pre- 
aented  great  congestion  and  varcular  injection  of 
the  brain  and  its  membranes,  particularly  about 
its  base  and  near  the  medulla  oblongata,  sometimes 
with  effusion  of  serum,  in  rare  instances  even  of 
blood  between  the  membranes,  and  in  the  ven- 
tricles, especially  the  fourth  ventricle.    In  many 
of  such  cases,  there  can  be  no  doubt  of  the  lesion 
within  the  brain  being  the  consequence  of  attacks 
of  this  affection,  and  more  paiticularly  of  the 
paroxysm  which  terminated  the  life  of  the  patient. 
One  argument  in  favour  of  the  opinion  that  the 
lesions  observed  within  the  cranium  are  the  con- 
sequenceF,  rather  than  the  causes,  of  this  affection 
is,  that  the  same  state  of  parts  in  this  situation  is 
generally  found  unconnected  with  any  obstruc- 
tion to  rcMpiration.     In  such  cases,  however,  it  is 
difficult  to  determine  whether  or  no  lesions  appa- 
rently the  same  are  actually  so ;  and  it  should  be 
kept  in  mind  that,  owing  to  the  physical  condi* 
tions  of  the  parts  inclcsed  by  the  cranium  and 
spine,  congestion  or  effusion  will  produce  not  only 
.  pressure  in  its  immediate  vicinity,  but  also  counter- 
pressure  in  the  most  remote  parts  of  those  inclosed 
m  them. 

14.  Whilst  Nfr.KYLANo  and  Mr.  North  be- 
lieve that  the  dependence  of  this  affection  upon 
disease  within  the  craniom  is  not  proved,  and 
whilst  Dr.  Marsh  seems  to  think  that  it  may  proceed 
from  irv^ammation  of  or  at  the  origin  of  the  pneu- 
mogastric  nerve.  Dr.  Ley  imputes  it  to  paralysis 
of  the  muscles  which  open  the  dottis,  in  conse- 
quence of  the  pre«ure  of  enlarged  glands  upon  the 


recorreot  nerves  in  sotae  part  of  th«r  conns.  Th« 
glands,  to  the  enlargement  of  which  be  ascribes 
the  crowing  inspiration,  are  those  at  the  roots  of 
the  lungs,  both  before  and  behind  the  bifurcatioo 
of  the  trachea,  with  others  whicb  lie  upon  the 
arch  of  the  aorta,  and  not  unfrequently  between 
the  carotids  and  the  deep-seated  chain  of  cervical 
glands,  or  glanduUt  eoncatenaUr.  Tbat  these 
glands  are  often  enlarged  in  infants  and  yoong 
children,  particularly  those  of  a  scrof alous  consti- 
tution, cannot  be  denied ;  and  that,  when  thus 
enlarged,  they  may  occasionally  press  injuriously 
upon  the  recurrent  nerves  and  produce  this  aU 
fection,  may  be  the  case;  but  that  it  always 
proceeds  from  this  cause  is  not  in  accordance  with 
my  experience;  fori  have  seen  eases  in  which  no 
evidence  of  enlarged  glands  was  furnished  either 
during  life  or  after  death ;  and,  besides,  the  affec- 
tion will  ofVen  altogether  cease,  after  having  been 
present  for  a  day  or  two,  upon  having  recourse  to 
means  which  could  either  but  little  affect  the  state 
of  these  elands,  or  not  affect  them  in  so  short  a 
time.  The  recent  experiments,  however,  of  Dr. 
Reid  (Ed,  Med.  and  Surg»  Joum.,  vol.  xlix.) have 
shown  that  the  superior  laryngeal  nerve  is  almost 
entirely  a  sensory  nerve,  and  that  the  recurrent  is 
almost  exclusively  motor,  supplying  both  con- 
strictor and  dilator  muscles;  and  that  severe 
dyspnoea,  amounting  to  suffocation,  ma^  arise 
from  irritation  and  compression  of  the  inferior 
laryngeal  nerves,  or  the  trunks  of  the  pneumo- 
gastrics.  For  when  both  or  even  one  recur- 
rent nerve  was  irritated,  the  arytenoid  cartilagei 
were  approximated,  so  as  in  some  cases  to  shut 
completely  the  superior  aperture  of  the  glottis. 
When  the  recurrents  are  cut  and  compressed, 
the  arytenoid  cartilages  are  no  longer  separated 
during  inspiration,  and  their  movements  are  so 
completely  passive,  that  they  are  carried  inwards 
by  the  current  of  entering  air  which  they  conse- 
quently impede,  whilst  they  are  separated  again 
by  the  expiratory  blast. 

15.  My  own  observations  of  this  disease  lead 
me  to  infer  :^-l8t,  that  it  may  proceed 'from 
direct  or  reflected  irritation  merely  ^  the  primary 
source  and  seat  of  such  irritation  being  either 
in  the  gums  or  in  the  alimentary  canal,  or  about 
tlie  base  of  the  brain  or  medulla  oblongata  ;  2d, 
that  the  frequent  result  of  attacks  of  this  affec- 
tion is  to  develope  whatever  disorder  may  pri- 
marily exist  within  the  cranium,  and  to  occasion 
inflammation,  or  congestion,  or  effusion  in  this 
situation;  3d,  that  irritation  commencing  in  either 
of  the  three  quarters  just  assigned  may  be  some- 
times propagated  to  the  recurrent  nerves,  atkl  ex- 
pressed through  them  in  the  muscles  of  the  larynx ; 
4th,  that  the  carpo-pedal  contractions  or  more 
general  convulsions  are  frequent  complications  or 
associations  of  this  affection,  are  often  merely  con- 
tingent, and,  although  they  may  proceed  from  the 
same  source,  may  nevertheless  arise  from  different 
sources,  of  irritation;  5th,  that  when  the  laryngeal 
affection  is  thus  associated,  there  is  greater  reasson 
to  believe  that  the  parrs  about  the  base  or  centra 
of  the  brain  are  more  especially  implicated  ;  6th, 
that,  even  in  those  cases  where  enlarged  glandls  exist 
and  press  injuriously  upon  the  recurrent  or  other 
nerves,  it  is  quite  as  likely  that  they  irritate  as 
that  they  paralyse  these  nerves ;  7th,  that  the 
effects  oDserved  to  follow  an  enlarged  thymus 
gland,  about  to  be  noUoed^  although  illustrating 
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tiM  iofliience  of  enlarged  glands  in  prodadng  this 
•liecUoD,  do  not  prove  that  the  iofiueoce  is  more 
that  of  pressure,  than  that  of  irritation,  of  the 
laryngeal  nerres ;  8th,  that  enlargemeot  of  either 
the  thymus,  or  the  bronchial  glands,  or  the  glan* 
dole)  concatenate,  may  act  injuriously  bv  pressing 
on  the  veins,  and  thereby  preventing  the  return 
of  blood  from  the  head ;  congestion,  effusion,  and 
pressure  of  parts  within  the  cranium  resulting 
therefrom,  and  giving  rise  to  the  affection  of  the 
kryni,  by  either  irritating  or  paralysing  the  la- 
ryngeal nerves. 

1 6.  E,  Ciotun  of  the  Larynx  by  enlarged  Thymus 
Otand.'^ThymieAtthma,  of  Kopp. — Mr.  Hood  of 
Kilmarnock  first  directed  attention  to  enlargement 
of  the  thymus  gland,  and  its  in6uence  in  producing 
morbid  closure  of  the  glottis,  with  suffocation, 
and  pressure  of  the  veins  returning  the  blood  from 
the  brain.  This  memoir,  although  little  attended 
to  at  the  time  of  its  publication,  is  one  of  the  most 
important  that  has  appeared  in  recent  times,  and 
contains  the  particulars  of  nine  cases,  in  which 
the  appearances  were  observed  after  death,  with 
■everaf  important  pathological  inferences.  (See 
Edinb,  Joum,  of  Med,  Science  for  Jan.  1827, 
p.  39.)  More  recently  (1830)  the  subject  was 
treated  of  by  Kopp,  Hirsch,  and  Dr.  Montgo- 
MSRY.  Still  Mr.  Hood's  memoir  is  the  most  full 
and  circumstantial  which  has  hitherto  appeared  on 
the  subject.  A  few  cases  of  the  disease  have  been 
seen  by  me  since  my  attention  was  directed  to  it 
by  this  writer ;  and  three  of  them  were  examined 
after  death,  the  appearances  being  altogether  the 
same  as  those  described  in  Mr.  Hood's  paper. 
The  enlargement  of  this  gland  is  apparently  of 
a  scrofulous  nature,  as  it  is  sometimes  connected 
with  scrofulous  enlargement  of  other  glands.  It 
may,  however,  be  the  result  of  simple  hypertrophy 
and  inordinate  distension  of  its  substance  by  vas- 
cular congestion,  favoured  by  constitutional  pecu- 
liarity and  over-feeding.  In  some  cases  the  gland 
is  denser,  redder,  and  more  Beshy  than  natural. 
Occasionally  it  exudes  a  milky  fluid  when  di- 
vided; and,  according  to  Mr.  Hood,  a  cream- 
coloured  or  puriform  fluid.  In  two  cases  this 
writer  found  abscess  and  ulceration  of  this  gland. 
In  other  instances  it  has  contained  tubercular  mat- 
ter, or  a  substance  resembling  cheese.  When  the 
enlargement  has  induced  a  congested  state  of  the 
brain,  probably  with  some  degree  of  serous  effu- 
sion within  the  craniam,  owing  to  its  pressure  on 
the  veins  in  the  top  of  the  chest,  it  may  be  ex- 
pected that  surprise,  sudden  excitement  to  cry,  or 
Dodily  efforts  will  bring  on  attacks  of  this  affection, 
by  aggravating  the  morbid  conditions  upon  which 
it  depends. 

17.  a.  Mr.  Hood  has  noticed  the  following  varie- 
ties of  this  affection.  Thefirst  modification  consists 
of  an  enlargement  of  the  gland  without  any  obvious 
cause,  and  when  the  child  apparently  continues  to 
enjoy  perfect  health.  Most  frequently  sliglitinjnry 
or  sudden  surprise  is  assigned  as  the  cause  of  in- 
ducing an  effort  to  cry,  without  the  child  being  able 
to  raise  the  voice,  during  which  the  face  becomes 
Kvid,  respiration  is  suspended,  and  strong  con- 
vulsive struggles  seem  about  to  terminate  its  exist- 
ence. If  now  the  child  be  able  to  make  an 
inspiration,  the  functions  are  soon  restored,  and  in 
a  short  time  it  recovers  its  wonted  health  and 
spirits.  An  attack  of  this  kind  is  attended  by 
the  utmost  danger;  yet,  by  adopting  means  for 


promoting  health,  the  child  may  never  have  a 
return  of  the  complaint.  In  the  ieecnd  form,  tber 
child  still  retains  its  usual  plumpness,  but  the 
flesh  is  soft  and  flabby,  and  the  countenance 
somewhat  pale,  and,  on  crying,  quickly  becomes 
pale  and  livid.  On  awakening  out  of  sleep,  or 
beginning  to  cry,  the  infant  seems  incapable  of 
making  an  inspiration,  the  face  becomes  livid, 
and  there  is  an  appearance  of  alarming  coovuU 
sions;  but  generally  these  symptoms  suddenly 
cease  on  taking  the  child  up.  The  same  kind 
of  fits  may  be  brought  on  by  feeding,  dressing, 
crying,  &c.,  or  by  whatever  excites  or  irritated 
it.  At  first  the  attacks  are  seldom,  but  they  be- 
come frequent  as  the  disease  makes  progress* 
Yet  it  occasionally  happens  that  the  child  im- 
proves in  every  respect  for  weeks  or  months,  and 
yet  it  suddenly  expires  in  an  attack.  In  nil  such 
cases,  the  veins  of  the  meninges  are  found  after 
death  loaded  with  blood,  with  more  or  less  serous 
effusion  between  the  membranes  and  in  the  ven« 
tricles.  The  veins  of  the  neck  and  top  of  the 
chest  are  much  distended  by  the  pressure  of  the 
enlarged  gland,  and  the  heart  is  void  of  blood  or 
coagulum.  In  a  Ihird  class  of  cases  which  Mr. 
Hood  has  noticed,  the  voice  is  altered  just  before 
and  after  the  fit,  and  has  a  croupy  sound,  which  is 
not  heard  during  the  height  of  the  attack,  for  then 
respiration  is  altogether  suspended.  He  considen 
the  complaint  to  be  much  modified  by  derange* 
ment  of  the  stomach,  or  by  intestinal  irritation,  or 
by  difficult  or  painful  dentition. 

18.  It  is  very  difficult  to  dUtinguuh  these 
cases  from  those  arising  from  other  causes,  as 
noticed  above  (f  13 — 15.) ;  and  it  is  probable  that 
many  of  those  attacks  which  have  been  referred 
to  disease  within  the  cranium,  or  to  dentition,  dis* 
order  of  the  alimentary  canal,  and  to  scrofulous 
glands  irritating  the  recurrent  nerves,  have  been 
instances  of  the  disease  caused  by  enlargement  of 
the  thymus  gland.  The  symptoms,  particularly  at 
respects  the  stridulous  inspiration,  the  threatened 
suffocation,  and  the  occasions  and  recurrence  of 
the  attacks,  are  very  nearly  the  same ;  and  I  know, 
that  most  of  the  oases  which  I  have  seen  since  the 
publication  of  Mr.  Hood's  paper  would  have 
been  considered  cases  of  laryngeal  affection  from 
the  more  remote  causes  of  irritation  if  that  paper 
had  not  appeared ;  which  paper  I  believe  to  have 
originated  the  views  of  Ley,  Kopp,  and  others. 
Still  all  cases  of  laryngeal  suffocation,  appearing 
spontaneously  in  children,  do  not  proceed  from 
enlargement  either  of  this  gland  or  of  any  otheh, 
for  undoubtedly  some  cases  arise  from  the  causes 
noticed  above  (§  13.  et  seq.)  ;  and,  in  these,  the 
glands  of  the  neck  and  top  of  the  chest  are  either 
unaffected  or  not  materially  affected.  Indeed,  it 
b  not  yet  fully  shown  whether  or  not  the  symptoms 
are  caused  more  by  the  pressure  of  the  enlarged 
glands  upon  the  veins,  and  the  consequent  con- 
gestion, pressure,  or  counter-pressure,  of  the  parts 
at  the  origin  of  the  laryngeal  nerves,  than  by  the 
direct  effects  of  the^e  glands  upon  the  nerves  in 
their  course.  If  they  proceed  from  the  former 
condition,  they  are  the  consequences  of  the  super- 
induced state  of  parts  at  the  base  of  the  brain,  and 
they  may  appear  whenever  the  same  state  of  parta 
ari»e  either  primarily,  or  from  other  causes. 

19.  6.  The  diagnosis  of  enlarged  thymus  gland 
is  a  matter  of  iraporunce,  but  of  difficulty.  -  It 
may,  however,  be  inferred  to  exist  when  the  inA^nv 
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10  grots,  pale,  flabby,  and  scrofulout ;  when  the 
attacks  are  severe,  safTocative,  and  unattended  by 
any  narked  evidence  of  head-aflfection,  or  of  dis- 
order of  the  alimentary  canal ;  when  there  is  dis- 
tension of  the  veins  in  the  neck  ;  when  the  lower 
part  of  the  neck,  between  the  inferior  attachments 
of  the  8teroo«ma8toid  muscles,  appears  full  or  i 
tumid  ;  when  the  top  of  the  sternum  seems  elevated, ' 
or  pushed  out,  and  when  there  is  dulness  on  per^  ^ 
cuuion  under  the  sternum,  particularly  its  upper  ' 
portion,  and  on  each  side  of  it.     Fulness  of  the ' 
veins  about  the  head  and  neck,  without  any  ob- ' 
vious  cause,  or  an  unusual  increase  of  that  fulness 
when  the  head  is  somewhat  low,  should  excite  a 
suspicion  of  the  existence  of  this  lesion.    This 
form  of  the  disease  is  most  common  in  children 
from  a  few  weeks  old  to  the  age  of  two  or  three 
years;  but  it  not  infrequently  appears  in  those  of 
?oar  or  five  years  of  age,  and  it  may  even  occur 
in  grown  up  or  aged  persons. 

20.  F,The  prognosis  i*J\triduloiu  affections  of  the 
larftnx  should  be  stated  with  much  reservation 
and  caution.  A  child  that  has  once  had  an  attack 
should  be  considereil  in  a  precarious  state,  as  long 
as  it  evinces  any  Hgn  of  disorder,  or  until  the  period 
of  first  dentition  has  passed.  The  risk  increases 
with  the  severity  and  frequency  of  the  fits,  and 
when  they  are  associated  with  the  carpo-pedal  con- 
tractions or  general  convulsions.  It  the  affection 
proceed  from  enlargement  of  the  thymus  or  other 
glands,  the  danger  is  also  greater  than  when  it 
seems  to  depend  upon  dentition  or  disorder  of  the 
digestive  organs  only.  If  it  appear  in  the  course  of 
disease  within  the  cranium,  particular ly  of  menin- 

S'tis  and  hydrocephalus,  it  is  generally  fata],  al- 
ottgh  I  recently  attended  a  case  of  this  kind  which 
recovered.  The  most  favourubU  circumstances 
are  a  sound  constitution,  the  attacks  being  slight 
and  rare ;  the  absence  of  aflPection  of  the  brain, 
-and  of  scrofulous  disease  of  the  thymus  or  other 
glands;  and  the  ability  to  have  change  of  air, 
especially  to  the  sea-side. 

21.  G.  Trbatment. — ^The  mfentttnu  with  which 
the  treatment  of  stridulous  laryngeal  affections 
should  be  conducted,  are  —  Ut,  To  avoid  the  oc- 
casions or  exciting  caufies  of  the  paroxysms,  —  2d, 
To  remove  the  morbid  conditions  on  which  they 
depend  ;  — and  3d,  To  endeavour  to  prevent  the 
paroxysm  from  being  followed  by  dangerous  or 
fatal  results.-— a.  The  propriety  of  avoiding  the 
occasions  and  causes  by  which  a  return  of  the  fit  is 
produced  is  so  obvious  as  to  require  only  the  most 
cursory  notice.  Every  source  of  excitement  and 
irritation,  both  moral  and  physicul,  should  be 
guarded  against ;  and  eiTorts  of  all  kinds, especially 
Straining  at  stool,  ought  to  be  avoided.  Sudden 
surprit^s,  and  disturbances  from  sleep,  excitement 
of  the  temper  and  passions,  as  well  as  all  muscular 
eflTurts,  should  be  shunned;  and  all  the  secretions  ' 
and  excretions  ought  to  be  freely  promoted,  with- ' 
out  exhausting  the  powers  of  life.  I 

22.  6.  The  removal  of' the  morbid  conditions  on  ' 
which  the  paroxysms  depend  is  obviously  the  most  j 
important  mdication.    This  should  be  attempted  ; 
only  after  a  careful  examination  of  symptoms,  es- 1 
pecially  those  connected  with  the  head  and  scalp,  < 
wiih  the  gums,  and  with  the  stomach  and  bowels.  | 
Sources  of  irritation  in  the  chest,  particularly  in 
the  top  of  it,  and  in  the  neck,  should  be  carefully 
inouinKl  after.— a.  The  frequent'coonection  of  stri- 
dulous aflfections  of  the  larynx  with  dtntition  ought 


always  to  anggest  an  instant  examimUiots  of  the 
state  of  the  gums;  and  if  fulness,  redoeaa,  diy- 
nes4,  or  beat  of  them  be  present,  or  any  other 
indication  of  irritation,  and  eapecially  if  the  sail, 
vary  flux,  which  usually  atteodi  dentitioo,  be  sap- 
pressed  or  scanty,  a  free  division  of  the  gnms  in 
the  situation  of  the  advancing  teeth,  and  a  recowse 
to  siaiogogues  of  a  mild  kind,  should  not  be 
delayed. 

23. 0,  If  signs  of  disease  within  the  craninm  eiiber 
have  preceded  or  accompany  the  laryngeal  affec- 
tion, the  treatment  must  be  directed  with  a  strict 
regard  to  the  nature  and  intensity  of  anch  disease. 
The  accession  of  carpo-pedal  contractiona,  oC  ge- 
neral convulsions,  or  of  strabismns,  doe»  not  proft 
the  existence  of  inflammatory  action  of  the  braia, 
for  the  paroxysms  of  laryngeal  sufiTocation,  by  in- 
terrupting the  return  of  blood  from  the  brain,  nay 
have  occasioned  congestion,  irregular  circnUtioe, 
or  even  serous  effusion  within  the  cranium,  so  as 
to  give  rise  to  these  symptoms.  However,  inflan- 
mation  may  exist,  and  be  accompanied  with  tboae 
and  with  other  phenomena,  especially  in  its  ad- 
vanced stages.  Of  themselves,  these  symptoins, 
indicate  the  necessity  of  relieving  the  oppnsjird 
brain,  and  restoring  the  healthy  balance  of  the 
circulation  in  this  quarter ;  but  these  enda  cannoc 
be  attained  by  trusting  to  bleeding  only  or  even 
chiefly,  whereby  the  powers  of  life  are  often  too 
far  reduced  without  removing  the  morbid  state  of 
circulation  in  the  brain.  Bleeding*  however,  is 
generally  required,  but  it  mui^t  be  resorted  to  ac- 
cording to  the  state  of  vascular  fulness  and  power, 
and  be  aided  by  purgatives,  alteratives,  dioretirs, 
cold  affusion  on,  or  frequent  cold  sponging  of,  the 
head,  and  derivatives,  according  to  the  featoies  of 
individual  cases. 

24.  y.  If  the  stomach  and  bowels  are  disordered, 
stomachic  purgatives  conjoined  with  alteratireSt 
and  given  so  as  to  act  regularly  and  moderately, 
are  required.  Flatulence  and  acidity,  which  com- 
monly are  present  in  these  cases,  should  be  re- 
moved by  prescribing  alkalies  or  absorbents  in 
conjunction  with  aperients  and  tonics.  Small 
doses  of  calomel,  or  the  hydrargyrum  com  creti, 
may  be  given  with  calcined  magnesia,  or  with  the 
dried  suli-carbonate  of  soda  and  rhubarb  or  jalap; 
and  a  mild  tonic  infusion  may  be  prescribed,  with 
a  little  of  the  sesqui-carbonate  of  ammonia,  and  of 
some  carminative  spirit.  But  chief  reliance  should 
be  placed  on  change  of  air,  on  exercise  out  of 
doors,  on  cold  sponging  the  head  and  general  sar- 
face,  and  on  cold  salt  water  bathing  when  the 
patient  can  bear  the  shock  of  the  bath,  which 
should  be  cautiously  and  gra'lually  tried. 

25.  h  The  presence  o(  eruptions  on  the  scalp,  or  of 
enlurgementsoj  the  glands  of  the  neck,  should  lead  to 
exam  mation  of  the  state  of  the  lower  part  of  the  neck 
and  of  the  top  orthechest,particularly  in  scrofulous, 
cachectic,  gross,  and  unhealthy-looking  children; 
and  although  in  these  disease  may  also  exist,  either 
in  the  digestive  organs,  or  within  the  cranium,  or  in 
both  these  quarters,  still  enlargement  or  scrofulous 
changes  of  tne  more  deep-seated  glands,  interrupt- 
ing the  return  of  blood  from  the  head,  and  irri- 
tating the  recurrent  nerves,  may  be  a  chief  or  a 
concurrent  cause  of  the  laryngeal  affection.  In 
such  cases,  as  well  as  in  those  where  the  thymic 
gland  is  apparently  enlarged,  strict  attention  to 
the  state  or  the  secretions  and  excretions,  the  ex« 
hibition  of  mild  and  tonic  aperients  and  alfienUTea, 
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am&U  doses  of  the  iodide  of  potassium,  with  liquor 
potasses,  and  sarsaparilla,  change  of  air,  especially 
to  ihe  sea  side,  an  appropriate  diet,  aod  warm 
(lothiDg,  are  the  means  chiefly  deserving  notice. 
An  ointment  with  iodide  of  potassium  may  be 
employed  external iy,  but  the  judicious  use  and 
combination  of  this  substance,  as  an  internal  me- 
dicine, render  it  the  most  deserving  of  confidence 
in  these  cases.  The  preparations  of  quinine  and 
of  iron,  especially  the  iodide  of  iron,  and  the 
compound  steel  mixture  with  liquor  potassss,  are 
aUo  of  service,  especially  in  cachectic,  flabby,  and 
pallid  children  ;  but  as  respects  patients  affected 
with  any  form  of  laryngeal  affection  in  large 
towns,  no  means  are  so  effectual  as  change  to  a 
pure,  temperate,  and  dry  air,  especially  in  scro> 
fulous  constitutions,  and  without  such  change 
all  other  remedies  may  fail. 

26.  c.  Therenu)va/o/'t/i«aC(acfc  seldom  becomes 
the  office  of  the  physician ;  for  the  fit  is  usually 
short,  and  if  it  were  not  so,  death  would  generally 
very  soon  result.  The  child  should  be  held  up, 
and  somewhat  forwards;  and  if  respiration  does 
not  instantly  follow,  cold  water  may  be  sprinkled 
over  the  face,  or  it  may  be  affuscd  over  the  head, 
whilst  the  lower  part  of  the  body  is  plunged  in 
warm  water.  If  these  measures  fail,  the  shoulders 
and  back  may  be  slapped  with  the  open  hand  or 
with  a  wet  napkin,  and  stimulating  rails  may  be 
held  near  the  nostrils ;  but  these  are  then  rarely  of 
avail.  In  those  cases  of  laryngeal  affection  where 
the  inspiration  is  made  partially,  and  with  a  crow- 
ing and  stridulous  noise,  and  is  not  altogether 
prevented,  and  consequently  where  there  is  time 
to  exhibit  an  emetic,  one  should  be  given  forth- 
with, conjoined  with  a  little  camphor ;  and  a  warm 
bath,  or  the  semicupium  may  likewise  be  resorted 
to.  h  have  seen,  however,  the  emetic  fail  to  act 
in  these  cases,  although  it  was  given  in  a  sufficiently 
large  dose,  owing  to  the  oppression  of  the  brain 
by  the  interruption  to  the  return  of  blood  from  it ; 
but,  upon  resorting  to  the  affusion  of  cold  water 
upon  the  head,  the  emetic  effect  was  produced. 

27.  If  none  of  the  measures  just  proposed  is 
attended  with  success,  recourse  to  the  operation  of 
tracheolomy  has  been  suggested  by  Mr.  Porteb 
and  Mr.  Kyland.  It  certainly,  however,  is  not 
justifiable,  as  the  former  of  these  writers  has 
stilted,  as  long  as  respiration  is  carried  on  even 
with  the  greatest  difficulty ;  for  in  almost  every 
case  in  which  the  riroa  glottidis  remains  so  far 
i^pen  as  to  allow  of  a  partial  transmission  of  air, 
the  affection  is  not  very  severe,  aod  the  child  will 
struggle  through  it.  "  But  if,"  he  remarks,  **  the 
child  is  to  all  appearance  dead,  and  if  the  prac- 
titioner is  called  to  him  within  any  reasonable 
time,  he  should  then,  with  the  least  {lossible  delay, 
endeavour  to  inflate  the  lungs  and  restore  anima- 
tion by  whatever  means  appear  to  be  the  speediest, 
and  of  these  perhaps  the  most  preferable  will  be 
tracheotomy."  Dr.  Mahsii  states,  that  Dr.  John- 
son had  seen  a  child,  in  a  state  of  asphyxia  caused 
by  this  disease,  recovered  from  apparent  death,  by 
the  instantaneous  application  oi  artificial  respir- 
ation. 

28.  ii.  Suffocative  Larykcral  Affection  in 
Adults.— Croup- /i/c«  Respiration  in  Adults, — 
Sf)usm  of  the  Gbttis  in  Adults,  —  This  affection, 
as  it  occurs  in  grown-up  persons,  proceeds  from 
threB  principal  sources:  —  1st,  Tumours  of  any 
Jund  pressing  upon  or  irritating  the  laryngeal 


nerves,  or  preesing  upon  the  veins ;  2d,  Inflam* 
tnation  or  irritation  of  adjoining  parts,  as  of  the 
pharynx,  epiglottis,  oesophagus,  6cc. ;  and,  Sd, 
Sympathy  with  the  state  of  mure  remote  parts,  as 
in  cases  of  hysteria  aod  of  irritation  of  the  sexual 
organs,  or  spinal  nerves. 

29.  A.  lumours  of  various  kinds,  small  ab- 
scesses, and  scrofulous  deposits  in,  or  enlargement 
of  glands,  may  form  in  the  immediate  vicinity  of 
the  larynx  and  trachea,  or  between  them  and  the 
oesophagus,  and  occa^^ion  fits  of  suffocation  or  stri« 
dulous  or  croup-like  respiration.  Mobgacnx, 
Rush,  and  others  have  recorded  instances  of  this 
kind,  and  I  have  observed  them.  Bronchocele, 
aneurisms  of  the  arch  of  the  aorta,  or  of  the  arteria 
innomioata,  and  enlarged  or  scrofulous  glands  at 
the  top  of  the  chest,  sometimes  produce  a  similar 
effect. 

30.  a.  Bronchocele,  particularly  in  nervous  and 
hysterical  females,  is  very  frequently  attended  by 
attacks  of  stridulous  or  croupy  respiration,  or  fits 
of  suffocation,  especially  upon  mental  emotion 
or  physical  efforts ;  and  this  is  the  more  especially 
the  case  about  the  periods  of  menstruation,  or  when 
any  irregularity  of  this  discharge  exists,  as  often 
observed  in  bronchocele  affecting  persons  of  this 
sex. —  b,  Serof ulcus  and  suppurating  glands,  par- 
ticularly those  which  are  much  enlarged,  or  con* 
tain  purulent  or  scrofulous  matters,  in  the  vicinity 
of  the  trachea  or  larynx,  act  in  the  adult  in  a 
similar  manner  to  that  mentioned  in  cases  of 
children  (§  14.  et  seq,).  In  a  case  on  which  I  was 
recently  consulted,  a  cluster  of  glands  at  the  root 
of  the  lungs  were  remarkably  large  and  infiltrated 
with  tubercular  matter,  so  as  to  form  a  very  con- 
sistent tumour,  producing  not  only  more  or  less 
dyspnoea,  owing  to  its  pressure  on  the  trachea,  but 
also  fits  of  suffocation,  in  one  of  which  the  patient 
expired.  This  case  closely  simulated  one  ot  aneu- 
rism of  the  arch  of  the  aorta,  owing  to  the  size  of  the 
tumour  and  to  the  pulsation  of  the  aorta  being  com- 
municated to  it.  I  nave  likewise  seen  the  laryngeal 
affection  caused  by  a  fungoid  tumour — a  true 
fungus  himatodes'—  attached  to  the  posterior  as- 
pect of  the  top  of  the  sternum. — r.  Of  the  influence 
of  aneurismal  tumours  in  producing  attacks  of  this 
affection  no  proof  need  be  offered,  as  such  in- 
stances are  of  frequent  occurrence,  and  instances 
of  them  have  been  published  by  Lawrencb, 
Fletcher,  and  others. 

31.  B,  Inflammation  of  adjoining  parts,  as  of 
the  pharynx,  or  of  the  oesophagus  at  its  upper 
part,  sometimes  is  attended  by  spasm  of  the  glottis, 
particularly  in  nervous  persons  and  hysterical 
females.  In  these,  even  the  irritation  of  the  pha- 
rynx or  of  the  epiglottis,  caused  by  the  ascent  of 
acrid  eructations  in  the  course  of  indigration, 
or  of  the  globus  hystericus,  or  of  flatulence  in 
connection  with  hysteria,  sometimes  produce  si- 
milar attacks.  The  irritation  occasioned  by  an 
elongated  uvula,  either  upon  the  epiglottis  or  upon 
the  rima  glottidis,  has  had  the  same  effect  in  some 
cases.  (See  Throat,  Diseases  of.) 

32.  C.  The  irritation  of  the  sexual  organs,  or 
of  the  spinal  nerves,  is  occasionally  connected 
with  this  affection,  which  then  assumes  the  form 
of  irregular  hitsteria,  and  in  such  circumstances 
an  attack  is  ollten  produced  by  cold,  or  slight  in- 
flammatory action  in  the  respiratory  passages, 
which,  from  its  severity  and  recurrence,  may  be 
mistaken  for  acute  or  chronic  laryngitis,  if  the 
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▼srioue  nerrotif  ud  hyttericsl  symptoms  Bttendiog 
it  be  overlooked.  lo  eases  of  this  kind,  an  attack 
may  be  brought  on  by  violent  mental  emotions, 
especinHy  if  the  digestive  or  respinitory  organs  be 
in  an  irritable  slate  at  the  time;  but  it  seldom 
-occurs  unless  the  uterine  functions  be  also  dis- 
turbed, as  indicated  by  either  a  disordered  state 
of  the  catamenia  or  by  leucorrhoea  (see  art. 
Hysteria,  ^31. 37.).  It  should,  however,  be  al- 
ways kept  in  recollection,  that  cases  in  whieh 
there  is  some  degree  of  inflaromatonr  action  and 
much  spasm  are  often  met  with  in  remales,  par* 
ticularly  those  liable  to  hysteria.  I  have  seen 
several  cases  of  this  description,  which  required  a 
treatment  appropriate  to  their  mixed  nature. 
Severe  attacks  of  spasm  of  the  glottis  are  very  apt 
to  occur  in  the  course  of  hooping-cough  or  bron- 
chitis, when  either  of  these  occurs  in  nervous  or 
hysterical  females ;  and  will  readily  be  aggravated 
by  a  too  lowering  treatment 

33.  D.  Trbatmcnt. — It  is  obvious  that  the  treat- 
ment of  these  affections  should  depend  entirely 
upon  the  pathological  conditions  producing  them. 
—  a.  When  proceeding  from  tuvumn  of  any  kind, 
or  from  small  abscesses,  or  scrofulous  enlargements 
of  glands,  the  iodide  of  potassium,  and  liquor 
potassae,  taken  with  sarsaparilla,  are  the  most  effi- 
cieut  means  which  can  be  resorted  to;  and  are 
especially  useful  when  the  afiection  is  caused  by 
bronchocele.  If  hysterical  symptoms  be  present, 
the  iodide  of  iron  may  be  employed,  or  the  fore- 
going medicines  may  be  given  with  any  uf  the  pre- 
parations of  valerian  or  of  camphor.  It  is  obvious 
that  the  dependence  of  this  affection  on  aneorism,  or 
on  malignant  tumours,  almost  precludes  any  hope 
of  cure,  and  admits  only  of  temporary  alleviation. 

34.  b.  Where  inflammatory  irritatiou  of  the  pha- 
rynx, or  upper  part  of  the  oesophagus,  is  attended 
with  spasm  of  the  glottis,  means  must  be  employed 
to  remove  the  inflammation,  and  these  will  gene- 
rally also  prevent  the  occurrence  of  the  spasm. 
After  such  depletions  as  the  nature  of  the  case 
may  require,  much  benefit  will  result  from  the  use 
of  a  linctus  containing,  in  a  lubricating  and  an 
emollient  vehicle,  a  small  quantity  of  the  nitrate 
of  potash,  t>r  of  the  hydrochlorate  of  ammonia, 
trith  a  little  vinum  ipecacuanhas,  and  anv  narcotic 
or  sedative  tincture  or  extract;  and,  if  the  spasms 
continue,  a  rubefacient  embrocation  may  be  ap- 
plied around  the  neck  and  throat.  The  following 
nave  been  often  prescribed  by  me  with  almost  in- 
stant relief,  the  embrocation  being  applied  around 
the  throat  on  flannel,  until  much  neat  and  redness 
of  the  skin  are  produced. 

No.  2B4.  K  FotasM  NitrfttU  3Jm.  (vel  Ainmonite 
Hjrdro-chlorfttlt  3  u.)  ;  —  Muctlag.  Acacis  ;  Hynipi 
Tolutani,  U  SJU'I  Vini  IpecaruanhB  3Ja«.;  Tinct. 
Hjofcvaml  3  U ;  Cetacei,  vel  Pulv.  Tragacanth.  q.  s.  ut 
Mcunffam  artem  flat  Ltnctui  a  quo  pauxiUum,  urgenie 
dyapncaa.  lant»t  vger. 

Ka  285.  K  Linimenti  Camphone  Comp. ;  LInU 
menu  TerebinthinK,  al  3  ]««.:  Olei  Oliva,  3iiJ.  •  Olei 
Limonif,  et  Olei  Ci^luputi,  U  3  J.  M.  Fiat  Embrocatio, 
more  dJk»to  utenda. 

35.  c.  The  Hyiterical  or  nervous  form  of  spasm 
of  the  glottis  is  almost  instantly  relieved  by  having 
recourse  to  the  above  Unettu  and  embrocation.  If 
these  fail,  which  is  rarely  the  case,  camphor  may 
be  given  with  a  narcotic,  with  the  extract  of  bella- 
donna, of  opium,  of  henbane,  &c.,  or  with  a  full 
dose  of  Dover's  powder.  The  preparations  of  va- 
lerian with  amrooma  are  also  of  use.    When  the 

'**^'^a  of  the  glottis  is  connected  with  inflamma- 
\tion,  either  in  the  bronchi,  or  about  the 


pharynx,  parnverance  in  the  linctus  and  thfmh 

cation,  vari«Ml  acoordiog  to  circunstaoceo,  will 

generally  remove  both  the  one  and  the  other.  The 

disorder  of  the  uterine  fnnctiona,  or  the  BDorbid 

conditions  connected  more  immediately  with  the 

hysterical  affection,  will  next  require  attentioo, 

particularly  with  a  view  of  preventing'  a  return  of 

It.  (Set  Hystxbia  — Treatment  of,} 

iii.    Atonic   and  Pabalytic    Statkb    or   the 

Larynx. —  Synon.     A^mma,  Aphonia  (from 

the  privative  a,  and  ^mt^,  voice,  sound).— 

Loquela  abolita.  Defectum  toqueUe,  Dyspkoma, 

Auct.  var.  —  Raueedo  paralytica,  Darwio.— 

SpraehiofigkeU,  Stummheit,   Germ.— -ifpAMue, 

Fr. —  Afonia,  Ital. 

Classif. — IV.  Class;  III. Ordcu  {Author), 

36.  J>EPiK. — A  partial  or  wmpiate  hu  rf voice 
and  ipeeeh,  owing  to  an  atonic  or  paralytic  itateof 
the  nerves  of  the  larynx. 

37.  This  affection  is  generally  tymptomatie, 
but  it  is  occasionally  primary  or  idiopaAiCt  as 
when  it  is  caused  by  an  exertion  of  the  voice 
much  beyond  the  power  or  tone  of  the  parta :  it  is, 
however,  then  rarely  or  never  complete.  The 
term  aphonia  has  often  been  employed  synony- 
mously with  mulitai  or  dumbneu,  with  which  Um 
rf  voice,  or  aphonia,  has  thus  been  confounded. 
But  in  dumbness,  or  mutitas,  the  voice  exists;  it 
onlv  cannot,  owing  to  the  abolition  of  the  sense 
of  bearing,  be  modulated  into  articulate  or  certain 
sounds.  In  aphonia,  the  voice  is  either  partially 
or  totally  lost,  the  power  of  articulating  ezistiog 
when  the  vofce  is  partially  retained.  In  rare  in- 
stances, however,  the  partial  loss  of  voice  is  at^ 
tended  by  a  loss  of  the  power  of  articulation,  and, 
in  this  case,  the  powers  of  deglutition  are  also  more 
or  less  lost.  Aphonia,  in  various  grades,  may 
arise  from  a  great  variety  of  circumstances,  and  of 
morbid  conditions,  which  may  be  arranged  under 
the  three  following  heads— 1st,  Fufietional  or 
nervout  loss  of  voice ;  —  2d,  Catarrhal  aphonia ; 
—3d,  Loss  of  voice  from  inflammationt  of  tbe 
larynx  and  their  confequences;  — 4th,  Aphonia 
from  tumoure  of  various  kinds  in  or  near  the  la- 
rynx ; — and  6th,  Aphonia  from  diicate,  or  inju* 
riei,  at  the  origin,  in  the  course  of,  and  affecting, 
the  laryngeal  nerves,  so  as  to  paralyse  them. 

38.  A,  Functional  or  nervous  loss  of  voice  may 
be  said  to  be  a  more  or  less  complete  abolition  w 
nervous  power  in  the  muscles  of  the  larynx,  inde- 
pendent of  inflammation,  or  of  organic  disease  of 
adjoining  or  of  related  parts.  The  primary  §tate 
of  this  form  of  aphonia  is  generally  caused  by  de- 
bility, and  excessive  efforts  of  voice,  or  inorcUnale 
exertion  of  the  vocal  organs.  It  may  likewise  re- 
sult from  overwhelming  emotions  of  the  mind,  from 
sudden  moral  or  physical  shocks,  from  chills  caused 
by  sudden  exposure  to  cold,  or  by  drinking  cold 
water,  and  from  masticating  narcotic  plants  in 
mistake.  More  frequently,  however,  it  is  merely 
one  of  the  very  numerous  modes,  in  which  hvsieria 
in  its  hregular  form  manifests  itself,  and  xs  then 
generally  connected  with  irregular,  difficult,  or 
suppressed  menstruation,  with  uterine  irritation, 
&c.  (See  Hysteria,  §  37.)  In  these  circum- 
stances the  paralysed  state  of  the  muscles  of  the 
larynx  may  be  attributed  to  an  irregular  distribu- 
tion of  nervous  energy,  connecti!d  either  with  ex- 
haustion or  with  derivau'on  to  distant  parts.  This 
form  of  aphonia  may  be  of  very  snort  or  very 
protracted  duration.  It  may  reour  frequently,  or 
only  at  distant  periods.    It  may  also  be  only  par- 
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M,  or  altogetlier  conrplete,  and  amongst  the 
most  difficult  affections  to  remove. 

39.  B,  Catarrhal  Aphnnia  is  of  frequent  occur- 
rence, pariicularly  in  females.  It  is  probably 
connected  with  congestion  of  the  mucous  mem- 
brane of  the  larynx  and  epiglottis,  and  impaired 
action  of  the  laryngeal  muscles.  In  its  more  com- 
plete and  prolonged  states,  it  is  also  partly  owing 
to  nervous  or  hysterical  disorder,  catarrh  exciting 
and  aggravating  the  functional  affection.  Catarrhal 
aphonia  is  usually  accompanied  with  relaxation  of 
the  uvula,  and  catarrhal  congestion  of  the  pos- 
terior nares  and  pharynx,  with  an  atonic  condition 
of  the  adjoining  parts,  which  is  extended  to  the 
larynx. 

40.  C.  Inflammation  t  its  consequence*,  and  other 
erganie  changtt,  as  tumours,  &c.  seated  in  or  near 
the  larynx,  occaiiton,  as  shown  in  other  places, 
more  or  less  complete  aphonia.  In  the  purely 
infiamraatory  states,  the  injection,  thickening,  tu- 
mefaction from  effusion  of  serum  in  the  connecting 
cellular  tissue ;  and  the  impaired  as  well  as  em- 
barrassed action  of  the  muscles,  always  attending 
inflammation  of  their  surrounding  and  connecting 
tissues,  sufficiently  account  for  the  hoarseness  of 
voice,  and  aphonia  which  accompany  them.  When 
cedema  of  tne  larynx,  or  when  ulceration,  or  any 
ether  of  the  consequences  of  common  or  of  spe- 
cific inflammations,  exists  so  as  to  injure  or  to  de- 
stroy, more  or  less,  the  mechanism  by  which  voice 
is  produced,  then  no  further  agency  is  requisite  to 
account  for  the  phenomenon.  The  same  organic 
lesions,  which  I  nave  shown  above  ($  28.  et  seq,)  to 
be  occasionally  causes  of  spasm  of  the  larynx, 
may  also,  particularlv  when  they  mechanically 
impede  the  motions  of  this  part,  or  when  they  pa- 
ralyse its  nerves,  produce  aphonia.  Topours  of 
any  kind,  or  abscesses,  will  have  this  effect,  when 
situated  so  as  to  act  in  either  way. 

41.  D,  Lenont  teithin  the  Cranium,  when  they 
dttorganize,  press  upon,  or  otherwise  implicate  the 
origins  of  the  laryngeal  nerves,  or  similarly  affect 
them  in  their  course,  will  cause  complete  aphonia, 
generally  also  with  loss  of  the  power  of  articu- 
lating, and  sometimes  also  of  deglutition.  In 
these  cases,  congestion,  effusion,  or  other  changes 
of  an  organic  or  of  a  scrofulous  kind  have  taken 
place  at  the  base  of  the  brain,  near  or  in  the 
medulla  oblongata  ;  or  counterpressure  caused 
by  effusion  of  blood  or  of  lymph,  or  by  scrofu- 
lous or  other  tumours  in  the  vicinity,  or  even 
lesions  of  the  dura  mater  or  bones  of  the  base 
of  the  cranium  may  have  produced  this  effect. 
Aphonia  from  these  changes  either  attends,  fol- 
lows, or  even  precedes  apoplectic,  paralytic,  or 
epileptic  seizures;  and  may  generally  be  con- 
sidered a  very  unfavourable  circumstance,  as 
patients  thus  affected  rarely  continue  long  exempt 
from  a  fatal  seizure. 

49.  losome  cases  of  this  kind,  inarticulate  sounds 
may  be  uttered,  the  power  of  modulating  the 
voice,  and  of  articulating  bein^  lost.  1  was 
called  upon  some  years  ago  to  visit  in  consulta- 
tion a  gentleman  who  several  months  previously 
bad  lost  the  power  of  articulating  any  soundf, 
however  simple.  The  movements  of  the  tongue 
were  nearly  abolished,  and  the  power  of  deglu- 
tition, unless  substances  were  conveyed  over  the 
root  of  the  tongue,  was  lost.  These  were  the 
only  paralytic  symptoms ;  and  he  was,  in  every 
other  respect,  in  good  health,  and  without  any 


sign  of  cerebral  disease.  Treatment  having 
proved  inefficacious,  my  attendance  after  a  time 
altoeether  ceased ;  but  I  learnt  that  he  died  sud- 
denly, some  months  afterwards.  Somewhat  simi- 
lar cases  of  palsy,  affecting  only  the  muscles  of 
the  larynx,  pharynx,  and  tongue,  have  been  ob- 
served by  me  in  children,  but  they  have  generally 
been  preceded  by  some  acute  cerebral  affection, 
or  by  convulsions.  In  every  case  death  has 
taken  place  suddenly  ;  and,  in  those  cases  where 
inspection  afterwards  was  allowed,  organic  le>ions 
were  found  about  the  medulla  oblongata,  or  at 
the  base  of  the  brain,  and  consisted  either  of  those 
alluded  to  above  {§  41.),  or  of  softening  of  the 
cerebral  structure. 

43.  £.  Trcatmzkt. — The  plan  of  cure  should 
entirely  depend  upon  the  evidence  furnished  as  to 
the  existence  of  either  of  the  morbid  states  to 
which  aphonia  has  now  been  referred. — a.  If  the 
loss  of  voice  result  only  from  relaxation  or  atony 
of  the  vocal  chords  owing  either  to  debility  or  to 
over-exertion,  ^rg^«  containing  capsicum,  a  warm 
rubefacient  em&rocatian  around  the  tnroat,  and  tonic 
decoctions  or  infusions,  with  mineral  aeids,  or  other 
tonics,  will  generally  be  of  service.  If  it  be  con- 
nected with  hysteria,  the  same  means  as  now  ad- 
vised, and  the  preparations  of  valerian,  camphor, 
ammonia,  iron,  &c.,  may  severally  be  employed, 
according  to  the  state  of  the  uterine  functions  and 
constitution  of  the  patient.  In  the  more  obstinate 
of  the  nervous  and  hysterical  cases  of  aphonia, 
electricity  has  been  advised  ;  and  in  these,  I  have 
found  the  pyrethrum,  or  other  stimulating  sub- 
stances, used  perseveringly,  as  siahgogues  of  great 
benefit.  Occasionally  an  active  emetic,  consist- 
ing of  ipecacuanha,  decoction  of  senega,  and 
some  preparations  of  squills,  has  proved  of  ser- 
vice, particularly  when  followed  by  a  stomachic 
purgative,  and  the  tonic  and  stimulant  remedies 
just  mentioned. 

44.  6.  When  aphonia  is  catarrhal,  the  emetic 
and  subsequently  a  stomachic  purgative,  diapho- 
retics, stimulating  gargles,  and  embrocations,  ap- 
plied to  the  throat  or  around  the  neck,  are  gener- 
ally of  service.  If  it  proceed  from  inflammation, 
oedema  or  ulceration  of  the  larynx, -«  from  de- 
struction of  the  cartilages,  or  from  other  conse- 
quences of  inflammatory  action  or  of  syphilis,  the 
means  advised  for  these  lesions  when  treating 
of  the  several  forms  of  laryngitis  are  then  re- 
quired. 

45.  e.  If  aphonia  arise  from  scrofulous  glands, 
tumours,  or  other  lesions,  paralysing  the  laryngeal 
nerves  or  mechanically  obstructing  the  motions  of 
the  larynx,  the  internal  use  of  iodine,  of  the 
iodide  of  potassium,  with  liquor  potaase,  or 
BnANi)isH*8  alkaline  solution  and  sarsaparilla, 
may  be  tried,  and  aided  by  such  other  means  as 
the  peculiarities  of  the  case  will  suggest. 

46.  d.  When  aphonia  proceeds  from  disease 
within  or  near  the  base  of  the  cranium  — when  it 
appears  to  usher  an  attack  of  apoplexy  or  palsy, 
or  attends  upon,  or  follows  an  apoplectic  or  epi- 
leptic seizure  — when  it  seems  to  depend  upon 
vascular  congestion,  effusion,  or  some  organic 
lesion,  tha  treatment-  must  be  remarkably  varied, 
according  to  the  nature  and  state  of  the  disease 
of  which  it  is  a  symptom.  If  it  precede  and 
seem  to  threaten  an  acute  attack,  vascular  de- 

fletions,  purgatives,  and  derivatives  are  indicated, 
f  it  follows  such  an  attack,  the  above  alteratives. 
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pcrmaneiil  derivativef,  and  drains,  &c.,  parti* 
eolarly  fetou,  itsttea,  or  open  blistert,  are  re- 

JaUite. 
I.     iNrLAMMATtOlf    OP     TIIE     LAaVNX.  — »  SyN« 

Larungitiif  Swediaur.  — CyfMncA«  Laryngea, 
Cullen,  &c.  Angina  interna^  Angina  Canitia, 
Zocutuf  LusitaDUf.  Angina  tra^iealis  adul' 
torum,  Pinel.  Cauma  LantngUitt  Young. 
LarytigiU,  Angine  laryngie^  ^r.  Enti&ndung 
dei  Luftrohrenhc^fs,  Germ.  Lavyngita,  In- 
fiamation  di  larii^By  Itai. 

Clamip.— 1.   CLtu,   2.      Order  (Cullen), 

1.  CUus,  2.    Order  (Good),    III.  Class  ; 

I.  Order  (Author  in  Preface). 

47.  DEriN.— >Patiiy  toreneu,  comtrictumt  and 
Underneu  in  the  region  of  the  larynx;  epiglottie 
ewollen  and  erect ;  breathing  thrill  and  suffocating  ; 
voice  hoarHt  sharp,  arid  tattly  euppreued;  short 
painful  and  eonvnltiite  cough ;  great  anxiety  and 
reiiletine^i,  with  fever  and  oceaeional  tpatms  of  Ute 
gluttit, 

48.  This  disease  was  first  noticed  with  pre- 
cision by  the  second  Monro,  itoMs,  and  Ciieyne, 
and  subsequently  by  Fabue,  Bailley,  Blank, 
and  others.  The  varieties  which  it  presents  in 
practice  have  been  particularized  by  Ciieyne, 
Cruvbiliiier,  Bretonneav,  Bayle,  Trousseau, 
Belloc,  Hyland,  and  others:  but  we  are  still 
without  a  correct  arrangement  of  these  varieties, 
in  relation  either  to  each  other  or  to  the  com- 
plications in  which  they  are  very  often  presented 
to  our  observation.  Before  I  describe  the  va« 
rielien  of  larynKitis,  I  shall  state  the  arrangement 
of  them  which  I  shall  adopt. 

49.  1st,  Catarrhal  on  slight  Laryngitis, 
which  often  attends  common  colds  and  sore 
throats,  and  is  characterised  chiefly  by  cough  and 
hoarseness  of  the  voice.  It  generally  subsides  in 
the  course  of  a  few  days,  and  often  without  the 
aid  of  medicine ;  but,  in  faulty  or  cachectic  con> 
stitutions,  or  in  the  highly  inflammatory  diathesis, 
it  may  pass  into  some  one  or  other  of  the  follow- 
ing varieties. 

60.  2d,  Acute  Laryngitis  may  appear,  as 
other  inflammations,  either  primarily  or  con- 
Merutivelift  and  present  certain  forms  depending 
upon  diathesis,  previous  disorder,  and  e)>idemic 
Influence.  It  may  be  tthenic,  as  when  it  occurs 
in  a  previously  healthy  constitution ;  —  or  atthenic, 
when  it  aflfects  weak  or  cachectic  habits,  or  ap- 
pears in  counection  with  some  other  malady. — 
A,  Sthenic  Acute  Laryngitis  may  be  —  a.  Primary 
and  simple;  commencing  in,  and  limited  chiefly 
to,  the  larynx  and  epiglottic,  and  attended  by 
acute  inflammatory  fever.  —  b.  It  may  be  con- 
secutioCt  and  complicated  with  inflammation  of  the 
fauces,  tonsils,  and  pharynx ;  or  of  the  trachea 
and  larger  bronchi,  &c.,  as  in  sporadic  and  epi- 
demic croup  (Diphthirite) ;  albuminous  exuda- 
tions forming  on  the  inflamed  surface,  and  the 
attendant  fever  being  of  an  inflammatory  or  sub- 


inBamoMloiy  ebamcter.— -B.  AeAmie  Aaa»  Im" 
ryngitit  may  be  — c.  primary  mod  umpU^  wtk 
effusioo  of  seram,  or  of  a  sefD-parifonn  matter  ia 
the  sub-mocoua  lisrae  oC  the  laryox  and  epi' 
glottis,  the  attendant  fever  being  more  or  less 
adynamic  or  malignant,  and  the  oMMitiitioQal 
powers  impaired.  —  b.  Secondary  and  camsptieated, 
as  when  it  occurs  consecutively  upon  scarlatina, 
small-pox,  erysipelas,  or  malignant  tore  throat, 
low  fevers,  &e. 

61.  3d,  Cbbonic  LARYKoma,  which  may  be 
either  primary  or  eonieeutica  of  the  acute,  or  of 
disease  of  related  oarts. — a.  Simple  dtremie  laryw 
gUit,  limited  chieoy  to  the  laiy nx  and  epiglouis^— 
6.  Complicated  chronic  laryngitis,  associated  with 
disease  of  the  lungs,  generally  of  a  tubercular  or 
scrofulous  nature,  or  with  chronic  bronchitis. 
—  c.  Speeific  or  stfphilitic  laryngitie,  attended  by 
secondary  syphilitic  symptoms,  or  vfith  the  ve- 
nereal cachexia.  These  are  the  seven!  forma  of 
simple  and  complicated  laryngitis.* 

62.  i.  Description. —  A.  Catarrhal  La- 
ryngitis is  generally  slight,  and  often  attends 
catarrh,  particularly  when  the  catarrhal  irritanoa 
extends  from  the  fauces  to  the  phanrns.  It  may 
be  viewed  merely  as  an  extension  ot  the  affection 
of  the  mucous  surface  of  the  throat,  thence  to  the 
larynx,  and  frequently  also  to  the  trachea  and 
bronchi  on  the  one  hand,  and  along  the  oeso> 
phagus,  on  the  other.  It  is  characterised  by  the 
usual  catarrhal  symptoms,  by  hoarseness  or  partial 
loss  of  voice,  and  cough,  which  is  at  first  dry,  but 
is  attended  by  slight  or  more  copious  expectoia- 
tion  as  the  complaint  proceeds.  There  is  either 
little  or  no  attendant  lever,  or  fever  of  a  slight 
remittent  form.  This  variety  may  pass  into  the 
acute,  ^ut  it  much  more  frequently  is  followed  by 
the  simple  or  complicated  'states  of  chronic  la* 
ryngitis.  It  more  commonly,  however,  disappean 
spontaneously  or  after  treatment. 

63.  B.  Acute  LARYNGms  is  a  most  dangeroos 
disease  in  all  its  forms ;  but  more  especially  in  the 
asthenic  complicated  form.  The  particular  cha- 
racter or  state  which  it  may  assume  depends  upon 
the  habit  of  body,  temperament,  and  previous 
health  of  the  patient ;  upon  the  existing  epidemic 
influence,  and  upon  the  nature  of  the  disease  oo 
which  it  is  consequent,  or  with  which  it  is  asso- 
ciated. It  is  a  formidable  malady,  as  respects  the 
suddenness  of  the  attack,  the  alarming  and  dis- 
tressing nature  of  the  symptoms,  the  rapidity  of 
its  progress,  and  the  frequency  of  its  fatal  issue. 
Its  occurrence  in  the  course  of  other  diseases,  and 
the  fact  of  its  being  the  cause,  in  many  instances, 
of  the  ^reat  danger  and  fatality  of  these,  render  it 
a  subject  of  great  interest.  Viewing  it  in  all  its 
relations,  it  may  he  divided,  as  atiove  ($  60.),  into 
the  sthenic  or  truly  inflammatory,  or  aa  it  affects 
a  person  in  previous  health,  and  the  aethenie,  as 
when  it  apMars  in  the  cachectic  or  in  the  course 
of  other  maladies. 


>   *  These  farms  or  varieties  of  Larynsltit  may  l>e  arranged  as  follows :  — 

•    I.  Catafrhal  LAaYNoms,  i^^^.JSi'!^^  ^^  caurrhal   tors  throat,   catarrhal   irritaUon  of  the 

I     respiratory  pnsMget,  &c. 


II.  ACUTB  LARYNOmi. 


III.  CaaoMiG  LAaYMOiTis. 


C  Primary  and  Simple, 
Strbnic.  <  /i,_,«/,>^^  C  with  tracheitis  and  broochltti. 
i  t^/"'*^*^  }  with  tonsllUtU,  phaiyngltis.  »c. 


ft  Primary  andSimple, 

{Simple  and  Primary, 
Cowjg^Mittf,  with  dbeaae  of  the  lungs,  Ac 
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.  64.  a.  Sthenic  Aeuie  LaryngitU  may  appear  io 
?arious  oiroumstaDoes ;  it  maybe,  —  a^prinutry 
aad  $impU  throughout;  or,  0.  coruecutive  aad 
eompUcaUd,  It  is  of  importance  that  it  should  be 
considered  in  each  of  these  forms,  and  with  due 
relation  to  the  other  affections  by  which  it  may 
be  preceded}  associated,  or  followed  ;  and  this 
will  become  the  more  evident  when  the  more 
complicated  states  of  the  disease  come  under  con- 
sideration; for  several  maladies  in  which  la- 
ryngitis often  forms  a  most  dangerous  part  have 
been  frequently  described  without  any  reference  to 
it,  although  the  extension  of  disease  to  the  larynx, 
in  either  a  sthenic  or  an  asthenic  form»  has  con* 
stituted  the  chief  interest  and  ri«k  to  the  patient, 
attending  them. 

55.  a.  Simple  Acute  Laryngitis  occurring  pri' 
marily ,  or  in  a  constitution  capable  of  manifesting 
the  sUienic  or  true  inflammatory  state  of  vascular 
action,  frequently  appears  with  some  degree  of 
sore  throaty  diihculty  of  swallowing,  chills  or 
slight  rigors,  followed  by  Fymptomatic  inflamma' 
tory  fever.  Soon  after  the  commencement  oj  the 
attack  a  dull  pain  or  soreness  is  felt  in  the  upper 
and  interior  part  of  the  throat,  with  a  sense  of 
constriction,  and  tenderness  when  the  larynx  is 
pressed.  The  voice  is  harsh,  hoarse,  or  sharp, 
and  there  is  a  slight,  frequent,  short  cough,  with- 
out expectoration.  The  fauces  are  generally  red 
or  inflamed,  and  when  the  tongue  is  pressed  down- 
wards and  forwards,  the  epiglottis  may  be  seen 
erect,  swollen,  and  red.  At  this  stage  of  the  dis- 
ease the  attendant  fever  is  strictly  inflammatory, 
the  pulse  being  full,  quick,  and  strong ;  the  skm 
hot  and  dry,  the  face  flushed,  the  tongue  white 
and  sometimes  tumid,  and  thirst  urgent. 

56.  At  a  more  advanced  stage,  and  as  the  tu- 
mefaction of  the  inflamed  parts  diminishes  the 
aperture  of  tlie  glottis,  the  voice  becomes  small, 
piping,  whispering,  and  ultimately  suppressed; 
the  breathing  difficult,  inspiration  being  sibilous, 
shrill,  prolonged,  and  laborious;  the  larynx  is 
drawn  downwards  with  great  force  on  each 
attempt  to  inflate  the  lungs.  The  cough  is  stri- 
dulous,  convulsive  or  strangulating,  and  attended 
by  scanty,  viscid,  and  transparent  expectoration, 
and  by  attacks  of  spasm  of  the  glottis  threatening 
suflTocation,  which  are  occasionally  induced  by 
difficulty  of  swallowing,  owine  to  the  imperfect 
closure  of  the  glottis  by  the  swollen  and  inefficient 
state  of  the  epiglottis.  The  eyes  almost  start  from 
their  sockets.  The  countenance  becomes  pallid 
and  anxious ;  the  pulse  feebler,  quicker,  and  less 
uniform  ;  and  the  surface  of  the  body  cooler. 
The  constitutional  phenomena  now  indicate  im- 
perfect aisrification  of  the  blood  in  the  lungs,  the 
lips  assuming  a  more  leaden  or  livid  hue,  and  the 
tongue  a  darker  colour.  More  or  less  fulness  or 
swelling  may  be  observed  in  some  cases  around 
the  larynx  and  in  the  course  of  the  trachea.  The 
patient  is  now  apprehensive,  restless,  sleepless, 
and  desirous  of  embracinc;  any  means  of  relief, 
feeling  that  he  is  on  the  point  of  suffocation. 

57.  In  the  last  stage^  respiration  can  hardlv 
be  performed;  the  voice  is  gone;  the  pulse  is 
weaK,  small,  and  intermitting;  the  lips  are  livid, 
the  face  pale  and  leaden ;  and  the  surface  cold  or 
clammy.  The  patient  sits  upright  with  open 
mouth  and  out-stretched  neck,  grasping  objects 
around  him  to  assist  the  laboured  inspirations. 
In  this  stage,  be  sometimes  dozes ;  but  soon  starts 


up  in  the  utmost  agitation,  gasping  for  breath, 
with  convulsive  struggles.  Low  delirium,  drowsi- 
ness, sopor,  or  coma  now  sometimes  appear;  the 
pulse  becomes  more  and  more  feeble,  and  the 
patient  siuks  in  a  state  of  gradual  asphyxia,  if  he 
be  not  carried  off  in  one  of  the  spasmodic  atticks 
of  suffocation  attending  the  cough,  or  following 
attempts  at  swallowing  in  the  advanced  stage  of 
the  malady. 

58.  The  course  of  the  disease  generally  presents 
the  three  stages  indicated  above,  when  it  is  not  in- 
terrupted by  treatment.  These  stages  may  be  viewed 
as  ihe^'rit,  early  or  inflammatory  Stage ;  the  second, 
or  developed  ilAge ;  and  the  third  stage,  or  period  o/* 
exhatution  and  asphyxia.  The  duratum  of  this 
form  of  laryngitis  varies  from  eight  or  twelve 
hours  (Abmstrono  and  Cheyne)  to  several 
days.  The  more  usual  duration,  however,  is  from 
two  to  five  days.  It  very  rarely  is  lon«rer  than  a 
few  days,  unless  the  disease  pa^s  into  the  chronic 
form.  The  more  completely  acute  laryngitis  is 
limited  to  the  larynx,  the  shorter,  in  general,  is  its 
duration.  Cases  are  recorded  by  Rush,  Ta<* 
CHERON,  Porter,  and  others,  in  which  the  in* 
flammatory  appearances  were  found  limited  to 
the  larynx,  and  a  fatal  issue  ensued  within  twenty- 
four  hours  from  the  commencement  of  the  attack. 

59.  fi.  Cotaeentive  or  Complicated  SVienic  Laryn* 
gitis  is  characterised  chiefly  by  the  extension  of  the 
inflammation  from  the  fauces,  tonsils,  and  pharynx 
on  the  one  hand,  to  the  larynx ;  and  more  rarely 
from  the  trachea  upwards  to  the  larynx  on  the 
other,  as  in  sporadic  cases  of  croup.  In  all  such 
cases,  the  inflammatory  action  is  chiefly  superficial 
and  is  attended  by  an  exudation  of  albuminous 
lymph  on  the  inflamed  surface.  When  the  disease 
commences  in  the  tonsils  and  fauces,  and  extends 
to  the  respiratory  passages,  it  has  been  termed 
**  Diphth^rite,**  from  ^i^tpa,  pellis,  exuvium,  or 
"  Angine  Couenneuse"  by  M.  J)retonneau,  who 
wrote  on  this  subject,  and  confounded  this  form  of 
angina,  —the  **  Angina  Memhranacea"  of  the 
older  writers  —  both  with  Cynanche  Maligna,  and 
with  Sporadic  Croup  ;  and  io  this  he  has  been  fol- 
lowed by  several  of  his  contemporaries.  One  part 
of  this  mistake  has  arisen  from  inattention  to  the 
characters  of  the  attendant  fever,  and  to  the  super* 
flcial  manner  in  which  the  local  affection  has  been 
viewed.  Attention  to  the  following  facts  will  more 
fully  explain  the  source  of  this  very  egregious  mis* 
take, —  a  mistake  fraught  with  danger  as  regards 
the  appropriation  of  the  means  of  cure. 

60.  Inflammations  of  the  throat  frequently  occur, 
both  as  sporadic  and  as  epidemic  diseases ;  they 
may  be  simple,  or  they  may  be  the  chief  complicQ' 
tion,  and  source  of  danger,  in  eruptive  fevers.  In 
many  instances,  and  particularly  when  they  are 
epidemic,  they  are  accompanied  with  an  exudation 
of  lymph  on  the  inflamed  surface ;  and  whether  the 
inflammation  commences  in  the  tonsils  and  sof^ 
palate,  or  in  the  pharynx,  or  whether  it  assumes  a 
sthenic  or  an  asthenic  character,  owing  (o  the  na* 
ture  of  the  constitutional  disease  of  which  it  is  a 
part,  and  the  circumstances  connected  with  the 
patient,  it  is  more  or  less  prone  to  extend  itself 
through  the  various  passages  leading  from  the 
pharynx ;  and  when  the  larynx  and  epiglottis  thus 
become  affected,  the  disease  then  assumes  a  differ* 
entand  a  much  more  dangerous  character,  death 
sometimes  taking  place  in  a  few  hours.  In  all 
cases,  when  the  inflammation  extends  from  the 
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fauces,  toDsib,  and  pbaiynx  to'the  respiratory  pai- 
aagM,  the  local  appearances  and  the  character  of 
the  attendant  fever  indicate  the  nature  and  ten- 
dency of  the  malady.  In  some  epidemicSp  and 
in  a  few  sporadic  cases,  both  the  local  appear- 
ances and  the  constitutional  affection  indicate 
an  acute  and  sthenic  disease, — an  albuminous 
exudation,  or  a  firm  and  continuous  coating  of 
albuminous  lymph,  forming  on  the  inflamed  sur- 
laoe,  and  the  attendant  fever  being  inflammatory 
or  sub-inflammatory. 

61.  In  other  epidemics,  and  even  in  a  few  sporadic 
cases,  but  more  commonly  when  the  affection  of 
the  throat  accompanies  the  adynamic  or  putro- 
adynamic  or  malignant  forms  of  eruptive  fever,  the 
inflamed  parts  present  a  dark  red,  approaching  to 
a  brown  or  livid  hue,  and  the  exudations,  instead 
of  being  pellicular,  Arm,  tenacious,  and  whitish  or 
yellowish  white,  as  in  the  sthenic  form,  and  ad- 
hering firmly  to  the  surface,  are  soft,  broken  into 
crusts  of  an  ash  colour,  become  darker  after  their 
formation,  and  are  much  more  easily  detached.  In 
these  latter  cases,  the  vital  powers  are  depressed, 
and  the  cireulaiing  fluids  deteriorated ;  hence  their 
atthtnic  form  and  rapidly  fatal  tendency,  as  ob- 
served in  the  more  adynamic  and  malignant  states 
of  scarlatina,  small-pox,  measles,  or  in  certain  epi- 
demics, and  in  rare  sporadic  cases.  (See  §  68.) 

62.  These  forms  or  angina,  which  are  thus  dis- 
tinct from  each  other,  whether  appearing  primarily 
or  as  a  eampUcation  of  exaothematoas  or  of  other 
diseases — whether  limited  to  the  throat  only  or 
extending  to  the  respiratory  passages —  have  been 
confounded  together  by  several  pathologists.  All 
of  them  may  occur  in  adults  as  well  as  in  children, 
although  the  latter  are  most  predisposed  to  them, 
and  especially  those  of  a  delicate,  scrofulous,  and 
inflammatory  constitution.  When  the  inflamma- 
tion extends  to  the  larynx,  many  of  the  symptoms 
of  croup  are  present ;  and  hence  M.  llouis  de- 
scribed contecutive  or  complicated  laryngitit  as 
croup  occurring  in  adults ;  and  M.  BarroN- 
KSAu gave  it  the  name  of  **  DiphthirUe"  because 
of  the  albuminous  exudation  attending  it,  and 
without  reference  to  the  other  local  characters, 
and  the  form  or  state  of  the  attending  fever  — 
matters  of  the  utmost  importance  in  describing 
the  nature  and  treatment  of  anginous  affections, 
particularly  when  complicating  the  eruptive  fevers. 

63.  Cotiucutive  or  complicated  sthenic  laryngitis 
cenerally  commences  as  above  indicated ;  but  the 
inflammation,  instead  of  advancing  from  the  pha- 
rynx to  the  larynx,  may  commence  in  the  trachea 
and  extend  upwards  to  the  larynx,  as  in  some 
eases  of  croup ;  although  this  course  is  much 
more  rare  than  the  other.  This  form  of  laryn- 
gitis, as  it  appears  either  sporadically  or  epi- 
demically, or  as  a  complication  of  the  more 
sthenic  eruptive  fevers,  commonly  commences 
with  pain  in  the  throat,  difliculty  of  swallowing, 
and  fever.  The  tonsils  are  swollen  and  red, 
and  present  on  their  surfaces  patches  of  an 
opaque  whitish  concretion.  If  allowed  to  pro- 
ceed, the  inflammation  and  the  membranous  exu- 
dation spread  continuously  to  the  soft  palate  and 
pharynx ;  the  glands  at  the  anglcM  of  the  jaws 
begin  to  swell,  and  deglutition  becomes  more  difli- 
cult.  Upon  detaching  the  membranous  concre- 
tion from  the  inflamed  surface,  the  redness  is  in- 
creased in  it,  and  a  thicker  concretion  is  produced 
wx  it|  that  adheres  to  it  more  tenaciously  than  the  ( 


former  one.  Freqaastly  some  days  aAer  itte  eom« 
menceroent  of  the  attack,  the  diaaaae  bceonei 
milder,  less  disposed  to  spread,  and  sooBetinet 
ceases  altogether  without  reaching  the  larynx ; 
but,  in  most  cases,  laryngeal  symptoma  appear  at 
the  end  of  four  or  five  days.  A  hoarse  eovgb, 
altered  sound  of  the  voice,  difficult  de^lotitioa, 
and  dyspnoea,  supervene.  The  breathing  soon 
afterwards  becomes  laborious,  souotouji,  aod  quick, 
inspiration  being  prolonged,  and  expiratimi  abort 
and  hissing,  and  the  voice  extinct  The  eoonte- 
nance  is  now  pale,  leaden,  and  of^en  livid,  parti- 
cularly during  the  fits  of  suffocation  which  occur, 
and  the  pulse  small  and  intermitting. 

64.  The  (/uraeion  of  the  disease  is  various.  Tbe 
morbid  action  may  continue  in  tlie  tonnla,  palate, 
and  posterior  part  of  the  pharynx,  for  six  or  seven 
days  before  it  extend  to  the  larynx  ;  but,  after  it 
has  reached  this  part,  death  may  take  place  in 
twenty-four  or  forty-eight  hours,  either  from  a 
paroxysm  of  suffocation,  or  in  the  slower  mode  of 
asphyxia  noticed  above  ($  57.)  as  often  terminating 
the  more  simple  form  of  the  disea%.  In  some 
cases,  the  laryngeal  disease  follows  more  raptdly 
upon  the  affection  of  the  throat,  and,  in  a  few,  it 
seems  almost  coetaneous  with  this  aflfection.  In 
these  cases,  especially,  the  inflammatory  action 
extends  not  only  to  the  trachea,  but  frequently 
also  to  the  lai^r  bronchi,  as  demonstrated  by 
post  moriem  examinations,  and  as  more  fully  shown 
in  the  article  Croup  ($  13.  35.). 

65.  Consecutive  sthenic  laryngitis  is  sometimes  a 
complication  of  the  more  sthenic  forms  of  scarla- 
tina, measles,  and  small-pox,  particularly  in  cer- 
tain epidemics.  But  when  it  is  thus  complicated 
or  associated,  it  generally  assumes  a  less  sthenic 
character,  ancf  approaches,  in  some  cases  at  least, 
and  especially  in  the  constitutional  affection,  the 
asthenic  or  the  next  form  to  be  noticed.  In  these 
associations  the  local  affection  varies  considerably, 
particularly  as  respects  the  appearances  of  the 
albuminous  exudation,  which  may  be  scanty, 
partial,  or  almost  wanting.  (See  art.  Throat, 
Diseases  of.) 

66.  b.  Asthenic  Acute  Laryngitis.  This  may  occur 
either  as  a  primary  and  simple  disease,  or  cmisecM- 
tively  upon,  or  as  a  complication  of,  another  malady. 
It  is  comparatively  rare  in  its  simple  form  ;  but  it  is 
one  of  the  most  frequent  and  fatal  complications  of 
eruptive  fever.  It  sometimes  also  occurs  in  the 
course  of  other  maladies,  as  wilt  be  shown  here- 
after. 

67.  flu  Simple  Asthenic  Laryngitis, —  (Edema  of 

the  Glottis,^ (Edtme  de  la  Clotte,  Bayle. In 

simple  sthenic  laryngitis  there  is  generally  more 
or  less  swelling  of  ihe  margins  of  the  larynx 
and  epiglottis,  owing  to  submucous  infiUration  of 
serum  and  lymph  ;  but  in  the  consecutive  form, 
or  that  attended  by  albuminous  exudation,  such 
infiltration  takes  place  to  a  much  less  extent,  this 
exudation  not  merely  mechanically  obstructing 
the  passage,  but  also  irritating  and  producing 
spasm  of  the  glottis.  In  the  form  of  laryn$it» 
now  to  be  considered,  the  chief  aheration  which 
takes  place  is  an  infiltration  of  serum,  and,  in 
some  instances,  of  a  sero-poriform  fluid,'not  only 
in  the  submucous  cellular  tissue,  but  also  in  the 
adjoining  cellular  tissue,  or  in  that  at  the  base  of 
the  epiglottis  and  surrounding  parts.  The  disease 
commences  with  a  continued  and  an  in  creasing 
impediment  to  respiration,  and  with  a  feeling  St 
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ftfincM  tnd  coinitrictioii  in  tb«  larjiix,  and  w  if  the 
pasiagttt  was  cinwd  by  some  foreign  body.  The 
▼oice  is  at  iiret  hoarM,  then  fharp,  striduloos,  and 
biatiogf,  and  afterwards  croupal  or  eztingnished. 
There  isadry,  hoarse,  and  oonvukive  cough,  with 
6ts  of  suffocation,  causing  the  utmost  agitation 
and  distress.  W  hilst  inspiration  is  prolonged  and 
difficult,  expiration  is  comparatively  eaxy.  De- 
glutition is  not  materially  impeded,  and  pain,  sore- 
ness, or  tenderness  in  the  laryngeal  region,  are  not 
much  complained  of.  In  some  instances,  however, 
these  are  all  more  manifibst,  and  considerable  ful- 
ness or  swelling  is  observed  in  the  region  and 
vicinity  of  the  larynx.  The  constitutiona]  sym- 
ptoms are  not  acute  or  ioBammatory,  and  fever 
may  be  slight  or  almost  absent ;  but,  as  the  dis- 
ease advances,  the  pulse  becomes  weak,  soft, 
small,  quick,  and  irregular, and  the  system  betrays 
imperfect  aerification  of  the  blood.  In  some 
cases,  the  attendant  disorder  is  still  more  decidedly 
adynamic.  The  patient  makes  numerous  efforts 
to  expel  from  the  larynx  by  forcible  expirations 
matters  which  he  feels  to  be  a  source  or  uneasi- 
ness and  of  obstruction,  and  to  remove  them  by 
frequent  attempts  at  deglutition.  The  fits  of 
(Sou^h  and  suffocation  generally  terminate  by  ex- 
pelhng  a  little  glairy  mucus,  which  affords  only 
slight  relief.  As  the  disease  proceeds,  the  dys- 
pnoea becomes  more  permanent,  the  fits  of  sunb- 
cation  more  freouent,  and  the  cerebral  functions 
disturbed.  At  last  death  takes  place  in  the  man- 
ner already  described  ($57.). 
'  68.  0,  Conucutive  or  CompUeated  Asthenie  La- 
r^gitis  occurs  during  the  course  of  scarlatina, 
measles,  small-pox^  erysipelas,  low  or  adynamic 
fevers,  and  of  diffusive  inflammation  of  the  cellular 
substance  of  the  throat.  Most  commonly  the  la- 
ryngeal affection  is  merely  an  extension  of  that  of 
the  throat,  which  commences  in  the  tonsils  and 
fauces,  extending  to  the  pharynx  and  larynx,  and 
often  also  to  the  other  passages  connected  with  the 
pharynx.  The  local  changes  vary  much  with  the 
nature  of  the  primary  malady,  and  state  of  the 
patient.  In  some  esses,  especially  in  those  con- 
sequent on  angina  maligna,  there  is  not  only  much 
diffused  swelling  of  the  part^,  but  also  an  exudation 
of  soft  dark  lymph,  which  concretes  imperfectly  into 
crusts,  or  patches,  and  these  irritate  the  larynx  and 
epiglottis,  especially  when  they  become  partially 
detached.  Infiltration  of  the  submucous  cellular 
tissue,  with  swelling  and  softening,  also  takes  place, 
the  infiltrated  fluid  being  either  serous,  sero-puri- 
form,  or  sero-sanguinolent,  or  of  a  dark  colour 
from  the  presence  of  blood-globules  in  it.  The 
colour  of  the  inflamed  parts  depends  partly  upon 
the  character  of  the  infiltrated  fluid,  upon  the  state 
of  the  lympth  thrown  out  upon  the  diseased  sur- 
face, and  upon  the  grade  of  intensity  or  malignity 
marking  the  constitutional  as  well  as  the  local 
malady.  The  affection  of  the  throat,  in  these 
cases,  particularly  when  it  extends  to  the  larynx, 
is  attended  by  impaired  vita]  cohesion  of  the  mu- 
cous and  submucous  tissues,  and  by  a  soft  or 
less  tenacious  state  of  the  I^mph,  affused  on  the 
affected  surface,  which  is,  in  some  cases,  mem- 
branous, but  in  others  pultaceous,  assuming  a 
gangrenous-like  appearance,  from  its  colour  and 
softness,  and  from  the  odour  exhaled.  In  the  more 
malignant  cases,  the  crusts  or  patches  of  lymph 
become  darker  and  more  foul,  owing  to  the  ex- 
mdttion  of  dark  blood,  or  of  a  bloody  ichor  from 


the  inflamed  sarface,  when  they  are  being  de* 
tached  from  it  In  this  form  of  the  disease,  the 
states  of  vascular  action  and  tone,  and  the  condi« 
tion  of  the  blood,  which  is  always  more  or  less 
altered,  prevent  the  formation  of  a  firm  ooncretion 
on  the  inflamed  surface,  and  give  rise  to  the  mor- 
bid and  gangrenoos-like  exudations  characterising 
it,  as  more  fully  shown  in  the  articles  Scablet 
Fevir  and  Throat. 

69.  When  the  larynx  is  oonseeutively  affected  in 
these  asthenic  or  malignant  cases,  the  progress  of 
the  disease  generally  is  fatally  accelerated.  The 
breathing  becomes  laborious  or  convulsive;  the 
inspiration  dtflicult  and  prolonged;  the  voioe 
croupal,  whispering,  or  suppressed;  cough  fre« 
quent,  suffocative,  and  harsh  ;  the  veins  of  the 
neck  distended  ;  the  throat  and  laryngeal  regioii 
tumid  or  swollen  externally,  and  tender  to  the 
touch.  In  this  state,  sunken  eyes,  pallid  conn- 
tenance,  dilatations  of  the  nostrils,  threatened 
suffocation,  restlessness,  anxiety,  and  distress,  are 
rapidly  followed  by  a  leaden  or  livid  countenance; 
by  convulsions,  especially  in  children,  or  by 
coma  and  death.  In  many  of  these  cases,  as  well 
as  in  the  more  sthenic  complications,  the  morbid 
action  invades  the  trachea  to  a  greater  or  less  ex- 
tent, but  generally  in  a  much  slighter  degree. 
(See  art.  Croup,  Complicaticnt  0^^  $  18.) 

70.  C.  Chronic  Larynoxtxs. — PhthittM  Larynx 
gedv— >Underthis  head  have  been  comprised  a  num« 
ber  of  chronic  affections  and  alterationsof the  larynx, 
which  are  often  associated  with  changes  in  either 
the  epiglottis  or  the  trachea,  or  even  in  both. 
These  i^BTections  are  freouently  complicated  still 
further  with  other  malaaies,  especially  with  those 
of  the  lungs,  and  with  chronic  constitutional  dis- 
eases. They  may  be  —  1st,  primary,  timpU,  or  the 
chief  ailment;  or  2d,  eomecutive  and  ry  mptoma  fir. 
They  are  commonly  inflammatory  at  their  com- 
mencement ;  although  the  character  of  the  inflam- 
mation may  be  either  eatarrhal,  or  tthenie,  or  as- 
thenic,  or  specific. 

71.  a.  Primary  and  Simple  Chronic  LaryngiHe^ 
—  A  comparatively  slight  form  of  tn/2amiruitum, 
ori  rather  a  state  of  catarrhal  trrifation,  may 
affect  the  mucous  membrane  of  the  larynx  for 
several  weeks,  or  even  for  many  months,  and 
produce  merely  hoarseness,  a  frequent  husky 
cough,  scanty  mucous  expectoration,  and  a  sense 
of  soreness  at  the  top  of  tne  wind-pipe.  This  af- 
fection may  be  limited  to  the  larynx,  or  be  asso- 
ciated  with  relaxation  of  the  uvula,  or  (with  in- 
dications of  a  similar  irritation  in  the  fauces, 
pharynx,  and  trachea.  It  is  most  common  in  per- 
sons exposed  to  cold  and  wet,  and  in  the  intem- 
perate ;  and  generally  follows  a  neglected  catarrh, 
or  repeated  catarrhal  attacks.  This  form  of  chronic 
inflammatory  action  may  exist  for  a  considerable 
period  without  producing  further  change  than 
thickening  of  the  mucous  membrane  and  submu- 
cous tissues ;  but  it  occasionally  ^ves  rise  to 
further  changes,  especially  to  ulceration,  to  soften* 
iog,  to  serous  or  sero-puriform  infiltration,  and 
several  other  lesions  about  to  be  noticed. 

72.  The  more  uvere  statu  of  chronic  laryngitis 
may  commence  in  the  above  catarrhal  form :  they 
may  even  follow  the  acute  attacks;  but  much 
more  frequently  they  appear  with  hoarseness,  end 
with  a  dry  husky  cough  ;  and  are  considered  ai 
catarrhal  only,  until  they  are  followed  by  dii* 
organixstion  and  seriooa  eonatitutioiud  disturb. 
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anee.  Tbey  are  thua  inaidious,  not  ooly  in  their 
primary  and  timpU  forms,  but  also,  as  will  be 
noticed  hereafter,  in  their  eontecutive  and  com-' 
plicated  ttatet.  The  iifmpiomt  which  require  the 
doeest  observations  are  tlio«e  connected  with  the 
▼nice,  the  cough,  the  respiration,  the  sensibility  of 
the  part,  the  piiysical  signs  referable  to  the  chest, 
and  the  expectoration.  —  The  vtnce  is  variously 
altered.  At  iiist,  the  defect  of  the  voice  is  ap- 
parent ooly  when  speaking  loud,  or  when  varying 
the  tone;  but  it  generally  becomes  roore  and  more 
cracked,  until  its  bedhhy  tone  is  quite  lo«t. 
Hoarseness  is  then  always  present,  and  is,  in  the 
more  catarrhal  and  slight  cases,  loose,  mucous, 
and  deep  ;  but,  in  the  more  severe  and  prolonged 
instances,  it  is  commonly  stridulous,  dry,  and 
squeaking,  or  whispering.  In  the  worst  attacks, 
it  is  more  and  more  affected  until  it  is  altogether 
lost.— The  €ough  is,  in  the  early  stages,  short, 
dry,  and  hacking ;  but,  in  the  Utter  stages,  and 
when  the  glottis  is  incapable  of  being  closed,  it  is 
loose,  continuous,  and  hawking  or  peculiar,  as 
noticed  by  MM.  Troussf.au  and  BELL0C.-^The 
rupiration  is  usually  afiecte<l  sooner  or  later 
in  the  course  of  the  malady.  Diflliciilty  of  breath- 
ing frequently  occurs  in  the  night,  and  on  any 
physical  exertion,  and  is  characterised  by  spasm 
of  the  glottis.  In  proportion  to  the  mechanical 
impediment  to  the  passage  of  air,  and  to  the 
degree  of  cedema  of  the  glottis  attending  the 
disease,  are  the  dyspncea  and  the  hissing  and 
stridulous  noises  on  respiration  increased.  After 
the  dyspnoea  becomes  permanent,  or  amounts  to 
orthopnoea,  death  generally  takes  place  in  fifteen 
or  twenty  days.  —  The  zensibiiity  of  the  larynx  is 
seldom  very  acutely  affected,  although  it  is  always 
•lightly  increased.  In  one  half  the  cases,  pain  is 
not  much  complained  of:  still  it  is  felt,  with  a 
sense  of  soreness  or  tenderness,  when  the  larynx 
is  handled  or  pressed,  or  rubbed  against  the 
spine.  The  morbid  sensibility  of  it  is  evinced 
chiefly  by  the  effect  of  cold  air  upon  it,  and  b^ 
the  readiness  with  which  cough  is  excited  by  this 
or  by  other  causes. 

73.  The  expectoration  is  at  first  scanty  and  mu- 
cous ;  but,  as  the  disease  advances  to  disorganiza- 
tion, or  becomes  more  intense  or  acute,  it  is 
muco-puriforro,  sanious,  or  streaked  with  blood,  or 
even  foetid  ;  occasionally  it  is  adhesive  and  ropy. 
Purulent  expectoration  sometimes  relieves  the 
difliculty  of  breathing ;  and  when  this  is  observed 
in  conneciion  with  pain  and  soreness  in  coughing, 
and  with  hoarseness  or  loss  of  voice,  ulceration 
may  be  inferred  to  have  taken  place.  As  the 
ulceration  and  disorganization  proceed,  dead  or 
ossified  portions  of  the  arytenoid  and  cricoid  car- 
tilages, or  calcareous  substances  formed  in  the 
larynx,  are  sometimes  expectorated,  and  more 
rarely  they  fall  into  the  trachea  and  pass  into  the 
bronchi,  causing  irritation,  and  consequent  in- 
flammation in  the  parts  where  they  lodge. 

74.  Difficulty  of  twaltowing  is  occasionally 
felt,  particularly  when  the  epiglottis  is  more  or 
less  implicated,  or  when  irritation  extends  to  the 
pharynx.  In  these,  paroxysms  of  cough  and  suffo- 
cation are  induced  by  the  attempts  at  deglutition, 
and  by  portions  of  the  substances  taken  passing  into 
the  glottis. — The  pfcysicafxt^s  indicating  either  the 
exemption  of  the  bronchi  and  lungs  from  disease, 
or  the  existence  of  disease  also  in  these  parts,  are 
much  obscured  by  the  impediment  to  ^the  circu- 
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75.  6.  The  CompJUeated  und  C4 
of  Chronic  Laryngitis nre  very  osac 
than  the  primary  and  simple.  The  1 
of  these  complications  is  that  with 
phthisis.  M.  Louis  baa  remarked  that  ap«an2< 
of  one  fourth  of  the  casea  of  this  maMj  mtn 
complicated  with  chronic  laryiigiiia,  this  hxttr 
being  the  consecutive  affection.  It  may  ako  be 
associated  with  chronic  tracheitis,  with  alccfaooa 
in  the  trachea  and  large  bronchi,  and  with  chro- 
nic inflammation  of  the  pharynx;  bat  the  kso- 
ciation  is  rarely  thus  limited,  being  geacivlly  ex- 
tended also  to  the  lungs.  When  chronic  lar^a- 
gitis  extends  to  the  trachea,  or  when  chxiffie 
tracheitis  extends  to  the  larynx,  and  Lmymgg' 
tracheitis  is  thus  present  in  a  chronic  fonn, 
tenderness  and  soreness  are  often  felt  in  the 
course  of  the  trachea ;  and,  in  aooae  instances, 
I  have  observed  great  swelling  of  the  thnaat 
along  the  whole  tube ;  but  in  all  these  the  longs 
were  also  diseased.  This  swelling  in  the  coarse 
of  the  trachea  arises  from  the  exisience  of  nlrera- 
tion  in  the  internal  surface  of  the  lube,  and  frcm 
the  cedema  or  infiltration  of  the  cellular  tissse 
external  to  the  cartilaginous  rings. 

76.  The  epigbttis   may  be   inflamed   and  ul- 
cerated without  the  larynx  itself  being  matenallT 
affected,  although  the  epiglottis  is  often   impli- 
cated when  the  laiynx  is  diseased.      M.  Locis 
states,  that  of  eighteen  cases  of  inflammation  and 
ulceration  of  the  epiglottis,  the  larynx  and  iivcbea 
were  free  from  disease  in  six.     Of  these  lattiir, 
pain,  more  or  less  severe,  was  felt  by  four  in  the 
superior  part  of  the  thyroid  cartilage,  or  between 
this  cartilage  and  the  os  hyoides.     The  pain  was 
compared  to  that  of  a  sore,  to  a  pricking  sensatioQ. 
or  to  a  heat  of  the  part.    In  some  cases  it  had 
lasted  a  month  or  two,  but  in  others  it  had  oc- 
curred but  a  few  days  before  death.     In  these 
cases,  although  the  pharynx  was  healthy,  degln 
tilion  was  difficult,  fluids  sometimes  being  thrown 
back  through  the  nose.    The  twelve  patients  who 
had  ulcerations  at  once  in  the  epiglottis,  larynx,  acd 
trachea,  complained  of  dysphagia,  pain,  and  occa- 
sionally regurgitation  of  fluids  by  the  nose. 

77.  It  has  been  shown  thai  simple  chronic  U' 
ryngitis  is  generally  attended  by  great  mechanical 
obstruction  and  stridulous  breathing ;  but  ^rhen  the 
laryngeal  affection  is  consequent  upon,  or  compli- 
cated with,  pulmonary  disease,  the  obstruction  in  the 
larynx  is  commonly  much  less,  and  atridoloa^ 
breathing  is  hardly  remarked.  This  is  owing  to  the 
circumstance  of  primary  chronic  laryngitis  giving 
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rise  to  more  oedema,  or  infiltration  of  the  submucous 
tisaues.thao  laryngitis  consecutive  upon  pulmonary 
tubercles.  In  this  latter  the  inflammatory  irritation 
and  the  consequent  ulceration  is  more  superficial 
and  less  obstructive  to  respiration  than  the  former. 
In  both  acute  and  chronic  laryngitis,  the  vesicular 
murmur  becomes  feeble  in  proportion  to  the  ob- 
atruction,  as  shown  first  by  Dr.  G haves  and 
Dr.  Stokes  ;  and,  in  severe  cases,  it  can  hardly  he 
perceived,  the  feebleness  or  absence  of  this  mur- 
mur being  equal  in  all  parts  of  the  chest.  In 
order  to  ascertain  the  presence  of  lesions  of  the 
lungs  in  cases  of  chronic  laryngitis,  more  reliance 
may  be  placed  on  percussion  than  on  the  stetho- 
scope. Where  the  mechanical  obstruction  is  but 
slight,  as  Dr.  Stokes  remarks,  this  instrument  may 
be  used  with  exactness ;  but  even  in  cases  where 
the  lung. is  fully  and  freely  inflated,  it  ^ill  oc- ' 
casionally  be  next  to  impossible  to  determine  whe- 
ther the  symptoms  proceed  from  laryngeal  disease 
alone,  or  from  its  complication  with  an  affection  | 
'  of  the  lung. 

78.  The  principal  fact  to  be  kept  in  recollec- 
tion in  cases  of  chronic  laryngitis,  is  the  very  fre- 
quent association  of  pulmonary  disease  with  it, 
even  when  the  larynx  has  been  the  part  seemingly 
first  attacked.  There  is  no  doubt  that  chronic 
laryngitis  is  in  some  cases  first  developed,  and 
that  the  lungs  become  secondarily  afTected,  par- 
ticularly where  a  predisposition  to  pulmonary 
disease  exists;  and  in  these  especially  the  sus- 
ceptibility of  the  larynx  to'causes  of  irritation  is 
much  increased;  but  both' maladies  may  com- 
mence simultaneously,  and  even  proceed  pari 
passu,  that  of  the  larynx  only  bemg  manifest, 
owing  to  the  nature  of  its  organization ;  and  thus 
the  pulmonary  disease  may  seem  to  be  consecu- 
tive, even  whilst  it  iscoetaneous  with  the  laryngeal, 
or  even  primary.  The  obscuration  of  the  physical 
signs  of  pulmonary  diseases  by  laryngeal  aHiections 
is  so  great,  that  ^the  fonner  are  generally  masked 
by  the  latter  from  those  who  trust  chiefly  to  these 
signs,  to  the  neglect  of  those  physiological  and 
rational  phenomena  which  generally  accompany 
even  the  early  stages  of  pulmonary  consumption, 
and  in  which  the  closely  observing  physician  con- 
fides more  surely  than  in  the  proofs  furnished  by  the 
stethoscope.  It  is  only  in  the  far'advanced  stages 
of  pulmonary  tubercles,  that  the  physical  signs  are 
manifested,  when  they  are  complicated  wit  h  chronic 
laryngitis,  as  shewn  hereafter  ($86).  It  may,  how- 
ever, be  concluded,  that  where  there  are  laryngeal 
cough,  muco-purulent  or  purulent  expectoration, 
hoarseness  or  aphonia,  semi-stridulous  resfpiration, 
emaciation,  and  hectic  fever,  pulmonary  tubercles 
exist  in  advanced  stages,  whether  they  are  indi- 
cated  by  the  physical  signs  or  not ;  and  this  infer- 
ence is  strengthened  by  the  occurrence  of  night 
perspirations,  irritability  of  the  bowels,  incurvation 
of  the  finger-nails,  and  various  other  symptoms. 

79.  c.  Syphilitic  Chronic  Laryngitis, —  Chronic 
laryngitis  sometimes  occurs  in  the  course  of  se- 
condary syphilis,  and  it  then  assumes  a  specific 
form,  soon  passes  into  ulceration,  the  ulceration 
apparently  extending  from  the  tonsils  and  pha- 
rynx by  continuity  ofsurface  to  the  laryngeal  mu- 
cous membrane.  Hence  syphilitic  chronic  laryn* 
gitis  is  almost  always  associated  with  syphilitic  in- 
flammation of  the  tonsils,  fauces,  and  pharynx.  Mr. 
Cakmichabl  considers  venereal  ulceration  of  the 
larynx  as  the  consequence  of  the  phagadenic  vene- 
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real  disease ;  and  he  believes  that  the  ulceration 
always  propagates  itself  at  its  edges  by  continuity 
of  surface  from  the  fauces  to  the  pharynx  and 
thence  to  the  larynx. 

80.  ii.  Appearances  apter  death.— ^.  In  the 
acute  forms  of'  Inryngitis,  the  lesions  observed  on 
dissection  vary  with  the  character  and  compli- 
cations of  the  disease.  —  a.  In  the  sthenic  and 
simple  forms  the  mucous  and  submucous  tissues 
of  the  larynx  are  not  only  red  and  injected^ 
but  also  swollen  or  thickenea  ;  and  these  appear- 
ances may  be  confined  chiefly  to  the  larynx,  or 
extended  to  the  upper  part  of  the  trachea.  The 
epighliis  is  very  red,  injected,  thickened,  or 
swollen  and  erect.  The  folds  of  the  glottis,  and 
the  cellular  tissue  extending  from  the  epiglottis  to 
the  glottis,  are  red  and  swollen  from  infiltration 
of  serous  lymph,  or  even  of  pure  lymph,  patches 
of  which  are  sometimes  found  on  the  mucous 
surface  of  the  larynx,  and  the  inferior  surface  of 
the  epiglottis.  In  cases  which  have  not  proved 
very  rapidly  fatal,  a  sero-puriform  fluid,  or_^evea 
pus,  escapes  when  these  parts  are  divided.'  Ul- 
ceration is  more  rarely  observed.  —  In  the  eompU* 
cated  state  of  sthenic  laryngitis,  or  when  the  dis- 
ease has  been  consequent  upon  inflammation  of 
the  throat,  with  albuminous  exudations  —  or  upon 
angina  membranacea— ^a  more  or  less  complete 
and  consistent  coating  of  albuminous  lymph  is 
found  in  the  pharynx,  the  larynx,  and  to  a  greater 
or  less  extent  along  the  trachea ;  and  often,  in 
some  degree,  also  in  the  large  bronchi.  The 
exudation,  however,  is  either  scantier,  or  consists 
of  a  tenacious  or  semi-consistent  matter  in  the 
lower  part  of  the  trachea  and  in  the  bronchi. 
Occasionally  the  false  membrane  formed  in  the 
larynx  seems  to  have  been  partiully  detached,  and 
is  loose  and  ragged,  or  is  altogether  removed. 
I'he  mucous  membrane  and  submucous  tissues 
are  red  and  injected,  and  frequently  aUo  more  or 
less  swollen. 

81.  6.  The  asthenic  form  of  laryngitis  is  attended 
by  a  serous  infiltration  of  the  submucous  cellular 
tissues,  cousing  great  oedema  and  swelling  of  the 
parts,  the  mucous    membrane  itself  being  but 
slightly  injected.    In  some  cases,  the  folds  of  the 
glottis  are  so  infiltrated  with  serous  or  sero-puri- 
form fluid  as  nearly  to  close  its  aperture.    In 
many  of   tliese,   the  epiglottis   is    but  slightly 
altered,  but,  in  others,  the  part  close  below  or  at 
the  root  of  the  epiglottis  and  at  the  anterior  and 
upper  part  of  the  larynx  are  most  infiltrated,  the 
former  being  in  some  instances  separated  from 
the  latter  by  the  effusion  in  this  situation. —  In 
the  complicated  states  of  asthenic  laryngitis,  parti- 
cularly in   the  associations  with    scarlet  fever, 
measles,  small  pox,  erysipelas,  or  with  diffusive 
inflammation  of  the  cellular  tissue  in  the  vicinity, 
the  submucous  tissues  of    the  larynx  and  epi- 
glottis are  often  infiltrated  uith  a  dirty,  sero- 
puriform  matter,  or  with  a  foul  serum  and  lymph, 
which  fills  the  ventricles  and  surrounds  the  vocal 
ligaments,  and  sometimes  extends  to  the  cellular 
tissue  at  the  root  of  the  tongue  and  external  to  the 
larynx,  and  even  to  the  adjoining  parts.    In  these 
more  malignant  cases,  all  the  tissues  are  more  or 
less  softened  and  discoloured ;  and  the  alterations 
frequently  extend  to  the  pharynx  and  fauces  on 
the  one  hand,  and  to  the  trachea  on  the  other. 

82.  B.    In  chronic   laryngitis   the  structural 
lesions  are  numerous  :^ — !•  The  mucous  mem- 
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bruM  if  red  in  patches,  and  ezhibiU  a  gimnular 
appearance,  even  when  it  is  not  ulcerated,  owing 
to  ealargement  of  its  follicles:  it  is  also  appa- 
rently thickened,  but  this  chaoj^  is  seated  chiefly 
in  the   submucous  cellular  tissue^   and  causes 
enlargement  anil  imperfect  mobility  of  the  parts, 
with  partial  obliteration  or  linear  contraction  of 
the  ventricles  of  the  larynx.  —  2.  Serous,  pu- 
riform,  or  tuberculous  infilu-ations  of  the  cellular 
tissue,  and   of  the  internal  laryngeal  muscles, 
either  witl)   or  without  softening  and   atrophy 
of  these  muscles  and  of  the  ligaments,  are  often 
observed.— -3.  Wasting  and  fibrous  degeneration 
of  the  muscles  which  move  tlie  cartilages  of  the 
larynx,  and  contractions  of  the  ligaments,  are  fre- 
quently met  with.    These  lesions  account  for  the 
loss  of  voice  in  this  disease. —»  4.  Purulent  col- 
lections, or  small  abscesses  in  the  submucous 
cellular  tissue,  particularly  in  the  ventricles  and 
around  the  cricoid  cartilage,  are  seen  in  a  few 
cases.  —  5.  Ulcerations  of  the  mucous  and  sub- 
mucous cellular  tissues  occur  in  various  forms 
and  situations,  and  are  amongst  the  most  frequent 
lesions  in  chronic  laryngitis.  The  ulcers  sometimes 
are  small  and  rounds  and  penetrate  only  the  mu- 
cous membrane ;  occasionally  they  are  large,  irre- 
gular, and  superficial,  with  purulent  secretion  on 
their  surfaces.     In  some  instances  they  are  still 
more  extensive,  and,  in  the  syphilitic  laryngitis, 
accompanied  with  warty  excrescences.     Ulcers 
are  not  infrequently  found    in   the  ventricles, 
particularly  in  cases  of  phthisis,  and  are  either 
rounded  and  superficial,  or  deep  and  irregular. 
The  arytenoid  and  even  portions  of  the  other 
cartilages  are  occasionally  destroyed  by  ulcera- 
tion, but  chiefly  in  young  subjects.     In  most 
instances,  and  in  older  persons,  ossification  takes 
place  in  the  cartilages  before  the  ulceration  readies 
them.     Ulcers  are  most  commonly  eeen  between 
the  vocal  chords  and  the  epiglottis,  but!  they  are 
often  found  in  other  parts  of  the  larynx,  and  in 
the  laryngeal  surface  and  edges  of  the  epiglottis, 
and  more  rarely  at  the  lower  part  of  the  larynx 
and  commencement  of  the  trachea.— 6.  In  some 
eases,  ulcerations  varying  in  size,  form,  and  depth, 
are  found  in  the    trachea,  especially  its   upper 
part;    and   in  one  instance  I  found  a  fistulous 
opening  into  the  cesouhagus.     The    ulcers  are 
chiefly  in  the  musculo-membranous  portion,  es- 
pecially when  the  affection  of  the  larynx  and 
trachea    is    consequent    upon    disease     of  the 
lungs.  —  7.  Ossification  of  the  cartilages  is  ge- 
nerally observed  in  the  more  prolonged  cases.  The 
osseous  matter  is  irregularly  deposited,  Generally 
on  the  surface  of  the  cartilages.    The  cricoid  and 
thyroid  cartilages  become  naturally  ossified  in  ad- 
vanced life ;    but  MM.  Trousseau  and  Belloc 
have  shown  that  chronic  laryngitis  of  two  years' 
duration  produces  the  same  change  in  young  per- 
sons, irritation,  accelerating  those  changes  to  which 
the  tissues  are  naturally  liable  in  the  course  of  time. 
8,  Instances  of  necrosis  of  the  arytenoid,  cricoid, 
and  even  of  the  thyroid  cartilages  have  been  re- 
corded by   Lawrence,    Porter,  Cruveilmier, 
Otto,    Rylano,   An  oral,  and   others.       MM. 
Trousseau  and  Belloc  found  this  lesion  in  more 
than  one-half  of  the  cases  of  laryngeal  phthisis 
which  they  examined.     I'hey  describe  the  carti- 
lages to  be  denuded  of  their  perichondrium,  and 
of  a  dull  dirty  hue.    The  sequestrum  of  dead  car- 
tilage ia  not  readily  thrown  ofiT,  and  the  cellular 


tissue  adjoining  it  ia  generally  infiltrated  with  a 
fetid  pui.  These  purulent  collectiona  often  open 
and  aisehaige  their  contents,  lometiBiea  with  dead 
portions  of  the  canilages,  or  with  oaaific  deposits^ 
or  with  carious  portions  of  the  ossified  cartilages. 
The  opening  and  discharge  of  these  natters  osuaUy 
take  place  in  the  larynx,  but  in  rare  instances  ibcy 
have  occurred  into  the  oesophagua,  or  outwardly 
through  the  integuments  of  the  neck  in  still  rarer 
cases.  These  mortified  portions  of  the  cartilages, 
as  well  as  carious  portions  of  the  ossified  cartilafes, 
and  phosphatie  concretions  in  the  difieaseH  larynx, 
are  sometimes  dtschai|^  without  any  prccediog  or 
attendant  abscess,  and  merely  aa  a  oonseqoeoce 
of  ulceration.  When  their  escape  from  the  larynx 
is  impeded  or  attended  by  much  apasm,  or  when 
they  cause  much  irritation  on  being  detached,  tb^ 
act  as  foreign  bodies,  and  occaaionally  produce  ssl- 
focation.  They  may  even  fall  into  the  trachea,  and 
produce  effects  such  as  are  mentioned  when  treat- 
ing ^of  foreign  bodies  in  the  larynx  and  trachea.  — 
9.  The  epiglottis  is  often  enlarged,  thickened,  ec 
swollen :  frequently,  also,  it  is  ulcerated,  chiefly 
however  in  the  inferior  surface,  and  at  the  edges, 
in  connexion  with  ulceration  of  the  larynx  aad 
disease  of  the  lungs.  In  the  syphilitie  form  of  the 
disease,  the  ulceration  extends  from  the  lingual  to 
the  laryngeal  surface,  and  sometimes  destroys  the 
whole  of  the  epiglottis.  In  less  common  cases,  it 
is  contncted  and  shrivelled,  and  more  rarely  ex- 

f»anded  and  thinned. — 10.  Besides  the  above,  eau- 
iform  vegetations,  warty  excrescencea,  tubercles* 
and  more  rarely  cancer  and  hydatids  of  the  larynx 
have  been  remarked,  and  some  of  these  lessons 
have  been  seen  extending  to  the  epiglottis. — 1 1  .The 
trachea  has  been  observed  to  contain  morbid  se- 
cretions proceeding  from  ulceration  of  its  internal 
surface,  or  from  disease  of  the  bronchi  or  lui^ 
It  is  sometimes  remarkably  thickened  from  de^ 
sition  of  lymph  in  the  submucous  cellular  tiarae, 
and  in  a  few  instances  a  similar  deposition  is  ob- 
served in  the  cellular  tissue  external  to  the  carti- 
laginous rings.  Redness  and  injection  of  the  in- 
ternal surface  of  the  trachea,  and  ulceratioB  as 
above  mentioned,  are  commonly  associated  with 
tubercular  excavations  in  the  lungs,  and  are  most 
frequently  observed  in  its  posterior  or  membrenoos 
part.  In  some  cases,  these  changes,  ulcemtioB 
particularly,  are  confined  to,  or  most  remarkable 
on  one  side  of  the  trachea,  which  invariably  cor- 
responds  to  the  diseased  lung ;  or,  if  both  longs 
be  diseased,  to  that  most  affected.—- 12,  In  a  re- 
markable instance  which  occurred  to  my  friend 
Mr.  WoRTutKOTON,  of  Lowestoft,  several  of  the 
rings  of  the  trachea  were  absorbed,  and  in  cooae- 
quence  of  the  fibrous  structure  being  deprived  of 
its  antagonising  power  at  that  part,  the  canal 
was  constricted  so  remarkably  as  hardly  to  admit  a 
quill,  and  as  to  suffocate  the  patient. — 13.  IViaMurs 
of  various  kmds,  abscesses,  anewiems,  £cc.  have 
been  found  pressing  upon  the  trachea,  and  even 
on  the  larynx,  and  causing  not  only  pennmnent 
obstruction  to  respiration  and  spasm  of  the  glott», 
but  also  morbid  secretions  from  the  internal  sur- 
face of  these  passages,  and  partial  destruction  or 
perforation  of  their  parietes. 

83.  The  lesions  just  described,  will,  in  the  various 
stages  and  grades  of  their  developement,  aniBci- 
ently  explain  the  phenomena  of  acute  and  chronic 
larvngitis.  When  infiltration  of  the  sub-maeona 
cellular  tisiuei  obstructs  the  passage  of  air  into  iht 
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luiigt,  or  when  the  ezndatiea  of  albuminous 
IviDph  upon  the  surface  of  the  larynx,  produces 
the  same  effect,  respiration,  rotce,  and  speech,  are 
more  or  less  impeded,  and  the  various  morbid  phe- 
nomena connected  with  these  functions  are  deve- 
loped. When  a  thickened  granular,  or  superficial!  j 
ulcerated  state  of  the  mucous  membrane  of  the 
larynx  is  present,  the  muscles  and  ligaments  being 
unmiurea,  and  the  mobility  of  the  parts  of  the 
vocal  apparatus  is  not  materially  affected,  b^  in- 
filtration of  fluids  or  other  lesions,  respiration  is  not 
impeded,  but  hoarseness,  and  alteration  of  the  tone 
of  voice  are  present.  When  the  muscles  and  liga- 
ments are  diseased,  and  when  the  subordinate 
parts  of  the  apparatus  are  incapable  of  the  requi- 
site motions,  aphonia  is  more  or  less  complete. 

84.iii.  DiAONOsis. — A.Ofthe Acute,  Tnestridu- 
lous  hissing  and  difficult  breathing ;  the  prolonged 
inspiration,  the  larynx  being  always  drawn  do«vn- 
wards  most  forcibly  during  the  act,  as  first  pointed 
out  by  me  in  the  article  Croup,  and  the  refer- 
ence made  by  the  patient  to  the  top  of  the  wind- 
pipe as  the  source  of  his  distress,  are  sufficiently 
distinctive  of  the  nature  of  the  disease.-— ^6ire«ies 
in  the  vicinity  of  the  larynx  may  be  mbtaken 
for    acute  larynffitis ;    but  examination  of  the 
upper  part   of  the  throat,  and   the  partial  or 
general  swelling  and  tenderness  observed  exter- 
nally, the  confined  motion  of  the  larynx,  par- 
ticularly from  side  to  side,  and  the  difficulty  of 
moving  the  jaw,  will  indicate  the  nature  of  the 
affeetioo4^-5paf  m  of  the  gtettit  may  be  mistaken 
for  laryngitis;  but  it  rarely  affects  adults,  and 
only  hysterical  persons.     In  these,  however,  a 
slight  nirm  of  laryngitis,  as  that  sometimes  con- 
sequent upon  cold  and  common  sore  throat,  is 
often  attended  by  severe  accessions  of  spasm,  and 
may  be  erroneously  viewed  as  hysterical  spasm  of 
the  glottis  merely.    I  have  met  with  several  in- 
stances of  this  astoeiatUm  of  inflammatory  and 
nervous  affeetimM  of  the  larynx^  and  the  importance 
of  recognising  their  exact  nature  has  been  made 
apparent  In  all  of  them.    The  previous  catarrh,  or 
sore  throat,  the  existence  of  fever,  the  symptoms 
referrible  to  the  larynx,  especially  the  stridulous 
breathing,  the  hoarseness  or  aphonia,  and  the  mere 
exasperation  of  the  suffocative  feelings  by  the 
nervous  or  hysterical  state  of  the  patient,  will  in- 
dicate the  association  here  contended  for;  and 
which  consists  of  a  slight  form  of  acute  laryngitis 
presenting   violent  exacerbations  owing  to  the 
nervous  temperament  of  the  patient. 

85.  It  has  been  remarked  above  (i  59.)  that 
laryngitis  is  sometimes  complicated  with  tracheitis, 
the  complication  taking  place  in  tiro  or  perhaps 
titree  ways :  —  Ut.  The  inflammation  may  advance 
upwards  from  the  trachea  to  the  larynx.  2nd.  It 
may  extend  from  the  pharynx  to  the  larynx  and 
trachea.  3rd.  It  may  attack  both  the  larynx  and 
the  trachea  at  nearly  the  same  time.  In  cases  of 
primary  or  sporadic  croup,  the  inflammation  ap- 
pears in  either  the  first  or  the  third  of  these  modes, 
and  is  generally  at  the  commencement,  or  at  an 
early  period  of  its  course,  a  Laryngo-tracheitis  often 
extending,  at  an  advanced  stage,  to  the  large  bron- 
chi, as  shown  in  the  article  Croup.  On  the  other 
hand,  that  complication  of  laryngitis  which  is 
conseeutire  of  or  compHeated  with  pharyngitis,  and 
which  has  been  called  "croup  in  the  adult,'* 
"  secondary  croup,"  **  epidemic  croup,"  &c., 
commences  and  extends  always  in  the  second  of 


these  modes.  Between  these  two  kinds  of  croup 
as  they  have  been  denominated  by  several  writers, 
or  rather  between  these  forms  of  eompUeated  acute 
laryngitis,  as  I  have  termed  them,  the  distinctions 
are  of  great  practical  importance.  Yet  th^  have 
not  been  made  with  sufficient  precision .  Dr.  Stokbs 
has  pointed  out  many  of  the  most  Important  of 
them,  but  as  some  of  them  have  not  oeen  con* 
sidered  by  him  with  reference  to  the  characters  of 
certain  epidemics,  I  shall  modify  a  few  of  the  dis- 
tinctions he  has  adduced. 

Distinctions  between  the  chief  Forms  of  complicated 

Laryngitis, 


Fhar]ft^o»LaryngiUi, 

or 

Secondary  Croup. 

1.  The  lanrngcal  aflfectlon 
oontecutive  of  diseaie 
of  the  pharynx  and 
Caucet. 

a.  The  local  disease  oc- 
cairing  In  the  coona 
generally  of  a  consti- 
tutional, and  most  com- 
monly of  a  febrile  ma- 
ladv. 

3.  The  fever  sub-inflam- 
matory, adynamic,  or 
malignant. 

4.  Both  adulU  and  chil- 
dren attacked. 

5.  The  malady  frequently 
epidemic,  and  generally 
Infectious. 

&  The  inflammation,  and 
the  exudation  attending 
it,  spreadinff  from  the 
throat,  or  Irom  above 
downwards. 

7.  The  pharynx  diseased. 

8.  Dysphagia  common  and 
severe. 

9.  Laiyngeal  symptoms  o«> 
currfng  without  the  pre- 
exi«tence  of  catarrh. 

10.  Complications  with 
these  diseases  rare. 

11.  The  breath  often  cha- 
racteristically tocid. 

12.  Antiphlogistic  treat- 
ment vpry  rarely  re- 
quisite. Restorative,  (0* 
nic,  stimulating,  and 
other  remedies  neces. 
sary. 

86.  B.  Diagnosis  of  Chronic  laryngitis,  —  A 
peculiar  laryngeal  cough,  a  permanent  change 
in  the  voice,  difficult  and  sibillous  breathinor, 
and  pain  or  tenderness  in  the  larynx,  generally 
characterise  chronic  laryngitis.     But  difficulty  of 
breathing  and  pain  may  be  wanting  in  the  early 
stages  of  the  disease,  or  may  occur  only  occa- 
Monally  in  the  advanced  periods.     When  the 
*  laryngeal  swelling  or  constnction  is  considerable, 
I  the  difficulty  of  respiring,  and  the  peculiar  sound 
attending  it,  are  sufficiently  indicative  of  the  dis- 
ease ;  and,  when  these  are  wantin?,  the  stetho- 
(■cope  will  detect,  as  Dr.  Stokes  has  shown,  a 
harshness  in  the  sound  of  the  air  passing  through 
the  larynx,  suggesting  the  idea  ot  a  roughness  of 
surface.    When  the  laryngeal  constriction  and 
the  laryngeal  respiration  are  slight  or  altogether 
absent,  disease  of  the  Isrynx  mav  yet  be  inferred 
as  the  cause  of  the  cough  and  other  symptoms  by 
the  negative  indications  of  the  thoracic  organs, 
the  sounds  of  percussion  and  of  resp(-ation  being 
good  ihroushout  the  chest.    In  abscess  and  mor- 
tification of  the  cartilages  of  the  larynx  there  are 
laryngeal  cough,  foetid  purulent  expectoration  and 

Yy  2 


Trackeo-LarpngitiSt 

or 
Primary  Croup. 

1 .  The  wind-pipe  first  at- 
tacked. 

2.  The  local  disease  the 
chief  cause  of  the  at- 
tendant ferer.  The 
fever  symptomatic. 

3.  The  fever  inflamma- 
tory. 

4.  Children  prtaicipaUy 
attacked. 

5.  The  disease  sporadic, 
and  in  certain  situations 
endemic ;  but  never  in- 
fectious. 

6.  The  exudation  of 
lymph  spreading,  from 
the  trachea  to  the 
glottis,  or  from  below 
upwards. 

7.  The  pharynx  healthy. 

8.  Dysphagia  either  ab- 
sent or  very  slight 

9.  Catarrhal  symptoms 
often  precursory  to  the 
laryngeal. 

10.  CcHnplication,  with 
bronchial  or  pulmonary 
inflammation,  frequent. 

11.  Absence  of  any  cha- 
racteristic odour  of  the 
breath. 

19.  Necessity  for  antlphlo- 
fristlc  treatment,  and 
the  frequent  suooess  of 
it. 
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even  hectic,  and  there  may  be  no  disease  in  the  {  pallid  aod  subBequeotly  livid  and  the  patient 


chest ;  bat  these  cases  differ  from  ordinary  phthisis 
laryngea,  partioalarly  in  the  prominence  and  ra- 
pidity of  the  purely  laryngeal  symptoms.  The 
difficulty   of    determining  the    complication  of 


lethargic,  the  danger  is  extreme.     The'compiieated 

and  aitkenie  fcrmsot  acute  laryngitis  are  espectaliy 

fatal,  particularly  when  they  occur  in  an  advanced 

stage  of  exanthematous,  or  epidemic,  or  malignant 


the  disease  with  pulmonary  tubercles  in  their  |  diseases.  Hopes  of  recovery  may  be  eotertaioed  in 
earlier  stages,  or  true  phthisis  lary  ngea,  should  lead  the  milder  forms  or  states  of  the  malady,  and  when 
to  a  careful  investigation  of  the  history  of  the  case, ,  the  breathing  becomes  leas  difficult  J  and  is  at- 
with  the  view  of  ascertaining  whether  the  laryngeal  tended  by  a  freer  expectoration.  The  slight  ca« 
affection  was  primary  or  whether  it  supervened  itarrhal  form  is  merely  a  state  of  catarrhal  irritatim 
upon  disease  of  the  lung^.  If  it  be  found  that  of  the  glottis,  to  which  no  risk  is  attached,  unless  it 
the  first  symptoms  were  sore  throat,  relaxed  pass  into  the  acute  or  chronic  inflammatory  stales, 
uvula,  difficulty  of  swallowing,  and  were  followed  Mr.  Ryla NO  found  that  of  the  eighteen  cases 
by  those  of  a  laryngeal  character,  or  that  a  sy-  '  whi<;h  terminated  fatally,  death  occurred  wiUuB 
phylitic  taint  had  existed,  there  is  a  great  proba-  'the  first  twenty-four  hours  in  four,  on  the  aecoad 
bility  that  the  first  morbid  action  was  manifested  day  in  one,  on  the  third  day  in  four,  on  the  fourth 
in  the  larynx,  and  that  the  lungs  were  unaffected.  |day  in  five,  on  the  fifth  day  in  one,  on  the  sixth 
But  if,  on  the  other  hand,  as  Dr.  Stokes  observes,  day  in  one,  and  on  the  eighth  day  in  two  instaooes. 
it  is  ascertained,  that  previously  to  any  hoarse- '  SS,  B,  The pmgtwtitrf chronic  laryngitisentir^j 
ness,  stridor,  or  dysphagia,  there  has  been  cough  depends  upon  the  states  in  which  it  is  presented  ti> 
without  the  laryngeal  character,  particularly  if  it  our  observation.  In  iu  simple  and  mild  /arwu,tL 
was  at  first  dry  ;  that  the  breath  has  been  short,  i  favourable  yet  cautious  opinion  may  be  given  i 
that  there  has  been  pain  in  the  chest  about  the  i  for  although  they  will  generally  yield  to  jodicioas 
collar-bones  or  shoulders  ;  that  hcemoptysis  has  treatment,  exacerbations,  oedema,  or  even  ulcera- 
occurred  ;  that  hectic  has  been  observed,  although  |  tioo,  may  take  place.  If,  however,  even  these  forms 
the  expectoration  continued  mucous;  and  that! occur  in  a  faulty  or  scrofulous  constitution,  a 
the  patient  has  emaciated,  it  is  almost  certain  that  I  much  more  unfavourable  opinion  should  be  formed 
the  case  is  in  reality  one  of  pulmonary  tubercles, !  of  the  result.  If,  however,  the  disease  haa  con- 
in  the  course  of  which  laryngeni  disease  has '  tinned  for  any  time ;  if  it  have  not  been  amenable 
occurred.  If,  moreover,  the  patient  is  of  a  scro-  to  treatment ;  if  the  expectoration  has  become 
f ulcus  diathesis,  or  has  already  lost  brothers,  abundant;  and  especially  if  the  history  and  exist- 
sisters,  or  a  parent,  by  tubercular  disease,  we  may  i  iog  state  of  the  case,  and  the  presence  of  the  symp- 
be  certain  that  this  is  the  nature  of  the  case,  toms  noticed  above  ($  86.),  indicate  its  connection 
although  we  can  detect  no  physical  sign  of  pul- 1  with  pulmonary  disease,  a  moat  unfavourable  re- 
monary  tubercles.  In  examintog  such  cases,  a  suit  may  with  certaint^r  be  anticipated.  Foetorof 
careful  comparison  of  the  sounds  emitted  on  per- 1  the  breath  and  sputa  indicate  mortification  of  the 
cussion  by  corresponding  opposite  portions  or  the  I  cartilages,  aod  is  very  unfavourable  ;  but  in  simple 
chest ;  and  an  investigation  by  successive  inves-  laryngitis  there  is  still  a  chance  of  the  dead  por- 
tigations  or  at  different  periods,  will  show  the  i  tions  being  thrown  off,  but  there  is  no  chance  of 
sute  of  the  disease.  If,  co-existent  with  laryn- 1  laryngeal  disease  being  cured  when  it  is  de- 
geal  cough,  muco-puruleiit  etpectoration,  semi-  •  pendent  upon  tubercular  excavations  in  the  Inn^ 
stridulous  breathing,  and  hectic,  we  find  a  notable  In  the  iifphilitic  form  of  chronic  laryngitis,  if  the 
difference  between  the  sounds  of  opposite  corre-  |  general  health  has  not  suffered  much,  aod  if  the 
spending  portions  of  the  chest,  there  is  almost!  lungs  be  sound,  the  patient  may  recover;  but  the 
sufficient  evidence  of  tubercular  disease  of  the '  chances  will  depend  entirely  upon  the  degree  of 
lungs.  When  there  is  copious  muco-purulent' local  lesion  and  the  general  state  of  the  frame, 
expectoration  of  considerable  continuance,  we  I  89.  v.  Causes.  —  A.  AciUeJjaryngitii  may  di- 
may  infer  the  existence  of  suppurating  tubercu-  ,  rectly  follow  exposure  to  cold,  wet,  and  currenu 
lous  cavities  in  the  lungs.  When  there  are  dull-  of  air,  continued  or  very  great  exertion  of  the 
ness  on  percussion  or  cavernous  rhonchusin  some  <  voice,  and  accidental  attempts  to  swallow  acrid, 
part  of  the  chest,  particularly  under  a  clavicle  or  corrosive,  or  scalding  fluids.  Mr.  Porter  observes, 
scapular  ridge,  with  copious  expectoration,  night  that  when  a  person  attempts  to  drink  any  of  th^e 
sweats,  emaciation,  &c.,  an  advanced  period  of ,  by  mistake,  a  convuUive  action  of  the  pharynx  and 
the  tubercular  disease  is  present.  |  upper  portion  of  the  oesophagus  Ukes  place,  aod 

87.  iv.  Prognosis. — A,  In  acute LarjingitU the  throws  the  offending  fluid  out  through  the  mouth 
prognosis  is  considered  more  unfavourable  than  in  and  nostrils,  under  the  ep'iglottiit,  thus  irritating 
any  other  inflammatory  disease  by  Drs.  Ciieynb,  and  inflaming  this  part  and  the  rima  glottidis. 
Baylk,  and  other.*.  JNIr.  Bavle  states  that  of  Drinking  boiling  water  in  misUke  by  children 
seventeen  cases  observed  by  bim  during  six  years,  who  have  been  accustomed  to  drink  from  the 
only  one  recovered  ;  but  this  is  much  below  mouth  of  a  tea-pot,  as  in  the  cases  recorded  by 
the  average  recoveries.  Mr.  Ryl.*nd  refers  to  j  Dr.  M. Hall;  the  inhalation  of  very  hot  air,  or 
twenty-eight  cases  treated  by  differen t  practitioners, ,  of  flame,  as  in  some  cases  of  burning  aa  shown  by 
and  of  these  ten  recovered  ;  but  he  believes  that  Mr.  Rylano  ;  and  the  inhalation  of  very  aciid 
this  proportion  conveys  loo  favourable  a  view  of 'vapours,  as  the  strong  fumes  of  ammonia,  or  of 
the  usual  termination  of  the  disease,  a  greater  iodine,  or  the  chlorine  gases,  &c. ;  are  also  ex- 
number  of  successful  than  of  fatal  rases  having  {citing  causes  of  the  disease.  I  attended  a  case 
been  recorded,  'i'here  can  be  no  doubt  of  the  many  years  ago  with  a  practitioner,  which  was 
correctness  of  the  opinion  given  by  Dr.  Williams,  \  caused  by  swallowing  a  large  quantity  of  mustard, 
that  the  prognosis  should  be  very  unfavourable,  in  order  to  produce  an  emetic  effect  after  poiaon- 


and  the  more  so,  the  more  progressive  the  diffi- 
culty of  breathing.     When  the  face  becomes 


iog  from  opium.    The  roan  recovered.     In   the 
eomecutive  or  secondary  fvrms  above  described 
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(§  63.)  the  disease  occurs  in  the  course  of  eynanehe 
tontUlariSt  of  C.  Pkarytigea,  and  of  C.  ParoHdaa ; 
and  in  a  decidedly  asthenic  form,  in  the  course  of 
scarlet  fever,  measles,  smaIl«pox,  erysipelas,  and 
typhoid  fevers.  It  may  be  consequent  even  upon 
glossitis,  and  diffusive  inflammation  of  the  cellular 
tissue  of  the  neck  or  throat  Mr.  Lawrence  and 
Dr.  \yiLLiA5is  have  met  with  it  in  the  course  of 
aneurism  in  the  arch  of  the  aorta.  Acute  laryn- 
gitis also  may  supervene  at  any  stage  of  the  chronic 
state  of  the  disease. 

90.  The  circumstances  more  especially  jn-edis- 
pating  to  an  attack,  are  frequent  or  habitual  oc- 
currences of  sore  throat;  indigestion  connected 
with  biliary  disorder,  or  with  accumulations  of 
bile  in  the  biliary  organs,  and  of  morbid  secre- 
tions in  the  ahmentary  canal ;  habitual  intemper- 
ance, either  in  eating  or  drinking;  particularly 
the  latter ;  severe  or  prolonged  courses  of  mercury, 
and  unusual  exertions  of  the  voice.  When  in- 
flammations of  any  kind  attack  the  throat,  or  parts 
adjoining,  their  extension  to  the  larynx  is  favoured 
by  accumulations  of  morbid  secretions  and  ex- 
cretions in  the  abdominal  viscera,  and  by  de- 
pressed sutes  of  the  powers  of  life,  — a  fact  of 
great  practical  importance,  and  hitherto  insuf- 
ficiently attended  to  both  in  our  pathological  rea- 
soning and  in  our  therapeutical  indications. 

9L  B.  Chronic  laryngitis  may  arise  from  the 
same  causes  as  have  been  now  enumerated ;  but 
it  sometimes  succeeds  the  acute  disease,  and  much 
more  commonly  it  follows  the  frequent  recur- 
rence, or  neglect,  of  the  slight  or  catarrhal  state 
of  irritation  mentioned  above  ($  52.). — Great  or 
prolonged  exertions  of  the  voice,  particularly  by 
those  addicted  to  the  use  of  spirituous  liquors, 
and  the  combination  of  neglected  catarrh  with 
intemperance,  are  the  most  common  causes. 
Mercurial  courses,  the  extension  of  syphilitic 
ulcers  from  the  throat,  dust  or  grosser  foreign 
bodies  inhaled  or  passing  into  the  larynx,  and 
injuries  of  the  throat,  also  sometimes  occasion 
chronic  laryngitis.  Persons  of  a  scrofulous  dia- 
thesis, ^  those  liable  to  cutaneous  eruptions,  or 
who  have  been  suffering  for  a  long  time  the  more 
severe  forms  of  indigestion,  particularly  cardialgia 
with  acrid  eructations,  and  all  disposed  to,  or 
already  affected  by,  tubercular  disease  of  the 
lungs,  are  especially  predisposed  to  this  affection. 
Its  dependence  upon  pulmonary  consumption  is 
most  frequent  and  intimate.  It  is  most  common 
at  tlie  middle  period  of  life,  or  probably  some- 
what earlier,  at  least  according  to  my  experience; 
and  is  nearly  equally  frequent  in  both  sexes. 
MM.  Trousseau  and  Belloc  think  that  it  affects 
males  oftener  than  females;  Mr.  Rylano  that  it 
more  frequently  attacks  the  males. 

92.  vi.  TaEATMENT.  — A,  In  the  acute  sthenic 
laryngitis,  particularly  in  its  primary  and  iin- 
compUcated  form,  the  treatment  should  be  prompt, 
early,  and  decided,  in  order  to  arrest  the  disease 
before  effusion,  in  any  form,  or  in  any  situation, 
takes  place.  The  necessity  for  having  a  very 
early  recourse  to  treatment  is  shown  by  the  rapid 
fatality  of  some  cases  ($  56.).  — The  intentions 
with  which  remedial  means  should  be  preset  ibed 
are  —  Ut.  To  reduce  inflammatory  action,  and 
thereby  to  prevent  or  arrest  those  consequences 
of  it  usually  productive  of  a  fatal  issue; —  2nd. 
If  effusion,  or  infiltration  of  the  laryngeal  tis- 
anes have  taken  place  so   as  inpst  dangerously 


to  obstruct  respiration,  to  obviate  such  obstruction 
and  its  consequences ;  —  3rd.  To  promote  the 
removal  of  such  lesions  as  have  taken  place. 

93.  a.  The  first  intention  involves  a  recourse  to 
bloodletting ;  but  a  cure  of  the  disease  is  not  to 
be  expected  from  this  means  alone,  although  it 
should  be  instantly  and  decidedly  employed,  and 
in  the  manner  advised  by  me  in  the  article  Blood 
($  64.),  so  as  to  make  a  decided  impression  on 
the  pulse  without  producing  syncope,  and  within 
the  first  twelve  or  tweniy-four  hours  from  the  ac- 
cession of  the  disease.  After  effusion  or  infiltration 
has  taken  place,  so  as  to  interfere  with  the  purposes 
of  respiration,  bloodletting  will  be  then  too  late  to 
be  of  any  service.  A  repetition  of  the  bloodletting, 
and  the  quantity  of  blood  taken,  must  depend 
upon  the  severity  of -the  disease,  the  habit  and 
constitution  of  the  patient,  and  the  effect  produced 
by  it.  Cupping  on  the  nape  of  the  neck,  after  the 
first  or  second  venesection, should  not  be  neglected. 
By  its  means  a  very  large  or  small,  but  always  a 
definite  quantity  of  blood  may  be  taken,  and  with 
a  derivative  effect.    A  recourse   to   leeches  is 
seldom   so  satisfactory  as  to  cupping,   in    this 
disease.    After  the  first  blood-letting,  a  full  dose 
of  calomel  —  five  or  six  grains,  with  three  or 
four    of    Jaues's    powder,  and   a    third    of  a 
grain   of  opium,  as   advised    by   Dr.  Cuevnb, 
should  be  given  every  third,  fourth,  or  fifth  hour, 
until  the  gums  become  affected.    I  have  never 
seen  any  ^nefit  derived  from  the  application  of 
blisters ;  and  I  am  sure  that  I  have  seen  them  in- 
jurious.    Dr.  CuEYNR  properly  objects  to  them. 
A  recourse  io  strong  liquor  ammonis,  as  sug- 
gested by  Dr.  J.  Johnson,  may  be  preferable ; 
still  it  acts  only  as  a  vesicant ;  and,  when  applied 
over  the  throat,  it  is  so  near  the  seat  of  innam . 
matory  action,  as  to  excite  its  activity  rather  than 
to  diminish  it  by  derivation.  .  Rombebg,  Camp- 
bell, and   others,   advise  the  croton  oil  to  be 
externally  applied,  but  it  is  more  appropriate  in 
the  chronic  form  of  laryngitis. 

94.  For  more  than  twenty  years  I  have  had  re- 
course, immediately  after  blood-letting  and  the 
first  dose  of  medicine,  to  the  application  of  flannel, 
wrung  out  of  hot  water  and  freely  sprinkled  with 
spirits  of  turpentine,  or  with  a  combination  of 
this  substance  with  camphor,  or  with  compound 
camphor  liniment,  around  the  whole  neck  and 
throat.  This  apphcation,  when  duly  managed 
and  modified  as  respects  its  continuance  and  the 
combination  of  substances  used,  is  the  most  eflS- 
cient  remedy  in  all  the  forms,  simple  and  com- 
plicated, of  acute  laryngitis ;  and,  as  it  does  not 
vesicate,  or  at  least  very  slightly,  it  is  not  in  the 
way  of  the  operation  of  tracheotomy,  which  will 
rarely  be  necessary  when  it  has  been  early  re- 
sorted to.  It  has  a  remarkable  effect  in  restrain- 
ing inflammatory  action  in  parts  near  those  to 
which  it  is  applied,  and  in  preventing  and  arrest- 
ing the  effusions  and  infiltrations  consequent  on 
inflammation,  'i'he  success  of  this  application 
will  entirely  depend  upon  the  decision  with  which 
it  is  employed.  Dr.  Ciieyke  objects  to  the  use 
of  tartar  emetic  in  any  way,  lest  it  should  excite 
vomiting,  and  by  throwing  matters  against  the 
erect  and  exposed  spigloltis,  and  cause  violent 
convulsive  irritation  ;  and  Dr.  Williams,  for  a 
similar  reason,  argues  against  the  propriety  of  ap- 
plying leeches  on  the  tonsils,  as  proposed  by  Dr, 
Ciieyns  and  Mr.  Crampton.    The  irritation  of 
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the  bites,  and  of  the  blood  proceeding  from  them, 
can  hardly  be  supposed  to  be  otherwise  than 
injurious.  The  above  measures  may,  although 
early  resorted  to,  only  delay  the  unfavourable 
progress  of  the  disease  —  may  fail  in  arresting  the 
inflammation,  and  in  preventing  its  Qooseouences 
from  dangerously  or  even  fatally  obstructing  re- 
spiration. It  is  now  that  the  teeond  intention 
must  be  adopted;  but  the  third  should  not  be 
neglected  from  the  commencement;  for  the  re- 
moval of  the  lesions,  or  consequences  of  inflam- 
mation already  produced,  shookl  be'  Attempted 
forthwith ;  and  the  meaofc  iiest  calculated  to 
attain  that  end  are  also  those  best  adapted  to 
fulfil  the  first  indication,  more  especially  the  free 
use  of  mercury,  and  the  application  of  the  embro- 
cation, already  mentioned  around  the  neck. 

95.  b.  The  stcand  inttntion  must  be  resorted  to  as 
soon  as  the  lesions  consequent  upon  inflammation 
begin  to  obstruct  respiration,  so  far  as  to  prevent 
the  necessary  changes  from  taking  place  in  the 
blood.  If  the  strength  fail,  and  pallor  with 
lividity  of  the  lips  appear,  blood-letting  and  the 
other  means  advised  above  will  be  of  no  avail, 
and  traeheotemy  is  .then  indispensable.  It  may 
have  been  even  too  long  delated ;  for  it  should 
be  performed  before  the  blood  is  altered  so  far  by 
the  obstruction  to  respiration  as  to  change  its  sen- 
sible qualities.  Dr.  Cheyne  justly  remarks  that 
if  the  symptoms  be  such  as  to  contra-indicate 
blood*lettine,  and  vet  asphyxia  is  imminent,  the 
operation  should  be  instantly  performed.  As 
long  as  the  complexion  is  good,  and  asphyxia  not 
threatened,  it  may  be  delayed.  Mr.  Lawrence 
says  that  it  should  be  resorted  to  as  soon  as  the 
symptoms  enable  us  to  ascertain  the  nature  of  the 
disease ;  and,  although  this  may  be  too  precipitate 
a  recourse  to  a  surgical  operation  in  itself  and 
consequences  not  without  some  risk,  it  is  prefer- 
able to  delaying  it  too  long.  The  effect  of  treat- 
ment, particularly  of  blood-letting  and  of  the 
application  around  the  throat,  which  I  have  ad- 
vised, should  be  first  observed ;  and  if  these  do 
not  give  relief  in  a  period  varying  from  twelve  to 
twenty-four  hours,  according  to  the  urgency  and 
peculiarities  of  the  case,  tracheotomy  should  be 
resorted  to.  But  no  precise  time  ought  to  be 
assigned  before  the  operation  is  performed ;  for 
the  local  symptoms,  and  the  states  of  the  vital 
functions  caused  by  the  laryngeal  obstructions, 
should  alone  guide  both  physician  and  surgeon 
in  respect  of  it.  There  are  pathological  cir- 
cumstances connected  with  too  prolonged  a 
delay  of  the  operation  which  should  not  be 
overlooked,  as  they  are  the  most  powerful  ar- 
guments against  such  delay.  These  are  the  in- 
creased disposition  to  bronchial  and  pulmonary 
congestion  with  obstruction  to  the  respiratory 
function,  and  with  interrupted  change  of  the 
venous  into  arterial  blood ;  and  the  fact  that  these 
changes,  when  they  reach  a  certain  pitch,  often 
lead  to  fatal  results,  although  the  omtruction  to 
respiration  may  have  been  removed  previously  to 
the  occurrence  of  any  immediate  risk  of  asphyxia. 
Still  the  operation  may  be  tried  even  when 
asphyxia  approaches,  as  a  few  instances  have  oc» 
curred  of  its  success  at  the  last  extremity ;  but  the 
engorged  state  of  the  lungs  and  congestion  of  the 
bronchial  surfaces,  which  increase  with  the  pro- 
^ss  of  the  local  obstruction,  generally  pass 
into  eAision  or  into  blq  asthenic  state  of  inflam- 


matory aelion,  when  the  respiratory  actions  are 
restored  by  the  operation  after  having  been  coo 
long  delayed.  An  early  recourse  to  the  operation 
is  particularly  indicated  when  laryngitis  has  been 
caused  by  swallowing  acrid  or  corroave  or  boil- 
ing fluids,  as  the  means  of  cure  reoommeodcd  do 
not  act  so  rapidly  in  these  cases  as  in  many 
others,  and  an  early  opening  into  the  trachea 
facilitates  the  treatment  of  the  injured  parts. 

96.  After  the  operation,  care  should  be  taken 
not  to  insert  too  long  a  tube  into  the  windpnpe, 
as  such  an  one  will  excite  serious  irritation  ;  and 
equal  care  should  be  observed  that  expectoration 
be  not  prevented  by  constantly  expiring  through 
this  tube,  otherwise  the  accumulation  of  mucous 
or  mooo-puriform  matter  in  the  trachea  and 
bronchi  will  prevent  all  benefit  from  accrning 
from  this  measure.  The  tube,  therefore,  should 
frequently  be  closed  after  a  full  inspiratbn,  and 
the  patient  be  told  to  expire  forcibly  through  the 
glottis,  so  as  thereby  forcibly  to  expel  the  accu- 
mulatinp  matter.  Until  the  obstrucdon  in  the 
glottis  IS  removed  by  the  mercurial  treatment, 
which  should  be  persisted  in  until  its  eflTeels  be- 
come manifest,  active  counter-irritants  should  be 
applied  on  the  chest  or  between  the  shoulders, 
and  the  most  efficient  of  these  are  terebinthinate 
embrocations  and  blisters.  These,  and  a  recourse 
to  cupping,  or  to  dry-cupping  on  the  chest,  ac- 
cording to  circumstances,  will  diminish  or  remove 
the  congestion  of  the  bronchial  surbces  and  lungs, 
and  the  disposition  to  inflammatory  action  in  these 
parts,  which  often  destroy  patients  after  tracheo- 
tomy had  apparently  for  a  time  saved  them,  and 
which  generally  arise  in  the  manner  just  stated, 
and  less  frequently  are  propagated  along  the 
respiratory  passages  as  the  disease  proceeds  and 
the  powers  of  life  are  reduced. 

97.  B.  The  complicated  forms  of  sthenic  laryn- 
gitis require  a  different  treatment  from  that  ad- 
vised in  the  simple  sthenic  form.  In  that  com' 
plication  which  is  consequent  upon,  or  coetaneous 
with,  tracheitit,  end  which  constitutes  a  very  large 
proportion  of  the  cases  of  croup,  nothing  can  be 
added  at  this  place  to  what  has  been  fully  ad- 
duced in  that  article,  from  a  tolerably  extensive 
experience.  When  laryngitis  occurs  from  the  ex- 
tension of  inflammation  with  albuminous  exuda- 
tion from  the  fauces  and  pharynx  —  is  eontequent 
upon  angina  membranacea  —  and  when  the  local 
and  constitutional  symptoms  indicate  a  more  or 
less  sthenic  disease,  the  treatment  should  be  snch 
as  may  subdue  increased  vascular  action,  and  be 
especially  and  early  directed  to  the  state  of  the 
fauces  and  pharynx,  in  order  to  prevent  the  ex- 
tension of  the  morbid  action  from  them  to  the 
larynx.  The  means  most  beneficial  in  this  form 
of  disease  are  fully  described  in  the  article  Throat 
— diseatei  of.  When  the  larynx  becomes  im- 
plicated, a  vigorous  recourse  to  calomel,  and  the 
application  of  the  terebinthinate  embrocation 
around  the  neck  and  throat,  sometimes  preceded 
by  cupping  on  the  nape  of  the  neck,  are  chiefly 
to  be  relied  upon.  Venesection  is  rarely  indi- 
cated and  as  rarely  beneficial  in  this  disease, 
unless  in  its  most  sthenic  states,  and  in  plethoric 
and  robust  persons,  where  it  should  be  employed 
with  a  careful  observation  of  its  effects ;  but  the 
treatment  will  depend  much  upon  the  character 
of  the  epidemic.  The  topical  applioattons  of 
alum,  in  the  form  of  a  patle  or  otherwise,  or  of 
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nitrate  of  sfltrer,  or  of  muriatic  acid,  as  advised  for 
angina  membranaeea  (see  art.  Throat)  are  now 
generally  of  no  avail;  and  if  the  former  means 
are  inefficacious,  tracheotomy  must  be  resorted  to, 
and  should  not  be  too  long  delayed,  although  a 
successful  result  from  it  is  even  less  to  be  expected 
in  ihis  malady,  than  where  it  is  performed  in 
simple  laryngitis ;  for  there  is  a  much  greater  dis- 
position of  the  morbid  action  to  propagate  itself 
from  the  larynx  downwards,  in  the  complicated, 
than  in  the  simple  disease,  and  patients  are  more 
likely  to  be  carried  off  by  the  consecutive  bron- 
chitis. 

>  98.  C.  In  the  Treatment  of  Acute  Asthenic 
Laryngitis^  blood-letting  is  inemcacious  or  injuri- 
ous, whether  the  disease  appear  in  its  simple 
form  (§  67.)  or  in  any  of  the  complicated  states 
($68.)  noticed  above.  The  means  which  are  most 
likely  to  be  of  any  service  in  any  of  these  forms  of 
the  malady  are  calomel  conjoined  with  camphor 
and  opium,  in  large  and  frequent  doses,  and  the 
terebinthinate  embrocation  already  prescribed, 
kept  constantly  applied  around  the  neck,  fauces, 
and  throat  In  the  intervals  between  the  doses  of 
calomel,  camphor  and  opium,  stimulants,  tonics, 
and  antiseptics,  are  often  reauired  to  support  the 
powers  of  life,  and  prevent  the  progressive  deteri- 
oration of  the  blood.  In  the  complicated  asthenic 
laryngitis  attending  eynanche  maligna,  or  any  of 
the  more  malignant  forms  of  eruptive  fevers,  or 
erysipelas,  calomel  is  not  often  of  service,  as  the 
laryngeal  affection  generally  terminates  life  before 
any  constitutional  effect  can  follow  its  exhibition. 
If,  therefore,  it  be  given  at  all,  it  should  be  pre- 
scribed with  camphor,  or  with  camphor  and  opium, 
either  in  the  form  of  powder,  or  hnctus,  so  that  it 
may  act  upon  the  fauces  and  pharynx,  and  thence 
upon  the  larynx.  In  these  complications,  trache- 
otomy should  be  performed  at  an  early  period  of 
the  laryngeal  disease,  if  performed  at  all ;  but  at 
any  period  of  these  the  chances  of  success  from  it 
are  very  few ;  for  the  constitutional  disease,  and 
the  frequently  attendant  association  of  congestions, 
or  asthenic  inflammations  of  the  bronchi  or  lungs, 
reduce  these  chances  to  almost  the  lowest  calcu- 
lation. In  the  primary  asthenic  laryngitis  (§  67.) 
tracheotomy  is  more  likely  to  succeed,  when 
early  performed,  than  in  any  of  the  complicated 
states,  inasmuch  as  the  infiltration  of  the  submu- 
cous tissues  is  generally  confined  to  the  larynx. 
It  should  be  kept  in  view,  that  this  and  the  com- 
plicated states  of  the  disease,  being  characterized 
originally  by  deficient  vital  power  and  a  morbid 
condition  of  the  blood,  will  rapidly  become  worse 
in  both  these  respects  ;  and  that,  if  this  operation 
be  not  resorted  to  at  a  very  early  period,  the  con- 
sequences of  delay  pointed  out  above  will  the 
more  readily  supervene,  and  the  chances  of  suc- 
cess from  it  be  remarkably  reduced.  If  purgatives 
be  resorted  to  at  any  period  of  the  asthenic  forms 
of  laryngitis,  —  and  they  will  be  reauired  in  many 
cases  —  they  should  be  combined  with  warm, 
tonic,  and  stomachic  substances,  and  their  ope- 
ration be  promoted  by  stimulating  and  antispas- 
modic enemata.  Or  enemata  may,  in  many  in- 
stances, be  confided  in  chiefly,  in  order  to  evacuate 
the  bowels.  Spirits  of  turpentine  with  castor  oil, 
—  sometimes  with  commonsalt— or  with  camphor, 
assafcetida,  &c.,  according  to  circumstances — ge- 
nerally are  the  most  efiScacious,  and  most  appro- 
priate to  the  states  of  the  disease. 


99.  D,  Treatment  of  Chronic  Laryngitis,  The 
indications  of  cure  in  the  primary  form  of  chronic 
laryngitis  are:  —  1st. To  remove  the  iuflammatorr 
action  and  its  consequences  in  the  larynx  :  —  2<i, 
To  improve  the  general  health,  and  3d.  To  relieve 
urgent  symptoms.  —  a.  In  order  that  the^rst  of 
these  intentions  should  be  the  more  readily  ac- 
complished, as  well  as  to  prevent  exacerbations  of 
the  disease,  or  accessions  of  severe  cough  or 
spasm  of  the  glottis,  the  patient  should  avoid  ex- 
posure to  cold  air,  and  other  causes  of  irritation, 
particularly  dust,  smoke,  fumes,  gases,  and  every 
exertion  of  voice  or  speech.  He  should  rett  the 
organ  as  much  as  possible,  and  speak  only  when 
it  is  necessary,  and  then  in  a  whisper  merely. 
M.M.  Trousseau  and  Belloc  think,  that  speak- 
ing in  a  whisper  is  attended  by  no  evil.  The 
patient  ought  to  have  recourse  to  a  respirator  on 
all  occasions  of  passing  from  a  warm  to  a  colder 
air;  and  he  should  pay  attention  to  his  diet  and 
regimen,  shunning  every  thing  that  is  difficult  of 
digestion,  or  that  may  offend  the  stomach  or  bow- 
els, or  excite  the  circulation. 

100.  General  blood-letting  is  sometimes  required 
in  this  form  of  the  disease,  and  chiefly  in  plethoric 
and  robust  persons  at  the  commencement  of  the 
disease,  or  when  the  chronic  symptoms  become 
Aggravated  into  a  more  acute  state.  Local  deple- 
tion by  euppingt  or  by  leeches  applied  to  the  sidea 
of  the  neck,  below  the  level  of  the  larynx,  are 
however  more  frequently  of  use,  particularly  when 
pain  or  tenderness  of  the  larynx  is  felt,  and  they 
should  then  be  employed  with  decision.  If  the 
disease  has  been  consequent  upon  suppression  of 
the  menstrual  or  hflsmorrhoidal  discharge,  leeches 
should  be  applied  to  the  tops  of  the  thighs,  or  to 
the  anus. 

1 01 .  External  derivation  or  revulsion  is  more  be* 
neficial  than  vascular  depletions  when  the  disease 
has  been  of  some  standing,  a  recourse  to  which 
should  then  be  contingent  only  upon  certain  cir- 
cumstances. Various  means  of  derivation  have 
been  advised,  and  each  has  been  in  vogue  for  a 
time.  First  the  tartar-emetic  ointment  was  em- 
ployed, especially  in  this  country ;  and  then 
moxas  were  recommended,  on  the  Continent  par- 
ticularly. Afterwards  frictions  with  croton  oil 
were  advised,  and  various  liniments  and  embro- 
cations containing  liquid  ammonia.  Besides  these, 
blisters,  the  liquor  lyttae,  mustard  cataplasms,  &c., 
were  resorted  to ;  and  there  are  few  of  these  which 
have  not  given  temporary  ease  in  a  few  cases,  or 
have  either  been  of  no  avail,  or  aggravated  the  ma- 
lady, in  others.  The  general  error  was  that  they 
have  been  applied  either  over,  or  too  near,  the  la- 
rynx —  too  close  to  the  seat  of  irritation  to  derive 
from  or  subdue  it ;  and  hence  from  their  proximity 
rather  administering  to  its  duration  than  arresting  it. 
These,  if  employed  at  all,  should  be  applied  at  a 
distance  from  the  larynx,  as  on  the  sides 'or  nape 
of  the  neck,  or  top  of  the  sternum  as  advised  by 
me  in  the  article  Croup  ($  46.).  The  only  ap- 
plication that  can  be  prescribed  with  advantage  on 
the  throat  it«elf  is  the  terebinthinate  embrocation 
mentioned  above  ;  and  the  inhalation  of  the  fumes 
from  it,  especially  when  their  escape  is  moderated 
by  a  covering  external  to  the  flannel  with  which  it 
is  applied,  is  generally  l)eneficial.  A  caustic,  me« 
zereon,  or  pea-issue,  setoos,  or  open  blisters,  or  a 
pustular  eruption  produced  by  means  of  tartar- 
emetic  ointment,  and  kept  freely  suppurating  or 
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dischargiog  Iq  the  nape  or  sides  of  the  neck,  or 
at  the  top  of  the  ftternuin,  are  the  most  deserving 
notice,  ol  the  various  modes  of  procuring  a  con- 
tinued purulent  discharge. 

102.  Most  British  physicians  have  recommended 
a  mild  mercurial  course,  in  order  to  fulfil  the  first 
indication  of  cure ;  and  in  a  few  primary  cases  it 
has  been  successful,  although  a  more  severe 
course,  and  the  contingencies  connected  with  it, 
have  in  some  instances  even  caused  the  disease, 
especially  in  those  exposed  to  atmospheric  vicis- 
situdes and  in  the  intemperate.  M.M.  Trousseau 
and  Belloc  adduce  several  cases  of  the  success 
of  a  general  mercurial  treatment,  even  when  the 
disease  was  not  of  the  syphilitic  species ;  and  state 
that  many  cases  truly  desperate  w^e  cured  by 
giving  mercury  to  salivation.  When  the  practice 
is  determined  upon,  calomel  may  be  given,  tritu- 
rated with  sugar,  in  small  or  moderate  doses,  and 
in  the  form  of  lioctus  or  electuary,  so  that  it  may 
come  in  contact  with  the  pharynx  and  spiglottis ; 
and  its  use  should  be  persisted  m  until  the  mouth 
becomes  slightly  affected,  or  salivation  is  produced. 
A  diminution  of  pain,  or  of  constriction  of  the  larynx ; 
an  improvement  of  the  voice,  and  a  looser  and 
easier  cou^h,  indicate  the  good  effects  of  this 
course.  If  it  fail,  or  cease  to  be  further  beneficial, 
a  recourse  to  appropriate  medicines,  prescribed  in 
the  form  of  lincttu  or  electuary,  or  in  similar  semi- 
fluid vehicles,  is  occasionally  of  service.  Those 
which  are  demulcent  and  cooling  are  commonly  to 
be  preferred ;  and  I  have  generally  employed  va- 
rious syrups  and  mucilages  containing  small  doses 
of  nitre,  or  of  hydrochlorale  of  ammonia,  and  of 
camphor  or  of  benzoin,  with  narcotics  and  se- 
datives, according  to  the  peculiarities  of  the  case ; 
taking  care  not  to  offend  the  stomach,  or  to  dis- 
order any  of  the  several  digestive  processes. 
If  these  means  do  not  afford  decided  benefit, 
the  liquor  potasss  may  be  given,  with  small 
doses  of  a  solution  of  the  iodide  of  potassium, 
and  with  camphor  and  narcotics,  either  in  the 
form  of  mixture  or  linctus.  The  inhalation  of 
vapour  or  steam  imbued  with  the  fumes  of 
camphor,  turpentine,  narcotics,  balsams,  &c.,  as 
already  advised  by  me  for  the  chronic  foims  of 
BRONCHITIS  (§  98.),  is  somctimes  of  service,  and 
is,  as  just  remarked,  one  of  the  sources  of  the 
benefit  afforded  by  the  terebinthinate  embrocations 
recommended  to  be  applied  to  the  neck  and  throat 
in  this  disease.  Narcotics  are  generally  useful 
in  allaying  irritation  and  cough.  The  extracts  of 
belladonna  and  stramonium  may  be  added  to  the 
warm  fluids  used  for  the  purposes  of  the  inhalation 
of  their  steam,  or  they  may  be  applied  by  friction 
to  the  anterior  part  of  the  neck.  The  salts  of 
morphia  may  also  be  employed  endermically  on  the 
back  or  nape  of  the  neck. 

103.  The  above  treatment  will  generally  re- 
move the  primary  form  of  chronic  laryngitis,  if  it 
have  been  adopted  before  extensive  ulceration  or 
destruction  of  the  cartilages  has  taken  place ;  and 
will  sometimes  be  successful  even  in  the  specific 
or  syphilitic  form  of  the  disease ;  but,  when  these 
lesions  exist,  slight  hopes  can  be  entertained  from 
any  mode  of  cure.  MM.  Trousseau  and  Belloc 
have  recommended  a  topical  plan  of  treatment. 
They  observe  that  whenever  inflammation  be- 
comes chronic,  and  affects  only  a  circumscribed 
part  of  the  economy,  it  commonly  resists  the 
most  extensive  and  active  general  treatment  \  and 


that,  on  the  contrary,  it  is  almost  alwayi  modified 
by  topical  treatment,  whatever  be  the  means. 
ill  is,  to  a  certain  extent,  explains  the  diffusultj 
with  which  internal  local  diseases  are  cured,  com- 
pared with  those  which  are  external.  They  con- 
sider it  therefore  obvious  that,  if  by  any  means 
local  applications  could  bs  made  to  the  macocs 
membrane  of  the  larynx  without  interrupting  re- 
spiration, many  cases  might  be  cored  which  are 
considered  incurable ;  and  this  they  believe  that 
they  have  done. 

104.  The  inspiration  of  dry  cr  moist  vapoun 
has  been  recommended  in  phthisis  laryngoa  nnd  in 
other  affections  of  the  respiratory  npparaius ;  but 
those  wliich  have  been  employed  —  and  often  too 
empirically  prescribed — have  been  either  too  acrid, 
stimulating  and  concentrated ;  and  not  being  con- 
fined in  their  operation  to  the  larynx,  but  acting 
upon  the  respiratory  surfaces  generally,  have 
proved  more  injurious  than  beneficial.  The  action 
of  these  cannot  be  limited ;  and  hence  those  only 
which  I  have  advised  above,  and  in  the  article 
Bnovcm  {chronic  viflammation  of),  and  which  are 
balsamic,  aromatic,  emollient,  and  narcotic,  and 
cannot  injure  the  luogs,  should  only  be  employed. 
MM.  Trousseau  and  Beli^oc  confine  themselves 
to  those  which  I  had  advised  in  the  above  article, 
long  before  the  publication  of  their  work ;  but  they 
recommend  still  more  active,  and  more  strictly 
topical  means  consisting  of  both  liquid  and  dry 
applications, 

105.  The  liquid   applications    used    by  these 
writers,  consist  of  solutions  of  nitrate  of  silver, 
corrosive  sublimate,  sulphate  of  copper,  and  per- 
nitrate  of  mercury.     They   prefer,  however,  the 
solution  of  nitrate  of  silver,  from  the  application  of 
which  no  inconvenience  has  arisen.    The  solution 
of  corrosive  sublimate,  of  the  strength  of.from  one 
to  eight  grains  to  the  ounce  of  distilled  water,  they 
found  to  be  very  serviceable  in  some  cases  of  sy- 
philitic ulceration.     The  solution   of  nitrate  of 
silver,  in  the  large  proportion  of  from  one  to  two 
parts,  in  four  parts  of  dbtilled  water,  they  apply 
to  and  behind  the  epiglottis,  by  a  small  roll  of 
paper  bent  at  its  moistened  end,  or  with  a  small 
piece  of  sponge  fixed   to  a  rod    of  whale-bone 
bent,  at  an  inch  from  the  sponge,  at  an  angle  of 
80  degrees.    The  patient's  mouth  being  opened 
wide,  and  the  tongue  pressed  down,  the  sponge  is 
passed  to  the  top  of  the  pharynx  ;  and  as  soon  as 
It  reaches  it,  a  movement  of  deglutition  is  pro- 
duced,  which   carries    the   larynx   upwards,  at 
which  movement  the  sponee  is  brought  forward 
and  squeezed  under  the  epiglottis,  nnd  the  solution 
freely  enters  the  larynx.     Convulsive  cough  and 
sometimes  vomiting  ensue ;    but  the  application 
causes  no  pain.     MM.  Trousseau  and  Belloc 
have  another  means  of  effecting  their  object.    To 
a  small  syringe,  like  Anel's,  a  canula,  at  lea>l 
five  inches  in  length,  and  curved  at  its  free  cxlrc- 
mity,  is  attached.     The  syringe   is  filled  three- 
fourths  with  air,  and  one-fourth  with  a  solution  of 
the  nitrate  of  silver.     The  canula  is  then  intro- 
duced into   the    posterior   fauces,    opposite    the 
larynx,  and  the  piston  being  rapidly  advanced, 
the  liquid,  mixed  with  the  air  in  the  syringe,  fall* 
in  a  fine  shower  on  the  superior  part  of  the  larvnx 
and    oesophagus.      The    patient   is   immediately 
seized  with  a  violent  fit  of  cough,  which,  how- 
ever   n^d  give  no  alarm.      He  is  then  imme- 
diately  directed  to  gargle  bis  throat  with  water 
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acidulated  with  muriatic  acid  or  with  nalt  water, 
which  decomposes  that  portion  of  the  solutiou 
which  is  not  combined  with  the  tissues. 

106.  Applieationt  in  the  form  of  powder  to  the 
larynx,  have  likewise  been  recommended  by 
M>I.  Troussea  u  and  Belloc.  Among  these  may 
be  mentioned,  in  an  inverse  ratio  to  their  power, — 
the  sub-nitrate  of  bismuth,  alum,  acetate  of  lead, 
sulphate  Of  zinc,  sulphate  of  copper.  Calomel 
and  red  precipitate  also  produce  remarkable  results 
in  cases  of  ulceration,  whether  syphilitic  or  not, 
of  the  mucous  membrane  of  the  larynx.  All 
these,  excepting  the  sub-nitrute  of  bismuth,  which 
may  be  applied  pure,  ought  to  be  mixed  with 
finely  powdered  sugar  or  sugar-candy  in  variable 
proportions,  according  to  their  activity :  calomel 
with  twelve  times  its  weight  of  sugar;  red  pre- 
cipitate, sulphate  of  zinc,  and  sulphate  of  copper, 
each  with  thirty-six  times  its  weight;  alum  with 
twice  its  weight ;  and  acetate  of  lead  with  seven 
times  its  weight  of  sugar ;  and  nitrate  of  silver 
with  twenty-two,  thirty -six,  or  seventy- two  times, 
its  weight  of  sugar.  The  last  is  said,  to  be  most 
successful  in  erythematous  laryngitis  with  erosions 
or  ulcerations.  The  powders  should  be  impal- 
pably  fine;  the  least  roughness  or  perceptible 
fragment  of  a  crystal  occasions  such  cough  as 
expels  the  powder.  The  powder  is  put  into  one 
end  of  a  reed  or  glass  tube,  and  the  other  is 
carried  back  as  far  as  possible  into  the  mouth. 
After  a  full  expiration,  the  patient  closes  his  lips 
around  the  tube  and  inspires  suddenly  and  forcibly 
through  it,  gome  of  the  powder  being  thereby 
carried  into  the  larynx  ana  trachea.  The  cough 
which  the  powder  excites,  is  advised  to  be  re- 
strained, as  much  as  possible,  so  as  to  prevent  a 
too  speedy  expulsion  of  it.  This  mode  of  ap- 
plying these  powders  may  be  resorted  to  twice  or 
even  oftener  daily,  according  to  the  nature  of  the 
case  ;  but  the  mercurial  powders  should  not,  es- 
pecially at  first,  be  applied  oftener  than  twice  or 
thrice  a  week. 

107.  Apptigations  to  the  pharynx  are  often  be- 
neficial in  chronic  laryngitis ;  for  it  is  well  known 
that  this  disease  often  originates  in  the  mucous 
membrane  of  the  throat  (see  article  Turoat),  es- 
pecially in  the  tonsils,  fauces.  Sec,  and  extends  to 
the  pharynx  and  thence  to  the  epiglottis  and 
larynjc ;  and  that  it  b  often  caused  by  enlarge- 
ment or  relaxation  of  the  uvula,  often  in  con- 
nection with  other  affections  of  the  throat.  Caries 
even  of  the  teeth  may  affect  the  pharynx  and 
larynx.  In  such  cases,  the  treatment  should  be 
directed  to  the  primary  affection.  An  elongated 
uvula  should  be  shortened,  and  suitable  gargles 
prescribed.  Bennati  extols  gargles  of  alum  and 
sulphate  of  zinc.  MM.  Thousseau  and  Belloc 
prefer  the  nitrate  of  silver,  and,  when  angina  pha- 
ryngca  coexists  with  chronic  laryngitis,  they 
touch,  two  or  three  times  a  week,  the  tonsils  and 
orch  of  the  palate  with  a  pencil  of  nitrate  of 
silver  or  a  solution  of  the  same ;  or  they  apply  a 
powder  consbtiog  of  six  or  eight  grains  of  the  salt 
to  about  a  drachm  of  powdered  sugar.  A  strong 
solution  of  corrosive  sublimate  or  of  sulphate  of 
zinc  fulfils  the  same  intention.  Even  wnen  the 
mucous  surface  of  the  posterior  fauces  or  pharynx 
is  not  affected  with  inflammatory  irritation,  the 
same  means  have  been  useful  in  chronic  la- 
ryngitis. 

108. 6.  The  second  indication,  viz.,  to  improve  the 


general  health,  is  generally  required,  and  without 
attention  be  paid  to  it,  the  local  measures  above 
advised  may  be  employed  in  vain.  The  means 
which  should  be  adopted  in  order  to  attain  this 
end  ought  to  vary  with  the  circumstances,  and 
especially  with  the  origin  and  complications  of 
individual  cases.  When  indications  of  irritation 
are  observed  in  the  throat  or  pharynx,  or  when  the 
uvula  is  elongated,  the  digestive  functions  will  be 
rarely  found  undisordcred.  These  should  be  im- 
proved by  mild  tonics  and  purgatives,  and  by 
stomachic  aperients  and  alteratives.  The  com- 
pound steel  mixture  with  liquor  potassae,  or  the 
iodide  of  potassium  with  liquor  potassae  and  sar- 
saparilla,  are  amongst  the  most  suitable  medicines 
that  cnn  be  resorted  to  with  this  intention,  after  the 
secretions  and  excretions  have  been  evacuated.  A 
residence  in  a  mild,  equable  and  congenial  climate, 
strict  attention  to  diet  and  regimen,  and  the  use  of 
mild  chalybeate  and  deobstruent  mineral  waters, 
will  very  materially  assist  other  means  of  cure. 
When  the  laryngeal  affection  is  dependent  upon 
an  early  stage  of  pulmonary  tubercles,  these  will 
be  especially  requisite,  particularly  change  to  a 
warm,  mild  and  equable  climate. 

109.  In  the  syphilitic  form  of  the  disease,  the 
constitutional  cachexia  must  be  removed  as  al- 
ready hinted  at,  by  a  mild  mercurial  course,  or  by 
a  course  of  iodine  and  sarsaparilla.  In  this  spe- 
cies, gargles  or  the  local  application  to  the  larynx 
of  solutions  of  corrosive  sublimate,  and  the  ex- 
hibition of  this  substance  internally,  in  the  form 
either  of  pills  or  of  solution  until  the  system  is 
aflTected,  or  conjoining  it  with  tonics,  sarsaparilla, 
&c.,  are  sometimes  very  advantageous, 

110.  c.  The  third  indication — or  the  relief  of 
urgent  or  dangerous  symptoms,  is  often  called  for 
in  the  course  of  the  disease.  Several  of  the  means 
already  mentioned,  and  recommended  to  be  con- 
joined with  other  remedies,  intended  to  answer 
the  first  intention,  as  the  internal  and  external  use 
of  narcotics,  anodynes,  and  demulcents,  particu- 
larly stramonium,  belladonna,  &c.,($  99.  etseq.), 
will  be  required  to  fulfil  this  indication.  Still, 
however  skilful  the  treatment  may  be,  these  and 
other  combinations  of  means  may  fail  to  prevent, 
or  accidents  may  occur  to  produce.  Impending 
suflTocation.  In  cases  where  the  epiglottis  is  so 
ulcerated,  or  olherwi>e  injured  as  not  sufificiently 
to  protect  the  rima  glottidis,  articles  of  food  or 
foreign  bodies  may  become  entangled  in,  or  may 
pass,  the  larynx  into  the  trachea ;  and  these,  or 
threatened  suffocation  from  other  circumstances, 
as  from  the  sudden  infiltration  or  abscess  of  the 
submucous  tissues,  may  require  tracheotomy. 
When  this  operation  has  been  resorted  to,  and  a 
canula  of  sufiicient  diameter  introduced,  the  af- 
fection of  the  larynx  should  be  treated  in  a  suitable 
manner,  care  being  taken,  in  the  way  above 
advised  ($  96.),  not  to  allow  secretions  to  ac- 
cumulate in  the  trachea  so  as  to  interrupt  respi- 
ration. W^hen  the  organ  is  capable  of  performing 
its  functions,  the  canula  may  be  withdrawn,  and 
the  wound  will  soon  afterwards  heal.  If  the 
disease  of  the  larynx  be  of  such  a  nature  that  the 
air  cannot  pass  through  the  glottis,  the  canula 
must  be  continually  worn.  MM.  Trousseau  and 
Belloc  adduce  an  instance  of  its  having  beeii 
worn  for  ten  years. 

111.  Females  sufferinpr  under   chronic  laryn- 
gitis, often  experience  violent  exacerbations  and 
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laryngeftl  sptfms  sometimes  threatening  soiTo- 
cation.  In  these  cases,  especially  when  oc- 
curring in  hysterical  temperaments,  the  application 
of  the  terebinthinate  embrocation  around  the  neck, 
or  a  belladonna  plaster  or  ointment,  and  recourse 
to  an-  enema  of  spirits  of  turpentine  with  castor 
oil,  and  sometimes  with  camphor  or  assafoetida, 
will  generally  remove  the  attack. 

112.  IV.  Foreign  Bodies  in  the  Larynx  or 
Trachea. «*The  consideration  of  this  subject  in 
connection  with  diseases  of  the  windpipe,  has  been 
neglected  by  all  writers  on  these  diseases,  ex- 
cepting Dr.  Stokes  and  Mr.  Ryland,  although 
numerous  instances  of  this  accident,^  and  minute 
accounts  of  the  consequences  produced  by  it,  are 
on  record.  A  somewhat  particular  notice  of  this 
subject  has,  however,  been  taken  by  Pelletan, 
Louis,  and  Porter.  The  situations  in  which  the 
foreign  body  may  remain,  or  into  which  it  may 
pass,  are — the  nma  glottidis  itself;  the  ventricles 
of  the  larynx ;  the  trachea ;  and  the  bronchial 
tubes,  particularly  the  right.  It  may,  from  the 
efforts  of  coughing,  be  forced  upwards  into  the 
trachea  or  larynx,  thence  to  return  again  to  its 
former  position.  The  much  greater  frequency  of 
the  passage  of  the  body  into  the  right,  than  into 
the  left  bronchus  has  been  imputed  by  Dr.  Stokes, 
not  to  the  greater  diameter  of  the  right  than  of  the 
left  tube,  but  to  the  manner  in  which  the  trachea 
divides  to  form  these  tubes,  the  septum  at  the 
bifurcation  not  being  in  the  mesian  line,  but  de- 
cidedly to  the  left  of  it,  so  that  a  body  falling 
through  the  trachea,  will  most  readily  pass  into 
the  right  division. 

113.  When  the  body  has  passed  mto  the  air- 
passages,  various  results  are  observed:  —  1st.  It 
may  be  expelled  forcibly  through  the  glottis,  after 
a  period  of  time  varying  from  a  few  moments  to 
many  years :  —  2d.  It  may  produce  death  by  suf- 
focation, from  its  being  impacted  in  the  larynx.  — 
dd.  It  may  cause  acute  inflammation  of  the  whole 
lung,  owing  to  its  lodgement  in  the  principal 
bronchus,  and  the  patient  die  before  abscess  is 
formed,  or  after  an  abscess  has  formed  in  the 
lung. — 4th.  It  may  occasion  symptoms  of  con- 
sumption, from  which  the  patient  may  recover 
with  the  discharge  of  it,  or  from  which  he  may 
die.  These  very  different  results  arise  chiefly 
from  the  various  grades  of  organic  sensibility  of 
the  bronchial  tubes  in  different  persons,  from  the 
state  of  predisposition  to  disease  in  the  lungs,  and 
from  the  sixe,  nature,  and  form  of  the  foreign 
body.  In  some  cases,  remarkable  pain  is  pro- 
duced by  it,  in  others,  extensive  disieose  takes  place 
without  any  pain. 

114.  It  is  remarked  by  Dr.  Stokes  that  facts 
are  wanting  to  throw  light  on  the  occurrence  of 
pain,  but  that  the  chief  cause  of  distress  most 
probably  will  be  found  to  reside  in  the  degree  of 
mechanical  obstruction  produced  by  the  foreign 
body,  tiie  distress  being  always  found  to  be  great 
in  proportion  to  the  feebleness  of  murmur  in  the 
affected  lung.  Thus,  if  a  smooth  body,  such  as 
a  bean,  enters  the  bronchus,  and  so  obstructs  the 
tube  as  totally  to  prevent  the  entrance  of  air,  the 
distress  is  extreme,  the  patient  being  suddenly  de- 
prived of  the  use  of  half  of  his  lungs ;  while,  on 
the  other  hand,  an  irregular  body,  as  a  tooth, 
may  exist  long  in  the  same  situation,  with  com- 
paratively little  distress,  because,  though  to  a 
certain  extent  obstructed,  the  tube  is  not  imper- 


meable. This  writer  observes  that,  in  tVe  great 
majority  of  cases  in  which  chronic  consamptioQ 
was  produced,  the  foreign  body  was  of  an  irre- 
gular form.  The  patients  escaped  r«pid  death, 
because  the  air-passage  was  not  completely  ob- 
structed, and  their  disease  proceeded  from  thfe 
long-continued  irritation  cauwd  by  this  body. 

l\5.A.  Diagrums  of  Foreign  Bodies  in  the  ITu^- 
pipe.^  When  any  substance  remains  impacted  in 
the  larynx,  the  symptoms  are  at  once  most  viol^a?^ 
distressing  and  strangulating,  the  breathiog  bet&|: 
croupy,  pain  in  the  larynx  more  or  le?3  severe, 
the  cougn  incessant,  and  attended  by  parozy^iss 
of  suffocation.  The  violence  of  the  syioptcn-.« 
will  depend  much  upon  the  degree  of  roecbaoical 
obstruction  and  the  nature  of  the  body  causing  it. 
The  foreign  body  may,  owing  to  these  circum- 
stances, produce  almost  instant  death  ;  or  it  mar 
be  expelled  after  a  shorter  or  longer  period  ;  or  it 
may  fall  into  the  trachea  or  bronchus,  and,  after 
an  interval  of  comparative  ease,  be  saccee<!ed 
either  by  a  return  or  the  laryngeal  symptoms,  or 
by  acute  or  chronic  inflammation  of  the  lung. 
Hence  cases  of  this  accident  may  be  divided, — 
1st.  Into  those  in  which  the  foreign  b<xly  has  re- 
mained, from  the  6 rst, entangled  in  the  larynx; — 
2d.  Into  those  in  which  having  passed  this  part, 
into  the  trachea  or  into  a  bronchus,  it  is  drrrea 
upwards  from  the  trachea  to  be  temporarily  caught 
in  the  larynx,  again  to  descend  into  the  trachea  or 
bronchial  tubes,  producing  alternations  of  sufienn^ 
and  comparative  ease ; — and  3d.  Those  in  which 
the  foreign  body,  having  passed  into  the  trachea 
or  bronchus,  produces  either  acute  disease  with 
severe  suffering,  or  more  chronic  inflammation 
with  slight  or  consumptive  symptoms. 

1 16.  a.  In  the^rst  of  these  cases,  the  sufferings 
are  those  stated  above  ($  1  IS.)  ;  or  they  may  be  of 
a  less  severe  character,  as  when  the  body  is  lodged 
in  the  ventricles  of  the  larynx,  where  it  may  re- 
main for  a  considerable  period,  but  not  without 
producing   inflammation    and    its    oonseqoences. 
M.  Pblletan  instances  the  occurrence  of  a  but- 
ton-mould having  fjllen  into  the  larynx,  where  it 
caused  severe  cough,  and  occasional  attacks  of 
suffocation.    The  trachea  was  opened,   but,  al- 
though the  button  was  felt,  it  could  not  be  ex- 
tracted, until  the  cricoid  cartilage  was  divided,  and 
then  it  was  taken  from  the  left  ventricle  of  the 
larynx.     A  soldier  after  drinking  water  from  a 
pool  was  suddenly  seized  with  symptoms  of  suf- 
focation, and  died  whilst  preparations  were  being 
made  for  tracheotomy.    A  leech  was  found  in  the 
right  ventricle,  and  obstructing  the  glottis.     The 
severity  of  the  cough  may  occasion,  in  accidents 
of  this  nature,  so  great  disturbance  of  the  cerebral 
circulation  as  to  produce  apoplexy,  or  convulsions, 
according  to  the  age  of  the  patient ;  and  death 
may  follow  from  this  cireumstance,  after  the  fo- 
reign body  has  been  removed. 

117.  b.  In  the  $econdctau  of  cases,  or  in  those  in 
which  the  body  passes  into  the  trachea  or  bronchos, 
and  is  occasionally  driven  up,  on  expiration, 
against  the  larynx,  or  is  caught  in  it,  the  gTea^esc 
variety  of  symptoms  may  be  produced,  and  in- 
tervals of  ease  may  take  place.  When  fever  ap- 
pears, it  is  consecutive  upon  the  local  irritatioa, 
and  the  paroxysms  of  suffering  are  induced  either 
by  the  body  being  driven  into  the  larynx,  or  by 
its  being  impacted  into  a  principal  bronchos  ao  as 
to  suddenly  deprive  the  patient  of  one  long.  From 
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tbe  eecretion  of  muens  consequent  upon  the  ir- 
ritation caused  bj-  it,  a  rattling  takes  place  in  the 
throat.  As  the  disease  proceeds  respiration  be- 
comes stridulous,  but  the  sound,  according  to 
Mr.  Porter,  is  never  so  loud  or  so  harsh  as  in 
croup.  JVI.  Louis  has  noticed  tbe  occurrence  of 
emphysema  above  the  clavicles.  M.  Lescure  has 
adduced  a  case  in  which  the  lungs  were  emphy- 
sematous throughout.  I  have  met  with  emphy- 
sema above  the  clavicles  in  one  case  of  this  kind, 
in  a  child  about  eight  or  nine  years  of  age.  Dr. 
Stokes  considers  it  a  rare  symptom.  The  follow- 
ing eate  by  this  physician  is  interesting  and  illus- 
trative of  tnis  subject. 

1 18.  A  gentleman,  aged  20,  in  previous  health, 
while  conversing  in  the  act  of  eating  a  piece  of 
cheese  af^er  dinner,  suddenly  fell  from  his  chair  in 
8  state  of  insensibility.  A  probang  was  speedily 
passed  into  the  oesophagus  on  the  supposition  that 
a  foreign  body  bad  lodged  there,  and  in  a  few 
minutes  he  partially'  recovered.  The  attack  re- 
curred soon  after  with  great  violence ;  the  face 
was  congested,  and  the  breathing  spasmodic  and 
stertorous.  He  was  then  freely  bled,  but  no  im- 
provement followed.  A  loud  rattling  in  the  throat 
was  beard,  the  patient  tossed  himself  on  the  bed, 
and  threw  his  arms  about  so  as  to  expand  the 
chest  as  much  as  possible.  All  the  muscles  of 
inspiration  were  in  violent  action,  and  the  surface 
of  the  body  became  pale  and  cold.  Suspicion  of 
asphyxia  from  tracheal  obstruction  being  enter- 
tamed,  a  stethoscopic  examination  was  made. 
The  chest  sounded  every  where  clear;  but  the 
vesicular  murmur  could  scarcely  be  perceived  in 
any  portion  of  the  lungs,  the  feebleness  being  equal 
and  universal,  notwithstanding  that  the  patient 
made  .the  most  violent  efforts  at  inspiration.  A 
loud  Bonoro-mucous  rattle,  every  moment  in- 
creasing, was  heard  in  the  trachea,  while  the  slight 
dilatation  of  the  chest  compared  with  the  respira- 
tory efforts  clearly  pointed  out  somie  obstruction 
in  the  windpipe.  The  failure  of  treatment  cal- 
culated to  relieve  the  brain,  and  the  evident  secre- 
tion into  the  trachea,  as  shown  by  the  loud  rattle 
at  the  top  of  the  sternum,  were  strongly  indicative 
of  the  symptoms  not  having  been  caused  by  spasm 
of  the  glottis,  but  by  a  morsel  of  food  passed  into 
the  trachea.  Tracheotomy  was  now  performed, 
and  a  crucial  incision  made  through  the  tube; 
and  on  the  angular  portions  between  the  incisions 
being  removed,  a  mass  of  pultaceous  matter  was 
forcibly  ejected  through  the  opening,  with  in- 
stantaneous and  complete  relief  to  the  symptoms. 
Respiration  became  easy,  the  expansion  of  the 
lungs  full  and  audible;  tbe  patient  breathed 
through  the  glottis  and  quite  recovered. 

119.  It  may  be  mentioned  here,  that  substances 
may  pass  into  the  trachea,  during  deglutition, 
through  an  ulcerated  fistulous  opening  between 
tbe  trachea  and  obsophagus,  generally  in  the 
membranous  portion  of  the  former.  Of  this  I 
have  met  with  one  case;  and  similar  instances 
have  been  recorded  by  Zeviani,  Van  Dceverbn, 
and  others.  In  these  cases,  the  ulceration,  ter- 
minating in  perforation,  may  commence  in  either 
canal,  but  generally  in  the  trachea,  and  is  almost 
always  preceded  by  tubercular  cavities  in  the 
lungs.  In  these  cases,  the  symptoms  are  not 
materially  different  from  these  just  noticed,  or  to 
those  about  to  be  mentioned  in  connection  with 
the  pMMige  of  foreign  matters  into  the  bronchi. 


This  occurrence  takes  place  chiefly  in  the  last 
stage  of  tubercuUr  phthisis,  complicated  with 
ulceration  of  the  trachea  and  larynx. 

120.  c.  In  the  third  class  of  cases,  or  those  in 
which  the  foreign  body  passes  into  a  principal 
bronchus,  and  occasions  either  acute  disease  and 
severe  suffering,  or  chronic  consumptive  symptoms 
(§  115.),  the  particular  lesions,  as  well  as  the  phe- 
nomena whicn  result,  are  very  diversified.  These 
are  chiefly  —  1st.  Acute  or  chronic  inflammation 
of  the  trachea,  or  of  the  trachea  and  larynx ;  — 
2d.  Acute  inflammation  of  the  bronchus  in  which 
the  body  is  lodged ;  — 3d.  Bronchitis  with  hemop- 
tysis;—  4th.  Acute  pleuro-pneumonia  ;  —  5tb. 
Abscess  of  the  lungs ;  —  6th.  Asthmatic  symp- 
toms ;  —  7th.  Acute  or  chronic  phthisis. 

121.  When  the  foreign  body  is^thus  situated,  the 
consequences,  and  the  symptoms  attending  them, 
are  very  diversified  in  different  cases,  according  to 
its  situation  and  form.  The  diagnosis  depends  on  a 
careful  examination  of  the  history  and  symptoms 
and  physical  signs  of  the  case.  Generally,  the 
sudden  occurrence  of  irritation  in  a  large  bron- 
chus, commonly  the  right,  in  a  patient  who  had 
presented  no  previous  sign  of  thoracic  disease, 
19  evidence  that  a  foreign  body  had  passed 
into  it.  The  situation  of  the  foreign  body  is 
often  pointed  out  by  local  pain,  but  not  con- 
stantly, even  when  this  body  is  of  an  irregular 
form  and  irritating  nature.  The  physical  signs 
depend  upon  —  1st,  its  situation  ;  —  2d,  the  degree 
of  obstruction  it  presents  to  the  entrance  of  air ; 
—  and,  3d,  the  amount  of  irritation  it  occasions. 
If  it  remain  in  the  trachea,  these  signs  are  more 
obscure  than  when  it  b  lodged  in  one  bronchus  ; 
for,  in  the  former  case,  the  respiratory  murmur  is 
obscure  in  both  lungs,  but  m  the  latter  it  is 
obscure  in  one  lung  only  ;  he  obscuration  being 
in  proportion  to  the  degree  in  which  it  obstructs 
the  passage  through  the  bronchus.  Hence  the 
murmur  is  greatly  lessened,  or  altogether  extin- 
guished in  the  lung  whose  bronchus  is  thus  ob- 
structed, whilst  the  sound  on  percussion  remains 
the  same,  and  the  opposite  lung  presents  the 
puerile  respiration.  Ir,  however,  the  obstruction 
of  the  bronchus  continue  for  a  considerable  time, 
without  the  foreign  body  being  dislodged,  or 
driven  upwards  into  the  trachea,  congestion  or 
inflammation  of  the  obstructed  lung  may  take 
place,  the  air  in  its  cells  be  absorbed,  and  that 
side  of  the  chest  become  dull  on  percussion, 
especially  when  compared  with  the  other  side. 
Hence  the  suddenness  of  the  irritation,  the  exist- 
ence of  it  before  the  appearance  of  constitutional 
dbturbance,  and  the  completeness  of  the  bronchial 
obstruction  in  a  whole  lung,  should  be  viewed  as 
indicative  of  the  occurrence  in  question,  and  lead 
to  a  more  minute  examination  of  the  history  and 
state  of  the  case. 

122.  B.  Pro^ojM.— Whatever  may  be  the  effects 
produced  by  the  foreign  body, —  and  these  will 
depend  not  only  upon  the  physical  properties  of 
this  body,  but  also  upon  the  peculiarities  of  the 
individual,  —  these  effects  do  not  always  cease 
upon  the  removal  of  it.  However,  this  circnm- 
stance  ought  not  to  prevent  the  institution  of 
measures  for  removing  it ;  as,  when  it  is  re- 
moved, the  means,  which  the  manifestations  of 
the  effects  produced  by  it  will  suggest,  will  then 
more  readily  be  followed  by  beneficial  results. 
The  iuw,  it  is  obvious,  will  depend  upon  nnme- 
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rous  circumstaaces  •—  upon  the  various  oouse- 
qaences  noliced  above, — upon  the  nature,  size, 
aod  situation  of  the  foreign  body,— upon  the 
local  and  constitutional  disturbance  produced,  — 
and  upon  the  removal  or  presence  of  this  body ; 
it  has,  however,  been  unfavourable  in  a  large  pro- 
portion  of  cases. 

123.  C.  The  treatment  of  this  accident  depends 
upon  the  bulk  of  the  obstructing  body.  In  most 
instances  tracheotomy  should  be  resorted  to  early ; 
particularly  when  the  body  is  large,  is  lodged  in 
the  trachea  or  larynx,  and  when  it  is  moveable 
from  a  bronchu9  into  the  trachea.  If  it  be  firmly 
lodged  in  a  bronchus,  and  have  caused  the  lesions 
usually  consequent  upon  it  when  impacted  in  this 
part,  little  hopes  can  be  entertained  from  the 
operation.  Emetics  have  been  recommended,  but 
they  rarely  succeed  unless  the  body  be  of  a  small 
size.  If  It  be  large,  it  may  be  forced  upwards 
during  vomiting  and  caught  in  the  larynx,  and 
produce  suffocation.  Owmg  to  this  reason.  Dr. 
Stokes  argues  against  having  recourse  to  emetics, 
and  advices  an  early  resort  to  tracheotomy.  I 
believe,  however,  that  there  is  less  risk  from  the 
use  of  emetics,  or  of  an  emetic,  than  he  infers ; 
but  I  agree  with  him  in  advising  a  recourse  to 
the  operation  earlyr  end  before  inflammatory  ac- 
tion is  developed.  —  On  this  subject  the  reader 
will  consult  with  advantage  the  works  of  Mr. 
Ryland,  Mr.  Porter,  and  Dr.  Stokes,  and  the 
other  wridngs  refened  to  in  the  Bibliography  and 
References. 

124.  V.  Of  Tumours  external  to,  and  Com- 
pREsaiNO  the  Windpipe.  —  Some  notice  has 
been  taken  of  these,  in  connection  with  the  pro- 
duction of  spasm  of  the  glottis  ($  26.  et  seq,) ;  it  is, 
therefore,  unnecessary  to  add  more  on  this  subject 
than  to  enumerate  the  kinds  of  tumour  that  may 
affect  either  the  trachea  or  larynx,  particularly 
the  former.  The  effects  of  tumours  upon  the 
windpipe  may  be  mechanical  only,  or  chiefly 
vitalf  or  resulting  from  their  influence  upon  the 
nerves  of  the  tube,  or  upon  the  circulation 
through  the  veins  of  the  neck ;  or  both  mecha- 
nical and  vital.  The  tumours  may  be  injurious 
in  these  ways  either  with  or  without  compression 
of  the  tube  so  as  to  diminish  its  calibre  ;  much  of 
the  effects  produced  by  them  depending  upon 
their  situations,  tlieir  influence  on  the  nerves  and 
blood  vessels,  and  the  sensibility  of  the  patient. 
When  they  are  situated  above  the  sternum  or 
clavicles  they  are  less  likely  to  occasion  injurious 
or  urgent  pressure  on  the  trachea,  than  when  they 
are  developed  under  the  sternum  or  upper  portion 
of  the  chest.  Those  usually  met  with  in  the 
former  situation  are  —  abscess  of  the  neck,  —  en- 
largements of  the  lymphatic  glands,  —  Broncho- 
cele,  —  tumour  consisting  of  aqaeous  cysts  some- 
times developed  in  the  vicinity  of  the  thyroid 
gland  but  not  affecting  it,  and  described  under 
the  name  of  hydrocele  of  the  neck,  by  Maunoir 
and  O'Beirne, —  aneurism  of  the  carotid  or 
thyroid  arteries, — and  solid  or  malignant  tumours 
of  the  neck.  These  may  form  without  materially 
compressing  or  displacing  the  trachea,  omng  to 
the  yielding  nature  of  the  parts  external  to  them  I 
and  the  trachea.  But  those  tumours  which  are  ' 
formed  under  the  sternum  and  are  more  deeply 
aeatetl,  are  generally  productive  of  more  distress, 
by  affecting  the  trachea  in  these  modes  in  a 
severer   manner.     They  not    unfrequently  rise 


abate  the  stemam,  but  their  injurioiu  effects 
chiefly  depend  upon  the  unyielding  ttite  of  the 
parts  external  to  them,  and  the  consequent  pres- 
sure therefrom  resulting.  In  this  latter  class  may 
be  comprised,  —  aneurisms  of  the  aorta  and  idoo- 
minata — enlargement  of  the  bronchial  glands  — 
hypertrophy,  abscess  or  other  lesions  of  the  thy- 
mus gland — tuberculous  or  melanotic  alterations 
of  the  bronchial  glands  —  cancerous,  or  fungoid 
tumours  in  the  posterior  mediastinum. 

125.  In  these  different  circumstances,  it  is  very 
rare  to  find  evidence  of  coropressioo  of  the  trachea, 
without  signs  of  further  disturbance,  particularly 
great  distention  of  the  veins,  dysphagia,  and 
paroxysms  of  dyspnoea  or  of  threaten^  suffo- 
cation ;  but  dysphagia,  in  some  cases,  and  stri- 
dulous  breathing  in  others,  ma^  be  the  most  pro- 
minent disorder.  Of  tlie  various  tumours  now 
mentioned,  producing  pressure  on  the  trachea, 
the  aneurismal  most  ^equentiy  simulate  laryneeal 
disease.  This  Dr.  Stokes  explains  by  their 
greater  frequency,  their  ascent  in  the  neck,  and 
their  close  relauon  to  the  windpipe.  The  stri- 
dulous  breathing,  caused  by  their  pressure,  like 
that  of  chronic  laryngitis,  is  uf  variable  intensity  \ 
and  their  influence  on  the  recurrent  nerve  pro- 
duces either  attacks  of  spasm  or  aphonia,  thereby 
more  closely  resembling  laryngeal  disease.  The 
direction  of  the  pressure  produced  by  these  ta- 
rooura  is  most  frequently  lateral. 

126.  The  diagnosis  between  laryngeal  disease 
and  the  pressure  of  an  aneurismal  tumour  on  the 
trachea  has  been  well  slated  by  Dr.  Stokes. 
The  symptoms  of  the  latter  are,  —  1st.  Evidence 
of  internal  pressure,  as  signs  of  compreeion  of 
one  bronchus ;  deep-seated  dysphagia ;  turgescenoe 
of  one  or  both  jugular  veins ;  oedema  of  the  neck  ; 
signs  of  displacement  of  the  lung :  — all  these  are 
not  however  generally  present,  but  one  or  more  of 
them  are  usually  observed.  2d.  Evidence  of  so» 
lidity  in  the  upper  portion  of  the  chest ;  as  dulineH 
on  percussion  of  the  upper  sternal  or  either  cla- 
vicular regions ;  bronchial  or  tracheal  respiration, 
in  the  situation  of  the  dullness;  and  loud  resooanoe 
of  the  voice  in  the  same  situation.  3d.  Proper 
signs  of  an  aneurism :  pulsation  or  bellows-munnur 
in  the  sternal  or  clavicular  regions.  And  4th. 
Difference  of  the  radial  pulse. — Attention  to  these 
points  will  prevent  an  aneurism  from  being  con- 
founded with  tracheal  or  laryngeal  diseases. 

BiDuoo.  and  'Rexz^  —  Morgaptit  De  Sed.  et  Causu 
Mort).  Epist.  XT.  art  13.  et  £p.  xxriiL  art.  9.  la  — 
SUM,  Ratio  MedendL,  vol.  1 .  p.  957.  —  Sandifort^  Ma- 
seuffi  Anatom.,  toI.  i.  p.  974.  — > /"rojil.  Interpret.  Clia., 
▼ol.  i.  p.  189.  —  ffa/Atfft,  In  Mem.  of  Med.  Society  of 
Lond.,  Tol.  L  art.  20.  —  ^.  Ruah^  Med.  OtMerrat.  and 
Inqairiei,  toL  t.  p.  96.  —  M.  BaitUe,  Trans,  of  Sode^ 
for  Imp.  of  Med.  and  Cbirurg.  Knowledge,  r.  Ill — A. 
Sauve,  Rechercbea  sur  la  Phthisie  Laryngee.  Sto.  Parte, 
1809. —  7.  Ckeyne,  The  Pathology  or  the  Larynx  and 
Bronchia.  8vo.  Edln.  1809.,  and  Crclop.  of  Pract  Med., 
▼ol.  ill.  Larpngitis.~~J.  B.  Cagol.  Recberches  stir  la 
Phthisie  Trach6ale.  8ro.  Paris.  1810.  _  DWvA.  I>ict. 
Des  Sc  MM.  art.  (Larynx).  T.  xxvlt.  .  W.  Sodbr. 
Beitrage  zur  Kenntniss  der  Kehlkoprs-und  iMttroh^ 
renichwindsuchtcn.  Sva  Hauo.  1822.  —  BedinfMHdl,  to 
Lond.  Med.  Repository,  vol.  v.  p.  194.  —  FreuerTni  IbUL. 
vol.  V.  p.  493.  — /Virnr. 'Trans,  of  Med.  and  Cbinirv. 
Soc.,  voL  ill.  p.  84.  et  333l  —  Ptrcnal,  In  Ibid.,  vol.  it. 
p.  300.,  and  vol.  x.  p.  VSTt .— Arnold,  In  Ibid.,  vol.  ix. 
b.  31.  -.  Latnrence,  In  Ibid.,  vol.  vi.  p.  S34.  —  Troper*. 
Ibid.,  vol  vii.  p.  lAO.  -.  J.  M.  HaU,  In  Ibid.,  vol.  x. 
p.  1C6.-.i*0rl^r,  In  Ibid.,  vol.  xi.  p.  414.  ..  Btmle^  Diet, 
dcs  Sc.  MM.  art.  (EtCme  de  la  Giotte.  -.  Louit,  Re» 
cherctaet.  &e..  lur  la  Phthi«ie,  ftc,  p.  S54.,  et  RecbCRlief 
Anat.  PathoL  — ^or/r«Jki>,  Pract.  Obscrv.,  &c,  p.  isa  — 
Wilson,  Trans,  of  Med.  and  Cblnirg.  Society   vol.  v  _ 

Hm,  Ed.  Med.  and  Surg.  Joani.»  vol.  xiL  — .  ^ff 
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la  Ibid.,  Tol.  xlL  ~  Hood^  Edin.  Jonrn.  of  Med.  Sdencei. 
Tol.  iii.  p.  47.  (Spasm  tffGlottfsfrom  enlarged  T^mtu). 
'—Tacheron,  Recherchei  Anat  Pathology.  T.  i.—  Whiie^ 

Dub.  Hosp.  Reporti,  vol  ir.  p.  561 Graves  and  Stokes ^ 

In  Ibid.,  ToL  T.  D.  92.-^  Marsh,  In  Ibid.,  vol.  t.  p.618.— 
M*Nawara,  In  Ibid.,  vol.  t.  p.  583.  —  S/rvr n«on,  Trans, 
of  Med.  and  Chlrurg.  Soc.  of  Edin.,  vol.  11.  p.  isa  — 
CarmicAael,  Treat  on  the  Venereal  Disease,  M  ed. 
p.  174.  —  C.  Hawkins,  In  Lond.  Phys.  and  Med.  Journ., 
▼ol.  xlix.  p.  273.  (  Venerea!  ulcerations  qfihe  Larynx).  ■-. 
J.  Webster,  In  Ibid.,  toI.  Ivi.  p.  43a  —  Porter,  Pathol, 
of  the  Larynx  and  Trachea.  8vo.  Dub.  1826.  ~  Mont- 
gomery, In  DubL  Joarn.  of  Med.  Sciences.  July,  1836. 
p.  43\.~-Grimn,  In  IWd.,  vol.  xil.  p.  364.  —  T.  Jl. 
Blaeklfy,  In  Ibid.,  vol.  xiii.  pi  384.  _  F.  Ryland,  Treat, 
on  Diseases  and  Iz^uries  of  the  Larynx  and  Trachea. 
8vo.  Lond.  1837.  —  Gendrtn,  Hist  Anat.  des  InfUmmat. 
T.  1.  p.  hib.^Andral,  Pathol.  Anat  (Transl.),  vol.  11. 

6482.,  et  Clinique  M^d.,  T.  IL  p.  204.  _  Crtf««^/A«f r, 
ict.  dc  M6d.  et  Chirure.  Pratiques.,  art.  iMryngite,  et 
Anatomie  Pathologique.  Llvr.  v.  pi.  2.  —  Bow/laud.  Ar- 
chives (;^n£r.  de  MM.,  T.  vli.  p.  178 Ferrus,  In  Ibid., 

T.  v.  p. 539.  {Asphyxia, from  Tumour  in).^ Brieheteau, 
In  Ibid.,  T.  vi.  p.  303u  (Destruction  of  Muscles  qf)-  — 
J.  North,  Comment  on  most  Import.  Dis.  of  Children, 
Ch  iv.  p.  256.  (Spasm  of  Glottis),  —  R,  Fletcher,  Med. 
Chirurg.  Notes  and  Observat  4ta  1831.  p.  3.  —  //.  Ley, 
On  the  lAryngismus  Stridulus,  Rro.  Lond.  1837.  — 
CA^yiM,  Cyclop,  of  Pract  Med.,  vol.  ii.  — Jtf.  HaU,  Lect. 

ontneNervmu  System, p.76.  (Spasmqf  Glottis) F.  J.  H. 

AVfcrs,  Die  PathoL  und  Therapie  der  Kehlkopftkrank. 
heiten.  8fo.  Leip.  1829.  —  J^artf^.  In  Archives  Gcncr. 
de  Med.,  T.  vi.  p.  HO.  (oedema).  — A.  Trousieau  and 
H.  BeUoc,  Traits  PraUaue  de  la  PhthUIe  Laryng^e,  &c. 
8vo.  Paris,  1837.;  analysed  in  Edin.  Med.  and  Surg. 
Journ.,  ToL  xlviii.  p.  461.,  and  in  Med.  and  Chirurg. 
Review,  April  1838.,  p.  893.—  fFl  Kerr,  In  Ibid.,  Ap.  1838. 

8.  344.  (Spasm  qf  Glottis).^  A.  Campbell,  Transact  of 
led.  and  Phvs.  Societv  of  Calcutta,  voL  vii.  part  IL 
p.  468.,  and  Ibid.,  vol.  viil.  part  1.  p.  18.  (One  ease  ter' 
minaied  favourably  from  external  application  qf  Croton 
oil.)  —  Senn,  American  Journ.  of  Med.  Sciences,  vol.  vL 
p.  733.~~Hiruh,  Brit  and  For.  Med.  Rev.  July,  1836. 
p.  237. -- Ibid.,  Oct.  1836u,  p.  564.  (Croton  oil  exlemalfy). 

—  Kyll,  111  Med.  Chirurg.  Rev.  July,  1838.  p.  228u 
(Spasmqf  Glottis). ^HooU,  In  Ibid.  Oct.  1836.  p.  449. 
-'Dalmas,  Journ.  Hebdomad,  de  MCd.,  T.  ii.  p.  884.— 
W,  Stokes,  Treatise  on  the  Diagnoais  and  Treatment  of 
Diseases  of  the  Chest,  &c.  8ro.    Dub.  1837.,  p.  205.  et 

srq — Hachmann,  Lancet.    Jan.  13.  1838.,  p.  551 G. 

Burrows,  Med.  Gaiette.  Oct.  7.  1837.,  p.  50.  — Ibid., 
Tol.  xUi.  p.  702—968.  ~  Armstrong,  Ibid.  May  20.  1837. 
p.  274. 

LEPROSY.  —  Synok.  :  Lepra  Tuberculosa ; 
Lepra  lUhrecorum  ;  Lepra  JEgyptiaca  ;  L.  Leo- 
ntina  ;  L,  Arabium  ;  the  Tsarath  of  Moses  ; 
i\§ipayTtaffis,  Aretxus;  Elephantuuis  Gra- 
corum ;  Elephantiatit,  Good,  Cullen,  Sagar; 
Leontiasis ;  Lepra  Nodota  ;  the  Djuiam,  or 
lutam  of  Arabian  writers ;  L^pra  Medii  JEvi, 
or  Leprosy  of  Authors  of  the  Middle  Ages; 
Lepre  Tuberculeuse ;  Mai  Rouge  de  Cayenne, 
Fr. ;  Der  EleJ'antenaus»at%,  der  Aussat%  die 
Feldsucht,  Germ. ;  Tubercular  Leprosy ;  Ele- 
phantiasis 0/  the  Greeks, 

CLassip.  — 3d   Class,,  3d  Order  (Culien). 

—  3d  Class;   4th  Order  (Good).  — IV. 

Class  IV. ;  Order  {Author), 

1.  Defin. — Dusky  redor  livid  tubercles  of  various 
sitei  on  the  face,  ears,  and  extremities ;  thickened 
or  rugous  state  of  the  skin,  a  diminution  of  its 
sensibility,  and  falling  off  of  the  hair,  excepting 
that  of  the  scalp;  hoarse,  nasal,  or  lost  voice  ;  oxtena  ; 
ulcerations  of  the  surface  and  extreme  factor, 

2.  Coosiderable  confusion  has  arisen  from  not 
distinguishing  this  disease  from  elephantia,  or 
elephant-leg,  on  the  one  hand,  and  from  the 
squamous  lepra,  or  lepra  Gracorum,  on  the  other, 

—  diseases  perfectly  distinct  from  each  other. 
Indeed,  most  of  the  tuberculous  and  scaly  dis- 
eases, especially  the  lepra  and  psoriasis  of  Wil- 
LAs,  were  deemed  leprous  and  received  into  the 
hzarettoes.  The  circumstance  of  the  description 
in  the  books  of  Moses  of  several  forms  of  cuta- 
neoiu  disease  as  being  leprous,  and  the  appli- 


cability of  parts  of  that  detcription  to  the  above 
squamous  affections,  have  contributed  to  this  con- 
fusion. In  order  to  simplify  the  subject,  it  will 
be  preferable  to  consider  the  true  leprosy  of  the 
middle  ages  entirely  apart  from  the  clironic  scaly 
eruptions  just  mentioned ;  end  to  view  the  lepra 
of  WxLLAN,  as  M.  SciiEDEL  has  done,  as  a  specivs 
only  of  psoriasis,  more  especially  as  the  appear- 
ance, nature,  and  treatment  of  both  these  squamous 
diseases  are  very  nearly  the  same.  I  shall  here 
briefly  describe  tubercular  lepra,  as  it  appears  to 
have  prevailed  during  the  middle  ages,  and  down 
to  modern  times  in  Europe,  and  as  it  is  occasion- 
ally met  with  at  the  present  day  in  some  warm 
and  eastern  countries ;  and  afterwards  notice  cer- 
tain modifications  of  it  observed  in  various  coun- 
tries. I  have  viewed  the  iceUy  lepra  as  a  species  of 
psoriasis. 

3.  I.  Descriptiom  of  Tubercular  Lepra. — 
Several  writers  state  that  physical  and  moral  lan- 
guor and  depression  often  precede  the  appearance 
of  the  disease  in  the  skin.  Occasionally  the  spots 
and  tubercles  characterizing  the  disease  appear  in 
the  skin  with  febrile  symptoms ;.  but  the  attack 
is  more  commonly  very  gradual  and  slow. 
Patches  of  the  integuments  are  generally  changed 
in  colour,  and  assume  a  darker  hue  before  the 
developement  of  the  tubercles.  Thespots  become 
even  deeper  in  colour  than  the  nkin  in  the  dark 
races ;  and  yellowish,  or  reddish,  or  livid,  shining, 
and  slightly  elevated  in  whites.  These  spots 
are  irregularly  disseminated,  and  look  as  if  they 
were  full  of  oil,  or  covered  with  varnish  (Adams). 
They  are  occasionally  quite  insensible,  but  more 
frequently  feeling  is  not  quite  absent  in  them, 
although  they  may  be  compressed  without  pain. 
At  first,  sometime^  they  are  more  sensible  than 
the  surrounding  skin  ;  but  this  state,  and  the  red- 
ness attending  it,  subside  by  degrees;  the  flush 
being  followed  by  a  tawny  or  bronze  colour.  The 
spots,  after  being  stationary  for  a  period  of  various 
duration,  are  always  succeeded  by  tubercles,  some 
of  which  are  cutaneous,  others  are  seated  in  the 
cellular  tissue  underneath.  The  cutaneous  tu- 
bercles are  small,  soft,  round,  reddish,  or  livid, 
varying  in  size  between  that  of  a  pea  and  an  olive. 
They  appear  on  every  part  of  tne  face,  particu- 
larly the  nose  and  ears,  and  ou  the  legs,  but  in 
rare  instances  thev  have  occurred  00  the  legs 
only.  Commonly  in  a  few  years  they  spread  over 
the  whole  body,  although  they  are  more  numerous 
in  some  parts  than  in  others ;  and  the  malady  be- 
comes more  and  more  marked.  Of  all  places,  the 
face  is  most  affected  and  most  deformed  by  it. 
The  visage  is  puffed  ;.the  skin  of  the  forehead  is 
beset  with  tubercles,  and  marked  by  numbers  of 
deep  transverse  furrows.  The  superciliary  ridges 
are  swollen,  furrowed  with  oblique  lines,  and 
covered  by  nipple-hke  projections.  The  hair  of 
the  eye-brows  and  the  cilia  are  lost.  The  lips 
become  thick  and  shining ;  the  chin  and  concha 
of  the  ear  enlarge,  and  are  thickly  covered  with 
livid,  tumours.  The  lobe  and  alae  of  the  nose  are 
generally  even  more  seriously  altered  than  the  rest 
of  the  face :  the  nostrils  are  irregularly  dilated,  and 
the  cheeks  are  swollen.  The  whole  of  the  features, 
enlarged  and  difttorted  by  the  puffing  of  the  sub- 
cutaneous cellular  ti&sue  and  by  the  tubercles, 
present  a  frightful  deformity. 

4.  Arrived  at  this  stage,  tuberculous  lepra 
sometimes  remains  stationary  for  a  very  conaickr- 
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able  period.  The  skin  then  seem*  principelly 
implicated,  the  chief  fuoctionf  being  but  little 
disturbed.  The  time  which  elapses  between  the 
appearance  of  the  fir«t  tubercl«i,  and  the  de- 
velopement  of  those  which  succeed  them,  varies 
exceedingly.  Frequently  they  are  rapidly  evolved ; 
but  they  never  acanire  a  very  Inrge  size.  Sub- 
sequently, commonly  after  some  years,  the  greater 
number  of  these  tubercles  inflame,  and  either 
suppurate  ur  are  resolved.  Ulceration,  according 
to  AI.  Raver,  is  preceded  by  an  acute  inflam- 
matory state,  during  which  the  tubercles  and  the 
surrounding  integuments  become  hot  and  red. 
The  tubercles,  which  are  ulcerated,  soften  and 
discharge  a  sanious  pus,  that  dries  up  speedily, 
and  forms  adhering  brown  or  blackish  scabs, 
which  rarely  rise  above  the  level  of  the  skin. 
Sound  cicatrices  are  formed  under  these  scabs, 
in  rare  instances. 

5.  When  the  disease  appears  before  the  age 
of  puberty,  the  growth  of  the  beard,  and  of  the 
hair  upon  the  genitals  and  axills,  is  often  pre- 
vented or  checked.  In  some,  however,  the  beard 
only  is  wanting.  In  adults,  the  beard,  and  the 
axillary  and  pubic  hair  occasionally,  but  very 
rarely  the  hair  of  the  head,  are  lost.  Frequently 
the  sensibility  ^of  the  skin  is  somewhat  im- 
paired, sometimes  it  is  at  flrst  increased,  occa- 
sionally not  changed.  As  the  disease  advances,  it 
is  often  very  much  impaired  in  the  extremities, 
especially  the  lower.  1  he  tubercles  on  the  upper 
extremities  follow  the  same  course  as  that  above 
descrit>ed.  They  are  less  numerous  than  on  the 
face ;  and  appear  chiefly  on  the  outer  and  pos- 
terior surfaces  of  the  fore-arm.  The  hand  is 
swollen,  but  is  rarely  the  seat  of  tubercles ;  it  is 
commonly  livid,  with  less  of  the  bronze  cast  than 
other  parts  of  the  body.  The  lower  extremities 
and  feet  are  similarly,  but  generally  more  severely 
affected.  The  hollow  space  of  the  sole  is  filled 
up  by  the  swelling  of  the  cellular  substance, 
giving  the  feet  a  flat  appearance.  The  tubercles 
of  the  buttocks  are  large,  those  of  the  soles  are 
flattened.  Ulceration  oT  the  tubercles  of  the  legs 
is  always  slow  of  healing.  The  phalanges  of  the 
toes  occasionally  sphacelate,  especially  when  the 
disease  is  complicated  with  serious  internal  lesion, 
and  is  tending  to  a  fatal  termination.  The  trunk 
of  the  body  is  seldom  the  seat  of  tubercles. 

6.  The  mouth,  the  fauces,  uvula,  tonsils, 
pharynx,  and  nasal  fossa;,  are  often  studded  with 
tubercles  of  a  smaller  size  than  those  of  the 
skin.  A  longitudinal  band  of  tubercles  fre- 
quently extends  from  the  superior  incisor  teeth 
backwards,  along  the  roof  or  the  mouth  to  the 
uvula.  The  lingual  veins  are  sometimes  varicose. 
The  piluitiry  membrane  is  generally  inflamed, 
and  secretes  a  sero-pnrulent  fluid,  the  inflamma- 
tion occasioning  pain  of  the  frontal  sinuses,  and 
ultimately  caries  of  the  cartilages  and  turbinated 
bones  of  the  nose.  The  voice  becomes  hoarse, 
nasal,  and  is  finally  lost.  The  external  parts  only  of 
the  ears  are  aflfected;  but  these  are  enlarged, 
deformed,  livid,  and  studded  with  tubercle?.  The 
sense  of  smell  is  early  impaired,  and  soon  alto- 
gether lost ;  especially  when  the  pituitary  mem- 
brane ulcerates  and  discharges  a  profuse  foetid 
secretion.  The  eyes  are  not  materially  affected, 
beyond  the  loss  of  the  cilia.  The  sense  of  taste  is 
not  impaired.  The  pharynx  becomes  covered 
^th  tubercles,  but  the  sesophagus  is  seldom  thus 
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aflPected.  The  stomach  and  boweJa  geoeally 
perform  their  functions  regularly,  unlm  they  be 
disturbed  by  active  mediciiiet. 

7.  The  organs  of  locomotion  are  generally 
much  enfeebled.  If  the  disease  has  oomiDeneed 
before  puberty,  the  patient  eontiaaes  weakly,  and 
gradually  becomes  deformed ;  but  if  manbood  has 
been  attained  before  its  invasion,  and  the  persoo 
is  fully  developed,  the  affiection  of  the  moscular 
system  approaches,  and  proceeds  slowly  and  gra- 
dually with  the  pPOgreBs  of  the  disease.  The 
influence  of  the  malady  upon  the  generaUve 
organs  has  not  been  precisely  determined.  Ac- 
cording to  some  writers  the  evolution  of  these 
organs  is  always  arrested  by  it,  when  it  occars 
before  puberty ;  and  it  causes  them  to  fall  into  a 
state  of  atrophy  when  it  appears  after  this  period. 
Pallas  states  that  the  Tartars  affected  with  the 
malady  show  a  distaste  of  sexual  intercourse.  All 
the  patients  M.  Rayer  saw  had  the  genital  organs 
well  developed ;  and  none  of  them  was  tormeated 
by  the  libido  inexplebiliSy  mentioned  by  some  au- 
thors as  a  frequent  concomitant  of  the  disease. 

8.  Terminations,  —  Tuberculous  lepra  b  sel- 
dom seen  in  Europe;  hence  its  morbid  anatomy 
has  been  imperfectly  studied.  But  the  moat  ex- 
act  accounts  which  have  been  furnished  eoocur 
in  showing  that  persons  who  are  the  aubjects  of  it 
are  almost  always  carried  off  by  acute  or  chronic 
inflammations  of  the  r^iratory  organs  and  pas- 
sages, and  of  the  digestive  viscera ;  and  less  fre- 
quently by  low  fever, 

9.  On  Dissection,  Pever's  glands  have  beea 
found  enlarged  ;     the  intestinal    tubercles   ul- 


cerated, 
senteric 


or  about  to  become  so:   and  the  me* 


glands    enlarged   and     tul)ercular,   in 
persons  wno  have  died  of    the    disease.     Small 
cicatrices  have  also  been  observed  in  the  intes- 
tines.   The  liver  and  spleen  have  not  been  ma* 
terially  altered.     A  thickened  state  of  the  mocoos 
folds  of  the  larynx,  tubercles  on  the  vocal  chords, 
occasionally  ulcers  which  had  destroyed  the  liga- 
ments, dec,  and  small  ulcers  of  the  mucous  coat 
of  the  trachea,  have  been  found  after  death,  and 
account  for  the  affection  of  the  voice  during  life. 
The  lungs  generally  contain  crude  or  aonened 
tubercles  scattered  through  them.    Three  patienti 
examined   by   M.  Raver,   had  the   lungs  thus 
affected.     Others  who  have  died  at  an  advanced 
period  of  the  disease  have  shown  distinct  marks  of 
pneumonia.    The  organs  of  circulation,  and  the 
nervous  centres,  present  nothing  remarkable.    Id 
a  coloured  man,  which    I   saw  examined  ifus 
death  from  this  disease,  the  heart  was  smaller  and 
softer  than  natural. 

10.  II.  Maladies  allied  to  TuaERcvLiX 
Leprosy. —  The  leprosy  of  Iceland,  as  described 
by  Dr.  Holland  and  others ;  that  of  the  Fant 
Isles,  noticed  by  Desks;  the  cases  which  oc- 
curred in  the  Shetland  TsUs,  and  mentioned  by 
Drs,  Edmondston  and  Simpson  ;  those  obserred 
by  Dr.HEBERDEN  and  Dr.  Adams  in  Madeira 
as  well  as  thwe  still  met  with  in  Africa  and 
in  the  East  and  West  Indies,  are  identical  viib 
the  disease  now  described -«  the  leprosy  of  ib« 
middle  ages.  There  can  be  no  doubt  of  the 
disease  bemg  sonrjewhat  modified  by  endemic 
influences;  and  by  modes  of  living  and  other 
^"^rtlTo^l  P  r  P^'  .^°  '^^  individual,  erea 
S,Wt  f^™  ri''^ '  ^"*  «*^*™»  maladiireiy 
distinct  from  it  have  been  confounded  wHh  it. 
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although  in  tubercular  character  offered  a  suffi-  ' 
cient  distinction  between  them. 

11.  i.  Lepra  Taurica, — Ltproty  iif  the  Crimea, 
—  L.o^*  th§  Couaeia,  Pallas,  Gautikr,  and 
Martius,  have  described  this  ditea«e,  which 
they  say  was  iotrodueed  by  the  Russian  troops 
engaged  in  the  war  against  Persia,  into  the 
Crtroea.  The  description  given  of  it  by  Von 
Martit7s  shows  that  it  is  identical  in  its  acces- 
sion, course,  progress,  phenomena,  and  termina- 
tions with  true  tuberculous  leprosy.  It  is  there- 
fore unnecessary  to  occupy  my  space  with  an 
account  of  it.  The  same  remark  applies  to  the 
leprmy  of  Holttein^  as  described  by  Dr.  Struve. 

12.  ii.  LapRA  Anxsthesiaca. — This  is  supposed 
to  be  the  Baras  of  Avicenka,  and  has  been  ob- 
served by  WiNTERBOTTOM,  RoBiNsoN,  and  my- 
self. It  is  characterized  chiefly  by  remarkable 
absence  of  sensibility  not  only  from  the  extremi- 
ties, but  also  from  the  general  surface ;  and  by 
the  comparative  smoothness  of  the  skin,  and  fre- 
quent absence  of  a  tubercular  state  of  the  inte- 
guments. It  is  probable,  however,  that  these  are 
merely  modified  or  extreme  cases,  in  which  the 
anaesthesia,  and  ulceration  of  the  extremities  are 
the  prominent  phenomena,  and  the  tubercular 
changes  less  manifestly  produced,  or  at  a  more 
advanced  period  of  the  malady.  It  is  likewise 
veiy  probable,  that  the  several  diseases,  which 
were  considered  as  leprout  in  remote  ases,  among 
the  Jew9,  and  in  more  recent  times  in  Eastern  and 
Inter-tropical  countries,  were  more  or  less  closely 
allied,  and  it  is  not  unlikely  that  in  these  ages, 
and  even  in  modem  times,  several  squamous  and 
cachectic  maladies  assumed  a  more  inveterate  and 
irremediable  form,  in  conf^quence  of  the  nature 
of  the  food  used  by  their  inhabitants,  and  that 
these  maladies  are  not  only  remarkably  modified 
from  the  states  now  presented  by  them  in  highly 
civilized  countries,  but,  as  respects  some  of  them, 
are  also  thereby  rendered  specifically  different. 

13.  When  we  consider,  that  the  use  of  aalt  was  by 
no  mean<)  general  in  some  countries,  during  the 
early  and  middle  ages,  that  this  substance  was 
procured  with  diiBculty  in  many  countries,  and  is 
siill  scarce  and  valuable  in  several,  even  at  the 
present  day ;  that  all  kinds  of  animal  food,  even 
the  richest  and  coarsest,  flesh-meats  and  fish, 
were  often  eaten  in  a  rancid  or  semi- putrid  state ; 
that  they  were  rarely  cured  otherwise  than  by 
smoking,  or  by  drying  them  in  the  air ;  that  in 
many  countries  most  of  the  food  used  during  the 
gTt;ater  part  of  the  year  was  preserved  in  this 
manner,  and  that  vegetable  food  was  in  most  of 
them  but  little  employed  ;  that  periods  of  scarcity, 
or  of  want  of  vegetable  substances  or  of  grain, 
often  heightened  the  injurious  influence  of  un- 
wholesome animal  food  ;  that  the  clothing  worn 
next  the  skin  was  generally  woollen,  and  reten- 
tive  of  the  secretions  from  the  surface,  thereby 
irritatin?  and  contaminating  it ;  and  that  habits  of 
personalcleanliness  were  very  imperfectly  adopted, 
It  will  not  appeor  surprising  that  chronic  cachectic 
maladies  were  of  frequent  occurrence  in  the  ages 
and  countries  thus  circumstanced ;  that  they  as- 
sumed various  forms,  with  the  nature  and  com- 
bination of  the  diversified  causes  producing  them  ; 
and  that  they  have  changed  their  forms  with 
changes  in  the  intensity  and  concurrence  of  these 
causes. 

14.  The  Lepra  Arunthetiaea  hai  been  described 


by  Dr.  WxunmBorroM  and  by  Mr.  RoBiNtoir,  and 
their  accounts  of  it  a^pree  in  many  respects  with 
what  I  have  seen  of  it  in  Africa.  It  commences 
in  spots  or  patches,  which  are  of  a  somewhat 
lighter  shade  of  colour  than  that  of  the  adjoining 
surface  in  blacks,  and  of  a  tawny  colour  in  whites. 
These  patches  appear  first  in  the  feet,  hands,  legs 
and  arms,  end  seldom  on  the  face  and  trunk  until 
a  more  advanced  period.  They  sometimes  seem 
slightly  prominent  from  thickening  of  the  several 
tissues  of  the  skin ;  and  they  are  shining  rough 
and  apparently  wrinkled,  from  minute  indented 
lines ;  but  the  wrinkles  do  not  run  into  the  sur« 
rounding  skin.  The  hair— if  any  have  previously 
existed  m  the  seat  of  these  patches,— fall  out,  or 
cease  to  grow  in  them .  The  patches  are  insensible, 
and  extend  slowly  over  the  legs  and  arras  to  the 
trunk,  until  the  extremities,  and  sometimes  also 
the  greater  part  of  the  suKace  of  the  body  is  more 
or  less  affected,  and  deprived  of  feeling.  The  af- 
fected surface  is  unperspirable,  but  neither  itchy, 
nor  painful,  nor  swollen.  As  the  disease  advances, 
the  pulse  becomes  slow  and  soft,  and  the  bowels 
constipated.  The  toes  and  fingers  are  benumbed 
as  if  vrith  cold,  shining,  slightly  swollen,  and  stiff. 
The  soles  of  the  feet  and  palms  of  the  hands  pre- 
sent hard  and  dry  chaps ;  and  a  furfuraceous 
matter  is  deposited  below  the  nails,  raising  them 
and  causing  ulceration  around  them.  The  legs  and 
fore-arms  next  swell,  and  the  skin  becomes  rough 
and  chapped.  Ulcers  form  on  the  metacarpal  and 
metatarsal  articulations,  in  the  lines  of  nexion; 
and  afterwards  in  the  corresponding  parts  of  the 
articulations  of  the  larger  joints.  These  ulcers 
enlarge  and  sphacelate,  and  the  fingers  and  toes 
drop  off.  The  lobes  of  the  ears,  the  aitt  nasi 
and  the  lips  are  in  some  cases  thickened  and  en* 
larged,  and  ultimately  ulcerated,  discharging  a 
thick  viscid  matter.  As  the  malady  is  pnx^edmg 
to  this  staze,  tubercles  form  in  many  instances  in 
the  skin  of  the  limbs,  face,  and  sometimes  of  the 
trunk.  As  the  small  joints  are  penetrated  by  ul- 
ceration and  fall  off,  so  they  heal  up,  and  others 
are  attacked  in  succession,  until  the  limbs  are  de- 
prived, one  by  one,  of  their  extremities.  The 
voice  becomes  hoarse  and  guttural,  and  ulceration 
sometimes  attacks  the  throat,  but  in  a  less  degree 
than  in  the  more  prominently  tubercular  form  of 
the  disease.  Occasionally  the  extremities,  cica- 
trised stumps,  and  portions  of  the  skin,  are  thick- 
ened, tuberculated  or  ulcerated.  Food  is  taken 
with  an  appetite  and  slowly  digested.  The  intel- 
lectual as  well  as  the  vital  functions  are  impaired 
and  benumbed.  The  patient  is  apathetic  and 
merely  vegetates ;  yet  he  often  lives  for  many 
years  in  the  slighter  or  earlier  stage  of  the  malady, 
or  even'  in  the  state  of  mutilation  characterizing 
the  far  advanced  stage.  At  last  he  is  carried  off 
by  diarrhoea  or  dysentery. 

15.  The  above  account,  which  is  chiefly  from 
my  own  notes,  is  somewhat  different  from  that 
given  by  Dr.  Winterdotiom,  which,  however,  is 
confused  and  imperfect,  and  evidently  owing  to 
his  having  described  as  varieties,  different  stages 
merely  of  the  same  malady.  Mr.  Robinson  has 
also,  judging  from  my  own  observation,  and  from 
the  accounts  given  by  Dr.  Ainslie,  described  as 
a  distinct  species  what  appears  to  be  merely  a  mo- 
dification of  the  disease,  m  which  the  anesthesia, 
and  the  falling  off  of  the  fingers  and  toes,  were 
the  most  prominent  phenomena.     He  however 
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admits,  that  tubereular  changa  sometimes  show 
themselves  in  the  course  of  the  Antithetic  variety. 
I'his  is  agreeable  to  my  own  observation.  As  the 
cases  which  I  saw  in  several  parts  of  Africa,  were 
modified,  according  to  the  stages  of  the  malady, 
some  approaching  more  closely  to  the  anaesthesiac, 
others  to  the  tubercular,  I  believe  that  the  two 
forms  of  the  disease  insensibly  pass  into  each  oilier. 
Mr.  RooiNsoN  mentions  the  occasional  occurrence 
of  the  chief  characteristics  of  both  varieties  in  the 
same  patient;  and  Dr.  Ainslie  remarks  that  be 
never  met  with  a  case  of  genuine  leprosy  which 
was  not  diAtinguiihed  both  by  want  of  feelin«:  in 
the  extremities,  and  by  tul>ercles.  Both  modifi- 
cations  are  equally  prolonged,  and  both  make  more 
rapid  progress  in  the  poor,  ill-fed,  old,  and  debi- 
litated, than  in  the  rich,  well-fed,  and  young. 

"  Denlque  uepe  homiDem  paullatim  cemlmua  ire, 
Et  mrmbraum  Titalera  deperdere  sensum : 
In  pedibua  priinum  digitoi  livescere  eC  iinguets ; 
Inae  pedes  et  crura  mori ;  pout  inde  per  arttia 
Ire  alioi  tracUm  gelldi  TeitlKia  leti." 

LocasTiUii,  L.  IIL  5Sd. 

16.  iii.  Jewish  Leprosy.  —  The  term  Herat 
aeems  to  have  been  applied  by  Moses  generically, 
and  to  have  included  —  1st,  Boak,  a  form  of  the 
disease  not  rendering  the  person  affected  by  it 
unclean;  2d,  Berat  UbenOf  bright  white  berat; 
and  3d,  Berat  ceeha,  dusky  berat,  spreading  in  the 
skin.  The  tecond  and  third  species  he  describes 
as  being  called  Ttoratt  venom  or  malignity,  and 
as  contagious.  The  form  of  Berat,  called  Boak 
by  the  Hebrews,  seems  to  agree  with  the  Uftra 
vulgarit  of  Willi n.  Dr.  Good  considers  the 
thirdf  or  Berat  cecha,  to  be  the  same  with  the 
lepra  nigrieafu  of  Willan  and  Bateaian.  It 
may  be  so,  but  there  is  no  further  proof  of  this 
than  of  its  being  the  tuberculous  or  true  leprosy 
of  the  middle  ages.  The  second  variety,  or  the 
Berat  lebena,  is  probably  the  Leuce,  or  Acvm},  of 
the  Greeks,  and  the  third  species  of  Vitiligo  of 
Celsus. 

17.  The  Jewish  leprosy  has  been  assimilated  to 
other  diseases.  Bartholinus,  Leclerc,  and 
others  associate  it  with  tubercular  elephantiasis. 
Hillary  and  Adams  think  that  it  was  the  Fram- 
bssia  of  Africa.  Lorry  and  several  others  regard 
it  as  a  distinct  malady.  It  is  impossible  to  form, 
from  the  scanty  accounts  furnished  us,  a  just  idea  ; 
of  the  disease.  It  is,  however,  not  unlikely  that 
the  term  leprosy  was  applied  by  the  Jewish  priests 
to  various  cutaneous  affections,  particularly 
those  which  were  of  a  chronic,  self-contaminat- 
ing, or  contagious  nature  ;  and  it  is  probable  that 
Frambduia  was  one  of  the.«e,  as  well  as  other  inve- 
terate cutaneous  maladies  arising  from  the  modes 
of  living,  the  habits  and  circumstances  of  the  Jews 
at  that  time,  and  of  the  Egyptians;  and  that  these 
maladies  have  changed  their  characters,  owing  to 
changes  in  the  nature  and  combinations  of  their 
excitmg  causes. 

18.  iv.  The  Radesvge,  a  disease  very  prevalent 
in  Norway,  has  been  considered  by  many  as  a 
variety  of  tuberculous  leprosy,  from  its  very  close 
resemblance,  in  many  of  its  symptoms,  to  that 
malady.  But  in  the  article  on  that  disease  I  have 
shown  it  to  be  generically  distinct— that  its  cha- 
racters, course,  and  terminations  are  quite  different 
from  the  leprosy  of  the  middle  ages.  This  is  still 
more  especially  the  case  with  Pellagra  (which 
see  /* 

19.  The  tpedalikhed,  a  disease  prevalent  in  the 


district  of  Bergen,  in  Norway,  has  been  eonfbniided 
with  radesyge ;  but,  from  recent  researches,  it  is 
fully  proved  that  it  is  identical  with  the  leprt»y  of 
the  middle  ages,  or  elephantiasis  of  the  Greeks  — 
with  the  leprosy  still  existing  in  Norway  and  io 
eastern  countries*  and  hence  quite  distinct  from 
the  radeeyge. 

20.  lIl.DrAGNOsis.il. — Thettrmleproey  has 
been  applied  indiscriminately  to  the  eUphantiasU  of 
the  Greeks,  the  lepra  of  the  Arabians ;  to  the  Uu^e  of 
the  Greeks,  the  6ero5of  the  Arabians,  or  the  leprae^ 
of  the  Jews ;  and  to  the  slighter  scaly  affections  to 
which  the  names  lepra  and  psoriasis  were  given  by 
the  G  reeks  and  moderns.  It  seems  extremely  pro- 
bable that  other  diseases,  perfectly  distinct  in  their 
natures  from  one  another,  and  from  tliose  alluded 
to,  were  often  included  under  the  generic  appella- 
tion of  leprosy,  provided  that  they  ponessed  tbe 
general  characteristics  of  inveteracy,  or  a  dispo- 
sition  to  self  contamination,  or  to  propagate  them- 
selves by  contact  with  the  morbid  matter  secreted 
bv  them.  This  seems  to  have  been  the  case,  especi- 
ally among  the  Jews  and  eastern  races.  From 
the  very  precise  accounts  furnished  by  the  writer^  of 
the  middle  ages,  particularly  those  subsequent  to 
the  Crusades,  the  term  leprttsti  was  applied  with 
tolerable  precision  tothe  elephantiasis  of  the  G  reeks, 
—  to  the  tubercular  disease.  The  monk  Thcodo- 
Ric,  Lanpranc,  Bernharo  Gordon,  De  Cuau- 
liac,  Gilqert,  Joiik  of  Gaddesden,  and  several 
others  have  described  this  malady,  as  it  occurred 
during  the  14th  century,  with  more  precision  and 
minuteness  than  any  modem  writer.  As  Dr.  J. 
Y.  Simpson  remarks,  in  his  very  learned  paper  on 
leprosy  and  leper-hospitab,  the  details  which  they, 
and  some  other  writers  of  that  period,  have  given 
of  the  chief  characters  of  the  disease,  are  altogether 
similar ;  and  the  symptoms  are  exactly  those  which 
distinguish  the  Greek  elephantiasis.  They  also 
enter  most  minutely  into  all  the  local  and  consti- 
tutional symptoms,  with  the  view  of  faithfully  dis- 
tinguishing tne  disease ;  and  they  point  out  the 
mode  in  which  a  suspected  perssn  ought  to  be 
examined,  before  the  existence  of  a  malady  which 
is  to  consign  him  to  a  leper>  hospital  should  be 
decided  upon. 

21.  It  seems,  however,  that  the  precision  thus 
laudably  cultivated  by  the  earlier  of  the  middle 
age  medical  writers  was  subsequently  departed 
from  ;  for,  during  the  fifteenth  and  sixteenth  cen- 
turies, all  cutaneous  eruptions  of  an  obstinate 
character,  or  attended  by  ulcerations^  were  deemed 
.leprous  and  received  into  lazar-houses^  which  were 
extremely  numerous  throughout  all  Europe,  par- 
ticularly  io  countries  bordering  on  the  M^iter- 
ranean. 

22.  As  recently  as  the  times  of  Horstics 
and  Fohestus  (the  close  of  tho  sixteenth  cen- 
tury) persons  affected  by  elephantiasis,  scabies, 
psoriasis,  or  psora,  or  the  lepra  of  the  Greeks, 
were  treated  as  leprous  and  received  into  those 
asyla.  Even  Ribdlin,  as  late  as  the  close  of  the 
seventeenth  century,  remarks  that  the  paiienU 
admitted  into  the  Leper  Hospital  at  Vienna  pie- 
sented  every  species  of  cachectic  disease,  cha- 
ractenzed  by  affections  of  the  skin,  or  ulccraiion 
and  gangrene.  At  the  present  day  tbe  term  leprous 
is  restricted  by  the  medical  men  of  this  counirr, 
particularlv  to  those  vorieties  of  squamous  sffecl 
tions,  which  the  Gre€ksdenominated/«ro  (\ma)  • 
whilst,  m  Continental  countries,  aud^SJ  thTSai 
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more  especially,  it  has  been  applied  to  the  eUphan' 
tiasis  Graeorum,  the  tubercular  lepr<wf,  or  lipra 
Arabutn.  I  have  already  stated  my  reason  for 
removing  tlie  tealy  lepra,  or  the  lepra  of  the 
Greeks,  and  of  Will  an  and  Bateman,  to  the 
genus  paoriatiif  to  which  it  properly  belongs,  and 
of  restricting  the  terra  leprosy  to  the  tubercular 
diseate,  the  elephantiasis  of  the  Greeks,  the  lepra 
of  the  Arabians,  to  which  this  term  was  strictly 
applied  by  the  writers  of  the  middle  ages,  and  by 
most  of  the  later  writers,  although  several  other 
cutaneous  affections,  liesides  the  tubercular  le- 
prosy, were  received  into  the  leper,  or  latar^houses, 
in  more  modern  times.  It  is  probable,  however, 
that  the  strictness  of  diagnosis  observed  during  the 
thirteenth  and  fourteenth  centuries  depended  on 
the  circumstance  of  the  seclusion  of  tne  leprous 
being  enforced,  whilst  subsequently  persons  suf- 
ferine  under  chronic  maladies  supposed  to  be 
allied  to  leprosy,  were  allowed  to  enter,  for  the  ad- 
vantages of  medical  treatment,  those  leper  insti- 
tutions possessing  the  characters  of  an  hospital, 
and  where  medi^  treatment  was  resorted  to. 

23.  Guy  db  Ciiauliac,  the  celebrated  surgeon 
of  the  fourteenth  century,  assigns  the  following 
Mix  symptoms  as  the  most  unequivocal  of  this 
malady :  — *'  rotundity  of  the  ears  and  eyes ;  thick- 
ening and  tuberosity  of  the  eyebrows,  with  falling 
off"  of  their  hair ;  dilatation  and  disfiguration  of 
the  nostrils  externally,  with  stricture  of  them  with- 
in and  foBtidity  of  the  lips;  vcnce  raucous  and 
nasal ;  foclidity  of  the  breath  and  of  the  whole 
person,  fixed  and  horrible  satyr-like  aspect*'  John 
of  Gaddesdbn  remarks  that  **  no  one  is  to  be  ad- 
judged a  leper  and  separated  from  mankind,  until 
the  fighre  and  form  of  the  face  is  actually  changed. 
Hence,  ulceration  of  the  feet,  or  foul  scabbing 
must  not  be  considered  as  arguing  the  presence  of 
leprosy,  nor  nodosities,  unless  ihey  appear  on  the 
face  and  with  the  aforesaid  conditions."  Glan- 
viLLE,  another  English  author,  who  wrote  in  the 
fourteenth  century,  *'  De  Proprietatibus  Rerum," 
states,  according  to  the  translation  of  the  vicar  of 
Barkeley,  that  leprous  persons  <<  have  redde 
whelkes  and  pymples  in  the  face,  out  of  whom 
oftenne  ninne  blood  and  matter;  in  such  the 
noses  swellen  and  ben  grete ;  the  virtue  of  smell- 
ing faileth,  and  the  brethe  stynkytb  ryht  fowle." 
•••"The  infectyd  are  uncfene,  spotyd,  glemy, 
and  guyttery :  the  nostryls  ben  stopyl,  the  wasen 
of  the  voys  is  rough,  and  the  voys  is  horse,  and 
the  here  falls."  No  recent,  or  even  modem, 
writer  has  distinguished  this  malady  with  mater 
precision  than  the  above  early  authors.  Tne  De- 
JiuUion  of  Sauvagbs  is  perfectly  diagnostio  of  the 
malady  :  -—  "  Fades  deformU  tuheribus  callasU, 
Ptcerut,  raucedo;  cutis  Etephantina,  erassa,  unc' 
tuosa  ;  in  extremis  artubus  aruesthesia," 

24.  B.  The  difference  between  it  and  Elephantia 
— the  EUphantiatis  of  the  Arabians, — is  very  wide. 
This  latter  is  not  a  tubercular  malady,  and  com- 
mences in  the  lymphatic  veins  and  sub-cutaneous 
cellular  tis«ue,  and  not  in  the  skin  itself;  this  latter 
structure  being  only  consecutively  altered,  (see 
art.  Elbphantia,  or  Elephantiasis  of  the  Ara- 
bians.) 

25.  C.  The  differences  between  tubercular  leprosy 
and  tubercular  venereal  affections  are,  chiefly,  the 
appearance  of  leprosy  in  Europe  very  long  before 
the  venereal  disease,  and  the  diameters  which  are 
peculiar  to  each.    The  blotches  and  tubercles  of 
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leprosy  are  of  a  sliining  brownish  tint,  of  an  oily 
look,  soft,  tawny,  irregular,  distinct,  separated 
by  fissures,  and  attended  by  a  general  puffiness, 
loss  of  hair,  and  occasionally  by  much  insensibi- 
lity of  the  skin.  The  tubercles  of  syphilis  are  red 
or  livid,  hard,  developed  in  the  substance,  of  the 
corion,  clustered  together,  not  insensible,  gene- 
rally consequent  upon  venereal  ulcers,  and  not 
attended  by  loss  or  the  hair,  of  the  parts  which 
they  affect. 

26.  ly.  Causes. — M.  Rayer  remarks  that,  first 
observed  in  Egypt,  then  in  Italy  during  the  time 
of  PoMPEY,  leprosy  subsequently  extended,  and 
has  since  been  seen  in  the  four  quarters  of  the 
globe.  It  spread  over  the  whole  of  Europe  like 
an  epidemic  during  the  middle  ages,  especially 
about  the  period  of  the  Crusades.  Since  the  com- 
mencement of  the  17th  century,  this  malady  has 
gradually  disappeared  from  the  countries  of  Eu- 
rope ;  and  is  now  confined  to  inter-tropical  regions. 
It  is  more  common  among  the  poor  tiian  the  rich  ; 
in  the  indigent,  and  in  strangers  after  residence  in 
a  warm  country.  It  has  been  described  by  Po- 
cocxE  as  it  occurred  in  Asia  Minor ;  by  Prosper 
Alpinus,  Desoenettes,  and  Larrey,  in  Egypt ; 
by  Bruce,  in  Abyssinia ;  Marsoen,  in  Sumatra  ; 
Marshall,  in  Ceylon  ;  by  Robinson  and  Ain- 
SLiE,  in  India ;  by  Bergeron,  in  Cayenne  ;  and 
by  various  writers  in  St.  Domingo,  Martinique, 
New  Orleans,  the  Isle  of  France,  Coast  of  Af- 
rica, &c.  From  these  localities  enjoying  a  warm, 
humid,  and  variable  climate,  M.  Rayer  concludes 
that  such  a  climate  is  favourable  to  the  develope- 
ment  of  the  malady.  But  it  was  as  prevalent  in 
northern  as  in  warm  countries  during  the  middle 
ages ;  and,  although  it  has  almost  entirely  disap- 
peared from  the  former  of  these,  it  is  probable 
that  cases  may  still  lurk  in  some  European  locali- 
ties, the  descendants  of  those  who  were  subjects 
of  the  malady.  The  disease  was  prevalent  in  the 
Faroe  Islands  as  late  as  1676,  when  it  was  accu- 
rately described  byDsBEs,  and  its  causes  assigned 
with  greater  truth  than  by  any  modern  writer.  It 
continued  also  to  occur  in  the  Hebrides  and  in  the 
Shetland  Isles,  long  after  it  had  entirely  disap- 
peared from  the  southern  parts  of  Great  Britam. 
Brand  mentions  his  observing  it  in  the  Shetland 
Isles  in  1700;  and  as  late  as  1742,  the  Island  of 
Papastour  continued  to  be  the  place  assigned  for 
the  seclusion  of  those  aflPected  by  it.  In  1736  and 
37,  this  island  contained  five  persons  afiiicted 
with  this  malady ;  and  an  account  of  it  was  drawn 
up  by  the  Rev.  A.  Fisken  at  that  time,  and  is  in 
the  poeseasion  of  Mr.  Barclay.  It  has  been  re- 
cently published  by  Dr.  Simpson  ;  and  it  containa 
an  extremely  accurate  description  of  this  disease. 
In  1772  and  76,  there  was  one  case  in  this  bland ; 
and  in  the  account  furnished  by  Mr.  Rannib,  Scs- 
sion>clerk,  mention  is  made  of  a  leprous  woman 
in  1778,  who  died  in,the  fields  before  a  house  could 
be  built  for  her;  that  about  the  same  time  there 
were  leprous  persons  in  the  district  of  Wetness  ; 
and  that  the  son  and  daughter  of  a  man  were  in- 
fected and  sent  to  the  Hospital  at  Edinburgh.  In 
1798,  a  young  man,  a  native  of  these  Isles,  was 
a  considerable  time  in  that  Hospital,  affected  with 
this  malady  ;  and  in  1809,  Dr. A.  Edmondston 
met  with  a  case  of  it. 

27.  The  exciting  causes  of  this  malady,  once  the 
most  generally  difiiised,  the  most  surely  and 
slowly  fatal,  and  the  most  permanent,  of  all  those 
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laryngeal  spttma  sometimes  threatening  suffb- 
cation.  In  these  cases,  especially  when  oc- 
curring ID  hysterical  (eroperaroents,  the  application 
of  the  terebinthinate  embrocation  around  the  neck, 
or  a  belladonna  plaster  or  ointment,  and  recourse 
to  an-  enema  of  spirits  of  turpentine  with  castor 
oil,  and  sometimes  with  camphor  or  aanfoetida^ 
will  generally  remove  the  attack. 

112.  IV.  Foreign  Bodies  in  the  Larynx  or 
Trachea.— The  consideration  of  this  subject  in 
connection  with  diseases  of  the  windpipe,  has  been 
neglected  by  all  writers  on  these  aiseases,  ex- 
cepting Dr.  Stokes  and  Mr.  Ryland,  although 
numerous  instances  of  this  accident,^  and  minute 
accounts  of  the  consequences  produced  by  it,  are 
on  record.  A  somewhat  particular  notice  of  this 
subject  has,  however,  been  taken  by  Pelletan, 
Louis,  and  Porter.  The  situations  in  which  the 
foreign  body  may  remain,  or  into  which  it  may 
pass,  are  —  the  rima  glottidis  itself;  the  ventricles 
of  the  larynx ;  the  trachea ;  and  the  bronchial 
tubes,  particularly  the  right.  It  may,  from  the 
efforts  of  coughing,  be  forced  upwards  into  the 
trachea  or  larynx,  thence  to  return  again  to  its 
former  position.  The  much  greater  frequency  of 
the  passage  of  the  body  into  the  right,  than  into 
the  left  bronchus  has  been  imputed  by  Dr.  Stokes, 
not  to  the  greater  diameter  of  the  right  than  of  the 
left  tube,  but  to  the  manner  in  which  the  trachea 
divides  to  form  these  tubes,  the  septum  at  the 
bifurcation  not  being  in  the  median  line,  but  de- 
cidedly to  the  led  of  it,  so  that  a  body  falling 
through  the  trachea,  will  roost  readily  pass  into 
the  right  division. 

113.  When  the  body  has  passed  into  the  air- 
passages,  various  results  are  observed: — 1st.  It 
may  tie  expelled  forcibly  through  the  glottis,  after 
a  period  of  time  varying  from  a  few  moments  to 
many  years :  —2d.  It  may  produce  death  by  suf- 
focation, from  its  being  impacted  in  the  larynx.  — 
3d.  It  may  cause  acute  inflammation  of  the  whole 
lung,  owing  to  its  lodgement  in  the  principal 
bronchus,  and  the  patient  die  before  abscess  is 
formed,  or  after  an  abscess  has  formed  in  the 
lung. — 4lh.  It  may  occasion  symptoms  of  con- 
sumption, from  which  the  patient  may  recover 
with  the  discharge  of  it,  or  from  which  he  may 
die.  These  very  different  results  arise  chiefly 
from  the  various  grades  of  organic  sensibility  of 
the  bronchial  tubes  in  different  persons,  from  the 
state  of  predisposition  to  disease  in  the  lungs,  and 
from  the  size,  nature,  and  form  of  the  foreign 
body.  In  some  cases,  remarkable  pain  is  pro- 
duced by  it.  in  others,  extensive  disease  takes  place 
without  any  pain. 

114.  It  is  remarked  by  Dr.  Stokes  that  facts 
are  wanting  to  throw  light  on  the  occurrence  of 
pain,  but  that  the  chief  cause  of  distress  roost 
probably  will  be  found  to  reside  in  the  degree  of 
mechanical  obstruction  produced  by  the  foreign 
body,  the  distress  being  always  found  to  be  great 
in  proportion  to  the  feebleness  of  murmur  in  the 
affected  lung.  Thus,  if  a  smooth  body,  such  as 
a  bean,  enters  the  bronchus,  and  so  obstructs  the 
tube  as  totally  to  prevent  the  entrance  of  air,  the 
distress  is  extreme,  the  patient  being  suddenly  de- 
prived of  the  use  of  half  of  his  lungs ;  while,  on 
the  other  hand,  an  irregular  body,  as  a  tooth, 
may  exist  Ions:  i°  ^he  same  situation,  with  com- 
paratively little  distress,  because,  though  to  a 
certain  extent  obstructed,  the  tube  is  not  imper- 


meable. This  writer  observes  that,  in  the  great 
majority  of  cases  in  which  chronic  consumption 
was  produced,  the  foreign  body  was  of  an  irre- 
gular form.  The  patients  escaped  rapid  death, 
because  the  air-passage  was  not  completely  ob- 
structed, and  their  disease  proceeded  from  the 
long-continued  irritation  caused  by  this  body. 

1 15.  il.  Diagnotis  of  foreign  Bodies  in  theJVind- 
pipe,  —  When  any  substance  remains  impacted  in 
the  larynx,  the  symptoms  aro  at  once  most  violent, 
distressing  and  strangulating,  the  breathing  being 
croupy,  pain  in  the  larynx  more  or  less  severe, 
the  cougn  incessant,  and  attended  by  paroxysms 
of  suffocation.  The  violence  of  the  symptoms 
will  depend  much  upon  the  degree  of  mechanical 
obstruction  and  the  nature  of  the  body  causing  it. 
The  foreign  body  may,  owing  to  these  circum- 
stances, produce  almost  instant  death  ;  or  it  may 
be  expelled  after  a  shorter  or  longer  period ;  or  it 
may  fall  into  the  trachea  or  bronchus,  and,  after 
an  interval  of  comparative  ease,  be  succeeded 
either  by  a  return  of  the  laryngeal  symptoms,  or 
by  acute  or  chronic  inflammation  of  the  lung. 
Hence  cases  of  this  accident  may  be  divided, — 
Ist.  Into  those  in  which  the  foreign  body  has  re- 
mained, from  the  first, entangled  in  the  larynx; — 
2d.  Into  those  in  which  having  passed  this  part, 
into  the  trachea  or  into  a  bronchus,  it  is  driven 
upwards  from  the  trachea  to  be  temporarily  caught 
in  the  larynx, again  to  descend  into  the  trachea  or 
bronchial  tubes,  producing  alternations  of  suffering 
and  comparative  ease ; — and  3d.  Those  in  which 
the  foreign  body,  having  passed  into  the  trachea 
or  bronchus,  produces  either  acute  disease  with 
severe  suffering,  or  more  chronic  inflammation 
with  slight  or  consumptive  symptoms. 

1 16.  a.  In  \he  first  of  these  cases,  the  sufferings 
are  those  stated  above  ($  115.);  or  they  may  be  of 
a  less  severe  character,  as  when  the  body  is  lodged 
in  the  ventricles  of  the  larynx,  where  it  may  re- 
main for  a  considerable  period,  but  not  without 
producing   inflammation    and    its    consequences. 
M .  Pelletan  instances  the  occurrftice  of  a  but- 
ton-mould having  fdllen  into  the  larynx,  where  it 
caused  severe  cough,  and  occasional  attacks  of 
suffocation.    The  trachea  was  opened,  but,  al- 
though the  button  was  felt,  it  could  not  be  ex- 
tracted, until  the  cricoid  cartilage  was  divided,  and 
then  it  was  taken  from  the  left  ventricle  of  the 
larynx.     A  soldier  after  drinking  water  from  a 
pool  was  suddenly  seized  with  symptoms  of  suf- 
focation, and  died  whilst  preparations  were  being 
made  for  tracheotomy.    A  leech  was  found  in  the 
right  ventricle,  and  obstructing  the  glottis.     The 
severity  of  the  cough  may  occasion,  in  accidents 
of  this  nature,  so  great  disturbance  of  the  cerebral 
circulation  as  to  produce  apoplexy,  or  convulsions, 
according  to  the  age  of  the  patient ;  and  death 
may  follow  from  this  circumstance,  after  the  fo- 
reign body  has  been  removed. 

117.  6.  In  the  second clau  of  cases,  or  in  those  in 
which  the  body  passes  into  the  tracliea  or  bronchus, 
and  is  occasionally  driven  up,  on  expiration, 
against  the  larynx,  or  is  caught  in  it,  the  greatest 
variety  of  symptoms  may  be  produced,  and  in- 
tervals of  ease  may  take  place.  When  fever  ap- 
pears,  it  is  consecutive  upon  the  local  irritation, 
and  the  paroxysms  of  suffering  are  induced  either 
by  the  body  being  driven  into  the  larynx,  or  by 
its  being  impacted  into  a  principal  bronchus  so  as 
to  suddenly  deprive  the  patient  of  one  lung.  From 
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tbe  secretion  of  mucus  consequent  upon  the  ir- 
ritation caused  bj-  it,  a  rattling  takes  place  in  the 
throat.  As  the  disease  proceeds  respiration  be- 
comes  stiidulous,  but  the  sound,  according  to 
Mr.  PoRTKR,  is  never  so  loud  or  so  harsh  as  in 
croup.  M.  Louis  has  noticed  the  occurrence  of 
emphysema  above  the  clavicles.  M.  Lescure  has 
adduced  a  case  in  which  the  luogs  were  emphy- 
sematous throughout.  I  have  met  with  emphy- 
sema above  the  clavicles  in  one  case  of  this  kind, 
in  a  child  about  eight  or  nine  years  of  age.  Dr. 
Stokes  considers  it  a  rare  symptom.  The  follow- 
ing cttu  by  this  physician  is  interesting  and  illus- 
trative of  this  subject. 

118.  A  gentleman,  aged  20,  in  previous  health, 
while  conveising  in  the  act  of  eating  a  piece  of 
cheese  after  dinner,  suddenly  fell  from  his  chair  in 
a  state  of  insensibility.  A  probang  was  speedily 
passed  into  the  oesophagus  on  the  supposition  that 
a  foreign  body  bad  lodged  there,  and  in  a  few 
minutes  he  partially'  recovered.  The  attack  re- 
curred soon  aAer  with  great  violence ;  the  face 
was  congested,  and  the  breathing  spasmodic  and 
stertorous.  He  was  then  freely  bled,  but  no  im- 
provement followed.  A  loud  rattling  in  the  throat 
was  beard,  the  patient  tossed  himself  on  the  bed, 
and  threw  his  arms  about  so  as  to  expand  the 
chest  as  much  as  possible.  All  the  muscles  of 
inspiration  were  in  violent  action,  and  the  surface 
of  the  body  became  pale  and  cold.  Suspicion  of 
asphyxia  from  tracheal  obstruction  being  enter- 
tamed,  a  stethoscopic  examination  was  made. 
The  chest  sounded  every  where  clear;  but  the 
vesicular  murmur  could  scarcely  be  perceived  in 
any  portion  of  the  lungs,  the  feebleness  being  ec^ual 
and  universal,  notwithstanding  that  the  patient 
made  .the  most  violent  efforts  at  inspiration.  A 
loud  sonoro-mucous  rattle,  every  moment  in- 
creasing, was  heard  in  the  trachea,  while  the  slight 
dilatation  of  the  chest  compared  with  the  respira- 
tory efforts  clearly  pointed  out  some  obstruction 
in  tbe  windpipe.  The  failure  of  treatment  cal- 
culated to  relieve  the  brain,  and  the  evident  secre- 
tion into  the  trachea,  as  shown  by  the  loud  rattle 
at  the  top  of  the  sternum,  were  strongly  indicative 
of  the  symptoms  not  having  been  caused  by  spasm 
of  the  glottis,  but  by  a  morsel  of  food  passied  into 
the  trachea.  Tracheotomy  was  now  performed, 
and  a  crucial  incision  made  through  the  tube ; 
and  on  the  angular  portions  between  the  incisions 
being  removea,  a  mass  of  pultaceous  matter  was 
forcibly  ejected  through  the  opening,  with  in- 
stantaneous and  complete  relief  to  the  symptoms. 
Respiration  became  easy,  the  expansion  of  the 
luogs  full  and  audible;  the  patient  breathed 
through  the  glottis  and  quite  recovered. 

119.  It  may  be  mentioned  here,  that  substances 
nay  pass  into  the  trachea,  during  deglutition, 
through  an  ulcerated  fistulous  opening  between 
the  trachea  and  cbsophagus,  generally  in  the 
membranous  portion  of  tbe  former.  Of  this  I 
have  met  with  one  case ;  and  similar  instances 
have  been  recorded  by  Zeviani,  Van  Dsverbn, 
and  others.  In  these  cases,  the  ulceration,  ter- 
minating in  perforation,  may  commence  in  either 
canal,  but  generally  in  the  trachea,  and  is  almost 
always  preceded  by  tubercular  cavities  in  the 
langs.  In  these  cases,  the  symptoms  are  not 
materially  different  from  these  just  noticed,  or  to 
those  about  to  be  mentioned  in  connection  with 
the  pavage  of  foreign  matters  into  the  bronchi. 


This  occurrence  takes  place  chiefly  in  the  last 
stage  of  tubercuUr  phthisis,  complicated  with 
ulceration  of  the  trachea  and  larynx. 

120.  c.  In  the  third  class  of  cases,  or  those  in 
which  the  foreign  body  passes  into  a  principal 
bronchus,  and  occasions  either  acute  disease  and 
severe  suffering,  or  chronic  consumptive  symptoms 
(§  115.),  the  particular  lesions,  as  well  as  the  phe- 
nomena which  result,  are  very  diversified.  These 
are  chiefly  —  1st.  Acute  or  chronic  inflammation 
of  the  trachea,  or  of  the  trachea  and  larynx ;  — 
2d.  Acute  inflammation  of  the  bronchus  in  which 
the  body  is  lodged ; — 3d.  Bronchitis  with  hemop- 
tysis;—  4lh.  Acute  pleuro-pneumonia  ;  —  6tn. 
Abscess  of  the  lungs;  —  6th.  Asthmatic  symp- 
toms ;  —  7th.  Acute  or  chronic  phthisis. 

121.  When  the  foreign  body  is^  thus  situated,  the 
consequences,  and  the  symptoms  attending  them, 
are  very  diversified  in  different  cases,  according  to 
its  situation  and  form.  The  diagnosis  depends  on  a 
careful  examination  of  the  history  and  symptoms 
and  physical  signs  of  the  case.  Generally,  the 
sudden  occurrence  of  irritation  in  a  large  bron- 
chus, commonly  the  right,  in  a  patient  who  had 
presented  no  previous  sign  of  thoracic  disease, 
IS  evidence  that  a  foreign  body  had  passed 
into  it.  The  situation  of  the  foreign  body  is 
often  pointed  out  by  local  pain,  but  not  con- 
stantly, even  when  this  body  is  of  an  irregular 
form  and  irritating  nature.  The  physical  signs 
depend  upon  —  1st,  its  situation  ;  —  2d,  the  degree 
of  obstruction  it  presents  to  the  entrance  of  air ; 
—  and,  3d,  the  amount  of  irritation  it  occasions. 
If  it  remain  in  the  trachea,  these  signs  are  more 
obscure  than  when  it  b  lodged  in  one  bronchus  ; 
for,  in  the  former  case,  the  respiratory  murmur  is 
obscure  in  both  lungs,  but  m  the  latter  it  is 
obscure  in  one  lung  only  ;  he  obscuration  being 
in  proportion  to  the  degree  in  which  it  obstructs 
the  passage  through  the  bronchus.  Hence  the 
murmur  is  greatly  lessened,  or  altogether  extin- 
guished in  the  lung  whose  bronchus  is  thus  ob* 
structed,  whilst  the  sound  on  percussion  remains 
the  same,  and  the  opposite  lung  presents  the 
puerile  respiration.  Ir,  however,  the  obstruction 
of  the  bronchus  continue  for  a  cousiderable  time, 
without  the  foreign  body  being  dislodged,  or 
driven  upwards  into  the  trachea,  congestion  or 
inflammation  of  the  obstructed  lung  may  take 
place,  the  air  in  its  cells  be  absorbed,  and  that 
side  of  the  chest  become  doll  on  percussion, 
especially  when  compared  with  the  other  side. 
Hence  the  suddenness  of  the  irritation,  the  exist- 
ence of  it  before  the  appearance  of  constitutional 
disturbance,  and  the  completeness  of  the  bronchial 
obstruction  in  a  whole  lung,  should  be  viewed  as 
indicative  of  the  occurrence  in  question,  and  lead 
to  a  more  minute  examination  of  the  history  and 
state  of  the  case. 

122.  B.  Pro^ofi*.— Whatever  may  be  the  effects 
produced  by  the  foreign  body, —  and  these  will 
depend  not  only  upon  the  physical  properties  of 
this  body,  but  also  upon  the  peculiarities  of  the 
individual,  —  these  effects  do  not  always  cease 
upon  the  removal  of  it.  However,  this  circum- 
stance ought  not  to  prevent  the  institution  of 
measures  for  removing  it ;  as,  when  it  is  re- 
moved, the  means,  which  the  manifestations  of 
the  effects  produced  by  it  will  suggest,  will  then 
more  readily  be  followed  by  beneficial  results. 
The  tsttw,  it  is  obvious,  will  depend  upon  name- 


706 


LEPROSY— Caubes  or— Tksatmsnt. 


which  have  prevailed,  at  any  time  in  the  human 
apeciei,  are  veiled  in  ohscurity.  It  appears  to 
have  heen  prevalent  for  several  centanes;  and, 
although  it  may  not  have  been,  for  a  considerable 
portion  of  that  time,  so  common  as  syphilu  and 
scurvy,  which  followed  it  in  succession,  yet  it  was 
more  certainly  fatal  and  dangerous  than  they  to 
the  posterity  of  those  who  became  the  subjects  of 
it.  That  it  was  believed  to  have  been  contagious, 
is  proved  by  the  strenuous  efforts  made  to  seclude 
the  diseased,  and  prevent  their  communication 
with  the  healthy.  In  the  account,  above  alluded 
to,  of  the  Shetland  lepers,  it  is  mentioned  that 
**  the  disease  is  found  oy  experiment  to  be  very 
infectious,  and  seems  also  to  run  in  the  blood, 
moat  people  that  have  taken  it  without  infection 
from  another,  having  been  related  to  three  families 
in  the  isle.  It  affecti  any  age  or  sex,  and  young 
persons  bear  it  longer  than  those  of  a  more  ad- 
vanced age,  some  having  lived  ten  years  under  it, 
others  only  two,  some  four,  some  six,  &c. ;  but 
none  ever  recover  after  the  symptoms  fully 
appear." 

28.  The  Rev.  L.  J.  Dkbes,  whose  curious  and 
rare  work  is  now  before  me,  assigns  what  appears, 
as  I  have  already  hinted  (§  13.)  to  have  been  the 
chief  causes  of  this  malady.  *'  I  find  the  cause  of 
the  leprosie  to  be  the  air  and  the  dyet ;  for  here  is 
a  pretty  cold  and  moist  air,  which  usually  causeth 
the  scurvy  to  those  that  lead  a  solitarv  life,  and 
this  hath  a  great  affinity  with  leprosy*  besides  the 
meat  of  all,  specially  of  the  poorer  sort,  hi  half 
rotten  flesh  or  fish,  all  their  nourishment  in  sum- 
mer being  likewise  fresh  fish  and  sweet  milk, 
witliout  any  salt ;  wherefore  he  that  is  not  of  a 
strong  and  good  complexion,  may  easily  have  his 
blood  corrupted,  the  sickness  gnawing  itself  through 
the  body  before  it  breaketh  out,  and  when  any 
one  is  so  infected,  he  may  easily  give  it  to  another 
that  is  of  the  same  complexion  with  the  sick'" — 
"  It  has  also  been  taken  notice  of,  that  two  living 
together  in  marriage,  though  the  one  be  found 
infected,  they  live  together  as  before  as  long  as 
one  doth  but  murmur  of  it,  till  the  magistrate  doth 
separate  them,  and  yet  the  sound  remaineth  un- 
infected, whereas  another  is,  often  taken  with  the 
disease  by  a  very  little  conv^sation.''  —(pp.  312, 
313.) 

29.  Dr.  AiNSLiE  expresses  a  doubt  of  the  con- 
tap;ious  character  of  the  disease  ;  but   he  ad- 
mits, with  all  others  who  have  had  opportunities 
of  investigating  the  nature  of  the  malady,  that 
it  is  hereditary.     Oki  this  subject  Dr.  A.  £d- 
MONDSTON  remarks  that  this  disease  is  hereditary, 
'*  and  has  been  transmitted  to  successive  gene- 
rations, without  extending  itself  to  individuals  liv- 
ing under  the  same  roof,  or  even  to  all  the  offspring 
of  the  same  parents ;  nor  does  it  seem  to  propagate 
itself  h^f  infection,  unless  in  those  cases  where  a 
matter  is  generated  and  discharged  from  the  sores. 
This  is  the  certain  medium  of  communication,  and 
an  inattention  to  this  circumstance  has  given  rise 
to  contradictory  views  of  iu  nature." — (  Edin  Med 
and  Surg,  Joum.  vol.  vi.  p.  164.)     I  believe  that 
there  is  much  truth  in  the  latter  part  of  this  quo- 
taUoo ;— I  quite  agree  with  this  opinion  of  my  late 
friend.     He  adds,  at  another  part,  **  that  it  was 
propagated  by  contagion  cannot  admit  of  a  doubt 
We  have  seen  that  it  prevailed  very  generally  in 
the  Shetland  Isles  about  sixty-five  years  ago    and 
all  the  inhabitants  were  deeply  impressed  with  a 


conviction  of  its  oontagioos  natare ;  and  the 
tory  of  the  disease  but  too  well  oonfirms  the  ac- 
curacy of  the  opinion." 

30.  The  investigations  of  Mr.  Stkwart  at 
Tranauebar,  where  tubercular  leproay  is  very 
pfevalent,  has  induced  him  to  give  the  IbUowing 
as  the  resulta : — 1st.  That  women  are  lesa  liable  to 
this  malady  than  men : — ^2nd.  That  it  is  hereditary : 
— 3rd.  Its  being  contagious  is  extremely  problem- 
atical:—  4th.  That  every  leper,  suffenng  from 
an  advanced  stage  of  the  malady,  doabu  whether 
he  is  capable  of  propagating  his  apecies: — 
5th.  That  a  fish  diet  is  found  to  render  every 
symptom  worse :  — 6th.  That  poor  liTing,  want  of 
cleanliness,  mendicant  misery,  and  expoeine  to 
cold  and  damp,  are  but  too  constant  attendants  of 
this  dreadful  affliction. 

31.  From  my  limited  obserration  of  this  malady, 
chiefly  in  Africa,  as  well  as  from  other  sonroes  of  in- 
formation, I  believe  that  it  owed  iu  origin  princi- 
pally to  the  use  of  smoked,  wind-dried,  and  semi- 
putrid  or  rancid  flesh  meato  and  fish.andof  randd 
oils ;  to  the  want  or  disuse  of  salt ;  to  the  use  of  un- 
ripe, or  spoiled,  or  mouldy  grain ;  to  the  want  of 
vegetable  productions  aa  articles  of  diet ;  to  inatten- 
tion to  personal  cleanliness ;  to  the  nature  of  the 
clothing ;  and  to  the  contact  of  the  matter  dis- 
chargied  from  the  leprous  sores,  when  the  disease 
was  tar  advanced,  and  when  the  matter  eame  in 
contact  with  the  skins  of  those  who  were  already 
predisposed  to  it  by  the  modes  of  living  alladed 
to,  and  by  want  of  deanlinesa. 

32.  V.  Treatment. — Much  good  may  be  done 
by  avoiding  the  presumed  causes  of  the  malady. 
The  cure,  when  the  disease  is  fully  advsnoed,  is 
hopeless;   but  in   the  early  stages,   it  may  be 
either  entirely  removed,  particularly  if   it  have 
recently  commenced,  or  if  the  maladfy  ia  confined 
to  the  extremities,  or  it  may  be  arrested  for  many 
years  in  its  progress.     The  Arabian   physictans 
trusted  chiefly  to  mercury.     Dr.  Hiixart  avoided 
mereury  and  prescribed  sarsaparilla.  Da.  Towsts 
thought  that  antimoniak  afforded  the  greatest  re- 
lief, and  that  mercury  aggravated   the  disease. 
I  believe,  however,  that  the  bi-chloride  of  mer- 
cury, given  with  the  compound  tincture  of  bark 
or  with  the  compound  decoction  of  safaaparilla, 
so  as  to  produce  both  a  tonic  and  an  alterative 
effect,  is  really  of  great  service  in  the  early  stage 
of  the  malady.   Dr.  AiNaLiK  always  endeaTOured, 
first  to  improve  the  health  by  nourishing  diet, 
cleanliness,  and  exercise ;   and  afterwards  to  act 
UDon  the  disease  by  a  oautious  use  of  the  bi- 
chloride of  mercury  and  warm  baths,  supporting 
the  frame  at  the  same  time  by  generous  living. 
He  also  mentions  the  mineral  acida  and  the  com- 
bination of  antimonials  and  aromatica  with  appro- 
bation.    The  Hindoo    physicUna  conside7^e 
white  oxide  of  araenic  as  a  powerful  remedy  for 
this  daease ;  but  Dr.  Ainsi^ib  was  disappointed  in 
his  trials  of  It.     Of  all  the  alterative  ind  deob- 
struent  remediw,  he  adds,  employed  by  the  native 
practitioners  of  India,  none   ia  of  e^ual  lepute 
with  the  concrete  milky  juioe  of  the  aecieprnTgi^ 
^antea,  given  with  sulphur  and  continued  foHome 
"^^    ;  •.  /•  H'^°KHi>*N  states  that  he  cured  a 
patient  m  five  months  by  means  of  a  mixture  of 
an  ounce  and  a  half  of  powdered  cinchona,  and 
half  an  ounce  of  powdered  aasaafraa  rooTmad^ 
into  an  electuary  wSh  syrup.  th^'^ktlSoi^t^ 
sixe  of  a  nutmeg  twice  daily.     Ij.  R^^sap! 
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poses,  however,  that  a  recoune  to  these  and  other 
tonics,  as  arsenic,  &€.,  is  apt  to  kindle  the  internal 
inflammations  which  often  carry  off  leprous  pa- 
tients. 

33.  Although  I  saw  several  cases  of  this  disease 
in  different  parts  of  Arrica,my  residence  in  any  one 
place  did  not  exceed  three  or  four  months.  I  had  not, 
in  consequence,  opportunities  of  observing  the  ef- 
fects of  treatment.  But  a  few  years  ago  I  was  con- 
sulted by  a  physician  who  had  resided  for  some 
years  in  a  warm  climate  and  treated  cases  of 
this  malady  in  all  its  stages.    He  bad  had  patches 
of  a  tawny  colour  on  his  extremities,  with  thick- 
ening of  the  corion,  and  enlargement  of  the  hair- 
bulfa«  and  follicles,  and  loss  of  the  hair  of  the 
parts.    The  patches  were  slightly  insensible ;  and 
the  sensibility  of  the  toes  and  feet  was  somewhat 
impaired.    When  I  saw  him,  he  had  been  the 
subject  of  the  affection  during  fifteen  or  sixteen 
years ;  and  at  an  early  part  of  the  treatment,  the 
patches  in  the  upper  extremities  had  nearly  dis- 
appeared ;  but  those  in  the  lower  continued,  the 
highest  being  situated  in  the    flexures  of,  and 
little  above,  the  knees.    He  attributed  the  dis- 
ease to  contagion,  and  said  that  he  fully  recol- 
lected the  occasion  of  his  infection.    The  disease 
had  retrograded  by  his  attending  to  his  general 
health,  by  his  removal  to  a  temperate  and  equable 
climate,  and  by  the  occasional  use  of  the  bi-cbloride 
of  mercury  with  sarsaparilla,  or  of  small  doses  of 
Fowler's  arsenical  solution,  other  alteratives  and 
tonics   having  been  employed  in  the  intervals. 
He  subsequently  had  recourse  to  sulphur  fumi- 
gating baths,  and  to  various  medicated  warm- 
baths.     His  pulse  was  slow,  soft,  and  weak  ;  the 
impulse  of  the  heart  weak  ;  and  the  complexion 
pale  and  unhealthy.    The  patches  in  the  lower 
extremities  had  been  stationary  for  about  ten  years ; 
but,  during  that  lime,  a  few  tubercles  had  formed 
in  them,   had  broken,  and,  after  continuing  to 
disc  barge  an  ichorous  matter,  had  healed  up. 
The  nails  of  the  toes  and  of  the  fingers  were 
affected  as  above  mentioned.    He  complained  of 
dyspeptic  symptoms.    I  first  prescribed  for  him 
the  chlorate  of  potash  in  decoction  of  bark ;  and, 
subsequently,  put  him  upon  a  course  of  iodide 
of  potassium,  with  liquor  potassa,  in  the  com- 
pound decoction  of  sarsaparilla.   After  this  course 
was  continued  about  six  weeks,  the  above  symp- 
toms began  to  disappear,  and  within  three  montns 
his  skin  and  lower  extremities  were  quite  clean. 
Three  years  afterwards  there  was  no  return  of  the 
malady.    This  case  was  evidently  one  in  which 
the  aiuBtthesia  was  the  roost  prominent  pheno- 
menon.    Notwithstanding  the  success  of  these 
means,  I  believe,  that,  in  the  far  ad  vanced  state  of  the 
malady,  the  prognotis  of  Holler  —  "  Confirmata 
elephantiasis   non    curatur"  (D«    Morb.    Inter. 
p.  d4.)  —  may  be  viewed  as  just. 

BiBLioo.  4MD  Rsna.  —  Lmerethu,  De  Return  Natura, 
L.  iU.  et  L.  iv.  —  CeUmt,  Medicina.  L.  Ui.  L.  2ft.  — 
Galen^  Opera.  De  Arte  Curat  ad  Gkmeonemt  L.  it. 
et  De  Compof .  Medlcam.  Second.  Loca,  L.  v —  (Galim 
•tates  that  the  disease  was  common  in  Alexandria,  owing 
to  the  full  and  rich  living,  and  the  heat  of  the  climate. 
He  recommends  In  its  early  stages  a  varlpty  of  tonics, 
ftinnilants,  and  alteratives).  —  ^r«lin(«,  De  Cautis  et 
Signis  Morb.  Edit.  Boerkaave,  p.  69.-0.  Plinii  See,, 
Hist.  M undl,  L.  xxtI.  4.  et  L.  xxviil.  33—60.  —  Qeiiut 
Aureiianus.'De  Morb.  Acut.  et  Chron.  4to.  Amtt.  p.  492. 

^^Aetiui.  Tetrab.  iv.  t.  ii.  c.  123 Oribasiu*.  SjnotM.  L. 

rii.  c  ftl—  Pamltti  ^^ameUt,  De  Re  Medica.  Fol.  Par. 
1532.  L.  ill.  ch.  i.  —  Awcenno,  Canon.  Medicin*,  L.  iv. 
p.  ISO.  Fol.  Venet.  lUSi^'-Tkeodericuset  Ldttfraneu»»  In 


Arte  Chirurg.  Scriptorum  Collect.,  p.  176  et  p.  807. 

Venet.  1546 Gilberti  Anglidt  Compend.  Medic,  tam 

Morb.  Univ.  quam  Partlcul.,  &c.  Vienna,  1510.  —  Jo- 
atmit   Antlici,   Praxis    Medica,    Rosa   Anglica  dicta« 

fel076.  Edit.  SchopOn,  1606.  — i7.  Gordon^  Llllium 
ediclnse,  &c.  In  Op.  Med.  p.' 49.  Lugd.  1574.  — G»y 
de  ChauUac,  Chirurg.  Tractatus  Septem.  — (2>r  Lepra.) 
Venet.  Fol.  1470.  —  J.  Femelitu,  Universa  Med.  p.  679. 
Genera,  1680.  — 5cA«ndk,  Observ.  Med.,  ftc,  p.  776. — 
Stentfelt,  De  Elephantiasi  Graecorum.  8vo.  Marb. 
1662.  —  Zaenhu  Ltuitamus,  Pr.  Med.  Hist.  L.  vi.  n.  i. 
Prosper  Alpinut,  Medicina  £gyptlorum,  L,  i.   p.  66. 

i Describes  the  Elephantiasis  of  the  Greeks,  and  the 
Sleph.  of  the  Arabians) — L.  J.  Debet.  A  Descrip- 
tion of  the  Islands  and  Inhabitants  of  Feroe,  Ac.  Eng- 
lished by  J.  S.  12mo.  Lond.  1676.  p.  312.  —  Martin, 
Voyage  to  St.  Kilda.  1698—1749.  p.  140. ;  and  Philos. 
Trans.  1730.  —  Pontoppfdan^  Nat.  Hist,  of  Norway.  &c. 
Trans.  Lond.  1765.  p.  261.  —  Timer.  Treatise  of  Dls. 
Incident  to  the  Skin.  Lond;  1786.  p.  S.  —  Lorrg.  Trac- 
tatus De  Morbis  Cutaneis,  p.  376.  —  PImcil.  Doct.  de 
Morb.  CutaoAs,  p.  67.  —  Situvages.  Nosolog.  Method., 
T.  r.  p.  229.  —  Poeocke.  A  Descrlpt.  of  the  East  aiul 
other  Countries.  Fol.  1753. —  Dtf  Ckamterue  et  Co- 
quereau,  Recherches  sur  TEtat  actuel  de  la  L^pre  en 
Europe,  ftc  In  M^.  de  la  Soc.  Roy.  de  Med.  T.  t., 
p.  199.  —  7.  Heberden,  Med.  Trans,  of  Roy..  ColL  of 
Phys.  vol.  i.  p.  36.  —  Tode,  De  jElephantiasi  Norwegica. 
Haun.  1786.  —  P.  RuetU,  Essai:  sar  1' Elephant,  et  les 
Mai.  Lepreuses.  Svo.  Par.  1802.  —  Caaan,  M6ra. 
Soc.  Med.  d'Emulation.  T.  v.,  p.  102.  —  T.  Wmier- 
bottom.  Account  of  the  Native  Africans  around  Sierra 
Leone,  &c.,  vol.il.  p.  50.  8vo.  Lond.  1803.  —  ilJoiM, 
Observ.  on  Morbid  PoisoQS,  4to.  Lond.  1807.  p.  266.  — 
Atibert,  Descrip.  des  Maladies  de  la  Peau.    Paris,  1806. 

—  Jaektom,  Account  of  Morocco.  8vo.  1810.-7*.  Bate- 
man.  Practical  Synopsis  of  Cut.  Diseases.  8vo.  Lond. 
6th  ed.  p.  413.  — itoMMon,  Trans,  of  Med.  and  Chirurg. 
Soc.  of  Lond.,  vol.  x.  p.  27.  —  Sabington,  In  Ibid.,  voL  1. 
p.  27 — Lawrence,  In  Ibid.,  vol.  vi. —  Souikey,  In  Ibid., 
vol.  vi.  —  W.  Aimlie,  Ob«.  on  the  Lepra  Arabica,  as  it 
appears  in  India.  Trans,  of  Roy.  Asiatic  Soc.,  vol.  i.— 
H.  H,  Wilson,  In  Transact,  of  the  Med.  and  Phys.  So- 
ciety of  Calcutta,  vol.  i.  p.  1 fVite,  In  Ibid.,  vol.  vil. 

p^  \56.  —  Pierqum,  Joum«.  dt«  Progrds  des  Sc.  M6d. 
T.  xi.  p.  140.  —  M.  Gaide,  Archives  Gener.  de  M6d. 
T.  xviL  p.  633.  —  L.  A.  Slruve,  Ueber  die  Aussatsige 
Krankhiet  Holsteins.  8vo.  Alt.  188a  —  H.  Martins,  De 
Lepra  Taurlca.  8va  Novr.  1827.  —  Hehteken,  On  the 
Leprosy  of  Madeira.  Edin.  Med.  and  Surg:  Journ., 
vol.  xxvi.  p.  15.  —  H.  Holland,  in  Ibid.,  vol.  vill.  p.  302. 

—  CosAMtv,  Sur  I'Elephapt.  de  Grecs.  Journ.  Heb- 
donlod.  de  Med.  T.  iii.  p^  146.— P.  Jtayer,  Theor.  and 
Pract.  Treatise  of  the  Dls.  of  the  Skin,  ad  cd.  Tnnu 
bv  Willis.  8vo.  Lond.,  1836.  p.  740.— J.  Y.  Simpson, 
Not  of  Leprosy  and  Leper  Hospitals  in  Scotland  and 
England.  In  Edia  Medl  and  Surg.  Journ.,  vol.  Ivi. 
p.  301.  — J.  A.  Raisin,  Essai  sur  T*  Elephantiasis  dea 
Grecs.  4to.  Paris,  1829.  — Joy,  Cyclop,  of  PracL  Med., 
vol  L  —  Von  Fogel,  Encyclop  Worterbuch.  vol.  x. 
BerL  1834.  (In  mostofreoeut  works, the  Synongmes  and 
BMififprapky  appertaining  to  the  different  forms  of  J?/e- 
phatuiAsis  and  Lepra  are  confounded  together.  I  may 
again  state,  that  in  the  above  article  I  have  conflned  my- 
self to  the  consideration  of  the  Leprosy  of  tkt  Middle 
Ages,  which  Is  identical  with  the  Elepkaniiasi  *  ef  the 
Greeks,  and  the  Lepra  of  the  Arabians,  a  disease  gener- 
ally prevalent  hi  Europe  for  some  hundred  years,  and 
still  met  with  in  a  few  places,  and  in  warm  climates ; 
that  the  Elephantiasis  of  the  Arabians,  Slepkaniia,  Ele- 
pkant  Leg,  Barbadoes  Leg,  Egjfptian  Sarcoeele,  Ac,  is 
alt<^ether  diflbrent  fTom  ttdiereuUr  leprosy ;  and  that  the 
scaly  lepra,  the  lepra  of  ike  Greeks,  ftc ,  is  also  distinct 
iVom  both  the  foregoing  maladies,  and  is  merely  a  variety  of 
psoriasis  {which  see).  Doubtless,  owing  to  the  numer- 
ous causes  above  stated  (\\  13.28.),  cases  of  the  last* 
named  disease  were  often  aggravated,  and  others  would 
assume  so  modified  an  appearance,  that  some  dii&. 
culty,  particularly  in  the  early  stages  of  the  first  of  these 
maladies,  might  exist  in  forming  a  diagnosis  ;  and  this 
difllculty  would  be  increased  by  the  slow  progress  of  ^1 
of  them,  and  by  the  opportunities  of  examining  and  ob- 
serving them  during  their  entire  course,  being  frequently 
wanting.) 

LEUCORRHCEA.  —  Stwon  :  —  Ftuar  AiJbui; 
-^\§vKoppota  (from  Xevirof,  white,  and  pew, 
I  flow) ;  ^oof  ywaiK€ios,  Auct.  Gr»c : — Fluxio 
vulvee,  Pliny.  —  Uleut  Uteri,  Sennert  ■—  Ca- 
ehexia  Uterina ;  Menorrhagia  Decolor,  Sauvages. 
'^Menorrhagia  Alba,Cu]\en, — Blenorrhcca  Uteri 
vel  Vagines ;  Fluxio  VuIimp;  Fluor  MuUebris; 
Fluor  Uterinut ;  Metuinux  Alba;  Catarrhut  Oe- 
nitalium,  C.  Vaginst  et  Uteri,  Auct.  Var.  »~ 
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L£UCORRH(£A  — Symptoms  of. 


HyiUrorrhaa  Mueata,  Swediaur;   Medorrtuta 

Vagina  §t  UUriy  Frank. —  FUurt  Blanchet,Ca- 

tarrhe  Uttrin ;  Leueorrhie,  Pert€  BUnehe,  Ft. 

<—  Dat  Weiue;  Weiiter  Fluu,  Germ. —  Fluuo 

Bianco,  Ital.  —  Weahuu,  White  Discharge,  the 

Whites. 

Classip  :  —  1.  Clou ;    4.  Order  (CuUen)  : 

—  5.  C/aJt;  1.  Order  {Good)i   II.  Class 

I.  Order  (Author) 

1.    Defin.— il  light- coloured  diteharge  from 

the  female  genitals,  varying  tit  hue  from  a  vhitishor 

colourless,  to  a  yellowish  l^ht  green,  or  to  a  slightly 

red  or  hrown ;  in  consistence,  from  a  limpid  serum, 

to  a  tenacious  ropy  substance ;  and  in  quantity, 

from  a  slight  increase  of'  the  healthy  secretion  to 

several  outices  in  the  twenty- four  hours. 

2.  Various  forms  of  this  disease  have  been 
pointed  out  by  writers,  accordinp;  to  its  presumed 
seat  or  source,  and  to  the  several  circumstances  con- 
nected  with  it.  Most  of  the  older  writers  treated 
it  as  a  consequence  of  local  relaxation,  or  of 
genera]  debility.  Dkwees  viewed  it  as  generally 
proceeding  from  local  inflammator]r  excitement ; 
Pin  XL  considered  that  it  was  sometimes  accideo« 
tal,  constitutional,  and  vicarious.  Dr.  Churchill 
has  described  it  with  reference  to  its  seat — as 
▼affinal  and  uterine.  Dr.  Ferouson  has  divided 
it  into  acute  and  chronic ;  and  Dr.  Ash  well 
into  the  common,  the  inveterate  and  the  symp- 
tomatic. Sir  C.  M.  Clarke  arranged  the  va- 
rieties of  leuoorrhoea  chiefly  with  reference  to 
the  character  of  the  discharge,  believing  that  the 
Bppenranocs  preientod  by  it  are  indicative  not 
only  of  its  iourco,  but  also  of  the  state  of  vascular 
action  and  of  structural  lesion  in  that  source.  A 
somewhat  similar  mode  was  adopted  by  J.  P. 
Fnank  ;  but  the  arrangements  of  these  two  emi- 
iisnt  phyRirtans  were  formed  more  as  a  means  of 
(llstln){uiiihinff  the  inflammatory  and  organic  dis- 
<*ii«rt  of  the  female  organs,  than  with  reference  to 
the  f\inctional  disorders  of  these  parts. 

3*  J^eucorrhcea,  in  every  form,  and  in  most  of 
the  circumstances  in  which  it  occurs,  is  merely 
symptomatic,  either  of  functional,  inflammatory, 
or  organic  diseases  of  the  female  organs,  or  of 
disorder  of  the  general  health.  It  is  unnecessary, 
therefore,  at  this  place,  to  attempt  to  give  a  full 
account  of  the  several  states  in  which  it  appean 
in  pracUce,  as  its  chief  symptomatic  forms  are 
necessarily  comprised  in  the  articles  on  the  prin- 
cipal diseases  ot  the  vogtiui  and  uterus. 

4.  Leucorrhoea  may  occur  at  any  period  of 
life  —  from  earliest  infancy  to  advancea  old  age; 
but  it  is  most  frequent  between  the  affes  of  15 
and  50.      In  childhood  and  early  infancy  dis- 
charges from  the  vagina  and  vulva  are  not  in- 
frequent, and  are  commonly  the  consequence  of 
irritation  or  inflammatory  action  ;   the  mucous 
membrane  of  the  genitals  partaking  in  the  general 
disposition  of  mucous  membranes  to  be  irritated 
or  inflamed  at  this  period  of  life,  and  to  furnish 
a  copious  mucous  or  muco-puriform    secretion. 
About  45  years  of  age  the  disease  becomes  less 
frequent ;   and  after  50  it  is  seldom  observed, 
unless  as  a  symptom  of  organic  lesions  of  the 
uterus.    In  childhood  the  discharge  proceeds  from 
the  vagina  and  pudenda,  and  is  a  simple  and 
primary  disease  j   in  old  age  it  is  chiefly  from 
the  uterus  and  os  uteri,  and  is  generally  symp- 
tomatic.   During  the  period  of  uterine  activity, 
it  proceeds  from  either  the  vagina,  the  os  uteri  or  I 


the  internal  surface  of  the  uterus  itself,  or  from 
any  two,  or  all,  of  these  situations ;  and  is  more 
frequently  a  consequence  of  pre-existing  diiorder 
than  a  primary  afiection.  Owing  not  only  to  the 
situation  or  source  of  the  discharge,  but  also  to 
the  state  of  vascular  action  and  viSsX  tone  of  the 
vessels  which  yield  it,  various  appearances  are 
presented  by  it ;  and  hence,  in  the  difliciilty  at- 
tending the  investigation  of  the  exact  states  of 
disease  producing  it,  the  importance  of  determin- 
ing the  connection  of  its  several  appearances  with 
the  particular  morbid  conditions  upon  which  they 
respectively  depend.  The  accomplishment  of 
this  ohiect  is  not  easy,  nor  probably  can  it  be 
attained  with  great  precision  ;  still,  if  reached 
with  even  tolerable  accuracy,  it  furnishes  an  im- 
portant aid  to  the  diagnosis,  not  only  of  the  more 
primary  states  of  this  afiection,  but  also  of  all  the 
maladies  of  which  this  is  symptomatic  Hence 
the  attempts  of  J.  P.  Frank  and  of  Sir  C.  M. 
Clares  to  arrange  uterine  and  vasioal  diaeaws 
according  to  the  appearances  of  the  discharges 
attending  them,  have  not  been  devoid  of  great 
practical  utility. 

5.  It  is  most  evident  that,  to  ascertain  the  par- 
ticular part  or  parts  chiefly  or  solely  furnishing 
the  morbid  secretion  constituting  lencorrhsea,  is 
of  equal  importance  with  a   knowledge  of  the 
state  of  wucular  action  and  vital  tone  in  that  part ; 
and,  consequently,  that  both  these  objects  should 
be  made  the  principal  pathological  points  or  fiscts 
to  which  medical  treatment  ought  to  be  directed  ; 
and.  although  both  are  attended  with  di£Bciilties, 
still  these  difficulties  should  not  prevent  the  ex- 
aminations requisite  to  the  attainment  of  satk- 
factory  information.     The  seat  or  source  of  the 
discharge  is  therefore  a  matter  of  the  first  conside- 
ration, and  hence  becomes  the  moat  legitimate 
basis  of  an   arrangement   of  its  several  forms. 
That  the  secretion  is,  in  msny  instances,  chiefly 
vaginal,  is  shown  by  the  circumstance  of  preg- 
nant females  being  often  the  subjects  of  it ;  al- 
though, even  in  them,  it  may  partly  proceed  from 
the  mucous  follicles  of  the    os  or  cervix  uteri. 
That,  again,  the  discharge  may  proceed  from 
the  inner  surface  of  the  uterus  itself,  is  shown 
in  some    cases    of   prolapsus  uteri,   and    by  a 
variety  of  circumsUnces    about  to   be  noticed 
(§  35.);  and,  as  Dr.  Ferguson  oboerTes,  there 
is  no  reason  for  doubting  that  other  causes  of 
irritation  than  those  dependent  on  uterine  disor- 
ganisation may  likewise  rouse  the  inner  membrane 
of  this- viscus  to  unhealthy  secretion.     In  severe 
forms  of  leucorrhoea,  whether  chronic  or  acute 
the  cervix  uteri  is  rarely  unaffected,  being  oene^ 
rally  softer,  larger,  and  moister,  and  not  infie- 
quently  more  sensitive,  than  natural.  The  portioo 
too,  of  the  lining  membrane  extendiofr  tbroueh 
the  cervix  into  the  orificium  internum  is  especiallv 
formed  for  acUve  secretion :  the  palmse  ^i«ti 
which  radiate  on  it,  and  which  l^me  Uetly 
developed  m  the  progress  of  utero-geauuon.  and 
which  pour  forth  such  a  quanUty  of  mucua  ik  the 
progrns  of  labour,  prove  that  it  can  be  the  seat 
of  active  secretion,  and  therefoi^  of  deviation  of 
Its  natural  funcuon.     That  the  di«:hai^  ™. 
orociMKi  not  only  from  the  cavity  of  Ae^ierus 
but  also  even  from  the  interior  of  the  Fallot 
tubes,appears  to  be  shown  by  the  hUtoriea  of^^ 
cases,  as  more  particularly  mentioned  by  F^^ 
and  others.     In  the  following  accoum  of  feu- 
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corrfiGea,  Is  hall  describe  its  forms,  with  reference 
to  their  teats  or  souru$,  and  to  the  grades  of  action 
characterising  them. 

6.  I.  Leucorkhcea  VuLViE  ^-  Leueorrhcsa  In' 
fantilis — htfantUe  Leueorrhetaj-A.  Description. — 
A  discharge  occasionally  proceeds  from  the  vulva 
and  orifice  of  the  vagina.    In  children  it  pro- 
ceeds from  the  general  surface  of  the  external 
genitals,  and  more  rarely  from  the  vagina,  unless  in 
delicate  and  relaxed  children,  subject  to  catarrhal 
and  bronchial  affections,  attended  by  a  copious 
defluxion,  when  it  assumes  a  catajrhal  form,  or  in 
those  affected  with  worms,  or  other  causes  of 
intestinal  irritation.     When  this  form  occurs  in 
adults,  its  source  is  often  more  partial  or  limited. 
In  both  children  and  adults  it  may  assume  either 
an  acute  or  stib-acute  inflammatory  character,  or 
a  chronic  state.    In  the  former  state,  its  com- 
mencement  is  evinced  by  itching  or  local  uneasi- 
ness, and  by  scaldin?  in  passing  water ;  and  the 
surface  of  tne  vulva  is  somewhat  swollen  and  red. 
This  condition  is  soon  followed  by  a  colourless, 
thin,  mucous  discharge,  which  becomes  more  and 
more  copious,  thicker,  and  of  a  white  or  yellow 
hue.    It  is  sometimes  so  acrid  as  to  excoriate  the 
surface,  and  even  the  skin  at  the  mai^n  of  the 
vulva.    There  is  little  or  no-  symptomatic  fever. 
In  delicate,  sickly,  and    relaxed  children,  the 
symptoms  are  milder,  and  are  more  disposed  to 
the  chronic  farm,  which,  however,  may  supervene 
upon  the  acute  or  «u6-aeu<e  attack.     In  chronic 
infantile  leucorrhcea  the  discharge  is  more  pro- 
fuse, milky,  or  pnriform,  and  is  attended  by  less 
pain,  smarting,  or  inconvenience.     In  cachectic, 
plethoric^  and  scrofulous  children  ;  in  those  con- 
fined in  hospitals,  or  in  crowded,  ill-ventilated, 
and  low  apartments ;  or  in  the  ill-fed  and  dirty, 
the  disease  may  assume  a  very  serious  and  totally 
different  form,  or  may  give  rise  to  a  state  of 
j>hagedenic  ulceration  or  gangrene,  which  is  no- 
ticed in  the  article  Vulva.      Occasionally  in- 
fantile leucorrhoea  presents  a  catarrhal  form,  and 
is  then  sometimes  associated  with  slight  bronchitic 
or  catarrhal  fever,  or  even  with  ozena.    In  these 
cases,  the  secretion  from  the  mucous  surfaces 
generally  consists  at  first  of  a  thin  or  watery  mu- 
cus, and  is  thicker  and   more  glutinous  as  the 
affection  becomes  more  chronic.   It  is  usually  the 
result  of  irritation,  and  proceeds  frequently  from 
the  vagina  as  well  as  from  the  vulva. 

7.  ii.  Treatment,  If  the  irritation  be  considerable, 
the  parts  should  be  fomented  with  a  decoction  of 
marsh-mallow  leaves,  or  with  any  other  emollient 
decoction,  three  or  four  times  a  day.  After  each 
fomentation,  the  black-wash,  or  a  weak  solution 
of  the  sulphate  of  zinc,  or  of  the  acetate  of  lead, 
may  be  applied.  When  the  affection  becomes 
chronic  or  obstinate,  a  lotion  of  nitrate  of  silver, 
of  gr.  vj  to  xij  to  the  ounce  of  water,  is  the  most 
efficacious.  If  the  irritation  extend  up  the  vagina, 
a  little  of  the  lotion  may  be  injected  by  means  of 
a  small  syringe.  The  patient  must  be  debarred 
from  rubbing,  or  having  recourse  to  friction  of  the 
parts,  and  be  kept  quiet.  Care  ouffht  to  be  taken 
that  the  urin^  be  not  retained  too  long  from  fear 
of  the  smarting  felt  when  passing  it;  and  when 
smarting  is  much  complained  of,  the  vulva  may 
be  fomented  or  bathed  with  warm  water  or  poppy 
decoction  after  each  evacuation.  Cooling,  diapho- 
retic and  aperient  medicines  may  be  given  occa- 
sionally.   The  diet,  should  be  fight  and  chiefly 


farinaceous,  and  the  bed-clothes  light.  If  there 
be  any  tendency  to  adhesion  of  the  labia  vulva, 
lint  and  a  little  ointment  may  be  placed  between 
them.  The  parts  ought  to  be  duly  examined  lest 
such  adhesion  should  form.  If  they  are  early 
detected,  they  are  readily  destroyed  by  forcibly 
separating  the  labia. 

8.  II.  Leucorrhcea  VAGiNic. — Vaginal  Leueor* 
rh(ra,^\.  Symptoms.  This  form  of  the  disease  is 
sometimes  acute,  and  very  frequently  chronic, — A. 
In  the  acute  form,  it  is  simple  vaginitis,  or  inflamma- 
tion of  the  mucous  surface  of  the  vagina ;  and,  in  the 
more  severe  forms,  is  with  difficulty  distinguished 
from  specific  inflammation  of  the  vulva  and  vagina 
(see  Vagina  and  Vulva,  Gonorrheal  In/lam^ 
tion  of).'-^a.  The  earliest  jt/mptomi  are  a  sense  of 
heat  or  soreness  in  the  vagina,  often  with  itching  of 
the  external  parts.  To  these  are  subsequently 
added  pain  or  smarting,  with  a  sensation  of  tight- 
ness as  if  the  vagina  were  swollen.  If  the  attack 
extend  along  the  vagina,  there  is  sometimes  a  feel- 
ing of  weight  or  bearing  down  ;  or  pains  extending 
down  the  thighs.  The  discharge,  consisting  of  ■ 
thin,  acrid,  and  colourless  fluid,  appears  soon  af^r 
these  symptoms— seldom  later  than  a  day  or  two ; 
but  it  soon  becomes  thickei^  whiter,  or  yellowish, 
more  purulent  and  resembling  cream.  As  the 
dischai^  increases,  the  uneasy  symptoms  abate ; 
and  it  frequently  continues  varying  in  quantity 
and  appearance,  in  a  more  chronic  tir  stUt-acute 
form.  In  the  early  part  of  the  acute  stage,  the 
mucous  membrane  is  swollen,  and  the  canal  of 
the  vagina  is  diminished ;  and  it  is  hot  and  ten- 
der; but  these  soon  subside,  as  the  discharge 
becomes  copious.  There  is  no  breach  of  surface, 
nor  erosions  of  the  membrane.  In  some  cases,  the 
labia  and  vulva  are  swollen,  and  more  rarely  the 
glands  in  the  groin  are  enlarged.  When  the 
complaint  is  slighter,  the  local  symptoms  are  less 
severe,  and  little  or  no  constitutienai  disturbance 
may  attend  it ;  but  the  more  severe  attacks  are 
oflten  accompanied  with  slight  rigors  or  chills, 
followed  by*  pain  in  the  back  and  loins,  by  lan- 
guor, thirst,  and  quick  pulse,  and  costiveness, 
with  high-coloured  urine,  and  smarting  on  passing 
it. — The  terminations  of  this  state  of  the  complaint 
are : —  1.  In  the  gradual  subsidence  of  the  symp- 
toms and  diminution  of  the  discharge.  —  2.  More 
frequently  in  chronic  disorder,  characterised  chiefly 
by  the  continuance  of  the  discharge,  and  of  the 
languor. 

9.  B.  The  diagnosis  of  this  state  of  leucorrhoea 
from  gonorrhaa  is  frequentlj^  difficult,  particularly 
when  the  requisite  examinations  are  not  permitted. 
Sir  C.  M.  Clarsb  seems  to  think  it  impossible 
in  most  cases.  M.Ricord,  however,  states,  that 
it  is  easily  determined  by  the  aid  of  the  speculum 
tttert.  Whenever  the  peculiar  erosions  or  minute 
superficial  ulcera  of  the  mucous  membrane  cover- 
ing the  cervix  uteri,  which  have  been  noticed  by 
M.  Ricoro,  are  discovered,  there  can  be  no  doubt 
of  the  gonorrhoea!  origin  of  the  disease.  These 
erosions  and  small  ulcers  are  met  with,  he  states, 
in  nineteen  out  of  twenty  cases  of  the  gonorrhoea! 
discharge.  An  urethral  dischai^  is  much  more 
frequent  in  gonorrhcea  than  in  simple  acute  leu- 
corrhoea. M.  Ricord  states  that,  of  two  hundred 
cases  of  the  former,  eight  in  every  twelve  had  the 
urethra  affected,  llie  elands  of  the  groin  are  also 
much  jess  fi«quently  enlarged  in  leucorrhoea  than 
in  Konorrhoea.    In  general,   the  symptoms  aii» 
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much  more  severe,  the  calls  to  psas  water  more 
frequent,  and  the  paias  attending  it  greater,  the 
extension  of  the  disease  to  the  uterus  much  more 
common,  with  the  symptoms  indicative  of  such 
extension  more  acute,  than  in  simple  acute  vaginal 
leuoorrhcea  ^see  art.  Vagina,  &c.)« 

10.  C.  Chronic  Ltueorrhxa  Vagina  —  chronic 
vaginitis  of  Dr.  Churchill  — is  a  most  common 
complaint.  From  the  oonstitutiou  and  state  of 
health  of  some  females,  and  frec^uentl^  owing  to 
the  continuance  of  the  affection  itself,  it  has  been 
very  generally  view^  as  a  consequence  of  debility 
local  or  general  —  of  local  relaxation.  But .  a 
closer  attention  will  often  show  that  the  local 
affection  is  often  the  result  either  of  simple  or  of 
inflammatory  irritation,  more  especially  at  its 
commencement.  In  many  cases  also  it  com- 
mences  in  the  acute  form  already  noticed,  and 
passes  into  the  chronic,  the  acute  state  being 
sometimes  dight  or  of  short  duration. 

1 1.  a.  The  tympUmt  of  thb  form  of  leueomBha 
are  chiefly,  a  more  or  less  colourless  or  whitish 
and  bland  discharge  from  the  vagina.    In  some 
cases,  however,  it  is  of  a  deeper  hue,  being  men- 
ish.  Yellowish,  or  brownish,  and  occasionally  so 
acrid  as  to  excoriate  the  edges  of  the  vulva,  and 
in  some  cases  the  insides  of  the  thighs.    There 
is  scarcely  any  increase  of  heat,  and  little  or  no 
pain  or  tenderness.    The  inguinal  glands  are  not 
enlarged.    The  patient  often  complains  of  weak- 
ness and  of  languor,  or  weariness  after  exertion, 
particularly  if  Uie  discharge   be  profuse.     The 
countenance  becomes  pale«  and«  if  the  complaint 
be  prolonged,  weakness  or  aching  of  the  loins,  and 
various  dyspeptic  symptoms    are   felt.      When 
vaginal  leucorrhoea  is  neglected,  it  may,  especi- 
ally in  its  more  acute  states,  extend  to  the  os  and 
cervix  uteri,  or  even  to  the  interior  of  the  uterus. 
Ultimately  it  may  be  followed  by  prolapsus,  or 
descent  of  the  uterus,  and  increased  constitutional 
disorder. 

12.  6.  DiagnotiM. — Chronic  vaginal  leucorrhoea 
is  distinguished  :  —  1st.  From  gpnarrhaM,  by  the 
local  irritation  beijg  much  less  in  .the  former  than 
in  the  latter ;  by  the  absence  of  sympathetic  en- 
largement of  the  inguinal  glands  ;  i: by  the  whitish 
or  colourless  appearance  of  the  discharge;  by 
the  abeence  of  irritation  or  discharge  from  the 
urethra,  and  of  scalding  on  passing  unne ;  and  by 
the  less  frequent  calls  to  pass  it:  — 2d.  From 
uterine  leucorrhxa,  by  the  absence  of  the  more 
prominent  and  constant  phenomena  attending 
that  form  of  the  complaint,  by  its  not  being  in- 
creased before  or  after  the  menstrual  period ;  and 
by, the  much  less  severe  constitutional  disturb* 
ance,  and  much  less  marked  sympathetic  phe- 
nomena. 

13.  D.  Cauiet  qftht  Aeut§and  Chronic  vaginal 
Leucorrhoea, — a.  The  causes  of  the  acute  or 
inflammatory  state  of  this  complaint  are,  chiefly, 
cold,  violence,  excessive  indulgence ;  the  cir- 
cumstances  connected  with  the  transition  from 
the  virgin  to  the  married  state,  rape,  exertion  soon 
after  delivery,  inflammation  extending  from  the 
vulva  or  labia;  high  or  rich  living,  in  connexion 
with  habitually  sitting  on  hot  cushions ;  sitting  on 
very  cold  seau,  on  stones,  or  on  the  ground, 
especially  if  accustomed  to  warm  seats ;  irritation 
from  foreign  bodies  or  stimulating  injections,  or 
from  inflammatory  haemorrhoids,  or  other  inflam- 
9>atory  diseases  of  the  rectum.     This  form  of  the 
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complaint  is  not  frequent  in  unmarried  and 
elderly  females;  and  it  is  much  favoured  by  tbe 
habiU,  modes  of  living,  and  dispoaition  of  U*c 

patient. 

14.  6.  The  causes  of  thecfcrim«c/orm  of  the  com- 
plaint are  both  local  and  constitutional  or  genenU 
The  local  causes  are  the  acute  state  of  the  discage ; 
irritations  of  various  kinds,  as  of  a  pessary,  or  of 
excessive  sexual  excitement ;  displacement  of  the 
womb ;  frequent  child-bearing,  or  abortions ;  the 
irriution  of  worms  in  the  rectum,  h«mo(rrhoidal  or 
other  affections  of  the  rectum  ;  the  local  applica- 
tion of  cold  when  unaccustomed  to  it,  or  warm  or 
relaxing  ablutions  or  fomentations;  ntting  and 
riding  on  warm  cushions,  and  excessive  indulgence 
in  warm  bathing.    The  general  aud  oonstitutionai 
causes  are  chiefly  full  and  rich  living  aod  a  ne- 
glect of  exercise,  favouring  the  determioatjoo  of 
the  circulating  fluids  to  the  genitals  as  duly  in- 
sisted  upon  by  Sir  CM.  Clarkk;  the  influeace 
of  cold  and  vicissitudes  of  season  and  weather  tm 
the  frame,  but  more  especially  of  warm,  humid,  and 
miasmal  climates,  as  evinced  among  Europeans 
residing  in  the  East  Indies,  and  in  other  warm  and 
intertropical  countries ;  the  abuse  of  spirituous, 
and  fermented  liquors ;  previous  debili^  and  de- 
bilitating diseases;  the  excitement  connected  with 
hot  and  crowded  rooms,  with  music,  dancing,  and 
mental  impressions.    The  period  of  femaie  hk, 
during  which  this  form  of  the  complaint  is  most 
common, is  from  the  appearance  to  the  temainatioD 
of  the  menstrual  epoch  of  life  —  the  term  of  uterine 
activity.    It  may  however  occur  either  before  or 
subsequently  to  this  term. 

15.  E,  Treatment4 — o.  In  the  acute  ttate  of  vagi- 
nal leucorrhaea,  local  or  general  vascular  dejpieiim^ 
according  to  the  age,  habit  of  body  and  strength 
of  the  patient,  may  be  prescribed.  ^  If  the  symp- 
toms be  acutely  inflammatory  this  will  be  the 
more  requisite,  and  should  be  aided  by  foment- 
ations, by  vaginal  injections  of  warm  vrater,  and  by 
hip-baths.  Subsequently  injections  of  a  aolutioa 
of  acetate  of  lead,  or  of  sulphate  of  zinc,  may  be 
resorted  to.  The  patient  should  preserve  the  ho- 
rizontal position,  and  sleep  on  a  cool  mattress,  with 
light  bed-clothes;  and  the  bowels  ought  to  be 
kept  gently  open,  by  means  of  the  cooling  saline 
aperients.  Refrigerant  diaphoretics  may  also  be 
prescribed.  The  diet  should  be  light  and  spare ; 
and  the  beverages  cooling. 

16.  6.  The  chronic  ttaie  of  vaginal  leucorrhcea 
very  rarely  requires  even  local  depletion.  Mncfa 
more  frequently  tonics  and  astringents,  either  ve- 
getable or  mineral,  are  found  necessary,  and, 
when  the  patient  is  debilitated  or  cachectic,  they 
should  not  be  neglected.  The  BaUamu^  especial^ 
copaiva  balsam,  have  been  reeommended  by  many. 
I  have  often  given,  with  much  advantage,  the 
copaiva  and  other  balsams  in  the  form  of  pills 
with  magnesia;  and  if  this  combination  acted 
upon  the  bowels,  I  have  added  either  small  doses 
ot  opium  or  of  the  compound  Ipecacuanha  powder, 
or  of  the  compound  storax  pill,  with  increased 
benefit.  Dr.  Dewexs  has  employed  the  tincture  of 
cantharides  ;  I  have  had  no  experience  of  it  in 
this  complaint  It  may  probably  be  advantage- 
ously conjoined  with  the  tincture  rf  the  lesfsi- 
chloride  of  iron,  which  I  have  often  prescribed  with 
benefit  in  this  disorder.  Dr.  Blukdklt.  and  others 
advise  thecubebt  in  tincture  or  powder,  and  the 
compound  tincture  of  benMoin.     Time,  and  other 
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tonics  ufually  |irescribed,  are  of  great  lervice  when 
the  complaint  is  limited  to  the  vagina,  and  when 
there  is  irritation  about  the  urethra ;  for  the  eubebs, 
benzoin,  and  e?en  the  balsams,  operate  chiefly 
upon  the  urioai^  ipassages.  In  many  cases,  how- 
ever, they  are  interior  to  the  preparations  of  cin- 
chona conjoined  with  mineral  acids,  or  the  sulphate 
of  quinine.  When  there  are  marked  debility, 
relaxation,  and  pallor,  the  combination  of  the 
sulphate  of  iron,  quinine,  camphor,  &c,  as  in  the 
following  pills,  is  very  beneficuil :  — 

No.  S86.  R.  Camphorae  raue,  FerrI  SuIphatU,  Qui- 
nine SutphatU,  U,  9J. ;  Ext.  Anthemidl*,  dij. ;  BalMini 
FeniTlanl.  q.  s.  ut  flant  Pllato  xzxfj. ;  quarum  aqilat 
duaa  Tel  tret,  bU  tenre  qaotidle. 

17.  Various  local  meant  have  been  resorted  to 
with  advantage ;  and,  when  the  uterus  is  altoge- 
ther unaffect^,  and  the  system  is  not  predisposed 
to  suflfer  from  the  sudden  suppression  of  the  dis- 
charge, they  may  be  prescribed,  but  with  more  cau- 
tion tbani  have  known  them  to  have  been  prescribed 
by  several  practitioners.  Of  these  the  most  gene- 
rally efficacious  are  the  decoction  of  oak-bark,  or  of 
cinchona,  or  other  astringent  barlu,  with  or  with- 
out alum  ;  and  solutions  of  the  nUphate  of'  tine,  or 
of  alum,  or  of  nitrate  oftUoer,  thrown  up  by  means 
of  a  suitable  female  syringe.  The  strength  of  these 
astringent  soludons,  usually  advised,  is  frequently 
too  great  at  the  commencement  of  the  treatment. 
I  bdieve  it  to  be  more  beneficial,  as-  it  is  safer,  to 
prescribe  at  first  only  one  drachm  of  the  first,  half 
a  drachm  of  the  second,  and  a  scruple  of  the 
third,  of  these  salts  to  eight  ounces  of  water,  and 
gradually  to  increase  the  strength  of  the  solution, 
according  to  circumstances.  These  injections 
should  be  employed  at  first  tepid,  and  the  tempe- 
rature mmy  be  gradually  reduced.  They  should 
be  administered  slowly,  whilst  the  patient  is  in  the 
recumbent  position,  sjid  twice  daily.  During  the 
treatment,  the  cold  shower-bath,  or  the  cold 
douche  on  the  loins  and  hips,  will  be  of  service. 
The  patient  ought  to  take  gentle  and  regular  exer- 
cise in  the  open  air,  and  attend  to  diet  and  to  the 
state  of  the  bowels. 

18.  Swelling  and  painful  aflfections  of  the  joints 
have  been  mentioned  by  Dr.  Jewell,  as  having 
sometimes  appeared  after  the  sudden  suppression 
of  leuoorrhoea  by  injections;  1  have  met  with 
still  more  serious,  and  even  fatal,  consequences 
resulting  from  the  use  of  strong  injections,  particu- 
larly when  the  uterus  has  been  sflected.  Some 
years  ago  especially  such  occurrences  were  not 
mfrequent,  for  the  excellence  of  a  practitioner  was 
too  often  considered  great,  particular!  v  by  coaiM 
or  vulgar  minds,  in  proportion  to  his  boldness  or 
temerity;  and  even  now,  when  the  individual 
organs  and  members  of  the  body  are  taken  under 
the  especial  protection  of  their  res^ctive  phy- 
sicians— now,  when  there  is  a  physician  for  the 
brain,  another  for  the  lungs,  a  third  for  the  heart, 
a  fourth  for  the  liver,  a  fifth  for  the  stomach,  a 
sixth  for  the  bowels,  a  seventh  for  the  urinary 
organs,  an  eighUi  for  the  female  organs,  a  ninth 
for  the  spine,  and  so  on  for  evenr  prominent 
viscus,  feature,  sense,  and  limb  of  the  human 
microcosm, — now  that  the  division  of  labour  and 
the  numerical  calculations,  which  are  applicable 
to  mechanics,  to  political  economy,  and  statistics 
have  been  transferred  to  medical  practice  by  the 
small  minds  who  are  incapable  of  grasping  any 
thing  beyond  a  few  palpable  entities  or  obvious 


truths,  or  of  extending  their  views  to  the  numerous 
connections,  combinations,  and  successive  states 
of  morbid  action,-— now  when  the  scientific  phy- 
sician, who  pursues  his  vocation  with  elevated 
ideas  of  its  relations  to  all  other  branches  of  know- 
ledge, and  of  its  tendencies  and  objects,  finds  the 
very  circumstances  which  improve  his  intellects, 
enlarge  his  views,  and  extend  nis  mental  vision  to 
the  more  comprehensive,  remote,  and  influential 
agents,  relations,  and  results  of  disease,  the 
strongest  barriers  he  has  to  surmount  in  pursuing 
a  successful  career  of  practice, — now  when  ig- 
norance, presumption,  impertinence,  absurdity, 
plausibility,  and  humbug  play  their  several  parts 
in  forming  the  medical  character,  and  in  taking 
advantage  of  popular  errors  in  the  modes  of  exer- 
cising it, — and  now  when  cant,  rant,  and  quackery 
in  religion,  politics,  government,  and  morals  have 
infected  the  public  mind,  given  currency  to  worth- 
less pretension,  and  extended  its  influence  to 
medical  science, — the  reflecting  will  not  be  sur- 
prised, nor  will  the  judicious  be  disappointed,  when 
they  find  physicians,  whose  minds  are  duly  imbued 
with  literature  and  science,  and  who  believe  that 
the  human  economy,  both  in  health  and  in 
disease,  can  be  successfully  studied  only  as  a 
whole,  and  in  all  its  parts,  relations,  and  connec- 
tions, altogether  overwhelmed  by  the  crowd  of 
noisy  pretenders  who  obstruct  the  paths  of  science, 
knowledge,  and  honesty. 

19.  111.  LSUCORRHIEA  FROM  INFLAMMATORY  IR- 
RITATION OF  THE  MUCOUS  G LANDS  OF  THE  Os  AND 

Cervix  Uteri.— This  variety  of  leucorrhoea  was 
first  distinguished  and  connected  with  its  source  by 
Sir  C.  M.  Clarke.  It  is  charaeierited  by  the 
white  appearance  of  the  discharge,  by  pain  in 
the  lowest  part  of  the  sacrum,  and  by  tne  state 
of  the  OS  and  cervix  uteri. 

20.  A,  The  tymptome  are  aching  or  pain  at  the 
lower  part  of  the  sacrum,  or  at  the  os  cocygis, 
and  benind  the  pubis,  increased  by  coughing,  or 
straining,  or  other  actions  of  the  abdominal 
muscles,  and  by  sexual  intercourse.  The  bladder 
and  rectum  are  often  irritable ;  and  menstruation 
is  occasionally  difficult.  The  discharge,  parti- 
cularly in  the  more  acute  cases  or  early  stage,  is 
opaque,  white,  and  resembling  in  consistence  a 
mixture  of  starch  and  water  without  heat,  or  thin 
cream.  It  is  readily  washed  from  the  finger  alter 
an  examination,  and  is  capable  of  being  diffused 
in  water.  It  is  often  much  thicker  than  cream, 
and  very  tenacious.  In  this  case  it  does  not  flow 
oflT,  but  remains  in  the  vagina  until  exertions  to 
empty  the  rectum  squeexe  out  at  the  same  time 
the  contents  of  the  vagina.  When  it  becomes 
more  chronic  it  is  often  connected  with  some 
degree  of  vagina/  discharge,  by  which  it  is  ren- 
dered more  fluid ;  and  it  may  be  associated  with 
uterine  leucorrhoea,  when  it  will  be  attended  by 
the  characteristic  signs  ($  27.),  of  that  variety. 
An  internal  examination  detects  nothing  unusual 
in  the  vagina,  but  the  os  and  cervix  uteri  feel 
swollen  and  are  very  painful  when  pressed. 

21.  Although  irritation  or  inflammatory  action 
of  the  glandular  apparatus  of  these  parts  may 
^nerally  be  attended  by  a  white  discharge,  still 
It  must  l>e  admitted  that  a  simihir  discharge  so  me- 
times  attends  other  sexual  diseases,  without  the  os 
and  cervix  uteri  being  materially  affected.  During 
the  earlier  stages  of  this  affection,  constitutional 
symptoms  are  either  slight  or  absent  \  but,  if  die 
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coroplflint  coDttnue  long,  or  if  it  be  uaociated 
with  discharge  from  the  vagina  or  uterus,  delnlity, 
pallor,  and  some  degree  of  anemia,  difficult  or 
scanty  menstruation,  costiveoess,  and  various 
dyspeptic  symptoms,  commonly  result.  Sir 
C.  M.  Clarke  suspects  that  this  state  of  disease, 
particularly  when  neglected,  sometimes  precedes 
the  more  serious  organic  or  malignant  lesions  to 
which  this  part  is  liable.  This  is  not  improbable, 
especially  when  the  disease  occurs,  and  proceeds 
unchecked,  in  faulty  constitutions,  and  where  there 
is  a  tendency  to  malignant  or  structural  changes. 
The  character  of  the  discharge  in  connection  with 
the  state  of  the  parts  just  mentioned,  forms  the 
diagnoiu  of  the  complaint. 

22.  B,  The  eaiues  of  this  variety  are  those 
already  mentioned  {§  13.),  and  more  especially 
cold,  irregular  habits,  excessive  indulgences,  es- 
pecially alter  marriage,  great  muscular  exertions, 
the  suppression  of  the  catamenia/mental  excite- 
ment, high-seasoned  food,  late  hours,  balls,  the 
other  forms  of  Leucorrhoea,  &c. 

23.  C.  TVcatfiwNt.— During  an  early  stage  of 
the  complaint,  cupping  on  the  loins  or  sacrum, 
abstracting  blood  according  to  the  severity  of  the 
symptoms  and  constitution,  and  habit  of  body  of 
the  patient,  is  generally  requisite ;  and  a  repetition 
of  it  may  be  neoeflsary.  If  the  catamenia  be 
difficult  or  scanty,  a  number  of  leeches  should  be 
applied  below  each  groin  a  day  or  two  before  the 
expected  return  of  this  evacuation.  The  hip- 
bath, or  fomentations  to  the  lower  parts  of  the 
abdomen  and  back,  once  or  twice  daily,  will  often 
affi>rd  additional  relief.  Injections  of  tepid  water 
into  the  vagina  three  or  four  times  a-day,  or  of  a 
tepid  decoction  of  poppy-heads,  if  pain  continue 
or  if  the  bladder  b«  irritable,  and  the  horizontal 
position,  are  generally  beneficial.  The  bowels 
should  be  kept  open  by  gentle  and  cooling  ape- 
rients, such  as  the  tartrate  of  potash,  the  super- 
tartrate  of  potash  with  confection  of  senna,  or 
castor  oil.  Active  purging,  especially  by  resinous 
purgatives,  ought  to  be  avoided. 

24.  When  this  complaint  becomes  chronic,  its 
removal  is  difficult,  particularly  if  it  be  associ- 
ated, as  it  often  is,  with  uterine  or  vaginal  leucor- 
rhoea.   In  these  cases,  the  horizontal  position; 
frequent  vaginal  injections  of  tepid,  anodyne,  and 
^ntly  astringent  fluids;   attention  to  the  secre- 
tions and  excretions,  and  particularly  to  the  state 
of  the  bladder;   regular,  light,  and  spare  diet, 
and  alteratives  suited  to  the  peculiarities  of  the 
case,  are  usually  required.    I  have  seen  benefit 
arise  from  the  super-tartrate  of  potass,  with  preci- 
pitated sulphur,  and  either  with  confection   of 
senna,  or  vrith  any  aromatic  syrup,  taken  every 
night,  so  as  to  procure  one  copious  pultaceous 
evacuation  in  the  morning.     It  the  bladder  be 
irritable,  demulcents,  with  the  compound  tincture 
of  camphor  and  liquor  potassa,  will  be  service- 
able, particularly  if  aided  by  tepid  anodyne  in- 
jections.    If  tenesmus  occur,  a  small  cupping  on    vagina  is  seldom  exempt  when  the  uterus 
the  sacrum,  and  a  starch  enema,  with  a  liule    fected,  the  discharge  from  the   latter  set 
syrup  of  poppies,  wUl  be  of  service.     In  other  -    - 
respects,  the  treatment  may  be  much  the  same  as 
that  advised  for  uterine  leucorrhoea  (§  41.). 

25.  IV.  Uterine  LEucoRRHcEi.^It'ia*  some- 
times difficult  to  determine  whether  the  discharge 
from  the  female  organs  proceeds  from  the  vasrioa 
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of  consequence,  as  respects  the  treatment,  that  a 
correct  opinion  should  be  formed,  as  to  ibis  point. 
That  the  uterus  often  is  the  affected  organ  has 
been  proved  by  the 'quantity  of  whitish  or  colour- 
less  fluid  found  in  it  after  death,  the  female  having 
been  subject  to  leucorrhoea  during  life,  fiiami; 
states  that,  in  nine  cases  out  of  twenty-four  that 
he  examined,  the  discbarge  proceeded  from  the 
uterus.  The  older  writers  believed  that  the  uten» 
was  the  source  of  it  in  common  with  the  vagina, 
without,  however,  stating  the  sj^mptoms  which 
are  proper  to  the  affection  of  this  organ,  litany 
modem  authors  entertain  a  similar  opinion.  Bag- 
Livi,  Friend,  Astruc,  Manning,  and  Leake 
consider  that  the  discharge  proceeds  chiefly  from 
the  uterus.  Denman,  Burns,  and  Hamilton 
distinguish,  although  briefly  and  imperfeetly,  the 
uterine  and  vaginal  leucorrhoea.  Dr.  Lococc 
thinks  it  difficult  to  establish  a  distinction,  and 
does  not  attempt  it.  Dr.  Blundbli.  treats  of 
vaginal  leucorrhoea  only ;  whilst  Gardien,  Ca* 
PURON,  Duces,  Lisfranc,  and  Navcbe  oonskler 
the  complaint  as  one  chiefly  of  the  oterua.  Sie- 
BOLD,  JoERG,  Rod  Churcuili.  have  described  the 
uterine  variety  at  due  length,  and  have  insisied 
upon  the  importance  of  recogniaiiig  the  existence 
of  th^ uterine  affection.  M.  Marc  d'Espine  has 
given  the  results  of  his  examinations  with  the 
speculum  in  193  cases,  and  they  have  been  re- 
ferred to  by  some  very  recent  writera,  but  wiifaout 
remarking  that  these  examinations  wexe  entirely 
of  patients  in  a  venereal  hospital — a  circnmaianoe 
that  entirely  vitiates  his  data,  if  made  the  basis 
of  inferences  as  to  the  female  community  in  general. 
Bearing,  however,  in  mind  the  description  of 
persons  thus  examined,  the  results  may  be  worth 
recording.  In  23  of  193  cases,  the  uterine 
orifice  was  found  dry ;  in  40  there  was  only  a 
drop  of  discharge  in  the  orifice  ;  and  in  ISO  the 
discharge  was  abundant.  The  orifice  itself  was 
in  some  quite  healthy  and  pale ;  in  others,  red,  or 
deep  red ;  and  in  some  deep  red,  granulated,  and 
bloody.  The  following  table  exhibits  the  charac- 
ter of  the  discharge,  and  the  state  of  the  uterine 
orifice  in  111  cases. 


OrMce 

Aqueooi  discharge  7 

AlbumlDous  trantp.  discb.   90 
Albuminous    semi-trans- o 

Earent  discb.   streaked  >- 13 
lue,  grey,  or  yellow     J 
Opaque  discb.  streaked         3 


Oriflee 
retkUsA. 

8 

6 

19 


85 


red 

grammiaiei, 
1 
« 

10 


rom  the  uterus,  or  from  both  ;  still  a  tolerably 
urate  inference  may  be  drawn,  and  it  is  often 


26.  That  it  is  important  to  explain  the  diflfer- 
ences  in  the  local  and  constitutional  symptoms 
characterising  uterine  and  vaginal  leucorrhoea 
cannot  be  questioned,  and  these  have  been  well 
shown  by  Dr.  Churchill.  That  the  discharge 
may  proceed  from  both  the  uterus  and  vagina,  in 
the  same  case,  must  be  admitted ;  and  th^t  the 

(  af. 
generally 
keeping  up  some  degree  of  affection  in  the  former, 
may  also  be  conceded ;  still,  a  knowledge  of  the 
symptoms  attending  the  affection  of  the  uterus 
aids  us  remarkably  m  determining  whether  or  not 
this  organ  is  the  chief  source  of  the  complaint. 

27.  A.  Symptomt.  Uterine  leucorrhoea  is  a  more 
or  less  profuse  discharge  of  fluid  from  the  internal 
surface  of  the  uterus,  varying  in  colour  *  and  is 
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neither  accoo&panied  nor  followed,  neceBsarily,  by 
organic  change.  It  may  affect  females  of  all  ages, 
from  the  time  of  approaching  puberty  ;  and  it  may 
assume  acute,  tub'oeute,  and  chronic  forms ;  the 
first  aod  second  of  these  states  occurring  chiefly  in 
the  young,  robust,  or  middle-aged.  It  may  occur 
in  every  temperament  and  habit  of  body ;  but  with 
varyiog  local  and  constitutional  phenomena. 

28.  a.  Acuic  uttrine  Leucorrhcca  is  not  so  rare  an 
affection  as  Dr.  Churchill  supposes.  I  have  seen 
several  cases  of  it ;  and,  in  some,  the  symptoms 
have  been  so  severe  as  to  amount  to  inflammatory 
action,  the  disease  being  rather  hysteritis  with  co- 
pious discharge  from  the  internal  surfiace  of  the 
uterus,  than  simple  uterine  leuoorrhoBa.  When 
gonorrhoea  occurs  in  the  female,  it  is  very  apt  to 
extend  to  the  uterus,  and  to  simulate  an  extremely 
acute  form  of  leucorrhoea,  or  to  cause  inflamma^ 
tion  of  the  uterus.  Acute  uterine  leucorrhoea  is 
attended  by  considerable  local  suffering  aod  con- 
stitutional disturbance :  more  or  less  pain  or  un- 
easiness is  felt  between  the  sacrum  and  pubis,  or 
in  the  hypogastrium,  aod  is  increased  upon  firm 
pressure  in  the  latter  situation.  The  uneasiness 
extends  to  the  perioaeum  and  vulva ;  and  the 
patient  complains  of  dragging  or  uneasiness  in 
the  loins,  sacrum,  hips,  and  thighs,  sometimes 
with  frequent  desire  to  pass  water,  or  with 
spasmodic  retention  of  it.  These  symptoms  are 
generally  increased  by  standing,  walking,  or  ex- 
ertion, and  are  often  accompanied  with  hysterical 
symptomsy  quickened  pulse,  and  thirst  On  exa^ 
mioation  per  vaginam,  the  cervix  uteri  is  some- 
times tender  to  the  touch,  or  slightly  swollen. 
The  discharge  varies  in  quantity  and  appearance ; 
it  sometimes  is  copious,  and  evacuated  in  consi- 
derable quantity,  affording  marked  relief,  when  it 
becomes  scanty  or  ceases  for  a  time;  and  it  after- 
wards re-accumulates,  and  ia  discharged  more 
abundantly.  In  these  cases,  the  local  and  consti- 
tutional symptoms,  varying  much  with  the  severity 
of  the  disease,  and  the  state  of  the  patient,  indicate 
inflammatory  irritation  of,  or  vascular  determina- 
tion to,  the  internal  surface  of  the  uterus,  with  in- 
creased secretion  in  this  situation.  In  some  in- 
stances, the  secretion  seems  to  accumulate  in  the 
uterine  cavity,  and  occasions  an  increase  of  the 
symptoms,  especially  of  the  uneasiness  or  pain  in 
the  vicinity  of  the  uterus,  and  of  the  lassitude,  ma- 
laise, and  pains  of  the  joints,  before  its  discharge. 
In  some  instances,  it  has  presented  a  puriform  ap- 
pearance, but  it  varies  in  different  cases,  and 
even  in  the  same  case. 

29. 6.  The  tttb-aeutt  state  is  merely  a  milder  form 
of  the  preceding,  and  differs  from  it  only  in  the 
greater  mildness  of  the  symptoms.  If  either  this 
or  the  more  acute  state  w  not  cured,  it  gradually 
subsides  into  the  chronic,  presenting,  however, 
several  eiacerbations  in  its  progress,  particularly 
before  or  after  the  menstrual  period,  woich  it  may 
in  some  cases  even  replace,  with  so  marked  an 
aggravation  of  all  the  symptoms,  as  to  amount  to 
a  form  of  inflammation  of  the  uterus  described  in 
the  article  on  that  organ. 

30.  c.  Chronic  uterine  leucorrhoea  is  a  very  com- 
mon complaint;  and,  although  it  occasionally  follows 
the  preceding  states, it  much  more  frequently  com- 
mences in  slight  disorder,  or  with  a  mild  stale  of 
the  symptoms  above  enumerated.  As  the  com- 
plaint proceeds,  languor,  weakness  in  the  loins, 
/jead-cu;be^  aching  in   the  joints  after  exertion, 


pallor  of  the  countenance,  with  a  darker  shade  of 
colour  under  the  eyes,  and  increased  discharge 
from  the  genitals,  especially  at  intervals,  or  shortly 
before  or  for  some  time  after  menstruation,  are 
commonly  present.  When  it  has  become  persistent, 
or  so  chronic  as  to  affect  the  general  health,  and 
especially  if  it  have  superseded  the  catamenial 
evacuation,  the  local  and  general  symptoms  are 
much  more  severe.  A  constant  achmg  or  pain  is 
felt  between  the  pubis  and  sacrum,  with  a  sense  of 
<^nigging  in  the  loins,  or  of  weight  and  occasion- 
ally of  bearing  down  in  the  pelvis. 

31.  The  patient  now  often  complains  of  head-ache, 
of  languor,  and  indisposition  to  exertion,  of  exhaus- 
tion after  slight  exertion,  and  sometimes  of  vertigo 
and  faintness,which,  with  the  head-ache,  are  owing 
to  debility,  and  insufficient  circulation  in  the  brain. 
Pain  is  occasionally  felt  in  the  spine,  or  in  the 
back  of  the  head,  and  is  unattended  by  intoler* 
ance  of  light  and  noise.  Sympathetic  pains  are 
often  felt  in  different  parts.  The  tongue  is  loaded, 
sometimes  dry,  yellowish,  pale,  sodden,  or  flabby, 
and  often  indented  by  the  teeth.  The  appetite  is 
impaired  or  capricious ;  the  bowels  and  liver  be- 
come torpid  or  insufficiently  active,  the  face  pallid, 
the  eyes  sunken  and  surrounded  by  dark  circles, 
and  eruptions  of  acne  punctata  appear  on  the  fore- 
head and  face.  At  last  the  pulse  is  small,  quick, 
and  weak ;  the  surface  is  flabby  and  pale,  the 
ankles  swell,  and  the  countenance  is  waxy,  yellow- 
ish, or  chlorotic. 

32.  On  examination  per  vaginam,  the  body  of  the 
uterus  feels  somewhat  enlarged.  The  os  uteri  is  a 
little  more  open  than  in  the  healthy  state ;  but  its- 
sensibility  is  not  materially  increased.  The  French 
practitioners,  and  a  few  British,  who  delight  in 
the  parade  of  this  mode  of  research,  inform  us  that 
the  speculum  uteri  shews  the  cervix  uteri  pale, 
slightly  rose-colour,  deep-red,  or  spotted ;  yet  I 
suspect  that  few  reflecting  physicians,  will  consider 
himself  much  enlightened  by  the  discovery,  or 
will  be  induced  to  prescribe  according  to  the  shade 
of  colour  thus  detected.  Yet,  the  greater  the  fuss, 
parade,  and  seeming  pains  evinced,  with  the  ap- 
parent object  of  getting  at  the  truth,  especially 
when  it  lies  deep,  is  not  without  its  influence  upon 
the  mind  of  the  patient ;  and  the  knowledge  sup- 
posed to  be  obtained  thereby  is  considered  great  in 
proportion  to  the  tiouble  and  difficulty  of  pro* 
curing  it. 

33.  The  discbarge  varies  much  in  quantity.  It  is 
sometimes  profuse.  In  most  instances  it  is  colour- 
less and  semi-transparent ;  in  others  it  is  opaque, 
and  presents  either  a  yellowish,  greenish,  or  brown- 
ish tinge.  It  varies  in  consistency,  from  a  very 
thin  or  watery  mucus,  to  a  gelatinous  mucus  re- 
sembling the  white  of  a  raw  egg,  or  to  a  curdled- 
like  matter  in  a  few  instances  (Hamilton,  Navcbe, 
&&).  It  is  usually  bland ;  but  Dr,  Churchill 
has  observed  it  so  acrid  as  to  excoriate  the  labia 
and  adjoining  skin.  I  have  observed  this  acridity 
in  two  instances  of  the  complaint  occurring  in  con- 
nection with  the  accession  of  the  catamenia. 

34.  Chronic  uterine  leucorrhcea  may  continue 
for  a  very  long  period,  and  prove  inveteraU,  how- 
ever judicious  the  treatment  may  be.  Its  duration 
will  depend  upon  the  constitution  of  the  patient, 
and  the  causes  which  occasioned  it.  If  those 
causes  continue  in  operation  during  the  treatment, 
as  is  very  frequently  the  case,  the  complete  re- 
moval of  the  complaint  is  not  only  difficult,  but 
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nearly  impoMibley  until  a  change  takei  place  in 
the  patient's  habits  and  feeliogs. 

35.  B,  Diagnosis,'^ a.  The  cireumttaneet  more 
especially  diagnottic  of  uterint  leucorrboea,  are,  as 
Dr.  CuuncHiLL  has  justly  shown—  1 .  The  occur- 
rence of  the  dischai^  in  young  delicate  females 
at  one,  two,  or  three  of  the  monthly  periods 
preceding  the  evolutioo  of  the  catamenia ;  these 
causes  indicating  incipient  activity  of  the  uterus, 
with  deficient  vascnlar  determination.  —  2.  The 
discharge  of  whites  doring  subsequent  monthly 
periods,  wfaete  menstruation  has  been  suppressed. 
— 3.  An  increased  dischar]|^  during  two  or  three 
days  previous  to  menstruation,  and  immediately 
after  it,  in  those  cases  where  leucorrhoea  is  more 
penislent ;  in  these,  the  leucorrhoea  may  gra- 
dually diminish  the  catamenia,  until  it  entirely 
supersedes,  or  becomes  vicarious  of  it. ---4.  The 
occurrence  of  menorrhagia  in  connection  with 
leucorrhoea,  the  latter  nreoedine  or  following,  or 
both  preceding  and  followiog  tne  former,  some- 
times in  great  abundance,  and  occasionally  con- 
tinuing during  the  totervals  between  the  monor- 
rhagia.-—5.  The  discharge  of  whites  about  the 
cessation  of  the  meases,  and  the  substitution  of  it 
for  the  menstrual  evacuation. — 6.  The  appear- 
aooe  of  leucorrhcea  iu  place  of  the  menses,  in 
chlorotic  females,  as  not  infrequently  observed. — 
7.  The  termination  of  abortions,  or  of  the  coloured 
dischaif;e  attending  them,  in  leucorrhoea. — 8.  A 
similar  traosition  of  the  lochia,  after  delivery,  into 
the  colourless  secretion.— 9.  To  these  I  may  add, 
the  copious  discharge  of  the  morbid  secretions  at 
intervals,  and  sometimes  after  an  exacerbation  of 
the  loc^l  symptoms;  —  and  10.  The  local  and 
constitutional  symptoms  characterising  thb  form 
of  the  complaint  as  above  described.  It  should, 
however,  be  kept  in  recollection,  that  uterine  and 
vaginal  leuoorrhoea  both  often  coexist  in  the 
same  case ;  th4t  the  glandular  irritation  of  the 
OS  and  cervix  uteri  (§  19.),  may  be  associated 
with  either  or  with  both;  and  that,  although 
vaginal  leucorrlKsa  may  often  exist  slone, 
uterine  leucorrhoea,  especially  in  a  chronic  form, 
and  when  the  fluid  is  at  all  acrid,  will  l>e  accom- 
panied with  a  discharge  from  the  vagina^  and  oc- 
casionally even  from  the  vulva  also. 

36.  b.  This  variety  is  with  di6Scu]ty  distin- 
guished  from  uterine  gonorriwa,  unless  the  super- 
ficial erosions,  described  by  M.  Ricord,  be  present, 
glill  attention  to  the  history  of  the  case,  and 
the  greater  severity  of  the  symptoms  than 
even  in  the  acute  state  of  the  complaint,  will 
indicate  its  nature.  In  two  cases  of  uterine 
gonorrhcea,  which  were  treated  by  me  in  1839 
and  1841,  and  which  occurred  in  recently  mar- 
ried ladies,  the  symptoms  were  still  more  acute 
than  these  above  described,  and  were  consequent 
upon  the  afiPection  of  the  vulva,  urethra,  and 
vagina.  There  were  much  heat,  swelling,  and 
pain  in  the  parts,  and  in  the  region  of  the 
uterus ;  the  uterine  symptoms  being  exacerbated 
at  intervals,  and  followed  by  a  copious  discharge 
of  yellowisht  opaque,  purifonn  matter,  occasion- 
ally coloured  with  blood,  and  generally  increased 
immediately  after  the  exacerbations.  The  dis- 
charge assumed  a  greenish  hue  after  a  time ; 
and  the  disease  subsequently  appeared  in  the 
usual  form  of  chronic  uterine  leucorrhoea,  pre- 
senting many  of  the  features  of  gleet  in  the  male. 
The  severity,  character,  and  history  of  the  case. 


and  what  has  already  been  advaneed  on  the  sab- 
ject,  will  generally  dttcloee  the  natnre  of  the  oooi- 
plaint. 

37.  e.  Inflammatory  trritatsmt  of  the  ^imdtdiffr 
ttpparatut  cftkem  and  cervit  uteri  is  diatiBgnisbed 
from  uterine  leucorrhoea,  by  the  regvkr  while  pa- 
riform  discharge,  and  the  tenderness  of  the  part  on 
pressure,  these  characteristics  beine  only  occasHsal 
or  accidental  in  the  latter.  The  uighteat  attentiaa 
to  the  history  of  the  case  will  prevent  the  discharge 
of  the  contents  of  an  abeeea  of  the  ntenu,  ovary, 
cellular  tissue,  or  adjoining  parts,  by  the  vagina, 
from  iMung  mistaken  for  this  complaint. 

38.  C.  1  he  eatuei  of  uterine  lencorrhoen  %rt  diver- 
sified, and  are  oftener  inferred  from  varioua  dreom- 
stances,  than  from  direct  testimooy  or  satisfiseloiy 
proofs.  Tbey  are  constitutiona],  focal,  and  men- 
tal; and  individual  causes  belonging  to  these 
claMes  of  mfluences  may  be  variously  combined  in 
their  operations  in  different  cases.  Delicate,  sas- 
ceptible,  and  scrofulous  persons  seem  meet  pre- 
ditpoted  to  this  complaint;  and  the  inoidinaie 
indulgence  of  the  emotions,  especially  of  the  de- 
sires, often  concurs  with  other  causes  in  prodaciog 
it.  Local  excitement,  venereal  excesses,  mastar- 
bation,  and  sedentary  habits,  or  iadolenoe,  are 
certainly  influential  agents  in  developing  it.  Fa^ne, 
over-exertion,  cold,  humid,  and  miasmatons  lo- 
calities, sedentary  occupatbns,  frequent  abortioas 
or  child-bearing,  undue  or  prolongad  suckling,  the 
use  of  emmenagogues,  or  of  stimulating  injectioBfi, 
or  of  pessaries ;  a  too  rich,  stimulating,  full  or 
heating  diet  and  regimen ;  the  suppressioD  of  other 
discharges ;  the  too  frequent  use  of  resinous  pur- 
gatives; and  the  irritauon  of  intestinal  worms, 
may  severally,  or  in  various  combinations^  be  con- 
cerned in  producing  this  form  of  leuoorrhoea. 

39.  D,  The  nature  of  uterine  leucorrhoea  can 
hardly  be  mistaken.  The  concomitant  signs  of  de- 
bility lead  many  to  infer,  that  it  is  a  disease  of 
debility,  and  proceeds  entirely  from  relaxation 
of  the  internal  surface  and  panetes  of  the  uterus. 
This  may  be  the  case,  in  some  degree,  especiaily 
after  the  complaint  has  continued  for  a  consider- 
able time.  Others  again  believe,  that  the  ducharge 
is  altogether  owing  to  acute,  sub-acute,  or  dironie 
inflammation  of  the  internal  surface  of  the  womb, 
according  to  the  forms  it  assumes ;  and  that  the 
local  and  constitutional  symptoms  are  owing  to 
these  states  of  vascular  action  in  the  organ.  Pro- 
bably there  are  many  cases,  in  which  inflamma^ 
tory  action  truly  exists;  and  others  in  which  de- 
bility, as  respects  the  states  of  both  the  internal 
surface,  and  of  the  parietes  of  the  organ,  performs 
its  part.  Still  I  believe,  that  too  muen  is  im- 
puted exclusively  to  the  one  or  the  other ;  and  that 
a  third  state,  not  necessarily  connected  with  either, 
although  sometimes  associated  with  one  or  the 
other,  is  roost  frequently  concerned  in  producing 
the  discharge.  If  the  circumstances  connected 
with  the  occurrence  of  the  complaint  be  duly  con- 
sidered, there  is  much  reason  to  infer  that  it  b 
often  owing  to  the  vascular  determination  to  the 
uterus  and  female  organs,  mnerally  consequent 
upon  the  excitement  or  irritaUon  of  the  nerves  sap- 
plying  these  organs  or  parte ;  and  that  such  excite- 
ment, and  the  vascular  determination  conseqneol 
upon  it,  are  in  some  cases  carried  almost  to  the  pitch 
of  inflammatory  action,  as  in  the  acuta  states; 
whilst  in  others,  as  in  the  more  dbnntte,  iiisat^ 
tended  by  impaired  tone  of  the  extreme  veaels  in 
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the  iotenial  surface  of  the  organ,  and  probably 
also,  in  some  instances,  with  deficient  tone  of  the 
parieles  of  the  organ  itself.  The  importance  of 
entertaining  correct  views  as  to  the  nature  of  the 
individual  cases  occurring  in  practice  is  manifest ; 
for  upon  these  views  roo&t  the  treatment  be  alto- 
gether based. 

40.  £.  T«niMRaltoiu.— When  uterine  leucor- 
rhsea  is  neglected,  it  may  give  rise  to  very  serious 
diseases,  both  local  and  coostitutional.  Amenor- 
rhoea,  anemia,  chlorosis,  sterility,  phthisis,  and 
even  dropsy,  are  occasionally  consequent  upon 
neglected  or  protracted  states  of  this  affection. 
These  contingencies  should  influence  our  prognotU 
in  many  instances ;  but  generally  a  favourable  re- 
sult may  be  eipected  in  the  less  protracted  cases, 
and  when  the  exciting  causes  are  avoided. 

41.  F.  Treatment,-^ On  this  subject,  the  obser- 
vations of  Dr.  CHuacHiLL  are  extremely  just, 
especially  as  regards  the  use  of  astringent  tojeo- 
tioos,  ami  agree  with  those  which  I  have  promul- 
gated for  many  years.— 4.  In  the  acute  and 
sub-aeute  ttat€$  of  the  complaint,  the  local  abstrac- 
tion of  blood  by  cupping  on  the  sacrum  or  loins, 
or  by  applying  a  num^sr  of  leeches  below  both 
groins,  or  to  the  vulva,  when  the  catamenia  are 
scanty  or  suppressed,  is  generally  requisite ;  and,  in 
some  cases,  a  repetition  of  the  depletion  is  neces- 
sary. The  hip-bath,  and  injections  of  warm  water 
per  vaginam,  are  subsequently  of  service.  The 
bowels  should  be  kept  gently  open  by  means  of 
cooling  aperients  and  laxatives,  such  as  those 
mentioned  above  ($  23.) ;  and  small  doses  of  cam- 
phor, of  the  liquor  ammonic  aoetatis  and  spiri- 
tus  etheris  nitrici,  to  which  small  quantities  either 
of  the  vinum  ipecacuanha  or  of  the  liquor  anti- 
monii  tartarisati,  may  be  added  according  to  cir- 
cumstances, should  be  given  every  four  or  five 
hours.  After  the  more  acute  symptoms  have  been 
removed  by  these  remedies,  the  application  of  a 
blister  on  the  sacrum,  as  advised  by  Dr.  Leake 
and  Dr.  Cho  ncnrLL,  and  the  repetition  of  it  oftener 
than  once,  if  the  case  be  obstinate,  will  be  found  of 
great  service ;  or  either  of  the  linimenlt  (No.  396. 
298. 311.)  in  the  Appendix  may  be  kept  applied, 
on  two  or  three  folds  of  flannel,  as  an  embrocation. 

42.  6.  In  the  cAronic  state  of  uterine  leucorrhoea 
blisters  on  the  sacrum,  or  the  terebinthinated  em- 
brocation on  the  sacrum  or  loins,  or  on  both ;  the 
occasional  recourse  to  an  enema  with  about  an 
ounce  of  the  spirits  of  turpentine ;  and  the  sulphate 
of  quinine,  with  camphor  and  capsicum,  in  doses 
of  about  two  or  three  grains  of  each,  taken  twice 
or  thrice  daily,  are  the  means  which  I  have  found 
most  beneficial .  Dr.  Chuhchill  states  that  the  me- 
dicines which  he  has  found  most  useful  are — Ist, 
The  balsam  of  copaiba,  in  pills  or  otherwise,  in- 
creasing the  dose  from  fifteen  minims ;  2d,  The 
sulphate  of  iron  with  blue  pill,  or  the  compound 
rhubarb  pill ;  3d,  Decoction  of  logwood  ;  and 
4th.  The  ergot  of  rye,  in  doses  of  five  grains,  three 
or  four  times  a  day. 

43.  The  tincture  of  the  sesquichloride  of  iron 
with  tincture  of  cantharides ;  the  sulphate  of  iron 
with  camphor  and  rhubarb ;  and  the  sulphate  of 
zinc  with  aromatics,  &c.,  have  severally  been  pre- 
scribed by  me  with  advantage.  Iodine  has  been 
advised  by  Brera,  Gimelle,  and  Sablairollbs, 
especially  in  very  chronic  and  obstinate  cases.  My 
experience  of  this  medicine  leads  me  to  recom- 
mend a  trial  of  it  when  the  disease  is  associated 


with  scanty  or  difficult  menstruation,  and  when 
the  system  presents  a  pallid,  anssmic  or  chlorotic 
appear«noe,  and  then  the  iodide  of  iron*,  and 
the  preparations  of  guaiaewn,  will  often  be  of  ser- 
vice. — The  ergot  of  rye  has  been  recommended 
by  RocBB,  DuFBENOis,  Negbi,  Ryan,  and 
Churchill,  and  may  be  given  in  larger  doses  than 
those  prescribed  by  the  last  of  these  writers,  con- 
joined with  some  aromatic  powder  or  spice.  It  is 
roost  serviceable  in  those  cases  which  are  connect- 
ed with  menorrhagia  or  excessive  menstrual  dis- 
charge, in  which  cases  I  have  found  the  argeiueai 
tolution  also  productive  of  great  benefit.  Besides 
these,  the  ammonio-ekrate,  or  the  ammonio-tartFate 
of  iron,  the  preparations  of  krameria  or  of  tit» 
urti,  or  of  the  pareira  brava,  or  of  the  diotma 
erenata,  may  be  employed,  especially  in  the  more 
obstinate  cases.  M.  Nadchb  advises  the  use  of 
aromatiet ;  Dr.  Hunt,  of  Uie  eapticum ;  Drs. 
Fischer,  Roberton,  and  Dewees,  the  tincture 
o(  caniharidei;  Hecebr,  the  eaecariUa  bark; 
Lange,  camphor  with  oil  of  amber  and  nitre; 
Ma  ECUS,  the  aromatic  sulphuric  acid  of  Haller  ; 
Lettsois,  the  aptmonio^hloride  of  iron,  in  the 
infusion  of  qua$sia ;  Hupeland  the  muriate  of 
lime  ;  Ranob,  cinckona  with  iime-water ;  Stoebck 
and  Qua  BIN,  the  eonium  both  by  the  mouth  and 
in  injections ;  White,  the  wiUow^rk ;  and  Za- 
cuTus  LusiTANUS,  the  insertion  of  a  Mton,  or 
ittues* 

44.  An  occasional  recourse  should  be  had  to 
aperienti  of  a  stomachic  and  tonic  kind,  as  tlie 
sulphate  or  super-sulphate  of  potash  with  rhubarb, 
or  the  compound  infusions  ot  gentian  and  senna  ; 
and  the  operation  of  these  may  be  aided  by  suit- 
able enemata.  Advantage  will  often  aocnie  from 
the  use  of  chalybeate  mineral  waten,  in  connec- 
tion with  change  of  air ;  and  from  sponging  the 
back,  loins,  and  hips,  and  lower  part  of  the  ab- 
domen, with  tepid  or  cold  salt  and  water,  or 
vinegar  and  water.  Afterwards  the  shower-bath, 
the  cold  douche  on  the  loins,  or  cold  sea- water 
bathing  will  be  of  service.  Dr.  Leaee  advised 
tonic  infusions  internally,  blistering  the  sacrum, 
and  the  "  use  of  the  Tunbridge,  or  Pifrmont  water 
for  common  drink  :  or  the  artificial  Spa  water, 
impregnated  with  iron  and  fixedf  air,  as  directed 
by  Dr.  Priestley."  If  these  occasioned  costive- 
ness,  he  prescribed  senna  tea,  or  imperial  drink 
with  manna. 

45.  If  pain  or  local  irritation  exist,  the  prepara- 
tions of  opium,  henbane,  or  eonium  may  be  con- 
joined with  the  remedies  prescribed,  or  may  be 
admmistered  in  enemata.  If  the  acridi^  or  the 
discharge  occasion  exooriation  of  the  labia,  or  of 
parts  in  the  vicinity,  lotions  containing  the  acetate 
of  lead,  or  sulphate  of  sine,  with  vinum  opii, 
may  be  used.  The  utmost  care  should  be  taken 
to  wash  away  the  morbid  discharge  by  tepid  uijec- 
tions,  with  or  without  small  doses  of  anodynes,  or 
the  poppy  decoction ;  yet  no  benefit  will  result,  but, 
on  the  contrary,  much  risk  may  be  incurred,  in 
this  variety  of  the  disease,  from  employing  astrin- 
eent  or  stimulating  injections  per  vaginam,  I 
have  been  called  to  cases  where  recourse  to  these 
had  been  followed  by  inflammation  of  the  uterus, 

*  Thto  premratlon,  and  th«  Iodide  </  Smlpkur,  were 
made  bf  Mr.  Mobson  at  my  niggettloo  as  earif  as  1R96, 
and  prescrilied  by  me  in  varf  out  diseatet  since  that  time. 
The  SVRur  Is  the  Iwst  preparation  of  the  Iodide  of  Iron, 
u  all  others  are  readily  decomposed.  * 
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by  the  appearance  of  disease  in  the  lungs,  and 
other  ill  consequences. 

46.  Strict  attention  ought  to  be  directed  to  the 
states  of  the  digestive  functions,  and  paHicuIarly 
of  the  boweb ;  and  derangements  of  the  menstrual 
discharge  should  be  ascertained  and  removed. 

47.  The  ditt  and  regimen  always  require  regula- 
Uon.  I  have  met  with  cases,  particularly  in  connec- 
tion with  a  too  copious  or  too  frequent  menstrual 
discharge,  which  appeared  to  have  been  prolonged 
by  a  too  full  and  stimulating  diet,  in  connection 
with  other  indulgences.  In  these  cases  the  quan- 
tity and  quality  of  tUefood  and  drink  of  the  patient 
should  be  strictly  prescribed  ;  and  a  separate  sleep- 
ing apartment,  and  cool  but  sufficient  clothing  of 
the  loins,  hips,  and  Ihnbs,  early  hours,  and  re- 
moval from  the  dissipations  of  the  metropolis, 
ought  to  be  directed,  and  continued  according  to 
circumstances. 

BiSLioo.  AND  RsrsB.  —  Ai^ppoerolf <,  Opera.  Ed.  Fcn. 
pp.  966.  637.  631.  —  Oribastut,  SynopsU,  1.  ix.  c.  48,  49. 
—  Am'eeima,  Canon.  L.  lil.  Fen.  5l.  Tr.  3.  c.  23.  —  Fri- 
meroihu,  De  Morb.  Mulieb.  L.  I.  c.  8.  —  E.  Jorden^ 
A  RatioiMl  Account  of  the  Natural  WeaknesMS  of 
Women.  8to.  Loud.  \670  —  T.  Rapnald,  The  Birthe 
of  Mankind*.  Lond.  1634  —  Zacutut  LusHanut,  Med. 
Fract.  Hist.  t.  L  1.  lU.  no.  II — Zaeekiat,  Quest.  Med. 
Leg.  1.  ix.  tit.  iU.  quaat.  b.  —  G.  CharleUm,  De  Causla 
Catamenioram  et  Uteri  Rheamatismo  (Leueorrhca). 
8ro.  Lond.  \esb.  ^  Friend,  Emmenologla,  p.  105.— 
Morgagni,  De  Sed.  et  Caus.  Morb.  Eplst.  xItU.  art. 
11.  »,  K.  —  Lange,  Miicell.  Verltates,  p.  77.  — Mw- 
riceau,  Malad.  des  Femmes,  Arc.  t.  1.  p.  497. ;  t.  11. 
p.  147.  —  Stoerek,  Llbellus  de  Clcuta,  p.  107. ;  et  Ann. 

Med.  vol.il.  p.  318 J.  Leake,  On  DU.  of  Women. 

Ac.  vol.  1.  p.  95.  —  Sioa,  Bat.  Med.  P.  vli.  p.  196 — 
Wkutt,  Works,  Ac  p.  928.  —  iKonoif,  In  Acta  Reg.  Soc. 
Med.  Hafn.  vol.  1.  P-  436.  — .  a«arti»,  Tentamtna  de 
CicuU,  Gas.  12.  —  Tmka  de  Kroxwiz,  Hist.  leu- 
eorrhca. 8to.  Vlndol.  1781— L^rttfom,  In  Mem.  of  Med. 
Society  of  Lond.  vol.  I.  —  Cooluon,  In  Duncan's  Med. 
Comment.  &c.  voL  ill.  p.  88.  —  G.  A.  Roederer,  Abband- 
lung  von  dem  Wiessen  Fluss  der  Frauen  nach  Baulin. 

8to.    NOrn.  1793 WhiU,  Observat.  on  the  Willow. 

Bark,  Ac.  8vo.  Bath,  1798 J.  B.  Blotin,  Du  Catarrhe 

Uterin  ou  des  Fleurs  blanches.  8to.  Paris,  1801 — 
Fiteher,  Bemerk.  iiber  die  Englische  Geburtshiilfe, 
no.  iv.  —  Joerderu,  In  Hufeland  Jouru.  d.  Pr.  Heilk. 
b.  is.  St.  i.  p.  141.— Hftfeland,  In  Ibid.  b.  xvli.  sc.  3. 
p.  18L  —  Roberton^  In  Med.  and  Phys.  Journ.  vol.  xt. 
p.  413  —  Thiieniui,  In  Hufeland  Journ.  d.  Pr.  Arcneyk, 
&c.  b.  xlL  St.  3.  p.  26. .-  Marcus,  Magazin  far  die  Spec. 
Therapie,  b.  11.  p.  374.  —  G.   W.  Meeker,  der  Welsse 

Fluss,  Ac.  8vo.    Pima,  1807 J.P.Frank,  De  Cur. 

Horn.  Morb.  I.  v.  p.  350 — C.  M.  Clarke,  Observat.  on 
Dis.  of  Females  attended  with  Discharges.   8ro.    Lond. 

1814 \9n.— J.Latham,  In  Med.  Trans,  of  Coll.  of 

Phys.  vol.  V.  1819.  — PtJM'/ and  Bricheteau,  Diet,  des  Sc. 
Med.  t.  xxTiii.  art.  Leucorrhaa  —  G.  M.  Sparer,  Ca- 
Urrfaus  Genitalium  pathologic^  et  therapeutic^  Dis- 
quisitus.  8ro.  Wien.  1820.  —  T.  Levere,  Traits  des 
Fleurs  Blanches.  87o.  Paris,  IS^a.  —  Lagneau,  Diet  de 
Med.  t.  xlil.  p.  100.  —  M.  Nauehe,  Des  Maladies  propres 
aiix  Femmes,  8vo.  Paris,  1839.  p.28».-'fy.P.  DetoeeM, 
Treatise  on  Dis.  of  Females,  8to.  Philad.  1838.  p.  211. 
—  Boinn  et  Duge;  Traits  Prat,  des  Mai.  de  1' Uterus  et 
de  ses  Annexes,  Ac.  2  tomes.  Hto.  Paris,  1833.  —  G. 
Jewel,  Pract.  Observat.  on  Leucorrhosa,  Fluor  Albus.  or 
*'  Weakness."  8vo.  Lond.  1830.— J.  Batbirme,  On  Org. 
Dis.  of  the  Womb,  Ac.  8to.  Lond.  1836 — Marc 
d'Etpirte,  In  Archives  G£n6r.  de  Med.  Fev.  1836.— 
Loeock,  In  Cyclop,  of  Pract.  Med.  vol.  Hi.  p.  34.  — ^. 
Churchill,  Outlines  of  the  Principal  Dis.  or  Females. 
8ro.     Dubl.    1838.  ;    and    Med.    and    Chirurg.    Rev., 

vol.  xxix.  p.  417 S.  Jthinell,  A  Pract.  Treatise  on  the 

Dis.  peculiar  to  Women,  part.  1.  p.  198.  (See  at$o  the 
BiBLioQ.  and  Rfir£K.  to  Art*.  Vaqika^  Utbrus.) 

LICHEN.— Syn.  Aeixnv,  Papule;  Papule 
ticcet ;  Petigo :  Scabiet  sicca,  auct.  var. :  Sea- 
biei  agria ;  Scabrities,  Licheniasis  adultorum, 
YouQg.  Exormia  Lichen,  Good.  Ver  ZiU 
teri£h,  Flechte,  Germ.  Durtre  pmtuUuse  mi'. 
Uaire ;  D,furfurac(e  volanU  pouu^e,  Fr.  Li- 
chenoua  Rath. 


Classip.  —  1.  Order ;  1.  and  2-  Gesui 
(WiUan),  IIT.  Class.  I.  Oiki>Ea(JiB- 
thor), 

1.  DEnN.— iff!  erttption  of  pajntiee  of  a  red  «r 
whiu  colour,  cluttered  together  or  irr^guioriy  dig- 
teminated  over  the  turf  ace  of  the  slctn  ;  attended  or 
not  with  fever,  or  derangement  of  the  digestive  or* 
gam  ;  utually  terminating  in  slight  desqtBamatiim, 
and  very  liable  to  reettr, 

2.  The  term  lichen  was  used  by  Hippocnarrs, 
perhaps  in  the  same  acceptation  as  it  is  at  present ; 
but  this  is  uncertain.  It  was  applied  by  modern 
writers  to  impetieo,  and  varions  otber  cuSectiotts, 
till  the  time  of  Willan,  who  restricted  it  to  a 
form  of  papular  eruption,  in  which  sense  it  has 
always  since  been  employed. 

3.  I.  Description. — In  treatlog  of  this  dis- 
ease, I  shall  follow  M.  BiETT,  and  his  editors, 
MM.  Cazenavb  and  Scbedel,  in  referring  to 
tbe  genus  Uehen  the  various  papular  afieetioDs 
generally  included  under  the  separate  heacfe  of 
uehen  and  ttrophnlus,  these  differing  little  bot  in 
the  period  of  life  at  which  they  occur. 

4.  According  to  this  arrangement,  lichen  is  di- 
vided into  two  species,  L.  simplex  and  £..  agrius, 
and  of  these  the  several  forms  enumerated  by 
authors  are  considered  as  tNirtsfies. 

6.  i.  lAchen  simplex.  This  consists  in  an  erup- 
tion of  minute  papula)  of  a  red  colour,  often  acu- 
minated, but  containing  neither  pus  nor  serum. 
The  papulae  are  distributed  irreeularly  over  tbe 
surface  of  tbe  skin,  and  are  attended  with  a  sense 
of  heat,  itching,  and  tingling.  They  appear  first 
on  the  face  or  arms,  and  in  a  few  days  extend  to 
the  trunk  and  lower  extremities.  The  eruption 
usually  lasts  for  seven  or  eight  days,  and  termi- 
nates in  scurf;  it  is  seldom  attended  with  any 
febrile  symptoms  unless  when  unusually  abundant. 
The  foregoing  description  applies  to  the  acute 
form  of  lichen  simplex.  In  some  cases  one  crop 
of  papulae  has  no  sooner  disappeared  than  another 
is  thrown  out,  and  so  on  in  succession  for  many 
weeks,  or  months,  and  sometimes  even  for  years. 
The  varieties  of  lichen  simplex  are  r  — 

6.  a.  L.  pilaris.  In  this  the  papulae  are  de- 
veloped at  the  roots  of  the  small  hairs  which  beset 
the  surface  of  the  skin.  I'he  eruption  is  almost 
always  of  a  chronic  character,  and  ts  Accompanied 
with  great  irriubility  of  the  skin.  Batkman  says 
that  it  is  not  unfrequeotly  connected  with  de- 
rangement of  the  digestive  organs  induced  by 
ardent  spirits. 

7.  b,  L.  lividus.  This  form  is  not  common, 
and  is  nearly  confined  to  constitutions  broken 
down  by  want  and  misery,  or  to  a  cachectic  habit 
of  body.  The  eruption  appears  chiefly  on  tbe 
legs,  and  consists  of  dusky  red  papulae  interspersed 
with  petechias  differing  little,  if  at  all,  from  those 
of  purpura  simplei.  The  disease  is  often  pro- 
tracted through  many  weeks  by  the  occurrence  of 
successive  erruptions.  The  papulae  when  de- 
clining become  of  a  dark  brown  colour,  and  finally 
disappear  with  slight  exfoliation. 

8.  c.  L.  cireumtcriptus.  Sometimes  the  pa- 
pule of  lichen,  instead  of  being  inegulariv 
scattered  over  the  surface,  are  collected  in  grouM 
of  a  somewhat  circular  shape,  having  a  well  de- 
fined margin,  and  the  disease  then  obuins  the 
above  name.  The  patches  extend  from  their  cir- 
cumference  by  the  development  of  new  papule 
while  those  at  the  centre  disappear  withslight 


LICHENOUS  RASHES— Description  OF. 


717 


desquamation.  The  patches  in  this  manner  often 
coalesce,  new  ones  are  formed  while  the  old  are 
desquamatiog,  and  the  disease  may  thus  be  pro- 
longed for  an  indefinite  period.  This  form  of 
lichen  occurs  indifferently  on  the  face,  trunk,  or 
extremities ;  it  is  most  frequent  in  early  youth. 

9.  d.  L.  gyratus.  This  name  has  been  eiven  by 
M.  BiETT  to  a  rare  form  of  the  disease,  in  which  the 
papulae  are  arranged  in  a  kind  of  tortuous  stripe 
or  band.  MM.  Cazbnavb  and  Schedel  de- 
scribe a  case  in  which  this  band,  commencing  at 
the  anterior  part  of  the  chest,  passed  along  the 
inner  side  of  tne  arm,  following  exactly  the  course 
of  the  ulnar  nerve,  and  twistinff  on  itself  till  it 
reached  the  extremity  of  the  little  finger.  Rayer 
says  he  has  seen  it  forming  a  kind  of  collar  in 
front  of  the  neck  extending  from  one  ear  to  the 
other. 

10.  0,  L.  Urtieatiu,  In  this  the  papulsB  are 
much  larger  than  in  the  preceding  forms,  and 
coalesce  into  wheals  somewhat  resembling  the 
sting  of  a  nettle.  L.  Urticatus  is  most  frequent  in 
children,  but  is  occasionally  met  with  in  young 
persons  of  both  sexes,  and  in  females  of  more 
advanced  aee.  It  is  usually  confined  to  the  neck 
and  armSy  but  may  also  extend  over  the  trunk 
and  extremities.  It  sometimes  disappears  and  re- 
curs several  times  in  succession,  ana  is  sometimes 
succeeded  by  a  slight  desquamation.  It  is  occa- 
sionally ^attended  with  slight  febrile  symptoms, 
especially  towards  night,  when  the  eruption  causes 
more  irritation.  This  form  of  lichen  occurs  prin- 
cipally in  spring  and  autumn. 

11.  g,  L.  itrvphului.  This  includes  several 
varieties  of  papular  disease,  which  are  all  roost 
frequent  in  infanis  at  the  breast.  The  papulas 
are  sometimes  red,  irregularly  scattered,  ana  in- 
termixed with  small  erythematous  patches :  this 
is  the  strophulus  intertinetus  of  Willan  and 
Batsman  commonly  called  the  red  gum.  Some- 
times the  papulflB  am  smaller  but  more  numerous, 
and  collected  in  large  red  patches,  constituting  the 
strcphulus  eanftrtus  of  the  above-named  authors, 
and  commonly  called  the  rank  red  gum.  Less 
frequently  the  eruption  consists  of  small  red 
patches  of  papulae,  which  appear  and  desquamate 
successively  on  different  parts  of  the  body :  this 
is  the  strophulus  volatieus  of  Willan  and  Bate- 
man.  In  other  cases  the  papulae  are  of  a  whitish 
colour,  small,  hard,  rather  elevated  and  sometimes, 
though  rarely,  surrounded  with  a  slight  redness : 
this  is  the  strophulus  aUridus.  At  other  times 
again  the  papulae  are  of  a  whitish  colour,  but 
much  larger,  smooth,  and  glossy ;  this  is  called 
strophulus  eandidus.  The  two  Ust  varieties  are 
known  by  the  popular  name  of  vhits  gum.  All 
the  forms  of  L.  strophulus  are  frequently  con* 
nected  with  dentition,  and  derangement  of  the 
digestive  organs ;  but  they  often  occur  also  in- 
dependently of  these  sources  of  irriution,  and 
without  any  derangement  of  the  general  health. 

12.  ii.  Lichen  Agrius — ayptos.  Papula  agriOf 
Celsvs  :  Lichen  ferus,  Gooo. — This  species  is 
characterised  by  acuminated  papuls  ot  a  vivid 
red  colour,  very  numerous,  and  accompanied  with 
an  erythematous  redness,  which  extends  to  some 
distance  around  the  margin  of  the  patches.  The 
eruption  is  attended  with  a  sensation  of  itching  and 
burning,  which  is  so  severe  that  the  patient  cannot 
refrain  from  scratching:  this,  however,  greatly 
increases  the  irritation,  and,  by  tearing  off  the 


summits  of  the  papulae,  occasions  small  ulcers 
from  which  a  sero-purulent  fluid  is  discharged, 
forming  yellowish  crusts  which  are  detached  and 
replaceid  by  others  somewhat  thinner.  The  in* 
flammation  often  subsides,  and  the  scabs  are  cast 
off,  in  about  a  fortnight ;  but  sometimes  the  dis- 
ease assumes  a  chronic  form  ;  the  scabs  become 
successively  thinner,  and  terminate  in  furfuraoeoua 
desquamation.  Tbis  chronic  form  is  often  at- 
tended with  thickening  of  the  skin,  which  in  in- 
veterate cases  becomes  indurated,  rugous  and 
deeply  figured.  In  this  state  the  disease  continues 
for  many  months,  and  may  even  last  for  years. 
L.  agrius  is  often  attended  with  gastric  derange- 
ment, and  in  its  acute  form,  with  febrile  symptoms. 
It  may  appear  as  an  original  affection,  or  succeed 
to  some  of  the  forms  of  L.  simplex.  It  is  most 
frequent  in  spring  and  summer. 

13.  There  is  a  form  of  L.  agrius  called  Lichen 
tropicus,  or  prickly  heat,  or  summer  rojft— the  Su^ 
danUna  of  various  authors ;  the  Essera  of  Plouc- 
QUET — which  is  very  frequent,  and  a  source  of 
intolerable  annoyance  in  warm  climates.  It 
usually  appears  in  the  shape  of  numerous  pimples 
of  a  vivid  red  colour,  not  larger  than  a  pin  s  head, 
situated  on  the  chest,  neck,  arms,  and  tnighs,  and 
sometimes  on  the  forehead.  It  is  accompanied 
with  insufferable  pricking,  itching,  and  tingling. 
The  eruption  often  disappears  almost  entirely 
when  the  patient  is  cool,  but  the  moment  he  be- 
comes heated  by  exercise,  or  by  taking  any  warm 
or  stimulating  liquid,  it  recurs  with  as  much  vio- 
lence as  ever.  New  comers  to  a  warm  climate 
are  more  liable  to  it  than  long  residents  or  natives. 
A  form  of  lichen,  closely  allied  to  the  prickly 
heat,  if  not  identical  witn  it,  is  sometimes  met 
with  in  temperate  climates,  during  hot  seasons. 

14.  II.  Causu.  —  Lichen  very  often  occurs 
without  any  assignable  cause,  but  it  is  also  fce- 

auently  attributable  to  exposure  to  heat,  errors  in 
iet,  fatigue,  and  depressing  passions  of  the  mind. 
L.  agrius,  in  particular,  is  often  occasioned  by 
heat  and  the  abuse  of  alcoholic  liquors.  M. 
Raysk  observes  that  the  arms  and  fore-arms  of 
cooks,  founders,  smiths,  and  others,  habitually 
exposed  to  high  temperatures  are  frequently  at- 
tacked with  lichen  simplex  or  a  papular  eruption, 
having  the  same  characteis.  In  children  the 
eruption  seems  to  be  often  dependent  on  intestinal 
irritation. 

15.  III.  Diagnosis. —  Lichen  may  be  con- 
founded with  various  diseases.  L.  simplex  has 
been  mistaken  for  prurigo,  scabies,  and  ecxema. 
Prurigo  is  distinguished  by  its  papuls  being  larger, 
flatter,  and  more  of  the  natural  colour  of  the  diin 
than  those  of  lichen;  the  itching  in  prurigo  is 
also  much  more  severe  than  in  lichen  simplex, 
and  of  a  different  character,  being  of  a  burning 
nature,  and  not  accompanied  with  the  tingling 
sensations  of  lichen.  Scabies  will  be  easily  dis- 
tinguished from  lichen  by  ib  vesicular  character, 
though  a  few  vesicles  are  sometimes  interspersed 
among  the  papulae  of  lichen.  Scabies  appears 
chiefly  on  the  mner  surface  of  the  arms  and  wrists, 
between  the  finsers,  and  on  the  abdomen,  while 
lichen  affects  rather  the  outer  and  back  part  of  the 
extremities;  lichen  also,  frequently  attacks  the 
face,  scabies  hardly  ever.  Ecsema  nu.y  be  mis- 
taken for  lichen  simplex,  but  only  through  care- 
lessness, it  being  easily  distinguished  by  itE  trans- 
parent vesicles.       Syphilitic    papular   eruptions 
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cannot  be  eonfounded  with  lichea  as  they  are 
indolent,  ftee  from  itching,  and  have  the  charac- 
teristic copper  ooloor  of  reneraal  affections  of  the 
skin. 

16.  lAduH  agrius,  in  its  chronio  foitn,  is  very 
liable  to  he  mistaken  for  the  corresponding  form 
of  eaema,  and  where  the  skin  is  thiciened,  as  fre* 
quently  happens  in  the  latter  disease,  the  diag- 
nosis is  extremely  difficult.  On  careful  inspection, 
however,  a  few  of  the  original  vesicles  of  ecxema, 
or  papula  of  lichen,  may  generally  be  detected, 
which,  with  the  history  of  m  case,  will  determine 
the  nature  of  the  disease; 

17.  IV.  Tbeatmbnt.— Lichen  simplex,  in  its 
acute  form,  usually  re(|uires  but  little  treatment. 
A  moderateW  antiphlogistic  diet,  a  saline  laxative, 
avoidance  of  exposure  to  heat,  and  a  few  tepid 
baths  being  all  that  is  neeeisary.  For  allaymg 
the  itching,  lotions  with  hvdrocyaoic  acid  are 
highly  recommended ;  slightly  stimulating  lotions 
are  also  serviceable.  In  those  few  cases  where 
the  disease  is  attended  with  fever,  gastric  de- 
rangement, &c,  a  moderate  venesection  should  be 
practised,  and  a  decidedly  antiphlogistic  treatment 
pursued.  The  infantile  forms  of  lichen,  or  ttro- 
phuUu,  require  no  treatment  apart  from  that  of 
the  morbid  states  which  they  may  accompany,  as 
intestinal  irritation,  the  disturbances  caused  by 
dentition,  &c.    (See  art  Dentition.) 

18.  Lich§n  agriut/m  its  acute  form,  even  when 
not  attended  with  fever  is  benefited  by  decided 
antiphlogistic  treatment ;  and  a  venesection  tends 
greatly  to  relieve  the  irritation  of  the  skin. 
Leeches  applied  around  the  most  inflamed  patches 
are  very  serviceable,  but  care  must  be  taken  to 
place  them  quite  beyond  the  limits  of  the  erythe- 
matous surface.  Other  local  means  are  seldom 
of  much  use ;  amone  the  best  are  emollient  poul- 
tices applied  scarcely  lukewarm.  Tepid  baths 
are  beneficial  as  in  the  simpler  forms  of  (he  dis- 
ease. 

19.  The  ehronieforms  of  lichen  generally  require 
a  tonic  treatment  Decoction  of  buk  with  sul- 
phuric acid  is  often  very  beneficial,  and  in  ob- 
stinate cases  the  arsenical  solution  may  sometimes 
be  used  with  ereat  advantage.  In  the  advanced 
stages,  when  all  acute  inflammation  has  subsided, 
alkaline  and  sulphureous  baths  are  among  the  best 
remedies  that  can  be  employed.  An  ointment 
containing  calomel  and  camphor,  or  the  proto- 
ioduret  of  mercury,  has  been  recommended  by 
MM.  Cazxnavk  and  Schedxi.,  to  be  applied  to 
the  diseased  surfaces. 

20.  The  lichen  lividut  may  be  considered  as  an 
entirely  adynamic  affection  resulting  from  distress 
and  starvation,  or  from  a  state  of  general  ca- 
chexia, and  therefore  only  to  be  remedied  by  im- 
proved ciraumstances,  change  of  air,  particularly 
when  occurring  in  the  iohamtants  of  large  towns, 
b}^  nutritious  diet,  tonics  and  restoratives,  con- 
joined with  alteratives  and  deobstruents,  according 
to  the  peculiarities  of  the  case. 
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J§eur  :^—FoU,  Fr. :  — dts  Leb$r,  Germ. :  Fogata, 

Jul. 

1.  The  importance  of  the  liver  in  the  animal 
oeconomy  has  been  variously  estimated  in  difierent 
times  and  by  different  writers.  The  aneieots  con- 
sidered this  organ  to  be  the  ori^n  of  tJie  venoos 
system,  and  the  laboratory  in  which  the  red  Mood 
is  prepared.  Some  recent  physiological  writers 
believe  that  the  liver  performs  an  assimilating  as 
well  as  a  secreting  function,  whilst  olbera  contend 
that  it  is  restricted  to  the  dischaive  of  this  latter 
function.  It  is,  however,  impossible  to  determine 
by  experiments,  in  a  satisfactory  manner,  how  hi 
an  asstmilaling  function  is  performed  by  this  organ ; 
but  there  is  much  reason  to  infer,  that  it  akL  in 
changing  the  chyle  in  ihe  portal  and  tlw  genenl 
drcuTation  into  red  blood — the  extent  of  aid  hang 
however  doubtful.  Admitting,  therefore,  its  chief 
function  to  be  that  of  secretion,  an  additional 
(question  arises,  namely,  how  far  this  foac- 
tion  produces,  at  the  same  time,  an  excreting 
or  depurating  effect  upon  the  blood,  and  on 
the  G&conomy  in  general.  A  number  of  years 
ago  (in  1815)  I  entertained  this  question,  and 
endeavoured  to  show,  that  the  combination  of 
those  elements  of  bile  existing  in  the  blood  in  order 
to  form  this  fluid,  necessarily  tends  to  depurate  the 
blood ;  and  that  the  superabundance  of  these  ele- 
ments in  the  blood,  and  the  circumstaoees  con- 
ducive to  such  superabundance,  generally  give 
rise  to  an  exuberant  secretion  of  bile,  provided  that 
the  vital  endowment  and  organisation  of  the  liver 
admit  of  the  discharge  of  its  functionf^— -but  to  this 
topic  more  attention  will  be  directed  in  the  sequel. 
Thus  viewioff  the  functions  of  the  liver  to  be,  1st. 
and  chiefly  that  of  secretion,  2d.  and  contingently 
that  of  excretion,  3d.  and  concurrently  that  of 
oMtimilation:  9JoA,  having  mentioned  the  nature  of 
the  functions  performed  by  this  organ,  although 
the  exact  amount  of  each,  especially  of  the  second 
and  third  of  these,  cannot  be  ascertained,  I  pro. 
ceed  to  consider-—  Ut  The  chief  causes  which 
disturb  these  functions.  2d.  The  principal  dis- 
orders to  which  these  functions  are  liable;  and 
3d.  The  diseases  aflfectmg  the  circulation  and 
structure  of  the  organ. 

2.  I.  Causes  or  Diseases  op  tbb  Livaa. — In 
order  to  prevent  unnecessary  repetition,  whilst 
considering  the  several  diseases  of  tne  liver,  I  shall 
take  a  general  view  of  the  causes  which  usually 
occasion  them.  These  causes  may  produce  various 
effects,  or  associated  effects,  accoraing  to  the  tem- 
perament, constitution,  habits,  &o.  of  the  indi- 
viduals sobiected  to  them ;  and  as  respects  the 
liver  and  biliary  apparatus  in  general,  the  specific 
effects  of  these  causes  will  vary  with  those  and 
with  other  predisposing  circumstances. 

3.  A,  Age,  Temperoment,  DtdUmie,  Habit  rf 
Body,  &CC.  —  Disease  of  the  fiver  TCiy  seldom 
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ocean  UDtil  aft«r  puberiif,  uoless  in  the  ehiUlreo 
of  Europeans  residing  in  the  East  Indies  or  other 
inter- tropical  countries,  and  when  a  change  to  a 
more  temperate  climate  has  not  been  adopted  for 
them.  It  is  more  frequently  observed  in  the 
sanguine,  sanguineo-melaocholiCi  and  irritable 
temptramentt ;  in  the  scrofulous  diathesis ;  and  in  a 
plethoric  habit  of  body,  than  in  others.  In  young 
or  middle-aged  persons  the  diseases  which  affect 
the  liver  are  chiefly  acute  and  inflammatory  :  at 
advanced  periods  of  life  they  are  most  frequently 
congestive  and  structural.  The  infrequency  of 
the  affections  of  the  liver  until  full  puberty  has 
been  reached  is  evidently  owin^  to  the  much  less 
frequent  operation  of  their  exciting  causes  before 
this  period.  In  warm  climates,  diseases  of  the 
liver  are  more  common  in  males  than  in  females 
who  are  natives  of  Europe,  owing  to  the  greater 
exposure  of  the  former  to  the  exciting  causes ;  but 
in  temperate  climates,  and  in  this  country,  as  far 
as  the  returns  to  the  Registrar  General  of  Births, 
Deaths,  &c.  show  the  fact,  these  diseases  are  as 
freouent,  or  nearly  so,  in  females  as  in  males,  espe- 
cially in  large  towns. 

4.  B,  Highranget  of  atmptpkerie  temperature  and 
the  ehrcumstaneet  eonneeted  with  them  exert  a  very 
manifest  influence  in  occasioning  diseases  of  the 
liver,  although  various  other  causes  concur  with 
this  in  producing  the  effect  It  was  long  since 
proved  by  the  experiments  of  CBAwroan,  La- 
voisier, Sequin,  PaouT,  Fyfb,  and  the  author, 
that  the  quantity  of  carbonic  acid  gas  formed 
durinff  respiration  in  a  given  time  is  much  dimi- 
nished in  a  high  temperature,  and  under  circum- 
stances which  lower  the  vital  powers.  Drs.  Pbout 
and  Fyfs  observed  in  their  experiments  that  the 
changes  induced  in  the  blood  by  respiration  were 
diminished  during  sleep,  by  the  depressing  passions, 
b V  fatigue,  by  spirituous  liquors,  low  diet,  and  by 
all  depressing  agents.  I  found,  in  1817,  that  the 
changes  effected  by  the  air  in  respiration  in  a  warm, 
humid,  and  miasmatous  climate  were  even  to  a 
less  extent,  and  furnished  much  less  carbonic  acid 
gas  in  a  given  time,  than  in  those  experiments 
which  I  performed  in  an  artificially  incrMsed  tem- 
perature in  a  cold  climate ;  and  this  further  dimi- 
nution of  the  changes  produced  upon  the  air  during 
respiration  in  a  very  warm  climate  I  imputed  to 
the  presence  of  malaria,  and  to  the  greater  humidity 
of  the  atmosphere  in  this  latter,  than  in  an  artificial 
high  temperature.  If  therefore  less  carbon  and  its 
combinations  be  evolved  from  the  blood  by  respi- 
ration in  a  given  time  in  a  warm  climate  than  in 
a  cold  one,  whilst  the  quantity  of  carbonaceous 
materials  conveyed  into  the  circulation  is  eoually 
great,  it  must  follow,  that  this  substance  will  soon 
be  greatly  in  excess,  provided  that  the  elimination 
of  It  from  the  blood  is  not  effected  by  some 
other  organ.  Thus  one  of  two  states  may  be 
expected  to  supervene  during  high  ranges 
of  atmospheric  heat,  or  upon  the  migration  of 
Europeans  to  inter-tropical  countries;  namely, 
that  owing  to  diminution  of  the  changes  effected 
by  respiration  on  the  blood,  this  fluid  will  either 
possess  highly  venous  characters,  and  abound  in 
the  elements  usually  eliminated  from  it  during  an 
active  state  of  the  respiratory  actions ;  or  it  will 
experience  changes  equivalent  to  those  produced 
by  active  respiration  owing  to  the  increased  actions 
of  other  organs ;  the  diminution  of  the  one  function 
being  compensated  by  the  vicarious  increase  of 


others.  Now,  when  the  office  of  the  lungs  is  in- 
sufficiently performed  for  the  state  and  wants  of 
the  ceconomy,  those  very  elements  which  pass  out 
of  the  blood  by  this  channel  accumulate  in  it,  and 
furnish  the  materials  for  increased  biliary  secre- 
tion ;  the  liver,  aided  by  the  skin,  the  kidneys, 
and  the  intestines,  performing  vicariously  an  in* 
creased  function,  and  supplying  the  deficiency  in 
the  function  of  the  lungs,  until  the  oeconomy  be- 
comes accustomed  to  the  change. 

5.  In  a  high  emperature  also,  when  the  air  is 
saturated  by  moisture,  a  much  less  quantity  of 
aqueous  vapour  is  discharged  from  the  lungs,  than 
in  a  cold  and  dry  state  of  the  air ;  and  thus  the 
aqueous  part  of  the  blood  soon  becomes  excessive, 
if  it  be  not  excreted  more  freely  by  some  other 
part  of  the  oeconomy.  Hence  the  fluid  excretions 
of  the  skin,  of  the  mucous  surface  of  the  intestines, 
and  of  the  liver,  become  so  frequently  augmented 
in  warm  and  humid  seasons,  and  in  Europeans 
residiug  in  hot  climates. 

6.  C.  Climate,  and  the  various  phyacal  circum- 
stances constituting  climate  and  endemic  iufiuence, 
have  great  influence  in  producing  the  several 
functional  and  structural  diseases  of  (he  liver. 
Some  part  of  the  influence  arising  from  climates 
is  referable  to  a  high  range  of  temperature,  to  ma- 
laria, and  other  states  of  the  air ;  and  yet  it  is  dif- 
ficult to  account  for  the  greater  prevalence  of 
hepatic  disorders  in  one  country  than  in  another, 
when  the  physical  circumstances  constituting  cli- 
mate appear  to  be  nearly  equal  in  both.  Thus,  in 
Jamaica,  these  disorders  are  neither  prevalent  nor 
fatal ;  and  yet  in  parts  of  the  East  Indies,  where 
the  same  range  of  atmospheric  heat  and  humidity 
is  observed  as  in  this  island,  and  whero  other 
physical  circumstances,  as  sources  of  malaria,  &c. 
seem  nearly  equal,  they  are  ten  times  more  preva- 
lent than  in  it. 

7.  It  is*  difficult  to  determine  the  exact  influence 
of  great  drifneet  or  of  great  humidity  of  the  air  in 
the  production  of  hepatic  diseases.  Probably  more 
may  be  imputed  to  a  very  high  range  of  tem- 
perature than  to  either.  The  influence  of  malaria 
in  this  respect,  and  of  its  combinations  with  humidity 
of  the  air,  is  probably  rather  indirect  than  direct 
and  immediate,  neriodic  fevers  being  the  first 
morbid  effect  of  tnis  cause ;  and  biliary  disease  a 
complication  or  consequence  of  these.  In  many 
places  of  India  where  the  range  of  temperature  is 
very  high,  and  at  seasons  when  the  air  is  very  dry, 
primary  acute  hepatitis  is  often  frequent  amongst 
Europeans ;  whilst  in  warm,  moist,  and  miasma- 
tous localities,  the  hepatic  disease  is  generally  con- 
secutive of  other  maladies.  It  would  appear  from 
the  statistical  report  of  the  troops  in  the  West  Indies, 
that  diseases  of  the  liver  are  about  three  times  as 
prevalent  among  them  as  among  the  troops  in  the 
United  Kingdom,  and  occasion  nearly  five  times 
as  high  a  rate  of  mortality,  whilst  Mr.  Amnesley, 
and  other  writers  on  the  diseases  of  the  East  Indies, 
estimate  the  average  annual  per  centage  of  these 
diseases  in  the  East  to  be  treble  what  it  is  in  the 
West  Indies. 

8.  There  are  various  localities,  particularly  in  the 
East  Indies,  where  hepatitis  apoears  to  be  endemic, 
and  where  the  pecuharities  or  climate,  especially 
in  respect  of  humidity,  temperature,  and  the  usually 
recognised  sources  of  malaria,  seem  insufficient  to 
account  for  the  cireumstance.  How  far  the  na- 
ture of  the  water,  and  other  physical  agents  may 
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Goncur  with  the  sUtes  of  the  air  in  producing  this 
effect,  csDDOt  be  determined  in  the  present  state  of 
our  knowledge. 

9.  D.  Expoture  to  tht  tun*s  rays,  tovici$ntudet  rf 
temperature,  and  to  yarious  allied  causes,  certainly 
aid  in  producing  biliary  disorders.  The  action  of 
the  sun  s  rays  on  the  head,  and  on  the  nervous 
system  generally ;  exposure  to  the  night  air  and 
dews,  or  sleeping  in  the  open  air,  particularly  after 
having  been  subjected  to  the  rays  of  a  very  hot 
sun ;  sleeping  on  the  ground,  as  in  bivouacs  and 
encampments ;  sudden  alterations  or  transitions  of 
temperature ;  and  sleeping  in  the  sun,  occasion  not 
unfrequently  the  more  acute  forms  of  biliary  dis- 
ease, especially  in  very  hot  seasons  and  climates. 

10.  £.  Diet  and  Regimen, nexi  to  tem^rature  and 
climate,  are  roost  productive  of  hepatic  disorders. 
Eating  largely  or  frequently,  especially  of  animal, 
rich,  and  highly  seasoned  food ;  stimulating  the 
appetite  and  palate  by  a  variety  of  incongruous 
disiies,  and  sauces,  and  spices,  and  wines,  particu- 
larly in  warm  countries  and  seasons,  are  most  in- 
fluential causes  of  these  disorders.  It  is  probably 
owing  to  jucb  full  and  stimulating  diet,  that  hepatic 
diseases  are  more  common  in  the  officers  than  in 
the  troops  serving  in  the  West  Indies. 

1 1  •  The  U9e  of  tpirittunu  or  other  intoricating 
liquorif  especially  in  excess,  is  productive  of  the 
diseases  of  this  organ — in  warm  climates,  of  the 
more  acute ;  in  temperate  countries,  of  the  more 
chronic  and  structural  maladies — although  not, 
perhaps,  to  the  extent  generally  supposed ;  es- 
pecially when  active,  continued,  or  fatiguing  duties 
and  occupations  are  performed.  It  is  probable 
that  some  liquors  are  more  injurious  than  others ; 
that  brandy  and  whisky  disorder  the  liver  more 
than  gin  and  rum ;  that  the  strong  and  brandied 
win^  are  more  hurtful  in  this  respect  than  the 
French  and  Rhenish  wines ;  and  that  spirits  are 
injurious  in  proportion  to  the  degree  of  concen- 
tration or  strenp;th  in  which  they  are  used. 

1^.  It  is  difficult  to  ascertain  what  influence, 
if  any,  should  be  imputed  to  unwhUeiome  food, 
and  to  impure  vMter.  The  disorder  of  the  biliary 
oreans  which  may  result,  probably,  will  have  some 
relation  to  the  nature  of  these  causes,  to  the  kind 
of  ingesta,  and  to  the  impurities  existing  in  the 
water.  It  is  to  be  presumed  that,  when  the  in- 
gesta, whether  consistent  or  fluid,  is  of  a  septic 
kind,  the  functions  of  the  liver  will  be  thereby 
impaired  or  otherwise  disordered ;  or  that  oon- 
eestion  of  its  vessels,  or  accumulations  of  bile  in 
Its  ducts  will  be  thereby  promoted. 

13.  F.  If  tmtattngfiuit(«rs,  whether  dietetic  or 
medicinal,  taken  into  the  stomach,  paas  into  the 
portal  circulation,  they  may  occasion  disease  of 
the  liver,  particularly  if  they  act  conjointly  with 
other  causes.  It  is  probable  that  unwholesome  or 
too  rich  and  heating  food,  and  impure  water,  act 
in  this  way ;  the  influx  of  an  unusual  quantity  of 
insufficiently  elaborated,  or  stimulating,  or  other- 
wise injurious  chyle,  and  of  hurtful  fluids,  into  the 
general  and  the  portal  circulation,  irritating  and 
inflaming  the  secreting  structure  of  the  organ,  and 
the  portal  vessels,  or  occasioning  congestion  of 
these  vessels  and  alterations  of  the  biliary  secre- 
tion. 

14.  Mercurial  preparationt  exert  an  un- 
doubted influence  in  producing  disease  of  the 
liver,  eitl^er  of  an  inflammatory  or  of  an  obstruc- 
tive character.    Dr.  Shbrwen  and  Dr,  Dicx  first 


noticed  the  occurrenee  of  cbronic  disease  of  this 
organ  after  mercurial  courses  prescribed  for  ve- 
nereal complaints.  The  most  convinciog  pvoofs 
however,  of  this  eflect  of  mercuriab,  are  addnoed 
by  Dr.  Nicholl.  Dr.  W.  Tboiison  slates,  that 
Dr.  Chapman  of  Philadelphia,  ascribed  the  pre- 
valence of  hepatic  complaints  in  his  oeigfaboar- 
hood  to  the  use  of  mercuiy  for  the  cure  of  antnmBal 
fevers;  some  old  practitioners  remarking  tliat, 
previously  to  the  introduction  of  the  mercurial 
practice,  hepatitis  was  scarcely  known  in  it.  Dr. 
NiCHOLL  remarks  that  disease  of  the  liver  followed 
syphilis  and  cbronic  ophthalmia  in  a  great  propor- 
tion of  the  cases  treated  by  mercury. 

15.  The  absorption  of  morbid  or  focal  matten 
from  the  digestive  canal,  especially  daring  con- 
stipation, may  act  like  other  irritating  aad  in- 
iurious  matters  already  alluded  to  ($  13.).  M. 
M.  Cruveilbier,  Andral,  and  Perct  bdieve 
that  these  and  all  other  irritating  matters,  when 
introduced  into  the  abdominal  venous  orcnlatioo, 
exert  an  especial  eflect  upon  the  secreting  struc- 
ture of  the  liver,  and  that  they  act  in  this  way 
rather  than  by  the  extension  of  irritation  from  the 
duodenum  along  the  common  bile-duct  to  the 
other  ducts  and  parts  of  the  biliary  'organs,  as 
supposed  by  many  writers.  Dr.  Saunders  states 
that  the  diseased  structure  may  be  traced  in  dram- 
drinkers  along  the  ducts  to  the  gall-bladder  and 
liver,  the  ducts  being  so  thickened  and  contracted 
as  not  to  admit  of  the  passage  of  bile. 

16.  G.  Indolence  and  sedentary  oceupatiems 
exert  a  manifest  influence  in  causing  the  more  in- 
sidious, slow,  chronic,  and  obstructive  diseases  of 
the  liver.  It  would  seem  that  bodily  exercises, 
especially  such  exercises  and  occupations  as  brii^ 
the  abdominal  and  other  muscles  of  the  trunk  into 
play,  promote  the  portal  cireulation  and  the  biliary 
secretion,  and  still  more  remarkably  the  free  dis- 
charge of  the  bile  into  the  duodenum.  Inactivity, 
particularly  in  connection  with  full  living,  favours 
not  only  congestion  of  the  liver,  but  ahm  accu- 
mulations of  bile  in  the  ducts  and  galUbladder, 
morbid  states  of  this  secretion,  jaundice,  the  form- 
ation of  gall-stones,  and  structural  changes  oi  the 
oigan. 

17.  H,  The  influence  of  mental  emo<t0ns  on  the 
functions  of  the  liver  is  generally  admitted,  and  is 
evinced  by  the  occurrence  of  jaundice  or  of  in- 
flammations of  the  orean  after  violent  fits  of  passion, 
and  of  functional  and  structural  diseases  or  it  af^ 
the  continuance  of  anxiety  and  otiier  depressing 
emotions.  The  mental  depression,  whii»  often 
causes  biliary  disorder,  is  in  its  turn  increased  by 
the  disorder  it  occasions,  until  at  last  the  circu- 
hition  and  structure  of  the  liver  are  more  or  less 
altered.  Sorrow,  anxiety,  and  other  lowering 
feelings  have  an  evident  effect  in  weakening  the 
abdominal  and  portal  circulation,  and  in  impairing 
the  functions  ot  the  liver  to  the  full  extent  of 
function  I  have  imputed  to  this  organ  {§  1.). 

18.  7.  The  occurrence  of  abscess  in  the  liver 
after  injury  of  the  brain,  has  been  often  observed 
and  generally  imputed  to  an  intimate  sympathy 
existing .  between  both  these  organs.  But  there 
is  every  reason  to  believe  that  the  abscesses  formed 
in  the  liver  in  such  circumstances  have  often  been 
consecutive  upon  inflammation  of  the  veins  or 
sinuses  within  the  cranium.  Abscess  of  the  liver 
is  sometimes  also  consecutive  of  purulent  collec- 
tions in  other  situations,  or  caused  by  the  absorp- 
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tion  of  morbid  secretions  or  purifonn  matters  from 
other  quarters,  and  b^  injuries  of  the  joints,  frac- 
tures, surgical  operations  and  other  occasions  of 
phlebitis,  as  shown  in  the  article  Abscess  ($  24, 27 
el  tiq,)  However,  it  is  not  improbable  that  severe 
ioiuries.as  concussions  of  the  brain,  sympathetically 
affect  the  substance  of  the  liver,  and  develope  acute 
disease  of  it.  There  can  be  no  doubt  that  the 
exposure  of  the  body,  and  more  especially  of  the 
head,  to  the  rays  of  a  hot  sun,  is  often  concerned 
in  producing  those  insidious  forms  of  hepatitis 
rapidly  passing  into  abscess,  so  often  observed  in 
India,  particularly  when  aided  by  intemperance, 
and  by  exposure  to  cold  and  the  night  air,  or  by 
sleefung  without,  or  with  insufficient  covering. 
Injuries  of  the  liver  itself,  bfows  on  the  region  of 
the  organ  and  concussions  of  it,  in  falls,  &c.,  are 
also  not  iufrequentlv  followed  bv  the  worst  forms  of 
inflammation  to  which  it  is  liable,  particularly  in 
the  East. 

19.  K,  Othtr  diaeate*  are,  perhaps,  the  most 
frequent  causes  of  afliection  of  the  liver,  more 
especially  in  warm,  humid,  and  miasmatous  cli- 
mates.— a.  In  these  the  hepatic  malady  is  generally 
consecutive  of  periodic  feven  and  other  ailments ; 
whilst  in  very  hot  and  dry  regions,  diseases  of  the 
liver  are  more  generally  primary  and  acute  among 
Europeans  exposed  to  the  sun.  Various  dyspeptic 
symptoms  precede  the  more  chronic  and  insidious 
affections  of  the  liver;  and  comparatively  few 
cases  of  intermittent  or  remittent  fever  occur  in 
hot  seasons,  and  more  especially  in  hot  climates 
and  iu  India,  without  the  liver  becoming  promi- 
nently affected,  if  the  fever  continue  but  for  a 
short  lime.  In  many  cases,  also,  of  contioued 
fever,  in  these  seasons  and  climates,  the  liver  is 
prominently  affected,  and  the  local  disease  may 
continue  in  a  chronic  or  latent  form,  after  the 
fever  has  been  subdued  ;  or  it  may  be  produced, 
or  developed  into  an  acute  state,  by  exposure  either 
to  the  sun,  or  to  vicissitudes  of  temperature,  or 
by  intemperance,  during  convalescence  or  soon 
afterwards. 

20.  6.  Affections  of  the  liver,  particularly  ob- 
structions to  the  discharge  of  bile,  are  often  con- 
sequent upon,  or  otherwise  coonected  with,  duo- 
denitb,  or  with  congestion  of  the  villous  coat  of  the 
duodenum.  In  some  of  these  cases  the  common 
duct  may  be  obstructed  by  the  swelling  of  the 
villous  coat  at  the  opening  of  the  duct,  and  thus 
give  rise  to  jaundice.  Some  writers  suppose  that 
the  affection  of  the  duodenum,  or  of  the  stomach 
and  duodenum  acts  sympathetically  on  the  liver, 
and  interrupts  or  otherwise  disturbs  the  functions 
and  circulation  of  this  organ  so  as  to  manifest  this 
and  other  related  phenomena.  According  to  M. 
Rises,  An  oral,  and  others,  disease  may  be  pro- 
pagated, not  only  from  the  villous  surface  of  the 
duodenum  along  the  iuterior  of  the  ducts  to  the 
liver,  as  indeed  supposed  by  Dr.  Saunders  and 
others,  but  also  from  any  portion  of  the  intestinal 
canal  along  the  veins  to  the  portal  ramifications 
in  the  liver.  In  this  way  some  recent  writers 
have  attempted  to  account  for  the  occurrence  of 
hepatitis,  or  rather  of  puro>hepatis  in  connection 
with  dysentery :  the  puriform  collections  found 
in  the  liver  iu  these  cases  are  supposed  to  have 
been  consequent  either  upon  the  passage  of  puri- 
form or  other  morbid  matters  from  the  bowels  into 
the  portal  circulation,  whereby  irritation  or  inflam- 
mation of  the  ramifications  of  the  portal  vessels 
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had  been  occasioned,  or  upon  a  true  phlebitis  of 
the  mesenteric  veins  propagated  from  ilie  origin  of 
these  veins  in  the  ulcerated  intestines  to  the 
portal  vein  and  its  ramifications.  This  subject 
nowever,  requires  further  investigation. 

21.  c.  The  connection  of  impaired  function,  or 
torpor  of  the  liver,  with  severe  or  prolonged  dys« 
pepsia  is  very  manifest  They  are  both  adynamic 
affections  generally  so  intimately  connected,  that 
the  one  is  soon  followed  by  the  other,  that  of  the 
stomach  bein^  most  frequently  the  primary  affec- 
tion. A  similar  remark  also  applies  to  costive- 
ness  and  constipation.  It  was  supposed  by  some 
writers,  that  accumulations  of  fecal  matters  in  the 
laree  bowels  may  so  press  upon  the  duodenum 
and  ducts  as  to  prevent  the  discharge  of  bile  into 
the  intestines  \  and  that  morbid  secretions  or  other 
matters  may  so  obstruct  the  opening  of  the  common 
duct  as  to  produce  the  same  effect.  There  can  be 
no  doubt  tnat,  if  the  causes  assigned  as  productive 
of  the  obstruction,  were  ascertained  to  be  sufii* 
cient  to  occasion  it,  and  if  the  existence  of  these 
causes  in  such  a  grade  of  sufficiencv  was  satis- 
factorily proved,  they  should  be  viewed  as  efficient 
agents  m  the  developement  of  hepatic  disorders  \ 
but,  of  tlieroselves,  it  is  probable  that  they  are 
not  suflficient  or  freauent  causes ;  and  that  they 
only  concur  witli  otner  circumstances^  and  are 
most  influential  when  the  bile  itself  is  inspissated 
or  does  not  flow  readily  along  the  ducts. 

22.  d.  Of  all  diseases,  the  most  intimately  con- 
nected with  hepatic  absc^  are  dy$eniery  and  cAm- 
nie  diarrJuta^  particularly  in  the  East  Indies.  From 
the  accounts  given  of  this  association  of  disease  as 
well  as  from  intimate  observation  of  the  cases 
themselves,  it  is  most  difficult  to  determine  which 
is  the  primary  affection.  I  believe  that  either 
may  follow  the  other ;  that  both  may  be  coeta- 
neons ;  and  that  more  frequently  the  bowel  com- 
plaint is  the  consequence  of  puriform  collections 
silently  and  insidiously  formed  in  the  liver,  with- 
out giving  rise  to  symptoms  so  severe  as  to  alarm 
the  patient,  and  to  cause  him  to  relinquish  his 
avocations,  or  so  marked  as  to  enable  the  phy- 
sician to  determine  the  nature  and  seat  or  toe 
malady.  As  soon,  however,  as  matter  is  formed, 
or  collected  to  an  extent  calculated  to  affect  the 
organic  sensibility  of  the  organ,  particularly  in  its 
surfaces,  and  to  awaken  the  sympathetic  sensationa 
of  adjoining  or  related  parts ;  or  when  the  local 
irritation,  or  the  passage,  by  absorption  of  a  por- 
tion of  the  contents  of  the  abscess  into  the  circu- 
lation, then  indications  of  its  existence  are  mani- 
fested-—in  the  first  case,  by  pain,  uneasiness, 
&c. ;  in  the  latter,  by  hectic,  chronic  diarrhsea, 
or  dysealeric  symptoms*  The  history  of  many 
of  these  cases  will  show  various  dyspeptic  and 
slight  biliary  disorders  to  have  been  complained 
of,  weeks,  months,  or  even  years  before  the  bowel 
complaint  had  occurred;  and  in  some  of  the 
cases,  where  the  hepatic  affection  seemed  to  fol- 
low the  removal  of  the  dysenteric  attock,  it  had 
evidently  exuted  previously  to  the  disorder  of  the 
bowels,  the  removal  or  suppression  of  the  one 
rendering  the  other,  which  had  pre-existed,  merely 
more  prominent. 

23.  e.  The  occurrence  of  disorders  of  the  liver 
consecutively  upon  diseases  of  the  heart  and  lungs 
has  been  acknowledged  since  the  connection 
was  insisted  upon  by  Paisley,  Corvisart,  and 
PowELu    In  these  circumstances,  particularly 
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when  the  hMrt  v  diietaed,  congestion  of  the 
hepatic  veins,  often  extending  to  the  portal  Tcins, 
is  the  first  and  chief  disorder  prodnced.  The  fre- 
qnent  connection  of  fatty  degeneration  of  the  liver 
with  pulmonary  consumption  is  remaricable,  and 
will  be  considered  hereafter.  Many  writers  have 
noticed  the  co-existence  of  diseases  of  the  liver 
and  of  the  brain,  and  have  been  at  a  loss  to  ac* 
count  for  the  drcumstance.  The  co-existence  is 
frequent,  but  not  uniform,  nor  even  genend.  It 
is  sufficiently  common,  however,  to  deserve  ex- 

Elanation ;  and  is  observable  both  when  the  mind 
I  deranged  and  when  it  is  unaffected.  When  we 
consider  that  both  the  liver  and  the  brain  are 
supplied ,  as  respects  their  organic  actions  and  func- 
tions, only  with  ganglia!  nerves ;  that  these  organs 
are  hence  intimately  connected  throneh  the  me- 
dium of  this  sjTstem  of  nerves ;  and  that  the  cir- 
culation of  both  is  peculiar,  and  in  some  decree 
removed  from  the  circle  of  the  general  circulation, 
and  is  to  a  great  extent  influenced  by  the  gan- 
glial  formations  supplied  to  each,  we  cannot  be 
surprised  at  observing  disorder  and  organic  change 
often  co-existing  in  both,  seeing  that  their  cir- 
culation and  functions  are  actuated  bv  the  same 
system,  and  by  the  powers  exerted  by  that  system ; 
disorder  of  one  part  bein^  soon  foflowed  b^  dis- 
turbance of  other  parts  intimately  related  to  iL 

24.  /.  6 oppression  of  accustomed  discharges — 
of  the  hemorrnoids,  or  of  the  cataroenia,  or  leucorr- 
hea,  &cw— is  sometimes  followed  by  hepatitis.  The 
disappearance,  or  drying  up  of  eruptions,  ulcers, 
&c.,  and  the  closing  of  sinuses,  or  fistulas,  as  fistula 
in  ano,  and  operations  for  hemorrhoids  or  fistula, 
have  been  also  sometimes  followed  by  diseases  of 
the  liver. 

25.  Many  of  the  causes  above  adduced  may 
be  insufficient  singly  to  produce  well-marked  dis- 
ease of  the  liver,  although  each  may  predispose 
to  it,  or  even  excite  it,  when  acting  in  an  intense 
form,  or  without  intermission.  More  frequently 
two  or  several  of  them  are  combined,  or  act  con- 
jointly or  in  close  succession,  in  developing  the 
morbid  effect :  and  so  various  are  such  combina- 
tions and  'successions  of  these  causes  in  different 
persons,  circumstances,  and  localities,  that  it  is 
impossiole  to  instance  even  a  part  of  them. 

26.  L.  Of  the  ieveral  races  or  varietiet  of  tht 
human  tpedes,  the  whiU  or  fair  races  are  the  roost 
prone  to  diseases  of  the  liver,  and  more  especially 
to  that  state  of  disease  which  passes  insidiously 
and  silently  on  to  abscess.  Ot  these  races,  the 
sanguine  temperament,  the  fair  coroplexioned,  and 
the  scrofulous  diathesis,  the  last  especially,  are  most 
liable  to  this  extremely  unfavourable  form  of 
hepatitis,  particularly  during  very  hot  seasons,  or 
after  emigration  to  a  hot  climate.  On  the  other 
hand,  the  melancholic  and  the  irritable  tempera- 
ments, and  the  sallow  and  meagre  habits  of  body, 
are  the  most  liable  to  experience  the  slighter  or 
functional  disorder8,and  the  roor^  chronic  structural 
lesions,  of  the  liver.  Numerous  exceptions,  how- 
ever, occur  to  these  general  rules. —  Owing  to  the 
predisposition  arising  out  of  temperaments  and  con- 
stitutions, hepatic  complaints  are  often  hereditary, 
or  prevalent  in  the  branches  of  the  same  family. 

27.  The  immunity  of  the  dark  races,  par- 
ticularly of  the  negro,  from  diseases  of  the  liver, 
IS  very  remarkable,  even  in  climates  where  these 
diseases  may  be  considered  endemic.  I  have,  in 
other  works,  ascribed  the  immunity  of  th^  races 


from  these'and  other  naladies  to  the  ferenlpomls 
of  differences  existing  between  their  ofgamattion 
and  that  of  the  white  races.  The  former  are 
constituted  to  live  in  a  cKmate  injurious  to  the 
latter«*in  warm,  humid,  and  miasnatons  regions ; 
whilst  the  fair  races  are  oipinised  so  as  to  oidnre 
without  material  injury  the  severities  of  winter, 
the  changes  of  the  seasons,  and  the  vieisHtndes  of 
weather,  under  which  the  great  mass  of  the  darker 
races  would  sink«  In  the  negro  — -  the  extfcme 
grade  of  the  dark  varieties  the  liver  is  small  and 
performs  a  more  limited  range  of  function,  com- 
pared with  the  fair  races.  'Hie  same  remark  ap- 
plies to  the  lungs ;  for  I  ascertained  by  experiments 
made  in  a  hot  climate  many  yean  ago,  that  the 
lungs  of  a  negro  furnish  much  less  orbonic  acid 
gas  in  a  given  time  than  those  of  an  European  of 
the  same  size,  and  similarly  circumstanced.  The 
skin  of  the  dark  races,  however,  performs  a  com- 
pensating function — one  in  some  respects  subsi- 
diary to  both  respiration  and  bilianj^  aecretioD, 
Particularly  as  regards  the  depuration  of  the 
lood.  Ine  brain  also  in  them  is  better  pro- 
tected by  nature  from  the  injurious  inflaenoe  of  a 
vertical  sun,  than  that  of  tne  fair  races,  and  is 
less  liable  to  experience  the  effects  of  such  m- 
fluence,  either  in  the  more  sudden  and  severe  forms 
of  sun-stroke,  or  in  these  less  appreciable  states 
and  affections  of  innervation,  which  disorder  the 
hepatic  functions  more  severely  than  even  the 
cerebro-spinal  influence  and  loco-motive  powen. 

28.  Af.  The  causes  which  produce  hepatic  dis- 
ease in  Europeans  in  ttarm  elimatet  have  bees 
already  noticed ;  but  there  are  certain  combina- 
tions of  them  that  may  be  briefly  enumerated.— 
It  is  generally  overlooked  by  medical  writers,  and 
is  certainly  neglected  by  those  chiefly  concerned, 
that  nature  intends  the  food  and  cicthing  of  the 
inhabitants  to  be  suited  to  the  circumatances  of 
the  climate  in  which  they  live.  The  snggesCions 
arising  out  of  our  sensations,  reflections,  and  ob- 
servations, are  unheeded  in  the  quick  successioa 
and  crowding  of  contending  desires,  and  habits 
and  fashions;  and  health  is  sacrificed,  and  life 
endangered,  to  pamper  the  palate,  and  to  follow 
the  mode  rather  than  adopt  what  reason  approver 
of,  and  our  feelings  suggest.  The  full,  ricoy  and 
stimulating  animal  diet,  which  might  be  required, 
and  readily  disposed  of  in  cold  countries,  by 
persons  engaged  in  active  avocations,  is  no  longer 
suited  to  the  European  constitution  when  re- 
moved to  a  hot  climate,  and  the  more  injurious 
does  it  become  the  more  frequently  it  is  indulged 
in, 'and  the  more  it  is  accompanied  with  the  use 
of  the  heating  wines  and  other  fermented  liquors 
suited  only  to  northern  or  temperate  regions.  The 
clothing  also  of  those  who  leave  the  latter  to  reside 
in  warm  climates  is  rarely  adapted  to  the  novd 
physical  circumstances  in  which  they  are  placed. 
The  head  of  the  European,  which  nature  has  pro- 
tected sufficiently  in  tiis  native  climate,  is  dan- 
gerously exposed  within  the  tropics,  and  requires 
a  greater  protection  than  is  generally  given  it.  in 
this  particular  as  well  as  in  several  othen«  fool- 
hardiness  is  characteristic  of  many.  The  common 
error  is  a  total  disre^rd  of  those  accommodations 
of  clothing  to  the  differences  and  changes  of  tem- 
perature which  often  occur  with  remarkable  ra- 
pidity in  intertropical  countries,  and  are  more 
burtful  in  these  than  in  temperate  climates. 

29.  Intemperance  of  all  kinds,  but  particularly 
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in  eating  and  drinking  ;  exposure  to  the  sun,  and 
subsequently  to  the  night  air,  or  to  oold  or  wet, 
especially  when  the  body  is  perspiring:  copious 
draughts  of  oold  fluids  during  fatigue,  or  in  a  state 
of  perspiration ;  repletions  of  the  stomach  after 
long  fasting ;  addiction  to  spirituous  ]i(^uors ;  sleep- 
ing with  insufficient  clothing  after  fatigue  and  ex- 
posure to  the  sun,  particularly  either  upon  or  near 
the  ^ound ;  disappointments,  grief,  and  the  de- 
pressing passions  generally,  and  the  diseases  above 
mendoned  (j  19.  rt  ^?*)'  ^'^  ^^^  most  influential 
causes  of  the  diseases  of  the  liver  in  hot  countries ; 
and  those  to  which  soldiers  and  sailors  in  those 
climates  are  most  exposed. 

30.  II.  Of  the  pvnctional  DisobderS  of 
THE  Liver.  —  Under  the  head  of  functional  dis" 
order  may  be  comprised  all  those  conditions  of 
the  biliary  secretion  which  difier  from  the  healthy 
state,  and  lead  to  further  disease.  These  con- 
ditions generally  are  manifested  in  the  quantity 
and  quality  of  this  secretion,  and,  although  con- 
nected with  chanefes  in  the  state  of  the  blood 
circulating  in  the  liver,  are  not  necessarily  allied 
to  inflammatory  action  or  structural  change ;  these 
latter  states,  however,  being  also  and  necessarily 
attended  by  alterations  from  the  healthy  function 
of  the  organ.  This  latter  circumstance  —  this 
frequent  dependance  of  disordered  function  upon 
alterations  of  vascular  action,  or  of  structure,  or 
of  both  —  requires  from  the  phyncian  the  utmost 
care  in  determining  the  state  and  amount  of  dis- 
ease. Even  when  the  disorder  of  function  is 
ascertained  to  be  independent  of  these  more 
serious  changes,  it  should  be  recollected  that  it 
often  passes  into  inflammatory  states,  or  even  into 
structural  lesions.  Indeed,  these  latter  generally 
proceed  from  this  source,  either  immediately  upon 
the  flrst  functional  disorder,  or  after  repeated  or 
prolonged  attacks  of  it.  The  chief  disorders  which 
fall  under  this  head  are  —  1st.  Diminished  secre- 
tion of  bile ;  —  2d.  Increased  secretion  of  bile  \ 

—  and,  3d.  Secretion  of  morbid  or  altered  bile. 
To  these  might  be  added,  accumulations  of  bile  in 
the  gall-bladder  and  ducts;  but  as  these  arise 
from  various  circumstances,  both  functional  and 
oiganic,  and  are  followed  by  several  chants  both 
in  the  bile  itself  and  in  the  parts  containing  it, 
this  subject  is  more  appropriately  considered  in 
the  articles  Gall-Bladder  and  Ducts,  and 
Concretions,  Biliary. 

31.  The  thru  functional  disorders  of  the  liver 
about  to  be  considered  have  been  usually  deno- 
minated biliout,  without,  however,  any  precise 
idea  being  annexed  to  the  term,  which  has,  even 
by  professional  persons,  been  applied  to  a  deficient 
secretion  of  bile  equally  with  an  increased  secre- 
tion. These  disoixlers  may  be  referred  to  two 
principal  pathological  conditions : — 1st.  The  state 
of  the  blood,  as  furnishing  the  elements  of  bile ; 

—  and,  2d.  The  state  of  organic  nervous  or  vital 
influence,  as  actuating  both  the  hepatic  circula* 
tion  and  the  biliary  secretion. 

32.  I  have  contended  above  ($  4 — 8.),  and 
in  other  works,  that  the  blood  abounds,  more  or 
less,  according  to  modes  of  living  and  ranges  of 
temperature,  with  the  materials  tor  biliary  secre- 
tion. According  to  such  abundance  or  deficiency, 
and  to  changes  experienced  by  the  blood  during 
its  circulation  in  the  organ,  so  may  it  be  sup- 
posed that  the  bile  will  be  either  abundant,  or 
deficient,  or  altered. 


33.  That  the  vital  or  nervous  influenoe  will 
act  not  merely  dynamically  in  promoting  or  im« 
peding  the  circulation  and  the  secreting  function 
of  the  liver,  but  also  qualitatively,  may  be  ad* 
mitted,  although  this  latter  change  may  depend 
more  upon  the  state  of  the  blood  than  upon  the 
condition  of  the  nervous  or  vital  power.  Much 
will  depiend,  however,  upon  the  states  of  inti- 
mately allied  or  connected  organs,  especially  in 
modifying  the  vital  power  and  functions  of  the 
liver.  The  states  of  the  stomach  are  ofken  influ« 
ential  in  promoting  or  impeding  biliary  secretion. 
When  the  vital  actions  of  the  stomacn  are  ener« 
getic,  those  of  the  liver  are  usually  co*ordinate 
with  them ;  and,  when  these  actions  are  impaired, 
the  functions  of  the  liver  equally  suflTer.  Hence 
the  general  association  of  torpor  or  inactivity  of 
the  liver  with  indigestion ;  and  the  frequent  super- 
vention of  biliary  disorders,  even  of  a  severer  cha- 
racter than  these,  upon  dyspeptic  complaints,  espe- 
cially when  the  latter  are  neglected  and  prolonged. 
Disorders  of  the  duodenum  have  a  similar,  and 
sometimes  even  a  more  remarkable,  influence 
on  the  functions  of  the  liver;  and,  besides  oc- 
casioning sympathetic  effects,  such  as  those  which 
are  produced  by  the  stomach,  they  sometimes 
completely  interrupt  the  passage  of  bile  into 
the  intestines,  thereby  disordering  the  secreting 
function,  and  the  secretion  itself;  and,  if  the  in- 
terruption continue,  ultimately  affecting  the  circu- 
lation and  structure  of  the  organ. 
34.  i.  Diminished  Secretion  of  Bile. — Torpor 

of  the  Liver  —  Torpor  of  the  Biliary  Organs. 
Classif.  —  I.  Class.    I.  OnuER  (Author), 

35.  Defin. — An  irregular  or  costive  state  of 
the  bowels,  the  stools  being  insufficiently  coloured 
with  bile ;  flatulency  and  various  dyspeptic  sym* 
ptoms  ;  a  sallow  or  muddy  appearance  of  tA<  coun* 
tenance  ;  and  lowness  of  spirits, 

36*  A,  The  circumstances  more  especially  occa- 
sioning  impaired  action  of  the  liver  are,  the  neglect 
of  exercise ;  sedentary  occupations ;  indolent  in- 
dulgences; exposure  to  cold,  humidity,  or  ma- 
laria, after  fatigue  or  excessive  perspiration ; 
copious  draughts  of  cold  fluids  ;  habitual  over- 
excitement  of  the  stomach  and  liver,  from  eating 
and  drinking  rich  and  heating  articles,  particu- 
larly when  these  are  suddenly  withdrawn ;  and  a 
neglected  state  of  the  boweu,  or  accumulations 
of  secretions  end  fscal  matters  in  the  intestinal 
canal.  When  the  duodenum  and  intestinal  ca- 
nal are  weakened  and  when  mucous  or  other 
secretions  accumulate  on  their  villous  surface, 
the  ingesta  and  bile  poured  into  them  £eu1  of 
exciting  their  healthy  action.  Hence  the  emul- 
gent  effect  usually  produced  on  the  ducts  from 
continuity  of  surface  and  consent  of  action  is  in- 
efliciently  performed,  if  at  all ;  and  thus  a  similar 
state  of  function  to  that  existing  in  the  digestive 
canal  is  extended  to  tlie  liver.  Habitual  inattention  to 
the  due  evacuation  of  the  bowels  thus  becomes  one 
of  the  chief  causes  of  inaction  of  the  biliary  organs. 

37.  B.  The  symptoms  of  impaired  action  of  the 
liver  are  not  always  very  manitest ;  and  it  is  often 
very^difiicult,er  even  impossible,  to  determine,  even 
when  these  symptoms  are  well  marked,  whether 
or  no  they  depend  merely  upon  diminished  energy, 
or  upon  cnaoge  of  the  structure  of  the  organ  and  of 
its  appendages,  unless  we  are  acquaint^  with  the 
patient's  habits,  and  with  the  nature  of  his  former 
ailments.    When  the  patient  complains  *•  tStt^t 
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havioff  eojoyed  good  health,  or  without  having 
expenenoed  on  former  oocaaions  either  acute  or 
chronic  affections  of  the  liver  or  stomach,  or  other 
severe  disease  likely  to  have  implicated  the  former 
organ, —of  dyspeotic  symptoms,  with  a  costive 
or  irregular  state  or  the  bowels,  the  stools  being 
pale  or  clayey,  and  the  urine  dark  or  high*coloured, 
or  thick,  after  having  cooled, — of  want  of  appe- 
tite, drowsiness  or  pain  over  the  eyebrow*,  low- 
ness  of  spirits  and  hypochondriacal  feelines,  —  of 
flatulency  of  the  stomach  and  bowels,  a  loul  and 
loaded  tongue,  and  a  bitter  or  disagreeable  taste 
of  the  mouth,  particularly  in  the  morning, — and 
of  a  dark,  sallow,  or  muddy  appearance  of  the 
countenance  and  skin,  but  without  any  pain,  fe- 
brile movement  towards  night,  or  thirst,  or  chills  fol- 
lowed by  heat  or  hardneai  of  the  pulse,  or  fiillnesB 
or  tenderness  in  the  region  of  the  liver, — it  may 
be  reasonably  inferred  that  the  functions  of  toe 
liver  are  simply  impaired. 

38.  When,  however,  the  above  symptoms  occur 
in  a  |^rM>n  who  has  lived  intemperately  as  resf^ect^ 
ing  either  eating  or  drinking,  or  who  has  resided 
long  in  a  warm  climate,  or  woo  has  suffered  former 
attacks  of  hepatic  disorder  or  protracted  periodic 
fever,  it  may  be  inferred  that  the  impaired  func- 
tion is  associated  with  congestion,  inflammatory 
action,  or  with  some  organic  lesion  of  the  biliary 
apparatus,  more  especially  if  any  or  all  of  the 
symptoms  last  mentioned  be  present. 

39.  When  the  vital  energy  of  the  biliary  ap- 
paratus is  impaired  by  any  of  the  above  causes, 
or  exhausted  by  drunkenness,  dissipation,  &c., 
bile  is  formed  either  in  diminished  quantity  or 
of  depraved  quality,  and  sometimes  it  is  both  the 
one  and  the  other.  When  this  state  exists,  and 
particularly  if  it  have  been  of  considerable  dura- 
tion, congestion  of  the  portal  vessels  should  always 
be  dreaded,  and  its  existence,  as  far  as  may  be 
ascertamed,  ought  to  be  carefully  inquired  aher. 
Portal  congestion,  having  supervened  upon  torpor 
of  the  secreting  function  or  the  liver,  the  two 
morbid  states  tend  to  perpetuate  and  increase  each 
other,  by  mutual  reaction,  until  enlargement  of  the 
organ,  or  clironic,  or  even  acute,  attacks  of  in- 
flammation of  its  substance  take  place,  according 
to  the  concurrence  of  exciting  causes,  and  the 
predisposition  arising  out  of  the  diathesis  or  con- 
stitution of  the  patient. 

40.  Torpor  of  the  liver,  then,  may  arise  simply 
from  a  depressed  or  exhausted  state  of  the  vital 
energy  of  the  organ ;  or  from  this  state  associated 
with  accumulations  of  bile  in  the  gall-bladder  and 
hepatic  ducts,  or  with  congestion  of  the  blood-ves- 
sels of  the  organ,  or  with  Ixith ;  the  former  disorder 
gradually  inducing,  and  becoming  complicated 
with,  the  latter  derangements.  Impaired  secre- 
tion of  bile  is  generally  associated  also  with  dys- 
pepsia; and  it  often  originates  in  that  disorder, 
particularly  in  protracted  cases.  In  many  of 
these  instances,  the  bile  is  not  merely  dimi- 
nished in  quantity,  but  it  is  also  changed  in 
its  appearance  and  properties :  it  becomes  viscid 
or  otnerwise  vitiated,  so  as  to  flow  with  difficulty 
along  the  ducts,  thereby  causing  a  loaded  state  of 
them,  obstruction,  and  ultimately  vascular  con- 
gestion, biliary  concretions,  and  organic  lesions. 

41.  It  is  comparatively  rare  that  inaction  of 
the  liver  is  so  complete  as  to  amount  to  an  entire 
suppression  or  arrest  of  its  functions,  unless  in 
nestilential  cholera,  and  in  organic  lesions  of  the 


organ  and  biliary  paaagea.  When  the  vital  aetioa 
of  the  liver  is  so  far  suppressed  as  to  render  it 
incapable  of  combining  the  elements  of  bile  into 
this  fluid,  however  scanty  or  morbid,  the  ciim- 
lation  of  these  elements  or  materials  in  the  blood, 
as  shown  in  the  articles  Blood  (f$  115 — 121.), 
and  DisBASB  ($  97.),  becomes  most  injorwos 
and  vitally  depressing  to  the  economy.  This 
is  fully  shown  in  the  pestilential  malady  jost 
mentioned,  and  even  in  other  cases  and  dis- 
eases, where  the  actions  of  the  liver  are  not 
entirely  suppressed.  In  many  of  these  latter, 
(particularly  when  the  inaction  approaches  and 
proceeds  more  gradually  than  in  that  maUdj) 
other  organs^  as  the  kidneys  and  skin,  seem  to 
compensate,  in  some  degree,  for  the  torpor  of  the 
liver,  and  to  eliminate  from  the  blood  a  portion  of 
the  injurious  materials  accumulated  in  it,  owio^ 
to  this  cause.  The  connection  of  this  subject  with 
the  functional  disorders  of  the  gall-bladder,  more 
particularly  with  inaction  of,  or  aceumulatiam  sf 
biU  in,  tho  OALL-BLADoaa  and  ducts,  with  ii- 
UARY  coycRXTiovs  aod  with  Jaundice,  will  si^- 
gest  a  reference  to  these  articles. 

42.  C.  Troatment. — The  means  usually  resorted 
to  in  this  and  in  warm  climates,  in  order  to  in- 
crease the  biliary  secretion,  are  mercurials  in  some 
form  or  other,  and  particularly  calomel  and  blne- 

Eill,  given  at  bed -time,  and  followed  in  the  morning 
y  a  saline  or  other  aperient  draught.  Varioni 
modiflcations  of  this  treatment  have  been  ad- 
vised— in  some  cases  large  doses  of  calomel,  ia 
others  moderate  doses  of  Plumiier's  or  of  bloc* 
pill  at  bed-time,  frequently  saline  purgatives,  often 
a  combination  of  tonic  inlusions,  with  the  infosioa 
of  senna,  and  with  salts.  Each  of  these  may 
answer  the  purpose,  if  judiciously  employed.  It 
is  generally  advantageous  to  combine  Plummee's 
pill  with  soap ;  and  to  gjive,  at  the  same  time,  full 
doses  of  taraxacum.  Different  modes  of  account- 
ing for  the  action  of  mercury  in  these  cases  have 
been  adduced.  Some  suppose  that  the  mercury 
has  the  effect  of  stimulating  the  biliary  apparmios ; 
others  believe  that  it  acts  only  in  the  disestive  mu- 
cous surface,  by  removing  mucous  colTuvies  from 
it,  and  exciting  it  so  as  more  fully  to  emnlge  the 
biliary  ducts.  It  would  seem,  from  experiments 
tried  on  some  of  the  inferior  animals,  as  well  as 
from  the  well  known  effects  of  the  preparations 
of  mercury,  that  they  diminish  inflammatory  irri- 
tation of  the  villous  surface  of  the  stomach  and 
duodenum,  and  carry  off  mucous  matters  from  the 
intestinal  surface.  In  this  way  they  may  diminish 
congestion  around  the  orifice  of  the  common  duct, 
remove  spasm  or  irritation  of  the  ducts,  and  thereby 
favour  a  free  discharge  of  bile  into  the  intestines. 

43.  The  next  most  efficient  means  of  procuring 
a  free  secretion  of  bile,  especially  after  mercurials 
have  been  prescribed,  are  the  bitartraU  of  poUsk 
with  confection  of  senna  and  extract  of  taraxacum ; 
but  the  potash  should  be  eiven  in  large  doses,  or 
in  smaller  doses  with  the  biborate  of  soda.  In- 
stead of  exhibiting  mercurials  in  so  large  or  fre- 
quent doses,  as  have  been  usually  prescribed, 
these  medicines,  or  those  about  to  be  mentioned, 
should  be  resorted  to,  and  a  full  or  decided  doee 
of  a  mercurial  ought  only  occasionally  to  be 
l^iven ;  but  generally  it  should  be  fairly,  but  cau- 
tiously, tried  in  the  first  instance.  In  some  cases, 
PLumiER's,  or  the  blue  pill  may  be  given  every 
night,  for  some  days,  with  the  purified  extract  of 
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aloes  and  soap,  and  a  saline,  or  a  bitter  sto- 1 
machic  aperient  in  the  momiDg. 

44.  If  these  means  fail,  and  if  no  symptom  ap- 
pears to  contra-indicate  the  practice,  an  emetic  may 
be  exhibited,  and  its  operation  promoted  by  diluents 
or  the  warm  infusion  of  chamomile  flowers,  with 
bitartrate  of  potash  and  biborate  of  soda  dissolved 
in  it.  Subsequently  bUtieri  may  be  applied  over 
the  hepatic  region ;  or  the  mtrO'tnuHatie  odcf  may 
be  given  intemallvt  and  also  employed  in  the  form 
of  a  loiion  over  the  hypochondriac  and  epigastric 
regions.  After  blistering,  I  have  seen  aavantage 
derived  from  wearing  a  large  plaster  over  these 
regions,  consisting  of  the  emplastnim  picis  compo- 
situm  and  emplast  amrooniaci  cum  hydraigyiro. 
In  cases  of  torpor  of  the  liver  unconnected  with 
congestion  of  the  blood  vessels,  gentle  tonics,  with 
alkalies,  taraxacum,  iodide  of  potass,  or  aperients, 
may  prove  beneficial ;  but  when  the  torpor  results 
either  from  a  passive  engoivement  of  the  biliary 
ducts,  or  from  congestion  of  the  portal  or  hepatic 
veins,  recourse  to  these  mirht  be  injurious,  by  de- 
veloping chronic  or  acute  inflammation  of  the  organ. 
Much  advantage,  however,  will  be  often  derived, 
when  the  torpor  is  thus  associated,  from  the  con- 
tinued use  of  deobstruent  aperients,  and  an  occa- 
sional recourse  to  a  full  dose  of  calomel,  followed 
by  a  cathartic  draught,  with  the  view  of  carrying  off 
the  bile  accumulated  in  the  ducts,  and  the  viscid 
secretions  often  adhering,  in  these  cases,  to  the 
villous  surface  of  the  intestines.  In  these  latter 
circumstances,  the  bitartrate  of  potash  and  bi- 
borate of  soda,  conjoined  with  other  medicines 
according  to  the  peculiarities  of  the  cases,  are 
often  benefidal. 

45.  It  is  sometimes  requisite  to  conjoin  with 
the  medicines  employed  to  excite  the  liver,  a  sub- 
stance which  may  prove  a  sulwtitute  for  the  bile 
which  is  deficient.  1  have  for  many  years  prescribed 
inspissated  ox-gall  in  this  way,  usually  with  the 
aloes  and  myrrh  pill,  or  the  purified  extract  of 
aloes,  soap,  taraxacum,  blue  pill,  &c. 

46.  Several  of  the  deobstruent  and  aperient  mi- 
neral vraters,  as  the  Cheltenham,  Beulah,  Seidehutt, 
Putna,  or  other  waters,  may  be  taken  in  oider  to 
excite  the  action  of  the  liver,  and  remove  obstruc- 
tions in  the  duct^.  The  causes  of  the  disorder 
should  be  avoided ;  and  change  of  air,  travelling, 
and  horse-exercise  recommended. 

47.  ii.  Excxssiva  SEcaxriON  or  Bilx.  — /»- 
creased  Biliary  Secretion, 

Classip.— -lI.  Class.    I.  Ordxr.   {Author  m 
yrefaee.) 

48.  D ETiv^-^Copioui,  fluid,  alvine  evacuations, 
highly  coloured  with  bile,  often  preceded  by  griping, 
by  nausea,  and  sometimes  by  vomiting,  or  attended 
by  this  tatter,  and  acceleration  ofputse> 

49.  Excessive  biliary  secretion  is  more  fre- 
quently inferred  from  circumstances  than  proved 
by  unequivocal  evidence.  Accumulations  of  bile 
mav  have  formed  in  the  gall-bladder  and  ducts, 
and  when  their  discharge  into  the  bowels  has  com- 
menced, they  may  so  excite  increased  exhalation 
from  the  intestinal  villous  surface,  and  so  deeply 
tinge  the  stools,  as  to  give  rise  to  all  the  phenomena 
of  increased  secretion  when  only  an  increased 
discharge  of  previously  obstructed,  or  accumu- 
lated bile  has  taken  place.  In  this  climate,  par- 
ticularly in  summer  and  autumn,  these  occurrences 
are  common,  and  are  merely  minor  grades  of  the 
same  pathological  statii,  which,  in  a  higher  ' 


constitute  bilious  diarrbcea  or  bilious  cholera 
(which  see).  Still,  in  vrarm  climates,  and  in  warm 
seasons  in  cold  or  temperate  countries,  a  more 
than  usually  abundant  secretion  of  bile  sometimes 
takes  place,  without  amounting  to  severe  diarriioea, 
or  to  cholera ;  the  stools  bein^  fluid,  bilious,  and 
copious,  and  continuing  in  this  state  for  a  con- 
siderable time.  This  occurs  more  frequently  in 
persons  who  have  recently  removed  to  a  hot  cli- 
mate, owing  to  the  cause  above  assigned  (^  4—6.). 
It  is  evident  from  this,  that  excessive  bdiary  se- 
cretion belongs  to  the  same  category  with  the 
disorders  just  mentioned,  and  that  its  pathology 
and  treatment  involve  the  same  principK^  as 
they. 

50.  Dr.  Abbrcrombis  suspects  "  that  the  term 
bilious  stools  is  often  applied  in  a  very  vague 
manner,  to  evacuations  which  merely  consist  of 
Iheir  feculent  matter  mixed  with  mucus  from  the 
intestinal  membrane."  There  can  be  no  doubt  of 
the  vague  manner  in  which  pathological  pheno- 
mena are  observed  by  many,  even  of  those  who 
are  the  most  critical,  and  in  appearance  the  most 
precise.  But  no  one  who  has  seen  bilious  evacu- 
ations could  confound  them  vrith  those  Dr.  Aber- 
CROMBiB  has  mentioned.  Those  who  are  con- 
versant with  the  diseases  of  hot  climates  well 
know  that  copious  and  frequent  discharges  of 
bile,  the  stools  sometimes  containinf^  a  large  pro- 
portion of  this  fluid,  simply  from  excitement  of  the 
organ,  caused  bv  the  abundance  of  the  biliary 
elements  in  the  blood,  not  infrequently  take  place, 
and  that  similar  discharges  occur  durine  bilious 
fevers,  and  when  determination  of  blood  to  the 
liver  is  favoured  by  circumstances  increasing  or 
accelerating  the'  abdominal  venous  circulation,  or 
by  causes  irritating  the  liver  itself,  and  even  by 
the  irritation  produced  by  an  abscess  in  a  portion 
of  the  oigan. 

51.  There  is  the  best  reason  to  suppose,  namely, 
the  evidence  furnished  by  observation,  that  an 
augmented  secretion  of  bile  sometimes  follows  the 
more  violent  mental  emotions,  and  occasionally 
precedes  and  even  attends  certain  states  of  inflam- 
mation of  the  organ.  It  sometimes  also  attends 
or  follows  those  affections  and  diseases,  in  which 
the  requisite  changes  are  not  effected  by  respira- 
tion on  the  blood. 

52.  Respecting  the  causes,  tymptoms,  and  treat* 
ment  of  increased  biliary  secretion,  it  is  unneces- 
sary to  add  to  what  has  been  already  stated,  both 
in  the  foregoing  remarks,  and  in  the  articles 
bilious  DiARRiicEA,  bilious  Cuolxra,  and  Gall- 
Blapder. 

53.  iii.  Vitiated  Biuary  Secretion— AftfrWd 
biU, — il.  There  is  every  reason  to  suppose  that 
the  bile  is  not  frequently  possessed  of  morbid  ap- 
pearances or  properties  at  the  moment  of,  or  just 
after,  its  secretion ;  but  that  it  acquires  these  pro- 
perties after  it  has  passed  into  the  hepatic  ducts 
and  gall-bladder,  and  that,  during  its  remora  or 
accumulation  there,  such  properties  are  developed, 
either  by  the  reaction  of  its  elements  or  compo- 
nents on  each  other,  or  by  the  absorption  of  its 
watery  or  more  fluid  parts.  That,  however,  the 
bile  is  sometimes  secreted  with  remarkably  al- 
tered appearances  and  properties,  is  proved  by  the 
pale  watery  and  albummous  state  of  that  which  is 
round  in  the  gall-bladder  and  ducts  of  a  few 
cases  after  deaUi ;  but  these  alterations  are  only 
met  with  in  connection  with  chronic  structural 
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dfauige  of  the  organ*  Tbat  the  bile  often  preMiits 
ft  ▼err  deifc  greenith  or  greeoish  brown  hue,  or  is 
tftr-Uke  in  coofiftence  bimI  eolonr,  and  thicker  and 
move  acrid  than  natural,  is  indisputable.  These 
characters  are  often  presented  even  in  the  evacua- 
tions, but  more  unequivecallj  in  dissections,  the 
gall-bladder  and  ducts  beio|^  loaded  with  bile  of 
this  description.  Although  tt  probably  acquired 
these  charaoteis  during  its  accumulation  in  these 
situations,  yet  it  is  not  impossible  that  it  possessed 
them  in  some  denee  from  the  first,  es^iall]^  as 
bile  of  this  kind  is  often  secreted  after  mdieations 
of  an  unusual  accumulation  of  the  elements  or 
materials  of  biliaiy  seoretion  in  the  blood  have 
been  manifested. 

54.  It  is  unnecessary  to  adduce  proofs  of  vitia- 
tion of  the  bile  whilst  it  still  remains  in  the  system, 
as  this  has  been  proved  by  chemical  analysis,  and 
by  the  irritating  eflects  sometimes  produced  by  it 

3 ten  applied  to  several  tissues,  and  even  to  the 
D,  although  protected  by  the  cuticle.  These 
more  vitiated  or  morbid  conditions  are,  however, 
observed  chiefly  in  malignant  or  pestilential  ma- 
ladies ;  the  sliffhter  modificetions  onlv  of  the 
secretion  occumng  in  the  more  simple  functional 
and  inflammatory  states  of  the  organ.  It  is  pro- 
bable, that,  in  cases  of  coneestion  of  the  p<Mrtal 
and  abdominal  venous  circulation,  the  bile  is  se- 
creted with  modified  characters,  and  that  it  then 
often  assumes  a  darker  appearance,  and  more 
acrid  properties. 

55.  A  vitiated  state  of  the  bile  may  attend 
either  a  defidenty  or  an  Inermmd  secretion  of  it. 
The  former  association  is  in  a  few  instances  ob- 
served in  dissections ;  what  has  been  inferred  to  exist 
doring  life  being  actually  proved  by  inspection 
after  death.  An  increased,  and  at  the  same  time 
a  morbid  or  vitiated,  secretion  and  discharge  of 
bile  is' observed  u|>on  recovery  from  pestilential 
cholera,  when,  owing  to  the  suppression  of  the 
vital  actions  of  the  liver,  and  to  the  abdominal 
congestion,  the  materials  of  biliary  secretion  have 
accumulated  in  the  blood,  and  the  restored  func- 
tion of  the  organ,  acting  upon  a  redundancy  of 
these  materials,  furnish  an  increased  as  well  as 
modified  supply  of  this  fluid.  A  similar  state  of 
the  bile  is  sometimes  observed  after  partial  asphy- 
xia, and  duriog  or  after  an  asthmatic  attack,  par- 
ticularly when  the  functions  of  the  liver  are  roused 
by  chologogue  purgatives.  In  these  cases  the 
obstructed  (unction  of  the  lungs  having  caused  an 
accumulation  of  the  elements  of  bile  in  the  blood, 
the  liver,  when  its  energy  is  restored,  combines  them 
into  this  fluid,  which,  owing  to  the  redundancy  of 
these  elements,  is  not  only  increased  in  quantity, 
but  is  also  more  or  less  modified  in  its  characters. 

56.  It  is,  however,  most  probable  that  the  bile 
becomes  vitiated  in  the  majority  of  cases,  or  chiefly 
after  it  has  accumulated  in  the  gall-bladder  and 
hepatic  ducts ;  that  the  acrid  properties  it  there 
acquires  sometimes  promote  its  discharge  into  the 
duodenum  \  that  its  action  upon  the  intestinal  mu- 
cous surface  greatly  increases  the  secretions  and 
exhalations  in  this  situation;  and  that  its  deep 
tinge  is  more  or  less  imparted  to  the  fluid  stools 
thus  produced,  the  secretion  and  discharge  of  bile 
thereby  appearing  greater  than  it  really  is. 

57.  B.  The  Treatment  most  appropriate  to  viti- 
ated, morbid,  states  of  the  bile,  should  depend 
upon  the  phenomena  attending  it  If  it  give  rise 
to  diarrhoea,  griping,  &c.  diluents,  demulcents, the 


warm  bath,  andothertaeaM  kdnaedin  ihtt  article 
DiARRBCEA  ($  27.),  small  doeea  of  ipecacuanha 
with  alkalies,  anodynes,  and  gentle  aperients 
are  often  of  service.  If  the  irritatioD  proceed  so 
fisr  as  to  give  rise  to  symptoms  approeching  to 
bilious  CHOLEBA,  the  means  then  aaviaed  shmild 
be  employed. 

58.  IV.  Nbubalgic  ArFscnON  ov  tiik  Lxveb^^ 
Stnov.  «>  Hepatmlgia  ;  Dolor  Hepatis ;  Calica 
Hepatiea,  of  vaiwns  Authors.  — Smrs  Poms  ef 
the  lAver, — This  affection  has  been  Dotioed  by 
AvicxNNA,  RoLmvoK,  ZacutosLubitaws,  Bar- 
THOLiK,  BiANCHi,  Bud  seveml  other  wvitera ;  and 
recently  by  Gboskavn,  Andra.!.,  and  Dr. 
Stokbb. 

59.  It  oonsiits  of  very  severe  pain  in  the  rt^m 
of  the  liver— which  is  not  accounted  for  by  aay 
organic  lesion  of  this  viscus  or  of  its  eKcretoiy 
duets  that  can  be  diseovered  during  lifia  or  after 
death  —  of  tevere  pain,  wMumt  fever,  sweUtHg,  cr 
o^ter  indkatian  of  ttruetvaal  dieeaee  of  tJb«  iiver, 

60.  It  is  mostfrequently  observed  in  the  nervous 
temperament,  and  in  hysterical  peruona.  Dr. 
droKRs  states  that  he  has  met  vrith  it  only  ia 
fsmales,  and  that  in  some  of  those  a  decidedly  hys- 
terical tendency  existed,  whilst,  in  otliera,  this  dis- 
position was  not  indicated.  In  onecaae,  it  seemed 
connected  with  what  has  been  called  *'  sfHnal 
irritation." 

61.  il.  The  prinetpal  symptom  of  this  aflfection  is 
the  pain,  which  is  more  or  less  constant,  but  sub- 
ject to  occasional  and  violent  exacerbationa,  in 
some  cases ;  and,  in  others,  are  more  intermittent, 
the  state  of  health  bein?  tolerably  good  daring  the 
intervals.  The  exaceroations,  or  returns  of  the 
pain,  are  often  owing  to  mental  emotions,  over- 
excitement,  derangement  of  the  bowels,  fatigue, 
irregularity  of  the  catamenia,  or  the  return  of  this 
discharge*  The  pain,  during  its  exacerbations,  is 
apparently  more  intense  than  in  acute  hepatiii«, 
and  is  generally  attended  by  tenderness  of  the  by- 
pochondrium  and  epigastrium.  There  is  sometimes, 
also,  slight  jaundice ;  but  eenerally  there  is  no 
sign  of  structural  lesion  of  the  organ,  except  pain. 
Neither  fever,  nor  swelling,  nor  thirst,  nor  bili- 
ary obstruction  is  present:  the  toi^e  is  not 
loaded ;  the  urine  is  not  dark,  tnrbid,  or  scanty ; 
the  stools  are  natural,  or  not  materially  disordered ; 
and  the  functions  of  the  stomach  not  greatly  af- 
fected. Dr.  Stosxs  remarks  that,  in  several 
cases,  the  patients  were  subject  to  neuralgic  affec* 
tions  in  otner  situations,  as  the  face  or  extremities : 
in  one  severe  case,  dysmenorrho&a  had  long  existed. 
I  have  seen  this  aflection  connected  with  excessive 
menstruation,  and  with  otker  disorders  of  the 
uterine  functions.  I  have  referred  it,  in  more  than 
one  case,  to  excessive  bleeding  and  the  use  of  mer- 
cury, and  other  exhausting  or  depressing  causes. 

62.  The  nature  of  the  pains — their  severity,  the 
suddenness  of  Iheir  succession  and  disappearance, 
their  intermissions,  the  good  state  of  health  in  the 
intervals  —  all  lead  to  the  belief  that  they  are  the 
result  of  morbid  sensibility,  manifested  in  the 
nervous  filaments  or  plexuses  of  the  liver — of 
the  nerves  supplied  by  the  great  sympathetic  or 
pneumogastric.  Whether  or  no  there  may  be, 
in  some  Teases,  latent  causes  of  irritation  of  these 
nerves,  as  biliary  concretions  lodged  in  the  ducts, 
or  in  the  gall-bladder,  although  not  productive 
either  of  biliair  obstruction  or  of  vascular  disturb* 
ance,  has  not  been  fully  ailertaiDed*  M.  Avon  a  l 


LIVER  «—C0NO18TIOllS  OP. 


727 


sUiftM  that  he  hu  not  found  them  in  caaes  which 
he  has  inspeeted:  but  in  one  caae»  where  hepa- 
talgia  had  been  complained, of  for  many  years, 
the  gall-bladder  contained  a  nomber  of  concre- 
tions ;  and  in  another,  the  patient  had  once  ex- 
perienced an  attack  which  had  been  recognised 
as  having  arisen  from  the  PUMge  of  gallstones 
into  the  duodenum.  The  following  is  abridged 
from  Dr.  Stokzs's  treatise,  as  similar  instances 
have  occurred  in  my  practice.  A  lady  of  luxu- 
rious habits  and  nervous  temperament  had  been 
attacked,  when  in  India,  with  pain  in  the  region 
of  the  liver,  which  was  imputed  to  acute  hepatitis. 
She  was  lar^ly  bled  and  affected  with  mercury, 
without  relief.  On  her  passage  to  England, 
she  was  bled  several  times,  and  twice  mei'curial- 
iied.  After  her  arrival  she  experienced  returns  of 
the  violent  pain,  for  which  she  was  also  bled, 
leeched,  blittered,  and  mercurialized.  These 
means  had  afforded  temporary  relief;  bnt  the  com- 
plaint returned  with  increased  severity,  her  con- 
stitution became  shattered,  hysterical  paroxysms 
were  frequent  and  violent,  and  the  stomach  irri- 
table. Finding  that  fever  was  absent,  the  right 
hypochondrium  supple,  the  lower  part  of  the 
chest  sounding  dear,  the  tongue  dean,  the  oom- 
plexbn  clear,'  the  above  treatment  was  inhi- 
bited, and  generous  diet,  change  of  air,  and  full 
doses  of  the  carbonate  of  iron,  were  prescribed. 
In  the  comne  of  a  few  weeks  the  lady  had  reco- 
vered. Another  lady  had  been  treated  for  he- 
patitis. A  physician  was  consulted  who  could  not 
detect  any  evidence  of  hepatic  disease  beside  the 
pain.  Sh€  was  treated  by  the  carbonate  of  iron 
with  complete  success. 

63.  A  lady  who  had  resided  in.  India  and  ex- 
perienced hepatic  disease,  for  which  she  had  been 
Bled,  mercurialised,  &c.,  on  her  return  to  this 
oonntry  consulted  an  eminent  accoucheur,  on  ac- 
count 'of  leucorrhoea  and  uterine  disorder.  She 
wss  hysterical  and  much  weakened ;  and,  in  this 
^te,  she  suffered  a  severe  attack  of  hepatalgia, 
which  was  mistaken  for  hepatitis  and  tr»ted  ac- 
cordingly, with  marked  aggravation  of  the  pain. 
The  disease  was  viewed  as  neuralgic  upon  m^ 
visiting  her ;  and  a  treatment  conformable  to  this 
view  soon  restored  her  to  health.  Instances,  how- 
ever, are  contmoallv  oocurrine  of  disease— not 
merely  of  this  kind,  but  also  of  various  seats  and 
forms — being  aggravated,  and  the  constitutional 
powers  injured,  by  the  empirical  and  routine 
practice  of  bleeding,  mercurializing,  over-dosing, 
and  over-drueging :  and  although  these  prpictices 
are  less  remamble  now  than  twenty  or  thirty  years 
ago,  they  are  still  notorious,  and  ftiniish  arguments 
for  the  knaves  of  homoeopathy,  of  hydropathy,  and 
of  other  kinds  of  humbug,  to  assail  the  public  mind. 

64.  B,  Of  the  Treatment  of  hepatalgia  it  is  unne- 
cessary to  add  any  thing  to  what  is  stated  respect- 
ing the  removal  of  hysteric  and  neuralgic  affeetiem* 
The  same  means  as  are  recommended  mr  these 
disorders  are  also  applicable  to  this,  with  such 
modifications  as  the  varying  features  and  associ- 
ations of  particular  cases  may  suggest. 

65«  Connected  with  Funetienal  Ditorden  of  the 
liver,  the  reader  is  referred  to  Bilious  DLAakHSA 
and  Cholera  ;  to  Concrxtioks,  Biliaut  ;  and 
GAi.L-BLAnDBR  aod  Doers. 

66.  II.  Congestions  op  the  Liver,  Sanovi- 

NEOVS  AND  BlUART. 

CLAinF««->L  Class.    I,  Obdbb.  (^iit^«^ 


67.  Dsfiw.— Dsfjpsptii;  jymptomt;  eorttotneai 
or  irregularity  ef  the  boweli,  the  gtooU  being  more 
or  lest  unhealthy  ;  loaded  tongue ;  oppression  at  the 
serobieulus  cordis ;  a  palOf  sallow,  or  muddy  state  of 
the  complexion,  and  often  an  increased  bulk  of  the 
liver,  as  shown  by  perctusiun. 

68.  Congestions  of  the  liver  are  of  frequent  oc- 
currence, but  in  various  grades  and  aasociatioos. 
Congestion,  as  shown  by  Mr.  Kierkan,  may  be 
confined  chiefly  to  the  hepatic  veins,  or  it  may 
exist  in  the  portal  vesseb,  or  in  bqth.  These  states 
of  Sanguineous  congestion  may  be  associated,  espe- 
cially when  considerable  or  prolonged,  with  BiUm 
ary  congestionm 

69.  The  slitter  states  of  congestbn,  more  par- 
ticularly partial  congestion,  are  often  met  with  in 
dissections,  particularly  when  the  patient  has  died 
from  disease  attended  by  difficult  circulation 
through  the  heart  or  lungs.  These  states  of^en 
can  hardly  be  considered  as  amounting  to  actual 
disease,  but  are  rather  consequences  of  the  changes 
immediately  preceding  and  attending  Idissolution ; 
but  they  frequently  assume  more  deaded  and  seri- 
ous forms ;  and,  although  the  attendants,  or  merely 
the  precursors,  of  several  serious  maladies,  they 
ofken  present  themselves  as  primary  and  simple 
aileetions.  They  may  be  arranged  as  follows :  — 
1st,  Partial  Sanguineous  Congestion  of  the  Liver : 
—a.  Hepatic  Venous  Congestion,  —  b.  Portal 
Congestion:—- 2d,  Gfiwroi  Sanguineous  Conges* 
tion  of  the  Lnwr:  —  3d,  Biliary  Congestion, 

70.^  A,  The  First,  or  partial  congestion,  may 
exist  in  either  of  the  series  of  vesseb  concerned  in 
the  double  cireulation  of  the  liver.  But  before  I 
proceed  to  notice  the  two  varieties  of  partial  con- 
gestion, I  may  premise  that  the  researches  of  Mr. 
KiERNAN  have  shown  that  the  -differences  which 
have  arisen  between  Malpiobi,  Ruysch,  Feb* 
REIN,  AuTENRsrrH,  Meckel,  ]VlAppES,and  others, 
are  owing  to  the  circumstance  of  these  anatomists 
having  examined  livers  in  different  states  of  con- 
gestion in  respect  of  the  hepatic  and  portal  veins ; 
that  the  structure  of  theloDules*  is  similar,  and 


•  The  loonies  are  small  granidar  bodies,  aboat  the 
sise  of  millet  seeds.     Each  lotmle  is  cotr^tosed  of  a 

Elexus  of  bUiary  ducts,  of  a  venous  plexus,  formed  by 
ranches  of  the  portal  vein,  of  a  branch  (Intralobular') 
of  an  hepatic  vein,  and  of  minute  arteries ;  nerves  and 
alMorbents,  it  is  presumed,  aho  enter  into  their  form». 
tion,  but  cannot  ae  traced  into  them.  Examined  with 
the  microscope,  a  lobule  is  ^>parentlj  composed  of 
numerous  minute  bodies,  of  a  jellowlsh  colour,  and  of 
various  forms,  connected  with  each  other  bj  vessels. 
These  minute  bodies  are  the  acini  of  MALnoai.  If  an 
unii^ected  lolmle  l>e  examined,  and  contrasted  with  an 
injected  lobule,  it  will  be  found  that  the  acini  of  Hal- 
piGHi  in  the  former  are  Identical  with  the  injected  lobular 
biliary  plexus  in  the  latter,  and  the  blood-vessels  in  both 
will  IM  easilv  distinguished  from  the  ducU.  (Kiebnan.) 

Thus  each  lobule  receives  a  branch  of  the  portal  vein, 
which  ramifies  Into  its  margins  and  a  minute  artery,  the 
portal  veto  and  artery  being  dittribuied  to  it;  and  gives 
origin  to  an  hepatic  duct  and  an  hepiulc  vein,  which  vein 
form  a  small  trunk  In  lu  centre,  and  returns  the  blood, 
circulated  into  the  lobule  by  the  portal  vein  and  artery, 
to  the  general  venous  circulation. 

The  following  excellent  summary  of  the  anatomy  of 
the  liver  is  given  by  Mr.  Exasmus  Wilbon  in  his  admira- 
ble work  on  anatomy.  **  The  liver  has  been  shown  to  be 
composed  of  lobules  ;  the  lobules  (excepting  their  bases) 
are  invested  and  connected  together,  the  vessels  sup- 
ported, and  the  whole  organ  enclosed,  by  Glisson*s  cap* 
nUe :  and  they  are  so  arranged  that  tne  base  of  every 
lobule  in  the  liver  is  in  contact  with  an  hepatic  ^vein 
(sublobttlar). 

**  The  porta/  vein  distributes  Its  numberless  branchea 

thnMgh.  poftal  canals,  which  are  channelled  through 

kerery  part  of  Che  orgeat  it  Inings  the  retumtug  blood 
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^he  same  throughout ;  that  one  part  of  a  lobule  is 
actually  not  more  vascular  than  another ;  and  that 
there  is,  therefore,  no  distinction  of  red  and  yellow 
substances  in  the  liver,  the  red  colour  resulting 
from  congestion  only,  and  according  as  the  con- 
gestion is  in  the  hepatic  or  portal  veins,  appearing 
in  the  central  or  maiginal  portions  of  the  lobules. 

71.  As  Mr.  Ea^SMus  Wilson  has  succinctlv 
and  clearly  stated,  each  lobule  is  a  perfect  glana, 
of  uniform  structure»  of  uniform  coloor,  &c.  "  It 
is  the  seat  of  a  double  venous  circulation,  the 
vessels  of  the  one  {hepatic)  being  situated  in  the 
centre  of  the  lobule,  and  those  of  the  other  (jpor^ 
tal)  in  the  circumference.  Now  the  coloor  of 
the  lobule,  as  of  the  entire  liver,  depends  chiefly 
upon  the  proportion  of  blood  contained  within 
these  two  sets  of  vessels ;  and  so  long  as  the  circu- 
lation is  natural,  the  colour  will  be  uniform.  But 
the  instant  that  any  cause  is  developed  which  shall 
interfere  with  the  free  circulation  of  either,  there 
will  be  an  immediate  diversity  in  the  colour  of  the 
lobule. 

72.  *' Thus,  if  there  be  any  impediment  to  the 
free  circulation  of  the  venous  blood  through  the 
heart  or  lungs,  the  circulation  in  the  hepatic  veins 
will  be  retarded,  and  the  sublobular  ana  the  intra- 
lobular veins  will  become  congested,  eiviog  rise  to 
a  more  or  less  extensive  redness  in  tne  centre  of 
each  of  the  lobules,  while  the  marginal  or  non- 
congested  portion  presents  a  distinct  border  of  a 
yellowish  white,  yellow,  or  peen  colour,  accord- 
ing to  the  nuantiiy  and  quality  of  the  bile  it  may 
contain.  1  his  is  '  pattive  congettUm  *  of  the  liver, 
the  usual  and  natural  state  of  the  organ  after 
death  ;  and,  as  it  commences  with  the  hepatic 
vein,  it  may  be  called  the  first  stage  of  hepatic* 
venou9  congestion. 


fVom  the  chylopoletlc  vlMera  :  It  collect!  alio  the  venous 
Uood  from  the  ultimate  ramlflcatioM  of  the  hepatic  ar- 
tery In  the  liver  itnlf.  It  gives  off  branches  In  the 
canals,  which  are  called  vaginai,  and  form  a  venous 
vagfnol  pietut ;  these  give  iM  interlobular  branches,  and 
the  latter  enter  the  lobules  and  form  lobular  venout 
pkxtuet,  from  the  blood  circulating  in  which  the  bile  it 
secreted. 

**  llie  bile  In  the  lobulo  is  received  bjr  a  network  of 
minute  ducts,  the  lobmlar  biUaryplexMt  /  it  is  conveyed 
fVom  the  lobule  into  the  HUerlobtUar  ducts;  it  is  thence 
poured  Into  the  biliary  vaginal  ptejnts  of  the  portal 
canals,  and  thence  into  the  excreting  ducu,  by  which  it 
IS  carried  to  the  duodeuum  and  gall-bladder,  after  being 
mingled  in  its  course  with  the  mucous  secretion  from 
the  numberless  muciparous  follicles  in  the  walls  of  the 
ducts. 

**  The  hepatic  artery  distributes  branches  through 
every  portal  canal  t  gives  off  vaginal  branches,  which 
form  a  vaolnal  hepatic  plexus,  fVom  which  the  inierUtbum 
lar  branches  arise,  and  these  latter  terminate  ultimately 
in  the  lobular  venous  plexuses  of  the  portal  vein.  The 
artery  ramifies  abundantly  in  the  coats  of  the  hepatic 
ducts,  enabling  them  to  provide  their  mucous  secretion ; 
and  supplies  tno  vasa  vasorum  of  the  portal  and  hepatic 
veins,  and  the  nutrient  vessels  of  the  entire  organ. 

**  The  hepatic  veins  commence  In  the  centre  of  each 
lobule  by  minute  radicles,  which  collect  the  Impure 
blood  from  the  lobular  venous  plexus,  and  convey  It  into 
the  tntralobular  veins :  these  open  into  the  sublobular 
veins,  and  the  sublobular  veins  unite  to  form  the  larce 
hepatic  trunks  by  which  the  blood  is  conveyed  into  the 
vena  cava. 

"  The  physiological  deduction  arising  out  of  this  anato- 
mical arraoffement  is,  that  the  bile  is  tohoHysfcretedJhjm 
venous  blood,  and  not  from  a  mixed  venous  and  arterial 
blood,  as  is  believed  by  MUller ;  for,  although  the  porUl 
▼ein  receives  its  blood  ttova  two  sources,  via.  from  the 
chylopoletlc  viscera  and  from  the  capillaries  of  the  he- 
patic artery,  yet  the  very  fact  of  the  blood  of  the  latter 
vessel  having  passed  throuffh  Its  capillaries  into  the 
'^  m  ^®*"*  ^^  *"  extremely  small  quantity  Into  the 
^Ulary  network  of  the  lobutor  venous  pleaus,  is  suf- 
flcient  to  establish  its  venous  character."  . 


73.  "  But  if  the  causes  wliieh  pndueed  tUadale 
of  congestion  continue,  or  be  from  tlie  beranniBg  of 
a  more  active  kind,  the  congertknft  w3l  exSad 
through  the  lobular  venns  pieauset  '  into  tJioBe 
branches  of  the  portal  vein  situated  in  thentterMa- 
larjiuuret,  but  not  to  those  in  thesfMees,  wincli,  be« 
ing  larger,  and  giving  origin  to  those  in  ~ 
are  the  last  to  be  congested.'    In  this  < 
the  liver  has  a  mottled  appearmnoe,  the 
gested  substance  is  arrangea  ia  isolated,  dirolar, 
and  ramose  patches,  in  the  oentrea  of  which  the 
spaces  and  parts  of  the  fissurea  are  seen.    This  is 
an  extended  degree  of  hepatie-^ftmouM  camgettim  ; 
it  is  '  active  eongenion*   of  the  liver,  and  rtrj 
commonly  attends  diseases  of  the  heart  and  loi^ 

74.  "  There  is  another  form  of  partial  weoons  eon- 
p^tton  which  commences  in  the  portal  vein  ;  this 
IS,  therefore,  partat'-venmu  eongetium*  It  is  of 
very  rare  oocurrence,  and  Mr.  KiaaNax  has  ob- 
served it  in  children  only.  In  this  form  the 
congested  substance  never  asnimes  tfa«  deep  red 
colour  which  characterises  hepatic-veooiia  conges- 
tion ;  the  interlobular  fissures  and  spaoea,  and  the 
marginal  portions  of  the  lobules  are  of  a 
colour  than  usual ;  the  congested snbstaiice  is 
tinuous  and  cortical,  the  non-congested 
being  medullary,  and  occupying  the  centres  of  the 
lobules.  The  seoond  stage  of  hepatio-veiiOBs  con- 
gestion, in  which  the  congested  sobstaaoe  appears, 
bnt  is  not  cortical,  ma^  be  easily  oonfouodea  with 
portal-venous  congestion. 

75.  "  These  are  instances  of  partial  etmgaiim, 
but  there  is  sometimes  general  eettgatian  of  the 
organ.  '  In  general  congestion  the  whiie  liver  is 
of  a  red  colour,  but  the  central  portions  of  the 
lobules  are  usually  of  a  deeper  hue  than  the  mar- 
ginal portions.' " 

76.  The  second  stage  of  hepatic  venous  con- 
gestion, when  combined  with  biliary  congesiioB, 
gives  rise  to  those  varied  appearances  which  are 
called  dram*drinker's  or  nutmeg  liver. 

77.  W  hen  the  circulation  of  the  liver  is  impeded 
in  eonsequenceof  depressed  organic  nervous  or  Tital 
power,  or  of  any  other  cause,  or  when  the  cir- 
culation through  the  capillaries  of  the  lungs  is 
interrupted,  or  when  the  ffeneral  circnlatioa  is 
embarrassed  by  disease  of  the  orifices  or  valves  of 
the  heart,  congestion  takes  place  in  the  liver.  A 
slight  degree  of  obstacle  in  the  lungs  or  heart 
causes  congestion  of  the  hepatic  veins  only,  the 
venous  turgescence  being  limited  by  the  lobular 
venous  plexus.  A  greater  degree  of  obstruction 
produces  congestion  of  the  lobular  venous  plexus 
Itself;  and  if  the  obstacle  continue,  or  is  increased, 
the  congestion  extends  through  the  interiobular 
fissures  into  the  neighbeuring  lobules,  and,  in  a 
more  advanced  degree,  it  spreads  itself  througboot 
the  whole  of  the  lobules  and  becomes  general. 
From  the  liver  the  congestion  extends  to  the  ali- 
mentary canal,  occasioning  hsmorrhoids,  intesti- 
nal haemorrhages,  ascites,  &c.  When  sangnin- 
oos  congestion  becomes  general,  as  respects  both 
the  portal  and  the  hepatic  veins,  and  especially 
when  it  is  associated  with  biliary  congestion,  the 
colour  of  the  organ  is  much  deeper,  and  varies 
with  the  colour  of  the  bile  in  the  ducts.  The 
liver  at  the  same  Ume,  particularly  in  hot  climates, 
is  more  or  less  swollen,  so  as  to  extend,  in  some 
cases  below  the  margins  of  the  ribs,  but  more 
frequently  to  rise  higher  than  usual  in  the  right 
thorax. 
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78.  B.  BiUaty  eongettUm  is  often  present,  but 
in  various  degrees.  In  the  slighter  parades  it  may 
be  the  chief  lesion,  and,  in  these,  it  is  merelv  one 
of  function,  depeoding  principally  upon  dencieot 
vital  energy  of  the  organ,  or  upon  temporsry 
impediments  in  the  way  of  the  passage  of  bile 
along  the  common  or  hepatic  duct.  In  its  more 
chronic,  general,  or  severe  states,  it  may  be  con- 
sequent upon  hepatic  venous  congestion,  which 
causes  pressure  upon  the  lobular  biliary  plexus, 
and  interlobular  ducts.  It  may  also  proceed 
from  temporary  or  prolong  turgescence  or  thick- 
ening of  the  mucous  linmg  of  the  ducts,  or  from 
capillary  congestion  or  iolammatonr  action,  di- 
minishing the  calibre  of  the  duets.  This  obstruc- 
tion, as  Mr.  £.  Wilson  remarks,  may  subside  after 
a  shorter  or  longer  period ;  or  it  may  become 
chronic,  and  be  a  permanent  impediment  to  the 
current  of  bile.  Congestion,  however,  of  the 
bile  ducts  is  probably  more  frequentW  caused, 
when  slight  or  temporary,  by  causes  afiecting  the 
states  of  organic,  nervous,  or  vital  influence  of  the 
organ,  and,  when  more  chronic  and  severe,  by 
morbid  sUtes  of  the  bile  itself,  rendering  it  dis- 
posed to  become  viscid  and  thick,  and  thus  to  flow 
with  greater  difficulty  along  the  dueU  ('*  Diffi- 
cili  bile  tumet  jeour."  Hon.),  and  by  me- 
chanical obstacles  in  the  large  ducts.  Of  these 
latter,  the  most  common  are  the  impaction  of 
biliary  concretions  in  the  ductus  communis,  or 
hepatic  duct,  inflammation  of  these  ducts,  en- 
laiveroent  of  the  absorbent  glands  in  their  vicinity, 
and  the  pressure  of  these  or  of  other  tumours,  dis- 
ease of  the  pancreas,  tuigescence  of  the  mucous 
coat  of  the  duodenum,  and  other  changes  fully 
described  in  the  articles  GALL-sLAooaa  and 
Ducis,  and  Jiukdice. 

79.  In  proportion,  generally,  as  the  obstacle  is 
complete,  so  are  tbe  ducts  loaded  with  bile,  which 
impartsa  deep  yellowish,oryellow»h  green,oi;deep 
green  or  greenish  brown,  tint  to  the  organ ;  much, 
however,  both  of  the  tumefaction  and  depth  of 
colour  depends  upon  the  degree  of  hepatic,  venous, 
or  portal  congestion  attendiog  the  biliary  conges- 
tion,the  hepatic  veins beinggenerally  loaded  in  chro- 
nic cases  of  biliary  accumulation.  When  one  of  the 
bile-ducts  is  obstructed  by  a  biliaiy  concretion, 
the  branches  above  tbe  obstruction  become  dilated 
nod  filled  with  bile  which  u  thick  and  viscid,  when 
the  obstacle  has  been  of  some  continuance ;  but 
tJiis  subject  is  mors  fully  discussed  in  the  articles 
just  named,  and  in  that  on  CoNcaBrxoNs,  Biliary. 

80.  C  Caiusf.— Whatever  directly  or  indirectly 
depresses  the  viul  energy  of  the  liver,  necessarily 
impairs  the  tonicity  of  the  veins  and  favours  conges- 
tion of  them.  That  the  portal  veins  are  more  fre- 
quently the  seat  of  congestion  than  is  usually  sup- 
posed, may  be  inferred  from  their  removal  beyond 
the  direct  current  of  the  circulation,  and  from  their 
forming  a  circulating  system  of  themselves,  de- 
pending entirely  upon  their  own  vitality  and  that 
of  the  liver  for  toe  due  performance  of  their  circu- 
lating function.  The  circumstance  of  the  portal 
vessels  beinff  /ound  less  loaded  than  the  hepatic 
veins  afUr  death,  is  no  proof  of  the  absence  of 
congestion  of  them  during  life ;  for  being  endowed 
with  certain  of  the  properties  of  arteries,  they  also 
possess  in  some  degree  that  of  contracting  or  of 
emptying  themselves  partially  at  the  moment  of 
dtssoiutJoo. 

81.  The  ingestion  of  much  food  and  fluid  further 


promotes  congestion  of  the  portal  system^  inas* 
much  as  a  part  of  these  materials  And  their  way 
directly  into  the  veins  which  pour  their  contents 
into  the  portal  vein ;  and,  although  such  supply 
of  new  materials  may  not  materially  affect  the 
robust  person  who  promotes  the  circulating  and 
secreting  functions  of  the  liver  by  regular  and 
sufficient  exercise,  yet,  when  inordinate,  it  must 
load  the  portal  and  the  hepatic  veins  of  the  weak, 
the  dyspeptic,  the  predisposed  to  disorder  of  the 
biliary  organs,  particularly  if  they  be  indolent  and 
doomed  to  sedentary  occupations,  and  favour  a 
morbid  secretion  of  bile,  and  accumulations  of  it 
in  the  ducts  and  gall-bladder.  Of  the  causes  of 
the  congestive  conditio.ns  of  the  liver,  the  most 
influential  are  high  ranges  of  temperature  followed 
by  sudden  changes,  ami  exposure  to  cold  or  to 
moisture  and  malaria ;  too  much  animal  food ; 
intemperance;  want  of  exercise,  particularly  in 
the  open  air ;  periodic  fevers,  and  the  other  causes 
above  adduced  (§$  19.  et  aeq,) 

82.  It  ought  not  to  be  forgotten  that  an  accu- 
rate examination  will  detect congesdons  of  the  liver 
— mnguineoui  or  biiiary,  or  both  — at  the  com- 
mencement of  many  diseases,  especially  of  pe- 
riodic and  continued  fevers,  and  of  inflammations 
of  the  orean.  Th^  not  infrequently  originate, 
when  neglected  or  improperljr  treated,  other  ma- 
ladies, particularly  inflammations,  bilious  fevers, 
dysentery,  cholera,  hsemorrhoids,  &c. ;  and  they 
often  attend  or  follow  periodic  fevers  and  diseases 
of  the  brain,  of  the  lungs,  and  of  the  heart,  of  the 
aorta,  &c. 

83.  In  warm  elmates,  especially  in  the  East  In* 
dies,  congestions  of  the  liver  frequently  assume  very 
active  states,  and  more  prominent  features  than  in 
temperate  climates;  and,  owing  to  the  general 
association  of  biliary  with  sanguineous  cooeestion, 
and  the  great  amount  of  both.  It  is  much  more 
difficult  to  determine  the  exact  share  which  each 
portion  of  the  circulation  of  the  organ  bears  in  the 
production  of  tbe  morbid  appearances.  Generally^ 
however,  the  viscus  is  much  increased  in  size, 
particu^rly  the  right  lobe,  and  the  increase  in 
bulk  often  takes  place  chiefly  in  the  direction  of  the 
thoracic  cavity,  the  right  lobe  rising  up  into  the 
chest.  The  diflPerence  of  colour  OMerved  in  dif- 
ferent  cases,  and  even  in  the  same,  seems  to 
depend  upon  the  particular  set  of  vessels  chiefly 
aflfected,  and  upon  the  absence  or  coexistence  of 
biliary  congestion,  and  the  colour  of  bile  in  the 
ducts.  Tht  surface  of  the  congested  liver  is  of  a 
dark  brown,  greenish-black,  occasionally  passing 
abruptly  into  a  reddish  or  light  brown  tinge. 
Sometimes  it  is  mottled,  or  streaked,  or  clouded 
with  tints  of  various  deepness.  The  shades  of 
colour  are  usually  most  remarkable  upon  the  con- 
vex surface,  and  most  frequently  observed  there. 
In  some  cases  the  surface  of  the  liver  is  very  dark, 
yet  upon  dividing  its  substance,  the  internal  texture 
IS  of  the  usual  colour,  but  more  commonly  it  is 
darker,  and  much  black  fluid  blood  escapes.  The 
bile  found  in  cases  of  biliary  consestion  varies  in  its 
charscters,  but  it  is  commonly  darker  and  thicker 
than  natural,  and  as  described  in  the  article  Gall- 
BVAonxR  and  Dccrs. 

84.  Passive  or  mechanical  congestion  of  the 
liver  is  not  infrequently  met  with  in  infants,  owing 
to  asphyxia  upon  coming  into  the  air  at  birth. 
Those  who  die  in  this  state  present  the  liver  enor* 
moosly  congested. 
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85.  D.  The  lywptoim  of  ■aagnineoBi  and  bUiaiy 
eoDgestions  of  the  liver  eannot  be  indnidtteUy 
depended  vpoo.  Tbey  should  be  viewed  in  eon* 
nection,  tna  duly  estimated.  We  mty,  however, 
infer  the  existence  of  these  disordeis  when  several 
of  the  following  phenomena  present  themselves. 
A  pale,  sallow,  anxious,  or  muddy  hue  of  the 
eounteaanee ;  a  white,  loaded,  or  fumd  tongue ; 
costiveness  or  irregularity  of  the  bowels,  the  stools 
being  watery,  dan,  or  otherwise  morbid,  and  pre- 
eeded  by  gnping,  difficult  or  slow  digestion,  with 
flatulence  or  nausea,  and  various  dyspeptic  sym- 
ptoms ;  uneasiness,  weight,  or  oppression,  parti- 
cularly after  a  meal,  at  the  pit  of  the  stomacn  and 
le^on  of  the  liver ;  oppressed  or  heaving  respir- 
ation; the  sudden  oocurrence  of  pain,  fullness 
er  weight  at  the  epigastrium,  right  hynochondrium, 
or  across  the  shouTder  blades,  or  below  the  right 
scapula,  the  uneasiness  beioff  increased  by  mil 
inspiration  and  pressure ;  a  full,  slow,  oppressed,  or 
irregular  pulse ;  a  cool,  clammy,  dingy  state  of 
the  skin,  a  turbid  state  of  the  urine ;  and  head- 
ache, restlessness,  disturbed  sleep  and  unpleasant 
dreams.  Upon  examination  of  the  region  of  the 
liver  by  percussion,  the  sphere  ef  dulneas  will  be 
found  extended,  particularly  towards  the  right 
thoracic  cavity.  Many  of  these  symptoms,  indeed 
most  of  them,  are  observed  in  inflammations  of  the 
organ,  bat  they  are  then  attended  by  increased 
frequency  and  hardness  of  pulse ;  by  heat  of  skin 
and  feverisliness,  particularly  at  night ;  by  thirst, 
sometimes  with  retchings,  and  by  aggravation  of 
the  symptoms  enumerated.  Hence  it  is  as  much 
by  the  absence  of  the  symptoms  chaiacterising  the 
more  serious  diseases  of  the  liver,  as  by  the  abso- 
lute value  of  those  mentioned,  that  we  infer  the 
existence  of  congestions  of  the  organ. 

86.  The  pulse  in  congestions  is  variable  and 
cannot  often  be  depended  upon.  Althoush  a  dull 
or  aching  pain,  weight,  or  oppression  about  the 
epigastrium,  or  under  the  seapule,  characterise 
in  general  inflammatioo  of  the  substance  of  the 
liver ;  yet  these  are  often  signs  of  congestion  also 
•--especially  when  they  occur  suddenly,  and  are 
attended  by  many  4>f  the  symptoms  already  de- 
scribed. Inflammation  does  not  arise  or  reach  its 
acm6  in  a  few  hoursj  but  congestion  may.  Neither 
can  pain  be  always  considered  indicative  of  in- 
flammatioo, since  the  membranes  of  the  liver  are 
often  stretched  by  congestion  so  as  to  occasion  pain. 
When  Mftary  congestion  is  at  the  same  time  consi- 
derable, uneasiness  at  the  epigastrium,  a  sallow, 
dingy,  or  even  jaundiced  state  of  the  countenance 
and  skin,  slowness  of  pulse,  lowness  of  spirits,  inac- 
tivity, &c.  become  promment  symptoms.  If  an  in- 
creased secretion  or  bile  follow  this  state,  the  con- 
eested  state  of  the  vessels  is  relieved,  and  the  circu- 
lation rendered  more  free  and  natural.  But  if  the 
congestion  continue,  inflammation  and  other  con- 
sequences already  noticed,  very  often  ensue. 

87.  £.  TVastfiMTit.—- When  the  symptoms  of  active 
tanguint&uscongettum  of  the.liver  are  well  marked, 
and  when  the  patient  is  stronr,  young,  or  ple- 
thoric, or  is  recently  arrived  in  a  hot  climate, 
general  or  local  bloodletting,  according  to  the  pe- 
culiarities of  the  case,  is  required.  I'he  state  of 
the  pulse  in  this  afTection  should  not  preclude 
having  recourse  to  this  practice,  if  other  circum- 
stances show  the  propriety  of  it.  In  some  in- 
stances, where  a  repetition  of  the  bleeding  may  be 
necessary,  in  order  to  prevent  the  appeiffatoce  of 


inflammatory  retetkin,  which  is  apt-to  follow  the 
c6ng«ition,  particularly  in  warm  clioMtaB,  when 
ble^linff  1ms  been  neglected  •?  inaaffieaeBt,  sub- 
seouently  a  full  dose  of  a  roercnrial  mcidacine, 
followed  by  deobstruent  and  saline  aperients,  and 
by  enemata  if  requisite,  and  a  blister  applied  over 
the  epigastrium  and  right  hypochoadrium,  will 
generally  remove  all  disorder.  When,  however, 
much  biliary  oongtstion  or  aocumttlation  is  aMo- 
ciated  with  vascular  congestion,  a  frequent  r^ 
course  to  chologogue  purgatives  is  leqoired.  la 
many  of  these  cases  an  emetic  may  be  given  with 
advantage,  after  vascular  depledoa  has  beea  prac- 
tised where  it  has  been  indicated*  lo  the  more 
severe  cases,  however,  of  vateuiar  congesiioa, 
emetics  are  hasardous  unless  copious  depietiaB 
has  been  resorted  to,  and  the  state  of  the  biliary 
function  indicate  the  propriety  of  prescribing  tbesB. 
However  slight  vascular  congestion  may  seem, 
it  should  be  recollected,  paiticnlaiij  by  the  East 
Indian  practitioner,  that  it  often  originates  the 
most  dangerous  forms  of  hepatitis^  and  that  ab> 
scess  may  quickly  follow  inflammation  consequent 
upon  the  congested  state. 

88.  In  the  postttw  statm  of  vasciiiar  oongestioQ 
of  the  liver  consequent  upon  interrupted  capillsry 
circulation  in  the  lungs,  or  upon  impeded  circu- 
lation through  the  heart  or  aorta,  or  ^ftftfiaM 
with  adynamic  periodic  fevers,  scurvy,  Ac,  flie 
trtaimont  must  entirely  depend  upon  the  natme 
and  state  of  the  primary  afleetion,  and  upon  its 
pathological  relations.  In  several  of  these,  par^ 
ticulsrly  when  the  lungs  are  congested  or  inflamed, 
vascular  depletions  are  necessary ;  but,  in  asth- 
matic, chronic  bronchitic,  and  similar  aflTeetiom, 
the  hepatic  congestion  thereby  caused  requires 
chologogue  purgatives,  occasionally  emetics^  sad 
deobstrueots.  If  the  hepatic  vascular  oongestioa 
be  produced  by  aflections  of  the  heart,  UoodlcttiE^ 
may  be  injurious,  it  ought  to  be  cautiously  em- 
ployed, if  employed  at  all ;  the  chief  attention 
being  paid  to  tne  regulation  and  ooirectioo  of  the 
secretions  and  excretions,  and  to  the  mif^iort  of 
the  vital  powers. 

89.  III.  Hamourhage  op  the  Liver.— > Hb- 
morrhage  into,  or  from,  the  liver  is  very  raiely  ob- 
served. When  the  blood  is  effused  into  some  part 
of  the  substance  of  the  organ,  producing  what  the 
French  pathologists  have  termed  apoplexy  of  tiie 
liver,  the  extravasation  has  been  consequent  other 
upon  passive  congestion  of  the  organ,  owing  to 
impeded  circulation  through  the  heart,  aorta,  or 
lungs,  or  upon  deficient  tone  of  the  capillaries  of 
the  organ,  or  softening  of  the  part,  the  seat  of  has 
moirhage.  In  an  interesting  case,  recorded  by 
Sir  G.  Blanb  (Tram,  of  Soe.  for  Imp,  MetL 
Knowledge,  vol.ii.  p.  18.),  the  haemorrhage  seemed 
to  have  been  consecutive  of  the  latter  changes,  as 
it  was  associated  with  purpura.  It  had  formed 
cavities  in  the  substance  of^  the  organ ;  these  had 
burst,  owing  to  return  of  the  extraTasation,  and 
efiused  their  contents  into  the  alxlominal  cavity. 
M.  Andral  supposes  that  hemorrhage  may  take 
place  in  the  structure  of  the  or^n  in  consequence 
of  acute  inflammation,  but  this  is  not  very  pro- 
bable. The  extravasation  is  rarely  owing^  to  the 
rupture  of  a  considerable  vessel,  but  rather  to  exu- 
dation from  a  number  of  capillaries,  giving  rise  to 
several  minute  collections  of  fluid  or  coagulated 
blood.  M.  Andral  supposes,  from  speeunens 
furaished  him  by  MM.  Rvluer  and  RsTNavx), 
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that  the  fibrineof  these  eollcictions,  when  deprived 
of  the  red  particles,  gives  origin  to  oertain  new 
productions^  encephaloid  and  others,  that  are 
found  in  the  liver ;  but  this  requires  further  proof. 

90.  Several  writers  have  supposed  that  ha- 
morrhage  may  take  place  from  tne  Kver  along  the 
hepatic  ducts,  the  blood  passing  into  the  radicles 
of  these  ducts,  or  into  their  branches  or  trunks, 
owing  to  laceration  of  the  part  where  the  extrava* 
eation  occurs ;  but  no  satisfactory  proof  of  either 
occurrence  has  been  adduced.  The  blood,  how- 
ever, may  possibly  pass  into  commencement  of 
the  hepatic  ducts  in  cases  of  extreme  congestion. 
This  subject  deserves,  but  does  not  readily  admit 
of,  further  elucidation. 

91.  HsBmorrhage  from  the  live^  is  most  fre- 
quently eatutd  by  external  injury,  and  rupture,  of 
the  organ.  When  the  liver  is  congested,  and  at 
the  same  time  softened — changes  occasionally  pro- 
duced in  humid  and  miasmatous  situations,  either 
primarily  or  in  connection  with  adynamic  remit- 
tent or  intermittent  fevers — comparatively  slight 
external  injuries  have  ruptured  the  organ  and 
caused  fatal  haimorrhage  into  the  abdomen. 

92.  Ulceration  of  one  of  the  hollow  viscera 
may  occur,  and  the  inflammation  thereby  induced 
in  the  peritoneal  covering  may  be  followed  by 
adhesion  to  the  liver;  the  ulcer  ultimately  pene- 
trating into  the  substance  of  this  organ,  eroding 
one  or  more  of  the  vessels,  and  thus  producing 
fatal  hemorrhage  into  the  alimentary  canal.  I 
have  seen  altogether  three  instances  of  this  kind 
of  hemorrhage:  two  where  the  ulceration  com- 
menced in  the  stomach,  extending  through  the 
peritoneum,  which  was  firmly  adherent  to  the  liver, 
and  terminating  in  the  parenchyma  of  the  latter ; 
and  one  where  it  originated  in  the  right  flexure  of 
the  coloD,  and  proceeded  in  a  similar  manner. 
(See  Stomach,  uUeratiim  tf). 

93.  In  all  these  casea,  the  source  of  hemor- 
rhage can  be  determined  only  by  examination 
after  death.  Granting  the  possibility  of  the  pas- 
sage of  the  blood  from  the  portal  veins  into  the 
biliary  ducts,  and  thence  from  the  bowels,  the 
symptoms  are  dot  such  as  will  indicate  it  cluring 
life,  for  we  have  no  means  of  determining  whether 
the  blood  voided  from  the  bowels  proceeeds  from 
the  liver  or  from  the  small  intestines. 

III.  Ikplaumation   op  the  Livsr.  —  Synon. 

-  ^HiTBTiTif ,(fram  ^a^  the  liver)  hepatitis ;  yowros 
^wxrrifrty,  Galen.  •Trvperos  iKT^pwI^s,  Grec 
Miyrhui  Jecinoris,  jecoris  vomica,  Celsus.  In* 
flammatia  hepatiSf  Sennertxis.  HepatitiSf  Auct. 
Mult.  Hepatalgia  ApostematotOf  Sauvages. 
Cauma  Hepatitis,  Younr.  Empretma  hepatitis, 
Good.  Hipatite,  Infiimmation  du  foie,  Fr. 
Enttundung'  der  leber,  leberenttundung,  leher* 

•    krankheit.  Germ,    InftammaziondifegatOtepa- 
tite,  Ital.     Inflammation  rf  the  Liver,  hepatic 

■    Inflammatum. 

Classip. — h  CUas,  2,  Order,  (Cullen),  3. 
Class,  2.  Order,  (Good),  III.  Class,  I. 
Order  {Author,  in  Preface.) 

94.  Dbiin.— Poin,  aching,  tenderness  orfuU 
nesSf  in  the  right  hypochondrium  or  epigastrium,  the 
pain  often  extending  to  the  right  shoulder  hiade,  and 
Uher  parts ;  inflammatory  fever  ;  furred  tongue  ; 
frequently  cough  or  bilioue  vomiting;  cottive  or 
irregular  boweu ;  scanty,  high-coloured  urine;  a 
slightly  yellow  tinge  of  thefau,  and  sometimes  com' 
plet9jaundic8. 


95.  Inflammation  of  the  liver  frequently  ori- 
ginates, silently  and  insidiously,  in  some  one  of 
the  functional  disorders  already  notioed.  In  warm 
climates,  particularly,  it  is  Sometimes  preceded  by 
increased  secretion  of  bile,  marking  excitement  of 
the  organ,  with  febrile  symptoms,  diarrhoea,  or 
slight  dysentery,  which  often  attract  the  chief 
notice  and  mislead  the  physician.  In  some  cases, 
the  biliary  cong^um  becomes  a  cause  of  irritation 
to  the  circulation  of  the  organ,  and  kindles  tho 
inflammatory  action  it  is  already  prone  to  under- 
go ;  and  this  is  the  more  to  be  dreaded,  if  vascular 
congestion  is  also  present ;  such  congestion  being 
commonly  the  antecedent  of  inflammation  in  some 
one  or  other  of  its  forms.  It  is  comparatively 
rare  that  hepatitis  occurs  in  a  previously  sound 
state  of  the  ninctions  of  the  organ,  unless  the  ex- 
citing causes  are  energetic,  and  in  warm  climates, 
especiallv  among  the  new  residents.  When  mflam« 
madonthus  originates  in  any  of  the  functional  dis* 
orders  of  the  liver,  it  is  most  difficult  to  date  its 
commencement ;  for  a  slight  or  early  grade  of  in« 
flammatory  action,  afiectmg  a  part  only,  as  it 
usually  does,  of  the  subsunce  of  the  organ,  may 
give  rise  to  the  symptoms  of  any  one  of  these  dis* 
orders,  those  indicating  inflammation  being  so 
slight  as  to  escape  attention. 

96.  Inflammation  may  be  limited  to  the  follow- 
ing parts  of  the  org^an,  namely,  the  superior  or 
convex  surface,  the  inferior  or  concave  surface, 
the  internal  or  parenchymatous  structure,  and 
the  right  or  left  lobe.  The  right  lobe  is  most  fie- 
quently  the  seat  of  inflammation ;  next  the  right 
and  left  together ;  and  the  left  lobe  only  the  last 
in  frequency.  The  inflammatory  appearances  in 
the  superior  surface  of  the  liver  are  often  limited 
by  the  broad  ligament.  When  the  surface  is  the 
seat  of  the  morbid  vascular  action,  the  adjoining 
internal  structure  of  the  organ  generally  partici- 
pates in  it  to  a  greater  or  less  extent ;  and  likewise 
when  it  commences  in  the  parenchymatous  struc- 
ture, it  sometimes  extends  to  the  external  surface ; 
but  this  more  rarely  occurs,  especially  in  warm 
climates,  than  the  former  mode  of  exteonon ;  the 
internal  structure  being  the  seat  of  inflammation 
more  frequently  than  the  surfaces,  which  seldom 
participate  in  it^  until  an  advanced  stage  of  the 
disease.  Sometimes,  however,  inflammation  of 
the  surface  of  the  liver  may  arise  from  inflamma- 
tion and  the  exudation  of  lymph  from  an  adjoining 
viscus,  as  from  the  stotaach  or  duodenum ;  and, 
in  these  cases,  the  surface  is  the  chief  seat  of  disease, 
which  may  be  either  limited  to  it,  or  extended 
partially  to  the  substance  of  the  organ.  When 
mflammation  originates  in  the  surfaces,  or  extends 
to  them  consecutively,  coagulable  lymph  is  ge- 
nerally thrown  out  on  them,  and  the  peritoneal 
covering  is  then  or  has  been  inflamed ;  but  the 
parts  immediately  subjacent  may  present  every 
mark  of  inflammatory  action,  and  yet  the  invest- 
ing membrane  may  not  participate  in  it,  to  the 
extent  at  least  of  throwioe  out  coagulable  lymph. 
In  warm  climates,  particularly  in  the  East  lod^s, 
the  substance  of  the  liver  is  often  the  seat  of  acute 
inflammation,  or  of  large  abscesses,  without  any 
decided  mark  of  inflammation  of  the  envelope  of 
the  organ,  besides  alterations  of  colour  merely,  in 
some  cases,  which  alterations  are  often  independent 
of  the  inflammation,  or  connected  with  tne  state 
of  the  biliary  congestion.  Abscesses  may  even 
proceed  to  their  utmoet  extent,  and  tiltimately' 
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break  into*  the  abdomiatl  cavity,  without  having 
induced  inflammation  of  the  serous  membrane 
where  they  point,  without  having  produced  coagu- 
able  lymph  on  its  surftfce,  and  consequently,  with- 
out having  formed  adhesioos  to  adjomiog  parts. 

97.  The  ralationsy  connections,  and  integral 
structure  of  the  organ  being  so  various ;  the  seat 
of  inflammation  being  often  limited  to  a  particular 
part  or  tiinue  ;  and  tne  character  and  intensity  of 
the  disease  also  varying  greatly ;  it  may  be  ex- 
pected that  the  symptoms  will  also  differp  accord- 
ingly, in  different  cases ;  that  they  will  be  often 
obscure  or  equivocal ;  and  that  they  will  be  still 
more  so,  when  hepatitis  is  complicated,  as  it  often 
is  with  ga$tritiSf  or  with  duodenitis,  or  with  dysen- 
tery or  chronic  diarrhtea, 

98.  Owing  to  the  varying  seat  and  intensity  of 
hepatitis,  the  different  forms  of  it  have  been  ar- 
ranged accordingly— *>mto  inflammation  of  the 
surface  and  of  the  euhstance — into  aeute  and 
chronic*  These,  and  other  arrangements,  are 
merely,  however,  conventional  \  and  although 
the  terms  acute  and  chronic  indicate  chiefly  ex- 
treme grades  of  the  disease,  the  division  they  mark 
is,  upon  the  whole,  the  most  practical,  keeping  in 
recollection  that  every  intermediate  grade  of  ac- 
tion or  intensity  may  bie  presented  by  this  disease. 
Many  writers  have  considered  that  acute  hepatitis 
oommences  or  is  seated  in  the  surface  of  the  oigan, 
whilst  the  chronic  form  affects  the  parenchymatous 
structure.  But  although  inflammatory  action, 
commencing  in  the  surface  of  the  viscu9,  almost 
always  assumes  an  acute  form,  yet,  when 
seated  in  the  substance  of  it,  the  chronic  form  is 
not  the  only  one  assumed,  or  if  assumed  at  first, 
it  is  not  generally  preserved.  In  warm,  and  even 
in  temperate  climates,  the  most  acute  inflamma- 
tion of  the  liver,  as  respects  many  of  its  symptoms 
•8  well  as  its  duration,  affects  both  the  substance 
of  the  organ  and  some  part  of  its  surface,  or  the 
former  only.  It  has  likewise  been  supposed  that, 
as  suppuration  takes  place  in  the  substance  of  the 
organ,  it  is  most  commonly  a  consequence  of 
chronic  inflammatory  disease.  But  this  is  not  the 
case,  especially  in  India,  and  some  other  warm 
climates,  for  abscess  often  follows  with  great  ra- 
pidity the  most  acute  form  of  the  disease,  as  re- 
gards the  quickness  of  its  proffress. 

99.  Investigation  of  the  diseases  of  the  liver, 
more  especially  of  those  which  are  inflammatory, 
should  be  made  patiently  and  attentively ;  and  an 
ocular  as  well  as  a  manual  examination  of  the 
region  of'  the  Uver  ought  always  to  he  made.  Even 
in  cases  where  the  nature  of  the  disease  is  obvi- 
ous, this  ought  not  to  be  neglected.  Although 
such  investigation  may  give  us  but  little  informa- 
tion in  the  functional  disorders,  or  in  the  early 
stages  of  inflammatory  diseases  of  the  organ,  yet 
it  should  be  resorted  to.  Information,  even  of  a 
negative  kind,  is  always  requisite  in  hepatic  affec- 
tions, and  particularly  in  those  which  are  acute. 
The  trunk  of  the  body  should  be  exposed  to  view, 
so  as  ascertain  the  existence  of  bulging  or  fulness 
in  any  part  of  the  hypochondrium  or  its  vicinity. 
When  making  manual  examination,  one  hand 
should  be  preesed  gently  on  the  part  between  the 
base  of  the  right  shoulder-blade  and  the  spine, 
whilst,  with  the  other,  the  physician  endeavours 
to  detect  tenderness,  fulness,  or  distension,  either 
beneath  the  fake  ribs,  or  at  the  epigastric  region, 
or  to  the  left  of  this  region,  or  between  the  right 


hypochondrium  and  ambilieas.    The  state  oC  the 
intereoatal  spaces  should  also  be  exaaaiDed  oo  the 
right  side ;  and  if  pain  be  complained  of  in  any  ol 
these  situations,  its  nature  ought  to  be  aaoertaiiied 
by  careful  and  varied  pressure,  whilst  coanter- 
pressure  is  made  on  the  back,  in  tbeplaeejsst 
named,  and  during  full  inspiration  and  foroed  ex- 
piration.    When  the  examinatioo  is  going  <m,  the 
patient  should  be  directed  to  bend  or  move  hk 
txKly  in  various  directions,  and  to  stand » stooping 
forwards,  leaning  with,  his  bands  on  the  top  of  the 
back  of  a  chair.    If  fulness,  swelling,  cm-  distisfet 
tumour  be  felt,  the  physician  should  endeaTonr  to 
ascertain  its  nature  and  connections,  by  gentle 
and  varied  pressure  with  the  points  of  the  fingers ; 
and  the  existence  of  tenderness,  and  the  degree  cf 
tenderness,  the  depth  at  which   it  seems  to  be 
seated,  and  the  presence  of  fluctuation,  whether 
obscure  or  palpable,  ought  to  be   inquired  btd 
with  as  much  dexterity  as  possible.     A   rou^, 
rude,  or  forcible,  examination  oueht  to  avoided,  is 
causing  concraction  of  the  muscles,  and  as  bdof 
productive  of  pain  and  even  of  serious  injury,  in 
abscess  of  the  organ,  or  in  states  of  inflamniaiory 
congestion  of   the  parenchyma,    when   more  or 
lesa  softening  also  often  exists. 

100.  i.  Acute  and  subacute  mfimwmematiom  nay 
affect  either  the  parenchymatous  structure  or  tie 
surface  of  the  organ  ;  but  it  may  also  implicate 
both,  although  either  one  or  the  other  in  a  greater 
degree  or  extent.  — il.    When  the  subetmnce  ^' 
the  organ  is  solely  or  chiefly  inflamed^  the  dise»: 
may  commence  either  with  chills  or  rigor,  or 
with  diarrhoea,  or  without   either,  particolarfy 
after  exposure  to  cold,  wet,  currents  of  air,  tbe 
night  dew,  or  to  malaria.     When  chills  usher  ia 
the  attack,  then  many  of  the  symptoms  indicatijig 
vascular  congestion  of  the  viscus  ($  85.)  are  usu- 
ally present,  and  generally  attend  the  inflam- 
mation during  its  courae.    The  patient  com|daiiis 
of  oppression,  weight,  or  uneasiness  in  the  right 
hypochondrium  and  at  the  pit  of  the  stomach,  ex- 
tending sometimes  to  the  ensiforro  cartilage,  aod 
io  the  direction  of  the  diaphragm  to  the  back  and 
shoulder-blades.    These  are  usuaHy  increased  oa 
a  full  inspiration,  when  pressure  is  made  beneath 
the  ribs,  or  upon  the  stomach  and  back  at  tJie 
same  time.    U  he  pulse  is  hardly  affected  at  this 
early  period  of  the  disease ;  but  it  soon  beooma 
quicker  at  night.    It  is  sometimes  dow  and  op* 
pressed,  and  occasionally  irregular,  or  even  cnter- 
mittenL    I'ho  countenance  is  now  pale,  sallow, 
or  somewhat  anxious ;  the  spirits  much  depressed ; 
the  tongue  white  or  yellowish,  or  more  or  less 
foul,  with  an  unpleasant  taste  of  the  mouth,  sick- 
ness, and  loss  of  appetite.    The  bowels  are  at 
first  often  costive  or  irregular,  or  diarrhoea  maj 
exist,  and  the  urine   is  scanty  and  high-coloured. 
Oppression  at  the  chest  and  epigastrium  ;  sligiit 
dyspnoea,  and  sighing ;   headach,  and  disturbed 
sleep,  with  night-fever  and  restlessness,  are  also 
generally  present. 

101.  a.  As  the  disease  advances,  the  pulw  be- 
comes quicker,  fuller,  and  more  irriuble,  during 
tbe  evening  and  night,  and  is  often  oppressed  or 
embrraassed  during  the  morning  and  oay.  Tbe 
uneasiness  in  the  region  of  the  liver  and  epigas- 
trium  is  augmented ;  and  if  vascular  fulness  of 
the  organ  be  ereat,  and  if  the  disease  ha»  followed 
congestion,  the  patient  complains  of  a  heavy 
dragging  pain,  increased  by  sudden  moUoo,  or 
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by  turning  quickly  in  bed.  There  is  sometimes  a 
short,  suppressed  cough,  d3'8pn(£a,  shortness  of 
breathing,  a  catch  in  full  inspiration,  particularly 
after  sudden  motion.  On  examination,  tumidity 
of  the  viscus  is  evinced  by  the  protrusion,  or 
dulness  on  percussion  beneath  the  ribs  and  scro- 
biculus  coitlis,|'and  by  the  dulness  of  sound  ex- 
tending higher  than  usual  in  the  right  thorax.  A 
dull  pain  or  aching  is  often  felt  in  the  region  of 
the  liver,  in  the  lower  part  of  the  thorax,  and  in 
the  epigastrium,  occasionally  extending  from  the 
right  side  under  the  shoulder-blade  to  the  spine. 
It  is  sometimes  referred  to  the  top  of  the  right 
shoulder,  frequently  to  the  right  shoulder-blade, 
occasionally  to  both  scapula*,  or  only  to  the  loins. 
In  a  few  instances,  it  is  felt  in  the  right  clavicle 
and  side  of  the  neck ;  and,  in  others,  it  extends 
downwards  to  the  right  thigh.  It  more  rarely 
affects  the  left  shoulder  and  shoulder-blade  only. 
When  pain  is  present  in  the  top  of  the  right 
shoulder,  it  indicates  disease  of  the  right  lobe  of 
the  liver  *,  but  this  symptom  is  often  absent.  In 
some  cases  it  is  increased,  or  excited  when  not 
previously  felt,  upon  any  sudden  concussion  of 
the  trunk,  or  upon  quick  motion,  or  making  a 
false  step,  or  turning  suddenly  from  one  side  to 
the  other.  But,  in  many  cases,  there  is  little  or 
no  pain  :  or  it  is  complained  of  on  these  latter 
occasions ;  or  there  is  merely  a  sense  of  aching 
or  dragging,  with  oppression  at  the  praecordia, 
anxiety,  and  frequent  sighing.  Pain  is  seldom 
acute,  tensive,  or  pungent,  unless  the  surfaces  or 
ligaments  become  affected.  It  occasionally  ex- 
tends ftbm  under  the  ensiform  cartilage,  in  the 
direction  of  the  mediastinum,  to  the  back  or 
shoulder-blades,  and  it  is  then  attended  by  dysp- 
noea, oppression  or  a  sudden  catch  in  breathing, 
and  a  dry  cough. 

102.  The  position  of  the  patient  varies  with 
the  severity  and  seat  of  pain.  Frequently  he  is 
easiest  in  a  serai-recumbent  posture.  Difficulty 
of  lying  on  the  right  side  is  not  often  felt,  unless 
the  pain  in  it  is  acute.  In  man3r  cases,  any 
position  may  be  preserved  for  a  time  without 
pain,  althoueh  uneasiness  and  a  change  of  pos- 
ture may  follow.  Occasionally  the  patient  prefers 
to  sit  gently  bent  forward. 

103.  In  proportion  to  the  attendant  conges- 
tion or  tumefaction  of  the  organ,  the  right  cavity 
of  the  chest  is  encroached  upon  by  it,  as  shown 
by  the  extended  sphere  of  dulness  on  percussion. 
In  this  case,  there  is  also  greater  fulness  observed 
in  the  right  hypochondrium  and  epigastrium  ;  the 
margins  of  tne  ribs  being  pushed  slightly  out- 
vrards.  Oppressed  breathing,  frequent  dry  cough, 
occasionally  acute  pain  owing  to  stretching  of  the 
envelopes  of  the  organ,  and  increased  discharge 
of  bronchial  mucus,  are  complained  of;  and  these 
symptoms,  with  exacerbation  of  pain  in  the  chest 
on  full  inspiration,  or  on  coughing,  the  flushed  or 
full  appearance  of  the  countenance  occasioned  by 
the  impeded  circulation  through  the  lungs,  may 
lead  the  inexperienced  to  mistake  the  disease  for 
pneumonia ;  but,  in  these  cases,  there  are  pain  or 
uneasiness  about  the  scapulae,  or  top  of  the  right 
jihoulder;  occasionally  numbness  of  the  right  arm, 
with  pain  about  the  insertion  of  the  deltoid  muscle, 
or  at  the  wrist ;  and  more  rarely,  numbness  or 
pain  extending  to  the  ri?ht  hip  or  thigh ;  symptoms 
indicative  of  the  seat  of  the  malady. 

104.  Nausea  and  vomiting  are  ol\en  concomi- 


tants of  the  most  acute  attacks ;  but,  when  urgent 
or  continued,  there  is  reason  to  believe  that  the 
concave  part  of  the  liver  is  affected,  or  that  the 
inflammation  extends  thence  to  the  stomach,  or 
that  it  proceeds  in  the  course  of  the  hepatic  ducts 
to  the  gall-bladder  and  duodenum.  In  these  cases, 
the  patient  complains  of  a  sense  of  fluttering, 
weignt,  or  fulness  in  the  right  hypochondriac  and 
epigastric  regions  ;  sometimes  of  pain  in  the  ab- 
domen, and  reclines  chiefly  on  the  left  side  or 
back.  The  stools  are  generally  watery,  frequent, 
scanty  and  dark  coloured,  with  tenesmus,  occa- 
sional discharges  of  blood,  and  other  symptoms 
of  dysentery,  for  which  it  is  often  mistaken.  Even 
when  little  sickness  at  stomach  is  present,  there 
are  loss  of  appetite,  and  heartburn,  or  gripes, 
about  an  hour  or  two  after  a  meal,  with  thirst  and 
lowness  of  spirits. 

105.6.  As  inflammation  of  the  substance  of  the 
liver  advances,  the  febrile  symptoms,  particularly 
the  evening  exacerbations,  become  more  marked, 
and  the  pulse  more  irritable.  The  tongue  is  co- 
vered by  a  white  or  yellowish  brown  fur— -moist 
in  the  early,  but  dry  in  the  advanced,  stages* 
Where  the  disease  has  followed  disorder  of  the 
alimentary  canal,  or  repeated  attacks  of  hepatic 
disorder,  the  tongue  is  often  smooth  and  glossy, 
marked  by  fissures,  and  lobulated,  particularly  in 
the  most  severe  cases,  and  in  those  about  to  ter- 
minate in, or  which  have  already  terminated  in,  ab- 
cess.  In  other  cases,  especially  when  congestion, 
sanguineous  or  biliary,  has  passed  into  inflamma* 
tion,  the  papillae  of  the  tongue  are  large  and  dis« 
tinct,  and  the  surface  of  it  foul  and  coated. 

106.  The  countenance  and  skin  at  the  invasioa 
of  the  disease,  or  when  chills  or  rigors  are  present, 
are  pale  or  sallow.  But  as  the  inflammation  is 
developed,  the  countenance  fills  out  more  fully, 
particularly  when  there  are  fulness  and  oppression 
m  the  region  of  the  liver  and  chest ;  ana  a  dusky 
redness  appears  in  the  cheeks.  The  face  and  eyes, 
however,  still  possess  a  muddy  or  sallow  hue  and 
a  dark  circle  surrounds  the  eye,  particularly  be- 
neath it.  The  patient  often  complains  of  pain  in 
the  forehead  or  over  the  eyes.  The  skin  on  the 
trunk  is  warmer  than  natural,  especially  towaids 
evening,  sometimes  with  a  greasy  feel,  and  a 
scanty  or  partial  perspiration.  When  the  perspi- 
ration is  more  copious  it  is  often  offensive.  Jaun- 
dice frequently  occurs  in  the  hepatitis  of  Euro- 
peans, particularly  when  passing  on  to  abscess, 
but  it  seldom  takes  place  in  warm  climates  unless 
the  gall-bladder  or  ductaare  involved,  or  when  he- 
patitis follows  biliary  calculi  or  obstruction  of  the 
ducts.  The  eyes  and  countenance  are  always 
deficient  in  clearness,  and  present  a  slight  yellow- 
ish or  sickly  hue. 

107.  Deficiency  of  bile  in  the  stools  is  often 
observed  in  connection  with  hepatitis,  but  in  warm 
climates  it  does  not  often  occur;  although  it  is 
remarked  more  frequently  than  a  too  abundant 
secretion.  When  hepatitis  is  connected  with  con- 
gestion or  with  accumulations  of  acrid  or  morbid 
bile  in  the  hepatic  ducts  and  gall-bhidder,  the 
stools  are  disordered  from  the  commencement : 
they  are  foul,  dark-coloured,  foetid,  watery,  and 
frequent ;  or  dark  green,  and  offensive ;  or  at 
first  feculent  and  brown,  and  afterwards  morbid 
and  dysenteric.  There  is  generally  tenesmus, 
owing  to  the  irritation  of  the  morbid  secretions, 
on  the  mucous  surface  of  the  rectum,  and  this^ 
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with  other  dysenteric  tymptonu,  often  masks  the 
hepatic  disease. 

108.  The  urine  is  scanty,  high-coloured,  de- 
posits a  lateritttious  or  pinky  sediment,  and  scalds 
the  patient  in  passing  it.  If  the  bile  be  obstructed, 
a  brown,  or  dark,  flaky  sediment  is  often  de- 
posited. 

109.  e.  The  progrtu  of  inflammation  of  the  sub- 
stance of  the  liver  is  commonly  such  as  now 
described,  both  in  tempemte  and  in  warm  cli- 
mates, until  it  is  resolved  by  treatroeot,  or  has 
passed  into  suppuration.  But  it  may  present 
certain  modijieations.  It  may  commence  as  bilious 
inflammatory  fever,  with  a  full,  strong,  and  fre- 
quent pulse,  great  heat  of  skin,  vomiting,  thirst, 
and  various  symptoms  referrible  to  the  liver  and 
bowels,  and  indicating  predominant  aflection  of 
them.  This  form  is  common  in  robust,  plethoric 
persons,  and  particularly  those  who  have  recently 
arrived  in  a  warm  climate. 

110.  In  some  cases,  inflammation  aflects  the 
substance  of  the  liver  and  proceeds  to  suppura- 
tion in  a  more  obscure  ana  insidious  a  manner 
than  that  above  described.  The  patient  may  have 
complained  merely  of  dyspeptic  symptoms,  and 
irregularity  or  looseness  of  the  bowels,  when 
shivering,  followed  by  heat  of  skin,  and  profuse 
clammy  penpirations,  ushering  in  true  hectic 
fever,  indicates  the  supervention  of  suppuration.  In 
most  of  these,  the  case  is  neglected,  or  its  nature 
overlooked,  until  the  inflammation  either  extends 
to  the  coverings  of  the  liver,  or  has  given  rise  to 
abscess ;  the  symptoms,  produced  by  the  one  or 
the  other,  being  those  which  first  attract  attention, 
and  disclose  the  true  state  of  the  disease. 

111.  d.  The  duratum  of  acute  and  sub-acute  in- 
flammation of  the  substance  of  the  liver  varies 
from  three  or  four  dajrs  to  as  many  months,  with 
the  severity  of  the  attack,  the  intensity  of  the 
exciting  causes,  the  habit  and  temperament  of  the 
patient,  and  the  treatment  employed  ;  and,  as  [ 
these  circumstances  may  combine,  so  will  the 
disease  be  disposed  to  terminate  in  resolution^  in 
abscess,  or  in  some  other  organic  change, 

112.  B.  Inflammation  of  the  Surface  of  the 
Liver  assumes  a  more  acute  and  definite  cha- 
racter than  that  of  the  parenchyma.  — a.  Inflam- 
mation of  this  part,  acute  sero-hepatitiSg  may  occur 
ffrimarily  or  consecutively;  in  the  latter  case,  the 
morbid  action  extends  to  the  surface  from  an 
adjoining  part  of  the  substance  of  the  orean,  or 
from  the  peritoneal  covering  of  an  adjoining 
viscus.  In  this  state  of  the  disease,  the  febrile 
reaction  is  prominent,  and  generally  consequent 
upon  chills  or  rigors.  The  pulse  is  much  ac- 
celerated and  hard;  pain  in  the  right  hypo- 
chondrium  is  more  or  less  acute ;  and  when  the 
upper  surface  of  the  right  lobe  is  affected,  or 
when  the  lobe  is  much  tumified,  so  that  it  rises 
into  the  chest,  considerable  tension  and  pain  arc 
felt  also  m  the  right  thorax,  and  under  the  en- 
siform  cartilage  and  sternum,  resembling  an  at- 
tack of  Pleuntis.  Cough,  increased  pain,  or  a 
catch  on  full  inspiration,  and  tenderness  on  pres- 
sure, especially  at  the  time  of  a  full  inspiration, 
are  also  present.  When  the  whole  of  the  upper 
surface  of  the  organ  is  inflamed,  the  disease  may 
be  mistaken  for  pneumonia,  if  the  chest  be  not 
accurately  examined  hy  the  stethoscope  and  per- 
cqasion;  oppression,  difficulty  of  breathine,  pain 
w  the  course  of-  the  diaphragm  and  under  the  I 


ftemnm,  being  geneiaDy  ccnaklcfhie.  HeaA  tad 
dryness  of  tlw  skin,  tlunt,  and  the  other  ceo- 
stitutional  symptoms,  are  more  folljr  devdoptd 
than  in  the  former  variely  of  hepetitis,  and  are 
such  as  usually  accompany  aeate  inflammatioos 
of  serous  membranes. 

113.  The  stools  are  generaltj  disordered  and 
variable.  They  are  at  first  aeanj^,  infreqoat. 
and  costive ;  more  rarely  loose.  Iney  are  olia 
deficient  in  bile;  but,  in  warm  climates,  thb  is 
comparatively  rare,  unless  aero-hepfttitis  has  fd- 
lowed  torpor  or  congestion  of  the  or^n ;  wok 
frequently  the  bile  seems  unhealthy*  and  occs^ 
rionally  redundant  At  an  adranoed  stage.  Hat 
bowels  are  often  more  relaxed,  and  the  bOe  is 
increased.  Sometimes  diarrhoea,  tenesmus,  or 
even  dysentery,  supervenes  in  warm  climates 
during  the  advanced  periods  of  the  «<'•'*•«»,  tp- 
parently  owing  to  an  increased  discharge  of 
morbid  bile.  The  urine  b  generaUy  iiigk- 
coloured. 

114.  6.  When  the  ft'peruw  turfaee  of  the  liver  ii 
afl^ted,  and  there  are  much  tumefaction  sad 
congestion  of  the  organ,  the  symptoms  are  partly 
referred  to  the  chest.  Coagulabie  lymph  is  o^ 
thrown  out  upon  this  surface,  and  inflammatiaa 
is  thereby  induced  in  the  peritoneal  snrfisce  of  tEK 
diaphragm.  Hence,  symptoms  of  diaphragm^ 
often  supervene,  associated  with  those  of  tbf 
liver,  and  with  considerable  congestion  of  th< 
lungs.  In  these  cases,  the  distress  and  febrik 
symptoms  are  very  prominent.  The  patiat 
breathes  chiefly  by  the  intercostal  mnscles,  aad 
expresses  anxie^  at  the  epigastrium  and  pnecoidis, 
with  a  sense  of  tension  or  stricture  across  the 
chest,  and  an  inability  to  sit  or  lie  otherwise  thta 
bent  forward.  Cough  b  frequent,  hard,  and 
suppressed,  with  great  increase  of  the  pain,  iz^ 
ability  to  take  a  full  inspiration,  and  occasionallT 
slight  mucous  expectoration.     There  are,  also, 

I  often  fulness  at  the  false  ribs  and  epigastrium, 
shortness  of  breath,  inability  of  motion  or  ei- 
ertion,  headach ;  a  full,  dusky,  and  anxious  sute 
of  countenance. 

115.  When  the  outer  surface  and  part  of  the 
right  lobe  is  chiefly  affected,  the  pain  is  mo$t 
severe  in  the  right  hyp'ochondrium,  and  at  the 
margins  of  the  ribs,  sometimes  extending  to  the 
right  scapula  and  top  of  the  shoulder.  A  fulnesi 
is  often  perceptible  under  the  mareins  of  the  ribs, 
with  tenderness  on  pressure.  The  temperature 
in  the  region  of  the  liver  is  sometimes  higher  than 
in  any  other  part  The  patient  most  frequently 
lies  on  his  back,  or  in  a  semi-recumbent  po»- 
ture. 

1 16.  c.  When  the  concave  surface  of  the  liver  is 
the  seat  of  the  disease,  and  the  posterior  part  or 
margin  is  affected,  or  when  the  inflammation 
extends  to  these  situations,  the  functions  of  the 
stomach  are  then  prominently  derano^d.  Nausea 
and  vomiting  are  often  present  so^d  after  sab- 
stances  are  taken  into  the  stomach.  Thirst, 
anxiety,  and  pain  in  the  epigastrium,  or  in  the 
back,  are  urgent;  and  sometimes  the  pain  extends 
to  the  right  shoulder  and  right  side  Sf  the  neck. 
The  pulse  is  variable,  but  generally  irritable, 
quick,  small,  contracted,  or  hard.  There  are 
often  a  sense  of  fluttering  at  the  scrobiculus 
cordis,  a  heavy  dragging  paTn  in  the  same  situa- 
tion, anxiety,  frequent  sigVmg,  and  occasionallv 
at  an  advanced  stage,  hiccup.  partSStSSTiflS 
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ftbid  fltti^  ire  taken  mto  the  stonisch.  The 
patient  generally  lies  on  the  right  side,  or  on  his 
back. 

•  117.  d.  When  the  inflanimation  extends  to  the 
gaU-bladder  or  dacts,  or  to  the  stomach  or 
duodenum,  all  the  symptoms  become  more  se- 
vere. The  YOmiting  is  frequent  and  distresung 
when  the  disease  implicates  the  $tomaeh  or 
duodenum;  and  burning  heat  and  fulness  are 
felt  at  the  epigastrium,  with  frequent  and  painful 
eructations  of  flatus,  and  great  tenderness  at  the 
epigastrium  and  right  hypochondrium ;  sunk, 
anxious  countenance,  increued  heat  of  the  trunk, 
cold,  clammy  hands,  and  quick  pulse.  If  the 
ducti  and  galUbladder  be  affected,  the  pain  darts 
to  the  right  side  and  back,  from  the  epigastrium ; 
it  is  also  often  felt  in  or  near  the  angle  formed  by 
the  spine  and  base  of  the  right  scapula.  Some- 
times it  extends  from  under  the  ensiform  car- 
tilage to  the  umbilicus,  and  back  to  the  right 
hypochondrium.  Sinsultus  and  acrid  eructations 
are  not  infrequent  in  toe  advanced  course  of  the 
disease.  The  patient  can  seldom  bear  pressure 
on  the  right  side  and  epigastrium,  the  uneasiness 
being  increased  on  a  full  inspiration.  In  most  of 
the  cases  of  sero 'hepatitis,  uneasiness  or  pain  is 
aggravated  not  only  on  a  full  inspiration,  but 
also  on  a  forced  expiration ;  for  this  latter  mode 
of  ascertaining  the  seat  of  pain  ought  never  to  be 
neglected  in  our  investigations  of  diseases  of  the 
liver.  Restlessness,  want  of  sleep,  a  foul,  loaded 
tongue,  irregular  or  disordered  bowels,  scanty 
urine,  and  sometimes  jaundice,  attend  inflam- 
mation of  the  concave  surface  of  the  liver ;  and» 
if  the  ducts  are  implicated,  the  jaundice  is 
generally  complete. 

118.  e.  If  the  left  lobe  is  alone  inflamed — a  very 
rare  occurrence — the  more  acute  symptoms  are 
referred  to  the  left  side.  If  this  lol>e  is  affected, 
the  right  is  generally  still  more  affected,  and  the 
local  symptoms  are  correspondent,  or  are  most 
severe  towards  the  epigastrium.  Flatulent  dis- 
tension of  the  stomach  is  sometimes  urgent,  and 
so  great  as  to  push  the  liver  more  than  is  usual 
to  the  right  side,  or  to  embarrass  respiration.  In 
these  cases,  the  stomach  often  becomes  implicated, 
if  the  lower  surface  of  the  lobe  is  inflamed. ' 

119.  ii.  Chronic  inflammation  of  the  liver  mtLj 
'be  seated  either  in  the  mbstance  or  in  any  part  of 
the  surface  of  the  organ.  It  may  occur  primarily, 
or  the  acute  or  sub-acute  forms  of  the  disease 
may  have  been  so  far  subdued  as  to  subside  into 
a  slow,  inactive  state.-— ii.  When  chronic  hepa- 
titis is  primary,  it  is  usually  seated  in  the  iubstanee 
of  the  organ,  often  gives  rise  to  few  local  sym- 
ptoms, and  occasions  very  slight  constitutional 
disturbance.  But  chronic  is  a  term  conveying  no 
precise  idea,  and  merely  signifies  a  slow  state  of 
disease,  presenting  every  grade  from  that  state 
which  may  be  viewed  as  only  slightly  deviating 
from  health.  When  chronic  hepatitis  follows  the 
acute,  it  is  usually  seated  in  the  substance  of  the 
organ ;  but  it  may  affect  the  surface,  or  both. 
Inflammation  may  also  commence  in  a  chronic 
form,  and,  after  an  indefinite  time,  be  aggravated^ 
into  Uie  acute  state,  either  by  the  continued  opera-* 
tion  of  the  exciting  causes,  or  by  mjudicious 
treatment. 

120.  As  chronic  disease  of  the  substance  of 
the  liver  may  present  every  grade,  down  from  the 
acute  state  to  &e  slightest  deviation  from  the 


'healthy  function,  so  the  syinptoms  attending  it 
must  Tary,  and  assame  more  or  less  precise  cha- 
racters.—a.  In  the  s%fctsr*<or  more  cineure formic 
the  nature  of  the  disease  is  seldom  evinced  by 
distinct  phenomena.  Various  dyspeptic  symptoms, 
flatulency,  add  or  acrid  eructations;  sometimes 
nausea,  and  less  frequently  vomiting  ;  loss  of 
flesh  ;  muddy  or  sallow  complexion ;  diy  coueh, 
or  embarrassied  respiration ;  torpid  state  of  ttie 
bowels;  aching  or  pain  in  the  oack,  or  in  the 
right  hypochondrium,  or  a  sense  of  weight  or 
tenderness  in  the  region  of  the  liver ;  an  irregular 
state  of  the  bov^els,  or  dark-coloured,  ofiensive, 
sHmy,  greenish,  or  watery  or  mud4y  evacuations ; 
dark  or  safiron  colour  of  the  urine ;  slight  accele* 
ration  or  irritation  of  the  pulse  in  the  evening  ; 
increased  heat  and  resUessneis  in  (he  night ;  heat 
of  the  palms  of  the  hands  and  soles  of  Sie  feet  in 
the  evening,  and  chillineflBin  the  morning ;  white, 
foul,  or  rough  tongue ;  bitter  taste  of  the  month  ; 
sickly  or  yellowish'  hue  of  the  countenance ;  de- 
pression of  spirits,  and,  in  some  cases,  elevation  of 
the  shoulders,  are  the  chief  symptoms  of  this 
variety  of  hepatitis ;  but  some  of  them  may  be 
absent,  and  others  mav  be  very  slight  or  evanes- 
cent, or  slightly  manirest. 

1 2 1 . 6.  In  the  teverer  ttatet  of  the  chronic  disease, 
the  symptoms  are  often  nearly  the  same  as  those 
attending  the  sub-acute  form,  only  difler  in  de- 
gree, and  more  distinctly  mvA  the  orsan  and  part 
affected ;  but,  in  the  shgh'ter  cases,  they  are  less 
precise,  more  equivocal,  and  less  to  be  depended 
upon  in  forming  a  diagnosis.  They  may  even  pre- 
serve this  character  until  the  inflammation  passes 
into  suppuration,  or  a  large  abscess  forms,  when 
similar  phenomena  to  those  which  indicate  it  in 
the  more  acute  disease,  begin  to  appear.  Chronic 
hepatis,  in  any  of  its  grades  and  states,  is  often  at" 
sociated  with  slight  or  chronic  inflammatory  inito- 
tion  of  the  gastro-intestinal  vittout  twrfaee,  and 
hence  several  of  the  symptoms  of  both  affections 
are  associated  in  many  cases- 

122.  B.  If  the  swtfaees  of  the  liver  become  in- 
volved in  this  disease,  the  symptoms  are  then  more 
distinct  and  acute. — Chronic  .uro-hepatitit.  Pain 
or  aching  is  more  defined  and  marked ;  and  as  the 
superior,  or  the  inferior  surface  is  chiefly  affected, 
so  is  it  referred  to  the  chest  in  the  one  case,  or  to 
the  stomach  and  bowels  in  the  other.  When  the 
superior  and  exterior  part  of  the  right  lobe  is 
affected,  the  patient  then  lies  with  most  ease  on 
the  right  side,  and  often  feels  at  an  advanced  stage 
of  the  disease,  more  or  less  acute  pain,  or  a 
dragging  sensation,  upon  turning  to  the  left.  If 
this  latter  occur,  the  existence  of  adhesions  be- 
tween'jhe  liver  and  right  side  may  be  inferred. 
He  therefore  prefers  the  semicumbent  position,  or 
lies  on  his  back  or  right  side. 

123.  C.  In  many  cases  of  chronic  hepatitis,  the 
disease  affects  both  the  substance  and  tne  surface 
of  the  organ,  althouBh  either  may  be  more  espe- 
cially implicated.  In  these,  the  symptoms  are 
variously  manifested.  There  is  generally  much 
loss  of  flesh,  and  freauently  enlarp^ement  of  the 
viscus  may  be  detectea.  Tumefaction  or  enlarge- 
ment may  arise  from  three  conditions :  —  Ist.  from 
congestion,  sanguineous  or  biliary,  or  both :  —2d, 
From  the  more  chronic  deposition  of  lymph  be- 
tween the  lobules,  or  firom  other  lesions  or  struc- 
ture ;  and  3d,  From  suppuration  and  the  formation 
of  an  abscess,  or  abscesses  in  the  substance  of  the 
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orgtn.  The /rti  of  these  generally  looo  subddet 
after  depletioii  and  an  active  recourse  to  chologue 
purgatives ;  the  aeond  is  more  obttioate*  is  per- 
sistent, and  attended  by  symptoms  about  to  be 
noticed ;  and  the  third  gives  rise  to  a  regular 
hectic  remittent,  and  other  ohenoroena,  local  and 
constitutional,  which  will  oe  considered  in  the 
sequel. 

124.  iiL  Ttrmituitiom  or  Conmquinett  o/Hepati- 
lif.—- i<.  The  ocuU  and  iuth^euu  itotei  of  the  dis- 
ease :  —  1st.  Terminate  in  resolution  with  a  more 
or  less  gradual  subsidence  of  the  morbid  pbeno- 
mena  :•— 2d.  They  pass  into  the  chronic  state,  and 
the  various  orj^nic  lesions  connected  with  it :  — 
dJ.  They  give  rise  to  suppuration  and  iu  sevesal 
states  and  consequences :— 4th.  They  may  occa- 
sion eiudations  of  lymph  on  some  portion  of  the 
surface  of  the  organ,  and  extension  of  the  dis- 
ease to  adjoining  viscera  or  parts,  and  5th.  and 
roost  rarely.  The  most  acute  state  may  produce 
gangrenous  softening.  The  other  changes  ob- 
served, in  consequence  of  acute  hepatitis,  are 
rather  parts  of  the  morbid  process,  especially  in  its 
progress  to  suppuration,  as  red  and  greyish  soften- 
ing of  the  structure,  infiltration  of  tne  serum  or  of 
lymph,  &c.,  as  will  more  fully  appear  hereafter. 

1 25.  In  the  ooufM  of  the  disease  and  particularly 
of  the  more  unfavourable  cases,  various  compUea- 
tioHs  arise,  and  favour  a  fatal  issue.  When  sup- 
puration takes  place,  such  complications  more 
readily  and  generally  take  place,  and  sometimes 
destroy  the  patient,  or  aid  the  hepatic  malady  in 
producing  this  result,  even  before  the  abscess  has 
opened  into  any  other  viscus.  Some  of  these  com- 
plications  may  arise  independently  of  continuity  of 
surface,  or  anatomical  connection  or  {>roximityy 
and  entirely  from  the  passage  of  morbid  matter 
into  the  circulation,  or  over  continuous  surfaces, 
or  from  constitutional  irritation,  alTecting  parts 
predisposed  to  disease. 

1 26.  B.  As  in  the  more  acute  forms  of  the  disease, 
so  in  the  ehronie  statet,  several  of  the  chan^ 
usually  mentioned  as  terminations  of  hepatitis 
should  be  rather  viewed  as  advanced  stages  of  the 
inflammatory  state,  and  others  as  the  usual  con- 
sequences of  this  state  in  certain  constitutions  or 
diatheses,  since  the  morbid  vascular  action  still 
continues,  although  somewhat  modified  in  cha- 
racter or  activity.  Chronic  hepatis:— 1st.  May 
terminate  in  resolution,  and  a  return  of  the 
healthy  functions :  —  2d.  It  may  pass  into  the 
acute  or  sub-acute  states,  and  the  several  result- 
ing structural  changes : — 3rd.  It  may  give  rise  to 
suppuration  and  abscesses:  —  4th«  It  may  occa- 
sion enlaiigement  and  other  organic  lesions : — 5th. 
It  may  implicate  the  ducts  and  gall-bladder,  and 
occasion  various  changes  of  them,  of  the  bile,  &c. 
with  jaundice  :— and  6th.  It  may  give  rise  to  vari- 
ous complications  or  serious  maladies  of  adjoin- 
ing or  related  organs,  owing  either  to  exudations 
of  l^mph  on  the  surface  of  the  organ,  to  the  ex* 
tension  of  inflammatory  inttation  along  continu- 
ous parts,  to  the  irritation  of  morbid  secretions  on 
the  intestinal  villous  surface,  and  to  the  absorp- 
tion of  such  secretions  into  the  blood.  The  most 
important  of  the  above  terminations  and  conse- 
quences of  acute  and  chronic  hepatitis,  require  a 
more  particular  notice. 

127.  A,  Renlution  is  indicated  by  subsidence  of 
pain,  uneasiness,  and  fever;  by  the  tongue  be- 
coming cleaner,  the  uiine  paler  and  more  copious ; 


and  the  stools  wan  nataiul :  ud  bj  tlw  nbsi- 
dence  of  the  thoradc.  or  the 


according  as  either  may  have 
Tumefaction  of  the  organ  abo  npidlj 
as  shown  by  the  extended  cleameas  of  aos»d  on 
percussion,  in  the  lower  part  of  the  cheat ;  aad  by 
the  diminished  fulness  and  tenaMUi  of  the  right 
hypochondrium  and  epigastrioni.  The  ensteacc 
of  swelling  is  one  of  the  chief  indicmteMiB  of  the 
persistence  of  the  disease,  in  a  less  acute  fona,  if 
the  other  symptoms  are  amelioiated,  or  of  the  ss- 
pervention  of  suppuration. 

128.  B,  Abiem  is  one  of  the  most  freqacBt  ud 
dangerous  consequences  of  hepatitis,  perticBlaHy 
in  warm  climates:  and  occurs  chienj  in  tho^t 
insidious  states  of  the  disease  which  aie  not  at- 
tended by  acute  symptoms,  although  often  xapHi 
in  their  progress.    It  may  follow  any  grade  of 
inflammatory  action — the  acute,  aobacnte,  and 
chronic ;  and  it  may  occur  with  any  rate  c»f  ra- 
pidity ;  but  it  is  most  frequent,  and  the  moet  lo  be 
dreadcxl,  in  the  sob-acute  inflammation  of  the  sab- 
stance  of  the  organ,  attended  with   tnmebctioB 
and  with  much  disonler  of  the  bowels.     It  is  es- 
pecially favoured  by  the  icroftUaug  daathaiM,  aod 
sanguine  temperament ;   and   is  with   difliculty 
prevented  when  there  is  difficulty  in  determiniBg 
whether  affection  of  the  liver,  or  dyaent^y  b  the 
primary  disease,  or,  when  if  the  former  does  not 
occasion  the  latter,  it  is  a  concomitant  or  a  con- 
sequence of  it, — when  hepatitis  ia  marked,  at  an 
early  stage,  with  much  swelling,  oppression,  or  a 
dull  aching,  and  much  irritability  or  pulse  towards 
evening, — when  swelling,  or  fulness  of  the  he- 
patic region  continues,  and  more  especially  if  it 
increase  after  the  more  acute  symptoms  are  par- 
tially subdued,]— and  when  the  patient  is  exposed 
to  hurtful  influences  during  the  treatment,  or  at 
an  early  period  of  convalescence,  or  indulges  in 
stimulants,  or  too  much  food  during  this  period, 
or  before  the  healthy  functions  of  the  stomach 
and  bowels  are  restored.    In  these  cirtmmstances. 
and  in  debilitated  persons  of  a  scrofulous  diathesis 
and  sanguine  temperament— in  the  fair*haifed  and 
complexioned,  the  blue-eyed,  the  relaxed  and 
enervated,  those  subject  to  bowel  complaints  and 
the  sedentary,  abscess  often  forms  suodenly  and 
unexpectedly,  no  very  prominent  symptom  pre- 
ceding  or  marking  its  occurrence.     In  these  per- 
sons there  is  often  little  or  no  ngn  of  existing 
inflammation,  or  the  symptoms  are  ill-defined,  by 
no  means  acute  and  equivocal,  presenting  more 
of  a  passive  than  of  an  active  character,  although 
the  course  of  the  disease  is  frequently  rapid.     To 
those,  even  when  suppnrftion  takes  place,  there 
is  often  no  definite  indication  of  its  occurrence, 
although  the  physician  may  be  aware  of  the  ex- 
istence of  hepatitis.    In  these  circumstances,  pa- 
tients often  neglect  themselves,  until  abscess  nas 
actually  formM,  and  some  consecutive  disease, 
as  dysentery  and  chronic  diarrhara,  may   have 
made  its  appearance,  which  may  mark  the  primary 
malady,  and  enpge  the  chiet  attention  of  both 
patient  and  physician. 

129.  On  the  other  hand,  the  inflammation  pre- 
ceding abscess  is  often  active,  acute,  and  attended 
by  evident  local  symptoms  and  inflammatory 
symptomatic  fever,  in  strong,  plethoric,  and  un- 
impaired constitutions.  When  the  attack  is  very 
acute  in  tlies^  particularly  if  the  scrofulous  dia- 
thesis is  present,  and  if  the  organ  be  congested 
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anci  tamefied,  abscew  rapidly  forms  if  the  disease 
be  not  actively  and  promptly  treated ;  and  it  is 
generally  preceded  and  attended  by  symptoms, 
enabling  the  physician  to  prevent  and  to  ascertain 
its  occurrence.  It  is  often  owing  to  the  diathesis, 
to  previous  disorder,  or  to  some  fault  in  the  state 
of  the  organ,  that  abscess  appears  in  these  more 
acute  and  well-defined  cases,  when  early  and  ju- 
diciously treated. 

130.  The  pre  •existence  of  congestion,  sangui- 
neous or  biliary,  or  both,  favours  greatly  the  oc- 
currence of  suppuration  as  a  conseauence  of 
inflammation  of  the  liver.  The  previous  con- 
gestion also  increases  the  swelhng  generally 
consequent  upon  inflammation  of  the  substance 
of  the  organ.  When  the  swelling,  or  the  signs 
indicative  of  it,  attend  the  commencement  of  he- 
patitis, coincident  congestion  may  be  inferred ; 
and,  when  they  follow  the  disease,  or  appear  at 
an  advanced  stage,  they  indicate  the  effusion  or 
infiltration  of  lymph  in  the  interstices  between  the 
small  lobules,  ana  denote  a  similar  state  of  parts 
to  that  accompanying  inflammation  of  more  su- 
perficial and  tangible  glands,  often,  however,  in 
connection  with  yascular  and  biliary  congestion. 
When  suppuration  commences,  and  as  it  pro- 
ceeds, tumefaction  of  the  liver,  fulness  of  the 
hepatic  region,  the  sphere  of  dulness  on  per- 
cussion in  the  infra-mammary  region  of  the  right 
thorax,  oppression,  weight,  and  aching  at  the 
epigastrium  and  hypochondrium,  are  generally 
increased.  When  tne  increase  of  bulk,  owing  to 
incipient  suppuration,  is  chiefly  in  the  lower  or 
concave  part  of  the  organ,  it  is  less  evident  upon 
examination  than  when  it  is  seated  in  the  superior 
and  outer  portion. 

131.  a.  When  suppuration  occurs  the  pulse  be- 
comes quicker  and  softer,  or  more  irritable,  and 
shiverings  are  often  observed,  either  with  or 
without  perspirations.  The  countenance  becomes 
pale,  or  sallow,  or  more  sunk ;  the  oppression, 
uneasiness,  or  weight  in  the  hepatic  region  in- 
creases ;  and  the  perspiration  sour  or  otherwise 
offensive.  As  suppuration  proceeds  the  hectic 
fever  attending  it  is  more  distinctly  marked,  and 
is  never  wanting.  The  other  symptoms  vary  with 
the  constitution  and  previous  health  of  the  patient, 
with  the  part  of  the  organ  diseased,  and  with 
various  other  circumstances.  But  when  a  large 
abscess  is  formed  in  the  liver,  or  when  it  is  seated 
towards  the  upper  and  outer  portion  of  the  right 
lobe,  the  following  phenomena  are  usually  ob- 
served :  —  1st.  Tumefaction  of  the  organ,  without 
any  sign  of  fluctuation,  but  with  a  doughy,  cede- 
matous,  or  boggy  feel  of  the  hepatic  region,  or  in 
some  part  of  it  z*— 2d.  Distinct  swelling  or  tumours 
below  the  margins  of  the  ribs,  or  at  or  near  the 
epigastrium : — 3d.  Bulging  of  the  false  ribs  with 
increased  fulness  of  the  intercostal  spaces : — ^and 
4th.  Fluctuation  becoming  more  or  less  manifest 
in  such  tumours. 

132.  In  some  cases,  the  pain  in  the  right  side 
has  been  confined  to  a  particular  spot,  which  has 
corresponded  with  the  situation  ol  the  abscess; 
and  frequently  increased  heat  has  been  felt  in  the 
part  more  especially  tumefied.  In  a  few  instances 
the  enlargement  has  been  found  low  in  the  tight 
hypochondrium,  or  even  exteodiiig  to  the  left 
hypochondrium,  across  the  epigastrium.  How- 
ever, these  local  symptoms,  if  no  fluctuation  or 
doughiness  be  felt,  and  if  the  constitutional  aigns 
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of  suppuration  be  not  present,  may  indicate  Only 
that  state  of  parts  about  to  pass  into  abscess,  and 
may  exist  for  some  time  before  the  local  and 
general  signs  of  this  change  present  themselves. 

133.  b.  The  eonsiitutiohal  tympiomt  of  abscess  of 
the  liver  are  often  as  equivocal  as  the  local  signs. 
In  persons  whose  constitutions  are  broken  down, 
in  the  phlegmatic  and  the  scrofulous,  the  nature 
of  the  disease  may  altogether  escape  detection, 
until  disclosed  by  post  mortom  inspection,  more 
particularly  when  suppuration  has  followed  chro- 
nic inflammation,  and  has  been  attended  by  dys- 
entery or  chronic  diarrhoea.  Kigors  are  not 
always  complained  of,  but  slight  shudderings  and 
formications  are  often  substituted.  W^hen,  how- 
ever, they  occur  and  are  followed  by  copious 
night  perspirations,  after  states  of  disorder  above 
described,  there  being  no  reason  to  infer  the  ex- 
istence of  ague,  they  indicate  the  formation  of 
matter  in  the  organ.  In  some  instances  an  in- 
ternal sense  of  throbbing  and  fluttering  in  the 
region  of  the  liver,  followed  by  a  soft  pulse  and 
night  perspirations,  with  clamminess  of  the  ex- 
tremities, indicate  this  change,  particularly  when 
viewed  in  connection  with  the  previous  aisorder 
and  concomitant  phenomena.     In  the  advanced 

!>rogre88  of  abscess,  cold  sweats  and  faintness,  or 
eipothymia,  often  occur,  with  anxiety  and  op- 
pression at  the  precordia.  If  these  symptoms 
appear  in  a  person  whose  system  has  not  been 
afl*ected  with  mercury,  given  with  this  object,  we 
may  the  more  certainly  infer  the  existence  of 
abscess.  I'he  impossibility  of  aflfecting  the  mouth 
by  mercury  when  suppuration  has  commenced,  is 
acknowledged  by  all  experienced  writers  on  the 
disease. 

134.  In  connection  with  the  hectic  produced 
by  abscess,  the  state  of  the  tongue  varies ;  but  it 
becomes  at  last  brown,  red,  smooth,  lobulated, 
&c.,  or  dry  and  parched.  The  stools  are  always 
disordered,  and  present  in  difiTerent  cases,  and  at 
dififerent  periods  in  the  same  case,  every  possible 
appearance,  with  straining,  tenesmus,  discharges  of 
blood  from  the  bowels,  and  frequent  calls  to 
evacuation,  particularly  at  night.  When  disease 
of  the  bowels  becomes  complicated  with  abscess, 
both  the  small  and  large  intestines  are  afifected ; 
at  first  functionally  and  afterwards  organically ; 
and  the  patient  is  often  carried  ofl*  by  the  bowel 
disease^  before  the  abscess  has  made  its  way  either 
externally  or  into  any  other  viscus.  In  some 
cftses  of  hepatitis,  in  warm  climates,  associated 
with  dysentery,  especially  of  chronic  hepatitis,  the 
termination  in  abscess  is  either  accelerated  or 
caused  by  the  sudden  arrest  of  the  dysenteric  af- 
fection ;  or  the  hepatic  malady  becomes  more 
severe  and  apparent  as  the  affection  of  the  bowels 
subsides. 

135.  In  an  advanced  stage  of  abscess,  es- 
pecially when  seated  in  tlio  posterior  parts  of  the 
liver,  and  pressing  upon  the  diaphragm,  anxiety 
and  oppression  at  the  pra!Cordia  become  urgent, 
with  attacks  of  dyspnoea  and  hiccup.  The  posi- 
tion preferred  by  tne  patient  depends  upon  the 
seat  and  direction  of  tne  abscess.  He  moit  fre- 
quently reclines  on  the  back,  or  on  the  left  side, 
or  in  a  semi* recumbent  posture ;  and  he  scroc- 
times  has  most  ease  when  sitting  and  leaning 
forwards.  Pain  is  a  very  unceitain  symptom. 
During  the  tumefaction  of  the  organ  preceding 
the  formation  of  matter,  pain  b  often  considerable, 
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and  to  afterwtrda  converted  into  «  betting  or 
throbbing  sensation,  sometiines  attended  by  shoot- 
ing or  dtrting  pains  in  various  directions,  or  merely 
by  prickings  cniefly  in  the  situation  of  the  abscess. 
In  the  more  chronic  cases,  these  latter  sensations 
may  be  the  onl v  painful  feelings  complnined  of, 
unless  occasionally  on  sudden  motion^  on  sneesing, 
coughing,  &c.  The  countenance  generally  be- 
comes sunk,  sallow,  or  jaundiced  ;  and  when 
jaundice  does  not  appear,  the  eyes  are  generally 
either  yellowish,  or  ot  a  pearly  hue.  Emaciation 
increases,  and  is  roost  apparent  in  the  extremities, 
the  upper  regions  of  the  abdomen  appearing  fuller 
than  usual.  The  urine  sometimes  becomes  turbid, 
and  in  rarer  instances  puriform  or  muco-puriform. 

136.  Suppuration  of  the  liver,  however,  has 
occurred  where  the  symptoms  of  hepatitis  have 
not  been  observed,  and  where  the  abscess  which 
has  formed  has  not  been  suspected  during  life — 
pain,  tumour  of  the  hepatic  region,  jaundice,  &c. 
not  having  been  present.  Instances  of  this  kind 
have  been  recorded  by  many  writers  in  this 
country,  and  bv  roost  of  those  who  have  treated 
of  inter-tropical  maladies.  In  many  cases,  the 
disease  has  not  been  recognised  In  consequence 
of  the  imperfect  examination  of  the  case ;  in  others, 
from  the  complications  or  forms  in  ^hich  it  has 
occurred.  Its  assodation  with  gastro-enteritis, 
with  pneumonia,  or  with  dysentery ;  or  its  ap- 
pearing consequently  upon  continued  or  remit- 
tent bilious  fever,  or  after  ague,  will  sometimes 
entirely  mask  it  from  the  superficial  or  careless 
observer.  There  is  much  truth  in  the  remark  of 
Mr.  TwxNiNo.  that  he  has  never  seen  a  case 
terminate  in  abscess  without  being  able  to  detect 
the  disease  that  is  in  progress  by  a  careful  exami- 
nation before  suppuration  commences ;  but  then, 
as  Mr.  Martin  justly  adds,  the  examination  must 
be  most  rigorous,  and  repeated  daily  until  we  are 
quite  satisfied  as  to  the  nature  of  the  case. 

137.  Abscess  may  have  formed  in  the  liver, 
and  death  ensue  before  it  makes  its  way  beyond 
its  seat.  This  result  is  owing  :—l8t.  To  the  con- 
•Ututional  irritation  produced  by  it : — ^2d.  To  the 
absorption  into  the  circulation  of  a  portion  of  the 
puriform  matter  as  it  is  formed :— 3<I.  To  the  con- 
secutive disease  thereby  occasioned  in  other 
organs.  The  hectic  fever  attending  abscess  is 
probably  caused  by  the  passage  of  the  morbid 
matter  into  the  blood,  and  the  bowel  disorder, 
which  so  firequently  attends  it,  may  be  the  result 
of  thia  circumstance.  There  can  be  no  doubt, 
however,  that  the  disease  of  the  bowels  is  some* 
times  so  severe,  and  the  organic  lesions  found  in 
them  so  extensive,  as  to  fully  account  for  the  death 
of  the  patient  before  the  abscess  had  opened  into 
any  part  Consecutive  disease  in  the  lune^  and 
in  the  brain  may  likewise  be  occasioned  before 
abscess  has  made  its  way  from  the  liver,  and  prove 
the  more  immediate  cause  of  death.  Pneumonia 
and  coma  are  not  rare  in  such  cases. 

138.  When  abscess  makes  its  way  beyond  its 
seat,  or  through  the  coverings  of  the  liver,  the  di- 
rection it  takes  much  depends  upon  the  part  of 
the  organ  in  which  it  is  seated.  If,  in  consequence 
of  the  absence  of  inflammation  from  that  part  of 
the  surface  or  coverings. of  the  liver,  the  seat  of 
abscess,  or  of  the  inflammation  not  being  pro- 
ductive of  coagulable  lymph,  no  adhesions  are 
formed  between  the  external  surface  of  the  abscess 
and  the  part  opposite  to  it,  the  matter  will  be 


necessarily  effused  into  the  perifaoneal  cavity, 
where  it  will  produce  peritomtn.  Boi  If  ad- 
hesions form  through  the  medium  of  coagnfaUiie 
lymph  with  the  parts  opposite,  the  afaeevB  will 
proceed  accordingly  and  open  into  an  adjoiaiag 
viscus.  Hence,  abeoess  of  the  liver  tenmaates  as 
follows  :•— 1st.  and  most  frequently  m  demtk  — 
(a)  owing  to  ila  eflRscts  on  the  constitvlioa  nad  to 
the  oompiications  induced  without  having  opened 
or  passed  from  the  organs — {k}  in  eoimeqiienoe 
of  having  opened  into  adjoining  parts*  and  of  the 
additional  aisease  thereby  induced,  as  well  as  of 
the  persistence  or  increase  of  the  leaioD  of  the 
liver;  2d.  and  more  rarely  in  rscwwiy  (a)  ia 
very  rare  instanoes,  without  openii^  of  the  ab- 
scess into  adjoining  parts,  the  matter  having  been 
absorbed  and  eliminated  by  the  kidney  —  (h) 
after  it  has  opened  in  certain  situatioiis. 

139.  The  situations  in  which  the  abacesa  opens 
are  :^  1st.  Without  having  formed  adhesaoas  ioio 
the  peritoneal  cavity: — ^2d.  Having  fonned  ad- 
hesions externally  through  the  abdominal  pa* 
rietes  :«-3d.  Through  the  diaphragm  into— {a)  the 
pleural  cavity — (6)  Uie  lungs  and  bronchi — (r) 
the  pericardium  :^-4th.  Into  the  stomach : — Stb. 
Into  the  gall-bladder  or  ducts,  passing  tkeoee  into 
the  duodenum  :^-6tb.  Into  the  colon,  doodenma, 
or  some  portion  of  the  small  intestinea,  particv- 
larly  the  rormer  :-^7th.  Most  rarely  into  tne  right 
kidney,  or  into  the  vena  cava.  Certain  of  these 
terminations  may  be  recognised  during  life,  and 
recovery  may  take  place  in  a  few  instaiiees. 

140.  A.  I1ie  external  opening  of  an  abscess  of 
the  liver  is  preceded  by  much  swelling  in  the  hy- 
pochondrium  and  epigastrium,  and  often  by  in- 
creased heat    As  the  matter  makes  its  way  to  the 
surface,  the  swelling  becomes  less  diflTosed,  a^ 
sumes  more  the  form  of  a  distinct  tnmour,  and 
appears  obscurely  acuminated  or  coaoentrated, 
with  a  very  deep-seated  base,  the  integuments 
over  its  apex  becoming  discoloured  and  inflamed ; 
and  it  becomes  softer  and  more  fluctuating  in  this 
situation,  whilst  it  continues  hard   towards  the 
base.    The  softness  and  the  discolouration  which 
takes  place  in  the  integuments  over  the  apex  or 
centre  of  the  tumour,  are  the  only  indications 
which  can  be  relied  upon  of  the  abscess  having 
formed  an  adhesion  to  me  external  parietes  of  the 
abdomen,  and  are  the  only  cireumstanoes    in 
which  an  operation  should  be  resorted  to ;  if  they 
are  absent,  it  ought  not  to  be  attempted.     Owing 
to  the  neglect  of  these  indications  I  have  seen 
great  mischief  result  from  having  recourse  to  an 
external  opening;  and  I  hare  further  seen  the 
tumour  caused  by  a  distended  gall-bladder  mis* 
taken  for  an  abscess,  and  an  operation  on  the  point 
of  being  performed.    Owing  to  preasure  on  the 
common  duct,  or  to  permanent  closure  of  it,  the 
accumulation  of  bile  in  the  gall-bladder  may  pro- 
duce so  great  distension  of  it  as  to  simulate  ab- 
scess of  the  liver  so  closely  as  to  be  distingubhed 
from  it  with  great  difficulty.    The  distension  of 
the  gall-bladder  ma^  even  be  associated  with  or 
caused  by  abscess,  m  which  case  the  diagnosis 
becomes  still  more  diflicult,  as  all  the  antecedent 
and  concomitant  symptoms  of  the  latter  are  ob- 
served*    But  attention  to  the  indications  just 
named  will   guide  the  physician  ari^t.     The 
diagnotii  n  very  fully  stated  in  the  article  Gall- 
bladder (§  22.).     The  abscess  may  make  its 
way  externally,  not  only  at  the  margins  of  ur  be* 
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low  tlie  rilM,  but  also  by  a  fistulous  opening  be- 
tween the  ribs,  or  beneath  the  axilla,  or  in  the  back. 

141.  /?.  The  panage  of  matter  from  an  abscess 
in  the  liver  through  Ae  diaphragm  into  either  the 
pltural  eatnty  or  into  the  iwn^s,  is  not  infreqnent. 
In  these  cases  the  peritoneal  surface  of  the  dia- 
phragm adheres  to  the  part  of  the  covering  of  the 
liver  external  to  the  abscess,  and  generUly  a  simi- 
lar adhesion  of  the  opposite  surfisces  of  the  pleura 
also  takes  place,  and  the  matter  passes  into  the 
bronchi.  In  this  case  the  patient  sometimes  re- 
covers ;  buty  in  the  comparatively  rare  instances  of 
the  effusion  of  the  matter  into  the  pleura,  fatal 
plearitis  results.  When  the  matter  is  about  to 
make  its  way  into  the  lungs,  many  of  the  symp- 
toms of  dtaphragmitis  and  of  pUurUit  of  the  dia- 
phragm are  present,  with  severe  dry  cough,  pain, 
constriction^  and  oppression  at  the  base  or  the 
thorax,  hectic  fever,  hiccup,  anxiety,  dyspnoea, 
rarely  jaundice,  the  semi-recuml>ent  or  sitting 
posture,  and  absence  of  the  auscultatory  signs  of 
pneumonia ;  and,  as  soon  as  the  abscess  bursts  into 
the  bronchi,  the  patient  experiences  a  sudden 
feeling  of  suffocation,  followed  by  a  copious  ex- 
pectoration of  purifbrm  matter,  attended  by  di- 
minution  of  the  swelling,  fulness  or  tumour  in  the 
hepatic  region;  the  lung  ^commonly  the  right) 
into  which  the  abscess  had  burst  having  lost  its 
respiratory  murmur,  and  become  dull  on  per- 
cussion. Generally  as  the  matter  is  evacuated  the 
lung  recovers,  or  partly  recovers,  its  permeability, 
the  bronchi  emptying  themselves  in  the  course  of 
two  or  three  aays.  The  passage,  however,  of 
matter  into  them  indoces  more  or  less  bronchitis, 
which  often  continues,  even  in  the  most  favourable 
cases,  for  a  considerable  time.  The  matter  ex- 
pectorated in  such  eases  is  usually  well-formed 
pus,  but  it  sometimes  is  mixed  with  some  blood. 

142.  y.  When  abscess  points  upon  the  ttomach 
or  duodenum,  there  are  generally  much  diffused 
swelline  and  hardness  at  tlie  right  hypochondrium 
and  epigastrium,  frequently  jaundice,  urgent  and 
distressing  vomiting,  especially  soon  after  sub- 
stances ,are  taken  into  the  stomach,  occasionally 
attacks '  of  dyspnoea,  difficulty  of  swallowing, 
flatulent  eructations,  and  singultus.  After  an  ex- 
acerbation of  these  symptoms,  with  clammy  per- 
spirations, coldness  of  the  extremities,  &c.,  the 
patient  throws  up  a  quantity  of  purulent  matter, 
•ometnnes  mixed  with  a  little  blood,  and  the  he- 
patic swelling  subsides. — When  the  alMcess  opens 
into  an  integtine,  diarrhoea  suddenly  appears,  the 
ftools  consisting  chiefly  of  purulent  matter.  When 
there  is  only  a  single  abscess  of  the  liver,  and  the 
organ  is  not  otherwise  diseased,  and  the  malady 
no  further  complicated,  the  opening  into  the  ah- 
raentary  canal  may  close  and  the  patient  ultimately 
recover ;  but  more  frequently  a  fistulous  opening 
remains,  and  matter  continues  to  l>e  discharged 
from  time  to  time  until  the  padent  sinks. 

143.  ^.  Of  the  opening  of  the  abscess  into  the 
peritoneal  sac,  or  into  the  pleural  cavity,  or  in 
any  other  situation,  it  is  unnecessary  to  offer  anj 
remark.  Of  these,  rupture  into  the  abdomen  is 
the  most  frequent.  When  this  occurs,  the  con- 
sequent peritonitis  is  most  acute.  Cases  have 
occurred  of  rupture  of  the  abscess  both  into  the 
digestive  canal  and  into  the  peritoneal  cavity. 
A  case  of  this  kind  is  recorded  by  Dr.  Stoies  ; 
and  one  has  been  adduced  by  Dr.  Graves,  where 
the  abscess  opened  into  the  stomach  by  three 


perforations,  and  also  into  the  pericardiuin.  Cases 
have  also  been  recorded  of  an  abscess  making  its 
way  both  into  the  lungs  and  into  the  bowels ;  and 
others  have  occurred  when  it  has  been  opened 
externally  and  afterwards  burst  into  the  digestive 
canal  or  some  other  situation.  In  these  cases 
there  have  probably  been  more  than  one  abscess. 

144.  C.  Chronic  enlargemmt  of  the  Liver  is  a 
frequent  consequence  of  inflammatory  states,  par- 
ticularly of  repeated  attacks  of  chronic  inflamma- 
tion, and  even  of  the  several  states  of  conation 
and  of  functional  disorder,  complicated  with  or 
consequent  upon  remittent  and  intermittent  fevers. 
The  liver  is  generally  enlarged  in  a  mdual  man- 
ner, but  also  so  perceptibly  as  hardly  to  be  mis- 
taken. Its  function  is  much  impaired,  the  bile 
beinff  scanty  and  depraved.  The  urine  is  also 
much  disordered.  A  frequent,  hacking,  dry 
cough,  a  sallow  pasty  complexion,  dyspepsia  in 
vanous  forms,  emaciation,  generid  ill  healtn,  and 
cachexia,  with  lowness  of  spirits  and  despondency, 
are  usually  present.  A  careful  exammation  of 
the  hepatic  region,  and  due  consideration  of  the 
history  of  the  case,  will  enable  the  physician  to 
diuinguiih  this  ttate  of  diteaee  from  ehronie  pleu^ 
rigy  with  effution,  with  which  some  writers  believe 
that  it  may  be  confounded. 

145.  The  djagnoiii  insisted  upon  bv  Dr.  Stokes 
as  roariiing  the  differences  l>etween  these  two  dis- 
eases may  be  here  notioM: — in  both,  the  phy- 
sician will  find  extensive  dulness  of  the  side  on 
percussion,  absence  of  respiration,  and  the  other 
sfethoscopic  signs  nearly  tne  same,  with  a  full  or 
dilated  side  and  decubitus  upon  it.  The  swelling 
in  the  hepatic  region  may  be  the  same,  that  arisine 
from  displacement  nearly  equalling  that  caused 
by  enlargement  of  the  organ.  But,  when  the  side 
is  dilated  by  a  fluid,  the  intercostal  spaces  are 
raised  either  to  a  level  with  the  rilM  or  even  pro- 
truded beyond  them,  and  the  side  has  a  smooth 
and  rounded  appearance.  "On  the  other  hand, 
when  the  dilatation  is  caused  by  a  solid  tumour, 
the  reverse  of  this  occurs:  the  pressure  being 
made  upon  the  ribs,  these  are  pushed  outwards, 
but  the  intercostal  spaces  preserve  their  relative 
positions  with  them,  and  the  side  does  not  present 
any  thine  of  the  smooth  and  rounded  appearance 
described."  Dr.  Stokes,  however,  places  more 
reliance  upon  this  dbtincUon  than  it  deserves-^ 
and  it  altogether  forms  a  piece  of  nice  speculative 
diagnosis,  which  will  not  be  generally  realised  in 
practice ;  for,  as  I  have  observed  for  many  years, 
however  firm  or  unyielding  the  enlarged  liver 
may  be,  it  is  rarely  such  if  the  enlargement  be 
considerable,  as  not  to  be  indented  by  the  pressure 
of  the  ribs,  and  thus  to  protrude  the  intercostal 
spaces  as  much  as  fluid  effusion.  Attention  to 
tne  extent  and  sphere  of  dulness  on  percussion,  in 
different  positions,  to  the  history  of  the  case,  and 
to  the  toute  ememble  of  phenomena,  will  be  a  surer 
guide  to  the  thinking  observer  than  dependence 
upon  single  points,  however  nicely  distinguished. 

146.  There  is  often  greater  difliculty  in  dis- 
tinguishing  the  chronic  enlargement  of  the  liver 
now  under  consideration  from  that  attending  or 
preceding  abscess  ;  and  the  importance  of  the 
diagnosis  is  sometimes  great.  In  both  instances 
there  is  enlargement ;  therefore,  as  to  this,  no  dis- 
tinctions can  be  offered.  The  (questions  are,  1st. 
Is  an  abscess  formed  ?  and  if  this  be  answered  in 
the  negative ;  2d.  Is  there  one  about  to  form  ?  The 
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MMwer  tothe/Erttqiieiti<m  etnbe  miid«  only  from  the 
ovidenoe  of  abfooM  above  furnished  ($  131.  ff»  teq,), 
or  from  the  want  of  inch  eridence.  The  answer 
to  the  ueond  qnestion  is  furnished  by  the  symp- 
toms of  inBammation  preceding  snpparalioni  by 
the  symptomatic  fever,  with  the  other  phenomena 
attending  it ;  and  by  the  general  and  local  symp- 
toms of  chronic  enlargement.  In  the  former  we 
have  more  or  less  evidence  of  inflammation  in  a 
state  of  progression :  in  the  latter,  the  conseouenee 
only  of  inflammation  ii  presented  to  us,  tne  in- 
creased vascular  action  tut  oocasioned  it  and  the 
attendant  fever  having  subsided.  In  chronic  en- 
largement thcore  are  more  decided  proofs  of  general 
cachexia  furnished,  which  are  either  not  seen,  or 
seen  only  in  a  less  degree,  in  the  enlargement 
preceding  suppuration. 

147.  Th§  eftangM  cbt§n)ed  on  dUteetwH  of  fatal 
eases  of  hepatitis  and  iu  contequencu  are  fully 
stated  in  the  lection  on  the  Structural  LmoMfr^' 
wmted  by  thg  Liver, 

148.  iv.  The  Diagnosis  op  Hxpahtis  will  not 
detain  me,  as  the  descriptions  given  above  comprise 
the  chief  distinctions  between  those  states  and 
consequences  of  the  disease  and  other  maladies 
which  roost  closely  reiemble  them.  A  very  slight 
attention  will  distinguish  between  gaitro-enteritit, 
or  duodmiOt,  and  Araattttt.  The  seat  of  pain  or 
uneasiness;  the  swelling  in  the  hepatic  region; 
and  the  inflammatory  character  of  the  symptomatic 
fever,  with  the  attendant  phenomena,  will  point 
out  the  disease.  In  gattro^nteritii  these  cha- 
racters are  wanting,  the  fever  attending  it  being 
more  adynamic  than  in  hepatitis.  (See  art.  Gas- 
TRO-sNTEBic  Disease,  $^  12, 13.) 

149.  The  details  furnished  above  also  serve  to 
distinguish  ehronie  pleurisy  with  eflusion  from 
ehnmie  etilaresment  and  from  abseeu  of  the  liver, 
as  well  as  the  difierences  existing  between  the 
several  fnnctioiial  and  inflammatoiy  afiections  of 
the  organ. 

150.  V.  Complications  op  HEPATms.^-The 
several  states  and  consequences  of  hepatitis  very 
frequently  occur  in  connection  with  other  dis- 
eases, the  hepatic  malady  being  either  primary 
or  consecutive  of  these  diseases.  Although  I  can- 
not, within  my  limits,  describe  the  several  com- 
plications  which  thus  arise,  yet  I  will  briefly  notice 
the  chief  of  them,  as  the  mere  suggestion  of  them 
will  often  lead  to  their  recognition  in  practice,  and 
to  the  not  unimportant  inquiry  into  the  nature  of 
their  connection  and  succession. 

151.  A.  I  have  already  mentioned  the  great 
influence  of  remittettt  and  intermittent  fevers  in 
causing  hepatic  disease.  In  many  cases,  the  latter 
is  almost  coetaneous  with  the  former ;  and,  in 
some  instances,  hepatic  disorder  precedes  the 
periodic  fever,  and  becomes  developed  into  acute 
inflammatory,  or  even  structural,  disease,  as  the 
fever  proceeds.  In  these  the  fever  presents  more 
or  less  of  what  has  been  called  the  bilious  cha- 
racter ;  and  the  specific  cause  of  the  fever  super- 
adds a  constitutional  malady  to  the  local  aflfection, 
and  thereby  aggravates  it.  Such  complications 
soon  become  familiar  to  physicians  in  warm  mi* 
asmatous  climates.  Aeain,  in  many  instances, 
the  hepatic  aflPection  is  aeveloped  in  the  progress 
of  the  fever,  and  in  others  it  does  not  appear,  until 
the  decline  of,  or  during  convalescence  from,  the 
latter.  In  these  circumstances,  the  substance  of 
the  organ  is  principally  afiected,  and  the  form  and 


course  of  the  local  disease  are  freoMnlly  chteund. 
In  all  cases  of  periodie  fever,  ttetefate^  and  es- 
pecially if  the  attacks  have  been  freqaeat  or  pro- 
longed, the  functions  and  slate  of  the  firer,  and 
the  region  of  the  organ,  ahoold  be  earefinUy 
examined  both  during  and  after  the  diaeaae.  (See 
FxvEBs,  Rbmittent.) 

162.    B.   The  cmipiicattM  of  kepatiiie  with 
dysentery,  diarrkeui,   or  gaetra  tnterie  diwemsr  is 
one  of  the  most  frequent  and  most  important  which 
comes  under  the  obeervalion  of  the  tntcr-trDpical 
and    Indian  physician.     The    asaods  ~ 
escapes  observation,  owing  to  the  ae«i 
of  the  hepatic  malady ;  and  the  exact 
of  the  morbid  changes  is  seldom  so  nsanifcsted 
to  admit  of  recognition.    In  some  cases,  the  mor- 
bid secretions  from  the  liver,  either  ettendiBg  or 
preceding  imflammatory  disease  in  it,  prenin  so 
to  irritate  the  gastro-intestinal  mucous  snriaee  ss 
to  inflame,  and  ultimately  to  disorganise,  it.    la 
others,  disease  of  both  the  bowels  and  the  liver 
appears  to  be  contempoianeons ;   and  in  saaay 
the  gastro-intestinal  irritation  is  primary,  and  seems 
to  be  propsgated  from  the  duodenum  along  tke 
ducts  to  tne  substanee  of  the  liver.    This  is,  how- 
ever, not  so  frequent  a  mode  of  extension  as  is 
supposed  by  some  pathologists.    In  moat  cases  of 
the  association  of  hepatitis  with  dysenleiy  or  diar- 
rhcea,  this  can  hardly  be  considered  to  obtain ;  and 
although  the  vitiated  secretions  from  a  ''""■"f* 
liver  may  irritate  and  inflame  the  internal  anrfroe 
of  the  large  bowek,  thus  occasion  diarrhoea  or  dys- 
entery, and  indicate  the  priority  of  aflfection  to  be 
in  the  former  viscus,  still  other  instances  will,  if 
accurately  observed,  show  an  opposite  conzse  of 
disorder  to  this,  namely,  indications  of  diseased 
liver  appearing  either  in  the  course,  or  upon  the 
decline  or  disappearance,  of  the  dysenteric  aflec- 
tion.    In  tliese  cases  it  has  been  supposed,  tint, 
phlebitis    having   been   produced    in  the  veins 
arising  in  the  ulcerated  bowel,  it  has  been  prop^ 
gated  to  the  portal  vein  and  its    ramifications, 

K'ving  rise  to  infiltrations  of  pus  in  the  interstices 
»tween  the  lobules,  that  have  ultimately  formed 
themselves  into  larger  collections  or  abscesses. 
Others  again  believe  that  morbid  secretioos  or 
other  matters  have  been  imbibed  by  the  veins,  and, 
mingling  with  the  blood,  have  been  carried  to  the 
capillaries  of  the  liver,  where  they  have  excited 
suppurative  inflammation  in  the  substaiice  of  the 
organ. 

153.  Without  denying  the  probability  of  either  of 
these  views,  a  change  closely  allied  to  tbem  evi- 
dently takes  place  in  many  cases,  and  the  purulent 
collections  so  often  found  in  the  liver  after  dirooic 
dysentery  bear  the  same  relation  to  that  disease, 
as  other  consecutive  or  symptomatic  abscesses  bear 
to  maladies  in  which  phlebitis  occurs,  as  eiysipcias, 
&c.  In  dysentery  therefore  it  may  be  inferred, 
that,  in  the  progress  of  ulceration,  phlebitis  of  the 
capillary  veins  of  the  bowels  sometimes  occuni ; 
and  that  the  matter  or  pus  thus  formed  in  these 
veins  passes  with  the  blood  into  the  portal  circu- 
lation, where  it  irritates  or  inflames  the  minute 
ramifications  of  the  portal  vessels  and  the  structure 
of  the  liver,  giving  rise  to  purulent  infiltrations 
and  collections  in  the  oi^n,  similar  to  those  coo- 
sequent  upon  phlebitis  in  other  parts,  but  always 
occuiriogin  the  liver,  and  there  only,  because  the 
morbid  matter  passes  directly  from  the  bowels  into 
the  portal  circulation*    As  in  other  forms  of  con- 
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Mcntive  or  syini>toiii«tic  absceMof  the  liver,  so  in 
this,  the  formation  of  matter  is  nnattended  by 
active  or  acute  •ymptoms,  or  by  the  tumefiiction  of 
the  organ  generally  preceding  abscess  consequent 
upon  primary  or  active  inflammation  of  it,  as  de- 
Bcribea  above.  (See  section  on  Siruetural  Lahnt 
<ff  the  Liver,) 

154.  C.  Of  the  association  of  inflammation  of  the 
liver  with  gastriiii,  some  notice  has  already  been 
taken  (^  118.).  The  extension  of  the  disease  from 
the  concave  surface  of  the  organ  to  the  stomach 
is  not  unfreqoent,  even  without  an  abscess  having 
formed ;  and  in  these  cases  the  gall-bladder,  ducts, 
and  even  the  duodenum,  are  sometimes  involved. 
More  rarely,  the  inflammation  seems  to  have  ex- 
tended from  these  parts  to  the  concave  surfiuse  of 
the  liver,  as  shown  by  extensive  organic  lesions  in 
the  former,  and  by  adhesions  to  the  latter.  In  se- 
veral instances  of  chronic  disease  of  the  digestive 
oivans,  with  complete  jaundice  and  obstruction  of 
bile,  with  vomitings,  &c.,  I  have  found  the  duo- 
denum, the  pylorus,  and  sometimes  a  portion  of 
the  stomach,  finnlv  adherent  to  the  liver ;  the 
pancreas  greatly  enlarged ;  the  gall-ducts.involved 
in  the  disease;  the  pylorus  thickened  and  indu- 
rated, and  its  caliber  remarkably  reduced;  the 
stomach  enormously  distended ;  the  liver  and  gall- 
bladder variously  altered,  and  the  hepatic  duciB 
loaded  with  dark  bile.  (See  art.  GAi.L-BLAU]>sa 
AND  Ducts,  $$  18—24.  etteq.) 

155.  vi.  PaooNosiStf— ^.  In  the  aeutt  andfu6- 
acute  statet  of  hepatitis,  the  prognosis  will  depend 
upon  the  part  of  the  organ  especially  afiected,  and 
upon  the  progress  and  consequences  of  the  disease. 
In  temperate  climates,  when  hepatitis  is  treated 
early  and  is  duly  recognised,  it  terminates  favour- 
ably in  most  instances-— probably  in  thirty-nine 
cases  out  of  fortv  ;  but  in  warm  climates,  and 
especially  in  the  £ast,  the  proportion  of  fatal  cases 
in  those  attacked  by  the  oisease  varies  from  1  in 
20  to  1  in  7  *,  as  shown  in  the  subjoined  ab- 
stract from  the  returns  made  to  the  Army  Medi- 
cal Board.  In  warm  climates,  the  natives  are  less 
subject  to  hepatitis  than  the  inhabitants  of  tempe- 
rate countries. 

156.  The  circumstances  which  more  particularly 
indicdu  <2af}g«r  are,  the  occurrence  of  the  disease  in 
cachectic,broken-down ,  or  debilitated  constitutions, 
especially  among  Europeans  resident  in  warm  ch- 
matesgor  in  those  previously  the  subjects  of  hepa- 


titis ;  its  affecting  the  substance  of  the  organ,  and 
its  inndious  progress  and  association  with  other 
diseases,  especially  with  those  of  the  bowels ;  its 
advanced  progress  before  treatment  had  been  pre- 
scribed, and  the  future  of  judicious  means  em« 
ployed  at  an  early  stage ;  and  symptoms  of  incipient 
or  advanced  abscess,  and  fully  developed  hectic 
phenomena ;— in  short,  whilst  the  symptoms  of  re- 
solution (§§  128.)  show  a  favourable  termination 
of  the  disuse,  those  which  attend  the  other  termi« 
nations  and  consequences  of  it  (4$  129.)  evince 
more  or  less  risk ;  and,  although  ihe;^  may  not  in- 
dicate extreme  danger  in  several  circumstances, 
and  in  many  cases,  yet  in  others,  particttlarly 
where  suppuration  and  hectic  have  oeen  estaln 
lished,  the  chances  of  ultimate  recovery  are  but 
few. 

157.  B,  The  prognosis  in  the  chrmie  iiate$  of 
hepatitis  varies  with  the  changes  and  consequences 
of  the  disease,  as  manifested  in  different  forms, 
stages,  and  cases  of  it ;  and  depends  upon  circum- 
stances connected  with  the  patient  and  with  the 
causes  which  produced  the  malady,  as  well  ae 
with  those  whicn  may  still  continue  to  perpetuate 
or  to  aggravate  it.    Hence  the  physician  will  be 

f guided  in  forming  his  opinion,  not  only  in  this 
brm  of  the  disease,  but  atso  in  the  acute  and  sub- 
acute states  of  it,  by  circumstances  so  numerous 
and  varying,  as  to  preclude  the  possibility  of  ad- 
verting to  uem  with  sufiicient  or  satisfactory  par- 
ticularity. The  soundness  of  his  prognosis  must 
necessarily  depend  upon  the  accuracy  of  his  dia- 
gnosis, and  of  his  recognition  of  modifying,  exas- 
perating, or  countervailing  circumstances  and  in- 
fluences—upon hisnatwal  acumen,  knowledge, 
and  powers  of  observation. 

158.  vii.  Treatment. — A,  In  the  aculs  and  iu6- 
acute  statet  of  the  disease,  the  propriety,  and  in- 
deed necessity,  of  having  recourse  to  energetic 
measures  as  early  as  possible  are  ^manifest.  In 
warm  climates,  the  delay,  even  of'  a  few  hours, 
may  place  the  patient  in  danger.  The  first  and 
most  important  means  orcureu.MMd-^ttii^;  and, 
especially  when  the  substance  of  the  organ  is 
affected  (^  101.),  it  should  be  promptly  and  ener- 
getically prsctised.  Mr.  Mabtin  justly  observes 
that, "  however  long  the  disease  may  have  existed, 
provided  there  be  no  ^mjftomt  indicative  cf  ntppu- 
tatim,  general  blood-letting — repeated  as  the 
symptoms  may  demand—  and  copious  in  relation 
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to  age,  healdi,  and  length  of  reaidenoe  in  India, 
matt  be  instantly  had  recoune  to ;  and  the  mea- 
tare  of  depletion  ahould  be  the  sense  of  local  and 
general  relief,  wUh  trftening  of  th9  «fcm."  This  ad- 
vice is  equally  applicable  to  the  acute  hepatitis  of 
other  warm  climates,  and  of  tempeiate  countries. 
The  patient  should  be  seen  in  from  six  to  eight 
hours  after  the  first  bleeding ;  and  if  vascular  re* 
action  has  returned  or  has  increased,  as  often  oh* 
served,  venesection  must  be  again  prescribed  and 
performed,  in  the  manner  so  often  advised  in  this 
work. 

159.  Instantly  after  the  first  blood4etting,  a  full 
dose  of  calomel,  conjoined  withjames's  powder,  or 
with  some  other  Dre|MiTation  of  antimony,  ought  to 
be  given,  genersJly  in  the  form  of  a  powder,  and 
a  saline  purgative  should  be  taken  a  few  hours 
afterwards.  These  may  be  repeated  at  intervals, 
according  to  their  effects,  until  the  system  be 
brought  under  the  moderate  inBuence  of  mercury. 
In  the  course  of  treatment,  local  depletions  may  be 
required.  When  this  is  the  case,  iMchn  may  be 
applied  to  the  anus,  or  to  the  hypochoodrium  or 
epigastrium,  and  be  followed  by  fomentations  and 
poultices;  or  cupping  may  be  performed  under 
the  shoulder-blsdes.  Biisttrt  are  generally  be- 
neficial when  applied  after  vascular  depletions 
have  been  duly  practised;  but  they  should  not 
be  employed  until  depletions  are  no  longer  re* 
quired.  During  the  treatment,  the  more  cooling 
diaphoretics  should  be  given  at  short  intervals,  and 
in  such  doses  as  will  not  oflend  or  irritate  the 
stomach. 

160.  The  above  comprises  the  most  efficient 
means  of  treating  the  more  acute  states  of  hepa- 
titis ;  yet  there  are  others  which  are  powerful 
aids ;  and  one  of  those  which  have  been  mentioned 
requires  more  particular  notice,  as  respects  not 
only  the  propriety,  but  also  the  mode  of  pre- 
scnbing  it.  I  shall,  therefore,  and  particularly  on 
account  of  the  great  importance  of  the  matter, 
consider  the  latter  of  these  subjects  before  I  dis- 
cuss the  former,  and  examine  the  questions :  — 1st. 
As  to  thB  propriety  of  employk^  tneretmalt  in  hepa- 
tUi$:^^mid,  2d.  Ai  to  th$  mode  of  preterHnng 
them  in  eaeet  where  their  tut  appears  to  be  re- 


161.  B.  Of  the  UterfMereuriaUin  HepaHtis.^ 
a.  The  question,  as  to  t^  propriety  of  employing 
these  medicinet  m  hepatitis,  has  been  very  gene- 
rally answered  in  the  a£Brmative  by  most  phv- 
sidans ;  and  vet  few  agree  as  to  the  states  of  toe 
disease  in  which  thev  either  should,  or  should 
not,  be  prescribed.  There  can  be  no  doubt  that 
these  medicines  have  been  employed,  especially 
in  India,  in  a  most  indiscriminating  and  empirical 
manner,  and  to  a  most  injurious  extent ;  and  that 
even  those  who  have  usied  them  the  most  'lit>e- 
rally  have  themselves  had  no  precise  idea  of  their 
modes  of  operation,  and  even  of  the  existing 
pathological  conditions  for  which  they  were  pre- 
scribed. Some  physicians  in  the  £ast  Indies 
have  contended,  tnat  hepatitis  there  is  a  different 
disease  from  that  which  occurs  in  this  country ; 
and,  consequently,  that  views  of  the  treatment  of 
it  in  the  one  climate  cannot  be  extended  to  the 
other.  This,  however,  is  only  partially  true :  it 
is  essentially  the  same  malady,  although  occa- 
sionally somewhat  modified^  m  both  climates; 
and  the  principles  of  practice  are  the  same  in 
both,  for  similar  sutes  nf  the  disease,  slight  alter* 


ations  only  b«ng  rsqvifed,  tamSatg  o«t  •#  the  par- 
sistent  inflnenee  of  the  causes  ]^<odactnff  h,  nod 
the  drcnmataneea  of  individual  cnaea.  Thm  nsi^ 
takes  and  numerous  evils  to  which  they  lead,  of 
eonsidering  the  hepatic  disenseir  of  iMia  lo  be 
different  from  those  of  Europe,  and  of  employing 
mercurials  empirically  in  their  cure,  wul  soon 
become  maniiiBBt  to  the  practlliooen  ia  the  fanner, 
if,  indMd,  they  are  not  already  munfaet  to  onny, 
and  especially  to  the  best  educated  and  the  most 
enlightened.  I  know,  from  repeated  obaervtioe, 
that  inflammations  of  the  liYer  may  be  eared 
without  mercury  in  this  eonntiy,  qwnt  as  well, 
as  safely,  and  as  qniekly,  as  with  it;  bet  Chat 
there  are  certain  states  and  eoosequencea  of  theie 
inflammations  that  require  this  medicine^  end  Aat 
ere  benefited  by  it  more  ra^ndly  than  by  any 
other ;  and  I  believe  that  the  same  will  be  Ibnd 
to  be  the  case  in  India,  and  in  warm  countfies  in 
general. 

162.  Some  ph)^sicians  prescribe  meievriab  in 
hepatitis  with  tne  intention  of  emulging^  the  Me- 
ducto ;  others  simply  as  a  puf^tive ;  and  eooe 
with  the  same  view  as  in  otlwr  inflammatfens, 
when  it  is  desired  to  affect  the  oenstitntion  with 
them,  and  thereby  to  change  the  state  of  eapSBaiy 
action  in  the  aflected  organ.  Now  theee  sereial 
views  have  been  promulgated  wtthont  any  ex- 
amination of  the  mode  of  operation  of  mercarials 
upon  the  biliary  organs,  ana  upon  the  assumption 
that  they  aetusSlv  excite  the  organ,  and  enable  it 
to  discharge  its  functions.  This  assuraptioB  has 
arisen  from  the  circumstance  of  an  increased  d»- 
chaige  of  bile  having  followed  the  exhibitkm  of 
them  in  many  eases  where  this  secretion  appeared 
to  be  impeded  or  interrupted.  Even  thoae  very 
writers  who  have  aivned  for  this  mode  of  opera- 
tion of  these  medicines,  have  employed  them 
most  inconsistently  with  their  own  views  —  even 
for  acute  inflammations  of  the  liver,  where,  ac- 
cording to  these  views,  they  must  have  aggra- 
vated or  perpetuated  the  morbid  action  which 
they  were  given  to  subdue. 

163.  Mercurials,  like  most  other  medicines, 
when  employed  in  small  doses,  exert  a  stimniamt 
influence  for  a  short  time  upon  living  tissnes; 
but,  in  large  doses,  this  effect  is  either  rapidly 
exhausted,  or  hardly  produced,  and  a  sedatire 
operation  results,  which  is  the  chief  or  the  only 
enect  usually  observed.  In  doses  either  small  or 
moderately  large,  they  also  exert  a  qualitative  or 
alterative  vnfiuenee,  relatively  to  the  slate  of  vital 
energy  and  vascular  action,  that  becomes  more 
and  more  manifest  .the  more  frequently  they  are 
prescribed,  and  the  shorter  the  intervals  between 
the  doses.  All  the  milder  preparations,  mod  the 
more  acrid  ones  in  a  state  of  dilution,  produce 
upon  the  capillariea  of  the  parts  to  which  they 
are  directly  applied,  somewhat  of  an  astringent 
eflfect:  resulting  most  probably  fh>m  the  influences 
already  assigned  to  them ;  these  prniarations  di- 
minishing for  a  thne  the  vascularity  of  the  surfece, 
and  modifying  its  vital  actions.  This  is  shown 
by  inflamed  or  vascular  surfaces  becoming  less  in- 
flamed and  less  vascular  soon  after  calomel  and  the 
other'milder  preparations  of  mercury  aie  applied 
to  them.  Such,  then,  appen-  to  be  the  changes 
produced  by  the  usual  medicinal  doses  of  mer^ 
curials  upon  the  states  of  vital  energy  and  var- 
cnlar  action  of  parts  to  which  they  are  more  imme- 
diately applied,— such,  I  infer,  are  tl^r  iepieal 
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^ictt  upon  liviog  aftnictures,  in  health  and  in 
oueaM ;  piovkledy  however,  that  the  yitality  of 
the  pact  be  not  remarkably  depressed,  or  capillaiy 
action  not  altogether  suppreased.  Vital  agents 
cannot  influence  dead  structures,  or  structures 
approaching  to  this  atate,  unless  in  as  far  as  they 
may  exert  a  chemical  action,  and  then  this  action 
ia  confined  chiefly  to  their  antiseptic  or  septic 
agency,  by  combining  with  the  tissues  or  with  the 
fluids  they  contain. 

•  164.  The  eantgeutiv9  OT  eorutitulional  effects  of 
mereuriala  are  equally  important,  aad  ou^ht  al- 
ways to  be  considered  in  connection  with  the 
topical  effecta;  for  the  former,  in  some  casee^ 
rapidly  follows  the  latter,  whilst  in  others  they 
are  produced  with  difficulty.  The  circum* 
stances  connected  with  this  uncertainty  of  the 
oonseeotive  operation  of  mercurialj  will  be  at^ 
tended  to  hereafter.  Having  produced,  or  whilst 
producing,  their  topical  changes,  mercurials  are 
absorbed  and  earned  into  the  circulation  from 
the  external  sur&oe  of  the  body,  by  means  of 
the  absorbents,  and  from  the  digestive  canal, 
either  by  the  lacteal  absorbents  or  by  the  veins  — 
if  by  the  last,  they  will  necessarily  pass  almost 
directly  into  the  portal  circulation.  When  car- 
ried into  the  blood,  their  efleots  are  manifested 
with  greater  or  less  rapidity  and  intensity,  accord- 
ing to  existing  states  of  vascular  action  and  vital 
power ;  but,  in  ordinary  circumstances,  and  in  a 
time  which  bears  some  relation  to  the  frequency 
and  larjgeness  of  the  dose,  th^  affect  these  states ; 
increasing  the  frequency,  ancl  impairing  the  tone, 
of  the  former,  and  depressing  the  latter;  and» 
ultimately,  they  weaken  or  otherwise  change  the 
erasis  or  coagulability  of  the  blood,  and  even  the 
▼ital  cohesion  of  the  several  timuesL 

165.  Owing  partly  to  their  local  influence, 
and  the  vjrmpathetic  extension  of  that  iDflnence, 
and  partly  to  their  absorption*  mercurials  soon 
increase  the  exhalations  and  secretions  /rom  the 
cutaneous  and  raucous  surfaces,  and  the  secre- 
tions of  glandular  atruciures,  whilst  they  diminish 
exhalation  into  serous  or  shut  cavities.  Those 
secretions  in  which  are  excreted  effiBte  or  injuri- 
out  materials  from  the  blood,  as  the  bile,  the 
salivary  and  pancreatic  fluids,  the  menstrual  dis- 
charge, &c.,  are  especially  augmented  l>y  laige 
or  repeated  doses  of  mennirials ;  nutrition,  how- 
ever, being  impaired,  and  abaorption  increased, 
especially  of  interstitial  or  imperfectly  or^oised 
deposits.  If  the  exhibition  of  these  ooedicines*  in 
frequent  or  large  doses,  be  penisted  in,  these 
•fiects  become  more  manifest :  secretion  and  ex- 
cretion, more  especially  salivary  secretion,  are 
greatly  augmented ;  the  crasb  or  coagulability  of 
the  blood,  that  is  often  increased  at  first  by  them,  i 
is  afterwards  either  weakened  or  altogether  lost ; 
vital  cohesion  is  remailmbly  impaired  in  some 
tissues,  so  much  so  as  to  amount  to  gangrenous 
softening  and  sphacehrtion ;  the  flow  of  the  saliva 
becomes  excessive;  absorption  and  vital  ex- 
haustion are  rapidly  augmented;  and  low  irri* 
lative  fever,  cooaequent  upon  these  latter  con- 
ditions and  the  transit  of  morbid  or  effete  ele- 
ments into  the  eircnlation,  during  the  rapidity  of 
absorption,  exhausts  and  'ultimately  sinks  the 
patient,  eitlMr  with  or  without  certain  local  effects 
of  a  strll  more  remarkable  nature,  as  sloughing  of 
•the  gums  and  cheelts,  caries  of  bones,  &c. 

16%,  These  ^g  tha  local,  ooiiseotttiv«»ai|d  pro- 


gressive effects  of  mercurials,  their  influence  upon 
diseases,  particularly  those  of  glandular  oi^gans 
and  serous  membranes,  may  be  more  accurately 
inferred.  From  these  effects  we  may  explain  their 
beneficial  influence  in  many  instances  of  inflam- 
matory irritation  or  action  in  the  villous  coat  of 
the  stomach  and  small  intestines,  when  taken  in- 
ternally ;  and  their  good  effects,  when  given  in 
repeat^  doses  for  the  removal  of  inflammation  of 
serous  membranes  and  its  consequences. 

167.  In  the  acute  and  sub-acute  disease  of  the 
membranes  or  surface  of  the  liver  (§  113.),  large 
and  repeated  doses  of  mercury  are  often  most  be- 
neflcial,  not  only  in  cQualising  and  lowering  ex- 
cited vascular  action,  but  also  in  diminishing  or 
preventing  the  exudation  of  lymph  on  the  in- 
flamed surface,  eq>ecially  after  vascular  depletions 
have  been  duly  resorted  to.  "When  the  suoetance 
of  the  liver  is  inflamed,  a  similar  recourse  to  mer- 
curials is  not  so  generally  advantageous,  unless 
the  inflammation  m  consequent  upon,  or  attended 
by,  active  congestion  of  the  organ  or  accumu- 
lations of  bile  in  the  biliary  ducts,  and  blood- 
letting.has  been  largely  premised.  When  the 
pulse  is  ouick,  soft,  and  imtable,  and  the  bowels 
much  relaxed  or  dysenteric,  mercurials  are  fre- 
quently more  ini uncus  than  beneficial ;  and  at^ 
tempts  then  made  to  produce  their  usual  effects 
upon  the  mouth  and  salivary  glands  are  either 
unavailing,  or  productive  of  injury  by  accele- 
rating the  accession  or  progress  of  suppuration. 

1^.  The  propriety  of  having  recourse  to 
mercurials  in  toe  more  acute  inflammations  of  the 
liver  depending  thus  upon  the  peculiarities  of  in- 
dividual cases  of  the  disease,  general  rules  as  to 
the  employment  of  them  cannot  be  stated  with 
suflicient  precision.  Much  should  depend  upon 
the  pathological  deductions  formed  by  the  pny- 
sician  as  to  each  case  which  comes  before  nim. 
Authorities  on  the  subject  are  contradictoi^,  aad 
are  more  calculated  to  perplex  than  to  guide  the 
inexperienced. 

169.  Formerly  mercury  was  employed  in  he- 
patitis, by  Indian  practitbners,  as  a  substitute  for 
blood-letting.  The  injurious  effects  of  this  prac- 
tice were  first  exposed  by  Dr.  Ballikoali.. 
About  the  same  time  or  soon  after  he  wrote,  I 
endeavoured  to  show  that  mercurials  should  be 
employed  only  to  aid  not  to  supersede  blood- 
letting, to  remove  accumulations  of  bile  in  the 
biliary  passages  and  liver,  and  to  restore  the  se- 
creting functions  of  the  organ.  Many  of  the 
writers  on  hepatitis  during  the  latter  part  of  the 
last  century  and  the  eany  part  of  this,  relied 
solely  or  chiefly  upon  the  use  of  mercury  for  the 
cure  of  hepatitis,  and  yet  had  no  precise  ideas  as 
to  its  operation,  beyond  the  production  of  its  spe- 
cific effects;  and  the  majority  of  them,  more- 
over, never  discovered,  notwitht^nding  the  extent 
of  their  unfortunate  experience,  that  it  was  dif- 
ficult to  produce  these  effects  whilst  inflammatory 
reaction  continued,  and  almost  impossible  when 
suppuratbn  had  commenced.  Still,  believing  or 
being  told  that  mercury  was  the  cure  for  the 
disease,  they  continued  to  dose  tlieir  victims  with 
it  in  every  instance  and  in  all  circumstances,  ac- 
tually producing  thereby  most  of  the  unfavour- 
able consequences  of  the  malady  and  other  serious 
affections  of  related  organs.  The  rectum-oper- 
aton  of  the  present  day  have  been  under  no  small 
obligaUoQs  to  the  calomel  and  uijercttry  hallu* 
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cination  of  the  last  half  century,  for  the  extensive 
field  of  practice  wilh  which  it  has  furnished  tliem. 
Nor  have  they  alone  experienced  the  blias  of  the 
practice,  for  both  East  Indian  and  British  prac* 
titionen  have  in  some  wa^  or  other  reaped  the 
advantages  accruing  from  it  and  from  the  happy 
ignorance  which  frequently,  if  not  generally, 
prompted  it.  The  slightest  dyipeptie,  often  deno- 
minated heprttie  disorder,  was  a  sufficient  indi- 
cation, with  the  great  mass  of  the  profession,  for 
the  exhibition  of  five  or  six  grains  of  calomel 
every  night  or  every  other  night  in  this  country, 
and  of  twenty  grains  every  night  in  India ;  and 
the  tenesmus  and  other  consequences  of  irritation 
of  the  rectum  thereby  produced,  were  rarely  re- 
cognised as  the  necevary  results  of  the  practice, 
but  viewed  as  a  part  of  the  disease  requiring  only 
a  repetition  of  the  same  means  for  its  removal, 
vntil  fatal  dysentery,  abscess  of  the  liver,  or  other 
disorganising  lesions  were  produced,  and  the  fatal 
issue,  which  ultimately  supervened,  was  most  in- 
nocently and  complacently  viewed  as  the  uncon- 
trollable course  and  consequence  of  the  malady, 
instead  of  the  common  result  of  a  treatment 
prescribed  with  complete  ignorance  of  the  nature 
of  the  disease  and  or  the  operation  of  the  means 
vsed  to  cure  it.  This  is  no  over-chareed  state- 
ment. Numerous  proofs  of  it  have  fallen  under 
my  observation  in  tnis  country.  I  have  seen  still 
more  numerous  proofs  of  it  in  the  hospital  books 
kept  at  an  East  Indian  Presidency,  and  some  of 
these  books  I  can  still  refer  to  and  even  produce. 
There  is,  perhaps,  no  other  disease  that  more 
fully  proves  how  very  little  mere  experience  — 
the  blind  experience  of  exclusive  practitioners, 
incapable  of  close  observation  and  legitimate  de- 
duction— serves  the  advancement  of  real  know- 
ledge, than  the  history  of  the  treatment  of  hepa- 
titis during  the  last  seventy  years.  The  followmg 
abstract  of  the  opinions  of  a  few  of  the  many 
writers  on  diseases  of  the  liver, — of  those  more 
especially  enlightened  by  Indian  practice  and  ex- 
tensive experience, — shows  the  amount  of  obli- 
gation which  is  still  their  due. 

170.  Mr.  Anneslbv  recommends  twenty  grains 
of  calomel  to  be  given  at  bed-time,  and  a  purgative 
in  the  morning,  daily.    In  some  cases,  and  es- 
pecially in  those  where  the  membranes  are  chiefly 
affected,  or  where  bilious  engorgement  of  the  liver 
exists,  two  or  three  or  even  more  of  such  doses 
may  be  of  service ;   but  there  are  other  cases, 
equally  numerous  with  the  foregoing,  where  this 
practice,  continued  as  Mr.  Annesley  advises  it, 
until  salivation  is  produced,  would  be  more  in- 
jurious than  beneficial,  or  even  most  dangerous  or 
fatal.     Dr.  Chapman,  on  the  other  hand,  in  ad- 
vising small  doses  of  calomel,  considers,  with  con- 
siderable truth,  very  large  doses  to  be  productive 
of  debility,  irriutioo,  and  the  irregular  febrile 
movement   caused    by   irritation.      Mr.  Mal- 
COLMSON,  Mr.  B.  Clare,  Dr.  Dice,  and  others, 
also  consider  large  doses  of  calomel  to  be  injurious 
in  a  large  proportion  of  acute  cases,  and  in  a  still 
larger  proportion  of  chronic  cases,  and  are  of 
opinion  that  disease  of  the  liver  is  more  apt  to 
return  when  thus  treated.     Mr.  Twiniko,  also 
an  Indian  practitioner,  believes  mercury  to  be  of 
^0  greater  efficacy  in  hepatitis  than  in  other  in- 
nammations,  in  most  of  which  it  is  secondary  and 
fJJjyJiEry  to  bloodlettioe.    In  answer,  however, 
*®  Mr.  TwiNtvo,  Mr*  MAtLtm  ramazks  that  "  It 


is  for  ths  very  reason  that  calomel  assHrts  pover- 
fully  both  in  '  drawing  ofT  aecamnlatioDft,  and  in 
procuring  *  incnased  weerttion^  that  it  proves  of 
such  value  in  aid  of  blood-letting  (in  hepatitis). 
In  short,  it  is  by  this  very  doable  actioo  of 
purging  and  increasing  secretion  at  the  ssme  time, 
that   mercury  relieves  the  loaded  and  laadive 
vessels  of  the  diseased  gland,— > not  to  apeak  of 
the  other  acknowledged  influencea  of  thia  mineral, 
such  as  its  increase  of  all  the  seeretions  and  ex- 
cretions of  the  body,— ita  influence  oo  the  ca- 
pillary circulation — its  febrifuge  effect — the  pe- 
culiar specific  power  ascribed  to  it  by  Googb  aadi 
other  authors  as  an  antagonist  to  inflammatiofts 
whether  general  or  local— its  povver  orcr  the 
absorbent  function  —  its  power  of  unloading  at 
the  same  time  that  it  gives  a  new  impulse  to  tke 
vascular  system — its  peculiar  power  in  removi^ 
viscid  and  tenacious  intestinal  secretiona — its  al- 
terative and  solvent  effiect  on  the  blood — these 
are  the  uses  and  actions  ascribed  to  mercQiy  by 
the  ablest  of  our  physicians  and  aorgeons,  ai^ 
they  are  such  as  place  thia  remedy  eeoood  only 
in  order  to  blood-letting,  in  all  the  more  acute 
hepatic  afiections  of  India.**     Mr.  Maktik  has 
here  given  a  favourable  and  an  able  riew  of  the 
operation  of  mercury ;  but  the  practitioner  canoet 
expect  to  find  it  fully  realised  in  more  than  a 
portion  of  the  cases  in  which  he  will  employ  this 
mineral.    Still,  in  those  acute  cases  where  tkea 
effects  require  to  be  produced,  there  is  do  other 
substance  that  can  be  so  well  depended  upon  as 
it  when  judiciously  administered.     Nevertneiess, 
whilst  we  endeavour  to  obtain  these  eflects,  «c 
must  not  overlook  its  more  injurious  influences  and 
neglect  means  or  ways,  in  respect  both  of  dose, 
mode  of  exhibition  and  combination^  that  may 
prevent  or  counteract  them. 

1 7 1 .  Dr.  Sa  u  noebs  remarks,  that  it  is  a  matter  of 
dispute  amongst  those  who  recommend  calomel  as 
a  specific  in  Ii  ver  complaints,  '*  whether  it  acts  by 
purging  or  by  exercisio^  any  local  operation  on  the 
biliary  ducts,  or  by  actin|^  on  the  general  sjysceiB* 
and  ultimately  bv  salivation,  it  being  a  prevailing 
opinion,  that  when  the  system  is  impregnated 
with  mercury,  suppuration  of  the  lirer  seMeca 
takes  place ; "  but  the  nuestion  is  not  as  to  which 
of  these  ways  the  meaicine  operates,  but  as  to 
whether  or  not  it  acts  in  all  these  ways,  produnBg 
moreover  other  effects,  such  as  have  been  already 
particularised,  certain  of  these  effects  bein^  oMwe 
prominendy  produced  in  acme  cireumslances  and 
cases  than  m  others. 

172.  6.  The  question,  then,  ia  not  so  much  as  to 
the  propriety  of  exhibiting  mercury  in  acute  he- 
patitis, after  blood-letting  has  been  duly  premised, 
and  repeated  in  cases  requiring  its  repetition,  lor 
that  is  very  generally  conceded  with  the  ex- 
ception I  have  made  above  ($  167.),  but  as  to 
the  quantity  and  manner  in  which  it  ahonid  be 
given.  Although  the  difficulty  of  answering  this 
question  has  b^n  already  shown  ^$  170.),  yet 
some  have  attempted  to  answer  it  with  more  pre- 
cision and  univenality  of  application  than  is  com- 
patible with  the  rational  employment  of  medicinal 
agents  to  control  morbid  actions.  On  the  one 
hand,  we  have  Mr.  Annesley*s  twenty  grain  doses 
of  calomel  which  are  sometimes  reooired,  but 
which  have  been  recommended  by  him  as  the 
almost  only  mode  of  employing  this  medidne:  on 
the  other,  we  find  Mr.  CuRns^  aaothv  ~ 
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practitioner,  advising^  only  three  grains  of  calomel 
to  be  given  with  four  each  of  soap  and  rhubarb, 
every  night  and  morning,  in  which  combination 
the  calomel  is  decomposed  and  the  patient  takes 
only  the  oiide  of  mercury.  In  many  cases,  this 
tatter  plan  will  be  preferable,  especially  when  it 
is  desired,  as  in  states  of  inaction  of  the  fiver  con- 
sequent upon  inflammation  or  connected  with 
congestion,  infarction,  or  enlargement,  to  stimulate 
the  functions  of  the  organ  and  promote  the  ab- 
sorption of  morbid  deposits ',  but  in  other  cases, 
where  the  objects  are  to  derive  from  the  seat  of 
disease,  and  to  arrest  with  the  utmost  speed  in- 
flammatory action  and  its  consequences,  scruple 
doses  of  calomel  every  nieht,  or  smaller  doses 
taken  more  frequently,  will  be  more  eflicacious. 
Many  years  ago  I  stated,  as  a  reason  for  exhi- 
biting mercury  with  decision,  in  order  to  arrest 
the  progress  of  hepatitis,  that  the  salivation 
thereby  produced  and  the  determination  of  the 
fluids  to  the  salivary  glands,  acted  as  a  powerful 
derivative  from  the  liver,  allowing  the  morbid 
action  in  this  organ  to  subside,  and  .the  healthy 
functions  to  be  restored. 

173.  c.  Anotherquestion  suggests  itself — ^namely, 
are  there  other  means  which  may  Be  used  in  aid 
of  blood-letting,  or  after  vascular  depletions  have 
been  carried  sufficiently  for,  in  order  to  procure  a 
free  discharge  of  bile,  and  prevent  suppuration  1  I 
believe  that  there  are,  although  further  experience 
is  required  to  determine  fully  the  extent  of  beneflt 
to  be  derived  from  them,  and  the  particular  cir- 
cumstances in  which  they  are  more  especially 
indicated.  Some  of  these  may  be  employed  either 
as  substitutes  for,  or  in  aid  of,  mercury  ;  the  mer- 
curial being  taken  at  bed-time,  and  the  other  re- 
medies in  the  morning  and  course  of  the  day. 
Amount  these  the  bi-tartrate  of  potass  is  the  moat 
efficacious  in  promoting  a  discharge  of  bile,  in  re- 
moving viscid  and  tenacious  secretions  from  the 
intestinal  mucous  surface,  and  in  lowering  inflam- 
matory action.  It  should,  however,  be  prescribed 
in  full  doses — from  one  to  three  or  four  drachms 
twice  or  thrice  daily,  in  the  form  of  electuary ; 
and  it  is  often  advantageously  conjoined  with  small 
doses  of  tartarised  antimony,  or  with  biborate  of 
soda,  &c,  according  to  circumstances.  The  su/- 
phate  and  bisulphate  of  pt^sh,  the  photphate  of 
poiath,  the  nitrate  of  soda,  and  other  neutral  salts, 
are  also  of  service  when  given  in  full  or  frequent 
doses,  and  judiciously  conjoined  with  appropriate 
medicines. 

174.  C.  Acute  hepatitis  affecting  Europeans  resid- 
ing in  Uie  East  Indies  or  in  warm  cUmates  requires 
a  similar  treatment  to  that  already  advised ;  the 
only  difference  being  the  necessity  of  greater  ac- 
tivity and  promptitude  in  the  use  of  the  means  of 
cure.  Bbod-Utting,  general  or  local,  or  both, 
should  be  freely  pracliBed.  A  full  dose  of  calo- 
mel —  from  ten  to  twenty  grains — may  be  given 
at  bed-time,  as  it  will  not  disturb  the  rest  of  the 
patient  by  its  operation,  but  will  act  upon  the 
secretions  until  morning,  when  a  brisk  purgative 
should  be  taken,  to  carry  off*  accumulated  ueces, 
and  those  morbid  secretions  which  the  calomel  had 
prepared  for  removal.  The  pur^tive  that  may 
be  given  in  the  morning  may  be  either  any  of  the 
saline  solutions  above-mentioned,  or  the  com- 
pound jalap  powder,  or  the  Seidlitz  powders. 

175.  In  warm  climates,  the  rest  of  the  patient 
ought  not  to  be  disturbed  by  the  operatioa  of 


purgatives  during  the  night ;  and,  when  it  is  ne* 
cessary  to  continue  the  mercurial  without  disturb* 
ing  the  patient,  it  may  still  be  given  with  one  or 
two  grains  of  opium,  and  with  one  erain  of  ipeca- 
cuanha, if  the  stomach  be  not  irritable.  In  some 
cases,  particularly  when  the  bowels  are  irritated, 
an  anodyne  draught,  or  an  anodyne  enema,  may 
also  be  administered  at  bed*  time.  Theie  precau- 
tions against  disturbing  the  patient  dunng  the 
night  require  especial  attention  in  some  lociuities, 
and  where  there  is  a  free  ineress  of  the  night 
air,  and  where  the  nightsare  cold,  damp,  and  chilly. 

176.  If  the  calomel  at  bed-time,  and  the  pur- 
gative in  the  morning,  saline  diaphoretics  and 
refrigerants  being  given  in  the  course  of  the  day, 
be  followed  by  affection  of  the  mouth,  as  usually 
happens  in  the  course  of  three,  four,  or  Ave  days, 
when  vascular  depletions  have  been  duly  pre- 
mised, then  it  is  sometimes  necessary  to  mouce 
ptyalism  as  quickly  as  possible,  particularly  in  the 
circumstances,  and  with  the  exceptions,  above 
noticed  ($  167.).  The  reason  which  influenced 
me  in  thus  recommending  the  speedy  induction  of 
ptyalism  for  inflammation  of  the  substance  of  the 
liver,  conjoined  with  vascular  or  biliary  con- 
gestion, was,  that  where  the  full  operation  of 
mercurials  on  the  system  and  ptyalism  are  in- 
duced speedily,  a  derivation  from  the  seat  of  dis- 
ease is  effiected,  and  the  functions  of  the  liver  are 
more  readily  and  completely  restored.  But,  if 
these  eflfects  are  not  soon  produced,  the  means 
should  be  relinquished.  It  there  be  any  reason 
to  believe  that  suppuration  has  commenced, 
symptoms  of  it  having  appeared,  then  mercurials 
ought  not  to  be  prescribed,  inasmuch  as  they  will 
not  then  produce  these  effects  upon  the  ssJivaiy 
apparatus,  but  increase  the  debility  and  irrita- 
bihty  of  the  patient,  and  accelerate  disorganisa- 
tion. 

177.  Where  much  disorder  of  the  bowels  ex- 
ists or  appears  in  the  course  of  the  disease, 
calomel,  or  even  the  mildest  preparations  of  mer- 
cury, as  the  hydrargyrum  cum  cretii,  &c., 
should  be  given  with  great  caution ;  and,  where 
it  is  clearly  indicated,  it  should  be  combined  with 
opium,  ipecacuanha,  &c.  And,  in  order  to  pro- 
tect the  mucous  surface  of  the  large  intestmes 
from  the  irritation  of  the  morbid  secretions  pass- 
ing over  them,  emollient  enemata  ought  to  be 
administered. 

178.  When  calomel  has  been  given  as  above 
stated,  its  operation  upon  the  secretions,  excre- 
tions, and  system  in  ^neral,  will  be  induced  with 
a  celerity  in  proportion  to  the  extent  to  which 
vascular  depletion  has  been  pushed.  But,  in 
many  cases,  the  symptoms  disappear  so  quickly 
after  blood-letting,  as  not  to  require  the  further 
exhibition  of  calomel  at  bed-time.  When  this  is 
the  case,  and  tlie  patient  is  recovering  rapidly, 
the  secretions  and  excretions  havine  assumed  a 
healthy  appearance,  there  is  no  further  need  of 
mercurials,  although  their  specific  effects  may  not 
have  at  all  appeued.  If  they  have  taken  place, 
the  circumstance  may  be  viewed  as  favourable ; 
but  to  continue  them  after  the  secretions  are 
healthy  and  the  s^^mptoms  of  the  disease  have 
subsided,  is  most  mischievous,  by  exhausting  vital 
power,  and  by  over-exciUng  or  otherwise  dis* 
ordering  the  biliary  organs. 

179.  If,  after  the  means  above  advised  have  been 
employed,  the  secretions  and  stoob  continue  still 
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morbid ;  if  toy  difordar  em  be  detected  ia  the 
■eat  ol  the  liver  or  in  the  abdomen ;  if  the  tongve 
be  loaded  or  fnmd;  and  tfaa  covntenanea  be 
•allow  or  unhealthy  —  the  epeedy  indoetion 
of  Dtyalism  will  then  be  often  jodicioas  and  be- 
MMial.  Ify  however,  thii  effect  be  not  mo- 
daoed  in  the  courm  of  foar  or  five  dayt,  it  will  be 
detrimental  to  make  the  attempt  for  a  longer  pe- 
riod. The  means  by  which  the  roerearial  action 
may  be  fpeedily  induced  are  various ;  but  mer- 
curial iouncttoo,  thrice  daily  with  mercorial  oint- 
ment conjoined  with  camphor,  the  patient  con- 
tinuing the  full  dote  of  eaiomel  at  bed-time  with 
James's  powder,  or  ipecacuanha  and  opium,  is 
most  to  be  relied  upon.  Combining  calomel  with 
any  of  the  preparations  of  antimony  tends  to 
hasten  the  specific  effecto  of  the  fDrroer,  particu- 
lurly  after  blood-letting.  If  irriution  of  the  large 
bowels  supervene,  emollient  enemate  should  be 
adminiitered ;  and  a  cooling  aperient  nmy  be 
taken  occasionally,  to  evacuate  the  morbid  biliary 
and  intestinal  secretions  which  rapidly  accumulate 
in  hepatic  diseases,  and  which,  if  not  removed 
from  the  bowels,  hritete,  iofiame,  and  ulcerate  the 
parts  in  which  they  lodge.  As  soon  as  ptyalism  is 
produced  mercurials  sMuld  be  intermitted,  and 
gentle  tonicsi  refrigerants,  and  alkaline  carbonates, 
saline  aperients,  and  a  light  abstemious  dirt 
should  be  prescribed.  It  is  not  necessary,  in  he- 
patic diseases,  to  continue  this  effect  upon  the 
salivary  apparatus  above  a  few  days ;  for  its  in- 
fluence upon  the  complaint  is  produced  in  a  short 
time. 

180.  In  the  sub-acute  and  leas  active  cases,  par- 
ticularly those  which  have  been  of  somewhat  long 
stetiding,  or  which  have  supervened  on  previous 
disorder  of  the  liver,  deobstruent  and  sahne  ape- 
rients alternated  with  mild  mercurials  and  altera- 
tives, and  occasionally  with  a  full  dose  of  calomel 
at  bed-time,  is  generally  beneficial,  particularly 
after  local  depletions  have  been  duly  prescribed. 
If  those  means  fail,  then  the  full  effects  of  mer- 
cury  should  be  induced  as  quickly  as  possible ; 
af^er  the  appearance  of  which  mercurial  medicines 
mav  be  lam  aside,  at  least  for  a  time. 

181.  When  great  congestion  and  enlargement  of 
the  liver  accompany  the  inflammatory  state,  re- 
peated leeching,  or  cuppi ng  under  the  scapula,  and 
ne-obstruent  and  chologogue  aperients,are  requisite. 
After  the  inflammatory  action  is  entirely  removed, 
blisters,  applied  to  the  region  of  the  liver,  are  ge- 
nerally useful;  and,  in  ttie  more  chronic  or  ob- 
attnate  cases,  the  blister  should  be  kept  open,  or 
an  issue  made  in  the  side.  Laxatives  and  aperients 
act  more  copiously  after  vascular  depletion,  and 
blisters  applied  on  the  region  of  the  liver  promote 
the  secretion  and  excretion  of  bile.  In  all  instances 
the  evacuations  should  be  inspected  by  the  phy- 
sician, as  they  furnish  the  chief  part  of  the  in- 
formation required  as  to  the  state  of  the  disease 
and  the  effects  of  remedies.  The  patient's  or  the 
nurse's  account  of  them  ought  never  to  be  trusted. 

182.  If  fulness,  swelling^  or  congestion  con- 
tinue after  inflammatory  action  is  removed,  and 
after  deobstruent  aperients  have  been  duly  em- 
ployed, and  if  the  aisease  thus  assume  a  chronic 
■orm,  the  means  hereafter  to  be  recommended 
become  appropriate.  In  this  state  of  disease,  I 
bave  prescribed  small  doses  of  the  iodide  of  po- 
te««im,  with  Hquor  votatse  and  decoction  of  ta- 
raxacum,  juid  occasionally  the  spirite  of  nitric 
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183.  AAer  the  oente 
and  the  digeaUvo  fi 
much  torpor  of  the  irrer  oAa 
eoune  of  gentle  laxativaa  and  d 
bined  irith  bilteis  and  mild 
quired,  in  order' to  aaast  tbe 
organ,  and  to  excite  the  sluggish 
euafgement  still  exist  in  theau 
deobatruento  joat  BBuniioaed,  oi 
Plommb&'s  piU,  or  of  Moo  pill, 
at  night,  ami  weak  aohrtiosiB 
morning.  But  oaro  eboold  bo 
remains  or  ntum  of  inflammioiy 
remove  it  by  looal  depMoas  and 
phoretica.  In  many  of  theae  oaaaa.  i 
advised  for  chrome  faopatitif  ia  aparapriaaet  ear- 
tieufairiy  the  «ilr»-Aydr«c*lesicMMr  bath  or  ledeew 
and  the  nitrie  and  hydr»-ekUrie  meid^  or  either  sf 
them  smgly,  tekenin  any  of  tha  aimple  hafcrafes 
used  by  the  patient.  When  torpor  af  the  fiver 
remains  after  acute  hopatiliB,  a  eouaa  of  these 
adda  proBTOtds  the  reetablJshiaeat  af  the  bibsrv 
secretion  ^d  the  return  of  strength,  part^eefarty 
when  conjoined  with  mfld  teoics  awl  a  aainbh 
fegimen. 

184.  D.  TrmtmmH  af  tkt  CmmpHtmdm  ^aewti 
Hcpati/if. —These  eompHeatfons  ehiafly  resslt 
from  the  neglect  of  treatment  of  the  priamy  di»- 
ease,  or  of  the  eariy  atage  of  the  disease,  aad 
more  especially  from  the  n^ect  of  Mood-leHiogv— 
a.  When  the  concave  or  posterior  part  of  the  limii 
inflamed,  the  extension  of  disease  to  tha  ttmmik. 
^U'bladder,  or  duetM,  is  often  rapid,  partieularlT 
m  warm  climates,  if  an  appropriate  treatment  he 
not  promptly  employed.  In  Una  coia|rficBtias 
general  and  local  depletions  and  fall  or^laifc 
doses  of  calomel,  with  or  witfiout  opium,  are  e- 
peciaYly  requisite ;  and  from  having  recours  l« 
these,  the  state  of  the  pulse  and  feeKng:9  of  the 
patient  should  not  deter  the  pbyaician,  as  the 
symptoms  will  all  improve  after  resortin?  to  them. 
Subsequently,  external  derivation,  nie  setai- 
cupium,  or  pediluvium,  &c.,  may  be  prescribed. 
Irritating  purntives  should  not  be  ^iven  by  tk 
mouth;  but  the  action  of  the  bo^vels  afaooMJic 
procured  by  means  of  purgative  enemata.  The 
treatment  of  this  complication  is,  howvro',  not 
different  in  anjr  respect  from  that  of  the  smpb 
disease ;  it  requires  only  to  be  more  energetic  a&d 
more  promptly  resorted  to. 

1 85.  b.  t>i(xphra^itis,  pUuritft,  pweummia,  et 
even  pericarditU  is  not  infrequently  aseoc^ied 
with  acute  hepatitis,  particularly  when  the  eoavex 
surface  of  the  liver  is  afl^ted ;  and  it  is  sometinKS 
difficult  to  determine,  especially  when  tbe  patieot 
comes  under  treatment  fate  in  the  disease,  wbick 
of  these  was  the  primary  aflfeetion.  In  some  ct«s, 
disease  commences  in  the  form  of  plenritis  and  ex- 
tends to  the  diaphragm  or  liver  or  both  ;  but  foott 
frequently  it  attacks  first  the  superior  sui^tce  of 
the  liver,  and  subsequently  the  diaphragm,  the 
pleura,  and  lastly  the  lunp,  or  more  rarely  the 
pericardium.  The  respiration,  expectoratjon,  aad 
physical  signs  will  indicate  the  presence  of  one  or 
more  of  these  complications^  ot  which  ^aphmg- 
"»»'«jwlhe  most fireqtient, as reipeoto theaffectioo 
of  eittter  of  ita  serous  anrfaoes;  iMiOttgh  it  ts  not 
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that  which  is  most  ffdqtieiitly  detected  dariag^  life. 
(See  art.  Diapbraom,  $$  8,  it  m^.)"!!^  seinie 
cases,  however,  the  hver  rises,  id  coaseqaenee  of 
the  coo^iestion  and  swelling  atteadmg  iniaiDma- 
tion  of  it,  so  high  in  the  right  thoracic  cavity,  aft  to 
rimnlate  either  simple  pleuritis,  or  pnenmooia,  or 
the  complication  of  hepatitis  with  thne.    When 
hepatitis  is  neglected,  or  inactively  treated,  ex- 
tension of  the  disease  to  the  diaphragm,  thoracic 
membranes,  and  lungs,  is  of  frequent  occurrence, 
both  in  warm  and  in  temperate  climates.    In  these 
complications,  active  depletions,  and  the  antiphlo* 
gistic  treatment  and  regimen  in  all  their  details; 
are  re<|nired.    In  order  to  aid  in  lowering  vascu- 
lar action,  and  to  prevent,  or  to  remove,  the  con- 
sec)aences  of  inflammation,  full  doaes  of  calomel 
with  James's  powder,  with  or  without  opiates 
or  anodynes,  according  to  the  circumstances  of  the 
ease,  should  be  prescribed.    Antimonials  ought 
never  to  be  omitted  whenever  there  is  reason  to 
suppose  that  disease  exists  in  the  thorax,  or  is  ad- 
vancing thence  from  the  liver.    They  may  be 
^ven  so  as  to  occasion  some  degree  of  nausea ;  but 
It  is  doubtful  whether  or  not  they  shovkl  be  pre* 
scribed  so  as  to  produce  full  vomiting  when  the 
Hver  is  unequivocally  inflamed;  for,  although 
vomifcmg  may  relieve  the  affection  of  the  lungs,  it 
may  aggravate  that  of  the  liver.    In  some  cases, 
good  has  indirectly  resulted  from  the  esfaibition  of 
an  emetic,  in  developing  and  rendering  more  ma- 
nifest an  obscure  disease,  and  thereby  leading  to 
a  more  energetic  and  suitable  treatment,  than 
would  otherwise  have  been  employed.    "Where 
inflammatory  action  is  snbdued,  these '  blisters, 
nibefacients,  or  the  tartarised  ointment  may  be 
applied ;  and  if  the  case  become  chronic,  a  seton 
or  issue  may  be  made  in  the  side.    In  this  com- 
plicated state  of  disease  mercurial  medicme^should 
be  given  in  combination  with  antimony,  camphor, 
or  opium,  or  with  either  or  all,  accordio?  to  cir- 
cumstances.   If  no  effusion  has  taken  place  into 
the  thoracic  cavity  .vascular  depletions  having  been 
duly  employed,  benefit  will  be  derived  from  a 
warm  terebinthtnate  embrocation  applied  over  the 
seat  of  uneasiness ;  but  if  effusion  have  taken  place, 
the  repeated  application  of  blisters,  persistence  in 
the  use  of  mercurials  until  the  mouth  is  slightly 
affected,  and  the  continuance  of  this  affection  by 
means  of  the  milder  preparations  every  sight, 
whilst  small  doses  of  the  hydriodate  of  potash  are 
given  in  the  course  of  the  day  with  the  liquor 
potasss,  will  generally  remove  the  disease,  ilex- 
tensive  disorganisation  have  not  taken  place. 

186.  E.  Treatment  of  Abteet»(ft\e  Liver. — When 
the  symptoms  noticed  above  (f|^.  131,  ft  s^f.)  indi- 
cate commencing  or  even  impending  suppuration, 
then  mereo  rials  ought  not  to  be  prescritied ;  for  they 
will  only  lower  the  vital  powers,  and  extend  the 
local  disorganisation.  Moreover  it  has  been  shown 
by  Marshall,  Malcolbibon,  Graves,  Stoics, 
and  others,  that  it  is  impossible  to  affect  the 
salivary  glands  with  mercury  when  an  abscess  has 
once  formed ;  and  I  have  long  ago  insisted  that  it 
is  also  difficult  to  produce  this  effect  whilst  acute 
inflammatory  action  exists,  or  is  unsubdued.  Al- 
though matter  may  be  actually  forming,  the  in- 
flammation producing  it  does  not  cease  upon  this 
event.  Suppuration  in  parenchymatous  structures 
especially  is  a  consequence,  but  note  termination, 
of  inflammation.  In  some  cases,  inflammatory 
action  continues  with  inveh  ftcHivity  until  the 


abscess  makes  its  vray  either  externally  er  into 
some  viscus  or  cavity ;  whilst  in  others  it  subsides 
considerably,  the  cireulation  exhibiting  merely 
the  irritable  state,  and  the  hectic  symptoms  usu* 
ally  atten^ng  the  formation  or  the  existence  of 
matter  in  vital  organK.  When,  therefore,  it  is 
inferred  that  an  aMcess  is  formed,  it  is  necessary 
to  control,  as  much  as  possible,  the  state  of  vas* 
cular  action,  loeally  and  generally,  particularly 
where  we  find,  from  the  existence  of  pain,  ex- 
cited state  of  the  tongue,  and  character  of  the 
rulse,  that  inflammatory  action  is  considerable, 
n  these  cases,  small  or  repeated  local  depletions, 
ooeling  diaphoretics,  and  a  refrigerant  and  fobri- 
foge  regimen,  are  the  most  appropriate  means. 
By-  these  the  morbid  action  should  be  diminished, 
whilst  vital  power  is  preserved  by  attention  to  air 
and  diet.  Whilst  depleting  locally  and  prescrib* 
ing  aperients  in  order  to  evacuate  mpcbid  secre- 
tions and  faecal  accumulations,  vrbich  always  in- 
crease disorder  when  allowed  to  remain,  the  phy- 
sician will  often  see  the  necessity,  in  these  cases, 
of  supporting  the  vital  functions  by  a  gently  nu- 
tritious and  coolioe  diet,  allowing  the  patient  no 
more  food  than  the  digestive  organs  can  pro- 
periy  dispose  of.  When  these  functions  fail  he 
will  endeavour  to  rally  them  by  gentle  tonics 
conjoined  with  refrigerants,  as  the  nitrate  of  potass, 
the  hydrochlorate  of  amrooma,  or  the  mineral 
adds;  knowing  well,  that,  if  these  functions  are 
allowed  to  sink  in  the  struggle  they  have  to  en- 
dure against  the  organic  changes  going 'on  in  the 
liver,  the  purulent  formation  becomes  the  more 
extensive  and  fbnaidable. 

167.  a.  When  there  are  general  tumefaction  and 
throbbing  in  the  region  of  the  liver,  with  pain, 
flrmneSB  of  pulse,  and  erethismal  appearance  of  the 
tongue,— but  without  either  rigors,  cold  sweats, 
foitttings,  or  a  sense  of  sinking,  anxiety  at  the 
serobiculus  cordis,  or  night  perspirations,  then 
local  depletions  may  still  be  freely  employed ; 
but  the  amount  of  such  depletions  should  depend 
upon  the  strength  of  the  patient,  his  age,  and 
on  what  has  previously  l>een  done.  In  this  state 
it  is  generally  too  late  to  have  recourse  to  mercu- 
rials, Excepting  as  aperients.'  They  will  merely 
add  irritability  to  an  irritable  pulse,  and  lower  vital 
power.  In  general,  the  abscess  Which  is  forming 
nas  not  yet  materially  deteriorated  the  circulating 
fluids ;  and  leeches  applied  over  the  seat  of  swel- 
ling, and  followed  by  a  succession  of  warm  poul- 
tices, may  tend  both  to  lower  the  local  action  and 
to  favour  the  extension  of  the  matter  to  the  surface. 
188.  MThen  formications,  rigors,  cold,  or  pro- 
fhse  sweats,  k  sense  of  siokioe,  and  other  signs  of 
change  in  the  circulating  fluids,  and  of  vital  de- 
pression are  present,  even  local  depletions  will 
then  be  injurious,  and  mercurials  not  less  so. 
But  the  nitro-hydrochloric  acid,  or  the  nitric  acid, 
taken  frequently,  or  in  the  patient's  usual  drink, 
is  oft&n  grateful  and  resthrative,  especially  if  it 
does  not  disorder  the  bowels.  If  it  have  this  latter 
efllect  the  tincture  of  opium  should  be  used  along 
with  it.  Either  of  these  acids  may  also  be  taken 
in  gentle  tonic  infusions.  When  it  becomes  still 
more  necessaiT  to  support  the  powers  of  the  sys- 
tem, the  sulphate  of  quinine  with  sulphuric  acid, 
the  infusion,  decoction,  or  other  preparations  of  cin- 
chona, with  chloric  acid,  or  chlorate  of  potash,  or 
with  liquor  potasss,  or  the  alkaline  carbonates, 
may  be  we^mAf  prescribed. 
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189.  As  an  hepatic  abaoenadvaDces  axteroalty 
Ibe  diffuse  swelling  is  gradually  chaaged  to  a  dis- 
tinct tumour,  which  generally  becomes  softest  at 
its  apex  or  most  prominent  part.  The  tumour  is 
attended  by  an  expanded  and  firm  ba|».  If  ad- 
hesions have  formed  between  the  in6amed  surface 
of  the  liver  and  the  abdominal  parietes,  the  most 
prominent  part  of  the  swelling  is  soon  after  some- 
what red  and  hot  When  an  abscess  forms  in  the 
concave  part  of  the  liver,  although  much  general 
swelling  is  evident  in  the  r^on  of  the  oigan,  yet 
a  distinct  tumour  is  rarely  detected,  unless  the  ab- 
scess be  seated  in  or  near  the  anterior  edge  of  the 
viscus.  When  the  symptoms  indicate  the  exis- 
tence of  abscess,  in  connection  with  prominent 
disorder  of  an  adjoining  viscus,  no  distinct  tumour 
appearing  externally,  it  may  be  concluded  that  the 
aoscess  is  making  its  way  towards  or  into  that 
viscus.  In  most  of  such  cases  little  more  can  be 
done  than  to  support  the  powers  of  life,  without 
exciting  vascular  action,  and  to  evacuate  morbid 
secretions. 

190.  6.  If  the  abscess  point  upon,  or  adhere  to, 
the  diaphragm,  dyspnoea,  thoracic  oppression, 
anxiety  at  the  prccordia,  cough,  hiccup,  or  a 
suffocating  sensation,  are  generally  present,  and 
require  the  exhibition  of  anodynes,  antispasmodics, 
and  aperients.    If  pain  be  complained  of  and  the 

{>ulse  has  not  become  weak  or  irritable,  a  few 
eeches  may  be  applied  in  the  direction  of  the 
diaphragm,  or  over  the  sternum.  If  the  abscess 
open  into  the  bronchi,  after  adhesions  have  formed 
between  the  several  serous  surfaces  intervenmg, 
the  chief  intentions  are  to  palliate  the  several  tho- 
racic symptoms,  and  to  support  the  strength  of  the 
patient.  If  adhesion  of  the  pleural  surface  does 
not  take  place,  the  abscess  may  break  into  the 
thoracic  cavity,  and  give  rise  to  all  the  phenomena 
of  Empytma,  (See  Pleura.)  Where  an  abscess 
of  the  liver  finds  its  way  to  the  bronchi,  the  sud- 
den irruption  of  the  matter  is  often  attended  by 
signs  of  impending  suffocation.  In  order  to  re- 
lieve this,  the  patient  ought  to  be  raised  up,  and 
warm  fomentations  should  be  applied  to  the  chest 
and  region  of  the  liver.  When  the  abscess  has 
buret  in  this  situation,  benefit  will  sometimes  be 
derived  from  nitric  acid  solution  conjoined  with 
laudanum,  hyoscyamus,  or  conium.  When  the 
tongue  is  moist,  the  expectoration  easy,  copious, 
and  purulenty  and  the  patient  does  not  complain 
of  much  pain,  the  pulse  being  devoid  of  hardness 
or  sharpness,  the  infusion,  or  even  the  decoction 
of  cinchona,  may  be  tried,  with  an  acid  and  nar- 
cotic, the  bowets  being  duly  regulated  and  eva- 
cuated. If  night  perspirations,  wiih  loss  of 
strength  and  appetite,  or  with  other  signs  of  ex- 
hausuon  supervene,  the  same  means,  in  still  more 
efficient  forms,  or  the  mistura  ferri  compoeita, 
may  be  prescribed.  Where  it  is  requisite  to  ex- 
hibit an  aperient  in  these  cases,  the  decoctum 
aloM  compositum  with  the  spirit,  ainmon,  arom., 
or  the  compound  infusion  of^  gentian  and  senna, 
are  the  most  appropriate. 

191.  c.  If  abscess  of  the  liver  is  apparently  point- 
luff  upon  the  stomach,  as  indicated  by  some  diflS- 
culty  in  swallowing,  by  great  thirst,  by  vomiting 
soon  after  substances  are  taken  into  the  stomach, 
or  by  general  irritability  of  this  organ,  or  a  pump- 
ing up  of  Its  contents,  sometimes  by  jaundice,  and 
l>y  the  setting  or  semi-recumbent  position  of  the 
P«»«»t,  htUe  can  be  done  beyond  palliating  the 


more  urgent  symptoms.  Large  or  full  doKs  ef 
opium  may  be  given ;  and  the  minenl  acids  nay 
be  taken  m  the  patient's  bevera^  The  oooa- 
pound  infusion  ot  roses,  or  the  infiisk»  of  ca- 
lumba,  may  likewise  be  tried  with  landanuBs,  or 
with  other  narcotics.  Hydrocyanic  ocid  and 
creasote  may  also  be  employed.  In  one  caae,  I 
prescribed  the  creasote  with  opium  with  tem- 
porary relief.  The  bowela  sboiud  be  eraeuated 
chiefly  by  enemata.  When  the  abeceaa  poiaiiiiis 
on  the  stomach  is  large,  consideimble  tnmefartioB 
is  observed  in  the  region  of  the  liver ;  and  whei 
it  makes  its  way  into  the  stomach,  death  gcee- 
rally  follows  immediately  afterwards.  In  a  esse 
to  which  I  was  lately  called  into  Montgomery^ 
shira,  this  ooonrred  ;  the  swelling  and  bo^ii^ 
of  the  right  hypochondrium  and  epigastrian 
being  remarkable,  in  addition  to  the  other  fjm^ 
toms,  and  to  deep  jaundioe.  When  the  abacesi  is 
smaller,  death  is  less  immediate. 

192.d.  If  the  symptoms  indicate  thai  hqtaiic 
abscess  has  opened  into  the  large  bowels^  the 
indications  are  to  palliate  the  orgent  sjmploas 
and  to  support  vital  power.  In  aome  cases 
the  abscess  actually  opens  in  this  aitaation»  widi- 
out  the  event  being  detected;  the  ocenrreiice 
being  mistaken  for  the  frequent  coinplicatioa 
of  chronic  diarrhcea,  or  dysentery,  with  inflam- 
mation of  the  substance  of  the  liver.  When, 
however,  the  abscess  is  Urge,  the  chamge  observ* 
able  in  the  hepadc  regions,  and  the  state  of  the 
evacuations,  often  indicate  the  occurrenee.  la 
these  cases,  the  chief  intentions  are,  to  support 
the  strength  of  the  patient,  to  soothe  the  irritaiiaB 
in  the  bowels,  and  protect  their  internal  sorfKc, 
by  administrating  emollient  and  demuloent  ene- 
mata. The  warm  bath,  hot  ot  rubefiscient  embra- 
cations  applied  over  the  abdomen,  and  the  nitric 
acid  or  nitro-hydrochloric  acid,  in  demulcent  aad 
gently  tonic  vehicles,  with  landanura,  or  with  the 
compound  tincture  of  camphor,  &c.  are  also  some- 
times beneficial.  In  these  cases,  the  abscess  may 
refill,  and  open  again  in  the  same  or  in  anotber 
part  of  the  bowel,  most  commonly  in  the  fbrmcr ; 
and  although  death  follows  in  the  great  majority 
of  cases,  recovery  sometimes  takes  place. 

193. «.  It  is  not  improbable,  that  one  or  mme  ab- 
scesses may  form  in  the  substance  of  the  liver,  sad 
that,  after  having  increased  to  a  certain  extent,  or 
remained  stationarv  for  a  considerable  period,  they 
mav  either  partially  *  or  altogether  be  abaortxd. 
without  opening  either  externally,  or  into  any 
other  part,  and  the  patient  entirely  recover.  Pioofc 
of  this  occurrence  have  been  furnished  by  the 
history  of  cases,  and  by  post  mortem  «*»aminatio«^, 
where  the  liver  has  presented  extensive  cicatrices, 
or  marks  of  the  seat  of  old  abscesses,  from  whidi 
the  matter  had  been  absorbed,  and  the  ioleraal 
surfaces  ihad  adhered,  as  described  in  anodier 
section  ($$212,213.). 

194.  This  favonrable  result  oocura  chiefly  when 
the  powers  of  the  constitution  are  not  allowed  ts 
sink,  and  when  the  absorbed  matter  is  freely  elimi- 
nated by  the  kidneys,  before  it  acoumulates  in  or 
contaminates,  the  blood  so  aa  to  give  riae  to  the 

•  It  it  not  unlikely,  alto,  th«t  certain  dcoorit.  >i^ 
•uming  a  Mini-oootittent  or  A«ew-lU»^SiM2IS?  JS 
^ryinc  ft«m  one  to  -ever.!  irnJSbS"^5SS3! 
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Mverer  foraii  of  hectic,  and  alt  its  consequences.  | 
It  is  very  probable  that  the  chronic  diarrhoea  and 
dysentery  attending  abtceas  of  the  liver  are  owing 
to  tiie  effect  produced  upon  the  glandular  appa- 
rmtut,  and  on  the  villoua  surface,  of  the  intestines, 
by  the  purulent  matter  absorbed  into  the  circula* 
tion,  particularlr  when  it  is  not  sufficiently  elimi- 
aated  by  the  kidneys. 

195./.  The  diet  and  n^'mcn  of  the  patient  should 
be  carefully  attended  to,  and  should  be  so  regn* 
lated,  during  the  course  of  hepatic  abscess,  as  not 
to  excite  or  increase  febrile  action,  or  to  impair 
the  powers  of  life.    I'he  farinaceous  kinds  of  food 
taken  in  sufficient  quantity  for  the  wants  of  the 
system  and  powers  of  digestion,  as  tapioca,  arrow- 
root, sago,  nee,  rice-milk,  bread  and  milk,  bread- 
paddioffs,  stale  bread,  biscuits,  jellies,  &c.,  are 
^nerafly  roost  appropriate,  although  cases  occur 
ID  which  other  articles  of  diet,  according  as  they 
are  relished,  digested,  or  agree  with  the  patient, 
may  be  permitted.    When  animal  food  is  allowed 
either  to  support  the  system,  or  durio|f  conva- 
lescence, the  lightest  kinds  of  fish  and  white  meats 
should  be  preferred,  and  taken  in  small  quantity. 
196.  g.  Tht$slerfkal  opening  of  hepatic  abteeaut, 
and  the  best  modes  of  accomplishing  this  end, 
have  engaged  the  attention  or  several   writers, 
and  very  discordant  testimony  has  been  furnished 
by  them  of  the  success  of  the  operation.    There 
are  numerous  circumstances  which  influence  the 
results  of  these  cases :  —  1st.  The  age,  diathesis, 
and  constitutional  powers  of  the  person :  -—2d. 
The  sise  and  pathological  associations  of  the  ab- 
scess:— 3d.  The  existence  of  two  or  more  ab- 
scesses:— 4th.    The    situation,   particularly  as 
respects  the  more  external  part  ot  the  organ  :— 
5th.  The  existence  or  non-existence  of  adhesions 
between  the  surface  of  the  liver  and  the  abdo- 
minal parietes:— 6th.  Kedness  and  prominence 
over  the  seat  of  the  abscess :— and  7th.  The  states 
of  severe  or  advanced  hectic  and  protracted  diar- 
rhcea,  or  chronic  dysentery.    Of  these  more  im- 
portant   circumstances,    external    redness    and 
prominence  over  the  seat  of  abscess,  as  indicating 
the  existence  of  adhesions  and  a  somewhat  exter- 
nal or  superficial  position  of  the  purulent  collec- 
tion, and  sufficient  constitutional  power  to  bear 
the  more  immediate  and  the  contingent  effects  of 
the  operation,  are  the  chief  indications  for  entering 
upon  if.    Mr.  Bxll  states  that  Dr.  Dick,  a  phy- 
sician of  extensive  experience  in  tlie  diseases  of 
India,  found  that  the  application  of  caustic  to  the 
part  at  which  an  at>see88  is  pointing  externally, 
with  a  view  of  opening  it  gradually,  is  sometimes 
followed  by  absorption  of  its  contents,  and  by  the 
recovei^  of  the  patient.    This  bein^  the  case,  he 
was  led  to  consioer  severe  external  irritation,  over 
the  seat  of  the  abscess,  as  a  roost  efficacious  mode 
of  favouring  the  absorption  of  the  contained  mat- 
ter ;  and  to  recommend  the  application  of  caustic 
as  the  best  means  of  procuring  iu  external  dis- 
charge.    Dr.  Gbaves  advises  an  incision  to  be 
made  through  the  integuments  over  the  most  pro- 
minent part  of  the  external  swelling,  dividing  the 
mora  superficial  muscles,  and  keeping  the  wound 
open  by  a  plug  of  lint.  Mr.  Annfslxv  recommends 
the  operation  only  when  external  redness   with 
some  degree  of  pointing,  indicates  the  adhesion  of 
the  surface  of  the  abscess  to  the  abdominal  pa- 
rietes,  and  prefen  the  lancet   to  the  trocar  in 
performing  it.    He  objecU  to  the  latter  on  account 


of  laige  flakes  or  curd-like  matters  beiuff  contained 
in  some  abscesses,  which  cannot  pass  through  the 
canula,  but  are  retained  whilst  the  jmore  fluid 
parts  onlv  pass  away.  Having  made  the  external 
excision  large  and  with  caution,  until  the  perito- 
neum is  exposed,  fluctuation  will  be  felt.  An 
abscess  lancet  should  then  be  introduced,  and  the 
abscess  opened  to  the  full  extent  of  the  external 
incision,  which  ought  to  be  from  two-and-a-half  to 
three  inches  in  length.  Care  ought  always  to  be 
taken  that  the  opening  do  not  extend  beyond  the 
limits  of  the  adnesions  which  have  been  formed. 
Being  fully  evacuated,  the  cavity  is  directed  to  be 
filled  with  lint,  in  order  to  give  a  mechanical  sup* 
port  to  the  excavated  parts,  and  the  wound  to  be 
dressed  with  compresses  and  bandages  in  the 
usual  way. 

197.  Of  these  several  modes  of  procuring  the 
external  discharge  of  hepatic  abscess,  that  advised 
by  Dr.  Dicx,  when  aided  by  appropriate  internal 
and  constitutional  treatment,  is  evidently  that 
which  is  most  congruous  with  pathological  con- 
ditions, and  with  an  enlightened  experience.  To 
fill  the  cavity  of  the  abscess  with  lint,  as  Mr. 
Annssley  advises,  is  merely  to  admit  the  air,  and 
to  promote  a  more  copious  secretion  of  pus  from  the 
internal  surface  of  the  abscess :  it  cannot  aid  grenu* 
lation  and  contraction  of  the  cavity,  but  will  in- 
crease the  discharge,  aggravate  the  hectic  .'symp- 
toms, and  sink  the  patient  with  greater  rapidity,  as  in 
all  other  cases  where  large  internal  abscesses  have 
a  free  external  opening,  permitting  the  action  of  the 
air.  In  hospitals,  and  in  low,  damp,  crowded,  or 
miasmatous  situations,  this  mode  of  procedure  is 
particularly  dangerous.  I  believe  that,  in  what- 
ever way  the  abscess  may  be  opened,  the  orifice 
should  be  completely  shut  after  the  matter  is  dis- 
charged, so  as  completely  to  exclude  the  air, 
even  although  it  may  be  necessary  to  reopen  it 
oftener  than  once,  wlien  matter  re-collects.  After 
the  abscess  has  been  opened,  it  is  necessary  to 
attend  to  the  diet  and  regimen  of  the  patient,  to 
support  the  constitutional  powers  by  means  of 
mud  tonics,  or  tonics  conjoined  with  refrigerants, 
and  to  promote  and  correct  the  secretions  and 
excretions  by  alteratives  and  restoratives. 

198.  F,  freatmetU  of  Chronic  Hipatilts.— a.  I 
have  shown  above  that  the  chronic  states  of  hepa- 
titis are  often  similar  to  the  acute,  and  differ  chiefly 
in  the  activity  or  duration  of  the  disease,  in  the 
structure  chiefly  affected,  and  in  the  more  fre- 
quent association  of  organic  lesions  with  the  for- 
mer than  with  the  latter.    The  nature,  however, 
of  these  lesions  is  seldom  manifested  through  life, 
unless  in  as  far  as  they  may  be  attended  with 
enlargement  of  the  organ,  and  with  deficiency  of 
bile,  or  with  jaundice ;  and  even  these  are  often 
equivocal.     Although  the  bile  is  ffenerally  in 
smaller  quantity,  more  remarkably  changed  from 
its  healthy  characters,  and  more  frequently  ob- 
structed where  the  internal  stiucture  of  the  liver 
is  chronically  inflamed  than  when  the  surfaces  are 
the  seat  of  acute  disease,  yet  the  exceptions  to 
this  are  so  numerous  as  to  forbid  great  reliance 
being  placed  upon  it  as  a  basis  for  mdications  of 
cure.     The  ciroumstances  of  chronic  hepatitis 
being  generally  the  cause  of  a  great  majority 
of  the  lesions  of  structure  found  in  the   liver, 
and  of  itself  beiog  as  frequently  a  sequela  of  the 
acute  disease  as  a  primary  affection,  ought  to  be 
kept  in  recollection,  in  determining  the  treatment 
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that  tlumld  be  jmnned.  The  formt  of  ehronie 
hepatitis  which  aire  most  leadiJy  mcogiiiied»  and 
are  most  commonly  treated  as  rach,  are  thoie 
which  are  charuteiued  by  eidar^ement,  by  a 
scanty  and  depraved  state  of  the  bile,  dyspepsia, 
and  general  ill  health,  low  spirits,  a  sallow 
coimtenaoce  and  emaciatioD,  particularly  when 
thev  follow  the  aoute  disease,  or  periodic  fevers, 
and  occur  in  warm  climates.  In  these  cases,  the 
treatment  should  depend  upon  the  previous  dis- 
ease, upon  the  antecedent  treatment,  and  upon 
the  duration  of  a  residence  in  a  warm  climate.  If 
much  mercury  has  been  already  prescribed,  if  the 
eonstitutiooai  powers  are  much  reduced,  mer- 
ouiials,  vascular  depletions,  and  drastic  purga- 
tives, are  inappropriate,  and  reoeiarae  ought  to  be 
had  to  the  nitr^-hydroehlcric  acid  hathf  which 
should  be  steadily  persisted  in  for  a  month  or  six 
weeks.  Whilst  it  is  being  employed,  or  previous 
to  a  oourte  of  it,  a  vapour  or  warm  bath  should 
be  taken  two  er  three  times,  and  followed  by  fric- 
tion of  the  eeaeral  eur£ioe ;  but  the  occasional 
recouTM  to  the  vapour  or  warm  bath  is  preferable. 
At  the  same  time  two  or  three  drops  of  theee  acids 
nay  be  taken  in  the  patient's  usual  drink,  and 
deobstruents  with  mild  aperients  may  be  pr^ 
fcribed.  It  is  in  this  form  of  the  malady  that  the 
nitro-hydrochloric  add  bath  or  lotion  is  the  most 
beneficial ;  and  in  it  the  chlorides,  the  nitric  add, 
the  tartrate,  supertart.,  and  acetate  of  potass,  are 
also  beneficial.  In  the  more  chronic  and  obsti- 
nate states  of  the  disease,  I  have  found  small  doses 
of  the  iodide  of  potassium,  conjoined  with  liquor 
potasse  and  witn  the  decoction  and  extract  of 
taraxacum,  of  great  service. 

199.  b.  When  chronic  hepatitis  is  a  recent  or  pri- 
mary affectioo,  or  follows  the  aoute  disease  owing 
to  neglect  or  inactive  treatmenty  or  when  it  occurs 
in  persons  who  live  fully  or  who  have  not  been 
reduced  by  previous  disease,  or  by  long  residence 
in  an  unhealthy  climate^  then  local  vascular  de- 
pletions, deobstruent  and  active  purgatives,  and 
mereurials,  are  especially  indicatea.  if  this  state 
of  die  disease  be  attended  by  congestion  or  en- 
largement of  the  organ,  local  depletions  may  be 
freely  prescribed,  at^  saline  or  other  purgatives 
often  repeated;  but  mercurials  should,  in  most 
forms  of  chronic  hepatitis,  be  given  with  caution. 
They  are  most  beneficial  in  this  particular  state 
of  the  disease,  where,  however,  they  should  be 
employed  chiefly  as  deobstruent  purgatives.  In 
other  circumstances,  experience  has  not  demon- 
strated their  utility,  but  shown  that  a  frequent 
recourse  to  them  only  perpetuates  the  mischief, 
for  which  they  were  employed.  This  seems  to 
be  the  opinion  of  Glabk,  Dick,  Saunders, 
PcMBXRTON,  Malcolmson,  Marttn,  aod  others ; 
and  it  accords  with  my  own  observation. 

200.  e.  The  nitro-kydroehhric  ncid  hath  was  first 
recommended  by  Dr.  Helen  us  Scorr,  who  after- 
wards ascertained  that  sponging  the  surface  with 
a  wash,  containing  the  same  acids,  was  as  effit-a- 
cious  as  the  bath.  Since  1796,  when  Dr.  Scott 
published  his  first  paper  upon  this  subject.  Sir 
James  M'Orioor,  Dr.  Pemberton,  Mr.  Bell, 
Mr.  Anneslst,  Mr.  Martin,  and  many  others, 
have  shown  the  great  eflBcacy  of  this  treatment  in 
chronic  hepatitis ;  and,  after  all  the  acute  symp- 
toms have  been  removed,  in  eases  of  the  more 
active  states  of  the  disease.  It  is  more  especially 
^"^^ficial  in  cases  attended  by  enlargement  of  the 


viacuB,  and  a  depraved,  state  of  the  bilieiyand 
intestinal  secretions.  It  should  be  employedi  • 
daily  for  some  time  ^  and  a  trial  of  iirom  two  or 
three  to  five  or  six  weeks  may  be  given  it,  se« 
cordin|^  to  its  eflPects.  £ven  after  its  use  has  beat 
intermitted  for  some  time,  its  good  efi^ts  will 
often  continue  to  appear.  In  obstinate  cases, 
advantage  from  it  should  act  be  despaired  of, 
although  weeks  may  elapse  without  benefit  betng 
derived  from  it ;  and,  although  the  first  eourse  of 
it  may  have  been  ineffectual,  a  second  trial  may 
be  decidedly  benefidal.  A  short  time  should 
elapse  between  the  use  of  mercurials  and  a  re- 
course to  this  bath,  or  wash*;  and  purgatives 
should  be  occasionally  given  during  the  course, 
in  order  to  carry  ofFaocumulated  secretions  from 
the  liver  and  intestines.  If  heaviness  or  drow- 
siness oeeor  after  this  treatment  has  been  pursned 
for  a  few  days,  purgatives  may  be  more  actively 
prescribed.  Dunngthe  nitro-hydrochloric  course, 
a  change  of  air,  eq>eda11y  to  a  temperate  er  cool 
and  pure  atmosphere,  wiU  be  of  service.  A  fed- 
ing  of  cold,  however,  should  not  be  occasioned 
by  the  change,  as  some  risk  of  aggravating  the 
complaint  may  be  thereby  occasioned.  Sea 
voyaging,  particularly  when  medical  care  may  be 
enjoyed  at  the  same  time,  is  often  of  service, 
especially  after  the  patient  has  redded  long  in  a 
warm  climate.  In  all  cases  of  change  from  a 
warm  to  a  colder  temperature,  the  clothing  ought 
to  receive  due  attention,  and  the  night  ab  should 
be  avoided  or  guarded  against. 

201.  The  nilrottf  arid  has  been  employed,  in  a 
very  dilute  state,  as  a  common  drink  in  chronic 
hepatic  aflections,  in  warm  climates,  chiefly  as  an 
aheretive,  and  in  order  to  promote  the  secretion 
and  excretion  of  bile.  When  taken  freely,  and 
continued  for  a  few  days,  it  sometimes  occasions 
salivation ;  but  it  is  often  of  service  without  pro* 
ducing  this  efiPect.  Sir  J.  M'Orioor  eoosidered 
it  equal  to  Inercory  in  the  cure  of  hepatitis :  in 
the  ehronie  states  of  the  disease  it  is  certainly 
a  safer  remedy  than  meroury,  which  ought  not 


*  Mr.  Aknbilsy  sivec  the  following  directioiu  u  to 
the  preparation  of  the  nitro-hydrochloric  solntloo, 
lotion,  waah,  or  batht^**  Into  a  common  quart  bottl«» 
Dot  about  eight  ounoea  of  pure  water,  to  wlUch  add 
four  ounces  of  the  nitric  add,  and  four  cS  the  hy- 
drochloric add,  of  the  strength  of  the  London  Fluu^ 
maoopoila.  The  '  HUnf-JMrodUorle  §olmliom*  is  thai 
formed.  If  U  la  used  in  the  form  of  a  bath,  ttum  two  to 
fire  ounces  of  it,  according  to  the   strength   of  the 

etient.  Is  mixedVlth  fh>m  two  and  a  half  to  three  g^- 
as  of  warm  water,  of  960  or  96'',  in  a  high  and  narrow 
vessel,  and  the  feet  and  l«rs  kept  immersed  in  It  Ibr 
about  tweiity  minutes  or  half  an  hour  erery  night  before 
retiring  to  rest    If  the  bath  does  not  occasion  a  ptick.* 
ing  or  itching  aenaation  In  the  parts  immeraad.  after 
twenty  minutes  have  elapsed,  the  next  bath  should  tM 
increased  in  strength.'*    Mr.  A.,  however,  states  thmt, 
upon  the  whole,  he  prefers  sponging  the  trunk  of  Um 
body,  and  partlcolariy  the  abdomen,  with  the  nltro. 
hydrochloric  lotion  or  wash ;  which  consists  of  two  or 
three  drachms  of  the  above  solution  added  to  a  pint  erf' 
warm  water.    With  this  wash,  he  advises  the  trunk  of 
the  body  and  the  insidea  of  the  thighs  to  be  aposxged 
assiduousir,  for  about  a  quarter  of  vi  hour  duly,  or 
occasionally  night  and  morning.    In  torpor,  and  other 
chronic  affections  of  the  liver,  be  recommends  this  waah 
to  be  used;  also  in  the  form  oi famrmtationt  or  to  be 
aided  by  the  application  of  warm  poulticeiL     *'  Occa- 
sionally much  benefit  will  arise,**  he  observes,  **  from 
emploving  the  lotion  in  the  form  of  fomentatioQ  ;  tho 
water  being  made  aa  hot  as  lao^  or  U(f>  when  the  add 
solution  is  added.**    Flannels  soaked  with  the  lotion 
may  lie  anplied  for  an  hour  or  two  every  olght  ov«r  the 
hypoofaonidria  and  abdomen;  aod  they  may  bo  corerrd 
with  warm  poultices,  both  the  moistened  doths  and  the 
pottltioes  bebg  renewed  from  time  to  tlaoe. 
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to  be  employed  when  tli»  acid  or  the  nitfo- 
hydrochloric  a^kis  are  beiog  used.  — -  luua, 
utom,  or  o^en' blisters,  or  even  the  repeated 
application*  of  blisters,  a  little  below  or  over 
the  region  of  the  liver,  are  often  beneficial  in 
the  more  protreoted  cases,  and  when  the  fore- 

Soing  means  have  proved  unavailing.  After  a 
ischarge  from  them  has  been  established,  poul- 
tices applied  directly  over  them,  and  frequently 
renewed,  are  sometimes  of  service.  Vapour 
baths,  followed  by  frictions  with  a  coarse  towel, 
or  by  the  flesb-bnish,  or  hair  gloves,  and  ehttmne 
baths,  are  occasionally  serviceable,  and  may  be 
employed  in  the  obstinate  cases,  in  aid  of  de- 
obstruents,  alteratives,  and  aperients.  Of  other 
means  notice  will  be  taken  in  the  sequel,  and 
after  I  have  exhibited  a  view  of  the  more  cluronic 
structural  lesions  of  the  organ. 

202.  IV*  STRucTvaALCuANOES  IN THB Liver. 
— -Classif.  :  —  IV.  C1.A8S.  I.  Order  (Author). 
These  changes  are  divisible  into  two  classes,  vii. 
those  which  proceed  from  excited  vascular  action, 
or  are  inflammatory,  and  those  which  depend 
upon  the  state  of  organic  nervous  pe^er'  and 
nutrition,  or  are  non'wflamnmtory.  The  former 
are  generally  more  or  less  acute  or  active  at  their 
commencement,  or  are  the  consequences  of  acute 
or  sub-acute  disease:  the  latter  are  always  chronic: 
Although  both  classes  of  lesions  may  originate  in 
alterations  of  the  organic  nervous  or  vital  con- 
dition of  the  liver,  affecting  the  circulation  and 
blood,  and  ultimately  the  structures  of  the  organ, 
yet  they  depend  upon  very  different  states  of  the 
parts  pnmarily  afllected ;  for  whilst  the  one  clas» 
seems  to  arise  from  an  excited  or  exalted  state  of 
local  nervous  power  and  vascular  action,  the 
other  apparently  proceeds  from  a  depressed  as 
well -as  depraved  condition— from  very  opposite 
states  of  power  and  of  action  ;  although  the  for- 
mer may  pass  into  the  latter,  when  neglected,  or 
in  circumstances  favouring  the  transition  Con- 
gestums  of  the  organ,  which  may  be  independent 
of,  or  connected  with,  either  of  these  classes  of 
lesions  —  both  vascular  smd  biliary  congestions^ 
have  already  been  sufficiently  noticed  above, 
(§§  59,  et  teq.),  and  need  not  therefore  be  again 
adverted  to  at  this  place. 

203.  i.  Changes  more  strictly  inflammatory, 
and  Consequent  upon  inflammations,  "•- A.  The 
serous  membrane  or  covering  of  the  liver  is  liable 
to  the  same  changes  as  are  observed  in  other 
serous  membranes.  These  are  chiefly  distension 
or  development  of  the  capillary  vessels,  effusion 
of  lymph  from  the  free  surface  of  the  part,  and 
adhesion  by  means  of  this  lymph  to  contiguous 
surfaces.  The  lymph  thrown  out  upon  the  in- 
flamed surface  generally  excites  inflammatory 
irritation  in  the  opposite  surface,  when  brought 
in  contact  with  it ;  and  new  capillary  vessels  are 
developed  from  the  meshes  of  the  olu^  and  shoot 
into  the  coagulable  lymph  and  organise  it.  The 
membrane  itself  becomes  slightly  thickened,  soft- 
ened, and  less  tenacious  than  natural.  These 
changes  are  common  on  the  convex  surface  of 
the  organ,  are  less  frequent  upon  the  concave 
surface,  and  are  generally  observed  after  acute 
or  sub-acute  hepatitis  affecting  chiefij^  the  surface 
of  the  organ,  or  membranous  hepatitis.  In  these 
cases,  congestion  of  the  substance  of  the  liver, 
and  sometimes  inflammatory  appearances  of  the 
part  subjacent  to  that  chiefly  affected,  are  also 


observed.  In  old  or  chronic  cases,  the  serous 
membrane  is  often  thickened,  opaque,  and  dense* 
It  is  sometimes  also  more  readily  torn,  or  less 
resistent  Depositions  are  also  formed  under- 
neath this  membrane,  in  the  chronic  forms  of 
inflammation  of  it.  They  consist  of  thin  plates, 
presenting  a  cartilaginous  appeannce,  and  of  ao 
atheromatous  substance. 

204.  JB.  The  substance  or  parenchyma  of  the 
Uver,  (o.)  when  inflamed,  is  more  or  less  red* 
dened,  often  deeply  red,  congested,  and  softened. 
If  the  inflammation  is  general,  there  is  also  great 
tumefaction  from  vascular  distension.  It  is  sel- 
dom, however,  that  the  earlier  changes  connected 
with  acute  or  chronic  inflammation  of  the  liver 
are  observed,  as  the  consequences  and  comj^ica- 
tions  of  the  disease  chiefly  cause  death.  These 
early  changes  may  occur  in  a  part  of,  or  more  or 
less  extensively  throughout,  the  orean.  They 
may  exist  alone,  or  be  associated  with  inflamma- 
tory appearances  in  the  serous  surface,  or  with 
more  advanced  or  other  lesions. 

205.  (fr.)  Softening  if  the  structure  of  the 
organ  is  various  in  degree,  and  is  commonly 
caused  by  the  more  acute  states  of  inflammation, 
although  it  may  also  proceed  from  other  causes. 
When  produced  bv  inflammation  there  is  not 
only  friability  but  also  redness  more  or  less  deep. 
In  some  places  the  redness  is  lessened  by  a  sero- 
puriform  or  a  puriform  infiltration  between  the 
minute  lobules.  In  these,  abscess  would  most 
likely  have  been  more  fully  developed,  had  the 
patient  lived  longer.  In  other  cases  the  softening 
nas  proceeded  still  further  in  the  centre,  or  in  va- 
rious parts  of  the  inflamed  tissue.  In  some  in- 
stances, particularly  in  warm  climates,  the  softened 
part  is  of  a  deep  or  dark  colour,  owing  to  asso- 
ciated vascular  and  biliary  congestion  (see 
CoNoesnoN  of,  §  73.).  The  most  remarkable 
grade  of  softening  is  tlmt  which  is  sometimes  ob- 
served after  death  from  the  more  adynamic  or  ma- 
lignant forms  of  remittent  or  manh  fever,  and 
from  scurvy.  In  these  the  softening  is  not  the 
result  of  inflammation,  but  of  depressed  vital 
power,  causing  extreme  congestion  with  alteration 
of  the  congested  blood.  The  congestion  is  some- 
times so  great  in  these  cases,  the  blood  so  dark, 
and  the  tissues  of  the  organ  so  softened  or  so 
much  deprived  of  its  vital  cohesion,  that  the  viscus 
assumes  the  appearance  of  a  black,  friable,  or 
pulpy  mass,  which  readily  breaks  when  it  is 
nandled.  Softening  of  the  liver  is  often  conjoined 
with  tumefaction  or  enlargement,  although  not 
necessarily.  Dr.  Baillie  has  noticed  softening 
of  this  organ  in  aged  persons,  the  consistence  of  it 
approaching  that  of  the  spleen,  and  its  colour  being 
of  a  brownish  red.  Still  more  extreme  states  of 
softening  have  been  observed  by  Portal,  Bally, 
Jacxson,  Devxze,Montfalcon,  Bailly,  myself, 
and  many  others,  in  fatal  cases  of  malignant  re- 
mittent and  other  fevers,  of  scurvy,  and  of  pur- 
pura. In  these  the  organ  had  hardly  retained  its 
form  by  means  of  the  cellular  framework  of  Glis- 
sok's  capsule  and  of  its  vessels. 

206.  (c.)  Suppuration  and  abscess  often  follow 
softening  of  a  portion  or  parts  of  the  substance  of 
the  liver.  Indeed,  the  softening  may  generally 
be  viewed  as  the  antecedent  of  suppuration,  the 
sero-puriform  matter  effused  from  the  capillaries 
of  the  part  breaking  down  or  dissolving  the  vital 
cohesion  of  it,  especially  at   its  centre.    If  the 
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constiiational  powers  be  not  sunk,  and  if  the 
blood  be  not  contaminated,  lymph  is  effused  around 
the  central  softened  and  infiltrated  part,  and  this 
lymph,  as  the  infiltration  and  eflTusion  in  the  cen- 
tre proceeds,  forms  a  cyst  inclosing  the  matter 
secreted  from  its  internal  surface.  (See  art.  Ab- 
scess, j§  S,  €t  uq.).  If,  however,  the  powers  of 
life  and  state  of  the  circulating  fluids  are  such  as 
not  to  form  coagulable  lymph,  which  may  be 
thus  condensed  and  stretchea  into  a  cyst  by  the 
matter  accumulating  within  it,  the  abscess  as- 
sumes a  dijjfuu  character,  is  not  surrounded  by 
any  distinct  cyst,  the  purulent  matter  at  the  mar- 
gins of  the  collection  infiltrating  the  surrounding 
lobules  or  structure  of  the  organ.  (See  art.  Ab- 
scess, j§  13,  et  teq,) 

207.  Ab$cest  of  the  liver  may  hence  be  divided 
into  the  encytted  and  noti'-encysUd,  either  of  which 
may  be  large  and  single,  or  numerous  and  small ; 
or  one  large  and  several  small  may  exist  in  the 
same  organ  ;  but  it  is  very  rare  to  find  both  the 
encysted  and  non-encysted  m  the  same  viscus.  Ab- 
scesses frequently  proceed  from  acute,  and  less  fre- 
quently from  chronic  inflammation.  They  are  much 
more  frequently  consequences  of  chronic  or  sub- 
acute inflammation  in  scrofulous  persons. — «.  Ab- 
scess, particularly  when  single  and  contained  in  a 
cyst,  often  attains  a  very  ^^eat  size,  and  converts 
the  whole  of  the  right  lobe  mto  a  vast  sac,  stretching 
and  condensing,  and  ultimately  atrophying  or  de- 
stroying, the  lobular  structure  of  the  organ  around 
it,  rising  high  in  the  right  thorax,  and  bulging  the 
hepatic  regions.  The  cyst  may  be  thin  or  thick, 
or  more  or  less  manifestly  organised,  and  capable 
of  containing  from  a  few  ounces  to  several 
pints.  Louis  and  Andral  consider  that  the  in- 
ternal surface  of  the  cyst  is  analogous  to  mucous 
membrane. 

208.  B.  The  non-eneysted  kinds  of  abscess  are 
rarely  very  large,  although  I  have  seen  them  very 
large  in  one  case,  and  others  have  been  observed 
by  Mr  Annesley.  They  are  rarely  single,  se- 
veral or  even  many  existing  in  the  same  case. 
They  are  either  in  immediate  contact  with  the 
structure  of  the  organ  or  partially  infiltrating  or 
diflPused  among  the  surrounding  lobules.  In  many 
of  these  cases,  little  or  no  inflammatory  appear- 
ances exist  in  the  adjoining  substance  of  the  or- 
gan, whilst  in  others  these  appearances  are  either 
slight  or  equivocal,  or  are  merely  those  of  con- 
gestion. These  abscesses  are  owing  chiefly  to 
phlebitis,  or  to  the  passage  of  puriform  matter 
into  the  portal  circulation,  that  is  either  deposited 
in  the  part,  or  excites  inflammation  in  the  minute 
capillaries  of  the  secreting  structure.  'I'l^ey  have 
been  also  attributed,  as  noticed  above  (§§  20. 152, 
153.),  to  inflammatory  action  propagated  along 
the  hepatic  ducts,  according  to  i^me ;  and  along 
the  mesenteric  and  portal  veins  from  the  intestines, 
according  to  others. 

209. The  researches  of  M.Cruveilbier  (Nouv. 
Biblioth.  Med.  t.iv.  et  Anat.  PathoL  liv.  xi.),  how- 
ever, have  thrown  much  light  upon  the  formation 
of  these  abscesses,  which  I  have  denominated 
contecutive  OT  ieeondary  (See  art.  Abscess,  $27.). 
He  ascertained  that  abscess  of  the  liver  from 
injuries,  fractures,  wounds,  and  surgical  opera- 
tions, is  always  preceded  or  accompanied  by  pu- 
rulent collections  in  the  lungs,  and  always  results 
,?"*  .  *^®.  **"*®  cause,  namely,  from  capillary 
phlebitis  io  the  neighbourhooa  of  the  injury  or 


wound ;  the  globules  of  pus,  whidi  thus  pass  Into 
the  circulation,  oocasioniDg  inflammatory  irrita- 
tion in  the  capillaries  of  these  organs  in  whieb  the 
secondary  suppuration  is  developed.  When  puru- 
lent or  other  morbid  secretions  are  carried  into  the 
general  circulation,  the  lungs,  and  frequently  also 
the  liver,  become  the  seat  of  secondary  abscesses, 
particularly  when  the  powers  oflife  are  reduced,  and 
the  morbid  matter  is  not  excreted  by  the  active 
functions  of  depurating  organs.  When  these  se- 
cretions pass  into  the  blood  of  the  portal  system, 
consecutive  abscesses  or  purulent  collections  gene- 
rally take  place  in  the  liver.  Hence,  when  ulce- 
ration occurs  in  the  follicles  or  mucous  surface  of 
the  bowels,  in  chronic  diarrhoea  and  dysentery, 
capillary  phlebitis  in  the  vicinity  of  the  ulcerated 
parts  sometimes  supervenes,  and  the  pus  being 
carried  into  the  portal  circulation,  excites  inflam- 
matory action  or  the  capillaries  of  various  parts  of 
the  liver.  In  like  manner,  secondary  abscesses  in 
the  liver  follow,  as  noUoed  above  (§  20.),  ope- 
rations for  haemorrhoids,  fistula  in  ano,  abscess,  or 
ulceration  near  the  anus,  uterus,  &c. 

210.  The  changes  which  take  place  in  the  liver 
in  these  cases  are  stated  by  M.  Cruveilhier  to 
be,  in  the  first  instance,  effusion  of  bloody  lymph 
and  induration  around  the  consecutively  inflamed 
capillary  vein ;  secondly,  a  secretion  of  yellow 
concrete  pus  into  the  minute  veins,  and  among  the 
lobules,  giving  the' part  a  granite-like  appearance ; 
and  thirdly,  collections  of  pus,  or  small  abscesses 
lodged  in  irregular  cells,  which  increase  in  siie  by 
the  continued  secretion  and  extension  into  other 
cells.  These  purulent  collections  are  surrounded 
by  a  narrow  congested  circle  or  margin,  imparting 
to  them  a  peculiar  character.  After  they  have 
existed  a  considerable  time,  their  watery  parts  are 
absorbed,  leaving  concrete,whitish,  and  cheese-like 
masses,  often  resembling  the  matter  of  scrofulous 
tubercles. 

2n.  (d.)  Gangrene  of  the  liver  has  been  very 
rarely  observed ;  and  then  chiefly  in  connection 
with  lum-encyited  or  diffuse  absceu,  I  have  seen 
only  one  instance  of  it ;  and  it  has  likewise  been 
noticed  by  Forestus,  Stbiosle,  Dr.  Cabsewell, 
and  Mr.  Annesley. 

212.  (e)  Enlargement  or  hypertrophy  of  the  liter 
is  commonly  consequent  upon  chronic  inflamma- 
tion, or  upon  the  acute,  after  it  has  lapsed  into 
the  chronic  state.  It  may  be  independent  of  any 
existing  inflammation^  and  of  vascular  or  biliary 
congestion,  although  either  or  all  of  these,  in  some 
grade  or  other,  may  have  preceded,  or  ma?  ac- 
company it.  The  enlargement  may  be  partial,  or 
limited  to  any  part  or  lobe  of  the  organ,  or  it  may 
be  general.  Mr.  £.  Wilson  considers  that  it 
arises  from  irritation  of  the  mucous  membrane  of 
the  ducts,  occasioning,  in  the  first  instance,  re- 
tarded circulation  and  venous  con|[estion  ;  or  from 
impediment  either  in  the  circulation  through  the 
heart,  or  through  the  rest  of  the  venous  system  ; 
or  again  from  impairment  of  the  general  powers 
of  the  system,  as  in  the  scrofulous  constitution. 
Without,  however,  disputing  these  sources  of  the 
lesion  in  some  cases,  I  believe  that  it  as  frequently 
proceeds  from  an  exudation  of  lymph  between  the 
minute  lobules,  or  in  the  distributions  of  Gmsson's 
capsule,  that  becomes  more  fine  and  dense,  or 
more  organised,  the  longer  the  period  which  has 
elapsed  from  its  effusion ;  and  that  this  lymph  is 
the  result  of  a  sub-acute  or  chronic  state  ot  in- 
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flMnvmitory  action.  Mr.  £.  Wilmh  states  that 
the  h>bales  are  always  in  a  state  of  oartial  con- 
gestioiiyTeseinbUng  the  second  stage  or  hepatic  ve- 
nous congestion  {§  67.)  ;  the  congested  portion 
pfesents  a  deep  red  tint,  and  the  uncongested 
part  is  ramose  or  convoluted  in  appearance,  of  a 
dirty  white,  greyish,  yellowish,  or  greenish  hue, 
accordii^  to  the  condition  of  the  biliary  ducts  and 
apparatus,  and  to  the  quantity  and  colour  of  the 
btle  contained  in  the  liver.  Sometimes  the  organ 
is  pale,  and  seems  deficient  in  blood ;  at  other 
times  it  has  a  generally  diffused  redness,  or  the 
congestion  may  be  greater  in  one  part  than  in 
others.  The  ecntittenee  of  an  enlarged  liver  is 
equally  variable  with  its  colour:  sometimes  it  is 
liarder,  firmer,  or  denser  than  common,  and  even 
apparently  granulated ;  the  uncongested  and  gra- 
nulated or  denser  parts  projecting  occasionally 
above  the  surface,  and  the  congested  portion 
sinking  below  the  level  of  the  former.  As  fre- 
<iaently,  however,  the  organ  is  more  or  less 
softened,  although  often  partially  or  unequally 
«o.  The  enlargement  of  the  liver  may  take  place 
to  «  very  great  extent,  the  organ  weighing  twenty, 
tfairW,  or  even  forty  pounds ;  its  enormous  bulk 
dispnioing  more  or  less  the  other  abdominal  viscera. 
Hvpertrophy  is  often  associated  with  lesions  of 
other  organs,  particularly  of  the  lungs,  spleen, 
mesentenc  glands,  pancreas,  &c. ;  and  with  other 
maladies,  as  scrofula,  rickets,  dropsical  effusions, 

&C. 

213.  (/)  Induration  is  occasionally  attendant 
upon  enlargement,  and  also  upon  atrophy,  of 
(lie  substance  of  the  liver;  but  it  sometimes 
is  met  with  independently  of  these  altera- 
tions,  or  with  a  normal  size  of  the  oi^n ;  the 
«olour  of  the  indurated  portion  varying  with  the 

J  [rede  of  vascular  or  biliary  congestion,  from  yel- 
ow  to  green,  brown,  or  brownish  red.  The  de- 
gree of  density  varies  from  a  somewhat  firmer  state 
of  the  structure  up  to  a  cartilaginous  condition. 
The  highest  grade  of  induration  is  generally 
observed  in  cases  of  atrophy.  Occasionally  the 
induration  occura  in  parts  only  of  the  organ,  or  is 
greater  in  some  portions  than  in  others.  In  rare 
instances  it  presents  the  distinct  character  of  a 
fibrous  or  fibro-cartilagioous  cicatrix,  formed  after 
the  adherion  of  the  opposite  sides  of  an  abacess, 
the  contents  of  which  had  been  absorbed.  The 
most  hardened  and  granulated-like  parts  are  also 
most  deficient  of  blood. 

214.  (g)  Atrophy  of  the  substance  of  the  liver 
is,  like  induration,  one  of  the  more  remote  conse- 
quences of  inflammatory  action.  It  may  succeed 
congestion,  or  even  hypertrophy  ;  and,  as  shown 
by  Portal,  is  a  much  more  rare  occurrence  than 
enlargement.  As  the  viscus  diminishes  in  bulk, 
the  lobules  become  indistinct  and  variously  con- 
gested, and  appear  intermingled  and  pressed  upon 
by  the  cellular  tissue  with  which  they  are  sur- 
rounded. Mr.  £.  Wilson  says  that  the  proper 
lobular  structure  is  sometimes  entirely  removed, 
and  replaced  by  a  loose  or  condensed  cellular 
tissue.  At  other  times  the  entire  substance  of  the 
organ  appeara  to  have  been  absorbed  by  the  pres- 
sure of  a  very  large  abscess,  which  has  discharged 
its  contents  into  the  intestinal  canal,  and  the 
parietes  have  afterwards  contracted  into  an  atro- 
phied mass.  In  rare  cases,  the  atrophy  is  con- 
nected with  a  complete  or  incomplete  cicatrix, 
remaining  after  absorptioH  of  the  contents  of  an 
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abscess,  as  noticed  above  (§  213.)«  These  eases 
have  been  detected  chiefly  in  India.  Libutaud 
found  a  liver  that  was  shrivelled  into  a  mass 
not  lar^r  than  his  closed  hand.  Pobtal  met 
with  this  viscus  in  a  case  of  ascites,  not  larger 
than  an  ordinarily  sized  apple.  Atrophy  of  the 
liver  may  be  general  or  partial.  The  latter, 
conjoined  with  hepatic  venous  congestion,  is  not 
an  infrecjuent  consequence  of  the  practice  of 
tight  lacing,  as  Mr.  £.  Wilson  has  justly  ob- 
served. The  surface  of  the  liver,  in  some  of  these 
cases,  is  marked  by  deep  fissures  into  irregular 
polygonal  divisions,  resembling  the  lobulated  ap- 
pearance of  the  fcetal  kidney. 

215.  The  Cirrhotis  of  Laemnbc  is  the  most  im- 
portant form  of  atrophy  of  the  liver.  In  it  the 
organ  is  diminished  to  one  half,  or  even  one  third, 
of  its  natural  bulk ;  the  relative  size  of  the  right 
and  left  lobes  is  destroyed;  and  the  surfiice  is 
rendered  shapeless  by  the  projection  of  a  number 
of  ridges  or  granular  points.  The  entire  organ  is 
wrinkled  and  shrivelled,  is  of  a  yellowish  or 
greenish  colour,  varying  from  a  bright  yellow  to 
a  yellowish  or  ^eenish  brown.  Upon  dividing 
its  substance,  it  is  found  denser  than  natural ;  and 
the  divided  surface  presents  a  number  of  patches 
of  various  sizes,  but  of  a  roundish  form,  resem- 
bling granules ;  and  hence  this  state  has  been 
denominated  granular  by  French  writers.  This 
alteration  has  been  variously  described  by^LA* 
SNNEC,  fiouiLLAUD,  Anoral,  and  Cruvxilhisr. 
Mr.  £.  Wilson  remarks  that  Mr.  Kiernan  first 
distinguished  the  true  nature  of  cirrhosis,  which 
he  called  atroph}r  of  the  liver.  In  a  case  of 
grenulated  cirrhosis,  the  liver  being  diminished  to 
one  half  its  natural  size,  Mr.  Kiernan  discovered, 
on^  injecting  it,  "  that  a  collateral  venous  circu- 
lation had  been  established  by  way  of  the  dia- 
phragm." In  another  case  of  a  woman  who  had 
been  tapped  ninety  times,  he  found,  upon  inject- 
ing the  liver,  that  the  same  kind  of  collateral 
venous  circulation  had  been  formed.  "  The  cir- 
culation through  the  liver  had  been  impeded  by 
the  development  of  condensed  cellular  tissue ; 
and  the  greater  part  of  the  blood  of  the  portal 
vein  had  made  its  way  through  dilated  vessels 
upon  the  surface  of  the  organ  to  the  diaphragm, 
and  from  thence  into  the  general  venous  cir- 
culation. In  the  latter  case  there  were  numerous 
bands  of  adhesion  between  the  liver  and  dia- 
phragm, and  between  the  intestines  and  the  walls 
of  the  abdomen,  and  these  also  were  traversed  by 
large  veins  conveying  blood  from  the  portal  vein 
into  the  general  venous  current." 

216.  M.  Laennxc  believed  that  the  mottled  and 
granular  appearance  of  a  section  of  the  liver  in  a 
state  of  cirrhosis  arose  from  a  morbid  deposit,  or 
from  a  special  accidental  tissue  existing  in  the 
two  states  of  crudity  and  softening.  But  some- 
what more  correct  views  were  successively  formed 
byBouiLLAVD,  Andral,  andCRUVBXLUisR,  until 
Mr.  Kiernan  demonstrated  that  cirrhosis  is  a 
partial  atrophy  of  the  liver— atrophy  of  the 
lobules  with  hypertrophy  of  the  cellular  tissue ; 
complete  atrophy  of  some  of  the  lobules,  partial 
atrophy  of  othera,  and  biliary  congestion  without 
atrophy  or  hypertrophy  of  the  rest.  The  small 
yellow  grains,  vaiying  in  size  from  a  millet  seed 
to  a  pea  or  hazel  nut,  are  not  distinct  lobukn,  in  a 
variable  state  of  hypertrophy,  but  small  uncon- 
gested patches,  composed  of  parts  of  several  ad- 
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Joiniiiff  lobalef>  and  humg  a  anflile  or  rnnoA 
iiiterl<K»ultr  sptoai  for  a  ctDtre. 

317«  Cirrhoiif  may  follow  enlaigament  of  the 
organ ;  aod  it  is  mamfesUy  the  more  remote  codm- 

Juenoe  of  chronic  inflammatory  action  or  irritation, 
oring  whioh  the  ooagnlable  lymph  eiuded  into 
the  oellnlar  tiieae  oonnecting  the  lobules  b»> 
comes  orginised,  adds  to  the  bulk  and  density 
of  the  cellular  element  of  the  organ,  and  thus 
hypertrophies  it ;  the  pressure  thereby  ocoasioned, 
toi^ther  with  imperfect  nutrition  of  the  lobules, 
producing  more  or  less  complete  atrophy  of  them ; 
whilst  the  varying  states  of  Tsseular  and  biliary 
congestion,  or  of  deficiency  of  blood  and  of  bile 
in  the  vessels  and  ducts,  occasion  various  tints  of 
colour  in  diffhrent  parts  of  the  organ.  When  this 
lesion  is  far  advanced,  it  produces  ascites  and 
jaundice,  genemlly  of  that  aind  which  proceeds 
from  the  accumulation  of  the  elements  of  bile  in 
the  eiroulation.  It  is  also  sometimes  preceded 
and  attended  by  disease  of  the  lungs  or  heart. 

218.ii.  Th»  Mcond  eUui ofLesumt  ef^  LitMr,or 
thote  which  isf  m  more  eipseiatty  to  depend  upon  tm- 
paired  vital  power  and  deoravation  of  the  Uoed  teni 
to  the  organ,  difihr  from  the  foregoing  in  presenting 
no  inflammatory  character ;  in  depending  chiefly 
upon  a  constitutional  vice,  or  proceeding  from  a 
diseased  disposition  inherent  in  the  system ;  and 
in  consistinff  chiefly  of  morbid  deposits,  and  of 
malignant  formations.  As  most  of  these  have 
sepante  articles  devoted  to  the  consideration  of 
their  nature  and  treatment,  a  brief  notice  will  there- 
fore be  taken  of  them  as  they  appear  in  the 
liver, 

219.  A,  A  depoeit  of  fatty  or  oily  matter  is  not 
infre^nentl^r  observed  throughout  the  liver*  A 
oertam  portion  of  oily  or  fatty  matter  is  one  of  the 
chemical  constituents  of  the  liver ;  but  this  may 
be  so  greatly  increased,  appearing  in  different 
forms,  in  the  substance  of  the  organ,  as  to  con- 
stitute more  than  one  half  of  its  weight.  M. 
Vauquxlin  analysed  a  fatty  liver  which  fur- 
nished 45  parts  of  oil  out  of  100  parts  of  the 
organ.  This  lenon  is  characterised  by  appear- 
ances resembling  thoee  exhibited  by  the  liven  of 
thoee  fishes  which  furnish  a  lai^  quantity  of  oiL 
The  organ  is  of  a  cream  or  pale  yellow  colour, 
sometimes  presenting  deep  orange  or  brownish 
spots  on  the  surface.  Internally  its  appearance 
is  nearly  the  same  as  that  of  its  surface.  It  is 
pienerally  enlarged,  and  sometimes  softened ;  but 
It  is  occasionally  firmer  or  much  harder  than  na- 
turel.  The  fattjr  matter  is  commonly  distributed 
equally  through  its  structure,  or  infiltrated  in  the 
connecting  cellular  tissue.  Sometioaes,  however, 
it  is  deposited  in  a  mass,  or  forms  several  collec- 
tions in  various  parts  of  the  organ.  This  change 
is  readily  recognised  by  the  greasy  feeling  it  oeca- 
sions.  A  seotbn  of  it  appears  li(e  that  of  yellow 
soap.  «•  The  vessels  seem  pressed  upon,  and  are 
scarcely  perceptible;  and  the  greasy  deposit  is 
divided  into  angular  masses  by  a  coarse  and  com- 
pressed  cellular  tissue."  (fe.  Wilson.)  The 
quantity  of  fat  deposited  m  the  organ  is  sometimes 
very  great,  and  it  may  exist  even  m  a  fluid  state. 

220.  Portal  found  the  liver  quite  white,  and 
aofkened  almost  to  the  fluidity  of  melted  fat.  where 
ao  hoMtic  symptoms  existed:  during  life.   He  also 

^  v^h  this  state  of  the  or^m  in  4  female  suf- 
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fat  is  not  owing  to  a  degeneratioa  of  dio  siraetan 
of  the  orsan,  iHit  to  an  undue  ncredon  or  dqiosit 
of  the  ouy  substance  into  the  cellular  oonneodng 
tissue  of  the  organ,  whereby  its  vessels  and  lobules 
are  pressed  upon,  atrophied,  or  removed,  in  pro- 
portion to  the  amount  of  deposit*  This  lesion  u 
found  most  frequently  in  persons  who  ha^e  died 
of  scrofulous  tubercles  in  the  lungs,  and  of  can- 
cerous maladies.  It  has  also  been  observed  in 
connection  with  hepatic  and  various  cbranie 
eruptions  on  the  skin. 

221.  AvnaAL  thinks  that  it  may  be  owing  to  in- 
suflioient  arterialisation  of  the  blood  in  the  lungs* 
and  diminished  pulmonary  exhalation;  and  he 
inquirss,  if  it  can  arise  from  an  imperfisct  separa- 
tion of  hydrogen  from  the  lungs,  this  element 
combining  with  the  other  element  of  fat,  and 
being  deposited  in  the  parenchyma  of  the  Uver  ? 
This  is  not  imfxrobable,  particularly  during  the 
low  grades  of  vital  power  in  which  this  change 
occurs,  and  in  whicn  nutrition  as  imperfectly  ac- 
complished. 

222.  JB.  DepoeiU  rf  true  Tubercle  in  the  liver  is 
rarely  observed,  and  still  more  rarely  independently 
of  the  presence  of  similar  formations  in  the  lungs, 
or  other  organs;  or  of  general  indicatione  of  the 
scrofulous  diathesis.  They  are  met  with  in  the 
liver  of  various  sizeS|  from  that  of  a  millet  seed  to 
that  of  a  hasel  nut.  The  tubereles  are  of  a  soft 
cheesy  consistence,  and  have  a  tendency  to  a 
brownish  tint.  They  are  deposited  or  iufihratedy 
according  to  Mr.  £.  Wxlsok,  in  the  tissue  of  the 
Ipbulesy  which  are  compressed  and  congested  by 
toem«  The  obstruction  to  the  eiroulation  in  the 
organ  occasioned  by  them  gives  rire  to  more  or 
less  congestion. 

223.  C.  Seirrhut,  Caremoma,  or  Cancer  of  the 
Liver,  appeaii  in  several  fwins ;  but  most  fre- 
quently m  that  of  tubercles,  tumours,  or  tubere 
of  diflorent  sixe  and  consistenee.  They  generelly 
accompany  manifestations  of  the  malady  in  other 
parts  of  tlie  body.  At  the  commencement  of  their 
development  in  the  liver,  they  resemble  email, 
whitish,  semi-opaque  patches,  occupying  the  tissue 
of  one  or  sevenl  of  the  lobules.  As  they  increase 
in  size  they  put  on  diflferent  appearances,  and  hence 
they  have  been  divided  into  species  and  varieties. 
—  (a)  The  simplest  of  these  has  been  termed 
tcirrhemi  tubercle,  and  is  well  described  by  Mr. 
K  Wilson.  It  commences  in  a  semi-opaque 
patch,  and  the  outline  of  the  lobules  is  for  some 
time  distinctly  perceptible  through  its  area  j  but  at 
a  later  period  the  centre  of  the  patch  becomes 
quite  omque,  and  presenls  a  cartuagiaous  hard- 
ness. The  eirottmferance  is  gradualfy  diffused  in 
the  surrounding  textures ;  and  the  progrearfve  in- 
crease of  the  tumour  seems  to  take  place  by  the 
secretion  of  a  milky  dbuminoos  fluid  into  the 
meshes  of  the  lobular  venous  plexuseSi  As  this 
secretion  increases  and  becomes  more  consistent^ 
the  eiroulation  in  these  plexuses  is  arrested,  and 
the  vesrels  oblitereted.  The  oblitented  vessels, 
according  to  Mr.  Wilsok,  give  rise  to  the  ap- 
pearance of  small  cells,  in  which  the  carcinoma- 
tous matter  is  deposited,  and  the  laroer  aress  are 
produced  by  the  tissue  of  the  capsuks  of  the  lo- 
bules Tariously  distorted  from  their  original  form 
by  the  increased  deposition.  As  the  tumoors  be- 
come lar^r,  white  lines,  formed  by  compressed 
cellular  tissue,  radiate  from  the  centre  to  the  cir- 
cumference.   Upon  the  muhot  of  the  liver,  the 
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ieurhoiis  tabacls*  tppem  flat,  or  tligfaUy  de- 
jmiMdmtheoeiitn. 

224.  (M  In  a  tttend  varUty,  theM  caidno-> 
matoustaberclw,  or  tabera,  are  small  and  nu- 
meitnis,  of  a  yellowath  or  browxush  colour,  and 
more  rapid  io  their  growth  than  thoM  just  de* 
aeribed.  The  cells  m  which  the  cardnomatoiis 
matter  is  contained  seem  thicker,  of  laiiger  size, 
and  the  contained  matter  or  secretion  is  less  firm 
than  in  the  above  variety.  Occasionally  they 
are  reddened  in  the  centres  by  an  effusion  of  blood, 
or  by  the  congestion  of  unobliterated  vessels,  or  by 
the  passage  of  large  or  dilated  nutritious  vessels. 
When  the  latter  variety  of  carcioomatous  tuber- 
cles enlarge,  they  often  coalesce,  forming  an  irre- 
gular compound  mass,  divided  into  compartments, 
marking  its  original  multiple  form  by  septa  of 
condensed  Olissoii's  capsule  supporting  dilated 
vessels.  This  form  of  tubercle  or  tumour  ap- 
pears to  be  identical  with  the  first  variety  of  the 
tubtra  difkm  of  Dr.  Farbx,  and  which  he  states 
to  be  *<  elevated  at  the  surface  of  the  organ,  but 
not  uniform  in  their  figure,  some  rising  vrith  a 
regular  swell  into  a  round  form,  others  acquiring 
a  margin,  Inr  being  gradually  depressed  towards 
the  centre,  forming  tunoouis  without  cysts,  almost 
pulpy  in  their  consatence,  cellalar  in  their  struc- 
ture, and  containing  an  opaque  white  fluid." 

22&  (e)  A  ihMi  variety  of  the  albuminous 
carcinomatous  tumours,  the  "  large  white  tu- 
bercle' of  Baillie,  the  **  tubera  circumscrip- 
ta"  of  Dr.  FAUfti,  is  well  described  by  the 
latter  physician.  These  tumours  are  of  a  yel- 
lowish white  colour,  and  their  projecting  surfaces, 
slightly  variegated  with  red  vessels,  deviate  from 
a  regular  swell  by  a  peculiar  indentation  at  or 
near  their  centres,  which  are  perfectly  white  and 
opaque.  They  vmj  much  in  size,  according  to 
their  age  or  duration ;  for  each  tuber  at  its  com- 
mencement k  very  minute,  but  during  its  growth 
it  assumes  the  above  character,  and  at  its  maturity 
exceeds  an  inch  in  diameter.  These  tumours 
commonly  are  distinct  at  the  surface  of  the  liver ; 
but  they  coalesce  internally,  and  form  immense 
masses  pervading  the  substance  of  the  organ. 
Their  cellular  structure  is  so  close,  that  a  section 
of  them  appears  solid  and  morganic ;  but  a  white 
fluid  of  the  consistence  of  cream  is  left  on  the 
knife  by  which  they  are  divided,  and  a  fresh  por- 
tion of  this  fluid  adheres  to  it  each  time  that  it  is 
passed  over  the  surface  of  the  section.  The  cel- 
lular structure  becomes  more  apparent  after  long 
maceration. 

226.  (d)  A  fourth  variety  of  carcinomatous  tu- 
mour has  been  named  the  gelattntform  eaneer^ 
from  the  firm  and  jelly-like  deposit  occupying  the 
cells  of  the  tumour,  instead  of  the  albuminous 
secretion  m  the  preceding  varieties.  The  liver 
may  contain  a  coniBiderable  number  of  tumours  of 
vanous  sizes  dispersed  through  its  substance.  The 
smallest  resemble  the  small  patches  in  the  inci- 
pient stage  of  the  other  forms  of  carcinoma  already 
noticed.  The  largest  are  equal  to  a  walnut  in 
size.  They  are  distinctly  circumscribed,  and  the 
lobules  immediately  surrounding  them  are  flattened 
and  compressed.  In  the  smaller  tumoun  the 
form  of  the  lobules  is  more  or  less  distinct ;  but,  in 
the  larger,  the  lobules  have  yielded  to  the  characters 
of  the  disease.  On  the  surface,  the  centre  of  the 
tumour  presents  an  oval  or  circularly  indented 
ring,  around  which  it  swells  abruptly,  and  then 


subsides  to  the  dremnHiMnce*  In  a  section  of 
one  of  the  larger  tumours  Mr.  £.  Wilson  found 
a  central  area  about  two  lines  in  diameter,  trans- 
parent|  dense,  gelatinous,  and  bounded  by  a  white 
marginal  Ime.  The  portion  of  the  section  sor- 
rouiHling  the  central  area  formed  the  bulk  of  the 
tumour,  was  elastic,  and  rose  above  the  central 
area,  subsiding  gradually  to  the  marginal  line  and 
drcumierence.  The  whole  section  bore  a  striking 
resemblance  to  the  conjunctiva  affected  with 
chemosis,  only  that  it  was  paler.  On  examining 
a  thin  section  with  a  lens  a  number  of  minute 
parallel  injected  capillaries  were  seen  traversing 
the  marginal  portion  of  the  tumour  towards  the 
white  boundary  line  of  the  area,  but  no  vessels 
could  be  traced  through  that  line  into  this  area. 

227.  (e)  MeduUary  mrccma  is  a  fifth  form  of 
malignant  disease  occasionally  found  in  the  liver 
•—the  encephalom  of  several  writers.  The  tumours 
produced  by  thb  morbid  deposit  are  larger  than 
scrofulous  tubercles;  and  fewer^  and  morer^lar 
in  form,  than  the  scirrhous  varie^  ($  223.).  They 
are  ori^allr  developed  in  the^  same  way  as  scir- 
rhtis,  by  infiltiation  into  the  minute  capillaries,  or 
into  the  tissue  fd  the  lobules,  of  a  greyish  white 
and  opaque  substence,  whicn,  as  it  accumulates, 
obstructs  the  circulation  in  the  surrounding  lobules. 
In  their  advanced  state,  the  internal  structure  of 
these  tumours  consists  of  a  loose  cellular  base 
filled  with  a  soft  and  brain-like  matter,  often 
coloured  with  blood,  or  containing  eoagula  from 
extravasation,  in  various  stages  of  softening.  A« 
they  increase  in  size,  they  become  softer  and  more 
pulpy.  This  variety  of  malignant  tumour  seems 
to  be  identical  with  the  second  and  third  varieties 
of  the  '<  tubera  diffuta  "  of  Dr.  Farre. 

228.  (f)  Fungut  hematode$,  or  the /ufi^fttf- 
matoid  tumour^  is  a  rixihfcrm  of  malignant  dis- 
ease met  with  in  the  liver,  and  is  vert  intimately 
allied  to  the  variety  last  described.  In  it  there  is 
a  much  more  remarkable  disposition  to  the  deve- 
lopment of  new  vessels,  and  to  extravasation  of 
blood,  than  in  any  of  the  preceding.  As  Mr. 
WiLsoBT  remarks,  hard,  cartilaginous,  and  scir- 
rhous tumours  may  exist  with'  those  of  a  softer 
texture,  and  of  a  medullary  form ;  and  both  of  these 
may  be  mingled  together  in  the  soft,  elastic,  and 
bleedine  mass,  constituting  funsus  hiematodes. 
Fnngo-hsematoid  tumours  are  often  of  a  lai^ 
size,  and  give  rise  to  severe  symptoms,  or  to  speedy 
death,  by  thdr  frequent  or  copious  haemorrhages. 
They  constitute  the  fourth  variety  of  "  tuhera 
diffiua**  of  Dr.  Farre  ;  and  have  been  fully  de- 
scribed in  the  article  on  Fungo-hematoid  dis- 
ease. 

229.  M.  Cruveilhier  considers  the  venous 
capillary  system  to  be  the  seat  of  all  these  varieties 
of  malignant  disease,  more  particularly  of  the  fifth 
variety.  He  states  diat  he  found  the  ramifications 
of  the  vena  porta  filled  with  the  peculiar  matter 
constituting  the  principal  part  of  the  malignant 
tumour,  and  that  it  adherea  to  the  parietes  of  the 
vessels,  which  became  in  consequence  greatly 
dilated.  The  alteration  was  confined  to  the 
ramifications  of  the  portal  vein,  the  hepatic  veins 
and  their  distributions  were  completely  sound.— 
(ilnaf.  Pathobg,  liv.  xii.) 

230.  D.  Melanotit  exists  in  the  liver,  in  either  of 
the  following  forms-:— >  1st.  As  a  secetion infil- 
trating the  ^lular  structure  of  the  organ,  and 
giving  a  general  blackness  to  the  substance  of  the 
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235.  A,  Vaem  or  yxmmm%  in  any  ptit  of  the 
region  of  the  liver  may  &ri«  not  only  from  disease 
of  this  yisciis,  bat  ako  from  diaphragmatic  or 
costal  pleoritisy  or  from  partial  pentooitis  ia  the 
vicinity  of  the  organ ;  from  disease  of  the  pylorus 
or  daodenum,  or  of  the  panereas ;  from  flatnlcDce 
affecting  the  daodenmn  or  the  right  arch  of  the 
colon ;  firom  fasculent  aocomulatiooa  in  the  colon ; 
or  from  disease  of  the  substance  or  pelvis  of  the 
right  kidney.  Pain  in  its  most  severe  states  has 
been  attributed  above  ($  62.),  either  to  neuralgia 
of  the  nerves  supplvinff.  or  connected  vnth,  the 
liver,  or  to  the  imtation  of  gall-stones  in  the 
biliary  passages.  It  should,  moreover,  be  re* 
coUectea  that,  during  the  progrem  of  structnial 
changes  of  the  liver,  little  or  no  pain,  or  merely 
uneasiness,  may  be  felt  in  it,  whilst  symptooulie 

hovre 


lobules :  *-2d«  As  a  morbid  mass,  composed  of  an 
areolar  oellttlar  net^work,  in  which  the  black  car- 
bonaceous matter  is  deposited :  —  3d.  As  a  melanie 
pigment  accompanying  tuberele  or  carcinomatous 
tumours,  and  imbuing  the  morbid  strocturo  with 
its  eolour.  Melanosis  varies  in  shade  from  a  deep 
chocolate  brown  to  a  rich  black.  It  rarely,  or 
perha|M  never,  exists  in  the  liver,  without  being 
met  with  in  other  organs,  or  p^rts  of  the  body. 
(See  art.  Melanosis.) 

231.  £.  SimpU  eeroui  eyiU  are  sometimes 
found  in  the  liver,  and  are  mistaken  for  hj- 
datids.  These  cysts  contain  a  watery  fluid ;  their 
inner  surface  is  similar  to  that  of  serous  membranes ; 
and  their  external  surface  is  either  adherent  to  the 
part  in  which  they  are  embedded,  or  is  sur« 
rounded  by  condensed  cellular  substance.  These 
cysts  are  altogether  different  from  the  fibrous  cysts, 
which  oontam  within  themselves  a  number  oi  de- 
tached smaller  cvsts  or  vesicles,  and  which  are 
next  to  be  noticed. 

232.  F.  Hydatidt  or  Aeephaloeyttt  are  frequently 
found  in  the  liver,  inclosol  in  a  fibrous  cyst,  and 
contained  in  a  single  parent  hydatid  vesicle.  The 
hydatid  cyst  generally  occupies  the  right  lobe  of 
the  liver,  and  is  most  frequently  situated  very 
near  the  surface.     It  increases  to  a  very  mat 
size,  causing  absorption  of  the  structure  of  the 
organ,  and  openin?  into  other  viscera,  after  ad- 
hesions have  been  formed  between  them  and  the 
external  cyst.^    Hydatids  present  the  same  cha- 
racters in  this  organ  as  m  other  viscera.    (See 
art  Hydatids.)     When  they  are  numerous,  or 
when  the  cyst  reaches  a  great  sixe,  a  tumour  is 
perceived  or  detected  by  touch  in  the  region 
of  the  liver.    The  tumour  is  generally  without  a 
hardened  base,  circumscribed,  soft,  and  yielding ; 
is  unaccompanied  by  the  symptoms  indicative  of 
abscess;  has  not  been  preceded  by  indications  of 
acute  or  sub-acute  hepatitis ;  and  is  not  attended 
by  the  constitutional  evidences  of  cancerous  dis- 
ease.   The  external  cyst  is  sometimes  hardened 
by  deposits  of  cartilaginous  or  bony  plates.    The 
enveloping    cyst   may   open:— 1st.   Externally 
through  the  abdominal  parietes: — 2d.  Into  the 
cavity  of  the  peritoneum. — 3d.  Into  some  part 
of  the  alimentary  canal,  particularly  the  stomach 
and  colon: — 4th.  Through  the  dfiaphragm  into 
the  pleural  cavity; — and  5th.  Into  the  bronchi, 
whence  the  small  hydatids  may  be  expectorated. 
Some  small  cysts  have  occasionally  been  found 
in  the    liver  containing    a    calcareous   deposit, 
mingled  with  a  membranous  substance  resembling 
fragments  of  hydatidic  sacs.    These  cysts  are  sup- 

£)osed   to  result  from  the  spontaneous  cure  of 
ydatids. 

233.  G,  JfiUstinal  wmmu  have,  in  rare  instances, 
been  found  in  the  hepatic  ducts,  having  passed 

from  the  duodenum  along  the  common  duct.    It         „ . ^^  .^ 

is  venr  probable,  however,  that  the  worms  have  I  certain  the  existence  of  cTthCT,  the  patient  should 
passed  into  the  ducts  after  the  deaihofthe  patient,    be  carefully  examined    in  the   manner    above 

234.111.  IllAGNOSIS  OP  OaOAmcLxsiONS  OP  TRB      "  -^  — 

Liver.  — The  symptoms  of  most  of  the  struc- 
tural changes  of  the  liver  are  very  equivocal,  as 
many  of  them  are  common  to  several  of  these 
changes,  as  well  as  to  certain  states  of  functional 
and  acute  diseases  of  the  organ.  I  shall  there- 
fore  endeavour  to  determine  the  dependence  which 
may  be  placed  upon  each  of  these  symptoms  or 
mm,  in  estimabng  the  seat  and  nature  of  the 
SMlady  which  occasions  them. 


pains  may  exist  in  distant  parts,  chiefly 
of  the  ri^t  side ;  the  orjpjanic  lesion  not  mate- 
rially disturbing  the  sensibility  of  the  nerves  of  the 
organ   themselves,  but  exciting,  through    their 
medium,  the  sensibility  of  some  portion  of  the 
spinal  nerves  of  sensation.    Next  to  the  pain  oc- 
casioned by  gall-stones,  neuralgia,  and  acute  in- 
flammation, Uiat  produced  by  mdignant  disease 
of  the  liver  is  the  most  severe.    Hydadda,  fatty 
deponts,  hypertrophy,  cirrhosis,  granulationa,  in- 
durations, and  small  secondary  absceases,  are  at- 
tended by  little  or  no  pain,  especially  in  the  he- 
patic region.     The  pain  varies  as   reelects  its 
seat  and  extent.    It  may  be  limited  to  a  perticiilar 
point,  or  diffussd  over  the  whole  hepatic  region, 
affecting  not  only  the  right  hypochondrium,  but 
also  the  epigastrium,  the  back,  the  lower  part  of 
the  right  thorax,  the  right  shoulder  or  apex,  the 
left  hypochondrium,  &c. .  When  it   is  limited,  it 
may  be  seated  in  either  of  these  parts,  or  it 
may  change  from    one  to  another.      It  varies 
also  in  severity  and  in  its  character,  aa  well 
as  in   its  continuance.     It  is  commonly  more 
severe  at  one  time  than  at  another;  or  it  pre- 
sents exacerbations  and  remissions,  or  eyen  com- 
plete intermissions.     It  may  be  felt  only  upon 
Pressure,  or  in    certain   postures  or    positions. 
t  is  impossible  to  state  any  relation  betweeo  tlie 
nature  of  the  malady  and  the  character  of  the 
pain  or  altered  sensibility  caused  by   it,  as  no 
such  relation  has  been  dulv  observed,  or  eyen 
perhaps  exists.    It  is  chiefly,  however,   in   the 
more   acute   inflammations^    particularly    when 
seated  in,  or  extending  to,  the  surfaces  of  the 
omn,  that  pain  is  most  continued  as  long  as  the 
inflammation  is  unsubdued.    In   all   the   other 
lesions,  unless,  perhaps,  the  sarcomatous  form  of 
careinoma,  the  pain  is  remittent  or  intermittent^ 
or  developed  only  by  pressure  or  by  position. 

236.  B.  SwelUng  or  tunumr  has  been  already 
noticed,  especially  with  reference  to  abtcest 
($  140.),  hydatids  (§  132.).     In  order  to 


described  ($  99.).  He  should  also  be  examioed 
whilst  standing  up,  leaning  forwarda  with  his 
hands  upon  the  back  of  a  chair.  The  abdominal 
muscles  will  thus  be  released,  and  the  liver  vnll 
fall  more  anteriorly.  The  cnanges  with  which 
enlargement  or  tumour  of  the  liver  is  most  to  be 
confounded  are,  distended  gall-bladder  and  tu- 
moura  connected  with  other  organs,  as  the  py. 
lorus,  the  pancreas,  the  duodenum,  the  omentum 
or  stomach.     I  have  already  shown  (§  145.) 
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]iow  effixsibn  into  tho  right  pleural  cavity  may  so 
displace  the  lifer  as  to  occasion  swelling  or 
tumour  beneath  the  ribs,  from  protrusion  of  the 
edge  of  the  ocgan.  Tumours,  m  the  adjoining 
visoera  just  named,  are  often  with  great  difficulty 
distiaguished  from  those  of  the  liTcr,  whilst  these 
latter  aiie  very  readily  mistaken  for  the  former. 
Those  which  are  situated  in  the  hepatic  region,  or 
which  are  thus  doubtful  as  to  their  seat  and  con- 
'  nection,  have  been  divided  into  two  kinds,  as 
they  seem  to  contain  solid  or  fluid  matter,  lliis 
distinction,  however,  is  not  veiy  easily  made, 
especially  when  they  are  deep-seated,  or  when 
the  patient  is  corpulent 

.  237.  a,  Tumtnin  eentaining  Jluid  matten  are 
geneially  more  or  less  fluctuating;  but  cases 
occasionally  occur  in  which  the  fluctuation  can- 
not be  detected ;  as  in  a  case  about  to  be  noticed. 
Fluctuating  tumours  are  chiefly  hepatic  abscess, 
hydatid  or  serous  cysts,  and  distended  gall- 
blBddcr.^-»l8t«  Tumawr  canted  by  Hevatie  abtects, 
as  shown  more  fully  above  (§  140.),  is  at  first 
hard  and  diffused.  Fluctuation  is  afterwards 
detected  with  great  difiieulty ;  appears  gradually, 
and  only  in  the  centre,  extending  to  tM  circum- 
ference, as  it  increases ;  the  more  prominent  and 
fluctuating  pert  beiuK  surrounded  by  swelling 
and  hardness.  2d.  Hydatidie,  or  termu  cytti 
(§$231^232.),  give  rise,  in  most  cases,  to  a  cir- 
cumscribed tumour,  more  less  fluctuating,  elastic ; 
but  little  or  not  at  all  painful,  and  unattended 
by  diffused  swelling  or  hardness  at  its  base,  or  by 
redness  of  the  surface,  unless  the  cyst  has  reached 
the  integuments,  or  has  occasioued  inflammation 
of  the  surroundinsr  tissues.*  3d.  Dittention  of  the 
gaU^lttddcr  has  been  described  in  the  article  on 
the  diseases  of  the  Gall-bladdkr  and  Ducts  ; 
and  the  diagnctU  between  it  and  hepatic  abscess 
fully  stated  (see  $  22.). 

238.  6.  Solid  tuiiumrt,  in  or  near  the  hepatic 
region,  generally  are  connected  with  the  fiver, 
when  they  partially  extend  under  the  cartila^, 
and  when  they  retain  nearly  the  same  position. 
Tumours  of  the  omentum,  stomach,  or  pylorus, 
generally  admit  of  more  or  less  motion.  The 
swelling  caused  by  congestion,  or  by  inflam- 
mation, or  hypertrophy,  of  the  organ,  ts  smooth 
and  diffused.  The  enlargement  or  tumours  pro- 
duced by  cancerous  deposits,  when  attended  by 
inequalities  of  the  surface  of  the  organ,  some- 
times may  be  distinguished  by  these  characters, 
which  may  be  evinced  through  the  abdominal 


*  A  fil>rout  cjrtt  or  lac  containing  Hold  or  gnimoui 
Mood  WM  Mid  to  havo  baen  found  oonnacted  with  the 
liver  in  the  caae  of  a  lady  whom  I  saw  in  consultation 
with  my  friend  Dr.  Baird.  She  waa  adyanced  in  aae, 
was  corpulent,  and  had  been  more  corpulent  than  she 
was  then.  A  large  tumour  was  detected  in  the  ab- 
domen ;  it  changed  Its  position  mora  or  less  with  the 
change  of  posture,  and  often  fell  below  the  umbilicus. 
It  seemed  firm,  and  it  erineed  no  fluctuation.  Its 
mobility,  situatioa,  sise,  and  hardness,  induced  Dr.  Baibd 
and  myself  to  ylew  It  as  a  cartilaginous  or  solid  tumour 
dereloped  In  the  omentum.  The  patient  complained  of 
▼arloua  gastric  symptoms,  but  of  little  or  no  pain,  until 
shortly  before  I  saw  her,  and  then  the  pain  was  referable 
chiefly  to  the  Irritation  produced  by  the  tumour  in  the 
peritoneal  lurfhce  of  the  bowels,  and  other  Tiioera  with 
which  it  came  in  contact  This  lady  accompanied  her 
husband  to  Malta,  whither  he  proceeded  topass  the 
winter ;  and  there  she  died  soon  afterwards.  The  body 
waa  opened  by  the  medical  man  who  attended  her  there ; 
but  the  aooount  of  the  inspection  fomished  Iqr  him  was 
so  Imperfect,  as  to  contain  nothing  more  than  that  a 
Urge  fibrous  tumour  was  fbund  connected  with  the  an- 
tcfwr  edge  of  the  liver,  and  contained  gnmoui  Mood. 


parietes  when  the  patient  is  emaciated,  and  when 
the  liver  falls  below  the  ribs.  The  celerity  or 
slowness  of  the  development  of  the  enlargement 
or  tumour  will  also  assist  the  diagnoeb :  enlarge- 
ments produced  by  congestions  both  appear  and 
disappear  the  most  rapidly,  whilst  those  caused  by 
hypertrophy  and  malignant  deposits  are  the  most 
siow  and  permanent. 

239.  C.  Jaundice  has  been  so  fully  considered,  in 
the  article  devoted  to  that  subject,  especially  in 
respect  of  its  pathological  relations,  that  no  fur- 
ther notice  need  be  taken  of  it  as  a  symptom  of 
hepatic  diseases.  Intimately  connect^  witli  this 
state  of  the  cutaneous  surfsce,  is  the  appearance 
of  the  aknne  evacuationt.  Generally  when  there 
IS  jaundice,  the  stools  are  more  or  less  pale ;  and, 
when  organic  lesions  of  the  liver  are  attended  by 
this  state  of  the  skin,  the  evacuations  are  often 
of  a  light  drab  colour,  approaching  to  white. 
But  in  chronic  alterations  of  the  organ,  unat- 
tended by  jaundice,  the  motions  are  very  irregu- 
lar, both  as  to  frequency,  consistency,  andf  colour : 
they  are  often  very  unequal  or  very  different  in 
colour— even  the  same  evacuation  exhibiting  a 
great  variety  of  colour,  owing  to  the  unequsi 
discharge,  and  admixture  of  the  bile  in  the  stools. 
The^  are  generally  pale,  offensive ;  often  yeasty, 
whitish  or  clayey }  and  very  rarely  natural  either 
as  to  odour  or  appearance.  In  the  more  chronic 
cases,  discharges  of  blood,  of  varying  quantity, 
are  observed  in  the  motions. 

240.  D.  The  urine  presents  appearances  con- 
nected with  the  nature  of  the  hepatic  disease,  and 
with  the  degree  of  obstruction  to  the  secretion  and 
excretion  ofbile.  In  some  cases  it  assumes  a  deep 

Jrellow  hue  before  the  skin  itself  becomes  disco- 
oured  ;  and  it  often  deposits  lithate  of  ammonia, 
of  a  bright  pink  colour,  on  cooling.  In  most 
cases  where  the  structural  change  has  existed  for 
some  time,  or  is  extensive,  and  the  jaundice  is 
deep,  the  urine  is  as  dark  as  porter,  and  is  often 
also  of  a  greenish  tint.  It  is  often  also  scanty  and 
turbid,  especially  when  dropsical  effusions,  par- 
ticularly into  the  peritoneum,  have  taken  place. 

241 .  E,  Droptical  effution  is  a  frequent  attendant 
on  (u  advanced  structural  lesions  of  the  liver, 
and  generally  commences  in  the  abdominal  cavity, 
exteniding  to  the  lower  extremities  only  after  the 
ascites  has  made  considerable  progress.  When 
dropsy  proceeds  from  disease  of  the  heart,  it  ^e- 
neraliy  observes  an  opposite  course,  the  effusion 
commencing  in  the  extremities,  anid  afterwards 
extending  to  the  large  cavities.  Cirrhosis  or 
atrophy  of  the  liver,  induration,  and  the  forms  of 
degeneration  which  implicate  the  principal  part  of 
the  substance  of  the  organ,  and  impede  or  arrest 
the  circulation  of  the  portal  system,  always  sooner 
or  later  are  followed  by  dropsy.  Indeed  the  ab- 
dominal eflTusion  may  be  the  first,  and  even  the 
chief,  indication  of  the  hepatic  malady.  (See  art. 
Dropst,  $90.96.) 

242.  F,  Hmmorrha^et,  as  has  been  shown  in  the 
article  upon  this  subject,  often  attend  the  more 
chronic  and  extensive  organic  changes  of  the  liver. 
This  circumstance  has  been  fully  insisted  upon  by 
practical  writers ;  and  the  same  resistance  placed 
in  the  way  of  the  portal  circulation,  which,  in  one 
class  of  perM>ns,  is  followed  by  ascites,  in  another 
class  is  productive  of  hsmatemesis,  hsBmorrhoids, 
intestinal  hssmorrhage,  or  epistaxis  ;— -in  the  one, 
serous  effdsion  takes  place  from  the  peritoneal 

3C  ? 


768 


UV£R«-TwuTiniiT  or  BtnvennAh  Lwxom  op. 


surface,  io  the  other  fangvineous  effiitioii  ooewa 
from  the  digcfdve  muoous  eoHacey  the  tendenevl 
to  either  the  one  or  the  other  depending  mueh] 
upon  the  Tital  oondition  of  the  membranes*  in 
connection  with  the  state  of  the  blood  itself,  and 
the  condition  of  the  viscos,  from  which  the  hm- 
morrhage  proceeds.  Hamorfhage  also,  like 
dropsy,  may  be  continent  upon  the  hepatic 
lesion  either  before  jaundice  has  appeared,  or  at 
any  period  sabsequentl^,  bat  most  frequently 
after  some  degree  of  discolouration  has  at  one 
time  or  other  occurred.  Occasionally  jaundice 
has  been  present  and  entirely  removed,  and  at 
some  period  more  or  less  remote  from  its  removal 
hsmurrhage  from  some  part  of  the  intastbal.canal 
has  tfiken  place,  proved  cntieal  for  a  time,  or  has 
recurred  from  time  to  time,  or  even  been  exces- 
sive. In  some  oases,  particularly  when  it  oc- 
curred at  an  advanced  stage  of  the  hepatic  disease, 
and  after  jaundice  has  been  deep,  it  has  been  very 
abundant,  and  has  hastened  a  fatal  termination. 

243.  G.  Cough  frequently  attends  enlargement  of 
the  liver,  as  well  as  acute,  sub-acute,  and  chronic 
inflammations  of  the  convex  surface  of  the  or^^. 
It  is  most  frequently  observed  when  adhenoos 
have  been  formed  between  the  part  of  the  viscos 
and  the  diaphragm,  and  when  the  enlargement 
has  been  so  great  as  to  drag  the  latter  downwards, 
or  to  irritate  the  respiratory  nerves. 

244.  Besides  the  above,  various  other  symp- 
toms attend  chronic  lesions  of  the  liver,  and 
which,  although  not  constaatlv  present,  are  still 
very  frequently  observed,  and  deserve  attention 
and  due  estimation.  Of  these  the  most  common 
are,  emaciation,  sallowness  or  pallor  of  the  coun- 
tenance, or  a  sickly  appearance  of  the  faoe  and 
eyes;  flatulence,  and  acrid  or  rancid  eructations, 
irritating  the  pharynx ;  slight  acceleration  of  the 
pulse  towards  eveniDg,  heat  and  dryness  of  the 
palms  of  the  hands,  drowsiness,  or  pain,  or  heayiP 
ness  over  the  eyes.  Occasionally  a  fissured  or 
lobulated  appearance  of  the  tongue,  which  it 
sometimes  also  smooth  and  glossy,  or  loaded  and 
foul,  or  more  rarely  furred  in  the  middle  and 
root,  is  observed.  An  irregular  or  partial  perspir- 
ation often  breaks  out,  and  ii  frequently  greasy 
and  offensive,  especially  at  night,  or  when  it  is 
copious.  The  existence  of  malipfnaat  formations 
in  the  liver  may  occasionally  be  mferred  from  the 
state  of  the  stools  and  urine,  in  oonneetion  with  the 
general  cachexia  and  anasmia  attendant  on  the 
advanoed  stages  of  those  maladies,  and  sometimes 

with  manifestations  of  them  in  most  external  or 
superficial  parts;  but  much  uncertainty  always 
attends  their  diagnosis. 

346.   iv.  TRBATMSNTOPTin  BTUUCrURAL   Li- 

siovs  OP  THx  LivBa.«^It  is  obvious  that  the  treat- 
ment of  these  lesions  must  neceamrily  be  a  matter 
of  diffioulty  and  uncertainty,  inasmuch  as  most  of 
them  cannot  be  ascertained  with  any  degree* of 
precision  during  the  life  of  the  patient.  It  is  chiefly 
m  cases  of  enlargement  of  the  organ  that  admits 
of  recognition^  or  of  serous  or  hydatidtc  cysts  of 
considerable  size,  that  means  of  cure  can  be  ap- 
proptktel^ir  or  successfully  employed.  When 
fluid,  semi-fluid,  or  solid  matters  are  deposited  in 
the  liver,  so  as  to  enlaige  or  obstruot  it,  a  rea- 
sonable  expectation  may  be  entertained  of  ivmov- 
ing  them ,  liy  the  aid  either  of  medicine  or  of  diet 
and  vegimen.  Hitherto,  however,  the  means 
which  have  been  considered  most  suitable  for  this 


purpose  have  not  been  mch  as  eenU  admit  mi  a 
▼cry  snocessful  application.  |Whatever  wmas 
may  be  had  recourse  to  should  be  directed  with 
the  following  intentions  s  <—  Ist.  To  the  temoyal 
of  the  morbid  lesion  presumed  to  exist :  —  3d. 
When  this  object  is  unattainable,  to  retard  ils  pro- 
gress :  —  and  3d.  To  alleviate  its  efleets. 

246.  A .  Thejirf  <  mtentioH  was  formerir  attempted 
to  be  fulfilled  by  courses  of  mercury,  toUowea  by 
mineral  waters,  &c. ;  and  subsequently,  and  often 
less  iojurioosly,  by  the  nitro-hydrocnlorie  acid 
baths.  That  mercurials  were  often  injuriously 
employed  in  many  cases  of  this  kind,  even  where 
they  might  have  oeen  advantageously  prescribed, 
if  they  had  been  directed  with  greater  knowledge 
of  the  powers  of  the  various  preparations  of  this 
mineral,  especially  in  yarious  modes  of  eombina- 
tion,  I  have  had  sufiicient  opportnnilies  of  obaerv- 
ing.  The  error  which  has  cominonly  character, 
ised  the  employment  of  mereurials  in  organic 
lesions  of  the  liver,  is  the  exhibitien  of  them,  either 
in  doses  and  forms,  or  with  a  frequeninr  and  con- 
tinuance, which  are  calculated  to  sink  the  vital 
powers,  and  to  wesken  the  resistance  oppoeed  by 
the  constitution  to  the  extension  of  the  local  mis- 
chief.  Where,  however,  the  organic  lesions  are 
the  more  immediate  consequence  o(  sub-acute  or 
chronic  inflammation,  a  judidous  combination  of 
the  mild  preparations  of  mercury  with  diaphore- 
tics or  antimonials,  as  Pt.vmixR's  Pill  with  aoap 
and  taraxacum,  blue  pill  with  anthnonials,  or 
with  small  does  of  eolehieum,  &c.,  and  a  re- 
course to  external  derivations,  as  issues,  setons, 
&c.,  are  often  of  service. 

247.  As  eerly  as  1823  I  had  recourse  to  the 
preparations  of  Mftts,  especially  to  the  iodide  of 
potauium  and  iodidoofmtrcury,  in  the  treatment 
of  those  lesions  of  the  organs  intended  by  enlarge- 
ment, or  characterised  by  torpor  of  fnnctioo, 
absence  of  f^er,  and  dropsical  effusion  fro»  im- 
peded portal  circulation ;  and  since  then,  as  stated 
in  the  early  part  of  this  work  (see  art,  Dxopsr, 
i  103.),  I  have  continued  to  employ  this  snb- 
stance,  in  some  one  of  its  forms  and  combinations, 
more  especially  the  iodide  of  potassium,  for  the 
removal  of  these  lesions.  Loi^  subsequently  to 
the  period  just  named,  this  medicine  has  been  re- 
sorted to  by  other  physicians  in  the  treatment  of 
cranio  changes  of  the  liver ;  but  the  preparationa 
of  It  employed,  or  the  doses  in  which  they  have  been 
exhibited,  or  the  modes  of  combining  them,  have 
been  such  as  were  little  calculated  to  prove 
benefidal,  particularly  in  the  cases  for  which  they 
were  prescribed.  In  many  instances  they  were 
exhibited  in  too  large  doses,  and  were  inap- 
propriately combined :  in  others,  they  were  ua- 
suited  to  the  existing  pathological  conditionsu  In 
the  first  plaee,  the  preparations  of  iodine  may 

Srove  injurious,  by  exciting  or  developing  in- 
ammatory  action,  where  it  already  exiata  in  a 
sub-acute  or  latent  form,  or  where  a  strong 
tendency  to  it  is  present,  espemally  when  they 
are  given  in  large  doses,  or  when  those  which  are 
more  acrid  are  employed.  Where  inflamroa* 
tory  action  implicates  more  particularly  the  s«r« 
face  or  membranes  of  the  or^n,  still  greater 
caution  in  the  use  even  of  the  milder  preparations 
of  this  substance  is  requisite.  It  is  ehisiiy  when 
enlargement,  obstruction,  or  torpor  of  the  liver 
cecum  afUr  periodio  feveit ,  or  in  the  serofuloiu 
diathesis,  either  alone  or  as  a  eanse  of  dropsy. 


LIVER -«TsBAtiiiiiT  OF  SnoonmAX.  Xanovs  op. 


790 


that  iodine,  particularly  the  iodUt  of  potamum, 
employed  either  eztenially  or  intemiuly,  or  both, 
aoa  in  conjunetioii  with  other  deobetnientf,  as 
the  liquor  pctasut,  or  alternated  with  pargatives, 
hat  proved  most  beneficial  in  my  practice.  In 
theae  cases,  the  iodide  of  potassium,  conjoined 
with  liquor  potassas,  may  be  given  with  the  pre- 
parations of  taraxacum,  or  oi  iarmpariUa,  or  in 
mDd,  bitter,  or  stomachic  infusions;  whilst  an 
ointment  containing  the  iodide  (31  of  the  latter  to 
1j.  of  the  former)  may  be  rubbed  over  the  ri^t 
hypochondrium,  or  a  pkuttr  may  be  kept  applied 
in  this  situation,  consisting  of  equal  parts  ot  the 
emplastrum  ammoniacx  cum  bydrargyro,  and  the 
emplasti  picia  coropositum. 

248.  In  those  cases  of  enlargement  of  the  liver 
which  are  attended  by  pein,  or  by  sub-acute  in* 
flammatory  action  in  some  part  of  the  surface  of 
the  ofgan,  as  well  as  in  ouer  cases  where  the 
above  means  other  are  inappropriate,  or  have 
failed,  the  bUtarirat$  of  potath  in  conjunction 
with  the  bi'borats  rf  loda,  in  as  large  doaes  as 
the  stomach  and  bowels  will  tolerate,  has  often 
proved  remarkablv  benefioia],  especially  where 
the  hepatic  lesion  nas  superinduced  either  drop- 
sical effusion,  or  hsmocrhage,  or  jaundice,  Tne 
niiro'hydroehlorie  hath,  or  lodon,  or  a  course  of 
thet$  aeidM  inttmaliif,  or  of  the  nitric  acid  alone, 
may  be  tried,  particularly  in  enlargement  of  the 
liver,  as  advised  above,  and  aided  by  deobstruent 
purgatives,  or  other  appropriate  remedies.  As 
regards  other  means  of  removing  structural  lesions 
of  the  liver,  it  is  unnecessary  to  add  to  what  has 
been  fully  stated  when  treatinff,  in  the  articles 
Dropsy,  HjBMORiiHAax,  and  Javndxos,  of  the 
most  frequent  consequences  which  they  produce. 

249.  J3.  The  tteond  and  third  inUntiont  of  treat- 
ment comprise  not  only  the  means  already  men- 
tionedy  which  can,  when  thejr  fail  in  accomplishmg 
the  ^Srft  indioationy  sometimes  fulfU  the  ttoond, 
but  also  those  remedies  which  have  been  more 
especially  noticed  with  reference  to  those  serious 
symptoms  or  conseouences  of  organic  lesions  of 
the  uver  just  referrea  to.  It  is  obvious  that,  when 
we  fail  in  removing  these  lesions,  some  one  or 
more  of  these  consequences  will  accrue — either 
dropttf.  or  Jaundice,  or  tuBmorrhage,  particularly 
from  the  digestive  mucous  surfaoe,  or  any  two  or 
more  of  them ;  and  that,  either  before  they  may 
have  appeared,  or  subsequently,  those  means 
wluoh  I  have  advised,  appropriately  not  only  to 
either  of  these  superinduced  affections,  but  also 
to  the  original  malady,  should  be  employed. 
What  these  means  are  will  fully  appear  on  a  re* 
ference  to  these  subjects,  especially  at  the  placea 
where  they  are  treated  of  in  oonaeotion  with  he« 
pttic  lesions. 

250.  In  most  of  the  more  chronic  and  extensive 
lesions  of  the  liver,  it  is  necessary,  even  whilst  we 
employ  means  to  remove  them,  to  retard  their 
progress,  or  to  alleviate  their  consequences,  to 
support  the  constitutional  powers  and  improve  the 
general  health  by  medicine,  by  diet,  and  by  air 
and  regimen.  In  some  cases,  restoratives  or  mild 
tonics  may  be  conjoined  witn  alteratives,  deob- 
struentB,  and  anodynes :  thus  the  oxides  or  other 
preparations  of  iron  may  be  given  with  iodine 
or  some  one  of  its  preparations,  or  with  the 
liquor  potasssB,  and  vrith  narcotici  or  anodynes, 
according  to  the  nature  of  the  case,  espemally 
in  the  malignant  alterations  of  the  organ,  vrhen 


r'  \  sometimea  becomes  a  poraninent  SMtura  of 
malady.  In  other  chronic  cases,  water  im- 
pregnated with  chhrinCt  or  chlorine  fumigatUmy 
as  advised  by  Mr.  Walulcx,  may  be  pre* 
scribed  with  temporanr  advantage,  as  tending  not 
only  to  excite  the  functions  of  the  liver,  but 
also  to  promote  the  constitutional  powers.  With 
these  views,  certain  of  the  chlorides  may  be  em- 
ployed, and  more  especially  the  chlorate  of  pot- 
ash. When  there  b  no  tendency  to  inflammatory 
action,  the  bisulphate  of  potash  may  be  given  in 
the  inmsion  of  roses,  eithw  with  or  without  small 
doses  of  quinine.  In  cases  of  enlargement  of  the 
liver  consequent  upon  obstinate  or  repeated  at- 
tacks of  ague,  the  bisulphate  of  potash,  prescribed 
so  as  to  act  freely  on  the  bowels,  ia  often  most 
serviceable. 

261.  C.  The  Diet,  in  all  diseases  of  the  liver, 
should  receive  the  strictest  attention.  The  chief 
rules  to  be  observed  ara^<  lat.  To  allow  only  the 
most  antiphlogist  diet  and  renmen  when  any  in- 
flammatory action,  or  any  febrile  symptoms,  are 
present;  2d.  To  reoommend  the  most  digestible 
rood  in  small,  or  at  least  very  moderate  quantity, 
in  all  other  cases :  and,  3d.  To  adviae  the  adop- 
tion principally  of  iarinaoeous  articles  of  fooa ; 
and  to  allow  only  a  small  quantity  of  the  lighter 
kinds  of  animal  food,  once  in  the  day,  even  in 
the  more  ehronio  and  least  severe  eases.  A  milk 
diet  is  generallT  of  use,  especially  when  the  milk 
is  taken  with  the  addidon  of  a  small  quantity  of 
lime  water,  or  liquor  potassn,  or  Seltser  water, 
A  diet  consisting  of  milk  and  the  fainiacea  is 
very  generally  appropriate,  especially  when  it  is 
found  to  agree  with  the  patient. 

252.  R^ular  exerdse^  particularly  on  foot,  or 
on  horseback,  sea-voyagmg,  and  warm  dolhiog, 
the  general  surface  being  covered  with  flannel, 
are  also  requisite  aids  to  medical  treatment. 
Change  of  air,  especiallv  to  a  cool,  temperate, 
and  healthy  locality,  and  to  a  dry  and  elevated 
situation,  is  also  of  much  importance.  When  such 
a  change  can  be  conjoined  with  the  use  of  deob- 
struent saline  springs,  additional  benefit  will  ac- 
crue. In  torpid  states  of  the  liver,  after  a  long 
residence  in  a  warm  climate,  or  in  chronic  affec- 
tions of  the  oiguD,  particularly  those  connected 
with  congesdon.  enlargement|  or  infarction,  the 
deobstruent  and  purgative  mineral  waters  are 
ffenerally  of  service.  The  waters  of  Cholttnham, 
ijoamingUm,  HarrowfatCj  or  those  of  CarUbad, 
Kiisengcn,  Maricnbad,  Homfntrgf  of  Pulna,  Scidm 
ichutg,  &c.,  and  the  artificial  mineral  waters  pre- 
pared at  Brighton,  are  severally  productive  of 
benefit,  when  employed  appropriatenr  to  the  vary- 
ing features  of  the  oaae,  or  even  of  the  same  case, 
at  different  periods  of  its  piogreas.  It  Is  very 
manifest  that  the  more  purgative  waters,  and 
those  which  are  meet  refrigerant  and  deobstruent, 
are  most  suited  to  cases  characterised  by  enlarve* 
ment,  congestion,  or  infarction,  or  attended  by 
Ibbrile  commotion :  but,  in  other  circumstances, 
especially  where  loss  of  appetite,  nausea,  debility, 
ranoid  evaenations,  heart-oum,  torpor  of  the  liver, 
&c,  are  present,  and  particularly  if  these  symp- 
toms are  aggravated  or  appear  during  a  course  of 
these  waters,  those  which  possess  restorative,  in 
conjunction  with  deobstruent  powere,  are  the 
most  appropriate,  and  should  at  least  be  tried.  In 
many  cases  the  good  effects  of  the  waters  will  be 
promoted  by  a  recourse  to  the  same  vraters,  as 
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iefid  or  vmrm  hathtf  or  at  t  temperature  pre- 
eoribed  eecording  to  Uie  peealiarities  of  the  cue. 

BiBLioo.  AHD  Rkfbr.  —  Htppooroies,  Ilifi  rm  IpBh 
trmtm^V.  547.  —  OIntf,  I.  U.  e.  1.,  et  L  It.  c.  B.  —  ilre- 
UnUt  Chrooic.  1.  1.  c  18.;  et  Acut.  1.  iL  c.  I.^Qom 
<miM,  Do  Arte  Cur.  •!  QIamc   I  11.  c.  ft.  -^  Aetius, 

Zetrablbw  Ul.  s.  it.  c.  4,  6 Pauhu  JBgmeta,  1.  UL  c.  4a 

•^Alexamtkr  TratUmMUt  1.  ill.  c.  18.— JvAxmsm,  Canon. 
1.  UK  fen.  4.  tr.  3.  c.  I.  10. ;  et  fen.  14.  tr.  S.  c  4.  — 

0,  Pito^   Historia    NaCuralU    utriuique  Indi«.     Fol. 

Amst  1648 Bomiims,  De  Med.  Indor.  e.J.-^Wittii, 

Phannae.  Rat.  p.  11.  acet.  11.  c.  S.~i*.  Atjtimmi,  De  Med. 
.£g7Pt.  1*  lU-  c.  A.^F,  Glistou,  Anatomla '  UepatU. 
8va  Lond.  1654 — Smlvhu  de  la  Boe,  De  Bile  et  He- 
paUs  Uttt.  Lngd.  Hot.  1666.  —  AirCAatfmu,  eplst  IL 
p.  637. ;  et  de  Ret^rat.  1.  It.  c.  83. ;  Htitor.  Anat. 
cent.  11.  but.  8ft.  — Zac«<Ml,ic<aait««,  Med.  Pr.  Hist. 

1.  U.  No.  107.  —  AaA/,  De  Vena  Port«,  Porta  Malorum. 
4to.  Hal.  1698.  ^Itoarl,  Senalchret.  1.  It.  t.  S.  S6.  8... 
J.  B,  Biamchi,  HUtoria  Hepatlca,  Ac.  8  toU.  Gen. 
4to.  n^.^BagU9i\  De  Med.  Pract  1.1.  c.9.  — F. 
Hqffimammj  De  MorbU  Hepatli  DetegendU.  In 
Opera,  toI.  t1.  ftil.  Hal.  1796.  —  C.  F,  Zmmemumn, 
De  Morbia  ex  HepatU  Vitlo.  4to.  Ital.  1786.  —  ^.  Burt, 
A  Tract  on  the  Biliary  Complaints  of  Baropeans  In 
warm  Climates.  8vo.  Lond.  17^.  —  C.  Jaeeoni.ue  raris 
quibuadam  Hepatls  Aflbctlbus.  4to.  Bonon.  1740.— 
Camerarimt,ln  HaUer*t  Collect.  Dlsput.  Pract.  toI.  Ul. 
Ko.  108.  —  Waimvrigkt,  Anatom.  TreaL  on  the  liver, 
with  Diseases,  &c.  8to.  Lond.  1787.  —  Morgagni^  De 
Sed.  et  Cans.  Morb.  epbt  xzxii.  art  ft,  6.  10. 17.  — 
SmilM,  in  PhHos.  Trans.  1766,  art.  18.  —  L(mi,  Essays 

on   Dis.  of  Hot  Climates,  p.  78 De   Haen.   Rat. 

Medendi,  *c.  p.  x.  c.  1 M.  SUM,  Rat.  Medendi,  Ac. 

Tol.  T.  p.  814.  —J.  Crmnfttrd,  An  Essay  on  a  Dis.  of  the 
LiTer  hitherto  but  little  known.  8to.  Lond.  1778.  — 
W.  Heberden,  in  Medical  Trans,  of  Roy.  College  of 

Pliys.  vol.  U.  Lond.  1778 D.  L»um$,  Practical  Essays 

on  Ferers,  Dts.  of  the  Liver,  ftc.  8to.  Bath,  1778.— 
LieuUmd.  Hist.  Anatom.  t.  L  p.  169.  —  Wright,  in  Med. 
FacU  and  Obsenrat  toI.  tU.  art.  1.  — A.  Bath,  A  Trea- 
tise on  the  Mature  and  Qualities  of  the  Dis.  of  the 
Liver.  8ro.  Lond.  1777.  -^  D.  Millar,  Observ.  on  Dis. 
Prerall.  in  Great  Britain.  4ta  Lond.  1770,  p.  38.  (Absce»$ 
of  Liver  opeaimg  in  the  Baek).  —  Sand^fifrt,  Bxerdt. 
Anatom.  t.  li.  c.  8. ;  et  Museum  Anat.  toI.  U.  p.  849.  — 
S.  MaUkewt,  Obsenrations  on  Hepatic  Dis.  In  the  East 
Indies.  8vo.  Lond.  1783.  — Jffmi^,  in  Acta  Reg.  Soc. 
Med.  Haun.  toI.  1.  p.  107.  300. ;  voL  U.  p.  ftft. ;  et  toI.  iU. 
p.  139 —  Ranoe,  In  Ibid.  toI.  It.  p.  85.  —  T.  Girdfettone, 
Kssays  on  the  Hepatitis,  ftc.  of  India.    8to.  Lond.  1787. 

—  C.  Ckiskalm,  in  Duncan's  Med.  Comment.,  toI.  xi. 
p.  875 — J.  P.  Frank,  Opuscul.  Med.  8to.  lips.  1790; 
et  De  Curandis  Hominum  Morbb,  lib.  11.  p.  870. ;  et 

lib.  Ul.  p.  965. ;  et  lib.  vi.  p.  460 Home,  Clinical  Ob. 

•enrat  ftc,  p.  S78.— F.  A,  Walier,  Annot  Academics^ 
de  Hepate.  4to.  Barol.  1786 — J.  F,  Wei$$enbom,  Von 
den  Eitergeschwtiren  der  Leber.  4to.  ErC  1786.— 
J.  Amdrie,  Coosld.  on  BUlous  and  Llrer  Diseases.  8to. 
I^snd.  1788.  — J.  F.  Dmramde,  Obserrat.  sur  I'Ether 
Sulphurique  et  PHuile  de  Terebinthine  dans  les  Coliques 
H^patiqnes.  Bra  Paris,  179a  —  Retl,  M^morabil. 
Cllnka.   fiuc.  U.  p.  118. —  J.  Fra$»k,  Acta   Institute 

CUnlca  Viln.,  ann.  L  p.  108.  {  ann.  U.  p.  7ft J.  Ctark, 

On  Dis.  In  Long  Voyages.  9  vols.  8to.  Lond.  1798.— 
J.  Leake,  Pract.  Essay  on  the  Dis.  of  the  Viscera.  8to. 
JU»d.  1798 —  W.  Samnden,  A  Treatise  on  the  Struc 
ture,  JEconomy,  and  Diseases  of  the  Lirer.  8vo.  Lond. 
1793.— JameNm,  In  Mem.  of  Med.  Soc.  of  Lond.  tol.  Ul. 
art.  88.  ^Scott,   in   Edin.    Med.  Comment,   rol.  xUt. 

p.  188.  —  Chlekoim,  in  Ibid.  toL  xI.  p.  861 dark,  in 

Ibid.  xiv.  p.  95—184 —  Gordom,  in  Ibid.  vol.  xviU.  p.  79. 

—  M.  BatOie,  Morbid  Anatomy  of  the  Human  Body. 
IftF^  1797;  and  Series  of  EngraTlngs,  *c    fasc.  r.  — 

V^'J:S^:Jr'^C  '^r^'  CkruUe,  HepatitU  In  India ; 
in  Med.  and  Phys.  Joum.    vol,  M.    Lond.  1799.  —  /?. 

SiofU,A  Treatise  on  IMs.  of  the  ■sJLf;K*^  P  "*' Z^' 

Sra   ^nd.  1806 Siomi    ta  Edln^^**'  ^^  *« 

Joom.  180»,  n.  m^.^pSSk,  in  lSSl  Mm   SS  SH*^* 


WkUe,  A  Trert.  <m  InflMiiBMt  lad  oUim-  DIi.  fC  tfcj 
Liter.  Bta  Bath,  1808.-/.  {Vrnr.  Examination  of 
the  Prejudices  against  Mercury  in  Liter  Complalrt*. 
8ta  Lood.  1809.  —  W.  Smmdert,  Obserrat.  on  the  He- 
paUtlsof  IndlsL  8ta  Load.  1809.— if.  C^«»V*«£', Pro- 
jections to  the  Opinions,  &c.  of  Dr.  Sauajers,  loBJJ^y* 
and  Liter  ComplainU.  8to.  Lood.  1809.  — r.  Mair,. 
Obsert.  on  Dis.  of  the  Liter.     8ta   Lond.  1811 — 


and  IL  4to.  Lood.  1818-16 — -^- ^•J^s^*??^  *" 
la  Nature  et  le  Traitement  des  »U1.  du  Jofo.  8to. 
Paris,  1813:  et  Mdm.  sur  Plus.  Maled.  1. 1.  V-^-J* 
988.  (On  Diag,  fif  Di».  qrL.)^J. FoiUume,  Faetaaad 
Obsertat.  on  liter  Complaints,  &c.  8to.  Lonit  18l«. 
—  C.  GriffUh,  Essay  on  the  Common  Cause  and  Pre- 
tention of  Hepatids.  8ta  Lond.  1816.  — X.«rr^  in 
Diet,  des  Sciences  Med.  t.xtl.  Fari*.  lW7--J!e«wi, 
in  Ibid.  t.  xxL  Paris,  1818 — G.  BaUmgal,  Pract.  Ob- 
sert." on  Feter,  Dysentery,  and  Liter  Complaints 
amongst  Europ.  Troops  In  India.  8to.ed.  WIB.— «• 
Uartkatt,  On  tlie  Med.  Topogranhy  and  Dis.  <rf.C^r*J«- 
8to.  LoSd;  1881.  p.  145.-r.~MiK  l^^^JJ  into  the 
ElfccU  on  the  Brain,  Ac,  by  Dis.  of  the  Uter.    8to. 

Lond.  18191—/.  Jokntom^  ^  ^^^<*?«R®'*^^5^? 
of  the  Liter,  &c.    8d  ed.  8to.   Lond.  1890.— &ta«rfl- 

nuurn,  Obsertat  Med.  t.  IL  P- 188-«»;-/  ^'  ^' 
fundi,  Mfoioire  sur  les  Alterations  et  Vlnfluencee  dm 
Pole,  Ac.  8to.  Paris,  1880 —  /.  Aifre^VrwX,  Obsenrat. 
on  Dis.  of  the  Liter  and  Bilious  Complaints.  8to- 
Lond.  1881.  — C.  CAitkobn,  A  Manual  of  the  Chmate 
and  Dis.  of  Tropical  Countries.  8to.  Lond.  1899.— 
W.  WaUaee,  Researches  respecting  the  Ppws  of 
Chlorine  hi  DU.  of  the  Liter.  8to.  Lond.  1899.— 
Kttglake,  In  Lond.  Med.  and  Phys.  Joom.  td-  xl. 
p.  463.— Pascal,  In  Noutean  Joum.  de   Med.   t.  m. 

p.  181 FerruM,  Diet,  de  MM.  t.  Ix.    Paris,  1894.— 

BomWatid,  In  M6molres  de  la  Soe.  MM.  de  Emalatkm, 
t.  ix.  p.  170.  —  Mesfoger,  In  Joum.  Unltera.  des  Se. 
MM.  t.  xxxi.  p.  367.  —  Nacquart,  ia  Ibid.  t.  xxtiL 

p.  344 IfaNfJON.  Ret.  MM.  L  i.  1885,  p.  481.  {Hifdaiidt 

QfL.)^A.  Bonnet,  Traitd  des  Maladies  du  Pole.    «»o- 
Faris,  1898.  —  Hate,  Joum.  Complemoit.  de  Diet.  d«» 
Sc.  MM-  t,  xxxtl.  p.897.— I.o«nr,  Repertoire  G^ner. 
deAnat.  et  Phys.  1. 1,  p.  329 — Crmoeiihier,  Diet,  de 
Med.  Pratique    t  tUi. ;  et  Bocke,  in  Ibid.  t.  Ix.    Paris, 
1833.  —  G.  H.  Sett,  l>eattse  on  Dis.  of  the  Liter.    8to. 
Edin.  1833.  —  £<^nia».  On  the  Anat.  and  Phys.  of  the 
Liter,   in   PhUos.  Trans,  for  1833.  —  Andrat,   Anat. 
Pathologique,  t  U.  p.  585.  —  B.  Foism,  Noutel  Apcrco 
sur  la  Physiol,  du  Pole  et  les  Usages  de  la  Bile,  &c. 
8ta    Paris,  1833.  —  IV.  Twining,  Clinical   Uiustrationa 
of  the  most  import.  Dis.  of  Beneal,  with  results  of  an 
Inquiry  into  their   Nature  and  Treatment.    9d  ediu 
8  Tols.   tol.  L  p.  887.    Calcutta,  1835.  — C.  Morekead, 
in  Edin.  Med.  and  Suiv.  Joum.  toL  xxxtll.  p.  808 — 
FT.  Stoixi,  Cyclop,  of  Pract.  Med.  tol.  ill.  p.  44. ;  ami 
Venablet,  in  Ibid.  toL  it.  p.  604 —  CrmoeHkier,  Anatom. 
Pathologique  du  Corps  Humain,  &c.    FoL  lit.  xL  et 
xil  —  BonHiand,  In  Archites  Gto6r.  de  M€d.  t,  ix. 
p.  549.—  Andral,  In  Ibid.  t.  xlL  p.  406.  — ^rwrv  de 
Boitmonf,  in  Ibid,  t  xtl.  p.  ft.  381.  — iU^iasilC,  Quelquea 
Proposit  sur  les  Functions  du  Foie  et  de  la   Veine 
Porte,  &e.    8ta  Paris,  1839.  — Jf.  AwnoMrf,  in  Joum. 
Hebdomad,  de  MM.  t  It.  p^  187.    (Om  Ok$tr.  eff  ike 
Portal  Cireulai.)  — Martinet,  Joum.  de  Prog.dea  Sci- 
ences MM.  t  xi.  p.  948.     (Hvd.  Cuti.  Aecoernr.)  — 
Plerqmn,  In  Ibid,  t  xit.  p.  959.     lud.  t.  ▼.    p.  9«9>. 
(Ak$eeu  ttf  L.  comnnuUeaiingvUk  Fericntrdinm.') — 
W.  E.  Conveil,  Treat,  on  the  runct.  and  Struct.  Dis, 
of  the  liter,  &c.    8ta   Lond.  183A.— Jt.  Brigkt,  Guy*t 
Hospital  Reports,  tot  I.   p.  688.  —  ^ddCiow,    in    Itlid. 
toi.1.  476.  — StofMirVl^noet,  Jan.  18.  1838,  p.  S66.— 
/.  G,  Malcolmton,  in  Trans,  of  Roy.  Med.  and  Chirurg. 
Soc.  tol.  xxl.   p.  91.;    et    MM.  and   Chirurg.   Ret. 
toL  xxix.  p.  860.—  W,  /.  CSoyr,  in  Trans,  of  Roy.  Bfcd. 
and  Chirarg.  Soc.  toL  xxl.  p.  831.  — Crnmcr,  Dublin 
MM.  Joum.  Jan.  1839.  —  W.  Geddet,  Trans,  of  Med. 
and  Phys.  Soc.  of  Calcutta,  tol.  ti.  p.  984.  —  /.  G^rdon^ 
In  Ibid.  toL  tiU.  part  I.  append.  9.  — Jkfoaial,  In  Ibid, 
tol.  ti.  p.  1. ;   and  in  MM.  Chirarg.  Ret.  July,  1839, 

5.  806.  —  W.  /.  Car,  In  Ibid.  tol.  xxlx.p.  368.  —  J,. 
okneon  and  /.  R.  Martin,  The  Ind.  of  Tropkal  Cli. 
mates  on  European  Constitutions.  6th  ed.  8ta  Lood. 
1841.  —  Eratmma  Wiiaon,  In  Cydopi  of  Anat.  and 
PhysloL,  Ktt,,IAoer,  Anormal  Anatomg, 

LUMBAGO.    See  Rheumathk. 

LUMBRICI.    See  Worms. 

LUNGS — DissasES  of.  —  Syn.  Jlvtifutm,  evec* 
—'PuUno,  Let — Poumon,  Fr.  -^Lunga,  Germ, 
— Pohtontt  M: — Lung, 
1.  I  shall  coDfine  myself,  at  this  plftoe,  to  tb« 


LUNGS  •^iNrLAMMAnoN  of  the. 


761 


ooDsidaratioii  of  Uiote  disoMes  wbich  are  i^Atod 
io,  or  affect  chiefly,  the  substance,  or  proper 
stnictyre  of  the  luogs,  aod  which  are  independent 
of  constitutional  peculiarity^  or  affection,  and  of 
the  diseases  of  their  investins  membrane,  and  of 
those  of  the  air-passages  and  tubes,  with  which, 
however,  diseases  of  the  substance  of  the  lungs  are 
very  often  associated.  Under  the  heads  Bbomcuz, 
Croup,  Hoopikg-couoh,  Labyitx,  and  Trachba, 
&C.,  the  maladies  of  the  air-passages  and  tubes 
are  fully  discussed ;  whilst  under  Fleuba,  Tc- 

SBBCOLAR  COVSVMPTION,  ASTHM  A,HaMOBBHAGR- 

PULMONABY,  &c.,  thosc  effecting  the  investing 
membrane  of  the  organ,  as  well  as  those  which, 
although  seated  chiefly  or  even  primarily  in  the 
lungs,  depend  upon  diathesis,  and  extend  to  other 
parts  ana  organs,  are  severally  treated  of.  In 
thus  confining  myself  to  the  diseases  which  are 
more  intimately  connected  with,  or  are  proper  to, 
the  substance  or  parenchyma  of  the  lungs,  1  shall 
first  conader  Jnjlammationt  ef  the  iMngs,  and, 
subsequently,  emphyHma,  (tama,  and  gtructural 
changet  of  th§  organ.  The  other  maladies  seated 
in,  or  impUcatiDg  the  lungs  and  air-passases, 
are,  as  just  hinted  at,  discussed  either  under  their 
usual  names,  or  under  the  hetid  Bronchi  and 
Plbvba. 

I.  Inflammation  of  thb  Lumgs.  *-  Syn. 
TbuvfMna,  ncpiirnvftovia  (from  wn^fxm,  the 
lung) ;  Ilffiws^«»i»i|  NOtf-ec,  Dioscorides ; 
Pneumonia,  Cullen,  Parr  ;  Peripneumonia, 
Auct.  var. ;  Pubnoma,  PuUnonariay  Auct.  ; 
Peripfuumania  vera,  Sauvages ;  FebrU  Pneu* 
mmika,  Hoffmann;  Pneufn^pfettntic, Dolseus ; 
Cauma  Peripneunumia,  Young;  Empreema 
pneunumilis.  Good ;  Pnetinumitis,  Swediaur  and 
liildenbrand;  Inflammation  dee  Poumont  Pe- 
ripneumonii,  Fr. ;  Lungenentzundung,  Entxun- 
dung  der  Lungen,  Germ. ;  Pulnumia,  infiam^ 
maxion  del  Petto,  Ital.;  Peripneumony» 

Classip.  —  1.  Class,  2.  Order  (Cullen). 
2.  Ctau,  3.  Order  (Good),  III.  Class 
I.  Obdbr  (Author,  in  Preface), 

2.  Defin.  —  Rapid,  short,  and  sometimes  op^ 
pressed,  respiration  ;  cough  and  erpectoration  ;  geue- 
raU'everishness,  and  uneanneu  referrible  to  the  lungs, 

3.  Pathol.  Dbfik.  — /n/Zammatioii  and  its 
usual  eonee^uenees  in  the  parenchyma  of  the  lungs, 
rften  implicating  the  email  bronchi  and  air»eeUs 
an  the  one  hand,  or  the  pleura  on  the  other,  or  either, 
more  particularly  or  exclusively, 

4.  Of  the  numerous  symptoms  attending 
pneumonia  there  are,  perhaps,  none  which  are 
present  in  all  cases,  excepting  the  above.  The 
auscultatory  signs  vary  with  the  stage  and  inten- 
sity or  extent  of  the  disease,  and,  therefore,  are 
not  comprised  in  the  above  definition.  It  was 
shown  by  me,  in  the  article  Bbonchi  ($§  41, 42.), 
and  subsequently  by  Dr.  Stoxes,  that,  although 
pneumonitis  may  onEinate  in  the  cellular  tissue  or 
parenchyma  of  the  Jungs,  yet  it  very  frequently 
arises  from  an  extension  of  the  inflammatory  ac- 
tion from  the  small  bronchi  to  the  air-cells  and 
substance  of  the  organ  —  a  mode  of  origin  which 
had  been  generally  overlooked  until  I  insisted 
upon  it,  and  contended  that  the  inflammation, 
woen  thus  originating,  may  not  be  confined  to  the 
parenchyma  of  the  lungs  and  the  minute  bronchi 
and  air-cells,  but  be  extended  even  to  the  pleura, 
producing  the  usual  consequences  of  pleuntis,  as 
will  be  more  fully  shown  hereafter.    It  will  be 


preferable  first  to  consider  the  pnmairy  and  tisnpU 
form  of  pncmnonta,   and  afterwards  to  notice  its 
prtactpai  varistics  or  modifications  and  compliea* 
tions, 

i.  Pbimary  Acute  Pneumonia.  — Syv.  Pure 
Pneumonia ;  Sthenic  Pneumonia  ;  Pneumonia 
vera ;  Simple  Pneumonitis ;  Primary  Pneumonitis, 

5.  A,  The  primary  seat  tf  Pneumonia  has 
not  been  determined  vrith  due  procision,  but  has 
been  a  subiect  of  some  discussion.  Several 
writers  have  believed  it  to  commence  in  the  plexus 
of  vessels  and  sub-mucous  tissue  uniting  the  mi- 
nute extremities  of  the  bronchi  and  air-cells; 
others  state,  in  general  terms,  that  it  is  seated  in 
the  connecting  filamentous  or  cellular  tissue  con- 
stituting the  paronehyma  of  the  organ.  Dr.  Wil- 
liams considers  "  the  capillary  ramifications  of  the 
pulmonary  artery  and  veins  to  be  the  proper  seat 
of  pneumonia,  and  that  these  roav  involve  moro 
or  less  of  the  tissues  through  and  around  which 
they  pass."— Dr.  Stokes  describes  pneumonia  as 
"  inflammation  of  the  cells  and  minute  tubes,  and 
believes  that  it  differs  from  bronchitis,  in  the  or- 
dinary acceptation  of  the  term,  merely  in  the 
occurrence  of  the  phenomena  of  a  parenchymatous 
inflammation,  such  as  solidification,  suppuration 
and  abscess  — phenomena  not  proiiseediog  from 
anv  inherent  difiwrence  in  the  diseases,  but  a  re- 
sult of  anatomical  structure."  This,  however,  is 
all  that  is  contended  for.  The  structure  in  which 
the  inflammation  is  seated  being  such  as  gives 
rise  to  those  phenomena  when  inflamed ;  other 
phenomena  resulting  from  inflammation  of  the 
bronchial  tubes.  There  can  be  no  doubt,  how- 
ever, that  inflammation  of  the  air*cells  and  mi- 
nute bronchi  will  so  fill  up  and  obliterate  them 
with  the  usual  products  oi  this  state  of  morbid 
action,  as  to  give  rise  to  appearances  similar  to 
those  consequent  upon  an  infiltration  of  the  same 
products  in  cellular  or  parenchymatous  structures ; 
and  that,  when  the  inflammatory  action  originates 
in  the  latter,  it  will  give  rise  to  changes  similar 
to  those  produced  by  it  when  commencing  in  the 
minute  tubes  and  cells ;  inflammation  of  these 
latter  beioff  rarely  confined  to  them,but  extending  to 
the  parenchyma,  or  filamentous  tissue  of  the  organ ; 
or,  in  other  words,  that  the  morbid  action  may 
originate  and  predominate  in  either  series  of  struc- 
tures, but  that  it  rarely  continues  vrithout  impli- 
eating  both. 

6.  The  French  pathologists,  and  afker  them  some 
recent  English  writers,  have  distiuffuished  the 
disease  into  lobar,  lobular,  and  vesieuLsr,  accord- 
ing as  it  extends  to  the  whole  or  continuous  parts 
of  lobes,  or  is  limited  to  certain  polygonal  sub- 
divisions of  these,  or  to  single  bunches  of  vesicles. 
—a.  Of  these  the  lobar  is  the  most  common ;  it  may 
be  confined  to  an  irregular  portion  of  a  lobe,  or 
mav  extend  to  a  whole  lung,  or  to  a  great  part  of 
both  lungs.  When  the  inflammation  is  veiy  exten- 
sive it  commonly  exists  in  different  degrees  of  ad- 
vancement, as  will  more  fully  appear  in  the  sequel. 

7.  As  to  the  parts  of  the  lungs  most  fre- 
quently attacked,  MOBOAONI,  FbANK.BbOUSSAIS, 
occ,  judging  from  post  mortem  inspections,  inferred 
that  the  upper  lobes  were  oftener  affected  than 
the  lower;  whilst Laennec, Anobal,  CnoMEL, 
and  others,  comprising  the  slighter  cases  and 
those  of  recovery,  considered  that  die  lower  lobes 
were  most  frequently  inflamed.  M.  Chomel 
found,  out  of  fid  inspections,  that  the  apex  was 
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•ttMked  in  13,  the  hue  in  11,  and  the]  whole 
or  centnl  puti  in  the  othen.  In  general,  the 
npper  lobes  era  more  frequently  efiected  thin  the 
lower  in  the  most  daDseroiu  cases,  and  when 
the  diseese  asmimei  a  tow  or  adynamic  form. 
M.  Andral  found  in  80  cases.  57  of  the  lower 
lobe,  30  of  the  upper,  and  11  of  the  whole  lung. 
The  proportion,  however,  in  which  the  upper 
lobe  18  affected  appean  greater,  according  to  this 
calculation,  than  obtains  in  this  country. 

8.  b.  In  the  lobuiar  state  of  pneumonia,  the  in- 
flammation b  confined  to  a  few  isolated  lobules, 
being  limited  by  the  interlobular  cellular  tissue, 
and  appearing  as  loienge^haped  or  polygonal 
patches  of  red,  engorged,  or  hepatiaed  tissue. 
This  form  seems  to  commence  at  the  same  time 
in  several  distinct  parts,  and  is  most  frequently 
observed  in  cachectic  persons,  or  subsequently 
to  phlebitis,  aooidentB,  operations,  &c 

9.  e.  Thevsficttlar  form  of  poeumonitis  has 'been 
distinguished  by  M.  Anoral.  He  supposes  it 
to  be  confined  to  the  air-cells  or  vesicles.  It  ap- 
pears as  little  red  spots,  ^varyine  in  size  from 
that  of  a  pin's  head  to ,  that  of  a  hemp-seed,  and 
in  colour  from  a  blood  to  a  livid  red.  It  is  not 
often  observed,  at  least  in  a  distinct  form,  unless 
the  colour  of  tlie  lung  be  light*  The  tissue  of  the 
organ  surrounding  these  red  spots  are  sometimes 
healthy,  and  they  often  contain  the  miliary  gra- 
nulations of  Batle. 

10.  d.  As  to  the  lung  roost  frequently  attacked, 
Br.  FoBBBS  has  shown,  from  the  observation?  of 
Akdbal,  Chombl,  and  Lombard,  that,  out  of 
1131  eases,  the  right  lung  was  affected  in  662 
caseii,  the  left  in  333,  and  both  the  right  and 
left  in  236 ;  in  every  ten,  five  being  in  the  right, 
three  of  the  left,  and  two  in  both.  Dr.  Stokes 
remarks,  that  this  venr  nearly  agrees  with  his  ex- 
perience; but  that  aouble  pneumonia  is  more 
frequent  than  appean  from  this  statement ;  for  it 
commonly  happens,  that  although  disease  greatly 
preponderates  m  one  lung,  more  or  less  of  it  may 
DC  detected  by  a  careful  physical  examination  in 
the  other,  even  when  pain  or  uneasiness  is  not 
referred  to  it.  He  further  observes,  that  inflam- 
mation of  the  right  lunff  is  oftener  of  the  sthenic, 
and  that  of  the  left  of  the  nervous  or  typhoia 
character.  Accordmg  to  my  own  experience,  it 
is  undoubted  that  double  pneumonia  most  fre- 
quently occurs  in  the  previously  diseased  or  ca- 
chectic, in  the  nervous  or  debiUtated,  in  states  of 
the  air  causing  vital  depression,  and  during  epi- 
demic constitutions,  or  in  the  course  of  epidemic 
diseases,  characterised  by  impaired  tone  and  low- 
ered vital  resistance. 

1 1.  £.  Usual  Courte  oftimple  Sthenie  'Pneumonia* 
—  a.  Certain  premonitory  tymptoms  are  often  ob- 
served, unless  the  disease  proceeds  from  the  more 
violent  causes,  or  from  wounds  or  accidents. 
These  consist  of  oppression  in  the  chest ;  a  slight 
short  cough  ;  quickness  and  shortness  of  breathing, 
especially  on  motion,  speaking  aloud,  or  on  as- 
cending an  eminence;  languor,  and  occasional 
sighing.  These  usually  continue  a  day  or  two, 
and  are  followed  by  those  characterising, 

12.  6.  Theinvavon  of  the  disease.  This  event 
is  indicated  by  marked  rigon  or  chills,  continuing 
f^m  half  an  hour  to  one,  two,  or  more  hours. 
These  are  not,  however,  observed  in  all  cases,  or 
y^  *^. "light  in  some  as  to  escape  notice.  Attend- 
*~  slate  of  febrile  exordium,  and  in  addition  to 


the  ninal  concomitants  of  it,  anxiety,  dSfieulty 
of  breathing,  oppression  in  the  chest ;  short,  dry, 
or  suppressed  cough ;  general  uneastness,  loas  of 
appetite,  &c,  are  usuaUy  eomplained  of. 

13.  e.  The  increment  or  developemont  of  the 
diiease  follows  the  disappearance  of  chills  or 
rigors.  Animal  heat  gradually  inereaees  nntil  it 
assumes  a  marked  character;  and  with  it  are 
developed  vascular  reaction,  vital  tnrgeaoenoe, 
and  general  orgasm  of  the  drcnlation.  The 
symptoms  especuUly  referrible  to  the  inflamed 
organ  now  more  particularly  manifest  themselves. 

14.  Respiration    becomes    short,     frequent, 
anxious,  and  difficult ;  is  attended  vrith  unosnal 
expansion  and  elevation  of  the  chest;  with  a 
frequent,  small  cough,  and  increaaed  warmth  and 
moisture  of  the  expired  air ;  and,  as  the  disease 
advances,  is  performed  chiefly  by  the  diaphragm 
and  abdominal  muscles,  the  chest  apparentl]^  re- 
maininff  unmoved,  espMially  on  the  nde  chiefly 
affected.    The  patient  k  unable  to  take  a  deep 
inspiration,  the  turgid  and  inflamed  lung  being 
incapable  of  further  expansion ;  nor  is  he  able  to 
expire  freely,  the  organ  being  equally  incapable 
of  collapsing ;  and  he  lies,  in  preference*  on  the 
affected  side,  or,  if  both  lungs  are  diaeased,  in  the 
supine  posture.    There  is  a  constant  feeling  oi 
uneasiness,  rather  than  of  pain,  complained  of  in 
the  chest,  with  anxiety,  a  sense  of  constriction, 
fulness,  internal  heat,  and  of  weight.     There  are 
consuot  restlessless,  inquietude,  and  tossing,  with 
frequent  attempts  to  elevate  the  chest  and  shonl- 
ders,   proceedmg  from  the  great  Tascular  tur- 
gescence  of  the  longs,  and  obstacle  to  their  farther 
expansion,  to  <^ttempt  which  the  patient  laeb  ir- 
resistibly called.    Tiie  cough  at  the  commence- 
ment is  dry,  troublesome,  and  short,  accompany- 
ing almost  each  expiration,  especially  after  a  full 
inspiration,  and  constent:  it  afterwwds  becomes 
more  moist,  and  is  attended  with  a  scanty  mucous, 
crude,  or  albuminous  expectoration,  of  a  saffron 
hue,  or  streaked  with  blood.    Still  the  dyapnoea  is 
slight,  respiration  being  quick,  short,  and  frequent, 
but  not  difficult. 

15.  Sometimes  a  lancinating  pain  darts  through 
either  side  of  the  chest,  indicating  irritation  of  the 
pleura,  proceeding  either  from  coeval  and  con- 
secutive inflammation  of  a  portion  of  pleora,  or 
merely  from  the  unusual  degree  of  tension  ex- 
perienced by  this  membrane,  owing  to  the  tuigid 
or  expanded  state  of  the  lun^  enveloped  by  it. 
In  the  former  case,  the  pleuritic  pain  is  sharp, 
acrid,  continued,  and  fixed  to  one  part ;  forming 
the  veiy  frequent  eemvlieation^  of  inflammation  of 
the  substance  of  the  lungs  with  inflammation  of 
its  investioR  membrane,  or  pleuro^pnoumonitiff 
which  will  be  more  fully  noticed  hereafter.  In 
the  latter  case  it  is  lees  fixed  or  continued,  and 
disappears  as  the  vascular  turgiditv  diminishes, 
and  upon  the  first  approaches  towards  a  resolution 
of  the  disease. 

16.  The  symptoms  which  have  a  sympathetic 
relation  to  the  disease  are  less  constant,  and  are 
less  to  be  depended  on  than  the  above  and  the 
physical  signs  (§  48.):  they  have^  generally 
more  reference  to  the  degree  of  symptomatic 
fever  than  to  the  extent  of  local  disease.  They 
chiefly  consist  of  turgiditv  of  the  coonteoance, 
with  flushing  of  the  cheeks,  sometimea  cireum* 
scribed,  particularly  towards  the  period  of  the 
evening ;  febrile  exacerbation ;  gnvauve  heed-eche. 
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vwti|(o,  mUriisioii  and  w«feniii||  of  the'  tym  \  a 
hnmid  tonguOy  covered  by  a  tluek  mncoiia  coat* 
ing;  ooDitaat  thirtt;  anonzia;  teniion  of  the 
alMomeD.  with  incieued  action  daring  raspinUion, 
and  pecniiar  uneaaineaB  about  the  insertion  of  the 
diaphragm;  ooetiveneM^  icantjr,  high-coloured, 
reddish,  crude  or  turbid  urine,  with  tealding  upon 
voiding  it ;  palpitation  of  the  heart;  great  action  of 
the  arteries ;  a  quick,  full,  and  hara  pulse,  —  in 
children  so  quick  as  scaroely  to  be  counted.  The 
puke  is  also  sharp ;  but  the  hardness  generally 
ceases  early  in  the  disease,'  and  it  often  becomes 
soft,  weak,  or  small.  In  some  cases,  it  is  soft  and 
small  from  the  commencement.  As  the  disease 
advances,  lethargy  or  symptomatio  d^irium  some- 
times oecun;  or  more  rarsly,  and  in  still  more 
unfavourable  cases,  sopor  or  coma,  more  or  less 
profound,  supervenes.  Blood  taken  from  a  vein 
18  more  thick  and  dense  than  usual,  and  exhibits 
a  thick,  tenacious  crust  on  its  crassameatum,  with 
little  serum,  or  the  coagulum  is  very  Arm  and 
large. 

17.  The  more  seven  the  disease,  and  the  more 
extended  its  leat,  the  more  intense  an  all  the 
symptoms,  both  local  and  general.  They  are  always 
Exacerbated  towards  evening  and  amelionied  m 
the  morning.  When  both  lungs  an  inflamed,  all 
the  foregoing  symptoms  are  particularly  marked, 
and  vitsl  power  mora  prostrated  or  more  readily 
exhausted,  the  constitutional  symptoms  assuming 
mora  of  the  adynamic  character ;  out  even  when 
both  are  affected,  the  inflammation  is  generally  li* 
mited  to  portions  of  them  only. 

18.  Wnen  one  lung  only  is  inflamed,  the  senseof 
heat,  tension,  weight,  occ,  is  chiefly  confined  to  the 
same  side  as  it,  and  on  this  side  the  patient  lies  with 
most  ease ;  reclining  on  the  unaffected  nde  produc- 
ing  great  anxiety  and  uneasiness.  Respiration  also 
is  performed  une(|ua]ly,  or  only  by  one  side  of  the 
chest,  that  containing  the  inflamed  lung  being 
nearly  inactive  during  inspiration,  but  consider- 
ably elevated. 

19.  Circumscribed  redness  of  the  cheek  of  the 
same  side  is  often  observed,  and  frequently,  par- 
ticularly in  children,  the  hand  and  wrist  of  the 
affected  side  an  red  and  turgid,  apparently  owing 
chiefly  to  the  pressure  on  the  upper  part  of  the 
arm,  from  oonstantly  lying  on  the  affected  side. 

20.  d.  The  PtHod  offiUty  dm)iU>p€d:DmaH  oc- 
curs in  from  three  to  five  &ys,  aecordfaig  to  the 
severity  of  the  attack.  The  symptoms  continue  for 
some  time  afterwards,  genenUy  for  three,  but 
seldom  bi^nd  five  days,  with  slight  exacerba- 
tions and  remissions,  espedally  when  left  to  na- 
ture or  inefficiently  treated,  and  with  occasional 
signs  of  a  disposition  to  crisis.  The  drspncea  k  then 
more  urgent,  aiid  the  respiration  snort  and  rapid. 
The  head  and  shoulders  require  to  be  raised.  In 
the  worst  cases,  inspirations  ara  short,  forced,  and 
as  frequent  as  from  40  to  50,  or  even  60,  in  a  mi- 
nute. The  expectoration  k  then  very  viscid,  te- 
nacious, streaked  with  blood,  or  more  deeply  and 
intimately  tinged  by  it.  The  pulse  k  quicker, 
weaker,  and  smaller ;  the  strength  more-depressed, 
and  the  tongue  k  more  loaded,  end  sometimes 
dry.  In  a  row  eases,  where  temporary  amelior- 
ations and  exacerbations  occur,  the  disease  k  pro- 
tracted several  days  beyond  the  period  just  men- 
tioned. 

21.  s.  The  disease  may  continue,  or  even  increase, 
notwithstanding  the   treatannt.     In  such  very 
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trnf/nrntrahk  or  fatal  ena,  iht  thonuc  remaimi 
expanded. 'or  scandy  acts,  during  nspiratioB, 
which  k  duefly  diaphragmatio,  or  acts  suddenly, 
forcibly,  or  convulsively  :  the  patient  k  oppressed 
with  the  utmost  anxiety,  harassed  by  continued 
cougfa,dosing  oocasionalfy,  or  lapsing  into  a  dreamy 
delmum,  until  the  lungs  having  beccmie  nearly 
unfit  for  the  office  of  respiration,  or  nearly  imper- 
meable to  the  air,  he  k  entirely  suffocated.  Thk 
event  k  generally  preceded  by  a  bloated,  pallid, 
or  cadaverous  countenance,  which  k  bedewed  with 
a  cold  sweat ;  by  livid  lips,  dark  or  livid  tongue, 
great  difficulty  and  quickness  of  respiration  ;  by 
suppression  or  change  of  the  appearance  of  the 
sputa,  which  become  greenish,  dirty-red,  rusty, 
orlike  prune-juice,  and  foetid ;  by  a  rapid,  thready, 
irregular  or  intermittent  pulse ;  and  by  a  gasping, 
convulsive,  and  rattling  respiration*  This  unih- 
vourable  change  often  nappens  durinff  the  even- 
ing exacerbations,  or  peitnrbatin^  efforts  of  na- 
tun  to  establish  a  critical  evacuation, 

22.  AfavourabU  ruuU  k  sometimes  preceded  by 
a  gradual  disposition  to  a  crisk,  which  is  occasion- 
aJiy  decided^  and  sometimes  interrupted  or  abof^ 
tive.  Thk  issue  generally  k  observed  to  occur  in 
the  morning  on  the  fifth,  seventh,  ninth,  eleventh, 
or  fourteenth  day  of  the  disease— " very  ranly  so 
late  as  the  twenty-first  day.  The  evacuations 
which  are  most  beneficial  are  copious  and  general 
perspiration,  hypostatic  urine,  a  free  mucous  ex- 
pectoration, eputaxk,  and  the  catamemal  and  ha- 
morrhoidal  fluxes. 

23.  In  ninety-three  cases,  M.A]rDBAL  observed 
that  the  recoveries  on  critical  and  non-critical 
days  was  as  fourteen  to  three. 

24.  /.  The  Deermntnt  of  the  disease  always  fol- 
lows the  subsidence  of  the  morbid  condition  of  tiie 

X,  whether  brought  about  by  the  conservative 
nee  of  the  vital  energies  or  by  art  The  vas- 
cular turgidity,  infiltration,  and  condensation  of  the 
parenchyma  of  the  lungs  grradually  diminkh,  the 
functional  diatorbaoce  decreases,  and  all  the  sym- 
ptoms at  first  subside,  and  afterwards  some  of  them 
entirely  disappear  :  but  those  which  vrere  first  to 
manifest  themselves,  as  cough  and  oppression  at 
the  chest,  are  the  last  to  depart  Some  degree  of 
(quickness  of  pulse  and  of  breathing  generally  oon- 
tmnes  for  some  time.  When  these  are  removed, 
eonoaUueiut  has  commenced ;  but  convalescence 
can  never  be  confided  in,  until  then  symptoms 
have  entirely  disappeared. 

26.  Acute  pneumonitis,  marked  by  no  anomaly, 
complicated  with  no  other  malady,  and  occurring 
under  favourable  einumstances,  generally  pro- 
ceeds as  now  described,  and  most  frequently  to  a 
iavounble  issue.  But  it  does  not  always  observe 
thk  course.  It  k  sometimes  of  much  longer  du- 
ratmn.  In  some  cases  it  assumes,  from  the  com- 
mencement, a  more  adynamic,  or  a  complicated, 
or  an  otherwise  unfrvoureble  character.  Occa- 
sbnally  unwonted  and  accidental  symptoms  ma- 
nifest themselves  in  its  progress,  ovnng  to  various 
contingent  causes  operating  during  its  continu- 
ance; and   in  other  cases  the   whole  tendency 


and  character  of  the  disease  becomes  changed, 
owing  either  to  causes  proper  to  the  iodividual 
afikcted,  or  to  a  peculiarity  of  the  nature  and 
combination  of  the  external  agents  which  pro- 
duced it,  or  to  the  state  of  the  season  or  of  the 
I'  atmosphere,  or  to  the  epidemio  oonstitutbn  upon 
which  it  may  supervene. 
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26L  g,  &Jdpt«gofpiieiimoDiaareiiotmfi«quent   ^ipredable  erepitatkm,  into  the  ttag«s  of  mtp- 


.  dunng  some  period  of  convalesoeDoe.  They  are 
iodicated  bje  recarrenoe  of  the  chancteristie  symp- 
toms— chiefly  by  slight  dvspnoea,  short  frequent 
respizalMQ,  oppression  in  the  chest»  oon^h,  viscid 
or  eanguineolent  expectoration,  and  by  increased 
faeqaency  and  weakness  of  palse.  In  cases  of 
relapse,  the  lungs  often  become  more  extensively 
affected,  and  the  attendant  fever  assumes  a  less 
sthenic  form  than  the  first  attack— even  an  ady- 
namic character.  This  is  owing  to  the  reduction 
.of  nervous  power,  and  to  the  imperfect  change 
•eflected  in  the  state  of  the  blood.  Hence  relapses 
are  always  more  dangerous  than  a  first  seizure, 
«nd  are  more  rarely  attended  by  critical  evacu- 
«tioos. 

27.  ii.  SraucruRAL  Cbanges  marking  the 
Staobb  of  Fnbuuonza.  «—  Labnnec   described 
thm  9Uige$,  with  their  corresponding  symptoms 
and  signs.   In  hts^rtt  itage,  the  lung  is  engorged 
with  blood,  and  a  crepitating  r^e  is  heard.    In 
the  sscond,  solidification  takes  place,  and  gives 
rise  to  its  characteristic  physical  signs.     In  the 
ikird  stagB,  interstitial  suppuration  occurs;  or  a 
etate  of  softening,  precedmg  the  formation  of 
abscess.     I  agree  with  Dr.  Stokes,  who  con- 
tends for  a  stage  antecedent  to  that  which  M. 
Laennec  has  called  the  first.    He  observes,- that 
the  existence  of  crepitation  indicates  that  secretion 
has  taken  place  in  the  cells  and  minute  tubes,  so- 
that  Labnnec's  first  is,  in  reality,  the  secretive 
stage  of  the  inflammation,  and  every  analogy 
Civoors  the  opinion  that  a  stage  of  irritation  has 
existed  previous  to  the  secretion  which  caused  the 
crepitus.    It  is  obvious  that  this  first  stage  of 
irritation  and  capillary  injection  can  be  but  very 
rarely  seen,   unless  death  has  proceeded  from 
other  causes ;  but  in  these  circumstances  I  have 
observed,  as  remarked  by  Dr.  Stokes,  portions  of 
the  substance  of  the  lungs  of  a  bright  vermilion 
colour,  and  even  drier  than  usual.    It  is  some- 
times met  with  in  parts  of  the  lungs  where  the 
first  and  second  sta^s  of  I^abnnsc  exist ;  and  I 
have  seen  it  in  portions  of  the  oi|;an,  after  death 
from  hsmoptysis  and  acute  phthisiB,  with  which, 
as  I  shall  show  in  the  sequefi  pneumonitis  u  not 
iafiequently  complicated. 

28.  The  itagts  of  pneumonia,  therefore,  are,—- 
1st.  Intense  capillary  injection — no  efifusion  into 
the  cells:— 2d.  The  cells  and  parenchyma  en- 
gorged with  blood,  without  actual  disorganisation 
—sanguineous  en^rgement— first  stage  of  Laen- 
nec:—3d,  Solidification,  with  some  degree  of 
softening— red  bepatisation— the  red  softening 
of  Anoral — second  stage  of  Laennrc:  —  4th. 
Interstitial  suppuration — yellow  bepatisation^ 
the  third  stage  of  Laennec.  Abseett  and  gattgrene 
are  contingencies  of  comparatively  rare  occur- 
rence. 

29.  A,  In  the  stage  of  tangmmous  engorgement, 
the  substance  of  the  organ  is  red,  but  of  difierent 
shades,  is  heavier  than  usual,  and  is  still  cre- 
pitant. The  cells  are  not  yet  filled  by  effused 
fluid ;  or,  if  any  infiltration  into  them  or  into  the 
interstices  of  the  filamentous  tissue  has  taken 
place,  it  is  only  slight,  unless,  indeed,  in  cases  of 
asthenic  or  cachectic  pneumonia,  or  when  the 
disease  follows  inhalation  of  noxious  gases,  or 
occurs  in  the  course  of  low  fevers  or  exanthe- 
matous  maladies ',  and  then  this  state  of  engorge- 
ment may  pats  very  rapidly,  and  without  any 


puration,  or  into  a  half-sappuradve  aod  half- 
gangrenous  state.  In  the  nsoal  sthenic  form 
of  the  diiease,  however,  wiih  capillary  engorge- 
ment, there  are  some  degnes  of  tnickening  of  the 
membranes  between  the  cells,  and  slight  effosion 
of  lymph,  to  which  the  apparent  thickening  pro- 
bably is  chiefly  owing. 

30.  B,  The  stage  of  uUidiJication  and  tofUmmg, 
or  of  hepatieation,  presents  the  former  stage  in 
a  more  advanced  state — in  a  state  of  more  or 
less  rapid  progression  to  the  next.  In  this  stage 
the  efifusion  of  lymph,  often  more  or  leea  eolovred 
by  red  particles  or  blood,  has  taken  place  into 
the  parenchyma  and  air-cells  of  the  part  affected. 
The  density  thus  produced  is  generally  eo  great 
that  this  part  sinks  in  water.  It  is  also  mote 
friable,  from  the  interstitial  infiltration  of  lymph 
having  weakened  the  vital  cohesion  of  the  tiasues, 
as  shown  in  the  art.  Inflammation. 

31.  Dr.  Stokes  a^;rees  with  And&al  in  sop- 
posing  that  this  solidification  arises  not  from  any 
deposition  of  lymph,  but  merely  from  excessive 
congestion  of  blood;  and  in  proof  of  this  he 
argues  that  the  rapid  appearance  of  this  stage, 
and  the  rapid  subsidence  of  the  symptoms  at- 
tending it,  are  evidences  of  no  further  change 
than  congestion.  But  this  is  to  assumo  that  ex- 
cessive congestion  is  attended  by  the  same  phe- 
nomena as  accompany  infiltration  of  lymph  ;  and 
these  occurrences  are  no  disproofs  even  ot  effusion 
of  lymph  having  occurred,  for  it  is  well  known  that 
absorption  in  the  lungs  is  sometimes  remarkably 
rapid. 

32.  The  colour  of  the  solidified    portion  of 
lung  varies,  according  to  the  quantity  of  blood 
injecting  the  capillaries,  from  a  red  to  a  pinkish 
brown  or  reddish  grey  ;  but  it  is  modified  by  the 
quantity  of  lymph  infiltrating  the  part»  and  by 
the  presence  of  black  pulmonary  matter.      Fre- 
quently when  a  portion  of  hepatised  lune  is  di- 
vided, numerous  litde  granulated  points^  Uie  siae 
of  pins'  heads,  and  of  a  lighter  colour  than  the 
surrounding  tissue^  appear.    Labnnec  considered 
these  to  be  the  airK»lls  converted   into   solid 
grains  by  thickening  of  their  parietes^  and  by  the 
obliteration  of  their  cavities  by  a  concrete  fluid. 
Anoral  viewed  them  as  single  air-cells  or  ter- 
minations of  the  bronchi  distended  by  a  viscid 
mucus  from  their  mucous  linings.     If  this  be  the 
case,  and  if  it  be  not  coagulated  lymph,  the 
mucus  must  have  become  concrete  during  its  re- 
tention.    It  is,  however,  most  probable,  that 
these  granules  are  produoed  by  an  infiltration  of 
lymph  faito  the  cells  or  minute  tubes,  as  well  as 
into  the  connecting  cellular  tissue. 

33.  In  some  cases  the  solidified  lungs  are 
devoid  of  the  granular  appearance  just  noticed, 
and  are  of  a  more  uniform  and  deeper  red  than  the 
foregoing.  M.  Anoral  attributes  this  state  to  a 
more  uniform  aod  complete  obliteration  of  the 
cells ;  but  if  such  is  the  case,  there  must  have 
been  also  more  intense  capillary  injection.  Dr. 
Williams  thinks  that  this  non-granular  form  of 
bepatisation  may  be  ascribed  to  the  circnmatance 
of  the  inflammation  having  been  confined  chiefly 
to  the  intervesicular  tissue.  MM.  Hoummann 
and  Decbambbe  have  also  distinguished  the  ^ra- 
nular  from  the  non^granular  form  of  solidification, 
and  have  designated  the  former  vetieuiar  pneu- 
and  the  latter  int^ridmlar.      Dr.  Wil- 
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LUKi*B  appelktioii  of  intervemular  is,  however, 
more  appropriate* 

34.  C,  The  stage  of  inUrttitial  wppuration,  or  of 
puriform  if^Utration  —  of  ytllow  htpatuation,  — if 
merely  the  coaversion  of  the  afftised  lymph  and 
red  particles  of  the  previous  stage  into  an  opaque, 
pale  vellow,  soft,  and  semifluid  matter,  and  ulti- 
mately into  a  purulent  liquid,  which  infiltrates 
the  inflamed  part.  This  conversion  takes  place 
in  the  manner  shown  in  the  articles  Abscbss 
and  Inflav BtATiON ;  but  the  matter  rarely  is 
confined  in  the  form  of  a  defined  abscess,  but 
is  more  or  less  diflPused,  owing  to  the  structure  of 
the  organ,  through  the  part  affected.  Owing  to 
the  organisation  of  the  lunes,  a  distinct  abscess  is 
rarely  formed,  because  the  lymph  thrown  out  can 
rarely  confine  the  matter,  or  prevent  its  infiltration 
of  surrounding  parts,  by  completely  obstructing 
t^e  minute  tubes,  cellsy  and  pores  permeating  the 
inflamed  part. 

35.  a.  Ahiceu,  therefore,  cannot  be  considered 
as  a  stase  of  pneumonitis,  but  merely  a  contin- 
gency of  comparatively  rare  occurrence,  but  not 
so  rare  as  Labnm eg  and  some  others  have  sup- 
posed. I  agree  with  Dr.  Stokes  in  believing  that 
the  rarity  of  pneumonic  absceas  has  been  much 
overrated ;  and  it  is  most  probable  that  Labnnbc 
was  partly  deceived  by  trusting  too  implicitly  to 
the  pnysical  signs,  to  the  neglect  of  the  rational 
symptoms,  in  his  observations.  Attention  to  the 
whole  course  of  the  case,  and  to  the  succession  of 
both  rational  and  physical  signs  throughout  it, 
will  alone  guide  the  observer  aright.  The  actual 
existing  phenomena  derive  the  chief  part  of  their 
value,  in  forming  a  diagnosis,  from  a  recognition 
of  those  which  preceded  them.  Dr.  Stokes  states 
that  abscess  occurs  more  frequently  in  the  lower 
than  in  the  upper  lobes,  and  that  he  has  met  with 
instances  of  its  cure  by  cicatrisation.  It  may  result 
from  localised  phl^^onous  inflammation,  or  from 
the  extensive  and  complete  solidification  above 
described.  I  have  seen  it  chiefly  after  phlebitis, 
injuries,  wounds,  and  operations,  and  in  connection 
with  erysipelas;  but  in  these  the  inflammation  or 
solidification  around  the  abscess,  of  which  there  were 
often  several,  was  neither  intense  nor  extensive. 

36.  Without  reference  to  those  purulent  collec- 
tions in  the  lungs  which  result  from  venous  absorp- 
tion. Dr.  Stokes  has  seen  acute  pneumonic  abscess 
under  thru  form$: — 1st.  As  an  encysted  abscess, 
with  all  the  characters  of  true  phlegmon :  —  2d. 
As  purulent  cavities  communicating  with  the 
bronchi,  and  without  any  cyst,  the  walls  of  the 
abscess  being  formed  of  the  solidified  long:  -«  3d. 
The  abscess  is  seated  under  the  pleura,  and  ex- 
ternal to  the  pulmonary  tissue,  dissecting  the  latter 
from  the  former,  so  as  to  show  the  structure  of  the 
lung. 

37.  b,  Gangreiu  is  another  contingent  result  of 
inflammation  of  the  lungs.  It  is  rarely  observed 
unconnected  with  suppuration ;  but  it  may  be  ra- 
pidly causej  by  the  inhalation  of  noxious  gases, 
which  may  so  impair  the  vitality  of  portions  of  the 
lungs  as  to  favour  the  occurrence  of  gangrene 
before  the  suppurative  stage  can  be  developed. 
In  other  cases,  it  has  not  been  determined  whether 
or  not  this  change  depends  upon  the  intensity  and 
suddenness  of  the  congestion,  or  upon  the,'cacnectic 
state  of  the  patient — most  probably  upon  both. 
It  has  also  been  attributed  to  inflammation  of  a 
principal  vessel  supplying  one  or  more  lobules. 


in  the  interesting  cases  adduced  by  Dr.  Stokes, 
the  patients  were  long  addicted  to  the  use  of 
spirits,  a  cause  which  operates  upon  the  vascular 
system  in  a  more  direct  manner  than  has  been: 
generally  supposed;  and  likewise  in  all  werer 
evidence  of  extreme  congestion,  and  typhoid,  or^ 
more  correctly,  asthenic  pneumonia. 

38.  e.  2%s  ttate  of  the  Tistueg  adioinin^  the  vascu- 
lar plexus  of  the  pulmonic  parenchymals  deserving 
some  notice.  Dr.  Williams  states  that  the  inter- 
lobular cellular  texture  is  sometimes  red,  and 
sometimes  singularly  free  from  redness,  or  par** 
takes  of  it  in  a  much  less  degree.  In  the  latter 
case,  the  hepatised  lung  presents  somewhat  of  • 
marbled  appearance.  The  interlobular  septa  re-' 
tain  their  cohesion,  and  in  more  chronic  cases  are- ' 
thicker  and  denser  than  usual.  The  mucoiur 
membrane  of  the  large  and  middle-sized  bronchi  is* 
generally  more  or  less  inflamed,  presenting  the 
same  striated  appearances  seen  in  acute  bronchitis. 
The  smaller  bronchi  is  commonly  of  a  deeper  red 
than  in  that  disease.  The  bronchi  in  the  inflamed' 
part  often  partakes  of  the  softening  of  the  paren^ 
chyma.  In  some  instances  they  are  plugged  up* 
with  an  albuminous  exudation ;  but  this  arises  fronr 
the  extension  or  association  of  inflammation  of  one- 
series  of  tissues  to  that  intimately  connected  with» 
it.  More  commonly  the  air-tubes,  as  far  as  they 
can  be  traced,  contain  more  or  less  of  the  rusty 
mucus  or  muco-puriform  matter  which  has  been  ex- 
pectorated. The  pleura  is  very  frequently  inflamed* 
it  may,  however,  be  free  from  redness,  or  fron» 
lymph  or  liquid  effusion,  even  when  covering  m 
hepatised  portion  of  lungs  (^  30.). 

39.  iii.  DiAOKOsis  of  simple  PKEUMONms;. 
—  A,  By  the  aid  rf certain  rational  Symptonu,—^ 
There  is  hardly  one  of  the  symptoms  described' 
above  that  may  not  be  present  in  other  diseases,, 
or  be  absent  in  pneumonia .  When  it  is  considered 
that  pneumonitis  is  associated,  in  the  very  great 
majority  of  cases,  either  with  pleuritis  or  with- 
bronchitis,  or  with  both  ;  that  it  may  be  conse-^ 
quent  upon,  as  well  as  give  rise  to  either,  it  becomes 
the  more  difficult  to  determine  what  are  the  phe- 
nomena which  distinguish  the  simpler  states  of* 
the  disease.  Generally,  local  symptoms,  especially- 
fulness,  soreness,  oppression,  or  uneasiness  in- 
some  part  of  the  chest,  smallness  and  increased: 
frequency  of  pulse,  are  complained  of  before  chills; 
or  rigors  occur,  and  before  the  constitutional! 
symptoms  are  fully  developed. 

40.  a.  The  cough  in  pneumonia  varies  remark- 
ably.  It  is  often  slight,  short,  and  oocasiooal^ 
and  not  such  as  gives  much  uneasiness  to  thee 
patient.  In  other  cases,  particularly  where  the 
bronchi  are  affected,  and  in  proportion  to  th» 
extent  of  their  affection,  the  coush  is  severe ;  at 
first  dry,  and  subsequently  attended  by  expector- 
ation. If  the  pleura  be  at  all  affected,  the  cough 
is  generally  short,  suppressed,  sometimes  infre*- 
(|uent,  but  it  varies  much  according  to  the  exten- 
sion and  amount  of  disease.  The  cough  presenia 
more  diversified  and  mora  prominent  features  na 
the  complications  of  pneumonia  than  in  the  simpl* 
disease. 

41.  b.  The  expectoration  may  furnish  very  A^ 
cided  evidence  of  pneumonia  in  some  cases,  wlifatt 
in  others  it  can  in  no  way  assist  the  diagnosisw  iu 
children  eBpetaBiiy,  amongst  whom  pneumoniitis 
a  most  frequent  and  dangerous  malady,  the  eipec- 
toration  furnishes  no  diagnostic  aid.    The  viKid, 
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BDveo-pmilinDi  ftnd  tuigviiioleBt  ol«i«cter  of 
the  qraUm,  altboagh  obterYed  in  nany  cm»,  k 
bv  BO  naeans  eonftut.  The  diaeeie  mav  pteseikt 
all  the  kinda  of  expectoration,  partioalarly  daring 
ita  early  atages,  and  it  may  be  even  unattended 
by  any  until  ita  moat  «df  anced  atagea,  or  until 
ahortly  before  n  fatal  iaaue*  The  niity  tj^utum  m 
generally  found  in  the  moat  aoote  caaM,  and  in 
robuat  persona;  but,  in  feeble  eowlitationa,  or 
where  the  diaeaae  occura  aa  a  complioation  of,  or 
during  coQYalefoenea  from,  continued  or  exnnthe* 
matoua  fe^era,  it  ia  not  often  obaerred :  indeed^ 
in  theae  circumatanoea,  the  aputum  fumiahea  com* 
paratively  little  information,  or  it  mav  be  altoge* 
ther  wanting  or  very  Mant^.  Although  it  ia 
generally  true  that  the  ▼iacid  and  red  aputum 
occura  <mly  at  the  height  of  the  diaeaae,  yet  it  may 
continue  for  aome  daya  after  the  aubaidenoe  of  tfaie 
more  acute  aymptoma,  or  even  after  all  aigna  of 
pneumonia  liave  diaappeaied*  Inatancea  A  thia 
latter  occurrence  have  been  fumiahed  by  Ahdral 
and  SroKBa,  but  in  theae  caaea  it  ia  evident  that 
the  inflammatioB  continued  to  proceed  in  the 
bronchi,  after  that  of  the  parenchyma  of  the  lunga 
had  tubaidcdi. 

42.  In  the  aappurative  atasea  the  a]»utum 
aaaumcB  a  more  clmracleriatio  form  than  in  the 
preceding,  and  ia  either  a  purpliah  red  muco- 
poiiform  fluid,  or  ahomogeneona  purulent  matter 
of  a  light  yellow  colour,  and  of  the  conaatence  of 
cream.  Theie  kinda  of  expectoration  occur  only 
in  the  far  advanced  or  auppurative  atage— of  in- 
terstitial auppuration  and  softening  (^  34.)-  I^r- 
Stokes  remarks  that  there  are  no  differences 
in  the  local  changes  between  the  caaes  with  prune- 
juice-like  aputum,  and  thoae  in  which  there  ia  a 
secvstion  ot  healthy  pua ;  but  he  adnata,  with  all 
other  observing  physicians,  thai  in  the  former  the 
disease  ezista  in  a  lower,  or  more  asthenic  type,  or 
in  broken«down  constitutiotts,  whilat  the  latter  ia 
seen  in  the  more  sthenic  caaea,  occurring  in  young 
or  robaat  peraons* 

43.  In  pulmonie  aAiefif,  and  aa  long  aa  the 
matter  continuea  pent  up,  or  before  it  haa  found 
ita  way  into  the  bronchi,  the  aputum  presents  no 
characteriatic  appearances.  In  many  cases  nothing 
is  expectorated  but  a  little  mucus ;  whilat  in  others 
it  ia  mueo*puriform,  aa  in  chronic  bronehitia,  and 
either  devoid  of  amell  or  more  or  leas  Icetid.  If, 
however,  an  abaoem  form  and  burst  into  the 
bronchi,  the  expectontion  becomd  auddenly 
abundant,  and  distinctly  puriform. 

44.  Gangren§  is  attended  bv  an  expectoration 
of  a  dirty  greeniah,  or  brownish  or  sanious  matter, 
mixed  with  a  muoo-puriform  matter ;  the  whole 
being  of  a  potrid  and  very  offensive  odour,  and 
occasionally  mixed  with  alonghy  portions  of 
tissue. 

45.  As  the  powers  of  life  sink,  the  expector- 
ation in  the  advanced  stages  becomes  scanty,  or  is 
altogether  SDppressed.  The  sujypression,  however, 
does  not  proceed  from  any  diminution  of  the  secre- 
tion, but  from  the  failure  of  the  respiratory  acts, 
and  of  the  vital  manifeatations  of  the  organ,  both 
of  which  are  insufficient  to  procure  its  expulsion. 
Thus  in  fatal  eases  the  mucous  rhonchus  increases 
and  extends  as  death  approaches,  until  the  accu- 
mulated secretion  mounts  to  the  large  bronchi 
and  trachea,  when  the  rhonchus  becomes  tracheal, 
and  asaumea  the  character  to  which  the  appelU- 
uott  d«8tWatt(«  baa  been  gives. 


46*  e.  Dyspnoa,  aa  ramariied  abovo  (i  14«),  is 
more  urgent  in  bronchitis,  or  evao  in  pleonlis* 
than  hi  pure  pneumonia;  and,  genecaOy,  the 
amount  of  dyapnoea  indicalea  in  aome  aMoaore 
the  extent  to  which  the  latter  ia  aaaoeialed  with 
the  former,  particularlv  with  bronohitieb  How* 
ever,  axtenaiva  or  double  pneumonia  will  iaeraaae 
the  d  vapnoea,  but  it  will  incraaae  the  ft«qncncy 
and  shortness  of  reapbaiion  more  than  aay  actual 
aenae  of  difficulty.  Thia  latter  often  depends 
more  upon  an  atModant  irritation  or  ^aam  of 
the  bronchi  than  upon  acttial  ittflammatkm  of 
them< 

47.  d*  Pain  ia  often  but  little  fote.  Unoaay  sen- 
sation is  generally  present ;  but  It  aeldom  amoonis 
to  pain,  unless  the  pleure  becomea  implicated  in 
some  way  or  another.  The  mere  tenaiaa  of  this 
membrane  conaequent  upon  iiiflammat«ny  tur- 
geaoence  of  the  parte  underneath  can  hardly  de- 
velop this  symptom  to  any  permanent  or  marted 
degree.  In  the  last  stage  of  the  diaeaae,  the 
functions  of  the  longs,  or  atterialiaation  of  the 
blood,  is  interfered  with,  but  not  §o  early  or  so 
nfidbf  aa  in  bronchitia,  unleaa  when  aaaoosated 
with  It— -an  aasociation  which  will  often  mask 
pneumonitia  without  the  aid  of  physical  dIagWH 


48.  B.  The  pkyrieal  Diagnotit  &f 
-— It  ia  chiefly  upon  the  pkyneal  gigni  that  re- 
liance ia  to  be  placed  in  determining^the  eziBteoee 
of  pneumonitis.  Dr,  Stokkb  haa  enumemied  the 
following  aa  the  moat  important  relatione  of  these 
signs !  -i-  1st.  Evidences  of  a  local  excitation  ;^ 
2d.  Proofe  of  san^neous  congeatioD  ;  —  3d. 
Evidencea  of  a  diminished  quantity  of  air  in  the 
affected  long ;  —  4th.  Signs  of  incrtesed  aoiidity 
of  the  lung  ;^-6th.  Phenomena  of  the  Toice ;  » 
6th.  Phenomena  referrible  to  the  circulatiii^  sy»* 
tern ;— 7th.  Evidence  of  accompanying  leaum' of 
the  pleura ; — 8th.  The  dimimahed  vowne  of  the 
lung. 

49.  a.  In  the  fint  Hag9  of  oneumonia,  or  that 
of  inflammatory  irritation  ($»7.),  the  phyaieal 
signs  have  not  been  observed  with  due  precisioo. 
Dr.  Stokes  believes  that  it  may  be  inferred,  by 
the  occurrence  of  a  local  puerility  of  respiratioo, 
combined  with  an  excitement  of  the  reapiratary 
system.  It  is  evident  that  this  sign,  namely,  an 
unusually  loud  sound  of  respiration,  in  a  part  of 
the  lung,  in  connection  with  inflammatian  of  it, 
can  be  present  only  for  a  short  time,  and  often 
before  the  natient  comes  under  treatment;  and 
that  its  chief  value  ia  in  connection  with  disorder 
of  the  respiratory  and  circulating  actions,  and 
with  the  succeeding  phenomena. 

50.  b.  In  the  teemd,  or  LAxmrsc's  Jim,  ttagf 
($  29.),  the  crepitating  rhonchus,  and  the  graduajiy 
diminishing  vesicular  murmur,  are  the  characteris- 
tic signs.  Still  these  signs  derive  their  value  chiefly 
from  their  combination,  and  partly  from  the  ac- 
companying, the  preceding,  and  the  conaeqnent 
phenomena. 

51.  Cnpttolum,  which  has  been  moat  accurately 
compared  by  Dr.  Williams  to  the  sound  pro> 
duced  by  rubbing  a  lock  of  hair  close  to  the  ear, 
is  not  so  invariable  and  positive  a  sign  of  pneu- 
monia as  Laznnzc  suppored.  It  is  to  be  r«tied 
on  only  when  attended  by  increasing  dulneas, 
and  by  the  gradual  cessation  of  the  respiratory 
murmur.  If  the  diseare  be  so  extensive  as  to 
hnpede  greatly  the  fiinctiona  of  the  lungs,  the 
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enannr  vad  ffaqueDcy  of  the  retpintoiy  move* 
m^wiW  be  iB^raM^.  and  the  Aspmtaiy  mur. 
mur  in  the  sound  side  may  be  thereby  rendered 
louder  than  usual.  The  increasing  deuaitv  of  the 
congested  and  ioflaoied  lung  will  deaden  the 
sound  emitted  by  percumon,  so  that  the  affected 
side  will  give  out  a  sound  somewhat  duller  than 
that  of  the  oppoeite  side ;  although  not  so  dull  ■• 
will  be  emitted  at  a  more  advanced  itage,  as  there 
is  sufficient  air  still  contained  in  the  affected  lung 
to  prevent  complete  duloess  on  percussion.  The 
increasing  density  of  the  diseased  lung  renders  it 
also  a  better  conductor  of  sound  -,  so  that  during 
this  sta^  of  extensive  pneumonitis^  and  whilst 
crepitation  is  still  present,  some  degree  of  the 
bronchial  respiration  and  vocal  resonanoci  present 
in  the  following  stage,  may  be  heard. 

53.  c.  In  the  third  ttogs  ($  30.),  the  cells 
being  obliterated,  crepitation  and  vesicular  respir- 
ation cease ;  and,  ■•  the  large  tubes  remain  jper- 
vious,  "  dnlness  of  sound,  bronchial  respiration, 
and  a  loud  resonance  of  the  voice  are  produced ; 
and  withineertain  Umitt,  the  extension  or  intensity 
of  these  signs  furaishss  an  accurate  measure  of 
the  extent  or  intensity  of  the  disease."  The 
bronchial  resphation  requires  for  its  production 
not  only  increased  density  of  the  lung,  but  also  a 
certain  expansion  of  the  side  during  respiration ; 
for  when  the  whole  lung  becomes  soUd,  toe  side  is 
fixed,  and  the  bronchuil  respiration  ceases.  In 
this  latter  case,  the  signs  are  universal  dulness, 
absence  of  respiration,  and  resonance  of  the  voice. 
If,  however,  tne  upper  portion  begins  to  resolve, 
or  even  if  an  abscess  be  formed,  in  either  of  which 
cases  the  bronchial  tubes  admit  again  a  portion 
of  air,  the  bronchial  respiratiou  returns ;  it  not 
being  necessary  that  the  permeable  portion  of 
lung  should  be  of  great  extent  to  reproduce  this 
state  of  respiration. 

63.  In  cases  of  universal  solidification  of  a 
lung,  the  disease  may  be  confounded  with  exten- 
sive empyema,  if  the  history  of  the  case  and  suc- 
cession of  the  signs  be  not  attended  to ;  but  there 
are  generally  the  signs  of  visceral  displacement 
attewling  the  latter,  with  absence  of  vocal  vibra- 
tion or  fremitus,  characterisiog  solidification  of 
the  lung.  When  this  change  is  complete,  particu- 
larly in  the  central  parts  of  the  organ,  the  voice 
may  be  heard  over  a  considerable  space  in  the 
mammary,  axillary,  and  scapular  regions.  The 
bronchophony,  or  vocal  resonance  of  the  tubes, 
may  be  so  loud  as  to  be  mistaken  for  the  pectoris 
loqu  V  of  a  cavity ;  but  it  is  distinguished  from 
this  latter  by  its  d^nsion  over  a  large  space,  and 
by  its  being  much  diminished  by  using  the  stetho- 
scope with  its  stopper.  Dulness  on  percussion  is 
generally  complete  when  a  whole  lung  is  hepa- 
tised ;  but  still  it  is  seldom  so  uniform  and  general 
in  the  lower  and  middle  portions  of  the  chest  as 
in  cases  of  pleuritic  effusion ;  for  some  of  the 
lobules  still  continue  to  retain  air,  and  the  large 
tubes  furnish  some  degree  of  resonance  in  the 
parts  nearest  to  them.  In  proportion  as  the  lung 
IS  solidified,  so  does  it  become  inexpansible,  and 
the  corresponding  parietesof  the  chest  motionless, 
without  their  being  distended  or  contracted,  and 
without  displacement  of  adjoining  viscera  or  full- 
ness of  the  intercostal  spaces.  When  the  left 
lung  is  solidified,  it  transmits  the  sounds  and 
impulse  of  the  heart  to  an  unusually  wide  extent. 

54*  In  the  usual  sthenic  pneamoDia,  dulness 


of  sound  and  bronchial  respifatioii  are  preceded 
by  crepitation;  but  in  some  cases  of  asthenic 
pneumonia  solidification  takes  place  so  rapidly  as 
not  to  be  preceded  by  these  W^»  in  a  very  ap- 
preciable form,  or  for  a  time  sufficient  to  admit  of 
their  detection.  In  these  cases  the  disease  pro- 
oeeds  with  great  rapidity,  and  it  becomes  diflScolt 
to  distinguiMi  it  from  pleuritic  effusion,  unless  the 
phenomena  above  alluded  to  be  carefully  ob- 
served ;  namely,  the  absence  of  displacement  of 
viscera,  and  of  fulness  of  the  intercostal  muscles, 
the  resonance  of  the  voice,  the  greater  frequency 
of  bronchial  respiration,  and  the  occasional  oc* 
currenoe  of  a  rhonchus  in  parts  of  the  chest.  The 
disease  rarely  proves  iatal  in  this  stage,  unless  it 
be  extensive,  and  both  lungs  are  mora  or  less 
aflbcted. 

65.  d.  In  the  fimrth  Uage,  or  that  of  tuffptura* 
tvM  infiUratitm  ($  34.)  the  physical  signs  ara  not 
materially  altered  until  the  effused  matter  accu* 
mulates  m  the  bronchi  so  as  to  occasion  a  sharp 
and  peculiar  muco-crepitating  rhonchus,  the  bron- 
chial respiration  still  continuing,  and  the  dulness 
of  sound  on  percussion  increasing }  but  these 
phenomena  should  be  viewed  in  connection  with 
the  previous  history  and  existing  state  of  the  case. 
When,  however,  tliis  peculiar  nionchus  occun  in 
the  circumstances  described,  and  is  connected 
with  signs  indicating  an  extension  of  disease  in 
the  lungs,  it  may  be  considered  as  truly  the 
result  of  suppurative  infiltration  of  the  lung. 
Still  there  are  some  cases  in  which  this  stage  may 
be  with  more  certainty  inferred  from  the  duration 
of  the  disease  and  from  the  rational  symptoms 
than  from  the  physical  signs;  in  it  the  prune* 
juice  expectoration  sometimes  oceun,  or  the 
purulent  sputum  ;  but  either  may  be  absent, 
and  little  or  nothing  may  be  expectorated  except* 
ing  a  mucous  or  muco-puriform  fluid  from  the 
larger  bronchi,  and  that  only  in  small  quantity. 
In  this  stage,  however,  the  attendant  fever  as- 
sames  an  adynamic  form;  and  rigors,  followed 
by  sweats ;  a  small,  quick,  weak  pulse ;  a  short, 
frequent  respiration,  with  a  sense  of  want  of 
breath ;  a  pallid,  waxy  countenance,  with  in- 
cipient lividity  of  the  lips,  anxiety,  low  delirium, 
&c.,  indicate  the  local  extent  of  lesion,  and  the 
consequent  eilect  produced  by  it  upon  the  pul- 
monaiy  functiotts,  and  the  vital  manifestations 
generally.  It  is  chiefly  in  this  stage,  particularly 
when  the  disease  is  limited,  that  a  fatal  issue 
takes  place. 

66.  When  an  abtctu  forms  in  this  stage,  a 
favourable  result  may  take  place  nevertheless,  and 
even  more  fre(|uently  than  in  the  state  of  suppu- 
rative infiltration  just  noticed,  inasmuch  as  the 
former  change  indicates  more  sthenic  action  and 
greater  constitutional  energy  than  characterise 
the  latter.  The  signs  of  abscess  are  nearly  the 
same  as  those  of  a  tuberculous  cavity  communi- 
cating with  a  bronchus.  The  diagnosis  is  to  be 
inferred  chiefly  from  the  history  of  the  case,  a 
cavity  from  tuberculous  excavation  being  of 
much  slower  progress,  and  preceded  by  much 
less  acute  symptoms,  than  that  from  abscess. 
Nor  is  it  attended  by  so  great  an  extent  of  dul- 
ness as  is  observed  in  pneumonia.  A  cavity  from 
an  abscess  occurs  most  frequently  at  the  inferior 
portion,  or  about  the  root  of  the  lnn|f ;  and,  owing 
to  the  quantity  of  fluid  contained  in  it,  upon  its 
first  communication  with  a  bronchus,  it  gives  rise, 
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at  ihtX  time,  to  gurgling  or  Irabbliog  sound  upon 
ft  deep  inspimtion  or  coufffaing;  and  in  some  cases 
there  is  a  putrid  or  foetid  odour  with  the  eipecto- 
ration  and  breath  of  the  patient,  but  chiefly  when 
some  degree  of  gangrene  occurs  or  accompanies 
theabsMss. 

67.  e.  As  to  the  nwre  eircumttantial  diagnmt  of 
true  pneumonitis,  it  may  be  noticed  that  crepitation 
heua  throughout  the  greater  part  or  the  whole  of 
a  lung  shows  extensive  disease  ;  if  it  be  heard  at 
the  apex  or  root  of  the  lung,  or  in  the  infra- 
clavicular and  scapular  regions,  it  evinces  a  more 
intense  form  of  disease  than  if  it  were  seated  in 
the  middle  or  bwer  lobes.     The  extension  of 
crepitation  to  parts  not  previously  affected  by  it 
shows  the  increase  of  inflammation ;  its  cessation, 
and  the  substitution  of  bronchial  respiration  and 
perfect  dulness  on  percussion^  are  proofs  of  solidi- 
fication ;  and  the  return  of  crepitation  and  reso- 
nance, where  they  had  been  replaced  by  bronchial 
respiratioD  and  dulness,  indicates  absorption  of 
the  eflused  lymph  and  the  admission  of  air  into 
the  cells,  and  consequently  a  progress  towards 
recovery ;  but  a  cKan^  from  complete  dulness 
and  bronchial  respiration  to  clearness  and  return 
of  the  respiratory  murmur,  without  any  crepitus 
of  resolution,  may  take  place ;   and  when  this 
sound  is  heard,  it  is  of  a  looser  and  less  even 
character  than  before— a  sub-crcpiution  merely. 
If  solidification  have  advanced  far  and  approached 
to  suppurative  infiltration,  the  restoration  of  the 
natural  structure  of  the  lung  becomes  propor- 
tionately difiicult  and  prolonged  to  the  extent  of 
lesion.    The  cure  may  be  eventually  complete, 
but  more  frequentlv  permanent  alteration  is  pro- 
duced, more  especially  obliteration  of  some  of  the 
cells  and  small  bronchi,  and  dilatation  of  others. 
Bronchophony  is  most  evident  when  dulness  on 
percussion  and  bronchial  respiraUon  coexist,  end 
It  is  always  most  evident  in  the  superior  and 
posterior  parts  of  the  chest.     It  is  readily  dis- 
tinguished from  pectoriloquy  by  its  greater  extent, 
and  by  the  absence  of  gurgling  or  cavernous 
respiration.    It  sometimes  approaches  the  aego- 
phonic  character,  when  the  pneumonia  has  passed 
mlo  the  fourth  stage,  and  when  resolution  from 
the  third  is  taking  place. 

58.  When  pneumonitis  is  limited  to  a  central 
or  deep-seatea  part,  especially  near  the  base,  of 
the  lung,  without  extending  to  the  surface,  the 
physical  signs  may  be  very  obscure,  and  the 
rational  symptoms  thus  become  more  important 
When  the  inflammation  is  very  circumscribed, 
even  although  it  may  affect  a  more  superficial 
jMrtion  of  the  lung,  it  is  detected  by  the  physical 
signs  with  some  difficulty,  particularly  when  it  is 
sealed  in  the  posterior  and  lateral  parts  of  the 
organ. 

69./.  Pneumonia  may  be  distinguished  from 
hronehitit  by  the  crepitation  being  finer  and  more 
equal  than  that  of  the  latter;  by  the  blood- 
streaked  or  rusty  appearance  of  the  sputa';  by  the 
dulness  on  percussion  as  the  disease  proceeds,  and 
the  bronchophony  and  bBonchial  respiration.  In 
pneumonia,  also,  the  skin  is  hotter  and  less  livid 
than  in  severe  bronchitis ;  whilst  the  cough  and 
dyspnoea  are  generally  less  urgent,  and  the  former 
less  paroxysmal. 

60.  g.  From  pleurisy  pneumonia  is  to  be  dis- 
tinguished, in  the  first  stage,  chiefly  by  the  crepi- 
tation and  sputa;  and  in  tde  second  and  third 


stages,  by  the  bronchophoBy  and  toect  Tibmioft 
sensible  to  the  hand ;  by  the  absence  of  the  aigmi 
of  displacement  of  the  adjoining  organs  and  of 
bulging  of  the  vralls  of  the  chest ;  and  tiy  change 
of  posture  causing  do  alteration  of  the  sound  od 
percussion. 

61.  A.  Pnenmonia  is  sometimes  not  readily  fie* 
tinguished  from  the  h^BmorrhaM  eongmUan,  or 
from  pulmonary  apoplexy,  with  both  which,  how* 
ever,  as  will  be  noticedf  hereafter,  pnenmonia  i» 
occasionally  associated.  It  is  chiefly  the  presence 
of  febrile  symptoms,  the  character  of  the  qputnm, 
the  absence  of^any  real  hemorrhage,  the  existenoe 
of  crepitation,  the  progressive  dulness  on  pereun- 
don,  and  the  course  of  the  disease,  which  distin- 
guish pneumonia  from  these. 

62.  iv.  VAaiETixs  and  CoHPLiCATnms  or 
Pmsumonxa.— il.  Asthenic  PiMumointif,  —  C<m- 
gestiv€  PncunumiUf  —  Typhoid  PnsHiiMNitff,  of  va- 
rious authors ;— JVsreouf  pnettmonia  of  othen.  — 
In  this  variety  of  the  disease,  the  inflammatory 
action  assumes  an  asthenic  form,  and  the  at- 
tendant fever  the  adynamic  type,  owing  either  to 
original  weakness  of  conformation,  to  exhauation, 
or  a  cachectic  habit  of  body,  or  to  the  nature  of 
the  exciting  causes.  Hence  it  is  met  with  chiefl  j 
in  persons  who  are  weakened  by  exhausting  in- 
fluences, by  insufficient  or  unwholesome  foM,  or 
by  retddence  in  unwholesome  localities  and  in  u> 
impure  air.  Owmg  to  these  circumstanoes,  and 
to  certain  associated  disorders,  it  has  reonved  from 
modem  authors  not  only  tlie  names  mentioned 
above,  but  also  those  of  malignant,  putrid,  ery- 
ripelttUna,  or  hiliout  pneumonia, 

63.  The  general  character  of  this  form  of  the 
disease  is  its  occurrence  during  previous  disorder 
or  ill-health— -durine  a  general  morbid  condition  ; 
in  a  more  or  less  latent  form,  and  with  marked 
prostration  of  the  vital  energies.  When  pneu' 
mooia  appears  in  the  course  of,  or  in  conoectioa 
with,  continued  or  adynamic  fever,  influenxay. 
erysipelas,  diffuse  inflammation  of  the  cellular 
tissue,  or  phlebitis,  it  always  assumes  this  form*. 
In  these  circumstances,  however,  it  appears  more 
freouently  complicated  either  with  bronchitis  or 
witn  pleuritis,  or  with  both,  than  as  a  Mnple  dis- 
ease. 

64.  a.  The  rational  symptoms  of  this  state  at 
pneumonia  are  rarely  well  marked.  There  are* 
generally,  however,  a  dusky  hue  of  the  counte* 
nance,  slight  dyspnoea,  quick  and  short  respir- 
ation, slight  cough,  either  with  or  without  expec-^ 
toration  ;  oppression  or  weight  at  the'  chest,  buti 
rarely  pain,  although  the  disease  may  be  most  ex- 
tensive and  dangerous,  or  even  extend  to  the 
pleura.  The  constitutional  sAiBction  is  sevoe.. 
The  pulse  is  rapid^  weak,  and  small.  The  skiO' 
is  hot  and  dry,  or  covered  with  a  clammy  sweat,. 

f»articularlv  at  the  extremities  ;  the  tongue  is- 
urred  and  brown ;  the  bowels  are  costive,  and! 
the  evacuatbns  offensive ;  the  urine  high-ooloured,. 
turbid,  scanty,  sometimes  ammonianl;  and,  as- 
the  disease  proceeds,  low  muttering  delirium,, 
coma,  lividity  of  the  lipe,  cold  clammy  extremi- 
ties, &c.,  supervene,  and  the  patient  sinks  froov 
interruption  to  the  functions  of  the  lungs. 

66.  In  this  form  of  pneumonia  the  inflammatory 
action  is  characterised  by  the  asthenic  or  diffueve 
characters  pointed  out  in  the  article  Inflakp- 
M  ATioN  ($.  54,  et  seq.),  and  it  posscioeo  many  of  the 
characters  of  active  congestion.    When  it  occni» 
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tlnring  oonliini^  feven,  particQUirly  at  a  far  ad- 
vance period  of  their  coune»  it  generally  affects 
the  posterior  parts  of  the  organ,  and  extends  to 
both  longs.  In  the  cachectic,  and  in  most  other 
complications,  it  is  similarly  extensive.  The  parts 
affected  are  not  only  engoived  or  hepatised,  but 
also  soft  and  friable,  rMdily  breaking  down  on 
pressure  or  exuding  a  dark  grumous  Mood.  The 
nepatisation,  however,  is  seldom  as  complete  as 
it  IS  in  the  sthenic  form  of  the  disease ;  but  is 
irregularly  disseminated  or  extended  through  the 
posterior  and  central  parts  of  the  organ,  or  in 
points  only,  with  marks  of  softening  approximat- 
ing the  suppurative  infiltration  of  the  fourth  stage, 
already  noticed,  and  with  films  of  lymph  exuded 
upon  the  pleura.  This  partial  or  incomplete  state 
of  hepatisation  may,  however,  occur  in  any  part 
of  the  lung,  but  is  more  diffused  or  extended  tnan 
in  the  sthenic  form ;  and  although  one  lung  is 
generally  more  affected  than  the  other,  it  ii  much 
less  frequently  limited  to  one  lung  only  than  in 
that  form.  It  is  commonly  also  much  more  rapid 
in  its  progress ;  and,  particularly  when  compli- 
catedy  oas  often  advanced  to  an  irremediable  state 
before  it  has  been  detected. 

66.  b.  The  phyaeal  signs  of  this  form  of  pnen- 
monia  are  more  deceptive  than  in  the  preceding. 
For  as  both  lungs  are  generally  affected,  and  as 
the  disease  occurs  in  previously  debilitated  or  dis- 
eased persons,  the  patient  lies  on  his  back,  either 
altogether  in  the  supine  posture  or  with  his  head 
and  shoulders  much  elevated— this  latter  position 
beinsr  usually  preserved  when  the  bronchi  are  also 
nucn  affected.  This  posture  favours  the  congestion 
of  the  more  depending  portions  and  the  inflammatory 
reaction  in  these  parts,  whilst  the  anterior,  or  more 
elevated  portion  of  the  organ,  remains  compara- 
tively unaffected.  Hence,  the  anterior  parts  of 
the  chest  do  not  evince  the  extent  of  existing  mis- 
chief. In  this  situation  but  little  dulness  on  per- 
cussion is  detected,  and  the  breathing  is  often 
distinct,  although  attended  by  sibilant  or  sonorous 
rhonchi.  In  the  posterior,  and  in  some  degree  in 
the  lateral  portions  of  the  chest,  dulness  on  per- 
cussion, ana  absence  of  the  respiratory  murmur, 
are  always  found,  occasionally  with  a  whiflSng  or 
sibillous  sound.  As  Dr.  Stokxs  has  shown,  cre- 
pitation does  not  always  attend  the  earl^  stage  of 
this  form  of  pneumonia,  or  if  it  occur  it  is  of  veiy 
short  duration,  the  structural  change  of  the  part 
causing  obstruction  to  the  passage  of  air  through 
it  soon  becoming  complete. 

67.  c.  The  rerifitnafiofM  of  asthenic  pneumonitis 
are  :  —  1st.  In  recovery,  or  restoration  of  the 
healthy  state  of  the  oi];an.  This  is,  however, 
much  less  frequent  than  in  the  sthenic  form ;  and, 
although  the  disease  is  formed  and  progresses  with 
rapidity,  its  resolution  is  remarkably  slow  com-, 
pared  with  that  form  ;  chronic  hepatisation,  with 
low  hectic,  or  latent  or  more  manifest  congestion, 
continuing  for  several  weeks.  Recovery  even 
from  these  states  may  take  place  under  proper 
treatment ;  but,  more  frequently,  atrophy  of  the 
lung,  with  or  without  ulceration,  or  other  fatal 
chan^  supervene. — 2d.  Fatal  hepatisation  or 
aplenification  —  irregular,  diffused,  or  incomplete, 
but  more  or  less  extensive  in  both  lungs — takes 
place  more  frequently  than  any  other  wsion,  and 
with  great  rapidity,  and  arrests  the  pulmonary 
functions.  —  3d.  A  sloughing  or  gisngrenous 
abscess  sometimes  forms,  and  generally  (Mstroys 
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th^  patient  in  a  very  short  period.— 4th«  Chronic 
solidification  of  portions  or  the  lung  occasionally 
occurs,  and  commonly  passes  into  a  tubercular  state* 

68.  Dr.  Stokes  observes  that  months  may 
elapse  before  the  respiratory  murmur  is  restorea, 
ana  in  many  cases  it  is  never  completely  re-esta- 
blished ;  and,  even  when  recovery  takes  place, 
the  contraction  of  the  chest,  which  usually  is 
observed,  shows  the  slowness  with  which  the  dis- 
ease is  removed.  However,  a  more  rapid  recovery 
may  occur  when  an  acute  disease  of  another  and 
distant  organ  supervenes. 

69.  B.  Complieations  of  Pnsttnumia,  These 
are  more  common  than  its  pure  or  unassociated 
form,  and  are  met  with  in  both  the  sthenic  and 
asthenic  types  of  the  disease ;  the  latter,  however, 
more  generally  presenting  the  complicated  state. 
—  a.  i7ts  association  of  WondtUis  with  pneumonia 
— bronctuhjmeumonitis — is  most  common.  Indeed, 
from  what  has  been  advanced  above  ($  5.\  it 
will  appear  evident  that  pneumonia,  especially 
its  most  asthenic  form,  can  hardly  exist  without 
the  small  bronchi  becoming  more  or  less  implicated. 
It  is,  hovrever,  when  the  disease  extends  to  the 
larger  branches  that  this  complioation  should  be 
considered  as  existing.  It  is  sometimes  material  to 
mark  the  procession  of  morbid  phenomena  in  order 
to  ascertain  the  primary  affection.  In  the  great 
majority  of  instances,  the  bronchi  are  primarily 
affectea,  the  morbid  action  extending  thence  to  the 
parenchyma  of  .the  lungs,  owing  either  to  the  nature 
of  the  causes,  to  the  constitution  and  existing  state 
of  the  patient,  or  to  the  treatment  adopted  at  the 
commencement.  I  have  observed,  in  numerous 
cases,  particularly  among  the  children  of  the  poor, 
living  in  low,  damp,  and  close  situations  and  rooms, 
sleeping  in  over>crowded  apartments,  and  insufH- 
ciently  or  unwholesomely  fed  and  clothed,  that  the 
disease  has  commenced  in  the  bronchi,  extended  to 
the  air-cells  and  substance  of  the  lungs,  and  thence 
to  the  pleura,  with  great  rapidity.  In  this  com- 
plication the  quantity  of  mucus  in  the  bronchi  may 
mask  the  crepitation  of  pneumonia.  Siill  crepita- 
tion will  generally  be  heard  in  the  inferior  and  pos- 
terior regions  of  the  chest,  whilst  the  mucous  rhon- 
chi will  be  evident  in  the  more  superior  parts.  The 
rusty  or  tinged  appearance  of  the  sputa,  as  the 
disease  proceeds,  tne  dulness  on  percussion,  the 
increased  dyspnoea,  the  greater  severity  and  more 
paroxysmal  cnaracter  of  the  cough,  will  also  mark 
this  association. 

70.  Broncho-pneumonia  very  frequently  super- 
venes in  the  course  of  inftuensa.  It  was  common, 
and  fatal  in  the  influenza  of  1837,  particularly 
when  it  implicated,  as  it  very  often  did,  kioth  lungs. 
In  this  epidemic  the  pulmonary  affection  generaJiy 
assumed  the  asthenic  form,  the  pulse  being  weak, 
quick,  and  small,  the  cough  being  severe,  puriform 
expectoration  abundant,  and  dyspnoea  distressing ; 
and  in  proportion  to  the  vital  depression  the  most 
energetic  means  were  required  to  rouse  the  vital 
resistance  to  the  extension  and  fatal  tendency  of 
the  dtMasc.  Broncho-pneumonitis  is  ^so  frequent 
in  the  coarse  of  hooping-eough,  and  in  the  mora 
unfavourable  forms  of  enup;  but,  in  these,  it 
assumes  a  more  sthenic  character  than  in  influ- 
enza. It  also  occurs  in  the  course  of  cardiac 
disease,  particularly  when  the  valves  are  affected, 
and  in  connection  with  hemoptysis ;  but,  in  these 
circumstances,  it  presents  much  of  the  oongfitive 
form. 
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71.  Tho  bronchitis  which  w  very  gwaerally 
complioatfls  mmuUi  pa— w  rery  frequently  into 
broncho-pneumonia,  although  •the  pneumonia 
may  be  the  chief  affection.  In  all  cases  of  this 
assooiation,  the  pulmonary  disease  partakes  of  the 
constitutional  malady^  being  sthemo,  asthenic,  or 
malignant,  as  this  latter  may  be.  When  the  local 
disease  is  severe,  it  is  readily  recognised,  as  it  is 
commonly  attended  by  an  imperfect  evolution  of 
the  eruption,  or  it  follows  immediately  upon  either 
the  premature  or  the  regular  disappearance  of  it ; 
the  fever  or  constitutional  disturbance  being  un- 
abated or  increased. 

72.  The  peripmumonia  notha  of  several  writers 
was  frequently  a  broncho-pneumonia  occurring  in 
aged,  cachectic,  or  debilitated  persons,  in  whom  the 
disease  assumed,  from  these  circumstances,  more 
or  less  of  an  asthenic  form,  and  extended  to  both 
lungs ;  but  the  same  term  was  often  also  applied 
to  other  states  of  bronchitis,  and  even  to  asthenic 
pneumonia,  with  extension  of  disease  to  the  pul- 
monaiy  pleura. 

73.  6.  P(curo-pn«ttmofiia—  PUuro^pruunumitii 
—  PmipnntmonM  —  PeripMumony  — •  or  the  as- 
sociation of  inflammation  of  the  substance  of  the 
lungs  with  that  of  its  investing  pleura,  very  fre- 
qnently  takes  place.  The  supervention  of  pleu- 
ritis  upon  pneumonitis,  or  the  coetaneous  occur- 
rence of  both,  is  attended  b^  additional  changes 
and  phenomena  to  those  mentioned  above.  Sev^al 
of  the  alterations  and  symptoms  described  in  the 
article  Plxura  are  observed  when  the  inflamma- 
tion implicates  the  serous  membrane ;  but  when 
the  substance  of  the  lungs  has  been  for  some  time,  or 
is  extensively  affected  before  the  plenra  is  invaded, 
thu  latter  is  very  rarely  so  remarkably  altered  as 
in  primary  pleuritis,  and  effiinon  of  lymph,  es- 
pecially from  it,  very  rarely  takes  place  to  so  great 
an  extent.  M.  Laxmnec  has  shown  that  when  the 
inflammation  has  been  nearly  equally  severe  in 
the  substance  of  the  laog  and  in  the  pleura,  the 
effusion  from  the  pleura,  b^r  its  pressure,  modifies 
the  effects  of  tlie  inflammation  in  the  lung ;  this 
latter  being  often  found  after  death  more  consoli- 
dated, and  tougher  and  redder,  than  in  ordinary 
hepatisation,  and  devoid  of  the  granular  texture. 
Its  resemblance  in  such  cases  to  the  muscular 
substance  induced  M.  Labnksc  to  call  this  state 
that  of  comj/ieatton.  In  this  complication,  the 
effusion  of  lymph  into  the  air-cells  is  probably 
prevented  ;  hence  the  granular  appearance  is  not 
produced,  the  lymph  bemg  effused  external  to  the 
cells,  or  in  the  connecting  cellular  tissue.  In 
many,  at  least,  of  these  cases,  wherein  the  camifi- 
cation  is  most  complete,  I  believe  that  the  inflam- 
mation originates  in  the  pleura,  or  in  its  sub- 
jacent cellular  tissue,  and  extends  through  the 
medium  of  this  latter  tissue  to  the  subjacent 
structure  of  the  lung ;  and  this  is  rendered  the 
more  probable  by  the  amount  of  effusion,  which 
is  generally  great  where  the  oamification  is  com- 
plete. In  such  cases  the  progress  of  inflammation 
is  much  less  rapid,  and  the  lesion  of  the  lung 
rarely  proceeds  so  far  as  the  fourth  stage,  or  that 
of  suppurative  infiltration* or  softening.  If  the 
pleura  is  covered  with  a  false  membrane,  the 
contraction  and  solidification  of  this,  as  the  dis- 
ease  continues  or  becomes  chronic,  binds  down 
and  compresses  the  subjacent  pulmonic  structure, 
rendering  it  still  more  dense,  and  obliterating, 
more  or  less  permanently,  the  air-cells  of  the 


part.  The  consequence  of  thia  ehamn  is»  as 
somewhat  too  strongly  insisted  upon  by  Dr.  Wiu- 
UAMs,  that  die  chest  remains  to  a  certain  degree 
contracted,  as  after  pleurisy,  when  the  liquid 
effusion  is  removed  by  absorption  ^  the  obliterated 
air-cells  no  longer  admitting  the  air.  But  in 
some  cdF  these  cases  the  Ivmph  obstructing  the 
cells  is  gradually  absorbed,  and  the  porta  are 
partially  restored  to  their  former  state.  When, 
nowever,  such  restoration  is  not  eflTected,  the  air 
not  reachin|r  the  cells  often  dilates  the  bronchi, 
this  dilatation  taking  place  in  various  gradei; 
dilatation  of  the  bronchi  thus  following  pleuio- 
pneumony  in  its  more  chronic  states. 

74.  As  respects  the  pleura  in  these  cases,  the 
changes  which  take  place  consist  chiefly —» 1st.  Of 
effusion  of  lymph ;  —  2d.  Of  effusion  of  a  sero- 
puriform  fluid  ;  —  and  3d.  Of  the  effusion  of  air, 
or  gaseous  fluid*  The  first  is  almost  constant, 
although  it  may  occur  to  a  very  slight  extent, 
when  the  substance  of  the  lung  is  exteasivelj, 
deeply,  and  primarily  affected.  The  sgeond  is 
comparatively  rare  in  pleuro-pneumonia  ;  and  the 
third  is  very  rare  indeed,  although  it  may  take 
place  in  this  complication  of  pneurooniSy  as  in 
primary  pleuritis,  especially  in  the  more  asthenic 
cases. 

75,  The  tymptomi  of  pleuro-pneumonia  are 
not  materially  different  from  those  of  simple 
pneumonia,  unless  much  effusion  takes  place 
from  the  i^ected  pleur^  When  this  membrane 
is  consecutively  or  slightly  affected,  pain  may  not 
be  severely  felt.  Indeed  this  coroplicatj<Hi  is 
generally  not  so  severe  or  acute  as  either  simple 
pneumonitis  or  primary  pleuritis;  and  the  ^m- 
ptoms  are  very  often  more  obscure  than  those  of 
either.  When  lymph  is  effused  on  the  pleura,  it 
does  not  necessarily  induce  corresponding  physicml 
signs  'y  henoe  the  frott4fment  of  Larnnec  is  not  s 
common  sign  of  pleuro-pneumonia,  and  is  rarely 
observed  in  the  advanced  stages,  or  at  the  resola- 
tion  of  the  disease.  It  is  observed  chiefly  in  the 
early  sta^  of  some  cases  of  extensive  plean>- 
pneumonia.  At  first,  crepitation  may  be  heaid  ^ 
but  it  becomes  indistinct  as  effusion  ^m  the 
pleura  takes  place  and  is  considerable.  Dulnes; 
00  percussion  is  greater  than  in  pneumonia,  espe- 
cially in  the  lower  parts  of  the  affected  side.  As 
Dr.  Williams  states,  bronchial  respiration  ao'i 
bronchophony  are  soon  produced,  in  the  central 
regions  of  the  chest,  by  tne  condensed  lung  being 

fmshed  against  the  walls ;  and  if  a  thin  layer  ^ 
iquid  intervene,  the  bronchophony  acquires  a 
buzzing  accompaniment,  the  sound  seemii^  to 
consist  of  two  voices ;  this  probably  arising  from 
the  vibrations  being  modified  into  a  bnzsing  or 
bleating  by  passing  through  the  thin  layer  of 
liquid.  The  vocal  resonance  is  generally  louder 
in  pleuro-pneumonia  than  in  either  simpw  pneu- 
monia or  pleurisy,  owing  to  the  greater  condensa- 
tion of  the  vesicular  structure,  and  to  the  closer 
application  of  the  inflamed  lung  to  the  walU  of 
the  chest -~ circumstances  also  which  explain  the 
occasional  appearance  of  the  tracheal  or  amphoric 
sound  on  percussion  in  the  mammary  region, 
whilst  other  parts  are  dull.  In  cases  inefficiently 
treated  at  their  commencement,  and  become  chro- 
nic, solidification  of  a  portion  of  the  lung  baviiqr 
become  permanent,  end  the  fluid  effused  from  the 
surface  of  the  pleura  having  been  in  great  measure 
absorbed,  respiration  is  often  quite  trsidiea]  in  the 
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regioo,  tad  nrntmrn  of  tke  voice  m  loud  m  that 
of  c&vitiet,  ospeoially  if  dilatation  of  the  bronclii 
have  taken  place,  as  frequently  ocomBy  in  theie 
circumstances. 

76.  c.  Dttriogthe  couneof  tttbireular  duma  of 
the  lungs  pneumonia  often  occun ;  and  is  either 
paitial  or  limited,  or  more  leas  extended,  e^Mcially 
m  one  lung.  Inattention  to  this  fact,  and  tM 
consequent  non-detection  of  the  superinduced  in- 
flammation, in  such  cases,  are  often  the  causes  of 
their  more  rapidly  unfavourahle  ternunation.  Ei- 
ther simple  pneumonitis,  or  pleuro-paeumonitis, 
or  even  still  more  frequently  broncho-pneumonitis, 
may  thus  supervene ;  and  the  great  nrequency  of 
their  occurrence  should  induce  the  physician  to 
watch  for  them,  and  to  combat  them  on  their  fint 
appearance. 

77.  d.  When  treating  oi  hmmorrhage  from  tAs 
lungi  (^  n4.)»  I  remarked  upon  the  frequent 
connection  of  this  pathological  condition  with  in- 
flammation of  some  portion  of  the  organ.  It  is 
not  unusual  for  active  congestion  of  the  lungs  to 
give  rise  to  slight  or  even  copious  hsmorrhage, 
and  then  pass  on  either  to  simple  pneumonia,  or 
to  broocbo-paeuroonia.  Generally  this  occur- 
rence is  connected  with  tubercles,  this  latter 
being  the  primary  malady  ^  but,  in  manv,  the 
ooosoquent  inflammation  is  more  immediately  de- 
pendent upon  the  bsemorrhi^  and  congestion 
than  upon  the  tubercular  disease;  and  this  is 
more  especially  the  case  when  hemorrhage  takes 
place  in  the  form  of  pulmonary  apoplexy.  When- 
ever, therefore,  hsemoptysis  occurs,  partial  or 
more  general  pneumonia  or  broncho-pneumonia 
should  be  suspected,  and  its  existence  or  non- 
existence ascertained  by  a  careful  examination. 

7B.  c.  The  a6iorp(i<m  offurifarm  or  ath$r  nuirbid 
ucretunu  into  the  blood,  and  phUbitit  occurring 
either  after  parturition,  or  after  surgical  operations 
or  injuries  or  wounds,  are  not  infrequent  causes 
of  pneumonia  of  a  peculiar,  insidious,  and  latent 
kind,  which  sometimes  does  not  manifest  itself 
until  shortly  before  death;  and  then  chiefly  by 
oppressed,  quick,  and  short  breathing,  and  mucous 
rattle.  In  some  of  these  cases,  portions  only  of 
the  lungs  are  found  inflamed  in  the  first  and  se- 
cond stages ;  in  others,  there  are  numerous  cir- 
cumscribed hepatisations,  varying  somewhsA  in 
their  charadiers ;  and  in  several,  purulent  deposits 
are  met  with  in  the  parenchyma  of  the  organ; 
these  deposits  being  dreumscribed,  and  the  tiasae 
Burronnamg  them  either  inflamed  or  almost 
healthy.  These  are,  however,  to  be  viewed  as 
infiltrations  of  puriform  or  other  morbid  secretions 
into  the  pulmonary  tissue,  inducing  asthenic  in- 
flammatory action  in  the  parts  wiu  which  they 
come  in  contact  and  contaminate ;  and,  perhaps, 
in  some  situations,  as  asthenic  inflammation  of  the 
DH>re  extreme  capillaries  through  which  these 
secretions  circulate,  the  capillaries  of  mucoas 
and  cellular  parts  being  most  prone  to  be  affected 
by  them.  Those  small  abscesses,  or  deposits, 
which  are  more  obviously  instances  of  puriform 
infiltration,  present  the  matter  in  contact  with, 
and  infiltrating  the  margins  of,  the  surrounding 
tissue,  which  is  hardly  or  not  at  all  inflamed; 
whilst  those  which  are  manifestly  connected  vrith 
inflammatory  action  present  a  red  or  livid  margin, 
with  a  more  or  less  clistinct  coat  of  lymph  in  some 
instances,  but  only  in  those  in  which  this  actbn 
approached  the  nearest  to  the  sthenic  form.  These 


coBsecBtivQ  abeoetses  or  draosits  an  mora  par. 
ticularly  noticed  in  the  art.  A»cess  ($  27,$tseq.) 
and  LivBK  ($  208.  tt  ttq.), 

79.  /.  A  complicate  and  ccngcttive  farm  of 
PnnriiuMtta  —  complicated  most  frequently  wiUi 
bronchitis — is  often  consequent  upon  eruptive 
fevers,  upon  cholera  asphyxia,  or  pestilential 
cholera,  and  upon  asphyxia  from  whatever  cause, 
and  eqiecially  when  produced  by  foul  exhalations. 
It  sometimes  also  occurs  in  the  course  of  continued 
endemic,  remittent,  and  intermittent  fevers.  In  all 
these  drcumstanees,  the  pneumonia  is  generally 
more  or  less  asthenic  and  obscure,  or  even  latent, 
sometimes  not  manifestina  itself  until  shortly  be- 
fore death,  or  before  the  lungs  had  become  exten- 
nvely  impervious  to  the  air,  or  even  not  until  it 
is  detecteid  after  death. 

80.  V.  Causbs  or  Pneumoniae— Inflammation  of 
the  substance  of  the  lungs,  in  someone  of  its  forms 
or  states^ in  a  sthenic,  asthenic,  congestive,  ma- 
lignant, or  complicated  form,  according  to  the 
nature  and  association  of  the  exciting  causes,  and . 
the  state  of  constitution  and  predisposition  of  the 
individual  —  is  a  frequent  disease,  especially  in 
cold  and  temperate  or  variable  climates.  —  A* 
CAiUAood  and  hx  advanced  ags;  the  sanguine 
temperament,  and  the  weak  or  scrofulous  diathesis, 
are  most  predi^Nnwd  to  pneumonia.  Infmnn  and 
children  *  are  especially  predisposed  to  this  disease, 
which,  in  its  severe!  torms  and  complications, 
destroys  more  of  them  than  all  other  inflammatory 
diseases.  Debility  firom  whatever  cause,  whether 
original  or  from  previous  disease,  remarkably  pre- 
disposes to  pneumonitis.  The  eruptive  fevers, 
especially  measles,  hooping-eough,  and  previous 
attacks  oif  either  pneumonia,  bronchitis,  or  pleu- 
ritis,  exert  a  stmuar  influence,  as  I  have  shown 
under  these  heads.  The  greater  dispositi<»  of 
pneumonia  to  occur  durin|^  gogtric  and  biliout 
disorder,  especially  at  certain  seasoas,  as  the  au- 
tumnal, and  in  cachectic  states  of  the  frame, 
have  induced  some  authors  to  notice  varieties  of 
pneumonia  by  these  appellations.  But  these  are 
not  varieties,  but  merely  contingent  associations 
of  the  disease  with,  or  appearances  of  it  during, 
these  stales  of  previous  disorder. 

81.  B.  Cold,  or  whatever  fiavours  or  produces 
congestion  of  the  lungs,  oxeiUt  an  attack  of  pnen- 
monia ;  and  the  readiness  with  which  it  operates 
is  generally  in  proportion  to  the  susceptibilily  and 
excitability  of  the  individual,  and  to  the  impair- 
ment of  vital  resistance.  If  exposure  to  cold  be 
so  long  continued,  or  if  the  degree  of  cold  be  so 
great,  relatively  to  the  state  of  vital  energy  and 
resistance,  as  to  canse  vital  depression  and  con- 
gestion of  the  lungs,  reaction  will  generally  fol- 
low, unless  the  depression  be  so  great  as  to  over* 
cerae  or  altogether  aanihilste  the  powere  of  vital 


*  Th«  rwnsrkahle  prmalrme*  and  Jdl^Utff  qf  pmm» 
monia  amomg  imJamU  and  chUdren  are  thown  by  the 
returns  to  the  R^Utrar  General. 

1.  In  MamekcMter^  ta  16S,  of  101  deaths  treat  pntu- 
monU,  213  were  iniluUs  In  the  flrtt  year,  156  In  the 
second  year,  and  44  in  the  third  year  of  age 

a.  In  Liverpool^  of  657  death*  fron  poeunioDia  In  1889, 
216  were  innuita  in  the  first  year,  21S  In  the  saooDd 
year,  and  68  in  the  third  year  of  afe. 

9.  In  Birmingham,  of  395  deaths  f^om  pneumonia  in 
1S3»,  160  were  In  the  first  year,  136  in  the  second  year, 
and  26  In  the  third  year  of  ace. 

In  persons  Ikr  adranced  in  age,  asthenic  and  com- 
plicated pneumonia  becomes  somewhat  more  prevalent 
Chan  at  middle  age,  aad  reryimaeh  mora  fiaal. 
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renstance  and  vascular  reaction.  All  nozioua 
asenU  affect  the  lun^  more  aeverely  and  cer- 
tainly when  the  constitutional  powerB  are  weak- 
ened, or  the  spirits  depressed,  and  when  the  body 
is  in  a  stale  of  repose  or  asleep,  than  in  other 
circumstances ;  ana  this  is  especiallv  the  case  in 
respect  of  the  influence  of  cold.  When  suflScient 
exercise  can  be  taken  to  preserve  the  circulation 
in  a  state  of  activity,  cold  is  seldom  injurious ;  but 
as  soon  as  repose  or  sleep  takes  place  congestion 
supervenes,  particularly  in  the  lungs,  and  the  con- 
gestion may  go  on  to  asphyxia  or  vital  extinction, 
if  the  cause  continue  to  operate  or  to  increase ; 
whilst  it  may  be  cdnverted  into  inflammation  if  the 
cause  be  suddenly  removed,  or  if  ezcitinff  or  other 
agents  be  brought  into  operation,  which  tend  to 
develope  vital  reaction.  Owing  to  this  and  other 
causes,  pneumonia  is  most  frequent  in  winter, 
autumn,  and  spring,  and  most  common  in  those 
classes  of  the  community  which  are  most  exposed 
to  cold  in  any  form,  or  to  vicissitudes  of  climate, 
season,  weather,  and  temperature,  especiallv  ssil- 
ors  and  soldiers,  coachmen  and  grooms,  day-la- 
bourers, firemen,  &c.  It  is  more  prevalent  in  males 
than  in  females,  owing  to  these  circumstanoes ; 
but,  according  to  the  returns  to  the  Registrar  Ge- 
neral, &c.y  not  so  much  more  so  than  is  generally 
stated,  the  deaths  of  males  from  pneumonia  com- 
pared with  those  of  females  being  as  10  to  8. 

82.  Inhalations  of  acrid,  chemical,  and  other 
noxious  leases  -,  public  speaking,  and  all  exertions 
of  the  voice ;  the  use  of  wind  instruments ;  concus- 
sions of  the  chest ;  prolonged  swimming,  or  im- 
mersion in  water ;  and  removal  into  a  very  warm 
air  after  prolonged  exposure  to  cold,  and  par- 
ticularly to  atmospheric  cold — are  powerful  ex- 
citing causes  of  the  disease.  Otoer  maladies 
not  only  predbpose  to,  but  often  excite  an  attack 
of  simple  or  complicated  pneumonia,  but  more 
frequently  the  latter,  in  either  a  sthenic  or  asthenic 
form,  and  either  during  their  progress  or  upon 
convalescence  from  them.  This  is  especially 
the  case  in  respect  of  eruptive  and  continued 
fevers;  of  hooping-cough,  bronchitis,  and  pleu- 
ritis ;  of  diseases  of  the  heart ;  and  of  croup  and 
laryngitis.  The  greater  liability  of  pneumonia  to 
occur  after  the  disappearance  of  cutaneous  erup- 
tions, or  upon  the  sudden  cessation  of  an  attack 
of  gout  or  of  rheumatism,  has  been  noticed  by 
most  writers;  but  much  more  importance  has 
been  attached  to  this  cause  than  it  deserves,  for 
pneumonia  is  very  rarely  produced  by  it. 

83.  The  incautious  exposure  to  cold  pr  wet, 
and  to  the  niaht  air,  after  oreathing  for  some  time 
the  foul  and  depressing  air  of  a  confined  or 
crowded  apartment,  or  ill-ventilated  quarter, 
bed- room,  or  barrack-room,  is  perhaps  the  most 

}>roductive  cause  of  pneumonia,  particularly  in 
ar^e  towns,  and  in  armies  and  neets,  and  ex- 
plains the  greater  prevalence  and  mortality  of  the 
disease  in  these  circumstanees  than  in  open 
healthy  localities. 

84.  C.  The  endemic  and  epidemic  prevalence  of 
pneumonia  has  been  admitted  by  most  writers.  — 
a.  It  is  sometimes  endemic  in  elevated,  cold,  and  dry 
localities,  either  in  its  simple  form,  or  in  con- 
nection with  pleurisy— as  a  pleuro-pneumony. 
It  is  also  prevalent  in  low,  cold,  and  humid  situ- 
ations, but  less  so  than  in  the  foregoing  places, 
and  is  roost  commonly  associated  with  bronchitis 

a  broncho-pneumonia.  Although  pneumonia 


prevails  chiefly  m  cold  oountiias,  yet  it  k  often 
observed  in  the  more  temperate  ciimsrtes  of  the 
south  of  Europe,  especially  where  cold  northerly 
winds  blow  from  high  ranges  of  mountains.  In 
both  Milan  and  Madrid  pneumonia  is  very  preva- 
lent. AcBBBi  states  that,  in  the  hospital  of  the 
former  city,  there  were  142  cases  of  it  out  of  175 
patients.  It  is  also  nid  to  be  |ireva1ettt  in  the 
vicinitjT  of  Vesuvius,  probably  owing  to  acrid  or 
otherwise  noxious  exhalations  or  gases  from  that 
volcano.  Mr.  Farr  has  shown,  in  hia  tables  of 
mortality,  drawn  up  from  the  returns  made  to  the 
Registrar  General,  that  the  deaths  from  pnenmoaia 
in  cities  and  lorge  towne  in  England  are  much 
more  numerous  than  in  the  same  amount  of  popu- 
lation in  country  diOrieU — are  so  much  so  as  lo 
indicate  both  a  greater  prevalence  of  the  diaeasc, 
and  a  greater  rate  of  mortality  from  it,  in  the 
former  tnat  in  the  latter.* 

85.  b.  Epidemic  pneumonia  has  been  deacribed 
by  many  authors.  As  a  complication  of  inflnenza, 
pneumonia  of  an  asthenic  form,  and  broncho- 
pneumonia, may  be  said  to  have  been  epidemic  at 
the  commencement  of  1837.  When  this  disease 
is  epidemic,  it  is  most  frequently  asthenic.  It 
is  not  infrequently  also  epidemic  amoi^;st  hoTKs 
and  cattle.  Laennec  attributed  the  epidemic 
occurrence  of  pneumonia  to  deleterions  miasms 
in  the  atmosphere  ;  and  others  have  imputed 
it  to  swarms  of  minute  insects  in  the  air— a 
subject  of  much  importance,  and  most  ably  con- 
sidered by  Dr.  Hollano,  in  the  chapter  *'  On  the 
Hypothesis  of  Insect  Life  as  a  Cause  of  Disease." 
{JMediealNotes'andReflectienSt^.SGO.)  Although 
changes  in  the  temperature,  in  the  hygrometrical 
state,  in  the  weight  or  density,  and  in  the  elec- 
tricity of  the  atmosphere,  ma^  account  for  the 
increased  prevalence  and  vaned  forma  of  thb 
and  of  many  other  diseases,  still  they  are  in- 
sufiicient  of  themselves  to  cause  the  more  de- 
vastating epidemics  sometimes  observed,  end,  ss 
respects  this  disease,  most  remarkably  amongst 
some  of  the  lower  animals.  Even  when  occur- 
ring epidemically,  situation,  weather,  and  seasons  t 


*  1.  The  deatht  from  pneamonU,  registerwt  in  tbc 
metrapoUs  for  1838  and  1889,  were  3954  males  and  S477 
females— total  7431. 

Tbo  deaths  from  thli  diseaie  in  about  Um  same 
amount  of  population  in  the  eounUe*  of  Cora  wall, 
Deronihire,  DorteCihire,  SomeneCihire,  and  Wiltshire, 
during  these  two  years,  were  1888  males  and  ISoi) 
females — total  3446,  or  less  than  one  half  tlie  deaths 
from  pneumonia  in  the  metropolis. 

S.  The  detUki  firom  pneumonia  in  18Sa  and  1839,  in 
twentfhjimr  town  districts^  including  the  metropolis, 
were  8188  males  and  6874  females  —  total  I6,06S. 

The  death*  fTom  this  disease  in  the  same  two  veart  in 
tw^ve  cotmirp  distrieiit  containing  about  the  same 
amount  of  population  as  the  town  districts,  were  339S 
males  and  mx  Csmatos —total  6S18,  or  in  the  proDorticB 
of  about  8  to  7*.  i«^|w«i«i 

3.  The  detMs  from  pneumonia  in  the  mehnopoUg.  ia 
1839,  were  1949  males  and  1738  females  ~  total  WK7. 

The  numl>er  of  deaths  in  1889,  In  Engiamd  amd  WmUs 
were  10»000  males  and  8151  females— total  18,151.  * 

f  Number  of  deaths  from  pneimionia  registered  in  the 
metropolis  during  the  Jomr  qmttrien  of  1S88,  1839, 

1.  During  January,  February,  and  March  :  S71  days^ 
3326. 
S.  During  April,  May,  and  June :  278  days  —  9454. 
8.  During  July,  August,  and  September :  279  days  — 

loXf  • 

4.  During  October,  November,  and  December:  27S 
days— 8600.  The  greatest  number,  and  nearly  doubfe 
that  of  the  preceding  three  months,  in  which  th«  number 
is  least. 

From  those  data,  pneumonia  appears  to  be  moat  pre- 
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mateKftlly  influenee  Its  ehancMrs  and  prevalenoe. 
Thus  HuxHAM  states,  that  duriog  an  epidemic  it 
assumed  more  of  the  bronchitic  character  in  low 
and  humid  places,  and  most  of  the  pleuritic  form 
in  dry  ana  eleyated  situations.  (See  articles 
£ndsmic  and  Epidbmic  Influ£NCIS.) 

86.  Vi.  TSRMINATIONS,  DURATION,  AND  PRO- 
GNOSIS. —  A,  The  chief  Terminatioru of  pneumonia 
have  been  noticed  when  describing  the  usual  course 
of  the  disease.  But  in  addition  to  these  it  may 
be  stated,  that  the  supervention  of  pleurUis  with 
very  copious  effusion  may  supersede  or  resolve 
the  inflammation  of  the  substance  of  the  organ, 
that  of  the  pleura  and  its  consequences  becoming 
the  chief  or  only  lesion.  This  is,  however,  com- 
paratively rare.  Much  more  frequently  the  acute 
attack  of  pneumonia  subsides  or  is  subdued,  and 
the  patient  continues  short-breathed  and  feverish. 
The  pulse  remains  quick,  and  dulness  or  crepita- 
tion IS  still  detected  in  parts  of  the  chest,  with 
more  or  less  uneasiness.  Chronic  hepatiaation  of 
portions  of  the  lungs  thus  not  infrequently  follows 
neglected  or  improperly  treated  pneumonia,  or 
premature  exposure  or  neglect  during  convales- 
cence, especially  amongst  soldiers  and  sailors,  or 
the  DOor,  who  are  exposed  to  vicissitudes  of 
weatner.  It  is  not  improbable  that  tubercular 
disease  of  the  lungs  may  originate  in  these  states 
of  chronic  pneumonia,  especially  after  repeated 
attacks,  or  exacerbations  of  the  local  changes,  as 
supposed  by  MM.  Broussais  and  Andral;  and 
when  occurring  in  scrofulous  constitutions.  It 
is  not  unlikely,  however,  that  many  of  the 
cases  in  which  the  inflammation  has  been  sup- 
posed to  lapse  into  the  chronic  state,  and  to 
f|ive  rise  to  tubercles,  have  been  tubercular 
rom  the  commencement,  the  pneumonia  being 
merely  an  intercurrent  disease,  which  has  more 
rapidly  developed  the  tubercular  formations ;  and 
these  have  tended  to  keep  up  a  state  of  chronic 
inflammatory  action  with  more  or  less  engorge- 
ment or  solidification  of  the  lung ;  for  pneumonia 
very  rarely  degenerates  into  a  chronic  state,  un- 
less in  connection  with  tubercles  or  hemoptysis, 
a  circumstance  which  probably  induced  Bouil- 
LAUD  to  infer  that  tubercular  formations  in  the 
lungs  is  merely  a  chronic  form  of  inflammation  of 
them. 

87.  B,  The  duration  of  pneumonia  is  very 
indefinite,  and  varies  with  the  age  of  the  patient, 
with  the  state  of  vital  action  characterising  the 
inflammatbn,  with  the  complications  and  the 
treatment  adopted.  In  general  the  asthenic 
states  are  more  rapid  in  their  progress  than  the 
sthenic ;  and  the  complications  of  the  disease 
with  exanthematous  or  other  fevers,  or  the  oc- 
currence of  it  during  early  convalescence  from 
these,  not  only  accelerates  the  pro|jess,  but  in- 
creases the  danger  from  it.  Debility  and  ad- 
vanced age  also  accelerate  iti  course.  In  some 
instances  of  its  occurrence  in  these  circumstances 
it  mav  run  its  course  in  from  thirty-six  to  forty- 
eight  hours,  or  even  in  a  somewhat  shorter  period. 
M.  Larnnec  attempted  to  assign  periods  to  the 
diflerent  stages  of  the  disease ;  but  these  can  be 
viewed  as  approximations  only  to  the  truth,  which 
numerous  causes  may  vary,  more  particularly  the 


▼alent  and  fotal  daring  th«  cold  and  humid  westh«r 
following  the  third  three  monthi  of  the  jmr.  This 
agrees  with  my  obserratioa  in  respect  of  children. 


violence  of  the  attack,  and  the  circumstances  just 
adverted  to.  He  states  that  the  average  duration 
of  the  stage  of  engorgement  is  from  twelve  hours 
to  three  days;  of  the  stage  of  hepatieation  from 
one  to  three  days ;  and  of  the  stage  of  supperative 
infiUration  from  two  to  six.  Remedies  which 
retard  the  progress  of  the  disease  may,  however, 
prolong  the  duration  of  the  first  two  stages  be- 
yond Uie  periods  here  assigned;  these  varying 
most  remarkably  with  the  treatment  and  pecu- 
liarities of  the  case :  and,  as  contended  for  above, 
the  stage  previous  to  hepatisation  is  more  im- 
portant, and  of  longer  duration,  especially  in 
children  and  young  subjects,  than  M.  Laennec 
appears  to  think. 

88.  C.  The  pr<fgnosU  is,  equally  with  the  dura- 
tion of  the  disease,  dependent  upon  numerous  cat- 
cumstanoeSy  and  more  particularly  upon  those  just 
named  (§  87.).  Pneumonia,  m  all  its  forms, 
but  more  particularly  its  asthenic  and  complicated 
states,  and  when  epidemic,  is  a  very  serious  ma- 
lady, requiring  a  cautious  prognosis  even  in  the 
more  favourable  cases ;  for  these  may  superinduce 
a  most  dan^rous  pleuritis,  or  become  otherwise 
aggravated  in  their  progress;  or  a  relf^Me  of  a 
most  dangerous  kind  may  occur  during  early  con- 
valescence from  them.  The  "  numerical  method  '* 
of  estimating  the  danger  has  been  extended  to 
pneumonia  as  well  as  to  other  diseases  by  several 
French  pathologists,  as  well  as  by  a  few  British 
writers.  But  it  must  be  obvious,  on  reflection, 
that  the  danger  and  rate  of  mortality  must  neces- 
sarily vary  with  the  situation  and  donate ;  with 
the  prevailing  epidemic;  with  the  age,  consti- 
tution, and  other  circumstances  of  the 'patient; 
and  with  the  severity,  stage,  and  compUcacions 
of  the  malady.  Hence  the  mortality  from  this  dis- 
ease has  been  differently  estimated ;  and,  amongst 
soldiers  during  service,  amongst  the  poor,  the 
ill-fed  and  ill-clothed,  amongst  persons  engaged 
in  crowded  or  over-heated  or  ifl-ventilated  fac- 
tories, and  in  other  unfavourable  circumstances, 
it  is  generally  high.  Dr.  Mann  states,  that  during 
the  last  war  in  theUnited  States  of  North  America, 
pneumonia  was  both  very  prevalent  and  very  fatal. 
Sir  J.  Mac  Grioor  states  that  the  disease  was  pre- 
valent among  the  troops  in  Spain  during  the  last 
war,  and  that  it  often  assumed  an  insidious,  latent^ 
or  low  form.  The  disease,  however,  does  not  ap- 
pear to  have  been  very  violent  or  fatal ;  for  of 
4027  cases  entered  as  pneumonia,  only  285  died, 
or  rather  less  than  I  in  14.  The  treatment 
of  it  appears  to  have  been  energetic,  early, 
and  judicious.  In  some  of  the  hospitals  in  Paris 
the  mortality  has  varied  from  two  fifths  to  one 
tenth.  The  loss  is  still  greater  than  the  highest  of 
these  rates  amongst  the  aged. 

89.  The  danger  from  an  attack  of  pneumonia  is 
remarkably  increased  by  previous  ill  nealth,  or  at- 
tacks of  pulmonary  disease ;  by  preceding  eruptive 
fevers ;  and  by  original  debility  of  constitution. 
Althoufi|h  recovery  may  take  place  from  any  stage 
of  the  disease^  the  chances  diminish  rapidly  with 
the  supervention  of  the  advanced  stages,  and  be- 
come ve^  few  after  suppurative  infiltration  takes 
place.  The  very  rare  occurrence  of  gangrene 
or  abscess  is  a  most  dangerous,  but  not  hopeless 
event.  A  violent  attack,  a  great  extent  of  the  dis- 
ease, and  particularly  the  implication  of  both 
lun^  and  its  complications  with  double  bron- 
chitis; the  affection  of  4he  upper  lob^  and  roots 
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Of  the  organ ;  tho  opcntioa  of  otOMS  of  a  depiw^ 
ing  and  coDtamioatiiig  nature,  as  foal  air,  and  par- 
tial asphyxia  from  foul  exhalations;  theooeurrence 
of  the  disease  during  influcnxa  and  eruptive  k^en, 
during  the  puerperal  states,  and  after  prolong 
soeUiDg ;  all  the  more  severe  oomirfiratieiis 
ttotieed  above,  and  tlie  prograssive  advance  of 
the  disease  notwithstanding  early  and  jadicioos 
treatment,^— are  extremely  unfavourable  eircum- 
stanoes. 

90.  The  symptoms  more  particularly  evineing 
danger  are  those  indicating  the  progress  of  the 
disease  to  suppurative  infiltration  of  the  lun^, 
or  even  to  extensive  hepatisation ;  very  quick 
and  short  breathing;  frequent  dilatations  or 
a  working  of  the  alss  nasi ;  a  feelinr  of  a  want 
of  breath,  rather  than  of  difficulty  of  breathing ; 
delirium  or  restlessness ;  a  rusty  or  prune*juice 
appearance  of  the  sputa ;  cold  sweats ;  anxiety, 
and  sharpened  pak  natures,  with  Hvidity  of  the 
lips  and  tongue,  and  the  other  symptoms  noticed 
above  (^21.  56.). 

91.  vii.  Treathkkt.— The  treatment  of  pneu- 
monia should  be  oeoducted  with  strict  reference 
— .1st.  To  its  stages;  — 2d.  To  the  states  of  vital 
action  and  power  ;-*and  3d.  To  the  complications 
and  peculiarities  of  each  case.  To  each  of  these 
circumstances  the  mdieatitmi  ef  eur»  should  be 
individually  appropriate. 

92.  A,  Treatmint  of  Sthenit  Pneuifumfa.— 
a.  In  the  Jir<t  and  mwnd  ttagm,  or  those  of  inci- 
pient inflammatory  action  and  engorgement — the 
^«t<tog«ofLASitirEc($49— 51.) — thediseasemay 

be  much  shortened,  if  not  altogether  arrested,  by 
energetic  means.  This,  therefore,  should  be  the 
Jirit  and  efcisf  tntsntton.— a.  If,  at  this  period,  the 
local  and  constitutional  symptoms  and  ap|>ear* 
ance  of  the  patient  indicate  sthenic  reaction  either 
commencing  or  established,  a  large  hlood-Utting 
ought  to  be  immediately  practised ;  and  the  blood 
should  l>e  abstracted  in  a  full  stream,  and  until  a 
marked  impression  is  made  upon  the  pulse,  whilst 
the  patient  is  in  a  sitting  or  semi-recumbent  pos- 
ture, as  directed  in  the  article  Blood  (§  64.) : 
but,  for  the  reasons  there  stated,  and  since  adopted 
by  the  ablest  writers  and  practitioners,  it  should 
not  be  carried  so  far  as  to  produce  full  syncope. 
In  the  younff  and  robust,  and  where  there  is  evi- 
dence of  unimpaired  constitutional  power,  blood- 
letting may  be  resorted  to  as  early  as  any  signs  of 
inflammatory  action  can  be  detected,  if  it  be  per- 
formed in  the  way  I  have  advised.  This  having 
been  performed  with  the  effect  just  mentioned, 
means  should  be  prescribed  to  prevent  the  return 
or  increase  of  the  vascular  reaction ;  and  with  this 
view  I  have,  for  many  years,  directed,  immedi* 
ately  after  tfie  blood-letting,  from  5  to  15  or  20 
grains  of  calomel,  with  from  3  to  5  of  James's 
powder,  and  from  1  to  3  of  opium,  to  be  taken  at 
one  dose  I  saline  diaphoretics,  with  antimony, 
more  particularly  the  liquor  ammonia  acetatis 
and  liq.  antimonh  tart.,  in  full  doses,  with  the  spi- 
ritus  SBtheris  nitrici,  in  camphor*water,  being  given 
every  three  or  four  hours.  In  many  cases,  this 
prompt  and  large  blood-letting  will  arrest  the 
further  progress  of  the  disease,  and  in  all  tend 
remarkaoly  to  shorten  it. 

93.  The  patient  ought  to  be  seen  again  in  about 
eight  or  ten  hours,or  twelve  at  the  furthest ;  and  if  the 
symptoms  are  not  abated,  or  if  they  have  beeome 
exacerbated,  and  if  vasculftr  reaetion  from  the  state 


to  wfaieh  it  had  been  redueed  Vy  die  Mood- 
letting  h«ve  taken  nlnoe,  the  pulse 
creased  in  strengtEy  venesectioD  n 
be  resorted  to,  if  the  patient  be 
plethoric,  and  blood  abstracted  so  an  to  afieei 
the  pulse  and  system  as  belbn,  mud  in  the 
manner  already  advised,  and  it  sboald  be  in- 
stantly followed  by  the  exhibition  of  the  mmt 
medieines  which  I  have  recommeaded  above 
^^  92.)  after  the  first  bleeding.  In  many  cnse«,  a> 
m  the  less  robust  or  plethoric,  or  where  tlie  in- 
crease or  return  of  the  vascular  actioo  ia  slight 
or  hardly  manifest,  or  where  there  is  merely  a 
persistence  of  the  morbid  action,  either  in  the 
same  or  in  a  decreasing  degree,  local  depletion  by 
cupping  or  leeches,  or  by  cupping  over  the  leech- 
bites,  will  be  adopted  with  aavantage ;  tlie  atraouni 
of  local  depletion  having  reference  to  the  cir- 
cumstances of  each  case.  The  chief  ndTentsfes 
of  this  plan,  which  I  have  long  pumued  in  this 
and  in  other  sthenic  inflammations,  is,  that  the 
means  employed  immediately  after  a  ftall  blood- 
letting are  such  as  will  promote  all  the  efled^ 
which  it  is  calculated  to  produce,  nnd  as  will 
prevent  a  return  of  die  vascular  excitement,  which 
IS  prone  to  return  as  long  as  the  local  morbid 
action  continues,  and  even  after  it  is  eabdued, 
when  the  blood-lettiog  has  been  copious. 

94,  The  practice  of  prompt  and  copioua  T«sen)sr 
depletions,  so  very  generally  and  long  observed  is 
this  country,  has  been  recently  adopted  by  M. 
BouiLLAVD  and  a  few  others  in  France,  and  with 
the  success  which  has  followed  it  in  this  oountrr. 
although  it  has  been  decried  by  M.  Lovis,  who 
has  adduced  his  '*  numerical  method  **  in  proof  ef 
the  little  benefit  produced  by  it.  But,  n%  I  hav* 
elsewhere  contended,  this  method  is  a  deluson. 
unsupported  by  thst  best  of  all  testa  of  mcdictl 
doctrine,  common  sense  ;  for  it  must  be  manifest 
that  if  a  mode  of  treatment  be  empiricallj  followed 
in  all  cases  said  to  be  nosoloeically  the  same,  al- 
though different  or  even  opposite  as  respects  v^al 
power,  complication,  aiid  stage  of  advancement,  it 
must  be  injurious  almost  as  frequently  as  bene- 
ficial. The  quantity  of  blood  abstracted  bt 
M.  BouiLLAUD  is  certainly  large,  but  not  larger 
than  has  usually  been  ti&en  in  this  disease  b; 
public  and  private  practitioners. 

95.  It  is  unprofitable  to  follow  the  French  phj^ 
cians  in  their  arguments  on  this  question,  as  soot 
of  our  recent  philo-Gallic  writers  have  done ;  »^ 
their  lucubrations  tend  only  to  overlay  a  plsio 
common-sense  view  of  the  subject  with  a  load  ot 
flat,  stale,  and  inapplicable  numerical  —  vainW 
called  statistical— details.  From  what  I  have  a/* 
vaoced  it  may  be  inferred,  that  nothing  can  be 
said  with  propriety  as  to  the  precise  amount  to 
which  blooNd-letting  should  be  carried  in  this,  more 
than  in  any  other  inflammation.  It  ahoold  be 
practised  so  as  to  make  a  full  impreasioB  upon  the 
pulse  and  system,  and  with  but  little  reference  to 
the  quantity.  I  have  taken  as  much  as  fifty.foor 
ounces  at  one  time,  in  the  manner  I  have  adv^cd, 
fW>m  a  strong  plethoric  man,  the  early  sUge  havia<' 
been  fully  developed,  and  vascular  reaction  bein: 
energetic ;  and,  having  had  recourse  to  the  addi- 
tional means  above  mentioned  ($  92.),  no  farther 
blood-letting  was  required.  In  similar  ciicvn- 
stances,  I  have  not  infreouently  had  from  forty  to 
fifty  ounces  taken  at  the  nnrt  veoeeeotion,  «Dd  with 
the  same  result  In  this,  as  well  as  in  other  infisD- 
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mfttions,  alibougli  Taseular  depletion  it  the  chief 
remedy,  it  ought  not  to  be  the  only  one.  It  should 
be  aided  by  other  means.  What  these  means  are 
I  have  already  partly  indicated  ;  bat  thev  require 
to  be  noticed  more  in  detail,  for  the  chief  of  tnem 
have  been  individually  lauded  with  all  the  zeal 
which  partisanship  generates,  and  with  all  the 
ezclusiveness  whicn  a  one-sided  view  or  an  adopted 
doctrine  never  fiuls  to  produce. 

96.  6.  Tartariied  antimony  has  been  long  em- 
ployed in  emetic  and  nauseating  doses  in  the  treat- 
ment of  pneumonia ;  and,  independently  of  these 
effects,  by  Dr.  Marryatt,  and  more  recently  by 
Dr.  Balfour.  Rassori  of  Genoa,  however,  first 
demonstrated  the  great  extent  to  which  this  sub- 
stance mieht  be  prescribed  for  inflammatory  dis- 
eases ;  and  Laennec  more  especially  elucidated  its 
efTecti  in  the  treatment  of  pneumonia,  but,  in  es- 
timation^ it  above  blood-letting  in  this  disease, 
rated  It  much  too  highly.  He  gave  this  me- 
dicine in  doses  of  from  one  to  two  and  a  half 
grains  in  three  ounces  of  a  sweetened  weak  infu- 
sion of  orange  leaves,  withholding  it  after  the 
sixth  dose,  or  persevering  in  it  according  to  the 
violence  of  the  attack.  It  was  chiefly  to  this 
remedy  that  he  attributed  the  great  success  of  his 
treatment,  which  he  rated  as  high  as  two  deaths 
only  in  57  cases-—  a  success,  however,  which  has 
not  been  attained  by  other  practitioners,  who  have 
used  this  substance.  Since  18191  have  given  it 
an  extensive  trial  in  pneumonia,  chiefly  in  dispen- 
sary practice;  and,  although  I  do  not  thinx  so 
liignly  of  its  efficacy  as  Laznnec,  I  believe  it  to 
be  a  valuable  remedjr,  but  subsidiary  only  to  blood- 
lettib^p  and  appropriate  chiefly  to  iht  first  stage  of 
the  disease.  It  is  by  no  means  a  safe  medicine 
for  young  ehitdren  or  infants;  for  I  have  seen 
large  doses  of  it,  particularly  when  too  often  re- 
peated or  continue  too  long,  produce  most  dan- 
gerous and  even  fatal  collapse,  wtiich  was  sometimes 
mistaken  for  the  unfavourable  course  of  the  dis- 
ease. In  this  class  of  patients,  therefore,  it  should 
be  given  with  caution,  and  its  effects  ought  to  be 
carefully  watched.  For  adults  it  may  be  pre- 
scribed, after  sufficient  blood-letting,  in  doses  of 
from  half  a  grain  to  two  grains  in  any  agreeable 
vehicle,  and  repeated  every  two,  three,  four,  or 
five  hours,  according  to  the  severity  of  the  disease ; 
but  I  have  found  it  eaually  benencial  in  smaller 
doses,  when  conjoined  with  the  other  medicines 
noticed  above  in  connection  with  it  ($  92.). 
The  first  doses  usually  cause  vomiting,  which 
ceases  after  the  second,  third,  or  fourth ;  and  which 
should  be  arrested,  if  it  continue  after  the  second 
or  third,  by  one  or  two  doses  of  hydrocyanic  acid. 
If  it  produce  purging,  a  few  drops  of  laudanum, 
or  the  syrup  of  poppies,  should  t>e  given  with  it. 
Tartar  emetic,  when  given  in  large  and  repeated 
doses,  operates  chiefly  upon  the  organic  nervous 
entm  and  the  vascular  action,  lowering  both,  or 
the  ktter  chiefly  through  the  medium  of  the  for- 
mer, in  a  very  remarkable  manner,  when  neither 
of  them  are  much  excited ;  but  much  less  mani- 
festly when  either,  or  both,  are  greatly  increased. 

97.  c.  Mercury  voith  opium,  in  large  doses,  has 
been  much  employed,  both  with  and  after  blood- 
letting ;  and  calomel,  in  doses  of  from  5  to  20 
grains,  is  the  preparation  which  is  most  to  be  pre- 
ferred. If  the  Irawels  have  not  been  sufficiently 
evacuated,  the  first  dose  of  it  may  be  given  with- 
out the  opium,  with  four  or  five  of  James's 


powder,  or  with  one  or  two  of  the  eartraet  of 
oolehicum,  or  even  vrith  both  ;  but  when  the 
bowels  are  firee  from  fsscal  accnmulations,  from 
one  to  three  grains  of  opium  should  be  combined 
with  these,  and  given  immediately  after  the  first 
blood-letting,  as  noticed  above  ( j  92.}.  The 
doses  of  these,  and  frequency  of  exnibiting  them, 
should  be  regulated  according  to  the  severity  and 
progress  of  the  attack,  and  the  oircumsfanoes  of 
individual  oases ;  but  they  should  be  pexvisted  in 
until  theeums  are  affected,  or  the  disease  is  ar- 
rested. In  children  very  generally,  and  in  adults 
not  infrequently,  the  diaeaae  will  be  either  much 
mitigated,  or  altogether  arrested,  before  the  effect 
UDon  the  mouth  is  prodnoed  by  the  mercury. 
Toe  application  of  the  mercurial  ointment  to  a 
blisterea  surface,  and  rubbiuff  it  on  the  insides  of 
the  thighs  and  armpits,  have  been  likewise  recom- 
mended ;  but  the  exhibition  of  oalomel  internally, 
particularly  with  the  remedies  hdre  advised,  is 
much  more  efficaeioos ;  these  remedies  accelerat- 
ing the  operation,  and  securing  or  promoting  the 
beneficial  eflTects,  of  the  oalomel  upon  the  local 
disease,  as  well  as  upon  the  constitutional  du- 
turbances.  In  some  cases,  the  hydrargyrum  cum 
cret^  may  be  given,  particularly  when  the  bowels 
are  irritable,  with  opium  and  ipecacuanha ;  but  it 
is  not  so  entirely  to  be  depended  upon  as  Uie 
calomel. 

98.  The  good  effects  of  calomel,  prescribed 
as  now  advised,  are  less  immediate  than  those  of 
tartaiised  antimony,  but  more  certain  and  per- 
manent; it  should,  therefore,  be  preferred,  par- 
ticularly when  the  disease  is  advancing  to,  or  has 
far  advanced  in,  the  stage  of  hepatisation.  It  is 
also  a  much  safhr  treatment  for  children  than  that 
by  antimony  in  aid  of  blood-lettine ;  but  for  them, 
James's  powder  or  ipecacuanha  Aould  be  given 
with  it,  in  preference  to  other  medicines,  and 
opium  should  be  omitted,  unless  the  child  is 
several  yeara  of  age.  The  great  advantages  of 
this  treatment  are  its  influence  in  lowering  local 
and  general  vascular  excitement ;  in  relaxing  the 
cutaneous  surface,  and  equalising  the  circulation ; 
in  preventing  the  effusion  of  lymph,  and  in  pro- 
moting the  absorption  of  whatever  may  have  been 
already  effused. 

99.  d.  In  the  earl^  stages  of  pneumonia,  vene- 
section, as  above  advised,  local  oleeding  accord- 
ing to  circumstances,  tartar  emetic,  meroury, 
&c.,  are  the  means  which  ought  to  be  depended 
upon.  Other  remedies  may,  hovrever,  be  em- 
ployed, either  in  aid  of  these,  or  vrith  a  view 
of  preventing  a  return  of  the  inflammation. 
Blisters  and  other  external  ierhoants  should  be 
employed  only  after  the  treatment  advised  above 
has  been  carried  sufficiently  far.  when  they  will 
aid  in  removing  existing  congestion.  Purgatives 
are  not  of  much  service ;  still  the  biliary  and 
other  secretions  should  he  promoted,  and  the 
bowels  duly  evacuated — ends  which  the  means 
already  recommended  will  seldom  fril  to  accom- 
plish. Diaphoreties  and  Sureties  should  be  viewed 
as  adjuvants  merely,  and  are  but  little  required 
where  either  the  tartar  emetic  or  the  mercurial 
treatment  has  been  prescribed  with  due  activity. 
Of  these  medicines,  the  liquor  ammonias  acetatis, 
the  spiritus  sth.  nitrici,  and  ipecacuanha  are 
the  most  beneficial,  and  are  generally  valuable 
adjuncts  to  the  more  energetic  means  previously 
mentioned.    Erpeetorants  are  seldom  required  in 
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the  eartier  sUgOB  of  sthenic  pnenmonia,  not  even 
after  the  iDflemmatory  action  is  removed,  nnlen 
in  old  persons,  or  when  the  treatment  has  occa- 
sioned considerable  exhaustion,  and  is  followed  by 
a  difficult  expectoration.  They  should  be  em- 
ployed with  caution,  or  they  may  favour  a  relapse. 
The  decoctumsenege, camphor, and  ipecacuanha, 
should  be  preferred;  squills  and  ammoniacum 
should  be  prescribed  only  in  small  doses.  In  this 
stage  too  much  should  not  be  attempted  by  expec- 
torants. Nature  will  generally  perform  her  own 
work  the  best,  when  not  impatiently  driven.  If 
she  reonire  aid,  the  means  just  named,  blisters,  or 
the  embrocations  hereafter  to  be  noticed  ($  110.)» 
will  be  sufficient.  A  recourse  to  other  iedativet 
than  the  opium,  in  the  manner  above  advised 
($  97.),  is  seldom  either  required  or  beneBciaU 

100.  s.  In  the  third  stage— ihe  tecond  of  Labn* 
NSC— -when  solidification  has  taken  place,  oris 
far  advanced  or  extensive,  the  chief  intentiont  are, 
to  procure  the  absorption  of  the  effused  matter,  to 
remove  the  attendant  engorgement,  and  prevent 
the  extension  of  irritation  or  in6ammatory  action 
around  the  hepatised  part.  Blood-letting  is  now 
no  longer  of  service,  unless  it  has  been  previously 
neglected  or  verv  insufficiently  practised,  and 
the  patient  is  still  plethoric ;  the  veins  evincing 
considerable  fulness,  and  the  pulse  much  power. 
A  general  or  local  bleedins^,  or  both,  may  be 
cautiously  employed  in  these  latter  circumstances, 
particularly  ifcrepitation  be  still  heard  in  any  part 
of  the  lung ;  but  the  chief  dependence  should  be 
placed  upon  calomel  and  optum,  which  may  be 
conjoined  with  colchicum  or  James's  powder,  or 
with  digitalis,  according  to  the  peculiarities  of  the 
case.  When  this  staj^  becomes  advanced,  or,has 
continued  for  some  time,  blisters,  rubefacient  em- 
brocations ($  110.)»  and  salines,  with  mild  expec- 
torants, digitalis,  camphor,  &c.,  according  to  the 
state  of  the  pulse  and  the  presence  of  fever,  are 
often  beneficial.  In  this  stage  of  the  disease  the 
decoction  of  senega,  in  small  or  moderate  doses, 
with  orange-flower  water,  and  full  doses  of  the 
liquor  patasus,  or  the  liquor  ammonie  acetatis, 
with  the  ammonia  in  excess,  or  with  camphor, 
and  spirits  of  nitric  ether,  or  either  of  these  with 
digitalis  and  small  doses  of  squills,  are  the  most 
appropriate  medicines.  When  there  is  much 
cough  or  irritation,  aUcaliet,  particularly  the  liquor 
potasse,  should  be  given  neely  with  sedatives, 
especially  opium  or  henbane;  or  the  kydro- 
eyanie  acid  may  be  prescribed  with  demulcente  and 
diapheretiei.  When  fever  is  removed,  but  the 
lung  still  remains  partially  hepatised  or  much  en- 
.gorged,  I  have  found  small  doses  of  the  iodide  of 
potauium,  with  the  liquor  potasss,  in  a  weak 
decoction  of  senega,  or  with  sarsaparilla,  of  neat 
service;  frequent  recourse  being  also  had  to 
blisters,  or  to  rubefacient  embrocations  on  the 
chest.  If  the  vital  energies  become  much  de- 
pressed in  the  coum  oi  this  stage,  our  chief 
reliance  should  be  placed  upon  full  doses  of  cam- 
phor, or  of  ammonia,  with  the  decoction  of  senega, 
upon  stimulant  embrocations  on  the  chest,  and  the 
other  means  advised  for  the  next  stage. 

101./.  In  the  fourth  tta^e — the  tfctrdof  Laennec 
—  or  that  of  suppurative  infiltration  ($  55.)-^  the 
chief  indication  is  to  support  the  powers  of  life,  in 
order  to  enable  them  to  resist  the  extension  of 
mischief,  and  to  repair  that  which  has  been  done. 
This,  however,  cannot  frequently  be  accomplished. 


but  it  onght  siways  to  be  attempted ;  for  welU 
directed  efforts  vrill  sometimes  succeed  in  procur- 
ing the  expectoration  of  whatever  purifbrm  matter 
may  pass  into  the  small  bronchi,  or  in  limiting  tlie 
extension  of  the  suppurative  infiltration,  and  sub- 
sequently in  procuring  its  absorption  and  the  re- 
pair of  the  lesions  which  have  been  produced. 
The  means  with  which  these  efibrts  should  be 
made  must  be  varied  with  circumstances;  but 
camphor,  assafostida,  ammoniacum,  squills  (pilula 
scillse  oomp.),  senega,  ammonia,  musk,  myrrh, 
sarsaparilla,  iodide  of  potassium,  the  mistura  fern 
composita,  liquor  potasssB,  may  severally  be  pre- 
scribed, in  various  forms  or  combinations,  accord- 
ing to  the  peculiarities  of  the  case ;  and  aided  bj 
stimulating   embrocations  applied  to  the   chest 

(J  no.) 

102.  g.  If  abeeeu  occur  in  thisstage,the  treatment 
need  hardly  be  varied  from  that  just  advised ;  but 
the  state  of  the  pulse,  the  expectoration,  the  state 
of  vital  power,  and  the  physical  signs  should  guide 
the  physician.  When  the  symptoms  of  gangrene 
($$  44.  56.)  appear,  the  treatment  should  depend 
much  upon  the  state  of  vascular  action  and  vital 
power  attending  it.  In  most  cases,  quinine,  with 
camphor  and  opium  or  henbane,  or  the  decoc- 
tion of  bark  with  soda  and  ammonia,  and  in« 
halation  of  the  vapour  of  creasote,  are  more  or 
less  serviceable.  If  vascular  action  still  continue 
much  excited,  and  vital  power  not  materially  im- 
paired, local  depletions,  especially  hy  cupping, 
may  be  prescribed,  even  whilst  the  tonic  and  anti- 
septic means  just  mentioned  are  being  employed. 
Dr.  Stokes  prescribed,  in  these  cases,  the  chloride 
of  lime  witn  opium,  as  an  antiseptic;  and  Dr. 
Williams  the  nitro-muriatic  acid.  I  prefer  cam- 
phor in  full  or  large  doses,  conjoined  with  the  other 
substances  just  mentioned,  or  with  expectorants 
and  alkaline  carbonates.  Laennec  advised  qui- 
nine or  chinchona,  either  of  which  rosy  be  given 
with  the  camphor  as  above. 

103.  h.  There  are  variout  circunutaneet,  some  of 
them  only  of  occasional  occurrence,  which  require 
attention  during  the  treatment  of  pneumonia. — a,  A 
female  may  be  seized  with  pneumonia  without  the 
catamenia  disappearing,  or  they  may  appear  early 
in  the  attack ;  but  this  occurrence  is  not  to  para- 
lyse the  treatment ;  for,  unless  this  discharge  occur 
at  an  advanced  stage,  or  after  active  means  have 
been  employed,  and  unless  it  be  attended  by  marked 
abatement  of  the  disease,  blood-letting,  ceneral  or 
local,  or  both,  should  be  adopted,  according  to  the 
circumstances  of  the  case. 

104.  b.  The  occurrence  of  <fcitnum  during  pneu- 
monia, a  circumstance  long  and  justly  considered 
as  very  unfavourable,  and  as  generally  precluding 
blood-letting,  ought  not  always  to  forbid  a  re- 
course to  this  treatment,  particnlarly  if  the  de- 
lirium occur  only  in  the  night.  In  several  in- 
stances I  have  prescribed  venesection  with  marked 
benefit,  although  this  symptom  was  present,  the 
other  symptoms  indicating  toe  propriety  of  it.  Two 
of  these  were  persons  between  seventy  and  eighty 
years  of  age,  and  in  one  of  them  venesection  was 
twice  performed.  They  both  quickly  and  per- 
fectly recovered. 

105.  e.  In  persons  far  advanced  in  age,  in  those 
addicted  to  the  excessive  use  of  spirituous  liquors, 
in  the  ill-fed  and  badly  clothed, in  females  during 
the  puerperal  states,  blood-letting  is  often  but  in 
tolerated ;  and  it  should,  therefore,  be  resorted  to 
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with  cautioo.  In  many  of  these  cases  even  a  mo-, 
derate  sanguineous  depletion  is  followed  by  in*' 
creased  oppression,  ooIJapse*  and  extended  con- 
gestion and  infiltration  of  the  lungs.  For  these 
tile  treatment  recommended  fortbeafCAsntc  dueate 
{§  109.)  should  be  immediately  adopted  ;  and 
camphor,  the  balsams,  senega,  assafcetida,  musk, 
ammoniacum,  squills.  &c.y  ought  to  be  prescribed 
in  such  forms  and  combinations  as  the  peculiarities 
of  the  case  may  suggest,  and  be  aided  by  rubefa- 
cient embrocations,  blisters,  &c.  In  the  cases  of 
perMins  addicted  to  drunkenness  or  to  the  excessive 
use  of  spirituous  liquors,  due  regard  to  these  habits 
should  be  had  during  the  treatment,  especially  in 
the  advanced  stages  of  the  disease. 

106.  Calomel  and  opium  were  first  recom- 
mended by  Dr.  Hamilton  of  Lyme  Regis,  and 
subsequently  by  Rbzl,  Tuomann,  Wright,  Voobl, 
HuFELAND,  ScHMiDTUANN,  and  scvcral  contem- 
porary writers.  In  severe  sthenic  cases  it  will  be 
often  preferable  to  combine  them  with  the  tartarised 
antimony,  or  to  give  them  in  much  larger  doaes 
and  at  longer  intervals,  and  the  tartar  emetic  dur- 
ing the  intervals,  commencing  with  them  imme- 
diately after  the  first  bleeding,  as  advised  above 

No.t267.  H'  Hydrarg.  Cblortdl  3u. ;  Antimonii  Po- 
taa8lo.tart.  gr.  i^. :  PulrerU  Opll  purl.  gr.  v. ;  Confect. 
KoiK,  q.  8.  M.  FianC  PUulae  Tli).  i  quarum  capiat  duas 
4tls,  Scia,  rel  6tis  horli.  ; 

107.  No  dependence  can  be  placed  upon  the 
plan  of  giving  a  large  dose  of  opium  alone  after 
the  first  blood-letting,  as  recommended  by  Thi- 

LENIUB,    KORTUM,    llORN,    SUd     MlCBAicLIS,    SOd 

more  recently  advised  by  Dr.  Armstrokg.  Other 
preparsttons  of  opium,  as  the  acetate  or  muriate 
of  morphia,  the  bi-meconate  of  morphia,  or  the 
liquor  opii  sedativus,  may  be  used  instead  of  the 
pure  opium,  or  the  watery  extract ;  but  they  should 
oe  given  either  with  calomel,  or  with  antimony,  or 
ipecacuanha,  in  order  to  secure  a  beneficial  effect 
in  this  disease. 

108.  As  long  as  the  pulse  continues  hard  or 
sharp,  the  tongue  dry,  and  the  skin  hot  and  un- 
pempirable,  the  heating  expectorants  ought  not  to 
DC  prescribed,  nor  should  blbters  be  applied. 
These  symptoms,  however,  do  not  preclude  having 
recourse  to  the  turpentine  embrocation,  which  may 
be  applied  over  the  chest  in  the  manner  about  to 
be  described  ($  110.};  and  which  generally,  es- 
pecially when  employed  in  aid  of  the  treatment 
by  calomel  and  opium,  or  by  antimony,  or  by  both 
conjoined,  reduces  the  frequency  and  force  of  the 
heart's  action,  and  promotes  a  copious  perspiration. 

109.  B.  IVsafmrat  of  atmmde  Pneumonia 
(§  62.).  This  form  of  the  disease  seldom  ad- 
mits of  more  than  local  vascular  depUtiont,  and 
even  these  should  be  prescribed  with  caution. 
Where  they  cannot  be  employed,  dry  cupping  on 
the  chest  or  between  the  shoulders,  as  suggested 
by  Cklsvs,  may  be  substituted  for  them.  Cam- 
phor  b  one  of  the  most  valuable  remedies  that  can 
be  given  in  this  form  of  pneumonia .  It  was  much 
employed  by  Thomann,  Reil,  Baylsr,  Horn, 
Schmidtmamn,  and  Wiluch  ;  and  has  been  fre- 
quently precribed  by  the  author  in  this  state  of 
the  disease.  It  may  be  taken  in  doses  of  from 
two  to  six  or  eight  grains,  every  four,  five,  or  six 
hours,  and  conjoined  with  calomel  and  opium,  or 
with  antimony  and  henbane,  according  to  the  cha- 
racter of  the  atuck.    The  latter  combination  may 


be  preferred  when  the  inflammation  approaches 
the  sthenic  form,  and  then  the  camphor  may  be 
given  in  the  smaller  doses;  the  quantity  of  it 
being  increased  as  the  asthenic  character  predo- 
minates. It  may  be  further  combined  with  digi- 
talis, which  is  not  contra-indicated  in  this  form  of 
the  disease. 

110.  Embroeatioiii  with  spirits  of  turpentine, 
applied  over  the  chest  or  between  the  shoulders, 
are  the  most  valuable  remedies  that  can  be  used 
in  this  form  of  the  disease,  end  in  the  advanced 
stages  of  the  sthenic  variety  ($  30.  et  seq,).  The  best 
mode  of  resorting  to  them  is  by  means  of  two  or  three 
folds  of  flannel,  of  sufficient  width  to  cover  the 
greater  part  of  the  chest.  These  should  be  wrung 
as  dry  as  possible  out  of  hot  water,  be  instantly 
sprinkled  freely  with  spiiits  of  turpentine,  and  ap- 
plied to  the  surface;  taking  care  to  cover  them, 
when  thus  placed  on  the  thorax,  with  a  napkin, 
oil -skin,  or  other  material  which  may  prevent  or 
much  impede  evaporation.  This  embrocation  should 
be  kept  applied  as  long  the  patient  will  endure  it, 
or  be  renewed  from  time  to  time.  Instead  of  the 
spirits  of  turpentine,  an  embrocation  consisting  of 
equal  parts  of  the  compound  camphor  liniment, 
and  of  the  turpentine  liniment,  with  a  little  ceju- 
put  oil,  may,  after  having  been  well  shaken,  be 
sprinkled  on  the  warm  flannel,  and  applied  as 
thus  directed.  .  I  believe  that  the  inhalation  of 
'tbe  vapour  from  this  embrocation  u  partly  influen- 
tial in  producing  the  benefit  which  accrues  from  it, 
and  which  I  have  witnessed  in  many  cases. 

111.  In  this  form  of  the  disease,  and  particu- 
larly in  its  advanced  stages,  the  warm  expectorants 
may  be  severally;  employed.  The  senega,  which 
was  praised  by  Tuilenius,  Hufeland,  Beaume, 
Obertsuffer,  and  others,  is  amongst  the  best 
expectorant  remedies  in  this  state  of  the  disease, 
particularly  when  aided  by  other  appropriate 
medicines ;  as  the  aethers,  hydrocyanic  acid,  the 
paregoric  elixir,  &c.  Arnica  has  been  also  much 
recommended,  particularly  by  Fischer,  Hufe- 
land, Hau,  and  other  German  physicians.  I 
have  had  no  experience  of  its  effects  m  this  malady. 
Cinchona,  or  the  sulphate  of  quinine,  is  advised 
by  Williamson,  Laennec,  and  others :  I  have 
given  the  quinine  with  camphor  and  henbane  with 
benefit.  The  infusion  or  tincture  of  valerian  is 
prescribed  by  Horn  and  Thouann.  I  have  tried 
It  in  a  few  cases  combined  with  ammonia  and  with 
narcotics  and  sedatives,  and  have  found  it  roost 
beneficial  in  the  complication  of  pneumonia  with 
the  adynamic  states  of  the  eruptive  fevers,  or  with 
hooping-cough  ($  70.).  Ammoniacum,  assafx- 
tida,  myrrh,  or  squills,  may  severally  be  advan- 
tageously combined  vrith  soap,  or  with  an  alkali 
or  an  alkaline  carbonate,  or  with  other  substances 
suitable  to  this  state  of  pneumonia.  Musk  was 
much  praised  by  Reill  and  Horn.  M,  Reca- 
iiiER  has  more  recentl]^  employed  it  in  very  large 
doses,  and  has  viewed  it  as  almost  specific  in  this 
variety  of  the  disease.  Fhotphorvs  was  prescribed 
many  years  ago  by  Barcuewitz  ;  but  it  does 
not  appear  to  have  had  asuflicient  trial,  either  then 
or  since,  in  this  form  of  pneumonia,  the  only  one 
to  which  it  is  appropriate. 

1 12.  In  the  typhoid  or  asthenic  states  of  pneu- 
monia, as  well  as  in  the  advanced  stages  of  the 
sthenic,  when  the  disease  has  assumed  the  former 
character,  and  when  diffusive  infiltration  of  the 
cells  and  small  bronchi  has  manifestly  interfered 
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with  tbe  fonctioDs  of  the  lungs,  benefit  sometimes 
results  from  prescribing  the  decoction  of  sene^  in 
doses  so  large  as  to  induce  vomiting,  or  from  giving 
along  with  it  the  sulphate  of  zinc,  in  sufficient 
quantity  to  produce  tnis  effect  In  some  of  the 
amplications  of  pneumonia,  particularly  those  with 
hooping-cough,  croup,  and  bronchitis,  the  emetic 
effect  of  these  medicines  is  often  very  beneficial. 

113.  In  the  more  malignant  forms  of  asthenic 
pneumonia,  more  especially  in  those  complications 
of  it  sometimes  met  with  m  adynamic  or  putrid 
eruptive  and  continued  fevers,  the  posture  of  the 
patient  should  be  changed  as  often  as  possible,  as 
justly  advised  by  Mr.  Gerdt  and  Dr.  Stokes,  id 
order  to  prevent  the  more  depending  portions  of 
the  lungs  from  becoming  irreparably  infiltrated 
or  congested,  from  a  protracted  retention  of  the 
same  ixMition. 

1 14.  C.  Treatment  of  Complicated  Pneumonia^-- 
The  complications  of  the  disease  require  not  merely 
strict  attention  to  their  fui(tfr«,  but  also  to  their 
charaeteri,  as  respects  the  states  of  vascular  action 
and  of  vital  power.  The  treatment  must  be  based 
more  especially  upon  these  latter,  upon  their 
sthenic  or  asthenic  states,  and  upon  the  grades  in 
which  either  of  these  characters  may  be  mani- 
fested ;  but  also  with  due  reference  to  the  nature 
of  the  complication. 

115.  a.  The  association  of  pneumonia  with 
bronchitis,  or  broncho-pjuumonia  (§  69.},  requires 
general  or  local  blood-letting,  or  bioth,  commonly 
in  moderation,  and  a  free  recourse  to  tartarised 
antimony ;  afterwards  camphor,  ipecacuanha,  and 
the  milaer  expectorants,  with  sedatives  and  rube- 
facient embrocations  or  blisters  applied  on  the 
chest,  are  generally  of  service,  and  accelerate  or 
ensure  recovery.  When  pneumonia  is  associated 
with  double  bronchitis,  it  most  commonly  assumes 
an  asthenic  character,  and  requires  the  remedies 
advised  for  that  form  of  the  disease  ($  109.). 

116.  b,  Pleuro-pneumonia,  or  the  complication 
with  pUuritis  (§  73.),  requires  a  free  and  prompt 
recourse  to  eeneiral  and  local  blood-lettings,  in  the 
manner  advised  above,  and  to  the  exhibition  of 
calomel  and  opium,  sometimes  with  colchicum  or 
digitalis.  In  ttiis  association  calomel  and  opium, 
in  lai^  or  frequent  doses,  are  especially  beneficial 
in  promoting  the  efiusion  of  lymph,  and  in  pro- 
curing the  absorption  of  what  may  have  been 
effused ;  and,  although  the  tartarised  antimony  is 
useful,  in  addition  to  these,  it  is  less  so  in  this 
complication  than  in  broncho-pneumonia,  for 
which  it  is  a  principal  means  of  cure,  and  to  which 
the  calomel  and  opium  are  not  so  appropriate.  If 
thedulness  on  percussion, buzzing,  bronchophony, 
and  other  signs  ($75.),  indicate  considerable  in- 
terstitial infiltration  of  lymph,  and  effusion  from  the 
pleural  surface,  calomel  or  other  mercurials  should 
be  continued  or  prescribed  so  as  quickly  to  affect 
the  gums;  and  blisters  ought  to  be  repeatedly 
applied  to  the  side.  After  inflammation  is  removeo, 
and  pleuritic  effusion  only  remains,  the  hydriodate 
of  potash,  with  liquor  potassac,  may  be  prescribed 
internally,  a  mercurial  being  eiven  at  oed-time ; 
and  the  terebinthinate  embrocation,  alternated  with 
blisters,  should  be  applied  to  the  chest.  If  the 
effusion  is  so  great  as  to  endanger  collapse  or  par- 
tial obliteration  of  the  cellular  condition  of  the 
lungs,  paracentesis  thoraeis,  and  the  means  advised 
for  this  state  in  the  article  Plsura,  may  be  re- 
sorted to. 


117.  e.  The  complieationa  of  pnenmonia  with 
eruptive  or  emttntied  fevers  (§  71.)  are'  frequent 
and  require  close  attention,  not  merely  in  detect- 
ing them,  but  also  in  reconustng  the  exact  states 
of  vascular  action  and  of  vital  power  by  which 
they  are  characterised.    Upon  these  states  will 
depend  the  treatment  which  should  be  adopted. 
When  the  fever,  and  consequently  the  pulmonary 
affection  complicating  it,  assumes  much  of  the 
sthenically  inflammatory  character,  blood-letting 
general  or  local,  but  more  frequently  the  latter, 
will  generally  be  required ;  but  in  large  towns, 
and  durine  the  epidemic  prevalence  of  these  ma- 
ladies, unless  they  assume  a  decidedly  inflam- 
matory or  phlogistic  diathesis,  vascular  depletions 
should   be  cautiously  practised;    calomel    and 
opium,  tartarised  antimony,  camphor  and  ben- 
bane,  rubefacient  embrocations,  blisters,  and  simi- 
lar means,  beine  more  generally  appropriate.    If 
these  complications,   particularly  with  eruptive 
fevers,  assume  an  asthenic  or  maUgnant  firm,  the 
means  recommended  for  the  treatment  of  this 
form  of  the  disease  (§109.  etseq,)  should  be  promptly 
resorted  to,  more  particularly  camphor  in  full  or 
large  doses,  with  tonics,  stimulants,  or  antiseptics, 
or  with  these  and  anodynes,  according  to  the 
peculiarities  of  the  case.    In  these  eom  plications 
mora  especially,  the  assiduous  application  of  the 
warm    terebinthinate   embrocation  to  the  chest 
(i  110.),  will  be  found  remarkably  beneficial. 
The  complications  of  pneumonia  with  fivers  — 
both  continued  and  eruptive '—ve  fully  considered 
in  the  articles  Fever,  Measles,  Scarlatina,  and 
Smallpox,  to  which  the  reader  is  referred. 

118.  d.  Of  the  association  of  pneumonia  with 
hooping-cough  (§  70.),  it  is  unnecessary  to  say 
more  than  I  have  advanced  in  that  article.  The 
treatment  should  depend  chiefly  upon  the  cha- 
racter of  the  disease  and  circumstances  of  the 
patient.  In  most  instances,  however,  after  mo- 
aerate  vascular  depletion,  most  frequently  local, 
anodynes,  anti-spasmodics,  emetics,  rubelacients, 
and  external  denvants,  will  be  found  most  bene- 
ficial. During  hooping-cough,  pneumonia  rarely 
occurs  in  a  pure  form,  but  chiefly  in  that  of 
broncho-pneumonia  ($  69.).  In  the  early  stage, 
when  the  paroxysms  of  cough  are  not  followed 
by  vomiting,  the  occasional  exhibition  of  an  ipe- 
cacuanha emetic  will  be  of  great  service ;  and,  as 
the  disease  advances,  conium,  hyoscyamus,  or  hy- 
drocyanic acid,  if  the  patient  be  not  too  young, 
may  ue  added  to  demulcents  or  diaphoretics,  in 
order  to  soothe  the  cough  and  allay  local  and 
general  irritability.  In  the  eases  of  infints,  how- 
ever, these  and  other  narcotics  should  be  used 
with  caution.  In  this  complication,  the  tere- 
binthinate embrocation  (^  110.)  applied  between 
the  shoulders,  or  the  liniment  rubbed  along  tbe 
spine,  for  a  few  minutes,  night  and  morning,  will 
prove  very  beneficial. 

119.  f.  Crouv,  particularly  when  it  is  fatal,  is 
eenerally  complicated  with  pneumonia.  After 
local  depletions,  the  means  advised  for  the  com- 
plication with  hooping-cough  ^^  118.)  are  most 
appropriate,  aided  by  emetics  of  the  decoction  of 
senega  with  ipecacuanha  or  sulphate  of  zinc*  and 
rubefacient  embrocations  or  blisters  applied  to  the 
chest.  Calomel,  antimony,  ficc,  are  also  g«ner- 
ally  requisite. 

120.  /.  The  association  of  pneumonia  with 
influensa  (§  70.)  occurs,  as  in  hooping-congh. 


LUNOS— iHfLAiorATioii  ot—Tbsatmbnt. 


779 


in  the  fofm  of  brvncft^jNMiiMMia ;  and  the  treat- 
ment  should  depend  chiefly  upon  the  charaeter  of 
the  eiistiii^  epidemic.  In  meet  inatancet,  hoth 
of  such  epidemioe  and  of  individual  eaaes,  vas- 
cular depletioiis  should  be  resorted  to  with  great 
caution.  In  the  many  cases  of  this  complication 
which  I  treated  in  1837  even  local  bleeding  was 
not  required ;  and  in  a  very  few  instances  where 
only  a  few  ounces  of  blood  were  taken  by  cup- 
ping, no  benefit  resulted  from  its  abstraction.  The 
treatment  should  not,  in  this  state  of  disease,  be 
different  from  that  which  I  have  advised  for  the 
asthenic  form  of  pneumonia  (§  109.).  See  also 
article  Influenza  {§  42.). 

121.  g.  The  occurrence  of  pneumonia  in  con- 
nection with  tubereliM  or  pulmonary  htsmfirrhage 
($  76.)  requires  vascular  depletions,  but  gene- 
rally local,  more  especially  by  cupping.  Tar- 
tarised  antimony,  digitalis,  external  derivation  by 
blisten  and  rubefacient  embrocations,  issues,  &c., 
are  the  chief  means  which  may  subsequently  be 
prescribed. 

122.  D,  The  remarkable  prevaUnee  t^nd  fatality 
of  pneumonia  among  tnfafits  and  ehildrmOate  §  80.3 
require  a  few  remarks.  It  may  be  asked,  to  what 
cflQses  are  the  prevalence  and  fatality  owing  1 
The  former  is  manifestly  owing  chiefly — Ist.  To 
the  greater  susceptibility  of  the  oigans  in  infancy 
and  childhood  to  the  impression  of  external 
agents ;  and  to  their  more  marked  disposition  to 
react  upon  or  after'  the  impression  of  sedative 
agents,  such  as  cold,  if  the  sedative  operation  be 
not  such  as  to  overpower  vital  reaction ;  —  and  2d. 
—  a.  To  the  circumstance  of  this  class  of  patients 
being  frequently  subjected  to  the  depressing  in- 
fluence of  cold,  without  the  ability  of  makioe  those 
exertions  which  may  enable  the  circulation  to 
resist  this  influence.  A  child,  before  it  can 
nin  about,  is  often  carried  out  and  exposed  during 
loo  long  a  period  to  the  cold  air,  m  a  state  of 
perfect  quietude ;  and,  although  the  surface  of  the 
Dody  be  warmly  clothed,  still  the  cold  air  paralyses 
the  organic  nervous  influence  of  the  lungs,  and 
causes  congestion  and  engorgement  of  them, 
which  are  soon  converted  into  inflammatory  ac- 
tion, as  soon  as  removal  into  a  warm  air  ^  often 
rapidly  or  suddenly  efTected— developes  vascular 
reaction.  A  certain  grade  of  cold,  relatively  to 
the  state  of  susceptibility  and  of  vital  action,  is 
followed  by  inflammation;  a  greater  degree  of  cold 
produces  inflammation,  which  rapidly  passes  into 
disorganisation. 

123.  b.  The  fatality  of  this  disease  in  young 
children  is  chiefly  owing  to  the  frequently  latent 
form  it  assumes,  to  the  cireumstances  of  the 
patient  being  unable  to  express  his  feelings,  or  to 
convey  a  satisfactory  idea  of  his  ailments,  to  the 
complaint  being  often  mistaken  for  a  common 
cold,  and  to  the  consequent  neglect  of  a  suitable 
treatment  until  the  disease  has  advanced  beyond 
the  reach  of  remedies.  Hence  the  importance  of 
an  early  attention  to  pectoral  symptoms  durine 
infancy  and  childhood.  A  neglect  of  these,  and 
allowing  the  slighter  attacks  of  pneumonia  at  this 
epoch  to  lapse  into  a  chronic  state,  or  altogether 
leaving  them  to  nature,  are  frequent  causes  of 
tobereular  formations,  in  their  incipient  or  early 
stages,  which  may  remain  for  years  latent,  or  be 
slowly  developed,  to  burst  forth  in  more  open 
disease  at  some  future  period. 

H  124.  0.  The  treatment  of  pneumonia  in  children 


m  not  diflterent  from  that  in  adults,  due  reference 
being  had  to  the  age,  constitution,  nutrition,  and 
strength  of  the  child ;  to  the  eharecter  or  form  of 
the  diseafle,  and  the  stage  to  wluch  it  has  ad- 
vanced. Very  frequently  the  disease  has  advanced 
far  before  it  ie  seen  l^  the  physician,  and  the 
period  for  vascular  depletions  has  entirely  or  well 
nigh  elapsed ;  and  then  mercurials  and  external 
derivants  are  chiefly  indicated ;  and  these  are  very 
frequently  uneoual  to  the  control  or  removal  of 
the  disease.  At  an  early  stage,  blood-Iettiog, 
calomel,  James's  powder,  or  other  antimonials, 
with  suitable  anodynes,  are  required ;  but  tartar- 
emetic  should  be  siven  with  great  caution  at  an 
advanced  stage ;  calomel,  with  extract  of  poppies, 
the  liquor  ammonie  acetatis,  with  vinum  ipeca- 
cuanbe,  and  a  few  drops  of  the  spiritus  ammonisB 
aromaticus,  and  rubefacient  emorocations,  par- 
ticularly the  terebinthinate  ($  110.),  are  then  the 
most  efficacious  remedies.  If  blisters  be  applied, 
they  ought  not  to  remain  on  the  part  above  four 
hours,  and  they  should  be  replaced  by  warm 
bread  and  water  poultices,  which  may  be  renewed 
every  two  hours.  Blisters  are  very  apt  to  be  fol- 
lowed by  severe  sores,  or  by  slougning,  when 
applied  at  an  advanced  stage  of  pneumonia,  if 
these  precautions  be  not  attended  to;  and  the 
tartar*emetic  ointment  often  produces  no  less  un- 
pleasant eflPeets,  The  embrocations  here  recom- 
mended are  never  productive  of  injury.  Pneu- 
monia in  children  most  frequently  exists  as  a 
brmeho'pntunumia,  but  this  circumstance  does  not 
materially  modify  the  treatment  now  advised. 
When  the  bronchitis  is  double,  the  attendant  pneu- 
monia is  generally  atthenic,  and  reouires  the  re- 
medies recommended  for  that  variety  {§  1 09.  et  $€q,), 

125.  £.  Although  pneumonia  generally  assumes 
an  asthenic  form  in  aged  penonSf  still  this  does 
not  always  obtain.  In  a  fiew  instances,  copious 
blood-letting  may  be  prescribed  even  in  very  aged 
persons.  I  nave  directed  it  in  a  person  aged  about 
eighty  years;  and  have  mentioned  above  ($104.) 
instances  of  a  success^  recourse  to  it  at  nearly 
as  great  an  age,  even  when  delirium  had  super- 
vened, the  symptoms  indicating  hi^h  phlogistic 
action.  In  most  cases,  however,  it  snould  be 
most  cautiously,  or  only  locally,  or  even  not  at 
all,  prescribea;  and  chiefly  at  the  very  com- 
mencement of  the  attack,  for  the  period  at  which 
it  is  beneficial  soon  passes  away.  I  have,  how- 
ever,  found  tartar-emetic  alone,  or  with  calomel 
and  opium,  well  borne  at  a  far  advanced  age; 
and  expectorants  especially  beneficial,  as  the  dis- 
ease proceeds,  Bhsters,  embrocations,  and  other 
external  derivants  are  generally  useful ;  and  even  at 
an  early  stage,  when  the  pneumonia  is  complicated 
with  bronchitis,  which  is  often  the  case  in  aged  as 
well  as  in  very  young  patients,  they  may  be  pre* 
scribed. 

1 26.  F.  In  the  dark  rocei ,  and  particularly  among 
individuals  belonging  to  them  who  have  recently 
mifprated  to  cold  countries,  or  to  highly  elevated 
regions,  and  to  changeable  climates,  pneumonia 
generally  assumes  an  asthenic  form.  In  inter- 
tropical countries,  also,  these  races  do  not  bear 
copious  blood-letting,  even  when  the  subjects  of 
pneumonia.  It  should,  therefore,  be  resorted  to 
amongst  them  with  great  caution,  in  small  quan- 
tity, only  at  the  very  commencement  of  the  dis- 
ease ;  or  it  should  be  entirely  omitted,  and  the 
means  advised  for  asthenic  pneumonia  be  had 
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xecoune  to.  This  inability  to  tolente  vatcular 
depletions  characterinne  these  races  depends 
chiefly  upon  the  greater  laxity  of  their  soft  solids, 
and  the  nature  of  their  diet,  habits,  and  modes  of 
living.  The  individuals  of  the  negro  race,  bom 
in  the  northern  states  of  America,  and  much  better 
fed  than  those  living  within  the  tropics  and  ob- 
taining only  poor  or  scanty  vegetable  food,  bear 
blood-lettinj;  oetter  than  they. 

127.  G:put  and  Repmen^^The  di$t  ought  to  be 
strictly  antiphlogistic  in  the  sihenie  ttatet  of  pneu- 
monia and  their  complications.  Mucilsginous  or 
farinaceous  fluids  only  should  be  taken,  in  small 
quantity  only.  In  the  atthenic  form  of  the  dis- 
ease, light  nutriments  may  be  given,  at  rather 
short  intervals,  and  in  very  small  quantity.  Per- 
sons addicted  to  the  excessive  use  of  intoxicating 
liquors  may  be  allowed,  in  this  form  of  the  dis- 
ease, and  particularly  in  its  advanced  stages, 
certain  Quantities  of  the  beverages  to  the  use  of 
which  they  bad  become  habituated.  Children 
aflTected  by  the  asthenic  form  of  the  disease  may 
be  allowed  asses'  milk,  more  or  less  diluted  accord- 
ing to  the  circumstances  of  the  case.  If  the  dis- 
ease in  them  be  associated  with  ffastro-enteric 
irritation,  as  is  not  infrequently  ooserved,  this 
should  be  the  chief  or  only  diet. 

128.  If  gangrene  or  extensive  suppuration  take 
place,  jellies,  beef-tea, wine, &c.  maybe  allowed. 
As  convalescence  commences  and  advances,  weak 
veal  or  mutton  or.  chicken  broth  may  be  given 
in  small  quantity,  with  boiled  rice  or  with  toast; 
and  subsequently  the  lightest  baked  puddings, 
water-8ouch6e  flounders,  and  the  white  kinds  of 
iisb,  £cc.,  may  be  cautiously  ventured  upon.  At- 
tention should  be  paid,  during  convalescence  and 
the  course  of  the  disease,  to  the  preservation  of  a 
free  state  of  all  the  secretions  and  excretions. 

129.  During  the  treatment  the  patient  should  be 
kept  out  of  currents  of  cold  air,  in  a  large  apart- 
ment, the  temperature  of  which  should  not  vary 
much  above  or  below  60°.  In  asthenic,  pro- 
longed, or  severe  cases,  the  position  of  the  patient 
ought  to  receive  attention,  with  the  view  of  pre- 
venting hypostatic  congestion.  Respiration  and 
expectoration  will  be  favoured,  particularly  when 
both  lungs  are  affected,  by  raising  the  chest  by  a 
bed-chair.  During  convalescence  great  care  should 
be  taken  at  first  in  changing  the  apartment,  and 
subsequently  in  exposure  to  the  open  air. 

130.  viii.  Chronic  Pneumonia.  —  Chronie  Jn- 
flammation  (if  tht  Lungs,  —  Primary  and  eoruecw- 
tive  Chronic  Pneumonitis, 

131.Dr.  Stokks  correctly  remarks,  that  it  is 
difficult  to  define  the  exact  meaning  of  the  term 
chronic  pneumoniaf  or  to  draw  the  line  of  distinc- 
tion between  it  and  that  low  irritation  of  the  lune 
which  is  followed  by  tubereular  infiltration ;  and 
he  seems  to  infer  that  there  are  two  forms  of  the 
disease,  the  one  producing  the  iron-grey  and  in- 
durated lung,  and  the  other  forming,  or  ultimately 
passinff  into,  tubereular  solidity.  The  frst  he 
calls  tne  simple  chronic,  the  second  the  scrofulous 
pneumonia.  Many  of  the  cases  of  senile  phthisis 
may  be  referred  to  the  second  variety.  These 
forms  of  disease  differ  remarkably  in  their  liability 
to  produce  suppuration.  Dr.  Stokes  contends, 
that  in  the  scrofulous  affection,  suppuration, 
though  slow  in  its  occurrence,  is  almost  sure  to 
supervene ;  whilst  in  the  simple  form  abscess  is 
seldom  observed,  the  termination  being  in  that 


hard  and  semi-caftilagiiioiii  co&ditioii  termed' 
duration gris"  by  M.  Amoxai.. 

132.  Chronic  pneumonia,  in  a  primary  form,  is 
very  rare.  It  is  commonly  observed  as  a  sequel 
of  the  acute  disease,  and  as  a  complication  of  other 
lesions  of  the  lungs,  and  in  connection  with  pro- 
longed organic  lesion  of  the  heart.  The  grey  in- 
duration constituting  the  more  simple  form  of  the 
disease  varies  in  its  aspect  like  acute  hepatisation, 
according  to  the  tissues  ohiefly  affected.  It  may 
thus  assume  a  granular  or  oolitic  aspect,  owing  to 
the  thickenine,  as  Dr.  Williams  contends,  of  in- 
dividual vesicles.  In  some  cases  it  appears  streaked 
and  veined,  from  the  hypertrophy  of  tlie  inter- 
lobular septa  and  cellular  tissue  around  the  vessels ; 
in  others  it  is  more  uniform  and  of  a  darker  co- 
lour. In  this  last  variety,  the  cellular  tissue  be- 
tween the  lobules  is  sometimes  thickened  to  the 
extent  of  several  lines,  and  is  of  a  light  drab  or 
grey  oolour,  like  that  of  miliary  granulations,  and, 
like  them,  has  almost  the  density  of  cartilage. 

133.  These  changes  are  chiefly  consequent  apon 
acute  pneumonia  which  has  been  imperfectly  sub- 
dued, out  they  are  frequently  also  found  com- 
plicating tubtreuUmt  states  of  tne  longs ;  the  soli- 
difications,  so  fre(}uently  met  with  in  these  stales 
of  the  organ,  being  entirely  identical  with  the 
changes  now  descrilMd  as  being  a  sequela  of  acute 
pneumonitis;  and  hence  it  may  be  inferred,  as 
noticed  above  ($  67.),  either  that  chronic  pneu- 
monia  may  give  rise  to  tubereulons  formations, 
or  that  tuberoles  may  occasion  a  state  of  chrooic 
irritation  of  the  substance  of  the  lunes  followed  by 
sotidification.  Probably  both  modes  of  morbid 
succession  may  obtain  in  different  cases,  more 
particularly  the  latter.  These  chronic  solidifica- 
tions  of  portions  of  die  lung  are  met  with  in  con- 
nection, not  only  with  tubercles,  but  also  with 
irregular  dilatation  of  the  air-cells;  hence  the 
organ  often  presents  a  knobby  surface  after  death. 

134.  A,  ihe  svmptoms  and  signs  of  chronic 
pneumonia  are  chiefly  the  continuance,  in  a  less 
severe  form,  of  those  attending  the  acute  disease. 
The  cough,  dyspnoea,  or  oppression  at  the  chest, 
quickness  of  respiration,  &c.,  are  still  felt,  although 
less  urgently,  and  are  readily  induced  even  by 
slight  exertion.  Quickness  of  pulse  and  heat  of 
skm  occur  towards  night,  and  the  improvement 
following  the  acute  attack  is  either  slow,  or,  after 
a  time,  altogether  checked.  Partial  dulness  on 
percussion,  with  some  bronchial  respiration  and 
vocal  resonance,  may  be  detected  near  the  seat  of 
inflammation. 

135.  I  agree  with  Dr.  Williams  in  bis  remark, 
that  several  cases  of  consumption  appear  to  ordi- 
nate In  this  way,  independently  of  any  distinct 
tuberculous  disease  or  diathesis;  and  I  have  at 
this  time  a  case  of  this  kind  under  my  care.  In 
these,  the  previous  health  has  been  good,  and  the 
chest  free  from  any  indication  of  disorder,  before 
the  attack  of  acute  inflammation,  which,  after- 
wards lapsing  into  a  chronic  state,  has  laid  the 
foundation  for  consumption,  which  has  ultimately 
proved  fatal.  This  form  of  disease,  however,  is 
slower  and  less  intractable  than  the  true  tuboxnilar 
consumption ;  it  is  more  local  and  less  constitu- 
tional ;  and  if  ciroumstances  do  not  promote  its 
extension,  nature,  aided  by  art,  may  ultimately 
effect  partial  or  complete  restoration  of  the  organ. 

136.  B.  The  treatment  of  chrome  pmeuatanim, 
when  consequent  upon  the  acute  disease,  consists 


LUNGS^EMPBTsftitA  or  thb. 


Ml 


of  a  mild  courae  of  mercury  aided  by  external 
derivation,  by  means  of  open  blisters,  or  of  tar- 
tarised  antimonial  ointment,  or  of  rubefacient 
embrocations  (§  110.),  or  of  issues  or  setons. 
Either  after  the  mercurial  has  very  slightly  afiected 
the  gums,  or  soon  after  commencing  the  use  of  it, 
two  or  three  grains  of  the  iodide  of  potassium 
should  be  given  with  from  20  to  30  drops  of  the 
liquor  potassae,  three  times  daily,  in  any  of  the 
preparations  of  sarsaparilla.  The  doses  of  these 
medicines,  and  the  continuance  of  them,  should, 
however,  be  varied  with  their  effects,  and  with  the 
peculiarities  of  the  case.  Sea-air,  regulated  diet, 
and  gentle  exercise,  ought  also  to  be  recommended. 
(See  Art  Tubercular  Consumption.) 
II.  Emphysema  of  the  Lukos. —  Syn.  Ptif- 
monary  Emphysema, 

Classip. — IV.  Class,  II.  Orosr  (Author^. 
T  137.  Defin.— Cmitfant  tdiCfrivitn  cf  breath,  dyt- 
pnaa,  S^e.,  depending  upon  excemve  dilatation  of 
the  air-celltf  or  upon  in^ltration  of  air  into  the  con- 
necting  cellular  ttinitf,  or  upon  beih. 

138.  Previous  to  the  ^time  of  M.  Laxnnzc, 
emphysema  of  the  lungs  was  viewed  as  an  infiltra- 
tion of  air  into  the  cellular  tissue  of  this  organ. 
That  pathologist,  however,  extended  the  applica- 
tion or  this  term,  so  as  to  embrace  simple  dilatatibn 
of  the  air-cells  or  vesicles,  and  dividea  emphysema 
of  the  langs  into  two  varieties,  namely,  vesicular 
emphysema,  and  interbbular  emphysema;  the 
former  being  dilatation  of  the  air-vesicles,  the 
latter  infiltration  of  air  into  the  cellular  tissue 
which  connects  them.  To  these,  a  lAtrd  variety 
has  been  added  by  some  French  pathologists,  par- 
ticulariy  M.Bouillaud,  consistmg  of  an  extrica- 
tion of  air  immediately  beneath  the  pulmonary 
pleura,  which  is  elevated  in  the  form  of  a  cyst, 
varying  in  size. 

139.  i.  Vesicular  Emphysema. — Dilaiation  of 
the  otr-ee/b. — A,  Description,  The  lesion  de- 
scribed by  M.  Laennec  under  this  appellation 
essentially  consists,  as  I  have  iust  stated,  of  dila- 
tation of  the  air-vesicles,  with  some  degree  of 
change  as  respects  their  form.  The  dilated  air- 
cells  vary  most  commonly  from  the  size  of  a 
millet-seed  to  that  of  a  bean.  Those  of  the  largest 
bulk  probably  are  sometimes  formed  of  several 
cells,  owinp;  to  a  rupture  of  the  partitions  which 
separated  them.  Occasionally  the  dilated  vesicles 
are  not  observable  at  the  surface  of  the  lungs,  but 
sometimes  they  are  considerably  in  relief  upon  it, 
and  even  are,  in  some  cases,  elevated  much  akiove 
it.  More  rarely»  single  vesicles  are  observed  on 
the  surface  of  the  lungs  distended  to  the  size  of  a 
cherry-stone,  or  larger,  generally  globular,  and 
apparently  pediculated,  owing  to  a  constriction  at 
the  point  wnere  the  cell  begins  to  rise  above  the 
surface  of  the  lung.  Cases  of  this  kind  may  be 
distinguished  from  infiltration  of  air  beneath  the 
pleura  by  the  circumstance  of  the  air  not  being 
displaced,  or  cauied  to  pass  or  circulate  beneath 
thb  membrane  when  the  vesicle  is  pressed  upon, 
as  msy  be  done  when  the  air  is  infiltrated  in  that 
situation. 

140.  When  the  air-oells  are  inordinately  dis- 
tended, and  when  this  change  takes  place  sud- 
denly, rupture  of  them,  and  a  consequent  in- 
filtration  of  air  into  the  cellular  tissue  connecting 
them,  are  not  infrequent.  This  constitutes  the 
true  emphysema,  and  is  nearly  allied  to  that  which 
takes  place  from  wounds  or  laceration  of  the 


lungs.  In  this  case,  vesicles  of  an  irregular  form 
are  found  on  the  surface  of  the  lung,  which  may 
be  dbplaoed  by  pressure  with  the  finger.  These 
vesicles  vary  fnim  the  size  of  a  hemp-seed  to  that 
of  a  walnut,  or  even  of  an  e|g.  M.  Laennec 
remarks,  that  sometimes  the  air,  although  truly 
extravasated  under  the  pleura,  cannot  be  dis- 
placed by  pressure,  as  now  mentioned.  This  is 
observed  when  the  air  is  infiltrated  at  the  point  of 
reunion  of  the  partitions  which  divide  the  different 
groups  of  air-cells.  In  this  case  the  projection 
has  usually  a  triangular  form,  and  is  small  in 
size. 

141.  The  infiltrated  air  seldom  penetrates  to 
any  considerable  extent  into  the  substance  of  these 
interlobular  partitions,  nor  into  the  cellular  tissue 
surrounding  the  blood-vessels  and  ramifications  of 
the  bronchi ;  but  the  interior  pulmonary  substance 
is  sometimes  lacerated  by  over-distension  of  the 
air-oells.  When  this  is  the  case,  an  irregular 
proiection  is  observed  over  the  site  of  laceration, 
and  is  proportionate  in  size  to  it.  When  the  pro- 
jection is  divided  it  is  found  to  contain  air,  and 
sometimes  a  minute  quantity  of  blood,  either  fluid 
orooagulatedj  and  the  surrounding  air-cells,  form- 
ing  the  immediate  walls  of  the  cavity  produced 
by  the  rupture,  are  loose,  flabby,  and  deprived  of 
their  natural  globular  form. 

142.  Accompanying  this  dilatation  and  occa- 
sional rupture  of  the  air-cells,  the  bronchial  tubes, 
{wrticularly  those  of  a  small  calibre,  are  some- 
times, but  comparatively  rarely,  dilated  in  those 
parts  of  the  lungs  where  emphy«ema  exists.  They 
are  more  frequently  inflamed  and  partially  ob- 
structed. 

143.  When  a  lung  afiTected  with  this  kind  of 
emphysema  is  dried  and  afterwards  cut  into  slices, 
the  air-cells  are  generally  found  much  more  di- 
lated than  they  appear  externally ;  and  some  of 
the  cells  are  olraerved  simply  dilated,  whilst  others 
are  ruptured,  the  partitions  of  several  being  more 
or  less  completely  destroyed. 

144.  This  form  of  emphysema  may  affect  both 
lungs  at  the  same  time,  or  one  only,  or  a  part  of 
one  or  both.  When  vesicles  of  a  considerable 
size  exist  not  on  the  surface  of  the  organ,  the  dis- 
ease may  be  overlooked  during  post  mortem  ex- 
aminations. M.  Laennec  considers  that  the  lungs 
of  persons  who  have  long  suffered  from  dyspnoea, 
from  whatever  cause,  always  present,  upon  ac- 
curate examination,  dilatation  of  the  air-cells,  to 
a  greater  or  less  extent. 

145.  When  the  lesion  exists  in  a  very  high  de- 
gree, and  occupies  one  or  both  lungs,  the  appear- 
ance is  very  striking.  When  exposed,  the  rungs 
seem  confined  in  the  thorax,  and  instead  of  col- 
lapsing as  usual,  often  project  beyond  tho  margin 
of  its  divided  parietes.  They  feel  at  the  same 
time  firmer  than  natural,  and  are  flattened  or 
depressed  with  greater  difficulty.  They  are  also 
less  crepitous  than  in  health,  and  the  air  escapes 
from  them  more  slowly  upon  pressure,  and  with  a 
sound  resembling  that  proouced  by  tho  slow 
escape  of  air  from  a  pair  of  bellows.  When  the 
lung  is  detached,  crepitation  is  still  less  per- 
ceptible; and  when  pressed,  it  produces  a  sen- 
sation similar  to  that  occasioned  by  handling  a 
pillow  of  down ;  probably  owing  to  increased 
difficulty  of  communication  between  the  air  in 
the  cells  and  that  in  the  bronchia,  together  with 
diminished  elasticity  of  the  structure  of  the  lung 
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itaeUl  When  a  portaoii  of  emphyMniatoiis  lung 
is  placed  io  water,  it  is  obserred  to  float  more 
ligDtly  than  a  part  which  is  healthy.  It  is  also 
dner  OTen  at  its  roots,  and  less  moistened  by  the 
sero-saDguineoos  infiltration  often  obaerved  after 
death.  When  a  single  lung  is  affected,  it  be- 
comes much  more  voluminous  than  the  other; 
sometimes,  so  much  so  as  to  press  aside  the  heart 
and  mediastinum,  and  even  to  occasion  an  in- 
crease of  the  size  of  that  side  of  the  chest, 

146.  Emphysema  of  the  lungs,  which  consists 
of  dilatation  of  the  air-cells,  is,  therefore,  often 
consecutively  Qccompaoied  with  infiltration  of  air 
from  rupture  of  some  of  the  cells,  but  not  always 
nor  necessarily.  M.  Laenkec  considers  Che  latter 
lesion  to  be  of  less  conseauence  than  dilatation  of 
the  cells,  inasmuch  as  tne  air  will  be  absorbed 
and  the  rupture  occasionally  be  cicatrised,  whilst 
the  dilatation  is  a  pennanent  change. 

147.  B.  Causxs. — ^This  kind  of  emphjsema  of 
the  lungs  is  g[enerally  produced  by  extensive  or  se- 
vere bronchitis,  and  particularly  by  those  modifica^ 
tions  of  it  termed  by  Lasnnsc  dry,  suffocative,  and 
latent  catarrhs,  fie  conceives  that,  in  the  dry 
catarrh,  the  smaller  bronchial  ramifications  are 
obstructed  either  by  pearly  spnta,  or  by  tumo> 
faction  of  the  membrane  lining  them ;  and  that, 
as  the  muscles  of  inspiration  are  much  more 
powerful  than  those  of  expiration,  air  will  be 
drawn  into  the  cells  through  the  obstructed 
bronchi,  without  being  expelled,  succeeding  in- 
spirations, which  are  forcible  or  energetic,  intro- 
ducinp;  a  fresh  supply  of  air  into  the  cells, 
occasioning  their  distension  *,  and,  when  the  ob- 
struction of  the  bronchi  is  of  considerable  du- 
ration, rendering  the  dilatation  permanent.  There 
can  be  no  doubt  that  one  of  the  most  comtaon 
antecedents  of  this  form  of  emphysema  is  chronic 
bronchitis,  particularly  when  it  is  seated  in  the 
smaller  ramifications  of  the  bronchL  The  ob- 
struction of  these  vessels,  as  well  as  the  share  the 
air-cells  themselves  have  in  the  inflammatory 
state,  will  so  far  injure  their  elasticity  as  to  render 
them  more  susceptible  of  dilatation  than  in  the 
healthy  condition. 

148.  Other  causes  may  also  conspire  to  pro- 
duce this  lesion  of  the  air-cells,  such  as  loog 
retention  of  the  breath,  as  in  the  case  of  players 
on  wind  instruments,  and  reading  or  speaking 
aload  for  an  unusually  loog  penod.  Violent 
exertions  of  any  kind,  which  require  the  long- 
continued  retention  of  the  breath,  are  also  causes 
of  this  kind  of  emphysema,  although  more  fre- 
quently of  the  kind  next  to  be  considered.  In 
niicr  instsnces,  tins  lesion  may  be  produced  by 
tumours  obstructing  or  pressing  upon  the  bronchi, 
whether  those  developed  in  tlw  lungs  themselves, 
as  CYsts,  tubercles,  polypi  of  the  bronchi,  &c.y 
or  those  produced  exteriorly  to  this  organ,  as 
aneurisms  of  the  aorta,  enlargements  of  the  bron- 
chial glands,  tumours  in  tlM  mediastinum,  &c« 
It  may  be  also  consequent  upon  the  spasmodic 
affections  of  the  large  bronchi  sometimes  attend- 
ant upon  asthma,  bronchitis,  croup,  and  hooping- 
coueh,  and  upon  tuberculous  formations,  and  the 
solidifications  attending  chronic  pneumoDia, 

149.  C.  Symptoms  and  Diagnosis.— Shortness 
of  breath  and  dyspnGsa  more  or  less  urgent  and 
continued,  are  the  most  remarkable  lymptoms  of 
this  disease.  In  all  the  oases  of  it  observed  by 
M.  Labmnsc,  there  had  been  habitual  cough. 


Sometimes  this  waa  slight,  infreqiMiit,  tad  either 
dry  or  attended  with  a  soanty  expectoration  of  a 
viscid,  greyish,  and  transparent  mucoa :  at  other 
times  it  was  more  severe,  occurring  in  parozyms 
and  accompanied  by  abundant  opaque  nuoov 
expectoration.  There  is  no  fever,  and  the  poke 
is  eenerally  regular.  In  slight  cases  the  habit  of 
body  and  complexion  are  scarcely  altered;  but 
in  more  severe  cases  the  oonntenance  asMuaea  a 
dull  earthy  hue,  and  the  lips  become  violet,  and 
somewhat  tumefied.  The  difficult  of  breathing 
is  constant,  but  is  increased  by  flatulence  of  the 
stomach  and  bowels,  anxiety,  exercise,  ascending 
heights, — bv  indig|cetion  or  a  loaded  st4HDacl^ 
catarrh  or  broncutis:  it  also  presents  ezaoer- 
bations  or  paroxysms,  occurring  at  irrefular  in- 
tervals, and  continuing  an  indSnite  time.  The 
dyspncea  and  cough,  however,  should  be  con- 
sidered as  being  less  the  signs  of  emphysema^  than 
of  the  disease  of  which  emphysema  is  the  ooo- 
sequenoe* 

150.  This  form  of  emphysema  of  the  langa 
sometimes  beeins  in  infancy.  It  may  even  con- 
tinue, when  sught,  from  that  period  of  exietenoe 
through  life,  without  materially  abridging  it  ^  if 
the  person  so  affected  live  in  an  eaqr,  r^;iuar,  and 
abstemious  manner.  It,  however,  more  firequently 
tends  to  aggravate,  modify,  and  induce  other  dis- 
eases, so  as  greatly  to  dimiiush  the  probabilities  of 
life.  The  disordered  state  of  respiration  always 
attendant  on  it  particularly  aflects  the  functions 
of  the  heart,  and  ultimately  its  organisation,  giving 
rise  at  last  to  dilatation  and  hypertrophy  of  the 
cavities  of  the  organs. 

151.  When  vesicular  emphysema  is  confined 
to  one  lung,  or  is  much  greater  in  one  thnn  the 
other,  the  nde  thus  affected  is  perceptiUy  large 
than  the  other,  its  intercostal  spaces  are  wider 
and  fuller,  and  it  yields  a  clearer  sound  on  per- 
cussion. If  both  sides  are  equally  affected,  the 
parietes  of  the  thorax  aredeprnsed  much  leaa  tha& 
natural  during  expiration,  whilst  the  efforts  to 
accomplish  the  depressicm  are  very  much  greater  ; 
and  the  whole  chest,  instead  of  its  natural  com- 
pressed form,  is  more  rounded  and  globular, 
swelling  out  both  anteriorly  and  posteriorly ;  and 
yields  a  more  hollow  or  clearer  sound  oa  per- 
cussion than  usual.  Dr.  Stokes  thinka  that  the 
symptoms  are  more  severe  when  the  lower  lobes 
of  the  lungs  are  chiefly  affected. 

152.  The  only  diognosttc  or  pathognooMmic 
symptoms  are,  hovrever,  furnished  from  n  coas- 
parison  of  the  indications  derived  from  aEnacul- 
tation  and  percussion.  The  req>iratory  sound  a» 
inaudible  over  the  greater  part  of  the  chest,  and 
is  very  feeble  where  it  is  audible,  a  vety  dear 
sound  being,  at  the  same  time,  produced  by  per- 
cussion. At  intervals,  also,  particularly  when  the 
patient  coughs,  a  slight  sibilknis  rattle,  or  a  clicking 
or  cracking  sound  is  heard,  occasioned  by  the  dis- 
placement of  the  mucus  in  the  bronchi.  These 
signs,  together  with  the  rational  symptoma  already 
enumerated  ($  149.),  and  the  history  of  the  case, 
will  generally  enable  us  to  form  a  diagnosis. 
When  one  lung  is  principally  affected,  the  in- 
creased sise  and  sfmorousness  of  thia  side  will 
sufficiently  discriminate  the  disease  from  all  othen, 
excepting  pnmano'thorax,  from  which  also  it  can 
readily  he  distinguished,  as  shown  in  the  articit 
PuBvaA.  When  vesiottlar  emphyseraa  exists  in  a 
very  high  degree,  Laxnusc  ceasiden  that  it  may  be 
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acoarately  ascerUined  by  the  presence  of  what  he 
calls  the  crepitous  rattle  with  lar^  bubbles.  In 
this  case,  tne  sound  during  inspiration  and 
cuughiog  is  like  that  produced  by  olowiog  into 
hal^dri^  cellular  membrane.  It  differs  from 
the  common  crepitous  rattle,  in  conveying  the  idea 
of  dryness,  and  of  being  coonected  with  bubbles 
which  are  at  once  large  and  unequal,  the  other 
rattle  having  qualities  exactly  the  reverse.  This 
phenomenon  is,  however,  not  frequent,  nor  of  long 
du ration,  and  occurs  only  in  points  of  small 
extent.  It  is  more  common  and  more  permanent 
in  the  interlobular  emphyigma.  In  rare  instances 
the  patients  are  sensible  of  a  crackling  in  the  spot 
where  this  rattle  is  heard.  Dr.  Williams  has 
sometimes  observed  a  sound  of  friction,  seemingly 
produced  by  the  rubbing  of  lobules  or  cells 
against  the  costal  pleura. 

153.  D.  Peoorsss  and  Prognosis.-*  Dilatation 
of  the  bronchial  vesicles  takes  place  only  in  a  gradual 
manner.  When  it  has  reached  a  certain  pitch, 
it  may  continue  stationary  for  an  indefinite  period, 
and  afterwards  increase,  or  it  may  even  diminish 
slowly,  and  disappear  altogether.  This  last  result 
is,  however,  of  comparadvely  rare  occurrence,  and 
only  takes  place  when  the  causes  of  the  lesion 
have  entirely  ceased  to  act.  When  the  dilatation 
of  the  vesicles  is  extreme  and  general  throughout 
one  or  both  lungs,  the  obstacfe  to  respiration  is 
then  very  great  and  the  danger  considerable,  inas- 
much as  this  change  indicates  the  existence  of  an 
antecedent  lesion  of  great  seventy  and  importance 
from  which  it  proceeds  and  with  which  it  sub- 
sequently becomes  complicated.  But  when  the 
vesicular  emphysema  is  moderate,  it  is  not  to  be 
considered,  in  itself,  as  a  dangerous  affection. 
According  to  M.  Lasnnec»  it  is  of  all  the  forms 
of  asthma  (of  which  disease  he  considers  it,  but 
too  generally  and  indiscriminately,  as  the  prox- 
imate cause),  that  which  admits  the  most  of 
expectations  of  length  of  life.  There  can  be  no 
doubt  that  it  constitutes  one  of  the  most  frequent 
pathological  states  existing  in  cases  of  continued 
dyspnoea,  particularly  in  Uie  chronic  forms  of  the 
cliscaiie,  and  in  persons  advancing  in  years  who 
have  been  subject  to  the  occasional  causes  of  this 
kind  of  emphysema.  In  general  it  may  be  re- 
marked, that  this  affection  is  a  consequence  of 
another  disease  of  the  respiratory  organs,  to  which 
even  more  regard  should  be  paidt  both  aa  respects 
prognosis  and  treatment,  than  to  itself;  and  more 
particularly  of  those  noticed  above  ($  148.};  and 
that  it  often  supervenes  upon  and  attends  tuber- 
culous formations  and  solidification  of  portions  of 
the  substance  of  the  Inngs,  consequent  upon  re- 
peated attacks  of  pneumonia,  or  upon  the  chronic 
states  consequent  upon  the  acute  form  of  that 
disease. 

154.  Dr.  Stokes,  amoi^t  other  condutiims, 
arrives  at  the  following  respecting  the  vesicular 
form  of  emphysema :  —  1st.  That  the  disease  con- 
sists essentially  in  an  enlargement  of  the  air-cells : 
— 2d.  That  the  rupture  and  coalescence  of  several 
cells  is  not  a  constant  occurrence:  —  3d.  That 
the  disease  increases  the  volume  and  rarefaction 
of  the  lung  (when  it  is  far  advanced) :-— 4th. 
That  it  may  occur  uncomplicated  with  any  other 
affection  except  bronchitis,  or  it  may  exist  along 
with  other  diseases,  which  are  generally  chronic : 
— 5th.  That  it  may  coexist  with  great  dilatation  of  the 
tubes :— 6th.  That  it  may  be  portia/ or  genera/: — 


7th.  That  percaasion  gives  a  morbidly  clear  sound 
when  the  oisease  has  attained  a  certain  extent :  — 
8th.  But  that  the  cells  may  be  so  enlareed  as  to 
evince  feebleness  of  respiration  without  change  on 
percussion: — 9th.  That  the  physical  signs  of 
oronchitis  which  occur,  though  mdicating  disease 
in  the  smaller  bronchi,  are  not  characteristic  of 
the  affection :  — 10th.  That  the  stethoscopic  in- 
dication is  the  want  of  proportion  between  the 
sound  of  vesicular  expansion,  the  results  of  per- 
cussion, and  the  efforts  of  inspiration :-— 11th. 
That  the  increased  volume  of  the  lun^  is  the 
source  of  an  important  physical  sign ;  this  increase 
being  ascertained  by  measurement  of  the  chest,  by 
displacement  of  the  mediastinum,  by  depression 
of  the  diaphragm,  and  by  the  lateral  displacement 
and  the  depression  of  the  heart :  —  12th.  That  the 
physical  signs  from  auscultation  are  much  mo* 
dified  by  the  degree  of  yielding' of  the  thoracic 
parietes;  the  characterisdc  feebleness  of  respi- 
ration appearing  to  be  directly  as  the  amount  of 
resistance  to  the  increased  volume  of  the  lung:—- 
Idth.  That  the  intercostal  spaces  are  not  pro- 
truded in  this  disease :  — 14th.  That  cases  of  it 
may  be  divided  into  two  elatset:  viz.  those  in 
which  the  diaphragm  is  unaffected,  and  those  in 
which  it  is  depressed:  —  IStb.  That  in  the  first 
class  the  abdomen  ii  collapsed,  and  without  tu- 
mefaction in  the  epigastric  or  hypochondriac  re- 
gionsy  the  heart  being  in  its  natural  position :  — - 
16th.  That  in  the  second  class  the  reverse  occui's ; 
the  liver  is  depressed,  and  the  heart  so  displaced 
as  to  be  found  pulsating  as  low  as  the  ninth  inter- 
costal space ;  the  postero-inferior  portions  of  the 
chest  sounding  clear  even  to  the  last  rib :—  17th. 
That  the  volume  of  the  lung  varies  remarkably  at 
different  periods :  — - 1 8th.  That  when  it  is  greatest, 
all  the  pnysical  signs  are  most  evident :  —  19th. 
That  the  cause  of  its  increase  is  a  return  or  ex* 
acerbation  of  bronchitis:  —  20th.  That  under 
treatment  calculated  to  remove  bronchial  irri- 
tation the  vesicular  murmur  may  return,  and  the 
volume  of  the  lung  be  diminished. 

156.  ii.  Interlobular  and  Sub-fleural  Em- 
physema.'— The  infiltration  of  air  into  the  interlo* 
bular  cellular  tissue,  or  under  the  pulmonary  pleura, 
is  the  consequence  either  of  a  sudden  and  immediate 
laceration  of  some  of  the  bronchial  vesicles,  as  in 
cases  of  external  injury,  or  of  rupture  of  these 
vesicles  from  previous  inordinate  dilatation  of 
them  ($  140.)  of  some  duration — a  consequence 
of  the  emphysema  already  described. 

156.  A,  Anatomical  Characters,  When  the 
air  is  infiltrated  into  the  compact  cellular  tissue 
forming  the  partitions  between  the  pulmonary 
lobules,  small  bubbles  or  vesicles  are  formed  at 
the  surface  of  the  lungs,  and^  disposed  in  the  form 
of  transparent  bands,  penetrating  more  or  less 
deeply  into  the  opaque  substance  of  the  organ, 
and  becoming  narrower  the  more  deeply  they  pass 
into  it.  These  small  bubbles  of  air  are  occasion- 
ally also  found  in  the  cellular  tissue  in  the  course 
of  the  pulmonary  blood-vessels.  Sometimes  the 
interlobular  bands  of  emphysema  run  parallel  to 
each  other,  with  sound  portions  ef  lung  interven- 
ing. More  rarely  they  cross  one  another  in  such 
a  manner  as  almost  to  isolate  several  of  the  pul- 
monary lobules.  The  transparency  and  want  of 
colour  of  these  bands,  by  which  they  are  readily 
distinguished  from  the  opaque  pulmonary  struc- 
ture, are  chiefly  owing  to  the  infiltration  of  the 
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lUr,  and  to  the  drier  state  of  the  oellalar  tiMtue  into 
Which  the  air  is  passed. 

157.  The  inBltration  of  air  into  the  sub-pleural 
cellular  tissue  gives  rise  to  bubbles  or  vesicles, 
sometimes  of  very  con»derable  size,  and,  in  rarer 
cases,  the  pleura  is  elevated  into  very  remarkable 
bladders.  Upon  pressing  the  bubbles  of  air  ez« 
travasated  in  this  situation,  they  are  readily  dis- 
placed and  made  to  pass  along  the  surface  of  the 
lungs.  When  interlobular  emphysema  is  in  the 
vicinity  of  the  roots  of  the  lungs,  it  frequently  ex- 
tends to  the  mediastinum,  and  thence  to  the  neck 
and  to  the  whole  sub-cutaneous  and  intermuscular 
cellular  tissue. 

158.  Although  this  kind  of  emphysema  neces- 
sarily supposes  the  rupture  of  certain  air-vesicles, 
the  rupture  has  seldom  or  ever  been  satisfactorily 
demonstrated.  It  has  therefore  been  believed  by 
some  that  the  air  is  secreted  in  the  cellular  tissue 
from  the  blood-vessels  of  the  lungs,  and  not  ex- 
tricated from  rupture  of  the  cells  or  smaller 
bronchi ;  and  others  suppose  that  it  is  exhaled 
into  this  tissue  from  the  obstructed  cells  and  mi- 
nute bronchi. 

159.  The  different  kinds  of  enrphysema  now 
described — the  vesicular,  interlobular,  and  sub- 
pleural — may  co-exist  in  the  same  person ;  but 
this  is  a  very  mfrequent  occurrence.  The  vesicles 
arising  from  morbid  dilatation  of  the  air-cells  may 
in  such  cases  be  distinzuished  from  those  occurring 
from  the  infiltration  of  air  into  the  cellular  tissue, 
by  means  of  pressure  and  insufflation,  by  which 
the  air  is  not  made  to  circulate,  or  pass  from  one 
part  to  another,  in  the  former  as  in  the  latter. 

160.  B.  The  Cautet  of  this  kind  of  emphysema 
are  those  of  the  vesicular  emphysema,  particularly 
when  acting  in  a  very  marked  manner.  Infants 
and  children  are  more  subject  to  this  lesion  than 
adults,  especially  during  attacks  of  croup,  in  the 
advanced  stages  of  pertussis,  and  in  severe  attacks 
of  bronchitis,  where  there  is  much  obstruction  of 
the  air-tubes;  and  from  fits  of  anger,  or  from 
struggling  and  crying,  owing  to  the  violent  inspi- 
rations taken  in  such  circumstances.  Forcible  re- 
tention of  the  breath  during  powerfij  or  long- 
oontinoed  exertions ;  wounds,  injuries,  or  laceration 
of  the  lungs;  lifting  heavy Xweiehti,  straining  at 
itool,  and  the  advanced  slate  of  the  acute  suffo- 
cative catarrh  or  bronchitis,  are  the  most  efficient 
and  frequent  causes  of  this  kind  of  emphysema  in 
ndults.  The  spontaneous  secretion  or  exhalation 
of  air  into  the  cellular  tissue  of  the  lungs  may  pos- 
sibly be  a  cause  of  the  disease ;  but  this  has  not 
been  satisfactorily  shown.  M.  Laennec  remarks 
that  interlobular  emphysema  is  very  seldom  eon- 
se<^uent  upon  the  vesicular  form  of  the  disease, 
owing  to  the  great  density  of  the  cellular  tissue 
intervening  between  the  air-cells  and  lobules,  as 
shown  bv  Rsisseiksbn  ;  and,  perhaps,  to  some 
iSegree  of  thickening  of  the  parietes  of  these  cells 
during  the  continuance  of  their  dilatation.  Extra- 
vasation of  air  into  the  cellular  tissue,  connecting 
the  pleura  with  the  lungs  is  much  more  frequently 
met  with  as  a  consequence  of  the  vesicular  species 
of  the  disease. 

16 1 .  C.  The  symptoms  and  diagnosis  of  this  species 
of  emphysema  are  dvspncea  and  shortness  of 
breathrag  suddenly  following  violent  exertion,  or 
continuing  in  a  marked  degree  after  croup,  suf- 
focative catarrh,  or  any  other  disease  whicn  may 
tiave  occasioned  obstruction  for  a  time  of  the 


bronchL  In  some  cftses  the  patients  are  sensible 
of  a  kind  of  crepitation  in  the  part  affected.  On 
percussion  the  chiest  generally  sounds  well  over  the 
site  of  the  emphysema,  unless  an  engoi^ged  state 
of  the  lungs  from  peripneumony  exists  with  it. 
Auscultation  detects  *'  the  dry  crepitous  rattle  with 
large  bubbles,"  which  Laennec  considen  patho- 
P^monic  of  this  lesion,  particulariy  when  this  sign 
IS  very  distinct  and  continuous.  It  is  never  want- 
ing, and  is  always  more  marked  than  in  the  vesicular 
emphysema.  Together  with  this  si^,  a  sound  or 
sensation  as  of  one  or  more  bodies  risin?  and  foiling, 
and  rubbing  against  the  ribs,  are  osnally  perceived 
during  inspiration  and  expiration.  The  dry  cre- 
pitous rattle  with  bubbles,  and  the  friction  of 
ascent,  during  inspiration,  and  of  descent,  during 
expiration,  with  the  occasional  production  of  the 
crepitation  by  pressing  the  intercostal  spaces  over 
the  affected  part,  are  the  signs  of  this  le8i«m  most 
to  be  depenaed  upon,  and  are  the  least  liable  of 
the  other  stethoscopic  signs  to  temporary  inter- 
ruption from  obstruction  of  the  bronchial  tubes. 
Should  an  external  emphysema  appear  at  the 
same  time  with,  or  subsequent  to,  the  above  symp- 
toms beginning  in  the  neck,  the  nature  of  tne 
disease  then  becomes  perfectly  evident. 

1 62.  iii.  Tr  E  ATMENT. — A .  Of  Vesicular  Emph^» 
sema.  Care  should  be  taken  to  avoid  the  exciting 
causes,  more  especially  all  exertions  of  the  voice,  and 
exposure  to  the  inhalation  of  dust,  or  of  particles  of 
any  kind  which  may  float  in  the  air  that  is  re- 
spiredy  or  of  deleterious  gases  or  vapours.  Vio- 
lent mental  emotions,  and  the  influence  of  cold 
and  humidity,  or  other  causes  of  catarrh,  coryza, 
&c.,  should  also  be  shunned.  Attention  ought  to 
be  directed  to  the  state  of  the  digestive  organs ; 
the  secretions  and  excretions  being  preserved  in  a 
regular  state,  and  flatulent  distension  of  the  sto- 
mach and  bowels  being  prevented.  These  objects 
ought  to  be  kept  in  view,  particularly  as  respects 
those  who  have  had  parents  affected  bv  the  dis- 
ease, even  although  they  may  not  themselves  hare 
experienced  an  attack ;  for  it  would  appear,  from 
what  M.  Louis  has  advanced,  that  the  parents  of 
more  than  one  half  of  the  patients  which  ne  treated 
had  been  similarly  attacxed  ;  thus  indicating  an 
hereditary  predisposition  to  the  disease  in  a  very 
large  proportion  of  those  affected  bv  iL  In  enter- 
ing upon  the  treatment  we  shoula  endeavour  to 
distii^bh  the  cases  which  are  simple  from  those 
which  BTe  complicated,  or  consequent  upon,  or  asso- 
ciated withy  organic  or  other  anections.  Most  of 
the  means  of  cure  recommended  for  ehronie  brou^ 
chitis  ^see  art.  Bronchi,  (91.  at  seq,)  are  more 
or  less  oeneficial  in  this  a<&ction.  llie  medicines 
which  I  have  found  the  most  serviceable,  particm- 
larly  when  the  complaint  is  exacerbated  by  oold^ 
&c.,  are  camphor^  myrrh,  assafoetida,  and  the 
balsams,  with  tienbane,  or  extract  of  poppy,  or 
opium  ;  the  decoction  of  senega  with  an  aroma- 
tic water ;  the  liquor  potassae,  and  small  doses 
of  the  iodide  of  potassium ;  the  mixtura  fern 
composite,  with  the  alkaline  sob-carbonates  ant 
anodynes  or  narcotics;  the  compound  decoetimt 
of  sarsaparilla,  with  an  alkali  and  an  anodyne  ; 
the  sulphate  of  zinc,  with  the  compound  ipe- 
cacuanha pill ;  and  the  compound  squill  pill, 
with  soapy  and  the  compound  galbanum  piO. 
Rubefacient  UnimenU  and  embrocations  ($  1 10.>« 
or  a  blister  or  warm  plaster  applied  to  the  chest, 
or  any  of  the  stimulating  Unimmitf  preseribed  in  the 
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A#pntoiz(F.296.<fif9.)^^M*l<*>^»  ^^^  'up^* 
rior  parttof  the  spine,  will  also  materially  contribute 

to  the  relief  of  the  patient  The  inhalatum  of  various 

balsamic  fames  or  terebinthinate  vapours,  or  the 

vaponr  of  tar,  of  creasole,  or  of  iodine,  when  much 

diluted  in  the  steam  of  warm  water,  as  advised  at 

another  place  (see  art.  Bronchi,  §  100.);   or 

imaking  stramonium,  opium,  or  tobacco,  or  other 

narcotics,  is  generally  very  beneficial  in  the  more 

urgent  cases. 

163.  It  has  been  supposed  that  vesicular  em- 
physema, when  once  established,  cannot  be  alco- 

EBtber  removed.  Dr.  Osborne  and  Dr.Sroias, 
owever,  think  that  the  disease  is  susceptible  of 
very  |rr«at  amelioration,  if  not  of  complete  cure. 
In  this  opinion  I  concur.  As  the  disease  is  a 
consequence  of  hooping-cough,  bronchitis,  cbro- 
Aic  pneumonia,  and  the  dry  catarrh  of  Laennic, 
much  of  the  treatment  which  is  appropriate  to 
these  maladies  is  also  suited  to  it  When  sym- 
ptoms of  congestion  in  the  lunss  still  continue,  or 
when  the  complaint  has  recentlv  followed  these  or 
other  affections  of  the  lungs,  local  depletion  by 
means  of  cuppioE,  or  even  dry-eupping,  may  prove 
useful.  If  loeal  depletion  be  adopted,  it  soould 
be  resorted  to  before  expectorants,  and  the  means 
just  mentioned,  are  prescribed.  It  has  been  sug- 
gested by  Mr.  Martin  and  Dr.SrovEa  to  try 
the  effect  of  strychnia  in  this  disease ;  but  the  con- 
tractilitv  of  the  air-cells  and  tubes  can  hardly  be 
restored  by  other  means  than  by  those  which  will 
promote  the  general  tonicity  and  health  of  the  frame ; 
and  of  Ummo,  rending  in  a  pure,  dr^,  and  mode- 
rately warm  atmosphere,  and  attention  to  all  the 
digestive  and  assimilative  funetions,  are  the  most 
influentiaL 

164.  JB.  When  the  disease  is  eomplieatid  with 
some  other  lesion,  as  congestion,  inflammation,  or 
obstruction  of  the  minute  bronchi,  with  chronic 
bronchitis  or  dry  catarrh,  or  with  chronic  pneu- 
monia, tubuvuUr  infiltration,  or  solidification  of 
portions  of  the  lungs,  the  treatment  should  be 
chiefly  directed  to  these  in  the  first  instance,  and 
subsequently  to  the  restoration  of  the  tone  of  the 
pulmonary  cells,  by  the  several  means  above  sug- 
gested; and  by  those  more  fully  stated  in  the  articles 
Asthma  and  Bronchi,  and  more  especially  by 
those  recommended  for  the  ehrtmic  ttaUt  oforon" 
ehitii.  In  some  instances  I  have  found  a  residence 
in  as  dry  and  mild  an  air  as  iheuaeooit  can  furnish 
of  great  service.  In  two  or  three  cases  removal  to 
Ramsgate,  Brighton,  Worthing,  or  Hastings  has 
been  advantagcons.  The  isa  air  being  invigorating 
to  the  lungs,  voyaging  may  prove  of  service  jMrti- 
cularlv  in  the  cases  of  young  persons  affected 
with  the  slighter  grades  of  the  complaint. 

165.  C.  The  treatment  of  inierltbular  and  iuh- 
phural  Emphyetma  requires  few  remarks.  When 
air  Is  infiltrated  in  the  cellular  tissue  of  the  lung 
it  is  soon  absorbed.  When  it  continues  or  in- 
creases, it  is  probable  that  the  passage  of  the  air 
from  the  minute  bronchi  into  the  cellular  sub- 
stance is  not  interrupted  bv  the  closure  of  the 
minute  laceration  through  which  ihe  air  passed  -, 
but  the  laceration  generally  closes  by  means  of 
the  lymph  effused,  as  these  cases,  with  few  excep- 
tions recover,  whatever  means  may  have  been 

rrescribed. 
II.  (EntMA  OP  THB  LiTNOS. — Pulmonary  (Edema, 
Classiv.— IV.  Class.  II.ORDER(ilutA0r). 

166.  DsnN.«-If!/i/lT«tMm  of  a  sfivui  fluid  into 
Vol,  II, 


the  cellular  titeue  between  the  cdU  of  the  htngt, 
and  probably  alto  into  the  eelU  ihemtelvet,  oeearion^ 
ing  dyspncea,  cough,  and  thart  breathing. 

167.  A,  The  anatomical  cAarorteri  of  oedema  are 
the  pitting  of  the  organ  on  pressure,  its  greater 
gravity  and  paler  colour  than  in  the  healthy 
state,  its  imperfect  collapse  or  subsidence  upon 
opening  the  chest,  and  a  copious  exudation  of  a 
frothy  serum  when  it  u  divided.  (Edema  of  the 
lungs  occurs  generally  as  a  consequence  of  dis- 
ease of  the  heart,  particularly  of  the  valves  and 
orifices,  occasioning  obstruction  to  the  return  of 
blood  from  the  lungs;  of  the  exantbematons 
fevers ;  of  other  diseases  of  the  lungs ;  and  of 
obstructions  of  the  kidneys,  liver,  &c. ;  it  thus 
arismg  from  the  same  maladies  which  occasion 
other  dropsical  infiltrations  or  effusions,  and 
being  often  associated  with  serous  effusions  in 
other  situations.  This  lesion,  although  previously 
noticed  by  Albertini  and  Barrjrrs,  was  first 
correctly  described  by  M.  Laxnnbc  ;  by  whom, 
as  well  as  by  other  writers,  it  was  ascribed  to  two 
causes,  viz.  increased  effusion  from  interrupted 
circulation,  and  impaired  absorption  of  the  serum 
poured  out  to  facilitate  the  vital  functions  of  the 
lungs,  owinff  to  excessive  vascular  plethora,  im- 
peded circulation,  or  impaired  vital  power.  La- 
XNNxc  believed  that  a  certain  degree  of  cedema 
attends  the  resolution  of  most  cases  of  pneumonia. 
From  this  it  will  appear  that  it  can  rarely  be  a 
primary  or  idiopathic  affection.  Slighter  grades 
of  it  not  inlrequenily  occur  in  the  advanced 
stages  of  adynamic  or  typhoid  fevers,  particularly 
in  the  posterior  or  more  depending  parts  of  the 
lungs,  but  generally  in  connection  witn  hypostatic 
consestion  in  the  same  situation  ;  and  are  not  to 
be  distinguished  from  this  condition,  or  from  in- 
cipient  congestive  pneumonia.     - 

168.  B.  The  tymptomg  of  oedema  of  the  lungs 
are  very  equtvooal,  and  vary  greatly  with  the  pa- 
thological stales  from  which  it  arises.  When  it 
becomes  extensive,  it  causes  dyspnoea,  short  breath- 
ing, cough,  and  serous  or  thin  mucous  expecto- 
ration.—The  vhytical  tignt  are  a  crepitant  or 
sub-crepitant  rhonchus,  with  the  breatning  less 
fine  or  even  than  io  pneumonia,  and  indicating 
the  presence  of  more  fluid  in  some  of  the  larger 
tubes,  by  the  mucous  rhonchus.  The  natural 
vesicular  rhonchus  is  rendered  indistinct,  particu- 
larly at  the  lower  and  posterior  part  of  the  chest ; 
and  percussion  is  followed  by  a  duller  sound, 
especially  in  those  situations.  These  symptoms 
are  not  very  different  from  those  of  the  early 
stage  of  pneumonia ;  but  the  absence  of  fever 
and  of  the  characteristic  expectoration,  and  the 
presence  of  oedema  of  other  parts,  and  of  other  signs 
of  the  organic  lesions  usually  producing  cedema 
of  the  lungs,  sufficiently  distinguish  the  nature  of 
the  disease.  There  can  be  no  doubt  of  oedema 
oocurritt'g  much  less  frequently  in  the  lungs  than 
the  external  cellulsr  tissue ;  and  it  probably  is 
never,  or  is  very  rarely,  seen,  but  consecutively 
upon  anasarca  or  external  oedema. 

169.  C.  The  Treatment  of  cedema  of  the  lungs 
should  be  based  entirely  upon  the  pathological 
conditions  which  occasion  it.  That  which  attends 
or  follows  low  eruptive  or  continued  fevers,  par- 
ticnlarlv  scarlatina,  should  be  treated  by  dry  cup- 
ping, frequent  change  of  position,  by  diuretics, 
digitalis,  senega,  camphor,  and  the  means  above 
advifed  fof  atthenic  pneumonia  ($  109,  et  teq,}, 
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IV.  HyPSRTROPBT  ANP  AtROPRT  OP  TBS  LvNGS. 

Clauif.— (See$166.) 

170.  i.  Hypertrophy  of  this  orgRO  is  rarely 
met  with  in  a  true  or  unequivoeal  form.  A  ipu- 
riotts  form  of  it  arises  in  consequence  of  chronic 
pneumonia  and  emphysema.  A  state  of  the 
organ,  which  has  been  described  by  Dr.  Clen- 
DiNNiKG  in  connection  with  disease  of  the  hearty 
and  which  consists  of  a  denser,  heavier,  and  more 
developed  condition,  without  any  apparent  oblite- 
ration of  the  vesicular  structure,  and  either  with 
or  without  congestion,  closely  approaches  hyper- 
trophy. It  occurs  chiefly  in  conseouence  of  hy- 
pertrophy of  the  right  ventricle  of  the  heart,  with 
difficult  circulation  through  this  organ.  It  is 
evident  that  this  associated  disease  of  both  lungs 
and  heart  will  be  attended  by  shortness  of  breath- 
ing, more  or  ]es<i  dyspnoea,  porticularly  on  exer- 
tion, and  slight  dulness  of  sound  on  percussion. 

171.  ii.  Atrophy  of  the  lungs,  or  a  state  op- 
posite the  foregoing,  takes  place  as  a  consequence 
of  age ;  the  cells  becoromg  larger,  apparently 
from  the  absorption  or  wasting  of  their  inter- 
mediate parietes  or  septa ;  the  substance  of  the 
lungs  being  softer,  paler,  more  flaccid,  and  less 
dense  than  natural.  A  similar  change  is  rarely 
observed  in  cases  of  chronic  emaciation  and  de- 
bility. Partial  atroph^t  is  often  observed  as  a 
oonsequence  of  bronchitis,  tubercles,  pneumonia, 
and  pleuritis.  An  oral  and  Stokes  have  argued 
that,  when  a  portion  of  the  lungs  does  not  admit 
the  air,  owing  to  obliteration  or  obftruetion  of  the 
bronchus  supplying  it,  atrophy  of  it  is  the  result, 
the  consequent  deficient  circulation  of  blood  to  it, 
and  impaired  nutrition,  necessarily  causing  this ; 
and  it  has  been  even  further  supposed  that  an 
impaired  state  of  function  of  the  lungs,  or  any 
limitation  of  the  function,  may  have  some  effect 
of  the  same  kind,  as  respects  the  whole  organ. 

172.  V.  Abscessfs  perforatino  the  Lungs. 
^  An  abscess  may  form,  or  purulent  matter 
may  collect,  in  any  of  the  following  situations} 
and,  by  perforating  the  tissue  of  the  lung,  pass 
into  the  bronchi,  whence  it  may  be  evacuated :  — 
1.  In  the  thoracic  or  abdominal  parietes,  per- 
forating successively  the  adherent  pleura  and  pul- 
monary tissue.—- 2.  lo  either  of  the  pleural  cavi- 
ties, end  thence  directly  passing  into  the  lungs. 
•—3.  In  the  anterior  or  posterior  mediastinum, 
through  the  pleura  and  lungs  (see  Meoiasti- 
VVM,  Ahteess  of),  And  —  4.  In  the  liver,  thence 
passing  through  the  diaphragm  and  pleura,  as 
shown  in  the  article  Liver  ($141.).  The  Jirtt 
of  these  rarely  occurs:  the  second  still  more 
rarely,  unless  the  purulent  collection  in  the 
pleura  is  limited  by  adhesions  of  the  opposite  sur- 
faces of  this  membrane:  the  third  also  rarely, 
but  I  believe  more  frequently  than  generally 
supposed.  In  a  case  recorded  by  Dr.  Froriep 
(Medicinische  Zeitung,  July,  1834),  an  abscess 
of  the  anterior  mediastinum  communicated  both 
with  the  lung  and  the  vena  cava.  The  fourth 
mode  in  which  absce*s  may  perforate  the  lung  is 
not  infrequent ;  suflScient  notice  of  it  and  of  the 
phenomena  consequent  upon  it  has  been  taken  in 
the  article  Liver,  Ab$cess  of. 

173.  VI.  Gangrene  of  the  Lungs  -« a. 
Gangrene  in  this  organ  is  always  a  conse- 
quence of  inflammation ;  but  whether  or  not  it 
oe  always  caused  by  inflammation  seated  in  the 
substance  of  the  lung  itself,  or  in  a  large  veseel 


conveying  blood  to  a  portion  of  the  organ,  em^ng 
obliteration  of  tliis  veasel,  and  oonsequent  inter- 
ruption to  the  circalation  in  that  portion,  has  not 
been  fully  determined.    It  is  not  imnrobable  that 
it  may  arae  from  either,  or  from  astnenic  or  con- 
gestive inflammation  of  a  portion  of  the  substance 
of  the  organ  extending  to  the  blood*vesielt.    Dr. 
Stores  seems  to  believe  that  it  may  proceed  from 
the  suddenness  and  completeness  of  the  conges- 
tion occurring  in  a  morbid  state  of  the  patient ; 
and  the  cases  which  he  has  instanced  anppoic 
this  view.    In  all  these  the  patients  were  long 
addicted  to  the  use  of  spirits— a  cause,  however, 
of  artereitis  as  well  as  of  phlebitis.    In  one  ease 
there  was  chronic  circumscribed  gangrene,  with 
an  isolated  slough  in  one  long,  follow^  by  acnte 
sphacelus  in  the  other ;  in  another,  an  enormous 
^ngrenous  abscess,  succeeding  to  contoaed  in- 
jury of  the  chest ;  in  a  third,  a  gangrenous  cavity 
occurring  after  causes  likely  to  prodnce  intense 
congestion  of  the  organ ;  and  in  the  fourth,  gan- 
grenous abscess  supervening  upon  asthenic  poea- 
monia.    Two  instances  of  undoubted  gangrene  of 
a  portion  of  the  lung  which  have  occurred  in  my 
practice  were   observed  in  circumstances  alto- 
gether similar  to  tlie  above ;  both  were  in  persons 
whose  constitutions  were  injured  by  intemperance, 
and  both  followed  congestive  or  asthenic  poeu* 
monia,  which  had  been  neglected  in  its  early 
stages.     One  of  these  cases  recovered  by  the  aid 
of  means  about  to  be  noticed.     Dra.  Wiluams 
and  Hudson  have  also  recorded  cases  of  recovery 
after  gangrene  of  a  portion  of  the  lungs,  in  the 
works  referred  to  in  the  BiBLiooRAPHy. 

174.  6.  The  tympionu  of  gangrene  of  a  portion 
of  this  organ  are  chiefly  the  appearance  of  a  most 
disgusting  odour  of  the  breath  and  expectoration, 
rendering  the  patient  loathsome  to  those  around 
him,  and  even  to  himself;  with  general  sinking,  or 
remarkable  depression  of  the  powers  of  life,  and 
collapse  of  the  features,  consequent  u|K>n  a  severe 
attack  of  asthenic  pneumonia.  The  matter  ez- 
pectorated  generally  consists  of  a  foetid  greenish, 
or  of  a  dark-coloured  sanioos  matter  or  flnid, 
sometimes  attended  by  a  discharge  of  blood.  Dr. 
Stokes  remarks,  that  the  stench  is  not  constant ; 
for,  during  the  progress  of  a  case,  it  may  dis- 
appear more  than  once.  In  some  cases  the  ex- 
pectoration is  fcetid,  while  the  breath  is  com- 
paratively free  from  odour ;  but  the  gaogrcnons 
stench  is  generally  perceived  when  the  patient  is 
made  to  cough. 

175.  r.  The  treafmmt  of  gangrene  of  the  lungs 
should  be  based  upon  the  intsntum  of  enabling 
the  system  to  resist  the  contaminating  influence  of 
the  septic  matter  formed  in  the  organ,  whilst 
means  are  being  used  to  diminish  the  septic  ten- 
dency of  the  matter — whilst  bark,  the  chlorides, 
and  camphor,  with  opium,  are  taken  internally; 
and  wine  in  the  intervals  between  the  exhibition 
of  these,  chlorine  gas,  or  the  fumes  of  creosote 
and  camphor,  niav  be  inhaled.  Dr.  Stokes  ad- 
vises the  use  of  the  chloride  of  lime  and  opinm. 
In  the  cases  to  which  I  have  alluded  ($173.),  a 
somewhat  similar  treatment  to  the  above  was 
prescribed.  In  the  first,  which  occurred  many 
years  ago  in  dispensary  practice,  the  deeoctioo  of 
bark  with  the  chlorate  of  potash,  and  compouad 
tincture  6f  bark,  was  ordered,  and  chlorine  gas 
was  inhaled.  Camphor  and  opium  wei«  ^icn 
taken  at  mtervals;  and  die  terebtnthiiitte  embro- 
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cation  was  almott  ooiutantly  applied  on  the  chest. ' 
In  the  second,  which  I  saw  more  recently  in  con- 
sultation, Terj  nearly  the  same  means  were  em- 
ployed,  and  the  fumes  of  creasote  and  camphor 
were  inhaled.  In  this,  the  unsuccessful  ease,  the 
remedies  appeared  for  a  time  to  arrest  the  disease. 
LAaNMBc  recommends  for  this  state  the  sulphate  of 
quinine ;  and  Dr,  Williams  the  nitro-muriatio 
acid,  which  was  used  in  the  case  which  recovered 
under  his  care ;  but  the  particular  means  should 
be  selected  with  reference  to  the  previous  con- 
dition and  the  habits  of  the  patient. 

176.  VII.  Tubercles  are  the  most  frequent  le- 
sions to  which  the  lungs  are  liable.  They  are  fully 
considered  with  reference  to  this  organ,  in  the  ar- 
ticles Tubercles  and  Tubercular  Consumption. 

177.  VIII.  Malignant  Structures  is  the 
LuNOs. — The  Utions  truly  malignant  which  are 
occasionally  met  with  in  the  lungs  are  tenrhuM, 
encephaloid  or  fungoid  dfiease-— the  medullary 
tare&ma  of  some  writers  —  and  melanosu.  —  A, 
Seirrhut  or  cancer  is  very  rarely  observed  in  a 
true  or  unequivocal  form  in  the  lungs ;  and  then 
only  in  the  scirrhous  state,  the  subsequent  stages 
of  softening,  ulceration,  &c.  of  the  indurated 
mass,  not  having  supervened.  Scirrhus  of  the 
lungs  occurs  only  consecutively  of  cancer  in  some 
other  part ;  and  roost  frequently  of  the  mamma. 
It  may  involve  the  parietes  of  the  chest,  pleura, 
and  a  portion  of  the  lungs ;  there  being  firm  ad- 
hesions of  the  pleura,  a  shrunk,  den«e,  and  glisten- 
ing state  of  the  lungs,  and  dilatation  of  some  of 
the'  bronchi.  In  rare  cases  a  portion  of  the 
organ  is  indurated,  glistening  when  divided,  par- 
ticularly near  the  large  bronchi,  and  similar  to 
scirrhus  ;  and  yet  the  absence  of  cancerous  dis- 
ease from  all  other  parts  renders  the  malignant 
nature  of  this  chailge  very  doubtful.  Dr.  Cor  at- 
OAN  has  denominated  this,  or  a  very  similar  change 
he  has  observed  in  the  organ,  cirrhosU  of  the  lungs. 
Open  or  ulcerated  cancer  of  the  lung  is  rarely  or 
never  seen.  Dr.  Bay  lb  has  recorded  a  case  in 
which  this  change  was  said  to  have  been  observed ; 
but  he  has  not  stated  whether  or  not  the  ulcerated 
cavity  communicated  with  the  bronchial  tubes. 

178.  J3.  Fungo-hgmatoid  diteate,  or  medullary 
sarcoma,  is  sometimes  met  with  in  the  lungs,  much 
more  frequently  than  scirrhus,  and  occurs  either 
in  separate  tumtmrs  or  infiltrated  through  the  or- 
gan.— a.  The  medullary  tumours  vary  remarkably 
in  this  situation.  They  are,  in  some  cases,  soft 
and  brain-like ;  in  others  tough,  more  dense,  or 
even  fibro-cartileginoos,  or  much  softer,  and  re- 
sembling the  pancreas  in  colour  and  consi^^tence. 
They  are  either  encysted,  or  irregular  and  non- 
encysted.  In  some  they  are  loose,  cellular,  and 
vascular,  and  contain  patches  of  extravasated 
blood.  In  others  the  texture  of  the  morbid  mass 
partakes  of  two  or  more  of  the  above  characters, 
indeed,  these  malignant  formations  —  cancerous 
and  medullary  <— are  modifications  of  nutrition, 
depending,  as  I  have  remarked  in  the  article 
Cancer  ($  26.),  upon  a  weakened  and  otherwise 
morbid  state  of  the  system  generally ;  this  state 
occasioning  specific  changes  in  the  organic  sensi- 
bility, nutrition,  and  secretions  of  parts  according 
to  predisposition  or  concurring  causes. 

179.  ft.  When  the  medullary  matter  )s  infil- 
trated through  the  lungs,  it  appears  as  intermediate 
between  tuberculous  disease  and  chronic  hepatisa- 
tioo  or  eoDsolidatioD,  and  is  apt  to  be  confounded 


with  either  of  those,  if  medullary  sarcoma  has 
not  been  detected  also  in  some  other  organs  or 
parts.  ' 

180.  e.  Whilst  scirrhus  is,  perhaps,  never  pri- 
marily developed  in  the  lungs,  medullary  sarcoma 
may  occur  either  primarily  or  consecutively  in 
them ;  or  it  may  be  coetaneous  in  this  and  in  other 
organs  or  parts.  It  is  obviously  a  constitutional 
malady,  and  depends  originally  upon  a  depraved 
state  of  the  vital  powers,  in  connection  with  alter- 
ation of  the  circulating  fluids,  the  albuminous 
portion  of  which  is  deposited  in  certain  parts,  in 
an  exuberant  and  modified  form,  and  subse- 
quently undergoes  a  low  and  morbid  state  of  or- 
ganisation and  nutrition.  (See  art.  Fungoid 
Disease,  &c.,  §  18.  etseq.) 

181.  C.  Melanosis  is  the  third  form  of  malignant 
disease  of  the  lungs;  and  is  met  with  in  them 
either  in  the  form  of  distinct  tumours,  or  as  irre- 
gular cellular-like  deposits,  or  as  infiltrations  of 
the  natural  structure,  or,  indeed,  in  the  several 
states  presented  to  observation  in  other  parts  of 
the  body.  It  may  affect  the  lungs  exclusively, 
but  this  is  extremely  rare.  It  is  most  frequently 
observed  in  this  organ  and  in  other  parts  of  the 
body  in  the  same  case.  It  is  occasionally  asso- 
ciated with  carcinomatous  or  with  fungoid  disease. 
(See  art.  Melanosis.) 

182.  D,  Symptoms,  ^c— The  occurrence  of 
these  malignant  dseases  in  the  lungs  is  rare,  and 
ascertained  with  difBeulty  during  life,  unless  pec- 
toral symptoms  appear  during  the  existence  of 
either  of  these  maladies  in  some  external  part. 
The  s3nnaptoms  occasioned  by  them  depend  much 
upon  the  extent  to  which  they  invade  the  organ; 
and  the  physical  signs  closely  resemble  those  of 
solidification  from  hepatisation  or  tuberculation. 
The  history  of  the  ca?e,  the  general  symptoms,  the 
absence  of  the  local  or  constitutional  signs  of  tu- 
bercles, and  the  cachectic  state  of  the  system, 
with  or  without  the  appearance  of  anemia,  will 
serve  to  direct  the  diagnosis.  In  the  early  stages 
of  these  maladies,  however,  the  symptoms  are  very 
equivocal ;  and  consist  chiefly  of  impeded  breath- 
ing and  circulation  through  the  lungs,  with  ema- 
ciation, cachexia,  anemia,  dropsical  effusion,  dys- 
pnoea, a  leaden  or  livid  hue,  &c.  At  more  ad- 
vanced periods,  the  expectoration,  which  was  pre- 
viously scanty  or  absent,  becomes  more  abundant, 
and  is  similar  to  that  of  bronchitis  or  pneumonia, 
owing  to  the  supervention  of  either  or  ooth,  in  the 
course  of  the  malady,  or  rather  of  the  destructive 
process  occasioned  by  the  morbid  mass  on  the  ad- 
joining tissues.  In  some  instances,  the  sputum  is 
streaked  wiih  blood,  and,  in  rare  cases  of  melanosis, 
with  some  black  matter. 

183.  When  these  maladies  are  developed  chiefly 
in  the  lungs,  they  occasion  death,  by  compressing 
or  obliterating  large  vessels  and  bronchial  tubes  ; 
and  by  ulcerating,  or  destroying  by  their  pressure, 
or  otherwise  changing,  by  invading,  the  adjoining 
tissues.  Cavities  may  be  formed  in  the  lungs  in 
consequence  of  the  pressure  or  development  of 
fungoid  or  melanoid  tumours ;  but  this  result  is 
very  rarely  observed,  unless  consecutively  upon 
the  fungo-hsmatoid  tumour. 

184.  The  treatment  of  these  lesions  is  altogether 
hopeless  when  they  implicate  the  lungs. 

185.  IX.  Spurious  Melanosis — Anthracosis, 
Stration  —  occurs  in  the  lungs  In  a  peculiar 
form,  and  from  a  cause  affecting  only  thif 
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namely,  from  the  mtroduetum  of  earbaiuieeout 
mattirt  or  from  the  it^ltratwn  or  imbibitum  rf 
earbonaaous  moUeuUs,  Thif  alteratioD  of  the 
orgtD  WM  6nt  noticed  by  Dr.PEAitioH,  and  sub- 
sequently by  Dra.  GaiooEY  and  Tuombon  (£cIm. 
Med,  and 5Nr^.Journ.  No.  109.)>  and  by  Dr.  Cars- 
WELL  ( Patholog.  Anatomy,  art.  "  Melanoma"). 
This  change  occurs  chiefly  in  the  lungs  of  old 
people,  or  of  those  who  have  been  long  engaged 
m  avocations  by  the  light  of  smoky  lamps,  or  in 
mines ;  and  it  has  been  observed  in  various  grades. 
When  fully  produced  both  lungs  present  an  uni- 
form black  or  carbonaceous  colour,  affecting 
nearly  all  their  tissues.  The  bronchial  glands 
partake  also  of  the  same  colour.  Tltis  change  has 
Leen  shown,  by  the  experiments  and  observations 
of  Drs.  CHaisTisoN  and  Gregory,  to  arise  entirely 
from  the  smoke,  soot,  and  minute  particles  of 
coal  dust  inhaled  during  the  respiration  of  air 
loaded  with  these  carbonaceous  matters.  A  por- 
tbn  of  these  seem  to  be  imbibed,  or  absorbed,  by 
the  bronchial  membrane,  until  a  considerable 
accumulation  takes  place.  This  may  be  greater 
in  certain  parts  of  the  pulmonary  structure  than  in 
others ;  but  when  it  has  advanced  far,  it  seems  to 
act  as  foreign  matter,  and  to  cause,  or  to  favour, 
the  development  of  irritation  or  even  ulceration ; 
or  to  renaer  the  lungs  more  dense  and  friable; 
this  organ  being  even  infiltrated  by  a  black  sero- 
sity,  and  also  broken  down  in  parts  into  irregular 
excavations,  in  the  more  extreme  cases.  The 
physical  characters  of  this  alteration  —  the  uniform 
black  colour  of  both  lungs,  the  absence  of  any 
similar  discolouration  of  any  other  organ,  its 
occurrence  in  persons  liabitually  exposed  to  the 
inhalation  of  the  carbonaceous  particles  contained 
in  the  air  of  mines,  or  of  smoky  apartments,  and 
the  black  matter  colouring  the  or^n  being  shown 
by  experiment  to  consist  essentially  of  carbon, 
demonstrate  dearly  the  origin  and  nature  of  this 
change. 

186.  X.    H«U0RRI1AGB   INTO     THE   LuNGS  •— 

Pulmonary  H^smorrhage — Hitmorrhageofthe  Sub' 
stance  of  the  Lungg — 'The  Pulmonary  Apoplexy  of 
Laennec  and  other  French  pathologists.—- In  the 
article  Hamorrhage  ($96.)  I  very  fully  con- 
sidered the  pathology  and  treatment  of  "  Htc- 
morrhagefrom  the  respiratory  organs"  or  "  ^«- 
vMptysls*  as  the  disease  has  been  very  generally 
denominated.  In  it  the  hsemorrhage  most  fre- 
quently proceeds  from  the  bronchial  membrane  ; 
although  the  blood  may  also  proceed  from  the 
substance  of  the  organ,  and,  owing  to  rupture  of 
the  vesicular  and  cellular  tissues  of  the  oi^n,  be 
poured  into  the  bronchi,  and  thence  be  ejected,  or 
be  carried  along  the  smaller  bronchial  ramifi. 
cations.  It  is  this  latter,  or  pulmonary,  form  of 
hxmorrhoge  to  which  I  shall  new  briefly  allude. 

187.  Hmmorrhatefrom  and  into  the  substance  of 

the  lungs  arises  from  the  same  causes  as  were 
shown  to  produce  haemoptysis,  and  presents  simi- 
lar complications  and  pathological  relations  as 

pointed  out  in  that  form  of  Httmorrhage  (§§  108 

120.).  Pulmonary  apoplexy  or  hsmorrhsge  (1.) 
may  be  confined  to  the  vesicular  structure  of  a 
portion  of  lung,  the  blood  being  poured  out  in  the 
vesicles ;  (2.)  or  it  may  be  seated  in  the  cellular 
tissue,  or,  having  ruptured  the  air-cells,  have 
passed  into  this  tissue ;  (3.)  or  it  may  have  rup- 
tured the  pleura  and  paned  into  the  pleural 
oA^ity.    TbMo  vamties  are  usaally  preoeaed  by 


puUnonary  eongettion  of  longer  or  sboiter  d«r»* 
tion. 

188.  A,  When  the  effused  blood  b  encloacd  in  the 
air-cells.  Dr.  Carswbll  describee  it  aa  fbniuDg  a 
round,  circumscribed,  solid  dumb,  aumKiiided  by 
the  natural  spongy  tissue  of  the  organ.  The  cnl 
surface  of  this  mass  is  of  a  very  deep  red  colonr, 
has  a  homogeneous  aspect  (excepting  the  open 
mouths  of  the  bronchi  and  large  blood-veneU, 
which  are  of  a  light  red),  and  a  granular  arfans^ 
ment,  which  is  partly  effiioed  by  pasting  the  edge 
of  the  scalpel  over  it,  thereby  removing  the  co- 
agulated blood  from  many  of  the  air-cells^  a  minute 
honey-comb  appearance  being  thereby  prodnoed. 
The  size  of  tlie  masses  varies  from  half  an  inch  to 
two  inches  in  diameter. 

189.  B,  When  the  blood  is  ponred  into  the  cel- 
lular tissue,  generally  owing  to  laceration  of  the 
air-cells,  it  spreads  to  a  great  extent,  sometimes  to 
the  greater  {Nirt  of  a  lobe,  or  even  of  a  whole  long. 
In  this  case  a  ragged  excavation  is  formed,  filled 
partly  with  fluid,  partly  with  eoagulated  blood, 
which  penetrates  portions  of  the  engorged  and 
lacerated  pulmonary  substance.  This  form  of 
hssmorrhage  may  coexist  in  the  same  portion  of  the 
lung  with  the  preceding.  When  this  is  observed, 
the  round  form,  circumscribed  margin,  and  hard- 
ness wluch  accompany  the  first  are  well  marked, 
and  in  the  centre  of  this,  when  laceration  has  oc- 
curred, there  is  a  quantity  of  coagulated  blood 
(Carswell). 

190.  C.  The  third  form  is  a  conseqneiioe  of  the 
second,  the  effused  blood  occasioning  laceratmo, 
not  only  of  the  cellular  tissue  bnt  also  of  the 
pleura. 

191.  When  blood  is  effused  into  the  veaicQlaror 
cellular  structure  of  the  lungs,  it  may  be  retained 
in  these  situations,  or  a  part  of  it  may  pass  into 
the  bronchi  and  be  expectorated.  The  latter  oc- 
currence is  much  more  common  than  the  former ; 
and  constitutes  a  variety  of  hamoptysis,  which  can 
rarely  be  distinguished  during  life  from  that  va- 
riety consisting  of  hsmorrhage  from  the  bronchi. 
The  quantity  of  blood  which  finds  its  way  into  the 
broncni  is  generally  in  proportion  to  the  extent  or 
laceration  of  the  pulmonary  tissue.  When  it  is 
great,  it  may  not  only  fill  the  bronchi  of  the  af- 
fected lung,  but  also  those  of  the  opposite  /me, 
and  thus  occasion  asphyxia. 

192.  D,  The  Terminations  of  pulmimaiy  apo- 
plexy are —  1st.  Recovery.  This  takes  place  only 
10  the  first  variety ;  and  in  its  progress  the  granular 
arrangement  disappears,  the  margin  liecomes  les 
defined,  the  deep  red  passes  into  a  dull  purple,  or 
leaden  hue,  or  into  a  lighter  tint;  the  hardness 
diminishes,  and  the  blood-vessels  and  bronchi  In- 
come permeable.  At  last  the  natural  stnictme 
re* appears.  —2d.  Suppuration  and  Gangratta  miely 
supervene.— 3d.  Instead  of  being  absorbed,  the 
blood  has  been  said  sometimes  to  become  organaed 
or  inclosed  within  a  cyst.  Dr.CARawxLi.  adds, 
that  he  has  not  met  with  an  instance  of  this,  — 
4ih.  When  the  haemorrhage  is  excessive  it  may  be 
fatal  either  instantly  or  in  a  very  short  time. 

193.  £.  '1  he  Treatment  of  Pulmonary  Hmonor- 
rhage  is  fully  discussed  in  the  part  of  tbe'artide 
Haemorrhage  above  referred  to  (See  H  AMonaR  agk 
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Voe,  Aibct.  I.  V.  e.  8.  —  Avteemui.  Canoa.  1.  ill.  IIhc.  10. 
tact  4.  c.  10.  ~  J.  Gam,  Faidc.  d«  PeaCe  eC  P«rt- 
poeamonU  cum  Spoto  Saogulneo.  Biz.  fol.  1966.^/. 
riseker,  D%  Dlftrentils  et  Causit  Adfectuum  Pulmonii. 
4to.  Tub.  1581.— Jtf.  Pansa.  ContU.  Peripneunonis. 
Annab.  4ta  1614.—  Tottimt  a  Serra^  De  Nova  qiudam 
PerlpneumonlM  curands  Radooe,  Ac.  4U>.  Venet.  1618 
{by  Cold) —  Maipigkit  ^'^  Posth.  p.  106k  (Gangrene 
qfLungi.)''mDodoiunUt  OlwerT.  Med.  cap.  18.  {Gtmgreme 
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Treat,  on  Cooramp.  aod  other  Distempers  of  the  Brea$t 
and  Lungs.  8to.  Lond.  1784.  ^J,  Uuxham^  Bssay  on 
Ferers,  with  OiMervat.  on  Perfpueumenies,  &c.  8to. 
Lond.  1739. —./.  Hiiffinann.  Med.  Ration,  t.  It.  s.  v.  c.6. 
-^Barckewit%t  SplcUw.  ad  Phosphor!  Urlnarii  usum 
internum  Medicum  Fertinentia.  Halv,  1760.—  Van 
Swieten,  Comment.  toI.  U.  p.  17a  —  M.  Stall,  Rat.  Med. 
t.  I.  lU.  Iv.  viL  —  F.  IVendt,  Obsenr.  de  Pleurlt.  et  Peri- 

Keum.  8ro.  GoCt.  1763.  ^Stoerck,  Ann.  Med.  il.  p.  943. 
).  — J.  O.  T.  Guilberi,  Ergo  Perlpaeumonlse  putridsB 
Vomitoria.  —  In  Halleri  Diss,  ad  Med.  vol.  IL— Aidbur 
et  Krauise,  in  Ibid.  rol.  U.  —  L.  Jmenkrugger,  In- 
ventum  notum  ex  Percoisione  Thoracis,  Ac.  8to.  Wien. 
1761. — H.  MoMon^  Lect  upon  the  Heart,  Pleura,  Lungs, 
Ac  8to.  Reading,  176S.  —  F.  OwCr,  Traits  des  Malad. 
du  Poumon,  ftc.  19ma  Paris,  1767.—^.  D.  Falek, 
TnaL  on  Disorders  of  the  Lungs,  Ac.  8va  Load.  I773w 
nfleniiu.  Medicin.  und  Chirurg.  Bemerkungen,  p.  293. 
".Senega  in  AMikenic  Pn.)^H.  BelUni^  Peripneumonia 
n  Vomlcam  versa.  8to.  Roma.  1775.  —  Lieutawi,  Hist. 
Anat.  MM.  1.11.  obs.  57,  58.  336— D.  J.  ifmar,  In- 
struccion  Curativa  de  Dolores  de  Gostado  j  Pulmonlas. 
4(o.  Madrid.  1777.— I..  Vo^er,  Sendschreiben  von  der 
Lungenentsundung  eines  llO-Jarigen  griesses.  8to. 
Dresd.  1777.— itoMoni,  Bssai  sur  la  Manidre  de  tralter 
let  Peripn.  BUieuses.  8Ta  Metx.  1779.  —  Wrtgkg^  in 
Med.  Facta  and  Obserrat.  vol.  vUi.  {Hertury  in  >».)— 
J.  de  Longroii,  de  la  Pneumonie,  de  ses  8  jmptomes,  &c. 
8to.  Pans,  1788.  —  Coldsfls,  in  AcU  Regta  Soc.  Med. 
Haun.  vol.  i.  p.  67. — ifaivf,  in  IMd.  toL  1.  p.  868.  (Js- 
tkeiUc  Pneumonia.)  —  HaUi,  in  Hist  de  la  Soc  R07.  de 
Med.  ad  an.  1786.  p.  1 12.  (Petf orating  Abscess  qfLmngs.) 
—  f.  Fiorani,  Saggio  sopra  la  Peripneumonia.  4to. 
Pisa,  1788.  —J:  Makarg,  Ed.  Med.  Comment  vol.  xviR 
p.  134.  ( Tartar  Emetic  witk  Opium,  in  Pn.)  —  D.  W. 
Saektieben,  BemeriL  ueber  die  Hellung  der  BrUsten- 
xiindung.  8ra  Got  1790.— J.  P.  Frank,  De  Cur. 
Horn.  Horbls,  t.  il.  p.  126.  Mannh.  1798;  et  Interp. 
Clinio.  PL  i.  p.  lOL ;  et  Acta  Inst.  Clin.  Viln.  ana  U. 
p.  56.  88. .—  w.  Davidson,  Obserrat.  on  the  Pulmonary 
System,  Ac.  8to.  Lond.  1795.— JITrnw/g,  Comment  de 
Peripneumonia  nervosa.  8ro.  Lips.  XWfi.  —  C.  G.  Otto,  De 
Peripneumonia,  Ac.  8vo.  Lips.  1797.  — L.  C.  Cappet, 
de  Pneumonia  Tjrpbode  sive  nervosa.  Gott  8va  1798.— 
A.  Portal,  M^m.  sur  la  Mature  des  Plusleurs  Maladies. 
Rvo.  Paris,  1800.— £.  Horn,  Ueber  die  Erkenntnlss  und 
Hellung  der  Pneumonic.  8vo.  Frank.  1803.  — J.  W. 
Conradi,  Pneumonia  u.  Pleuritis  in  Nosologischer  u. 

Therapeuttscher  Hinslcht  8va  Mart  1803 Tkomanm, 

Annal.  WuroeU  1.  IL  p.  371.  — C.  Raeine,  Recberches 
sur  la  Pleurisle  et  la  Perlpneumonie  Latente  Chronique. 
8va  Paris,  18091  —  G.  H.  Hqff)nann,  sur  la  Feripoeu- 
monie  T/phode.  8vo.  Strasb.  1801  —  J.  Alder,  Outlines 
of  a  Treatiie  on  Disord.  States  of  the  Lungs.  8va 
Lond.  IMM.— jr.  Baittie,  Series  of  Engravings,  Ac, 
fasc.  11.  t.  4 — Biekai,  Anat.  Gtoir.  t  VL  p.  540.  —  Aan, 
in  Horn's  N.  Archlv,  b.  I.  &  347.   {Arnica  in  Pn,  As- 

tkenica.)~-Hanius,  in  Ibid.  July,  1813.  p.  142 Marcus, 

In  MagasIn  fUr  Spcdelle  Theraple,  b.  U.  p.  836.  {Nitre, 
one  ounce  qf,  in  /ourleen  hours.) -^  Saekenreuter,  in 
Allgem.  Med.  Annalen.  Mart  1811,  p.  840  '■^Cuming, 
Lond.  Med.  and  Phjrs.  Joum.  voL  xii.  p.  113.— IrAnuia, 
in  Huftland,  Joum.  der  Pr.  Heitk.  b.  xi.  st  4.  p.  14SL  — 
Gebel,  in  Ibid.  b.  xvli.  st.  3.  p.  54.  {Epidemic.) —  Mas- 
cagni,  in  lUd.  b.  Ix.  st4  p.  137.  {Alkali  in  Pn.)  — 
HstfeUmd,  In  IMd.  b.  ix.  st  &  p.  96.  i  Arnica  in  Pn, 
Asikenica.)  ~~.  Widemams,  In  lUd.  b.  xxiv.  st.  &  p.  116. 
'-OberteuH^titk  Ibid.  b.  ix.  st  3.  p.  104.  —  JiTor/iim,  in 
HufeUmd,  Joum.  der  Pract.  Ursneyk.  b.  vii.  st.  3.  p.  17. 
--Mickailia,  in  lUd.  b.  vL  pi  217.  —  Sehmidlnumn,  In 
Ibid.  b.  ill.  p.  501.;  eC  Summa  Observ.  Med.  Ac.  1 1. 
p.  17—176.  {Pneumonia  oera  ;  P.  notkui  P.pituitosa; 
P.  occulta.)  —  Brera,  Rapporto  de  ResultatI  ottenuU 
nella  Clinlcadi  Padova,  1809.  — Z.  Valentin,  Mimoire 
sur  les  Fluxions  de  Poitrine.  8vo.  Nancy,  1815.  —  J. 
Mann,  Medical  Sketches  of  the  Campalnis  of  1812— 1814, 
with  Observat.  on  Perineumonia  Notba,  Ac  8vo. 
Dcdham,  U.  S.  1816.  —  J.  MacGrigor,  In  Trans,  of 
Med.  and  Chirurg.  Soc.  voL  vL  p.  381.  —  Xr.  J.  Sekmidt-. 
mams,  Summ.  Observ.  Clinic  vol.  L  Ber.  1819.  —  F.  D. 
^teisseisen^  Ueber  den  Bau  der  Lungen.  fol.  Berl.  1839L 
^PineletBriekeieam,  Diet,  des  Sciences  MM.  t.  xUU. 
Paris,  18801  —  J.  C  Beit,  Ueber  die  Erkenntnlss  u.  Cur. 
der  Fleber,  Ac.  th.  II.  c  13.— J7.  T.  H.  Laennec,  De 
rAoMaltattoii  MMlate,  oa  Traits  du  Dlagnoatlc  dM 


Maladies  def  Poomoni  et  do  Ccrar,  1. 1.  8vo.  Parts,  1882. 
Translated  by  J.  Forbes.  3d  edit.    8vo.    Lond.  1889.  — 

O.  Andral,  Clinkiae  MMlcale.  t.  ill.  8va  Paris,  1886 

D.  C.  J.  Lorinser,  Die  Lehrevon  den  Lungenkranlu 
heiten.  8vo.  B%Th  IBM, —  Graves  and  Stokes,  in  Dub\. 
Hosp.  ReporU,  voL  r— BouilUmd,  in  Revue  Med. 
t  iv.  1884.  p.  875.  {Gangrene  cf  L.)  —  Ckomel,  Diet  de 
Med.  t.  xvli.  8vo.  Paris,  1827.  —  FotttXAaaur,  Nouv. 
Biblioth.  MM.  t.  v.  p.  169 Breseket  et  Edwards,  Re- 
pertoire G6n6r.  d'Anat.  et  Phys.  t.  U.  p.  174.  —  Gre- 
gory,  Edin.  Med.  and  Surg.  Joum.  no.  104.  p.  34.  — 
Pigeotte,  in  Rev.  Medlcale,  Mai,  1838.  (Pneumonia 
Gangrenosa.) -~  J.  B.L(9rat  Perratton,  Observat.  sur 
I'emploi  du  Tartrate  Antimonla  de  Potasse  dans  les 


Morbid  Appearances  of  the  Trachea,  Lungs,  Ac.  8vo. 
Dubl.  1829.  —  C.  J.  B,  Williams,  Cycl.  of  Pract.  Med. 
voL  ill :  and  The  Pathol,  and  Diagnosis  of  Dis.  of  the 
Chest.  Ac.  3d  edit  8va  Lond.  184a  —  BouUlaud,  Diet, 
de  MM.  Prat  t  ill.  8va  Paris,  1835.  —  T.  /)ae<e«,  Lee- 
tures  on  the  Dis.  of  the  Lungs  and  Heart.  8va  Lond. 
1835,  p.  \m.  et  seq.-~  Hudson,  On  Typhoid  Pneumonia. 
In  Dublin  Joum.  of  Med.  Science,  vol.  vU.  —  Graves, 
In  Ibid.  vol.  iv.  —Lebidois,  In  Archives  Ofo6r.  de  MM 
til.  p. 374.  {Fistula Pulmonis.)— Louis,  in  Ibid,  t  v. 
p.  881.  {Pefforatio  Pulmonis,)  —  Boumaud,  In  Ibid, 
t  xii.  p.  398.  {Pulm.  Apoplesy.)  —  Laekete,  in  Ibid, 
t  xvi.  p.  181.  — DcTtTMOM,  in  Ibid,  t  xvli.  p.  314.— 
Piedagnel  et  Piorry,  in  Ibid.  t.  xix.  p.  459» ;  t.  xx. 
p.  388. 68& ;  eC  t.  XX.  p.  578.  {Abseeu  qf  opening  e»m 
lematly.)  —  Herbst,  in  Ibid,  t  xxl.  p.  411 ;  et  p.  614. 
(Obliter.  qfPubn.  Art.)  —  BasoH,  fai  Ibid,  t  iv.  pp.  300. 
415.  {Mag.  Dos.  Tart.  Antim.)  —  Bockoux,  in  Ibid, 
t.  xvi.  p.  465.  —  Smioiir.  Clinical  Remarks  on  Pneo- 
meniaby  :  Report  in  Lancet,  Dec.  16th  and  80th,  1837, 
pp.  43X  fiOO.— DelMUM,  in  Joum.  Hebdom.  de  MM. 
t  i.  p.  50a  —  Kicod,  in  Ibid.  t.  L  p.  31.  (Gangrene  qf  L,) 

—  Perral,  in  Ibid,  t  i.  p.  353.  —  Ausctfoir,  Ibid,  t  i. 
p.  866l  {Gangrene  qfL.)  —  Dalmas,  fai  Ibid,  t  111.  p.  65 
lAbs.  and  FMula  qf  L.)  —  Lobstein,  fai  Report  G^nfr. 
d'Anat  et  Phys.  t.  IL  0.  34& ;  State  of  Lungs  In  oM 
Persons,  Lancet,  na  661.  p.  ITS.— Knos,  in  Edin.  MM. 
and  Surg.  Joum.,  Oct.  1836,  p.  404.  {Hamorrkagic  Hc- 
patisatiomqfL.)  —  Sckroeder,  in  Ibid.,  July  1836,  p.  174. 
—A  H,  Semple,  Lond.  Med.  Oaaetto,  vol.  xvll.  p.  944. 

—  W.  Stokes,  A  Treatise  on  the  Diagnosis  and  Treat- 
ment  of  Diseases  of  the  Chest,  part  i.   8vo.  Dubl  1837. 

&31I.  etseq.i  Vomica  bursting  into  the  Pleura,  Lond. 
ed.  Gaiette,  Oct  88.  1836.  p.  133. ;   Gt^s   Hospit 
Reporta,  vol  1.  p.  507. ;  British  and  Foreign  MM.  Rev. 

Oct  1836.  p.  401  546.  554.;  July  1837,  p.  818 Pe- 

trequin.  In  Ibid.  April  1837,  p.  509.  —  T.  O.  Ward,  MM. 
Gazette.  April  8&  1838.  p.  186.—  T.  Stratton,  in  Edin. 
MM.  and  Surg.  Joum.  April  1838,  p.  490.  {Antkraeosis, 
or.  Black  It^fUtraUon  qf  the  Lunjp.) —' Hourmann  and 
Deckambre,  on  Pneimionia  in  the  Old ;  in  Brit,  and  For. 
MM.  Rev.  Oct.  1836,  p.  543. ;  and  Oct.  1837,  p.  501. 

—  (See  also  Ploucquet^s  Literature  Medica  Dlgesla,  art. 
Peripneumonia  et  Palmo  ;  and  the  Biduoobaphy  and 
RxrERKNCBs  to  the  articles  BaorrcHi,   Hamokbhagb 

PBOIf    TUB     RlSPIBATOkY    ObOANS,    BOd    TUBBBCULAB 

Consumption.) 

LUPUS. — Syk.—  NoU  me  tangere;  Herpes  tfxe- 
Jens;  Lupus vorax;  Herpes  ettthwmenes;  Formica 
corrdriva,  Auct.  Var.  —  Cancer  lupus,  Sau« 
yf9ge9,-^Carkinoma  faciei,  Swediaur.^— PAyiiui- 
toeit  lupus,  Youoff. — Ulcus  tuberculosus.  Good. 
'-'Krebs  der  wolf,  Germ,^^  Dartre  Bongeanie, 
Loup,,  ¥r»~^ Canker,  Eating  tetter, 

CLA88IP.— IV.  Class.    IV.  Order  (Au* 
ihor), 

1.  Dbpin.  —  A  chronic  inflammation  rf  tke  in-* 
tegumentSf  generally  of  thejace,  commonly  appear^ 
ing  at  tubercles  afvartous  stses,  singly  vr  in  clusters, 
Und  and  indolent,  followed  either  by  ichormts  and 
phagedenic  ulcers — Lupus  exedens ;  or  by  extensiva 
changes  in  the  tkin,  but  without  ulceration  — 
Lupus  ncn  exedens  ;  the  disease  being  neither  febrile 
nor  contagious, 

2.  This  disease  is  commonly  seated  in  some  part 
of  the  face,  and  has  a  tendency  to  destroy  or  to 
change  both  the  part  in  which  it  occurs  and  tb0 
adjoining  parts.  It  is  not  always  tubercular,  one 
variety  commeociog  in  a  different  form .  Although 
the  disease  is  usually  confined  to  the  face,  or  even 
to  ODe  of  its  parts,  it  may  attack  at  the  same  time , 
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wvely,  8ev«nl  negionsof  Um  body.   Of  the 
of  the  diMiM  suggested  by  authora,  that 


or  saeeeMivel 
dimdont 

by  M:  BiETT  is  to  be  preferred.  I  shall,  therefore 
adopt  it  with  only  a  slight  modificatioo  as  to  its  iub- 
dtvutan.*— Ist.  Lupns  with  extension  of  the  disease 
Buperficiallv.— -2d.  Lupus  with  phagedenic  de- 
struction of  parts,  or  with  extension  in  depth ;  and 
dd.  Lnpus  with  thickening  or  hypertrophy  of  the 
affeoted  part. 

3.  L  Dbscriftion.— -i.  Lupus  Supkrpicmlis. 
—  Luptu  vfith  superficial  extension  of  lesion. '-^ 
This  species  may  be  divided  into  two  varieties,  that 
without  tubercJes  and  that  with  them. 

4.  A.  Lupus  superficiaUs  non-tubereulotus,  the 
superficial  lupus  without  tubercles. — This  variety 
attacks  continuous  surfaces  of  various  extent,  and 
destroys  or  alters  the  superficial  layers  of  skin.  It 
occurs  principally  in  toe  cheeks,  and  is  not  at- 
tended either  by  tubercles  or  by .  incrustations. 
The  skin  acquires  a  yellowish-red  tint,  and  is 
slightly  elevated,  particularly  at  the  margins  of 
the  affected  part.  A  slight  epidermic  exfoliation 
takes  place  on  its  surface,  which  is  smooth,  red, 
or  yellowish-red,  and  shining ;  and  the  exfoliation 
proceeds  slowly  and  without  interruption.  It  is 
unattended  by  pain,  but  the  part  is  somewhat 
tender  when  touched,  the  redness  disappearing 
nearly  or  altogether  on  pressure.  After  the  dis- 
ease has  continued  for  a  very  considerable  time, 
the  skin  appears  to  be  much  reduced  in  thickness, 
the  parts  more  recently  invadi-d  appearing  red  and 
slightly  elevated.  As  the  disease  subsides  the 
epidermic  exfoliation  ceases,  the  redness  declines, 
but  the  skin  remains  thin,  atrophied,  shining  as  if 
seared  bv  a  hot  iron,  or  resembling  a  cicatrix  after 
a  superficial  bum,  and  allowing  the  subjacent 
vessels  to  appear  through  it,  as  if  they  were  im- 
perfectly covered.  The  above  description  of  this 
variety  is  taken  from  a  case  at  present  under  my 
care,  which  commenced  nearly  twenty  years  ago, 
in  a  spot  about  the  size  of  a  bean,  at  which  time  I 
first  saw  it.  M.Rayxr  believes  this  variety  to 
commence  in  a  solitary  tubercle,  and  to  spread  by 
the  formation  of  fresh  tubercles  around  those  which 
already  exist.  MM.Biett,  Schedel,  and  Ca- 
ZEN.4VS,  however,  admit  the  absence  of  tubercles 
in  this  variety. 

5.  B.  Lupus  superficiaUs  tuhercuhsus  —  super- 
ficial tubercular  lupus, — This  variety  differs  from 
the  former,  chiefly  in  the  more  or  less  manifest 
presence  of  tubercles  in  its  early  as  well  as  in  its 
advanced  progress.  'I'hese  tuliereles  are  small, 
soft,  dusky,  or  yellowish  red,  and  cover  a  space  of 
various  extent.  They  may  remain  stationary  for 
a  time,  varying  from  a  few  weeks  only  to  several 
months,  or  even  years,  when  they  may  suddenly 
become  the  seat  of  irritation.  Their  number  then 
encreases,  the  intervening  spaces  appear  swollen 
and  oedematous,  they  coalesce  by  their  bases,  tlieir 
•uomits  ulcerate,  and  thev  form  a  continuous  ul- 
cerated surface  of  irregular  shape,  and  various 
extent.  The  cheek  may  thus  be  attacked,  and 
the  disease  may  slowly  extend  over  the  whole 
face,  destroying  the  ale  of  the  nose,  and  spreading 
even  to  the  front  of  the  neck.  J  he  tendency  of 
this  variety  is  to  destroy  the  surface  of  those  parts 
00  whidi  it  appears.  It  attacks  not  only  the  face, 
but  also,  although  less  frequently,  the  chest,  and 
the  anterior  aspects  of  the  thighs  and  extremities, 
appearing  there  in  continuous  patches  The  crusts 
covering  the  ulcerated  surface  are  thick,  rough. 


and  blackish ;  and  whea  cicatriMf  form,  tbey  are 
tender,  thin,  and  livid.  Tubercles  often  re-appear 
in  the  midst  of  the  cicatrices,  and  ulceration 
again  takes  place  in  them.  When  ulceration 
stops,  cicatrisation  assumes  the  form  of  irregular 
white  bands,  stretching  from  the  part  where  the 
disease  began,  and  are  similar  to  the  cicatrices  after 
bums. 

6.  ii.  Lupus  Fhagedenicus.  —  Lupus  eaedent 
—  Noli  me  iangere  —  Lupus  with  extennam  im 
dffrfft.  —  This  species  generally  begins  with  the 
appearance  of  one  or  more  small  tubercles  on  the 
ale  or  tip  of  the  nose.  These  tubercles  are  soft, 
smooth,  and  dusky,  or  yellowiah-red  coloured ; 
and  their  progress  is  usually  slow.  This  species 
occasionally  commences  as  a  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  nasal  fomm, 
with  swelling  and  redness  of  the  nose.  A  thin  scab 
then  forms  at  the  opening  of  the  nostrils,  and  is  snc- 
ceeeded  by  a  thicker  one ;  and  ulceration  is  esta- 
blished, and  extends  to  the  ale  of  the  nose.  In  other 
cases,  a  livid  tint,  with  slight  swelling  of  the  pcHot 
of  the  nose,  is  the  first  indication  of  the  dtsesse. 
The  discolouration  increases,  and  a  superficial  sore 
is  formed,  which  becomes  covered  by  n  scab,  and 
and  the  ulcer  extends  in  depth.  In  some  instances, 
the  disease  begins  in  a  similar  manner  in  one  of 
the  ale.  As  the  ulceration  proceeds  a  foetid  eero- 
purulent  fluid  is  poured  out  beneath  the  scab,  aed 
not  only  the  int^uments,  but  also  the  cartilage, 
are  slowly  and  silently  destroyed.  The  nose  is 
sometimes  red  on  the  surface  only }  and  occasion- 
ally it  becomes  pointed,  sharp,  and  tapering,  the 
nostrils  tending  to  close.  1  be  cartilage  at  the 
angle  uniting  the  two  lateral  halves  superiorly, 
seems  then  to  project,  and  presents  a  red  tint  ptf- 
ceptible  through  the  soft  parts. 

7.  The  extent  of  destruction  thus  produced 
varies  extremely.  In  one  case,  almost  tne  whole 
nose  is  destroyed ;  whilst,  in  another,  the  point 
only  is  partially  injured,  as  if  a  portion  was  re- 
moved by  a  knife.  After  the  ulcers  have  beea 
arrested  and  healed,  new  tubercles  occaaooally 
form  in  or  near  the  cicatrices,  the  work  of  de- 
struction recommences,  and  the  whole  nose  and 
septum  ultimately  disappear. 

8.  The  progress  of  tne  disease  may  be  slow  or 
rapid  —  after  several  years  a  small  portion  only  of 
the  nose  may  be  lost;  and,  less  frequently,  the  whole 
of  it  may  be  destroyed  within  thirty  or  forty  days  — 
Lupus  vorax.  —  Sometimes  the  least  interference 
aggravates  and  accelerates  the  malady  ;  and  a>>er 
appearing  to  advance  towards  recovery,  it  often 
suddenly  assumes  a  more  livid  hue,  and  ulceratioQ 
either  recommences  or  is  extended. 

9.  In  rare  cases,  the  septum  is  destrojed 
before  the  outer  surface  of  the  nose  is  implicated. 
When  tlie  ulceration  commences  in  the  skin  of 
the  organ,  the  mucous  membrane  of  the  nasal 
fosse  is  generally  chronically  inflamed,  and  ulti- 
mately ulceration  takes  place  in  it  also,  and 
spreads  alons;  it,  being  occasionally  reflected  to 
the  arch  of  the  palate  and  to  the  gums,  which  are 
then  deeply  furrowed. 

10.  The  tubercles  of  lupus  exedens  are  sotiic- 
times  formed  in  the  upper  lip  near  the  she 
nasi,  or  near  the  commissures  of  the  lips ;  atH 
the  consequent  scabbing  and  ulceration  occa^oa 
great  pain,  with  destruction  of  parts.  The  coo- 
sequent  cicatrisations  also  give  rise  to  deformity 
of  the  lips  and  mouth* 
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Hi  iiii  LvvvB  WTTR  Htpirtropht  or  Tbick* 
ENiNO  — ^  Lumts  fwn-exideru  terpigenMus,  Ratsr 
— -  is  generally  coDfioed  to  the  face,  where  it  ap- 
pears as  an  irregular  cluster  of  little  tubercles 
of  a  dinfnr  red  colour,  soft,  slightly  prominent, 
and  indolent.  They  implicate  often  a  great 
portion  of  one  or  both  cheeks  or  forehead,  or 
even  of  the  whole  face.  They  do  not  ulcerate  at 
their  summits ;  but  their  bases  appear  to  extend, 
and  accidental  sores  sometimes  appear  at  their 
circumference.  As  their  bases  enlarge,  the  skin 
swells  slowly,  and  rises  so  as  to  fill  up  the  t^paces 
between  them.  An  epidermic  desquamation 
generally  takes  place  from  the  surface  of  the 
tubercles,  and  is  usually  most  remarkable  around 
the  circumference  of  the  clusters  where  they  are 
most  prominent.  As  the  disease  continues,  the 
features  become  much  enlarged,  puffed,  and 
flabby ;  and  this  irregular  thickening,  with  the 
tubercular  swelling  and  yellowish  red  and  dingy 
tint,  gives  the  features  a  hideous  appearance, 
closely  resembling  that  of  the  true  leprosy,  with 
which  it  was  doubtless  confounded  in  the  middle 
ages,  more  especially  when  the  ears,  as  well  as 
the  ale  nasi  and  lips,  were  affected,  as  they 
sometimes  are.  Ulceration  rarely  takes  place  in 
this  species ;  or,  if  it  occur,  it  is  accidental,  slight, 
and  superficial ;  and  covered  by  very  thin,  lami- 
nated, and  slightly  adherent  crusts. 

12.  This  form  of  lupus  sometimes  appears 
on  the  ertremities  in  one  or  more  clusters  of 
flattened  lenticular  tubercles  of  a  yellowish-red 
tint,  changing  into  patches  of  an  irregular  cir- 
cular shape,  coveretl  by  thin  furfuraceous  scales. 
These  may  continue  for  a  long  period  stationary 
and  small ;  but  they  occasionally  spread  even  so 
as  to  cover  the  greater  part  of  a  limb.  The 
disease  may  also  commence  beneath  the  ear  and 
on  the  nucha,  whence  it  may  extend  to  the  throat 
or  shoulders,  or  to  the  occipital  region,  which 
then  loses  its  hair. 

13.  This  disease  continues  for  an  indefinite 
time.  The  affected  parts  never  regain  their 
natural  appearance,  even  when  the  disease  sub- 
sides: the  tumefaction  of  the  skin  and  sub- 
cutaneous cellular  membrane  diminishes,  the 
tubercles  shrink  and  ultimately  disappear,  but 
the  skin  continues  thin,  smooth,  and  shining,  as 
in  the  first  variety  of  the  disease  ($4.). 

14.  Either  species  of  lupus  may  be,  from 
the  first,  a  local  disease,  or  unattended  by  r.ny 
very  obvious  constitutional  disorder ;  but  I  have 
observed  it  most  frequently  in  persons  of  a  scro- 
fulous taint;  in  thofe  who  suffer  from  chronic 
disorder  of  the  digestive  organs,  and  in  females 
who  are  hysterical  or  subject  to  derangement  of 
the  catamenia. 

15.  During  the  progress  of  lupus,  several  in- 
ttreurrent  diseases  may  appear.  The  moet  com- 
mon of  these  is  erysipelas.  In  lupus  with  hy- 
pertrophy, the  supervention  of  erysipelas  may  be 
favourable,  the  tubercles  sometimes  disappear- 
ing after  the  attack  of  that  disease ;  but  in  other 
forms  of  lupus,  the  occurrence  of  erysipelas  often 
aggravates  the  original  malady. 

1 6. 1 1.  Diagnosis.  —  Lupus  may  be  mistaken  for 
scrofula,  cancer,  true  leprosy,  acne  rosacea,  syphi- 
litic affections,  and  other  tubercular  diseases.  — a. 
The  sores,  tubercles,  enlargement  of  glands,  and 
affections  of  bones,  attending  scrofula,  present  cer- 
tain cbanctertk    Scrofulotts  ulcers  extend  by  the 


detachment  of  their  edges  from  the  subjacent 
tissues  and  the  formation  of  sinuses,  in  conse- 
quence of  the  softening  and  suppuration  of  lyro« 
phatic  glands,  of  caries  of  bones,  &c. ;  but  the 
ulcers  of  lupus  are  the  effect  of  a  process  that 
consumes  the  skin  and  adjoining  parts  from  with- 
out inwards. 

17.  b.  The  red  colour,  the  erythematic  areola 
surrounding  the  indurations  left  by  the  pustules 
of  acne  rosacea,  and  these  pustules  themselves, 
usually  seen  in  the  vicinity  of  these  indurations, 
sufliciently  distinguish  rosacea  from  the  indolent 
tubercles  of  Lupus.  —  c.  The  general  tawny  or 
lurid  hue  of  the  skm,  and  the  form  and  arrange- 
ment  of  the  tubercles,  which  retain  the  tint  of 
the  surrounding  integuments,  distinguish  the  real 
leprosy,  or  elephantiasis  of  the  Greeks,  from 
lupus  with  hypertrophy.  The  tubercles  of  le* 
prosy  appear  as  small  knotty  unequal  tumours, 
followed  by  swellings,  which  deform  the  face, 
these  tubercles  being  commonly  disseminated  in 
several  parts  of  the  surface  of  the  body.  The 
tubercles  of  lupus  with  hypertrophy  are,  more- 
over, arranged  in  a  circular  form,  extending  at 
their  margins,  which  are  definitely  limited  and 
covered  with  squamae ;  circumstances  which  do 
not  occur  in  leprosy.— d.  The  thick  incrustations 
of  Impetigo  are  yellow,  rough,  and  not  very  ad- 
herent ;  those  of  lupus  are  of  a  dark  brown  colour, 
thick  and  very  adherent. 

18.0.  The  term  "  Noli  me  tangere**  has  been 
loosely  applied  by  Home,  Willan,  Bateman, 
and  S.  Cooper,  both  to  the  tubercular  indolent 
ulcerations  of  lupus,  especially  when  affecting  the 
nose,  and  to  the  malignant  or  virulent  ulcers 
which  sometimes  attack  this  place,  the  lower 
eye-lids,  cheeks,  or  lips,— which  ulcers  have  been 
described  by  Travers,  Lawrence,  Mackenzie, 
and  MuLLER,  as  cutaneous  cancer,  or  malignant 
disease  of  the  face.  These  vii-ulent  ulcers  of  the 
integuments  of  the  face,  which  often  commence 
in  or  near  the  lower  eye-lid,  or  upper  part  of  the 
cheek,  have  been  confounded  with  lupus  by  M. 
Rayer  *,  whilst  they  have  been  distinguished  from 
that  disease  by  Biett,  Jacob,  and  Byron,  and 
from  true  cancer  by  these  and  by  several  other 
writers.  These  virulent  ulcers  seem  to  form  a 
connecting  link  between  lupus  on  the  one  hand, 
and  cancer  on  the  other,  as  respects  both  their 
local  characters  and  their  constitutional  relotions. 
They  resemble  the  former  in  their  seat,  in  their 
being  strictly  local  during  the  greater  part  of  theit 
progress,  without  affecting  the  adjoining  glands, 
and  in  their  equally  slow  destructive  course, — 
whilst  they  nearly  approach  the  latter  in  the  ad- 
vanced period  of  life  at  which  they  occur,  in  their 
commencing  in  a  dark  pimple  or  scab,  in  the 
lancinating  pains  felt  in  them  at  an  advanced  stage, 
and  in  their  constant  but  slow  extension  ;  no  spon- 
taneous check  or  arrest  of  their  course  taking 
fdace  when  left  to  themselves,  although,  like 
upus,  they  may  be  completely  cured  by  powerful 
escharotics  and  alteratives.  Dr.  Byron,  in  a  very 
interesting  paper  on  this  kind  of  ulcer  and  lupus, 
has  instanced  eight  cases  of  the  former  which  oc- 
curred at  an  age  more  advanced  than  that  at 
which  lupus  is  usually  observed. 

19.  /.  Lupus  generally  commences  in  several, 
or  in  a  cluster  of  tubercles ;  cancer  in  a  single 
tubercle  only.  The  tubercles  of  the  former  are 
soft  and  indolent:  the  tumour  of  cancer  is  hard 
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and  painful,  is  rarroanded  by  a  finn  base,  and  ii 
the  seat  of  occasional  lancinatini;  paina.  Cancer- 
ous ulcers  are  moreover  everted  and  painful; 
they  present  a  fungous  appearance,  without  the 
dry  thick  scabs  characteristic  of  lupus. 

20.  g.  Syphitis  affecting  the  face  is  oAen  dis- 
tinguished from  lupus  with  great  difficulty,  espe- 
cially when  the  disease  is  confined  to  tubercles 
without  ulceration.  The  tubercles  of  syphilis  are 
larger  and  rounder  than  those  of  lupus ;  are  of  a 
dusky  copper  colour,  have  much  less  tendency 
to  ulcerate  than  those  of  lupus,  which  are  flatter, 
softer,  and  covered  by  their  squarose,  partially 
detached.  In  the  state  of  ulceration,  syphilitic 
tubercles  differ  from  those  of  lupus.  The  syphilitic 
ulcer  is  deep,  its  edges  are  swollen,  sharply  cut, 
and  copper-coloured ;  the  ulcer  of  lupus  is  of 
a  dull  red,  and  appears  confined  to  the  skin.  In 
this  latter,  the  skm  is  first  attacked,  then  the  car* 
tilaees,  and  afterwards,  and  rarely,  the  bones; 
whilst  in  the  former,  the  disease  more  frequently 
begins  in  the  bones,  and  eitends  to  the  skin. 
The  tubercle  of  syphilis,  moreover,  is  generally 
attended  by  pains  in  the  bones,  by  nodes,  ulcers 
in  the  throat,  palate,  &c.,  and  by  iritis. 

21.  III.  Prognosis. — ^Lupus  is  a  most  obstinate 
disease,  months,  or  even  many  year8,elap8ing before 
it  yields  to  treatment.  Lupus  eiedens  is  seldom  sub- 
dued until  parts  have  been  extensively  destroyed. 
It  is,  however,  less  obstinate,  and  its  consequences 
less  severe,  if  a  judicious  treatment  has  been 
adopted  at  an  early  period,  especially  when  its 
progress  is  slow.  Soft,  bluish,  or  livid  cicatrices, 
surrounded  by  tubercles  of  various  sizes,  indicate 
a  renewal  of  tbe  disease  in  its  most  obstinate  form. 
The  establishment  of  the  catamenia,  which  com- 
mooly  produces  a  favourable  change  in  most 
chronic  eruptions  in  females,  has  no  beneficial  in- 
fluence on  this. 

22.  IV.  Causes.  —  Lupus  is  a  somewhat  rare 
disease.  It  generally  commences  between  the  se- 
venth and  twenty-fifth  yesrs  of  age ;  and  very 
rarely  after  forty.  It  attacks  women  more  fre- 
quently than  men,  and  is  more  common  in  coun- 
try places  than  in  towus.  Although  it  occurs  in 
all  constitutions  and  diathesis,*— the  robust  and 
the  delicate,  —  yet  it  is  most  frequently  met  with 
in  scrofulous  and  weakly  lymphatic  habits.  Dr. 
Houghton  states,  that  in  Dublin,  where  the  poor 
are  inured  to  poverty  and  want  of  cleanliness,  it 
is  often  met  with,  although  some  of  the  worst  cases 
come  from  country  places. 

23.  V.  Treatment. — The  treatment  of  lupus 
is  inienial  or  conttitutional  and  esUmal  or  lo&iL  — 
A,  Internal  or  conttitutional  means  should  have 
reference  to  whatever  disorder  may  manifest  it- 
self in  the  digestive  or  other  organs,  and  to  the 
form  of  cachexia  which  may  be  present.  Gene- 
rally those  medicines  which  exert  an  alterative 
with  a  restorative  effect  are  the  most  beneficial ; 
and  which  improve  at  the  same  time  the  digestive, 
the  assimilative,  and  the  excreting  processes.  The 
more  superficial  forms  of  the  disease  are  generally 
connected  with  the  scrofulous  diathesis,  and  in 
these  especially  the  treatment  advised  for  Scro- 
fula is  particularly  appropriate.  In  these,  as 
well  as  in  the  others,  the  preparations  of  iodine, 
especially  in  the  combinations  about  to  be  noticed, 
are  of  great  service. 

24.  The  chloride  tf  barytes  was  recommended 
by  Batsman  for  thv  disease;  but  its  injurious 


aetion  on  the  ttMBMh  has  ptwrwled  k$  gismnd 
use ;  and  tbe  dthride  of  Um§  has  been  therefofe 
more  commonly  adopted.  One  dncbm  of  the 
solution  of  this  snbstanee  may  be  prescribed  io  a 
pint  of  water,  and  half  an  onnce  may  be  taken  at 
first  twice,  and  subsequently  thrioe  or  oftener  in 
the  day  ;  the  dose  being  also  increased  gradually. 
The  preparations  of  iron  bsve  also  been  used. 
The  tmcture  of  the  eesqnichloride,  and  the  iodide 
of  iron  are  the  most  beneficial.  The  sulphate  of 
iron,  and  chalybeate  mineral  waters,  particolarly 
those  which  contain  carbonic  acid  gas,  are  also  of 
service. 

25.  The  animal  oil  of  Dippbl  has  been  mvch 
employed  on  the  Continent,  commencing  with 
doses  of  five  or  six  drops,  and  gradaally  increas- 
ing them  to  twenty  or  twenty-five  drops.  The 
decoction  of  Felix  has  also  been  advised ;  bat  tbcse, 
as  well  as  most  other  eonstitntional  remedies,  gene- 
ral ly  fail  unless  aided  by  local  means,  by  li^ht  nu- 
tritious diet  and  pure  air.  The  preparations  of 
anenic,  especially  Fowler's  solution,  and  the 
Aiiatie  Pitlt  (each  containing  one-thirteenth  of 
a  grain  of  the  white  oxide  of  arsenic  and  two- 
thirds  of  a  p^rain  of  black  pepper)  have  been  found 
influential  m  arresting  the  progress  of  the  disease. 
The  arsenical  preparations  have  likewise  been  en- 
ployed  in  conjunction  with  alkalies,  narcotics, 
especially  coninm,  and  bitter  tonics.  Small  doses 
of  the  bichloride  of  msrcury  given  nntil  the  gn^ 
are  affected,  or  the  same  solntance  disaoWed  ia 
the  compound  tincture  of  cinchona,  hare  also 
been  recommended  by  some  physicians,  Aloie 
recently  the  combinations  of  iodine  with  mercary, 
or  iodidet  of  mercury,  have  been  resorted  to  with 
considerable  success ;  but  the  most  dedded  benefit 
has  been  found  by  Dr.  Byron  and  others  to  have 
been  derived  from  the  internal  as  well  as  external 
use  of  the  "  liquor  hydriodatit  arteniei  at  hydrtr' 
gtfri  "  of  a  Dublin  chemist,  generally  commencittf 
with  five  drops,  given  three  times  a  day  in  distilled 
water,  and  increasing  the  dose  to  ten,  fifteen,  or 
twenty  drops :  this  medicine  being  diluted  with 
an  equal  part  of  pure  water  for  external  applica- 
tion. The  great  efficacy  of  this  medicine  in  Inpns 
has  been  proved  by  Drs.  Grates,  Hicesok, 
Stoxes,  Byron,  and  Wbite,  and  by  Mr.  Caajsi- 
CHAEL  and  other  surgeons ;  and  generally  in  cases 
which  had  withstood  iodine,  arsenic,  andmercny 
when  separately  or  otherwise  employed,  than  ia 
the  form  of  an  iodide  of  arsenic  and  mercury. 

26.  In  all  cases  of  this  disease,  a  pure,  mild, 
and  dry  air  ;  the  use  of  the  wann  or  vapour  bath, 
or  of  the  vapour  douche  ;  and  strict  attention  ts 
diet  and  to  tne  states  of  the  digestive,  assimilating, 
and  excreting  functions,  are  requisite.  £xce$s  ia 
the  use  of  animal  food,  or  of  fermented  or  di»> 
tilled  liquors,  must  be  avoided  during  tbe  treat- 
ment; and  the  patient  ought  to  be  restricted 
chiefly  to  farinaceous  and  mucilaginous  articles  of 
diet ;  and  to  the  use  of  whev,  or  of  fresh  milk 
with  soda  or  Seltzer  water,  buring  a  oour«  of 
internal  medicine,  external  or  /oc«i<  msatis  should 
bo  carefully  and  constantly  applied ;  and  where 
there  is  much  irritability  of  the  digestive  o'.ucous 
surface,  and  particularly  when  the  internal  reme- 
dies above  mentioned  increase  or  induce  disorder 
of  the  digestive  organs,  these  external  means 
should  be  chiefly  confided  in,  whiUt  gastric  ini- 
tation  should  be  alhiyed  by  bland  and  digestibis 
food,  taken  in  moderate  quantity. 
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27.  M.  LniRANC  adfiaet  the  treatmeDt  of 
]o|m9  to  bo  commenced  with  small  or  rtvuUive 
venesectioos — tbice  or  four  ounces  of  blood  beiag 
taken  at  as  remote  a  point  as  possible  from  the 
seat  of  disnse :  and,  when  the  nritation  is  great, 
or  the  patient  plethoric,  he  recommends  a  re- 
course to  dtplttary  bleeding.  —  Dr.  Batbman  , 
states  that,  in  three  or  four  cases  of  lupous  tu- 
bercles in  the  face,  the  muriate  of  barytas  taken 
inlemally  proved  of  service. 

28.  6,  The  local  or  exUrnal  means  advised 
for  lupus  have  been  as  numerous  as  the  disease , 
has  been  obstinate.  Before  ulceration  has  com-  . 
menced  in  the  tubercles^  particularly  in  cases  of 
lupus  with  hypertrophy,  local  applications  which 
favour  absorption  should  be  preferred.  Dr.  Da- 
viu  of  Hertford,  M.  Bisrr,  and  myself,  were 
among  the  first  to  employ  iodin^  and  its  com- 
binations with  this  view—  more  especially  the  ' 
iodides  rf  mercury  and  the  iodide  or  sulphur,  in 
the  form  of  ointments.  The  development  of  ery- 
thema or  even  of  erysipelus  by  these  substances 
should  not  be  dreaded,  as  either  rather  mitigates 
than  aggravates  the  future  course  of  the  disease. 
In  some  instances  tlie  application  of  the  tincture 
of  iodine  more  or  less  diluted,  or  of  the  ioduretted 
solution  of  the  iodide  of  potassium  may  be  pre- 
mised. 

29.  When  the  application  of  these,  or  fric* 
tions  with  ointments  containing  either  of  these 
iodides,  are  inefficacious,  or  when  ulceration  has 
commenced,  recourse  should  be  had  to  caustics. 
Of  these,  the  most  commonly  recommended  are, 
lunar  caustic,  caustic  potass,  the  butter  of  anti- 
mony, the  bis-nitrate  of  mercury,  nitric  acid,  the 
animal  oil  of  Dippel,  and  the  preparations  recom- 
mended by  Frere  Coxs  and  Dupuytuen.  But 
these  eppear  to  be  inferior  in  efficacy  to  the  chlo- 
rate of  zinc,  and  the  liquor  bydrioiaatis  arsenid 
et  hvdrargyri,  introduciMl  by  Mr.  Donovan  of 
Dublin. 

30.  When  the  disease  is  extensive  the  appli- 
cation of  the  more  energetic  caustics  should  be 
limited  to  a  portion  only  of  the  surface,  each  por- 
tion of  it  bemg  touched  in  succession.  If  the  ul- 
cerated surface  be  moist  and  cleao,  the  caustic 
may  be  applied  to  it  at  once ;  but  if  it  be  covered 
by  scabs,  these  should  be  previously  removed  by 
|K)ultices.  In  the  indolent  and  hypertrophied  va- 
riety, blisters  may  be  applied  previously  to  caus- 
tics. The  animal  oil  of  Dippel  has  been  much 
used  by  contiuental  physicians,  as  a  local  irritant, 
in  order  to  modify  the  morbid  action,  particularly 
when  the  nose  is  the  seat  of  the  disease.  It  should 
be  applied  by  means  of  a  small  brush  passed  re- 
peatedly over  the  whole  of  the  surface.  Dvpuv- 
TREN*s  powder  (consisting  of  eight  or  twelve 
ffrains  or  anenious  acid,  ana  an  ounce  of  calomel) 
IS  a  safe  caustic,  and  has  been  found  efficacious  in 
the  slighter  cases  of  the  disease.  It  should  not  be 
applied  at  once  to  a  too  large  surface. 

31.  Frere  Gome's  arsenical  powder  or  paste  (con- 
siitiog  of  white  oxide  of  arsenic,  ten  graios ;  sul- 
phuret  of  mercury,  two  scruples;  animal  char- 
coal, powdered,  ten  grains)  is  a  powerful  remedy, 
and  is  most  suited  to  old  and  obstinate  cases ;  but 
it  should  not  be  applied  at  once  to  a  surface  of 

Cter  extent  than  that  of  a  shilling.  It  is  fol- 
id  by  an  erysipelatous  inflammation  of  the 
surrounaing  parts.  The  frts-mlra/c  of  mercury, 
prepared  &m  one,  two,  or  three  dnchms  of  the 


proto-nitrate  of  mercury,  and  an  ounce  of  nitric 
acid,  is  much  employed  by  M.  Birtt.  It  excites 
erysipelatous  inflammation.  It  may  be  applied 
over  the  ulcers,  tubercles,  and  scars  which  are 
soft  or  purple,  or  are  on  the  point  of  breaking  out 
afresh,  oy  means  of  a  small  brush  dipped  in  the 
acid ;  but  it  should  not  be  passed  over  a  surface  of 
greater  extent  than  a  crown  piece.  Some  scraped 
lint  ma^  then  be  placed  over  the  cauterised  surface, 
and  moistened  with  the  acid.  Mr.  Plumbs  states* 
he  applied  the  nitric  acid  freelyi  and  produced  a 
healtny  sore  which  readily  healed. 

32.  According  to  the  observations  of  Dr.  Br* 
aov  and  others  above  referred  to,  these  appli- 
cations may  be  superMded  by  the  chlorate  or 
chloride  of  sine,  and  the  liquor  hydriodatis  arse- 
nici  et  hvdrargyri.  The  former  may  be  applied 
in  its  solid  form,  or  rather,  the  diseased  surface 
should  be  touched  with  it,  as  frequently  as  the 
state  of  parts,  and  as  the  effects  produced,  may 
suffgest  The  latter  remedy  maybe  applied  lo- 
cally from  time  to  time,  whilst  it  is  being  exhibited 
internally.  It  may  be  applied  in  a  wash  or  lotion, 
with  an  equal  quantity,  or  more  or  less  of  water. 

33.  During  the  treatment  of  this  disease,  care 

should  be  tdien    to   prevent  occlusion  of  the 

nostrils  by  the  contraction  of  the  scars.    This 

may  be  done  by  the  introduction  of  a  piece  of 

sponge,  duly  prepared,  which  should  be  persisted 

in  for  a  considerable  time  after  the  cicatrices  have 

formed.    Both  during  the  local  treatment,  and 

after  a  cure  has  been  effected,  benefit  will  accrue 

from    vapour  or  warm  baths,  and  particularly 

from  the  vapour  douche.    In  such  circumstances, 

the  douches  and  baths  of  the  Dauphin  attached 

to  the  Thermes  de  Maria  Therese  at  Bagneres  de 

Bigorre ;  or  a  recourse  to  the  douches  and  baths  at 

Aix-la-Cbapelle,  or  other  places,  conjoined  vrith 

the  advantages  derivable  from  changes  of  air,  of 

climate,  of  regimen  and  diet,  will  senerally  prove 

of  advantage.    It  is  not  improbable  that,  in  these 

eases,  the  regimen  and  diet  —  the  use  of  pure  water 

and  of  vegetable  and  farinaceous  food  exclusively 

— so  eloquently  and  argumentatively  insisted  upon 

by  Dr.  Lambs,  aided  by  pure  air  and  regular  eser- 

ctse,  may  prove  of  essential  service ;  but  as  to 

this  I  am  unable  to  speak  from  experience.    In  all 

cases,  change  of  air,  particularly  to  the  sea-side, 

and  the  use  of  the  means  most  suited  to  promote 

the  general  health,  or  to  remove  associated  visceral 

discorder,  ought  not  to  be  overlooked. 
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Fvrestm,  OlMerr.  Chlr.  t.  U.  obs.  9.  ^Backelei  de  Limdrw, 
sur  la  Dartre  Rongeante.  8to.  Paris,  1803.  -  PairtJt, 
L'Art  d*Appn<|uer  leCaiutioue  Arteuical.  8fo.  Parli, 
1807.  — X^matMM,  Nouv.  BibfioCh.  Med.  1896.  -^aeob,  in 
Dubl.  IIoip.  Reports,  vol.  Iv.  p.282.— P/wnftr,  onDla. 
of  the  Skin.  8ro.  Lond.  1887.  —  T.  Batemant  Pract.  Sy^ 
noprisof  CataneoiM  Dlieaiet.ed. ly  Tkomsom.  8vo.  Lond. 
18»,  p.  408 — P.  Roger.  Trait6  Tfaeor.  eC  Prat,  det  Mai. 

de  la  Peau.  TraotL  t^  Wiliis.  8to.  Lond.  183&.  p.  671 J. 

(rrm»,  A  Pract.  Compend.  of  the  1>ii.  of  the  Skin,  *c. 
6to.  Lond.  1835.  p.  341.-- 17.  HomgkUm^  Cyclop,  of 
Pract.  Med.  vol.  ill  p.  169.  — A.  WiOA^  llhutration*  of 
Cutaneous  Difeaset.  folio.  Lond.  1841.  pi.  SO.  — Gn^- 
iMve  et  Sekedelt  Abr£g6  Prat,  sor  la  Mat.  de  la  Peau. 
3d  edit  8to.  Par{t,1838  — X.  J^r^vn,  in  DuU.  Joum.of 
Medical  Science,  voL  xxU.  p.S7. 

LYMPHATIC  AND  LACTEAL  SYSTEM 
— Ahsorbent  System*     Vasa  Lymphatica;  Vasa 
Lymphifera ;    Systeme  AksorSant,   Fr«        Die 
Sauiadem,  Germ. 
!•  Pathologists  have  very  generallj  attributed 
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not  only  severtl  organic  cbangw  to  the  lymphatic 
system,  but  also  various  functional  disordera. 
That  this  system  is  capable  of  an  mtermted  aetimly 
of  its  functions  is  probable ;  but  we  have  no 
proofs  of  the  circumstance.  We  merely  infer  it 
from  the  rapidity  with  which  fluids,  or  even  mor- 
bid erowths,  are  removed  during  oert«n  states  of 
the  frame,  or  from  the  operation  of  various  sub- 
stances on  the  body.  But  this  result  may  pro- 
ceed from  diminished  activity  of  the  vessels  con- 
cerned in  the  production  of  those  fluids  or  growths, 
or  from  a  retardation  or  arrest  of  the  morbid  ac- 
tion which  occasioned  them,  as  well  as  from 
eocreased  activity  of  the  absorbent  system.  With- 
out, however,  pursuing  this  subject  at  this  place, 
I  may  remark,  that  it  appears  extremely  probable 
that  the  functions  of  the  absorbent  system  are 
controlled  by  the  vital  energies  of  the  frame  iu  a 
similar  manner  to  the  other  vascular  mtems— 
that  they  may  be  diminished,  augmented,  or  even 
otherwise  changed,  by  the  varying  states  of  these 
energies ;  and  that  as  the  healthy  are  opposed  to 
the  morbid  functions  of  a  part,  so  the  restoration  of 
the  latter  to  the  former  state  will  necessarily  be 
followed  by  a  return  also  to  its  original  condition 
and  form. 

2.  It  was  acutely  contended  by  Mr.HvNTsn, 
that  an  encreased  state  of  vascular  action  always 
oo-ezisted  with  diminished  absorbing  function  iu 
the  parts  where  the  former  state  prevailed ;  and 
that,  'as  vascular  action  was  lowered,  the  absorb- 
ent function  became  augmented.  There  are  many 
phenomena  which  occur  during  disease,  and  in 
the  course  of  various  plans  of  treatment  which 
seem  to  favour  this  opinion.  But  these  may  be 
explained  in  a  different  manner;  and  by  simply 
referring  them  to  the  different  states  of  vascular 
action  and  conditions  of  the  secerning  apparatus 
merely,  of  the  existence  of  which  states  we  have 
positive  proofs,  without  calling  to  our  aid  an 
opposite  condition  of  a  different  series  of  vessels, 
of  which  condition  we  have  no  evidence.  In 
order  to  illustrate  thb  point,  let  us  suppose  that 
we  wish  to  remove  an  eflfiised  fluid  or  a  morbid 
growth*»an  ascites  or  a  bronchocele — and  we 
succeed  in  our  efforts.  The  question  is,  whether 
the  means  employed  have  produced  the  desired 
effect  by  changing  the  state  of  action  of  the  ves- 
sels whence  the  effusion  and  morbid  formation 
proceeded,  bringing  back  this  action  to  the  healthy 
condition,  the  absorbent  functions  remaining  un- 
changed ;  or  by  exciting  or  rousing  the  absorbing 
vessels  which  had  become  impaired,  particularly 
io  the  place  affected.  It  is  obvious  thac  the 
former  of  those  effects  merely  would  be  sufficient 
to  account  for  the  change  produced,  without 
having  recourse  to  the  latter ;  for  we  can  scarcely 
suppose  that  the  means  which  would  diminish 
action  iu  one  series  of  vessels  would  encrease  it  in 
another.  It  is,  however,  extremely  probable  that 
morbid  depositions  and  growths  depend  not  only 
on  a  diseased  state  of  the  vital  actions  of  a  part, 
manifested  chiefly  in  its  capillary,  nutritive  and 
secreting  vessels,  but  also  upon  certain  conditions 
of  the  circulating  fluids  ;  ana  that  the  same  means 
which  remove  these  states  will  seem  to  have 
restored  the  healthy  condition  of  the  absorbing 
vessels,  although  the  functions  of  these  vessels 
may  have  been  but  little  affected  by  them. 

3.  The  following  case  will  illnstrate  Uiis  view. 
A  profesnonal  gentleman,  well  known  to  several 


of  my  medical  ffieads,  called  upon  ne,  complain- 
ing of  rheumatic  pains  in  variova  parts  of  the 
bc^y  and  of  disorder  of  the  urinaiy  orrana.  Bat 
bis  chief  complaint  was  a  tumour,  as  large  «s  bis 
bead,  on  the  right  side.  It  was  firm,  dmigfay, 
and  apparently  fatty.  I  prescribed  the  iodide  of 
potassium  with  liquor  potassss  in  full  doses.  In 
the  course  of  a  few  days  the  rfaenmatic  pains  bad 
ceased,  and  the  tumour  was  very  much  diminished 
in  size ;  and  after  a  few  weeks  not  a  vesti^  of 
the  tumour  remained.  In  this  case  the  medicinal 
agents  evidently  operated  by  passing  into  the  cir- 
culation, and  thereby  afllecting  the  state  of  vas- 
cular action  and  nutrition  in  the  tumonr,  and 
partly  also  the  chemical  condition  of  the  fatty 
deposit  in  the  cells,  thereby  rendering  it  more 
capable  of  being  absorbed. 

4.  Tlie  influence  of  the  lymphatics  in  pro- 
ducing disease  has  evidently  been  greatly  over- 
rated by  many  pathologists,  and  particnlariy  by 
Hbwsok,  Cruicksrakk,  Iseicpi.amv,  Johxstoxx, 
StEM MERINO,  and  Alard.      That  the  fonctioa$ 
of  this  system  may  be  disordered,  and  that  they 
may,  owine  to  the  properties  of  the  fluids  aod 
matters  which  they  convey  into  the  circulation, 
be  frequently  instrumental  in  the  production  of 
disease,  cannot  be  denied.  But  that  they  are  often 
the  seat  of  disease  seems  disproved  by  the  rarity 
of  their  organic  lesions.     M.  Axon  a  i.  states  that 
he  has  examined  the  thoracic  duct  and  principal 
lymphatic  vessels  in  upwards  of  600  cases,  and 
found  but  in  very  few  instances  any  appreciable 
changes  in  the  parietes  of  these  vessels. 
I.     Lymphatics,     Inflammation     of.  —  Stx. 
Lymphangeitis ;    Lymphangitis:     Lymphatith : 
AngioUueitis  ;     Lymphangiottis  ;     Jnflammati''' 
vasorum  Lympkaticorum,    Entx'druiung  des  Sbs- 
gadenystemes ;    E,   der  LymphgefasM,  Germ. 
InJIammatitm  des  Vaisteaux  LymphaHqvia,  Fr. 
Classip.— III.  Class,    i.  Order  (Auther, 
in  Preface). 

1.  Depin.— Sfcorp,  bvming  pain;  diffused 
swelling,  tenderness,  and  heat ;  red  Une$  manifest 
in  the  course  of  the  absorbent  vessels,  when  extmel 
parts  are  affected;  symptomatic  fever,  ^c. 

2.  Inflammation  of  the  absorbent  or  lymphatic 
may  be  readily  confounded  with  inflammation  of 
the  organ  in  which  the  inflamed  vessels  are 
seated  ;  and  there  is  every  reason  to  suppose  th»t 
both  kinds  of  inflammation  may  co-exist,  or  tbe 
one  supervene  upon  the  other.  There  is  no  dovbt 
that  lymphangeitis  sometimes  co-exists  with  phle- 
bitis, and  that  either,  especially  the  former,  may 
give  rise  to  the  other ;  io  such  cases,  one  of  the 
diseases,  particularly  the  phlebitis,  may  mask  tbe 
other,  according  to  the  degree  in  which  either  i§ 
affected. 

3.  Lymphangeitis  occurs  chiefly  in  superficial 
parts,  aod  is  most  frequently  seen  in  the  extre- 
mities. It  much  more  rarely  is  observed  in  large 
absorbent  trunks,  and  in  deeply  seated  or  intemsl 
organs.  M.  Andral  found  in  upwards  of  600 
dissections  the  parietes  of  the  thoracic  duct  in- 
flamed in  three  cases  only.  The  lymphatics  pit)- 
cecding  from  the  mamma  are  not  infrequectW 
inflamed,  particularly  in  connection  with  lactation, 
or  consecutively  upon  inflammation  or  or^aic 
lesions  of  the  organ.  Those  of  the  lower  txirt- 
mities  are  also  often  affected,  either  eonscquentU 
upon  abrasions,  nunctures,  &c.,  or  durinr  tte 
pueiT)eral  sUtes  j  but  the  lymphaUca  of  the  upper 
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extremities  are  the  noit  frequently  infleiiied, 
owin^  to  the  liability  of  the  Borers  and. hand  to 
be  injwed  or  contaminated  danog  the  discharge 
of  their  oumeroos  offices. 

4.  Lymphangeitis  is  rarely  observed  in  the  in« 
ternal  viscera,  probably  owing  partly  to  the  diffi- 
oultv  of  detecting  this  lesion  in  tbese  organs,  par- 
ticularly when  they  are  the  seat  of  other  changes, 
or  to  toe  readiness  with  whieh  it  may  be  over- 
looked. However,  I  have  seen  the  lacteals  in- 
flamed and  structurally  changed  consecutively 
upon  ulceration  of  the  intestines,  and  in  connec- 
tion with  enlarged  roeaenteric  glands ;  and  those 
of  the  uterus  inflamed  m  examination  of  fatal  pu- 
erperal cases.  Similar  facts  have  been  recoraed 
by  MM.  MoKOD,  Tonn£llx,  Duplay,  Leb,  Ol- 
LiviXB,  and  others.  MM.  Gbmdrin  and  Ton- 
NBI.LK  observed  in  two  cases  of  metro-oeritooitis, 
complicated  with  lyrophangietis,  the  inflammation 
extending  to  the  thoracic  duct.  M.  An  oral 
observed  the  superficial  lymphatics  of  the  lungs 
inflamed  in  a  patient  who  died  of  tubercal  con- 
sumption. There  can  be  no  doubt  of  the  not  in- 
frequent occurrence  of  lymphangeitis  of  internal 
viscera  when  they  are-  the  seat  of  ulceration,  or 
when  morbid  matters  are  absorbed  from  them  by 
the  lymphatics.  In  these  circumstances  either 
these  vessels,  or  their  glands,  or  both  venels  and 
glands,  and  even  the  veins  also,  are  liable  to 
inflammatory  action,  which  may  assume  either 
an  aeuU  or  ehnmie  form,  according  to  the  con- 
stitution of  the  patient  and  the  nature  of  the 
causes. 

5.  i.  Caitses.— il.  The  predispating  cautes  of 
inflammation  of  this  olaas  of  vessels  are  nearly  the 
same  as  those  which  dispose  to  inflammation  of 
other  vessels.  A  sanguine  and  irritable  consti- 
tution and  scrofulous  diathesis ;  a  weak  and  deli- 
cate conformation ;  a  lowered  state  of  the  vital 
energies  of  the  frame,  and  the  puerperal  states,  es- 
pecially the  period  immediately  consequent  upon 
parturition ;  great  losses  of  blood  ;  previous  dis- 
ease, as  scroftda,  fevers,  syphilis,  and  a  cachectic 
state  of  the  frame ;  unwholesome  states  of  the  air ; 
confined  and  ill-ventilated  apartments,  &c. 

6.  J3.  The  exciting  caut£t  are  mechanical  or 
chemical  irritaifts,  especially  punctured  wounds ; 
the  inoculation  of  noxious,  morbid,  or  putrid 
animal  matters,  or  acrid  substances ;  the  absorp- 
tion of  malignant,  ichorous,  santous,  or  purulent 
fluids  from  foul,  cancerous,  or  malignant  form- 
ations, sores,  or  from  caries  and  scrofulous  or 
syphilitic  ulcers,  &c.;  the  absorption  of  matter 
from  whitloes,  tubercles,  anthrax,  variolous  pus- 
tules, and  abscesses ;  the  bites  and  stings  of  rep- 
tiles and  insects ;  abrasions  of  the  cuticle ;  acrid 
applications,  burns,  and  scalds ;  the  protracted  or 
incautious  inunction  of  mercurial  or  other  prepa- 
rations ;  and  the  bites  of  animals.  I  have  seen  it 
caused  by  the  bite  of  a  rat,  in  a  verv  interesting 
case  attended  by  Mr.  Ryan  of  Famingham  and 
myself;  and  by  the  bites  of  the  cod  and  ling  when 
taking  the  hook  from  their  throats,  and  by  the 
accidental  punctures  produced  by  their  teeth.  In 
two  cases  of  this  kind,  which  I  saw  many  years 
ago,  the  symptoms  assumed  a  very  dangerous 
form.  The  most  common  causes  are  punctured 
and  abrased  wounds,  and  the  inoculation  of  putrid 
and  noxious  animal  matters.  I  have  seen  many 
instances  of  it  in  cooks  and  poulterers,  who  had 
injured  their  fiogen  in  prep«nog  game  for  cook- 


ing. Punctures  or  cuts  during  dissections  are  also 
frequent  causes. 

7.  ii.  DsscBiPTiON.  —  A,  Symptoms  of  aeut§ 
inflammation  of  the  lymphatici'^ Lymphangeitis 
actttus.— The  attack  may  or  may  not  be  preyed 
by  chills,  or  rigors;  and  it  may  be  characterised 
by  signs  either  of  phlogistic  action,  or  of  great 
depression  of  the  vital  powers — by  local  action 
and  fever  either  of  a  sthenic  form,  or  of  an  as* 
thenic,  adynamic,  or  ataxic  kind ;  the  former, 
however,  being  generally  ushered  in  by  rigors, 
the  latter  seldom  presenting  this  symptom.  I^he 
form  of  the  accompanying  fever  depends  entirely 
on  the  nature  and  combination  of  the  causes  and 
state  of  the  patient's  constitution  and  habit  of 
body ;  those  causes  which  consist  chiefly  of  me- 
chanical and  chemical  irritation  being  generally 
accompanied  by  sthenic  action,  whilst  the  inocu* 
lation  of  deleterious  or  poisonous  substances,  or 
the  absorption  of  ichorous  or  morbid  matters, 
especially  when  occurring  during  a  lowered  state 
of  the  vital  energies  and  marked  predisposition,  are 
always  cliaracterised  by  asthenic,  aoynamic,  or 
ataxic  symptoms. 

8.  a.  The  diagnottic  iigns  of  the  disease  are 
tensitive,  stinging,  and  burning  superficial  pain, 
and  tenderness  in  the  course  of  the  lympnatlc 
trunks;  accompanied  generally  with  encreased 
heat  and  appearances  of  reddened  lines  beneath 
the  skin,  commencing  in  the  seat  of  injury,  or  in 
an  ulcerated  or  suppurated  part,  and  disappear- 
ing about  the  situation  of  the  adjoining  glands, 
which  generally  become  painful,  swollen,  or  in- 
flamed. These  reddened  lines  or  strie  are  ex- 
tremely sensible  to  the  touch,  and  seem  like  thin 
knotted  chords  placed  under  the  skin.  The  parts 
from  which  the  inflamed  lymphatics  originate,  or 
through  which  they  pass,  are  generally  swollen, 
tense,  and  moved  with  pain  and  difficulty. 

9.  h.  The  constitutional  symptoms  are  generally 
those  of  irritative  fever,  with  various  grades  of 
vital  power,  according  to  the  nature  of  the  ex- 
citing causes,  and  the  circumstances  peculiar  to 
the  patient  at  the  time  of  their  operation.  They 
most  commonly,  however,  assume  an  adynamic 
form ;  or  are  characterised  by  greatly  increased  or 
irritated  vascular  action,  and  depressed  vital 
energy.  When  internal  and  deep-seated  lymph* 
atics  are  inflamed,  or  the  principal  trunks,  as 
the  thoracic  duct,  &c.,  the  case  is  extremely  ob- 
scure. The  constitutional  aflfection  is  generally 
similar  to  that  now  noticed ;  and  the  phenomena 
altogether  diflPer  but  little  from  those  character- 
ising inflammation  of  internal  veins,  or  from  as- 
thenic inflammation  of  the  internal  organs,  whose 
lymphatics  are  aflected. 

10.  B.  Chronic  Lymphangeitis  is  rarely  met 
with,  excepting  in  scrofulous  habits,  and  during 
the  course  of  syphilitic  and  malij^uant  diseases, 
when  it  is  generally  associated  with  chronic  in- 
flammation and  obstruction  of  the  l3rraphatio 
glands.  Unless  the  superficial  lymphatics  are 
aflfected,  the  diagnosis  of  this  form  of  the  disease 
is  extremely  difficult.  Its  existence  in  many  cases 
even  of  this  description  is  often  merely  a  matter  of 
inference,  and  the  symptoms  accompanying  it  are 
seldom  distinctly  marked.  When  the  lymphatic 
vessels  have  presented  the  appearances  on  dis- 
section usually  resulting  from  a  state  of  chronic 
inflammation,  the  existence  of  some  other  organic 
lesioD,  particularly  of  parts  whence  the  diseased 
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IV.  HTrsRTROpmr  Airi>  Atbopby  oftbb  Lvnos. 
CLAasiF.— (See  $  166.) 

170.  i.  Hypertrophy  of  this  organ  is  Tarely 
met  with  in  a  true  or  unequivoeal  form.  A  spu- 
rions  form  of  it  arises  in  conseqaeoce  of  ehronic 
pneumonia  and  emphysema.  A  state  of  the 
organ,  which  has  been  described  by  Dr.  Clen- 
AiNNiNO  in  connection  with  disease  of  the  heart, 
and  which  consists  of  a  denser^  heavier,  and  more 
developed  condition,  without  any  apparent  oblite- 
ration of  the  vesicular  structure,  and  either  with 
or  without  congestion,  closely  approaches  hyper- 
trophy. It  occurs  chiefly  in  consequence  of  hy- 
pertrophy of  the  right  ventricle  of  the  heart,  with 
difficult  circulation  through  this  organ.  It  is 
evident  that  this  associated  disease  of  both  lunes 
and  heart  will  be  attended  by  shortness  of  breath- 
ing, more  or  less  dyspnoea,  particularly  on  exer- 
tion, and  sligiit  dulneas  of  sound  on  percussion. 

171.  ii.  Atropby  of  the  lungs,  or  a  state  op- 
posite the  foregoing,  ukes  place  as  a  consequence 
of  age ;  the  cells  becommg  larger,  apparently 
from  the  absorpuon  or  wasting  of  their  inter- 
mediate parietes  or  septa;  the  substance  of  the 
lungs  being  softer,  paler,  more  flaccid,  and  leas 
dense  than  natural.  A  similar  change  is  rarely 
observed  in  cases  of  chronic  emaciation  and  de- 
bility. Partial  atrophy  is  often  observed  qs  a 
oonsequence  of  bronchitis,  tubercles,  pneumonia, 
and  pleuritis.  An  oral  and  Stores  have  argued 
that,  when  a  portion  of  the  lungs  does  not  admit 
the  air,  owing  to  obliteration  or  obstruction  of  the 
bronchus  supplying  it,  atrophy  of  it  is  the  result, 
the  consequent  deficient  circulation  of  blood  to  it, 
and  impaired  nutrition,  necessanly  causing  ths ; 
and  it  has  been  even  further  supposed  that  an 
impaired  state  of  function  of  the  lungs,  or  any 
limitation  of  the  function,  may  have  some  effect 
of  the  same  kind,  as  respects  the  whole  organ. 

172.    V.   ASSCESSKS    PERFORATING  THE  LvNGS. 

^  An  abscess  may  form,  or  purulent  matter 
may  collect,  in  any  of  the  following  situations; 
and,  by  perforating  the  tissue  of  the  lung,  pass 
into  the  bronchi,  whence  it  mav  be  evacuated :  — 
1.  In  the  thoracic  or  abdommal  parietes,  per- 
forating successively  the  adherent  pleura  and  pul- 
monary tissue.-— 2.  In  either  of  the  pleural  cavi- 
ties, end  thence  directly  passing  into  the  lungs. 
—  3.  In  the  anterior  or  posterior  mediastinum, 
through  the  pleura  and  lungs  (see  Meoiasti- 
KUM,  Abteess  of),  and  —  4.  In  the  liver,  thence 
passing  through  the  diaphragm  and  pleura,  as 
shown  in  the  article  Liver  {§  141.).  The  j^rtt 
of  these  rarely  occurs:  the  second  still  more 
rarely,  unless  the  purulent  collection  in  the 
pleui-a  t^  limited  by  adhesions  of  the  opposite  sur- 
faces of  this  membrane:  the  thhti  also  rarely, 
but  I  believe  more  frc^quently  than  generally 
supposed.  In  a  case  recorded  by  Dr.  Froriep 
(Medieinisehe  Zeitung,  July,  1834),  an  abscess 
of  the  Rnterior  mediastinum  communicated  both 
with  the  lung  and  the  vena  cava.  The  fourth 
mode  in  which  absce*s  may  perforate  the  lung  is 
hot  infrequent ;  sufficient  notice  of  it  and  of  the 
phenomena  consequent  upon  it  has  been  taken  in 
the  article  Liver,  Abscess  of, 

173.  VI.  Gakorene  op  the  Lukos  -~  a. 
Gangrene  in  this  organ  is  always  a  conse- 
quence of  inflammation ;  but  whether  or  not  it 
be  always  caused  by  inflammation  seated  in  the 
substance  of  the  lung  itself,  or  in  a  large  vessel 


oonFeyiag  Uood  to  a  portiMi  of  llMOfgaa, 
obliteration  of  this  vessel,  and  ooDseqaent  inter- 
mption  to  the  cirealation  io  that  poitioD,  haa  aat 
been  fully  determined*  It  is  not  nnprobaUe  tkat 
it  may  arae  from  either,  or  from  astbeoic  or  eoft> 
gestive  inflamaiation  of  a  portion  of  the  "*Mitrt 
of  the  organ  exteodiDg  to  the  blood-vessels.  Dr. 
Stores  seems  to  believe  that  it  may  proceed  from 
the  suddenness  and  completeness  of  the  couges- 
tion  occurring  in  a  morbid  state  of  the  paxicat; 
and  the  cases  which  he  has  instaneed  sappoct 
this  view.  In  all  these  the  patients  were  loag 
addicted  to  the  use  of  spirits^  a  eanse,  liowever, 
of  artereitis  as  well  as  of  phlebitis.  la  one  ease 
there  was  chronic  circumscribed  gangreoe,  wJA 
an  isolated  slough  in  one  lung,  follow^  by  ac«le 
sphacelus  io  the  other ;  in  another,  an  eoomioias 
^ngrenous  absoees,  succeeding  to  contoaed  in- 
jury of  the  chest ;  in  a  third,  a  gangrenous  cmwkf 
occurring  after  causes  likely  to  prodnee  imeaae 
congestion  of  the  organ ;  and  in  the  fourth,  gai^ 
grenous  abscess  supervening  upon  asthenic  poe«- 
monia.  Two  instanoea  of  uodovbted  grnDgreiie  of 
a  portion  of  the  lung  which  have  ooearred  in  my 
practice  were  observed  in  cirmmstaaoes  ah^- 
gether  similar  to  tlie  above ;  both  were  io  persou 
whose  constitutions  were  injured  by  intemperanoe* 
and  both  followed  congestive  or  asthenic  piie«* 
monia,  which  had  been  neglected  io  its  eariy 
stages.  One  of  these  cases  reeoverad  by  the  aid 
of  means  about  to  be  noticed.  Dra.  Williams 
and  HUDSON  have  also  recorded  cases  of  recovery 
after  gangrene  of  a  portion  of  the  longSy  in  tlM 
works  referred  to  in  the  Bibliographt. 

174.  b.  The  tympiomu  of  gangrene  of  a  poftioo 
of  this  oigan  are  chiefly  the  appearance  of  a  most 
disgusting  odour  of  the  breath  and  expectoraiioB, 
rendering  the  patient  loathsome  to  those  around 
him.  and  even  to  himself;  with  general  sinkiag,  or 
remarkable  depression  of  the  powers  of  life,  and 
collapse  of  the  features,  consequent  upon  a  severe 
attack  of  asthenic  pneumonia.  The  matter  ex- 
pectorated generally  consists  of  a  foetid  greraish, 
or  of  a  dark-coloured  sanious  matter  or  fluid, 
sometimes  attended  by  a  discharge  of  blood.  Dr. 
Stoxes  remarks,  that  the  stench  is  not  constant ; 
for,  during  the  progress  of  a  case,  it  may  dis- 
appear more  than  once.  In  some  cases  the  ex* 
pectoration  is  foetid,  while  the  breath  is  com- 
paratively free  from  odour ;  but  the  gangrenous 
stench  is  generally  perceived  when  the  patient  is 
made  to  cough. 

175.  r.  The  treatment  of  gangrene  of  the  Inngs 
should  be  based  upon  the  inCMtion  of  enablii]^ 
the  system  to  resist  the  contaminating  influence  of 
the  septic  matter  formed  in  the  organ,  whilst 
means  are  being  used  to  diminish  the  septic  ten- 
dency of  the  matter — whilst  bark,  the  chlorides, 
and  camphor,  with  opium,  are  taken  internally ; 
and  wine  in  the  intervals  between  the  exhibition 
of  these,  chlorine  gas,  or  the  fumes  of  cieasote 
and  camphor,  may  be  inhaled.  Dr.  Stokes  ad- 
vises the  use  of  the  chloride  of  lime  and  opium. 
In  the  cases  to  which  I  have  alluded  ($  173.),  a 
somewhat  similar  treatment  to  the  above  was 
pmcribed.  In  the  first,  which  occurred  many 
years  ago  in  dispensary  practice,  the  deeoction  of 
bark  with  the  chlorate  of  potash,  and  compound 
tincture  6f  baik,  was  ordered,  and  eUoriae  gas 
was'  inhaled.  Camphor  and  opium  were  uso 
taken  at  intervals ;  and  the  tecebiothiiMite  embro- 
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In  two  or  three  cases  the  local  affection  was 
almost  immediately  arrested  by  means  of  a  strong 
turpentine  embrocation  applied  to  it,  and  of  the 
internal  medicioes  about  to  be  reoommeoded. 
M.  Vklpkau  advises  mercurial  frictions  to  the 
park;  but  these  are  not  only  painful,  but  of 
doubtful  advantage.  A  similar  remark  applies  to 
vesicatories,  rubefacients,  and  compression,  also 
tried  by  this  physician. 

18.  When  suppuration  has  occurred  or  is 
about  to  take  place  around  the  inflamed  lymph- 
atics or  glands,  even  local  depletion  may  be 
dispensed  with ;  poultices,  and  emollient  appli- 
cationjt,  are  then  most  beneficial ;  and,  as  soon 
as  matter  forms,  a  free  exit  should  be  given  to  it, 
in  order  to  prevent  its  absorption,  and  a  per- 
petuation or  increase  of  the  mischief. 

19.  The  constitutional  treatment,  whereby  the 
tecond  indieatum  of  cure  ($  17.)  may  be  ful- 
filled, is  of  much  importance.  After  having eva- 
cuatCKd,  by  cbologogue  and  stomachic  purgatives, 
fscal  accumulations  and  disordered  secretions, 
tonics  with  alteratives  will  generally  arrest  the 
prcM^ress  of  the  disease,  when  judiciously  pre- 
scribed, and  with  due  regard  to  the  state  of  the 
stomach.  I  have  generally  given  the  decoction  of 
bark,  with  the  compound  tincture  of  bark  and  an 
alkaline  carbonate,  or  with  ammonia  or  camphor, 
or  capsicum,  with  this  intention,  and  with  the 
utmost  benefit ;  but  the  remedies  have  been  varied 
according  to  circumstances ;  still  the  principle  of 
practice  has  been  adhered  to.  Indeed,  the  same 
means  as  are  fully  noticed  in  respect  of  the  treat- 
ment of  diffusive  inflammation  of  the  cellular 
tissue,  and  of  phlebitis,  are  altogether  appropriate 
to  this  disease.*  ^See  art.  Cellular  Tissue, 
§  34.  tt  teq,;  and  Veins  —  hiflammation  of.) 

20.  II.  Alterations  or  Structvrb  or  the 
Lymphatic  System. 

Classip.^  IV .  Class.  II.  Order  (Author), 

21.  Otto  and  others  believe  that  organic  lesions 
are  met  with  in  the  lymphatic  system,  more  fre- 
quently in  the  young  than  m  the  old.  This  opinion, 
however,  applies  only  to  certain  lesions,  as  those 


*  I  rsosntlv  lair,  in  tome  retpectt,  a  tingnlar  caie  of 
Iraipbangeitu  with  Mr.  Ryan  of  Famingbam,  that  will 
iUuttrate  the  treatment  here  recommended.  A  gentle- 
nan,  about  thirtj  yean  of  age,  was  bit  fay  a  rat  In  the 
•eeond  joint  of  the  right  foro-llnger.  Inflanmafeloo  of 
the  absorlMttts  extending  from  the  bite  up  tlie  arm  to 
the  axilla  took  place,  laaw  bin  a  few  days  afterwards 
(the  6th  of  Octolwr):  the  am  was  then  swollen  and 
hard,  bat  the  course  of  some  of  the  inflamed  lymphatics 
oould  still  be  traced.  What  appeared  the  most  singular 
was,  that  there  was  a  hard,  nm,  and  almost  elastic 
swelling  of  the  arm  of  the  opposite  side,  much  more 
markeaand  general  over  the  whole  arm.  than  in  the 
arm  of  the  In^ired  linger  i  with  some  swelling,  stiflhoss, 
and  pain  of  the  lower  umbs  and  Joints.  Tongue  loaded, 
the  pulse  qtMk  and  soft.  The  following  were  pre- 
scribed:-~ 

Ko.  288.  B  Inftisl  Gentian*  Comp.  :^Int  Sennc  Comp. 
ift,  3vi.;  MagnesisB  snlphatJs  Sj.i  Tinct  Cardamom. 
Comp.  3  tss.    M.  Fhrt  Hanstus  omni  noete  smnendos. 

Mo.  S89.  H  Potass*  HydriodatU  gr.  t}.  :~Liouorb  Po- 
tass* m.  XX. t  Decoctl  Clnchoo*.  3xJ;— Tlnct.  Ctn- 
chon*  Comp  ;  Tinct  Cardamom.  Co.  tt,  3J* ;  «■.  Flat 
Haustus  ter  quotidie  snmeodus. 

On  the  sad,  Mr.  Ryan  informed  me  that  *'  he  con- 
tinued to  improfe  very  much  from  the  7th  until  the 
17tb,  when  he  got  cold,  which  brought  on  a  return  of 
enlargement  of  the  arms  and  stifltaess  In  the  less.'*  His 
tongue  was  loaded,  and  brown  in  tbe  centre  and  towards 
the  root.  A  IVill  dose  of  calomel  and  compound  extract 
of  colocynth  were  prescribed,  and  directed  to  be  re- 
peatcd  If  necessary.  Tbe  doees  of  iodide  of  potassium 
and  of  liquor  potass*  in  the  cinchona  draughts  were 
Increased,  and  tincture  of  capskum  added  to  them. 
The  stonmchlc  aperient  was  to  be  conrtniied  TbsM 
msaas  producsd  the  dssired  eflbcC 


connected  with  scrofula,  rickets,  and  syphilis,  and 
not  to  those  consequent  upon  malignant  or  can- 
cerous maladies. 

22.  i.  The  dianget  more  immediately  connected 
with  inflammatum  have  been  described  above 
($  13.) ;  but  it  is  not  improbable  that  several 
of  those  about  to  be  noticed,  proceed  more  or  less 
remotely  from  changes  produced  by  acute  or 
chronic  inflammatory  action. 

23.  ii.  The  letiom  affecting  chiefly  the  canal 
or  calibre  of  the  lymphatict  are  analogous  to  those 
found  in  other  circulating  vessels. 

24.  a.  Varicote  dilatation,  Thb  change  of 
the  lymphatics  has  been  noticed  by  Schseokb, 

TXLESIVS,     MaSCAGNI,    SCEIIIIERXNO,     AtTBNRO* 

rsB,  BicHAT,  and  Meckel,  in  persons  who  have 
died  of  pulmonary  diseases,  hernia,  and  dropsical 
effusions.  It  seems  probable  that,  as  in  varicose 
veins,  this  state  of  the  lymphatics  proceeds  from 

})ressure  on  the  trunks  in  which  the  dilated 
ymphatics  terminate,  or  from  obstructions  to  the 
course  of  the  lymph  through  them.  M.  Amossat 
mentions  a  case  in  which  the  Ijrmphatics  of  the 
pelvis  and  those  coming  from  the  groins  were 
varicose,  and  filled  with  pus.  This  state  of  the 
lymphatics  extended  to  the  thoracic  canal.  The 
patient  had  encysted  abscesses  in  both  groins,  and 
died  from  pneumonia,  complicated  with  cerebral 
affection.    (Arch,  G(n,  de  Mid,  t.  xxi.  p.  608.) 

25.  h.  Dilatation  of  the  lymphatics  has  been 
supposed  to  give  rise  to  rupture  of  them,  and  va- 
rious consecutive  changes  by  MonroN,  Van  Swie* 
TEN,  Haasb,  Assalxni,  Scemiiering,  Brambilla, 
and  others.  That  rupture  ma^  occur  on  some 
rare  occasions  is  probable,  but  it  is  certainly  not 
so  common,  nor  tne  cause  of  so  many  diseases,  as 
these  authors  believe.  It  has  not  been  demon- 
strated satisfactorily  bv  any  of  them,  although 
GuirrART  says  that  he  bad  seen  it  in  one  instance. 
I  agree,  however,  with  Dr.  Bailltx  in  admitting 
the  possibility  of  rupture  of  the  thoracic  duct. 

26.  c.  Ccnttriction  and  obliteration  of  the  lymph- 
atics have  been  believed  to  occur  by  Halx.e  and 
Ollivxer  ;  and  may  take  place,  as  in  other  cir- 
culating canals,  as  a  remote  consequence  of  in- 
flammation, or  of  pressure,  or  of  oostruction  of 
their  canals,  by  organic  or  other  changes. 

27.  The  thoracic  duct  has  already  been  shown 
to  have  been  occasionally  obliterated  by  thicken- 
ing or  other  morbid  alteration  of  its  coats.  Its 
canal  may  likewise  be  obstructed  by  a  variety  of 
morbid  productions  either  formed  in  its  interior, 
or  conveyed  there  by  absorption.  It  may  also  be 
obstructed  by  pressure  made  on  it  by  tumours 
external  to  it.  When  this  duct  is  obstructed  or 
obliterated,  the  cireulation  of  the  lymph  is  gene- 
rally kept  up  by  a  variety  of  supplementary  pas- 
sages:— as  oy,  1st.  The  great  lymphatic  trunK  of 
the  right  side ;  2d.  By  collateral  branches  arising 
from  the  duct  below  the  obliterated  part,  and  en- 
tering it  above  this  part ;  3rd.  By  a  second  duct 
arising  from  the  receptaculum  chyfi,  and  ascendiDg 
to  near  tbe  subclavmn  vein  where  it  unites  with 
the  other,  entering  the  vein  either  along  with  it  or 
singly ;  4th«  By  large  lymphatic  trunks 
directly  into  difiereat  parts  of  tbe  v< 
particularly  into  the  vena  axygos,  the 
tbe  oommoa  ifiac,  apleoie,  aaiMBiiLrifi 
veioiy  and  iota  the  vena  pert»;  mA,  Sih>  1^ 
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till.  lii.  VhHnftfTiurf.afatpuriousandmaUg 
««MI  ««lii»'*,  mny  occur  in  the  lymphatic  system. 
IJtKuIr*  uutuiutioH,   thickening,  and  consequent 


f^'tmchoH  or  iK/ZtriJou  of  these  vewels.  arising    lymphatics  to  an?  coosiderabBe 

h»iii  i«il«iniimiory  action,  and  already  allu^^  •'  ^' •      " 

Kvs  umy  implicate  the  parietes 


fixm  inllumiimiory  action,  and  already  alluded  to,  i  pttible  with  the  cimiouance  of  Efe- 
ttthfr  I'lmn^vs  umy  implicate  the  parietes  of  the  .'  has  recorxied  the  c»  oihal  er» 
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cases  of  pneiimoma  tod  hqMlJgH,  Uood  in  6^ 
lymphatics  proceeding  from  tbeae  wibeeia  ;  n^i  h# 
conceives,  that  tlie  presenee  oT  tiiis  fivid  iz  li* 

I   is  i^^:-- 

recorded  the  c«ae  of  hal  er^spela**  zi  « .  ij 
.^■.         .,  ".^  greater  number  of  hTa7&ar.es  searci  m  '.* 

,  ».  rt.  ^M»^4;^»M*;>r».t/M<■r^V»M»have  been  developed'  pelvis  and  in  froai  of  the  ^irse.  »  ««::  »  rv 
l«  thc'.ti  xe-cMl*.     ,s,r  A.  CoorKR  hNS  recorded  in- '  throracic  duct,  wtre  da-^zz^  br  h'aod,  *i  ^ 
•tHiuvsi  lu  which  tht^e  wcn*  found  in  the  thoracic    on  being  anA!rs«I  by  >!.  B»]tirrt_  w«  ':,.: 
2i    L    s^       ,     ^  ,  perfectly  pcne."     ,A-c^.in  C  r«-   ^  J/r^,  .  ir. 

,     **  * '•••^•-♦<«'«^'^*  and  w$A>us  fi^rmath^  are    p,62^,)     Mi^-io:  -ua:3»  %•««»:  rase  u  =a> 
mivlv  Kmovl  lu  the  civit<  of  the  IvniPiutios,  aJ-    cnioeoas  e:r.s;ca  f  cci  Uie  ~  .r?n»  aati  -re--^;- 
Ihouth    lu.tAiKvi    art^   nxx>A{«d    bv   Mi^cu.xi.    Wb«r«  tlw  It:— ^^or-j  n-n-^^-ir   aa  -lese  =-- 

r»VMv.»>«,  v\v\»  m  Hkuoh  tht:$e  chA:t5:<r5  wen?  cb-    ft-^sa:fve  cf  lv:  .-ria:i.-i*  zC  r-ii;=«ir  L-.^?-,    T:* 


K-..s.t.,^^  J. J  K^   i^j^    a<H:ruvU  bv   MM. 


AI.  M»jr*:;r5  •sCl"*** -nut  i  ir-* s,i-ig  m*  "i^i   1; 


Al'V-i  VA,VXfx>.-...^   -^M^     -^X.-,M    i-   iVj.-i:o.T^»-:r-     ijul    Jt    -f^      3L  i^r^^ 


♦.tvxi      -.IK  r  >M.iJ.v  ,v.i  ;i  u:  T-     1  X  \'i  or  T:aL-  up 
t'l    K><    o^a  tv^v,  >o  %',,«,    •  1^    iov  -j^j  ur  -  i.ifi;:e 
•  t^»v*  ,v  .    .,v  .    .  •i.r  1.  .urn VI    i**  .Mo.t■Il■v^>: 
j.'v».t     f!^     %       •    ., -v^    -.^t.^.  .►,  *     1.:::..    j    t 
^      O-    •■   '..      *    '.      .-     ,.    X-     ,x      ;vs!      x.t  •:^'  ^, 
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39.  m.  LYMPHATIC  GLANDS -.Dis- 
&A8E80F.— LjriDphaUo  ganglions  are  compoaed  of| 
lat,  lymphatic  veiaeU  varioosly  coovolnted  ;  2d. 
Fine  cellular  tissoe  uniting  tboae  convolationa ; 
3d.  Of  a  fibro-cellular  membrane  or  capaule  en- 
cloaing  the  foregoing ;  and  4th.  Of  blocKi-Tessels 
aupplying  the  gland,  both  entering  it  along  with 
ihe  lymphatics  and  ramifying  in  iti  capaule.  The 
nerves  cannot  be  distinctly  traced,  and  consist 
chiefly  of  sach  as  accompany  the  distributions 
of  the  arteries. 

40.  The  lymphatic  glands  are  more  susceptible 
of  di^^ease  than  the  lymphatic  yesseis,  and  nenoe 
are  more  frequently  the  seat  of  it.  This  is  owing 
to  their  organization  and  functions ;  morbid  mat- 
ters which  fail  of  making  an  impresnion  upon  the 
trunks  or  ramiBcations  of  these  vessels,  not  infre- 
quently inducing  inflammatory  or  other  changes 
in  their  glands.  I  shall  ^rst  notice  inflammations 
of  the  lymphatic  glands,  and  afterwards  the  chief 
organic  lesions  to  which  they  are  liable. 

i.  Inflammation  op  Lymphatic  Glands.  »- 
Sykon.  '^^^IAfmpkadeniti$^  Hildbnuhand;-— 
Adenitis  LymphaUca ;  Ad6niU  Lymphatique, 
Ollivibr. 

Classip.  —  III.  Class.    I.  Order  (Author, 
in  Prtfaet,) 

41.  DsFiN.  —  Swellingf  hardneu,  pain,  and 
Undemest  in  the  Hat  of  some  lymphatic  gland  ^frt" 
quently  attended  by  ehiiU  and  follnwed  by  heat,  by 
increased  pain  on  motion,  by  febrile  reaction,  often 
by  redness  rf  the  surface,  when  superficial  glands 
are  affected,  and  suppuration, 

42.  The  lymphatic  glands  are  often  the  seat  of 
inflammation,  and,  although  those  which  are  more 
superficial,  or  have  more  or  leas  intimate  anato- 
mical relations  to  superficial  parts  or  to  the  ex- 
tremities, are  most  frequently  aflPected,  those  which 
are  more  deeply  seated,  or  which  are  altogether 
internal, are  also  occasionally  inflamed ;  the  disease, 
however,  seldom  admitting  of  recognition  in  the 
latter  situations  daring  the  life  of  the  patient. 

43.  il., Symptoms.*^ When  a  lymphatic  gland 
becomes  acutely  inflamed— Lymj^aaenitis  acuta 
—  it  is  swollen,  hard,  painful,  and  tender  to  the 
touch.  Chills  or  even  rigors  may  be  felt  at  the 
onset,  and  there  is  generally  svmptomatic  fever, 
varying  in  type  or  character  with  the  constitutional 
powers  and  the  cause  of  the  affection.  The  sur* 
fece  of  the  seat  of  the  disease  is  usually  warmer 
than  natural ;  sometimes  it  is  reddened  and  a 
tumour  is  observable,  particularly  as  the  inflam- 
mation advances  and  when  the  gland  is  not  deeply 
seated.  The  pain  usually  encreases  or  becomes 
sharp;  and  the  inflammatory  action  extends  to 
the  surrounding  cellular  tissue,  rendering  the 
swelling  le«8  circumscribed,  as  well  as  greatly  en- 
creasing  it.  As  the  skin  is  more  distended,  it  is 
more  reddened,  or  even  livid.  In  the  course  of  a 
few  days  the  tumefied  part  becomes  softer  in  one 
or  more  points,  and  a  more  or  less  distinct,  super- 
ficial  or  deep-seated,  but  circumscribed,  fluctua- 
tion may  at  last  be  detected,  the  pain  having  even 
become  more  pulsating.  A  spontaneous  opening 
at  this  part,  as  described  in  the  article  Abscess,  or 
puncture  of  it,  gives  issue  to  purulent  matter,  va- 
rying, in  quantity  and  character,  with  the  size  and 
maturity  of  the  abscess,  and  with  ih$  constitutional 
affection.  After  the  discharge  of  matter,  the  in- 
filtration of  the  surrounding  cellular  tissue  is  re- 
moved, the  aanguineous  engoigement  and  ioflam- 


matory  action  in  the  gland  aubride,  and  the  ftper- 
tu?e  closes. 

44.  The  terminations  of  acute  lymphadenitis 
are  resolution,  suppuration,  and  chronic  indura- 
tion or  enlargement  —  a.  Resohaion'n  not  infre- 
quent, and  may  be  expected  when  the  disease  re- 
mains for  a  few  days  stationary,  or  does  not  extend 
to  the  surrounding  cellular  tissue,  the  tumour  re- 
maining circumscribed  and  moveable.  When 
the  adjacent  cellular  tissue  is  affected,  resolution 
very  rarely  occurs ;  and,  when  the  skin  covering 
the  part  is  red  and  the  subjacent  cellular  tissue 
mucn  engorged,  it  is  not  to  be  expected.  —  b:  Sup' 
puration  follows  the  circumstances  just  men- 
tioned, especially  when  the  surrounding  cellular 
tissue  is  much  infiltrated  from  extension  of  inflam- 
mation to  it.  If  suppuration  be  limited  to  the 
gland,  the  tumour  is  circumscribed,  moveable,  and 
feels  elastic  or  fungous;  and  when  the  integument 
covering  the  gland  is  divided,  the  tumour  formed 
by  it  partially  protrudes  from  the  opening,  and 
consists  of  the  mflamed,  friable,  reddened  gland 
infiltrated  with  purulent  matter,  which,  with  the 
increased  injection  of  its  vessels  and  infiltration 
of  serum,  occasions  its  enlargement.  In  many 
instances,  the  surrounding  cellular  tissue  is  chiefly 
inflamed,  and  the  suppuration  is  limited  to  it«- 
one  or  more  points,  particularly  externally  or 
around  the  aflfected  gland,  without,  however,  as- 
suming a  very  regular  or  circumscribed  form. 
The  gland  itself  is  then  not  so  swollen  as  in  the 
former  case,  and  presents,  upon  being  cut  into,  a 
more  regular  red,  or  greyish-red,  tint,  and  is  firmer 
and  not  so  friable  or  soft.  In  other  instances 
suppuration  takes  place  both  in  the  gland  and  in 
the  surrounding  cellular  tissue,  at  one  or  more 
points.^>c.  Induration  and  enlargement  are  chiefly 
observed  when  the  acute  has  passed  into  the 
chronic  state  of  the  disease.  The  lymphatic 
glands,  during  inflammation  and  its  several  con- 
sequences, present  the  same  changes  and  the 
same  post  mortem  lesions  as  have  been  fully 
described  in  the  articles  Inflammation  and 
Abscess. 

45.  B.  Chronic  Inflammation  of  Lymphatic 
Glands -^  Lymphadenitis  Chronica  —  is  as  com- 
mon a  disease  as  the  acute.  It  often  follows  this 
latter,  and  frequently  supervenes  in  the  course  of 
chronic  diseases,  or  of  irritation  of  parts  from 
which  lymphatic  vessels  passing  through  glands 
arise,  as  ulcers,  chronic  cutaneous  eruptions,  &c. 
It  is,  however,  most  common  in  scrofulous  con- 
stitutions, wherein  it  may  occur  either  as  a  pri- 
mary affection,  or  as  a  symptomatic  or  con- 
secutive malady  of  other  antecedent  changes  or 
lesions.    (See  art.  Scrofula.) 

46.  When  the  chronic  follows  the  acute  dis- 
ease, the  acute  symptoms  subside  gradually, 
either  before  suppuration  has  commenced,  or 
after  it  has  taken  place  to  a  small  extent,  or  in  a 
limited  portion  only;  and  slight  pain  and  hent, 
with  swelling  and  hardness  of  the  gland,  continue 
until  ultimately  the  latter  only  remain.  When 
chronic  lymphagenitis  occurs  primarily,  the  gland 
swells  gradually,  becomes  hardened,  and  slightly 
pained,  particularly  on  pressure  and  exertion. 
The  skin  retains  its  colour,  and  the  surrounding 
cellular  tissue  is  either  unaffected  or  slightly 
affected,  the  enlarged  gland  being  moveable. 
Symptomatic  fever  is  rarely  present,  or,  if  pre- 
sent, in  a  very  slight  degree.    No  change  may 
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oocor,  lo6tl]y»  for  wa  iaddinite  period,  wxUm 
■ome  loctl  or  coDttitudonal  influeace  afiect  the 
engorged  gleod. 

47.  The  eoHiiquencei  or  ttrwmiatunu  of  chronic 
lymphegeoitk  are,  resolution,  the  acute  state,  and 
tupparation.  —  a.  RnoluiicH  takes  place  slowly 
or  imperfectly ;  and,  altboogh  inflammatory  en- 
fforgement  may  be  more  rapidly  removed,  the 
infiltrated  lymph,  or  deposit  m  the  gland,  b  very 
slowly  removed.  ^6.  An  aeut§  itote  of  vascular 
action  may  be  induced  4>y  eatemal  injury,  by  in- 
creased irritation  affecting  the  related  lymphatics, 
or  by  too  great  eiertion  of  the  neighiworing 
muscles  or  parts.  When  this  change  occurs,  the 
usual  phenomena  of  an  acute  attMk  ($43.)  are 
observed.— c.  Suppuratwn  is  generally  a  conse- 
quence of  the  acute  state  of  the  disease  following 
the  chronic.  When  suppuration  is  abont  to  take 
place,  the  aurrounding  cellular  tissue  becomes 
infiltrated  and  swollen,  and  the  gland  more  tume- 
fied, less  hard,  and  leas  moveable,  the  formation 
of  matter  in  these  cases  taking  place  around,  and 
rarely  within,  the  gland. 

48.  C*  Speetfie  Inflammation  of  Lympkutie 
Glandt  —  LymphadeniUt  tpteialit.  —  Lympha- 
denitis may  occur  in  the  course  of  various  ma- 
lignant and  constitutional  maladies,  and  present, 
in  these  circumstances,  either  an  acute  or  chronic 
form.  — a.  It  may  appear  in  an  aeuU  form,  in 
the  course  of  malii;nant  or  putrid  eotUinuedfeotr  ; 
and  it  is  always  distinctive  of  plague,  or  pesti- 
lential fever.  In  these  circumstances,  the  aflPec- 
tion  of  the  glands  is  of  an  estremely  asthenic  or 
disorganizing  nature.  It  also  occura  consequent 
upon  the  inoculation  or  absorption  of  various  con- 
taminating and  septic  poisons,  and  of  putrid  animal 
matter  or  fluids,  where  it  assumes  more  or  less  of 
the  same  asthenic  characters.  —  6.  It  generally 
assumes,  or  passes  from  the  acute  into,  the  chronic 
form,  when  produced  by  typhUitie  ulceration  or 
absorption.  The  continuance  of  earcinomaUmt  or 
other  local  malignant  disease  induces  a  chronic 
form  of  enlargement  and  alteration  of  the  lymphatic 
glands,  which  can  hardly  be  attributed  to  inflam- 
mation, but  either  to  the  deposit  of  morbid  matter 
in  the  substanceof  the  gland,  or  to  the  accumulation 
of  it  in  the  extreme  ramifications  of  its  vesseb,  this 
matter  beins;  identical  with,  or  similar  to,  that 
present  in  the  primary  seat  of  disease,  and  alter- 
ing the  size,  functtonsy  and  appearances  of  the 
gland.  Of  other  changes  and  more  remote  con- 
sequences of  diseases  of  lymphatic  glands,  further 
notice  will  be  taken  in  the  sequel. 

49.  D.  Cavses.— The  cauget  of  Lymphadenitis 
are  diversified.  —  a.  They  generally  operate  either 
through  the  medium  of  the  constitution,  or  locally ; 
and  in  many  cases,  the  local  causes  are  enabled  to 
produce  their  effects  on  the  gland,  owing  to  a 
itate  of  the  conUUution  prediipossn^  it  to  the  af> 
fection.  In  roost  of  the  symptomatic  and  specific 
forms  of  lymphadenitis,  the  disease  is  chiefly  owing 
to  anteceaent  chances  in  tlie  state  of  the  circu- 
lating fluids  and  of  the  vital  cohesion  of  the  soft 
solids  generally.  In  such  circumstances,  the  local 
agents,  whether  merely  irritant,  or  also  contami- 
nating, readily  produce  disease  of  glands  corre- 
apondine  to  the  primary  seat  of  irritation  or  of 
inoculation. 

50.  6.  The  local  cauict  are  those —1st, 
which  act  directly  on  the  inland,  as  contu- 
aions,  woaads,  and  other  injonee^  nod  2d,  those 


whieh  act  thnnigh  the  mediom  of  nlsitd  ib- 
sorbent  vessels.  Nameroos  causes  ad  ia  Am 
latter  way ;  punctares,  abrasiaiiB,  injaiies,  &&, 
may  inflame  the  insorbents,  and  the  ioflsBBiiioe 
may  extend  to  the  nearest  g;lands  to  which  these 
vessels  proceed ;  or  the  lonl  injiny  nay  be  u 
slight  as  hardly  to  be  remarked,  and  yet  the 

fland  corresponding  to  the  put  may  becoise  a- 
amed,  the  vessels  communicating  with  the  cat 
and  the  other  being  apparently  unaiSKled.  Vt* 
rious  morbid  matters  may  even  be  inocuistcd  a 
this  way,  and  the  matters  may  inflame  Umk  gtudf 
cither  afier  the  vessels  have  been  affected,  or  vkb- 
out  having  sensibly  involved  the  lynphatieicoB- 
municating  between  the  seat  of  injury  and  tk 
gland.  Hius  putrid  or  morbid  animal  mstier  nr 
be  introduced  without  productng  aay  obrioo 
local  disease  until  the  glands  are  aflccied.  Ctf> 
tain  maladies,  also,  which  coBamenoe  locslly,  4 
not  produce  inflammation  of  the  lymphatic  vests 
conveying  the  morbid  matter,  whilst  th^  gm- 
rally  affect  these  glands  to  which  the  vessels  pn- 
ceed,  the  absorbed  matters  inflaming  these  glisk 
but  not  the  trunks  of  these  vessels.  This  is  iilv* 
trated  by  tlie  phenomena  of  syphilis  and  csceer. 

51.  £.  Tbeatmbnt.-— a.  The  tiesniicot « 
acute  lymphadenitis  should  depend  very  neci 
upon  tlie  state  of  the  constitutional  powers  ^kc3 
the  disease  assumes  a  purely  sthenic  chancs. 
local  bloodletting  freely  prescribed,  and  proMiiil 
by  the  usual  means,  is  always  necesnry;  bst,  j 
order  to  procure  the  resolution  of  the  dneiie.  t 
should  be  resorted  to  early,  and  before  the  » 
teguments  have  become  red,  or  other  indicatin 
ofsuppuration  have  appeared.  M.  Veltuc  ks 
advised  the  application  of  blisters  to  the  fiiH«e 
of  the  part,  in  order  to  procure  resolstioa ;  la^ 
subsequently  poultices  or  mercurial  oiotamL  h 
strong  or  plethoric  persons,  these  meass  tho^ 
follow  copious  local  depletion.  K  the  diseiR 
appears  in  a  cachectic  state  of  the  systen,  creei 
signs  of  Mt^eaaa,  local  depletions  are  nrelj  <^ 
service.  In  these  cases,  pnrticulariy  as  I  ktn  i 
frequently  seen  them  consecutively  apon  sevte  ! 
and  other  fevers,  alteratives  in  ooojunetioQ  «iO  I 
tonics  have  proved  meet  beneficial,  teodiaf  b 
limit  both  the  extension  of  the  disease  aod  tW 
consequent  amount  of  auppuration,  wfaiclL  a 
these  circumstances,  can  rarely  be  prevcDiiii. 
but,  even  in  these,  the  amount  of  disetse  aad  3 
duration  will  be  greatly  lessened  by  the  eilsbin* 
of  the  liquor  potassc,  or  Bkaxdisb's  alkilar 
solution,  with  or  without  the  iodide  of  poiaAA 
in  the  decoction  of  cinchona  and  tonic  tinctoKS 
or  in  the  preparations  of  aarsa.  At  the  a^ 
time,  the  secretions  and  excretiona  shoeM  be  pi*- 
moted  by  means  of  alterative  and  ckoMt«£i£ 
aperients,  and  stomachic  purgatives. 

52.  If  suopuradon  appear  inevitable.  p»^ 
tices  should  oe  applied,  and  as  soon  as  any  £«^ 
tuation  can  be  detected,  an  opening  abooU  bt 
made,  and  the  discharge  of  matter  prooKKed  ^ 
a  continuance  of  the  pouldcea ;  the  oonstiiaUtii' 
means  being  prescribed  with  strict  refcreortK 
the  state  of  general  and  local  actioo,  siKib)*^ 
functions  of  the  abdominal  VHcera.  Id  ^ 
cases,  as  well  as  in  many  c^ers,  the  priacipltf*' 
treatment  fuUj^  developed  and  illoslrated  la  ^ 
articles  Abscxss  and  InnjiafaaATioir  sksaU  W 
adopted* 

53.  ft.  The  tiva^aifiit  of  Ckrame  If^ 
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dtniHi  consiftUi  chiefly  of  the  application  of  leeches 
in  lome  caiei,  and  the  occasional  repetition  of 
them,  of  the  exhibition  of  altemtives  and  tonics, 
as  liqoor  potasnnm,  iodide  of  potasse,  the  iodide  of 
iron,  Sana,  cinchona,  &c. ;  of  frictions  with  re- 
solvent or  deobstruent  ointroents  and  liniments, 
and  of  salt-water  bathing,  &c.  In  all  cases  of 
.the  chronic  disease,  particularly  in  scrofulous 
persons,  and  of  the  acute,  after  the  active  symp- 
toms have  been  subdued,  change  of  air,  alterative 
mineral  waters,  a  cautious  use  of  the  iodides  in 
small  doses,  or  the  combination  of  certain  of  them 
with  the  liquor  potasse,  sea-bathing,  and  sea- 
voyaging,  change  of  climate,  the  tepid  shower- 
bath  or  douche,  a  moderate  or  limited  use  of 
animal  food,  with  a  sufficient  amount  of  vegetables 
and  farinaceous  diet,  and  a  very  liberal  use  of 
new  milk,  whey,  or  fresh  buttermilk,  as  a  com- 
mon beverage,  will  generally  secure  recovery  and 
prevent  future  attacks. 

54.  c.  The  tpteifie  ttatt$  of  LymphadenitU 
require  few  remarks.  When  the  disease  assumes 
an  atthmiie  or  malignant  nature  in  connection 
with  similar  constitutional  maladies,  the  powers 
of  the  system  should  be  promoted,  and  energetic 
general  and  local  means  should  be  emplo^^  in 
order  to  resist  the  progreis  of  the  local  mischief. 
Powerful  tonics,  antiseptics,  and  alteratives  should 
be  emploved,  according  to  the  symptomatic  re- 
lations of  the  disease ;  but  it  is  unnecessary  to 
particularise  these  remedies  at  this  place,  as  they 
are  fully  noticed  in  the  articles  Absciss  (§  62.), 
Inplam NATION  (§  238.  et$tq.%  Pestiuuicb,  Scro- 
fula, and  Sypbiutxc  Cachbxi a. 
.ii.     Stbuctvral    Chanoes     op     Lymphatic 

Glands. 
Classif*  —  IV.  Class.     II.  Ordbr  (ifti- 
t  hor). 

65.  These  changes  are*  chiefly  seated,  1st,  in 
the  cellular  tissue  uniting  the  convolutions  of  the 
lymphatics;  and,  2d,  in  the  lymphatics  them- 
selves ;  and  occur  most  frequently  in  infancy  and 
childhood,  when  these  glands  are  most  deve- 
loped, and  theirfunctions  most  active.  Dr.  Bobber 
considers  that,  in  diseases  of  these  glands,  the 
cellular  tissue  uniting  the  convolutions  of  the 
lymphatics  are  most  frequently  affected,  and  that 
there  is  seldom  obstruction  of  their  canals,  as 
he  has  found  injections  to  pass  freely  through 
them. 

66.  A.  Simple  tnlarijiement  of  these  glands  is 
often  observed.  It  ^nerally  arises  from  causes 
not  originally  seated  in  the  glands,  but  from  irri- 
tation at  the  origin  of  the  lymphatics  passing 
through  them,  or  from  tlie  irritating  nature  of  the 
fluids  which  they  contain.  Thus  we  perceive 
painful  swellings  of  the  glands  of  the  groin  or 
arm-pit  follow  punctures  or  lacerations  of  an 
extremity,  or  the  inunction  of  mercuiy ;  and  a 
similar  effect  is  produced  on  the  elands  under  the 
jaw,  on  those  adjoining  the  trachea,  and  on  the 
mesenteric  glandis,  from  sores  in  the  mouth,  in- 
flammation of  the  bronchial  lining,  and  from  irri- 
tation of  the  digestive  mucous  surface,  respec- 
tively. When  the  irritating  cause  is  not  of  a 
speciflc  or  poisonous  nature,  the  effect  upon  the 
glands  is  merely  that  of  irritative  enlargement,  or 
of  healthy  acute  inflammation,  or  the  latter  fol- 
lowing the  former  change.  But  when  a  specific 
cause  of  a  nosious  or  poisonous  nature  has  af- 
fected the  absorbents  Qt  bwa  conv^ed  into  the 
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lymphatic  circulation,  a  Specific  And  more  nosiout 
cdfect  is  the  result.  On  each  of  these  I  shall 
oflfer  a  few  remarks. 

57.  JB.  Iftflammutian  is  frequently  met  with  in 
these  glands,  in  the  acute,  the  chronic,  or  interme* 
diate  sUtes.{  (See  $ 42.  el  t§q,)  W  hen  thus  affected 
thev  are  more  or  less  red,  tumefied,  and  readily 
broken  down.  In  the  more  chronic  state  of  inflam* 
mation  they  are  considerably  enlarged,  hardened, 
and  either  become  colourless  or  acquire  a  darker 
tint.  Infls  mmation,  in  its  more  active  forms,  is  often 
followed  by  the  formation  of  purulent  matter, 
wliich  either  infiltrates  the  tissue  of  the  gland, 
giving  it  a  dirty  grey  colour,  or  is  disseminated  in 
small  distinct  drops,  or  is  collected  into  an  abscess. 
When  this  last  occurrence  takes  place  it  often 
occupies  the  whole  of  this  gland,  destroying  its 
parenchymatous  structure  ;  its  envelope  alone 
remaining  and  forming  tlie  cyst  to  the  abscess 
($  46.). 

68.  C.  Scrofulout  mtlargement  and  inflammation 
are  generally  of  a  chronic  kind  ;  the  gland  swells 
and  softens,  and  occasionally  becomes  redder; 
and,  although  the  suppuration  does  not  rapidly 
supervene,  jet  this  termination  is  frequent,  is 
peculiar  in  its  nature,  and  takes  place,  m  many 
cases,  without  any  signs  of  inflammation  of  thie 
gland  itself,  although  the  surrounding  cellular 
tissue  and  the  skin  become  subsequently  inflamed 
and  softened,  followed  by  perforations,  through 
which  the  scrofulous  secretion  from  the  gland  is 
evacuated.  This  form  of  disease  is  geneially  un- 
attended by  pain  or  tenderness,  and  the  cellular 
tissue  and  skin  are  afifoeted.  As  the  gland  softens, 
a  particular  part  or  parts,  generall;^  about  its 
centre,  are  converted  into  a  sero-albuminous  fluid ; 
and  this  change  invades  more  or  less  of  the  ^land, 
extending  to  the  surrounding  texture,  occasioning 
perforation,  and  the  discharge  of  a  serous  fluia 
containing  curd-like  matter.  On  examination, 
the  gland  presents  the  appearances  described  in 
the  following  paragraph  ($59.);  and  sometimes 
merely  a  more  friable  state  of  its  structure,  with 
cells  or  cavities  containing  a  partly  serous  and 
partly  puriform  fluid,  and  a  white,  albuminous, 
or  curdled  matter  (see  article  Scrofula).  In 
some  rare  cases,  scrofulous  glands  when  inflamed 
become  rapidly  ditorganited ;  sloughing  of  the  cel- 
lular texture  surrounding  them  and  of  the  skin 
takes  place ;  the  gland  assumes  an  unhealthy  ash 
colour,  and  u  at  last  expelled,  eitlier  in  shreds 
and  pieces,  .or  in  a  sphacelated  mass.  Th» 
change  has  been  noticed,  by  Cruicbshank  and 
Craioib,  to  occur  in  scrofulous  persons,  gene- 
rally about  the  bend  of  the  arm,  and  is  evidently 
depending  on  a  debilitated  and  cachectic  state  of 
body. 

59.  D.  Tubercular  matter  is  found  very  fre- 
quently in  the  lymphatic  glands,  and  generally 
either  infiltrated  and  disseminated  through  their 
tissue,  or  collected  into  one  or  more  masses  of 
various  sizes.  In  respect  of  the  production  of  this 
matter,  the  question  is,  whether  it  is,  or  is  not,  the 
result  of  inflammation.  The  developement  of 
tuberele  subsequently  to  inflammation  is,  as  re- 
marked by  M.  Andral,  undoubtedly  exhibited 
in  lymphatic  glands ;  but  though  in  many  cases 
the  tubereulated  gland  presents  unequivocal  marks 
of  antecedent  congestion  or  inflammation,  it  is  not 
the  less  true  that  in  several  instances  there  exists 
DO  evidence  whatever  of  the  formation  of  the  tu* 
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bercular  matter  htniug  been  jmoeded  or  aooom- 
panied  by  any  vascular  injection. 

60.  Tubercular  matter,  as  found  in  the  lymph- 
atic glands,  has  generally  been  viewed  as  the 
product  of  secretion,  not  necessarily  of  inflam- 
matory secretion,  but  rather  itself  occasioning  the 
inflammatory  appearances  frequently  assooated 
with  it.  M.  Andral  observes  respecting  this 
point :  perhaps  it  may  yet  be  considered  as  simply 
the  result  of  an  alteration  of  the  lymph  itself, 
either  spontaoeous,  or  caused  by  a  morbid  con- 
dition of  the  lymphatic  vessels,  or  perhaps  result- 
ing simply  from  its  stagnation  caused  oy  some 
mechanical  obstacle  to  its  circulation  through  the 
lymphatic  plexus.  I  am  disposed  to  adopt  a  part 
of  this  ezfuanation,  and  to  infer,  that  the  tuber- 
cular matter  proceeds  simply  from  diminished  vital 
energy  of  the  ghmds  aflected,  occasioniog  stag- 
nation of  the  circulation  through  the  convolution 
of  Ivmpbatics ;  and  conseauently  a  morbid  state 
of  the  lymph  and  all  the  other  phenomena  attend- 
ant on  tubercular  formations,  as  inflammation, 
scrofulous  suppuration,  &c.  alternately  super- 
yene. 

61.  E»  Pettilential  diieam  of  lymphatic  gland$» 
($47.)  From  the  first  twelve  hours  to  the  seventh 
or  eighth  dav  of  plague,  the  glands  in  the  armpits 
and  groins  become  enlarged,  and  give  rise  to  an 
open  sore,  accompanied  with  sloughing,  and  the 
discharge  of  a  foul,  dirty-coloured  fluid.  The 
texture  of  the  gland  seems  softened,  of  a  dark 
S^Yp  greyish  brown,  or  brownish-red  colour;  be- 
coming rapidly  disorganised  and  wholly  destroyed, 
especially  in  the  fatal  cases.  This  state  of  the 
glands  is  often  associated  with  carbuncles,  to  the 
irritation  occasioned  by  which  it  has  been  im- 
puted. But  this  is  evidently  not  the  case,  as  the 
lesion  of  the  glands  often  commences  as  early  as 
the  formation  of  carbuncles,  or  even  precedes  it 
Both  lesions  evidently  depend  upon  the  same 
cause,  namely,  to  a  certain  change  of  the  vital 
condition  of  the  parts  affected,  deranging  the  ca- 
pillary cireulation  in  the  one,  and  the  lymphatic 
circulation  through  the  glands  in  the  other,  and 
changing  the  states  of  the  fluids  circulating  th'rough 
each  system  of  vessels  respectively,  and  inducing 
the  ulterior  changes  characterising  both. 

62.  F.  Disoise  of  the  glands  from  the  ahtorpt'um 
of  noxiout  matters  is  not  infrequent.    The  effect 
produced  by  these  matters  on  the  elands  varies 
very  considerably,  owing— 1st.  To  the  nature  of 
the  injurious  cause ;  and  2d.  To  the  constitution 
and  state  of  the  vital  energies  of  the  patient  at  the 
time.     Phagedenie  buho  is  one  of  the  roost  com- 
mon effects  proceeding  from  this  source.     It  is 
occasioned   by  the  syphilitic  poison,  or  by  re- 
peated  or  too   long  continued  courses  of  mer- 
curial inunction,  especially  when  acting  on  an 
unhealthy  state  of  the  body.  Hence  these  noxious 
matters  excite  |inflammatory  action  of  an  asthenic 
or  diffusive  kind,  in  the  gland,  extending  to  the  cap- 
sule, and  surrounding  cellular  structure ;  and  these 
parU  become  painful,  hard,  somewhat  hot,  and  of 
a  brownish  red.    The  skin  passes  from  this  tint  to 
a  dirty  greyish  brown,  loses  its  vitality,  and,  with 
the  cellular  tissue  underneath,  alternately  ulcerates 
and  sloughs.    The  glands,  however,  still  remain 
undestroyed,  generally  enlarged,  and  of  a  brown- 
ish-red or  purple  colour,  and  evincing  a  very  low 
grade  of  vitality,  until  the  destruction  of  the  sur- 
rounding tissues  isolates  them  more  or  less  eom^ 


pletely;  wlien  they  an  thrown  off  ia iIm  italeef 
slouffh. 

63.  6.  Enlargemmt  and  dartmctm  of  the 
glands  sometioMS  follow  the  maeuloHm  and  o^ 
urptien  of  putrid  or  poisoaoua  animal  aeeretioK 
or  fluids,  as  in  wounds  firom  dissection,  and  the 
bites  of  poisonous  reptiles.  In  casee  of  tfaia 
the  noxious  matters  contaminate  the  lymph 
lating  through  the  gland,  the  vitality  and 
tbn  of  whidi  become  greatly  injured,  and  rapid 
disorganisation  is  thereby  oceaaioned,  eztendinf  id 
the  adjoining  structures,  and  in  the  csoane  of  the 
Ivmphatics  departing  from  thence.  In  cases  of 
this  description  the  gland  rapidly  softens  and  ca- 
larges,  loses  its  healthy  colour,  and  assames  a 
dark  and  foul  appearanee,  and  ultimatdy  sfkaet- 
latfls  either  in  part  or  altogether. 

64.  H,  Induration  of  the  lymphatic  glands  a 
frei]netttly  met  with  in  oonaequenoe  either  of  re- 
peated attacks  of  chronic  inflammation  altenniiai 
with  partial  resolution,  or  of  the  continued  nrrits- 
tion  in  a  part  whence  the  lymphaties  pssa^ 
through  the  gland  originates.  This  disease  is  nA 
infrequent  in  strumous  halnls,  and  is  characterised 
bv  a  very  slight,  or  entire  abeence  of,  pain  ta  the 
gland.  When  examined  with  the  scalpel  the 
gland  is  enlai^ged,  hardened,  so  aa  often  to  gna 
when  divided,  and  presenting  a  whitish  tissaei  was 
a  very  few  red  vessels,  the  remains  of  its  aatunl 
vascularity. 

65.  i.  Sehirraut  induration  may  proceed  frse 
the  same  causes  as  simple  induration,  partiealarfj 
in  persons  advanced  in  life;  or  from  aehirroai 
disease  in  the  part  in  which  the  absorbents  of  tfce 
glaixl  originate.  When  divided,  the  eland  is  sb- 
served  to  be  very  slightly  vascular — leas  sothsa 
natural  j  very  much  hardened,  of  a  binisfa  grey, 
or  greyish  white  colour,  somewhat  elastic,  and 
oonsistmg  of  gelatinous  and  amorphoua  sBsner 
traversed  in  every  direction  by  dense  ceUalar  or 
fibro-cellular  tissue,  of  a  lighter  colour  dian  the 
matter  traversed  by  it.  Thia  lesion  is  often  sc- 
companied  with  a  dull  pain,  which  is  sometiflics 
exasperated,  in  the  aubstance  of  the  gland.  (See 
art.  Canckb.) 

66.  K,  Cancer  is  met  with  in  the  lynpba&e 
glands,  but -it  very  rarely  occurs  primanly;  it  is 
commonly  consecutive  of  this  malady  in  adjoiaiai 
or  related  structures.  It  assames  in  the  glsBd< 
similar  forms  to  those  presented  by  it  in  other 
parts.  It  is  characterieed  by  exacerbations  of  pais 
m  the  enlarged  and  hardened  gland,  by  the  ah> 
sence  of  tenderness,  the  very  chronic  state  of  tbf 
disease,  an  unhealthy  or  cachectic  habit  of  body, 
and  mature  or  advanced  age.  The  gland  whes 
divided  is  vascular,  indurated,  of  a  reddish  brovi 
hue,  and  its  tissue  is  converted  into  a  dense  fibro- 
cellular  substance  with  cells  containing  e  graai- 
lar  amorphous  matter.  When  the  gland  psases 
generally  or  partially  from  thia  atate  to  tiat  «f 
softening  and  ulceration,  with  an  acrid,  foal  se- 
cretion, irregular  funMus  excresceaoes  spriiwtB* 
from  the  disorganised  snrfacea,  careinotna  of  the 
gland  has  taken  place.    (See  C AKcaa.) 

67.  L.  FunguM  H^cmatodet  of  the  Ivmphstie 
glands  is  rare.  Mr.  WARDaop  obewved  tlss 
change  in  the  mesenteric  glands.     I  met  vrith  ose 

""T     i^  'il  ^^J^^^^  g»«n<i»  in  the  gieia,  is 
a  boy  of  about  thirteen  years  of  ag«,  who  bsd  • 

«#'!£f'i,^j*"'!!r^*""^"™  m  diflfeientpsits 
of  hn  body.    The  sttvotnie  of  tiMe  £lands>ii 
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sSmiTar  to  that  deseribed  under  the  article  Fvnoo* 
Hematoid  Disxasi). 

68.  M.  Melanatie  depotitians  sometiinea  take 
place  in  the  lymphatic  glands.  But  this  le!{ion 
should  be  distinguished  from  the  dark  discoloura- 
tion which  is  occasionally  met  with,  without  any 
organic  change.    (See  Mxlakosis.) 

69.  N,  Calearemu  and  oueous  dtpotiU  in  the 
lymphatic  glands  have  been  described  by  Cavrcx- 
SHANK,  Baillib,  Ooodlad,  Dupuy,  Hayer,  and 
Andral,  and  are  stated  to  occur  most  frequentiy 
in  the  tracheo-bronchial  glands;  and  in  persons 
advanced  in  life.  I  have,  however,  met  with  this 
change  previous  to  puberty,  both  in  the  bronchial 
and  mesenteric  glands;  and  M.  Andral  men- 
tions a  similar  case.  This  pathologist  refers  to 
cases  which  occurred  to  him  and  to  M.  Rbynaud, 
in  which  the  presence  of  bony  and  calcareous 
deposits  in  the  glands  was  comcident  with  de- 
struction of  some  of  the  bones,  leading  to  the  in- 
ference that  the  calcareous  phosphate  which  had 
been  absorbed  from  the  seat  of  disease  in  the 
bones  had  been  deposited  in  the  lymphatic  glands. 
In  cases  of  this  description  the  calcareous  de- 
posits are  frequentiy  not  limited  to  the  glands, 
but  are  found  also  in  the  lungs. 

iii.    Lesions    occasioneo   by    Diseased   Lym- 
phatic Glands. 

70.  These  glands,  when  enlarged  or  otherwise 
diseased,  may  derange  the  functions  or  structure 
of  adjoining  parts,  either  communicating  irritation 
or  occasionmg  mechanical  pressure,  or  interrupt- 
ing the  circulation  of  lymph  in  the  lymphatics, 
and  causing  swelling  of  tne  parts  whence  they 
arise.  The  bronchial  glands  have  been  found 
enlarged  so  &s  to  impede  the  passage  of  air  into 
the  lungs,  and  even  to  give  rise  to  atrophy  of  the 
portion  of  lungs  the  functions  of  which  had  been 
obstructed.  They  may  also  occasion  inflam- 
matory irritation  of  the  part  of  the  bronchus 
pressed  upon,  leading  to  perforation ;  and,  if  the 
enlarged  gland  contain  pus  or  tubercular  matter, 
these  may  be  evacuated  into  the  bronchial  tube 
and  excreted  ;  and,  even  recovery  may  take 
place,  more  rarely,  however,  if  the  gland  contain 
tubercular  matter,  inasmuch  as  the  glands  seldom 
contain  this  matter  unless  it  exists  also  in  the  sub- 
stance of  the  lungs. 

71.  Enlarged  lymphatic  glands  in  the  vicinity 
of  the  pylorus  may  compress  the  passage  so  as 
to  occasion  a  ereat  proportion  of  the  symptoms 
attendant  on  scirrhus  of  this  part.  Or  they  may 
compress  the  hepatic  duct  and  occasion  jaundice ; 
and  they  may  similarly  affect  the  cystic  and 
common  ducts.  A  case  occurred  to  me  in  1821, 
in  which  the  common  and  pancreatic  ducts  were 
80  compressed  by  a  cluster  of  enlarged  lymphatic 
glands  as  entirety  to  obliterate  their  canals :  the 
patient  died  jaundiced,  and  the  gall-bladder  and 
hepatic  ducts  wen  enormously  distended  by  dark- 
coloured  bile.  M.  Andral  has  seen  the  gall- 
bladder  itself  obliterated  by  these  glands.  In 
some  cases,  the  ureters  have  been  found  obstructed 
by  pressure  sustained  from  them,  and  even  the  vena 
cava  has  been  so  compressed  by  them,  and  its 
circulation  so  impeded,  as  to  occasion  great  oedema 
of  the  lower  extremities. 

72.  Chronic  inflammation  and  induration'  may 
interrupt  the  circulation  of  lymph  through  them, 
and  hence  occaaioDal  swelling  or  oedema  of  the 
parts  from  which  they  vise;  but  (his  does  not  to 


fluently  occur  from  ^ple  induration  or  8cro« 
fuloua  inflammation  or  deposits  aa  from  schirroua 
induration  or  malignant  deposits. 

73.  When  the  glands  of  the  axilla  and  part* 
adjoining  become  indurated  and  enlarged  cooae* 
ctttively  upon  cancer  mammn,  they  may  be  so 
impervious  to  the  transmission,  by  the  lymphatics^ 
of  lymph  and  serum  from  the  arm,  as  to  cause 
remarkable  swelling  and  oedema  of  it.  Enlarge- 
ment and  obstruction  ot  the  glands  of  the  groin 
may  have  a  similar  effect  upon  the  lower  extre* 
mities,— an  efTect  which  I  have  seen  on  several 
occasions,  in  both  the  upper  and  the  lower  limbi. 
Some  years  ago  I  was  consulted  by  a  medical 
gentleman  on  account  of  a  tumour,  seated  in- 
ternally above  the  abdominal  ring  of  the  right 
side,  which  was  large  and  painful.  The  testicle 
on  that  side  had  never  descended.  A  treatment 
suitable  to  inflammatory  enlargement  of  the  gland 
»- namely,  local  blood-letting  and  antimonials, 
followed  by  the  iodide  of  potassium,  with  liquor 
potasss,  &c.—  was  prescribed,  and  he  derived  be- 
nefit from  it.  A  considerable  time  afterwards  I 
was  again  consulted  by  him.  The  tumour  had 
returned ;  the  lymphatic  glands  in  the  groin  of 
the  same  side  were  greaUy  enlarged  and  in- 
flamed, and  the  rieht  thifi|h  and  leg  were  swollen 
and  painful,  resembling  ue  state  of  the  limb  in 
phlegmasia  alba  dolens.  In  this  case  there  were 
manifestly  inflammatory  enlargement  of  the  un- 
descended testes,  and  of  the  glands  in  the  groin, 
with  interrupted  'Circulation  through  the  latter, 
occasioning  infiltration  of  serum  and  lymph  in  (ha 
thigh.  The  enlarged  testes  and  lymphatic  glands 
probably  also  presMd  upon  the  veins  so  as  to  im- 
pede the  return  of  blood  through  them.  (See  art. 
Scrofula.) 

BiBLioo.  AMD  RsFBR.  —  Ruuel,  CEconomia  Nature  la 
Morbit  Acutli  et  Chranlds  GlandaUnun.  Svo.  Lond. 
1755.  >^,Diedrtek  De  Morbis  OlanduUrum.  Llpt.  17«^. 
O.  Heui$oUt  Bzpeciineat.  Inquiries,  part  U.,  containiog  a 
Deicrlption  of  the  Lymphatic  Sjitem,  ftc,  with  Observa- 
tions on  the  Lymph  ana  the  Changes  it  undergoes  in  some 
Diseases,  AcSto.  Loud.  1774.— teMMtfriitf,  DeCogniti- 
onis  subtUioris  Sjrstematis  Lymphatid  in  Medldiu  Usu 
4to.  Qastel,  1779;— et  I)e  Norbis  vasonim  Absorben- 
tium.  8va  Francf.  1795.— J?.  DorwAs,  Exper.  on  Mn- 
cllag.  and  IHirulent  Matters ;  and  an  account  of  the  Ab» 
sorb.  Vessels  in  some  Diseases.  8vo.  Shrews.  178a  — 
ifMOttil,  Bssal  M£dieal  sur  les  Valsseaux  Lymphatlques. 
8vo.  Turin,  1787.  —  WrMerg,  In  Comm.  Boc.  Reg. 
Sdeot  Gotting.  t.  is.  1789 — C.  F.  Imhaig,  PhyiloL 
et  Pathol,  de  Svstemate  absorbente  recent,  qusedam 
DecreU.  4to.  Lefps.  1789 Pttfot^  Esial  sur  les  Iklalad. 

Eopres  i  la  Lymphe  at  auz  voles  Lymphatlques,  fa 
em.  de  la  Society  Boy.  de  Med.  t.  vli.  and  viii.,  1791,  et 
(Eurres,  t.  i.  P.  224.  —  Saimade,  Precis  d*  Observat.  nr»- 
tiques  sur  les  Maladies  de  la  Lymphe.  8to.  Paris,  1803.— 
Attenkqfier,  Lymphatologia  (  oder  Abhandl.  Qber  das 
Lymphatische  System  uod  dessen  Leiden.  8to.  Vien. 
1808 — A.  Ramtaif^  In  Edln.  Mod.  and  Surg.  Joum. 
voL  vlii.  —  D.  Prmgt  An  Essay  on  the  Absorboits,  com- 
prlslna  some  Observat.  on  toe  relative  Pathology  and 
Functions  of  the  absorbent  and  secreting  Systems.  8vo. 
Bath,  1813 —  IV.  Goodtad,  A  Practl^  £ssay  on  the 
Diseases  of  the  Vessels  and  Glands  of  the  Absorbent 
System.  8to.  Lond.  1814.—  ifotrii*4».  Find.  Observat. 
in  Surgery  and  Morh.  Anatomy.  Case  94.  —  O.  Braekei, 
hi  Diet,  des  Sc.  MM.  t.  xx.  p.  196.  —  Allard,  Du  Slige 
de  la  Nature  des  Maladies,  fro.  9  vols.  Paris,  1891 ;  et 
De  U' Inflammation  des.. Valsseaux  Absorbents.  8vo. 
Paris,  1824— I,^/,  Joum.  des  Progrds  de  Sciences  Mf- 
dicales,  t.  L  p.  167. ;  1. 11.  p.  37. :  t.  ill.  p.  108.  —Jhsif, 
in  IMd.  t.  ii.  p.  SO.  —  Lmuerrt,  in  Joum.  Uidvera.  de 
Med.  t.xxiT.  p.  6.  —  ylmifral,  in  Archives  Giukx.  de 
MM.  t.  vl.  p.  5te. ;  et  Anat.  Patholog.  t.  W.— Benedict, 
Remark,  'liber  die  Krankfa.  der  Brust  ond  Achsel- 
Driisen.  4to.  Breslan,  1825.-^.(3.  ifedter.De  Olaodulis 
Thoracis  Lympbaticia,  atque  Tbyroo,  Spedmeo  patho- 
logleum,  Ac.  4to,  Berlin,  1896.  —  7*.  Fideiit  De  Lymnh- 
angioltlde,  eiusqae  Fomis  Diversis.  8vo.  PaUviC  Im. 
"'GemdriH,  Hlstoire  des  loflammatioBs.  8vo.  Fuls»  ISSi. 
—  FK  Ctdlen  and  JT.  Canwett^  In  Tmitet  of  Med.  and 
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▼eneb  proeeeded,  has  genenUy  been  asceitftioedi 
as  of  scrofulous  tubercTef  and  alc«n»  syphilitic  or 
eaoceroos  ulcerations,  caries,  elephantiasis,  and 
malignant  diseases.  Sir  A.  Cooper  found  the 
lymphatic  vessels  of  the  chord  enlai^ged,  their 
parietes  thickened,  with  induration  of  their  valves, 
m  a  patient  who  died  with  chronic  disease  of 
the  testicle.  Indications  of  chronic  inflamma- 
tion were  observed  in  the  thoracic  duct  of  an- 
other patient  by  the  same  surgeon ;  and  M.  An- 
DBAL  tias  found  similar  appearances  in  both  the 
lymphatic  and  lacteal  absorbents. 

11.  iii.  Tbrminations  AMD  Proonosis.— The 
disease  terminates,  Ist,  in  resolution ;  2d,  in 
organic  changes,  chiefly  limited  to  the  vessels 
anected  without  occasioning  death ;  and  3d,  by 
indirectly  occasioning  death.  —  A,  The  degree  of 
danser  is  to  be  inferred  entirely  firom  the  nature 
of  the  exciting  causes,  from  the  condition  of  the 
patient's  frame  anterior  to  the  attack,  and  from 
the  character  of  the  constitutional  symptoms. 
Unless  when  extremely  slight,  and  when  attended 
with  but  little  febrile  disturbance,  it  ought  always 
to  be  viewed  as  a  serious  disease ;  and  when 
the  vital  energies  are  evidentljr  depressed,  when 
the  disease  proceeds  from  the  inoculation  or  ab- 
sorption of  noxious  matters,  particularly  morbid 
or  poisonous  animal  secretions,  when  the  pulse 
becomes  very  quick,  with  a  dark-brown  tongue 
or  with  low  delirium,  offensive  secretionfi,  &c.  — 
when  these  and  other  symptoms  of  adynamic 
or  ataxic  fever  supervene,  the  danger  should  be 
considered  great  An  increase  or  diminution  of 
these  unfavourable  symptoms  will  of  course  in- 
dicate a  similarly  modified  degree  of  danger.  On 
the  other  hand,  when  all  the  more  violent  local 
or  constitutional  symptoms  abate  owing  to  the 
treatment  employed ;  or  when  the  causes  are  not  of 
a  very  noxious  description,  nor  the  system  of  the 
patient  much  injured  previously,  or  the  vital 
energies  impaired,  a  favourable  termination  may 
be  anticipated. 

12.  B.  A  fatal  retult  is  commonly  occasioned 
either  by  the  extension  of  the  inflammation  along 
the  vessels  to  the  large  trunks  or  into  the  veins, 
or  by  the  introduction  of  the  noxious  cause,  what- 
ever it  may  be,  into  the  circulation,  and  the 
geneml  contamination  of  the  fluids  and  soft  solids 
of  the  body  which  it  thereby  produces,  or  by  the 
combination  of  the  above  effects.  These  results, 
although  occasionally  observed  in  weakened  and 
irritable  states  of  the  frame,  occur  not  so  fre- 
quently as  in  phlebitis ;  but  still  they  occasionally 
take  place ;  and,  therefore,  our  prognosis  should 
be  ffuarded,  and  the  disease  considered  as  one  of 
much  importance.  It  is  generelly  observed  tliat 
the  disposition  of  the  inflammation  to  extend  to 
the  internal  lymphatics  and  veins,  and  the  liability 
of  the  morbid  matter  to  be  carried  into  the  system, 
or  to  contaminate  the  frame,  are  great  in  pro- 
portion to  the  depression  of  the  powers  of  life 
characterising  the  progress  of  toe  complaint. 
When  these  powers  are  sufficient  to  the  produc- 
tion of  coagulable  lymph,  by  which  the  extension 
of  the  inflammation  may  be  prevented,  and  the  in- 
iurious  effects  of  the  cause  of  the  disease  thereby 
iimited,  recovery  generally  takes  place,  either  by 
resolution,  or  by  a  limitation  of  these  effects  to 
the  lymphatics  and  their  glands  merely. 

13.  C.  Appwranea  tfter  dea(A.— 'These  are 
chiefly  encr^ued  redness,  thickening,  aa  easily 


lacerated  state,  the  pretence  of  pumleot  natter 
in  the  vesael,  sind,  in  rarer  instances,  uloeratioB. 
In  most  caees,  redness  of  the  reasel  had  aiven 
place  to  the  other  lesions  before  death  had  oc« 
curred,  and  thickening,  a  dull  pearly  white  state 
of  the  coats  of  the  vessel,  obliteration  of  the  canal 
of  the  vessel  and  its  conversion  into  an  imper- 
meable fibrous  chord,  are  the  duef  changes.  In 
more  chronic  cases,  these  latter  ehanffes,  or  a  di- 
lated, knotted,  thickened,  and  indurated  state,  with 
remarkable  whiteness,  are  generally  remarked. 

14.  The  appearances  consequent  on  inflam- 
mation of  the  thoracic  duet,  in  two  cases  recorded 
by  M.  Andral  (Archiva  G^n,  de  M4d*^  t.  vi« 
p. 502.^,  consisted  of  intense  inflammatory  redness 
of  the  mtemal  surface  of  the  canal,  with  thicken- 
ing of  its  parietes  in  both  instances.  In  one  of 
them  the  duct  was  filled  with  purulent  matter, 
one  of  the  kidneys  having  been  converted  into  a 
purulent  sac,  and  snrrouiKled  by  large  oolleetions 
of  matter.  In  the  other  case  no  purulent  matter 
was  found  in  the  duct,  but  all  the  adjoining  lymph- 
atic glands  were  inflamed.  A  similar  instance 
is  described  by  M.  Gendrin.  M.  Andral  stales 
that  he  has  observed,  in  other  lymphatic  veasels, 
similar  lesions  to  those  found  in  the  thoracic  duct 
in  the  above  cases.  He  instances  a  patient  who 
had  died  of  phthisis,  witli  uloeiation  of  the  in- 
ternal surftoe  of  the  small  intestines,  and  in  whom 
the  lymphatic  vessels  proceeding  from  this  part 
of  the  ahmentary  canal  were  similarly  altered. 

15.  Thickening  of  the  coats  of  the  vessel  may 
proceed  so  far  as  to  occasion  oblitemtion  of  the 
canal.  M.  Andral  states  that  the  walls  of  the 
thoracic  duct  may  be  so  thickened  aa  to  cause 
a  partial  or  even  totel  obliteration  of  its  cavity. 

16.  OhUteration  of  considerable  lymphatic  trunks 
is  occasionally  observed  as  a  consequence  of  in- 
flammation. In  many  of  these  cases  the  ob- 
literation proceeds  from  inordinate  thickening  of 
the  coats  of  the  vessel  as  now  steted,  but  in 
others  the  vessel  is  simply  constricted,  or  reduced 
to  a  fibrous  chord.  M.  Andral  has  recorded  a 
case  in  which  the  thoracic  duct  was  altoffether 
obliterated,  and  a  collateral  circulation  esteblished 
by  a  considerable  branch  which  came  off  from 
the  duct  a  few  lines  below  the  point  where  it  was 
obliterated^  and  re-entered  it  a  short  distance 
after  it  a^n  became  permeable.  (i4rvft.  Gin.  d% 
Mid,  tvL  p.  604.) 

17.  iv.  Treatment.  —  The  /fidiocljpiu  tf 
Cure  in  this  disease  are  —  1st,  To  diminish  local 
inflammation  and  irritetion  ;  —  2d,  To  prevent 
their  extension  alooff  the  vessels  to  the  larger 
trunks  and  internal  parts,  and  to  fortify  the 
powers  of  life  against  the  introduction  of  the 
morbid  cause  into  the  system,  or  of  the  secretions 
from  the  internal  surface  of  the  inflamed  vesseb.— 
The/rft  indication  is  best  fulfilled  by  local  blood- 
letting when  the  inflammation  is  very  consider- 
able.  General  blood-lettinff  is  rarely  requisite, 
unless  the  patient  be  very  plethoric  or  robusL  I 
have,  however,  treated  several  cases  without  even 
local  depletion,  and  the  patients  have  recovered 
rapidly.  The  constant  application  of  cloths,  kept 
wet  with  cold  water  or  with  evaporating  lotions, 
has  been  tried  by  Velpbau  and  others.  I  have 
believed  that  these  have  increased  the  pain,  and 
favoured  the  extension  of  the  disease,  ifore 
advantage  appeared  to  accrue  from  warm,  emol- 
lient, and  Modyne  applications  and  fomwitationa. 
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In  two  or  three  cases  the  loctl  affection  was 
almost  immediately  arrested  by  means  of  a  strong 
turpentine  embrocation  applied  to  it,  and  of  the 
internal  medicines  about  to  be  recommended. 
M.  Vklpiau  advises  mercurial  frictions  to  the 
part;  but  these  are  not  only  painful,  but  of 
doubtful  advantage.  A  similar  remark  applies  to 
vesicatories,  rubefacients,  and  compression,  also 
tried  by  this  physician. 

18.  When  suppuration  has  occurred  or  is 
about  to  take  place  around  the  inflamed  lymph- 
atics or  glanos,  even  local  depletion  may  be 
dispensed  with ;  poultices,  and  emollient  appli- 
caUon«,  are  then  most  beneficial ;  and,  as  soon 
as  matter  forms,  a  free  exit  should  be  given  to  it, 
in  order  to  prevent  its  absorption,  and  a  per- 
petuation or  increase  of  the  mischief. 

19.  The  constitutional  treatment,  whereby  the 
tecond  indieatum  of  cure  ($  17.)  may  be  ful- 
filled, is  of  much  importance.  After  having  eva- 
cuated, by  chologogoe  and  stomachic  purgatives, 
fscal  accumulations  and  disordered  secretions, 
tonics  with  alteratives  will  generally  arrest  the 
progress  of  the  disease,  when  judiciously  pre- 
scribed, and  with  due  regard  to  the  state  of  the 
stomach.  I  have  generally  given  the  decoction  of 
bark,  with  the  compound  tincture  of  bark  and  an 
alkaline  carbonate,  or  with  ammonia  or  camphor, 
or  capsicum,  with  this  intention,  and  with  the 
utmost  benefit ;  but  the  remedies  have  been  varied 
according  to  circumstances ;  still  the  principle  of 
practice  has  been  adhered  to.  Indeed,  the  same 
means  as  are  fully  noticed  in  respect  of  the  treat- 
ment of  diffusive  inflammation  of  the  cellular 
tissue,  and  of  phlebitis,  are  altogether  appropriate 
to  this  disease.*  ^See  art.  Cellular  Tibsub, 
§  34.  tt  teq,;  and  Ybins  —  Inflammation  of,) 

20.  II.  Altbrations  or  Strvcturb  or  thb 
Lymphatic  System. 

CLAssir.—  IV .  Class.  II.  Ordbr  (Auihor)» 

2 1 .  Otto  and  others  believe  that  organic  lesions 
are  met  with  in  the  lymphatic  system,  more  fre- 
quently in  the  young  than  m  the  old.  This  opinion, 
however,  applies  only  to  certain  lesions,  as  those 


*  I  rsosntly  lair,  lo  tome  racpecti,  a  ihignlar  caw  of 
Irmpbaageltls  with  Mr.  Ryan  or  Farolngbain,  that  will 
lllof  trata  the  treatment  here  recommenoad.  A  gentle- 
man, about  thirtj  yean  of  age,  wai  bit  bv  a  rat  In  the 
icoond  joint  of  the  right  fore-flnger.  Inflammation  of 
the  absorbents  eztendutf  from  the  bite  up  the  arm  to 
the  axilla  took  place,  fsaw  him  a  few  daji  afterward! 
(the  6th  of  October):  the  arm  was  then  swollen  and 
hard,  but  the  course  of  some  of  the  Inflamed  lymphatics 
could  still  be  traced.  What  appeared  the  most  singular 
was,  that  there  was  a  bard,  nrm,  and  almost  elastic 
swelling  of  the  arm  oi  the  opposite  side,  much  more 
markea  and  general  over  the  whole  arm.  than  in  the 
arm  of  the  Injured  flnger ;  with  some  swelling,  stiflhoss, 
and  pain  of  the  lower  umbs  and  Jolots.  Tongue  loaded, 
the  pulse  qvkk  and  soft.  The  following  were  pre- 
scribed •<— 

Ko.  288.  B  InAul  Gentian*  Comp.  :^Inf.  Sennae  Comp. 
tf,  3tJ.;  MagnesisB  solphatis  3j.|  TInct  Cardamom. 
Comp.  3  lis.    M.  Flat  Hanstus  omul  nocte  snmendos. 

No.  S89.  H  FotasssB  HydriodatU  gr.  i).  :~UauorU  Fo- 
tassse  m.  xx. ;  Deeocti  Chichooc,  3  xj ;  —  Tlnct.  CIn- 
chonsB  Comp  ;  Tlnct  Cardamom.  Co.  IE,  3|. ;  M.  Flat 
Haustus  ter  qootklle  sumeodas. 

On  tho  sad,  Mr.  Rtan  Informed  me  that  **  he  con- 
tinued to  improve  very  much  fVom  the  7th  until  the 
17th,  when  be  got  oolo,  which  brought  on  a  return  of 
enlargement  of  the  arms  and  stillhess  In  the  less. "  His 
tongue  was  loMled.  and  brown  In  the  centre  and  towards 
the  root.  A  fbll  dose  of  calomel  and  compound  extract 
of  colocvnth  were  prescribed,  and  directed  to  be  re. 
peatcd  if  neceasarj.  The  doeei  of  Iodide  of  pouaslum 
and  of  liquor  potassB  in  the  dnchona  draughts  were 
Increased,  mid  tincture  of  capsicum  added  to  them. 
The  stomaehie  aperient  was  b  be  coBtinue&  These 
<wM*»  nrodiified  the  daaiied  •*&!««♦- 


connected  with  scrofula,  rickets,  and  syphilis,  and 
not  to  those  consequent  ^upon  malignant  or  can- 
cerous maladies. 

22.  i.  The  ehanget  more  immediately  connected 
with  inJlammatioH  have  been  descnbed  above 
($  13.) ;  but  it  is  not  improbable  that  several 
of  those  about  to  be  noticed,  proceed  more  or  less 
remotely  from  changes  produced  by  acute  or 
chronic  inflammatory  action. 

23.  ii.  The  leeiom  affecting  chiefly  the  canal 
or  calibre  of  the  lymphatict  are  analogous  to  those 
found  in  otlier  circulating  vessels. 

24.  a.  Varicote  diiatatiofi.  This  change  of 
the  lymphatics  has  been  noticed  by  Schregxk, 
TxLESius,  Mascaoni,  Scemmerxno,  Attbnho* 
ran,  Bichat,  and  Meckel,  in  persons  who  have 
died  of  pulmonary  diseases,  hernia,  and  dropsical 
effusions.  It  seems  probable  that,  as  in  varicose 
veins,  this  state  of  the  lymphatics  proceeds  from 

})ressure  on  the  trunks  in  which  the  dilated 
ymphatics  terminate,  or  from  obstructions  to  the 
course  of  the  lymph  through  them.  M.  Amossat 
mentions  a  case  in  which  the  lymphatics  of  the 
pelvis  and  those  coming  from  the  groins  were 
varicose,  and  filled  with  pus.  This  state  of  the 
lymphatics  extended  to  the  thoracic  canal.  The 
patient  had  encysted  abscesses  in  both  groins,  and 
died  from  pneumonia,  complicated  with  cerebral 
affection.    (Arch,  Gin*  de  Mid,  t.  xzi.  p.  608.) 

25.  h.  Dilatation  of  the  lymphatics  has  been 
supposed  to  give  rise  to  rupture  of  them,  and  va- 
rious consecutive  changes  by  MonTON,  Van  Swie« 
TEN,  Haass,  AssAUNi,  Sa:iiBiEBtKo,BRAiiBiLLA, 
and  others.  That  rupture  may  occur  on  some 
rare  occasions  is  probable,  but  it  is  certainly  not 
so  common,  nor  tne  cause  of  so  many  diseases,  as 
these  authors  believe.  It  has  not  been  demon- 
strated satisfactorily  bv  any  of  them,  although 
GvirrABT  says  that  he  bad  seen  it  in  one  instance. 
I  agree,  however,  with  Dr.  Baillib  in  admitting 
the  possibility  of  rupture  of  the  thoracic  duct. 

26.  c.  Con<trtcttcm  and  <^literation  of  the  lymph- 
atics have  been  believed  to  occur  by  Halle  and 
Ollivier  ;  and  may  take  place,  as  in  other  cir- 
culating canals,  as  a  remote  consequence  of  in- 
flammation, or  of  pressure,  or  of  obstruction  of 
their  canals,  by  organic  or  other  changes. 

27.  The  thoracic  duct  has  already  been  shown 
to  have  been  occasionally  obliterated  by  thicken- 
ing or  other  morbid  alteration  of  its  coats.  Its 
canal  may  likewise  be  obstructed  by  a  variety  of 
morbid  productions  either  formed  in  its  interior, 
or  conveyed  there  by  absorption.  It  may  also  be 
obstructed  by  pressure  made  on  it  by  tumoun 
external  to  it.  When  this  duct  is  obstructed  or 
obliterated,  the  cireulation  of  the  lymph  is  gene- 
rally kept  un  by  a  variety  of  supplementary  pas- 
sages;— as  oy,  1st.  The  great  lymphatic  trunk  of 
the  right  side ;  2d.  By  collateral  branches  arising 
from  the  duct  below  the  obliterated  part,  and  en- 
tering it  above  this  part ;  3rd.  By  a  second  duct 
arising  from  the  reoeptaculiim  chyfi,  and  ascending 
to  near  the  subclavian  vein  where  it  unites  with 
the  other,  enlerine  the  vein  either  along  with  it  or 
singly ;  4th.  By  large  lymphatic  trunks  opening 
directly  into  different  parts  of  the  venous  system, 
particularly  into  the  vena  azygos,  the  vena  cava, 
the  common  iliac,  ^lenic,  mesenteric,  and  other 
veins,  and  into  the  vena  ports;  and,  5th.  By 
lymphatics  communicating  with  teins  in  the  in- 
terior  of  their  glands. 
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28.  id.  Vkeirf  texture,  cf  a  tpurimi$and  malig' 
nant  nature,  may  occur  in  the  lymphatic  system. 
Besides  induration,  thiehening,  and  conseqaent 
obttruetiim  or  adhesion  of  these  vessels,  arising 
from  inflammatory  action,  and  already  alluded  to, 
ether  changes  may  implicate  the  parietes  of  the 
lymphatics. 

29.  a.  Fungous produetimshtiye  been  developed 
in  these  vessels.  Sir  A.  Coopsr  has  recorded  in- 
stances in  which  these  were  found  in  the  thoracic 
duct. 

30.  b.  Cartilaginous  and  osseous  formations  are 
rvrely  found  in  the  coats  of  the  lymphatics,  al- 
though instances  are  recorded  by  Mascagni, 
Cruickshank,  Walter,  Cheston,  Portal,  At- 
TEvnoPER,  &c.,  in  which  these  changes  were  ob- 
served. 

31.  f.  Tubercular  degeneration  may  take  place 
as  a  consecutive  disease  in  the  parietes  of  the 
lymphatics  ;  and  has  been  descnbed  by  MM. 
Uruveilhier  and  Andral,  as  occurring  in  these 
vessels  in  the  course  of  tubercular  consumption. 
In  these  circumstances  the  coats  of  the  lymph- 
atics proceeding  from  tubercular  ulcerations  were 
opaque,  of  a  whitish  yellow,  hardened  and  thick- 
ened ;  their  canals  containing  tubercular  matter. 
In  these  instances,  however,  the  tubercular  change 
was  very  equivocal ;  for,  although  the  contents  of 
the  vessels  were  of  this  nature,  yet  the  changes  in 
the  parietes  of  the  vessels  were  similar  to  those 
generally  consequent  upon  prolonged  irritation,  or 
chronic  inflammation 

32.  d.  Cancerous,  carcinomatous,  fungoJidtma- 
toid,  and  melanoid  degenerations  sometimes  im- 
plicate the  lymphatics  consecutively,  although  it 
18  doubtful  whether  either  of  these  varieties  of 
malignant  disease  occurs  in  these  vessels  pri- 
marily, or  otherwise  than  as  a  consequence  of  its 
advanced  progress  in  some  part  of  the  body, 
especially  cancer  uteri.  M.  Andral  has  detailed 
an  interesting  case  of  this  description,  in  which  this 
disease  had  affected  the  thoracic  duct  in  the  follow- 
ing manner : — this  duct  was  considerably  enlarged, 
of  a  dead  white  colour,  and  filled  with  a  whitish 
puriform  fluid.  Its  internal  surface  was  studded 
with  a  great  number  of  round  whitish  bodies, 
about  the  size  of  peas,  which  were  continuous 
with  the  tissue  of  the  parietes  of  the  vessel,  and 
perfectly  analogous  to  the  cancerous  masses  de- 
veloped in  the  abdomen  and  pelvis.  In  the  in- 
tervals between  these  bodies,  the  parietes  of  the 
duct  were  much  thickened,  and  presented  a  dead 
white  colour,  traversed  here  and  there  by  reddish 
lines,  and  in  other  points  were  reduced  to  a  sod 
pulp  of  a  dirty  reddish  white.  The  left  sub-cla- 
vian  vein  in  which  the  duct  opened  freely  was 
distended  by  a  number  of  dense  clots  of  blood, 
adhering  intimately  to  the  coats  of  the  vein,  the 
inner  surface  of  which  was  wrinkled  and  of  a  dark 
brown  colour. 

33.  iv.  Morbid  contents  of  the  Ijfmphatics  and 
lacteaU,—TUe  alterations  presented  by  the  cou' 
tents  of'  these  vessels  are  various,  and  arise  either 
from  a  morbid  slate  of  the  vessels  themselves,  or 
from  disease  in  a  part  in  which  they  originate, — 
the  matters  which  they  contain  either  having  been 
formed  in  them,  or  merely  introduced  by  absorp- 
tion.— a.  BUod  has  been  very  rarely  found  in  the 
absorbents  in  a  pure  state.  Professor  Lifpi, 
(Joum,  des  Prog,  des  Scien,  M^d.  t.  iii.  p.  1Q2.), 
nowever,  states  tnat  he  has  frequently  observed,  in 


cases  of  pneumonia  and  hepatitis,  blood  in  tlie 
lymphatics  proceeding  from  tnese  viscera ;  and  he 
conceives,  that  the  presence  of  this  fluid  in  the 
lymphatics  to  any  considerable  extent  is  incom- 
patible with  the  continuance  of  life.  M.  Saxaox 
nas  recorded  the  case  of  fatal  erysipelas,  in  which 
the  greater  number  of  lymphatics  seated  in  the 
pelvis  and  in  front  of  the  spine,  as  well  as  the 
throracic  duct,  were  disteoaed  by  blood,  which, 
on  being  analysed  by  M.  Barruel,  was  found 
perfectly  pure.  (Archives  Gen,  de  Mid,  t  xxi. 
p.  628.)  Mascagni  relates  several  cases  of  san- 
guineous effusion  from  the  pleura  and  peritoneum, 
where  the  lymphatics  ramifying  on  these  mem- 
branes were  distended  with  blood.  This  is  con- 
firmative of  the  remarks  of  Professor  Lxvpi.  The 
lymph  contained  in  the  thoracic  duct  in  the 
healthy  state  frequently  presents  a  rose-tint,  and 
M.  Maoenoie  states  that  it  presents  this  tint  in  a 
marked  manner  after  an  animal  has  been  kept 
long  fasting. 

34.  6.  Pus  has  been  found  in  the  lymphatics 
by  DcPDYTREN,  Velpf.au,  Scemmerikg,  PuMitS, 
and  others.  M.  Andral  has  seen  the  thoracic 
duct  filled  with  pus  in  a  woman  who  had  sup- 
puration of  one  of  the  veins;  the  coats  of  the 
duct  being  red  and  friable.  M.  Velpeau  found 
pus  in  the  lymphatics  of  tlie  lower  extremities  in 
a  case  of  phlegmasia  dolens ;  and  M.  Dvpdy- 
TREN  observed  it  in  a  case  of  abscess  in  the  leg. 
ScEHMERiNG.  Gendrin,  Rud  Anoral,  have  fouiA 
pus  in  the  lymphatics,  arising  from  ulcers  of  the 
mtestines  \  and  Mascagm  in  tlie  lymphatics  of 
the  lungs  in  phthisical  subjects.  Dr.  Lauth 
states  that  the  lymphatics  up  to  the  thoracic  duct 
were  filled  with  a  sanious  matter,  in  a  case  of 
gangrene  of  the  lower  extremities,  similar  to  that 
existing  in  the  gangrened  part 

35.  c.  Tubercular  matter  of  a  curdy  appearance 
has  been  not  infrequently  found  in  the  lymphatic 
vessels  proceeding  from  the  ulcerated  intestines  of 
phthisical  patients.  M.  Andral,  M.  Cruvezl- 
ifiER,  Gendrin,  Otto,  and  others  have  adduced 
numerous  cases  of  this  description.  In  these 
cases  the  lymphatics  appeared  like  so  many  knot- 
ted white  chords  passing  from  the  intestines  to- 
wards the  mesentery.  This  matter  also  has  been 
found  in  the  inguinal,  pelvic,  and  superficial  pul- 
monary lymphatics,  and  in  the  thoracic  duet. 
M.  Andral  refers  to  a  case  wherein  it  existed  in 
all  those  vessels. 

36.  d.  Bile  has  been  stated  (o  have  been  de- 
tected in  the  lymphatics  of  the  liver,  by  Mascagm 
and  Saunders.  M.  Andral  has  not  observed 
this ;  but  he  has  seen  a  remarkably  yellow  tinge 
in  the  lymph  contained  in  the  thoracic  duet 
of  icteric  patienU.  Milk  has  also  been  found 
in  the  lymphatics,  by  Soisi merino  and  A»sa- 
lini,  in  females  who  have  died  in  the  puerperal 
states. 

37.  e.  Calcareous  matter  has  been  found  in 
the  lymphatics  by  Poncy,  Assauni,  Chbstom, 
SciiERL,  Attenhofer,  SaiMMERiNo,  and  Lautb. 
The  last-named  physician  states  that,  in  a  case  of 
caries  of  the  iliac  bones,  he  found  the  lymphatics 
of  the  pelvis  filled  with  osseous  matter. 

38.  /.  The  molecules  of  cancerous,  meduilanf, 
and  melanoid  productions,  have  been  found  in  the 
lymphatics  proceeding  from  the  seat  of  these  ma- 
lignant diseases  by  roost  of  the  authors  mentioiied 
above,  as  well  as  by  others. 
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39.  III.  LYMPHATIC  GLANDS —Dzs- 
SA8E80F.—  LjriDphatio  ganglions  are  compoMd  of, 
1st,  lymphatic  vessels  variooslv  convoluted ;  2d. 
Fine  cellular  tissue  uniting  those  convolutions ; 
3d.  Of  a  6bro-cellttlar  membrane  or  qapsule  en- 
closing the  foremiog ;  and  4th.  Of  blocKi-vessels 
supplying  the  gland,  both  entering  it  along  with 
the  lymphatics  and  ramifying  in  its  capsule.  The 
nerves  cannot  be  distinotly  traced,  and  consist 
chiefly  of  such  as  accompany  the  dtstribntions 
of  the  arteries. 

40.  The  lymphatic  glands  are  more  susceptible 
of  dl^se  than  the  lymphatic  vessels,  and  nence 
are  more  frequently  the  seat  of  it.  This  is  owing 
to  their  organizatioo  and  functions ;  morbid  mat- 
ters which  fail  of  making  an  impression  upon  the 
trunks  or  ramiBcations  of  these  vessels,  not  infre- 
quently inducing  inflammatory  or  other  changes 
in  their  glands.  I  shall  ^rst  notice  ioflaramations 
of  the  lymphatic  glands,  and  afterwards  the  chief 
organic  lesions  to  which  they  are  liable. 

i.  Inplammatiok  of  Lymphatic  Glands.  »- 
Syvov.  ^^JjymphadeniiiSt  Hildbnmhand;— 
Aden\tU  Lymphatiea ;  AdiniU  Lymphatiqtie, 
Oluvier. 

Classif.  —  III.  Class.    I.  OaDsa  (Author, 
in  Frefaee,) 

41.  DspiN.  —  Swelling,  hardnesst  pain,  and 
Undemest  in  the  teat  of  some  lymphatic  gland  ^fre* 
quently  attended  by  ehillt  and  followed  by  heat,  by 
increa$ed  pain  on  motion,  hy  febrile  reaction,  often 
by  redneu  of  the  surface,  when  tuperjicial  glands 
are  affected,  and  suppuration. 

42.  The  lymphatic  glands  are  often  the  seat  of 
inflammaiioD,  and,  although  those  which  are  more 
superficial,  or  have  more  or  lea  intimate  anato- 
mical relations  to  superficial  parts  or  to  the  ex- 
tremities, are  most  frequently  aflPected,  those  which 
are  more  deeply  seated,  or  which  are  altogether 
internal,  are  also  occasionally  inflamed ;  the  disease, 
however,  seldom  admitting  of  recognition  in  the 
latter  situations  during  the  life  of  the  patient. 

43.  i4., Symptoms.^ When  a  lymphatic  gland 
becomes  acutely  tn/Zam0(<—Lyiiip^a<ftfntfu  acuta 
^  it  is  swollen,  bard,  painful,  and  tender  to  the 
touch.  Chills  or  even  rigors  may  be  felt  at  the 
onset,  and  there  is  generally  symptomatic  fever, 
varying  in  type  or  character  with  the  constitutional 
powers  and  the  cause  of  the  affection.  The  sur* 
nee  of  the  seat  of  the  disease  is  usually  warmer 
than  natural ;  sometimes  it  is  reddened  and  a 
tumour  is  observable,  particularly  as  the  inflam- 
mation advances  and  when  the  gland  is  not  deeply 
seated.  The  pain  usually  encreases  or  becomes 
sharp;  and  the  inflammatory  action  extends  to 
the  surrounding  cellular  tissue,  rendering  the 
swelling  less  circumscribed,  as  well  as  greatly  en- 
creasing  it.  As  the  skin  is  more  distended,  it  is 
more  reddened,  or  even  livid.  In  the  course  of  a 
few  days  the  tumefied  part  becomes  softer  in  one 
or  more  points,  and  a  more  or  less  distinct,  super- 
ficial or  deep-seated,  but  circumscribed,  fluctua- 
tion may  at  last  be  detected,  the  pain  having  even 
become  more  pulsating.  A  spontaneous  opening 
at  this  part,  as  describ^  in  the  article  Absciss,  or 
puncture  of  it,  gives  issue  to  purulent  matter,  va- 
rying, in  quantity  and  character,  with  the  size  and 
maturity  of  the  abscess,  and  with  t!ti$  constitutional 
affection.  After  the  discharge  of  matter,  the  in- 
filtration of  the  surrounding  cellular  tissue  is  re- 
moved, the  sanguineous  engoigemeiit  and  ioflam- 


matory  action  in  the  gland  subside,  and  the  aper- 
ture closes. 

44.  The  terminations  of  acute  lymphadenitis 
are  resolution,  suppuration,  and  chronic  indura- 
tion or  enlargement. — a.  Reso/f*(ton  is  not  infre- 
quent, and  may  be  expected  when  the  disease  re- 
mains for  a  few  days  stationary,  or  does  not  extend 
to  the  surrounding  cellular  tissue,  the  tumour  re- 
maining circumscribed  and  moveable.  When 
the  adjacent  cellular  tissue  is  affected,  resolution 
very  rarely  occurs ;  and,  when  the  skin  covering 
the  part  is  red  and  the  subjacent  cellular  tissue 
much  engorged,  it  is  not  to  be  expected.  -—  h:  5up- 
puration  follows  the  circumstances  just  men- 
tioned, especially  when  the  surrounding  cellular 
tissue  is  much  infiltrated  from  extension  of  inflam- 
mation to  it.  If  suppuration  be  limited  to  the 
gland,  the  tumour  is  circumscribed,  moveable,  and 
feels  elastic  or  fungous ;  and  when  the  integument 
covering  the  gland  is  divided,  the  tumour  formed 
by  it  partially  protrudes  from  the  opening,  and 
consists  of  the  mflamed,  friable,  reddened  gland 
infiltrated  with  purulent  matter,  which,  with  the 
increased  injection  of  its  vessels  and  infiltration 
of  serum,  occasions  its  enlargement.  In  many 
instances,  the  surrounding  cellular  tissue  is  chiefly 
inflamed,  and  the  suppuration  is  limited  to  it«- 
one  or  more  points,  particularly  externally  or 
around  the  aflRected  gland,  without,  however,  as- 
suming a  vei^  regular  or  circumscribed  form. 
The  gland  itself  is  then  not  so  swollen  as  in  the 
former  case,  and  presents,  upon  being  cut  into,  a 
more  regular  red,  or  greyish-red,  tint,  and  is  firmer 
and  not  so  friable  or  soft.  In  other  instances 
suppuration  takes  place  both  in  the  gland  and  in 
the  surrounding  cellular  tissue,  at  one  or  more 
points.^>c.  Induration  and  enlargement  are  chiefly 
observed  when  the  acute  has  passed  into  the 
chrome  state  of  the  disease.  The  lymphatic 
glands,  during  inflammation  and  its  several  con- 
sequences, present  the  same  changes  and  the 
same  pott  mortem  lesions  as  have  been  fully 
described  in  the  articles  Ikplaumation  and 
Abscess. 

45.  B.  Chronic  Ir^ammation  of  Lymphatic 
Glands -^  Lymphadenitis  Chronica  —  is  as  com- 
mon a  disease  as  the  acute.  It  often  follows  this 
latter,  and  frequently  supervenes  in  the  course  of 
chronic  diseases,  or  of  irritation  of  parts  from 
which  lymphatic  vessels  passing  through  glands 
arise,  as  ulcers,  chronic  cutaneous  eruptions,  &c. 
It  is,  however,  most  common  in  scrofulous  con- 
stitutions, wherein  it  may  occur  either  as  a  pri- 
mary affection,  or  as  a  symptomatic  or  con- 
secutive malady  of  other  antecedent  changes  or 
lesions.    (See  art.  Scrofula.) 

46.  When  the  chronic  follovrs  the  acute  dis- 
ease, the  acute  symptoms  subside  gradually, 
either  before  suppuration  has  commenced,  or 
after  it  has  taken  place  to  a  small  extent,  or  in  a 
limited  portion  only;  and  slight  pain  and  heat, 
with  swelling  and  hardness  of  the  gland,  continue 
until  ultimately  the  latter  only  remain.  When 
chronic  lymphagenitis  occurs  primarily,  the  gland 
swells  gradually,  becomes  hardened,  and  slightly 

?ained,  particularly  on  pressure  and  exertion, 
'he  skin  retains  its  colour,  and  the  surrounding 
cellular  tissue  is  either  unaffected  or  slightly 
affected,  the  enlarged  gland  being  moveable. 
Symptomatic  fever  is  rarely  present,  or,  if  pre- 
sent, in  a  very  slight  degree.    No  change  may 
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occur,  locally,  for  ua  indefinite  period,  unless 
iome  locel  or  conitttudonal  influence  affect  the 
engofged  gland. 

47.  The  eoHMiquineei  or  Urmintttimu  of  chronic 
lymphagenitif  are,  resolution,  the  acute  state,  and 
suppuration.  —  a.  Ruol^Um  takes  place  slowly 
or  imperfectly ;  and,  although  inflammatory  en- 
eorgement  may  be  more  rapidly  remoTed,  the 
infiltrated  lymph,  or  deposit  in  the  gland,  is  very 
slowly  removed,  ^h.  An  aeuU  itote  of  vascular 
action  rosy  be  induced  4>y  eatemal  injury,  by  in- 
creased irritation  affectiog  the  related  lymphatics, 
or  by  too  great  exertion  of  the  neighiwuring 
muscles  or  parts.  When  this  change  occurs,  the 
usual  phenomena  of  an  acute  attack  ($43.)  are 
observed.— e.  Suppuration  is  generally  a  conse- 
quence of  the  acute  sUte  of  the  disease  following 
the  chronic.  When  suppuration  vi  about  to  take 
place,  the  surrounding  cellular  tissue  becomes 
infiltrated  and  swollen,  and  the  gland  more  tume- 
fied, less  hard,  and  leas  moveable,  the  formation 
of  matter  in  these  cases  taking  place  around,  and 
rsrely  within,  the  gland. 

48.  C*  SMcifie  ImflammatioH  of  Lymphutie 
GUndi  —  Lymphadenitis  tpeeialU,  —  Lympha- 
denitis may  occur  in  the  course  of  various  ma- 
lignant and  constitutional  maladies,  and  present, 
in  these  cireumsUnces,  either  an  acute  or  chronic 
form.-»a.  It  may  appear  in  an  aeut§  farm,  in 
the  course  of  maligtuint  or  putrid  continuedf$vtr ; 
and  it  is  always  distinctive  of  pUigut,  or  pesti- 
lential fever.  In  these  circumstences,  the  affec- 
tion of  the  glands  is  of  an  estremely  asthenic  or 
disorganixing  nature.  It  also  occura  consequent 
upon  the  inoculation  or  absorption  of  various  con- 
teminatmg  and  septic  poisons,  and  of  putrid  animal 
matter  or  fluids,  where  it  assumes  more  or  less  of 
the  same  asthenic  characters.  —  6.  It  generally 
assumes,  or  passes  from  the  acute  into,  the  ehronie 
form,  when  produced  by  suphilitie  ulceration  or 
absorplion.  The  continuance  of  earcinomatout  or 
other  local  malignant  disease  induces  a  chronic 
form  of  enlargement  and  alteration  of  the  lymphatic 
glands,  which  can  hardly  be  attributed  to  inflam- 
mation, but  either  to  the  deposit  of  morbid  matter 
in  the  substanceof  the  gland,  or  to  the  accumulation 
of  it  in  the  extreme  ramifications  of  its  vesseb,  tliis 
matter  being  identical  with,  or  similar  to,  that 
present  in  the  primary  seat  of  disease,  and  alter- 
ing the  sixe,  functions,  and  appearances  of  the 
gland.  Of  other  changes  and  more  remote  con- 
sequences of  diseases  of  lymphatic  glands,  further 
notice  will  be  taken  in  the  sequel. 

49.  D.  Causes.— The  eauMet  of  Lymphadenitu 
are  diversified.  —  a.  They  generally  operate  either 
through  the  medium  of  the  constitution,  or  locally ; 
and  in  many  cases,  the  local  causes  are  enabled  to 
produce  their  effects  on  the  gland,  owing  to  a 
Mtate  of  the  conttitutUm  prediipossn^  it  to  the  af- 
fection.  In  moat  of  the  symptomsdc  and  specific 
forms  of  lymphadenitis,  the  disease  is  chiefly  owing 
to  antecedent  chanees  in  tlie  state  of  the  circu- 
lating fluids  and  of  the  vital  cohesion  of  the  soft 
solids  generally.  In  such  circumstances,  the  local 
agents,  whether  merely  irritant,  or  also  contami- 
nating, readily  produce  disease  of  glands  corre- 
sponding to  the  primary  seat  of  irritation  or  of 
inoculation. 

50.  b.  The  local  cauMet  are  those— 1st, 
which  act  directly  on  the  inland,  as  oontu- 
aions,  wottods,  and  other  injunesi  and  2d,  those 


which  act  through  the  medium  of  related  ab- 
sorbent  vessels.  Numeroua  causes  act  in  this 
latter  way ;  punctures,  abrasions,  injuries,  ficc, 
may  inflame  the  tnsorbents,  and  the  inflansBiation 
may  extend  to  the  nearest  glands  to  which  these 
vessels  proceed ;  or  the  loosl  injury  may  be  so 
slight  as  hardly  to  be  remarked,  and  yet  the 

fland  corresponding  to  the  ^art  may  becoaae  io- 
amed,  the  vessels  communicating  with  the  one 
and  the  other  being  apparently  unaflected.  Va- 
rious morbid  matters  may  even  be  inoculated  in 
this  way,  and  the  matters  may  inflame  these  glands 
either  after  the  vessels  have  been  affected,  or  with- 
out having  sensibly  involved  the  lyniphatioB  com- 
municating between  the  seat  of  injury  and  the 
gland.  Thus  putrid  or  morbid  animal  matter  mey 
be  introduced  without  producing  any  obvious 
local  disease  until  the  glands  are  affected.  Cer- 
tain maladies,  also,  which  commenoe  locally,  do 
not  produce  inflammation  of  the  lymphatic  vesseb 
conveying  the  morbid  matter,  whilst  they  gene- 
rally affect  these  glands  to  which  the  veaseb  pro- 
ceed,  the  absorbed  matters  inflaming  theae  glsnk 
but  not  the  trunks  of  these  vessels.  This  is  iUas- 
trated  by  tlie  phenomena  of  syphilis  and  cancer. 

51.  E.  Trbatmbnt.— a.  The  treutroent  of 
acute  lymphadenitu  should  depend  very  mock 
upon  the  state  of  the  constitutional  powera.  When 
the  disease  assumes  a  purely  sthenic  character, 
local  bloodletting  freely  prescribed,  and  promoted 
by  the  usual  means,  is  always  necessary ;  but,  in 
order  to  procure  the  resolution  of  the  diaeaae,  it 
should  be  resorted  to  early,  and  before  the  in- 
t^uments  have  become  red,  or  other  indicatioas 
ofsuppuration  have  appeared.  M.  Velpkav  has 
advisea  the  application  of  blisters  to  the  surface 
of  the  part,  in  order  to  procure  resoluticMi ;  and 
subsequently  poultices  or  mercurial  ointmenL  la 
strong  or  plethoric  persons,  these  meana  should 
follow  copious  local  depletion.  If  the  disease 
appears  in  a  cachectic  state  of  the  system,  or  with 
signs  of  asthenia,  local  depletiona  are  rarely  of 
service.  In  these  cases,  particularly  aa  I  have 
frequently  seen  them  consecutively  upon  scariet 
and  other  feveri,  alteratives  in  conjunction  with 
tonics  have  proved  most  beneficial,  tending  to 
limit  both  the  extension  of  the  disease  and  tbe 
consequent  amount  of  suppuration,  which,  ie 
these  circumstances,  can  rarely  be  prevented; 
but,  even  in  these,  the  amount  of  disease  and  its 
duration  will  be  greatly  lessened  by  the  exhibitioa 
of  the  liquor  potassc,  or  BaANDiaa's  alkaline 
solution,  with  or  without  the  iodide  of  potassinm, 
in  the  decoction  of  cinchona  and  tonic  tinctures, 
or  in  the  preparations  of  sarsa.  At  the  sane 
time,  the  secretions  and  excretions  should  be  pro- 
moted by  means  of  alterative  and  chologogac. 
aperients*  and  stomachic  purgatives. 
^  52.  If  soopuradon  appear  inevitable,  poul- 
tioes  should  oe  applied,  and  as  soon  aa  any  flac- 
tuaiion  can  be  detected,  an  opening  shouUJ  be 
made,  and  the  discharge  of  matter  promoted  by 
a  continuance  of  the  poultices ;  the  oonstitutioBiil 
means  bein^  prescribed  with  strict  reference  to 
the  state  of  general  and  local  action,  and  to  the 
functions  of  the  abdominal  viscera.  In  these 
cases,  as  well  as  in  many  others,  the  principles  of 
treatment  fuUj^  developed  and  illustrated  in  the 
articles  Absckss  and  InrLAiiMATioiv  ahould  be 
sdopted. 
53.    ft.  The  treatamt  of  Ckramie  LympU- 
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'dinUk  consiiU  chiefly  of  tha  appIicaUoii  of  leeches 
in  lome  caiet,  and  the  occasional  repetition  of 
them,  of  the  exhibition  of  atleratiTes  and  tonics, 
as  liqaor  pota«iaro»  iodide  of  potasae,  the  iodide  of 
iron,  Sana,  cinchona,  &e. ;  of  frictions  with  re- 
solvent or  deobskruent  ointments  and  liniments, 
and  of  salt-water  bathing,  &c.  In  all  cases  of 
■the  chronic  disease,  particularly  in  scrofulous 
persons,  and  of  the  acute,  after  the  active  symp- 
toms have  been-subduedy  change  of  air,  alterative 
mineral  watera,  a  cautious  use  of  the  iodides  in 
small  doses^  or  the  combination  of  certain  of  them 
with  the  liquor  potasssB,  sea-bathing,  and  sea- 
voyaging,  change  of  climate,  the  tepid  shower- 
bath  or  douche,  a  moderate  or  limited  use  of 
animal  food,  with  a  sufficient  amount  of  vegetables 
and  farinaceous  diet,  and  a  very  liberal  use  of 
new  milk,  whey,  or  fresh  buttermilk,  as  a  com- 
mon beverage,  will  generally  secure  recovery  and 
prevent  future  attacks. 

54.  e.  The  tpeeifie  itate$  of  Lymphadenitis 
require  few  remarks.  When  the  disease  assumes 
an  oithmiie  or  malignant  nature  in  connection 
with  similar  constitutional  maladies,  the  powers 
of  the  system  should  be  promoted,  and  energetic 
general  and  local  means  should  be  emplovcd  in 
order  to  resist  the  progress  of  the  local  mischief. 
Powerful  tonics,  antiseptics,  and  alteratives  should 
be  emploved,  according  to  the  symptomatic  re- 
lations of  the  disease ;  but  it  is  unnecessary  to 
particularise  these  remedies  at  this  place,  as  they 
are  fully  noticed  in  the  articles  Absciss  (§  62.), 
Inflammation  (§  238.  etuq.),  Psstilenck,  Scro- 
fula, and  Syphiutxc  Cacbkxia. 
.ii.     Stbuctvbal    Cbanoes     of     Lymphatic 

Glands. 
Classif.  —  IV.  Class.     II.  Order  (Au' 
t  hmr). 

65.  These  changes  are'  chiefly  seated,  1st,  in 
the  cellular  tissue  uniting  the  convolutions  of  the 
lymphatics;  and,  2d,  in  the  lymphatics  them- 
selves ;  and  occur  most  frequently  in  infancy  and 
childhood,  when  these  glands  are  most  deve- 
loped, and  their  functions  roost  active.  Dr.BoEKin 
considers  that,  in  diseases  of  these  glands,  the 
cellular  tissue  uniting  the  convolutions  of  the 
lymphatics  are  most  frequently  affected,  and  that 
there  b  seldom  obstruction  of  their  canals,  as 
he  has  found  injections  to  pass  freely  through 
them. 

56.  A.  SimpU  tnhrgemeni  of  these  glands  is 
often  observed.  It  ^nerally  arises  from  causes 
not  originally  seated  m  the  glands,  but  from  irri- 
tation at  the  origin  of  the  lymphatics  passing 
through  them,  or  Kom  the  irritating  nature  of  the 
fluids  which  they  contain.  Thus  we  perceive 
painful  swellings  of  the  glands  of  the  groin  or 
arm-pit  follow  punctures  or  lacerations  of  an 
extremity,  or  the  inunction  of  mercury ;  and  a 
almilar  effect  is  produced  on  the  elands  under  the 
jaw,  on  those  adjoining  the  trachea,  and  on  the 
mesenteric  glandls,  from  sores  in  the  mouth,  in- 
flammation of  the  bronchial  lining,  and  from  irri- 
tation of  the  digestive  mucous  surface,  respec- 
tively. When  Uie  irritating  cause  is  not  of  a 
specific  or  poisonous  nature,  the  effect  upon  the 
glands  is  merely  that  of  irritative  enlargement,  or 
of  healthy  acute  inflammation,  or  the  latter  fol- 
lowing the  former  change.  But  when  a  specific 
cause  of  a  noxious  or  poisonous  nature  has  af- 
fected the  abaofbeati  ox  bMn  conv^ed  into  the 
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lymphatic  circulation,  a  Specific  find  more  noxious 
cdfect  is  the  result.  On  each  of  these  I  shall 
oflfer  a  few  remarks. 

57.  JB.  Inftattumation  is  frequently  met  with  in 
these  glands,  in  the  acute,  the  chronic,  or  interme« 
diate  8Uies.J  (See  $  42. «( M9.)  W  hen  thus  affected 
thev  are  more  or  less  red,  tumefied,  and  readily 
broken  down.  In  the  more  chronic  state  of  in  flam* 
mation  they  are  considerably  enlarged,  hardened, 
and  either  become  colourless  or  acquire  a  darker 
tint.  Inflammation,  in  its  more  active  forms,  is  often 
followed  by  the  formation  of  purulent  matter, 
which  either  infiltrates  the  tissue  of  the  gland, 
givine  it  a  dirty  grey  colour,  or  is  disseminated  in 
smalldistinct  drops,  or  is  collected  into  an  abscess. 
When  this  last  occurrence  takes  place  it  often 
occupies  the  whole  of  this  gland,  destroying  its 
parenchymatous  structure  ;  its  envelope  alone 
remaining  and  forming  the  cyst  to  the  abscess 

($  45.). 

58.  C.  Scrrfulous  enlargeuunt  and  inflammation 
are  generally  of  a  chronic  kind  ;  the  gland  swells 
and  softens,  and  occasionally  becomes  redder; 
and,  although  the  suppuration  does  not  rapidly 
supervene,  yet  this  termination  is  frequent,  is 
peculiar  in  its  nature,  and  takes  place,  m  many 
cases,  without  any  signs  of  inflammation  of  the 
gland  itself,  although  the  surrounding  cellular 
tissue  and  the  skin  become  subsequently  inflamed 
and  softened,  followed  by  perforations,  through 
which  the  scrofulous  secretion  from  the  gland  is 
evacuated.  This  form  of  disease  is  generally  un* 
attended  by  pain  or  tenderness,  and  the  cellular 
tissue  and  skm  are  aflTected.  As  the  gland  softens, 
a  particular  part  or  parts,  generally  about  its 
centre,  are  converted  into  a  sero-alburomous  fluid ; 
and  this  change  invades  more  or  less  of  the  ^land, 
extending  to  the  surrounding  texture,  occasioning 
perforation,  and  the  discbarge  of  a  serous  fluid 
containing  curd-like  matter.  On  examination, 
the  gland  presents  the  appearances  described  in 
the  following  parasraph  ($59.);  and  sometimes 
merely  a  more  friable  state  of  its  structure,  with 
cells  or  cavities  containing  a  partly  serous  and 
partly  puriform  fluid,  and  a  white,  albuminous, 
or  curdled  matter  (see  article  Scrofula).  In 
some  rare  eases,  scrofulous  glands  when  inflamed 
become  rapidly  diMorganised ;  sloughing  of  the  cel- 
lular texture  surrounding  them  and  of  the  skin 
takes  place ;  the  gland  assumes  an  unhealthy  ash 
colour,  and  is  at  last  expelled,  either  in  shreds 
and  pieces,  .or  in  a  sphacelated  mass.  This 
change  has  been  noticed,  by  Cruicksbank  and 
Craioik,  to  occur  in  scrofulous  persons,  gene- 
rally about  the  bend  of  the  arm,  and  is  evidently 
depending  on  a  debilitated  and  cachectic  state  of 
body. 

59.  D.  Tubercular  matter  is  found  very  fre- 
quently in  the  lymphatic  glands*  and  generally 
either  infiltrated  and  disseminated  through  their 
tissue,  or  collected  into  one  or  more  masses  of 
various  sizes.  In  respect  of  the  production  of  this 
matter,  the  question  is,  whether  it  is,  or  is  not,  the 
result  of  inflammation.  The  developement  of 
tubercle  subsequently  to  inflammation  is,  as  re- 
marked by  M.  Andral,  undoubtedly  exhibited 
in  lymphatic  glands ;  but  though  in  manv  cases 
the  tuberculated  gland  presents  unequivocal  marks 
of  antecedent  congestion  or  inflammation,  it  is  not 
the  less  true  that  in  several  instanca  there  exists 
DO  evideoco  whatever  of  the  formation  of  tho  tu- 
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huvi&g  profaseljr,  the  ixillvy  glmnds  remain 
inanected ;  or,  if  one  be  slighUy  eDiarged,  it  ii 
from  simple  irrttatioo,  and  the  enlargement  rab- 
•ides  when  the  diseaae  in  the  breast  is  removed. 

64«  The  99amd  gpeeiet  of  cystic  tumour  de- 
scribed by  Sir  A.  Coopxa  seems  hardly  entitled 
to  rank  ss  sueii,  since  it  is  formed  on  a  stnf  le  case, 
and  a  doubt  is  expressed  whether  even  this  might 
not  have  been  of  the  nature  of  the  globular  or 
true  hydatid.  It  is  represented  as  undiitinguish- 
able  from  tiie  preceding  species  except  by  die* 
section.  In  the  case  examined  by  Sir  A.  Cooper 
the  tumour  consisted  of  vast  numbers  of  cystic 
formations,  the  largest  of  which  did  not  exceed 
the  size  of  a  barleycorn.  They  were  oval,  and 
composed  of  numerous  lamella,  which  could  be 
peeled  from  each  other,  and  which  were  very 
vascular. 

66.  B.  The  true  globular  kydaUdie  tumotir,  the 
third  species  of  hydatid  tumour  of  Sir  A.  Coopza, 
is  similar  to  hydatid  productions  in  other  parts  of 
the  body.  Sir  A.  has  found  the  globular  nydatid 
only  to  exist  singly  in  the  breast,  although  great 
numbers  are  found  congregated  in  other  parts. 
When  one  of  these  hydatids  is  developed  in  the 
breast,  inflammation  is  excited,  and  a  wall  of 
fibrine  surrounds  it.  The  tumour  feels  hard,  and 
while  it  is  small  no  fluctuation  is  perceptible ;  but 
as  it  increases,  and  the  fluid  becomes  more  abun- 
dant, a  fluctuation  may  be  felt  in  the  centre  of  the 
tumour.  Sometimes,  when  the  hydatid  has  at- 
tained a  considerable  sixe,  it  occasions  suppura- 
tion ;  and  the  cyst  being  discharged  along  with 
the  matter,  a  spontaneous  cure  is  effected. 

66.  C.  DiagnoiU,  —  Cystic  and  hydatidic  tu- 
mours of  the  breast,  in  their  flrat  stage,  may  be 
confounded  with  chronic  inflammation,  but  are 
distinguishable  from  it  by  the  absence  of  tender- 
ness on  pressure,  and  still  more  decidedly  by  the 
unimpaired  health  of  the  patient  In  the  second 
stage,  when  fluctuation  is  pereeptible,  they  may 
be  distingubhed  from  abscess  by  observing  that 
the  fluctuation  exists  at  more  points  than  one; 
and  the  puncture  of  a  cyst  will  at  once  remove  all 
ambiguity.  These  tumours  of  the  breast  are  dis- 
tin^;iiisheid  from  scirrhus  by  the  absence  of  lanci- 
nating pain  and  stony  hardness  which  charac- 
terise the  latter,  by  their  mobility  on  the  pectoral 
muscle,  by  the'v  pendulous  state,  and  by  the  un- 
impaired general  health  of  the  patient.  Sir  A. 
CoopEn,  however,  has  seen  a  case  in  which  true 
jcirrhus  was  combined  with  hydatids;  and  Mr.  S. 
J-ooPER  has  met  with  a  similar  instance.  ITie 
former  of  these  writers  has  never  seen  those  tu- 
mours seated  in  both  breasts  at  the  same  Ume. 
1  ney  are  met  with  at  all  ages  after  puberty :  but 
seem  more  frequent  under  than  above  the  aee  of 

Si  7  C.^'""^'^-''!    ^f  '^^  «««  adduceS  by 
t^loZU.   uT"^^  '**^'*''^'"  '^^^  49ti.  nor  true 

P^ctCti;«r  J  "^"^^y'''^  Dr.  Cumin  i 
K  are  uinlf'^  occasionallv  give  rise  to,  or 
of  a  vel^  t^'^formed  into,  otficr  morbid  changes 

lime  lh.?,SLf  *''"''-^**^°"^«*  «^'»™i  t«t  in 
*  f«Ud  od^S  *^r »;« !i  ^7?° W»  colour,  and  even 

*h«e  lumou^-  K  .  ^r^' J  ^'}^^'''  '^^'  »°^  on>y 

noticed    abo?'    "Ju***^  ^^^  ^'*»«'  «»»«>»»''c  tumoura 

•^P««iallv    r!!'    **^*  ^y^^  •n**  hydatidic  more 
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above  thirty  yean  of  age,  a 
character;  when  anxiety  of 
emotions,  and  other  canses  of  pbyskal 
and  exhausiioa,  have  pemaneBtly 
vital  energies,  and  weakoaed  Yiial 
the  local  mischief. 

68.  The  MoHrid  Amatmm^  of  cjHie  and  Vyda- 
tidic  tumours  is  so  similar  in  all  pansiif  the  body, 
that  we  need  not  here  dwell  on  tlwir  postacnbr 
characteristics  as  occvrriag  in  the  hreeal.  The 
reader  will  find  them  minutely  detailed,  as  xc- 
spects  this  organ,  in  Sir  A.  Coopu's  woih,  and 
in  the  article  by  M.  Velpeav,  relaxed  to  ia  the 
Bibliography. 

69.  D.  Neither  local  appficatioiis  nor  interaal 
medicines  are  of  any  >erviee  in  this  diicais,  the 
(rftrtmsnt  of  which  is  pnrely  aoigieal.  If  there 
be  only  one  large  cyst,  tne  fluid  may  be  evacaalad 
by  a  simple  puncture,  and  in  some  cases,  it  trifl 
not  again  accumulate;  but  where  the  eaJarge- 
ment  of  the  breast  is  exoeasire,  and  the  cysts 
numerous,  and  especially  where  the  palieBt  ii 
under  great  apprehension  of  some  malignant  dis- 
ease, the  tumour  should  be  remored,  taidng  csic 
to  extirpate  every  part  of  the  motbid  fonaatioB, 
since,  if  a  single  cyst  be  allowed  to  remaiB.  the 
disease  will  be  renewed. 

70.  £.  The  third  or  maligiumt  clmss  of  diseases 
of  the  breast  comprise  chiefly  cancer  and  finn* 
furmatodet,  or  enoephaloid  disease.  But.  aner 
what  I  have  stated  m  other  parts  of  the  work,  it 
is  unnecessary  to  advance  any  thing  at  this  pfaiee 
respecting  these  maladies  when  afectiog  the 
mamma.  The  reader  will  find  all  that  is  reqvi- 
site  to  be  considered  respecting  them  in  the  ar- 
ticles Cakceb  and  Fungoid  Disbabk. 
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Archifes  G^n^r.  de  M£d.  t.  Xf\,  p.  693.  —  H.  farfr. 
in  Lond.  Medical  Gaxette,  toI.x.  p.  1».~  Oiasia.  k 
Edln.  Med.  and  Surg.  Joum.  toL  xxviL  p.  I.  —  A. 
Cooper t  Illustrations  of  Diseases  of  the  Breast,  Ita. 
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Curandis,  &c.   8ro.  Roatock,  1831.  —  Bemt^,  ThMia 
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MANIA.  —  See  Imsanity. 

MEASLES.— SYNON.~Aror6Uift  (a  leeserplagse 
in  the  Italian),  Morton,  Sydenham,  Juocker. 
Febrit  Morbilloia,  Hoffmann.  RnbeoU,  Sen- 
vages,  Cullen,  Willan.  &e.  Hossole,  Anct. 
var.  PA<rnicufRiff ,  Ploucquet.  Synodm  Af«r* 
hiilota,  Chrichton.  Cauma  Rsifteelc,  Yonof. 
Exanthetit  Rubeola,  Good.  Mamm^  AotMa, 
Ftecken,  Kindtfiecken,  Germ.  RoueoMe,  Fr. 
Rototia,  RouoU,  MorinlU,  Ital. 
Classify— 1.  Claso.    III.Ordkr  (CiO/bi). 

III.  Class,    III.  Ohder  (Gvod.).— HI. 

Class.   III.  Order  (ilittAor^  in  Fre^srt> 
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1.  'Dtns.'^Afttr  catarrhal  tymptoms,  the  erup" 
tion,  gBMrally  on  the  fourth  day,  of  a  crimson  rath, 
conntting  of  ttigmatited  dots,  slightly  elevated,  and 
£Usposod  in  irregular  circlet  or  crescents,  usually 
desquamating  on  the  seoenth  day,  and  accompani^ 
with  inflammatory  fever,'^the  diseau  being  an 
infectious  eianthematic  fever,  frequently  occur" 
ring  epidemicaUyf  and  affecting  the  system  only 
once* 

2.  This  disease  attacks  chiefly  children,  but  no 
age  is  exempt  from  it,  and  it  appears  in  all 
climates.  It  generally  commences  from  seven  to 
fourteen  days  after  the  reception  of  the  contagion, 
with  horripilations  followed  by  catarrhal  fever,  on 
the  third,  fourth,  fifth,  or  even  sixth  day  of  which, 
but  usually  on  the  fourth,  a  crimson  rash  appears, 
and  after  a  continuance  of  four  days,  gradually 
declines  with  the  fever.  It  may  attack  the  foetus 
in  utero,  when  the  mother  is  affected  by  it.  It  is 
usually  roost  severe  in  young  children,  especially 
during  teething  and  soon  after  weaning,  at  the  time 
of  the  second  dentition,  and  at  the  approaching 
period  of  puberty.  It  is  comparatively  slight  in 
adults ;  but  to  this  there  are  many  exceptions,  the 
severity  of  the  disease,  even  in  them,  depending 
much  upon  the  prevailing  epidemic,  and  upon  the 
climate  m  which  the  epidemic  occurs. 

3. 1.  History. — Several  writers,  and  amongst 
others  Sxnnert,  Wblsch,  Makard,  Oozer,  and 
Batemak,  suppose  that  measles  were  known  to 
the  ancients.  Ooibr  has  even  contended  that  the 
plague  of  Athens  described  by  Thvcydides  was 
an  epidemic  visitation  of  this  disease.  Grunxr 
(^Antiquit.  Morbor,  p.  54.)  and  Sprenoel,  how- 
ever,  as  well  as  many  other  judicious  authors, 
have  shown  that  the  earliest  accounts  we  have  of 
this  disease,  refer  it  to  about  the  period  at  which 
small-pox  was  conveyed  from  Arabia  to  Egypt, 
and  thence  into  Europe. 

4.  The  earliest  account  which  has  been  fur- 
nislied  of  measles,  is  contained  in  the  Pandects  of 
Hhazss,  who  describes  it  under  the  name  of 
Uhasbah,  not,  however,  from  his  own  observations 
only,  but  also  from  the  information  conveyed  by 
Ahron,  who  lived  in  622  at  Alexandria.  Uerbr- 
LACHBR  (  Veber  die  Grundlosigheit  der  ersten  SchiU 
derung,  &c.  Wien,  1805),  entertains,  however, 
an  opposite  opinioo,as  to  the  description  of  Rhazes 
being  applicable  to  measles,  but|  in  my  opinion, 
without  sufficient  grounds.  Avicenn  a  and  Mesub 
have  also  described  measles  (Hhasbah),  and  dis- 
tinguished it  from  small-pox  (Dschadari),  and  the 
roorbil Ions  form  of  scarlatina  {Hhamikah), 

5.  It  has  been  supposed  by  ScuNURRRR(Cftr(mi& 
der  Seuchen,  s.  117.),  that  the  epidemic  which 
prevailed  a.  d.  455  through  Phiygia,  Cappadocia, 
and  Cilicia,  and  is  described  by  Eusebius  as 
being  accompanied  with  inflammation  of  the 
whole  skin,  turgidity  of  the  eyes,  and  violent  cough, 
was  measles  in  a  severe  form ;  but  the  imperfect 
description  given  of  that  epidemic  leaves  room 
only  for  supposition. 

6.  The  mvaston  of  Spain  by  the  Saracena  in 
the  eighth  century  most  likely  extended  this 
disease  to  Europe  at  the  same  time  with  small- 
pox. Mention  is  made  in  the  chronicles  of  the 
time  that  an  epidemic  prevailed  in  Italy  in  876, 
which  was  characterised  by  pain  and  turgidity  of 
the  eyes,  severe  cough,  &c.,  and  which,  as 
ScHNURRBR  supposcs,  may  possibly  have  been  this 
disease.    Abovt  tlie  middle  of  the  twelfth  cen- 


tury Synesiu8(1>«  Febribus,  edit*  Barnardi,  Anat. 
1749)  translated  into  Greek  the  work  of  an  Ara« 
bian  physician,  Abn  Dschapar,  where  small* 
pox(^vfcratyo^0^  Aoifuic^)  is  distinguished  from 
measles  {Mpa  Xnrr^  icol  vojck^  Aou/axic^). 

7.  However,  measles  was  very  generally  con- 
founded with  smalUpox  even  as  late  as  1674. 
Amongst  the  last  writers  who  committed  this  error 
were  Lance  and  Diemerbbobck,  whilst  the  dis* 
tioction  was  first  clearly  made  by  Forestus  ( 1 597), 
SciiENCK  (1600),  RivERius  (1655),  and  parti- 
cularly  by  Sydenham  (1676), and  F.Hoffmann 
(1718),  who,  with  Hcxham  and  Lepecqvb  dr 
LA  Cloture,  have  recorded  the  history  of  several 
epidemics,  and  added  greatly  to  our  knowledge  of 
toe  disease.  At  the  same  time  it  may  be  noticed 
that  Morton  azul  Watson  confounded  measles 
with  scarlet  fever,  and  viewed  the  latter  as  a  se-* 
verer  variety  of  the  former  disease ;  and,  as  Dr,  G* 
Burrows  has  remarked,  it  was  not  until  the  ap« 
pearance  of  Dr,  Withering's  Essay  on  Scarlet 
Fever,  in  1793,  and  of  Br.  Willan's  Treatise  on 
Cutaneous  Diseases,  that  the  profession  was  fully 
convinced  of  the  distinct  nature  of  the  two 
diseases. 

8.  II.  Description  of  Measles.  ^  Instead  of 
dividing  this  disease  into  different  varieties  or 
forms — as  the  Rubeola  vulgaris,  the  Rubeola  ma* 
ligna,  and  the  Rubeola  sine  catarrho,  &c.,  I  shall 
Jirst  describe  the  regular  form  of  the  disease,  and 
next  notice  those  modifications,  complications,  and 
irregularities  which  it  presents,  according  to  the 
influence  of  individual  constitution,  epidemic  pre« 
valence,  and  of  climate. 

9.  i.  The  Regular  Form  of  Measles.— i2«« 
beola  vulgaris,  Willan,  Bateman,  &c.  ;  Morbilli 
regularis,  Sydenham  ;  Rougeole  vulgaire,  Fr, 
The  progress  of  the  disease,  in  its  regular  and 
common  form,  is  similar  tor  that  of  all  the  eruptive 
fevers,  and  consists  of  four  well-marked  stages, 
namely—  1st.  The  period  o( febrile  commotion  ;  — 
2,  That  of  eruption; — 3d.  The  stage  of  flo* 
reseenee ;  — and,  4th.  That  of  desquamatioti, 

10.  1st.  The  period  of  febrile  commotion,  or  of 
precursory  fever,  is  that  in  which  the  infection  of 
the  whole  frame  has  commenced,  and  that  febrile 
action  appears,  which  produces,  afler  a  certain 
period,  the  cutaneous  eruption.  This  stage  usu- 
alljr  commences  with  chills,  horripilations,  shud- 
deriogs,  or  rigors,  alternating  with  heat  of  skin, 
and  accompanied  by  a  turgidity,  erethism,  or  ca- 
tarrhal irritation  of  the  mucous  membranes,  par- 
ticularly those  of  the  respiratory  apparatus.  The 
patient  is  affected  with  frequent  sneezing,  coryza, 
stufling  of  the  nose,  sometimes  with  dryness  and 
redoe»s  of  the  pituitary  membrane,-»with  heat, 
redness,  tur^dity,  and  watering  of  the  eyes ;  sen- 
sibility to  light,  heaviness  or  pain  in  the  head» 
somnolency  in  very  young  children,  and  in  older 
subjects,  wakefulness ;  frightful  dreams ;  pain  or 
aching  in  the  back  and  loins ;  soreness,  pain,  and 
tenderness  at  the  epigastrium,  and  with  slight 
hoarMuess  and  dry  cough.  Sometimes  the  eyelids 
and  sub-maiillary  glands  are  slightly  swollen* 
The  appetite  is  diminished  or  abolished,  whilst  the 
desire  for  cold  drinks  is  much  increased.  The 
tongue  is  white  and  loaded,  and  an  unpleasant 
taste  in  the  mouth  is  often  complained  of.  There 
are  frequently  nausea,  vomiting,  and  a  lax  or  ir* 
regular  state  of  the  bowels.  The  febrile  com* 
motion  rarely  amounts  to  the  production  of  con« 
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vbUoos  or  deEriam  :  but  gtaerally,  more  or  leiB 
ezaapeimtion  of  fever,  preceded  hj  chills  and  hor- 
ripilationi,  end  teooin|MLDied  with  a  full  hard 
pttlae,  opprettion  at  the  chest,  and  difficulty  of 
Dreathing,  oecnrs  towards  evening,  and  remits  to- 
wards moroioff,  whea  a  slight  moisture  appears  in 
the  skin,  until  the  eruption  appears.  Instanoes, 
however,  are  not  uncommon  or  so  slight  a  grade 
of  the  dssase,  as  not  to  render  it  necessary  for 
the  patient  to  keep  his  bed  :  and  yet  in  some  of 
those  cases  the  patient  may  have  complained  for 
several  days  of  catarrhal  fever.  In  the  more  se- 
Tere  cases,  hemorrhage  soroetiroes  takes  place 
from  the  nostrils,  or  a  hsBmorrhagic  discharge  o<s 
CUTS  from  the  uterus,  in  this  stage  with  consider- 
able relief. 

11.  2d.  Stag§  of  eruption.  During  the  third 
febrile  exacerbation,  generally  about  the  fourth 
day  from  the  first  occurrence  of  horripilatioos,  an 
eruption  takes  place  first  on  the  face,  particularly 
the  cheeks,  around  the  eyelids,  nose,  and  ears ; 
and  next  on  the  neck,  breast,  arms,  hands,  and 
abdomen,  and  last  on  the  lower  extremities,  with 
more  or  less  turgidity  of  the  countenance,  par- 
ticularly of  the  eyelids.  Sometimes  great  restless- 
ness, anxiety,  convulsive  movements,  inequality  of 
pulse,  pain  and  sense  of  fulness  in  the  head,  slight 
delirium,  or  epistaxis  usher  in  the  eruption,  which 
IS  ffenerally'completed  in  twenty-four  hours.  At 
this  period,  the  tongue  is  red  at  its  point  and  edges, 
loaded,  or  furred  at  its  base,  and  the  fauces  exhibit 
some  obscure  patches  resembling  the  cutaneous 
eruption.  The  eruption  is  at  first  discrete  and 
scanty,  resembling  the  bites  of  fleas.  The  stiemata 
increase,  are  of  a  crimson  or  reddish  colour,  slightly 
elevated  above  the  skin,  and  rough  to  the  touch, 
particularly  on  the  face  and  early  in  the  eruption. 
\Vhen  examined  with  a  glass,  they  have  a  rounded 
or  rather  an  elliptic  form,  resembliog  linseed. 
When  the  papulas  are  fully  formed  they  are  of  a 
lively  red,  but  contain  no  fluid ;  when  pressed  by  the 
finger  they  momentarily  lose  their  colour,  which 
returns  rapidly  upon  removing  the  pressure ;  and 
their  circumference  is  not  defined,  their  colour 
being  deepest  in  the  centre  and  becoming  paler 
until  they  insensibly  pass  into  the  natural  tint  of 
the  skin.  Wkdbkimd  (Ueber  die  Masem,  Rosch* 
lamb's  Magtttin,  iv.  B,  No.  6.)  observed  an  ex* 
tremely  fine  hair,  scarcely  discernible  by  the  un- 
assisted eye.  penetrating  each  of  the  morbillous 
papule.  If'^the  eruption  is  very  scanty,  it  is  never 
equally  diffused  over  the  surface,  but  appears  in 
clusters  in  different  parts,  separated  from  each 
other  by  large  patches  of  healtny  skin.  Althoueh 
the  papuls  or  stigmata  may  approximate  nearly 
to  each  other,  and  coalesce  into  patches,  they 
never  completely  run  into  each  other,  particularly 
in  the  early  period  of  the  eruplion.  In  the  more 
severe  cases,  however,  especially  in  adult  subjects, 
they  often  coalesce  much  more  closely,  the  cu- 
taneous surfeoe  assuming  a  deep  red.  The  more 
acute  the  fever,  the  more  copious  is  the  eruption, 
which  scarcely  ever  diminisnes  the  fever,  but,  on 
the  contraiT,  is  often  increased  by  it,  until  the 
period  of  desquamation.  During  the  eruptive 
stage  the  transpiration  and  breath  have  a  peculiar 
odour,  which  generally  continues  till  the  seventh 
day,  and  is  at  first  of  a  slightly  sweetish,  and  after- 
wards of  an  acidulous  cnaracter,  and  has  been 
Kkened  by  Hxtu  to  that  given  out  by  a  recently 


19.  8d.  The  period  <f  fiefMttemn,  The  enm- 
tion  ooatiottes  generally  m  ftiU  force  fair  ueuij 
three  days,  namely,  ffom  the  iiftti,  when  it  b 
usually  fully  out,  till  the  seventh,  wlken  it  a«b- 
sides;  but  tnis  s^ge  presents  no  distinct  muks 
from  the  fbregoiog,  for  the  ervption  on  the  face 
and  neck  generally  declines  on  »e  sixth,  whilst  it 
is  fully  out  on  the  body  and  limbs,  or  even  only 
breaking  out  on  the  lower  extremities.  The  stig- 
mata coalesce  more  closely,  the  skin  becomes 
more  uniformly  'red,  tense,  or  turgid,  extreoMly 
hot  and  itching ;  and  the  tumefaction  of  the  fece 
and  eyelids,  particularly  on  the  fourth  and  fifth 
da^,  is  very  marked.  The  tongue  and  fances  now 
evmce  an  evident  participation  in  the  eruption. 
The  (ever  and  catarrhal  symptoms  show  scarcely 
any  remission,  but  are  even  sometinties  encrcased. 
Intolerance  of  light,  dryness  ofthe  nostrils,  hoarse- 
ness and  dyspnoea,  and  a  hoarse  clansous  or  bark- 
ing cottfh,  at  first  dry,  and  afterwards  frequently 
followed  by  the  expectoration  of  a  tfain  mucus, 
containing  dense,  rounded,  albumiiKMis  perticles, 
continue  during  this  period.  Towards  evening,  the 
fever,  restlessness,  and  heat  of  skin  inerease.  Some- 
times a  slight  diarrhoea  occurs,  from  which  the 
patient  experiences  some  relief.  The  wine  is 
generally  of  a  deep  colour,  and  scanty. 

13.  4th.  Period  ef  deequamtmtieH,  On  the 
seventh  and  eighth  days  from  the  commenoemeDt 
of  the  first  stage,  the  eruption  declines  on  all  the 
npper  part  of  the  body  ;  but  the  subsidenee  and 
desquamation  of  it  have  generally  begun  a  day  or 
too  earlier  on  the  face  and  neck,  the  tui^ity  of 
which  is  now  much  diminbhed.  On  the  eighth 
and  ninth  days,  and  in  the  same  order  as  the  erup- 
tion appeared,  it  subsides,  with  desquamation  of 
the  cuticle ;  and  on  the  tenth  and  eleventh  dajs 
it  has  entirely  disappeared,  leering  in  its  plaee  a 
furfuraceous  desquamation,  passing  oflT  generally 
with  an  encreased  and  troublesome  itching,  and  a 
slight  moisture  on  the  surface.  The  more  promi- 
nent and  copious  the  eruption,  the  more  marked 
the  desquamation  becomes.  GeneraHy,  when  the 
eruption  is  very  slight,  the  skin  continues  un- 
changed. In  the  course  of  this  stage,  critical 
perspiration,  a  copious  sediment  in  the  urine,  and 
free  evacuation,  frequently  supervene  and  coo- 
tribute  to  its  felicitous  termination.  But  the  pec- 
toral symptoms  usually  continue  longer,  and 
occasionally  with  encreased  severity,  partieulariy 
the  cough,  hoarseness,  and  the  expectoration  al- 
ready described.  With  the  sub^dence  of  these, 
the  system  returns  to  the  healthy  state. 

14.  ii.  MoDtricATTONS,  CoMPuoATtoNS,  andIs- 
BEouLARmss  OP  Measles.  —  There  are  Tarioai 
circumstances  which  contribute  fo  modify  the  pro- 
|re»  and  ekaraeter  of  measUe,  Of  these,  the  most 
important  are  the  prevailing  natnre  of  the  epi- 
demic, the  season  of  the  year,  the  state  of  the 
atmosphere  in  respect  of  temperature  and  moisture, 
the  nature  of  the  locality,  the  ventilation  of  the 
place  and  apartments,  the  previous  health  of  the 
patient,  and  his  temperament  and  habit  of  body. 
But  I  believe  that  there  are  few  causes  proper  to 
the  individual  that  has  greater  influence  on  the 
character  of  the  disease  than  the  vital  powers  of 
the  system,  and  the  disposition  which  the  patieot 
may  possess  to  affections  of  some  vital  or  import- 
ant organ. 

15.  A.  MiMtsfef  with  prsdsmifMmee  of  7n/k»« 
fnatory  Character  m^^tt^  This  form  of  the  disease  is 
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gentftlW  vshcndinwith  mtiked  febrile  synptoms 
of  the  infltmrnatory^type ;  full^  rtroiig,  or  oopraned 
and  frequent  pulw ;  great  heat  of  skin ;  a  phlogistic 
appearanoe  of  the  blood  drawn  from  a  vein ; 
severe  catarrhal .  symptoms,  with  acute  coryza ; 
mailed  injection  and  tnrgidity  of  the  conjunc- 
tiva; watery  discharge  from  the  eyes;  constant 
oooghy  with  oppression  at  the  chest,  great  diffi- 
culty of  respvation,  bloody  sputa,  and  other 
symptoms  of  inflammation  of  toe  mucous  mem- 
brane of  the  atr^  pasnges  and  lungs,  and  occasion- 
ally with  acute  pain  and  other  signs  of  pneumonia 
or  pleuro-pneumonia.  The  eruption  appears  ra- 
pidly and  copiously,  with  convulsions  m  young 
children,  and  delinum  in  older  patients;  or  at 
least,  with  most  severe  pains  in  tne  head ;  after 
which,  a  slight  amelioration  is  sometimes  ob- 
served. The  eruption  is  more  intensely  red, 
more  prominent,  and  more  closely  ooalesceot,  so 
as  to  occasbn  a  nearly  erynpelatous  redness  and 
tumefaction  of  the  face  and  other  parts,  than  in 
the  common  form  of  the  disease.  Desquamation 
also  often  takes  place  earlier,  and  is  not  infrequently 
complicated  with,  or  followed  b^,  marked  mflam- 
mation  of  the  lungs  and  bronohiSLl  membrane ;  or 
even  by  various  modiiicatioDS  of  croup. 

16.  This  state  of  the  disease  is  most  frequent 
during  the  epidemics  which  occur  in  winter  and 
spring;  in  persons  of  a  robust,  sanguine,  and 
irritable  temperament,  and  plethoric  habit.  It 
occurs  tparadUalljf  in  those  wno  are  exposed  soon 
after  infection  to  cold  in  any  form,  particularly  to 
a  cold  dry  air  after  the  body  hss  been  heated ;  and 
in  children  who  are  teething,  and  who  have  been 
highly  or  grossly  fed,  and  kept  in  warm  apartments, 
and  are  of  an  inflammatory  and  plethoric  habit. 

17.  b.  This  form  of  measles  is  so  very  frequently 
emnpUcated  with  serious  inflammation  of  tho  atr- 
pattagti  and  lungi,  and  is  so  Jiable  to  kindle  up 
those  diseases,  towards  its  decline,  or  to  dispose 
to  them  during  convalescence,  that  strict  attention 
should  be  directed  to  the  circumstance. 

18.  a.  When  extensive  or  severe  hronehitU  oc- 
curs during  the  course  of  this  type  of  measles,  the 
patient  is  often  suddenly  attacked  with  great  diffi- 
culty of  breathing ;  the  fisee  is  pale,  if  it  precede 
the  eruption,  but  generally  somewhat  livid,  or  of 
a  deep  crimson,  if  it  occur  during  tlie  eruption. 
Sometimes  the  eruption  either  appears  only  par- 
tially, or  recedes  prematurely;  the  lips  are  also 
livicf ;  the  chest  and  diaphragm,  as  evinced  by  the 
motions  of  the  abdomen,  labour  much  during  re- 
spiration, and  a  sonorous,  sibillous,  and,  Iftsthr,  a 
mucous  rhonchtts,  is  heard  on  auscultation.  The 
countenance  becomes  anxious ;  the  expectoration 
is  more  or  less  abundant,  and  attended  with  severe 
paroxysms  of  cough ;  the  pulse  is  quick,  small,  or 
oppressed ;  and  the  skin  either  cool  or  warm  in 
parts  only.  This  state  of  disease  is  not  merely  a 
severe  form  of  bronchitis,  but  an  association  of  it 
with  congestion  of  the  langs,  to  which  a  similar 
state  of  .the  brain  is  sometimes  superadded.  The 
pulmonary  affection,  in  this  severe  form,  may 
soon  terminate  the  life  of  the  patient,  chiefly  in 
consequence  of  the  eff'usion  which  takes  place  in 
the  air  passages,  together  with  the  loaded  state  of 
the  vessels  of  the  encephalon. 

19.  In  th^  less  severe  forms  of  the  complication 
of  bronchitis  with  measles,  or  when  the  bronchitis 
is  not  conjoined  with  congestion  of  the  oi*gan,  the 
symptoms  an  leas  marked]  there  to  less  urgent 


oppresnon  at  the  chest,  and  the  lividitj  of  the 
countenance  is  generally  absent  But  these  less 
severe  states  of  bronchitis  not  infrequently  super- 
indttoe  imflammation  of  the  substance  of  part  of 
the  lungs  {or  of  a  whole  lobe.  In  this  case  the 
sputum  becomes  more  purulent,  mors  rounded ,  and 
sometimes  streaked  with  blood ;  respiration  is  pue- 
rile in  the  vicinity  of  the  affected  part,  in  which 
the  respiratory  murmur  is  either  feebly  heard,  or  is 
attended  by  crepitating  rattle,  or  the  sound  is  no 
longer  detected  in  it,  whilst  the  chest  is  dull,  in 
this  situation,  upon  percussion.  At  the  same  time 
the  respiratory  motions  are  quick,  laboured,  un- 
equal, and  imperfect. 

20.  /9.  Plouritii  may  occur  during  the  course  of 
ihis  type  of  measles ;  and  the  inflammatory  action 
may  either  originate  in,  or  may  extend  to,  the 
pleura  from  the  affected  part  of  the  lungs.  But  in 
either  case  we  seldom  nnd  in  measles  that  the 
pleura  becomes  inflamed  without  a  portion  of 
the  longs  participatmg  in  the  diseased  action. 
The  presence  of  acute  pain  generally  indicates  this 
complication,  with  immobiuty  of  the  ribs,  quick 
inspiration,  and  slower  expiration,  and  pain  on 
percussion,  which  gives  no  further  information, 
nnleas  effusion  has  taken  plaoe,  when  a  dull  sound 
vriil  be  emitted,  and  the  oegophonons  sound  heard 
on  auscultation.  This  form  of  complication  not 
infrequently  terminates  in  hydrothorax,  particu- 
lariy  afVer  the  disappearance  of  the  eruption. 

21.  7.  Another  severe  and  dangerous  eompU' 
cation,  vtf.  croup,  sometimes  occurs  in  this  form  of 
measles.  It  generally  appears  during  the  stages  of 
eruption  and  florescence,  and  more  rarely  subse- 
quently. It  is  chiefly  characterised  by  hoarseness 
and  ringing  croupy  cough,  followed  by  difficult  and 
sibillous  inspuntion ;  by  soreness  and  tumefaction 
about  the  larynx  and  trachea ;  and  by  the  ex- 
pectoration, after  the  paroxysms  of  strangulating 
cough,  of  a  ropy  clear  fluid,  sometimes  with  mem- 
braneous threads.  It  very  seldom  happens  that 
the  inflammation  of  the  larynx  and  trachea,  con- 
stituting the  crouny  complication,  occurs  without 
some  degree  of  inflammatory  action  being  extended 
to  the  bronchi,  or  even  to  a  portion  of  that  substance 
of  the  lungs.  When  a  fatal  termination  occurs  in 
this  state  of  disease,  the  air-passages  present  more 
or  less  of  the  usual  marks  or  inflammatory  action, 
and  are  loaded  with  a  thick  tenacious  mucus,  or 
contain  false  membranes,  or  both. 

22.  B.  Meatle$  with  predominance  of  Gaitrie 
and  BiUoui  Disorder,  —  a.  This  form  was  first  de- 
scribed with  accuracy,  and  the  importance  of  at- 
tending  to  its  character  pointed  out,  by  Stoll.  It 
is  chiefly  marked.by  accumulations  of  sordes  in  the 
stomach  and  bowels:  by  loaded  tongue;  pain  and 
tenderness  at  the  epieastrium,  hypochonoria,  and 
bowels  ;^  by  roorbia,  bilious,  and  offensive  alvine 
evacuations ;  by  the  great  severity  of  the  cough ;  by 
depression  of  the  energies  of  the  frame ;  the  slower 
and  less  abundant  eruption  on  the  skin ;  by  weak- 
ness and  frequency  of  pulse ;  and  by  severe.'pains  in 
the  loins,  limbs,  and  forehetul.  It  sometimes  cha- 
racterises summer  and  autnmnal  epidemics,  parti- 
cularly during  or  soon  after  warm  and  moist  sea- 
sons ;  and  it  occurs  sporadically  in  weak  children 
during  the  periods  of  the  first  and  second  dentition ; 
in  the  imperfectly  nourished,  and  in  those  who 
have  had  their  bowels  long  neglected. 

23.  b.  This  form  of  measles  is  frequently  eomm 
pHeated  witfawritofipn  of  te  nracotn  surmce  of 
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the  tiomaeh,  or  with  dtMordtr  of  the  Iher,  But, 
when  thU  latter  organ  is  priDcipally  attacked,  it  is 
more  generally  congeUed  than  otherwise  affected. 
The  complication  of  this^  moUiBcation  of  measles 
with  gattrie  irritation  is  very  frequent  in  children 
during  the  periods  of  dentition,  and  is  generally 
indicated  by  nausea  and  vomiting,  tenderness  or 
pain^  or  heat  at  the  epigastrium;  an  imperfect, 
impeded,  or  irregular  state  of  the  eruption,  and 
its  premature  diiappearance.  Congettton  of  the 
liver  is  much  more  seldom  met  withy  and  chiefly 
occurs  in  older  subjects.  It  is  generally  attended 
by  paio  and  fulness  io  the  right  hypochondriuro, 
sallowness  of  the  countenance,  an  irregular  and 
morbid  state  of  the  alvine  evacuations,  aod  a 
dark,  muddy  state  of  the  urine. 

24.  c.  Diarrhaa  is  not  an  infrequent  compli- 
cation in  this  form  of  measles.  It  may  appear 
early  in  the  disease.  When  this  is  the  case  the 
eruption  is  often  delayed,  or  it  is  scanty,  imper- 
fect, or  irregular.  It  may  also  take  place  during 
the  period  of  desquamation,  assuming  the  cha- 
racter at  first  of  a  salutary  crisis ;  but,  in  con- 
sequence of  error  in  diet,  or  exposure  to  cold, 
putting  on  a  more  serious  appearance,  or  even 
passing  into  a  sute  approaching  to  dysentery. 
When  this  occurs,  the  appearance  of  the  evacu- 
ations, and  the  state  of  the  cutaneous  surface, 
require  the  attentive  examination  of  the  prae- 
titiooery  as  being  the  chief  guides  to  this  state  of 
the  disease,  and  to  successful  treatment.  Dr. 
Abkrcrombie,  of  Cape  Town,  described  to  me 
an  epidemic  prevalence  of  measles  in  the  colony 
whicn  presented  much  of  this  character;  the  com- 
plication with  diarrhma,  or  enteriiit,  or  dysentery ; 
or  the  supervention  of  these  during  the  decline  of 
the  measles,  or  even  some  time  after  recovery 
from  that  disease,  being  very  frequent  and  un- 
commonly fatii]. 

25.  C.  Moaalti  with  predominance  of  the 
Nervous  Character,  —  In  this  form  of  the  disease 
the  patient  is,  from  the  commencement,  much 
depressed  in  mind ;  is  severely  affected  with  chills 
and  rigors,  which  pass  into  a  burning  heat,  with 
inquietude,  eeneral  pain  and  lassitude,  particu* 
lany  about  the  loins  and  limbs,  with  delirium  or 
somnolenoy,  leipothymia,  harsh  beat  and  dryness 
of  the  skin,  and  dry  loaded  tongue.  The  erup- 
tion sometimes  appears  as  early  as  the  second  or 
third  day,  frequently  with  convulsions,  and  »• 
pidly  extends  to  all  parts  of  the  body.  The 
patches  of  the  eruption  are  scarcely  at  all,  or 
only  slightly,  promment;  are  paler  than  the  re- 
gular disease,  and  more  readily  disappear.  The 
febrile  and  nervous  symptoms  are  never  di- 
minished ;  but,  on  the  contrary,  encreased  by  the 
eruption,  particularly  if  it  disappear  prematurely, 
or  IS  repelled  by  any  cause.  Sometimes,  still 
more  severe  socl  frequently  fatal  symptoms  ac- 
company this  form  of  the  disease ;  such  as  dys- 
pnea, dry  cough,  anxiety,  oppression  at  the  chest 
and  precordia,  cardialga,  dryness  and  trembling 
of  the  tongue,  dryness  and  redness  of  the  fauces, 
loss  of  vcice,  vomiting,  loss  of  recollection,  with 
stupor,  starting  of  the  tendons,  tumefied  abdomen, 
very  quick,  weak,  soft,  and  open  pulse,  and  a 
crude  scanty  urine.  The  character  of  the  disease 
so  nearly  approaches  to  the  typhoid  type  of  fever, 
that  it  has  been  termed  by  several  authors  typhoid 
measles.  Critical  evacuations  sometimes  occur 
towards  its  close,  or  abortive  efforts  at  eyacuation. 


occasioning  fhtal  determination  Io  some  weakened 
oi^gan,  or  subsequent  Tisoeral  disease,  which  can 
be  removed  with  great  difficulty  only.  The 
cuticle  is  frequently  not  thrown  on  in  this  fona 
of  measles. 

26.  Measles  with  the  nervous  character  oc- 
curs generally  at  the  same  aeaaon  and  in  the 
same  class  of  subjects  as  the  foregoing  Taiiety 
($  22.).  It  characterises  certain  epidemic*,  par- 
ticularly those  which  occur  at  the  same  period  as 
epidemic  continued  ferer ;  and  it  evidently  evinces 
a  more  marked  determination  of  the  febnie  actioo 
towards  the  larse  nervous  centres,  particulariy 
the  substance  and  membranes  of  the  brain.  This 
determination  is  often  remarkably  encreased  about 
the  eruptive  and  subsequent  stages,  or  npoa  the 
imperfect  appearance  ot  the  eruption,  or  its  re- 
pression. 

27.  D.  Meatles  pretenting  a  maligmamt  er 
ieptie  character,  —  Rubeola  wtaligtta  ;  R^  Pw 
trida ;  R.  Septiea ;  Auct.  var.  —  To  maoT  of  the 
symptoms  which  I  have  detailed,  as  maning  the 
nervoM  form  of  measles  ($25.),  are  geoerally 
superadded,  most  commonly  during  the  stages  of 
eruption  %xAfiare$cence,  or  occasionally  somewhat 
later,  the  eruption  of  petechise,  lividiiy  and  oore- 
ness  of  the  fauces  ano  throat  {p;cnerally ;  an  ex- 
udation, or  more  copious  flux  of  dark  decomposed 
blood  from  the  nostrils,  mouth,  or  vagina ;  a  pro- 
fuse and  exhausting  diarrhoea;  dark  ollensiTe 
motions;  dysenteric  symptoms,  and  viscid  per- 
spirations. The  measly  eruption  becomes,  either 
previously  to,  or  cootemporaneonsly  vriih,  the 
above  symptoms,  discoloured,  of  a  deeper  and 
darker  red,  or  livid;  and  the  cuticle  is  readily 
rubbed  off  upon  the  decline  or  detumescence  of 
the  papule.  This  form  of  measles  presents  a 
similar  state  to  that  of  purpura  hsemorniagica,  or 
of  land  scurvy,  complicated  with  the  exanthe- 
matous  fever. 

28.  Malignant  measles  occurs  chiefly  in  hot, 
warm,  moist,  and  miasmatous  climate?,  in  dose 
or  crowded  localities ;  and  during  hot  and  moi^ 
seasons,  in  cachectic  habits,  in  the  ilUfed,  or  in 
those  in  whom  the  energy  of  the  digestive  and 
assimilatory  functions  is  greatly  impaired,  and  who 
have  been  subjected  to  those  agents  which  act 
most  injuriously  on  the  powers  of  life  and  the 
tonicity  of  the  moving  fibres;  contaminating  the 
circulating  fluids,  and  occasioning  the  liquesceaee 
of  the  soft  solids  of  the  body.  I  have  seen  it  pre- 
valent in  the  natives  of  warm  climates,  and  io 
those  who  inhabit  marshy,  moist,  and  miasmatous 
districts,  both  in  temperate  and  warm  seasoM.  I 
have  likewise  observed  it  in  natives  of  some  of  the 
northern  countries  of  Europe  who  have  been  im- 
perfectly fed,  and  whose  only  animal  food  coe- 
sisted  of  fish,  frequently  stale,  and  eaten  with 
little  salt ;  or  who  have  hved  in  ill-ventilaied,  ami 
low  apartments.  The  nervous  form  of  measles 
occurs  most  commonly  in  scattered  or  isolated 
cases,  whilst  the  malignant  variety  mora  coob* 
monly  presents  an  epidemic  character,  the  former 
more  evidently  depending  upon  individual  pie- 
disposition  ;  the  latter  to  more  geoerally  prevail- 
\n%  causes,  as  unwholesome  food  or  modes  of 
living,  general  scarcity  of  provisions,  deleterious 
miasms,  and  epidemic  constitutions  of  the  at- 
mosphere. 

29.  £.  Of  certain  irregularitiet  often  ^reeentei 
5y  meoifei.— a.  Sometimes  the  eruptioa  it  moi« 
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Itmguidt  or  retardid  beyond  the  usual  period.  It 
may  likewise  be  precocioui,  jnreeipitous,  or  irre- 
guUr,  as  to  the  parts  oo  which  it  appears,  and  the 
succession  of  its  progress.  I'he  form  and  cha^ 
racter  of  the  eruption  may  differ  greatly :  it  may 
be  very  pale  or  very  red,  dark  red,  or  even  livid, 
as  in  the  malignant  form  ',  it  may  likewise  be 
scarcely  perceived  rising  above  the  rest  of  the 
cutaneous  surface,  nearly  smooth ;  or  it  may  be 
very  prominent  and  rough  to  the  touch,  and  dis- 
crete ;  or  it  may  coalesce  so  closely  as  to  appear 
conflueot.  As  respects  the  period  of  its  disap- 
pearance, this  may  be  premature,  and  the  desqua- 
mation subsequently  be  either  imperfect  or  alto- 
gether wanting. 

30.  a,  Meailes  without  the  catarrhal  tymp^ 
tomt  —  MarbiUi  sine  eatarrho  auctorum  —  not  in- 
frequently occur  during  the  epidemic  appearance 
of  the  disease ;  or  an  eruption  presenting  all  the 
characters  of  measles  sometimes  is  met  with,  but 
without  the  usual  catarrhal  symptoms,  and  with- 
out, or  with  slight  febrile  commotion.  This  va- 
riety was  first  described  by  Willan;  and  as  it 
does  not  protect  the  constitution  from  the  reeular 
form  of  measles,  it  is  considered  by  Frank,  Hil- 
DENBRAND,  and  WiLLiAMs  as  tpuriout,  and  as 
an  eruption  ooly  resembling  measles,  and  sym- 
ptomatic of  gastric  dim)rder.  Dr.  G.  Burrows, 
nowever,  thinks  that  this  objection  cannot  be  ad- 
milted  i  for,  besides  the  opinion  of  Willan, 
Batsman,  and  others,  that  it  is  a  distinct  variety, 
the  recurrence  of  measles  in  the  same  person  has 
been  seen  by  these  and  other  writers.  In  the 
most  of  the  cases  of  this  eruption  that  I  have  ob- 
served, the  stages  of  the  disease  wanted  the  regu- 
larity of  true  measles,  and  the  desquamation  was 
not  so  marked  or  complete  as  in  them.  In  many 
also  of  the  imputed  instances  of  a  second  attack 
of  measles,  some  doubt  may  be  entertained  as  to 
one  or  other  having  been  the  regular  disease.  I 
believe,  however,  that  I  have  seen  instances  of  an 
undoubted  second  attack. 

31.  6.  Mea$Ut  toithmt  the  eruption  —  Mor- 
hiUout  fever  without  the  exaniheme.  —  Febris 
morbillota  nne  exanthemate,  Hildenbrand.  — 
Several  writers  have  contended,  that,  durin?  the 
epidemic  prevalence  of  measles,  some  children 
may  have  all  the  catarrhal  and  febrile  symptoms 
of  measles,  and  yet  no  eruption  will  appear,  such 
children  notwithstanding  being  protected  against 
a  subsequent  attack.  I  have  met  with  two  or 
three  instances,  when  measles  was  prevalent  in 
a  family,  of  one  of  the  children  having  all  the 
catarrhal  and  constitutional  symptoms,  without 
any  eruption  appearing,  and  have  attributed  this 
to  impaired  vital  power,  to  an  ansmic  state  of  the 
vascular  system,  and  to  impaired  vascular  action, 
probably  also  associated  with  predominant  dis- 
order of  some  internal  viscus.  1  have  seen  other 
instances  where  the  disease  has  advanced  far,  the 
febrile  symptoms  having  continued  for  several 
days,  when  a  scanty,  imperfect,  or  evanescent 
eruption  has  at  length  appeared  after  the  exhi- 
bition of  stimulants  or  tonics. 

32.  e.  The  connection  of  hooping-cough  with 
measles  has  frequently  been  remarked  upon.  In- 
deed the  occurrence  of  measles  sometimes  pre- 
sents 8  very  intimate  association  with  pertussis, 
the  epidemic  appearance  of  the  one  being  fre- 
quently followed  by  the  other,  and  the  attack  of 
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the  one  being  often  followed  closely  by  the  other, 
in  the  same  subject.  Some  physicians,  as  De 
Haen  and  Macbridb,  conceive  that  they  have 
seen  measles  associated  with  tmalUpox  in  the  same 
person.  But  I  agree  with  Reil  and  Hilden- 
brand in  considering  this  opinion  to  have  ori- 
ginated in  mistake. 

33.  III.  The  Terminations  of  Measles. — i. 
ReaUution  or  reitoration  to  the  healthy  state 
usually  takes  place  from  the  resistance  which  the 
vital  enei|;y  opposes  to  the  morbid  changes  charac- 
terising the  disease,  and  to  the  influence  of  this 
energy  on  those  organs  which  are  the  emuoctories 
of  the  frame.  When  the  train  of  phenomena  is 
not  interfered  with,  the  disease  frequently,  about 
the  seventh  or  ninth  day,  presents  some  critical 
evacuation,  which  tends  greatly  to  the  restoration 
of  the  healthy  functions,  especially  a  copious  and 
genera]  perspiration ;  a  paler  and  more  abundant 
secretion  of  urine,  whicn  deposits  a  copious  sedi- 
ment; diarrhoea  continuing  for  two  or  three  days, 
but  readily  becoming  hurtful  if  it  be  not  judi- 
ciously managed ;  a  copious  discharge  of  mucus, 
which  often  removes  the  remaining  irritation  of 
the  bronchial  surface  with  the  hoarseness ;  and 
the  furfuraceous  discharge  and  transpiration  which 
takes  place  from  the  cutaneous  surface  after  the 
exfoliation  of  the  cuticle. 

34.  ii.  The  sequeUe  of  MeasUt,-^A,  Sometimes^ 
not  only  the  irregular  and  complicated  states  of 
measles,  but  even  the  more  benign  and  regular 
form,  leave  after  them,  without  any  evident  cause* 
various  diseases  which  place  the  lives  of  paiienta 
in  great  hazard.  The  chief  of  those  are  pulmonary 
consumption,  the  result  either  of  a  chronic  state 
of  the  bronchitis  which  had  accompanied  the 
measles,  or  of  organic  lesion  of  the  substance  of 
the  lun^s,  the  consequence  of  the  complication 
of  the  disease  with  pneumonia,  or  with  broncho- 
pneumonia, readily  passing  into  chronic  paeu« 
mooia,  or  of  tubercles  which  had  been  developed 
during  its  progress  and  decline^  or  which  bad 
previously  existed.  It  is  by  no  means  rare  to 
observe  both  pneumonia  and  pleuritis,  or  both 
conjoined,  supervene  during  the  perioid  of  de- 
squamation. The  accession  of  the  former  espe- 
cially is  often  extremely  furtive  and  latent.  I 
have  frequently  seen  patients  brought  t|  the  In- 
firmary for  Children  with  the  most  severe  attacka 
of  pneumonia,  in  an  advanced  stage,  with  all  the 
symptoms  fully  developed,  following  an  apparent* 
ly  mild  form  of  measles  ;  and  other  cases,  which 
had  manifestly  been  advancing  for  several  days  in 
a  concealed  manner,  and  gone  ou '  to  serious  or- 
ganic change  before  the  parents  had  been  alarmed. 
These  latter  are  very  frequent  during  some  epi- 
demics, and  particularly  after  the  inflammatory 
form  of  the  disease,  although  they  are  not  peculiar 
to  this  variety,  but  equally  consequent  upon  the 
regular,  and  sometimes  on  the  gastric  states  of 
the  malady.  In  cases  of  this  description  the 
practitioner  has  often  no  opportunity  of  watching 
the  accession  of  the  local  mischief,  which  may 
occur  so  early  in  the  disease  as  to  be  a  complica- 
tion of  it,  or  during  the  stage  of  de«quamation. 
I  have,  however,  ol^rved  it  still  more  frequently 
—I  may  say  in  many  hundred  instances  presented 
to  me  in  the  institution  already  referred  to-— at  an 
indefinite,  but  no  very  remote  period  from  the 
last  stage,  occurring  generally  during  recovery, 
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either  flrom  an  incavtious  etporaie  to  the  air,  or 
to  cold,  early  in  convalescence,  or  from  an  inja- 
dicions  management  of  this  period,  which,  in  all 
exanthematous  diseases,  requires  the  particular 
caie  of  the  physician  in  order  to  prevent  their 
dangerous  sequels  •^-  often  more  dangerous  than 
even  the  original  diseases  themselves.  Improper 
diet,  premature  exposures  to  cold,  and  even  at- 
mospherical vicissitudes,  which  cannot  be  suffi- 
ciently guarded  against,  will  also  frequently  oc- 
casion the  unfavourable  consequences  now  pointed 
out. 

35.  B.  The  Symptoms  indicating  the  supervention 
of  diSease  of  the  lungs  are  often  extremely  treach- 
erous, particularly  if  the  local  mischief  commences 
early  in  the  disease,  and  if  viewed  superficially, 
or  without  the  aid  of  percussion  and  auscultation. 
They  chiefly  consist  of  the  persistence  of  cough, 
expectoration,    frequency  of  pulse,  and  febrile 
exacerbations,   after   the   disappearance    of  the 
eruption.    Or,  the  different  stages  of  the  measles 
having  been  completed,  febrile  action  is  rekindled 
and  accompanied  with  oppr^sion,  weight  or  un- 
easiness in  the  chest,  with  a  dry,  spastic  cough 
and  difficulty  of  breathing,  followed  after  a  time 
with  purulent  expectoration,  occasionally  streaked 
with  blood,  evenmg  exacerbation  of  fever,  nightly 
perspirations,  loss  of  flesh,   &c.     In  those  cases 
which  are  characterised  by  a  gradual  or  insensible 
concentration  of  diseased  action  in  the  lungs,  par- 
ticulariy  in  the  mucous  surface  of  the  bronchi 
and  air-cells,  the  expectoration  which  supervenes 
in  the  latter  stages,  gradually  changes  from  a  clear 
whitish  thin  fluid,  containing  numerous  white  al- 
buminous specks  or  floccuh,  to  a  thicker,  more 
opaque,  tenacious,  and  muco-purulent  matter,  till 
it  at  last  becomes  more  deciaedly  purulent;  the 
sputa  being  each  distinct  and  rounded,  Icm  tena- 
cious, not  running  into  each  other,  and  forming  a 
vi»cid  stringy  substance,  adhering  closely  to  the 
ndes  of  the  vessel,   but  a  yellowish,  rounded 
mass  which  imparts  a  whitish,  turbid  appearance 
to  the  water  in  which  it  is  thrown,  from  mixing 
partly  with  this  fluid.    But  these  and  other  sym- 
ptoms, although  roost  certainly  indicating  senous 
disease  of  the  lungs,  give  us  no  precise  informa- 
tion as  to  the  extent  and  nature  of  the  existing 
lesion.    VUa  is  only  to  be  acquired  from  an  atten- 
tive and  repeated  examination  of  the  chest  by  means 
of  percussion  and  auscultation,  and  from  weigh- 
ing the  evidence  thus  furnished  us  in  connection 
with  the  rational  symptoms  in  the  manner  pointed 
out  under  the  articles  where  these  subjects  more 
appropriately  fall.    The  above  remarks  are  equal- 
ly applicable  to  the  occurrence  of  plenritis  either 
as    a    complication  or  as  a  sequela  of  measles. 
When  pleuritis,  or  pleuro-pneumonitis,  does  occur 
in  either  of  these  ways,  it  is  extremely  prone  to 
terminate  in  effusion  of  a  serous  fluid  into  the 
plurse,  as  adhesions  are  less  readily  formed  in 
pleuritis  when  thus  complicated  than  when  occur- 
HDg  in  an  idiopathic  form. 

36.  Bat  effusion  into  the  chest,  and  even  into  the 
pericardium,  may  be  consequent  upon  measles 
without  any  previous  ngns  of  inflammatory  action. 
When  these  results  supervene,  the  disordered 
state  of  the  respiratory  and  other  functions,  and 
particularly  the  information  conveyed  by  percus- 
sion and  auscultation  of  the  chest,  will  generally 
Joint  out  the  nature  and  extent  of  mischief.  Other 
ropsical  elusions,  particularly  anasarca,  hydro- 
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cephalns,  and  ascites,  oecasionally  aM  otervcd 
as  sequelai  of  measles,  and  may  be  imputed  other 
to  encreased  determination  of  the  circulation  to, 
with  diminished  tone  of,  the  extreme  capillaries 
terminating  in  serous  surfaces,  or  to  coogestioa 
of  the  vessels,  particularly  those  conveying  the 
blood  from  the  adjoining  viscera  and  parts.  As 
in  anasarca,  so  also  in  the  other  forms  of  dropsy, 
the  obstroction  opposed  to  transpiration  by  the 
state  of  the  cutaneous  surfoee,  may  determine  aa 
encreased  exhalation  or  secretion  of  semm  into 
the  cellular  tissue  underneath  and  into  the  shut 
cavities.  The  o<!icurrence  of  anasarca  after  mea&ies 
from  granular  disease  of  the  kidneys  is  seldom 
observed. 

37.  C.  Efitmfti,  in  some  one  or  other  of  its 
forms,  more  commonly  i^pearing  as  muco-ent&- 
ritis,  or  commencing  in  the  mucous  surface  of  the 
intestines,  is  a  not  infrequent  sequela  of  measles, 
either  upon  the  disappearance  of  the  eruption  or 
during  convalescence,  particularly  in  sonae  epi- 
demics. In  the  remancable  epiikmic  which  ap- 
peared at  the  Cape  of  Good  Hope  about  18^, 
where  the  disease  bad  not  existed  for  thirty  yean, 
and  which  few  under  thirty  years  of  age  escaped, 
this  sequela  was  much  more  fatal  than  the  measles 
itself,  although  of  a  very  severe  form.  (See  arL 
Intestines,  Inflammatum  of.)'^Diarrhtr^y  acute 
or  chronic,  the  former  being  often  inflammatory 
and  passing  into  enteritis  as  just  noticed,  or 
lapsing  into  the  chronic  state,  not  infrequently 
with  ulceration  of  the  intestines,  b  often  observed 
consecutively  upon  measles. 

38.  D.  Ophthalmia  of  a  chronic  and  obstinate 
character  frequently  follows  the  malady*  particu- 
larly in  the  fair  and  scrofulous  diathesis.  In  addition 
to  these,  scrofulous  sores  and  affections  of  Yarioos 
kinds;  enlargements  and  inflammations  of  the 
lymphatic  and  mesenteric  glands;  aphtbss  and 
ulcerations  of  the  cheeks  and  gums ;  furunculi  and 
abscesses  of  the  cellular  tissue,  and  fluor  albas, 
should  also  be  ranged  amongst  the  sequelae  of 
measles. 

39.  E,  When  the  disease  occun  in  females  who 
have  reached  the  period  of  puberty,  it  may  be 
followed  by  various  Irregular  forms  or  maai- 
festations  ot  Hytteria,  sometimes  connected  with 
disorder  of  the  catamenia.  Of  these,  hysterical 
or  nervous  cough,  occasionally  with  aphonia,  is 
one  of  the  most  common,  and  always  requires  a 
treatment  suited  to  its  hysterical  character. 

40.  F.  A  more  particular  consideration  of  the 
above  sequeUs  of  measiM  is  not  consblant  widi 
my  limits.  The  mere  reference  to  them  serves  to 
illustrate  the  nature  of  the  disease,  whilst  it  wans 
the  practitioner  as  to  what  may  occur,  and  hence 
points  out  to  him  what  should  be  guarded  against. 
These  sequels,  moreover,  show  that  the  inflam- 
matory character  of  measles  is  variously  modified 
in  respect  of  the  degree  of  vital  energy,  and  nervoas 
power,  with  which  the  vascular  system  and  the 
tissues  generally  are  endowed^  —  that  all  the 
vital  manifestations,  and  even  the  cohesion  of  the 
textures,  are  seriously  modified  in  its  progress, 
particularly  in  certain  of  its  types, — and  that 
whilst  morbid  action  of  an  acute  and  febrile  kind 
may  exist,  even  in  an  extreme  grade,  it  may  be  at 
the  same  time  conjoined  with  great  dimmotioa 
of  the  nervous  functions  and  vitafenei^gies. 

41.  ill.  Not  only  may  mtusUt  t*ni^nat$  im  a 
rttum  to  health,  and  m  other  dmaaet  tending 
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generally  to  dimrganisation,  but  they  ihty  ter- 
minate, in  a  more  immediate  manner,  in  death. 
This  seldom  occurs  sooner  than  the  stages  of 
effbrcescence  and  desquamation,  but  cases  have 
occurred  in  which  a  fatal  issue  has  taken  place 
about  the  period  of  eruption  —  congestion  of  either 
the  lungs  or  brain,  or  even  both,  occurring  either 
alone,  or  in  conjunction  with  efTosion  of  serum 
&e.  into  the  air-cells  and  small  bronchial  tubes  of 
the  former,  and  in  the  ventricles  and  between  the 
membranes  of  the  latter,  and  quickly  arreitting 
the  functions  of  these  vital  organs.  In  the  later 
stages  of  measles  death  generally  occurs  in  a 
more  gradual  manner,  and  may  be  imputed  — 
Isty  to  inflammatory  disorganisation,  commencing 
and  rapidly  advancmgin  some  vital  organ,  either  as 
a  complication  or  as  a  consequence  of  the  general 
febrile  commotion  and  constitutional  affection 
constituting  the  dtsea<*e.  In  these  cases  the  erup- 
tion may  be  extremely  abundant,  premature  in 
its  appearance  and  decline ;  but  it  is  much  more 
commonly  either  late,  extremely  scanty,  irregular 
in  its  course,  or  even  scarcely  appearing. — 2d. 
A  fatal  result  may  be  occasioned  by  the  extreme 
degree  of  general  adynamia,  or  depressed  state  of 
the  vital  energies,  owing  to  which  reaction  cannot 
teke  place  sufficient  to  restore  the  different  func- 
tions of  the  oeconomy  to  their  natural  state ;  or 
the  vital  manifestations  of  the  different  organs  are 
incapable  of  sustaining  the  struggle  with,  and 
removing  the  morbid  impression  made  upon,  the 
nervous  energies,  and  through  them  upon  the  dif- 
ferent emunctories,  secretions,  and  circulating 
fluids,  by  the  exciting  cause  of  the  disease,  aided 
by  the  different  concurrent  influences  of  individual 
pre-dispoMtion  and  pre-existing  disorder.— 3d.  A 
fatal  result  may  occur  in  any  of  the  advanced 
stages  of  the  disease  from  the  combination  of 
these  two  principal  pathological  states,  either  of 
them  existing  in  a  more  marked  degree  than  the 
other»  in  different  cases,  in  different  epidemics, 
and  in  diflPerent  seasons. 

42.  iv.  A PPBAR A MCES  OBSERVED  IN  FATAL  CaSES 

OF  Measles. — These  vary  according  to  the  na- 
ture of  the  prevailing  epidemic,  the  season  of  the 
year,  the  severity  of  the  attack,  and  the  individual 
predisposition  and  state  of  health  at  the  period  of 
seizure,  llie  lesions  detected  after  death  have 
generally  a  strict  reference  to  the  particular  type 
of  the  diaeaw,  and  to  the  complications  which  had 
existed  in  its  course.  The  regular  and  uncnm- 
plicated  measles  never  terminates  fatally  unless 
serious  or  dangerous  visceral  disease  occurs  on  its 
decline,  and  ends  unfavourably.  It  is  different, 
however,  with  the  other  types  or  states  of  the  dis- 
ease.— a.  In  fatal  mstanciesof  inflammatory  measles, 
the  lungs  always  present  more  or  less  change. 
The  mucous  surface  of  the  air-passages  is  vas- 
cular, of  a  reddish  or  dark-red  colour,  generally 
in  patches  of  a  small  stse,  somewhat  softened  and 
turgid,  and  covered  with  either  a  mucous,  muco- 
puriform,  or  viscid  matter.  In  those  cases  which 
nave  presented  signs  of  the  croupy  or  bronchitic 
complication,  the  above  appearances  are  very 
marked  about  the  larynx,  epiglottis,  and  trachea, 
and  are  sometimes  accompanied  either  with  infil- 
tration and  injection  of  the  sub-mucous  tissue,  or 
with  a  thick,  whitish,  albuminous  exudation,  ap- 
proaching in  parts  to  an  imperfectly  formed  mem- 
brane ;  but  tnis  latter  is,  as  far  as  my  observations 
have  gone»  extremely  rare.    The  above  changes 


are  more  commonly  observed  in  the  Targe  and 
small  bronchi,  where  the  accumulation  of  viscid 
mucus,  containing  whiter  and  denser  specks  of  an 
albuminous  appearance,  is  sometimes  very  great. 
Accompanying  these  states  of  the  air-pe^snges  the 
lungs  are  often  congested  with  a  dark,  frequently 
fluid,  or  semi-fluid  blood,  a  similar  congestion 
likewise  existing  in  the  veins  and  minuses  of  the 
encephaloo.  After  the  more  decidedly  pneumonic 
eompUeationt  serous,  or  sero-sanguinepus  infiltration 
of  the  air-cells  and  connecting  cellular  ti]»ue,  he- 
patisation  or  condensation  of  portions  of  the  lungs, 
purulent  infiltration  of  parts  of  this  organ,  or  the 
formation  of  small  purulent  collections  with  dis- 
organisation of  the  immediately  surrounding  struc- 
ture, and,  lastly,  inflammation  of  the  pleura,  are 
the  lesions  which  usually  present  themselves. 
When  pleuritic  symptoms  occur  during  the  last 
stages  of  the  disease  and  terminate  fatally,  ef- 
fusion of  a  turbid  serum  to  a  greater  or  less  ex- 
tent, injection  and  softening  of  parts  of  the  pleura, 
and  more  or  less  lesion  of  the  subjacent  lung, 
are  usually  observed. 

43.  ft.  In  the  nervous  type  of  the  disease,  the  brain 
is  firenerally  much  more  vascular  than  natural, 
ana  occasionally  somewhat  softer ;  the  veins  and 
sinuses  are  congested, and  serum,  in  various  quan- 
tities, is  frequently  found  in  the  ventricles  and 
between  the  membranes.  The  pia  mater  is  also 
generally  more  than  usually  va.«cular,  and  the 
arachnoid  more  or  les«  opaque.  These  lesions  vary 
greatly  in  degree.  Sometimes  they  are  most  re- 
markable on  the  surface  of  the  hemispheres ;  but 
I  have  observed  them  most  frequently  about  the 
base  of  the  brain.  The  extent  of  morbid  chanee 
has  frequently  no  relation  to  the  severity  of  the 
nervous  type  during  the  progress  of  the  disease. 
In  some  cases  these  appearances  are  very  slight, 
and  yet  the  character  of  the  disease  has  been 
marked  and  severe.  In  other  cases  the  lesions 
have  been  considerable,  yet  the  nervous  symptoms 
have  not  been  proportionately  great.  It  seems  as 
if  the  manner  in  which  the  energies  of  life  are  in- 
fluenced, has  an  intimate  relation  to  the  intensity 
of  disease  and  the  manifestations  of  the  nervous 
functions  in  its  progress. 

44.  e.  In  the  gastric  and  bilious  type  of  the  dis- 
ease, the  morbid  appearances  are  generally  most 
marked  in  the  mucous  surface  of  the  stomach,  in- 
testines, and  oesophagus,  and  consist  chiefly  of  in- 
flammatory injection,  in  patches  or  small  grouped 
specks,  and  of  softening  or  loss  of  cohesion  of  the 
mucous  membrane,  sometimes  with  injection  and 
slight  infiltration  of  serum  in  the  sub-mucous  cel- 
lular tissue.  The  liver  does  not  often  present  much 
appearance  of  disease, — seldom  more  than  slight 
injection  or  congestion  of  the  portal  and  hepatic 
veins,— the  biliary  derangement  when  it  accom- 
panies the  disease  being  more  functional  than 
mflammatory. 

45.  <^  I  have  had  occasion  to  observe  a  few  in- 
spections of  fatal  malignant  measles,  but  only  three 
in  this  country  where  this  character  was  marked. 
The  roost  remarkable  features  in  these  inspec- 
tions were  the  softness  of  the  tissues  and  the  fa- 
cility with  which  they  might  be  torn — characters 
in  which  even  the  heart  itself  paiticipated.  This 
serous  cavities  sometimes  contained  a  small  quan- 
tity of  serous  fluid  of  either  a  turbid  or  sanguineous 
appearance.     I  have  observed  this  kind  of  eflfusion 

I  in  the  pericardium,  but  more  frequently  in  the 
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pleunu    The  lungt  were  generally  eoDgeited,  and 
tile  muoous  surftee  of  the  Dronchi^aswell  u  tome 

Saru  of  that  of  the  digestive  canal,  were  of  a 
arker  colour,  even  without  any  very  marked  in- 
jection of  the  vetaels  further  than  engorgement  of 
the  small  veins,  than  in  other  cases  of  the  disease. 
The  bronchial  mucous  surface  presented,  in  parts, 
small  livid  or  purple  eechymoses,  similar  marks 
also  sometimes  appearing  in  the  fauces,  stomach, 
and  cecum. 

46.  The  veins  and  sinuses  of  the  brain  were 
generally  engorged  with  a  dark,  semifluid  blood. 
The  auncles  and  large  veins  contained  blood  in  a 
similar  state.  The  surface  of  the  body  was  livid 
in  parts,  mottled,  and  dotted  with  petechiss  of  a 
dark  colour,  approaching  to  the  characters  of 
purpura  hemorrhagica. 

47.  T.  Tisttui  most  unifarmly  afftcted  m 
Jfsaf Irs.  —  The  structures  specifically  aflected 
by  this  disease  are  the  rete  vasculosa  of  the  skin, 
the  mucous  membranes,  particularly  those  lining 
the  air-passages,  and,  in  a  lesser  degree*  those  of 
the  fauces  and  stomach.  The  redness  observed 
in  the  mouth  and  throat  during  the  stages  of  erup- 
tion and  florescence  is  seldom  so  intense  as  m 
scarlatina.  The  other  lesions  of  structure  ob> 
served  after  measles  may  partly  be  attributed  to 
the  interruption  of  those  functions  performed  by 
the  cutaneous  and  mucous  surfaces,  and  to  tlie 
consequences  thereby  produced  on  other  organs 
associated  with  them  in  action,  together  with  the 
influence  of  the  efiicient  cause  of  the  disease  on 
the  nervous  and  vascular  system,  on  the  circu- 
lating fluids,  and,  indeed,  on  all  the  vital  mani- 
festations, and  even  on  the  organisation  of  the 
frame.  These  latter,  or  more  extreme  changes, 
however,  are  chiefly  manifested  in  the  more  se- 
vere or  malignant  cases,  and  are  not  dissimilar 
from  those  which  take  place  in  the  advanced 
course  of  low  or  adynamic  fevers,  whether  exan- 
thematic  or  simply  continaed. 

48.  IV.  DiAOMosis. — An  exact  knowledge  of  the 
symptoms  and  course  of  the  disease  in  each  of  its 
stages,  and  in  all  the  states  and  forms  it  may 
assume,  having  at  the  same  time  regard  to  its 
origin,  its  causes,  and  the  character  of  the  reign- 
ing epidemic,  will  generally  enable  us  to  distin- 
guish it  from  all  other  maladies  of  a  similar  kind. 
—  a.  MiUary  fever  will  seldom  be  confounded 
with  measles,  as  its  phlyctenae,  containing  a  serous 
or  whitish  fluid,  scarce^  ever  appear  on  the  face, 
and  are  always  accompanied  by  perspirations  of 
an  acid  and  strong  odour.  -~-  b.  Urtiearia  is  dis- 
tinguished from  this  disease  by  the  itching  attend- 
ing it,  by  the  larger  and  more  elevated  papulae 
appearing  and  disappearing  without  any  order, 
and  by  its  more  fugacious  character.  —  c.  The 
exantheme  frequently  accompanying^  tnte  or  eon- 
tagious  typhuit  particularly  as  described  in  the  ar- 
ticle Fbvsr  (§  500 — 503.),  has  a  close  resemblance 
to  the  declining  eruption  of  measles.  It  is,  however, 
readily  distinguished  by  the  history  of  both  dis- 
eases, unless  when  the  measles  aasume  the 
nervous  character.  In  this  case  the  difficulty  of 
diagnosis  is  much  increased.  But  the  more  pro- 
tracted  stages  of  tophus,  the  profound  typho- 
mania,  and  die  pereistence  of  the  eruption  long 
beyond  the  period  of  its  disappearance  in  measles, 
with  various  other  subordinate  features,  will  gene- 
rally point  out  iu  nature  to  the  attentive  obaerver. 
— d.  The  early  stages  of  small-pox  may  also  be 


mistaken   for    measles;  bnt  the  marked  catar- 
rhal symptoms  ushering  in  the  latter,  the  trouble- 
some cough,  the  small  sixe  of  the  stigmata,  their 
superficial,  slight,  and  less  circttmscribed  cha- 
racter, and  the  absence  of  hardoessy  will  readily 
distinguish  them  from  the  incipient  emptioa  oif 
small-pox.— «.  The  diffuaed,comparatively  amooth, 
light,  scarlet  redness,  the  severe  affBction  of  the 
fauces,  the  early  appearance  at  onoe  over  all 
parts  of  the  body,  and  its  occasional  snddca  sab> 
sidence  and  return,  the  burning  heat  and  dryness 
of  the  eyes,  and  the  tendency  to  affection  of  the 
disestive  mucous  surface,  mark  temrlet fever,  with 
which,  however,  measles  have  many  points  of  re- 
semblance, fully  pointed  out  under  that  disease. 
It  has  been  remarked  by  Zieolkb,  and  my  own 
experience  confirms  the  justice  of  the  observation, 
that  whilst  measles  evince  a  disposition  to  affect 
the  respiratory  apparatus,  scarlet  fever  has  a  ma- 
nifest tendency  to  disorder  the  cellular  tissue.    I 
may  add  to  this,  that  this  latter  disease  is  more 
intimately  associated  with  a  disordered  state  of  the 
digestive  mucous  surface,  and  that  this  surfiaoe  is 
more  liable  to  be  diseased  in  the  severe  forms  of 
the  malady,  or  after  the  sudden  subsidence  of  the 
eruption,  than    is  usually  observed  to  occur  in 
measles.  — •/.  As  to  rubeola,  or  that  intermediate 
disease  between  measles  and  scarlet  fever,  I  will 
not  here  point  out  its  distinguishing  eharacten 
from  either  one  or  the  other,  as  this  subject  is  nMire 
fully  considered   in  the   article  Rubeola. — g, 
Roaeola  is  often  distinguished  with  some  diflicnlty 
from  measles ;  but  it  may  generally  be  recog- 
nised from  the  circumstance  of  its  being  generally 
sympathetic  of  dentition,  dyspepsia,  and  a  dis- 
ordered state  of  the  digestive  organs.    It  is  very 
seldom  preceded  by  any  very  marked  fever,  or 
depression  of   the  voluntary  powers  and  vital 
actions,  and  is  not  accompanied  by  the  catarrhal 
symptoms  characterising  measles.     It  does  not 
superinduce  the  morbid  affiections  ao  frequently 
observed  after  this  disease. 

49.  V.  pROGNOsrs.  —  The  jmtgnotit  in 
measles  is  in  many  respects  dependent  on  the 
type  and  complication  of  the  disease.  Measles  cs 
generally  less  dangerous  than  the  small-pox  and 
scarlet  fever.  The  benign  or  common  form  is 
scarcely  attended  with  any  danger,  unless  as  re- 
spects its  sequelsB,  or  when  officiously  interfered 
with.  The  ga$trie  form  of  the  disease  is  more 
serious,  but  this  seldom  presents  much  danger 
if  it  be  judiciously  managed.  The  inflamtmmtonf 
ttate  should  lead  us  to  eive  a  cautious  opinion  of 
the  result,  particularly  if  it  be  complicated  with 
croup,  bronchitis,  pneumonia,  pleuritis,  or  he- 
moptysis. Of  these  croup,  pneumonia,  and  he- 
moptysis, especially  the  last,  are  very  dangeroa« 
complications.  I  Lave  met  with  several  cases  of 
hemoptysis  in  the  different  stages  of  measles,  bnt 
the  larger  proportion  of  them  has  terminated 
fatally  sooner  or  later,  under  treatment  varied 
according  to  the  features  of  each  case.  The 
nervout  and  adynamic  or  malignant  forms  of  the 
disease  are  seldom  devoid  of  danger,  particularly 
the  latter. 

50.  Much  also  depends  upon  the  eharacter  rf 
the  reigning  epidemic,  which  usually,  indeed, 
assumes  some  one  of  the  varieties  into  which  I 
have  divided  the  disease.  Some  epidemics  are  so 
mild  as  scareelv  to  cause  any  apprehension  as  to 
the  result.    Otners  are  so  severe  as  to  lead  vs  to 
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dread  either  the  immediate  or  more'remote  ooose- 
quences.  Pbrcival  states  that  91  died  out  of 
3807  cases.  Watson  had  in  the  London  Found- 
ling Hospital  1  death  in  10  cases,  and  in  another 
year,  I  in  3.  In  1793,  6  cases  died  out  of  69; 
and  in  1794  none  died  of  28  cases,  in  this  insti- 
tution. In  1800,  out  of  66,  4  died.  These  re- 
sults confirm  the  calculation  of  Home,  who 
estimated  the  deaths  at  1  in  12.  The  seasoru 
have  also  some  influence,  but  chiefly  in  sporadic 
cases ;  for,  during  the  epidemic  prevalence  of  the 
disease,  their  tendency  is  lost  in  the  more  predo- 
minating character  it  then  assumes.  Winter,  how- 
ever, is  a  less  favourable  season  for  the  disease 
than  summer  and  autumn. 

51.  a.  A  premature  or  retarded  eruption  gene- 
rally indicates  a  severe  disease,  and  one  disposed 
to  an  irregular  form  and  complicated  state.  An 
obstinate,  severe,  and  hoarse  cough,  accompanied 
with  difficulty  of  breathing,  and  much  febrile 
action,  prolonged  beyond  the  ]>eriod  of  desqua- 
mation, evinces  a  serious  affection  of  the  lungs, 
and  danger.  Tumefaction  of  countenance;  a 
pale,  yellowish  eruption,  intermingled  with  pete- 
cbisB ;  copious  perspirations  without  relief  of  the 
symptoms,  but  indicating  relaxation  of  the  tissues 
and  of  the  tone  of  the  extreme  vessels ;  profuse 
diarrlioea ;  hseroorrhages,  particularly  those  from 
the  air-passages  and  fauces;  livid  petechiss;  a 
dark  or  livid  state  of  the  eruption ;  gangrenous 
spots  or  escars ;  very  great  debility  or  exhaustion ; 
a  very  frequent,  very  soft,  open,  or  compressible 
pulse,  or  an  irregular  or  intermittent  pulse;  and 
the  presence  of  nervous  symptoms  in  a  marked 
degree,  particularly  spasms  or  convulsions,  are 
severallymosttfn/iivoicfafrJstympCMiu.  The  disease 
is  pnerally  more  severe  in  children  during  den- 
tition, and  in  young  persons  near  the  period  of 
puberty ;  also  in  infants  during  the  first  or  second 
or  third  month.  Convulsions  preceding  the  erup- 
tion, especially  during  dentition,  are  unfavourable 
signs.  Adults  who  have  a  tendency  to  pul- 
monaiy  diseases,  or  who  have  previously  been 
affected  with  them  ;  those  of  a  phthysical  or  scro- 
fulous diathesis;  persons  addicted  to  the  abuse 
of  inebriating  liquors,  and  females  in  the  pregnant 
or  porpureal  states,  generally  experience  the  dis- 
ease io  a  severe  form.  However,  the  measles  are 
far  less  dangerous  to  pregnant  women,  than  either 
small-pox  or  scarlet  fever. 

52.  The  sudden  disappearance  of  the  erup- 
tion, followed  by  symptoms  of  internal  disease,  or 
by  aggravation  of  pre-existing  visceral  disorder,  is 
ipenerally  followed  by  an  unfisvourable  termina- 
tion. The  danger  is  also  great  in  proportion  to 
the  extent  and  confluence  of  the  eruption,  and 
the  violence  of  the  attendant  fever.  The  later  the 
eruption  is  in  supervening  upon  the  fever  the 
better ;  the  earlier  the  worse.  Very  great  lassi- 
tude, torpor,  and  rheumatic  pains  of  the  limbs^  if 
experienced  long  before  the  eruption,  indicate  a 
disease  of  great  severity.  Diffieult  dentition,  and 
whooping-cough,  concurring  with  measles,  plaee 
the  patient  in  danger.  A  fatal  issue,  within  the 
course  of  the  disease,  occurs  most  frequently  on 
the  ninth  and  tenth  days.  It  has  been  supposed 
by  some  writers  that  measles  has  become  more 
severe  since  the  introduction  of  vaccine  inocula* 
tion ;  but  I  agree  with  Hildsnbrand  in  con- 
sideriog  this  to  he  devoid  of  foundation. 

53.  6.  ThftfavcurmbU  iadicatioiis  which  occur 
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during  the  disease  are,  a  moderate  eruption  with 
a* mitigation  of  the  fever;  a  disposition  to  an 
e<}uable  moisture  on  the  skin;  a  moderate  or 
slight  cough,  with  a  mucous  and  easy  expectora- 
tion; a  free  and  unembarrassed  respiration;  a 
free  state  of  the  bowels,  and  moderate  relaxation 
of  them  towards  the  close  of  the  disease ;  hypo- 
static urine ;  a  regular  succession  of  the  changes 
of  the  eruption ;  and  no  appearance  of  any 
irregularity  or  complication  with  visceral  aflec- 
tion,  the  existence  of  which,  as  I  have  already 
shown,  often  occasions  a  fatal  result  at  a  more 
or  less  remote  period,  owing  to  the  tendency 
to  disorganisation  being  greater  in  the  local 
affections  occurring  than  when  taking  place  pri- 
marily. 

54.  VI.  Cavses.— The  infectioui  nature  of 
measles  is  sufiicieotly  demonstrated,  and  requires 
neither  proof  nor  comment.— a.  The  dUtance  to 
which  tne  emanation  from  the  body  of  an  infected 
person  may  infect  a  sound  one  has  not  been  shown, 
nor,  indeed,  is  it  capable  of  satisfactory  demonstra- 
tion ;  for  it  must  depend  upon  the  stage  and  viru- 
lence of  the  disease,  and  the  susceptibility  of  those 
exposed  to  the  emanation.  It  is  probable  that  the 
infectious  efliuvium  commences  to  emanate  from 
the  subject  of  the  disease  from  the  first  appear- 
ance of  the  eruptive  fever,  and  that  it  encrea^es 
in  activity  until  the  period  of  desquamation,  after 
which  it  declines;  but  it  has  not  been  shown 
satisfisctorily  when  all  power  of  infection  ceases. 
That  the  infectious  efliuvium  is  formed  as  early  as 
during  the  primaiy  fever,  and  before  as  well  as 
after  the  appearance  of  the  eruption,  has  been 
proved  by  several  occurrences  by  which  exposure 
to  infection  has  been  limited  to  certain  penods  of 
the  malady. 

65.  b.  As  in  other  infectious  maladies,  so  in  this, 
the  infection  is  extended  and  the  disease  perpe- 
tuated, even  after  periods  of  its  apparent  ces>ation 
or  disappearance,  by  fomitet,  or  oy  the  imbibition 
and  retention,  for  a  considerable  period,  of  the 
miasm  given  out  by  the  infected.  Dr,  Williams 
adduces  an  instance  of  this,  and  similar  instances 
on  a  smaller  scale,  as  respects  the  result?,  must 
have  occurred  to  every  physician.  A  boy  from 
the  Foundhng  Hospital  visited  at  a  house  where 
a  child  was  iu  of  measles.  The  boy  returned  in 
the  evening,  and  mixed  with  his  fellows  as  usual ; 
but  in  the  course  of  fourteen  days  he  and  sixty 
boys  were  ilTot  the  disease.  The  experiments  of 
HoMX,  Spxranza,  and  others  have  furnished 
numerous  other  proofs  of  the  propagation  of  the 
disease  by  fomites. 

56.  e.  Although  the  chief  modes  in  which  the 
malady  is  disiemmated  are  emanations  proceedinc 
directly  from  the  sick,  and  emanations  absorbed 
and  retained  for  a  time  by  woollen  or  porous 
bodies,  and  afterwards  given  out,  still  it  may  be 
spread  by  contagion  and  htocuiaHim,  Homx, 
VooBL,  Wacbsel,  Brown,  Monro,  and  Tissor 
have  proved  the  contagious  nature  of  measles  by 
inoculation,  either  with  the  blood,  or  with  tfale 
serum  taken  from  the  vesicles  which  are  occasion- 
ally  intermixed  with  the  eruption.  It  was  sup* 
poeed  by  some  of  the  physiciana  just  mentioned, 
that  a  mild  form  of  the  disease  was  produced  by 
inoculation ;  but  the  experiments  made  by  Cvllbk, 
RosBNSTEiN.  GiRTANNift,  and  Vaxdt  have  not 
confirmed  tnis  opinion ;  and  the  inoculation  of 
measlei  has  never  been  even  ptitially  idopi<d« 
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meofltruation  should  not  deier  from  bloodletting 
when  clearly  required,  although  k  may  indicate  a 
more  moderate  recourse  to  it. 

72.  In  aid  of  vaacular  depletion,  when  clearly 
indicated,  and  even  independently  of  this  agent, 
when  the  powen  of  life  are  too  low  to  admit  of 
it,  calomel  and  opium  with  antimonyt  if  the  sthe' 
flic  condition  prevail,  or  with  camphor  or  am' 
monia,  if  the  otAenie  state  is  proroiaeot,  should  be 
prescribed ;  and  the  pulmonic  complication  other- 
wise  treated  conformably  with  the  principles  de- 
veloped in  the  article  on  'ioBammations  of  the 
Bronchi  and  Lungs  (see  these  articles). 

73.  lo  all  cases,  particularly  when  the  erup- 
tion has  disappeared,  of  visceral  affection,  or  of 
the  prominent  affection  of  any  important  organ, 
the  application  of  rubrfaeient  imbroeatUmtt  bliiters, 
&c.,  in  aid  of  such  other  means  as  the  chamcteni 
of  individual  cases  suffgest,  will  prove  of  service. 
When  the  eruption  is  repelled  by  exposure  to 
cold,  the  treatment  should  depend  upon  the  fre- 
quency and  strength  of  the  pulse,  and  the  organ 
chiefly  affected ;  but  in  these  cases,  a  strenuous 
recourse  lo  warm  diaphoretics,  to  the  warm  bath, 
to  which  salt  and  mustard  may  be  added,  and  to 
active  rubefacients,  blisters,  and  other  external 
derivatives,  is  more  especially  indicated. 

74.  e.  In  the  gastric  form  of  measles,  and 
particularly  if  associated  with  hooping-cough,  an 
ipecacuanha  emetic  early  in  the  disease,  or  even 
repeated  in  the  course  of  it,  is  often  of  service. 
In  these,  calomel  and  the  milder  forms  of  mer- 
cury, aided  by  aperients,  are  generally  required 
to  evacuate  accumulated  biliary  and  intestinal 
secretions.  If,  in  this  state  of  the  distemper,  the 
eruption  be  imperfectly  evolved,  or  if  it  retrocede 
prematurely  or  suddenly,  the  warmer  diaphoretics, 
external  rubefacients  ($  73.),  &c.  should  be 
prescribed. 

76.  d.  In  the  norvom  iiate  of  the  disease, 
particularly  when  associated  with  convulsive  or 
spasmodic  symptoms,  with  singultus,  stupor,  start- 
ings  of  the  tendons,  &c.,  cupping  on  the  nape,  or 
leeches  applied  behind  the  ears,  when  the  patient 
is  plethonc,  or  signs  of  cerebral  plethora  are 
present,  free  evacuations  of  the  bowels,  and  cam- 
phor, with  small  doses  of  opium,  or  with  henbane, 
are  generally  of  great  benefit.  When  the  eruption 
is  either  delayed  or  imperfectly  evolved  in  this 
variety,  ammonia,  capsicum,  aether,  various  aro- 
matic spirits,  and  other  diffusive  stimulants  may 
be  exhibited ;  and,  aided  by  warm  mu&tard  pedi- 
luvia,  mustard  poultices,  terebinthinate  embroca- 
tions, and  blisters  applied  only  for  a  few  hours. 
In  young  children,  nowever,  opium  and  blisters 
ought  to  be  employed  with  great  caution. 

76.  «.  The  septic,  putrid »  or  malignant  form 
of  measles  requires  the  exhibition  of  camphor, 
ammonia,  cinchona,  or  quinine,  the  alkaline  car- 
bonates, capsicum,  the  chlorate  of  potash,  the 
chlorides,  creasote,  and  other  medicmes  of  the 
same  kind,  variously  combined,  according  to  the 
features  of  the  case.  In  it,  a  free  use  of  wine,  and 
small  doses  of  opium,  frequently  repeated  and 
conjoined  with  aromatics,  stimulants,  &c.,  are 
generally  of  use.  It  has  been  supposed  that  local 
bleedings  may  be  of  service  early  in  this  form  of 
the  disease  *,  but,  however  early  they  may  be  em- 
ployed, they  are  of  doubtful  efficacy.  In  most 
respects,  the  treatment  should  be  directed  as 
recommended   for  adjfnamic  or  jputrid  Fever 


559.  ot  mq,y — In  this  variefy,  the  most  hewfiriil 
external  applications  are  warm  flannels  noisiCBed 
with  spirits  of  turpentine  and  caj aput  oil.  BLstias 
are  attended  with  risk. 

77.  /.  When  ^^rrhtta  follows  the  disappear- 
ance of  the  eruption,  diaphoretics  with  gentle 
anodynes,  as  with  syrup  of  poppies,  or  dae  pare- 
goric elixir;  the  warm  bath,  rubefacient  enabro^ 
tions  on  the  abdomen,  and  mucilnginoiis  or  fiui- 
naceous  articles  of  diet,  are  most  sippropriaie. 
If  the  diarrhoea  be  slight,  and  the  evacnntitws 
faeculent,  small  doses  of  hydrarg.  cam  creca,  of 
ipecacuanha,  rhubarb  and  magnesiA.  are  nu^ 
beneficial,  and  should  be  occasionally  given,  cvea 
when  it  is  found  requisite  to  restrain  the  action  of 
the  bowels  by  the  means  just  mentioned. 

78.  g.  If  pneumonic  or  bron^itie  oymtfftomM 
follow  the  disease,  the  means  advised  for  similsr 
states  of  pneumonia  or  bronchitis,  accordittg  to 
the  strength  of  the  patient,  and  to  the  severity  of 
such  consecutive  disease,  must  be  employed.  la 
most  of  these  cases,  external  derivadvea,  and  the 
warm  terebinthinate  embrocation,  are  vety  ser- 
viceable, particularly  after  bloodletting  has  beea 
sufficieotly  but  cautiously  practised. 

79.  h.  During  the  course  of  the  disease,  a  low 
diet  should  be  enjoined ;  and  even  in  the  mildest 
cases  small  quantities  only  of  fariiwceous  food,  or 
rice,  arrow-root,  &c.,  should  be  allowed.  Ftuidi 
should  be  taken  at  nearly  a  tepid  temperatove. 
Whey,  barley-water,  and  other  demulcent  diiab 
may  be  given.  In  the  adynamic  and  malignant 
states  of  the  disease.  Seltzer  water,  soda  wafer, 
with  sherry  negus,  £cc.,  may  be  allowed.  The 
chamber  should  be  of  a  moderate  temperature, 
and  be  kept  free  from  currents  of  air^  or  ehanges 
from  heat  to  cold. 

80.  t.  No  folly  ascertained  means  of  pmeai' 
ing  the  disease  have  yet  been  deniooatrated.  Ino- 
culation does  not  promise  any  advantages.  H. 
TbaxuAL  has  recommended  the  internal  nse  of 
sulphur  as  a  prophylactic ;  but  its  influence  has 
not  yet  been  satiafactorily  shown. 
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MEDIASTINUM  — /fi/Zammation  af.  —  Medi. 
a$tinitu,   Htldenbrand.     Pteuritit    Mtdiattini, 
Kentens. 
CLAsair. —  I.  Class.  III.  Ordsb  (Author), 

1.  Defin. — ObtutB  pain  txtending  behind  the 
ttemum  to  between  tAe  shoulders,  with  eomtrietion, 
internal  heat,  anxiety,  dry  short  cough,  and  tn- 
Jlammatary  fever. 

2.  Inflammation  of  the  mediestinum  has  been 
dbting Dished  from  a  similar  disease  of  the  rest  of 
the  pleura  by  several  authors.  When  this  dapU- 
catare  of  the  pleura  is  ioflamed — an  occurrence 
not  frequently  observed,  the  dia^nosb  is  extremely 
difficult.  The  Arabian  physician,  Avenzoar,  is 
the  first  who  attempted  a  history  of  this  disease. 
According  to  Frixsid,  he  had  been  afflicted  with  it. 
After  him.  Salivs  Di versus  (De  Febri  Pest,  et 
Curat,  part,  Morb,  c.  vi.  p.  247.)  has  taken  par- 
ticular notice  of  it,  and  recorded  several  cases  in 
which  he  observed  it.  Moroagni,  Trombell, 
Sauvages,  Kerstens,  Flajaki,  and  Hilden- 
BRAND  have  also  ^ntributed  mach  to  our  know- 
ledge of  the  diseasAbd  the  effects  it  produces. 

3.  i.  Symptoms. — Obtuse  and  deep-seated  pain 
behind  the  sternum,  and  extending  to  the  upper 
part  of  the  back,  between  the  shoulders,  and  de- 
ctiniog  towards  the  ensiform  cartilage.  A  sense 
of  constriction  and  internal  heat  in  the  same  situa- 
tion ;  great  inquietude  and  anxiety,  thirst,  dry 
cough,  or  with  scanty  coloured  expectoration,  and 
inflammatory  fever.  In  addition  to  these,  Salivs 
DivERsus  enumerates  short  and  frequent  inspira- 
tion, not  materially  increasing  the  pain  as  in  pleurisy, 


unless  on  a  forced  respiration ;  hard  frequent  pulse ; 
and  decubitus  on  the  back. 

4.  When  the  disease  is  complicated  with  plett- 
rity,  which  is  often  the  case,  or  with  pneumonia, 
the  disease  may  not  be  recognised  even  aAer  at- 
tentive examination.  If  the  inflammation  extend, 
or  be  coetaneoos  with  pericarditis  or  carditis, 
as  post  mortem  examinations  sometimes  show 
(Portal,  Anat,  Mid,  t.v.  p.  28.),  palpitations  of 
the  heart,  syncope,  or  leipothymia,  quick,  tumul- 
tuous, irregular  pulse,  in  addition  to  the  foregoing 
symptoms,  will  frequently  indicate  the  nature  of 
toe  complication.  Mediastinitis  occasionally  su- 
pervenes in  the  progress  of  fevers,  and  even  goes 
on  to  suppuration  without  being  detected,  until 
upon  post  mortem  inspection. 

5.  li.  The  Causes  of  mediastinitis  are  chiefly  ex- 
ternal injuries ;  fracture  of  the  sternum ;  wounds ; 
the  suppression  of  discharges ;  the  repulsion  of 
chronic  eruptions ;  and  the  usual  causes  of  pjeu- 
ritit  or  pmenmonia,  (See  arts.  Lunos,  $  80.  et 
seq,,  and  Pleura.) 

6.  iii.  The  Prognosis  in  mediastinitis  should 
be  very  guarded.  The  disease  seems  more  dis- 
posed than  pneumonia  to  terminate  in  abscess ; 
and,  even  when  its  violence  seems  subdued,  an 
unfavourable  issue  ma^  take  place.  Vander 
WiEL  (OAf.  19.  cent,  h.)  records  a  case  which 
suddenly  terminated  fatally  on  the  eighth  day,  the 
symptoms  having  been  apparently  diminished  for 
a  short  time  before. 

7.  iv.  The  Terminations  of  mediastinitis  are, 
1st,  io  resolution  ;  —  2d,  in  abscess ;  —  3d,  in 
thickening  and  induration  ;  —  and,  4th,  in  death 
^(a,)  Resolution  of  the  inflammation  takes  place 
with  similar  phenomena  to  those  I  have  stated  in 
pleuritis  and  pneumonia,-^,  Dea  th  is  general  ly  oc- 
casioned by  the  extension  of  tiie  disease  to  thft 
adjoining  viscera,  and  the  effects  thereby  produced 
upon  the  functions  and  organs  of  circulation  and 
respiration.  It  may  also  result  from  the  formation 
of  abscess,  or  from  the  consequences  of  chronic 
inflammatory  action  continuing  after  the  more 
acute  symptoms  have  disappeared.  Of  these  I 
proceed  to  take  some  notice. 

8.  c.  A  BSCEss  in  the  mediastinum  has  received  the 
notice  of  physicians  since  the  time  of  Galen,  who 
mentions  a  case  of  it  from  a  wound.  J.  P.  Petit 
records  an  instance  of  it  from  a  blow  on  the  ster- 
num. Van  Sweeten  details  another  consequent 
upon  primary  inflammation  of  this  part ;  and  nu« 
merous  other  cases  are  furnished  by  Balcs,  Co* 
LUMBi's,  Linouet,  Vioq  d'Aztr,  David,  Blan- 
card,  De  Fabrici,  Portal,  &c.  The  abecess  ia 
generally  seated  in  the  cellular  tissue,  connecting 
the  laminse  of  pleura  forming  this  partition,  and  is 
the  consequence  of  inflammation  arising  either 

rntaneously  or  from  injuries,  and,  according  to 
observations  of  the  above  authors,  is  often 
connected  with  the  scrofulous  diathesis  and  the 
venereal  taint.  It  may  also  form  in  the  course 
of  idiopathic  fevers. 

9.  d.  The  Symptoms  indicating  abscess  in  the 
aitCertor  mediastinum  are,  after  those  which  I  have 
mentioned  ($  3.)  as  characterising  inflammation, 
the  sensation  of  cold  in  the  course  of  the  spine, 
with  chilb  or  rigors,  followed  by  flushes  of  heat 
or  perspirations ;  deep-seated,  heavy,  and  polsat* 
ing  pain  behind  the  sternum,  and  extending  be- 
tween the  shoulders ;  oppression,  palpitations,  sjrn- 
cope,  or  leipothymia ;  slow  or  hectic  fever,  with 
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irragular  cbiUs  or  rigora ;  dry  short  oongh,  diffi^ 
cult,  wheezing  respiration,  ioability  to  lie  down, 
Ue-,  and  all  the  pbeoomeDa  characterisiag  the 
presence  of  paraleot  formatioos.  If  the  powers 
of  the  oooMitutioQ  continue  sufficiently  long,  the 
purulent  coUeotioa  endeavours  to  find  its  way 
externally.  In  some  cases  it  becomes  effused  into 
the  abdomen,  through  the  anterior  triangular  space 
OYor  the  centre  of  the  diapbragro.  Occasionally 
it  partially  detaches  the  pleura  from  the  sternum 
and  the  costal  cartilages,  and  appears  eater* 
nally  at  one  side  of  the  sternum,  forming  a 
round,  soft,  fluctuating  tumour.  In  the  case 
of  a  boy,  aged  about  six  years,  who  was  attended 
by  the  late  Mr.  Earlb  and  myself,  the  abscess 
made  its  way  externally  at  the  right  side  of  the 
lower  eiKl  of  the  sternum,  and  recovery  took 
place.  In  other  cases  the  matter,  after  being  long 
pent  up  beneath  the  scemurn,  destroys  and  per* 
urates  a  portion  of  this  bone.-  In  some  cases  of 
abscess  in  this  situation  the  preceding  inflamma* 
tion  commences  in  the  sternum  itself,  or  its  inter- 
nal surface,  and  the  caries  of  it  proceeds  pari 
passu  with  the  formation  of  matter  beneath  it.  In 
cases  €i  this  description,  the  extent  to  which  the 
destroctioB  of  bone  takes  place  and  the  external 
wound  are  much  greater,  so  much  so  in  some 
instsncesthat  the  pericardium  has  been  exposed,  the 
heart  appearing  through  it  The  immortal  H aatxt 
showed  a  case  of  this  description  to  Cbarlbs  II. ; 
and  a  similar  case  was  observed  by  Oalbk. 

10.  Abscess  in  the  mediastinum  is  always  a 
most  dangerous  disease,  owing  both  to  its  prox- 
imity to  vital  organs,  whose  functions  it  impedes, 
and  to  the  difficulty  of  ascertaining  its  existence 
previously  to  the  appearance  of  the  most  serious 
symptoms.  The  Phoonostic  should  therefore  be 
given  accordingly.  The  cause  in  which  it  origi* 
naled,  the  state  of  the  vital  energies  of  the  frame, 
and  the  existence  of  scrofulous  or  venereal  taint, 
will  also  influence  the  diagnosis. 

11.  V.  TasATsiBNT. — Midiattmitis,  before  it  has 
gone  on  to  suppuration,  or  to  any  other  unfavour- 
able termination,  should  be  treated  as  fully  stated 
in  respect  of  pneutiumia  and  pleuritis,  (See  art. 
LvNGs,  §  91.  et  eetf»,  and  Plbvra.) 

12.  When  we  have  reason  to  suspect  the  form- 
ation of  abeeett,  the  occasional  application  of  a  few 
leeches,  and  persistence  in  the  anti-phlogistic  treat- 
ment and  regimen,  particularly  in  aperients  and 
diuretics,  will  be  serviceable  as  long  as  the  inflam- 
autory  symptoms  continue,  and  the  pulse  retains 
much  force  or  tone.    In  an  opposite  state  of  the 
system,  when  the  pulse  is  very  weak,  small,  quick, 
and  comprefsible,  and  the  energies  of  the  system 
seem  insufficient  to  resist  the  extension  of  local 
mischief,  and  contamination  of  the  frame,  then 
vegetable  tonics  and  bitters,  and  the  mineral  acids, 
alone  or  combined  with  tonics,  are  indicated. 
When  the  abscess  points  externally  it  should  be 
opened  with  a  lancet,  its  contents  partially  re- 
moved, the  aperture  carefully  closed  so  as  to  ex- 
clude the  air,  and  the  operation  repeated  according 
to  circumstances;  employing  at  the  same  time 
the  medical  treatment  just  indicated,  viz.  small 
depletions,  &c.,  when  action  is  increased ;  and 
when  the  vital  energies  require  support,  digestible 
nourishment  and  the  tonic  mesns  now  stated,  and 
the  various  remedies  advised  in  the  article  Ab- 
«c«»»  ii  62.  et  eeq.). 

I3«  When  the  punUoDt  matter  is  oonfined  below 


thestemnm,  produeingslow  deatnielioa  of  tha  sur- 
rounding parts,  with  caries  of  thb  bone,  tbe  ma- 
jority of  authors  quoted  above  recommend  the 
sternum  to  be  trephined,  and  aa  external  ontkt 
to  be  thus  given  to  the  matter.  JuKcxxm  and 
Platneb  consider  it  less  dangerous  than  a  similar 
operation  performed  on  the  cranium.  Dioirii 
adduces  a  case  in  which  death  foUovred  the  per- 
formance  of  this  operation ;  but  this  result  was 
probably  not  caused  by  it,  or  even  might  have 
been  averted  by  an  earlier  recourse  to  it.  Pnrr, 
Colon,  and  Lama BTiNiBax  consider  it  the  only 
resource  in  cases  of  this  description,  and  one  which 
will  occasionally  be  successful.  Lassus  Mates,  in 
his  work  on  surgical  pathology,  that  he  treated  a 
physician  who  had  a  fistulous  opening  above  the 
zyphoid  cartilage,  from  an  abscess  in  the  anterior 
mediastinum,  for  fifteen  mootfas ;  its  enlargemcat 
had  been  recommended  by  some  surgeooa.  This 
was  prevented,  and  the  patient  recovered  perfectly 
a  few  months  afterwards. 

14.  Abieeu  may  also  form  in  the  poeUrior  m«£- 
Mtmum,  though  Jess  frequently  than  in  the  an- 
terior.   In  this  situatioo  it  may  be  the  result  of 
inflammation  of  the  vertebra,  or  intervertebral 
substance,  or  of  caries  of  the  former,  or  it  may 
originally  take  place  in  the  connection  cellular 
tissue,  and  produce  caries  of  the  vertebras  from 
pressure,  constant  dysphagia,  and  disorder  of  the 
hearL    When  occurring  in  the  posterior  medias- 
tinum, it  may  have  been  emuted  by  Yiolent  exer- 
tion, rheumatism  affecting  the  fibrous  stroctore  of 
the  vertebrsB,  syphilis,  scrofula,  &e.  Thesymptoas 
produced  are  generally  more  severe,  and  the  reseU 
more  uniformly  fatal,  than  when  abscess  forms 
behind  the  sternum.     Death  often  takes  place 
suddenly,  and  then,  and  frequently  not  until  then, 
is  the  cause  made  manifest. 

15.  vi.  TnicaBiviNO  and  iNDvnATioH  of  the 
laminae  of  the  mediastinum  is  generally  tbe  result 
of  chronic  inflammatory  action.  Som^imea  these 
changes  are  so  considerable  as  to  approerh  to  the 
state  of  cartilage,  in  which  state  M.  Portal  found 
them  in  a  case  of  hydrothorax,  consequent  upoa 
bronchitis. 

16.  vii.  Other  organic  CHAKOBsin  tbe  mediss- 
tinnm  are  occasionally  met  with,  especially  scrofu- 
lous tumours ;  enlargement  of  the  thymns  gland ; 
lardaceous  and  albuminous  formatioDs ;  oolleotioas 
of  fat  and  fatty  tumours ;  effusione  of  blood,  and 
serous  infiltrations.  Instances  of  these  are  to  be 
found  in  the  writings  of  fioNKT,  Moroagni,  Libu- 

TANO,    RlVIEBE,  CoRVISART,  OtTO,    &e.       I   SSW 

an  instance  in  which  scrofulous  or  tubercular  de- 
positions in,  and  enlargement  of,  the  lymphatic 
glands  lodged  in  the  m^iastinum  occasioned  fatal 
pressure  on  the  trachea,  and  large  blood-vessels. 
PoRTAii  records  a  case  in  which  death  was  occa- 
sioned by  a  steatomatous  tumour  formed  in  the 
posterior  mediastinum,  and  preaNng  on  the  large 
vessels  and  nerves.  ^^ 

BiBLioo.  AND  RcPBR.  —  Zocmtm  Lugt'tamtu,  VCd. 
Prsct.  Htit  i.  lib.  1.  no.  0.  —  flt^emi^  ColIesioiM  d*Os- 
■ervasloni.  t.  111.  obt.  M.  >-  BtUck.  In  Joum.  ffQr  die 
Chfrurg.  1.  St.  1.  p.QX.  —  hintuet^  in  AbtceMU  Medi«siiat 
Celebranda  St«rnl  Terebratia  Paiii.  1742.  —  J«itov. 
Act  Soc.  Med.  Haun.  1.  u.  9IK\  —  Bomet,  Sepulch.  An«U 
I.  ii.  %ec  Iv.  oil.  2.  —  MOTKognit  De  Sed.  ^t  Cawk 
Morb.  En,  xxl.  ar.  46.  —  Kerstfns,  I>e  Pieurittde  Me- 
diattini,  17M.  ~  De  Jmstieu^  in  Abec.  Med.  Celeb.  Sfend 
Terebr.  Psrit,  1778.  -^  Ffcq  d'Aw^r,  in  Ab.  Med. 
Celeb.  Steml  Tereb.  Paris,  1774.  —  P^v,  GBuvtoi 
Posthumes,  vol.  II.  p.  S7.  —  Portal^  Anatomie  M€dlc»Ie. 
t  V.  p.  99.— Osrvifcrf,  Joura.  ds  M€d.  t. tt.  p. S.^CWta 
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«t  UmmUmifre,  in  Ittm.  de  rAeMlonto  d«  Cbinir^ 
t.  It.  p.  ft45.  ^  HiUtnhramd,  loititaUones  Medfev,  t.  HI. 
Vien.  18i8.  — Diet,  des  Sc  Med.  t  xzxii.  p.  6.— 
Bicktruitd,  Nomphog.  Chinurglcale,  t.  iv.  p.  185. 

M£Li£NA.  —  Syn.  VLiktuva  wvaos,  Hippo- 
crates. Morbtuniger;  Hamatimem  atra  ;  He- 
fatorrhcM  ;  Fluxua  tpleneticus ;  AttCt.  var. 
S€C9$sut  niger,  Hoffmaon,  MeUma  spUtietica, 
Saovages.  MeUnufrrhagia,  Swediaor.  Maladw 
YMirt,  letere  noirt.  Ft,  Sehtoartze-kranhhiitt 
SchuartU'gallt,  SchiwartU'blutJitM,  Germ. 
M$Una,  Ital. 

Classip.  —  IV.  Clam.     I.  Oapsa  (Au- 
thor). 
1*  Dbfin*.  — •  Dischargetfrom  the  botoeli,  or  from 

th€  stomadi,  or  both  hy  stool  and  6y  the  mouth,  of 

a  black,  or  nearly  black  matter,  coruefUiut  ttpon 

visceral  or  conttUutional  disease, 

2.  By  HiPPocRATu  and  the  ancients  generally 
the  term  MeLma  was  applied  to  the  vomiiing  of 
black  fluids;  but,  since  the  appearance  of  the 
writinn  of  Hoffmann  and  Sauvaoes  it  has  been 
extended,  and  chiefly  confined  to  the  discharge  of 
a  black  matter  from  the  bowels.  In  the  above 
definition  I  have  extended  its  acceptation,  so  as 
to  embrace  the  meaning  attached  to  it  by  both  the 
ancients  and  modems. 

3.  The  black  cobur  of  the  discharges  has  been 
variously  explained  by  writers.  By  the  ancients 
it  was  imputed  very  generally  to  the  altered  colour 
of  the  bile;  and  bv  the  moderns,  as  generally,  to 
the  admixture  of  blood  with  the  secretions  and 
fa»cal  matters  in  the  bowels.  Hence  Dr.  M.  Goon 
divided  Melena  into  M,  ChoUea,  and  M.  Cniaito. 
When  treating  of  the  latter  state  of  this  consecu- 
tive malady,  in  the  article  Hamorrhaos,  Intes- 
tinal ($  190.  ei  Mf.),  I  pointed  out  a  third 
source  or  variety,  namely,  in  morbid  secretion 
from  the  mucous  follicles.  Dr.  Geavss  has  illus- 
trated and  confirmed  this  yiew  in  his  excellent 
dioical  lectures.  He  remarks  that  a  large  man, 
accustomed  to  eat  and  drink  largely,  paised  bv 
stool  and  vomited  enormous  quantities  of  black 
fluid ;  and  experienced  eructations  of  sulphuretted 
hydrogen.  His  tongue  was  as  black  as  ink.  Dr. 
Graves  states,  that  he  ascertained  by  numewus 
experiments  this  black  fluid  to  be  a  secretion  from 
the  mucous  membrane  of  the  bowels. 

4.  I.  Forms. — From  what  has  just  now  been 
stated  it  will  appear  obvious  that  Jf^^aa,  in  all  its 
forms— 1st,  as  resulting  from  the  exudation  of 
blood  from  the  digestive  mucous  surface,  or  the 
admixture  of  it  in  any  way  with  the  contents  of  the 
digestive  canal ;  2d,  as  proceeding  from  a  thick, 
viscid,  and  black  state  of  the  hue;  or,  3d,  as 
owing  to  a  morbid  secretion  from  the  digestive 
mucous  surface  and  glandular  apparatus— is  en- 
tirely a  symptom,  or  consecutive  malady  ;  that  it 
altogether  is  a  contingent  phenomenon  upon  vis- 
ceral or  constitutional  disorder*  or  structural  disease. 

5.  i.  The  first,  or  sanguineous  variety  of  Af«- 
Una  1  have  Ueated  of,  at  length,  in  that  part  of 
the  article  Hxmorrhaor  already  refened  to.  It 
is  not,  therefore,  neceasary  to  discuss  this  part  of 
the  subject  further  at  tUs  place.  I  may,  how- 
ever,  add,  that  this  is  the  most  common  form  of 
Mela»oa;  and  that  a  black  matter  is  not  infre- 
quently di»charged  by  vomiting  and  stool  in  ma- 
lignant diseases— both  those  of  a  local  character, 
as  carcinoma  of  the  stomach,  and  those  of  a  febrile 
and  pestilential  afttiire,  u  yellow  lerer  (see  art. 


PssriLVNCBs  and  Stomach).  But,  although  this 
matter  is  principally  owing  to  an  exudation  of 
blood,  either  partially  altered  previously  to  its  ex* 
travasation,  or  chiefly  or  enurely  changed  sub* 
sequently  to  its  escape  from  the  vessels,  by  ad- 
mixture with  other  matters  in  tlie  digestive  canal ; 
still  there  is  reason  to  believe  that  the  states  of 
the  bile  and  other  secretions  in  those  malignant 
and  constitutional  maladies,  contributes  somewhat 
to  the  black  or  veiy  dark  hue  of  these  disohaiges. 
In  some  of  the  many  cases  of  malignant  puerperal 
fever  I  have  seen,  the  fluids  discharged  ny  vomits 
ing  and  by  stool  have  presented  the  blackish  hue 
of  melftna ;  and,  after  the  best  attention  I  could 
bestow  upon  the  subject,  I  have  considered  this 
hue  to  be  owing  to  the  state  of  the  secretions 
chiefly ;  in  some  instances,  however,  partly  to  the 
admixture  of  a  bloody  exudation. 

6.  ii«  The  second  source  of  mtUna,  or  aitored 
bile,  has  been  also  attended  to  in  the  articles  Gall 
Blaoorr  and  Ducts  and  Hamorrhaor  prom 
TBR  Intestcnxs  ($$  193, 194.),  and  the  means  of 
distinguishing  between  melena  from  this  and  other 
sources  have  been  there  pointed  ouL  In  this  va^ 
riety  the  stools,  and  sometimes  also  the  matters 
vomited,  present  a  greenisli-black  hue,  the  former 
being  of  the  consistence  and  colour  of  tar  or 
treacle.  Two  females,  the  one  about,  the  other 
above  middle  age,  complained  of  attacks  similar 
to  spasmodic  ssthma  associated  with  chronic  die* 
order  of  the  Jiver,  and  paroxysms  resembling  the 
passing  of  gall-stones  or  spasm  of  the  gall-ducta, 
the  countenance  lieing  sallow  and  the  boweh  eon* 
fined.  I  prescribed  the  strenuous  exhibition  of 
chologogue  purgatives,  whieh  brought  away  pitohy 
evacuations  that  assumed  a  greenish  hue  when 
diluted  with  water,  and  entirely  removed  the 
attacks. 

7.  iii.  The  third  sourcs,  or  the  secretion  of  « 
blackish  substance  from  the  internal  surface  of  the 
intestines,  is  probably  of  much  lees  frequent  oo- 
currence  than  the  foregoing.  It  may  arise  in  a 
similar  state  of  the  system  to  that  which  disposea 
to  the  production  of  melanosis ;  the  vital  powers, 
and  the  state  of  the  circulation  and  of  the  blood 
in  the  capillaries  of  the  dig^ve  roueout  snrfiice 
and  glands,  not  admitting  of  the  due  combination 
of  the  carbon  of  the  blood  with  oxygen,  so  as  to 
form  carbonic  acid  to  be  discharged  by  the  lungs ; 
but  allowing  the  carbon  to  accumulate,  so  as  to 
exude  from  the  surfaces  of  secreting  and  yielding 
membranes. 

8.  II.  Djaomosis.— As  Hoffmann  hasobserved, 
melasna  m  to  be  especially  distinguished  by  the 
tormina,  spasms,  ano  pain  preceding  and  accom* 
panying  the  black  evacuations,  and  by  the  danger 
m  which  the  patient  is  placed— a  danger  fre- 
quently becoming  more  imminent  with  the  con- 
tinuance of  this  appearance  of  the  discherges. 
When,  however,  it  depends  upon  the  excretion  of 
long  pent  up  and  altered  bile,  a  rapid  recovery 
often  follows  the  evacuation,  as  in  the  cases  just 
noticed,  and  in  others  that  I  have  seen.  In  one 
of  these,  the  patient,  who  is  still  alive,  and  to 
whom  I  was  first  called  about  twelve  years  ago, 
has  had  frequent  attacks  of  great  seventy,  the 
copious,  black,  treacle-like  stools  bviog  always 
followed  by  recovery ;  these  stools  preseoting  first 
a  dark-rreeni»h,  and  afterwards  a  yellowij^b-green 
hue,  when  diluted  with  water.  If  the  black  di^ 
charge  be  blood  altered  by  the  sccretieas,  &e.,  it 
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usually  presents  a  reddbb  hue  when  diluted  with 
water,  or  with  water  containing  a  little  carbonate 
of  soda ;  and  when  this  kind  of  discharge  is  put  in 
a  small  linen  baf,  and  plunged  in  warm  water, 
the  linen  is  stained  of  a  reddish  colour ;  but  when 
the  black  fluid,  which  is  excreted  from  the  third 
source  mentioned  above  ($  7.)  is  thus  treated, 
the  colour  is  not  materially  altered.  It  should, 
however,  be  recollected,  that  various  articles  taken 
into  the  stomach  occasion  a  black  appearance  of 
the  evacuations,  as  black  puddings,  the  prepare- 
tions  of  iron,  and  the  acetate  of  lead  when  it  meets 
with  sulphuretted  hydrogen  gas,  &c. ;  that  others 
give  them  a  red  colour,  as  logwood,  bilberries ; 
and  some  a  blackish  green  hue,  as  spinach. 

9.  III.  Prognosis. — Melena  is  generally  a 
dangerous  symptom,  unless  when  it  proceeds  from 
the  passage  of  blood  in  small  (quantity,  or  in  a  half- 
digested  state  into  the  intestmal  canal,  in  some 
one  of  the  less  important  cases  of  hemorrhage. 
It  may  attend  epistaxis  and  haematemesis  from 
suppreised  menstruation,  and  then  it  cannot  be 
considered  a  dangerous  phenomenon;  but,  in 
most  other  cases,  and  even  when  it  procee<ls  from 
biliary  accumulations  and  morbid  secretions,  it 
may  be  viewed  as  a  very  unfavourable  occurrence. 
The  prognosiA,  however,  should  depend  upon  the 
particular  source  of  this  change,  and  upon  the 
various  pathological  conditions,  especially  the 
state  of  vital  power,  existing  in  connection  with 
it.  When  it  occurs  in  the  course  of  low,  adyna- 
mic, or  putrid  fevers,  or  of  malignant  diseases,  it 
indicates ja  fatal  result. 

10.  IV.  Treatment. — a.  When  the  black 
state  of  the  discharges  proceed  from  httmarrhage, 
then  the  treatment  reoom mended  for  kttmorrhages 
from  the  stomach  andint0$tineM  (j§  142.  lSA,et$iq,) 
is  the  most  appropriate,  more  particularly  the  ex- 
hibition of  spirits  of  turpentine,  as  then  advised. 
In  addition,  however,  to  the  usual  remedies  em- 
ployed to  restrain  the  exudation  of  blood,  means 
are  required  to  support  the  powers  of  life ;  and 
frequently  such  restoratives  should  be  of  the  most 
energetic  kind,  as  brandy,  port-wine,  the  hot 
spices,  &c. 

11.  6.  When  the  t)lack  matter  seems  to  consist 
chiefly  of  altered  bile,  or  of  morbid  intestinal 
secretions,  cholosogue  purgatives,  with  stimu- 
lants, antispasmodics,  reAtoratives ,  &c.,  are  then 
generally  required  *,  but  the  treatment  must  neces- 
sarily much  depend  upon  the  previous  history  of 
the  case,  and  the  existing  pathological  states. 
Helena,  from  these  sources,  is  a  comparative  rare 
contingency  upon  prolonged  disorders  or  compli- 
cated diseases,  and  should  be  treated  according  to 
the  several  forms  which  these  assume.  {Sot  mm-o 
npeeiaUy  on  this  subject  the  article  Hamobbhage 
PBOM  THE  Intestines,  §  200.  et  teq.) 
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MELANCHOLIA.— See  Insanity  ($$  106.  ei 
aeq.). 

MELANOSIS.  —  Stw.  MeJonMu  (/ufidwmn, 
from  /liXas,  black,  and  rtftfvs,  diaeaae).  Jlfela- 
notie  formations ;  Melanoma,  CnriwelU     Pcm- 

Su  Saelanodes,  Wardrop.  Degenemtstmee  wire, 
rescbet.  Metanose,  Cancer  m^iane,  Fr.  J>s« 
SchwartMwerden,  der  Eingetceide,  Genu.  Jlir- 
lanotic  tumours. 

Classif. — IV.Cuiss.  II.Oro£h  (Author). 

1.  Dehm. —  A  morbid  production  of  a  black  «r 
blaekish'brown  colour,  ditnmilar  from  other  gtrue- 
tures,  whether  healthy  or  disaaeed,  oceuniag  »■ 
various  forms  in  different  parte  of  tka  fcedfv. 

2.  1  his  was  described  first  by  M.  Lak^nec 
(Bulletin  de  la  Soc,  de  VEcole  de  Mid.  1806). 
DupuTTBEN,  and  Baylk,  as  a  diatioct  diaeue. 
It  seems,  however,  to  have  been  previoosljr  no- 
ticed by  Mr.  Wabdrop,  but  considered  by  hia 
as  a  species  of  fungus  hcmatodes.  The  divisioa 
of  the  several  forms  of  melanosis  suggested  bv 
Laennec  baa  been  very  generally  adopted ;  but  the 
results  of  more  recent  researches  have  suggested 
different,  or  at  least  modified,  arrangemeuts  ef 
tiiese  forms.  Melaootie  formations,  jyr.  Cabs- 
well  remarks,  may  take  place  in  varions  and 
difierent  parts  of  the  body ;  may  present  mach 
variety  of  form  ;  and  may  owe  their  produdioB  !o 
diflTereot  agents.  But,  whilst  I  admit  the  first 
and  second  of  these  propositions,  I  dispute  the 
third ;  inasmuch  as  it  is  not  applicable  to  true 
melanosis,  and  applies  only  to  that  eomprefaensire 
classification  whtcn  Comprises,  as  forms  of  mela- 
nosis, those  alterations  in  the  colour  and  teztaro 
of'parts  produced  by  the  introduction  of  carbona- 
ceous matter  into  the  system,  by  the  actioo  of 
chemical  agents,  and  by  the  stagnatioD  of  the 
blood.  Then  latter  alterations  have  been  deno- 
minated tpurinus  melanoeie,  and  will  be  brieflj 
noticed  in  the  seouel. 

3.  I.  True  Melanosis.  —  i.  Irs  Skat. — 
a.  The  ceUular  and  adipose  tiesitee  are  the  most 
frequent  seat  of  this  disease ;  and,  in  them,  it  oc- 
curs in  the  largest  masses  and  roost  circumscribed 
forms.  Owing  to  the  distribution  or  estensioo  of 
these  tissues,  it  spreads  or  extends  itself,  as  in  the 
course  of  bloodvessels,  6cc.^6.  When  nidi« 
nosis  is  found  in  the  dan,  it  is  most  commonly  as 
extension  only  of  that  existing  in  the  subjacent 
cellnlar  or  adipose  tissues,  and  is  very  rarely  a 
primary  alteration  of  the  skin.  —  c.  Dr.  Ca'is- 
WELL  believes  that  this  change  very  rarely  ocean 
in  mucous  membranes,  those  cases  in  which  it 
seems  to  eiist  in  these  being  really  instances  of 
it  only  in  the  subjacent  cellular  tissue. — d.  Ar- 
terial, venous,  and  muscular  tieeuae;  sersai  and 
synovial  membranes;  aponeuroeae,  tendons,  end 
cartilage,  do  not  contain  melanode  matter  ai  a 
primary  alteration,  although  they  present  the  dajk 
brown  or  black  colour,  arisinff  from  cootignity 
with,  or  from  the  imbibition,  infiltration,  or  ex- 
udation of,  this  matter  when  m  a  state  of  fluidity, 
or  from  other  causes  about  to  be  noticed.— 
e.  The  spongy  bones,  aa  the  sternum,  are  mon 
frequently  affected  than  the  other  bones.—/.  Ths 
/it>«r  is,  of  all  the  compound  structures,  the  most 
frequently  the  sest  of  melanosis,  ranking  in  tks 
respect  next  to  the  cellular  and  adipose  tissaas. 
— g.  Melanosis  occnn  much  less  nequentlyia 
the  Itmgs  than  in  the  liver^  nor  does  it  aeqain 
the  same  bulk  or  extent  as  in  that  organ. ---2.  It 
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hai  been  very  nrely  seen  in  the  ipUtn  and  6ratii. 
Instanoet,  however,  have  been  met  with  by  Lob- 
iTxiN  and  HoopBR,  of  its  occttireoce  in  the  latter. 
—  •*.  Melanosis  has  been  occasionally  observed  in 
the  eve,  in  the  panerea$  and  lymphatic  glande,  in 
the  ihyroid  and  parotid  glandi,  in  the  kidneys,  in 
the  tettet,  in  the  ovaries,  uterus,  and  mamiiut»  In 
all  these  it  may  exist  either  alone,  or  associated 
with  other  morbid  products.— -Xe.  Melanotic  mat- 
ter  has  been  detected  in  the  blood.  Dr.  Csrs- 
WBLL  states,  that  it  has  chiefly  been  in  the  minute 
▼eios  of  the  liver  that  melanosis  has  been  found ; 
the  vessels  containing  this  matter  appearing  like 
black  Hoes  or  stris,  or  dots,  and  sometimes  in  a 
pencillated  form.  —  /.  Melanotic  fluid  or  matter 
IS  very  rarely  found  on  the  surfaces  of  cavities 
natural  or  accidental,  unless  as  an  exudation  from 
parts  underneath,  or  from  the  perforation  of  mela- 
notic tumours. 

4.  Melanosis  is  sometimes  found  associated  with 
other  morbid  productions,  Brescuxt,  Andral, 
and  LoBSTEiN  have  met  with  it  in  the  false  mem- 
branes formed  on  serous  surfaces;  and  the  last* 
named  pathologist  has  seen  it  accompanying  ossific 
deposiu  in  the  coats  of  arteries.  It  is  occasion- 
ally found  associated  with  scirrhus,  carcinoma, 
and  fuogo-hsematoid  formations,  not  only  in  the 
same  organ,  but  even  in  the  same  diseased  mass. 
This  combination  of  these  morbid  productions  has 
induced  some  writers  to  consider  melanosis  as  a 
species  of  cancer;  but  the  incorrectness  of  this 
opinion  will  appear  in  the  sequel. 

5.  ii.  The  Forms  op  Trub  Melanosis. — 
These  are  altogether/our : — 1.  the  punctiform  ;— 
2.  the  tuberiform ; — 3.  the  stratiform ;  and,  4.  the 
liquiform.  — il.  The  puncts/brm  melanosis  is  that 
in  which  the  black  colouring  matter  appears  in 
minute  dots  or  points,  grouped  together,  or  scat- 
tered over  a  considerable  extent  of  surface.  This 
form  agrees  with  that  which  Laxnnec  denominated 
the  iujiltraied.  Dr.  Carswsll  states,  that  this 
is  most  frequently  met  with  in  the  liver,  the  cut 
surface  of  which  appears  as  if  dusted  with  soot 
or  charcoal.  Under  a  lens  the  black  points  ap- 
pear stellated  or  pencillated,  and  in  some  instances 
are  distinctly  seen  to  originate  in  the  ramiform 
expansion  of  a  minute  vein  filled  with  black  mat- 
ter. In  other  instances,  the  black  substance  ap- 
pears to  be  deposited  in  the  molecular  structure  of 
the  organ.  This  form  is  notmetwich  in  the  brain,  nor 
in  the  cellular,  adipose,  serous,  and  fibrous  tissues. 

6.  B.  Tuberiform  melanosis  is  by  far  the  most 
common  form  of  the  disease.  It  varies  in  sise, 
from  that  of  a  pin's  head  to  that  of  an  orange  in 
roan,  or  to  that  of  a  melon  in  the  horse.  The 
^at  ftize  which  these  tumours  sometimes  assume 
IS  owing  to  the  agglomeration  of  a  number  of 
smaller  tumours,  the  size  varying  with  the  num- 
ber and  size  of  the  constituents.  The  firm  of 
these  tumours  is  spheroidal  or  ovoid  when  single, 
and  generally  lobulated  when  aggregated.  The 
single  tumour  occurs  most  frequently  in  com- 
pound tissues  and  or^ns;  the  argregnted  in  the 
cellular  and  adipose  tissues.  Both  the  single  and 
aggregated  melanotic  tumour  may  be  either  en- 
eysied  or  non^encysied.  In  the  latter,  the  black 
matter  is  in  immediate  contact  with  the  tissue  of 
the  part.  In  the  former,  the  cyst  is  formed  of 
condensed  cellular  tissue,  stretched  out  around 
the  contained  matter,  and  forming  a  thin  trans- 
parent envelope  to  it.    Encysted  melanotic  tu- 


mours do  not  occur  in  a  very  perfect  or  distinct 
state  in  any  of  the  compound  tissues  or  organs ; 
but  chiefly  in  cellular  and  adipose  tissues,  owing 
to  the  nature  of  these  tissues.  The  melanoia 
tumours  found  occasionally  on  the  surface  of  the 
peritoneum  and  plenra,  and  there  even  assuming 
a  pedunculated  or  polypous  appearance,  seem  to 
be  developed,  in  most  instances,  under  the  serous 
membrane,  carrying  the  membrane  before  and 
around  them,  it  thus  constituting  m  thin  cyst  or 
envelope ;  vet,  in  rare  instances,  Uio  black  matter 
has  been  found  external  to,  or  upon,  the  free 
serous  surface,  enclosed  in  a  loosCf  spongy  tissue, 
or  serous  covering  of  considerable  tenacity,  but  of 
great  tenuity. 

7.  C.  Stratiform  melanosis  occurs  only  in  serous 
membranes.  The  black  matter  either  may  only 
paint  or  stain  the  serous  surface,  or  it  may  form 
an  almost  distinct  layer  on  this  surface.  In  the 
latter  case,  the  consistence  of  the  black  matter  ia 
that  of  very  firm  jelly,  or  somewhat  greater.  It 
seems  to  be  deposited  in  a  very  fine,  transparent, 
sof^,  spongy  tissue,  like  that  enclosing  toe  mc- 
lanoid  matter  in  the  serous  melanotic  tumours 
just  described.  This  form  of  melanosis  is  not 
often  met  with  in  man ;  but  to  a  much  greater 
extent  in  the  horse. 

8.  D.  hiquiform  melanws  is  chiefly  formed  in 
natural  or  morbid  cavities.  It  is  occasionally  se- 
creted or  exuded  in  these  situations,  or  effused 
during  the  softening  process  of  melanotic  tumours. 
It  is  very  rarely  met  with  in  man.  It  has  been 
observed  in  the  serous  cysts  formed  in  the  ovaries, 
and  the  capsules  of  the  ova  which  have  escaped 
from  these  organs. 

9.  To  these  four  forms  of  melanosis,  w^ch  has 
been  minutely  described  by  Dr.  Carswell,  a  fifth 
has  been  added  by  Dr.  No  ax,  which  he  deno- 
minates melanosis  aperta,  vel  ulcerosa;  and  Dr. 
Savenko  has  proposed  another,  which  he  describes 
as  carcinomatous.  The  former  is  more  frequently 
met  with  in  the  horse  than  in  man,  and  is  merely 
a  consequence  of  certain  changes  produced  in  the 
tissues  by  the  matter  deposited,  that  will  be  here- 
aAer  noticed  ;  the  latter  is  only  the  association  of 
carcinoma  with  melanosis. 

10.  £.  One  or  more  of  these  forms  may  co- 
exist, and  either  may  exist  singly.  The  tuberiform 
deposit  is  the  most  common  and  conspicuous  of 
all  the  forms  melanosis  assumes.  The  disease  is 
never  confined  to  one  tissue  or  organ  only ;  but  is 
found  to  pervade  a  greater  or  less  number  of  these 
either  simultaneously  or  succef^sively.  It  may  be 
almost  equally  extensive  in  all  parts  which  it  in- 
vades, or  it  may  be  abundant  in  one  situation  and 
scanty  in  another.  It  may  be  even  so  extensive 
as  to  render  the  natural  structure  of  the  part  im- 
perceptible. 

11.  iii.  Tub  Anatomical  Relations  op  Mb- 
lanosis.  — The  texture  and  form  of  the  part  in 
which  the  melanotic  matter  is  deposited  deter- 
mine in  a  great  measure  the  consistence  which  this 
deposit  assumes.  There  is  every  reason  to  infer, 
that  the  black  matter  ia  deposited  in  a  more  or 
less  fluid  state,  particularly  in  cellular  and  adipose 
tissues ;  and  that  it  acquires  additional  consistency 
by  the  absorption  or  imbibition  of  its  more  liquid 
parts.  Thus  deposited  in  a  fluid  state  in  the 
areolsB  of  the  tissue,  it  will  necessarily  assume 
various  forms  according  to  the  nature  of  the  tissue 
or  compound  structure,  to  the  rapidity  with  which 
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the  deposit  Ukei  piece,  end  to  the  ebundenee  of 
the  metier  depoeit^.  Viewing  it  in  thia  Kght,  ea 
well  as  by  the  aid  of  microacopic  observation,  it 
nay  be  inferred  that  the  melanotic  matter  ia  un- 
mrganiied^-'  n  merely  an  exiravaacular  depoeit  or 
ezutfation  into  the  areolft -either  of  natural  strue- 
turea  or  of  morbid  formations,  or  of  both.  In 
many  cases  it  may  even  be  waahed  away,  leaving 
the  cellolar  filaments  or  areole  which  contained 
it  ponras,  apotigy,  and  reticulated.  Whatever  ves- 
•eis,  therefore,  which  may  be  traced  into  mela- 
notic tumonrs,  belong  to  the  stmctnre  of  the  part, 
and  not  to  the  roelanoid  matter  itself;  and  when  the 
raelanoid  matter  is  aaaoeiated  with  morbid  or  new 
producttona,  the  vascularity  ia  that  of  tbeae  pro- 
dacfiona,  and  not  of  the  matter  deposited  in  or 
eotourioff  them  ;  no  bloodvessels  being  traced 
into  the  black  matter  itself. 

IS.  iv.  Physical  akd  Chemical  CoKSTrrv* 
noit.— 'The  black  matter  itself  is  without  any 
narked  odour  or  taste.  It  is  opaque,  miscible 
with  water  or  alcohol.  It  putrines  slowly  when 
exposed  to  the  atr  or  kept  in  water.  The  stain  it 
imparts  to  the  hand,  or  to  linen,  is  readily  washed 
out.  It  has  been  analysed  by  Lassaiqnb,  Bab- 
KVEL,  Hbcbt,  and  HaNav ;  and  the  results  of  all 
the  aoalvses  are,  that  melanosis  is  essentially  com- 
posed of  the  colouring  matter  of  the  blocd  and 
tatty  substance.  M.  h  or  considers  that  it  is  the 
colouring  matter  of  the  blood  highly  carbonised ; 
and  this  is  very  probably  the  truth. 

13.  V.  Progress. — The  progress  of  the  disease 
evinces  certain  changes.  Ist,  in  the  melanotic 
deposit;  and,  2d,  in  the  structures  in  which  it 
is  lodged.  —  ^.  As  respects  ik€  changes  in  the  me- 
lanoid  ^potit ;  these  consist  Jintly  of  inspissation 
or  solidification  from  the  absorption  of  the  more 
watery  part  of  the  deposit ;  ami.  tecondly,  of  the 
softening  or  liquefaction  which  consecutively  takes 
place. — a.  The  tmpissafum  of  the  matter  may  be 
slow  or  imperfect,  as  when  the  matter  is  still  con- 
tained in  the  capillary  vessels ;  or  it  may  be  more 
rapid  and  complete,  as  when  it  is  exuded  into,  or 
combines  with,  the  molecular  structare  of  a  dense 
organ.  When  formed  in  an  adventitious  cellular 
or  serous  tissue,  or  other  morbid  production,  the 
changes  in  it,  especially  its  inspissation,  depend 
upon  the  density  of  the  production  which  it  mfil- 
trates,  its  density  resisung  the  diffusion  of  the 
exuded  matter. 

14.  b.  After  solidification  has  been  carried  as 
far  as  the  circumstances  of  the  parts  permit,  tof'ten' 
ing  takes  place.  This  change  is  manifestly  brouoht 
about  by  the  size,  situation,  and  anatomical  rela- 
tions of  the  morbid  deposit.  These  occasion  — 
1st,  an  irritation  in  the  part,  and  the  effusion  of 
serum  in  and  around  it.;  2d,  the  extinction  of 
the  vital  cohesion  of  the  tissues  in  which  the  black 
matter  is  deposited. 

15.  B.  The  changes  in  the  structures  in  which 
milanotie  matter  is  contained  are  readily  inferred 
from  what  has  been  just  suted.  The  irritation  of 
the  deposited  matter  acting  upon  the  living  tissues 
as  a  foreign,  and  dead  body,  induces  further 
changes.  When  the  deposited  matter  forms  a 
tumour,  compression  of  the  surrounding  tissues  is 
then  added  to  irritation ;  the  latter  state,  by  en- 
creasing  effusion,  sometimes  augmenting  the  for> 
mer,  until  ulceration  and  destruction  of  parts  take 
place.  The  irritation  produces  serous  effusion, 
softening  of  the  containing  and  surrounding  tissues. 


disoTganisation  with  or  witlMnt  enpipiiTtttkili,  aad 
ultimately  open  ulceration.  The  melanotic  ulcer 
thus  formeo  ia  either  regular  or  irregular ;  in 
edgea  are  thin,  soft,  pale,  or  sli^tly  red,  or  tilled 
with  black,  bevelled  from  within  outwards;  and  it 
eludes  a  black  fiuid.  If  the  nMrgine  of  the  ulcer 
are  the  seat  of  chronic  inflammation,  they  become 
thickened,  infiltrated,  or  projecting  und  hardened ; 
aomeiimea  they  are  everted,  and  the  internal  sur- 
face preaenta  a  number  of  excresceocea.  When 
cut  tnrough  they  are  of  a  pale  grey  colour,  and 
elosely  reaemble  adrrhua.  Melanotic  uleeratioo  is 
comnarati  vehr  rare,  and  as  yet  imperfectly  obeerved. 
lo.  vi.  Symptoms  and  Dt aonosis.  —  The 
symptoms  of  melanosis  are  seldom  well  marked 
at  the  commencement,  unless  the  morbid  depo- 
sition occurs  in  parts  which  come  directly  bcfisre 
our  senses ;  and  it  is  generally  not  until  after  deatk 
that  we  are  at  all  enabled  to  aacertain  its  exist- 
ence. As  far  as  the  symptoms  hare  been  re- 
corded, and  as  far  as  I  have  observed  them  in  a 
single  case  which  has  come  before  mc  in  the 
human  subject,  melanosis  is  chiefly  cbaracterisBd 
during  the  life  of  the  patient  by  a  gradual  ankiof 
of  the  vital  energies,  a  cachecuc  habit  of  body,  a 
dusky  or  ash-coloured  countenance,  and  a  marked 
change  of  the  nutritive  functions,  giving  rife  n 
great  emaciation,  dropsy,  a  partial  oedema  of  the 
cellular  tissue,  sometimes  to  effusion  into  the 
serous  cavities,  to  a  weak,  quick,  and  small  poke, 
with  ni|;:ht  perspirations  towards  the  terminatioa 
of  the  disease ;  and,  occasionally,  when  the  lai^ 
are  affected,  to  a  blackened  mucous  expectoratioa. 

17.  It  is  generally  observed,  that  however  im- 
portant or  necessary  to  the  continuance  of  life 
the  organ  affected  by  this  malady  may  be,  febrile 
excitement  never  manifests  itselr  in  an  active  or 
marked  form^a  circumstance  serving,  in  the  mh- 
nioo  of  Laemmec  and  Lobstexn,  to  disfit^vtsli 
during  life  the  consumption  depending  upon  mela- 
nosis from  that  proceeding  from  tubercles  in  the 
lungs.  But  this  is  an  insuflScient  source  of  dia- 
gnosis ;  for  phthisis  may  exist  without  any  febrile 
symptom  beyond  rapidity  of  pulse  and  persKpiia- 
tions.  These  symptoms  also  characterise  the  last 
stages  of  melanosis,  but  they  are  unattended  hf 
purulent  expectoration  and  the  stethoecopio  sigas 
of  ulcerated  cavities  in  the  lungs,  which  are  gene- 
rally present  in  the  last  stage  of  phtliisis.  Mela- 
nosis does  not  appear  to  give  rise  to  much  paia. 
The  presence  of  olack  matten  in  the  discbarges 
from  the  stomach  or  bowels  ia  no  evideoee  of  the 
existence  of  melanosis,  as  such  matters  generally 
proceed  from  very  different  sources  from  thia^  as 
shown  in  the  article  MxLiurA. 

1 8.  vii.  Remote  Ca  uses. — Melanosis  has  been 
met  with  in  all  periods  of  life,  but  most  frequently 
in  old  age.  It  is  not  confined  to  the  human  spe- 
cies, but  has  been  observed  in  the  horse,  the  dog, 
the  cat,  rabbit,  &c.,  but  roost  frequently  in  the 
horse ;  and  particularly  those  which  are  giey  or 
white.  As  to  its  exciting  causes,  the  infiequeocj 
of  the  disease  prevents  me  from  stating  any  thing 
with  certainty.  It  seems,  however*  probable,  thst 
it  is  occasioned  by  whatever  lowera  the  vital 
energies,  and  impedes  the  functions  of  the  rmpi- 
ratory  and  biliary  organs,  or  the  decsirbonisiDg 
actions  of  the  frame. 

19.  viii.  Or  the  Origin  ani>  NAruaa  or  ran 
Substance  different  opinions  have  beeo  enter- 
tamed.    The  most  plausible  of  theee  i^er  it  to  an 
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altered  state  of  the  eolounng  part  of  the  blood, 
arising  from  the  prewnce  oFan  extraordinary  quan- 
tity of  carbon ;  and  infer  that  the  melanoid  matter 
18  m  its  composition  nearly  allied  to  adipose  sub- 
stance, particularly  as  regards  the  quantity  of  car- 
bon composing  it.  This  seems  to.  oe  the  opinion 
ofHEUsiKGER  and  GoHiSR,  who  refer  in  support 
of  it  to  the  large  proportion  of  the  phosphate  of 
iron  and  carbonaceous  matter  found  in  tnis  sub- 
stance upon  calcination.  Lakmnec  considered  it 
as  a  distinct  species  of  cancer.  He  was  evidently 
led  to  the  adoption  of  this  opinion  by  the  circum- 
stance of  buth  diseases  occurring  in  nearly  similar 
states  of  the  vital  energies  of  the  frame,  and  in 
analogous  conditions  of  the  soft  solids-^ an  evi- 
dent cachexia,  or  contamination  of  the  frame,  ap- 
parently existing  in  both,  besides,  the  frequent 
association  of  this  disease  with  schirrus  and  carci- 
noma seemed  to  favour  this  notion.  But  this 
can  only  be  viewed  as  an  occasional  complication, 
as  melanosis  is  also  found  associated  with  tuber- 
cles and  other  morbid  productions.  Moreover, 
the  parts  affected  by  this  disease  often  present  no 
aigus  of  change  beyond  the  infiltration  of  black 
matter ;  and  cancerous  disease  is  seldom  so  gene- 
rally diffused  through  the  various  tissues  and  organs 
as  melanosis  is. 

20.  Chemical  analysis  has  confirmed  the  opi- 
nions of  GoHiER  and  Hbusingeb,  and  shown  that 
this  matter  offers  some  analogy  to  the  colouring 
matter  and  fibrine  of  the  blood.  MM.  Bass- 
CBBT,  Cruvbiuiier,  Carswell,  and  Lauth 
have,  moreover,  found  it  in  the  blood-vessels 
which  have  remained  undestroyed  in  softened 
melanoid  tumours.  M.  Trsviranus,  in  experi- 
ments made  by  him  on  frogs,  observed  that,  when 
the  blood-vessels  were  deprived  of  the  nervous 
influence,  a  black  matter  resembling  the  piemen- 
tum  of  the  choroid  was  formed  in  the  capillaries 
and  in  several  membranes.  From  this  it  may  be 
inferred,  that  the  black  matter  thus  formed  pro- 
ceeded from  the  deposition  of  the  carbonaceous 
particles,  which,  not  having  combined  with  oxy- 
gen, had  not  been  eliminated  from  the  blood  in 
the  form  of  carbonic  acid,  owing  to  deficient  vital 
and  nervous  power,  and  to  the  enfeebled  and  re- 
tarded circulation  in  the  capillary  vessels. 

21.  I  am  therefore  of  opinion,  that  the  me- 
lanoid matter  is  produced  or  secreted  from  the 
blood,  owing  to  an  enfeebled  state  of  the  vital 
influence  of  the  system  generally,  and  the  capil- 
lary vessels  in  particular;  that  this  state  of  the 
vital  influence  is  insuflScient  for  the  accomplish- 
ment of  the  healthy  changes  induced  in  the  capil- 
laries of  a  part,  or  of  the  body  generally;  and  that 
free  carbon  accumulates  in  these  vessels,  which, 
under  the  defective  vital  energy  of  the  system, 
and  diminished  tone  of  the  extreme  vessels,  is 
deposited  with  other  constituents  of  the  blood, 
1st,  in  tissues  not  previously  changed  in  struc- 
ture;—  2d,  in  parts  the  texture  of  which  have 
been  variously  changed ;  and,  3d,  in  new  form- 
ations, as  false  membranes,  carcinomatous  growths, 
and  other  malignant  productions. 

22.  ix  Treatment. — ^The  great  diflliculty  of  as- 
certaining the  existence  of  the  disease  previous  to 
death,  has  prevented  the  employment  of  those 
means  which  might  have  been  tried  if  its  presence 
had  been  evinced.  Upon  this  subject,  therefore, 
medical  literature  is  penectly  barren.  In  the  un- 
certainty under  which  the  physician  is  compelled 


to  act  in  all  cases  of  this  description,  the  general 
conditions  of  the  frame,  and  external  manifest* 
ations  of  depressed  vital  energies,  will  be  the 
chief  circumstances  on  which  he  can  found  his 
indicatrans  of  cure.  His  attention  will  therefore 
l>e  chiefly  directed  to  those  means  which  are 
found  most  energetic  in  rousing  the  powers  of  life, 
imparting  tone  to  the  minute  capillaries,  and  pro- 
moting the  functions  of  the  various  assimilating 
and  secreting  viscera  and  emunctorias  of  the 
frame.  With  this  view,  I  can  only  suggest  the 
employment  of  quinine  with  the  mineral  acids,  or 
with  camphor,  and  alternated  with  purgatives  or 
aperients — the  iodide  of  potassium  and  the  liquor 
potasssB  with  compound  decoction  of  samaparilla 
—  the  muriatic  or  chloric,  or  nitro-hydrochlorio 
acids —  the  chlorate  of  potash,  the  chlorides,  &c. 
In  order  to  excite  the  aeoarbonising  functions  of 
the  liver,  whilst  restoratives  are  being  presoribed, 
chologogue  purgatives  should  also  be  given  occa- 
sionally. The  patient  should  live  in  a  pure,  dry 
atmosphere,  and  lake  due  exercise  in  the  open  air. 

23.  II.  Spurious  Melanosis.-* Those  states 
of  parts,  or  of  disease,  that  resemble  true  mela- 
nosis, have  been  fully  described  by  Dr.  Cars- 
well.  This  spurious  disease  is  caused,  1st,  by 
the  introduction  of  carbonaceous  matter ; — 2d,  by 
the  action  of  chemical  agents,  and  by  the  stag- 
nation of  the  blood  in  the  capillaries.— J.  Spuritnu 
mebnosufrom  the  introduction  of  carbonaceous  mat' 
ter, — The  inhalation  of  the  carbonaceous  matter 
proceeding  from  common  combustion  was  first 
supposed  by  Pearson  to  discolour  the  ptilmonary 
tissue,  Laennec  afterwards  entertained  the  same 
opinion ;  but  the  fact  was  not  fully  demonstrated 
until  Dr.  S.  C.  Gregory  published  a  remarkable 
case  which  came  under  his  care.  This  form  of 
spurious  melanosis  occurs  only  in  the  Lunos,  and 
is  described  in  the  article  on  the  pathology  of  these 
organs  (§  185.). 

24.  JB.  The  acti4m  of  chemical  agents  on  the 
blood  gives  rise  to  a  form  of  spurious  melanosis. 
In  cases  of  chemical  dissolution  or  digestion  of 
the  parietes  of  the  stomach  after  death  by  the  acid 
contained  in  the  gastric  juices,  and  in  cases  of 
poisoning  by  acids,  the  blood  contained  in  the 
capillary  vessels  of  the  digestive  tube,  as  well  as 
that  which  is  extravasated,  frequently  presents  a 
blackish  tint,  so  as  to  simulate  melanosis  of  the 
part.  The  action  of  sulphuretted  hydrogen  gat 
may  also  give  the  blood  in  the  capillaries  of  the 
intestines,  and  that  effused  in  the  same  situation,  a 
black  colour.  It  is  chiefly,  however,  in  a  forensic 
point  of  view  that  this  subject  becomes  important* 

25.  C.  Ilie  stagnaU(m  of  the  blood  in  the  capil- 
laries from  loss  of  vital  power,  and  independently 
of  the  action  of  acids,  or  of  other  chemical  agents, 
sometimes  imparts  a  melanotic  appearance  to  cer* 
tain  tissues.  This  occurs  chiefly  in  the  digestive 
mucous  surface,  and  in  the  lungs.  In  the  former 
situation,  it  is  not  infrequently  observed  after 
death  from  pestilential  cholera;  in  the  latter 
organ,  it  occurs  both  in  that  malady,  and  in  the 
more  sudden  forms  of  congestion,  sometimes  super- 
vening upon  or^nic  changes  in  the  substance  of 
that  organ,  and  m  the  bronclu. 

BiBUoo.  Alto  RxrXR.— IronMUV,  BalleClna  de  la  8oc. 
de  I'Ecole  de  MM«cloe,  No.  2. 1806.  —  Pfonmiy  In  Pht- 
losopli.  Traosact.  1613.  p.  2.  —  QoMer^  lAkm.  eC  Observau 
tur  la  Chlnuv.  «C  la  Med.  VCt^rlnalre,  t.  i.  Lyoa,  18IS. 
•^Breseket^  Joum.  de  Phytiolos.  Experfmentale,  vol.  I. 
art.  4.    Oct.  1831. —Afrroi,  Diet.  d«s  Sciences  MCdl- 
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calM,  t.  xxxii.  Art.  MeAMM<.  — C.  F.  HeutHnaer,  Unter. 
luchunfen  fiber  dto  Anoinale  Kohlen,  una  Pigment' 


Mtdiing.    BlMO.  ins,  j».  9S.i  and  Archirei  Gtoir.  de 

Med.  t.  ▼ Andrai.  Diet,  de  Med.  t  zIt.  d.  99. ;  et 

Prtdf  d'Anatomle  Pethologlque,  t.  I.  p.  i4iS.  —  Reit. 
Uisen^  PrelMchrift  fiber  den  B*u  der  Lungen,  p.  46.— 
CuUm  and  CamoeU,  In  Med.  and  Chlmrg.  Transact,  of 

Bdin.  Tol.  1.  p.  964 T,  Fawdimgton,  A  Cue  of  Me- 

lanotif,  Hwo.  Lond.  1896.  —  CramnUm^  Dublin  Med. 
Trana.  vol.  I.  n.  a.  1880.  —  C.  A.  Voak,  De  MelanosI  cum 
In  Hominlbui  turn  In  ^ula  Obvenlente,  4Co.  fig.  Upt. 
1899.— P.  SaveiUto^  Tentamen  Patholog.  Anatom.  de 
Melanotl.  Petrop.  1895.  — LoftcteAi.  Tralt6  d' Anatom. 
Pathologiqae,  1. 1.  p.  460.— tfoc^irr.  The  Morbid  Ana- 
tomy  of  the  Hnnum  Brain,  pi.  xll.  flg.  9.  and  8.  —  R. 
Cartweli.  Pathological  Anatomy,  faac.  It.  Lond.  1834; 
and  CTclop.  of  Praet.  Med.  vol.  111.  p.  86.  —  J.  iMop«, 
Morbid  Anatomy,  Ac.  8vo.  Lond.  1838,  p.  II — D.  WiU 
liamt^  Transact,  of  Prorinclal  Medical  Association,  8to. 
Tol.  f .  1833_Cr«vrfl*<Vr,  Anat.  Patholog.  Uvr.  xix.  pi. 
8.  and  4.  —  J.  rofel.  Icooet  Ulitol(tgi«  Pathologica,  4ta 
Lelpt .  1843.  p.  191. 

MEMBRANES  —  Pathology  of.  —  The 

reader  will  find  the  dtMaiej  and  UnonM  of  mem- 

hranout  tUtuM  folly  diieusied   in   the    articlei 

Brain,  Bbonchi,  Dioitrivs  Canal^  Puttro- 

MBUM,  and  Pleura. 

MENINGITIS See  Brain  ($  3.  ft  teg.)- 

MENORRHAGIA.  —  See     Hjcmorriiagb 

FROM  THE  Uterus  ($  220.) ;  and  mere  espeeiailjf 

Menstruation. 

MENSES,  MENSTRUATION.— SvNON.  Ca- 
tatnenia  (from  Kara  and  firi^);  KarafAtiwia ; 
Tvyoiicffia,  Gr. — Mtn$trua,  menstrutt  purgO' 
tionei ;  Men$trui  Cunus,  prpfiuvium  muUerum, 
Aacl.  —  Frauenuit,  Monatseit,  MonatUche 
rnnigungt  Germ.  —  Les  Regies,  let  Metutrues, 
Menstruation,  Fr.  —  Mestrui,  Corso  MestruaU, 
Ilal.  —  The  Menstrual  Flux,  the  Courses,  the 
Mtnuhly  Discharge,  the  Monthly  Period,  the 
Flowers,  the  Catametiia,  the  Monthly  Indit- 
posit  icm, 

Classif  :  —  General  and  Special  Fatbo- 
LOOT.  —  Tu  er  a  peutics. 

1.  The  consideration  of  the  derangements  to 
which  menstruation  is  liable  comprises  that  of 
the  chief  functional  disorders  of  the  uterine  sys- 
tem ;  and  in  all  the  dUorders  and  structural  dis- 
eases of  this  system,  the  states  of  menstruation 
are  the  most  important  phenomena,  enabling  us 
not  only  to  form  correct  ideas  as  to  their  natures, 
but  also  to  devise  appropriate  and  successful  in- 
dications of  cure. 

2.  The  derangements  of  menstruation  hnve  been 
variously  classed  and  considered  by  systematic 
writers,  as  well  as  by  tho«e  authors  who  nave  con- 
fined their  researches  to  the  diseases  of  tlie  female 
oeconomy.  lu  the  works  of  the  latter,  to  which  we 
are  especially  entitled  to  look  for  a  full  and  compre- 
heusive  detail  of  these  derangements,  the  principal 
only  of  them  are  discussed ;  and  others,  which 
are  often  of  great  importance  in  their  local  and 
constitutional  relations,  ere  altogether  overlooked. 
Dbnman,  Burns,  Hamilton,  Capuron,  Nauche, 
Dewees,  BoiviN,  Dl'gkS|  and  Churchill  confine 
themselves  to  the  consideration  of  the  three  states 
of  disorder  usually  designated  by  nosologists, 
amenorrhaa,  dysmenorrha'a,  and  menorrhagia. 
Others  have  noticed,  in  addition  to  these,  other 
derangements;  but  very  few  writers  have  cm- 
braced  the  whole  of  them.  Carus  has  judiciously 
noticed  premature,  delayed,  and  incomplete  men- 
struation. Dr.  Blunoell  has  comprised  oflTeosive 
catnmenia.  Jdino  and  Mends  have  not  overlooked 
menstruation  repeated  too  frequently ,nor  that  which 
occurs  not  ofusn  enough  or  only  at  prolonged  pe- 


riods. SiEBOLD  uTingea  Ibe  mabiect  into  die  pre- 
cocious and  tardy  developement  of  the  ncoses— 
excesaive  and  scanty  disch«y  —  «npprei»ioB  of 
it — painful  menstruation — mnd  Ticaiiooa  menscTv. 
ation.  Dr.  Powbr  adopted  m  clasoificatiaDy  which 
might  have  comprised  all  the  disonlcrB  lo  mHA 
this  function  is  liable ;  viz. —a.  I>eficiency  of  tk 
menstrual  actions. — 6.  Ezceas  of  the  meortrcal 
actions.-^  e.  Irregularity  of  the  mensKrual  a^ 
tions.  The  adoption  of  any  arrangeinent  is  of  as 
further  importance  than  aa  it  may  the  best  taahk 
us  to  comprise  all  the  useful  Bod  practical  coa- 
siderations  of  the  subject,  in  such  oiie  order  aad 
relation  to  each  other  as  may  be  made  most  sp> 
plicable  in  practice,  and  moat  advantageous  u 
advancing  our  knowledge  of  uterine  disorders, 
and  of  their  relationa  to  other  afiections  and  so- 
ladies. 

3.  In  discussing  the  subject  of  menstruatioQ,  I 
shall  conwder,  first,  the  phenomena  and  manage- 
ment of  this  function ;  and  afterwards,  the  varioitf 
disorders  and  irregularities  to  which  it  is  liabW; 
and,  briefly,  the  connection  of  these  disorders  tri£ 
other  aflfections  and  diseases ;  or,  more  defioitrlT. 
as  follows :  —  i.  The  phenomena  of  menstniatKe. 
ii.  The  management  of  the  menatraal  periods  ia 
various  circumstances,  iii.  Absent,  sospended. 
and  suppressed  menstruation;  comprij^ng  vica- 
rious menstruation,  iv.  Painful  and  difficoh 
menstruation,  v.  Ezcessive  menstruation ;  acd 
vi.  Various  irregularities  of  this  function  not  com- 
prised under  the  forgoing  heads.  The  Jirst  asd 
second  of  these  comprise  the  phtftiologieal  <^ 
hygeienie  consideration  of  ths  tuhjeet ;  the  others 
the  pathological  and  therapeuticai  ditauae* 
of  it. 

4.  I.  The  Phenomena  or  Mknstbuatiok.— 
It  is  not  intended  that  all  the  phenomena  of  mea- 
struation  and  female  puberty  should  be  here  oe- 
tioed,  but  only  those  more  especially  connected 
with  the  disorders  of  menstruation  and  of  the 
female  o&conorav.  The  period  of  commeocic-g 
and  of  established  puberty  in  the  female  hii 
generally  been  viewed  in  connection  with  the 
occurrence  of  menstruation.  The  relation  gene- 
rally exists ;  but  not  infrequently  we  observe  thii 
function  to  appear,  either  in  a  regular  or  irregulir 
manner,  before  the  other  indications  of  puberij 
are  fully  developed ;  and  as  frequently,  tliese  indi- 
caiions  precede,  for  a  longer  or  shorter  period, 
the  establishment  of  the  catamenial  floz.  Muck 
of  this  variability  in  the  accession  of  the  several 
phenomena  of  puberty  depends  upon  the  ctrcum- 
stances  of  modem  society  and  education,  which 
will  be  shown  hereafter  to  be  so  remarkably  pro- 
ductive of  the  disorders* of  menstruation. 

5.  Up  to  the  period  of  menstruation,  the  ova-'ia 
and  uterus  merely  exhibit  the  atate  of  simple 
growth  with  the  rest  of  the  oeconomy  ;  but  at  this 
period  they  become  more  fully  developed,  and  the 
uterus  manifests  the  higher  vital  manifestatioos  of 
irritability  and  secretion.  During  these  local 
changes,  the  whole  frame,  and  the  mental  mani- 
festations, present  greater  activity  of  developement 
The  nervous  system  betrays  encreai^d  suscepti- 
bility ond  sensibility  ;  the  mind  acquires  extended 
powers  of  emotion  and  passion,  and  the  imagina- 
tion becomes  more  lively.  The  mammse  and 
pelvic  viscera  are  rapidly  developed ;  the  hips 
and  thighs  enlarge ;  the  ovaria  become  red  and 
swollen ;  the  FaUopian  tubes,  with  their  fimbric, 
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M  Dr.  FiioDiow  remtrkii,  art  eloDgitcd,  arcclite, 
•Dd  irrilible  j  the  uterut  huaoquiml  bulk,  ■'  '  ~ 
mors  Miifniioe  bne ;  tfaa  orgnui  o(  the  Ihonx 
licipale  in  ths  efl^u  of  that  iclion,  whli 
CDcmtiag  the  mammc.  h  tint  ths  luag*.  ibe 
laiyiu,  and  eneti  the  mni*  acquire  the  cooioun  ~ ' 
■  mUurer  deveJDpenwot.    'J'he  intcnsiiy  or  \ 
tility,  Bod  the  r«(utiiar«  of  ihe  frame  to  liuilf 
•^CDU,  are  luch  at  thu  period,  that  Ihe  monali 
u  leuat  ihlilhBD  it  any  other  epoch. 

6.  ir,  OD  the  other  hind,  the  uleiine  orga 
ooDtmue  uaileveloped,  anil  the  meiidltiiBl  di 
char^  doe*  not  appnr,  the  growth  at  Ihe  body  ii 


Srfeclly  formed.  The 
preiKd.  The  eniotion*  and  paniosi  are  ii 
perfect,  or  altogether  abaeaL  The  vegelati 
funclioDi  are  lea  vieoroui;  and  fat  and  cellular 
mbttaaea  are  formed  iosiead  of  muicular  tiiHie ; 
the  mannoB  and  lunn  are  iotufiicieiitly  deve- 
loped ;  and  not  only  ii  life  leu  ioteiue,  but  it  ii  of 
niueli  ahgrter  duration,  early  phtfaiHi  leiiDioaling 


reiftecling  Ihe  poind  ai  atich  llie  mmtajirit  nalu 
tknr  apptaranet ;  and  could etalile  misojiprehen- 
aioa  hia  exiiledon  the  aubjecl;  inamnueh  a>  Ihii 
fltii,  when  occurring  very  early,  a  not  alwayt, 
nor  yet  ao  geiterally  attended  ii  haa  beeo  sup- 
poaed,  with  other  aigna  of  developed  or  even  of 
■dianeiag  puberty.  I  have  aeen  in  public  aikd 
priiale  practice  numeroua  caie^  of  very  early  men- 
•trualion,  the  flux  occurTin|[  r^ularly  (or  months. 
Id  ooa  caw  brought  to  the  infirmary  for  children, 
it  naf  u  early  ai  Ihe  aiith  year.  I  have  kcd 
leveral  in  vhora  the  ealamenia  appeared  aa  early 
aa  Ihe  tenth  and  elEventh  yeara  in  thii  climate, 
and  many  in  warm  countriet ;  but  in  moat  of  iheee, 
thi)  Bui  waa  the  chief  indication  oF  commenciog 
puberly.  The  acccaaion  of  menstmstion  haa  been 
aappoaed  to  be  much  earlier  in  wann,  than  in 
temperate  and  cold  elimilea  ;  but  ihii  opinion  haa 
been  diiputed  by  Mr.  Roserton  and  olhere. 
Having  paid  aome  alteoliou  to  iliis  aubjecl  many 
jeara  ago,  I  bad  come  to  Ihe  concludon,  from 
iDnuiries  made  when  travelling  both  in  hot  and  in 
cold  couDliiM,  that  a  coofiderabte  diRerence  at  t 
llie  age  actually  eiisla,  although  Ihal  diBerence  i 
not  10  great  aa  most  phyiiologieal  and  other  wrl 
lera  bava  alated  it  to  be ;  and  I  am  convincet 
thu  it  ii  partly  owing  to  the  difference  in  the  con 
atitution  of  theaeveral  dark  and  wbite  raceaof  tbi 
ii  aa  much  owing  to  tbia  cauae  ai 


■nd  of  ibe  eubaeqnent  im(uluitics  of  tbia  func- 
tion. The  influeoCBi  which  are  in  operation  in 
large  manuraciurlng  loialiiiea,  oHen  pUce  young 
femalea  in  aimilar  phydcaJ  and  moral  condition! 
to  ihou  of  the  dark  tacea  in  warm  climate*,  and 
heme  the  diSerenoe  of  the  period  at  which  tnen- 
atruation   commence  in  both   ii  often  not  Tery 

9.  The  following  uble  will  abow  Ibe  yean  in 
nhich  1604  femalea  expeiienced  the  ar  naaiiiii 
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8,  Beaidea  climate,  there  ai 
circumatancea.  which,  in  cei 
cauae  an  eacly  or  prtmi 


manifestly  olhe. 
^eoflhet 


1,  perhaps,  in  other  or  oppoaile 
rmperamenin,  tend  to  delay  or 
to  auppma  altogether  Ihii  difcharge,  by  weaken- 
ing or  eihauaiing  the  undeveloped  leiusl  organa. 
A  number  oF  female  children  sleeping  in  the  aame 
aparuneoti  the  intercourte  of  the  aexe*  at  an 
early  age,  as  in  manufucturing  lowna  and  citiea; 
the  leDipeniure  and  circumstances  in  which 
young  remale*  are  placed  in  cotton  and  numerout 
oilier  factories)  the  eicilementa  In  which  ihe 
Riiod  ia  eiposed  in  these,  and  in  schools,  tec, 
Bit,  in  tempenile  clidtalea,  the  chief  cause*  of  Ihe 
prematura  or  early  occurrence  of  ntenalruation. 
Vol.  n. 


[y  at  the  a^e  of  fifteen,  than  at  any  otber 
age.  Although  it  it  not  always  at  its  commeoce- 
correlstive  with  other  eigns  of  puberty,  still 
.tt  be  viewed  as  generally  connecled  with, 
and  depending  upon,  the  changes  lakinc  place  in 
the  ovarii  and  uterus  it  thu  periDtT,  and  ai 
being  delermined  by  the  encreased  developement 
and  icliiily  of  the  nervous  system  of  organic  life 
endowing  the  uterine  ayslem.  That  Ihe  ovaries 
exert  an  influence  in  determining  the  occurrence 
of  menslniation  was  supposed  by  Frulno  and 
many  more  recent  writers,  and  ia  not  improbable. 
The  well-known  case  published  by  Itlr.  Pott, 
and  cues  of  dia«Ee  of  the  ovaria  which  have 
occurred  to  Dr.  Montcohiiv  and  in  tny  own 
practice  (see  the  case  about  to  be  alludel  to), 
almost  demonstrate  this  influence.  Dr.  Powir 
Btiiibuted  menilruilion  to  the  acilon  of  the  ova- 
riea.  He  conceived,  that  gestation  ia  Ihe  natural 
condition  of  Ihe  female  organs ;  that  a  femBle 
menslruatca  becauw  she  does  not  conceive;  that 
certain  changes  take  place  In  the  ovsriin  vesicles 
pt«paralory'to  the  iranimiarion  of  the  ovum,  and 
that  pBtallel  changes  are  taking  pines  in  Ihe 
uterua  whiuh  may  iaiue  in  the  fonnaiion  of  the 
decidua  -,  but  that,  if  the  siimulaa  of  impregniiion 
be  denied,  the  encreased  action  of  the  uierus  is  not 
sufficient  to  produce  that  eflect,  although  it  is 
sufficient  to  cause  the  eflusiDD  of  a  fluid,  which  ia 
the  menitrual  fluid.  However  this  may  be,  ther* 
can  be  no  doubt  that  the  accenion  of  the  cata- 
menia  ia  the  coosequence  of  a  periodical  eicile> 
mcDi,  or  initaiioD  of  the  nerve*  of  Ihe  uterine 
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(nrgtHf  toting  upon  the  vasenlsr  syttem  of  theie 
orgHM,  tbd  determioing  an  encmiwd  afflux  of 
btood  to  thara ;  and  lience,  that  it  is  aomewhat 
analogout  to  ihe  condition  in  the  lower  animals 
UfVMlly  denominated  that  of  "  heat."  An  oppor- 
tunity'was  afforded  to  Dr.  Hooper  of  ezamming 
tlie  oi^os  of  a  female  who  was  instantaneously 
killed  by  accident  duiing  the*  menstrual  period. 
The  uterus  was  swollen  and  vascular;  irs  stmc- 
fura  less  dense  than  usual,  and  its  internal  mem- 
brane injected,  floccy,  and  bedewed  with  men* 
atrual  fluid.  The  ovaries  and  Fallopian  tubes 
were  also  swollen  and  very  vascular.  Oiher  facts 
and  considerations  might  be  adduced  to  prove  that 
menstruation  is  the  reiiult  of  encreased  nervous 
and  vaacular  activity  of  the  uterine  organs;  and 
this  view  is  that  roost  accordant  wi:h  the  pheno- 
mena which  this  function  evinces  during  disease. 

11.  The  tymptomt  indicating  tht  first  aeceuum 
of  ihe  eatamtnia  are  Dot  always  present  or  con- 
stant ;  but,  generally,  for  some  days  previous  to 
the  accession  of  the  discharge,  headache,  heavi* 
Bess,  languor,  pains  in  the  back,  loin^,  and  down 
the  thighs,  are  complained  of,  with  indisposition 
to  ezertiun.  There  is  a  peculiar  dark  tint  of  the 
countenance^  particularly  under  the  eyea;  and 
ocottsionHlly  uneasiness  or  a  sense  of  constriction 
in  the  throat,  or  about  the  thyroid  gland.  I'he 
cutaneous  perspimtioa  has  often  a  faint  or  sickly 
odour,  and  the  amell  of  the  breath  is  peculiar. 
Ihe  mamine  are  enlarged  and  painful,  or  tender. 
I'he  appetite  is  fastidious  and  capricious,  and 
digestion  impair^.  Tliese  symptoms  continue 
one^  two.  or  three  days ;  and  subside  as  the 
men^ies  appear.  At  the  commencement  of  this 
function,  the  second,  third,  or  even  the  fourth 
period  may  not  be  attended  by  any  discharge ; 
It  sometimes  thus  recurring  irregularly  at  first, 
even  in  healthy  females.  The  period  continues 
from  three  to  six  days,  and  returns  every  twenty- 
eight  days,  excepting  during  gestation  and  lac- 
tation. 

12.  In  order  that  this  function  should  be  duly 
established  and  sustained,  the  following  conditions 
are  requisite:  —  1st.  A  healthy  developement  of 
the  female  organs  of  generation.  —  2d.  A  certain 
degree  of  vigour  or  organic  energy  of  these  organs. 
^3d.  The  absence  of  such  lesion.4  as  impair  the 
influence  of  the  ovaries,  or  interrupt  the  functions 
of  the  uterus.  —  4th.  A  certain  degree  of  con- 
stitutional power.  Upon  these  the  healthy  or 
regular  state  of  the  menstrual  discharge  chiefly 
depends. 

13.  The  duration  of  the  function  of  men<itru- 
ation  is  very  generally  thirty  years,  but  more  fre- 
quently above  than  under  this  term.  The  periods 
of  commencement  have  been  shown  above.  Those 
at  which  the  function  ceases  have  been  commonly 
stated  at  an  earlier  age  than  is  generally  observed 
in  this  country.  Menstruation  has  been  said  to 
cease  at  about  the  forty-fifth  year;  but,  judging 
from  my  own  inquiries,  I  believe  that  the  period 
between  forty>five  and  fifty  is  the  common  period 
with  healthy  females.  In  warm  climates  this 
function  may  cease  between  thirty-nine  and  forty- 
five  years;  but  in  temperate  climates  it  disap- 
pears mote  frequently  after  than  before  the  forty- 
fifih  year — at  leasl  in  England.  Mr.  RoBsnTON 
states,  that  of  seventy-seven  females,  ten  ceased 
to  menstruate  at  forty-eight  years ;  seven  at  forty- 
nine;  twenty-six  at  fitty;  two  at  fifty-one;  and 


seven  at  fifty-two ;  tiie  ettementm  dios  dbfipegfr 
ing,  in  fifty-five  oot  of  seveoty-arren,  frooa  tke 
years  forty-eight  to  6fty-two  iaelmve. 

14.  II.    MaNAOEMEirr  or  vhb 
Period. — i.  During  tkt  pretgme*  ef  tkt 
menia,  the  femate  frame  betrays  encreiscd 
ceptibility  and  excitability ;  and   tliis   pcvM  ■ 
usually  viewed  by  females  themselves  •*  oae  af 
greater  delicacy  and   liability  to  be  afieded  bf 
injurious  agenta  and  mental  emotions.    It  it  af 
much  importance  to  obtain  satisfactory  iBfeni- 
ation  as  to  the  regularity  and  states  eC  thb  eva- 
cuation in  all  cases  in  whieb  the   bealth  aad 
disorders  of  females  are  concerned ;  aod  therefae 
the  inquiries  of  the  physician  respecting  it  sbecld 
be  careful  and  precise.-^ a.  When  the  fimak 
tnjojfi  good  health,  and  the  discharge  is  regite 
and  natural  in  every  respect,  all  that  is  re(|axred, 
during  its  continuance,  is  the  avoidance  of  all  ia* 
fluences,  physical  and  moral,  which  may  power- 
fully afl*ect  the  body  and  mind.    These  may  either 
suppress,  interrupt,  orencreaae  the  discharge,  aad 
either  conteroporaneoualy  pr  consecutively  pro- 
duce other  very  serious  or  even  dangerous  resolts. 
Sudden  frights,  fits  of  anger,  and  all    povrerfsl 
mental  emotions  may   have  an   injurious  eftet 
upon  this  dtscbafge.    Bloodletting,  emetie*,  par- 
gatives,  emmenagognes,  active  diuretics,  the  raoia 
powerful    difiTusive    stimolaots,    and    astringeaa 
ought  not  to  be  resorted  to  at  this  period,  as  tbey 
may  morbidly  encrease  the  discharge,  or  evea 
si  together  arrest  it.     Cold  or  warm  batfcii^,  hip 
and  foot  baths  should  also  be  diseontinaed  nrisf 
this  period,  especially  when  it  is  healthy  or  na- 
tural.    Care  ought  also  to  be  taken  not  to  erpOK 
the  feet  to  wet  or  cold ;  and  to  avoid  sitting  upofi 
stone,  cold,  or  damp  seats,  or  upon  the  grouodL 
Excessive  exertion  of  every  kind ;  long  walks,  \o3if 
rides  on  horseback,  or  on  rough  roads,  and  prth 
longed   dancing  or  standing  ought   al90  to  be 
avoided,  aa  tending  to  produce  not  merely  an  en* 
creased  discharge,  but  even  prola|mis  nteti,  par- 
ticularly in  married  females.     Females  subject  10 
leucorrhoea  ought  not  to  have  recoorae  to  vaginal 
injections  during  or  shortly  before  thia  period. 
Dr.  LococK  remarks,  that  either  **  by  accineot  or 
by  criminal  impatience,  sexual   intercourse  has 
sometimes  been  permitted   during  tha   period; 
and,  although  not  constantly,  yet  soch  conduct 
has  been  frequently  followed  by  the  most  aerioas 
effects  —  generally  by  profuse   hemorrhage;  at 
other  times  by  a  sodden  suppression  of  tlie  di^ 
charge ;  to  which  have  succeoled  fever,  denrium, 
obstinate  hysteria,  confirmed  mania,   and  evea 
catalepsy." 

15.  ii.  On  the  first  appearance  nfthe  mtnttfvei 
period  there  is  generally  little  further  required  aS 
respects  the  healthy  young  feroale,  than  great 
care  in  avoiding  the  injurioas  physical  and  moril 
influences  now  mentioned ;  and  even  when  the 
second,  third,  or  fourth  perioda  for  the  reconeoca 
of  the  dischsrge  are  passed  over,  but  little  may  ba 
necessary  if  no  further  disorder  be  manifest.  If, 
however,  the  female  be  delicate,  or  is  much  con- 
fined in-doors,  or  if  the  bowefa  be  habitoally 
costive,  the  preparations  of  iron  or  of  iodine,  with 
eromenagogue  purgatives,  as  aloes  with  myrrh, 
&c.,  may  be  administered,  and  regular  exerrisa 
in  the  open  air  enjoined.  .A  amart  walk  aboold 
be  taken  daily  before  breakfast,  and  be  repeated 
twice  in  the  course  of  the  day.    Confinement  to 
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oloie  or  crowded  aportmentu,  and  in  doee  lor 
crowded  iSreets ;  and,  still  more,  nnmbere  sleep- 
ing in  small,  low,  damp,  crowded  or  ili-rentilated 
rooms;  and  doprivatioo  of  air  and  esereise—- of 
the  free  use  of  the  limbs  in  an  open  and  healthy 
atmosphere,  are  the  chief  eauses  of  the  disorders 
of  menstruation  'in  cities  ffnd  large  of  manafae- 
toring  towofi.  To  these  conses  may  be  added 
want  uf  sufiieieot  sleep,  prolonged  mental  atten- 
tion and  exertion,  and  wbatertr  tedds  to  impe«le 
the  functions  of  respiration^  digestion,  assimilation, 
and  muscular  action.  Hence  all  tlie«e  injurious 
agents  ought  to  be  especially  avoided  at  the  epoch 
of  female  puberty. 

10.  iir.  The  period  of  th§  final  ema^an  tf  the 
tiientei  is  variabte ;  and  even  in  healthy  females 
the  change  may  be  attended  by  phenomena  re- 
quiring discrimination  on  the  part  of  the  physician. 
This  period  is  also  one  which  often  excites  the 
fears  of  females.  In  a  few  casea,  the  uterine  func- 
tions acquire  an  encreased  activity  shortly  before 
their  final  cessation,  so  that  females,  who  hav6 
not  had  children  for  years,  or  who  have  been 
barren  hitherto,  have  unexpectedly  become  preg- 
nant. More  frequently,  however,  females  mis- 
take the  symptoms  Often  attending  the  cessation 
of  tlie  menses,  for  those  of  pregnancy.  The 
passing  over  of  the  menstrual  period,  swelling  and 
pain  of  the  breasts,  the  sickness  and  disorder  of 
the  stomach  and  capricious  state  of  the  appetite, 
the  increase  in  size,  and  the  movements  occa- 
iiooed  by  flatulence  of  the  bowels,  often  accom- 
panying this  epoch,  sometimes  induce  a  belief  in 
the  mind  of  even  an  experienced  female  that  she 
Is  pregnant;  and  her  exact  state  can  be  deter- 
mined only  by  an  examination  per  vaginam,  by 
time,  or  by  the  exhibition  of  purgatives  and  car- 
ni  natives*. 

17.  Menstruation  rarely  ceases  at  once  when 
the  usual  age  at  which  it  disappears  is  arrived 
at,  unless  some  accidental  circumstance,  as 
fright,  exposure  to  cold,  an  acute  illness,  &c., 
occurs  and  occasions  it.  More  commonly  the 
ishange  is  gradual,  and  xs  attended  by  trreeulari- 
ties,  as  to  the  intervals  between  the  periods,  the 
duration  of  the  period,  and  the  abundance  or 
•csntiness  of  the  evacuation.  Sometimes  the  dis- 
eharge  returns  every  two  weeks,  then  ceases  for 
leveral  weeks,  or  even  months,  and  afterwards 
recurs  frrr  a  few  periods  as  regularly  as  ever,  and 
then  altogether  ceases.  Many  females  of  delicate 
constitution,  who  have  complained  much  during 
the  esrlier  epochs  of  their  existence,  or  who,  up 
to  the  period  of  this  change,  have  been  liable  to 
hysterical  or  nervous  ailments,  have  subsequently 
ep;oyed  a  much  better  state  of  health,  and  lived 
long  and  healthily,  when  this  chanee  has  been 
brt'uglit  about  carefully  and  fortunately.  During 
the  functioual  activity  of  the  uterine  organs,  and 
whilst  these  organs  are  highly  susceptible  of  irri- 
tat'on,  many  of  the  disorders  depending  upon 
ir.itation  of  them  are  more  or  less  frequently  ex- 
perienced ;  but  when  these  organs  undergo  the 
chnnee  characterising  this  epoch  of  life,  the  sus- 
Cv^ptibiliiy  of  irritation  subsides,  and  gradually 
di.<^ppears ;  and,  Conwquently,  the  diaorders 
wn'ch  thus  originate  are  no  longer  felt: 

18.  On  the  other  hand,  when  disease  already 
exits  in  some  organ,  or  even  when  a  predispo- 
fih'on  to  disease  exists,  the  cessation  of  the  menses 
generally  aids  in  aggravating  the  former,  or  io 


developing  the  latter.  A  disorder,  or  even  aii 
organic  lesion,  which  may  have  been  to  slight,  or 
so  ifitle  advanced,  as  to  escape  detection  as  long 
as  the  menstrual  discharge  has  continued,  and  hat 
proved  a  periodical  derivation  from  the  affeored 
organ,  and  a  recurring  evacuation  of  the  vascular 
system,  will  no  longer  thus  remain  latent,  or  con- 
tinue stationary,  but  will  assume  an  active  and  rapid 
form.  The  Maladies  which  most  commonly  become 
thus  developed  are  the  varions  orgnnie  and  malig- 
nant diifeases  of  the  uterus  and  mamma ;  gout, 
apoplexy,  and  paralysis ;  organio  disseases  ol  the 
liver;  dropsies ;  structural  changes  of  the  lungs ; 
cutaneous  eruptions  ;  ulcers  of  the  lower  ex- 
tremities ;  hemorrhoidal  affections ;  epilepsy, 
hysteria,  and  mental  disorder,  &e.  In  many 
casea  leucorrhoea  occurs,  and  continues  long  at 
this  epoch,  and  powerfully  tends  to  prevent  the 
vascular  fulness  wliieh  might  develope  or  ag^a- 
vate  these  or  other  diseases.  In  some  instances, 
hemorrhoids  supervene,  and  have  the  same  efl^ect; 
and  even  the  appearance  of  cutaneous  eruptions, 
or  ulcers  on  the  extreirfities,  exert  some  degree  of 
derivation  from  an  organ  disposed  to  serious  dii- 
ease. 

19.  iv.  Tk€  medical  management  of  impending 
diieaee  at  thit  epoch  is  of  gieat  importance,  and 
the  earliest  indications  of  disorders  should  be  care* 
fully  watched,  and  duly  otiroated.  Signs  of 
vascular  fulness,  of  local  congestions,  and  of  op* 
pression  of  any  organ,  ought  to  be  met  with  local 
depletions,  which  should  be  repeated  according  to 
the  circumstances  or  urgency  of  particular  casea. 
Vascular  fulness,  or  visceral  oppletion  or  obstruc- 
tion, are  the  chief  pathological  conditions  at  this 
period  of  life ;  ^nd,  although  local  bleedings  nre 
necessary  to  remove  impending  mischief,  still  diet 
and  regimen  are  the  means  on  which  we  should 
chiefly  depend  for  the  permament  removal  of  the 
evil.  A  regular  state  of  the  bowels ;  the  occa- 
sional exhibition  of  a  mercurial  to  promote  the 
biliary  secretion ;  a  light,  farinaceous,  and  vege- 
table diet,  or  a  very  moderate  use  of  animal  food ; 
and  regular  exercise  in  the  open  air,  are  meant 
which  are  applicable  to  all  cases  characterised  by 
vascular  fulness  or  congestions.  When  disease  of 
some  internal  organ  is  actually  present,  and  when 
the  more  acute  or  active  state  has  been  subdued  by 
vascular  depletions,  and  other  appropriate  means, 
perpetual  blisters,  setons,  and  K$nes  will  prove 
of  service  in  removing  the  remaining  irritatioo« 
and  in  preventing  a  recurrence  of  vascular  de* 
termination  to,  or  congestion  of,  the  affected 
organ. 

20.  In  all  cases,  the  treatment  should  mainly 
depend  upon  the  states  of  the  vascular  system,  in 
connection  with  those  of  the  chief  viscera  ;  never* 
theless,  the  nervous  manifestations  require  atten- 
tion. If  the  nervous  system  be  morbidly  suscep- 
tible, or  sensitive,  the  vascular  system  being  neither 
too  full  nor  oppressed,  means  should  be  uwd  to 
impart  energy  to  it,  and  thereby,  as  well  as  by 
other  agents,  to  remove  this  condition.  If  it  be 
connected,  as  is  sometimes  the  ca^^e,  with  a  defi- 
ciency of  blood,  or  of  hsmatozine,  the  ferrugineous 
tonics  should  be  prescribed ;  and  if  painful  or 
convulsive  disorders  be  associated  with  this  Ftate 
of  the  vascular  system,  narcotics,  anodynes,  and 
antispasmodics  may  be  conjoined  with  these.  In 
most  cases  of  sudden  seizure  attended  by  con- 
vnlsiona — whether  epileptic  or  hyBterical— al-« 
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tbough  following  the  oeitatioB  of  the  menten, 
totiiipetmodioi  and  anodynet  conetitute  a  prin- 
cipal part  of  the  treatment ;  and  even  loeal  deple- 
tions should  be  caatiously  and  sparingly  employed, 
unless  the  signs  of  general  or  loeal  falness  be 
quite  eonclttsive,  and  then  they  ought  to  be 
reported  to  in  conjunction  with  the  remedies  just 
mentioned. 

III.   Absent,  Suspbnoid  or  Suppressed^  and 

Vicarious  Menstruation. — Stnon.— ifsis- 

norrhaitt  (from  a,  priv.,  mi|M',  the  menses,  and 

Ptm,  1  flow),  Vogel,  Collen,  Parr,  Young, 

Pinel,  &c. ;  EaMiuio  ins^sMun,  rstMtio  aisit- 

tinm,  A  act;  Parawtmua  obHruetionu,  Good; 

I$ek**menia,  Swediaur ;  M$n§tefusit,  Ploucquet ; 

DeJ'ectui    minstruarum,    tupprutio    aisiutum, 

Auct.  var. ;  Hanqut  dn  rigU$,  tuppreman  dt 

reglu,  Fr. ;  Mangel  du  monatblMUfiuitf  Germ. ; 

Supprgnhne   dii    memtruif    anuwmaf    Ital.; 

Obttruetion, 

Classip.— IV.  Class.  V.  Order  (Cuilsn). 

V.  Class,  T.  Ordbr  (Gom/).  — I.  Class. 

II.  Order  (ilvlAor). 

31.  Dbpiv.  — i46isiiM  vf  ths   mmutrual    d(»> 

charge  at  the  period  of  fife  when  ii  it  utualltf 

regularly  ettablMed,  or  the  tutpemion  or  tuppree- 

tion  of  U  after  it  had  recurred  regalatly  for  tome 

time, 

22.  This  subject  may  be  considered  under 
three  distinct  heads.  —  Ist.  Absence  snd  retention 
of  the  menses. — 2d.  Suppression  of  the  menses; 
and  —  3d.  The  complication  or  association  of 
eiiher  of  these  with  some  other  disorder  or  ma^ 
lady. 

i.  Absrnt  and  Retained  Menses. — Synon. — 
Emantio  mentUim ;  retentio  nteneium ;  delayed 
menstruation  ;  retained  nuntet ;  obttrueted  men- 
ttruation, 

23.  Depin.  -*  A  delay  in  thefirtt  appearance  of 
the  mentetf  owing  to  functional  disorder  or  to  or- 
gnnie  change, 

24.  The  menstrual  discharge  may  be  delayed 
or  absent,  owing  to  functional  inaetivity  or  (US' 
order  ;  or  it  msy  be  obstructed  or  retained  by  or- 
ganic change.  Hence,  amenorrhoea  presents  two 
forms,  the  distinction  between  which  should  be 
preserved  —  the  one  h&ag  simple  and  functional, 
the  other  structural  and  obstructive, 

25.  A,    Simple  or   Functional  Ambnor- 
RiiaA.  —  Emansio   mentium ;  delayed    menttru' 
atitm,  —  The  diflTerenoes  in  the  age  at  which  men- 
struation commences  have  already  been  noticed. 
In  some  of  those  instances  in  which  it  has  not 
appeared  until  three  or  four  or  more  years  after 
the  usual  period,  in  which  it  has  been  delayed 
merely,   the   amenorrhoea   being  simple,  or  un- 
complicated with  organic  change  or  mechanical 
obstruction,  it  will  be  found  that  the  retardation 
has  occurred  in  one  or  other  of  the  following 
states: — a.  The  developement  and  action  of  the 
uterine  system  are  not  correlative  with  the  growth 
and  health  of  the  body.     6.  The  developement 
of  both  the  uterine  organs  and  the  whole  frame  is 
apparently  natural,      c.   The  uterine  functions 
are  insufficient  to  produce  a  coloured  discharge, 
uterioe  I eucorrhoea  being  substituted. — a.  Some  of 
the  cases  of  simple  amenorrhoea  are  actually  in- 
Btaoces  of  protracted  puberty,  the  whole  frame 
betraying  imperfect  growth;  but  care  should  be 
uken  to  ascertain  the  nature  of  the  case,  and 
the  absence  or  prest^nce  of  malformation  or  ob- 
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strvdioaof  the  kind 

SlEBOLDBBd  CnacHfu. 

eonditioos  of  Che  ayalem  ia  this 

rboea,  vis.  a  plecborie 

of  fibre  BM  robost  ■^— ■■ , 

deficienev  of  bhiod.  or  IwEitT  of 

with  pallor,  and  a 

In  both, 

oceoft  oceasionaUy, 

characteiised  bv  poina  m  the  hmA 

weight  in  the  lower  put  of  the 

nneasioees ;  and  eoneiiaieB  by 
the  thyroid  gland.  After  two  «»r  thi 
symptoflu  cease,  without  any 
ation,  or  merely  with  kocorrboeel  discharge;  sad 
are  often  succeeded  by  aevere  heodaches,  wA 
intolerance  of  light  and  aoand.  In  the  wmt 
plethoric  cases,  these  sufferings  are  aevete,  s^i 
occur  occasionally  between  the  effssts  at  aefr- 
struation,  and  are  attended  by  Baafaiags  sad 
throbbio|pB  of  the  £soe  and  bead  ;  ifuidL,  iA 
pulse,  thirst,  and  general  febrile  aetaoa.  In  ti< 
pale  and  delicate,  there  is  little  or  no  fever,  vd 
the  symptoms  are  slighter  and  more  cfareaie.  As 
these  disorders  continue  or  oocar.  the  foaciioBssf 
the  digestive  oigans  languish ;  the  bow^  beeaac 
irregular ;  the  countenance  pale  ;  the  atreagth  re- 
duced ;  and  the  breathing  short ;  and  the  genoal 
health  gradually  declines.  Variona  byttencal  sp- 
ptoms,  or  even  aevere  hysterical  parnzyscss,  |I8^ 
ticularly  in  the  more  plethoric  cases,  oecasioBaSy 
appear ;  and  severe  atucks  of  disease  of  vitai 
organs  are  apt  to  occur,  from  the  inflaenee  erea 
of  their  less  energetic  exciting  oanaea.  Naccbe 
met  with  two  instances  of  fatal  disease  of  tk 
brain  in  thb  state  of  menstmal  obatmction.  1 
have  seen  a  similar  instance,  attended  by  epil«fOc 
convulsions,  and  terminating  in  fiatal  coaaa ;  akv 
cases  of  pneumonia,  and  of  congestion  o(  tk 
lungs,  in  similar  circumstances ;  but  most  fre- 
quently, particularly  in  the  more  delicate  clsas  d 
cases,  this  form  of  amenorrhoea  asanmea  the  eoa* 
plicated  state  about  to  be  noticed,  and  the  paiieat 
passes  into  chlorosis  or  into  tubercular  coosaaf- 
tion ;  or  becomes  first  chlorotic,  bemI  anbseqaestlj 
consumptive.  In  a  few  cases,  however,  disnhoBi 
or  some  discharge  occun  and  protects  for  a  tzox 
the  patient  from  the  more  dangerons  consequeoeei 
of  toe  obstruction ;   or  some  evacnatioa  tsiM 


It- 


place,  from  time  to  time,  which  proves 

of  the  menses,  as  will  be  noticed  in  the  sequel. 

26.  Dr.  Churchill  states  that  he  has  i 
peatedlyeiamined  the  utenis  of  patients  labooii^ 
under  amenorrhoea ;  the  cervix  uteri  has  generallj 
been  small,  and  more  pointed  than  usual  doriai 
the  interval ;  but  in  all  theae  cases  a  small-os^ 
bougie  could  be  introduced  into  the  cavity  vitb- 
oat  pain  or  difficulty.  During  the  abortive  effbm 
at  menstrual  discharge  an  enlargement  of  ths 
cervix  takes  place,  particularly  in  those  casH 
which  are  attended  at  this  period  with  some  lea- 
corrhceal  discharge. 

27.  b.  The  diagnosis  of  simple  amenorrhcn  lisi 
reference  chiefly  to  ito  simple  or  unoompttoattd 
state.  Ist.  To  the  abaence  of  malformation  aad 
mechanical  obstruction.  2d.  To  the  existence  of 
some  other  disorder  or  malsdy,  which  mav  bsie 
preceded  or  caused  this  condition,  or  which  aisy 
be  complicated  nith  iL  If  there  be  periodical 
exacerbations  (which  do  not  always  attend  simple 
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anMBorrlHMy  Irat  f^eneimlly  that  eavaed  by  me- 
chanical obttnictioo),  an  ezaminatioo  will  remlily 
detect  the  ezwteooe  of  an  obatructive  eauae.  When 
these  ezaoerbationa  are  ef  iooed,  and  no  local  im- 
pediment ezitti,  the  form  of  the  disorder  now  being 
discuaoed  may  be  inferred  to  eiist ;  and  this  infer- 
ence will  be  confirmed  if  they  be  attended  by  a 
colourlev  discharge,  or  leneorrhoea. 

28.  e.  The  pngnom  of  this  form  of  amenorrhoea 
sbonld  be  stated  with  camion  or  reservation  in 
risapect  of  the  ultimate  result,  particularly  where 
it  IS  unattended  by  periodic  efforts  (§  25.),  or 
leucorrhcBal  discharge  during  these  efforts.  The 
more  immediate  consequences  are  those  compli- 
cations presented  by  the  disorder  as  it  becomes 
prolonged ;  as  chlorosis  and  disorder  of  the  general 
nealtb ;  continued  leucorrhoea ;  sterility,  at  least 
during  thai  state  of  the  uterine  organs ;  tuberenlar 
consumptioo,  various  nervous  ailments,  ansmta, 
scrofulous  diiaaiiM  of  the  glands  or  joints,  organic 
lesions  of  the  heart,  epilepsy,  hysteria,  &c.  The 
more  acute,  but  rarer  consequences  of  simple 
amenorrhosa,  are  inflammations  of,  or  effusions 
on,  the  brain  and  its  membnnes;  hemorrhagic 
attacks ;  inflammations  or  congestions  of  the  lungs, 
&c.,  as  noticed  above  (f2S,), 

29.  d.  The  emute$  of  amenorrhcea  have  been 
generally  considered  to  be  indolence,  and  seden- 
tary lives;  gross  diet,  Iniurioos  habits,  hot  rooms, 
son  beds,  and  too  much  sleep — causes  which 
may  have  some  influence  in  producing  the  com- 

Claint  in  some  constitutions,  but  which  are  often 
MS  influential  than  others  that  iMve  been  entirely 
overlooked,  more  especially  sleeping  in  close  and 
crowded  room^ ;  want  of  exercise  in  the  open  air ; 
constant  mental  exertion  and  occupation  at  the 
period  of  approaching  puberty,  to  the  neglect  of 
the  physical  aids  of  bodily  developement ;  early 
masturbation  and  all  over-exciting  and  debilitating 
and  exhausting  influences ;  the  vicious  system  of 
modern  and  rashiooable  education ;  the  occupa- 
tions of  the  poorer  claares  during  the  period  of 
puberty,  especially  employments  in  warm,  ill- 
ventilated,  and  crowded  rooms  and  factories ;  in- 
sutficient  sleep,  prolonged  exertion  and  attention, 
before  and  during  the  period  of  commencing  men- 
struation ;  residence  in  cold,  damp,  and  malarial 
localities,  or  low  cellars ;  prolonged  exposure  to 
cold,  and  insufficient  clothing ;  nostalgia  and  de- 
pressing mental  emotions. 

30.  e.  The  pathological  eondititmt  to  which  ame- 
norrhoea  has  been  attributed  are  chiefly  theoretical 
•—entities  of  the  imagination,  such  as  spasm  of 
the  extreme  vends;  tonor  of  the  vessels;  en- 

Sorgemeuts  of  the  vesieis,  &c.  The  true  con- 
itioo  is  roost  probably  an  imperfect  developement, 
or  impaired  energy,  or  both  states  conjomed,  of 
the  uterine  organs,  arising  from  causes  which 
impair  or  exhaust  the  organic  nervous  energies 
during  the  progi^an  of  growth,  or  firom  cireum- 
itaoces  which  determine  these  energies  to  the 
brain.  Those  caaes  of  simple  amenorrhoea  which 
are  chancterised  by  vascular  pletbore  furnish  no 
argument  against  this  view ;  as  this  state  of  the 
vascular  system  may  exist  in  connection  with  in- 
aotivity  of  the  uterine  organs. 

31./.  T  aaATM BNT.  -*  It  is  obvious  that  the  ma- 
nagement of  amenorrhcea  should  be  based  upon 
the  pathological  condition  of  particular  cases  as 
far  ai  it  is  manifested,  and  be  directed  with  refer- 
ence to  the  abortive  efforts  which  may  periodically 


occur.  If  the  obstruction  be  attended  by  general 
vascular  fulness  and  robust  health,  local  or  even 
generel  bleeding,  but  chiefly  the  former,  may  be 
prescribed ;  and  preferably  at  the  commencement 
of,  or  a  day  or  two  before  the  periodic  effort,  or 
recurrence  of  the  leucorrhoeal  aischarge  accom- 
panying it  In  London  and  laige  towns,  local 
bleeding  only  is  required— general  bloodletting 
almost  never,  or  only  when  the  complexion  is 
florid,  the  habit  plethoric,  and  the  fibre  rigid.  It 
has  been  recommended,  particulariy  by  obstetric 
writers,  to  apply  leeches  to  the  vulva  in  these 
cases ;  and  to  take  blood  by  cupping  on  the  loins. 
Generally,  however,  the  application  of  leeches  to 
the  insides  and  tops  of  the  thighs,  just  below  the 
groins, » to  be  preferred,  both  ss  being  more  agree- 
able to  young  females  than  the  other  modes,  and 
as  being  equally  eflicacious.  Indeed,  cupping  on 
the  loins  is  not  to  be  confided  in  for  simple  ame- 
norrhoea; and  it  may  even  be  injurious,  although 
prescribed  for  inflammatory  states  of  the  uterine 
oigans.  I  have  seen  it  cause  suppression  of  the 
menses  when  thus  employed. 

32.  Next  to  local  bloodletting,  in  the  more 
plethoric  cases,  aetivo  purging  by  means  of  calo- 
mel, aloes,  extract  of  colocynth,  &c.,  with  assa- 
fcetida,  myrrh,  &c.,  is  the  roost  efficient  remedy ; 

Krticularly  when  persisted  in  for  some  days 
fore,  and  even  during,  the  periodic  efforts.  In 
the  intervals  between  these,  the  ommono^oguo  pur* 
goHooi  may  be  given  with  the  stimulating  emme- 
nagogues,  or  with  the  biborete  of  soda ;  and  the 
patient  should  live  partly,  or  chiefly,  on  fish  and 
shell-fish ;  take  regular  and  active  exerci^^e  in  the 
open  air ;  and  use  the  hip-bath,  especially  at  the 
periods  adverted  to.  Having  removed  vascular 
fulness  by  these  means,  and  the  catameoia  not 
yet  appearing,  the  treatment  may  be  conducted 
iQ  many  respects  as  may  be  appropriately  directed 
for  cases  characterised  by  delicacy  of  constitution, 
or  impaired  organic  nervous  energy,  connected 
with  deficiency  of  blood,  or  of  bcmatosine. 

33.  For  this  latter  class  of  patients,  the  ehal^' 
boaU  proparutiom,  particularly  the  compound  steel 
mixture  (GairFrrii's) ;  the  tincture  ferri  sesqui- 
chloridi,  or  the  vinum  ferri  with  tincture  lytiae ; 
the  carbonate  of  iron,  in  the  form  of  electuary, 
with  confection  of  scammony  and  oonfection  of 
black  pepper;  the  compound  steel  pill  with  the 
aloes  and  myrrh  pill ;  the  iodide  of  iron ;  the  tinc- 
ture of  iodino,  or  the  iodide  of  potassium  with 
tonics;  chalybeate  mineral  waten;  the  tiqctura 
lyttas,  or  tincture  of  capsicum  with  tonic  infu- 
sions ;  or  pills  consisting  of  ox-gall,  assafcetida, 
myrrh,  and  capsicum,  will  severally  be  employed 
with  frequent,  although  not  with  constant,  advan- 
tage. Dr.  LococK  recommends  pills  consisting 
of  myrrh,  aloes,  sulphate  of  iron,  and  oil  of 
savine— a  combination  oflen  prescribed  by  the 
celebrated  Dr.  Gaxcoay. 

34.  Dr.  BARDS1.SY  prescribed  ttrychnino,  com- 
mencing with  doses  of  one^twelfth  to  one-fourth  of 
a  grain,  twice  or  thrice  a  day,  that  may  be  slightly 
increased  after  a  time,  or  given  somewhat  more 
frequently.  Headache  or  twitchings  of  the  mus- 
cles require  the  suspension  of  it.  Nauche  also 
employed  it  successfully,  but  gave  it  in  larger 
doses.  The  cases,  however,  in  which  it  was  most 
beneficial  were  those  of  suppression  of  the  men«es. 
I  have  preferred  the  extract  of  nuz  vomica  in 
combination  with  aloes,  commencing  with  half  m 
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grvia  of  the  foniicr»  twice  or  thrioe  dailv.  It 
mftn'festly  ftctn.  as  Dr.  Barmlbt  coDteiiu%  by 
0timttliiting  tbe  uterioo  organs  and  impioviiig  tfaie 
too«  and  vigour  of  the  system.  AeMtitt  has  beeo 
likewiM  tried,  and  apparently  with  advanUge,  by 
■ome  German  and  If  reach  physicians.  1  have 
preiicnbed  tbe  alcoholic  extract  of  aconite  with 
decided  benefit.  Besides  the^e,  varioos  other  re* 
medies  have  been  reooromended,  particularly  the 
bal<sros  and  turpentines,  melampodium,  savine, 
oantharides,  aswlietida,  conium,  tbe  ergot  of  lye, 
£ie.  This  last  has  been  favourably  noticed  by 
Dkwkbs,  Locock,  Rocbb,  Naughe,  and  Fault. 
During  the  use  of  these  medicines,  and  partieii- 
}ariy  of  the  olialybeate  preparatioos,  a  full  dose  of 
ealemel  with  aloes  should  be  given  once  in  the 
week  at  bed*time,  and  be  followed  by  the  com- 
pound decoction  and  tincture  of  aloes  in  the  morn- 
ing. The  ammamiated  tmctur$  rf  gnaiatum  has 
bMB  much  need  forthiscomplaint,and  has  been  very 
fevourably  noticed  by  Dr.  Hannay  and  others, 

•35.  Various  itimutatmg  gHtmata  have  been  ad- 
vised, particularly  those  with  spirits  of  ^117x11- 
tins,  a«i(f/<rf i(ia,  atoef,  rui,  aavint,  (see  F.  130, 1^1. 
184. 136.  141.  l&O.).  Dr.  8Hoiti.nit  prescribes 
•n  enema  with  aloes  to  be  thrown  up  at  the  period 
when  the  effort  at  menstruation  takes  place.  At 
that  time,  two  or  even  more  of  tbe  above  sub- 
stances may  he  employed  with  advantage,  as 
proved  by  some  cases  io  my  own  practice. 
-  36,  l*he  local  excitement  of  the  uterine  organs 
by  means  of  medicated  bougies  and  injections  was 
recommended  by  the  ancients  and  by  the  older 
vrriters,  and  has  been  advised  by  some  modem 
authors.  Lavaoka  prescribed  a  few  drops  of  the 
liquor  ammonia  in  an  ounce  or  two  of  milk  to  be 
thrown  into  the  vagina,  and  several  physicians 
have  tried  this  practice.  Dr.  Bi.tTNDBLL  has  no- 
tioM)  it  favourably.  The  injection  of  a  few  drops 
of  esu  de  Cologne  in  warm  milk  was  a  domestic 
practice  in  this  complaint  in  some  parts  of  tbe 
continent.  The  safety  of  the  practice  entirely  de- 
pends upon  the  particular  circumstances  of  the 
ease  in  which  it  is  resorted  to.  There  can  be  no 
doubt  of  the  practice  being  hszardous,  if  it  be  not 
cautiously  employed ;  inflammation  not  only  of 
the  vagina,  but  of  the  uterus  also,  being  likely  to 
fellow  the  use  of  a  too  strong  injection. 

37.  It  has  been  attempted  to  excite  the  uterine 
organK  sympathetically  by  irrilathig  the  mamtnte. 
Dr.  Loudon  applied  leeches  to  the  mam  me  with 
this  view.  Siebold  recommends  warm  fomenta- 
tions; Sir  Jamw  Murrav,  exhausting  glasses; 
and  several  writers,  blisters,  stimulating  planters, 
sinapisms,  &c.  to  the  breasts,  with  the  same  inten- 
tion. I  have  prescribed  blistert,  sinapUmSf  and 
iteuet  to  the  insides  and  tops  of  ihe  thighs ;  friC' 
ti&ns  to  the  loins  and  back,  with  stimulating  and 
rubefacient  liniments ;  and  emhrocatimis  of  a  simi- 
lar nature  applied  more  constantly  in  the  same 
situations,  with  marked  advantage.  Eiectrieitjf  and 
sfff/mrmm  directed  across  the  uterine  organs  have 
been  advised  by  THo»fANN,  AtBGRTr,  Biitcii, 
Capo  RON,  RnrTER,  Marcus,  Aldint,  Nauche, 
Siebold,  and  many  others.  The  hip-bath,  or 
mustard  hip-bath,  and  mustard  peHUuvta,  are 
generally  of  service  about  the  accession  of  the 
perio<lic  efforts  at  menstruation.  If  these  efforts 
are  sttetided  by  leucorrhoea,  tbe  treatment  does 
not  require  any  material' change  from  that  above 
•advised;  butif the  colourleas  discharge  continues  I 


or  appears  in  th«  iotenralfit  si 

impurtaat  laaiylkatiMn, 

hereafter.   Of  other  Bcaos 

ia  this  form  of  obstmctioii, 

tbe  ee(|iiel,  as  lieiog  equally 

pressaon,  as  ta  abaencc,  ivtanlaium,  csr 

of  thenenses. 

38.  The  diet  and  vt^imm  sboeld 
referenee  to  the  patbologieal  sAatea  of 
In  tbe  plethoric,  tbe  dwt  abosild  be  speie ;  aad 
consist  chie6y  of  salt-water  fisb,  and  vnpttabki. 
In  the  delioate,  weaky  and  chlorotic*  tke  diet  oi^te 
to  be  natritiotts,  digestible,  aad  saifficMSBt  ie  qasa> 
tity  to  supply  tbe  dcieteoeiea  in  tte  bleed  aad 
frame  generally — new  eggs,  muttett,  gene,  aad 
wine  being  allowed.  Regular  excraee  ee  fisot  er 
on  horaebaek,  aod  the  more  aeiive  eflaescaMoii 
and  exercises,  shoald  also  be  iadelged  aa,  eifa- 
cially  in  the  open  air* 

39.  B.  AMBNOaaesA  moat  Conccmrrrai.  If  jt- 
FOAMATiON  Aifo  Oroakic  Lsfiiosf.  *•  Ofcif I  arttJ 
MemtnmtioH  ;  Retained  Memeee.  —  Tbe  fbliaew 
ing  malfomationa  and  <»rgeBic  ieaiooa  mmje^ 
casion  amenorrhoea.  — >  let.  Tlie  evMim  nay  be 
wanting  or  diseased*  — ■  ad.  The  vteme  may  be  sb. 
sent.  —  3d.  Both  the  ovaria  and  etenn  saay  ha 

«•  ^  ..A.        em%k  &       •  *     a 


wanting.— -4th.  These  omoa  betog  fxreaenr,  ibe 
eanal  of  the  cervix  uten  may  be  nearly  or  al- 
toftether  obliterated.  —  5th.  A  false  nenbraK 
may  cover  the  os  vteri.-«-$th«  The  vagina  aaaj  bs 
wanting.  — 7th.  The  vagina  may  beve  bad  m 
canal  obliterated,  or  tbe  orifiee  eloKsd  by  adbeasa 
of  tbe  lower  portion  and  labia.  —  8tb.  Tbe  bymea 
may  be  imperforate^  The  most  -of  Ibeoe  lujiwii 
are  sumgeiittBl,  others  are  the  eeneepimeeee  ^db- 
eeee  previous  to  full  put>e«ty. 

40.  a*  Of  the  eengeniinl  Uriene  eosBe  allect  As 
ohartcter  and  devetopement  of  the  wbole  franK, 
others  have  no  such  effbet. — «.  Defiehnty  of  dk 
ooariak  attended  by  a  n^e  or  less  masciiliBe  de- 
velopement  of  the  body  at  and  after  tbe  period  of 
puberty.  The  mamms  and  external  genitab  aie 
not  duly  developed ;  tlie  sexual  propennliea  are 
not  manifested ;  tbe  voice  is  haraner  and  deeper 
than  usual ;  and  a  beard  is  observed  on  thenpptf 
Kp.    The  general  health  may  not  be'eileeled. 

41.  b,  Abtence  &r  malfermntum  of  the  mterwt 
has  t>een  noticed  by  Siebold,  Lavt^,  AwoaAL, 
Cbaussibr,  Stein,  and  others.  If  the  ovaria| 
exist  in  cases  of  absence  of  tbe  uterus,  tbe  general 
developemeot  of  the  body  may  not  be  a&cted ; 
but  if  they  be  also  wanting,  in  addition  to  the 
masculine  character,  or  mixture  of  masculine  with 
feminine  peculiarities,  the  vaffina,  on  examinatioB, 
will  be  found  to  terminate  in  a  cul  de  9ac,  tbe 
cervix  and  06  nteri  will  not  be  det'KSted,  or  not  be 
developed,  aod  the  hterus  will  not  be  felt  from 
the  rectum.  In  these  casea^  also,  tbe  geoeral 
health  may  be  little  affected. 

42.  e.  When  the  vagina  is  lianting,  botb  tbe  ova- 
ria and  tbe  uterus  being  present,  the  menstnial  se- 
cretion maytake  place,  its  exitonlyl>eiog  prevented, 
producing  distension,  sometimes  to  an  alarming  ex- 
tent, of 'the  uterus,  llie  fulness  in  the  hypogas- 
triuro  is  augmented  at  monthly  periods,  and  tbe 
general  health  is  very  much  affected.  The  oat- 
ward  signs  of  female  puberty  are  present ;  but  the 
vulva  or  external  parts  present  no  vaginal  canal, 
or  merely  a  commencement  of  it.  In  the$e  cases, 
the  patient  loses  her  complexion  —> becomes  pale, 
delicate,  and  thib.    She  complains  of  pama  in  the' 
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tMrt^kiiiii  and  bipa;  of  difteotioa  of  the  bypo* 
gAfltrium,  and  of  a  aenw  of  woigbt  and  beaiiog 
dowa.  These  avroptoms  are  eocreased  every 
voatb.  Tbe  abaomeo  tporeases  io  siae ;  and  tbe 
density  of  Ihe  swelling  is  shown  by  pencuMion. 
The  duiensioo  of  ihe  uterus  may  proceed  to  rup- 
Uire  of  iu  parietes  and  to  the  escape  of  (he  contents 
into  tbe  peritoneum,  foUowed  by  rapidly  futal 
peritonitis ;  bat  more  frequently  death  takes  place 
from  the  fsoeral  disorder,  with  prominent  affec- 
tion of  some  vital  organ,  before  rupture  takes 
place. 

4S.  d.  JmpmformU  hymen  may  be  attended  by 
many  of  the  ijymptoms  accompanying  the  early 
augcs  of  absence  of  tbe  vagina ;  but  even  if  the 
cause  of  diMsder  be  not  attended  to,  tlie  disten- 
eion  of  the  vagina  may  rof  ture  the  hymen  before 
latal  injury  be  produced.    In  this  case,  at  well  as 
in  the  others,  careful  examinations,  which  ought 
alwavs  to  be  made,  will  show  the  nature  of  the 
miwhie^  and  tbe  mode  of  its  reneval. 
'    44.   fi,   Th€  orgafrie  taioni  Measioatag  a«i«> 
morrhtpa  are  as  follows :  -^  at  Dktait  ff  the  owtriu. 
Dr.  CnvRcatLL  states,  that  Dr.  JdoirrooMEaT 
net  with  a  case  of  a  female  with-  an  obscare  ab» 
dominal  affectioa,  who  had  menstruated  for  a  time, 
and  ameaorrhcea  occorred.   On  examination  after 
death,  it  was  found  tliat  there  waa  only  one  ova* 
rinm,  end  that  one  had  become  completely  dis* 
organised.     A  delicate  female  was  attended  by 
several  practitioners  in  succession,  and  lastly  by 
Dr.  Farrb  and  tbe  author.     Pubcarty  was  imper- 
fectly developed,  and  the  menses  had  not  appeared 
at  the  usual  term.    She  subsequently  died  of  acute 
febrile  phthisis.    The  uterus  was  found  extremely 
small,  and  the  ovaria  remarkably  atrophied  and 
oooverted  into  a  dense  fibro-cartilaginous  Bub« 
stance.    The  inspection  was  made  in  my  presence 
by  two  gentlemen  who  had  attended  my  lectures 
at  the  Middlesex  Hospital. 
-   45.  k.  The  canal  of  the  eenix  uteri  may  have 
become  impervieiue,  or  the  et  uteri  may  he  covered 
hy  a  fatte  memhrafie.    Cases  of  this  kind  are  not 
so  rare  as  was  formerly  supposed.    These  lesions, 
however,  are  mora  frequently  a  cause  of  suppres- 
sion than  of  retention  or  primary  absence  of  the 
menseSi    lostsnees  illustrative  of  these  have  been 
Ijimi^hed  by  RAxniEU,  Dvsssusboy,  Osiandxr, 
and  Storr  ;  bat  their  importance,  from  their  fre- 
quency, was  especially  insisted  upon  by  Dr.  Mac- 
intosh.   They  are  usually  the  consequences  of 
Hi6ammation,  which  also  may  occasion  accretion 
of  the  aides  of  the  vagina,  and  obliteration  of  the 
eanal.    Indeed,  cases  of  congenital  obliteration  of 
the  canal  may  have  arisen  from  the  same  cause 
during,  or  foon  after,  foetal  existence.    It  is  ob- 
vidus  that,  in  those  circumstances,  the  symptoms 
of  the  accumulation  of  the  menstrual  secretion  in 
the  cavity  of  the  uterus  will  be  much  the  same  as 
those  accompanying  absence  of  the  vagina  (  $  42.), 
but  they  may  not  become  so  eitreme,  as  an  atten- 
tive examination  will  show  the  nature  of  these 
eases,  and  a  carefully  conducted  operation  may 
remove  the  cause  before  they  become  urgent  or 
dangerous. 

46.  c.  The  fahia  or  lower  part  of  the  vagina^  or 
helh,  may  have  become  adherent,  at  any  period  be- 
ktfi  puberty  ;  but  most  frequently  before  nine  or 
ten  jears  of  age.  This  lesion  noay  follow  infiaro- 
nation  of  the  vulva,  or  vagina,  ooovrring  either 
primarily  or  as  a  simple  disease,  or  as  a  compli- 


cation or  consequence  of  exantbematous  or  other 
fevers.  In  these  circumstances  the  menHrual  dir«- 
charge  may  burst  the  obstruction ;  but  much  mot^ 
frequently  its  accumulation  is  attended  by  similar 
phenomena  to  those  which  arise  from  retention 
caused  by  imperforate  vagina  or  imperforate  by* 
men  ($42,  43.). 

.  47.7.  The  prngnoei$  and  terminationi  rf  this  form 
of  amenorrhea  entirely  depend  upon  the  eviUenoa 
fumifflied  as  to  the  nature  of  the  malformation  or 
organic  lesion.  When  there  is  reason  to  infer  the 
alMonce  of  the  ovaria  or  uterus,  or  both,  no  imme* 
diate  risk  of  life  may  be  dreaded,  although  pec- 
toral or  other  disease  is  apt  to  supervene  and 
cairy  off  the  patient.  If,  however,  these  organs 
are  present,  and  the  discharge  accuronlates  in  tho 
Htems,  the  result  will  entirely  depend  upon  the 
nature  of  the  obstruction,  and  the  possibility  of 
removing  it.  before  the  general  health  suffers  so 
severely  as  to  prevent  recovery.  All  these  eases, 
however,  are  attended  by  various  contingenciaA, 
even  after  tbe  immediate  cause  of  obstruction  'j 
removed,  that  forbid  a  confident,  or  other  than 
a  cautious,  prognosis;  and  thsfe  contingencies 
relate  not  only  to  the  sute  and  liability  to  dis- 
order of  the  sexual  organs,  but  also  to  the  coa- 
dition  and  predisposition  to  disease  in  the  lungs 
and  other  organs. 

48.  8.  rrsstmmt.— It  is  obvious  that  where  the 
uterus  and  ovaria  are  malformed  and  disorganiseil, 
no  means  can  be  of  service.  But  where  the  ob« 
struction  is  sested  in  the  Canal  of  the  cervix,  in 
the  OS  uteri,  in  tbe  vagina,  or  vulva,  well  devised 
methods  may  remove  it.  Even  when  it  is  caused 
by  congenital  absence  of  the  vagina,  the  case  may 
be  highly  dangerous;  but  it  is  not  hopeless,  as 
shown  by  one  in  which  M.  Amvbsat  {Gazette 
Medicale,  Dec.  1835)  operated.  lie  succeeded 
in  making  a  pasMage  through  the  cellular  tissue 
interposed  between  the  urethra  and  rectum,  until 
he  reached  the  tumour  io  the  pelvis  formed  by  the 
distended  uterus,  and  punctured  it ;  he  afterwards 
established  an  artificial  vagina  and  os  uteii,  and 
ultimately  restored  the  patient  to  healtli. 

49.  When  the  obstruction  consists  of  occlusion 
of  the  cervix  uteri,  or  os  uteri,  from  either  of  the 
changes  noticed  above  ($45.),  an  artificial  open* 
ing  should  be  made  by  a  trocar,  or  by  a  similar 
instrument  to  that  employed  bv  Mr.  SrArronn  for 
dividing  strictures  of  the  urethra.  If  tbe  mem« 
brane  covering  the  os  uteri  be  thin,  or  internal  to 
the  orifice,  it  may  be  punctured  by  a  strong  probe. 
When  the  vagina  cannot  be  perforated,  as  -in 
M.  Amussat's  case,  the  uterus  may  be  punctured 
from  the  rectum,  and  its  contents  evacuated.  In 
cases  requiring  these  operations,  both  external 
and  internal  means  should  be  U9ed  to  prevent  or 
remove  infismmstory  action,  as  fomentations,  pouU 
tices,  laxatives,  anodynes,  and  refrigerants. 

50.  If  the  vagina  or  labia  have  become  united, 
the  adhesion  may  be  ruptured  by  forcible  separa- 
tion ;  but,  if  this  be  insufilicient,  such  an  operation 
as  the  case  may  suggest  should  be  attempted. 
Where  the  hymen  is  imperforate,  the  difficulty  is 
much  less,  and  is  readily  removed. 

51.  When  the  menstrual  discharge  is  aceuma. 
Isted  in  the  uterus,  and  has  only  been  obstructed 
mechanically,  the  removal  of  the  obstruction  is 
followed  by  the  escape  of  a  dark,  thick,  treacle-like 
fluid,  which  continuea  to  run  for  some  days  as  tha 
atoms  slowly  contracts.    Dr.  Chokcbiu,  racom* 
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mendt  the  Tagioa  to  be  syriomd  in  these  cuet 
with  warm  water,  and  a  broad  binder  to  be  ap- 
plied around  the  abdomen.  Care  should  be  taken 
to  preserve  the  passage  open,  and  to  promote  the 
evacuation  at  the  usual  periods,  until  it  is  rsgularly 
established.  Exercise  in  the  open  air,  a  regular 
state  of  the  bowels,  chalybeate  medicines,  and  the 
usual  means  of  promoting  the  general  health,  aro 
the  moat  appropriate  to  these  cases. 

Si.  In  some  cases,  where  the  menstrual  secre- 
tion has  been  accumulating  in  the  uterus  or  va- 
gina, or  in  both,  the  absorption  of  the  more  watery 
parts  has  left  the  accumulated  matter  not  only 
thick,  but  rrumous  and  gritty ;  and  the  internal 
aurfaco  of  these  organs  have  become  inflamed  and 
ulcerated,  and  their  parietes  thickened ;  very  se- 
rious, difficult,  and  chronic  disease  of  the  uterus 
and  its  appendagea  thus  becoming  disclosed  by, 
and  foIlowiDg,  the  nmoval  of  the  accumulated 
matter. 
ii«    Suppression  op  the  Mbnsbs. — ^upprsitio 

mentium ;  Amenmrhaea  tupirrasa ;  SujtpreiHd 

menttruation, 

53.  Dmnv.-^Di$ttppettranc§rftheinmues,after 
hmving  been  MtabUdudfor  a  longer  or  ihorter  ptriod, 
indtpendtntly  of  pregnancy  or  of  their  uitinutte 
emaation. 

54.  Suppr6a<ion  of  the  menses  may  take  place 
tuddeniii  or  gradually.  It  may  occur  duiing  the 
period  of  menstruation ;  or  the  discharge  may  not 
appear  either  at  or  after  the  usual  period.  It  may 
appear  graduaUy,  each  successive  discharge  being 
eitner  mora  scanty,  or  longer  deferred.  Thus  the 
suppression  may  be  acute  or  chronic,  although 
cases  will  often  occur  to  which  the  one  term  may 
be  as  applicable  as  the  other. 

56.  A,  Acute  tuppreuiou  of  the  meneet  is  ge- 
nerally caufed  by  exposure  to  cold,  or  by  wet 
feet,  bodily  shock,  or  by  violent  mental  emotions 
either  just  previous  to,  or  during  the  menstrual 
discharge.  The  depressing  passions,  anxiety,  in- 
sufficient clothing,  and  want  or  misery,  may  also 
produce  it.  Fevers,  and  acute  diseases  occurring 
shortly  beforo  the  period,  and  sexual  intercourse 
during  it,  will  often  have  the  same  effect. 

5G.  The  phenomena  or  consequences  of  sudden 
suppression  vary  with  the  habit  of  body  and  tem- 
perament of  the  patient.  In  plethoric  and  robust 
females,  fever,  hot  skin,  headache,  full  or  hard  or 
bounding  pulse,  &c.  are  produced ;  and,  not  in- 
trequeotiy,  most  severe  attacks  of  disease,  accord- 
ing to  the  predisposition  of  the  different  organs, 
ere  the  results.  Haemorrhages,  inflammations, 
apoplexy,  epilepsv,  palsy,  leucorrhoea,  &c.  are 
often  thus  occasioned.  Females  of  a  less  ple- 
tlioric  hsbit  of  body,  or  of  the  nervous  tempera- 
ment, are  liable  to  be  seized  with  hysterical 
coovulMons,  or  spasms ;  or  with  hysterical  affec- 
tions of  various  kinds ;  these  latter  often  changing 
SffLnf'"  ''"^  forms— with  neuralgic  pains  in 
fj^o^?    «'!»Jl»ons— with  syncope,  of  witVpalpi- 

r«Lil^^  '^J''^^  headaches- with  nausia  or 
vomiting— with  paina  in  the  back,  sides,  or  abdo- 
^uJr"*"  'ftention  of  urine,  or  with  partial 
m Jmi««2*™P*^8'*  ~  «^  '^i***  'ny  of  the  affections 
^A^oiA?     ""  **•*  •'''^*^*"  HvsfEaiA  and  Neo- 

monW  a'nf  *''*'^  ntppreetion  ofth€  mmues  ia  com- 

'  »'  «11  health.    It  may  also  proceed  from 


disease  of  the  ovarisi  or 
dual  developement  of  orgode  ehnge 
remote  or  vital  oigan,  as  tM  Inagas  livSr, 
bead,  or  kidneya.  This  forna  of  a 
be  gradual  as  to  aomotity,  or  the 
become  pale  by  depees,  or  it  mmy  e^ear  alisr 
longer  intervale,  being  also  more  acsotyr  mid  £ 
ceases  altogether ;  or  it  may  be  vanoosly  intfuiaf 
and  uncertain,  or  painful,  or  dtflBeult. 
disappear.  In  some  iostaneM  it  cesHe 
corrbcea  takes  its  place.  It  womj  evei 
with  leucorrhcea.  it  may  follow  low,  tfphoid,  m 
adynamic  fevers,  or  other  diroaacs  winch  diiiMwifc 
the  quantity,  or  impair  the  qvality.  c»f  the  blood ; 
or  in  which  large  qnantitiea  of  blood  have  bees 
loat  I  have  met  with  many  caaea  ia  which  it 
continued  long  after  recovery  from  oonlianed  fe- 
vers ;  the  evacuation  having  heeti  regvlar  up  is 
nearly  the  attack  of  fever,  but 
until  many  montha  aAer  recovery  lirom  ic 

68.  The  attendant  and  conaaqoent 
of  chronic  catamenial  auppreaaion  are  utpamseK 
of  the  general  health,  disonlera  of  the  <figesiivc 
organa,  diseaaes  of  the  longa,  cntaoeoos  eraptnas; 
various  nervous  or  hysterical  or  painful  aifcrtiow; 
chloroais  or  aossmia ;  partial  attache  of  pstlsy,  csr- 
vatures  of  the  spiae ;  obstinate  coostiptfion  aai 
fsscal  aecumulatioiis  in  the  largo  bowels,  disoneis 
of  the  excretion  of  urine,  &c. 

59.  C  The  diagnoeis  of  aappieased  calaaiiaii 
is  of  much  importance.  It  ia  naoeasaiy  to  ascer- 
tain—  Ist,  whether  or  not  the  patient  be  pctf- 
nant;  and,  2d,  if  the  patient  bie  not  ptegaaat. 
whether  or  not  the  affectiona  or  diBrmsrn  aiannsini 
with  the  suppression  be  the  caaaea  or  the  esa- 
sequenoesof  it. 

60.  o.  Pregnancy  cannot  be  inferred  to  be  (k 
cause  when  the  suppreaaion  taken,  place  sad- 
denly,  or  from  any  of  the  more  energetic  cases 
producing  it,  during  the  period  of  the  diaebaigc; 
The  arrest  of  menstruation  by  conception  is  ge- 
nerally unattended  by  other  unpleaaant  aymptootf, 
but  it  is  commonly  followed  by  morning  aickoesf, 
by  alteration  of  the  volume  of  the  breasta^  and  sf 
the  sebaceous  glanda  and  colour  of  the  areolr. 
The  difficulty  of  distingniahing  between  preg- 
nancy and  morbid  auppresaion  of  the  menses,  oc- 
curs chiefly  in  unmamed  femalea,  but  only  darisf 
the  earlier  months  of  utero-geatsuion ;  and  eves 
during  these  months,  an  eicamination  of  tk 
mammc,  of  the  abdomen,  and  per  vagiaan.  viU 
disclose  the  nature  of  the  caae.  Inaiaaoesi  boir- 
cvcr,  may  occur,  of  pregnancy  with  a  periodic 
coloured  discharge  from  the  vagina ;  and  this  aay 
be  as  abundant  during  two,  ^ree,  or  mom  pa- 
riods  as  usually  experienced  by  the  patient.  Is 
these  cases,  the  evacuation  seneimlly  ponicswj  ss 
haimorrhagic  character,  and  either  proceeds  saly 
from  the  os  or  cervix  uteri,  or  from  a  Diaatc 
separation  of  that  portion  of  the  ovum  near  tbe 
cervix. 

61.  b.  In  most  cases  of  acute  diaeaae  anpesrior 
in  connection  with  acute  auppreaaion  of  tbecsis- 
rornia,  there  will  be  no  difficulty  in  determioiitf 
the  exact  relation  in  which  the  one  may  tM 
to  the  other ;  but,  in  casea  of  chronic  or  omoic 
diseases  occurring  in  connection  with  chronic  ssp- 
pression,  It  IS  often  diflicult  to  infer  wbetb^  tie 
former  or  the  latter  haa  preceded  the  other.  Meit 
frequently,  however,  and  particulariT  aa  lesoectf 
pulmonary  disease,  the  ■nrprciaoiog  m  tha^^ 
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qiMiioe  of  tach  diMMe,  althoagli  ytiions  cod- 
Gurring  cames  may  iffisi,  ptiticalarlv  if  h  hare 
taken  place  tomewoat  suddenly.  Still  diiease  of 
the  laogii,  or  of  the  brain,  or  of  any  oi^n  may 
follow  sappretsed  menies,  according  to  the  pre- 
disporitioo  of  these  organs,  at  periods  more  or  lev 
remote  from  the  suppression. 

62.  The  aft(Bctions  themselves,  which  appear 
consequently  upon  suppression  of  the  menses,  re- 
quire to  be  diftinguisned  from  etch  other— espe- 
cially those  which  are  truly  inflammatory  from 
those  whtcli  are  nervons  or  spasmodic,  or  consist 
chiefly  of  altered  sensibility.  What  I  have  stated 
in  the  articles  Htstxria  and  Nbvraloia  will 
aa^fist  the  diagnosis ;  and  generally  it  will  be  found, 
that,  when  the  disease  is  inflammatory,  the  local 
and  constitutional  symptoms  nearly  correspond 
with  each  other,  and  with  the  state  of  the  oigaaic 
functions;  but,  when  the  affection  is  nervous,  al- 
though the  pain  and  distress  may  equal  or  even 
exoeed  tliat  caused  bv  inflammatioo,  the  eonsti- 
tutional  disorder  will  be  slight,  the  pulse  and  the 
organic  functions  being  but  little  disturbed. 

63.  D,  Pn^Rom.  —  The  oniniott  as  to  the 
consequences  and  ultimate  results  of  suppression 
of  the  menses  will  necessarily  depend  upon  the 
nature  of  the  causes,  physical  and  pathological, 
which  have  occasionea  it,  and  upon  the  effects  of 
the  suppression  in  those  organs  which  most  fre- 
quently sympathise  with  the  genital  organs,  more 
especially  the  lungs,  brain,  and  vsscular  system. 
The  prognosis,  therefore,  depends  chiefly  upon  the 
antecedent  disorder  or  consequent  malady  wjiich 
may  present  itself;  the  suppression,  however,  beiuff 
a  cucumstanoe  rendering  an  opinion  of  thoe  still 
more  unfavourable  than  it  might  otherwise  be; 
although,  in  itself,  and  devoid  of  all  complication, 
it  may  be  only  a  pasung  or  contingent  disorder, 
which  nature  alone  may  remove,  or  which  a  judi- 
cious exercise  of  art  may  assist  her  in  overcoming. 

64.  £.  TrsatiRMt.— a.  Theacttts  ftfnno^'nip- 
prcMioR  of  the  menses  may  be  inferred,  from  what 
has  been  stated  above,  to  be  more  amenable  to  treat- 
ment than  the  chronic.  The  means  usually  em- 
ployed to  recall  the  discharge  are  more  especially 
indicated  for  it;  but  these  should  be  selected  with 
reference  not  only  to  the  cause  of  suppression, 
but  also  to  the  antecedent  state  of  health,  and  the 
associated  or  consequent  disorders.  In  maoy 
cases,  the  hip-bath,  warm  mustard  pedilovia, 
and  warm  drinks  upon  getting  into  bea,  if  em- 
ployed immediately  upon  the  occurrence  of  sup* 
pression,  vrill  remove  it.  If  fever  or  local  inflaro- 
mstions  or  congestions  follow,  bleeding,  especially 
by  leeches  applied  below  the  groins;  the  more 
emmenagogue  purgatives,  particularly  calomel 
with  aloes,  &c.,  the  spirits  of  turpentine  in  ene- 
inata,  and  diaphoretics  with  diuretics,  are  requi- 
site. If  the  suppression  be  followed  by  severe 
cerebral  rymptomSy  as  phrenitis,  coma,  apoplexy, 
epilepsy,  ccc,  as  occasionally  observed,  toe  de- 
rivative bleeding  should  be  carried  as  far  as  the 
circumstances  of  the  case  will  suggest,  and  be 
aided  by  other  derivative  means,  and  by  cold  ap- 
plications to  the  head,  &c.  In  other  and  lees 
urgent  cases  purgatives  should  be  prescribed  so  as 
to  excite,  and  determioe  the  circulation  to,  the 
pelvic  viscera,  without  producing  copious  di»> 
cbsTges,  which,  if  produced,  may  be  injurious  by 
denvmg  the  current  of  circolation  from  the  uterine 
oifians. 


66.  If,  however,  the  suppression  oecaswn,  aa 
not  infrequently  observed,  inflammation  of  the 
uterus  or  of  the  ovana,  or  of  both,  <— conseqoenoes 
which  are  often  overlooked,  particularly  when 
slight  or  sub-acuie,  or  when  occurring  in  unmar- 
ri^  females,— vascular  depletions,  cooling  dia« 
phoreties  and  aperients,  denvatives  and  the  other 
means  advised  for  inflammations  of  the  ovaria  or 
of  the  uUrui  are  requisite. 

66.  In  most  instances,  the  chief  efforts  to  re- 
store the  eatamenia  should  be  made  shOTtly  before 
the  approach  of  the  next  period.  Leeches  may 
theo  be  applied  to  the  piroins;  and  a  hip-bath,  or 
pediluvia ;  vrarm  clothing,  especially  around  the  * 
nips  and  thighs;  and  emmenagogue  purgatives, 
may  also  be  prescribed.  The  foUowmg  have 
proved  effieaoioQs  in  many  instances :  «- 

No.  »1.  R  Hjrdrarg.  Chloridi,  gr.xil ;  Aloes  Socot. 
8  J :  PuIt.  Oapslcl  dj. ;  Olef  Jonlperi  Sabliue  q.  •.  m. 
Fumt  Pllulift  xlj.  qusmm  capiat  duat  omni  nocte. 

No.  S99.  R  Soda  Biltoratit  Sm.;  Aloes  Sooot.  FUlv. 
Capstcl.  Uaj.}  Olef  Lavand.  q.  s.in.  Flant  Pilate 
XTllJ.  quarum  capiat  doas  ter  quotldie. 

67.  Whilst  evaeuatioos  are  required  in  connec- 
tion with  such  means  as  may  excite  the  uterine 
discharppe  when  suppression  occurs  in  strong  or 
plethoric  females,  or  occasions  acute  disease  of 
some  important  organ,  as  the  brain,  lungs,  liver, 
or  uterine  organs  themselves,  other  means  are 
often  necessary,  when  the  suppression  takes  place 
in  spare,  delicate  or  nervous  females.  It  should 
not  be  overlooked,  however,  that  local  inflamma- 
tions or  congestions  may  occur  in  these  persons, 
in  such  circumstances,  and  require  a  somewhat 
similar,  although  less  energetic  practice ;  but  more 
frequently  suppression  in  them  demands  a  recouise 
to  antispasmodics  in  conjunction  with  narcotics. 
The  external  and  internal  derivatives,  the  emme- 
nagogue purg[atives  and  enemata,  already  men- 
tioned, and,  in  many  instances,  the  application 
of  leeches  below  the  groins,  at  the  proper  period, 
should  be  prescribed ;  but,  in  addition  to  these, 
antispaamoaics,  such  as  ammonia,  assafoetida, 
castor,  camphor,  madder,  capsicum,  rqe,  savine, 
^c,  variously  conjoined  with  each  other,  'and  with 
cooium,  or  stramonium,  or  belladonna,  digitalis, 
&C.,  may  be  prescribed,  particularly  when  much 
pain  is  complained  of,  or  spasms  occur,  in  con- 
sequence of  the  suppression.  In  some  of  these 
cases,  the  suppression  is  fAveured  by  poor  or  de- 
ficient blooa;  and  in  these,  the  preparations  of 
iron  should  be  combined  with  one  or  more  of  the 
above  antispasmodics  and  narcotics. 

68.  6.  1m  treatment  of  chrome  suppnwon  of 
the  menses  should  also  be  dependent  upon  the 
cause,  and  upon  antecedent  and  consecutive  dis- 
order. If  it  proceed  from  progressive  organic 
disease  in  the  lunss,  liver,  or  other  organs,  the 
treatment  should  be  mainly  directed  to  the  dis- 
eased part ;  although,  even  in  theee  circumstances, 
local  depletions  in  the  situation  already  stated, 
and  other  derivative  means,  may  be  employed 
with  benefit.  When  it  is  caused  by  repeated  or 
severe  inflammations  of  the  ovaria  or  uterus,  the 
means  should  have  refisrence  to  these.  The 
ovaria,  however,  nmy  be  so  changed  by  inflam- 
mation, as  to  be  incapable  of  exciting  the  vaseolar 
activity  of  the  uterus  so  as  to  produce  the  men- 
strual disoharge;  but  these  changes  are  rather 
infened  from  the  history  of  former  disorders,  than 
manifeited  by  existing  pfaenoinena.    When  the 
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Hktrut  10  affected  ao  «•  to  obftniol  tbe  dischnge, 
or. to  ctiue  its  rdtenUoa.  without  preveotiag  its 
{MXMluotioii  altogether,  the  imtttre  of  the  lesion 
ip^y  be  aKerUined,  aad.a  remedy  be  fousd,  la* 
flaounatioD  may  olose  the  oervia  uteri,  or  cover 
the  OS  uteri  with  a  false  membraoe,  or  may  even 
obliierale  the  vagina*  a«  noiieed  above.  Id  ih«e 
(insurofUooea,  the  means  already  indieaited  {§  49.) 
should  be  resorted  to. 

.  69.  Even  when  the  obstruction  eanoot  be  re- 
iiirred  to  organic  disease  of  the  ovarin.or  of  the 
nlariis,  there  may  be  still  great  eonfestion  of  these 
organs;  reouinag  local  depletions 'tor  its  jemovnl. 
Alaoy  of  these  cases  present  indioatiQos  of  de» 
bility,  and  are  attended,  moreover,  by  leucorrheea, 
which  may  be  either  periodie,or  more  or  less  eon> 
tinued,  thu  discharge  being  often  considered  as  a 
consequence  of  debility  merely.  But  the  local 
tfongestion  may  be  considerable  nevertheless ;  and 
although  the  general  pallor  and  state  of  the  cir- 
eolation  may  indicate  some  degvee  of  anemia, 
the  uterine  organs  may  contain  an  undue  propor- 
tion of  blood.  In  these  cases,  the  employ  ment  of 
<etimnkting  injections  per  vagiaam,  as  advised  by 
4he  ancients,  and  revived  by  some  modems,  might 
convert  suppression  from  congestion  into  actual 
iaftnmmation  of  the  aierine  organs ;  and  in  those 
^ases  where  the  congestion  and  suppi«auo»  are 
ttsoaiafted  with  leucorrhoea,  a  leeoorse  to  attrtn- 

Cnt  injeotiona,  in  order  to  remove  tho- latter,  ma^ 
followed  by  the  same  bad  contequenees,  if 
4ooal  depletions,  and  other  suitable  means  directed 
to  the  removal  of  ^he  congestion,  have  not  pre- 
ceded such  injectioBs. 

'  70.  Wlien  uterine  congestion  or-  inflammatory 
•otion  is  not  present,  or  has  been  removed,  the 
jtreatment  should  depend  much  upon  the  states 
of  the  vascular  system,  and  of  organie  nervous 
oower.  If  the  former  be  not  plethorio,  and  if  tht 
ntler  be  much  impaired,  the  preparations  of  iron, 
with  iodine,  or  other  appropriate  medidoes ;  the 
ammontated  tincture  of  guaiacum,  the  stimulaiing 
ntttispasmodics,  and  external  and  internal  deriva- 
.tives,  ace  generally  serviceable. 

71.  iii.  CoMPLxcATfenAMBMonRHCEA.— Ihave 
already  noticed  ($57.)  some  of  the  most  im- 
portant associations  of  amenorrhoea,  and  shown 
that  the  obstruction,  particularly  when  taking 
place  slowly,  or  becoming  chronic,  is  often  owing 
either  to  debility  or  some  constitutional  infirmity, 
or  to  the  gradual  developemcnt  of  some  otgmnic 
aaalad^,  aa  of  the  lungs,  brain,  liver,  &c.  The 
complications  most  frequently  observed  are,— 
kmmwrhagt  from  various  parts,  inflammatunu, 
pktkii^i,  epilepnf,  A^sria/eACorssis,  aiutmia,  palty, 
fVtsifttrm  of  urifu,  ohorta,  eutaittoui  sru/irtofis-, 
diarrhcBa,  and  various  dii^rdtrs  of  tht  digtstive 
MngoiM.  These  require  a  few  remarks. 
•  12*  A,  Amongst  the  most  important  of  these 
are  viMonout  hmn&irrhagU  dit^targes  from  some 
organ  or  part,  or  viearimis  m$n$iniatUm  as  it  has 
been  commonly,  but  incorrectly,  termed.  These 
discharges^  occurring  during  suppression,  have 
been  thus  termed  owing  to  tlwir  recurrence ;  bnt, 
although'  recurring,  thev  are  not  always  strictly 

Criodic,  or  of  monthly  appearance.  Writers 
vobeen  more  desirous  of  recording  cases  of  this 
daaeriptioD,  than  of  observing  carefVilly  the  pr». 
Mssion  of  the  morbid  states  constitutiog  them ; 
and'  several  have  viewed  the  hssmorrhagic  dis- 
•ftarg^  M  an4niptaefr  of  the-  meiiset  in  some  sia* 
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^arkoaKtyaH  plate  of 
ohaenrlng  the  soqoenaQ.  of  morbsd 
lelaiions  between  the  oaaiingaat  or  ti 
charge  and  the  suppression.  Thssa  hm 
is  a  not  infreqaont  fiann  of  Uia 
and  is  usually  attribated  to  a  •pariodae 
tion  of  blood  to  the  viUoua  aurface  of  the 
instead  of  the  utems;  bat«  wkboM  deaying  tlas 
such  is  sometimes  the  case,  I  have  met  with  ia> 
stancea  which  have  led  ae  to  infer,  that  heptfie 
or  portal  obstmciioa  has  taken  plaoe  us  pletkaiie 
persona,  and  given  rise  to  bsemorrlHige  from  tfee 
stomach,  which  either  has  aniicipoiiid  and  s^ 
atituted  the  oalameoia,  or  haa  occiseved  ia  eaaBee> 
t&on  with  suppression,  and  ofteo  io  eoaaeqaeacci^ 
the  operation  of  the  same  eauBes  aa  have  dm. 
docad  suppression.  The  same  nnaika  sp^ 
equally  to  the  aobatitntion  of  a  hsBBMWifanidal  iHi- 
eharge. 

73.  The  causes  ef  aoppiasnoo,  alao,  paiiies- 
larly  those  which  determine  the  flsa  «f  Uood  fiea 
the  lower  portion  of  the  bedy  to  the  head,  est 
infrequently  induce  epietaaiak  er  evcm  fasmsN 
rhagic  dischaigca  from  the  eaia,  eyea»  &e.,  espe- 
cially in  those  who  are  eooatitntioDalljp  or  otfacnvae 
disposed  to  epistazis,  or  harmorriiages  from  tbex 
aarts.  la  these  cases,  the  irregular  diatrilNitiea  «f 
oiood— the  dimiaishcd  determinatioD  of  it  losone 

Earts  and  its  accamnlatioa  in  otheffa— -ia  fc»l]e«cd 
y  its.  discharge  from  ihese  tissaes  of  tiie  congeMsri 
organ  or  part,  which  moat  readily  admit  of  in 
escape.  The  circumstance  of  these  vicarieas  di«- 
cfaa'iges  generally  following,  and  ba«  raiely  aati- 
eipsting.  the  precise  period  at  whioh  meaaneatisa 
afaould  have  occurred*  sufficiently  iiMHeates  the 
nalurs  of  these  occorrenees.  Be»idea  the  iites- 
tioos  already  mentioned,  hstniorrbagie  diteheiffs 
may  recur  in  connection  with  asoeDorrlMea,  fraw 
the  bronchi  -or  lungs,  the  gnma,  the  fiioces,  the 
mammn,  the  urinary  bladder,  the  Uowefts,  froei 
ulcers  in  any  siiuatioo,  from  varieoae  veins,  &e. 
Of  the  associations  of  ameaorrboea  with  ti» 
tiom  or  with  phtki$is  which  are  of  freqoeot 
rence,  either  preceding  the  other,  no  fiartber  neriee 
need  be  here  taken,  than  that  the  former  are  more 
obstinate  and  unfavourable  when  thee  sJNed, — 
and  that  the  latter  proceeds  much  miore  rapidly  to 
its  usual  termination  when  it  is  thas  eomphcated. 

74.  B.  Epilepty  is  generally  censecaiive  of 
acate  amenorrhoea  when  observed  in  ooanectioa 
with  it ;  but  the  numerous  and  varying  forms  of 
hyiteria,  whether  assuming  a  apasnodic  or  a 
neuralgic  or  paifl(nl  form,  may  either  precede  er 
follow  the  suppression.  The  same  reanark  may 
be  extended  to  ehtorotht  M«rea,  and  antfieta,  either 
of  whioh  is  often  thus  associated,  and  more  or  km 
intimately  dependent  upon  amenorrhoea.  The  diA 
ferant  forms  of  paisy  nye  rarely  seen  connected 
with  suppressioo  otherwise  than  as  a  eonseqoeiice 
of  it.  1  attended,  a  few  years  ago,  with  Mr. 
Flocxton,  a  young  lady  who  was  afflicted  with 
prolonged  amenorrbcea,  fol lowed  by  pereplegis, 
retention  of  urine,  diarrhoea,  and  oecaai<mal  at* 
tacks  of  vomiting,  with  which  the  dinrrfioea  often 
alternated*  She  had  been  many  months  in  this 
state,  and  a  great  diveniiy  of  treatment  had  been 
employed  without  avail.  The  disease  was  elti* 
mately  removed  by  means  which  will  be  noticed 
iti  the  sequel.  Disorders  of  the  digestive  end  cu- 
taneous eruptions  are  tod  varied  in  their  characten 
to  require  notice  in  connectioa  with  ameaonhcaa. 
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7S*  C.  Tbt  pragiurif  in  com  pKeated  AmenorrbflBa 

•4e|MMMl*  upoo  the  natnre  of  di4  sMocuiiad  diteaw. 
It  bw  feoenlljr  been  ooDsidered  that  tbe  hmawt' 

.  vAa^  which  oTien  uoears  vicarioaslyia  some  eons 

•of  Van  desoriptioD  is  not  attended  by  any  risk,  and 
18  not  followed  by  other  dbsease,  or  even  by  mooh 

-funcliooal  dinonler.  Bat,  although  thia  may  he 
true  in  the  majority  of  eaaes,  more  nartiettlariy  as 
iwptctf  epMii..  l»mon4K>idt.  VaottemiM, 
die.,  it  by  no  meant  generally  obiains,  eapeeially 
ma  nrgarda  hsmoptyiiB,  and  hardly  as  respeoto 
bmmeiemeM.  Ummoptyaia  abould  always  be 
vievaed  in  an  unfavourable  light,  and  its  depend- 
ence as  much  upon  incipient  mbereles,  or  coa^ 
festive  inflammation  of  the  lungs,  or  both,  as 
upon*  ancnorrboBa  ought  to  be  inferred.  Tbe 
progooiis  in  the  other  associations  of  sapprMon, 
dopands  «•  much  upon  cireumscaocea  piMSuliar  to 
the  patient  as  upon  tbe  particular  complication 

-fii^Bseat ;  and  re^uhrts  no  further  notice  than  has 
Men  ttkea  above  (^  73, 74.>. 

76.  D»  The  tfmtmmt  of  the  oomplicatad  obstme* 
Umi  should  be  directed  with  the  same  intentioBs 
•s  havoheen  already  stated.  In  the  acute  com- 
pHcaimns,  particularly  those  with  bamorrfaagie, 
apoplectic,  epileptic,  and  inflammatory  tetzores, 
in  pwtherio  habits,  general  and  local  bloodletting, 
cmmenagogue  catlnrtics,  diapbotetica,  &c.  are 
Mquinie ;  and  when  tbe  other  complications  oc" 
4m^m  these  habits  of  body,  a  similar  treaimenty 
espeeialW  local  bloodlettiag  in  the  situatiofl  above 
-potnlM'vat,  should  be  prescribed,  and  be  aided 
widi  the  other  meana  already  uotioKl,  aecordtng 
to  tbe  particolar  associatlooB  observed, 

77.  In  tbe  mors  chronic  coroplicatiens,  tbe 
meana  should  be  adapted  lo  the  peculiarities  of 
such  casen,  which  are  too  numerous  to  admit  of 
even  a  partial  notiee.  The  most  of  those,  bow- 
ever,  will  allow  of  a  trial  of  the  means  already 
advised  for  delaved  and  ^oppressed  roeostruatioQ ; 
and,  sllhough  the  exact  recognition  of  tbe  com- 
plication present  should  determine  the  mode  of 
treatment,  still  that  which  is  more  immediately 
directed  to  tbe  obstruction  should  not  be  neg- 
lected. The  eihibitimi  of  the  npirits  of  turpentine 
in  alterative  or  purgative  dosea,  according  to  cir- 
cumstances; a  mM  course  of  mercury,  or  of 
iodine,  or  of  both,  or  of  iodine  and  iratt;  a  re- 
course to  digitaliai,  oonium,  Ktrkmouiitm,  bella- 
donna, madder,  rue,  savine,  &c.,  are  the  roost 
deserving  of  notice.  Where  the  obstruction  is 
conaectmi  with  spasoHMlic  or  painful  disorder, 
turpentine,  iron,  stramonium,  belladonna;  opium, 
hydrocyanic  acid,  ammonia,  &c.,  aie  severally 
mefttl.  When  it  is  related  to  cMoroais,  chorea,  or 
anaemia,  the  preparations  of  iron  are  particularly 
indicated,  and  the  aid  of  aloetic  and  warm  pur- 

fldves  required. 
V.    Difficult  Mevstruatton.  —  9nt.    Dys- 
metwrrhcear  Vogel,  Sugar.  Dtfimertiat  Swediaar. 
Menorrhagia  diffieiUi,  M.  StUUktitia,  Ametwr- 
rfnra  diffieiliSf  Atwn,  partiaHi,  Auct.  Panmenta 
dificiiis.  Good.    Menttma  diffinHa;  M.  Doh" 
read.  Betchwtrlicht  numatliehg  reinigung,  Oerm. 
Jtienilruation  dijffteiU,  Fr.     Menstruaxione  dxJH' 
elU,  Ital.     Painful  mtnitruation. 
7^.  Dbfiw.  —  Menstruatiim  preceded  and  ae* 
etmpanwd  Inf  acute  pain  in  the  abdameu  and  hypo- 
gffffrium,  and  often  in  the  back  or  mammx,  the 
dttcftarge  being  frequently  scanty,  or  ptetenting 
fwHnd  appeartntcee* 
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79.  This  form  of  uterine  diniderls  of  ftequMt 
occarreDoe,>and  is  not  only  predictive  of  axtrefoe 
sofleriiig,  but  often  of  very  serious  oonsequencet. 
Or.  AsawBLL  remaiks,  that  it  often  prevents  con- 
ception ;  and,  if  piegnaocybas  occurred  during  its 
continuance,  there  is  ri»k  of  abortion.  Ahliough, 
in. itself,  it  is  not  a  latal  malady, yet  malignant 
diseases  have  followed  its  protracted  existence; 
and  it  is  generally  very  diflicalt  of  cure. 

80.  i.  ConiSf.-^  Both  married  aud  single  fe- 
males, the  latter  more  particularly,  are  liable  to  it. 
Dysmenorrboea  may  occur  in  all  temperaments 
and  habits  of  body ;  but  mere  frequently  in  women 
of  irritable,  hj^tericaV,  and  nervous  temperaments, 
and  of  apare,  strumous,  and  phthiiioal  eoofititu- 
tiotts  than  in  otbeis.  It  is  probably  somewhat 
favoured  by  indolence  and  toll  or  rich  living. 
Tbe  most-^mmoQ  exciting  oauses  are,  exposure 
to  cold  in  any  form  during  menstfuation ;  sudden 
fright,  or  shock,  -er  vfi>lent  aoental  emotions  or 
ditappointed  aifectiona,  especially  when  occurring' 
at  this  period ;  exposures  to  eold  soon  after  par- 
turition or  abertions^  &c.  Indeed^*  the  same 
causes  which  occasion  suppression  of  the  roe&ses, 
or  inflammatioii  of  the  uterus,  may  occasion  dya- 
menorrhcea. 

81.  Difficult  menstruation  may  ooeur  at  any 
period,  and  is  rarely  confined  to  one  or  two  perio<ls« 
It  may  be  traced  back  in  some  cases  to  the  very 
commencement  of  tbe  epoch,  llie  amouar  and 
eharaeter  of  the  pain  may  vary  much.  It  may 
be  moderate  and  last  but  a  few  hours  each 
thne,  or  it  may  be  so  severe  as  tp  amount  to  ex« 
treme  torture,  and  to  occasion  faintings  or  severe 
retcbiogs ;  and  even  to  render  the  patient  a  per- 
manent invalid.  The  pain  may  also  be  neuralgic 
or  inflanmuttary  in  its  character.  Owing  to  theie 
variations,  dynuenorrhcea  has  been  divided  by  Df. 
Cbohcriil  into-— 1st  the  fi«fira/gie;  ltd*  tUs 
inflammatery ;  and  3d.  the  meehanieal  or  <)6srnic- 
tive,  M.  RocBB  has  treated  of  it  as  idufpathfe 
and  tymptamatie,  the  latter  generally  depending 
upon  inflammatory  action  in  the  uierus.  Mad. 
Boiviv  and  M.  Dooxs  have  viewed  it  b»  com- 
monly proceeding  from  inflammatloo.  Dr.  Asir- 
wxLL  has  arrettged  the  forms  of  amenorrhcea  into 
—  1st.  The  irritnble  or  fieurafgic.^— 2d.  The  pte- 
tfiorie.— 8d.  Tbe  congettive,  —  aiM  4tli.  The  dft- 
itrucftvs.  The  chief  objection  to  this  division  is 
that  tbe  ueond  and  third  must  be  necessarily 
alike ;  for,  if  a  plethoric  and  a  congested  slate  of 
an  organ  hardly  admits  of. being  distinguished 
from  each  other,  in  respect  of  their  physical  con^ 
ditions,  how  can  they  be  recogn'n^  by  aid  merely 
of  their  physiorogical  phenomena  ?  It  woiild  be 
better,  therefore,  to  consider  the  aeamd  variety  as 
one  of  congestion  which  may  soroetiroes  go  on  to, 
6t  be  attended  by,  an  inflammatory  state  of  the 
internal  surfhce  of  the  uterus,  which  tratie,  how- 
ever, may  also  exist  in  the  firtt  variety,  the  neu- 
ralgic character  however  'predominating,  and  dis- 
tinguishing it 

82.  ii.  De$eriptiim,  —  A,  Neuratgie  or  hritahh 
dytmenarrheea  occikn  chiefly  itt  unmarried  females, 
and  in  rbe  married  who  havt  not  home  childred. 
Although  it  may  appear  at  any  period  of  the  men- 
strual age,  it 'is  most  common  about  the  thirtieth 
year.  It  is  generally  observedin  nervous  or  hys- 
terica] and  irritable  temperaments,  and  in  spare 
and  delicate  habits  of  body.  Tbe  monthly  pa- 
roxyams  of  "pain  have  ui  the  chaiicteiiflijca'  irf 
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Moimlgku  Th^tra  often  praceded  or  followed 
by  heMache.  Tbe  pain  often  oommcncei  in  tbe 
region  of  tbe  Mcrum,  end  extends  around  tbe 
lower  part  of  the  abdomen  and  down  tbe  thigbs. 
Tbe  sufferiog^  is  often  very  great ;  in  some  cases  it 
is  constant ;  in  otbers,  it  is  remittent.  As  it  con* 
tinues,  a  forcing  or  bearing  down  sensation  is 
occasionally  present,  and  aggravates  the  distress ; 
sod  in  some  iDstaoces  tbe  torture  is  so  extreme 
that  tbe  patient  rolls  about  on  the  abdomen,  eo- 
deavouring  to  procure  ease  from  pressure ;  or  is 
afflicted  with  constant  retchings.  These  soflPer- 
ings  may  endure  for  only  a  few  hours,  or  they 
may  continue  a  dajf  or  two  before  tbe  dischar]^ 
commences.  This  is  usually  scanty  at  first,  or  m 
slight  gushes ;  and  the  quantity  varies  in  different 
persons,  or  even  in  the  same  person  at  different 
periods.  It  is  often  altogether  scanty,  rarely  too 
much.  It  is  frequently  natural  in  appearance; 
but  it  is  also  often  pale,  or  mixed  with  small  cloti, 
or  with  shreds,  or  with  a  bran-like  matter.  More 
rarelv  it  contains  shreds  of  membrane,  as  observed 
by  MoaOAOMi,  Dknman,  Bvans,  Blumoxll  and 
others. 

83.  The  cervix  uteri  undeigoes  tlie  usual 
change  at  this  painful  period ;  it  becomes  swollen 
and  softer,  wito  an  increase  of  heat ;  and  the  os 
uteri  is  somewhat  more  open,  than  in  the  interval. 
As  tbe  discharge  proceeds,  the  pain  subsides  gra- 
dually, but  not  so  onickly  as  in  the  inflaromatoiy 
variety ;  and  as  it  aisappears,  neuralgic  pains  are 
sometimes  felt  in  other  parts.  The  pulse  is  seldom 
affected  daring  the  attack,  further  than  being 
weaker  than  usual;  and  febrile  symptoms  are 
rarely  observed.  In  a  few  cases,  the  oowels  are 
irregular  during  the  period.  Although  the  health 
may  not  suffer  in  the  interval,  yet  in  tbe  severer 
cases,  or  when  the  complaint  has  been  neglected, 
the  patient  complains  of  headaches,  of  pains  in  the 
back,  which  are  increased  by  standing  or  walking, 
and  of  various  disorders  of  the  digestive  organs, 
consequent  upon  the  general  impairment  of  health, 
arising  from  protract^  sufferings. 

84.  The  membranous  shreds  passed  in  some  of 
these  cases,  evidently  consist  of  plastic  lymph 
thrown  out  in  the  cavity  of  the  womb.  In  a  few 
cases,  this  substance  has  been  voided  nearly  entire 
as  moulded  upon  the  interaai  surFace  of  the 
uterus,  and  has  ^iven  rise  to  suspicions  of  preg- 
nancy, its  expulsion  being  attended  by  violent 
forcing  pains.  It  is  discharged,  in  some  instances 
during  several  successive  periods,  in  others  only 
occasionally.  Dr.  D&nman  supoosed  that  females 
could  not  conceive  who  voided  these  membranes ; 
and  such  is  tbe  case  in  the  great  majority  of 
instances,  although  Dr.  Blvndsll  and  Dr. 
Churchill  believe  that  conception  is  possible. 

B5.  B.  Congestive  and  injiammatory  Dysms- 
norrheta* — In  some  cases  tbe  patient  complains 
of  lumbar  pain,  of  a  sense  of  weight  and  of  bear- 
ing down  in  tbe  pelvis,  for  two  or  three  days  before 
the  expected  return  of  the  menses.  Frequent 
micturition,  constipation  of  the  bowels,  severe 
pain  in  the  region  of  the  uterus,  restlessness,  and 
violent  forcing  supervene.  Tbe  patient  is  not 
feverish,  but  the  pulse  is  often  quick  and  irritable. 
The  skin  is  generally  perspirable.  A  sense  of 
exhaustion,  with  anxious,  pallid  countenance,  is 
usually  felt  as  the  affection  proceeds.  After  some 
hours,  or  even  after  a  day  or  two,  the  attempU  to 
micturate,  or  tbe  severe  forcing  pains,  extending 


sometiBwa  tbnmgli  the  nbdiMnwi,  (fom  the  lein^ 

hypogastriiuD,  mm  bipa»  aie  foUoivcd  by  the  ci- 

pulsion  of  eoagnla,  or  ooeaaiaMliy  of  immarvi  sf 

membrane,  the  discharge  beiiig 

or  in  irregular  gnahes,  and  at  imervehi 

almost  coloorloB.    The  forcing 

semble  those  of  ladioar,  hot  tbe 

ally  more  coneteat  then  ia  it.     Soeieliiss  ibe 

uterine  pain  is  attended  by  m  scnnetinn  aa  if  ifae 

pelvis  contained  some  foreign  body  that  fbeaU 

come  away;  and  in  these   ceeeay  rnwidmMr 

masses  of  eoagnla,  or  of  albmninova  cuecHrisai 

or  membrane,  have  been  paaeed.  efibrdiog 

relief.    This  congestive  form  of  dj 

when  severe  or  piolonged,  is  often  followed,  hr 

some  days,  or  even  for  the  greater  peit  of  tke 

interval,  by  leucorrfaoea,  which  tenia  Initber  ^ 

weaken  tbe  patient,  end  to  supcnndoce  iBOie  o< 

tensive  disease. 

86.  In  some  females,  peitiealeriy  in  the  pi^ 
tboric  and  in  the  sangoine  temperamcst,  the  im- 
order  assumes  a  mora  inflamnrntorf  form ;  orib 
whole  frame  exhibits  more  or  lei«  of : 
or  febrile  commotion.  It  urasdly 
in  life  than  tbe  nettralsic  form,  <diiefly  in  the  as- 
married  or  in  thoee  who  hnve  had  children.  Ii  ii 
commonlv  caused  by  cold,  partieulariy  wbea  ap> 
plied  to  the  feet,  thighs,  and  hipe,  aa  when  aesM 
on  cold  or  damp  aeats.  It  may  alao  proeeed  Crea 
some  sudden  shock  or  conatitstional  distnrboaeei 
and  may  assume  various  grades  of  eeteiiij-  Is 
its  slightest  statea,  it  not  infreqnently  affKH  ph- 
thoric  and  robust  young  females  from  the  ft< 
menstrual  period  until  marriage. 

87.  It  usually  commences  with  cfaiUs  or  digk 
rigors,  followed  by  flushing,  feverishneas  and  hsii- 
ache,  a  few  days  before  the  appearance  of  ths 
catameoia ;  with  these  the  patient  compJaias  if 
pains  in  the  back  and  hypogastriuro,  of  aebiaf  ia 
tbe  limbs  and  lassitude ;  m  intolerance  of  hgte 
and  sound,  and  fever.  The  akin  is  hot,  the  fiaix 
full  and  frequent,  the  bowels  constipated,  aad  At 
mamma  painful  aodaoroewbat  awoUen  (Dawns) i 
but  tbe  febrile  commotion  is  laraly  so  high  ai  n 
cause  temporary  or  night  delirium.  These  sm- 
toms  subside  as  tbe  ducbarge  proeeeda,  cspedsU^ 
when  it  is  abundant.  When  it  is  acanty,  tk^ 
often  continue  in  a  leas  degree,  or  become  sggis- 
vated  for  a  time  as  it  diaappeara ;  but  it  is  geaerall; 
more  abundant  in  thia,  than  in  the  other  states  of 
the  disease.  It  may  be  accompanied  with  tke 
membranous  shreds  or  exudationa,  aa  in  the  othei 
varieties. 

88.  During  tbe  intervals  the  general  bmhfc 
may  not  be  materially  affected,  aJthoagh  head- 
aches are  not  infrequent,  and  lencorrboea  is  oftes 
constant.  The  severity  of  tbe  attacks  is  not  « 
regular  in  intensity  as  in  the  neuralgic  form,  sad 
sometimes  a  period  or  two  elapees  vriih  littb 
suffering.  On  examining  per  vagmam  dnrinf;  tbt 
severity  of  the  pains  in  the  congestive  or  iailaa* 
matory  sUtes,  evidence  of  engorgement  of  tbe 
uterus  is  generally  furniabed,  with  swelling  lod 
increased  heat  of  the  cervix  uteri ;  but  tbeie  is  so 
external  tenderness  on  preaaore. 

89.  All  the  forms  of  dyaraenorrhcea,  when  veiy 
severe,  generally  orevcnt  conception ;  but  tke 
slighter  degrees  of  the  complaint  wUI  not  kit 
this  effect.  looneof  the  severest  and  most  ob. 
sunate  wes,  for  which  I  have  been  consoliad.  tin 
patient  bad  a  family  after  marriage  ^^"^'  ^ 
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90.  C.  Ob$trueth$  <Iyim«iiorrAffa.— •Djftmt- 
norrhma  from  nuehanieal  obtintetifH  consitU  of  a 
luuTOwtDg  or  stridurs  rf  tomt  pari  cf  tft«  eanal 
«/*  tA«  etrwx  uteri.  This  varietj  of  dysmenorrhoea 
■was  noticed  by  teveral  contioeatal  authors  of  the 

last  century;  and  was  ennmeimted  by  M.  Ca- 
rvwtos  as  one  of  the  chief  states  of  the  disease ; 
but  Dr,  Macixtosh  was  the  first  to  insist  on  its 
frequency  and  importance ;  and  Drs.  Churchill 
and  AsHWBLL  have  directed  their  attention  to  it ; 
but  ihey  believe  that  cases  of  this  kind  are  rare ; 
and  that  the  stricture  is  only  a  part  of  the  com- 
plaint, and  often  eierts  no  iofloenoe  upon  it,  in- 
asmuch as  the  dilatation  of  the  stricture  was  not, 
in  most  of  their  cases,  followed  by  an  alleviation 
of  suffering.  It  is  natural  to  infer  that,  if  the 
stricture  had  been  the  real  cause  of  the  disease,  an 
accumulation  of  the' menstrual  fluid  would  have 
taken  place  in  the  cavity  of  the  uterus ;  but  this 
appears  not  to  havu  been  the  case.  Although  an 
infrequent  cause  of  dvsmenorrhcea,  it  is  of  suiB- 
cient  importance  to  determine  its  existence  in  all 
doubtful  and  obstinate  cases. 

91.  iii.  DiagnoiU  rf  Dysmenorrhtga,  — *  This 
complaint  is  readily  distinguished ;  it  is  only  when 
it  is  accompanied  with  the  discharge  of  an  albu- 
minous exudation  or  false  membrane  moulded 
virithin  the  uterus,  resembling  the  decidual  nida- 
mentum  of  the  ovum,  that  a  distinction  is  re* 
quired.  The  duration  of  the  complaint,  the  state 
of  the  menstrual  discharge  on  former  occasions, 
the  length  of  interval  from  the  previous  period, 
and  the  physical  characters  of  the  substance 
voided,  are  sufficient  to  determine  tbe  nature  of 
the  case.  Dr.  Montoomert  has  very  accurately 
described  this  substance,  and  has  coofirmed  the 
account  formerly  given  of  it  by  MonoAONi.  He 
states  that  it  diners  from  the  true  decidua  in  not 
being  intended  to  become  a  medium  of  nutrition 
for  the  ovum ;  hence  it  is  not  furnished  with  a 
structure  such  as  would  be  necessary  for  this 
office.  It  is  thin,  and  unsubstantial  in  texture ; 
of  a  dirty  white  or  yellowish  colour  af^r  the  agi- 
tation of  it  in  water ;  and  is  devoid  of  tbe  soft, 
rich  and  pulpy  appearance  and  vascular  colour, 
and  of  the  numerous  foramina  for  the  reception  of 
the  nutrient  vessels  from  the  uterus,  characterising 
the  true  decidua ;  it  is  also  destitute  of  the  little 
colytedonous  saccnli  essential  to  the  latter  struc- 
ture. No  trace  of  tbe  transparent  membranes  of 
an  ovum  can  be  discovered  within  it  or  attached 
to  it ;  and  should  it  happen  to  come  awa^  entire, 
in  tbe  form  of  a  hollow  triangular  bag,  it  never 
contains  a  duplicature  of  itwlf  forming  an  inner 
pouch  or  reflex  layer,  as  in  the  case  of  the  natural 
decidual  envelopes  of  the  ovum. 

92.  iv.  Complieatiani  of  Dyimenorrhaa, — Most 
of  the  complicationa  preienied  bjr  suppressed,  is 
a1«o  observed  associated  with  painful,  menstru- 
ation ;  and  of  these,  hysteria  and  disorders  of  the 
digestive  organs  are  amongst  the  most  frequent 
I  have  met  with  instances  of  a  discharge  of  mem- 
brsnes  from  the  uterus  during  dysmenorrhoea 
associated  with  painful  discharges  of  similar  mem- 
branes from  the  intestines,  and  with  the  severer 
forms  of  hysteria  and  spinal  irritation.  Leucor- 
rhoea  is  an  equally  common  complication  with 
hvsteria,  and  is  oftten  only  a  part  of  the  uterine 
disorder  causing  dysmenorrhoea.  Neuralgic  and 
other  nervous  complaints  are  not  infrequently  asso- 
ciated with  it;  but  the  obeervatiooa  I  have  offered 


on  the  complicatlont of  amenorrhoea  (§71, ei ssf.) 
are  equally  applicable  to  those  of  dysmenorrhoea. 

93.  V.  Prognorit, —  Dysmenorrhoea  is  dangerous 
only  as  respects  its  consequences  when  neglected, 
and  when  it  is  complicated  with  some  pectoral  or 
other  serious  disease.  Although  it  be  obstinate, 
severe  and  prolonged,  as  long  as  the  general  health 
does  not  suflier,  ami  no  other  local  malady  appears, 
its  chief  importance  consists  in  the  distress  it  ooca» 
sions,  and  the  effect  it  mav  have  upon  the  genera- 
tive function ;  for,  although  a  female  may  conceive, 
who  is  suffering  any  of  the  forms  of  the  malady, 
even  in  their  severest  states,  as  when  attended  by 
the  expulsion  of  albuminous  exudations,  still  this 
is  an  infrequent  occurrence,  sterility  being  a  much 
more  common  result.  Generally,  however,  the 
disease  is  cured  by  medical  treatment,  or  by  mar- 
riage, and  cliild-bearing ;  and  it  necessarily  dis- 
app^rs  at  the  change  of  life.  The  possibility  of 
its  being  followed,  particularly  when  it  continues 
up  to,  or  past,  the  fortieth  'year,  by  organic,  or 
even  by  malignant  disease  of  tne  uterus,  especially 
of  the  cervix  and  os  uteri,  ought  not  to  be  over- 
looked; and  this  contingency  is,  perhaps,  more 
likely  to  occur  in  tbe  neuralgic  than  in  the  inflam- 
matory form.  The  mechanical  state  of  the  dis- 
ease may  be  viewed  as  more  unfavourable  than 
the  others ;  as  the  removal  of  the  stricture  is  not 
always  attended  by  a  removal  of  the  malady.  Dr. 
Macintosh,  however,  states  that  he  cured  twenty- 
four  cases  out  of  twenty-seven,  and  that  of  the 
twenty-four,  eleven  afterwards  had  children.  This 
rate  of  success  has  not  been  confirmed  by  the  ex- 
perience of  other  physicians. 

94.  vi.  Pathology, -^-Ihe  questions  most  agi- 
tated in  respect  of  the  nature  of  dysmenorrhoea 
are — whether  it  depends  or  not  solely  upon  irri- 
tation or  altered  nervous  sensibility,  or  solely 
upon  inflammatory  action  —  whether  it  is  merely 
neuralgic  or  entireljr  inflammatory.  That  a  de- 
gree of  inflammatory  irritation  exists  in  the  internal 
surface  of  the  uterus,  even  in  the  neuralgic  form 
of  the  disease,  is  proved  by  the  formation  and  ex- 

Jmlsion  of  a  false  membrane  in  many  cases  of  that 
brm.  That  this  membrane  is  produced  by  a 
similar  state  of  inflammatory  action  to  tliat  which 
sometimes  occurs  in  other  mucous  surfaces,  and 
gives  rise  to  a  similar  exudation,  is  most  probable, 
notwithstanding  the  absence  of  general  inflamma- 
tory phenomena  and  the  neuralgic  character  of 
the  pain.  The  absence  of  these  phenomena  is 
evidently  owing  to  the  nervous  temperament,  and 
disposition  to  morbid  or  exalted  sensibility,  in 
connection  with  the  state  of  the  vascular  system, 
and  probably  also  to  the  nature  of  the  more  com- 
mon exciting  causes.  In  these  cases,  the  inflam- 
matory irritation  existing  in  the  internal  surface 
of  the  uterus  excites,  or  is  attended  by,  an  in- 
ordinate manifestation  of  morbid  sensibility,  al- 
though it  is  insufficient  to  develope  general  vas- 
cular reaction,  owing  to  the  general  deficiency  of 
blood  in  the  vascular  system,  and  hence  tbe 
neuralgic  character  prevails.  In  those  cases 
which  are  manifestly  congestive  or  inflammatory, 
the  nervous  susceptibility  being  less,  whilst  vas- 
cular fulness  and  disposition  to  encreased  action 
are  much  greater,  these  latter  conditions  are  more 
prominent.  That  the  albuminous  exudations, 
voided  in  the  diflferent  varieties  of  the  disease,  are 
the  results  of  states  of  local  action  similar  to  those 
which  sometimes  take  place  in  other  mucout  sur* 
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Uom,  vamf  be  tsbrnd  not  onlr  tram  iWr  „ 
lutky  of  chvieten,  bat  ftlw  from  otber  pbeao- 
iMoa,  mora  fimitiealaHj  from  (be  violeBce  of  the 
pitn  tttteediog  their  deiMbmeat  from  tbe  nrfaet 
00  whioh  they  era  formed,  ee  enoced  by  tbeir 
formmtion  m  the  bowels  (see  mt.  lirra»ni»«, 
f  62.)  u  io  the  oterai.  In  tw*  of  tbe  eom. 
plieeiBd  oaMt  ellodcd  to  ebove  ($93.)*  «m  of 
which  wet  eeen  elw  by  Sir  B.  Beoon  »od  the 
lete  Df .  Davis,  the  other  by  Dr.  Ashwill,  in  eon* 
fQltition,  the  elbominouf -evodttion  or  membrmne 
wes  voided  from  both  the  intenioe*  tod  eterat, 
with  violent  ralfering  referrible  to  both  these  titva- 
tioftff,  tod  with  tevere  end  obsciomte  sympeibetie 
diM>rder«of  en  hytteHcel  end  nenralgie  neture. 

06.  vii.  lVttitm«it.  — Tbe  indieatitmi  if  eurt 
•re  the  mme  in  nit  the  forms  of  this  milady: 
these  ere— 1st.  To  alUvwU  the  ntfferhtg  at  the 
metittruat  peHvd ;  and— 2d.  Torutart  duriitg  tk§ 
inttrvati  thi  healthy  condition  of  the  organ. 

if.  The /Jnf  of  theee  intentiom  is,  however,  to 
be  folfllled  by  somewhat  diflerent  means,  in  the 
severs!  forms  of  the  disesse. 

96.  e.  The  ttanralgie  variety,  as  I  have  already 
stated  ($  62.),  ought  not  be  viewed  as  being  en. 
tiraly  devoid  of  a  looal  inflammatory  character,  at 
least  io  many  eases,  or  in  those  attended  by  the 
production  of  an  elbamioous  exndarion,  because 
4he  symptomatio  phenomena  of  inflammation  ane 
opt  manifested.  Therefore,  unless  there  be  mani- 
fe«t  deficiency  of  blood  in  the  vascular  system, 
leeche#  should  be  applied  below  the  groms,  as 
above  advised  (J  67.),  and  be  followed  by  fb- 
mentatioos  with  not  sponges.  After  tbebleedirtg 
has  ceased,  the  warm  bath,  or  warm  hip-bath, 
and  the  anodynes  about  to  be  advised,  may  be 
resorted  to,  and  even  repeated.  When  local 
bleeiling  is  not  indicated,  and  after  It  has  been 
employed,  opiates,  or  henbane,  or  belladonna,  or 
ihrafnontum,  oonium  conjoined  with  camphor, 
asfafoetida  or  other  antispasmodics,  are  general tv 
beneficial.  I  have  prescribed  the  following  with 
advantage :  — « 

No.  903.  B  8od«  BiboratU  dU.  t  Eztr.  Oonii3/»<; 

fxlr.  fitrammonil  (rel  Extr.  Alcohollcl  AconiU)  ar. !«. ; 
uW.  Cspitcl  »r.  vJ. :  Olsl  Junlperl  q.  ■.  in.  Flat  mai«a 
■^alU  Quam  dlvids  Io  pUiitu  avlU,  i  qolbui  capiat  diMi^ 
terilU  vel  quartl*  horU,  ad  tertlam  rel  quarum  Ticem. 

Ko.  aB4.  a  Pilula»GalbaniCk>mp.  Sca.^Extr.Hyoscy- 
aml  81. 1  8oda»  Bit>oratls,  3m.;  Extr.  Beltadonns,  gr.  Iv. ; 
Otvl  Jutttoarl,  q.  s.  m.  Fiant  pHul*  xx.  quarum  capiat 
duaa,  tertUa  val  quartta  borit. 

No.  396.  H  Camphor*  nut  aj  t  tars  com  MudlM* 
Aciiciie3itJ.«'t  adde  Aqua  Bor.  AurantlSrJii. ;  Soda 
Biboratli  8  Q.  •,  Spirit.  Atberii  Nit.  3  Iff- 1  Spirit.  Ju- 
aUwri  Camp.  SlU.t  TInct.  Hyoicjraml  3  ij.  m.  Flat 
nut.  cuJut  capiat  coch.  U.larg a,  tacundlf  val  cattiii  horU. 

97.  The  narcotics  jnst  mentioned  may  be  pre- 
iOribed  in  the  form  of  suppottfory,  or  in  enifnata ; 
but  they  ought  not  also  to  be  given  bv  the  mouth 
when  thus  employed,  nor  should  tney  be  pre- 
scribed in  large  doses  in  enemata,  as  serious 
tiStint  may  follow.  In  those  cases  which  are 
attended  by  a  seneation  of  a  substance  pressing 
down  in  the  pelvis,  as  if  requiring  to  be  brought 
tfway,  the  ergot  of  rve  and  the  bilM>rate  of  potash 
will  often  vflTord  relief,  particularly  when  there 
Are  coagttia,  or  albuminous  exudations'  in  the 
literus,'or  pamng  the  cervix.  If^jeetiont  per  va* 
ginam  Of  the  warm  decoction  of  pomnes,  or  of 
warm  water,  \sontaining  the  extract  ofconinm  or 
of  byoscyamus,  several  ihnes  a  day;  and  hot 
fmetOatiomt  of  the  same  kind  over  the  pnbes 


bcllMioua,  or  of' 

boplaeed 
tbe  hypogartriMk,  ia  tbe 


98.  6.  Tbo 


goDCfttl  or  loeol 
boib,  ae  eorlr  ••  tbe  Bttark  t 
mevt.  LeeebesoppliodaotWtbigteopefltefefiy! 
to  eopping  oa  the  lobe  in  theso  cases :  tor  1  haw 
kaown  iastaooee  of  suamc— inn  oi 
eeosed  by  tbe  letter, 
sbodd  oot  be  too  pfofoee,  as  -it 
terfere  witb  tbe  eatameoiel  dieetaifv;  n 
however,  be  repeeted  at  tbe  reiam  S  tfbe  peiod 
aooording  to  the  pecolieriiies  of  Ilia  eaaew  A^ 
vaseelar  depietioaa,  cootiog  diopbofciKe, 
joiaed  with  narcotics,  are  geoeralfy  * 
peilicotariy  the  liquor  ^mmaeam  ar 
camphor,  sptntos  mtbeiis  oitfici,  mad  eav  of  tk 
narcotics  already  noticed.  Warm  popf  j'fisme^ 
aliens,  the  warm  bath,  aad  Clie  otoer  meam  al- 
ready noticed  ($97.)  will  aleo  be  freqaenityrf 
service.  Tbe  bowels  abouM  be  kept  gcsftly  ofcs 
by  meens  of  cooling  laxatives. 

99.  B.  During  tkeintereah  betsseea  tbe  mta- 
afhial  period,  the  treatmeet  abouM  be  varied  ero- 
formabiy  not  only  with  the  varietieo  above  da> 
tingiiished,  bnt  also  with  the  dreamataaces  of  the 
case.  —  a.  Intheneuralgfc  form,  macb  aBeooea 
shonld  be  paid  to  the  ^te  of  tbe  d%estive  feac' 
tions;  and  to  diet  and  regimen.  Tbe  biliary  afr> 
cietions  ought  to  be  promoted  by  bloe  piil,  or  the 
hydnrg.  cum  creta,  taken  altemte  aigbis;  u3 
by  a  stomachic  aperient;  tbe  followtag  mcrsiai 
or  night  After  the  abdomioel  occruticwa  and  rx' 
cretions  have  been  improved,  chalybeate  prepart> 
tions  or  mineral  waters  may  be  tried,  and  be 
aided  by  residence  in  a  pare  aii^.;  by  ezercse  as 
horseback,  or  by  regular  walkiog  ezercfae,  ukea 
modemtely,  twice  or  thrice  daily  ;  aod  by  w&ra 
salt-water  baths,  followed  by  cold  salt-waier 
bathing  or  the  daily  use  of  shower  bathe. 

100.  The  several  preparations  of  iroii  have  beee 
advised  in  this  compiaiqt.  The  lodMe  of  xroe  v 
one  of  the  most  efficacious.  It  majj^  be  gireo  is 
the  syrup  of  sarsa.  Dr.  Locoes  advises  tSe  viasa 
ferri  witn  the  spiritns  tbtheris  sulbh.  comp.  Tbt 
mistura  ferri  comp.  aod  the  alktllnie  oom1»oatiom 
of  iron  are  also  very  aerviceable.  Dr.  Dawns 
makes  favourable  ment]6n  of  the  tinctoni  lyita, 
and  more  especially  of  the  tinetura  gaaiad  sad 
tincture  guaiaci  ammoniata;  and  Dr.  CaAraa 
advises  the  decoctum  senegs.  Dr.  CarBcnai 
recommends  blisters  to  tbe  sacmm,  or  a  cau^tie 
issue  in  the  same  situation.  1  have  pre«crib«d 
pea  issues  in  the  insides  of  the  thighs  vrith  sec- 
cess. 

101.  The  more  obs^nate  cases,  and  thosi  espc* 
cially  which  are  attended  by  the  expolsioQ  of 
albuminous  exudations,  may'r^^  itiQst  of  the 
means  now  mentioned ;  particolarly  when  tbe 
malady  is  perpetuated  by  i^r&istence  in  one  of  iti 
most  common  exciting  canses,  namely,  mastuN 
batfon.  In  these  circomstanoed,  Plvsi ana's  pitl, 
or  the  blue  pill,  msy  be  given,  every  ibigbt,  alone 
or  with  soap  and  Ipecacuanha,  nnti!  tbe  gums  8T« 
affected  ;  or  the  spirits  of  turpeofine^  in  tbe  dose 
of  about  one  drachm,  may  be  taken  at  li^ht  and 
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upon  wskifif^ln  the  noniifie,  on  the  fniface  of  a 
cup  of  milk;  of  in  ftoy  othef  vehiele,  for  some 
days  before  the  next  meestretl  period.  lojeetioas 
p9r  vaginam,  of  warm  wtter  cootftinieg  a  little  of 
the  biboratef^f  floda,  especislly  mlien  the  period  of 
the  eatamenia  approaches ;  the  same  substance 
taken  iotenuillyy  atone  or  coojoiDed  mth  any  of 
the  mofe  coogrnons  medicines  already  noticed, 
OP  with  the  stipertartrnte  of  potash,  when  the 
iMwels  feqnire  to  be  kept  freely  open  ;  and  warm 
pediluvia,  hip-baths,  or  the  warm  bath,  coatinned 
or  repesited  •  according  to  circumstances,  may 
farther  be  tesortMi  to.  ' 

102.  b.  tn  thi  emg^^B  and  infldmmatanf  states 
of  dysmenorrhoea,  spar6  diet,  rejrular  and  active 
eiercise,  particularly  on  foot  and  in  the  open  air, 
with  attention  to  the  state  of  the  bowels,  should 
be  especially  insisted  on.  If  the  case  prove  oh* 
stioate,  or  cuntinoe  notwithstanding  the  more  ac- 
tive means  advised  for  the  treatment  during  the 
menstrual  period  {§  98. )«  it  will  be  necessary  to 
have  recourse  either  to  the  means  already  advised 
for  the  more  severe  cases  attended  by  the  dis- 
chHrge  of  albuminous  exudations  ($  101.),  or  to  a 
mild  mercurial  every  night,  the  supertartrate  of 
potash  with  biborate  of  soda  being  taken  in  the 
tnorning.  In  some  cases  of  this  state  of  the  dis- 
ease, the  iodide  of  potassium  and  the  liquor  po- 
taMs,  given  in  suitable  vehicles,  have  proved 
efficacious.  Of  the  local  application  of  iodine 
ttdvioed  by  some  recent  writers,  to  some  obstinate 
cases  of  aysmenorrhcsa,  I  have  no  experience ; 
and  I  know  of  no  circumstance  that  can  render  it 
appropriate.  On  the  approach  of  the  next  men- 
ttmal  period,  leeches  applied  below  the  groins, 
and  the  means  advised  above  ($101.)  should  be  re- 
sorted to.  If  the  bowels  be  confi oed,  the  remedies 
ju«t  mentioned,  or  the  biborate  of  soda  with  aloes, 
may  be  prescribed.  In  esses  of  this  kind,  as  well 
Its  in  suppression  of  the  menses.  Dr.  Mead  had 
great  faith  in  heUebtrre  given  until  a  free  operation 
was  effected  on  the  bowels. 

103.  C.  The  nuehanieal  or  obttruetht  variety 
tf  dygmtHorrhiea  has  been  remedied  by  the  intro- 
duction of  bougies ;  which,  however,  require  both 
care  and  dexterity  to  prevent  injurious  conse- 
quences. As  the  removal  of  the  stricture  is  not 
necessarily  followed  by  the  cure  of  the  complaint, 
the  medical  treatment  recommended  should  also 
be  employed  according  to  the  circumstances  of  the 
Case. 

V.  ExrtssivE  MsysnitrATiow.  Synon.  —  3f«- 
vanrhagia  (from  ftnr fs,  menses,  and  ^nTVf  n 
rupture) ;  'Poor  ToWot,  Hippocrates ;  Httmcr* 
rhagia  uterina,  H,  uteri,  Menetrua  immocftra, 

'    H.  Mitperflua,  And.  var. ;  Metrorrhagia,  Frank  ; 

Hysterrhagia  sanguinea,  Swediaur ;  Paramenia 

superflua,  Good ;  Menorrhita,  perte  uterine,  Fr. ; 

der  MutUrbtutJiun,  Germ. ;  Inordinate  or  pro- 

fuu  menitruatum. 

Classif.-— II.  Class,  I.  Order  (Author), 

104.  Defxn.  —  A  too  abundant  or  a  too  J're^ 
^uhit  return  of  the  uterine  discharge, 

105.  In  the  article  upon  Hcmorrhaor  from 
Tfls  Uteres,  I  have  treated  of  "  discharges  of 
blood  from  the  uterus  occurring  independently 
of  the  menstrual  evacuation;"  and  have  con- 
sidered them  whh  due  reference  to  the  several 
periods  of  life  and  to  the  various  circumstances 
m  whidh  they  occur  (mh  art,  referred  to  j  2*20.  et 
seq.),    I  here  confine  myself  to  the  consideration 


of  excessive  or  profuse  menslniatioD,  as  aboi« 
defined. 

106.  The  quantity  of  blood  discharged  fraiu 
the  uterus  at  each  menrtrual  period  has  been  va- 
riously estimated.  In  temperate  climates  H  varies 
from  four  to  ten  ounces — from  five  to  seven-  or 
eight  being  the  usual  amount  in  thlv  eoua^. 
Leas  than  four  may  be  considered  as  scanty,  and 
more  than  nine  or  ten  etoessive.  That  elinMM 
ioAaences  the  quantity  of  this  discharge-  is  ex- 
tremely probable ;  but  I  do  not  beNeve  that  it 
has  this  effbct  nearly  to  the  extent  ealinmfed  by 
some  writers ;  for  it  is  impossible  to  6btain  precis^ 
information  on  the  subject.  Even  when  thequailL 
tity  is  unusually  lar|;e,  the  discharge  may  tak6 
place  in  a  short  period,  or  during  a  longer  tiioe 
m  recurring  gushes ;  or  it  may  continue  for  a  long 
period,  as  a  slight  or  moderate  drain. 

107.  Dr.  Churchill  distinffoishes  three  formi 
of  menorrhagia.—  I»t  That  m  which  the  die* 
charge  is  of  the  natural  character,  but  is  excessive 
as  respects  its  quantity,  continuance,  or  frequency 
of  recurrence.— 2d.  That  in  which  the  dischaigi 
is  mixed  with  clots  of  blood,  but  is  not  attended 
by  alteration  of  the  cervix  or  os  uteri.— 8d.  That 
in  which  there  is  change  in  the  cervix,  or  in  the 
size  or  position  of  the  uterus.  This  division  la 
not  altogether  undeserving  of  adoption ;  but  as  the 
discharge  must  necessarily  present  the  characters 
either  of  the  menstrual  fluid,  or  of  hsemorrhage, 
it  is  preferable  to  arrange  the  forms  of  the  diseaae 
accordingly,  namely,  into  tnte  menotrhagia,  and 
hitnufrrhagic  menorrhagia, 

108.  i.  Menorrhagia,  uiik  a  natural  ttati-  of 
the  Discharge  —  True  Menorrhagia,-^  In  this  va- 
riety the  discharge  is  excessive  either  as  to  its 
quantity,  its  continuance,  or  the  frequency  of  its 
recurrence.  It  may  come  on  suddenly  and  most 
abundantly,  thus  continue  for  a  longer  or  shorter 
period,  almost  cease  for  some  hours,  and  then  re- 
turn more  or  less  copiously.  It  may  recur  or 
remit  in  this  manner  several  times  or  for  several 
days;  the  excessive  discharge  assuming  this  form 
at  each  period.  Sometimes  it  commences  and 
proceeds  regularly,  in  an  unusually  abundant 
quantity,  the  period  not  being  much  prolonged ; 
but^  more  frequently,  it  lasts  for  a  long  time,  oc* 
casionall  v  for  a  fortnight  or  even  longer,  the  (|oan- 
tity  not  being  great  at  any  time,  but  becoming  so 
from  its  continuance.  In  other  cases,  the  dis- 
charge returns  every  two  or  three  weeks,  without 
being  in  an  augmented  quantity.  This  fast  state 
is  not  infrequent  among  unmarried  females  of  a 
plethoric  system,  or  sanguine  temperament,  with 
much  activity  of  the  uterine  organs. 

109.  This  variety  of  menorrhagia  Is  ofWn  asso^ 
ciated  with  uterine  leucorrhcea,  which  may  either 
precede  or  follow  each  recurrence  of  it.  In  some 
cases,  also,  '  leocorrhoea  only  may  have  beell 
the  primary  disorder,  menorrhagia  supervening  \ 
whilst,  in  others,  it  may  have  followed  tin's  ma- 
lady. An  examination  per  vaginam  furnishes  no 
information,  excepting  of  a  negative  kind.  There 
are  neither  heat,  nor  tenderness,  nor  swelling,  of 
the  OS  uteri. 

110.  After  repeated  returns  of  tnenorrbagia. 
the  constitution  indicates  the  debility  and  lo^  ox 
blood  produced  by  it ;  and  the  patient  complaint 
of  weakness  or  aching  across  the  loins  and  hips  ; 
of  languor,  exhaustion,  faintness,  tinnitus  aurium; 
giddifless ;  an(i  of  headache,  or  throbbings  in  the 
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Wmplet,  or  palinCatiom  of  the  beart.  The  eoan* 
tenanee  U  pallid,  and  Uia  lipe,  tongue,  and  giuM 
are  pale.  If  the  diaeaie  eoDtiaoe,  theee  tymptome 
become  aggravated;  the  itomach  and  bowele  are 
deranged ;  paiot  in  the  aide,  particularly  the  left, 
are  complaiiied  of;  the  face  it  tallow,  and  all  the 
iDdioatioos  of  aoamia  appear.  U Itimatel^r  edema 
of  the  anolet,  anatarea,  oiarrhoBa,  oonvuliiont,  and 
variout  nervout  alFectiona  may  aopenrene. 

111.  ii.  Minarrhogm  wiA  ditekarg^  rf  jmr§ 
blood  or  eottgnla^^luemorrkagie  Menorrhogia,'^ 
Thit  variety  it  met  with  chiefly  iu  married  femalet, 
of  a  lettcopblegmatic  temperament,  and  in  thote 
wbo  have  oeeo  weakened  by  diteate,  or  by  fre- 
quent obild-beariog,  or  by  prolonged  lockliDg; 
and  in  thete  circumttancei  it  iM  Moerally  oom- 
plioated  with  leucorrhoca.  But  a  difl^erent,  and  a 
more  acute,  or  active  ttate  of  the  complaint  occa^ 
tionally  it  met  with,  which  hat  been  altogether 
overlooked  by  Dr.  Churcjiill.  I  have  obeerved 
it  on  aeveral  occationt ;  and  it  hat  also  been  no- 
ticed by  Dr.  AtawKLU  Tbit  variety  of  meoor- 
rhagia  hat  therefore  been  properly  divided  by 
him  into  thret  Uattt,  vii.  the  active,  ptt$iiv$,  and 
eongettivo.  The  first  and  tecond  of  thete  are 
generally  attended  by  a  natural  ttate  of  the  cervix 
and  ot  uteri,  whilst  the  third  it  utually  accom- 
panied with  tome  change  in  the  ttate  and  potitioQ 
of  these  parts. 

112.  A.  Aetivo  or  AeuU  Hemorrhagic  Menor" 
rhagia  —  Inflammatory  Menorrhagia,  —  Thb  it 
the  least  frequent  kind  of  the  complaint.  It  oc- 
curt  chiefly  in  robust  or  plethoric  married  women, 
who  live  fully,  or  who  aodict  themselves  to  texual 
eiceeses;  but  it  it  alto,  although  more  rarely,  met 
with  in  young,  florid,  and  plethoric  unmamed  fe- 
malet;  and  in  both  clattet  of  patientt  it  may  as* 
tume,  according  to  the  temperament  and  habit  of 
body,  more  or  lest  of  an  mflammatorv,  or  of  a 
spasmodic  character.  In  this  state  of  the  com- 
plaiot,  a  tente  of  teotion,  weight  or  fulness  in  the 
pelvit,  is  complained  of  for  a  day  or  two  before 
the  accettion  of  the  discharge.  Sometimes  there 
it  also  a  sense  of  throbbing  in  the  uterus,  with 
pain,  swelling  or  tendernest  of  the  mammc ;  and 
occatiooally  even  pain  in  the  uterine  region.  The 
pulae  it  quickened,  and  toroetimet  fuller  and 
stronger  than  utual ;  and  there  are  generally  head- 
ache, cottivenets,  and  sympathetic  fever.  In  the 
spasmodic  state,  the  pain  in  the  uterine  region  is 
more  aevere,  but  it  occurs  only  in  paroxysms,  and 
is  attended  by  a  twisting  sensation  in  the  pelvis 
and  lower  part  of  the  abdomen  ;  or  it  recurs  after 
intervals  and  resembles  labour- pains.  These  pains 
usually  precede  for  a  thorter  or  longer  period  the 
ditcharge,  which  it  extremely  various  as  to  amount 
and  continuance.  Sometimes  the  discharge  comes 
on  in  guslies,  with  coagula,  and  recurs  more  or 
less  frequently.  These  generally  afford  relief,  at 
least  for  a  Ume,  the  febrile  symptoms  subside,  and 
the  rest  of  the  period  is  passed,  as  in  the  more 
healthy  ttate.  But,  in  more  tevere  or  protracted 
caset,  after  a  shorter  or  longer  remission,  during 
which  either  a  draining  merely  continues,  or  the 
dischar^  is  in  almost  a  natural  state,  an  exacer- 
bation, m  a  more  or  less  severe  form,  takes  place ; 
and  thus  the  complaint  may  return  oftener  than 
once,  and  be  prolonged  for  seven  or  eight  days  or 
even  much  longer,  especially  if  the  patient  at- 
tempts to  keep  about  or  to  use  any  exertion.  On 
oxamination  per  vaginam,  the  ot  uteri  and  cer- 
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vix,  tOBDetimet  with  tiM  vagaaft,  ava  afiee  i»- 

covered  to  be  fuller,  holler,  and  mare,  tcndff  ttsi 

naloral.    The  ditdiaiiea  aaiiallj  1—iaa  the  ptae 

exhanalcd,  and  aeveval  daja   elapae   bdfaie  he 

usual  beaikh  ia  reatored.     Tlua  Mna  of  the 

plaint  mav  return  dunng  aeveral 

riodt,  eich  of  which  nnay  be  ao 

the  intervale  between  them   becowa  gfeath^ 

dooed,  and  the  health  lemexkablj 

thete  catet,  thit  active  form  paiaee 

or  the  pattive  ttate  of  the  complaint. 

113.  B.  Possiae  or  ekramic 
norrhagia  ia  generally  gradual  in  iia 
leas  when  it  ia  consequent  noon  the  acute  tfut 
It  is  the  moot  common  fonn  oi  the  oomplaiat;  isi 
afiects  chiefly  delicate,  hyaterkral^  and  dcbsfiuui 
females.  It  exists  in  various  grades  fiee  ise 
slightest  increase  of  the  menstraal  diacharfe,  a 
the  most  aevere  htemorrhaigic  peoctratioa.  ia 
tome  catet,  the  diteate  at  fint.  or  even  for  teitR 
periodt,  potsettet  the  usoal  featorea  of  tiae  &- 
norrhagia.  In  other  instances,  one,  two^  or  men 
coagula  are  observed  at  first  npon  the  amaiinTi  a 
the  period,  and  then  an  intenniacaon  t^es  phre. 
The  ditcharge  afterwards  lecura  mote  ahaudaciiT. 
and  with  larger  or  more  numerous  dole.  It  mis 
be  to  abundant  or  oontione  so  long  as  to  occsse 
faintings  and  great  exhaustaoo  ;  the  back  bcsg 
weak  and  aching,  the  eountennooe  and  lips  pal^. 
the  strength  exhausted,  and  the  puUe  ^ny^hc- 
coming  small,  feeble,  and  quick.  The  eoaaJi- 
tional  symptoms  and  conaequencea  of  the  makij 
already  noticed  ($  110.)  become  urgent  or  em 
dangerous,  if  the  discharge  be  not  checked  era- 
rested.  The  uterus,  on  examination,  geeenJif 
betrays  no  change. 

114.  C,  Congestive  monorrhagia — Matorrhag* 
with  change  in  the  Uterus.— Thm  variety  geoeiaih 
occurs  after  forty  years  of  age,  or  about,  or  tm 
after,  the  cessation  of  the  menses.  The  dacbrfe 
is  generally  more  profuse,  and  iu  effeeis  bor 
severe  in  this  than  in  the  other  varieties;  aad  k 
takes  place  in  all  constitutions,  tempammeots,8ai 
habits  of  body.  The  attack  is  nsnaUy  pitoM 
for  some  time  hy  irregularity  of  the  menaei,  a$  u 
Quantity  and  time,  as  well  as  to  the  doiatioaW 
the  periods ;  and  uterine  leuoorrhoea  has  gcaerallv 
existed  during  the  intervals.  About  tweotj-£b^ 
hours  after  the  discharge  has  commenced,  Isij^ 
clou  are  expelled,  and  the  sanguineous  flow  bt- 
comes  still  more  abundant.  The  attack  lasts  &«e 
six  to  ten  days ;  but,  in  cases  of  longer  standing. 
Dr,  CnuBCBiLL  has  occasionally  known  it  to  oos- 
tinue  throughout  the  interval,  and  terminate  alter 
the  next  period  either  gradually  or  auddenly ;  W 
it  may  continue  for  several,  periods  with  Tens* 
tioos  merely  during  the  latter  portion  of  the  iatff* 
vals.  The  quantity  lost,  in  some  instances,  bn 
been  suflScieot,  in  one  atUck,  to  excite  fears  of  a 
fatal  result.  The  discharge  is  encreased  by  itsad- 
ing  or  exertion,  but  it  is  not  materislly  dim'umbcd 
by  the  recumbent  posture.  In  addition  to  all  tk 
symptoms  above  noticed  ($  1 13.),  which  are  oc- 
casioned by  exhaustion  and  loss  of  blood.  «m) 
which  are  still  more  rapidly  and  severely  inductd 
in  this  than  in  the  preceding  varieties,  the  pstiesi 
complains  of  weight,  dull  pain,  or  bearin/do«B 
in  the  pel vw.  There  is  also  occasionally  dysuris ; 
but  more  frequenUy  inriUiion  only  extcndtoc  td 
the  urethra  and  neck  of  the  bladder.  The  oube 
18  weak,  tmall,  tometimea  quick ;  and  the  gt^ 
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health  remftrkably  impaired.  On  eiamiiistioii 
per  vegmam,  the  ot  uteri  is  generally  found  low  in 
the  vagina,  and  is  directed  more  backwards,  and  is 
more  open,  than  in  the  healthy  state.  The  cervix 
uteri  is  also  more  swollen,  the  body  of  the  organ 
being  thrown  forwards  so  as  to  press  upon  the 
bladder.  There  is  no  increased  heat  of  the  cervix 
or  vagina,  but  the  former  is  slightly  tender  on 
pressure,  and  the  body  of  the  organ  seems  some- 
what swollen. 

115.  iii.  DiagruMM. —  A.  At  retpeettthe  Forvu 
of  the  Complaint.^' a.  The  Jirst  ft/rm  of  the  dis- 
order is  readily  distinguished  bv  the  absence  of 
coagula  from  the  separation  of  the  discharge  into 
crassamentum  and  seriim  ;  when  such  separation 
takes  place,  the  complaint  is  no  longer  true  or 
simple  menorrhagia,  but  one  of  the  hsemorrhagic 
varieties.  —  6.  Of  these  oartsCMf,  the  ^rtt  is  du- 
tingubhed  by  slight  fever,  pain  in  the  region  of 
the  uterus,  or  spasms  in  this  region  and  in  the  ab- 
domen, by  slight  heat  and  tenderness  of  the  os 
uteri,  and  by  the  other  circumstances  of  its  occur- 
rence as  pointed  out  above  ($  112.).— c.  The 
ucond  of  these  is  not  attended  by  fever  or  by  heat 
or  tenderness  of  the  os  uteri ;  but  coagula  are 
voided,  and  the  parts  are  generally  soft  or  relaxed ; 
nervous,  debilitated,  and  hysterical  females  being 
generally  affected,  and  anemia  being  either  pre- 
sent or  soon  supervening.— d.  The  third  or  con- 
gestive variety  is  characterised  by  the  state  and 
position  of  the  cervix  end  m  uteri  ($  114.),  espe- 
cially by  fulness  of  the  former  and  openness  of  the 
latter,  and  by  the  class  of  patients  in  which  it 
roost  commonly  occurs. 

116.  B.  M«)U7rrftagia  may  be  mistaken  for  early 
abortion,  or  for  organic  dbease  of  the  uterus. -» 
a.  Approaching  atwrtion  maybe  confounded  with 
hsmorrhaeic  menorrhagia  until  the  ovum  is  ex- 
pelled or  (&tected ;  the  paroxysms  of  pain,  or  re- 
currence of  spasms,  attending  the  spasmodic  or 
inflammatory  state  of  menorrhagia,  resembling  the 
pains  of  abortion.  The  retention  of  a  blighted 
or  of  a  detached  ovum  often  gives  rise  to  haemor- 
rhage, which  may  be  mistaken  for  menorrhagia; 
and  the  retention  with  its  consequences  may  con- 
tinue for  weeks  or  even  for  months,  and  yet  no- 
thing more  may  be  detected  on  examination  beyond 
{greater  fulness  of  the  cervix,  and  more  openness, 
than  usual,  of  the  os  uteri.  In  these  the  history 
of  the  case,  the  continuance  and  symptoms  of  the 
complaint,  and  the  effects  produced  by  the  dis- 
charge, will  suggest  its  probable  cause ;  and  the 
adoption  of  the  means  about  to  be  recommended 
will  disclose  the  nature  of,  as  well  as  terminate, 
the  mischief.  I  have  been  consulted  in  several 
ca^es  similar  to  the  following:— The  wife  of  a 
friend  had  passed  the  usual  menstrual  period  a  few 
days  when  she  was  attacked  by  pains,  of  a  spas- 
modic nature,  in  the  region  of  the  uterus,  followed 
by  meoorrhagia,  which  subsided  upon  assuming 
the  recumbent  posture.  The  discharge  recurred, 
sometimes  in  pushes,  after  more  or  less  marked 
remissions,  being  generally  preceded  by  pain. 
Capping,  leeches,  anodynes,  &c.  were  prescribed 
by  the  surgeon,  who  usually  attended  her  during 
her  confinements.  The  discbarge  continued,  and 
the  consequences  becoming  serious,  I  was  re- 
quested to  see  her.  The  ergot  of  rye  was  pre- 
scribed with  the  biborate  of  soda,  an  early  ovum 
was  expelled,  and  the  recovery  was  afterwards 
rapid.   The  active  Curni  of  baemoirhagic  menor- 
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rhagia  very  closely  approximates  to  inflammatory 
determination  to,  or  even  to  inflammation  of,  the 
uterus ;  and  is  to  be  distinguished  from  it  by  the 
severity  and  continuance  of  the  pain,  and  by 
general  fever  being  greater  in  the  latter,  the  dis- 
charge preventing  the  former  from  passing  into  an 
acute  Slate  of  inflammation. 

1 17.  6.  The  difficulty  of  distinguishing  between 
bsBmorrh^ic  menorrhagia  and  hsemorrbage  caused 
by  organic  disease  of  the  uterus,  is  often  very  great. 
In  these  latter  the  hemorrhage  is  irregular,  and 
occurs  at  any  time,  and  without  regard  to  the 
ipenstrual  period,  when  it  takes  place  so  early  in 
life ;  it  is,  moreover,  attended  by  more  pain  than 
menorrhagia,  and  by  various  constitutional  indi- 
cations of  malignant  or  other  structural  change. 
Corroding  ulcer  or  cauliform  excrescence  of  the 
OS  uteri,  polypus  when  it  has  descended  even  par* 
tially,  and  ulcerated  cancer  of  the  cervix,  are 
readily  recognised  on  examination,  when  they  oc- 
casion frequently  recurring  or  protracted  hemor- 
rhage; but  whether  the  discharge  is  caused  by 
uterine  congestion  and  relaxation  merely,  or  by  a 
polypus  retained  in  the  uterine  cavity,  or  by  a 
aub-inueous  tumour,  or  by  organic  change  of  the 
mucous  lining  itself,  is  difiicult  to  determine.  A 
favourable  diagnosis  depends  on  the  natural  state 
of  the  uterus  as  far  as  may  be  determined  by  ex- 
amination, on  the  absence  of  great  emaciation,  on 
the  diminution  of  the  hemorrhage  from  treatment, 
on  the  general  concurrence  of  the  discharge  with 
the  menstrual  periods,  on  the  states  of  the  cervix 
and  08  uteri  during  the  intervals,  and  on  the  ap- 
pearances of  the  countenance.  A  strumous  con- 
stitution, as  Dr.  AsHWELL  remarks,  glandular 
tumours  in  other  parts,  hard  tumours  of  the  fundus 
or  body  of  the  uterus,  broad  ligaments  or  ovaries, 
increasing  hemorrhages  and  uterine  pain,  a  gra- 
dual deterioration  of  the  constitution,  and  the  in- 
efficacy  of  remedies  indicate  the  dependence  of 
the  discharge  upon  organic  lesion,  and  an  un- 
favourable termination. 

118.  iv.  The  prognatit  depends  upon  the  evi- 
dence furnished  as  to  the  existence  or  non-existence 
of  organic  lesion.  As  long  as  the  complaint  pre- 
sents either  of  the  forms  of  menorrhagia  above 
described,  the  menstrual  periods  being  observed, 
if  the  intervals  or  remissions  are  marked  accord- 
ingly, if  there  be  no  sensible  change  in  the  uterus, 
if  the  lungs  are  unafiected,  and  the  general  health 
not  remarkably  impaired,  a  favourable  prognosis 
may  be  given.  The  Jirtt  variety,  and  active  form 
of  the  second,  are  more  readily  removed  than  the 
other  states  of  the  complaint.  The  slighter  eases 
of  these  may  even  cease  spontaneously ;  but  the 
congestive  form  is  generally  more  ototinate  and 
severe.  In  the  severer  cases,  pregnancy  does  not 
take  place ;  but  in  the  milder  cases  it  may.  When 
the  aisease  assumes  a  more  severe,  chronic,  and 
continued  form,  causing  anemia,  nervous  aflfec- 
tions,  and  the  more  serious  consequences,  above 
alluded  to  ($$  1 10. 113.),  it  is  not  altogether  devoid 
of  danger,  and  a  guarded  prognosis  then  is  requisite. 
The  circumstance  of  menorrhagia,  when  neglected 
or  unsuccessfully  treated,  beine  not  infrequently 
a  cause  of  pulmonary  disease,  should  not  he  over- 
looked. 

119.  V.  Causes, — a.  The  predupotin^  eotissf  of 
menorrhagia  are,  the  hemorrhagic  diathesis  and 
hereditary  predisposition,  the  earliest  and  latest 
periods  of  the  menstrual  eooch,  a  delicate  or  de* 
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Seve»{  cauK.  both  r^^j-jMj..  «a--«S^  tatS^^i^SJ^-iX^^^S- 
«Hrit«  the  coropUiot.  parUcolYly  TenewU  «-   J^"*™*T^  .^-^^  French  nliiwauH, ««  «* 
ces.es  mMtoibkuon ;  prolooged  or  too  fniqiieDt  Uy  I)«»™  «nd  f~^~^V^^ 
«cUiog;le«corrb«a;Wolence,richImng  wd   -J^^^^^jJ^^  STfflii  riS^ 
hot  bJ.';  spirituou.  and  «ber  liquor.,  i-ed  m   ^Jf^^^^^S^^ 
•xceM ;  frequent  chiW-beenng  and  abortioni,  Sf^^i^  JoS^T  ^I^^kS  bT  aoa 

120.  fcTxhe  other  «aiiii^  ca«i«i  are  local  ^»«W««  ***  ^^•S^ J^  "f!^  2  S 
inju^Te;.  ftilU.  conco-ion.  of  ite  Uunk  and  jpeiym  orji  ««~J«f|Sn^  J^TS^^ 
at  when  falline  on  the  hips ;  the  use  of  imlatuig  lead,  aa  P^^^n^^^  of^kf^^SaSl 
"d  exciting  VgativeaV  particularly  ^k»^,  '"VSJ^^ii^^IS^l^:^^ 
aloes,  and  cdoiynUi ;  constipation  of  tie  bowels;  1^3^ J^^^f^^'^SH^ 
the  irriuiion  of  worm,  in  the  intestines ;  phy«cal ;  "^^ J^  ^^fllL  a^^^i  «S 
efforu.  as  lifting  heawy  weight. ;  exposures  to  lyld.  For  ^P^^^^^^^^^^Z^ 
and  menul  excitement  and  "oral emotK,mL    It »   ^^^^^^^^ 

Tery  manifest  that  these  and  other  influenc«  wiU   ^V^'^^.J^^J^^"^'^^:^^  and  tfcelwiS- 
ofien  directly  or  indirecUy  occasion  incieMed  Ta^  ,  "^"^i^^^^^^^r^^^tX  ^^ 
cular  actio/ in  the  uieru.,  or  produce  increased  .  '"^^^J^^  *«*^|]f '.^^  "*\^^ 
fulness  of,  or  Bow  of  blood  into,  the  uterine  ves-  !  ments.  or  too  soft  .nd  wmrm  beda,  of  tau  m^ 


sels,  although  the  vascular  system  maj  not  be 
plethoric,  or  even  may  actually  be  deficient  m  it. 
due  supply  of  blood.  In  many  instances,  the 
Muguineous  discharge  proves  a  natural  relief  to 
the  organ,  which,  without  such  relief,  may  have 
become  the  seat  of  very  acute  inflammatory  action. 

121.  vi.  Tr§atm€nt.'^A.  The  treatment  of  the 
Jir$t  variety,  or  true  roeoorrhagia,  should  depend 

much  upon  the  habit  of  body  of  the  patient,  the 
period  at  which  it  is  prescribed,  and  upon  <A« 
ea  uui  of  the  complaint.  The  cause,  riiould  be  a.- 
ceriaioed,  and  removed,  as  far  a.  this  may  be  doiie. 
.^tt.  When  the  patient  i.  robust  or  pletlioiic, 
a  copious  discharge  is  often  salutary,  and  should 
not  be  prematurelv  interfered  with,  or  should  be 
allowed  to  proceed  until  it  cease,  spontaneously. 
Most  writers  advise  general  and  local  bloodletting, 
cuppinff  on  the  loins  or  sacrum,  &c.,  and,  in  some 
cases,  these  depletions  are  both  indicated  and  be- 
neficial, but  they  are  as  often  ttnnecessarjjr,  and  in 
«  few  instances  they  have  proved  injurious,  by 
suddenly  arresting  the  discharge,  which  ha.  not 
returned  anin  in  a  regular  or  healthy  form;  or 
by  giving  nse  to  various  hysterical  aiTectioos,  par- 
tioularly  when  the  states  of  general  or  of  local 
plethora  have  not  been  such  as  to  require  them. 
In  some  cases,  dry-copping  on  the  loins,  or  the 
application  of  leeches  around  the  anus,  is  more 
appropriate  and  beneficial  than  these  measures 

122.  6.  When  the  discharge  is  really  excesMve, 
especially  in  respect  of  the  state  of  the  patient, 
and  in  the  dMiieaU,  pallid,  and  I  f/iterieal,  the 
patient  should  maintain  the  recumbent  posture  on 
a  M>fa  or  mattress,  be  reatricted  to  a  spare  diet 
and  cooling  regimen,  and  take  cooling  astringents, 
at  the  infusion  of  roses  with  sulphuric  acid,  or  the 
infusion  of  cinchona  or  other  astringent  infusions 
with  nitre.  If  the  bowels  be  confined,  the  super- 
tartrate  or  tartrate  of  potash  may  be  given  with 
the  preparations  of  senna,  or  the  sulphate  or  bi- 
sulphate  of  potash  in  the  infusion  of  roses.  In 
other  circumstances,  the  acetate  of  lead  with  the 
acetate  of  morphia,  or  the  sulphate  of  sine,  with 
opioid  }  or  camphor  and  ipecacuanha  with  opium  ; 
or  repeated  doses  of  Dover's  powder,  will  be 
prescribed  with  advantage.  The  ergot  of  rye  has 
been  very  generally  recommended  in  menor- 
rhagia.  Dr.  Chuachxtx,  Dr.  Asrwelz,,  and 
others,  advise  it  in  this  form  of  menorrhagia  in 
dose,  of  about  five  grain.,  three  times  a  day.  It 
ia  often  eflicaeious,  but  leM  frequently  m  in  thin. 


luxurious  indalgencea,  and  of  the  pndispsas 
and  exciting  caiBMa»  are  eapeciadly  reqaiwd.^^ 

124.  A  For  the  paUid  and  daHetOe,  difaa 
means  are  neoeaaaiy.  To  thia  cla»  «f  p^«* 
the  chalybeate.,  pnrticiilarly  the  tinctaie  «  * 
aesquichloride  of  iron,  or  the  salphate  of  ir»«c 
quinine  and  Bulphniic  acid,  are  especially  ^^ 
priate.  The  chnlyheete  mineral  weleis,  reaioft 
near  the  sea,  or  in  a  dry  SLnd  sdry  sitnatine,  ^ssf- 
ing  the  loina  daily  with  <»ld  salt  water,  er  i^ 
a  soluticm  of  bay-aelt ;  salt  water  halhiog, «  »< 
cold  .hower-bwi ;  aToidenee  of  the  cuses.  x 
proloosed  or  exoaaatve  suckling;  abstaiaiagftaa 
or  moderation  in,  sexual  interoouiae ;  the  «■« 
enemata  of  cold  water  ;  and  a  light  natritiMi  ^ 
with  attention  to  the  state  of  the  bowels,  sr  ^ 
requisite.  Wine  may  be  taken  in  small  qosaii^ 
and  the  extremities  and  auifiace  aboidd  be  i^ 
moderately  vrarm,  but  too  much  dolhiag  sisnc 
the  loin,  and  hips  is  injurious. 

125.  B.  The  Mcomi  or  h^tmorrhagk  «riiti» 
the  complaint  ahould  be  ti«aled  on  t^  mmt  pn> 
dples  as  have  been  stated  above. — ••  l^"*^ 
the  acnU  or  infiaMmmaUryfarm.  ef  Ae  ststfi- 
bleeding,  general  or  local,  or  both,  is  n»'«  "^ 
propriate  than  in  simple  menoirfaagia.  This*** 
of  the  complaint,  aa  I  have  remarked,  apprnch^ 
to  metritis,  mto  which  it  would  readily  paw  il  ^ 
discharge  did  notoccsision  a  resolntiQn  of  the  bs" 
bidly  increaMd  vascular  action  in,  or  deterae.' 
tion  to,  the  womb.  The  caeesy  however,  sis  ces- 
paratively  few,  in  which  the  disease  nearly  reichft 
this  state;  but  in  these,  depletions,  accordiii^i' 
the  state  of  the  pulse  ;  cooling  aperients  sod  iii* 
aphorettcs ;  the  preparations  of  antimony  cooj«>^ 
with  sedatives  i  the  acetate  of  lead  withacetttec^ 
morphia;  ipecacuanha  with  opium,  or  Dovo't 
powder,  are  principally  indicated.  Dr.As.»i" 
states,  that  Dr.  CBox.xaz.Y  pieacribed  div^ 
purgjes  for  all  casea  of  aieute  hemorriia|ic  sMStf* 
rhagia  that  came  under  hia  care  in  Gtrr's  H» 
pital— a  practice  doubUess  attended  by  wcee. 
in  the  great  majority  of  instaooes,  owing  to  « 
derivative  operation  ;  but,  if  tbeae  pnigatiTM  W 
acted  much  on  the  lower  bowels,  the  uleni*  my 
have  participated  in  the  irritation  and  conseQutt' 
vascular  determination. 

126.  When  the  acute  form  of  hmotrbgic 
menorrhagia  u  attended  by  mueh  Trnnnrm^ 
or  by  recurrence.,  or  by  exacerbatioMiof  dtberW 
these, apacacoaaha  widi  opiiun,  ia  fieqvent (km; 
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digitals  with  camphor  and  belbdoDiia,  and  a 

plaster  applied  over  the  laeram  containing  the 

extract  of  belladonna,  are  ffeoerally  beneloiaL 

If  there  be  any  resaon  to  inwr  that  Uie  diacherge 

and  pain  are  perpetuated  by  the  retention  of  an 

early  detached  or  blighted  ovnin,  the  biborete  of 

soda  may  be  given  in  aolntion  either  slone  or  with 

the  tinctnre  or  powder  of  the  ergot;  or  an  enema 

may  be  administered  containing  the  ipirits  of  tnr- 

pentine  and  the  extract  or  confection  of  me;  and 

aa  epithem  or  embrocation  with  turpentioe,  or 

with  some  one  of  the  liniments  in  the  Affpmdix 

(F.  297.  311  .)f  nay  be  placed  over  the  hypogaa- 

triuro.     In  tboe  cases,  about  half  an  ounce  of 

turpentine  may  be  ttken  by  the  mouth,  with  an 

equal  quantity  of  castor  oil,  either  on  the  sor&ce 

oi  milk  or  in  any  suitable  vehicle,  and  may  even 

be  repeated,  particularly  when  the  discharge  con« 

tinnea,  or  resists  the  other  means  which  have  been 

here  advised ;  the  enema  just  prescribed  beiug  also 

repeated  in  these  circumstances. 

127.  Daring  the  intervals,  the  treatment  of 
this  form  of  hasmorrhagic  menorrhagia  should  be 
in  no  respects  different  from  that  advind  for  simple 
menorrhagia  in  plethoric  habits.  In  many  cases, 
it  should  be  conducted  with  the  conviction,  that 
more  or  leas  local  congestion  or  vascular  deter- 
mination continues  during  the  interval ;  and,  con- 
sequently, a  cooling  regimen,  spare  diet,  occasional 
local  depletions,  refrigerants,  cooling  aperients^ 
and  avoidance  of  the  causes,  should  be  recom- 
mended. 

128.  b.  The  peiitM  or  ekrtmU  tUU  of  hemor- 
rhagic menorriuigia  should  be  treated,  when  the 
disease  ia  not  severe,  nearly  as  advised  for  simple 
menorrhagia  occurring  in  delicate  females.    In 
thb  state  of  the  complaint  the  ei^t  is  especially 
useful,  and  it  may  be  conjoined  with  the  biborate 
of  soda ;  or  the  latter  may  be  given  with  vegetable 
tonics,  astringents,  and  aromatics.    In  the  more 
severe  or  obstinate  cases,  the  means  just  advised 
($  126.),  or  those  prescribed  for  HaMonaBJOB 
raoM  TBB  Utrrvs  (247.  H  »ea»),  must  be  resorted 
to.    The  cold  douche  on  the  loins  and  hips ;  cold 
astringent  enemata,  or  terebinthinate  enemata; 
terebinthmate  epithems,  or  embrocations  on  the 
hypogastrium ;  the  recumbent  posture  and  perfect 
quietude  are  also  beneficial,     br.  Blvkdbli«  re- 
sorlB  "  to  the  injection  of  astringents,  not  into 
the  vagina  only,  but  into  the  uterus  itself,"  in 
oases  where  the  bleeding  goes  on  until  the  patient 
ii  reduced  to  extreme  weakness.    In  these,  the 
more  astringent  tonics  and  mineral  acids,  the  tinc- 
ture ferri  sesquichloridi,  with  tinctnra  ]ytt«,  in 
the  infuson  of  quassia  or  calumba;  the  bi«eul- 
pbate  of  potash  in  the  infusion  of  roses,  with  tino- 
ture  of  henbane,  when  the  bowels  are  confined ; 
and,  subsequently,  tlie  vinum  ferri,  or  other  cha- 
l^beates,  a  moderate  use  of  wine  snd  light  nutri- 
tious food,  residence  on  the  sea-coast,  or  in  a  dry 
air,  and  the  use  of  the  mineral  waters  recom- 
mended for  convalescence  from  HaMORRBAoa 
(i  ^l.)>  and  the  other  means  advised  above 
Ij  123.),  during  the  intervals  of  simple  menor- 
rfasgis,  are  generally  appropriate. 

129.  c.  The  third  form  of  hemorrhagic  mo- 
norrhagia requires  but  slight  modifications,  if  any, 
of  the  treatment  already  stated.  Previous  to  the 
recurrence  or  exacerbation  of  an  attack,  and  when 
there  is  evidence  of  local  congestion,  the  system 
aot  beiag  much  reduced,  enpping  on  the  lonia,  or 


leeches  in  the  vidnitr  of  the  anm  may  be  pre- 
scribed ;  the  causes  of  the  complaint,  particularly 
local  excitements,  sexual  intercourse,  &c.,  being 
avoided.  In  thb  state  of  disorder  tonic  astringents 
are  required,  even  at  the  time  when  local  deple- 
tions are  indicated ;  and  wheb  these  latter  should 
not  be  resorted  to,  dry  cupping  on  the  loins  may 
be  directed.  In  this  form,  as  well  as  in  the  pre- 
ceding, the  ergot  of  rye  will  generally  prove  effi- 
cadoos ;  and  &e  several  means  just  recommended 
for  passive  menorrhagia  {§  128.)  will  also  be  of 
service  in  this.  If  the  cervix  or  body  of  the  uterus 
be  enlarged,  the  preparations  of  iodine,  especially 
the  iodide  of  iron  or  of  mercury,  or  the  iodide 
of  potassium  and  liquor  potasse,  the  iodide  and 
other  preparations  of  arsenic,  and  blisters  re- 
peatedly applied  over  the  sacrum,  or  kept  open 
for  some  time,  or  other  counter-irritants  in  the 
same  situation,  will  generally  prove  beneficial. 
The  other  means  already  dire<^  for  the  pre- 
oedinp^  states  of  menorrhagia,  during  the  period 
and  intervals,  may  also  be  resorted  to  in  this, 
more  particularly  the  astringent  and  terebinthinate 
enemata,  and  terebinthinate  epithems  applied  over 
the  hypogastrium.  If  this  form  of  menorrhagia 
be  dependent  upon  organic  change  in  the  uterus, 
the  treatment  should  be  mainlv  directed  to  such 
change.  (See  art.  Uterus.).  When  menorrhagia 
assumes  those  severe  and  even  extreme  forms 
which  are  truly  hemorrhagic,  the  observationa 
which  have  been  made  at  due  length  on  the 
pathology  and  treatment  of  hiemmrhagia  from  tha 
uisrtM,  are  altogether  applicable  to  it.  (See  art. 
HaMORRRAOB,  $  220,  et  toq.) 

VI.      Or     CERTAIN      iRRBOULARmSS     OF    MSN- 
8TRVATI0N  NOT  COMPRISED  UNDER  THB   PORX- 

ooiNO  Heads. 

130.  I  have  elsewhere  stated  that  menstruation 
may  take  place  prematureiy,  and  that  when  the 
discharge  appears  irregularly,  or  only  occasionally 
at  an  earlier  age  than  that  which  has  been  as- 
signed above  to  the  commencement  of  the  men- 
strual epoch,  it  should  be  often  viewed  as  hemor- 
rhage from  the  uterus  or  genitals,  rather  than 
early  menstruation.  On  this  subject  I  shall, 
therefore,  add  nothing  at  this  place  to  what  I  have 
said  in  the  article  HaaoRRHAOE  (see  §  222.). 

131.  i.  Irreguhr  Menitruation  atui  tit  Com- 
pUeationt.  —  A,  In  some  instances  the  menses  are 
promaturOf  but  they  afterwards  cease,  and  again 
recur,  sometimes  profusely,  after  irregular  and 
prolonged  periodi.  In  other  cases  they  are  delayed, 
then  appear  for  a  few  periods,  either  teontily  or 
profuuly,  and  thus  return  after  irregular  or  pro- 
longed intervals.  In  many  cases,  these  irregular 
states  are  complicated  with  leucorrhcta^  and  if  this 
association  be  allowed  to  proceed,  chloroeit  or  tu* 
bereular  diieaae  of  the  lunge  mav  supervene,  and 
place  the  life  of  the  patient  in  the  greatest  Jeop- 
ardy. They  may  also  occur  in  connection  with 
chorea,  especially  scanty  and  irregular  menstru- 
ation, but  not  so  often  as  delayed  menttruation, 
which  generally  exists  when  chorea  continues  up 
to  puberty.  In  voung  females,  particularly  in  the 
scrofulous  and  delicate,  these  irregularities,  espe- 
cially when  they  are  connected  with  delayed  men- 
struation, are  sometimes  osiociatcd  with  enlargement 
or  chronic  inflammation  of  the  lymphatic,  parotid, 
and  iub-maxillary  glandi.  I  have  been  consulted 
in  several  instances  on  account  of  glandular  en- 
largement in  varioua  sauationB,  particuUrly  of  the 
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gludt  just  roentioiied,  which  had  commenoed 
about  the  period  of  puberty ;  and  in  all  these  the 
catameoia  had  been  delayed,  or  had  appeared 
fcantilyy  and  at  long  intervals.  These  cases  occur 
chiefly  in  large  boarding-schools,  where  too  many 
aleep  in  one  apartment,  and  where  due  exer- 
cise in  the  open  air  is  neglected.  They  are  fre- 
auent  also  m  factories,  in  which  females  about 
the  period  of  iocipient  puberty  are  employed.  At 
this  period,  and  also  in  connection  with  delayed 
or  scanty  menstruation,  the  slighter  forms  o( goitre 
are  not  infrequent,  especially  where  this  Tatter 
disease  is  endemic 

132.  These  irregularities,  as  to  the  time  and 
abundance  of  the  catamenia,  are  often  also  asso- 
ciated with  the  earlier  periods  of  tiU)ercular  con- 
fumptton,  with  general  cachexia,  and  with  the 
slighter  forms  of  chiarotis ;  complete  amenorrhoea 
more  frequently  accompanying  tne  advanced  state 
of  this  latter  complaint.  In  these  cases,  tuber- 
cular disease  of  the  lungs  is  a  frequent  termination 
of  the  malady. 

133.  B.  iVcatmtfnt.*— For  these  trr^uiar  and 
complicated  states  of  menstruation,  there  is  no 
remedy  so  much  to  be  depended  upon  as  iodine,  in 
judiciouB  combinations,  particularly  when  aided 
by  change  of  air,  residence  on  the  sea-coast,  salt- 
water bathing,  chalybeate  mineral  waters,  and 
walking  exercise,  or  riding  on  horse-back.  The 
iodine  may  be  combined  with  iron,  the  liquor 
potassae,  or  other  substances,  according  to  the 
teatures  of  the  case.  The  preparations  of  iron, 
particularly  the  mistura  fern  composita,  and  em- 
menagogue  and  stomachic  puigatives,  are  also 
indicated.  If  leucorrhasa  exist,  the  means  advised 
for  that  complaint  may  be  prescribed,  or  the 
above  treatment  varied  accordingly.  In  the  sum- 
mer of  1826, 1  was  requested  by  Mr.  Annesley 
to  see  Miss  C.,  aged  sixteen  years,  who  had  the 
parotids,  sub-maxillary  glands,  and  the  lymphatic 
glands  in  the  neck,  near  the  clavicles,  and  in  the 
axilla  remarkably  enlarged,  and  in  a  state  of 
chronic  inflammation }  the  integuments,  however, 
had  not  become  discoloured :  the  catamenia  had 
not  appeared.  I  advised  a  course  of  ioiliue  in 
combmation  with  li<|uor  potasss,  and  afterwards 
with  iron,  and  persistence  in  the  use  of  these  for 
aome  months  in  small  or  moderate  doses,  the  cata- 
menia appeared  at  first  scantily  and  irregularly, 
and  the  glandular  disease  gradually  disappears 
without  proceeding  to  suppuration.  Several  cases 
of  a  similar  description  have  occurred  to  me  in 
the  circumstances  alluded  to.  These  several  forms 
of  scanty  and  irregular  menstruation,  especially 
those  with  prolonged  intervals  between  the  periods, 
require  much  the  same  treatment  as  was  advised  for 
amenorrhoea  in  delicate  constitutions  ($32—38.). 

134.  ii.  Offennve  or  otherwite  morbid  catamenia 
are  occasionally  observed  ;  and  especially  in  the 
same  circumstances  as  I  have  mentioned  in  connec- 
t  ion  with  the  production  of  the  foregoing  irregularity. 
—  A.  The  discharge  may  not  only  be  very  oflTen- 
sive,  but  also  discoloured  and  remarkably  irritating 
to  the  parts  with  which  it  comes  in  contact.  I 
was  many  years  ago  called  to  a  young  lady,  about 
seventeen  ^ears  of  age,  in  a  boarding-school,  who 
was  suffering  in  a  distressing  manner  in  conse- 
quence of  the  irritating  and  offensive  state  of  the 
catamenia.  There  had  been  no  retention  of  the 
discharge,  but  it  was  so  irritating  as  to  inflame  the 
▼agina,  the  labia,  and  iosides of  the  thighs;  severe 


erythema  extending  along  the  limbs  and  for  a 
considerable  distance  over  the  hips,  and  confining 
her  for  several  days  to  bed.  She  had  suffered  in 
a  much  less  severe  manner  in  some  of  the  pre- 
ceding menstrual  periods.  I  have  since  met  with 
instances  of  this  state  of  the  catamenia  bdng  com- 
plicatedi  or  otherwise  connected,  with  erytipeUu, 
These  conditions  did  not  appear  to  have  been 
caused  by  retention  of  the  discharge  in  the  vagina, 
as  no  obstruction  existed,  and  there  was  no  other 
symptom  of  menstrual  disorder.  Dr.  Blvndfll, 
however,  makes  mention  of  partial  dosing  of  the 
orifice  of  the  vap^ina,  as  bein^,  in  rare  instances,  a 
cause  of  offensive  catamenia.  In  the  cases  to 
which  I  have  here  directed  attention,  the  cata- 
menia are  offensive,  owing,  generally,  at  least  as  I 
have  observed,  to  constitutional  disorder,  or  to  a 
morbid  state  of  the  circulating  fluids,  in  connec- 
tion with  impaired  action  of  the  principal  organs 
of  depuration.  Besides  this  state,  in  which  the 
discharge  is  generally  also  very  dark,  black,  or 
pitchy,  or  greenish-black  and  very  offensive, 
and  besides  the  presence  in  it  of  membranous  exu- 
dations, as  described  above  (f  84.),  it  some- 
times is  grumous,  at  other  times  pale,  or  serous. 
These  conditions  of  tlie  menstrual  discharge  may 
be  preceded  or  followed  by  leucorrhoea,  or  he 
associated  with  general  cachexia,  or  connected 
with  erysipelas.  In  one  case,  this  offensive  and 
pitchy  condition  of  the  menses  proved  critical  at 
an  early  period  of  erysipelas  in  the  face,  in  a  fe- 
male of  eighteen  years  of  age. 

135.  B.  The  treatment  of  these  states  of  disor- 
dered menstruation;  depends  much  upon  the  affec- 
tions with  which  they  are  associated.  Inmost  of  tho«e 
which  I  have  observed,  the  functions  of  the  liver, 
bowels,  and  skin,  were  impaired ;  and  the  patients 
were  placed  in  unfavourable  circumstances  in  re- 
spect of  air  and  exercise,  and  had  neglected  the 
slate  of  their  bowels.  In  these,  stomachic  pur- 
gatives, tonics  with  alkalies,  emmenagogues  and 
alteratives,  were  prescribed  with  complete  suc- 
cess ;  and  were  continued  during  the  intervals  of 
indbposition,  aided  by  change  of  air,  exercise,  the 
use  of  alkalme  or  chalybeate  mineral  waters,  sea- 
bathing, &c.  In  these  cases,  attention  to  the  state 
of  the  general  health,  and  to  the  assimilating  and 
excreting  functions,  is  the  chief  indication  of 
cure.  The  articles  on  Catalepsy  and  Ecstasy, 
Chlorosis,  Chorea,  Uxmorrhaob  rnoif  the 
Uterus,  Hysteric  Affectioks,  LEUcoaRn<EA, 
OvARiA,  and  Uterus,  may  be  consulted  in  con- 
nection with  disordered  Menstruation. 

BiBLioo.  AND  Uwm.^ Hfppocratn,  Aphorltnwta, 
MCt.  V.  n.  83. ;  et  yinm»Mn,  Opera,  p.  50Q.  —  Artl0m$, 
1.  li.  c^>.  2.  —  Galenut,  De  locU  Affiect.  1.  vi.  cmp.  5.— 
Masckton,  D^  Morbii  Mutienim,  L  ii.  c.  9.  —  Aiftims, 
Terat).  1.  iv.  sect.  iv.  rap.  63.  —  Aw'cmma.  Canon.  1.  iii. 
fen.  SI .  tr.  3.  cap.  85.  —  Bmn'tu,  Flagello  contro  di 
Medici,  Venet  1585 ;  in  HaUer,  BIbllotb.  Med.  Pr.  toI.  li. 
p.  S46.  {Hellfborey  in  Suppr.  Mens.)  — J.  S^Mtu,  De 
Menslbu*  Mullebribui,  4to.  Argent.  IW.-^H.A,  Cmsirot 
De  Morbis  MuUenini,  1.  i.  c.  S.  .Hamb.  4ta  1G03.  —  J. 
Farand^nu,  De  Morbii  Mul.  et  Suppreuiono  Mentiuni. 
8vo.  Hannor.  1619.  —  Salmtttk^  Observ.  cent.  ill.  ol».  36. 
— J.PrimeroMe,  De  Mulierum  Morbis,  1. 1.  c.  6, 6,7.  Svo. 
Rot.  las&.—Amatua  Lutitanitt,  cent  11.  cur.  17.  SI.— 
Beniftenitti,  De  abditis  MorlMrum  Cauilt.  cap.  4t.— 
SennertuM^  Prnct.  1.  iv.  p.  ill.  •.  S.  ft.  —  Zocatfau  Lat»i- 
tamu,  Prac.  Hist,  l.tii.  obi  10.;  I.ix.  ob.  4, 5.  —  itfrr- 
ca/Hi,  De  Morb.  Mulierum,  1. 1,  c.  11.  — BariAolmttf, 
Hilt.  Anat.  cent.  1. 13. ;  cent.  v.  89. ;  et  AcU  Haon.  vol.  i. 

81. ;  vol. II.  34. ;  vol. 'v^A Sdmrig,  Hsmatalogia, p.  971.; 

etG]mccologia,p.  131.— 'J.  Friend,  Emmenologla.  8to. 
Oxf.  1703.  —  Bonet,  Sepulchretum,  L  iii.  lect.  3S.  ot>.  9.~ 
G.  B.  Staki^  HaUeri  Dlaiert.  ad  Med.  Pract  t.  It.  -. 
Boerkawct  PnuOs  Med.  part  v.  p.  S18.  —  T.  Sraaasn,  Th« 
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System  of  the  Womb,  with  an  Account  of  the  Menses, 
&c.  8fo.  Bdln.  1789 — Biankard,  Collect.  Med.  Phys. 
cent.  It.  ;No.  9.  —  he  TeUier,  Critical  Reflect,  on  Dr, 
Frieni'M  EmmenolMy;  trans,  ttom  the  French,  8to. 
Lend.  1731.— J.  L.  negemann^  De  Morbls  ex  Atenstruis 
cessantlbus,  4to.  Lugd.  Bat.  1737 —  H.  Emmeti^  Tenta- 
mina  Medica  de  Menslum  Fluzu,  Ac.  12mo.  Lond.1752.  — 
J.Aalruc,  Traite  des  Maladies  dos  Femroes,  1. 1.  12mo. 
TArls,n6l.^Morgagnt\  De  Sed.  ct  Causis  Morborum.Cp. 
xlvii.  art  2.  5. —  Tritltr,  Opuscula  Med-  to).  1.  passim^ 
Franc.  4to.  1766.  —  Lintunut  In  Amoenit.  Acad.  Up«aK 
vol.  Tiii.  p.  237.  (Marum  cum  Ferro  in  Suppr.  MenM.)  — 
J.  StedmaHy  Pbysiolog.  Essays  and  Obserrat.  8vo.  Edin. 
1769 — Walter,  In  Nouv.  M6m.  de  Berlin,  ann.  1774,  p.  Rl. 

—  De  Haen,  Rat.  M6d.  p.  vi.  c.  3.  ~  MMnan,  in  Hist, 
de  la  Societe  Royale  de  M£decine,  1776,  p.  286.  — 
Itathieu,  in  ibid.  1777,  p.  78.  — j;  Birch,  Considerations 
on  the  Efllcacy  of  Electricity  in  remoring  Female  Otn 
structions,\8ro.  Lond.  1779.  —  A.  Pasia,  Sopra  i  Men- 

strul  delle  Donne.  8vo.  Napoll,  1782 Brandii,  Versuch 

ueber  die  Metastasen,  p.  163.  —  Friar,  Med.  Facts  and 
Obserrat.  ToLTiii.— J.  Z^oA^,  Medicallnstnictions  to- 
wards the  Prevention  and  Cure  of  Chronic  or  slow  Dis- 
eases peculiar  to  Women,  2d  edit.  p.  43,  et  teq.  Lond. 
\T6l.—.Bofer,  Mem.  de  I'Acad.  aes  Sciences,  ann. 
MlX.-^FotkergiU,  in  Med.  Observat.  and  Inquiries, 
vol.  V.  p.  184.  —  Sherween,  in  Ed.  Med.  Comment, 
vol.  ii.  —  Adair,  in  ibid.  vol.  x.  p.  47.  — De  Meza,  In 
ibid.  vol.  xiL  p.  asa  i  et  in  Acta  Reg.  Soc.  Med.  Havn. 
vol.  iii  p.  289.  ZlQ,  —  MarinelU,  Medecioe  all'Infirmiti 
delle  Donne,  1.  ii.  cap.  ll.—Wkjftt,  Works,  &c.  p.  520 — 
Krehs,  Medicln.  Beooachtungung,  b.  ii.  st.  iv.  No.  2.  — 
Home,  Clinical  fixperim.  ftc.  p.  877 —  Pearce,  in  Mem. 
of  Med.  Soc  of  London,  vol.  iii.  Append.  No.  3.  —  Ccn" 
radi,  Handb.  der  PathoL  Anat.  p.  339. ;  et  in  Hufeland, 
Joum.  der  Pract  Arseyk.  b.  vi.  p.  49&  —  Gebel,  in 
ibid.  b..vii.  it.  3.  p.  177.— Starke,  Klinlsches  Instltut. 

S.  51.  —  Tkomann,  De  Fluxu  Menstruo  Natural!  ejus 
etcntione,  8vo.  Wurx.  1797  {  et  Annales  Wurceburg, 
vol.  1.  p.  206.  —  Aldim,  Bf sal  sur  le  Galvanisme,  &c. 
p.  iii. — J»M.J.  Vigorous,  Cours  61£mentaire  de  Ma- 
ladies des  Femmes,  et  Essai  sur  nouvelle  M^thode 
pour  ^tudier  et  pour  classer  les  Maladies  de  ce  Sexe, 
1 1.  p.  74,  el  $eq.  Paris,  2  tomes.  1801.  — J.  P.  FratUt, 
De  curandls  Ilombium  Morbis,  L  v. ;  De  Profluviis, 
pars  ii. ;  1  vi.  Do  R^tentionibus,  pars  iii.  p.  101. 
•—P.  A.  Beclard,  sur  les  Maladies  des  Femmes,  A 
TEpoque  de  la  Ceasatioo  des  Menstrues,  8vo.  Paris, 
1802.  —  A.  Royer-CoUard,  Essai  sur  TAmenorrh^e,  8vo. 
Paris,  1802;  et  Diet  des  Sc.  Med.  1 1.  —  il.  Fogg,  Ob- 
servat. on  the  Uterine  Discharge,  Amenorrhopa,  ac.  8vo. 
Newcast.  1800.  —  Ottkqff,  Untersuchungen  ueber  die 
Anomalcodcr  Monatllchen  Reinisung,  8vo.  Lemg.  1804. 
~  Portal,  Cours  d*Anat.  Mcdicale,  t.  iii.  p.  170. ;   t.  v. 

p.  537.  —  Obertem^,  in  Stark' b  N.  Archiv.  b.  ii.  p.  637 

OMiajtder,  DeukwUrdigheiten,  b.  ii.  p.  193.  —  BiscMqif,  in 
Jlttfeland,  Joum.  der  Pract  Hellk.  b.  xiii.  st.4.  p.  117. 
Kilter,  in  ibid.  b.  xvll.  st.  3.  p.  37 — Reil,  M^morab. 
Clhiica,  fasc.  iU.  p.  206.  —  Martin  WaU,  In  Trans, 
of  Med.  and  Chlrurg.  Soc.  vol.  Ii.  —  Horn,  Archiv. 
der  Practlschoo  Ileilk.  filr  Schle«ien,  b.  iii.  st.  1.—  C. 
Hohnbaum,  Ueber  >eine  Besondere  Art  des  ueber- 
massigen  Monatflusses,  8va  ErL  1811.— J.  A.  PiU- 
cht^t,  Unterricht  ueber  Weibliclic  Epoche,  8vo.Heidl. 
1812  —Jaerg,  Krankheitcn  des  Welbes,  p.  136.  —  Ca- 
puron,  Malad.  des  Femmes,  t.  iii.  fk  iK.—'Siebold, 
Francuiimmerkrankheiten,  b.  i.  p.  339. — D.  Stewart, 
A  Treatise  on  Uterine  llsemorrhace,  8vo.  Loud.  18161  — 
Majfgrier,  in  Diet,  des  Sciences  Med.  t.  xxxii.  p.  375.  — 
P.  A,  Surwi,  Th£orle  de  la  Menstruation,  8vo.  Paris, 
1819.  —  Zwcari,  in  R6vue  M6dicale,  t  ii.  p.  292.  1824.  — 
Coupii,  in  ibid.  t.l.  p.  455.  1825  {Nit.  Potasste  in  very 
large  doies  in  Menorrk^a.)  —Detormeatut,  in  Diet,  de 
Medecine,  t.  i.  p.  16&  ;  t.  xiv.  p.  175 — J.  Hamilton,  Out- 
linos  of  Midwifery,  p.  152.  Edin.  182&  —  Bemdt,  En- 
cyclop.  Wb'rterb.  b.  11.  —  Bo^flls,  Archives  G£n£rales  de 
MC>d.  txix.  p.  112.  — Porfa,  in  ibid.  t.  xiv.  p.  427. 
(Tannin  in  Menorrhagia.)  —  Cavalier,  in  ibid.  t. xix. 
p.  589 .  —J.  Osborne,  in  Trans,  of  Iriiih  Coll.:  of  Phys. 
t.  V.  p.  18.  {Ipecacuanha  Emetics  in  Menorrhagia.)-^ 
Boche,  Diet  de  Med  Prat  t  i.—Dtig^s,  in  ibid.  t.  xi. 

—  IF.  P.  Dewees,  in  Medico- Chirurg.  Review,  vol.  1. 
p.  495.  ;  and  Treatise  on  the  Diseases  of  Females, 
p. 44,  et  seq.  Philad.  I9i».'— Roberton,  in  Edin.  Med. 
and  Surg.  Joum.  voL  xxxviii.  p.  277 — Loudon,  in  ibid, 
vol.  xxxviii.  p.Gl.  —  Bardsleu,  Hosp.  Reports,  p.  51.— 
JUL  Hall,  Comment  on  some  Imporunt  Dis.  of  Females, 

J.  I,  et  sea.  8vo.  Lond.  1827. —  1>  Beau,  American 
oura.  of  Med.  Sciences,  ^Nov.  1832.  —  Hooper,  On  the 
Morbid  Auat.  of  the  Vtcras.  Lond.  1832,  pi.  i.  flg.2.— 
F.  Dttparcqur,  Trait£  Th£or.  et  Pratique  sur  les  Altera- 
tions Simples  et  Cancer,  de  la  Matrice,  p.  21.  Paris, 
1930.  —  Nauche,  Maladies  propres  aux  teromes,  &c. 
vol.  ii.  p.  646.  —  Locock,  Cyclop,  of  Pract  Med.  vol.  i. 
p.  67.  661. :  vol i'i.  p.  105.  WQ.—  Petrequin,  In  Med.  and 
Chirurg.  Rev.  vol.  xxix.  p.  605.  —  A,  B.  Granville, 
Graphic  Illustr.  of  Abortion  and  of  the  Dis.  of  Men. 


struation,  &c.  4ta  Lond.  1833.  — ifmsicM#,  Gasetta 
Mgdicale,  Dec.  l^BS,  —  Macintosh,  Pract.  of  Phys., 
voL  it.  p.  425 —  0*ReiUy,  in  Dublin  Jonra.  of  Med.  Sci- 
ences, vol.  vL  p.  818.  —  F.  Churchill,  Outlines  of  the 
principal  Dis.  or^Females,p.  60,  etsea.  Dublin,  1838.— 
B.  Riqfrey,  Treatise  on  Physical  Education,  especially 
adapted  to  young  Ladies,  2d  edit.  8vo.  Lond.  1838.— 
J.  Balbimie,  On  the  Diagnosis  and  Treatment  of  Or- 
ganic Diseases  of  the  Womb,  p.  77. 8vo.  Lond.  1836.  — 
Jvaller,  On  the  Funct  and  Dis.  of  the  Unimpregnated 
Uterus,  8vo.  Ixmd.  2840.— 5.  Ashwell,  Pract  Treatise  on 
the  Dis.  peculiar  to  Women,  part  i.  p.  55.  et  seq.  Lond. 
1840.— F(rr^u«on,  In  Library  of  Pract.  Med.  voL  Iv.  p.  300. 

MENTAGRA.    See  Sycosis. 

MESENTERY  AND  ITS  GLANDS.— That 
portion  of  the  peritoneum  forming  the  mesentery  is 
less  frequently  the  seat  of  disease  than  that  which 
is  reflected  over  the  digestive  canal  and  other 
viscera,  more  especially  of  inflammatory  diseases 
and  their  consequences.  The  mesenteric  or  /ac- 
teal  glands  are  liable  to  the  same  changes  as  the 
lymphatic  glands ;  but  the  diseases  of  the  former 
are  generally  more  dangerous  in  their  conse- 
quences than  those  of  the  latter.  As  the  mesen- 
tery and  its  glands  are  portious  only  of  two  kinds 
of  structure  which  are  fully  discussed  in  other 
articles,  I  shall  consider  only  those  changes  of 
them,  which,  owing  to  their  patholo^cal  relations, 
and  to  the  phenomena  they  occasion,  require  a 
special  notice. 

I.    M£S£NTERT InFLAMMATIOKS    OF.  — SyNON. 

Mesenteritis ;  Metenieritey  Fr. ;   die  Gehrosen^ 
entiundung.  Germ. 

Classif.— III.  Class,  I.  Order  (Author), 

2.  Defin.  — Pa/n,  deep-seated,  and  extending 
from  the  spine  to  the  vmbilieus,  increased  by  pres* 
sure,  cough,  jfc,  attended  by  symptomatic f ever, 

3.  i.  Symptoms  and  piagfiosis.— The  existence 
of  meseDteritis  is  determined  with  great  diflicult;|r ; 
for,  as  Frank  observes,  it  is  seldom  observed  in 
an  uncomplicated  form,  but  generally  associated 
with  enteritis.  It  also  sometimes  is  complicated 
with  peritonitis,  nephritis,  or  even  with  pancreatitis ; 
and  it  generally  escapes  detection  until  disclosed 
by  post  mortem  examinations.  Mesenteritb  very 
rarely  occurs  in  an  acute,  primary,  and  simple 

form ;  but  more  frequently  in  a  chronic,  secondary, 
and  C0mp/ica(«ci  state.— il.  The  acute  form  of  the 
disease  is  indicated  by  a  constant  deep-seated  pain ; 
extending  to  the  spine  and  umbilicus;  increased 
by  cough,  sudden  motion  of  the  trunk,  by  soeez* 
iog,  and  pressure;  and  attended  by  a  sense  of 
heat,  by  constipation,  vomiting,  and  by  fulness 
and  hardness  of  the  abdomen.  In  some  instances, 
the  hardness  is  unequal,  and  occasionally  ischuria 
is  present,  particularly  in  children.  The  accom* 
paoyiog  fever  is  generally  inflammatory. 

4.  B.  The  chronic  state  of  mesenteritis  is  not 
infrequent,  either  in  a  simple  or  tubercular  form ; 
but  is  usually  consequent  upon,  or  complicated 
with,  scrofulous  inflammation  or  enlargement  of 
the  mesenteric  glands,  with  chronic  peritonitis  or 
pancreatitis,  or  with  other  diseases  of  adjoining 
viscera.  In  its  tubercular  form  it  is  always  asso- 
ciated with  tubercular  peritonitis,  of  which  it  is 
merely  an  extension.  It  is  hence  hardly  or  never 
to  be  distinguislied  from  those  maladies,  even 
when  most  prominently  marked,  or  is  very  rarely 
suspected  to  exist  until  disclosed  by  a  post  mortem 
examination;  and  its  symptoms  are  even  more 
obscure  than  those  of  the  acute,  the  obscurity 
being  great  in  proportion  to  the  complexity  and 
prolonged  duration  of  the  disease. 

5.  C.  Chronic  as  weU  as  acitt^  mesenteritis 
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n  met  wHh  chiefly  in  children  of  a  ilniaioos 
diathesis,  and  is  eautid  by  the  malaflies  already 
noticed,  by  cbronie  dysentery,  by  diseases  of  the 
rainal  column,  by  inflammation  of  the  psoe  mns* 
cles,  by  eoteritisy  and  by  aneurisms  of  the  aorta. 
The  predisposing  and  exciting  causes  of  both  the 
acute  and  chronic  forms  are,  therefore,  those 
which  commonly  occasion  those  maladies,  par- 
ticularly peritonUit, 

6.  D.  The  emuiqueneti  of  mesenteritis  are  en- 
largement, inflammatbn,  or  induration  of  the  chy- 
liierons  glands;  albuminous  exudations  on,  and 
adhesions  of,  the  opposite  surfaces;  effusions  of 
serous,  or  sero-albuminous,  or  sero-puriform  mat- 
ters from  the  inflamed  surface  *,  purulent  collec- 
tions between  the  lamin»  of  the  peritoneum 
forming  the  mesentery,  and  the  other  lesions 
dcscrilwd  in  the  article  Perttonsvm. 

7.  ii.  The  trtatmant  of  mesenteritis  i»  the  same 
as  that  advised  for  peritanitit,  due  re^rd  being 
had  to  the  activity  or  form  of  the  disease,  the 
causes  which  produced  it,  and  the  constitution'of 
the  patient,  especially  the  scrofulous,  when  that 
is  clearly  evini^  (see  art.  FsarroNBiiM). 

II.  DisBASx  OP  THX  Glands  op  thb  Mzssntkbt. 
•-•Syiioii.  M€$mterie  Diuatt;  Tabu  M«s0m- 
terica ;  Muenteritu  Chronica ;  Maratmut,  Auc- 
tomm.  Airaphim  A/ssml«rica,  Atr.  InfanHUi, 
Hoffmann.  Ftbm  HBetiea  Infantum,  Syden- 
ham. ScrrftUa  Metenteriea,  Sauvages.  rmda- 
troipihia  Gtandtdarii,  Swediaur.-  TVi^  Serofu' 
lota,  Cullen.  Pambytma  Mttentarieum,  Good. 
Phy§eonia  Muenterica,  Beaumes  and  Saovsges. 
Maratmut  Infantilis;  Tabu  Infantum;  T. 
Atnrpkioa  ;  Pidatraphiat  Auct.  var,  CarrtfBu, 
AtrophiiB  Mhuativiqu;  EnUro-M^tentiriqus, 
Fr.  Damueht  der  Kinder ;  Ger'd§ehwindtMkt, 
Atrophie  dor  Kinder,  Germ.  Atrnfia,  Ital. 
Mssmtertc  Decline ;  Atrophy;  Me$enteric  Fever; 
TuiereUi  of  the  Mesentery, 
Classit.  — IV.  C-LAm,  I.  Ordbb  (Author}, 

8.  Dbpin.  Distended  and  enlarged  abdemen; 
emaciation  gradually  increasing ;  irregular  and 
otherwise  disordered  bowds,  and  ultimately  hectic 
fever,  from  enlargemettt  and  disease  of  the  mesen' 

teric  glands, 

9.  Of  the  numerous  designations  imposed  on 
the  malady  about  to  be  comodered,  taiis  mesen^ 
terica,  disease  of  the  glands  of  the  mesentery,  and 
nusratmus  or  atrophy  from  diseased  mesenteric 
glands,  are  the  most  generally  applicable.  Sau- 
TAOKs,  and  recently  Dr.  Jor,  hare  considered 
scrofula  mesenteriea  to  be  most  appropriate ;  but, 
although  enlargement  or  other  disease  of  the  me- 
seateric  ghmds  occurs  most  frequently  in  scro- 
fulous oonstitutions,  it  is  not  confined  to  them. 
The  appellation,  infantile,  is  equally  objection- 
able ;  tor,  although  the  disease  is  most  common  in 
children,  the  disease  is  not  confined  to  them,  or  to 
any  age.  The  term  entenhmSsent^rique  has  been 
applied  to  it,  on  the  supposition,  that  the  affsction 
of  the  glands  is  always  consequent  upon,  or  con- 
nected with,  irritation  or  disease  of  the  mucous 
surftice  of  the  intestines.  Doubtless  such  is  the 
case  in  the  great  majority  of  instances,  but  not 
unirenally;  for,  as  in  the  lymphatic  glands  in 
various  situations,  especially  as  observed  in  scro- 
fulous oonstitutions,  so  in  the  mesenteric  glands, 
disease  may  occur  primarily  and  independently  of 
inflammation  or  irritation  in  parts  related  to  them. 

10.    i*    ACVTB    DlSBASB  OF    TBB  MlSBNTBBIC 


Glands. — An  acute  form  of  disease  of  the  me- 
senteric glands  has  been  observed  but  rarely  or 
never  unconnected  with  some  other  disease,  par- 
ticularly/soer  and  dysentery,  Baolxvi  noticed 
this  connection  in  the  fevers  occurring  in  Rome ; 
and  MM.  Psrrr  and  Serrbs  described  the  asso- 
ciation  as  they  observed  it  in  the  fever  which  was 
epidemic  in  Paris  during  1811, 1812,  and  1813. 
Still  more  recently  MM.  Chomxl,  Louis, 
Andral,  and  Cruvbxlhxbr,  have  noticed  an 
inflammatory,  or  rather  a  congested  and  enlarged 
state  of  these  glands,  in  many  cases  of  fever,  when 
the  internal  surface  of  the  bowels  was  inflamed  or 
ulcerated.  I  have  seen  the  same  association  of 
disease  in  adynamic  fevers,  both  in  temperate  and 
in  tropical  chmates,  and  not  only  in  these  fevers, 
but  also  in  dysentery.  That  the  affection  of  the 
mesenteric  glands  is  merely  a  complication  con- 
tingent upon  irritation  of  the  intestinal  mucous 
sumce  and  glands  in  these  maladies,  and  is  much 
more  frequently  met  with  in  some  epidemics,  and 
in  certain  localities,  than  in  others,  cannot  be 
disputed ;  but  it  has  no  claims  to  be  considered  as 
a  "  simple  acute  inflammation  of  the  mesenteric 
glands,  as  some  authors  have  considered  it ;  for 
It  occurs  chiefly  in  connection  with  marked  as- 
thenia or  depression  of  the  powers  of  life ;  and  is 
indicated  merely  by  enlargement  and  increased 
vascularity -~  changes  conseauent  upon  irritation 
or  congestion  more  frequently  than  upon  actual 
inflammation. 

11.  Acute  disease  of  the  mesenteric  glands  can 
therefore  be  viewed  only  as  consecittive  or  symp- 
tomatic, chiefly  of  the  maladies  just  mentioned. 
As  a  primary  affection  I  have  had  no  knowledge 
of  it,  and,  as  such,  I  believe  it  rarely  to  exist.  In 
its  symptomatic  states  1  have  observed  it  often, 
both  in  children  and  in  adults,  but  in  the  former 
most  frequently,  and  only  in  post-mortem  exami- 
nations. Although  there  are  numerous  circum- 
stances which  have  induced  me  to  infer  that  the 
mesenteric  glands  had  become  aflTected  in  the 
course  of  dysentery  and  the  enteric  form  of  con- 
tinued or  remittent  fever,  yet  there  are  no  sym- 
ptoms by  which  its  existence  can  be  known  with 
any  certainty.  When  we  observe  these  diseases 
afl^ting  the  strumous  diathesis,  and  persons  re- 
siding in  low,  humid,  or  crowded  and  unhealthy 
localities,  and  in  ill-ventilated  streets  and  apart- 
ments, particularly  children  so  circumstanced; 
when  the  stools  are  irregular,  lienteric,  or  chalky, 
or  yeasty,  very  light,  or  variously  coloured ;  and 
when  the  abdomen  is  enlarged,  and  emaciation 
rapid,  there  is  some  reason  to  suspect  acute  en- 
largement or  congestion  of  the  mesenteric  glands. 
In  these  cases  Uie  abdomen  is  often  hard,  or 
tense,  or  tympanitic,  but  this  is  occasioned  less 
by  the  enlargement  of  the  glands  than  by  con- 
comitant flatulent  distension  of  the  bowels,  as 
shown  by  pereussion,  and  by  the  comparatively 
little  swelling  of  the  abdomen,  which  is  often  pro- 
duced by  this  state  of  the  glands  alone. 

12.  ii.  Chronic  Diskase  op  tdb  Mesbntbric 
Glands. — Chronic  changes  in  these  glands  may 
occur  at  any  period  of  life,  but  much  more  fre- 
quent during  childhood,  than  at  any  other  epoch. 
That  these  changes  are  generally  tubercular,  and 
occur  in  the  scrofulous  diathesiscannol  be  doubted; 
but  instances  occasionally  present  themselves  of 
induration  and  enlargement  of  these  giands,  with- 
out any  proof  of  tubercular  degeDemtioo,  and 


MESSNTERY*— DniAsn  ov  thb  Glamm  of— Cacscs— STMFroMg. 


855 


•▼idenU^  produoed  by  either  eltronie  mflamms- 
tory  action,  or  irritatioa  in  them,  generally  con- 
sequent npon  irritation  of  the  intestinal  mucous 
surface ;  but  of  these  further  notice  will  be  taken 
in  the  sequel. 

13.  iiL  Causzs. — a.  The  preditpoting  eautei  of 
mesenteric  decline  are,  the  scrofulous  diathesis,  a 
delicate  conformation  and  weakness  of  the  diges- 
five  organs ;  the  epochs  of  infancy  and  childhood, 
espeeidly  the  period  intervening  between  the 
commencement  of  the  first  dentition  and  the  com- 
pletion of  the  second;  ioappropriate,  unwhole- 
some, and  insufficient  food ;  exposure  to  cold,  and 
residence  in  low,  cold,  and  humid  localities. 
From  the  undoubted  scrofulous  nature  of  the  dis- 
ease, in  the  great  majority  of  instances,  the  pre- 
disposmg  causes  of  scrofula  are  to  a  ereat  extent 
influential  in  producing  it.  Although  the  scro- 
fulous nature  of  tabes  mesenterica  has  been  denied 
by  a  few  writers,  yet  the  frequent  dependence  of 
the  latter  upon  the  former  has  been  so  fully  shown 
by  GuY-DB-CnArLXAc,  Riolanvs,  Moroaoni, 
Portal,  Cullxx,  Bichat,  Meckel,  A.  Cooper, 
Bailue,  Creynb,  Joy,  and  others,  that  it  can 
no  longer  be  doubted.  Indeed,  the  frequent  ap- 
pearances of  tubercles  in  the  lungs,  cervical  and 
oronchial  glands,  and  in  the  mesentery,  either  in 
various  states  of  succession  or  coetaneously,  is  a 

{>roof  of  intimate  connection  between  both  ma- 
adies,  if  not  of  the  dependence  of  the  mesenteric 
disease  upon  the  strumous  diathesis.  Never- 
theless, congestion,  enlargement,  chronic  inflam- 
mation and  its  consequences,  are  met  with  in 
these  glands,  independently  of  the  scrofulous 
taint,  and  consequent  merely  upon  chronic  irri- 
tation of  the  intestinal  mucous  surface,  whilst  in 
other  cases,  tubercular  change  in  the  mesenteric 
glands  may  be  the  only  manifestation  of  this  taint, 
although  this  is  rarely  the  case,  as  signs  of  it  are 
generany  also  evinced  in  other  parts  of  the  body, 
or  in  the  general  conformation. 

14.  The  disease  may  occur  at  any  age,  even  as 
early  as  the  period  of  birth ;  anci  it  not  infre- 
quently appears  soon  after  birth,  particularly  in 
infants  brou^rht  up  by  hand,  and  deprived  of  the 
warmth  of  tne  mother's  bosom ;  and  in  those 
which  are  suckled  by  unhealthy,  consumptive,  or 
debilitated  nurses,  or  by  nurses  who  have  suckled 
for  too  long  a  period.  It  commences  more  fre- 
quently soon  after  weaning  than  at  any  other 
time,  evidently  owing  to  incongruous  or  inap- 
propriate food.  Residence  in  close,  crowded, 
cold,  and  damp  situations,  without  due  exposure 
to  the  light  and  rays  of  the  sun ;  insufHcient  or 
unwholesome  nourishment ;  a  want  of  requisite 
exercise  in  the  open  air ;  inadequate  clothing  and 
want  of  cleanliness ;  sleeping  in  crowded  and  ill- 
ventilated  chambers,  and  with  insufficient  protec- 
tion from  cold  or  the  night  air,  are  not  infrequent 
predisposing  causes,  but  are  also  influential  exitting 
eause$f  of  the  disease.  Indeed,  in  the  majority  of 
cases,  improper  or  insufficient  feeding,  and  de- 
privation of  pure  air,  are  of  themselves  the  chief, 
if  not  the  only,  causes  of  the  malady. 

15.  5.  The  exciting  Caiisei.— Besides  these, 
over-feeding  and  iocoDgruoos  articles  of  food  are 
amongst  the  most  common  causes  of  mesenteric 
disease.  These  articles,  not  being  sufficiently 
digested,  irritate  the  intestinal  mucous  surface, 
and  the  irritation  is  propagated  thence  to  the 
gltndt.   Moreover,  the  chyle  formed  from  them  is 


either  imperfectly  elaborated,  or  retains  irritating 
properties,  tending  directly  to  excite  these  glands, 
and  consequently  to  inflame,  congest,  or  enlarge 
them.  All  derangements  of  the  digestive  organs, 
and  particularly  of  the  bowels,  when  neglected  or 
prolonged,  especially  when  affecting  children  pre- 
disposed by  the  influence  of  any  of  the  above 
causes,  or  naturally  delicate,  or  debilitated  by 
previous  disease,  may  induce  lesions  of  the  mesen- 
teric Inlands,  the  liability  to  such  lesions  being 
great  in  proportion  to  the  amount  of  debility,  and 
to  the  extent  to  which  a  scrofulous  taint,  original 
or  acquired,  may  exist. 

16.  Mesenteric  disease  sometimes  occurs  con- 
secutively upon  prolonged  gastro-enteric  inflam- 
mation or  irritation,  upon  chronic  diarrhoea  and 
dysentery,  upon  periodic  fevers,  and  especially 
upon  the  remittent  fever  of  children,  witn  either 
of  which  it  may  thus  become  complicated.  In 
both  temperate  and  warm  climates,  especially  in 
scrofulous  constitutions,  chronic  inflammation,  en- 
largement, induration,  end  tubercles  of  the  me- 
senteric glands  are  not  infrequently  found,  in  po$t 
mortem  examinations  of  these  diseases.  In  some 
cases,  the  changes  in  the  glands  are  owing  as 
much  to  the  treatment  of  these  maladies,  as  to 
the  gastro-enteric  irritation  primarily  attending 
them.  Excessive  purging,  the  use  of  drastic  me- 
dicines, and  of  stimulating  or  irritating  substances, 
cannot  fail  of  often  occasioning,  or  of  perpetuating 
where  it  previously  existed,  inflammatory  irrita- 
tion of  the  intestinal  mucous  surface,  which  will 
sometimes  be  followed  by  the  alterations  of  the 
glands  now  mentioned. 

17.  iv.  Sym)*toms.  —  Dr.  Joy  divides  the  dis- 
ease into  two  periods,'—'  1.  That  in  which  tubercles 
exist,  in  an  indolent  state,  without  having  pro- 
duced irritation  in  the  glands  in  which  they  are 
imbedded,  or  in  the  surrounding  cellular  substance. 
—  2.  That  in  which  the  processes  of  softening 
and  suppuration  are  going  forward.  But,  as  he 
justly  admits,  the  first  period  is  attended  by  no 
symptoms  by  which  the  existence  of  disease  of 
these  glands  can  be  inferred,  except  in  the  case 
which  very  rarely  occurs,  of  these  neing  so  much 
enlarged  at  this  period  as  to  be  detected  by  touch. 
Indeed,  the  only  disorder  that  is  observable  at 
this  period  is  referrible  chiefly  to  debility,  and  to 
the  o astro-intestinal  sur&ce,  and  occasionally  also 
to  the  liver;  the  mesenteric  disease  generally 
originating  in  thei^e,  coexisting  with  them,  and 
often  not  manifesting  itself  until  it  is  very  far  ad- 
vanced, or  gone  on  to  irremediable  disorganisation. 
Cases  are  continually  presenting  themselves  of 
the  disease  having  proceeded  even  to  the  second 
stage  without  its  presence  having  been  suspected ; 
and  instances  are  recorded  by  Morgagni,  Bayle, 
and  others,  in  which  the  mesenteric  glands  were 
in  a  state  of  suppuration ;  and  yet  the  patients, 
who  had  died  of  some  intercurrent  malady,  were 
in  good  condition. 

18.  Garoien  and  Raiuanv  divide  the  disease 
into  three  stages :  — The  ^r»t,  or  premonitory, 
which  is  characterised  by  languor,  dcoility,  pallor, 
abdominal  distension  and  flatulence,  and  by  dis- 
order of  the  stomach  and  bowels  :  — the  tecond, 
by  emaciation,  by  fetid,  and  sometimes  white 
stools,  by  hectic  fever,  and  occasionally  by  en- 
largement of  the  cervical  glands,  and  irregular 
haraness  of  the  abdomen,  caused  by  the  diseased 
mesenteric  glands:  —  the  third,  by  colliqT*"*'"^ 
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BweaU  or  diarrhoea,  by  slight  chills  or  rigors,  by 
extreme  emaciation ;  by  a  weak,  small,  and  very 
frequent  pulse,  and  all  the  phenomena  of  con- 
firmed hectic ;  and  by  varied,  ofiensive,  and  lien- 
teric  evacuations. 

19.  It  is  very  obvious  to  those  who  have  fre- 
quently observed  this  malady,  that  all  divisions  of 
its  course  are  arbitrary.  When  its  uncertain  com- 
mencement, its  consecutive  or  secondary  nature, 
and  its  complications  and  constitutional  efTectB  are 
considered,  the  attempt,  not  only  to  divide  its 
progress  into  precise  periods,  but  also  to  describe 
Its  phenomena  with  unerring  accuracy,  must  be 
altogether  futile.  To  impose  an  air  of  constancy 
on  what  is  always  changing  is  only  to  mislead, 
and  is  calculated  to  generate  a  dangerous  con- 
fidenpe  where  a  cautious  diffidence  only  ought  to 
be  entertained.  In  these  circumstances —  in  this 
disease  more  especially,  which  is  generally  the 
consequence  of  antecedent  disorder,  is  merely  a 
portion  of  that  continued  chain  of  morbid  action, 
commencing  in  faulty  organisation,  or  in  fu ac- 
tional disorder,  and  terminating  in  organic  change 
—  we  should  content  ourselves  with  ascertainiug 
and  stating  those  phenomena  which  most  com- 
monly attend  it,  with  marking  their  more  common 
procession,  and  with  cautioning  the  inexperienced, 
that,  although  these  phenomena  are  commonly 
present,  they  are  not  invariably  or  universally 
remarked,  and  that  they  are  variously  grouped, 
and  associated  with  other  symptoms,  according  to 
the  circumstances  of  individual  cases,  and  to  the 
complications  of,  or  changes  produced  by,  the 
disease. 

20.  a.  Most  of  the  early  symptoms  are  referrible 
chiefly  to  debility,  manifested  principally  in  the 
digestive  organs,  and  to  asthenic  inflammatory 
irritation  of  the  digestive  mucous  surface.  There 
are  general  depression,  lauguor,  and  dulness, 
with  pallor  and  collapse  of  the  countenance. 
The  lips  swell,  and  become  sliehtly  fissured,  espe- 
cially at  the  commissures.  The  appetite  is  capri- 
cious, variable,  sometimes  ravenous  and  perverted ; 
and  flatulence,  abdominal  distension,  uneasiness, 
and  general  disturbance  follow  a  full  meal. 
There  is  sometimes  a  craving  after  the  most  in- 
digestible substances,  and  the  more  voracious  the 
appetite,  the  more  marked  become  the  abdominal 
symptoms  and  the  emaciation.  The  belly  is  large 
and  tense,  but  not  painful  on  pressure,  unless  on 
firm  or  prolonged  pressure.  The  breath  is  offen- 
sive, the  tongue  loaded,  variable,  or  streaked ;  and 
the  perspiration  is  acid,  heavy,  or  nauseous,  owing 
to  the  state  of  the  follicular  secretion.  At  an 
early  period,  pain  is  sometimes  felt  in  the  back 
and  loins;   and  sharp,  lancinating,  or   griping 

f>ains,  of  short  duration,  but  recurring  three  or 
bur  tiroes  in  the  day,  are  often  experienced  deep- 
seated  in  the  abdomen.  Occasionally  nausea  and 
mucous  vomiting  occur,  without,  in  some  cases, 
affecting  the  appetite.  The  state  of  the  bowels  is 
at  6rst  variable,  but  generally  much  confined,  or 
extremely  relaxed,  the  latter  being  most  frequent 
or  prevalent  as  the  disease  advances.  The  stools 
arc  unnatural,  offensive,  mucous,  and  subsequently 
yeasty  or  chalky,  and  occasionally  contain  worms, 
which  had  been  generated  probably  long  before, 
owing  to  chronic  debility  of  the  digestive  functions. 

21.  With  the  increased  fulness,  the  hardness 
of  the  abdomen  becomes  more  remarkable,  and 
emaciation  advances  rapidly.    The  pulse  is  ac- 


celerated, partiealarly  tovrarda  evening;  and 
during  sleep,  profuse  perspirations  break  oat  oa 
the  forehead  and  breast.  Fretfulness,  dulnesa  of 
the  mental  faculties,  and  aversion  from  all  ex- 
ertion, are  generally  manifested. 

22.  6.  At  an  advanced  period  the  emaciatioo, 
hectic  symptoms,  end  disorder  of  the  bowela  be- 
come still  more  remarkable.  The  features  are 
collapsed,  sharpened,  pale,  and  wrinkled,  impart- 
ing an  unnatural  appearance  of  old  age.  The 
eyes  are  sunk,  without  lustre,  and  surrounded  by 
a  dark  or  livid  circle.  The  limbs  are  so  ema- 
ciated as  to  resemble  sticks  covered  by  iooee  and 
wrinkled  integuments,  and  contrast  strongly  with 
the  hard  and  tumid  abdomen.  The  appetite  fre- 
quently is  still  ravenous,  and  generally  also  ca- 
pricious or  perverted ;  and  the  ingesta  passed 
insufliciently  changed,  or  altogether  undigested. 
The  bowels  are  very  much  relaxed,  and  the  stoob 
are  lienteric,  and  generally  deficient,  or  entirely 
deprived  of  bile.  Their  white  or  chalky  appear- 
ance has  been  imputed  to  the  presence  of  chyle 
reiected  by  the  lacteals.  It  is,  nowever,  doubtful 
whether  or  no  the  food  is  sufficiently  digested  to 
form  so  much  chyle  as  to  account  for  this  appear- 
ance, which  may  be  partly  owing  to  a  morbid 
secretion  from  the  intestinal  glands.  Sir  A .  Cooper 
supposed,  that  the  whitish  earthy-looking  state  of 
the  stools  is  owing  to  the  presence  of  calcareous 
matter,  but  the  question  has  not  been  determined. 
Ultimately,  the  marasmus  becomes  extreme,  but 
delirium  or  sleeplessness  is  rarely  observed,  and 
death  takes  place  from  exhaustion  or  inanition,  or 
is  accelerated  by  some  contingent  inflammation  or 
lesion,  as  peritonitis,  pneumonia,  universal  bron- 
chitis, or  serous  effusion  within  the  cranium. 
Such  is  the  usual  course  of  the  disease ;  but  the 
symptoms  vary  not  only  in  different  caaes,  but 
also  in  the  same  case. 

23.  c.  The  duration  of  the  malady  is  various, 
according  to  the  nature  of  antecedent  and  con- 
comitant disorders,  and  of  consecutive  lesions. 
Owin^  to  the  common  association  with  it  of 
chronic  inflammation  of  the  intestinal  mucous 
membrane,  the  pain  felt  in  the  abdomen  is  to  be 
attributed  as  much  to  that  affection  as  to  the 
mesenteric  disease,  particularly  when  it  is  only 
occasional,  intermittent,  and  griping.  That  which 
proceeds  chiefly  from  the  mesenteric  disease  is 

!  dull  or  aching,  is  referred  chiefly  to  the  centre  of 
the  abdomen  and  back,  and  is  not  increased  by 
pressure  unless  it  be  firmly  directed  to  the  back. 
When  severe  and  continued  pain  is  felt  in  tlie 
back  and  loins,  it  is  sometimes  owing  to  con- 
comitant disease  of  the  vertebras.  SweUmg  of  the 
abdomen  is  very  general,  but  it  is  owing  chiefly  to 
flatulent  distension  of  the  bowels,  consequent  upon 
debility  and  chronic  inflammatory  irritation  of 
their  mucous  surface ;  the  disease  of  the  glands 
forming  but  a  small  part  of  this  swelling.  Aoeu- 
mulation  of  fscal  and  indigested  matters  some- 
times also  contribute  to  the  abdominal  distension. 
It  is  comparatively  rare,  that  the  enlarged  glands 
can  be  felt  through  the  abdominal  parietea,  unless 
the  abdomen  be  much  sunk  or  collapsed,  as  well 
as  emaciated.  The  irregular  swelling  and  hard- 
ness sometimes  mistaken  for  these  glands,  have 
occasionally  been  owing  to  fiecal  accumulations 
in  the  cells  of  the  colon,  to  tubercular  disease  of 
the  peritoneum,  or  to  some  other  lesions.  The 
urine  is  often  diminished  in  quantity ;  sometimes 


MESENTERY — Dmxasbs  of  tbi  Glamm  oF-^CoMPUcmoNs. 


857 


it  is  milky  in  appearance,  and  contains  the  earthy 
phosphates. 

24.  T.  Complications  and  Consecutivx  Le- 
sions.—  This  disease  is  rarely  simple  even  at  any 
ooe  period  of  its  course ;  and  it  is  but  seldom  pn- 
mary,  some  disorder  preceding  it,  and  accompany- 
ing its  early  or  advanced  progress.  These  dis- 
orders have  been  already  noticed  (§§  15«  16.) ;  but 
the  most  common  are  chronic  inflammatory  action 
in  the  intestinal  mueous  surface,  tubercular  dis- 
ease of  the  lungs,  intestinal  worms,  and  tubercular 
enlargement  of  various  glands ;  more  particularly 
of  the  cervical,  bronchial,  and  axillary  glands. 
In  most  cases,  the  afftPtion  of  the  bowels  both  pre- 
cedes and  accompanies  the  mesenteric  malady ; 
although,  in  scrofulous  constitutions,  the  latter 
may  precede  the  former ;  but  the  chronic  inflam- 
mation, enlargement  and  induration  of  the  mesen- 
teric glands,  without  scrofulous  infiltration  of 
them,  which  is  sometimes  met  with  particularly  in 
adults,  is  almost  always  caused  by  the  intestinal 
disease,  especially  by  disease  of  the  intestinal 
glands.  The  same  remarks  apply  to  the  form  of 
intestinal  irritation  attending,  and  in  some  respects 
constituting,  infantile  remittent  fever,  in  the  course 
of  which  mesenteric  disease  is  often  developed. 
The  connection  of  this  latter  with  intettinal  worms 
is  shown  by  the  frequent  evacuation  of  them  during 
the  course  of  the  malady ;  the  worms  existing  pre- 
vious to  alteration  of  the  glands,  co-existing  with 
its  earlj^  stages,  and  disappearing  as  it  proceeds  to 
a  fatal  issue. 

25.  Phthisis  pulmonalis  is  very  frequently  asso- 
ciated with  scrofulous  disease  of  the  glands  of  the 
mesentery,  and  either  malady  may  precede  the 
other.  Although  the  disease  of  the  lungs  may  not 
be  attended  by  that  of  the  glands,  the  latter  rarely 
exists  for  a  considerable  time  without  inducing  the 
fornier*  hiflammation  of  the  peritoneum,  espe- 
cially chronic  peritonitis,  or  even  chronic  tuber- 
cular peritonitis,  may  be  complicated  with  this 
malady,  but  commonly  as  a  consequence  of  chronic 
inflammation  of  the  intestinal  glands  and  mucous 
surface ;  the  inflammatory  action  extending,  wiih 
or  without  ulceration,  from  the  internal  to  tlie 
external  coats  of  the  bowels.  On  examination  of 
fatal  cases  of  chronic  diarrhoea  or  dysentery,  in 
both  temperate  and  warm  climates,  mesenteric 
disease  is  not  infreouent,  the  malady  commencing 
with  disorder  of  the  intestinal  mucous  surface, 
which  has  been  followed  by  ulceration,  by  alter- 
ation of  the  mesenteric  glands,  and  ultimately  by 
some  form  or  other  of  peritonitis,  occasionally  ex- 
tending to  the  surface  of  the  mesentery.  Scro-  , 
fulous  disease  of  the  rertefrne,  rachitis,  and  inflam- 
mation or  suppuration  of  the  psoc  muscles,  or  of 
the  adjoining  cellular  tissue,  sometimes  also  com- 
plicate the  mesenteric  malady. 

26.  Of  the  above  complications,  more  than  two  < 
may  co-exist  in  the  same  case.  Thus,  after  death, 
I  have  observed  extensive  disease  and  agglomer- 
ation of  the  mesenteric  glands,  ulceration  of  the 
intestines,  chronic  peritonitis,  and  tubercular  dis- 
ease of  the  lungs — a  combination  by  no  means 
infrequent. 

27.  There  are  also  certain  alterations,  some- 
times contingent  upon  the  mesenteric  disease, 
deserving  notice.  Of  these,  serous  efl'usion  within 
the  cranium  is  not  the  most  infrequent.  The  in- 
flamed and  suppurating  glands  may  also  give  rise 
to  various  changes  in  their  vicinity  — to  perito- 


nitis from  perforation  of  the  peritoneum,  to  ulcer- 
ation into  the  intestinal  canal,  and  to  pressure 
upon  adjoining  canals  and  cavities,  as  the  pylorus, 
common  bile  and  pancreatic  dncts,  &c.  Sir  A. 
Cooper  mentions  the  occurrence  of  adhesion  of 
the  suppurating  glands  with  the  parietes  of  the 
abdomen,  and  the  discbarge  of  their  contents  ex- 
ternally, or  even  both  externally  and  internally 
into  the  intestinal  canal,  thereby  giving  rise  to  an 
artificial  anus.  The  appearance  of  pus  in  the 
stools  consequently  upon  scrofulous  suppuration 
of  the  mesenteric 'glands,  has  been  attributed  by 
ScBMALZ  and  others  to  the  opening  of  the  ab- 
scesses thus  formed  in  the  mesentery  into  the 
cavity  of  the  intestines.  This  result,  however, 
must  be  rare ;  the  purulent  matter  observed  in  the 
stools  being  more  probably  formed  by  the  chro- 
nically inflamed  villous  surface  of  the  bowels,  and 
by  incipient  ulcers.  I  have  seen  not  only  in 
children,  but  also  in  adults,  compression,  irrita- 
tion, and  inflammation  of  adjoining  parts,  pro- 
duced by  the  diseased  lacteal  glamb.  Pressure 
upon,  and  narrowing  of,  the  pylorus,  or  of  the 
common  bile  and  pancreatic  ducts,  occasioning 
vomitings  of  the  ingesta,  &c.  in  the  first  case, 
and  jaundice  in  the  second,  are  not  very  rare  con- 
sequences of  the  mesenteric  disease.  M.  An dra l 
states  that  the  ureters,  and  even  the  vena  cava, 
may  be  so  compressed  by  the  enlarged  glands  as 
to  occasion  dropsy. 

28.  vi.  Diagnosis.— From  what  I  have  stated, 
and  from  the  very  frequent  complications  of  the 
malady,  it  may  be  inferred,  that  an  accurate 
diagnosis  of  it,  particularly  in  the  earlier  parts  of 
its  progress,  is  by  no  means  easy.  The  diseases 
with  which  it  is  most  commonly  confounded  arc 
chronic  inflammation  of  the  mucous  surface  of  the 
bowels,  infantile  remittent  fever,  intestinal  woiros, 
chronic  and  tubercular  peritonitis,  and  scybala 
retained  in  the  cells  of  the  colon.  Although  it  is 
of  importance,  especially  in  respect  of  .the  prog* 
nosis,  to  ascertain  the  exact  paiholojjical  condition, 
and  how  fvr  either  of  these  may  exist  singly,  or  be 
assocmted  with  one  another,  or  with  some  difierent 
malady,  still  a  mistake  in  their  diagnosis  is  rarely 
attended  by  serious  results,  owing  to  the  general 
indications  of  cure  being  nearly  the  same  for  all, 
although  the  means  should  be  varied  for  each. 

29.  'Ihe  phenomena  more  particularly  indi^ 
eating  mesenteric  disease  at  an  early  period  are, 
the  scrofulous  diathesis  and  phthisical  state  of  the 
patient,  with  a  blanched  and  relaxed  skin ;  irre- 
gularity of  the  bowels  and  stools,  or  diarrhoea,  the 
evacuations  being  undigested  matters  rather  than 
morbid  secretions ;  the  ingestion  of  food  not  being 
followed  by  immediate  inconvenience,  as  increase 
of  pain,  or  calls  to  evacuation ;  the  nature  of  the 
ingesta  not  sensibly  influencing  the  disease;  the 
auence  of  thirst,  of  heat  of  skin,  and  of  tenderness 
of  the  abdomen  ;  emaciation,  and  collapse  of  the 
features ;  and  absence  of  indications  in  the  stools 
of  irritation  of  the  intestinal  mucous  surface. 

30.  A.  Infantile  remittent  fever  is  liable  to  be 
mistaken  for  mesenteric  disease ;  and,  as  I  have 
above  stated  (§  24.),  it  often  occasions  this  ma- 
lady. It  is  very  difiicnlt  to  distinguish  between 
these  diseases,  especially  during  the  early  stages 
of  the  latter ;  but,  in  the  mesenteric  disease,  there 
is  a  more  general  manifestation  of  the  scrofulous 
diathesis,  often  with  enlargement  of  the  cervical 
and  other  glandi,  than  in  the  infantile  remtttmt. 
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m  mM  with  cliidly  in  children  of  a  ilnimoas 
diathesis,  and  is  eautid  by  the  malafliet  already 
Botioed,  by  chrooie  dysentery,  by  diseasea  of  the 

3 anal  colamn,  by  inflammation  of  the  peoe  mus* 
es,  by  enterittSy  and  by  anenrisms  of  the  aorta. 
The  predisposing  and  exciting  caaaea  of  both  the 
acute  and  chronic  forms  are,  therefore,  thoee 
which  commonly  occanon  those  maladies,  par- 
ticularly periUmiiit. 

6.  D,  The  e<nuequ£nces  of  meaenteritis  are  en- 
largement, inflammation,  or  indoretion  of  the  chy- 
liferoaa  glanda;  allmroinoaa  exadationa  on,  and 
adheaiona  of,  the  opposite  anrfaeea;  effusiooa  of 
aerona,  or  aero-albuminous,  or  aero-puriform  mat- 
ten  from  the  inflamed  aurface ;  purulent  cdlec- 
tiona  between  the  lamina  of  the  peritOBeum 
lonning  the  meaentery,  and  the  other  leaiooa 
dcaciiMd  in  the  aitiele  PxaiTONsuM. 

7.  ii.  The  tr§a*mtHt  of  meaentafitia  ia  the  aame 
aa  that  advised  for  ptriUmitis,  due  regard  being 
had  to  the  activity  or  form  of  the  diaeaae,  the 
cauaea  which  produced  it,  and  the  conatitntion'of 
the  patient,  eapecially  the  acrofuloua,  when  that 
ia  clearly  evin^d  (aee  art.  PBRrronBoii). 

II.  DnSAaa  or  tbx  Glands  or  thx  Misbntsbt. 
•*-8vNON.  Mttenterie  Dueam;  Tabei  Me$en- 
terica  ;  Mcftntrntu  Chromea ;  Manumtu,  Auc- 
tomm.  Atrepkia  hJetetdtriea,  Atr.  InfantUu, 
HoAnaon.  Fadrtf  Haefioa  Ifi/antiMi,  Syden- 
ham. Scrofula  MeterUeriM,  Sauvagea.  Fieda- 
tnrpkia  GUmdularii,  Swediaur.-  Tabei  Serrfu' 
ioM,  CuUen.  Parnbytma  Meunierieum,  Good. 
Fkyteotna  Mutnteriea,  Beaumea  and  Sauvagea. 
MuroMMif  InfantiUt;  Tabtt  Infantum;  T. 
Atmpikiea;  Pidatrapikia,  Auct.  var.  Csrrflau, 
Atrophiie  MStnttirique,  Entero-M^ieutirique, 
Ft.  Darrtu^t  der  Kindar;  Geriitehmndtuehi, 
Airophig  dor  Kinder,  Germ.  Atrvfia,  Ital. 
Mnenttne  DeeUne ;  Atrophy;  Mnenterie  Fever; 
TubereUi  rf  the  Me$ent€ry, 
CLAsarr.  — IV.  Class,  I.  Obdbr  (Author), 

8.  Dbvin.  Dittended  and  enlarged  abdomen; 
emaeiatian  gradually  inereaemg;  kreguiar  and 
atherwite  dieordered  bowdt,  and  ultimately  heetie 
fever,  from  enlargemeut  and  diHote  of  the  mcam- 

terie  glandi. 

9.  Of  the  numeroua  deaignationa  nnpoaed  on 
the  malady  about  to  be  couidered,  tabit  iMKn- 
teriea,  diieate  of  the  glands  of  the  metentery,  and 
maraemui  or  atrophy  from  diteated  metenteric 
glands,  are  the  moat  generally  applicable.  Sau- 
TAOE8,  and  recently  Dr.  Jor,  have  conaidered 
eertfuia  metenteriea  to  be  moat  appropriate ;  but, 
although  enlargement  or  other  disease  of  the  me- 
aaateric  gtanda  occurs  most  frequently  in  scro- 
fulous oonatitucions,  it  is  not  confined  to  them. 
The  appellation,  infantile,  is  equally  objection- 
able ;  for,  although  the  disease  is  most  common  in 
children,  the  disease  is  not  confined  to  then,  or  to 
any  age.  The  term  enttro-m^tentMque  has  been 
appli^  to  it,  on  the  supposition,  that  the  aflfection 
of  the  glanda  is  always  consequent  upon,  or  con- 
nected with,  irritation  or  disease  of  the  mucous 
aurface  of  the  inteatinea.  Doubtleaa  auch  is  the 
case  in  the  great  majority  of  inataocea,  but  not 
univemlly;  for,  aa  in  the  lymphatic  glands  in 
various  situations,  especially  as  observed  in  acro- 
fuloua constitutions,  ao  in  the  mesenteric  glands, 
disease  may  occur  primarily  and  independently  of 
inflammation  or  irfuation  in  parts  related  to  them. 

10.    i.    ACVTB    I^BASX  OF    TBI  MiaXHTSBIC 


OLAKBe.— An  acute  form  of  ^aeaae  of  6ie  aae. 
aenteric  glanda  haa  been  observed  but  rarely  sr 


never  unconnected  with  some  other 


par- 


ticularly/eivr  and  dyeentery,  Bacuti  nodoed 
this  connection  in  the  ieven  oocorring  in  Booke; 
and  MM.  PExrr  and  Sbbbbs  deocrib^  the  aaaa- 
ciation  aa  they  obeerved  it  in  the  fever  whicb  was 
epidemic  in  Paria  during  1811,  1812,  aad  1813. 
Still  more  recently  MM.  Cbomsl,  Lorxs, 
An  ORAL,  and  CRUYSiUiiER,  haTO  noticed  la 
inflammatory,  or  rather  a  oongeated  and  enlarged 
state  of  theae  glanda,  in  many  caaes  of  fever,  whs 
the  internal  aurfisee  of  the  boweb  was  iBflnaied  or 
ulcerated.  I  have  aeen  the  aame  assoeiatiMi  of 
diaeaae  in  adynamic  fevere,  both  in  temperate  lad 
in  tropical  chmatea,  and  not  only  in  these  feven, 
but  also  in  dysentery.  That  the  affection  of  t!ie 
meaenteric  glanda  is  merely  a  complication  con- 
tingent upon  irritation  of  the  intestiBal  muees 
suretce  and  glands  in  theae  maladies,  and  is  madi 
more  frequently  met  with  in  some  epidemics,  vd 
in  oertain  localities,  than  in  others,  eanoot  be 
disputed ;  but  it  haa  no  claims  to  be  considered  as 
a  "  simple  acute  inflammation  of  the  mesemeiic 
p^landa,  aa  acme  authora  have  considered  it;  for 
It  occura  chiefly  in  connection  with  marled  as- 
thenia or  depreaaion  of  the  poweas  of  life ;  and  is 
indicated  merely  by  enlargement  and  increaied 
veacularity'^changea  consequent  upon  irrttaiiofi 
or  congestion  more  frequently  than  upon  actual 
inflammation. 

U .  Acute  diseaae  of  the  mesenteric  glands  caa 
therefore  be  viewed  only  aa  amaeeutiva  or  tmp- 
tomatie,  chiefly  of  the  maladiea  just  mentioiwi 
Aa  a  primary  sfiiection  I  have  had  no  knowledge 
of  it,  and,  aa  such,  I  believe  it  rarely  to  exist,  la 
its  symptomatic  states  1  have  observed  it  oftes, 
both  in  children  and  in  adults^  but  in  the  fanoa 
most  frequently,  and  only  in  post-mortem  ezan!- 
nationa.  Although  there  are  numerons  circaa* 
stances  which  have  induced  me  lo  infer  that  the 
mesenteric  glands  bad  become  afTected  in  iht 
courae  of  dyaentery  and  the  enteric  form  of  con* 
tinued  or  remittent  fever,  yet  there  are  no  tym- 
ptoms  by  which  its  eriatence  can  be  known  vitb 
anj  certainty.  When  we  observe  these  diaeases 
affecting  the  strumous  diathesis,  and  persona  re- 
siding  m  low,  humid,  or  crowded  and  unbealUsy 
localities,  and  in  ill-ventilated  streets  and  apart- 
ments, particularly  children  ao  cireumstanoed ; 
when  the  stools  are  irregular,  lienteric,  or  chaUv, 
or  yeasty,  very  light,  or  varionaly  coloured ;  and 
when  the  abdomen  is  enlarged,  and  emadanon 
rapid,  there  ia  aome  reason  to  suspect  aente  en- 
largement or  congestion  of  the  mesenteric  glands. 
In  these  cases  Uie  abdomen  is  often  hard,  or 
tense,  or  tympanitic,  but  this  is  occanoned  k» 
by  the  enlargement  of  the  glanda  than  by  con- 
comitant flatulent  distension  of  the  bowels,  a» 
shown  by  pereusaioo,  and  by  the  comparatively 
little  swelling  of  the  abdomen,  which  ia  ofben  pro- 
duced by  this  atate  of  the  glanda  alone. 

12.  ii.  Chbokic  Dissase  or  the  MEssynaK 
Glandb. — Chronic  changea  in  theae  glanda  maj 
occur  at  any  neriod  of  life,  but  much  more  fre- 
quent during  cnildhood,  than  at  any  other  epoch. 
That  these  changes  are  generally  tubercular,  and 
occur  in  the  scrofulous  diathesiscannot  be  doubted; 
but  instances  occasionally  present  themselves  of 
induration  and  enlargement  of  these  glands,  with- 
out any  proof  of  tubercular  degeneritioD,  and 
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evidently  produced  by  either  elirome  inflamma- 
tory aedoo,  or  irritation  in  them,  generally  con* 
sequent  upon  irritation  of  the  intestinal  mucous 
surface ;  but  of  these  further  notice  will  be  taken 
in  the  sequel. 

13.  iii.  Causes. — a.  The  predisposing  causes  oi 
mesenteric  decline  are,  the  scrofulous  diathesis,  a 
delicate  conformation  and  weakness  of  the  diges- 
tive organs ;  the  epochs  of  infancy  and  childhood, 
especiuly  the  period  intervening  between  the 
commencement  of  the  first  dentition  and  the  com- 
pletion of  the  second;  inappropriate,  unwhole- 
some, and  insufficient  food ;  exposure  to  cold,  and 
residence  in  low,  cold,  and  humid  localities. 
From  the  undoubted  scrofulous  nature  of  the  dis- 
ease, in  the  great  majority  of  instances,  the  pre- 
disposing causes  of  scrofula  are  to  a  great  extent 
influential  in  producing  it.  Although  the  scro- 
fulous nature  of  tabes  mesenterica  has  been  denied 
by  a  few  writers,  yet  the  frequent  dependence  of 
the  latter  upon  the  former  has  been  so  fully  shown 
by  Guy-db-Chatilxac,  Riolanus,  Moroaoni, 
Portal,  Cullbn,  Bichat,  Meckel,  A.  Cooper, 
Baillib,  Cheynb,  Joy,  and  others,  that  it  can 
no  longer  be  doubted.  Indeed,  the  frequent  ap- 
pearances of  tubercles  in  the  lungs,  cervical  and 
oroDchial  glands,  and  in  the  mesentery,  either  in 
various  states  of  succession  or  coetaneously,  is  a 
proof  of  intimate  connection  between  botn  ma- 
ladies, if  not  of  the  dependence  of  the  mesenteric 
disease  upon  the  strumous  diathesis.  Never- 
theless, congestion,  enlargement,  chronic  inflam- 
mation and  its  consequences,  are  met  with  in 
these  glands,  independently  of  the  scrofulous 
taint,  and  consequent  merely  upon  chronic  irri- 
tation of  the  intestinal  mucous  surface,  whilst  in 
other  cases,  tubercular  change  in  the  mesenteric 
glands  may  be  the  only  manifestation  of  this  taint, 
althoueh  this  is  rarely  the  case,  as  signs  of  it  are 
generally  also  evinced  in  other  parts  of  the  body, 
or  in  the  general  conformation. 

14.  The  disease  may  occur  at  any  age,  even  as 
early  as  the  period  of  birth;  and  it  not  infre- 
quently appears  soon  after  birth,  particularly  in 
infants  brought  up  by  hand,  and  deprived  of  the 
warmth  of  the  mother's  bosom ;  and  in  those 
which  are  suckled  by  unhealthy,  consumptive,  or 
debilitated  nurses,  or  by  nurses  who  have  suckled 
for  too  long  a  period.  It  commences  more  fre- 
quently soon  after  weaning  than  at  any  other 
time,  evidently  owing  to  incongruous  or  inap- 
propriate food.  Residence  in  close,  crowded, 
cold,  and  damp  situations,  without  due  exposure 
to  the  light  and  rays  of  the  sun ;  insufHcient  or 
unwholesome  nourishment;  a  want  of  requisite 
exercise  in  the  open  air ;  inadequate  clothing  and 
want  of  cleanliness ;  sleeping  in  crowded  and  ill- 
ventilated  chambers,  and  with  insufficient  protec- 
tion from  cold  or  the  night  air,  are  not  infrequent 
predisposing  causes,  but  are  also  influential  exitting 
eauies,  of  the  disease.  Indeed,  in  the  majority  of 
cases,  improper  or  insufficient  feeding,  and  de- 
privation of  pure  air,  are  of  themselves  the  chief, 
if  not  the  only,  causes  of  the  malady. 

15.  h.  The  exciting  Causes, — Besides  these, 
over-feeding  and  incongruous  articles  of  food  are 
amongst  the  most  common  causes  of  mesenteric 
disease.  These  articles,  not  being  sufficiently 
digested,  irritate  the  intestinal  mucous  surface, 
and  the  irritation  is  propagated  thence  to  the 
glands.   Moreover,  the  chyle  formed  from  them  is 


either  imperfectly  elaborated,  or  retains  irritating 
properties,  tending  directly  to  excite  these  glands, 
and  consequently  to  inflame,  congest,  or  enlarge 
them.  All  derangements  of  the  digestive  organs, 
and  particularly  of  the  bowels,  when  neglected  or 
prolonged,  especially  when  affecting  children  pre- 
disposed by  the  influence  of  any  of  the  above 
causes,  or  naturally  delicate,  or  debilitated  by 
previous  disease,  may  induce  lesions  of  the  mesen- 
teric glands,  the  liability  to  such  lesions  being 
great  in  proportion  to  the  amount  of  debility,  and 
to  the  extent  to  which  a  scrofulous  taint,  original 
or  acquired,  may  exist. 

16.  Mesenteric  disease  sometimes  occurs  con- 
secutively upon  prolonged  gastro-enteric  inflam- 
mation or  irritation,  upon  chronic  diarrhoea  and 
dysentery,  upon  periodic  fevers,  and  especially 
upon  the  remittent  fever  of  children,  witli  either 
or  which  it  may  thus  become  complicated.  In 
both  temperate  and  warm  climates,  especially  in 
scrofulous  constitutions,  chronic  inflammation,  en- 
largement, induration,  and  tubercles  of  the  me- 
senteric glands  are  not  infrequently  found,  in  post 
mortem  examinations  of  these  diseases.  In  some 
cases,  the  changes  in  the  glands  are  owing  as 
much  to  the  treatment  of  these  maladies,  as  to 
the  gastro-enteric  irritation  primarily  attending 
them.  Excessive  purging,  the  use  of  drastic  me- 
dicines, and  of  stimulating  or  irritating  substances, 
cannot  fail  of  often  occasioning,  or  of  perpetuating 
where  it  previously  existed,  mflammatory  irrita- 
tion of  the  intestinal  mucous  surface,  which  will 
sometimes  be  followed  by  the  alterations  of  the 
glands  now  mentioned. 

17.  iv.  Symptoms.  —  Dr.  Joy  divides  the  dis- 
ease into  txDo  periods,"^  1.  That  in  which  tubercles 
exist,  in  an  indolent  state,  without  having  pro- 
duced irritation  in  the  glands  in  which  they  are 
imbedded,  or  in  the  surrounding  cellular  substance. 
—  2.  That  in  which  the  processes  of  softening 
and  suppuration  are  going  forward.  But,  as  he 
justly  admits,  the  first  period  is  attended  by  no 
symptoms  by  which  the  existence  of  disease  of 
these  glands  can  be  inferred,  except  in  the  case 
which  very  rarely  occurs,  of  these  oeing  so  much 
enlarged  at  this  period  as  to  be  detected  by  touch. 
Indeed,  the  only  disorder  that  is  observable  at 
this  period  is  referrible  chiefly  to  debility,  and  to 
the  gastro-intestinal  surface,  and  occasionally  also 
to  the  liver;  the  mesenteric  disease  generally 
originating  in  the^e,  coexisting  with  them,  and 
often  not  manifesting  itself  until  it  is  very  far  ad- 
vanced, or  gone  on  to  irremediable  disorganisation. 
Cases  are  continually  presenting  themselves  of 
the  disease  having  proceeded  even  to  the  second 
stage  without  its  presence  having  been  suspected ; 
and  instances  are  recorded  by  Morgagni,  Bayle, 
and  others,  in  which  the  mesenteric  glands  were 
in  a  state  of  suppuration ;  and  yet  the  patients, 
who  had  died  of  some  intercurrent  malady,  were 
in  good  condition. 

18.  Gardien  and  Raimann  divide  the  di<«ease 
into  three  stages: — The /r»/,  or  premonitory, 
which  is  characterised  by  languor,  debility,  pallor, 
abdominal  distension  and  flatulence,  and  by  dis- 
order of  the  stomach  and  bowels: — \he  second, 
by  emaciation,  by  fetid,  and  sometimes  white 
stools,  by  hectic  fever,  and  occasionally  by  en- 
largement of  the  cervical  glands,  and  irregular- 
hardness  of  the  abdomen,  caused  by  the  diseased 
mesenteric  glands:  — the  third,  by  colliquative 
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of  soda  during  the  iotermediate  days.  He  also 
had  recoune  to  an  infusion  of  burnt  sponn  and 
senna ;  and  afterwards  to  bitters  and  cbaiybeates. 
Dr.  Burns  recomroended  calomel  with  mild  pur* 
gatives,  and  gentle  tonics  and  frictions  of  the  ab- 
domen. Dr.  Pemdrrton  advised  calomel  lo  be 
given  at  bedtime,  salts  in  the  morning,  and  tonics 
with  coniuro  in  the  intervals.  Mr.  Aoernethy 
and  his  disciples  prescrilied  calomel,  with  rhubarb 
and  ginger,  on  alternate  nights  —  or  blue  pill 
and  laxatives,  followed  by  a  prolonged  coarse  of 
Plummer's  pill  and  sarsaparilla.  Sir  A.  Cooper 
always  resorted  lo  the  bichloride  of  mereuru,  one 
grain  bein^  dissolved  in  two  ounces  of  the  tincture 
of  cinchona  or  of  rhubarb  and  a  tea-spoonful 
given  twice  a  day.  He  abo  advised  plasters  over 
the  abdomen,  or  frictions,  and  a  nulriiious  diet. 
Fa  RUB  and  others  confided  in  mercurial  frictions. 
CuLLEN,  with  much  justice,  has-condemned  the 
use  of  mercurials  if  otherwise  prescribed  than  as 
occasional  purgatives  or  alteratives ;  and  there  is 
no  doubt  of  their  having  been  hitherto  too  often 
employed  in  this  disease  in  an  indiscriminate  and 
empirical  manner.  Still,  when  the  liver  is  torpid, 
the  stomach  is  irritable,  and  the  lower  bowels 
inactive,  the  milder  mercurial  preparations,  con- 
joined with  rhubarb,  or  with  rhubarb  and  mag- 
nesia, or  an  alkaline  carbonate,  are  often  of 
essential  service;  and  I  have  found  the  practice 
advised  by  Sir  A.  Cooper,  modified  according  to 
circumstances,  sometimes  of  service. 

45.  b.  The  same  remark  applies  to  the  use  of 
purgauvti  generally.  The  advantages  which  arise 
from  them  can  be  realised  only  by  a  judicious 
selection  of  them,  and  by  the  use  of  them  appro- 
priately to  the  circumstances  of  the  case.  For- 
DYCB  preferred  rhubarb,  and  conjoined  it  with  the 
neutral  talts,  especially  the  tartrates.  Herz  and 
Beaumes  also  preferred  rhubarb,  the  former 
giving  it  with  the  acetate  ijf  potash.  Most  writers 
and  modern  practitioners  have  prescribed  it,  either 
in  substance  or  infusion,  witn  the  iulphate  of 
potaih.  Dr.  A.  Thomson  has  praised  the  com- 
bination of  the  two  with  calumba,  directing  ten 
grains  of  sulph.  of  potass.,  six  grains  of  calumba, 
and  three  of  rhubarb,  thrice  daily ;  and  frictions  of 
the  abdomen  with  soap  liniment.  Whilst  pur- 
gatives have  been  thus  generally  employed,  the 
selection  has  been  chiefly  limited  to  those  which 
are  the  least  weakening,  or  the  most  likely  lo  pro- 
duce deobstruent  effects.  The  exhibition  of  tonics 
with  these,  or  in  the  intervals  between  them,  has 
been  very  generally  adopted ;  and,  although  the 
practice  has  been  inveighed  against  by  Broussazs, 
and  his  followers  as  being  injurious,  in  respect  not 
only  of  the  combination  of  the  two  classes  of  re> 
medies,  but  also  of  the  employment  of  either  of 
them  singly,  still  it  is  appropriate  to  many  ca^es, 
and  to  certain  states  and  stages  of  the  malady ; 
and,  as  regards  the  results/more  successful  than 
the  application  of  leeches  to  the  abdomen,  and 
the  employment  of  demulcents  recommended  by 
this  physician  and  bis  once  numerous  disciples. 

46.  c.  Various a/(eratti;«i,  or  i^ubstances  intended 
to  produce  an  alterative  and  a  deobstruent  or  tonic 
effect,  have  been  prescribed  for  this  disease  besides 
mercurials.  Pinel,  Hebrbard,  Hufeland,  and 
others,  have  recommended  the  muriate  of  barytes, 
but  Ferriar  and  Thomson  have  not  confirmed 
the  opinion  expressed  of  it  by  these  writers.  Dr. 
J.  Hamilton  waj  favourable  to  the  use  of  ari' 


timonials  when  aided  by  a  wann  badi  every  night, 
by  frictions  with  an  opiate  liniment,  and  by 
nourishing  diet.  There  are  few  alteratives  more 
serviceable  in  mesenteric  disease  than  hlhalies  and 
alkaline  carbonates,  conjoined  with  mild  tonics ; 
and  there  is  none  more  generally  prescribed  for  if. 
Still,  neither  these,  nor  any  of  the  medicines 
already  mentioned,  should  be  depended  upon 
solely,  different  means  being  required  with  the 
varying  characters  of  the  malady. 

47.  d.  It  is  obvious  that,  when  disease  is  so  far 
advanced  as  to  enlai^e  the  mesenteric  glanda,  or 
to  occasion  svmptoms  usually  attending  or  in- 
dicating this  lesion,  it  becomes  necessary  to  tmp^ 
port  the  constitutional  powers,  tohiUt  we  endeavour 
to  restore  these  glands  to  their  healthy  fuuetious 
and  condition;  and  it  is  equally  obvious,  that 
neither  can  the  constitutional  powers  be  sop- 
ported,  nor  the  glands  be  restored  to  health,  as 
long  as  irritation  is  allowed  to  exist  in  the  ali* 
mentary  canal.  Therefore,  having  cleared  away 
morbid  secretions  and  faecal  accumulations,  those 
substances  which  are  most  calculated  to  correct, 
improve,  or  restrain  morbid  action  and  teeretiou, 
should  be  prescribed.  With  this  view,  small 
doses  of  hydrargyrum  cum  creti  may  be  given  at 
bedtime,  either  with  Dover's  powder,  or  with 
ipecacuanha  and  extract  of  poppy  or  of  hop ;  and, 
during  the  day,  creasote  may  be  taken  with  demul- 
cents, and  with  cretaceous  mixture  and  the  com- 
pound tincture  of  camphor,  :f  the  bowels  be  much 
relaxed.  A  warm  bath  should  also  be  used  at 
bedtime,  and  the  abdomen  be  afterwarda  rubbed 
with  a  liniment  composed  of  the  compound  cam- 

fihor  and  the  turpentine  liniments,  to  which  a 
ittle  of  olive  oil  and  of  cajuput  oil  may  be  added. 
Tlie  patient  should  wear  flannel  next  to  the  skin, 
and  sleep  in  blankets  or  in  cotton  sheets  ;  and  be 
allowed  light  nutritious  diet.  If  the  bowels  be- 
come confined,  rhubarb  and  sulphate  of  potash, 
or  castor  or  olive  oil,  may  be  given;  or  their 
aclion  may  be  solicited  by  means  of  an  enema 
containing  these  oils,  alone  or  with  spirits  of  tur- 
pentine. Having  in  some  degree  allayed  irrita- 
tion and  corrected  morbid  secretion  by  these 
means,  or  even  without  having  attained  the&e 
ends,  these  remedies  having  been  prescribed 
during  a  few  days,  the  preparations  of  iodine* 
should  be  cautiously  resorted  to. 

48.  But,  in  order  thai  any  advantage  may  be 
obtained  from  these  preparntbns,  and  even  tliat 
mischief  may  not  be  caused  by  them,  it  is  essen- 
tially requisite  to  prescribe  them  in  small  doses, 
and  to  carefully  observe  their  effects.  If  the 
bowels  be  too  much  relaxed,  the  iodide  of  lead  or 
of  iron  may  be  given  with  ipecacuanha,  and  ex- 
tract of  hop  or  of  poppy  in  the  form  of  pill ;  but 


*  The  author  was  probable  the  first  tn  thU  coootry. 
and  certainly  amongst  the  ant  !n  anv  country,  to  pre- 
scritM  these  medicines  In  this  and  In  other  conntltutkitMl 
maladies.  When  he  returned  to  Londoa  (rom  the  con- 
tinent In  1820,  he  brought  with  him  those  preparatkms 
of  Iodine  which  had  then  t)een  tried  abroad ;  and  as  soon 
as  they  and  others  were  prepared,  or  Introduced  into 
this  country  by  Mr.  Moasotf,  be  had  recourse  to  tbmn  la 
prirate  and  public  practice.  The  same  remark  applies 
to  ereatole  and  some  other  sulfstancet.  The  first  ^nee 
of  creasote  prescribed  in  this  countiy,  was  by  tlie  aotbor 
in  consulution  with  Dr.  Roscoa.  This  medicine,  kov- 
ever,  was  not  then  to  be  procured  in  London ;  llr.  lloa- 
■ON,  who  was  and  still  is  the  principal  manufacturer  of 
it,  beJng  then  obliged  to  obtain  It  from  abroad  before  the 
prescription  could  be  prepared. 
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-it  is  milky  in  appearance,  and  contains  the  earthy 
diphosphates. 

24.    V.    COUPLICATIONS  AND  CONSECUTIVX  Lb- 

.  SIGNS. — This  disease  is  rarely  simple  even  at  any 
:  ooe  period  of  its  course ;  and  it  is  but  seldom  pn- 

-  mary,  some  disorder  preceding  it,  and  accompany- 
..  ing  its  early  or  advanced  progress.    These  dis- 

-  orders  have  been  already  noticed  (§§  15, 16.) ;  but 
the  most  common  are  chronic  inflammatory  action 

.  ia  the  intestinal  mucous  surface,  tubercular  dis- 

;  ease  of  the  lungs,  intestinal  worms,  and  tubercular 
enlai^ment  of  various  glands ;  more  particularly 

.  of  the  cervical,  bronchial,  and  axillary  glands. 
In  most  case?,  the  afftfition  of  the  bowels  both  pre- 
cedes and  accompanies  the  mesenteric  malady; 

'  although,  in  scrofulous  constitutions,  the  latter 

.'  majr  precede  the  former ;  but  the  chronic  inflam- 
matiouy  enlargement  and  induration  of  the  mesen- 

'  teric  glands,  without  scrofulous  infiltration  of 
them,  which  is  sometimes  met  with  particularly  in 
adults,  is  almost  always  caused  by  the  intestinal 
disease,  especially  by  disease  of  the  intestinal 
glands.  The  same  remarks  apply  to  the  form  of 
intestinal  irritation  attending,  and  in  some  respects 

'  constituting,  vifanliU  remittent  fever,  in  the  course 
of  which  mesenteric  disease  is  often  developed. 
The  connection  of  this  latter  with  inteitinal  worms 
is  shown  by  the  frequent  evacuation  of  them  during 
the  course  of  the  malady ;  the  worms  existing  pre- 
vious to  alteration  of  the  glands,  co-eiisting  with 
its  earljf  stages,  and  disappearing  as  it  proceeds  to 
a  fatal  issue. 

25.  Phthisis  pulmonalis  is  very  frequently  asso- 
ciated with  scrofulous  disease  of  the  glands  of  the 
mesentery,  and  either  malady  mav  precede  the 
other.  Although  the  disease  of  the  lungs  may  not 
be  attended  by  that  of  the  glands,  the  latter  rarely 
exists  for  a  considerable  time  without  inducing  the 
former.  Inflammation  of  the  peritoneumj  espe- 
cially chronic  peritonitis,  or  even  chronic  tuber, 
cular  peritonitis,  may  be  complicated  with  this 
malady,  but  commonly  as  a  consequence  of  chronic 
inflammation  of  the  intestinal  glands  and  mucous 
surface ;  the  inflammatory  action  extending,  with 
or  without  ulceration,  from  the  internal  to  the 
external  coats  of  the  bowels.  On  examination  of 
fatal  cases  of  chronic  diarrhoea  or  dysentery,  in 
both  temperate  and  warm  climates,  mesenteric 
disease  is  not  infrequent,  the  malady  commencing 
with  disorder  of  the  intestinal  mucous  surface, 
^vhich  has  been  followed  by  ulceration,  by  alter- 
ation of  the  mesenteric  glands,  and  ultimately  by 
some  form  or  other  of  peritonitis,  occasionally  ex- 
tending to  the  surface  of  the  mesentery.  Scro- 
fulous disease  of  the  vertehrdt,  rachitis,  and  inflam- 
mation or  suppuration  of  the  puxt  muscles,  or  of 
the  adjoining  cellular  tissue,  sometimes  also  com- 
plicate the  mesenteric  malady. 

26.  Of  the  above  complications,  more  than  two 
may  co-exist  in  the  same  case.  Thus,  after  death, 
I  have  obsei'ved  extensive  disease  and  agglomer- 
ation of  the  mesenteric  glands,  ulceration  of  the 
intestines,  chronic  peritonitis,  and  tubercular  dis- 
ease  of  the  lungs  —  a  combination  by  no  means 
infrequent. 

27.  There  are  also  certain  alterations,  some- 
times contingent  upon  the  mesenteric  disease, 
deserving  notice.  Of  these,  serous  effusion  within 
the  cmnium  is  not  the  most  infrequent.  The  in- 
flamed and  suppurating  glands  may  also  give  rise 
to  various  changes  in  their  vicinity  —  to  perito- 


nitis from  perforation  of  the  peritoneam,  to  ulcer- 
ation into  the  intestinal  canal,  and  to  pressure 
upon  adjoining  canals  and  cavities,  as  the  pylorus, 
common  bile  and  pancreatic  ducts,  &c.  Sir  A. 
Cooper  mentions  the  occurrence  of  adhesion  of 
the  suppurating  glands  with  the  parietes  of  the 
abdomen,  and  the  discharge  of  their  contents  ex- 
ternally, or  even  both  externally  and  internally 
into  the  intestinal  canal,  thereby  giving  rise  to  an 
artificial  anus.  The  appearance  of  pus  in  the 
stools  consequently  upon  scrofulous  suppuration 
of  the  mesenteric  glands,  has  been  attributed  by 
ScBMALz  and  others  to  the  opening  of  the  ab- 
scesses thus  formed  in  the  mesentery  into  the 
cavity  of  the  intestines.  This  result,  however, 
must  be  rare ;  the  purulent  matter  observed  in  the 
stools  being  more  probably  formed  by  the  chro- 
nically inflamed  villous  surface  of  the  bowels,  and 
by  incipient  ulcers.  I  have  seen  not  only  in 
children,  but  also  in  adults,  compression,  irrita- 
tion, and  inflammation  of  adjoinmg  parts,  pro- 
duced by  the  diseased  lacteal  glands.  Pressure 
upon,  and  narrowing  of,  the  pylorus,  or  of  the 
common  bile  and  pancreatic  ducts,  occasioning 
vomitings  of  the  ingesta,  &c.  in  the  first  case, 
and  jaundice  in  the  second,  are  not  very  rare  con- 
sequences of  the  mesenteric  disease.  M.  An  oral 
states  that  the  ureters,  and  even  the  vena  cava, 
may  be  so  compressed  by  the  enlarged  glands  as 
to  occasion  dropsy. 

28.  vi.  Diagnosis. — From  what  I  have  stated, 
and  from  the  very  frequent  complications  of  the 
malady,  it  may  be  inferred,  that  an  accurate 
diagnosis  of  it,  particularly  in  the  earlier  parts  of 
its  progress,  is  by  no  means  easy.  The  diseases 
witn  which  it  is  most  commonly  confounded  are 
chronic  inflammation  of  the  mucous  surface  of  the 
bowels,  infantile  remittent  fever,  intestinal  worms, 
chronic  and  tubercular  peritonitis,  and  scybala 
retained  in  the  cells  of  the  colon.  Although  it  is 
of  importance,  especially  in  respect  of  .the  pnig- 
nosis,  to  ascertain  the  exact  patholoj^ical  condition, 
and  how  far  either  of  these  may  exist  singly,  or  be 
associated  with  one  another,  or  with  some  diflerent 
malady,  still  a  mistake  in  their  diagnosis  is  rarely 
attended  by  serious  results,  owing  to  the  general 
indications  of  cure  being  nearly  the  same  for  all, 
although  the  means  sliould  be  varied  for  each. 

29.  The  phenomena  more  partieularltf  tnJi- 
cating  mesenteric  disease  at  an  early  period  are, 
the  scrofulous  diathesis  and  phthisical  state  of  the 
patient,  with  a  blanched  and  relaxed  skin ;  ine- 
gularity  of  the  bowels  and  stools,  or  diarrhoea,  the 
evacuations  being  undigested  matters  rather  than 
morbid  secretions ;  the  ingestion  of  food  not  being 
followed  by  immediate  inconvenience,  as  increase 
of  pain,  or  calls  to  evacuation ;  the  nature  of  the 
ingesta  not  sensibly  influencing  the  dbease;  the 
absence  of  thirst,  of  heat  of  skin,  and  of  tenderness 
of  the  abdomen ;  emaciation,  and  collapse  of  the 
features ;  and  absence  of  indications  in  the  stools 
of  irritation  of  the  intestinal  mucous  surface. 

30.  A,  Infantile  remittent  fever  is  liable  to  bo 
mistaken  for  mesenteric  disease ;  and,  as  I  have 
above  stated  ($  24.),  it  often  occasions  this  ma- 
lady. It  is  very  diflicult  to  distinguish  between 
these  diseases,  especially  during  the  early  stages 
of  the  latter ;  but,  in  the  mesenteric  disease,  there 
is  a  more  general  manifestation  of  the  scrofulous 
diathesis,  often  with  enlargement  of  the  cervical 
and  other  glands,  than  in  the  infantile  remittmt. 
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same  diet  and  regimeau  now  advised,  with  small 
qaantities  of  the  lightest  kiods  of  animal  food^  or 
animal  broths  with  boiled  rice,  or  with  stale  or 
toasted  bread,  &c.  are  required.  At  a  somewhat 
later  period  of  life,  the  farinaceous  kinds  of  food 
boiled  with  milk,  and  the  more  digestible  articles  of 
animal  diet,  may  be  allowed  in  such  quantity  as 
the  peculiarities  of  the  case  and  the  amount  of 
exercise  may  suggest.  Sea-bathing  in  summer 
and  autumn  is  also  necessary.  In  general,  bulky 
vegetables  and  fruits  should  not  be  given ;  and 
the  intervals  between  meals  ought  to  be  duly 
regulated,  as  well  as  the  quantity  of  food,  accord- 
ing to  the  age  and  strength  of  the  patient,  and 
stage  of  the  disease. 

54.  E.  For  the  preventUm  of  the  disease,  when 
it  is  threatened,  the  means  just  speciBed,  particu- 
.  larly  change  of  air ;  sea,  or  country,  or  pure  air ; 
sea-bathing,  and  flannel  worn  next  the  skm ;  suck* 
ling  by  hcaslthy  nurses  for  a  sufficiently  long 
period— > from  nine  to  fourteen  months;  nourish- 
ing and  digestible  food ;  exercise  in  the  open  air, 
and  attention  to  the  states  of  all  the  secretions  and 
excretions,  correcting  and  promotiog  them  as  cir- 
cumstances may  arise,  are  the  means  on  which 
only  dependence  can  be  placed. 

BiBLioo.  AND  Rbtbe.'— /ivr<M«ia#,  De  Tumoribui 
prcterNaturam,  &c.j).  11 — Martini,  De  MorUt  Meteo- 
terli  abitruiiorlbus,  8vo.  Lipa.  1630.  —  Bartkolimts,  Hiat. 
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MILIARY  ERUPTION.  —  Syhon.  Sudor, 
Miliaria,  Sudamina  ;  F$bri$  MiUarit ;  Purjmrm 
MiUarit ;  Milimrit  Sudatoria ;  Sudor  MUiarit  ; 
Papula  Miliari$,  Auct.  Morbut  Miiiarium, 
AUionios.  Exanthema  Miliaria,  Parr.  Febrig 
veticuluris,  Febrii  pwrpurata  Miliaru,  iloff- 
maun.  Emphlytit  MUiaria,  Good.  Purpura 
alba,  Purp,  ruerperarum,  Auct.  Hydroa, 
Rayer.  Powrpro  btanc,  MUiain,  Fr.  Frieaol, 
Frinolblattom,  Woiue  Fritul,  Geno.  JUiii^- 
liaria,  Ital.     Miliary  Fooer, 

Classxf.— 1st  Class,  3d  Order  (CitUm). 

3d    Class,    3d  Order  (Good).        III. 

Class,  II.  Order  {Author), 

1.  Dehn. — An  eruptioH  of  vesicla,  teldom  <x« 
eeeding  the  stss  of  a  millet  teed,  over  a  large  euT' 
face,  generally  eymptomatic  of  eerioue  iHtaate,  or 

caused  by  a  heating  regimen  and  confined  air. 

2.  Tbe  symptomatic  miliary  eru|[>tion  here  to  be 
considered,  is  more  correctly  designated  by  tbe 
term  tudamina  than  by  any  other,  and  is  entirely 
different  from  the  "  epidemic  sweating  f ever, *^  de- 
scribed in  another  article  (see  Fever,  $416.),  and 
which  is  often  attended  by  a  miliaiy  eniption,  as 
there  shown.  This  form  of  epidemic  raver  has 
rarely  occurred  in  modem  times ;  and  the  miliary 
eruption,  formerly  not  infrequently  met  with  in 
lying-in  women,  is  now  rarely  seen,  owing  to  an 
improved  regimen  and  practioe  in  these  circum- 
stances. Bttides  being  cauged  by  irritatioa  of  the 
skin,  and  especially  by  profuee  perspiratimie^  how- 
ever induced;  and  besides  being  an  attendant 
upon  the  epidemic  fever  just  referied  to,  the  erup- 
tion of  miliaria  or  sudamina  is  met  with  as  an 
occaitonal  Bymptom— >!.  In  those  poerpeial  dis- 
eases which  are  characterised  by  fever,  and  a 
morbid  state  of  the  circulating  fluids,  and  are 
caused  by  impure  air,  and  a  heating  regimen  :  — 
2.  In  the  early  stages  of  small-pox,  measles,  and 
other  eruptive  fevers ;  and  in  tne  advanced  stale 
of  adynamic  oriyphoid  fevers  :^-3.  In  the  coarse 
of  fever  depending  upon  gastro-intestinal  or  ia- 
teroal  irritation  or  inflammation :— 4.  In  oonnccw 
tion  with  acute  rheumatism :— and  5.  In  the 
course  of  puerperal  inflammations  of  serous  mem- 
branes. In  all  these  circnmstanoeSa  this  emptioa 
is  more  correctly  denominated  eudaminm  than 
miliaria,  as  it  is  always  attended  by  a  eopimis 
perspiration  and  increased  heat ;  and,  although  it 
formerly  was  not  infrequent  in  thoee  maladies^ 
when  a  heating  regimen  was  so  generally  adopted 
during  their  treatment,  it  it  now  seldom  and  evca 
very  rarely  observed. 

3.  i.  The  eympiomi  of  epidemic,  miliary,  or  swmI- 
ir^g  fever,  are  fully  detailed  in  the  article  Favsa 
($  420.),  it  only  remains  for  me  to  notice  the 
characters  of  the  eruption,  when  it  is  symptomaiie 
of  other  maladies,  or  when  it  occurs  af^  lyiag- 
in,  or  iu  conseciuence  of  copious  perspirations  and 
a  heating  regimen.  From  what  I  have  already 
stated,  it  will  be  seen  that  I  consider  the  epidemic 
fever  there  described  to  be  more  correctly  desig- 
nated by  the  name  of  tweating  fewer  than  bjr  thet 
of  miliary  fever;  and  that  m  term  euiiarki  ■ 
here  viewed  as  synon^rmous  with  mdoaiiNa.  The 
vesicles  of  this  eruption,  seldon  ^»i*ftritt^g  the 
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ID  Other  circtiinstaoces,  and  at  an  early  stage  of 
the  disease,  the  iodide  rf  potamum  may  be  pre- 
scribed with  the  liquor  potasss  in  the  infusion  or 
decoction  of  cinchona,  or  in  any  tonic  tincture, 
ifvith  the  compound  tincture  of  camphor.  The 
turpentine  Unimentf  or  emhroeation,  should  also 
be  applied  over  the  abdomen,  and  the  diet  and 
regimen  advised  for  this  ($§  41.  53.)  and  other 
scrofulous  diseases  strictly  pursued. 

49.  The  diseased  state  or  the  digestive  mucous 
surface  has  been  considered  by  Broi'ssais  and 
his  disciples  to  contra-indicate  the  use  of  iodine, 
and  all  tonic  and  stimulating  substances.  But 
the  affection  of  this  surface  is  not  a  true  inflam- 
mation, at  least  not  a  sthenic  form  of  inflamma- 
tion, but  rather  a  state  of  asthenic  capillary  con- 
gestion, which  is  more  readily  removed  by  tonics 
and  stimulants,  especially  such  as  are  also  astrin- 
gent, than  by  relaxants  or  depressants ;  and  which 
not  infrequently  passes  rapidly  into  ulceration  if 
the  former  be  not  resorted  to. 

50.  The  principal  error  in  the  treatment  of  this 
naladv  has  been  that  of  viewing  and  treating  it 
as  limited  to  the  mesenteric  glands,  and  without 
reference  to  other  lesions  often  associated  with  it, 
and  to  the  states  of  vital  depreuion  and  of  anamta, 
attending  not  only  its  advanced,  but  even  its  early 
progress,  in  many  instances.    In  these  states,  and 
even  in  those  associated  with  tubercular  disease  of 
the  lungs,  the  preparations  of  iron,  in  suitable 
forms  of  combination,  are  especially  beneflcial. 
Although  curious,  it  would  be  almost  endless, 
to  notice  the  various  preparations  and  numerous 
modes  of  combining  them,  recommended  by  au- 
thors in  this  and  in  other  diseases,  with  which  it 
IS  often  associated ;  each  one,  with  a  more  ardent 
desire  to  appear  original  than  to  prove  useful, 
praising  his  own  way  of  exhibiting  them.    Having 
had   no  small  experience  of  most  of  the  pre- 
parations of  iron,  I  can  state  that  most  of  them 
are  more  or  less  beneficial  in  those  states  and 
associations  of  this  disease  just  mentioned,  but 
that  some  of  them  are  to  be  preferred  to  others. 
'J'he  iodide  of  iron  prescribed  in  the  syrup  of 
sarsa,  and  syrup  of  poppies,  if  the  bowels  be  too 
open ;  the  mistura  ferri  compoaita,  with  the  tinc- 
tura  camphors  composita,  and  extractum  conii ; 
combinations  of  the  oxides  of  iron  with  the  al- 
kalies or  alkaline  carbonates ;  the  tincture  of  the 
sesqui^hloride  of  iron,  or  of  the  ammonio-ehloride, 
with  or  without  a  small  dose  of  the  dilute  nitric 
acid,  and  two  or  three  drops  of  the  tinctuni  opii, 
or  tioct.  campborc  comp. ;  the  sulphate  of  iron 
with  the  carbonate  of  an  alkali,  and  with  rhubarb 
or  powdered  cascarilla ;  the  compound  steel  pill 
with  soap,  or  the  compound  soap  pill  and  ipeca- 
cuanha, are   preparations  and  combinations  of 
them  severally  employed  by  roe  in  those  con- 
ditions of  tlie  disease  in  which  the  support  of  the 
vital  energies,  and  the  promotion  of  assimilation 
and  sanguification,  are  more   particularly  indi- 
cated ;  but  I  have  never  overlooked  those  external 
means  and  applications  alluded  to  above  {j§  47, 
48.),  and  have  generally  employed  them  at  the 
Mme  lime.    There  are  various  other  recently  in- 
troduced preparations  of  iron,  which  are  more 
fashionable  than  efficient    I  have   tried  them 
Bofliciently,  particularly  the  lactate,  the  citrate, 
the  ammonio-citrate,  and  the  ammonio-tartrate  of 
iron.    Of  these,  the  first  and  the  last  are  the  mort 
efficaeioos,  and  to  duldren  eepeciaUy  the  moit  pa- 


latable. The  others  are  also  sufficiently  palatable, 
but  this  is  their  principal  virtne. 

51.  Whilst  these  or  other  tonics  are  being 
employed,  the  bowels  will  generally  require  due 
regulation,  by  means  of  narcotics  and  astringents 
when  they  are  too  relaxed,  and  of  stomachic  or 
chologogue  purgatives  when  they  are  costive.  In 
all  cases,  care  sliould  be  taken  to  preserve  a  due 
secretion  of  bile,  as  this  fluid  is  necessary  not 
only  to  the  elaboration  of  healthy  chyle,  but  also 
to  a  healthy  state  of  the  intestinal  mucous  surface. 
Hence  I  have  (since  1818)  always  prescribed  the 
inspittated  ox-gall  with  the  above  or  other  me- 
dicines, when  the  secretion  of  bile  has  been  de- 
ficient, and  the  digestive  mucous  surface  irritable 
and  relaxed ;  although,  for  some  years,  this  sub- 
stance could  not  be  procured  at  the  principal 
chemists  or  druggists  until  1  directed  the  pre- 
paration of  it,  so  entirely  had  it  been  overlooked 
m  this  country.  Numerous  formulae  contaioing 
it  will  be  found  in  the  Appendix  and  in  the  early 
part  of  this  work.  Long  subsequently  to  the 
publication  of  these,  and  very  recently,  some 
writers  in  periodical  works  have  lauded  its  pro- 
perties, with  attempts  at  originality  to  which  they 
nad  not  the  smallest  claims. 

**  Nirantttrque  novos  (hictui,  et  non  sua  poma." 

52.  C.  The  third  intention,  viz.  to  remove 
associated  disorder,  and  to  prevent  the  occurrence 
of  disease  in  related  organs,  as  far  as  either  object 
can  be  attained,  can  be  accomplished  only  by 
fulfilling  the  indications  already  developed ;  for 
the  chief  complications,  namely,  irritation  of  the 
digestive  mucous  surface,  infantile  remittent  fever, 
tubercular  disease  of  the  lungs  or  of  other  glands, 
&c.  are  best  combated  by  the  means  already 
specified,  aided  by  change  of  air,  diet,  and  re- 
gimen ;  and  these,  at  the  same  time,  are  the  most 
likely  to  prevent  the  occurrence  of  more  extensive 
disease,  by  supporting  the  constitutional  powers, 
and  promoting  the  digestive  and  excreting  func- 
tions. Whatever  complication  may  appear  in 
the  course  of  this  disease  is  necessarily  charac- 
terised by  asthenia,  owing  to  pre-existing  depres- 
sion of  the  vital  powers,  and  to  imperfect  sangui- 
fication and  assimilation,  and  is  irremediable  unless 
by  restorative  means,  in  conjunction  with  such  as 
the  nature  of  the  complication  may  require.  But, 
in  most  of  these  complications,  as  well  as  in  the 
more  simple  states  of  the  disease,  external  deri- 
vatives, and  means  which  will  allay  or  diminish 
excessive  action  and  secretion,  where  either  is 
augmented,  or  which  will  increase  either  or  both, 
when  impaired  or  arrested,  are  chiefly  indicated. 
A  careful  diet  and  regimen  will  also  materially 
advance  these  objects. 

53.  D,  Diet  and  regimen  constitute  a  principal 

f»art  of  the  treatment  of  this  disease  ;  but  the 
brmer  cannot  always  be  assigned  with  sufficient 
precision — no  particular  kind  of  food  proving  be- 
neficial in  all  coses,  and  rarvly  even  in  the  great 
majority.     For  the  youngest  class  of  patients,  the 
milk  of  a  healthy  nurse,  the  warmth  of  her  bosom  ; 
light  farinaceous  food,  with  warm  or  boiled  milk ; 
asses*  milk  or  goat's  milk,  warm  from  the  animal  *, 
change  of  air,  particulariy  to  the  sea-side ;  warm 
salt-water  bathing,  and  gentle,  but  regular  exer- 
cise in  the  open  air  and  sunshine;  and  flannel 
clothing  next  the  skin,  are  generally  beneficial 
U  the  diseaie  appear  after  weaning,  aeariy  the 
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MUSCULAR  STRUCTURE  — Pathology  or. 


I.  Altbxitxoks  Of  Motion  ind  Sxnsation  of 
MuacLEs. 

2.  i.  The  contraetUitjf  of,  or  power  of  motion 
po8&essed  by,  muscles  may  be  ▼ariously  affected. 
1st.  By  chaoges  in  the  stale  of  the  orgaoic  nervous 
system,  and  of  its  vital  endowment,  as  evinced 
chiefly  by  the  involuntary  muscular  system : — ^2d. 
By  states  of  the  cerebro-spinal  nerves,  or  of  the 
spinal  chord,  medulla  oblongata,  or  brain,  as 
manifested  chiefly  by  the  voluntary  muscles :— -^. 
By  the  circulation  of  blood  in  the  muscular  struc- 
ture, and  particularly  by  interruption  of  the  cir- 
culation through  either  the  arteries  or  the  veins ; 
—and,  4th.  By  the  condition  of  the  muscular 
fibres  themselves. 

3.  Ibt.  That  the  power  of  motion,  or  contrac- 
tility of  muscles,  bolo  involuntary  and  voluntary, 
is  greatly  dependant  upon  the  state  of  the  organic 
nervous  or  ganglial  system,  is  shown  by  the  man- 
ner in  which  this  power  is  affected  by  the  numer- 
ous causes  and  pathological  changes  which  power- 
fully influence—- which  either  excite  or  depress — 
this  part  of  the  nervous  system,  as  stated  in  th^ 
article  Irritability.  The  actions  of  the  heart 
are  the  chief  index  of  the  states  of  the  nervous 
system  of  organic  life  in  relation  to  muscular 
motion. 

4.  2d.  That  the  oerebro-spinal  nervous  system 
remarkably  affects  the  muscular  system,  especially 
of  voluntary  motion,  is  demonstrated  by  many 
agents  and  morbid  conditions ;  but  the  change  in 
this  system,  whether  exciting  or  impairing  the 
power  of  muscular  contraction,  may  be  seated 
either  in  the  nerves  supplying  voluntary  muscles, 
or  in  the  spinal  chord,  or  in  the  brain.  When  a 
nerve  is  divided,  or  tied,  the  muscle  supplied  b^ 
that  nerve  is  paralysed ;  when  the  spinal  chord  is 
divided,  pressed  upon,  or  severely  injured,  the 
parts  supplied  with  nerves  proceeding  rom  that 
part,  ana  from  the  chord  below  the  seat  of  injury, 
are  paralysed ;  and  when  any  part  of  the  me- 
dullary, or  white  structure  of  the  brain,  is  injured, 
the  muscles  more  especially  related  to  that  part  is 

{)araly8ed,  or  removed  from  the  influence  of  vo- 
ition.  In  all  these  cases  tentibititxi  may  be  pre- 
served, the  stimulus  of  volition  originating  in  the 
brain  being  no  longer  conveyed  to  the  voluntary 
muscles,  owing  to  lesion  either  of  the  white  or 
fibrous  structure  of  the  brain,  or  of  the  spinal 
chord,  or  of  the  nerves.  Owing  also  to  irritation 
of  either  of  these  parts  of  the  cerebro-spinal  sys- 
tem, the  muscular  structures  connected  with  them 
may  be  excited  into  inordinate  action ;  and  lesions 
of  either,  when  slight,  may  merely  impair,  without 
entirely  destroying,  the  voluntary  motion  of  the 
muscles  related  to  it. 

5.  Whilst  the  muscular  system  of  animal  life 
is  thus  subjected  to  the  cerebro-spinal  nervous 
system,  it  is  not  to  be  considered  as  under  this 
dominion  solely  and  entirely;  for  many  pheno- 
mena connected  with  disease,  and  even  with 
health,  particularly  during  sleep,  show  that  con- 
ditions of  the  internal  viscera,  or  of  the  organs 
supplied  either  altogether  or  chiefly  with  the 
organic  nerves,  often  affect  the  voluntary  mus- 
cular system  in  a  very  remarkable  manner.  In 
all  such  instances,  the  change  in  this  system  is 
produced  through  the  medium  of  the  organic  or 
eanglial  nerves,  which  convey  the  impreasion  or 
irritation  to  the  brain,  or  to  the  spinal  chord,  or 
even  merely  to  the  roots  of  the  spinal  oerves. 


Tlios,  in  cases  of  intestinal  worms,  or  other 
ceral  irritations,  the  morbid  impression  is  not  in- 
frequently transmitted  by  the  ganglial  and  sym- 
pathetic nerves,  and  ultimately  expressed  upon 
the  voluntary  muscles;  and,  in  most  instances, 
without  any  intermediate  change  in  the  brain,  or 
even^in  the  spinal  chord  itself,  the  impressioo 
being  conveyed  directly  from  the  viscns  affected, 
by  communicating  branches  of  nerves  to  the 
ganglia  of  the  roots  of  the  spinal  nerves.  Cholera, 
and  several  states  of  convulsion,  are  proofii  of  this 
mode  of  transmission  of  irritation  from  involuntary 
parts  to  voluntary  nerves  and  muscles ;  mud  the 
phenomena  presented  by  foetuses  without  brains, 
or  without  both  brains  and  spmal  chords,  are  also 
illustrations  of  it,  as  shown  in  the  articles Cholkk  a, 
Chorea,  Convulsions,  &c. 

6.  Those  inordinate  actions  of  voluntary  mus- 
cles, resulting  from  visceral  irritation,  are  often  so 
great  as  to  be  entirely  beyond  the  control  of  the 
will,  as  in  the  diseases  just  noticed,  or  unless 
volition  be  very  strongly  exerted,  as  in  some  in- 
stances of  hysteria.  Most  of  the  contrsctions  of 
voluntary  muscles  that  occur  during  sleep  are 
induced  by  irritation  of  internal  viscera ;  and  the 
irritation  may  intermediately  affect  the  brain  and 
occasion  dreaming,  acconUng  to  the  nature  of 
such  irritation  or  impression,  or  it  may  be  more 
immediately  transmitted  to  the  voluntary  nerves 
and  muscles  ultimately  affected,  without  in  any 
way  impressing  the  sensorium. 

7.  3d.  That  the  state  of  circulation  of  blood  in 
muscles  materially  affects  their  contractile  power 
has  been  fully  proved  by  experiment  and  by  patho- 
logical observation.  1 1  is  not  alone  necessary  that 
a  suflicient  circulation  or  supply  of  blood  siboold 
exist  in  muscular  parts  in  order  to  preserve  their 
functions  and  organisation,  but  also  that  the  blood 
be  duly  oxygenised  or  changed  from  the  venous 
to  the  arteriid  state.  It  is  fully  shown  by  disease 
and  experiment  that  interruptions  of  the  changes 
produced  by  respiration  on  the  blood  impair  or 
disorder  the  contractility  of  muscles,  by  am>cting 
not  only  the  cerebro-spinal  axis,  but  also  the 
muscles  themselves  ;  the  highly  venous  or  un- 
oxygenated  blood  affects  boUi  the  cerebro-spinal 
system  and  the  muscular  structure  itself.  The 
phenomena  of  asphyxia,  of  the  advanced  stage  of 
pestilential  cholera,  and  other  diseases  attended 
ny  interruption  of  the  respiratory  processes,  folly 
illustrate  this  proposition. 

8.  When  the  principal  artery  of  a  limb  is  tied, 
and  when  the  supply  of  arterial  blood  to  the  mus- 
cles is  not  kept  up  by  a  collateral  circulation,  the 
muscles  are  paralysed,  the  limb  is  benumbed,  and 
it  soon  dies.  When  the  venous  current  is  en- 
tirely interrupted  the   limb  is  remarkably  eon- 

{rested,  livid,  benumbed,  paralysed,  and  as  if 
ocally  asphvxied.  On  the  other  hand,  when  the 
supply  of  blood  to  muscular  parts  is  free,  abund- 
ant, and  of  a  healthy  and  duly  oxygenised  quality, 
the  contractile  power  of  muscles  is  thereby  in- 
creased and  perpetuated. 

9.  4th.  It  is  evident  that  the  original  confor- 
mation, the  organisation,  and  the  nutrition,  of  the 
muscular  fibre  very  materially  afllect  the  amount 
of  its  function,  or  of  its  contractile  power.  Mus- 
cular parts  acquire  increased  vascularity  and  de- 
velopment with  the  frequency  of  aetioD,  and 
with  these,  augmented  power :  whilst  they  become 
pftle,  atrophied,  wetk,  and  at  last  almost  panlysed 
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by  disuse.  These  chaoges  are  chTefly  otving  to 
increased  or  diminished  determination  of  nervous 
power  and  of  arterial  blood  to  these  parts,  accord- 
ing as  their  functions  are  discharsed ;  but  they 
are  also  owing  to  the  states  of  nutrition  consequent 
upon  the  amount  of  function  performed. 

10.  Of  the  above  causes  ot  disorder  of  the  con- 
tractile power  of  muscles,  the  most  frequent  are 
those  which  are  seated  in  some  portion  of  the 
cerebro-spinal  system  of  nerves,  and  at  the  same 
time  they  are  productive  of  the  most  manifest 
effects.  This  tact  is  demonstrated  by  disease. 
The  palty  of  a  single  or  of  a  few  muscles  is  gene- 
rally  caused  by  lesion  of  the  motor  nerve  or  nerves 
supplying  them.  Palsy  of  a  portion  of  the  body 
transversely,  or  paraplegia,  is  commonly  produced 
by  disease  in  or  implicating  the  spinal  chord ;  and 
palsy  of  one  side,  or  hemipUgia,  is  occasioned  by 
lesion  of  the  brain.  Chorea ,  paral^ns  agitans,  or 
shaking  palsy,  the  trembling  or  shaking  caused  by 
mercury  or  other  metals,  or  by  age,  or  by  the  abuse 
of  spirituous  Uquors,  generally  depend  upon  the 
state  of  the  spinal  chord ;  and  are  often  aggra- 
vated, as  in  chorea,  by  exertions  of  volition ;  the 
contractions  produced  by  volition  being  weak, 
vacillatiogy  and  uncertain,  owing  to  the  morbid 
state  of  the  cerebro-spinal  system,  or  to  the  dis- 
eased movements  caused  by  the  state  of  this  sys- 
tem. On  the  other  hand,  tetanus,  eclampsia, 
epileptic  and  hysteric  convulsions,  cramps,  &c., 
are  manifestations  in  the  muscles  of  irritation  of 
some  part  of  the  cerebro-spinal  system,  more  par- 
ticularly of  the  spinal  chord,  the  irritation  either 
existing  primarily  in  it,  or  being  propagated  to  it 
by  ganglial  or  other  nerves,  tfud  thence  re6ected 
by  motor  nerves  on  the  muscles. 

11.  ii.  Leiions  of  sensibility  in  muscles.'^TheBe 
generally  proceed  from  repeated,  prolonged,  or 
excessive  contraction  or  exertion,  and  vary  from 
the  slightest  feeling  of  lassitude  or  fatigue,  to  the 
excessive  pain  attending  spasm  and  tetanus.  In 
some  forms,  also,  of  rheumatism,  severe  aching 
pains  are  referred  to  the  muscles,  a  myalgia, 
which  may  be  owing  to  alteration  of  the  sensi- 
bility of  the  nerves  supplying  the  muscles. 

II.   INFLAMMATION   OF   MuSCLES. SvNON.    Afy- 

sitis  (from  fufs,  a  muscle).  Myitis,  Myositis, 
I    Hildeobrand.   Muskelenitundung,Genn.  Afyo- 
site,  Fr. 
Classif.  -«  III.    Class,  I.  Orof.r  (i4u- 
thor). 

12.  Dunv.'— Severe  pain  of  one  or  more  muscles, 
with  great  difficulty  or  impouibHity  of  contractit^ 
them,  every  attempt  to  eotitract  them  violently  ex- 
asperating the  pain,  and  with  inflammatory  fever, 

13.  The  muscular  fibre  is  rarely  the  seat  of 
inflammation.  Indeed,  it  is  doubtful  whether  or 
not  it  is  ever  inflamed,  or  can  admit  of  l>eing  in- 
flamed, owing  to  its  orgamsaiion.  Most  probably, 
in  those  cases  in  which  the  muscles  have  been 
found  exhibiting  evidences  of  inflammation,  the 
flne  cellular  tissue  connecting  the  fasciculi  of 
their  fibres  have  been  chiefly  or  solely  affected, 
this  being  the  most  vascular  part  of  their  struc- 
ture. There  can  be  no  doubt  that  some  of  the 
cases,  which  have  been  viewed  as  instances  of 
myositis,  have  been  cases  either  of  rheumatism,  in 
which  true  inflammation  of  the  muscles  does  not 
exist,  or  of  infliimmation  only  of  the  cellular  sub- 
stance, surrounding  or  connecting  muscles.  In 
rare  cases,  however,  the  muscles,  in  the  manner 
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now  stated, — chiefly  as  respects  their  connecting 
and  surrounding  cellular  tissue,— are  the  seat  of 
inflammation.  The  muscles  are  no  farther  affected 
in  rheumatism  than  as  respects  their  sero-fibrous 
sheaths  and  aponeuroses,  which  sometimes  are 
implicated  in  that  disease,  the  muscular  fibre  itself 
not  being  inflamed. 

14.  i.  The  causes  of  myositis  are  chiefly  ex- 
ternal injuries :  bruises,  wounds,  sprains,  excessive 
contraction,  or  over-exertion ;  sudden  contraction 
of  a  muscle  when  volition  has  not  been  decidedly 
directed  to  the  part,  rupture  of  the  fibres  of  mus- 
cles from  over-exertion,  or  from  contraction  with 
imperfect  volition ;  dislocations,  lifting  heavy 
weights;  injuries  or  wounds  of  aponeuroses  or 
tendons ;  and  caries  or  other  diseases  of  adjoining 
bones,  especially  of  the  vertebras.  The  muscular 
fibre  is  very  rarely  inflamed  from  internal  causes, 
or  from  influences  affecting  the  vital  conditions— 
the  sensibility  and  vascular  actions  of  muscles,  -^ 
independently  of  external  injuries,  although  the 
sero-fibrous  sheaths  of  muscles  and  tendons,  and 
aponeuroses  are  often  inflamed  in  the  course  of 
rheumatism,  owing  to  internal  causes  and  in- 
fluences affecting  their  vital  states  (see  art.  Rheu- 
matism). 

15.  ii.  The  symptoms  of  myositis  are  extreme 
pain,  soreness,  and  tenderness  of  a  muscle  or 
muscles,  the  pain  being  so  much  increased  by 
contraction  as  to  render  all  attempts  at  motion 
most  difficult,  or  altogether  impossible ;  increased 
heat,  and  indistinct  or  diffused  swelling,  of  the 
part ;  sometimes  subsultus  of  the  tendons,  or  rigid 
contractions,  or  spasms  of  adjoining  muscles ;  and 
always  symptomatic  inflammatory  fever,  with  the 
usual  constitutional  phenomena  of  such  fever. 

16.  With  the  exception  of  traumatic  myositis, 
which  may  occur  in  all  situations,  the  muscles 
which  have  been  the  most  frequently  inflamed  are 
the  psos,  the  tongue,  and  the  diaphragm.  The 
muscles  of  organic  life  are  oflener  the  seat  of 
inflammation  than  those  of  voluntary  motion, 
particularly  the  urinary  bladder,  stomach,  oeso- 
phagus, heart,  &c. ;  still  it  is  doubtful,  even  in 
these,  whether  or  not  the  muscular  structure  is 
inflamed,  otherwise  than  in  being  implicated  con- 
secutively. It  is  most  probable  that  the  inflam- 
mation originates,  and  is  seated  chiefly,  in  adjoin- 
ing or  connecting  tissues,  the  muscular  fibres 
bemg,  from  their  organisation,  incapable  of  ex- 
periencing those  changes  which  have  been  usually 
termed  inflammatory,  although  their  functions  are 
disturbed  or  interrupted  by  the  disease  in  which 
they  are  implicated. 

17.  iii.  The  consequences  of  inflammations  of 
muscles  are  chiefly  exudations  of  serum  or  lymph, 
softening  of  the  tissue,  induration,  suppuration, 
and  gangrene,^' A.  Exudations  of  serum  or  rf 
lymph  may  take  place,  in  the  course  of  myositis, 
between  the  fasciculi  of  fibres,  or  from  the  surface 
of  the  fibrous  sheaths  or  aponeuroses  enveloping 
muscles.  Such  is  the  case,  more  especially  when 
muscular  parts  become  involved  in  the  course  of 
diffusive  or  asthenic  inflammations,  particularly  of 
the  connecting  or  interposed  cellular  substance. 

18.  JB.  True  softening  of  muscular  textures  in 
consequence  of  inflammation  is  rarely  met  with  in 
the  muscles  of  the  skeleton,  unless  in  some  of  tlie 
worst  instances  of  diffusive,  erysipelatous,  or  as- 
thenic inflammations ;  and  after  poisoned  wounds, 
and  the  inoculation  of  animal  poisons.    But  it  ii 
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not  iafriqvttit  in  the  mascnlar  doati  of  tbo  alU 
roentary  canal  and  urinary  bladder,  in  ooojunction 
with  a  timUar  change  of  their  other  ooaia,  more 
ctpeoiallj  in  the  course  of  dysentery  and  adyna* 
mic  or  enterio  fevers.  It  is  also  observed  second- 
arily in  the  diaphragm,  partlcolarly  when  this 
muscle  becomes  ioSamed  conseoatively  upon 
hepatitis  J  and  more  rarely  even  in  the  heart, 
duiing  the  oourse  of  malignant,' continued,  and 
exanthematous  fevers,  in  cachectio  diseases,  and 
in  the  coufm  of  some  cases  of  true  carditis.  In 
most  of  the  instdinoes  of  inBammatory  softening  of 
muscles,  the  colour  of  the  part  is  changed  to  a 
more  dark  or  dusky  red  than  oatural,  or  to  a 
dirty  brown.  In  some  cases,  however,  the  softened 
part  has  been  paler  than  usual. 

19«  C.  Suppumtum  is  not  a  frequent  conse- 
quence of  myositis.  It  is  most  oommooly  met 
with  in  psoitis,  but  very  rarely  in  the  other  volun- 
tary muscles ;  and  still  more  rarely  in  the  sub- 
stance of  the  heart.  It  occurs  ohiefly  in  a  diflPused 
form,  infiltimting  the  cellular  tissue  oooneoiing 
lasciouliy  or  interposed  between  muscles.  It  i» 
thus  met  with  in  some  cases  of  caries  of  the  ver* 
tebrtt,  the  disease  of  which  has  extended  to  the 
adjoining  muscles  and  cellular  substance;  the 
matter  which  has  been  formed  in6itrating  thi« 
substance  to  a  considerable  distance.  Theexu-^ 
dation  of  serum,  or  of  a  sanious  lymph,  may, 
according  to  the  states  of  vital  power  and  of  the 
circulating  fluids,  give  rise  to  various  changes  — 
either  to  purulent  oolleotions,  or  to  an  offensive 
sanies,  contaminating  the  adjoining  parts,  and 
iphaoelating  the  cellular  and  adipose  substances 
which  it  infiltrates. 

20.  D,  Gangrent  is  sometimes  observed  con- 
sequent upon  acute  inflammation,  occurring  in  an 
unhealthy  habit  of  body,  or  during  the  progress  of 
malignant  fevers.  It  may  destroy  large  masses 
of  flesh ;  but  this  rarely  takes  place  except  some 
previous  or  co-existing  change  exists  in  the  nerves 
or  bloodvessels,  supplying  the  gangrened  part. 
In  a  case  to  which  I  was  ealled  many  years  ago 
by  my  friend  Dr.  J.  Da  vies,  of  Hertford,  gan> 
grene  of  all  the  muscles  of  one  lower  extremity 
proceeded  from  inflammation  of  the  iliac  artery 
and  vein  aasooiated  with  neuritis. 

31.  £.  Indnrati&H  or  hardening  of  muscles, 
with  change  in  their  structure,  is  generally  a 
result  of  slow  inflammatory  action,  and  of  the 
exudation  of  lymph,  thereby  produced,  into  the 
cellular  tissue  connecting  their  fibres.  It  is  met 
with  in  both  the  voluntary  and  involuntary  mus- 
cles, in  difiTerent  degrees,  and  usually  is  attended 
by  some  swelling  or  enlargement.  In  the  more 
advanced  stages  of  this  change  the  hardening  is 
increased  (  the  muscle  becomes  pale,  loses  its 
usual  texture,  and  assumes  either  a  leathery,  a 
tendinous,  or  even  a  cartilaginous  appearance, 
whilst,  at  the  same  time,  its  bulk  is  more  or  less 
diminished. 

32.  ivt  The  tnatment  of  inflammation  of  mus- 
cular parts  is  in  no  respects  diflTerent  from  that  of 
sthenic  inflammation  of  other  structures.  The 
usual  antiphlogistic  remedies  and  regimen  should 
be  enforced,  with  various  modifications  as  to  the 
extent,  nature,  and  variety  of  the  means  to  be 
employed,  which  the  seat  of  the  disease,  its  causes, 
and  the  oonstitution  of  the  patient,  will  suggest. 
In  eases  where  museular  parts  are  involved  in 
inflammations  of  an  aatheoic  or  diflusive  cha* 


raeter,  incisioiie  ara  often  raquind  to  prevent  the 
contamination  which  would  follow  if  the  morbid 
matter  formed  in  the  part  was  not  allowed  a  free 
exit«  In  all  respects  the  treatment,  both  con- 
stitutional and  looal,  should  be  oondueted  aeeoid« 
ing  to  the  form  the  disease  assumes,  and  oonform- 
abiy  with  the  principles  fully  developed  in  the 
articles  Inflammation,  Eryapias,  and  diffusive  in- 
flammation of  CiUular  Ttssus. 
III.  Chanois  ov  Muscular  SnocTuaxa  kot 

SrniCTLT  RBFEEABLB  TO  iNrLAMMATlOHT. 

Cassxv.— IV.  Class.  Ill.Oanaa  {Anthar). 
33.  A,  The  ttss  of  muscles  is  much  influenced 
by  disease.— a.  Atrophy  of  muscles  is  very  com* 
mon,  in  consequence  of  deficient  nutrition,  of  a 
oacbeetic  state  of  the  system,  of  febrile  actioo, 
of  masturbation  and  venereal  excesses,  and  of 
visceral  and  constitutional  disease.  In  these 
circumstances  the  wasting  is  general ;  but  it 
is  often  partial,  as  in  the  muscles  of  the  lege 
and  lower  limbs,  particularly  in  penoiu  ad- 
dicted to  the  excesses  just  mentionerl,  and  in 
thoNO  who  are  lame.  Disuse  of  the  muaelee  of 
voluntary  motion  always  occasions  their  atrophy. 
Long  continued  pressure  has  a  aimilar  effect* 
whether  occasioned  by  tumours,  dropsteel  efl^u- 
sions,  or  by  swellings  of  any  kind.  In  caaes  of 
this  deMcription  large  muscles  frequently  become 
expanded,  and  reduced  to  a  membrane.  ^ 

24.  b.  H^iiertrophy  seldom  occurs  in  the  vo- 
luntary muMcles,  excepting  as  a  consequence  of 
activ9  eiercise,  and  it  then  cannot  be  considered 
as  a  morbid  state.  It  is  met  with  in  the  invo- 
luntary muscles,  as  in  the  structure  of  the  faeait, 
stomach,  and  urinary  bladder,  and  is  then  owing 
to  morbidly  increased  sction.  If  ever  observed 
under  other  circumstances  in  the  muscles  of  the 
skeleton,  it  is  merely  apparent,  and  occasioned  by 
the  deposition  of  lymph  or  adventitioua  stmotnres 
between  the  muscular  fibres. 

25.  c.  The  colour  of  muscles  varies  exceed- 
ingly, according  to  the  abundance  of  hsmatosine 
in  the  blood,  and  to  the  quantity  of  thin  fluid, 
which  they  may  contain.  When  the  muscles  ara 
congested  with  blood,  as  is  frequently  the  case  in 
persons  dead  from  asphyxia,  drankenness,  teUino», 
sanguineous  apoplexy,  narootic  poisons,  &c.,  they 
are  usually  of  a  deep  red  or  dark  colour,  the 
blood  in  the  vessels  being  semi-fluid.  In  inflam- 
matory and  pulmonary  diseases,  they  are  either 
red  or  purple-red  ;  in  typhus,  pestileotial  cholera, 
plague,  yellow  fever,  and  other  peatilentidi  ma- 
ladies, they  are  bluish-red,  or  of  a  very  dusky  red. 
In  scorbutic  persons  they  become,  in  places,  of  a 
dark  brown  colour.  In  all  those  diseases  in 
which  there  is  a  deficiency  of  blood  •»  in  chlorosis, 
rickets,  tuberoular  aflectioos,  dropsies,  in  many 
very  fat  or  leucophlegmatio  persons,  and  in  vis- 
ceral affections  diminishing  the  assimilating  pro- 
cesses, the  musoles  are  more  or  less  pale.  When 
limbs  have  been  disused,  are  lame,  the  joints 
anchylosed,  &o.,  the  musoles  become  not  only 
atrophied,  but  also  remarkably  pale  or  even 
white.  A  pale  state  may  also  arise  in  muscles  of 
the  natural  site,  from  great  vascular  depletion. 
Chsnges  of  texture  are  often  aitoided  with  altera 
ation  in  the  colour;  when  the  muscles  are  con- 
verted into  fatty  or  adipoceroua  substance,  when 
indurated  from  inflammatioD,  and  when  affected 
with  seiiThttt,  they  often  become  nnufually  pnle. 

26«  d.  Contractumi  of  musolee  trite  chiefly 
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from  imtatioiit  affecting  the  origini  of  oerves  sop- 
plyiDg  them,  or  certaia  parts  of  the  enoephalon 
m* intimate  correspoDdeoce  with  these  nerves,  or 
the  gaoglial  nerves  communicating  ivith  them. 
This  alteration  of  muscles  may  also  be  connected 
with  injury  to,  or  with  irritation  or  inflammation 
of,  their  tendons  and  aponeuroses.  After  long 
contraction,  the  muscle  becomes  atrophiedi  pale, 
and  reduced  to  a  state  approaching  to  that  of 
aponeurotic  fibres.  Remarkable  contractions  of 
the  circular  fibres  of  portions  of  the  hollow  vis- 
cera ate  sometimes  found  many  hours  after  death, 
when  these  viscera  have  been  shortly  before  dis- 
solution the  seat  of  severe  irritation. 

27.  B.  The  eonsisteuee  of  muscles  is  eitremely 
various. — a.  Unusual /trmncu  and  dryruu  of  the 
muscular  tissue  are  sometimes  met  with  in  con* 
nection  with  change  of  texture,  and  more  rarely 
without  such  change.  Great  firmness  merely  is 
generally  attendant  upon  contraetiom,  and  these 
are  associated  with  dryness,  blanching,  and  some 
degree  of  atrophy  when  the  contraction  has  been 
of  some  duration.  Firmness  and  dryness,  when 
considerable,  are  commonly  local  changes  affecting 
chiefly  muscles  which  have  been  long  contracted, 
or  pressed  upon  by  swellings,  tumoun,  &c.  Iscn- 
FLAMM  and  Otto  have,  however,  recorded  in- 
stances in  which  the  muscles  were  hard  and  dry 
throuebout.  These  alterations  are  most  fre- 
quently observed  in  very  aged  persons. 

28.  6.  The  consistence  of  muscles  is  often 
more  or  leas  dimmiMhed  throughout,  ^mrticularly 
in  the  advanced  stage  of  adynamic,  typhoid,  and 
putro-adynainic  feven,  in  yellow  fever,  plague, 
scurvy,  dropsy,  and  still  more  so  in  persons  killed 
by  lightning,  or  by  a  blow  on  tne  epigastric 
centre,  also  in  cachectic  diseases,  and  whenever 
the  blood  becomes  vitiated  by  animal  or  other 
poisons.  S^'lneu  and  flabbiness  in  all  these  ma- 
ladies are  generally  the  results  of  impaired  vital 
dohesion  of  the  structure,  and  the  colour  of  the 
muscles  is»  in  theie  circurostances,  generally 
deeper  than  natural,  and  is  owing  to  the  dark  and 
morbid  state  of  the  blood.  In  tubercular  and 
visceral  diMca^es,  in  paralysis,  certain  chronic 
affections  of  the  heart,  in  chorea,  paralysis  i^i- 
tana,  in  lameness  of  limbs  or  anchyloses  of  joints, 
and  in  chlorosis  and  anssmia,  the  flabbiness  or 
softness  of  the  musclea  is  owing  more  to  deficient 
circulation  of  blood  in,  and  impaired  nutrition  of, 
the  muscles,  than  to  diminished  cohesion ;  the 
musclea  thus  affected  being  of  a  pale,  yellow,  or 
fawn  colour.  Softncas  of  muscles  may  be  remark- 
able in  the  systems  both  of  organic  and  animal 
life.  I  have  met  with  it  in  both  in  all  the  dis- 
eases just  enumerated,  and  even  in  the  heart 
itself.  I  observed  it  in  the  heart  anocialed  with 
unusual  pallor  of  the  tissue  in  a  case  of  chorea 
(see  Lmid.  M§d»  Repot,  vol.  zv.)«  Softening  some- 
times occura  hemli^  to  a  great  eatent  in  the 
vicinity  of  malignaiit  nfliections,  as  in  the  lips  and 
cheeks  from  watery  cancer,  and  near  carcioo- 
roaious  and  fungoid  formations.  In  some  marked 
cases  of  the  kind,  a  large  portion  of  muscle  has 
been  converted  into  a  jelly-like,  pulpy  or  fungous 
mass,  constituting  the  myomulaxia  of  some  au- 
thors. 

29.  e.  Fatty  or  adipecermn  degeneration  of  reus* 
des.*— ll|yatlSBt0iif,  Myodmnia  of  Lobstmin,  and 
ttmumi  of  C uaigie — is  rarely  observed.  In  this 
stale  thft  fibrous  stroctttre  of  the  part  is  entirely 


lost  Otto  states  that  it  occurs  chiefly  in  the 
lower  extremities  after  diseases  of  the  knee-joint. 
In  fat  persons  there  seems  to  be  an  approach  to 
this  state,  in  the  extreme  paleness  of  the  musculsr 
fibres  and  the  depocntion  of  fat  between  them. 
This  change  has  likewise  been  observed  to  occur 
in  the  heart  by  Lasnnkc,  Aoams,  Anoral,  and 
others. 

30.  d,  F^ous,  eariitaghunUt  and  oueout  trant' 
formationB  of  muscles  are  sometimes  seen.  Mus- 
cles which  have  been  long  retracted,  particularly 
in  old  men,  after  rheumatism,  often  assume  a 
Jibrout^  or  even  a  Jibr<heartilagituntt  state,    M. 

CavvBiLBisR  has  found  the  muscles  ol  the  leg 
transformed  to  this  state  in  a  case  of  elephantia. 
A  similar  change  may  occur  after  fractures;  the 
muscles  nearest  the  fractured  part  being  partially 
converted  to  a  fibro-cartilaginous,  a  cariilsginous, 
and  osseous  structuro,  successively.  TAVERNfER 
and  Anoral  have  observed  ossification  of  muscles 
10  a  great  extent.  In  most  of  the  cases  in  which 
it  has  been  seen,  it  has  been  limited  to  the  cel- 
lular tissue  between  the  larger  fasciculi  of  fibres, 
or  dipping  into  them  from  the  fibro-serous  ex- 
pansions and  aponeurosc-s,  beneath  which  the 
ossiflc  matter  is  deposited.  As  the  oweous  change 
proceeds  the  muscular  fibres  become  atrophied, 
and  they  ultimately  disappear.  Earthy  or  phoi" 
phatie  wneretitmi  are  sometimes  met  with  in  the 
same  situation,  and  in  the  cellular  substance  be- 
tween the  muscles,  especially  in  gouty  persons. 

31.  e.  Tubercular  degensration  is  very  rarely  seen 
in  muscles,  and  is  met  with  only  in  the  vicinity  of 
scrofulous  disease  of  the  knee-joint,  or  of  tuber- 
cular masses  in  the  neck,  arm-pit,  mediastinum, 
&c. 

32.  /.  Malignant  degeneratioM  of  muscles  are 
observed  only  secondarily.  Sehrhut  is  thus  met 
with,  ohangtngthe  muscular  structure  to  a  dense, 
whitish,  fibrous  substance,  which  subsequently 
runs  into  malignant  ulceration.  Cancer,  in  the 
eardnamattms  state,  and  medttllary  sarcoma  or 
fungo-hermatoid  disease,  are  sometimes  found  to 
invade  the  muscles ,  particularly  the  pectoral,  to  a 
considerable  extent.  Meianoid  formations  are 
also  observed,  but  chiefly  in  the  connecting  cel- 
lular tissue. 

33.  g.  Simple  cysts,  cysts  containing  hydatids,  and 
othera  containing  smail  verms,  have  been  found 
in  the  substance  of  muscles.  The  former  have 
been  observed  by  Werner,  Lobstein,  Crc- 
VEiLHixa,  and  others ;  the  last  by  Mr.  Owen  — 
the  trichinia  spiraifs— who  found  this  worm  in 
.subjects  who  had  died  of  different  diseases,  of  a 
low  character. 

34.  /i.  Fluids  are  sometimes  effused  between  the 
muscular  fibres.  These  consist—  1 .  Of  a  watery 
serum,  in  some  cases  of  dropsy  and  leucophleg- 
matia.  2.  Of  a  gs/attnotis  matter,  infiltrtited  be- 
tween the  fascieuii  and  around  the  muscle,  in 
acute  rheumatism.  3.  Of  purij'orm  or  sanious 
matter,  infiltrating  the  fasciculi  of  muscles,  found 
only  in  rare  instances,  and  in  cases  where  pun- 
form  or  ichorous  fluids  have  been  earned  into  the 
cireulation  from  a  distant  situation  *,  and  —  4.  Of 
blood,  Th»  last  has  been  met  with  in  various 
proportions,  and  has  presented  various  appear- 
Huces — fluid,  semifluid,  and  dark,  or  almost  black 
^  in  small  specks,  or  ecchymones,  or  in  larger 
deposits.  The  effusion  of  blood  between  the  mus- 
cular fibres  haa  very  rarely  caused  rupture 
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them.  To  this  alteration,  the  term  mu§eular 
aptipUxy  has  been  applied  by  leveral  French  pa- 
thologistf.  It  is  vei^  rarely  met  with  io  the 
voluotary  muscles  unless  in  scurvy  and  purpura 
hasmorrhogica.  It  is  sometimes  seen  in  the  in- 
Toluntary  muscles,  and  even  in  the  heart  itself, 
alter  death  from  malignant,  putrid,  or  pestilential 
fevers. 

35.  i.  Inflammation  and  obliUration  of  blood" 
vesuts  are  often  followed  by  marked  alterations  of 
the  roum:les,  which  the  diseased  vessels  supply. 
Thus,  CauvsiLHiEa  and  others  have  traced  phk' 
hitis  from  one  of  the  principal  veins  of  a  limb  to 
tiie  branches  proceeding  from  a  muscle ;  purulent 
matter  infiltrating  it,  and  numerous  small  ab- 
scesses being  interposed  between  its  fasciculi. 
Obliteration  of  the  bloodvessels  is  generally  foU 
lowed  by  gangrone,  and  particularly  when  the 
arteries  are  obliterated,  unless  a  collateral  circu- 
1  ation  is  formed.  The  gangrene  following  ergotiam 
is  chiefly  occasioned  in  this  way,  although  some 
change  is  also  early  produced  by  the  morbid  food 
on  the  nerves  of  the  part.  Ulceration  rarely  takes 
place  in  muscular  structures,  and  chiefly  in  con- 
sequence of  the  pressure  of  tumoun.  In  the 
involuntary  organs  it  sometimes  extends  to  and 
invades  the  muscular  structure,  in  its  progress 
from  adjoining  parts  in  which  it  has  originated. 
MaUgnant  ulceration,  softening,  and  dettruetion, 
are  often  met  with  consecutively  upon  local  ma- 
lignant maladies,  particularly  in  the  pectoral 
muscles,  and  in  the  face. 

36.  k.  The  phytical  and  meehanieal  ehatiges  to 
which  muscles  are  liable  consist  oi  rupture  of  (heir 

Jibres,  rupture  of  the  aponeurotic  envelopes,  or  /mx- 
ationt  of  museus,  wounds,  contusions,  &c.  The 
consideration  of  these  does  not  fall  within  the 
scope  of  my  work.  I  may,  however,  remark, 
that  the  eontinuiiy  of  the  muscular  tissue  may  be 
destroyed  by  external  violence  variously  applied, 
by  spontaneous  rupture  after  antecedent  softening, 
by  suppuration  and  ulceration,  and  by  violent 
involuntary  contraction.  When  these  accidents 
are  nof  the  result  of  previous  organic  change,  they 
are  generally  repaired  by  means  of  a  reddish  jelly- 
like substance,  poured  out  at  the  point  of  sepa- 
ration. This  substance  changes  into  a  vascular 
and  reddish  cellular  tissue,  becomes  subsequently 
compressed,  of  a  lighter  colour,  more  solid  and  less 
vascular,  forming  the  medium  of  union  between 
the  divided  parts,  and  restoring  the  codtinuity  and 
functions  of  the  injured  muscle ;  but  itself  not 
consisting  of  true  muscular  tissue. 

37.  L  Rupture  of  the  fibres  of  a  muscle  generally 
occurs  upon  any  sudden,  involuntary,  or  uncon- 
scious and  violent  contraction  of  it ;  is  attended 
by  extreme  pain,  sometimes  by  a  crack  or  noise, 
and  by  inability  to  contract  the  muscle,  each 
attempt  to  do  so  remarkably  augmenting  the 
sufi*enng ;  and  is  followed  by  some  swelling,  and 
occasionally  by  ecchymosis.  The  treatment  of 
these  accidents  consists  of  constant  relaxation  of 
the  muscle,  favoured  by  position,  and  of  suitable 
bandaging  of  the  part  or  of  the  limb,  continued 
until  reparation  has  taken  place. 

BiBLioo.  AND  'Rmrmk.  ^  Leuwenkoeekt  Microscopical 
ObserT.  on  Muscles,  in  Phiiosoph.  Trans,  vol.  xxvii. 
p.  529. 1712.  —  Pouteau^  M£in.  sur  la  Luxation  des  Mus- 
cles. &c. ;  dans  Melances  de  Chirarg.  et  CEuTres  Posth. 
t.  ii.  -.  R.  Wkytt^  An  Essay  on  the  VlUl  and  other  in- 

▼olunUry  Motions  of  Animals,  8vo.    Edin.  17AI T. 

Stnuon,  An  Inquiry  how  far  the' Vital  and  Animat  Actions 
can  tic  ac^onted  for  independent  of  the  Brain,  &c.  8ro. 


p.' 10.  Edin.  \7M,^'A.  HaOer,  De'Futibiis  Cotportt 
humani  Sensibilibus  et  Irritabillbus,  4to.  Goet.  1753. ;  ct 
in  Oper.  Min.  i.\.  —  Lieutamd.  Hist.  Anat.,  &c.   t.  it. 
p.  846.  —  P.  Ponttma,  in  Traiti  du  Venin  de  la  VIpdre, 

t.  ii.  p.  839.  1781 iMenfiammt,  De  Musculorum  Fatho- 

logia,  4to.  Erlang.  1774.  —  A.  Ypeg,  Obsenrat.  Phys.  die 
Motu  Musculorum  Voluntario  et  Vitidi,  8ra  Frank. 
I77b.  ^Ploueouei^  De  Myosttide  et  Neuridde.  8vo. 
Tub.  1790. —SckaUMammer,  De  Morbis  Fibre  Uusca- 
laris,  &c.  4to  Halse,  1799.  —  Dtanat,  in  Joum.  G^o6r. 
de  MM.  t.  xxiiL  p.  SX.—Emmanueit  io  ibid.  t.  xxir. 
p.  b.^A.  Humboldt,  De  1' Influence  du  GalvanlsiiM 
sur  r  Irritability  des  Muscles,  dans  Mem.  de  la  Soc 
de  M6d.  d'Emulation,  t.  1. 1797.  —  Portal.  Anat.  M6- 

dlcale.  t.  II.  p.  419 Beelord,   Addit.  A  rAnat.  Gen. 

de  Bickai,  p.  914 M,  BmiUU,  Works,  edit,  by  Ward^ 

ropt  vol.  {.  8vo.  Lond.  1825.— J;  Tkompsom,  On  In- 
flammation, &c.  p.  152.  —  Lobstein^  Compte  rendu,  &c 
p.  39.  Straab.  1890.;  et  Tralt6  d'Anat.  Pathol,  t.  Ii. 
p.  351. ..  0</o,  Selt.  Beobach.  p.  ii.  p.  40.  —  Otcvrorri, 
In  Nouv.  Journ.  de  M£d.  Dec.  1829  ;  et  Rotitm,  in  ibid, 
t.  vii.  p.  980.—  Wardrop^  In  Trans,  of  Med.  and  CIrf- 
rure.  Soc.  of  Lond.  vol.  vii.  p.  978 —  PSambert,  in  Re- 
pert.  Gto^r.  d'Anat.  Patholog.  &c.  t.  ill.  p.  194.— :r.A\ 
ab  HUdenbrand,  Instltutiones  Med.  Pract.  t.  ill.  p.  34 — 
Andral,  Precis  d'Anat.  Pathol,  t.l.  p.29a  t.  ii.  p.  571. 

—  7V</er,  in  Trans,  of  Med.  and  Pbys.  Soc.  of  Cal- 
cutta, vol.  i.  p.  117.  —J.  Kennedy ,  in  Lond.  Med.  Repoa. 
No.  194.  — if.  ^.  Gendrin,  Hist.  Anat.  des  Inflamma- 
tions, 9  tomes,  8ro.  Paris,  1826 ;  t.  ii.  p.  188.  (Cra«t 
the  best  account  ofdumgce  produced  by  It^fiam,  of  Mu^ 
clet).—  Cralgie,  Elements  of  Gen.  and  Pathol.  Anatomy, 

f.  486.  Edin.  1898 ChetaUer,  in  Lond.  Med.  and 
hys.  Joum.  vol.  Iv.  p. 95 — Taddd de Qrmin/a^\sk koao. 
deMed.  ^'(hnodeL  1836,  t.  Ixxv.  p.  494.—  W.  C.  Benry, 
In  Edin.  Med.  and  Surs.  Joum.  vol.  xxviii.  "p.  340 — 
Cruveiikier,  Diet.  deM6d.  et  Cairurg.  Prat.  t.  ii.  p  SG8. 
et  Anat.  Pathol,  livr.  2.  et  17.  Rayer,  in  Archiv.  Geo£r. 
de  Med.  t.  i.  p.  493.  —  Prrvosl  el  Dumas,  in  ibid.  t.  iii. 

p.  88 Wright,  in  ibid,  t.xxx.  p. 569 — (MltVtrr.in  Dkt. 

de.  MM.  9d  edit.  art.  Muscles, 

NERVES.— Diseases  of^ — ^The  varioas  affec- 
tions and  structural  lesions  of  nerves  have  been 
insufficiently  investigated ;  and  the  existing  state 
of  knowledge  respecting  them  is  witbont  precistoo 

—  even  as  respects  thoee  vrhich  are  the  most  fre- 
quently observed.  Sciatica  is  a  proof  of  thta  want 
of  precise  knowledge ;  for  information  is  still  re- 
quired as  to  the  state  of  the  nerve  in  this  affection. 
CoTuoNO,  one  of  the  earliest  investigators  of  thii 
complaint,  imputed  it  to  inflammation.  This 
opinion  was  considered  incorrect  by  later  writers ; 
and  now  it  has  been  demonstrated,  that  certain 
states  of  sciatica  actually  proceed  from  inflam- 
mation of  the  sciatic  nerve.  In  cases  of  morbid 
sensibility  also  of  other  nerves,  it  has  not  been 
shown  whether  the  afleetion  be  functional  merely, 
or  whether  it  be  really  inflammatory,  or  dependent 
upon  alteration  of  structure.  And  it  is  often  diffi- 
cult to  determine  how  far  the  trunk  of  the  nerva 
is  implicated,  or  whether  or  not  the  affection  pro- 
ceeds entirely  from  disease  at  the  origin  of  the 
nerve  in  which  it  is  manifested.  These  remarks 
apply  also  to  impaired  or  abolished  function  and 
sensibility  of  nerves.  The  real  mischief  may  be 
seated  at  or  near  their  origins,  in  their  trunks,  er 
in  parts  closely  connected  with  either;  and  the 
same  species  of  lesion,  which,  in  either  situation, 
may  induce  exaltation  of  sensibility  or  spasm,  or 
convulsive  actions  of  the  muscles  supplied  by 
them,  may  in  a  higher  grade  produce  loss  of  sen- 
sation, and  in  a  still  higher  grade  occasion  loss  of 
motion,  or  loss  of  either,  or  of  both  functions, 
according  to  the  nature  and  predse  seat  of  lesion. 
Since  the  researches  of  Sir  C.  Bell  have  ap- 
peared, some  light  has  been  thrown  upon  this 
department  of  pathology,  still  the  light  has  been 
sufficient  only  to  render  our  darkness  more  visible. 
In  the  brief  account  about  to  be  given  of  diseases 
of  nerves,  I  shall  notice — fir^,  the  lesions  of 
structure  observed  in  them; — seeoudly,  inflam- 
ifiationspf  nerves j — and,  thirdly,  morbid  9xalt«« 
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tioBS  of  ttottbility,  or  neunl^c  RiTectioiis ;  certain 
other  disonlen  of  nerves  being  compriaed  ander 
different  appellations,  as  paralyiiSt  &c. 
I.  SraucTtrRAL  changzs  or  Nerves. 

CLAssir.  — >  1 V.   Class,  III.  Order  (Au- 
thnr). 

1.  There  are  few  parts  of  the  animal  body  less 
subject  to  organic  lesion  than  the  nerves,  particu- 
larly thoae  of  voluntary  motion ;  and  the  lesions 
most  frequently  observed  in  them  are  chiefly  the 
results  of  inaction,  or  of  disease  in  parts  connected 
with  their  origins,  or  of  inflammations  of  some 
portion  of  their  trunks. 

2.  A,  The  tiu  of  nerves  varies  materially ;  and 
the  change  may  be  either  original  or  acquired.-— 
a.  Congenital  or  original  smallnets  is  not  infre- 
quent, either  in  a  simple  state,  or  conjoined  with, 
other  morbid  changes.    It  is  generally  connected 
with  absence  or  imperfection  of  the  organ  to 
which  the  nerves  thus  affected  belong.    In  in- 
ternal dropsy  of  the  head  and  hydrencephalocele, 
the  cerebral  nerves,  whilst  within  the  skull,  are 
often  very  thin,  as  are  the  spinal  nerves  in  the 
vicinity  of  the  tumour  in  tpina  b\fida»  —  b.  True 
atrophy  of  the  nerves,  wasting  or  acquired  sroall- 
ness,  is  generally  met  with  in  particular  nerves ; 
it  is  seldom  or  ever  general,  excepting  in  a  very 
sKght  degree,  in  general  emaciation,  or  in  very 
old  persons.    In  hemiplegic  and  paralytic  per- 
sons, the  nerves  of  the  paralysed  parts  are  seldom 
very  remarkably  smaller  than  those  which  are 
capable  of  conveying  volition.    The  nerves,  how- 
ever, of  the  oiigans  of  sense  waste,  shorten,  or 
lengthen,  Uc,  as  the  cause  and  consequence  of 
diseases  impairing  or  abolishing  the  fonciions  of 
these  organs.    This  has  been  most  commonly  re- 
marked in  respect  of  the  optic  nerves,  which, 
alone,  or  with  the  optic  beds  and  quadrigeminal 
bodies,  have  been  found  atrophied.    Wasting  of 
nerves  frequently  arises  from  pKssure  of  any 
kind,  as  that  of  tumours  and  collections  of  fluid, 
&c.,  and  is  sometimes  connected  with  neuralgic 
and  epileptic  affections.    Wasting  of  the  trunks  of 
the  nervi  vagi  has  been  observed  in  consumption, 
and  of  the  ganglial  nerves  supplying  the  organs  of 
generation  some  time  alter  the  disappearance  of 
the  menses. 

3.  c.  Irregular  inereaee  tf  the  stse  of  nerves  is 
rarely  congenital ;  but  is  sometimes  met  with  as  a 
consequence  of  inflamm3tion,  dropsy,  cancer. 
In  such  cases,  single  nerves  are  only  affected ; 
but  the  increase  of  size  is  sometimes  three  or  four- 
fold. The  ganglia  and  sympathetic  nerves  are 
not  infrequently  enlarged.  Laumonier,  Pihkl, 
BoMBERo,  LoBSTRiN,  and  DvKCAN,  have  found 
them  unusually  large  in  idiots,  hemicephalic  mon- 
sters, and  diabetic  patients ;  but  Meceel  and  Otto, 
in  their  dissections  after  death  from  tho«e  diseases, 
have  not  observed  this  appearance.  Dr.  R.  Lee 
has  demonstrated  the  remaikable  enlargement  of 
tbe  uterine  nerves  upon  conception  and  during 
pregnancy.  {Phiiot,  Trans,  1842.)  Thickening 
of  the  nerves  is  not  an  unusual  consequence  of 
chronic  inflammation  of  their  sheath  and  the  cel- 
lular tissue  connecting  their  fibriles.  In  several 
cases  of  this  description,  the  nerve  assumes  a  yel- 
lowish or  greyish-yellow  colour.  (§  4.) 

4.  B,  I'he  nerves  may  also  present  anomalies 
of  form,  position,  and  7«iii(/Scatiori.  These  are  too 
nnmerous,  in  respect  of  every  nerve,  to  admit  of 
particolariring  them,-*a.  Their  colour  varies  with 


their  structural  changes.  When  atrophied  or 
softened  Ihey  usually  lose  their  gloss  and  white- 
ness, become  somewhat  opaque,  grey,  or  yellow- 
ish, or  greyish-yellow.  Contused  or  inflamed 
nerves  are  more  or  less  red  throughout,  or  spotted 
or  streaked  with  red.    In  ulcers  and  gangrened 

farts,  they  are  usually  more  or  less  discoloured, 
n  complete  atrophy,  or  near  a  cancerous  part, 
they  present  various  shades  of  brown  or  rust- 
colour.  In  jaundice,  they  very  seldom  participate 
in  the  general  discolouration. 

5.  C.  The  consistence  of  nerves  is  sometimes 
either  diminished  or  increased.— a.  Diminished 
consistence  is  most  common  :  instead  of  being  firm 
and  elastic,  the  nerve  becomes  soft,  withered,  or 
shrivelled,  easily  torn,  and  appears  as  if  ma- 
cerated. In  some  instances,  their  sheaths  are  of 
their  natural  firmness,  but  their  fibriles  '  seem 
loosened,  and  somewhat  separated  from  each 
other.  In  other  cases,  the  medullary  part  of  the 
nerve  is  remarkably  softened  and  discoloured,  ap- 
pearing as  if  it  had  been  dissolved  by  a  solution 
of  a  fixed  alkali ;  and,  in  the  more  extreme  cases, 
so  completely  disorganised  as  to  run  out  upon  the 
division  of  the  nerve  like  a  jelly,  or  even  like 
water.  This  state  is  analogous  to  that  described 
under  ihe  name  of  pulpy  disorganisation  of  the 
medullary  structure  of  the  brain,  and  proceeds 
from  the  same  causes,  one  of  the  chief  beiog  a 
high  degree  of  inflammation.  Softening  of  the 
nerves  may  also  be  conjoined  to  atrophy.  The 
nerves,  in  some  parts,  are  sometimes  entirely  de- 
prived of  medulla,  the  hollow  sheaths  alone  re- 
mainin^.  This  occurs  chiefly  within  the  skull 
and  spine  in  children,  with  imperfect  develope- 
ment  of  the  brain  and  water  in  the  head,  or  with 
hydrencephalocele,  and  spina  bifida. 

6.  b,  induration  of  nerves  is  a  rarer  occurrence 
than  softening,  and  seems  to  be  chiefly  attributable 
to  a  state  of  chronic  inflammation,  causing  the 
deposition  of  a  plastic  lymph  in  the  cellular  tissue 
connecting  their  fibriles  and  gluing  them  more 
firmly  toeether.  Induration  may  also  be  con- 
joined either  with  atrophy  or  with  hypertrophy  of 
the  nerve.  The  medullary  substance  is  never 
actually  converted  into  cartilage  or  bone. 

7.  D,  The  continuity  rf  nerves  may  be  broken, 
as  in  external  injuries,  wounds,  &c.,  by  which 
they  may  be  partially  divided,  torn  asunder,  con- 
tused, their  fioriles  forcibly  separated,  &c.  — a.  If 
they  be  stretched  gradually,  as  by  soft  tumoura, 
swellings,  &c.,  they  often  yield  remarkably  with- 
out their  functions  being  destroyed.  But  when 
suddenly  and  forcibly  extended,  as  by  hard  tu- 
mours, aneurisms,  dislocations,  &c.,  they  may  be 
torn,  although  this  can  rarely  happen,  without 
breach  of  continuity  in  the  surrounding  or  more 
superficial  parts. — 6.  When  a  considerable  nerve 
is  wounded,  neuralgic  and  sympathetic  affections 
somethnes  arise  in  addition  to  the  necessary  pa- 
ralysing of  the  part  which  it  supplies,  and  to  the 
usual  phenomena  proceeding  from  such  iniuries, 
as  redness,  swelling,  effusion  of  coagulable  lymph 
and  reunion.  If  a  nerve  be  completely  divided, 
both  extremities  swell,  particularly  the  upper; 
the  more  distant  or  separated  portion  of  nerve  be- 
comes somewhat  thinner,  and  the  lymph  effused 
between  the  divided  ends  unites  them  both  into 
a  more  or  less  large  and  solid  knot,  consisting  of 
cellular  tissue,  into  which  new  and  irregularly 
dispoeed  nervous  threads  are  produced  aftp*^ 
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time.  There  is  no  part  of  the  soft  solids  which 
are  more  disposed  to  unite  than  nerves,  even 
although  the  division  has  been  made  with  loss  of 
a  coQAiderable  portion  of  the  nerve,  or  their  ends 
have  been  far  removed ;  but  the  union  is  always 
made  through  the  medium  of  a  cellular  tis.«ue 
produced  from  the  divided  ends,  into  which  me- 
dullary fibriles  shoot  irregularly  some  time  after- 
wards. Even  after  amputation  the  divided  ex- 
tremities of  different  nerves  will  unite  in  this 
manner,  forming  a  loop.  When  onion  does  not 
take  place,  the  divided  ends  cicatrise  with  a  per- 
manent swelling,  with  loss  of  motion  and  sensa- 
tion of  the  part  supplied  by  the  divided  nerve. 
After  amputation  the  ends  of  the  nerves  appear 
swollen,  inflamed,  spotted  or  red,  from  the  blood 
effused  between  their  fibriles  at  the  divided  sur- 
face. This  state  subsides  into  a  greyish,  thick, 
firm,  and  fibrous-like  knob,  from  which  delicate 
nervous  fibriles  proceed,  serving  as  nervous  rami- 
fications to  the  surface  and  divided  parts. 

8.  c.  Contusion  of  a  nerve  is  followed  by 
effects  varying  with  the  severity  of  the  injury. 
When  the  contusion  is  slight,  extravaaalion  of 
blood  in  the  cellular  tissue  connecting  the  nervous 
fibriles  is  the  chief  consequence;  if  it  be  more 
violent,  the  fibriles  themselves  may  be  crushed. 
In  the  first  case,  severe  pain  and  numbness  in  the 
course  of  the  injured  nerve,  and  temporary  or 
partial  paralysis  are  the  results,  which  generally 
cease  after  a  time.  In  the  second  the  effects  are 
more  severe,  and  the  palsy  more  permanent. 

9.  d.  Functwu  are  amongst  the  frequent  in- 
juries to  which  nerves  are  liable.  They  occasion 
extreme  pain,  which  is  often  protracted  lon^  after 
the  infliction  of  the  injury,  is  extended  in  the 
course  of  the  nerve,  and  is  sometimes  accompanied 
with  spasms,  tremors,  or  convulsive  motions  of  the 
muscles  supplied  with  the  punctured  nerve.  Cases 
illustrative  of  this  lesion  have  been  recorded  by 
Sabatier,  Wilson,  Swan,  Bosquillon,  and 
others.  Punctures  often  occasion  a  circumKribed 
swelling  of  the  nerve,  with  slight  effusion  of  blood 
in  the  cellular  tissue  connecting  the  fibriles,  and 
in  the  enveloping  neurilema.  It  has  been  shown 
by  WoLpr,  Discot,  and  Bjsclard,  that,  when  the 
acute  inflammatory  symptoms  consequent  upon 
this  injury  have  subsideci,  and  when  the  effused 
fluids  are  absorbed,  there  siil!  remains  in  the 
situation  of  the  puncture  a  hard,  opaque,  and 
circumscribed  enlargement,  of  a  fibrous  oonsift- 
ency,  formed  by  a  thickening  of  the  cellulo*fibrous 
tissue  of  the  nerve.  This  change  in  the  part  may 
occasion  severe  pains  of  the  nerve,  which  may 
not  be  subdued  until  the  nerve  is  divided  in  thie 
situation  of  the  puncture. 

10.  s.  Section  of  a  nerve  may  give  rise  to  severe 
suffering,  whether  it  be  complete  or  incomplete. 
When  the  division  ui  incompleU,  severe  pains,  as 
in  cases  of  puncture,  are  felt,  and  are  remarkably 
increased  by  attempts  to  contract  the  muscles 
supplied  with  the  partially  divided  nerve;  perfect 
repose,  appropriate  bandaging,  and,  if  these  fail, 
complete  division  of  the  nerve,  being  the  chief 
means  of  relief.  CumpUte  division  of  a  nerve 
may  occasion  severe  pain,  which,  however,  is 
generally  much  less  violent,  or  prolonged,  than 
when  the  nerve  is  punctured  or  partially  divided. 
When  the  section  is  complete,  the  acute  pain 
attending  it  is  instantly  followed  by  insensibility 
and  loss  of  motion  of  the  parts  supplied  by  the 


divided  nerve;   the  dividad  ends  of  Um  nerve 
undergoing  the  changes  described  ftbov«  {§  7.). 

11.  f,  A  ligature  drawn  tightly  aromid  tt  nerve 
instantly  producea  effects  analogoos  to  division  of 
it.  After  a  time,  the  ligature  occasion*  swellings 
above  and  below  it,  and  close  to  it,  that  above 
bein^  the  greater.  When  the  ligature  causes 
division  of  the  nerve,  the  ends  remain  in  contact, 
surrounded  by  the  inflamed  cellular  tiaiue,  and 
by  coagu  labia  lymph,  which  soon  becomes  or- 
ganised. Union  lakes  place,  as  after  divi^^ion  from 
a  wound ;  but  the  enlargement,  especially  that 
which  was  above  the  ligature,  still  continues  more 
or  less.  Ligature  of  nerves  sometimes  occasions 
very  severe  or  even  violent  effects,  but  not  so 
generally  as  commonly  supposed. 

12.  g,  Wmindtf  even  when  very  amall,  ocoasioo 
most  severe  effects  when  a  portion  of  a  foreign  body 
remains  imbedded  in  a  nerve.  Very  interesting 
cases  of  this  description  have  been  published  by 
Dknmark,  Jobbrt,  Dbscot,  Jeffreys,  &c.,  ta 
the  works  referred  to  in  the  Bibliography.  These 
effects  are  especially  severe  when  the  wound  has 
cicatrised,  the  foreign  substance  lodged  in  the 
nerve  occasioning  the  most  painful  irritation  in 
the  course  of  the  nerve  and  its  ramifications,  or 
violent  neuralgia,  witli  spasms  of  the  muscles 
supplied  by  it.  In  some  instances,  tetanus  has 
been  the  result. 

13.  h,  A  nerve  may  be  involved  in  a  eicatrix 
following  a  wound,  amputation,  or  burn;  and 
become  the  seat  ofintense  pain  or  irritation,  owing 
to  its  exposed,  or  insufficiently  prelected  stale. 
The  actual  or  potential  cauUrti  -—  the  latter  evea 
when  performed  with  a  caustic  alkali,— may » either 
previously,  or  subsequently,  to  the  cicatrimuon  of 
the  part,  occasion  very  severe  effects  when  the 
branch  of  a  nerve  is  involved  in  the  injunr. 
M.  Frxre  (R<iws  Med.  Mai,  1839,  p.  20?'.) 
has  recorded  In  instance  of  an  issue  made  by  the 
caustic  potash  having  thus  been  followed  by 
severe  local  effects,  which  terminated  in  fatal 
tetanus.  But  this  is  a  very  rare,  if  not  e  aingnlar 
occurrence. 

14.  £.  LeMHi  of  nenm  ef  a  malmamt  noCacst 
have  not  been  satisfactorily  observed;  nor  have 
they  been  found  to  form  primarily  in  nerves. 
Otto  and  othecs  have  remarked,  that  the  medulla 
has  appeared  more  or  lets  diseased  in  th«  vicinity 
of  carcinomatous  or  canceraos  swellings -or  ulcer- 
ations ;  the  nerve  being  discoloured  in  pans, 
hardened,  swollen,  and  knotty,  and  degenerefed 
in  its  structure  to  a  greater  or  less  extent  through* 
out,  both  in  its  sheath  and  medulla. 

11.  Inflammation  or  NBRvxa.— Svn.  A^eiarttis, 

ffervorum   Jujiammatie ;    NturUe,    Fr»      Die 

Neivenent%Uwiungt  Germ. 
Classif.— III.  Class,  I.  O ansa (JvlAor). 

16.  Defix.  — il  violent,  ekarp,  keemttng  pmim 
in  the  tituation  of  a  nerve,  with  m  feeling  o^  numb' 
nettf  increased  by  slight  presmre,  and  ^'lea  «C» 
tended  by  greater  fulneu  than  natHral^  tem^timam 
by  fednees,  in  the  eourte  ef  the  nerve,  and  by  ta- 
Jlammatary  or  irritative  fever, 

16.  Inflammation  of  nerves  hw  been  generally 
passed  over  by  writers  on  practical  medidDe. 
Boer iiA AVE  remarks  :  "  Nemo  forte  unqoam 
vidit  ioflammalionem  in  nervo ;  hasc  vero  si  con- 
tingat,  in  sola  (umctf  vagiaali  heret."  (De  Morb. 
Nerv.,  p.  265.).  That  the  iBflammation  is  aeatnd 
chiefly  in  the  neorilemma  oanaot  be  donhied; 
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bat  it  If  not  the  \ub  tn  alTection  of  ^he  nervM ; 
and  that  it  is,  in  a  roott  demonstrable  shape,  a 
not  very  infreaueot  diseaiie,  will  be  acknowledeed 
by  most  expeneneed  pathologisti.  Although  it  is 
not  manifest  that  several  afTeetioos  of  nervfs,  such 
as  neuroma,  cramps,  partial  loss  of  sensation,  or 
of  motion,  sciatica,  and  the  severe  attacks  of  pain 
usually  termed  neuralgia,  proceed  from  inflam- 
mation implicating  a  trunk  or  branch  of  a  nerve, 
yet  there  is  much  reason  to  infer  that  such  is 
actually  the  case  in  some  instances^  and  more 
frequently  than  has  been  admitted,  although  the 
inflammation  may  not  be  seated  or  manifested 
exactly  as  it  is  in  the  more  unequivocal  instances 
of  the  disease  to  which  the  term  has  been  generally 
conceded.  It  was  contended  by  Cotvono,  with 
much  reason,  that  the  trunk  of  the  sciatic  nerve  is 
always  more  or  leas  inflamed  in  sciatica;  and  1 
will  endeavour  in  the  sequel  to  show  that  neuroma 
or  painful  tubercle  is  the  consequence  of  a  chronic 
inflammatioo  of  the  sheaths  of  the  nervous  fibres, 
and  of  the  connecting  cellular  tissue. 

17.  i.   AouTi  Inflammation  or  Nbrtss.— 
Nturitis  acuta ;    NeurUemitis,  neuriUtis,   Auct. 
NiuriUmmatitU,  Hildbnbrand. — Acute  neuritis 
is  rarely  met  with  in  a  primary  or  idiopathic 
fbrm,  or  independently  of  wounds  or  external  in- 
juries ;  but  not  BO  rarely  as  was  very  generally 
supposed.  The  researches  of  Martin  bt,  Gbndrin, 
and  DuoB<,  have  shown  that  the  changes  in  the 
nerve,  in  the  idiopathic  and  traumatic  forms  of 
the  disease  are  the  same ;  and  that  these  changes 
are  not  limited  to  the  neurilemma,  but  extended 
to  the  nervous  substance  itself,  which  was  found 
in  several  cases  (Martinet's  4th,  6th,  6th,  and 
10th  cases),  of  a  dark-red  colour,  softened,  and 
even  "  injected  by  very  manifest  vessels."    In- 
deed, as   M.  Oluvier  has  remarked,  there  is 
no  reason  that  the  nervous  substance  should  be 
less  capable  of  inflammation  in  its  finer  ramifica- 
tions than  in  its  central  masses.     However,  it  can- 
not be  disputed,  that  the  chief  marks  of  inflam- 
matory action    are    seated  in  the  neurilemma. 
The  difiTerences  in  the  symptoms  caused  by  in- 
flammation limited  to  the  one,  from  those  pro- 
duced by  inflammation  extending  to  the  other, 
have  not  been  shown ;  although  Hildbnbrand 
supposes,  that  when  the  pulp  or  substance  of  the 
nerve  is  affected  —  n^urimi.yWrtii — the  symptoms 
are  le^s  acutely  and   distiuctly  evolved  than  in 
neurilemmatitis,  and   are  attended    bv   nervous 
symptoms  indicating  more  acute  sensibility,  and 
greater  disposition  to  spasm.    This  distinction  is, 
however,    extremely   doubtful    and    imperfect ; 
careful  post-mcrtem  investigation  is  required  to 
elucidate  this  subject,  but  opportunities  of  deter- 
mining it  are  very  rarely  afforded  the  pathologist. 

18.  A,  The  tymptonu  of  acute  neuritis  are  a 
lacerating,  sharp,  or  lancinating  pain  in  the  situa- 
tion of  a  principal  nerve  or  branch  of  a  nerve ; 
attended  by  a  sense  of  numbnem,  generally  fol- 
luwing  the  course  of  the  nerve  affected  and  of  its 
branches;  exacerbations  of  the  pain  after  slight 
and  variable  remissions,  and  upon  tbe  slightest 
touch  or  pressure,  or  upon  moving  the  muscles 
supplied  Dy  the  affected  nerve ;  and,  in  some 
cases,  numbness,  or  partial  or  even  complete 
paUy,  of  parts  below  the  seat  of  pain,  which  in 
these  also  may  be  acute,  remitting  and  lancinating. 
Even  when  the  pain  is  moat  continued,  the 
^lightest  touch  may  exaapeimte  it ;  whilst  ver^  firm 


pressure  above,  but  not  upon,  the  affected  part  of 
the  nerve,  will  assuage  it.  When  the  nerve  is 
superficial,  as  in  the  extremities,  a  longitudinal 
swelling  or  hardness  may  be  detected  in  the  seat 
and  course  of  the  nerve.  Tbe  heat  of  the  part  is 
increased,  and  a  burning  sensation  is  also  often 
felt  in  it.  Tbe  usual  phenomena  of  symptomatic 
inflammatory  or  of  irritative  fever  are  generally 
present,  in  varying  gnules,  according  to  the  in- 
tensity of  the  local  affection,  the  size  of  the  nerve 
implicated,  and  the  temperament,  habit  of  body, 
and  visceral  conditions  of  the  patient. 

19.  Neuritis  sometimes  occurs  in  the  pusrpsrai 
tiate-^Neuntit  Fu«rp«raiis. -«  and  attacks  chiefly 
either  of  the  lower  extremities  soon  after  partu- 
rition. M.  Duois  (Rsv.  MM,  Aout,  1824),  first 
directed  attention  to  the  disease  as  it  appears  in 
this  state ;  and  since  that  time  I  have  seen  three 
or  four  cases  of  it.  Tbe  first  of  these  I  attended 
in  1825  with  my  friend  D.r.  John  Davixs,  now 
of  Hertford.  It  was  complicated  with  both  phle- 
bitis and  artereitis,  and  terminated  in  fatal  gan- 
grene of  the  whole  limb ;  the  neture  of  the  'disease 
beiuff  further  shown  by  the  examination  after 
death.  M.  Duois  has  endeavoured  to  distin- 
guisb^vs  oartstiei  of  puerperal  neuritis.  1.  Tbe 
simple  or  circumscrioed.  2.  The  oedaraatens, 
3.  The  phlegmonous.  4.  The  cedemato-pbleg- 
monous;  and  —  5.  The  gangrenous.  It  is  evi- 
dent that  these  varieties  are  ehiefly  the  result  of 
the  association  of  neuritis  with  inflammation  of 
either  the  veins,  the  lymphatics,  or  the  arteriea ; 
my  own  experience  proving  that  these  assoeiationa 
are  even  more  frequent,  ia  the  puerpeial  state, 
than  the  simple  form  of  the  disease. 

20.  M.  Duois  attributes  the  first  or  simple 
variety  of  puerperal  neuritis  to  the  pressni e  of  the 
gravid  uterus  on  the  pelvic  nerves.  It  is  usually 
seated  in  the  sciatic  nerve ;  and  oceasioiw  acute 
lancinating  pain ;  and  in  the  more  severe  cases  to 
partial  palsy  of  the  limb.  M.  Ducis  states  that 
this  variety  is  readily  removed  by  warm  baths ; 
but  the  slighter  cases  which  are  thus  remedied 
cannot  amount  to  actual  inflammation,  or  to  any 
thing  beyond  congestion  of  the  veaeeU  of  tbe 
nerve,  or  of  the  parts  surrounding  it.  Tbe  pre- 
sence of  fever  in  connection  with  the  pain  in  tbe 
nerve,  is  not,  in  the  puerperal  state,  sufiicient 
proof  of  the  existence  of  inflammatioo,  as  in 
nervous  and  irritable  females  in  this  state,  febrile 
commotion  is  often  readily  excited  by  pain. 

21.  The  phUgnvmoui  varitty  of  M.  Dvo^  is 
in  all  respects  the  same  as  the  common  form  of 
the  disease  already  described  (^17.).  He  cha- 
racterises it  in  the  puerperal  state  nearly  as  fel- 
lows :  —  1.  The  pain  follows  tbe  direction  of  the 
nerve,  particular! v  the  crural,  or  the  more  super- 
ficial nerves  of  tbe  lower  or  upper  extremities, 
and  is  more  acute  and  insupportable  than  in 
other  inflammations.  2.  Tbe  Kwelliog  as  well  aa 
tbe  pein  proceeds  in  tbe  direction  of  the  nerve,  ia 
dense,  unequal,  and  precedes  any  external  red- 
ness. 3.  The  pain  and  swelling  in  the  seat  of 
the  nerve  are  or  longer  duration  than  in  common 
phlegmon ;  tbe  pain  always  precedes  tbe  swelling, 
and  the  chills  and  rigors  accompaayiog  their 
commencement  are  of  longer  duration,  and  mora 
Mvere,  and  the  consequent  fever  is  more  intense. 

22.  The  varieties  of  neuritis  which  M.  Duois 
has  deoproiuated  the  ctdtmatotu,  tbe  otdtmato* 
phlegmonotts  and  the  gangrtnotu,  are  eomnlw**- 
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lions,  as  I  ha?6  above  suggested,  of  neuritis  with  I 
either  phlebitis  or  artereitis,  or  both.    In  the  case 
already  alluded  to  {§  18.),  oeurilis  was  associated 
with  inflammation  of  both  the  veins  and  arteries. 

23.  B.  The  diagnotit  of  acute  neuritis  from  neu- 
ralgia is  often  difficult.  Some  authors  have  sup- 
posed that  the  latter  depends  upon  inflammation  of 
the  nerve ;  and  it  is  not  improbable  that,  in  some  of 
the  cases  characterised  by  a  more  or  less  per- 
sistent pain  in  the  nerve,  and  by  a  limitation  of 
the  pain  to  a  single  nerve  or  its  ramifications, 
some  degree  of  inflammation  may  eiist  in  a  part 
of  it,  or  at  its  origin.  Generally,  however,  the  pre- 
sence of  fever,  of  fixed  and  const&nt  pain  in  the 
situation  or  course  of  a  nerve,  of  tension,  dense 
swelling,  and  tenderness  on  pressure,  of  partial 
palsy  of,  and  increased  pain  on  contracting,  the 
muscles  supplied  with  the  alfected  nerve,  &c, 
indicate  inflammation ;  whilst  the  absence  of  fever, 
the  erratic  and  intermittent  character  of  the  pain, 
its  subsidence  upon  firm  pr^ure,  mark  its  de- 
pendence upon  irritation  in  a  related  part,  or 
upon  some  other  cause. 

24.  C.  The  appearance*  in  fatal  cant  consist 
chiefly  of  redness,  more  or  less  marked,  of  the  af- 
fected nerve,  proceeding  from  injection  of  the 
capillaries  of  the  neurilemma,  or  of  the  cellular 
tissue  connecting  the  fibriles ;  of  minute  puoc- 
tiform  and  numerous  ecchymoses;  of  sero-san- 
guineous,  or  even  of  puriform,  infiltration  of  the 
iibro-cellular  envelope.  In  addition  to  one  or 
more  of  these  changes,  the  size  of  the  nerve  is 
increased,  most  frequently  without  any  appre- 
ciable change  of  consistence,  but  occasionally 
with  more  or  less  softening,  of  the  affected  part. 
BicHAT  found  numerous  small  varicose  dilatations 
of  the  veins  in  the  sciatic  nerve  of  a  person  who 
had  experienced  severe  pain  in  this  nerve ;  and 
Van  db  Keer  found  the  sciatic  softened,  lo^a 
deliquescent  pulp,  of  a  greyish  dirty  red  colour, 
in  the  midst  of  which  were  hard  granulations. 
The  neurilemma  was  thickened,  red  interiorly, 
opsque  and  white  externally,  but  granulated  and 
more  or  less  injected.  These  changes  were  ma- 
nifestly conseouent  upon  inflammation,  and  con- 
firmatory of  tne  opinion  of  Cotugno,  who  attri- 
buted, too  exclusively,  sciatica  to  inflammation 
of  the  nerve. 

25.  ii.  Chronic  Neuritis  —  NeuritU  diutwma 
—  in  certain  of  its  conditions  or  results,  has 
not  been  satisfactorily  elucidated.  Neuroma,  or 
the  tumour  which  is  sometimes  found  in  a 
nerve,  is  undoubtedly  a  consequence  of  chronic 
inflammation  of  the  tumified  part,  inasmuch  as 
the  changes  observed  in  it  are  similar  to  those 
which  result  from  chronic  inflammation  in  other 
parts  of  a  like  structure.  Ulceraium  may  also 
ne  adduced ;  but  it  is  very  rarely  observed  — 
never,  perhaps,  limited  to  a  nerve;  and  only 
when  a  nerve  participates  in  the  ulceration  of 
surrounding  parts.  When  this  is  the  case,  the 
sufiericg  thereby  occasioned  may  require  the  re- 
moval of  the  diseased  portion  of  nerve,  or  its 
excision,  as  advised  by  M.  Ollivier  ;  and,  in 
some  extreme  cases,  when  the  bone  becomes 
affected,  or  adjoining  parts  much  disorganised, 
even  the  amputation  of  a  limb  may  be  rendered 
necessary,  as  in  a  case  adduced  by  Mr.  Swan,  in 
which  the  popliteal  nerve  and  surrounding  parts 
were  extensively  ulcerated,  excision  of  a  portion 
of  the  nerve  having  been  found  inefficacious. 


26.  A,  The  only/orm,  or  result,  of  ehronie  nea- 
ritis  that  has  been  satbfactorily  investigRted,  is 
neuroma^  or  painful  tumour  of  a  nerve.     Numer- 
ous writers  have  noticed  this  kind  of  tumour,  and, 
amongst  others,  Camper,  Boerbaavb,  Guocii, 
Home,  Spanoekrerg,  Petit,  Cbaussier,  Del- 
PECH,  and  Meckel.    But  J.  Frank,  Aronssobk, 
Descot,  and  W.  Wooo,  have  more  fully  inves- 
tiffated  its  nature  than  other  writers.    M.  Oi>ica» 
of  Geneva,  applied  to  it  the  term  neuroma.    A 
modification  of  the  same  disease,  or  painful  tu- 
mours of  the  sub-cutaneous  or  smaller  nerves^ 
has  been  fully  described  by  Mr.  W.  Wooo,  nnder 
the  name  of  "  painful  iub-cuta$uou9  tuherde" 
These  tumours, — whether  formed  upon  small  sub- 
cutaneous nerves,  or  upon  large  or  small  nerves 
of  the  extremities  or  of  the  trunk, — are  esAeotJally 
the  same,  but  vary  in  structure,  size  and  appear- 
ance, with  the  activity  or  grade  of  vascular  action 
which  produced  them,  and  with  the  particular 
tissue  of  the  nerve  that  has  been   principally 
sdBfected.    The  tumour  is  sometimes  round,  but 
more  frequently  oval  or  elliptical.    Its  size  varies 
from  that  of  a  pea  or  bean  to  that  of  a  turkey's 
egg,  but  it  rarely  exceeds  that  of  a  ben's  egg. 
More  than  one  tumour  is  often  found  in  the  same 
case.     It  is  met  with  at  all  ages ;  but  of  sixteen 
cases,  four  were  in  persons  above  forty- six  years 
of  age,  and  twelve  in  persons  under  that  age.     Of 
twenty-four  cases,  fifteen  were  stated  to  have  oc* 
curred  in  men,  and  six  in  women.     The  disease 
is  met  with  chiefly  in  the  trunks  or  larger  branches 
of  the  nerves  of  th^  extremities,  particulariy  the 
upper,  and  near  the  elbow-joinL     It  occasioDally 
occurs  in  the  internal  parts  of  the  body ;  and,  if 
these  parts,  and  the  size  and  distribution  of  the 
nerves  supplying  them,  admitted  as  readily  of 
examination  as  the  extremities,  it  might  be  found 
more  frequently  in  them,  constituting  the  cause  of 
some  painful  internal  complaints.     Of  the  cases 
adduced  by  Mr.  Wood,  sixteen  were  seated  ia 
the  upper,  and  five  in  the  lower  extremities ;  one 
in  the  neck,  one  in  the  thoracic  cavity,  and  one  in 
several  parts.    When  once  formed,  the  tumour 
generally  increases  more  or  less  rapidly,  and  is 
rarely  much  influenced  by  treatment,  but  it  sel- 
dom  attains  a  very  considerable  size  under  two  or 
three  years.    It  may,  however,  remain  stationary 
as  to  bulk  for  a  very  considerable  time.     The 
sub-cutaneous  tubercle  is  particularly  alow  in  its 
growth,  rarely  attaining  a  greater  size  than  that  of 
a  bean,  and  often  remaining  without  increase  of 
bulk  for  several  years. 

27.  a.  The  diagnosit  of  neuroma  when  superficial 
is  not  difficult.  The  tumour  is  most  frequently 
hard  and  firm  to  the  touch,  occasionally  elastic, 
and  admits  of  motion  in  a  lateral  direction,  but 
not  upwards  or  downwards,  or  in  the  direction  of 
the  nerve.  The  skin  is  moveable  over  it,  and  a 
natural  in  appearance.  When  it  is  very  large, 
the  cutaneous  vessels,  particularly  the  veins,  are 
enlarged,  and  the  skin  is  somewhat  livid  in  rare 
instances.  The  tumour  is  extremely  painful  on 
the  slightest  pressure ;  the  pain  extending  to  the 
parts  supplied  by  the  nerve  «-  to  the  ring  and  little 
finger  when  the  ulnar  nerve  is  the  seat  of  the  dis- 
ease. If  a  blow  is  received  on  it,  the  pain  darts 
through  different  parts  of  the  body.  Id  three 
cases,  referred  to  in  the  references,  epileptic  fits 
were  distinctly  caused  by  these  tumours,  and  were 
cured,  in  two  of  them,  when  ^the  tumours  were 


!  NERVES— Chronic  ItrvLAHUATiOK  or. 


873 


removed.  Id  *Bome  insUncea  the  i>ain  ii  not 
severe  when  the  parts  are  kept  at  rest;  but,  in 
most,  tickling  or  tin|Ung,  creeping  or  numbing 
sensations,  or  a  combmatiou  of  th^,  are  felt  in 
parts  near  or  below  the  tumour ;  and,  in  many,  a 
most  excruciating  pain,  independent  of,  but  much 
increased  by  pressure,  exacerbated  at  intervals,  is 
complained  of  at  a  distance  from  it,  but  in  the 
direction  of  the  trunk  or  branches  of  the  nerve 
affected.  The  powers  of  sensation  and  of  motion 
are,  however,  seldom  impaired,  but  motion  aggra- 
vates or  brings  on  the  pain ;  and  prickling,  ac- 
companied or  alternated  with  numbness,  is  felt  in 
the  limb,  and  severe  pains  dart  in  the  direction 
of  tlie  nervous  branches.  In  the  smaller  forms  of 
the  disease,  which  Mr.  W.  Wooo  denominates 
"  painful  sub-cutaneous  tubercle,"  paroxysms  of 
pain  occur  often  without  any  apparent  cause,  and 
after  irregular  intervals,  occasionally  of  some 
weeks'  duration.  In  most  instances,  the  severity 
of  pain  produced  by  pressure,  the  extension  of  it 
in  the  course  of  the  nerve,  the  lancinating  pains 
associated  with  numbness,  and  the  increased  suf- 
fering caused  by  attempting  motion  of  the  tumour 
in  the  direction  of  the  nerve,  of  which  it  does  not 
admit,  are  sufficiently  diagnostic  of  the  nature  of 
the  disease. 

28.  b.  Tumours  of  the  nerves,  when  carefully 
examined  after  death,  or  after  removal  by  opera- 
tion, present  different  appearances  in  different  cases, 
owing  probably  to  the  originating  seat  of  the  dis- 
ease, and  to  the  state  and  progress  of  it.     Mr.  W. 
Wood  remarks,  that  it  is  often  difficult  to  deter- 
mine in  what  particular  tissue  the  diseased  action 
had  commenced.     In   some  cases  this    action 
appears  to  have  begun  in  the  cellular  tissue  in 
the  proximity  of  the  nerve,  to  which  it  had  gra- 
dually extended,  so  that,  in  its  progress,  the  nerve 
and  its  coverings  had  become  completely  involved 
in  the  disease ;  but,  unless  tumours  which  com- 
mence externally  to  the  sheath  of  the  nerve  shall 
implicate  the  nerve  itself,  they  cannot  be  con- 
sidered as  cases  of  neuroma.    1  believe,  however, 
that  the  diseased  action  under  consideration  com- 
mences most  frequently  in  the  neurilemma,  form- 
ing the  external  sheath  of  the  nerve  or  its  con- 
necting cellular  tissue ;  or  in  the  minute  processes 
of  neurilemma  sent  off  from  the  general  sheath  to 
envelope  the  several  nervous  Bbriles  which  form 
the  nerve.    In  ive  cases,  the  tumour  consists 
chiefly  of  a  cyst  containing  a  fluid  pn  other  cases, 
it  is  partly  solid  and  partly  fluid ;  but  much  more 
frequently  it  is  solid  throughout.    The  solid  part 
assumes  different  degrees  of  consistency,  and  pre- 
sents a  different  colour  and  appearance  in  different 
cases,  and  even  in  different  parts  of  the  same 
tumour.    In  some,  the  whole  mass  is  firm,  of  a 
whitish  or  yellowish  colour,  and  of  a  fibro-car- 
tilaginous  appearance,  very  much  like  nerve,  but 
harder,  and  somewhat  more  shining;  the  fibres 
running  either  in  a  serpentine  or  parallel  manner, 
with  interlacing  fibres.     In  others,  one  part  is 
firm  and  of  a  reddish  colour,  and  another  part  is 
cellular,  the  cells  varying  in  size,  and  some  being 
empty  and  others  containing  a  fluid  or  a  soft  me- 
dullary-like substance.    Others  again  consist  of  a 
number  of  small  lobes,  closely  pressed  and  con- 
nected with  the  diseased  nerve.    Some  are  fatty, 
or  tubercular,  or  consist  chiefly  of  coagulated 
albumen.    Nearly  all  present  the  appearance  of 
having  a  finn,  dense  sac,  ahimng  extmally,  and 


seemingly  formed  of  the  altered  neurilemma. 
This  covering  is  either  loosely  or  very  intimately 
attached  to  the  contained  parts  by  cellular 
tissue. 

29.  The  nerve  is  sometimes  sound  as  it  enters, 
or  emerges  from,  the  tumour ;  but  it  is  ofteoer 
more  or  less  diseased  for  a  little  dbtance  above 
and  below,  being  somewhat  redder  than  natural, 
and  thickened.  The  nerve  can  be  traced  dis- 
tinctly to  the  diseased  part,  where  the  fasciculi, 
being  separated  from  each  other,  run  into  the  sub- 
stance of  the  tumour,  where  they  are  either  lost, 
or  traceable  through  it,  or  near  its  surface.  When, 
however,  the  tumour  is  very  large,  the  nervous 
fibres  often  cannot  be  traced  through  it;  they 
being  so  completely  altered,  or  atrophied,  ^r  en- 
tirely removed  by  toe  morbid  deposition,  or  hy- 
pertrophy of  certain  elementary  parts  of  the  mass. 
Some  writers  have  con»dered  this  tumour  of 
nerves  as  being  of  a  scirrhous  or  cancerous  nature ; 
but  that  such  is  not  the  case  is  proved  by  the 
circumstances — 1.  of  its  not  invading  the  ad* 
joining  tissues  nor  implicating  the  skin,  however 
large  it  may  be,  or  however  long  it  may  have 
existed — 2.  of  the  complaint  not  returning  when 
the  tumour  has  been  removed. 

30.  B.  These  tumours  sometimes  closely  resemble 
the  oval  tumours  .which  often  form  on  the  ex- 
tremity of  a  nerve  after  amputation.  These  latter 
tumours  are  frequently  three  or  four  times  as  large 
as  the  nerve  on  which  they  form,  but  of  the  same 
colour,  of  a  firmer  consistence,  and  of  a  different 
structure.  The  texture  of  the  tumour  is  fibro- 
cellular,  and  dense,  in  which  the  nervous  filaments 
lose  themselves  or  become  indistinct,  probably  by 
being  wasted  in  proportion  to  the  hypertrophy  and 
induration  of  the  cellular  tissue  ot  the  aflected 
part  of  the  nerve,  manifestly  the  result  of  chronic 
uritation  or  inflammation. 

31.  C.  In  some  cases,  consequent  upon  chronic 
inflammation,  the  cellular  tissue  forming  the 
nervous  sheath,  and  connecting  the  nervous 
fibriles,  has  been  found  infiltrated  with  serum, 
lymph,  or  sero-albuminous  or  sanguineous  fluid, 
and  rarely  with  purulent  matter  unless  in  acute 
or  sub-acute  cases.  These  changes  have  been 
observed  chiefly  in  the  ischiatic  and  other  large 
nerves.  Bony  and  earthy  concretions  have  m 
rare  instances  been  found  in  the  cellular  tissue 
connecting  the  nervous  fibriles,  but  exterior  to  the 
medullary  matter.  These  have  probably  resulted 
from  a  state  of  chronic  inflammation,  or  have 
been  the  residua  after  partial  absorption  of  morbid 
deposits. 

32.  D.  Inflammation  and  its  consequences  may 
occur  in  either  the  cerebro-spinal  or  the  ganglia! 
or  soft  nerves,  probably  in  the  latter  more  fre* 
quently  than  in  the  former,  but,  owing  to  the 
situation  of  tlie  ganglial  nerves,  and  the  marked 
f5eculiarities  of  their  structures,  either  escape  de- 
tection, or  give  rise  to  different  phenomena  and  to 
different  lesions  in  them  from  those  observed  in 
the  cerebro-spinal  nerves.  When  the  ganglial 
nerves  are  inflamed,  they  are  generally  enlarged, 
of  a  lively  or  deep  red ;  sometimes  softened,  and 
occasionafly  finner  than  natural.  These  are  the 
onl^  changes  in  this  particular  class  of  nerves 
which  I  have  olnerved. 

33.  iiL  Tbb  causes  of  acute  and  chronic  neu- 
ritis are  chiefly  those  productive  of  inflammations 
of  other  tissues  and  organs.     The  cirouir 
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wbieh  pf$dupem  to  the  diseue  ha?o  not  been 
folly  elncideted,  owing  to  the  iofrequency  of  it, 
and  to  its  being  confounded  with  other  maladies, 
as  with  rheumatism,  neuralgia,  &c.  My  own 
obserration  induces  me  to  infer  that  all  lowering 
influences,  copious  hnmorrhages,  prolonged  pres- 
sure, and  vicissitudes  of  temperature,  humidity, 
and  electrical  states,  of  the  air,  both  favour  and 
more  directly  produce  it,  particularly  when  aided 
by  the  application  of  eold  in  any  form,  by  wet  or 
damp  clothes,  by  sitting  or  lying  on  the  ground, 
or  on  cold  stones,  or  on  damp  seats  or  couches, 
by  exposure  to  malaria,  or  to  foul  air,  or  other 
contaminating  agents,  by  inofdinate  exertion,  by 
suppression  of  accustomMi  discharges,  by  injuries, 
wounds,  bruises,  contusions,  sprains,  or  opera- 
tions, and  by  any  local  source  or  irritation.  The 
idiopathic  form  of  neuritis  is  occasioned  chiefly 
by  the  same  causes  that  give  rise  to  rheumatism. 
The  puerperal  state  certainly  favours  the  deve- 
loperoeot  of  it,  in  its  severest  forms ;  the  circum- 
stances which  are  most  eflicient  in  causing  it 
being  then  frequently  in  concurrent  operation, 
particularly  soon  after  delivery,  when  it  may  be 
complicated  with  phlebitis,  and  even  also  with 
artereitisy  as  in  the  case  above  alluded  to  (18.). 

34.  iv.Tns  prognosis  in  neuritis  depends  chiefly 
upon  the  circumstances  in  which  it  occurs.  In 
the  puerperal  state,  or  when  associated  with  in- 
flammation of  either  of  the  circulating  systems, 
it  is  a  serious  and  even  dangerous  disease;  the 
latter  chiefly  on  account  of  the  complication,  and 
the  exhausted  or  otherwise  dineased  state  of  the 
patient.  The  prognosis  should  be  eoually  un- 
favourable if  it  occur  in  the  course  of  fevers,  or 
in  connection  with  other  maladies,  or  even  in  a 
bad  habit  of  body,  in  all  which  circumstances  it 
is  most  a^t  to  appear.  In  a  large  proportion  of 
the  cases  recorded  by  MM.  Martikst,  Ducks, 
and  others,  the  disease,  in  its  acute  form,  termi- 
nated fatally  when  it  thus  appeared;  the  in- 
flamed portion  of  nerve  being  either  injected, 
enlarged,  red,  softened  or  infiltrated  with  serum 
orwith  puriform  matter  ($23.)  The  simple  or 
uncomplicated  disease,  occurring  in  a  previously 
healthy  person,  and  the  chronic  form,  especially 
in  the  state  of  neuroma,  and  admitting  of  an 
operation,  is  most  frequently  removed  by  judi- 
cious treatment. 

35.  v.Treatmekt.— -a.  My  own  experience  leads 
me  to  agree  with  the  remark  of  Hildsnbrand, 
that  acute  neuritis  is  never  resolved  by  a  recourse 
to  bloodletting  and  antiphlogistics  alone.  That 
local  bloodletting  — much  more  rarely,  general 
bloodletting  —  is  required,  acoording  to  the  cir- 
cumstances of  the  case  and  of  the  patient,  is  ad- 
mitted ;  but  additional  means  are  also  required,  and 
should  be  adapted  to  these  circumstances.  Local 
depletions  ana  fomentations ;  the  more  cbologogue 
]>urgatives,  as  calomel,  &c. ;  and  anodynes,  par- 
ticularly opiates  with  calomel  and  eamphor,  or 
with  the  acetate  of  lead,  or  with  the  oxyde  of 
bismuth ;  are  moat  applicable  to  the  more  sthe- 
nically  acute  cases :  but  when  the  disease  is  asso- 
ciated  with  other  serious  maladies,  or  when  it 
occurs  in  a  cachectic  state  of  the  frame,  or  with 
asthenic  characters,  actively  restorative  agents  are 
generally  then  required,  even  whilst  local  deple- 
tions and  anodyne  fomentations  are  being  em- 
ployed ^  and,  in  some  cases,  they  should  be  most 
energetically  prescribed  in  order  to  be  successful. 


and  be  oombinod  with  tb«  moit  po#Brftil  vmeotica, 
the  functions  of  the  several  cmnttctonoa  being  at 
the  nme  time  duly  promoted,  and  morbid  or 
eiToBte  matters  eliminated  Irom  the  ctiealating 
fluids. 

36.  6.  If  the  disease  pass  into,  or  pmmarily  as. 
same,  a  ehronie  9tat4,  alteratives  conjcHnod  with 
tonics,  as  the  preparatioas  of  eincbooa  witb  alka- 
line oarbonates  or  the  liquor  pota«ss,  and  iodide 
of  potassium ;  camphor  with  opium,  or  with  the 
extract  of  aoonite ;  blisters  in  the  coarse  of  the 
diseased  nerve,  if  it  be  deep-seated,  and  kept  dis- 
charging for  some  time,  and  stimnlatiog  and  alter- 
ati ve  embrocations  (  F.  296. 311.), appoarto be  most 
suocessfui.  To  some  of  these  chronic  oasea,  the 
treatment  advised  for  neuratgia  may  be  of  service. 
-  37.  c.  In  cases  of  nntroma  and  painful  sub- 
cutaneous tubercle  these  means  vnll  generally 
fail,  and  even  the  narcotic  alkaloida  Applied 
locally  are  not  more  serviceable.  In  tbeie 
cases,  the  extirpation  of  the  tumour  l>eQomes 
necessary;  and  even,  in  certain  circumataaoes, 
amputation  of  a  limb  may  be  required.  Mr. 
Wooo  states,  that  in  twenty-four  oaees  of  neu- 
roma, the  following  were  the  results :  —  in  eight 
cases  the  tumour  was  successfully  exebed ;  in  two, 
the  patients  died  after  the  operation;  in  four, 
amputation  was  successfully  performed ;  in  three, 
no  operation  was  attempted ;  in  three,  the  tumours 
were  accidentally  met  with  on  dissection ;  in  two, 
the  disease  was  seated  in  internal  parts  of  the 
body ;  in  one,  the  tumour  was  laid  open  in  order 
to  bring  on  suppuration,  but  the  patient  died  of 
quotidian  intermittent;  and  in  one,  the  dMeass 
was  cured  by  destruction  of  the  nerve  t»y  caustic 

38.  III.  Lesions  or  Sensibility  and  Fonc- 
noN  constitute  the  third  elass  into  which  the  dis- 
eases of  nerves  may  be  divided.  As  the  principal 
part  of  alterations  of  sensibility,  or  that  conastmg 
of  morbid  exaltation  of  sensation,  has  very  gene- 
rally had  the  term  nturalgia  imposed  upon  it, 
and  as  this  morbid  condition  has  been  usually 
discussed  under  this  name,  it  may  be  considered 
in  a  separate  article,  without  the  relation  lietween 
it  and  other  diseases  of  the  nervous  syaiera  beief 
in  any  way  interrupted  by  this  mode  of  treating 
it  ^  And  as  those  painful  affections  of  nerva 
which  have  been  considered  to  exist  independently 
of  inflammations,  and  to  which  the  name  nea- 
ralgia  has  been  given,  are  somewhat  diveraifled 
in  character  and  severity,  the  more  general  ap- 
pellation of  Neuraloic  AprscnoKs  mmj  be 
applied  to  them.  The  disorders  of  function  to 
which  nerves  are  liable,  especially  loeaee  of  the 
powers  of  transmitting  sensation  and  volition,  and 
their  agency  in  producing  spasms,  &c.,  beieg 
more  advantageously  treated  of  in  eoooeetiea 
with  other  and  very  intimately  related  leaion^, 
are  therefore  comprised  in  those  articles  tbat  are 
devoted  to  the  consideration  of  dincasea  which 
are  thus  characterised,  and  which  chiefly  ccma^ 
of  losses  and  of  exaltations  of  sensation  and  of 
muscular  contractions,  or  of  impairment  or  ir- 
regularity of  sensation  and  motion.  (See  art. 
Paralysis,  Chorka,  Convulsions,  iRnxrariON, 
Hysteric  ArrxcTTONs,  &c.) 
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nigia  ( From  nflpw,  *  Dgrre,  ind  ^Tfu,  I  idSm 

pain).  StuTatpa  faciti,  Protpalpia,  Soe* 
diaur.  Haiatcrnia  ifffapathtai ;  rWnnHi  niT* 
jlfarii,  Aort.  TVjmu  dpjotifieut,  3au*«Kci. 
}U«iiiitiitJ>iiiui  qntrivi  nn-coavt.  Moat,  ^ufaf- 
FJa  doUrroaaj  YonDg.  Datcr  Faciei  eruciam, 
Folhet|!i11.       IMur  Fseiai  FMhcrgUlii,    Auct. 

,  Good,  and  othen. 

',  Ft.  Jimmick- 
iUan,  AniUaehmm,  Getithti- 
lehmtn,  Germ.    Ntiiralgia,  llnl,   Excmciating 

CLAMir.  —  IV.  CLtS*.     II.  OlDEB  (GhkI}. 

—  II.  Clam,     III.  ODDin  (.rfullW). 
1.  DinN.-  Violnl  psin  Mated  m  tika  trunh  sr 
branch  0^  a  nerpe,  occurring  m  pordxjrtrai  irfim* 
gular  duration,    and  oflar   aitAir    imgldar    w 
ra^iilar  tnltma^. 

S.  Netiralgie  affetrtionitrere  confaunded  by  the 
■Dcient  and  older  writm  wilh  looth-ach,  ibeo- 
miltam,  gout,  fic,  gccording  to  lbs  Kit  US  sufler. 
ing.  CoTvoKO,.  FoTHisatLL,  Andkk,  Pujol, 
FoBTtMiNH,  and  CnADBaiiB,  irere  amongn  the 
lirat  who  directed  attenlion  to  Ibeae  affedioos  Willi 
preoiaioii,  aad  diatingniabed  Ihem  from  the  di»- 
orderi  with  which  they  bad  been  foraierly  con- 
ronnded.  SiDcethecommeacerneDtof  the  preaent 
century  Hveral  wrilen  in  ibii  country  and  oa  the 
continent  of  Europe  (tee  Bibmoo.  and  Rifeii,) 
have  adianced  still  fartbeT'our  knowledge  a\  Ibis 
■abject.  At  fint  the  gludy  of  nautalgia  was  coti- 
Gned  to  the  occDrrenre  of  it  id  the  nervci  of  tbs 
race  and  loarer  eilremitiea,  and  the  tsrmi  neurtl- 
gia  and  tic  douloareax  were  applied  odIj  to  the 
mort  eicniciating  atatea  of  pain  eipenenced  in 
theae  parta  ;  but  nioie  Tecemly  then  lenns,  or  a 
()uiditatiTB  one,  nnplyine  very  cloae  reaemhlanca, 
ai  neuralgic  afTectioti,  &c.,  hare  been  extended 
to  all  morbid  eiallations  of  aeuiibility  in  parli 
not  TnaniTettly  inflanied  ;  to  that  tliey  hare  been 
made  to  compKae,  by  French  palbolooista  in 
particular,  diuidera  formerly  very  diSeienlly 
named,  and  aeated  in  internal  viacere. 

3.  That  morbid  eialtitiODg  oi  Kasibiiity,  inde- 
pendent of  iDHammalioD,  in  a  reeogDitable  forni, 
occavonally  afiect  ialrrnal  orgaoi,  cannot  be 
doubled,  aod  that  (bey  are  qnite  u  orien  wal^ 
in  the  ramificaliaai  of  the  orgiaic  or  ganglial 
nerre),  a>  in  the  cerebro-apinal  nervea,  ii  cijually 
erideot  to  the  cloae  obaerver,  although  their  cha- 
racter* may  vary  with  the  difference  of  aeat  \  and 
tbat  Ibey  aclaalfydo  thnivary  in  character  it  well 
known.  The  pain  eipenenced  during  a  paiox- 
yam  of  neuralgia  in  one  of  the  branchea  of  the 
fifth  pair  of  iiervea,  howe«r  eTcrudaiing,  it  nol 
attended  by  that  iBlolerable  feeling  approachiog 
almoat  to  tltal  eitloctlon,  which  charactenMS 
thoK  paina  in  internal  oriital  orgaim,  that  have 
tnore  recently  termed  neuralgic,  that  formerly 
'"  n  impoKd  on  them,  but  that, 

dtacnbed,  undoubledlj  belong 
>  the  categorf  of  neuralgic  aficliaa.  Therefara 
■hilt  compnae  under  Ihii  head,  aa  aucciactlT  aa 
lay  be  compatible  with  a  due  diicuauau  of' the 
ibjact,  all  ihoae  «ery  patnFui  disorders,  wherever 
waled,  which  are  apparently  uaconnected  with 
iich  are  Dot  the  remit  of  acme 
imporunt  or  recogniaable  leaion. 

According  to  thu  view,  •&  well  at  to  the 
of  coniidering  the  >Dbjeci,  adopted  bt  some 


had  difierent  n 
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recent  writers,  aevenl  diMiden,  particnUrly 
toothach,  headachy  the  di£fereot  forms  of  colic, 
certain  maoifestatioos  of  hysteria,  &&,  might  with 
propriety  be  considered  as  forms  of  Tisceral  neu- 
ralgia ;  bat  these  disorders,  as  well  as  some  others, 
which  have  actually  been  thus  viewed  by  a  few  of 
these  writers,  are  generally  so  intimately  connected 
with  some  more  tangible  or  recognisable  mischief, 
and  so  dependent  upon  it,  that  the  propriety  of 
retaining  the  old  appellations,  whilst  we  acknow- 
ledge the  i^thologiod  relation  they  have  insisted 
on,  remains  unaffected  by  the  more  partial  view 
entertained  by  them.  In  naming  and  arranging, 
as  well  as  in  discussing,  these  and  other  disoixlers, 
prominent  phenomena  should  not  alone  be  noted, 
to  the  neglect  of  other  important,  although  more 
latent  morbid  relations,  but  all  sides  of  the  subject 
ought  to  be  duly  viewed. 

5.  I.  General  Characters  of  Neuralgia. 
—  The  pain  of  neuralgic  affections  sometimes  is 
slight  and  obtuse  at  its  commencement,  and  aug- 
ments in  violence  with  more  or  less  rapidity, 
becoming  sharp,  lacerating,  darting  or  lancinating 
and  being  attended  by  excessively  acute,  constric- 
tive, or  plunging  sensations,  which  at  short  in- 
tervals dart  through  the  pained  part—  thtfulgura 
dolaris  of  Cotiigno.  More  frequently  the  pain 
is  sudden  in  its  accession,  and  it  is  occasionally 
preceded  by  an  itching  or  heat  in  the  part,  or 
oy  numbness  and  pricking  sensations,  or  by 
slight  and  fugitive  pams,  either  or  most  of  which 
may  recur  during  the  remissions  between  the  more 
violent  paroxysms.  In  some  cases,  the  attack  of 
neuralgia  is  preceded  by  naiuea  and  general  dis- 
order, with  more  or  less  of  derangement  of  the 
digestive  and  biliary  organs;  and  in  others,  by 
anxiety  at  the  prsecordia,  by  slight  dyspncea,  or 
by  slight  chills  followed  by  heat.  At  the  com- 
mencement the  pain  is  attended  by  numbness  or 
torpor  and  formication  ;  and  it  is  commonly  lan- 
cinating or  darting,  although  sometimes  puUative, 
or  acutely  smarting  or  burning.  Whatever  cha- 
racter the  pain  may  assume,  it  is  often  instanta- 
neous in  Its  occurrence  and  disappearance—* 
resembling  a  shock  of  electricity.  It  is  frequently 
confined  to  the  trunk  of  the  nerve,  but  as  often  it 
extends  itself  to  the  ramifications,  and  even  to  the 
terminations  of  the  nerve.  More  rarely  it  extends 
from  the  ramifications  to  the  trunk.  Sometimes  it 
affects  only  a  few  of  the  branches,  or  even  one  or 
two  merely  of  the  fibriles.  Accompanying  the 
pain,  especially  during  its  greatest  intensity,  other 
phenomena  are  observable :  tremors,  spasms, 
cramps,  or  convulsive  motions  of  the  muscles  con- 
nected with  the  affected  nerves ;  general  exaltation 
of  sensibility,  with  restlessness  and  agitation; 
sometimes  a  tetanic  rigidity  of  the  muscles ;  and 
more  rarely  an  inability  of  contracting  them,  with 
loss  of  sensibility  towards  the  surface.  Generally, 
neither  redness,  heat,  nor  swelling  of  the  part  can 
be  detected.  Occasionally,  however,  the  arteries 
in  the  vicinity  pulsate  more  strongly,  and  the  veins 
are  somewhat  distended.  M.  Oluvier  states 
that  he  has  observed,  in  a  few  instances,  where  the 
nerve  was  superficial,  that  its  volume  was  some- 
what increased.  These  were  doubtless  cases  of 
fisfirifu,  which  has  very  generally  been  confounded 
with  neuralgia,  and  to  which  the  latter  is  probably 
more  frequently  owing  than  is  generally  supposed, 
or  than  can  well  be  demonstrated ;  for  neither 
swelling,  heat,  nor  redness  attends  neuralgia,  but 


they  all  accomjMny  and  indieHle  umuUis  ;  sliO  tfaev 
are  so  limited  in  extent  and  amovnt,  wfaa 
mation  is  confined  to  a  nerve,  as  hanlly  to 
appreciation  or  detection  during  sun 
of  the  surface  of  the  part  affected. 

6.  The  duration  and  retmm  of  the  paroxTS:^ 
are  extremely  variable.  Sometimes  the  afiectftc 
is  intermittent,  at  other  times  only  readtttat ;  tW 
attacks  occurring  after  irregular,  mud  mach  pkr 
rarely  after  regular,  intervals.  Soioe  aathoo  kitt 
supposed,  from  this  latter  circumstaisee,  aad  At- 
tain of  them,  even  although  the  intervals  nev  :it 
of  irregular  or  prolonged  duration,  that  the  dma 
is  a  local  or  masked  ague,  originntiDg  in  sac: 
cases  in  malaria.  Often  when  the  |isiiiij  ■■ 
become  more  frecjuent,  they  become  also  me^ 
violent,  and  sometimes  of  longer  dimtion.  W^ei 
the  attack  is  very  sudden  it  fre«|aentl7  eostiitaa 
without  abatement  for  an  indefimte,  but  gwenT 
short  period, and  then  as  sodden !y  rrnsLiL  Tbe  mas 
intense  attacks  are  often  of  the  shortest  diirati.-a, 
but  generally  they  vary  from  two  or  three  ^eae 
to  several  hours.  When  they  coatioae  mnch  looser, 
the  intensity  of  the  pain  varies^,  mnd  sligbt  n^ 
sibns,  with  acute,  lancinating,  constrictive  or  Ure- 
rating  pangs  dart  through  tbe  part 
of  electricity,  occasioning  irregular  s 
twitchings  of  the  muscles,  and  intec 
A  critical  evacuation,  as  baemorrfa^es,  pa?9> 
cularly  epistaxis,  roenorrfaagtay  haemorrhohk' 
discharges,  salivation,  cutaneous  eruptiow^,  sa 
abundant  general  or  local  sweat,  or  a  eof»!« 
discharge  of  the  lochia  or  of  urine.  bSiocs  x 
mucous  diarrhoea,  the  formatio&  of  an  afaaces, 
discharges  from  the  ear  or  from  its  vksinity.  cr  i 
regular  attack  of  gout  or  rfaeumatiom,  or  fn» 
longed  exertion,  attended  by  a  oopiooa  and  s^ 
tained  perspiration,  sometimes  are  observed,  aaJ 
serve  to  account  for  the  sudden  or  even  for  cte 
more  gradual  cessation  of  suffering. 

7.  The  accessions  of  the  attack  often  cannot  be 
attributed  to  any  appreciable  canae;  bat  matt 
frequently  they  are  occasioned  by  overiondiag  lU 
stomach ;  by  neglect  of  the  biliary  functioos.  sai 
of  the  states  of  the  bowels ;  by  rvfrarca  in  ^ 
use  of  intoxicating  liquors ;  by  exposnre  a 
cold,  damp,  humidity,  or  malaria ;  by  injarisc 
over-exertion,  &c. ;  or  by  any  of  the  leasti 
causes  of  the  complaint  acting  even  alightJyer 
inappreciably. 

8.  In  com  parati vely  few  cases  is  the  health  qaiie 
restored  at  the  end  of  the  paroxysms,  or  doriaf 
the  interval ;  for  more  or  lesa  disordtf  of  tiie 
digestive  or  biliary  oigans  may  be  delected  in  tbe 
great  majority  of  them,  with  impaired  tone  of  the 
organic  nervous  system,  and  general  Inasitode  or 
debility,  although  the  patient  may  seem  qnne  «Cii 
in  the  intervals^  and  be  able,  with  few  inteir^ 
tions,  to  pursue  his  usual  avocations.  In  bmbv. 
more  or  less  uneasiness,  numbness,  priekibA. 
soreness,  smartings,  or  sudden  but  momeotarj 
pangs,  are  felt  at  times  in  the  part  betwcea  tbe 
more  severe  paroxysms ;  and  in  some  the  geneial 
health,  or  the  digestive  organs,  betny  nxMe  tt 
less  marked  disorder. 

9.  As  to  the  dwation  ef  ih*  diseau,  it  is  impos- 
sible to  state  any  thing  with  precision.  A  persoa 
who  has  once  sufferra  an  attack  is  liable  to  t 
return  of  it,  although  he  may  have  been  com- 
pletely restored ;  and  a  retnm  or  retnms  of  it 
may  take  place  in  a  short  time,  or  ftot  till  after 
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many  months  or  e?en  year^.  As  respects  the 
paroxysms,  it  is  an  acute  malady ;  but  as  regards 
the  repetition  of  them,  the  liability  to  their  re* 
turn,  or  even  their  actual  recurrence,  it  is  generally 
a  ckronie  aod  most  prolonged  disease. 

10.  II.  Spbcial  Notices  op  Neuralgia.— 

Neuralgia  may  affect  the  nerves  of  the  head, 

trunk  or  extremities,  particularly  those  which  are 

seated  superficially,  or  are  most  exposed,  and 

surrouodcxi  by  loose  cellular  tissue ;  it  may  affect 

also  the  visceral  nerves,  as  the  nerves  of  the 

heart,  of  the  diaphragm,  of  the  liver,  spleen, 

stomach,  bowelo,  uterus,  kidneys,   &c.,  giving 

rise  to  those  affections  which  have  been  usually 

named  angina  pecturit,  syncope  angtiioia,  gaetrai" 

gia,  gattrodynia,  cotiCy  iUuty  hepatalgia,  nephralgia, 

I      certain  states  of  hytteria,  of  hypochandriiuU,  &c., 

I      all  which  are  noticed  either  under  their  specific 

appellations,  or  under  the  viscera  in  whicn  they 

I      appear  to  be  chiefly  seated.    Of  all  the  tpecial 

I     formi  or  seats  of  neuralgia,  those  affecting  the 

I     face  and  head  are  the  most  severe,  frequent,  and 

I      important 

I  1 1.  i.  Facial  Neuralgia.— Ninira^ta  Faciei, 

t  — Tie  Doubureux, — It  is  more  easy  to  say  what 
this  affection  is  not,  than  what  it  is.  It  is  not,  as 
M.  Berard  has  remarked,  acute  neuritis,  nor 
chronic  inflammation,  nor  any  structural  change, 
of  the  nerve ;  and,  although  various  lesions  have 
been  detected  in  connection  with  this  affection, 
these  have  rarely  been  observed  in  the  nerve 
itself,  and  are  neither  so  constant  in  occurrence, 
,  nor  so  uniform  in  character,  as  to  account  for  it. 
The  pathological  and  symptomatic  phenomena  of 
the  complaint  can  only  be  stated  in  connection 
with  the  morbid  exaltation  of  sensibility  which 
constitutes  it ;  and  this  lesion  of  sensibility  cannot 
be  otherwise  defined,  than  as  a  pain  varying  in 
its  character,  always  excessive,  generally  intermit' 
tent,  returning  sometimes  at  regular  intervals,  but 
more  frequently  after  irregular  periods ;  seated  in 
one  of  the  branches  of  nerves  rf  ike  face,  and 
extending  in  various  dvrections  through  certain  of 
their  ramifications;  existing  without  evidence  of 
inflammation  or  of  fever ;  ana,  altiuntgh  occasionally 
connected  with  organic  changes  in  some  part  re- 
lated  to  the  affected  nerve,  yet  as  often  occurring 
without  such  morbid  relations,  or  without  any  ofr- 
vious  connection  with  them  in  some  cases  where  they 
are  found  to  exist, 

12.  a.  Although  tic  douloureuxwzs  not  described 
by  the  ancients  m  a  distinct  affection,  it  was  cer- 
tainly known  to  them,  but  confounded  with  various 
forms  of  headache  ;  and  as  such  it  was  described 
by  Aretjeus  (see  De  Caus*  et  Sig,  Diutum, 
1.  i.  cap.  2.)*  It  was  first  described  as  a  dis- 
tinct affection,  and  the  name  "  tic  douloureux" 
given  to  it,  by  M.  Andre,  of  VerBailles.  Very 
soon  afterwards  Dr.  Fotbergill  published  an 
account  of  it  in  the  Medical  Observations  and  In- 
quiries. Since  then  it  has  received  the  various 
appellations  above  stated  as  synonymes  of  neural> 
gia  in  the  generic  acceptation  of  the  word.  That 
Tic  is  an  affection  of  a  nerve,  numerous  consider- 
ations and  proofo  sufficiently  demonstrate;  and  that 
it  is  seated  in  some  one  or  more  of  the  ramifications 
of  the  trifacial  or  fifth  pair,  is  also  proved  by  the 
scat,  direction,  and  phenomena  of  the  affection. 
The  researches  of  Sir  C.  Bell,  Suaw,  MAOENmE, 
Mayo,  &c.,  have  shown  this  nerve  to  be  chiefly, 
if  not  entirely,  a  nerve  of  sensation  ^  and  the  rami- 


fication of  its  principal  branches  from  a  large 
ganglion,  the  Casserian,  further  proves  this  to  be 
its  chief  function,  and  demonstrates  its  relations 
to  the  ganglionic  system.  That  a  morbid  exalta- 
tion of  sensibility  should,  therefore,  more  fre- 
quently occur  in  the  more  superficial  ramificationa 
of  a  nerve  whose  office  it  is  to  transmit  sensations 
from  the  face  to  the  brain,  these  ramifications 
being  the  most  exposed  of  any  to  vicissitudes  of 
temperature,  weather,  &c.  than  in  any  other  nerve» 
may  be  readily  admitted,  and  explained  by  this  cir- 
cumstance. The  experiments  of  Professor  Riberi 
on  the  frontal  branch  of  this  nerve,  further  illus- 
trate this  fact,  and  prove  that  the  facial  or 
seventh  pair  of  nerves  is  not  the  seat  of  this 
affection.  Not  only  is  this  shown  by  the  seat  of 
the  pain,  but  by  the  experiments  of  the  physio- 
logists just  mentioned,  and  by  those  made  by 

FoDERA,      BuRDACH,     SCH<£PP,     BUCEBR,       Eud 
ESCIIRICHT. 

13.  Admitting,  therefore,  that  the  ramifications 
of  the  trifacial  nerve  are  generally  the  seats  of  tic, 
or  neuralgia  of  the  face,  the  question  may  still  be 
asked,  are  the  branches  of  the  facial  or  seventb 
pair  ever  similarly  affected  ?  The  free  inoscu-^ 
lations  of  the  branches  of  the  one  nerve  with  those 
of  the  other,  and  the  consequent  extension  and 
direction  of  suffering,  render  it  very  difficult  to 
prove  an  affection  of  the  latter  nerve.  Still,  aN 
though  pure  tic  may  never  be  seated  in  the  facial 
or  seventh  pair  of  nerves,  inflammation,  or  any 
powerful  source  of  irritation,  may  excite  a  most 
mtense  pain  in  the  trunk  and  principal  branches 
of  this  nerve  closely  resembling  tic,  althongh 
more  closely  allied  to  the  more  diffused  neuralgic 
pains  occasionally  affecting  other  situations.. 
Halliday  and  Chaponnierb  have  adduced 
cases  which  they  believed  to  be  neurakia  of  the 
seventh  pair:  and  within  a  few  months  of  the 
period  in  which  this  was  written,  I  attended  a 
patient  suffering  neuralgia  of  this  nerve,  the  pain- 
extending  to  the  whole  side  of  the  face,  and  to  the 
neck  and  occiput.  The  affection  was  evidently 
seated  in  this  nerve,  but  was  considered  as  inflam- 
matory, and  treated  by  local  depletions  and 
blisters  to  the  nape  of  the  neck,  which  perma-* 
nently  removed  it.  M.  Berard  has  seen  neU' 
ralgia  of  the  second  cervical  nerve.  I  have  been, 
during  the  last  few  years,  consulted  respecting 
three  remarkable  cases  of  neuralgia  of  the  nerves 
of  one  side  of  the  head,  extending  from  the  occi- 
put to  the  forehead  and  vertex :  one  was  sent  to 
me  from  Mons,  and  another  from  St,  Omer,  It 
was  difficult  to  determine  in  these  cases  which  of 
the  nerves  supplying  this  part  was  the  seat  of  the 
disease;  but  the  facial,  and  branches  of  the  first 
and  second  cervical  were  considered  as  chiefly 
implicated.  In  these,  the  attacks  continued  on 
each  occasion  from  two  or  three  to  several  hours, 
with  the  most  agonising  exacerbations,  and  were 
ushered  in,  in  one  case  with  vomiting,  by  horri- 
pilations, and  a  free  discharge  of  pale  urine.  In 
another  case,  the  attacks  frequently  commenced 
in  the  night  or  early  in  the  morning,  and  we^e 
kept  off  during  many  months  by  the  treatment 
about  to  be  recommended^ 

14.  b.  The  Symptoms  of  Tic  are  chiefly  the  in- 
tensity and  paroxysmal  nature  of  the  pain  con- 
stituting it.  The  ptiin  occurs,  or  b  exacerbated, 
in  fits ;  the  succession  of  a  various  number  of 
fits  constitutes  an  attack,  which  may  be  of  uncer* 
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tetn  dantkm,  andloAve  the  patNot  eomptimtively 
well  io  the  interf  ah,  which  tlio  are  of  uooertaiii 
eooliniuuice.  The  accwwon  of  the  fiu  ■  gene* 
rally  aoddao,  bat  it  often  preeeded  by  ▼arioue 
indicatioiia  of  its  approach,  at  itching  of  the  noae* 
aoeexiog,  tiekltog,  pricking  or  oolaoctB,  creep- 
inga  or  formication,  &o.  in  the  part  abont  to  be 
affected.  In  aome  easea  it  b  preceded  or  at* 
tended  by  an  abundant  discharge  of  urine,  by 
horripibtioos  or  pandiculations,  espedaUy  when 
the  complaint  assumes  a  regnlar  or  periodie 
character.  .After  tbcfe  precursors,  or  indepen- 
dently of  them,  the  pain  darts  through  one  or 
more  raroiBcations  of  nerves,  and  either  instantly, 
like  a  shock  of  eleetricity,  or  very  rapidly,  acquires 
its  utmost  iotensity.  The  pain  is  most  acute, 
burning,  tensitive,  pungent,  stabbing,  laoeratiog, 
&e.  {i  5.),  and  so  poignant  as  to  excite  tSs 
agonising  cries  of  the  patient.  The  pain  has  been 
so  intolerable  as  to  cause  the  patient  to  terminate 
his  existence  (Duval).  The  suffering  is  gene- 
rally referred  to  one  of  the  branches  of  the 
trifacial  nerve,  and  darts  along  the  minute  ramifi* 
cations,  but  it  is  not  alwaya  so  limited  to  a  branch 
or  fibrile  as  to  admit  of  its  precise  seat  or  source 
being  indicated.  It  sometimes  radiates  in  several 
directions,  and  seldom  is  concentrated  in  one 
point  without  extending  in  the  direction  of  the 
smaller  branchca.  In  the  great  majority  of  in* 
stances,  tic  douloureux  is  limited  to  one  or  other 
of  the  three  branches  of  the'  fifth  pair  of  nerves, 
but  it  occurs  probably  BBore  frequently  in  either 
the  ophthalmic  or  the  superior  maxillary  branch 
than  in  the  ini'eiior  maxillary.  When  it  is  seated 
in  the  first  or  ophthalmic  branch,  the  frontal 
ramification  of  it  is  oftener  afl^ted  than  the 
lachrymal  or  nasal ;  but  in  rare  cases  it  extends  to 
two  or  all  of  theie  ramifications  in  the  same  oaae ; 
and  often  when  the  frontal  nerve  is  affected,  an 
abuDdant  secretion  of  tears  takes  place,  or  pain  is 
felt  in  the  eye,  and  somedroes  uneasy  sensations 
are  experieoMd  in  the  side  of  the  nose,  with  dry- 
ness, itching,  &c. 

15.  When  the  meond  or  superior  maxillary 
branch  of  the  trifacial  is  the  seat  of  suffering,  the 
infra-orbital  is  the  part  most  commonly  affected, 
although  the  pain  may  extend  more  or  leas  to  the 
other  ramifications  of  the  maxillary.  Generally 
the  pain  is  referred  to  the  infra-orbital  nerve  as  it 
passes  from  the  foramen,  or  proceeds  from  it  to 
be  expressed  upon  the  upper  lip»  ala  of  the  nose 
and  gum.  It  sometimes  affects  the  posterior 
dental  ramiBcation,  and  resembles  a  severe  attack 
of  tooih*ache.  It  more  rarely  is  seated  io  the 
extreme  branches  supplying  the  pillars  of  the 
fauces  and  adjoining  parts,  m  which,  however,  I 
have  observed  one  instance. 

16.  Tic  douloureux  of  the  third  branch  is  gene- 
rally s<iaied  in  the  inferior  dental  nerve,  and  par- 
ticularly its  mental  portion  as  it  emerges  from  the 
mental  foramen,  extending  to  the  inferior  lip.  In 
some  instances  the  pain  affects  the  branch  which 
the  inferior  maxillary  branch  sends  to  the  seventh 
pair  ;  and  when  this  is  the  case  the  affection 
appears  to  implicate  the  latter  nerve.  In  others, 
the  tic  is  seated  in  the  anterior  auricular  branch, 
the  pain  extending  to  the  temple  in  the  course  of 
the  temporal  artery.  In  very  rare  instances  it  is 
seated  in  the  lingual  branch  of  the  inferior  max- 
illary. Of  this  variety  I  have  met  with  one  case, 
in  a  fanale  about  fifty  Tears  of  age. 


17.  e.  Neuralgia  fiMiei  may  thna  be  divided isu 
frmtal,  wfrm'^arSUml,  and  MMtoi,  acootdiag  is  la 

common  seat,  the  other  ramificatioBs  of  tW  ikm 
principal  branches  of  the  fifth  pair  bciag  SMidi  am 
rarely  affected.  Whatever  varialioBs  tks  om- 
plaint  ntay  praseat,  the  pain  raiely  or  vent 
passes  from  one  aide  of  the  hct  Io  the  other;  ui 
as  seldom  has  it  been  obaerved  to  exist  ia  bash 
sides  at  the  same  time :  of  this  lattsr  oeesmoer 
however,  Frans,  ia  hiaexteaaiTe  expaittct,Mt 
with  two  instances.  During  the  aeuialgic  psw* 
ysia,  the  musolea  of  the  face  are  oftea  costncw, 
so  as  to  give  the  oeuatenaBoa  most  sisgukr  n* 
pressions ;  bat  the  muscles  of  the  aoafieeiedfifit 
are  rarely  or  never  similarly  affected.  1  be  las 
motion  or  noise  occasionally  aggravates  the  pia, 
and  when  the  ophthalmic  branch  is  the  sest  of  as 
complaint,  a  strong  light  has  generally  ifae  am 
effect.  On  examining  the  aeat  of  sufefiag,  hsic 
or  no  alteration  can  be  detected,  beyoed  a  ilf^ 
blush  occasionally  of  the  surftu:e,  or  a  bttle  redses 
of  the  conjunctiva,  when  the  first  bnacb  i 
affected,  and  a  somewhat  atroogcr  or  fsJier  pd* 
aation  of  the  arteries  going  to  the  affected  puti. 
but  there  is  no  febrile  commotion  of  the  ifiin, 
nor  aeceleratioB  of  pulee,  which  oAea  bed 
slower  than  usual  dniing  the  fiu 

18.  d.  The  duration  of  ttie  fit  vans  6wb  Is 
than  a  minute  to  one,  two,  or  several  Buaaies«h 
a  quarter  or  half  an  hour,  or  even  leoger.  Ik 
severer  the  complaiat  becosDet ,  the  longer  sn  i^ 
attacksL  The  termination  of  the  fitssreoitatt 
sudden  as  the  eoomencement,  and  9omt»B 
tT.ore  so ;  and  in  some  cases,  particularly  «f  6m^ 
neuralgia,  a  copious  discharge  of  tears  or  of  mtc 
from  the  nostril  atlenda  it,  and  aeems  to  be  cr»> 
cal  I  but  occasionally  the  fit  subsides  non  ca* 
dually.  8omeca8esofticaretnegular,or«i«^ 
in  respect  of  the  intervals  between  the  paisijaf* 
whilst  othera  are  periodic,  and  resemble  s  »t^ 
intermittent.  The  most  trivial  cireuastasec  « 
the  slightest  vicissitudes  of  temperanirs,  a  aonl 
emotion,  or  exposure  to  the  air,  &e.,  wiO  ota 
suffice  to  brin^^  on  a  fit.  According  to  Fun. 
the  attack  takes  place  more  frequently  dansfibi 
day  than  night 

1 9.  a.  The  whole  daralten  of  the  cemalsiDt  ati 
be  very  long.  It  may  ceaae  for  moausoreM 
years,  and  return  in  a  more  severe  fbra  tbta 
before,  generally  in  the  same  branch  of  the  in- 
facial  as  before,  but  sometimes  in  another  betted 
of  this  nerve.  In  some  instances  the  to  bcccac 
more  frequent  with  the  duration  of  thecomphia. 
An  increased  severity  or  frequency  of  the  attitto 
is  generally  followed  by  a  ftulure  of  the  gestfti 
health,  and  by  more  or  less  eroaciatioB,o«iK^B 
want  of  sleep,  anxiety,  and  dread  of  the  recsmoct 
of  the  fits,  and  impairment  of  the  digestive,  a«ia>* 
lating,  and  excreting  functions. 

20.  ii.  TooTflACB.— Odoate^M.  — IMarDsr 

tiumj^Odtmtalgk,  Dtulew  da  i)snl,Fr.-J^ 
Za  AwscAMsrs,  Germ.^^dMi«^ia,  Mm'  di  Df^' 
Ital.— Tootbach  is  nndoubcedly  a  variety  of  sean^ 
gia,although  it  may  be  asore  frequently  refemi 
than  any  other  variety  of  the  complaiat,  to  mik 
source  of  irritation  in  one  or  more  teeth,  sr  is  ti* 
guma  or  antrum.  Yet,  even  without  (be« 
obvious  causes,  and  often  when  they  verj  jn» 
nently  exist,  an  attack  of  toothach  is  oflen  brsop 
on  by  the  same  cauaea  as  thoae  which  prodsci 
I  the  other  ibnna  of  neutalgia  f ««  5a.  a  «".)• 
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th«  loeal  tourcM  of  irritition  beiog  often  in- 
sufficient to  develope  this  morbid  effect,  until 
aided  by  other  agents  or  ioflueoces. 

21.  Odonialgia  may  be  divided  into-^lst,  The 
inflammatory,  or  that  caused  by  ioflammation  of 
ooe  or  more  of  the  constituent  structures  or  tissues 
of  the  teeth  ;  2d.  The  «/o»ratu»  or  eariout,  or  that 
caused  by  ulceration  or  caries  of  a  tooth,  and  con- 
sequent exposure  or  irritation  of  a  nervous  fibrile ; 

—  3d,  The  n^rvout,  or  neuralgia  of  the  nerves 
supplying  the  teetli  and  gums,  independently  of 
inflammatioo  or  oaries  of  a  toolh— fi««ra/|gia 
dintalis.  Besides  these  varieties,  toothach  may 
proceed  from  inflammation  or  abscess  of  the  gum 
or  in  the  antrum,  from  caries  of  a  portion  of  the 
alveolar  processes  or  of  the  upper  or  lower  jaw, 
from  fungus,  exostosis,  or  other  growths,  on  the 
root  of  a  tooth,  from  retention  of  one  of  the  first 
set,  and  from  a  wrong  direction  being  given  to 
one  or  more  of  the  second  set.  It  may  affect, 
moreover,  the  gouty  or  rhMuwuitic  diathetit,  and 
thereby  assume  a  modified  or  more  eziended  form ; 
and  it  may  he  developed  by  exposure  to  cold, 
malaria,  &c.,  and  be  characterised  accordingly. 

22.  There  can  be  no  doubt  that,  even  when  the 
most  energetic  of  these  sources  of  irritation  are 
present,  little  or  no  pain  or  uneasiness  is  sometimes 
felt,  until  disorder  of  the  digestive  organs  occurs 

—  until  the  functions  of  the  stomach,  duodenum, 
or  intestines  are  deranged,  either  by  improper 
ingests,  or  by  morbid  secretions  poured  into  or 
accumulated  in  them  ;  or  until  bile  collects  to  an 
injurious  amount  in  the  gall-bladder  and  ducts, 
and  depresses  the  orgsnjc  nervous  influence. 
When,  however,  these  disordera  of  the  digestive 
organs  occur,  the  affection  of  the  dental  nerves  is 
developed,  particularly  in  those  parts  more  imme- 
diately irritated ;  and  as  soon  as  those  disorders 
are  removed,  or  morbid  matters  evacuated,  the 
pain  subsides,  even  although  the  local  source  of 
irritation  remains ;  still,  as  long  as  it  remains,  tooth- 
ach recurs  whenever  local  or  constitutional  causes 
of  neuralgia  occur  to  develope  its  effects. 

23.  Tlw  attacks  of  toothach  vary  much  in 
character  and  intensity,  according  to  the  nature  of 
the  local  mischief,  to  the  states  of  the  digestive 
organs,  and  the  temperament  and  diathesis  of  the 
patient.  In  some  the  paroxvsm  is  most  acute 
and  intense,  but  of  short  duration ;  in  others  it  u 
much  less  severe,  but  continueft  a  much  longer 
and  a  very  indefinite  time,  it  being  of  an  aching 
kind  with  occasional  exacerbations.  In  many, 
the  pain,  whether  most  acute  or  more  chronic,  i» 
limited  to  the  seat  of  local  mischief,  or  even  to  the 
tooth  itself;  in  others  the  pain  extends  to  the^  whole 
jaw,  or  to  the  cheek,  or  even  to  the  whole  side  of 
the  face,  particularly  when  the  upper  jaw  is  the 
seat  of  irntation,  and  after  exposure  to  a  current 
of  air  or  to  cold.  In  those  states  of  the  complaint 
which  have,  by  some  writers,  been  called  catar- 
rhal, rheumatic,  and  gouty, ihn  pain  often  extends 
to  a  great  part  of  the  same  side  of  the  face,  and  it 
is  often  difncultto  localise  it,  with  much  precision. 

24.  iii.  JN'svRALOiA  op  nic  Neck  andTbumi. 
•^i4.  M.  Itaro  has  described,  under  the  name 
of  Otalgia,  a  neuralgia  of  the  ear,  treated  chiefly, 
as  he  supposes,  in  the  chorda  tympani  and  acous- 
tic nerve.  It  is  sometimes  associated  with  neu- 
ralgia of  the  face.  The  pain  in  the  ear  is  very 
acute,  is  sodden  in  its  accession  and  disappearance, 
and  is  independent  of  any  indication  of  inflam* 


mation  of  the  ear.  It  is  often  attended  by  noises 
in  the  ear,  and  by  temporary  deafness  (set  art, 
£ab,  §  6.). 

2&  B.  Neuralgia  of  the  cervical  Nervn  is  veiy 
rare.  M*  Bosquillon  met  with  a  case  which 
was  apparently  caused  by  the  puncture  of  a  nerve 
in  bleeding  from  the  jugular  vein ;  and  M.  Jolly 
has  alluded  to  another  whicb  appeared  to  be 
produced  by  the  application  of  leeches  to  the  side 
of  the  neck.  A  less  severe  or  chronic  form  of 
neuralgia  of  certain  of  these  nerves,  resembling 
rheumatism  in  many  respects,  but  attended  by 
spasm  or  contractions,  more  or  less  permanent,  m 
some  of  the  muscles,  sometimes  occurs  in  con* 
nection  with  caries  or  other  disease  of,  or  in  the 
vicinity  of,  the  upper  cervical  vertebrae.  Of  this 
state  of  the  complaint  1  have  seen  two  or  three 
cases,  but  in  neither  was  the  pain  so  intolerable 
as  in  the  most  acute  cases  of  neuralgia. 

26.  C.  Neuralgia  of  the  thoracic  or  intercottai 
Nervetf  and  painful  affections  of  the  other  nerves 
of  the  trunk,  have  been  described  b^  SisaoLO, 
Niooo,  Jolly,  Allvatt,  Vallkix,  Tbalb,  and 
BaowN,  as  Neuralgic  ,*  by  PAaarsH,  Darwall, 
GRTpriN,  Ollivisr,  and  Bbnnett,  as  resulting 
from  tpittal  irritatiou  ;  and  by  Tatb,  Addison, 
and  others  in  connection  with  hytteria,  and 
uterima  irritatiam.  That  these  painful  affections, 
whether  amounting  to  neuralgic  acuteness,  or 
hardly  exceeding  a  rheumatic  aching,  may  de- 
pend, in  some  instances,  upon  vascular  congestion 
of  a  portion  of  the  spinal  cord,  or  of  its  investing 
membranes,  or  upon  inflammatory  irritation,  or 
some  other  morbid  state  of  the  circulation  in 
these  parts  is  very  probable,  although  the  exact 
state  of  these  structures  has  not  been  satisfactorily 
demonstrated  in  connection  with  these  afiectioos. 
Still  cases  not  infrequently  occur  of  neuralgic  or 
painful  states  of  the  thoncic  and  abdominal 
nerves,  without  any  evidence  of  congestion  or 
irritation  of  the  cpinal  cord ;  whilet,  on  the  other 
hand,  proofs  of  these  states  of  spinal  disorder  are 
often  furnished  to  the  close  observer,  without  any 
painful  expression  of  it  in  those  particular  nerves. 
When  treating  of  the  painful  manifestations  of 
Hystxria  («ss  that  art.  $$  14,  et  teq,),  1  had 
occasion  to'  remark,  that  disease  of  the  spinal 
cord  or  of  its  membrenea  is  not  necessary  to  the 
produeiion  of  these  painful  affections;  and  that 
when  such  disease  is  observed  in  connectioD  with 
them,  it  is  to  be  viewed  rather  as  a  contingent 
result  of  the  same  irritation  as  produced  them,  or 
as  an  associated  complaint,  rather  than  as  the 
primary  and  necessary  source  of  these  affectiooa 
(Hyctxria,  f$  23.  61.).  A  similar  view  may  be 
entertained  respecting  the  connection  of  neumlgia 
of  the  nerves  of  the  trunk  with  spinal  irritation, 
in  cases  where  no  evidence  of  hysteria  exists* 

27.  That  neuralgia  of  these  nerves  is  often  oon- 
nected  with  hysteria,  as  often  with  evidences  of 
disorder,  congettioo,  6tc*  in  a  corresponding  por^ 
tion  of  the  spine,  and  often  also  without  one  or 
other  of  these,  and  even  without  both,  I  believe 
to  be  nearly  the  truth.  The  much  greater  fre- 
quency of  the  afiection  in  females  teixis  to  prove 
the  first  of  these  positions.  Thoracic  neuralgia 
commonly  occurs  about  the  union  of  the  seventh, 
eighth,  and  ninth  ribs,  with  their  cartilages,  and 
chiefly  on  the  left  side.  The  pain  often  extends  from 
this  point,  in  the  coum  of  the  nerve  to  the  spine, 
and  sometimei  it  awociatea  itself  with  a 
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pain  in  the  mamma  of  the  same  side.  It  geDcralW 
darts  in  the  course  of  the  nerve ;  and,  although 
it  has  little  influence  on  the  state  of  the  organic 
functions,  it  sometimes  embarrasses  the  respiration. 
It  is  occasionally  associated  with  pain  in  the  epi- 
gastrium or  in  the  bowels,  or  with  hysterical 
colic,  or  with  pain  in  the  region  of  the  uterus  or 
ovaria.  These  neuralgic  pains  may  be  distin- 
guished from  rheumatism  by  the  latter  being 
accompanied  with  soreness  of  the  muscles  on 

}>resBUFe,  and  on  contracting  them;  whilst  the 
brmer  are  attended  by  extreme  sensibility  of  the 
skin  and  parts  supplied  by  the  affected  nenre. 
These  pains  sometimes  occur  coetaneously  on 
both  sides  of  the  chest,  rarely  successively,  and 
often  they  are  periodic.  They  are  frequently 
independent  of  any  evidence  of  disorder  in  the 
spinal  cord  or  its  coverings. 

28.  Intercostal  neuralgia  is  a  frequent  com- 
plaint. The  grreater  number  of  cases  usually 
denominated  pleurodyma^  ought  to  be  classed 
under  this  head.  It  chiefly  aflTects  females:  of 
148  cases  noticed  by  Messrs.  GniFFiN,  26  were 
males,  49  married  women,  and  73  girls.  It  is 
most  frequently  observed  between  the  ages  of  15 
and  50  years ;  and  occurs  in  all  temperaments, 
particularly  in  the  nervous  and  sangutneo-ner- 
▼ous.  Residence  in  low,  damp  cellars  and 
localities,  or  in  close  ill- ventilated  apartments; 
laborious  vocations,  and  poor  diet;  watchiogs 
and  night  work ;  are  amongst  its  most  influential 
causes.  It  is  sometimes  associated  with  other 
neuralgic  affections,  or  with  suppression  or  irre- 
gularity of  the  catamenia. 

29.  This  affection  occurs  much  more  frequently 
in  the  left  than  the  right  side.  According  to  the 
researches  of  M.  Valleix,  of  all  the  intercostal 
spaces,  the  sixth,  seventh,  eighth,  and  ninth  are 
its  common  seats.  He  has  never  observed  it  in 
the  eleventh  and  twelfth  smices,  and  very  rarely 
in  the  first  and  tenth.  The  pain  is  generally 
much  increased  on  pressure ;  but  not  in  all  parts 
of  the  course  of  the  nerve.  There  are  usually 
very  limited  points  where  the  pain  is  felt  acutely ; 
and  these    are  separated    by  intervals,    where 

?ressure  is  not  painful.  These  points  are  situated, 
St.  A  little  from  the  spinous  processes,  and 
corresponding  to  the  point  where  the  nerve  passes 
from  between  the  vertebrae.  2d.  At  the  anterior 
part  of  the  intercostal  space,  and  near  to  the  ster- 
num or  ejNgastrium ;  and  3d.  Atx>ot  the  middle 
of  the  intercostal  space;  where,  however,  the 
pain  is  much  less  frequent  than  at  either  extre- 
mity. At  these  points,  the  pain  is  often  so  acute 
as  to  occasion  the  roost  marked  indication  of 
extreme  suffering  when  the  finger  b  passed  over 
them;  and  it  is  generally  increased  on  a  full 
inspiration,  by  cough,  and  sometimes  even  by  the 
movements  of  the  arm  or  side ;  but  it  presents 
this  peculiarity,  that  inspiration  excites  pain  in 
one  point,  and  other  emotions  in  a  different  point. 

30.  The  pain  may  be  either  dull,  aching,  sore 
and  continued,  and  felt  chiefly  in  one  or  other  of 
the  points  just  specified :  or  it  may  be  sharp, 
dartmg,  poignant,  and  recurring  at  intervals  of 
short,  but  of  various  duration.  Generally  both 
kinds  of  pain  are  felt,  the  latter  being  superadded 
to  the  former.  The  acute  lancinating  pains  com- 
monly proceed  from  either  of  the  points  which  are 
painful  on  pressure,  and  dart  in  the  course  of  the 
nerve.    In  connection  with  this  pain,  therv  is  no 


indication,  upon  auscoltalioa  or  pereosska,  c. 
inflammation  of  either  the  lungs,  pieotBy  c»r  peri- 
cardium ;  and  there  are  aUo  febrile  sjmptim. 
The  digestive  organs  are,  howerery  coauDos^W 
more  or  less  disordered,  this  disord^  manifie^lT 
depending  upon  the  same  pathological  state  e 
gives  rise  to  the  neuralgia,  viz.  im paired  ecerrj 
and  irritation  of  some  p<»rtion  of  die  crptse 
nerves. 

31.  The  course  of  this  a^^ction  is  often  ir- 
regular. The  pain  usually  iocreaaes  gradaaCt, 
and  subsides  in  the  same  way ;  but  it  b  mcr': 
influenced  by  the  states  and  vtcissitafles  of  aeass:. 
weather,  and  temperature.  It  is  commoiily  c^ 
severe  in  cold  or  snowy  weather.  In  naar  rix 
aflfection  assumes  a  regularly  interokitteot  lers, 
and  it  is  then  of  long  duration. 

32.  d.  Neuralgia  nfthe  lumbar  Nerva  has  bees 
mentioned  by  several  writers,  but  true  neartip: 
is  rarely  observed  in  this  situation.     Most  of  'Je 
cases  which  have  been  thus  termed  have  eTsdet^"^ 
been  instances  of  severe  pctioy   sjmptoinatie  •" 
irritation  in  the  kidneys,  ureters  or  UTinarr  btaddir. 
or  in  the  uterine  organs.     MM.  Cuavisieb.,  K- 
CHBRAND  and  Delpsch,  have  described  eases  is 
neuralgia,  which  they  have  referred  to  the  ts> 
terior  branch  of  the  first  lumbar  nenre,  aod  a 
which  the  pain  has  extended  from  the  loins  ti^ 
crest  of  the  ilium  to  the  groin  and  labia  of  tk 
vulvc  of  the  female,  and  to  the  chord  and  ser^^ 
or  testicle.     The  pain  was  very  uente,  asd  :f- 
curred  daily,  with  retraction  of  the  testicle,  ^ 
without  any  disorder  of  the  urinary   excrci^se. 
Somewhat  similar  cases  have  been    noticed  h 
MM.  Barras  and  Campaignac  ;    but  in  t^ 
the  pain,  affecting  chiefly  females,  was  experioce^ 
near  the  neck  of  the  bladder  aod  vulva,  and  vv 
unattended  bv  any  disorder  of  the  unnary  hac- 
tions.    Sir  Astley  Coopfr  has  addnrcd  seee 
cases,  in  his  work  on  the  Testis  (p.  I10.)»  wbici 
he  believed  "  to  be  stilted  in  the  nerves  and  i«  t« 
of  the  nature  of  tic  doolooreux.**     In  the^.  tk 
pain  darted  in  the  direction   of  the   5peresi>r 
chord ;  and  one  of  them  seemed  to   have  best 
caused  by  an  injury  received  some  time  pteviei:^ 
on  this  part.    Sir  Asixby  states  that  the  afle~9^ 
testis  hun^  lower  than  the  unaffected,  and  be  2>  ia 
that  he  dissected  all  the  testicles  which  he  had. 
removed  for  this  complaint,  but  there  was  m 
apparent  structural  change  in  any  of  them. 

33.  Certain  states  of  luwtbogo  are  more  nesrW 
allied  to  neuralgia  than  to  rheumatism,  in  respect 
not  only  of  the  characters  of  the  pain  and  of  the  ac- 
companying, but  also  of  the  aggravating  and  tlie* 
viating  circumstances  and  agents.  £veo  in  tkom 
cases,  where  the  pain  is  evidently  seated  in  tbe 
lumbv  muscles,  it  is  nevertheless  to  be  referrrd  u 
some  change  in  the  circulation  in  that  poitiao  «f 
the  spinal  chord,  or  in  the  roots  of  the  nerves 
supplying  these  muaclei.  {See  arts.  RHKvssnsa, 
and  Spinal  Croed.) 

34.  iv.  Neuralgia  or  the  Exmsjirnff.'- 
Neuralgia  Memhrorum. -^  Neuralgia  dg*  Hem- 
breSf  Fr.—*  Neuralgia  is  comparatively  rare  in  tk 
upper,  but  not  infrequent  in  the  lower  extremites. 
— A.  In  the  former  tituatien, culnto-digita]  nes- 
ralgia,  as  it  has  been  termed  by  Cbavskifr,  a 
neuralgia  of  the  cubital  nerve,  is  oftenest  met  with. 
It  is  generally  seated  in  that  portion  of  the  nerre 
which  passes  between  the  internal  tuberositr  sf 
the  humerus  and  the  olecronoo,  from  which  it 
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darU  in  Che  course  of  the  nerve.  Sometimes  it 
appears  below  the  armpit,  following  the  inner 
margin  of  the  fore-arm,  and  extending  to  the  cu- 
taneous branches  of  this  nerve,  and  to  those  sent 
to  tlie  little  and  ring-finger.  In  recent  attacks 
the  temperature  of  the  arm  is  occasionally  in- 
creased during  the  paroxysm,  which  frequently 
occurs  during  the  night.  In  very  severe  fits  the 
patient  experiences  much  anxiety,  often  holds  the 


of  neuralgia.  Exacerbations  of  it  occur  generally 
in  the  evening  or  during  the  night,  and  cease  in 
the  momine ;  but  several  may  take  place  during 
the  day,  with  remissions  more  or  less  complete, 
during  which  the  pain  is  more  dull,  and  is  at- 
tended by  numbness  and  pricking  or  tingling. 
The  slightest  cause  may  bring  on  the  exacer- 
bations, as  motion  or  exertion,  the  heat  of  bed,  or 
mental  excitement.    The  duration  of  the  exacer- 


arm  up,  and  grasps  it  forcibly  with  the  other  hand.  |  bationt  of  pain,  as  well  os  the  frequency  of  their 
■"    •  ■  .•*.,!•    Ttr  »»  !.__    recurrence,  is  very  vaiious,  and  differs  but  little 

from  other  forms  of  neuralgia.  The  continuance 
of  the  attack  is  equally  uncertain  ;  the  causes  of 
the  complaint,  the  constitution  of  the  patient,  and 


Besides  neuralgia  of  this  nerve,  M.  Martinet  has 
mentioned  neuralgia  of  the  iunra-ieafular  and 
external  musculxutaneoui  nerves.  In  both  these 
the  pain  is  seated  in,  and  extends  more  or  less  to, 


the  ramifications  of  the  nerve.  In  these  three  dif-  j  various  other  circumstances,  influencing  it.  In 
fereut  seats  of  suffering  the  complaint  presents  some  cases,  the  accessions  of  i>ufferiDg  are  fol- 
similar phenomena.  lowed  by  convulsive  or  trembling  movements  of 

S5.  B.  Sciatic  Nxvralgiji. —  Neuralgia  Sci-  the  limb,  by  slight  numbness,  or  partial  palsy : 
atica.  —  N.  J'^moro-poplitee,  Chaussier ;  —  Scia-  |  and  an  attack  generally  leaves  the  limb  emaci- 
ilea,  Auct.  Var. ; — Itchias  nervosa  postica,  Co- |  ated,  flabby,  and  weakened.  When  the  attack 
tugno;  —  Ischias,  Sciatica,  dolor  ischiaticus,  /<- ,  has  been  very  severe,  or  of  long  continuance, 
chiagia.  Malum  ischiadicum,  ^c.  —  This  form  of  |  lameness,  a  dragging  of  the  leg;  great  emaciation 
neunil«{ia\vasformerlyconfounded  with  all  painful    of  the  limb;  a  weakened  or  partially  paralysed 


affections  of  the  hip  and  adjoining  parts, — whether 
inflsimmatory  or  rheumatic— primary  or  sympto- 
matic ;  and  the  pain  was  referred  to  the  joint,  to 
the  muscles,  to  tlie  bones,  to  the  tendons,  to  the 
nerve!«,  &c.,  according  to  the  views  of  the  writers. 


state  of  the  muscles ;  and  disorder  of  the  diges- 
tive organs,  are  experienced  for  some  time  after- 
wards. 

37.  C.   Femoral  or  Crural  Neuralgia  — 
Neuralgia  Cruralis  —  Ischias  nervosa  antica,  Co- 


Hence  amongst  the  synonymes  of  the  complaint  we  ;  tugno—  Netiralgie  femoro'jtretibial,  Chaussier 
find  Morbus  Coxendicus,  Morbus  Coxarius,  DoLn-  i  — occurs  much  less  frequently  than  sciatic  neu- 
Co.i<e,  Coxagra,  ^c,  names  which  belong  to  dif-  i  ralgia.  It  may  affect  any  portion  of  this  nerve 
ferent  affections.  Sciatica  has  also  been  viewed  ,  from  the  groin  downwards.  It  often  commences 
as  a  variety  of  rheumatism,  until  the  comparatively  |  in,  or  a  little  below,  the  groin,  and  extends  along 
recent  writings  of  Chaussier  and  others  have  '  the  anterior  and  internal  aspect  of  the  thigh  and 
shown  that,  although  often  very  closely  allied  to  I  leg  to  the  foot,  and  even  to  the  sole.  In  a  case  of 
certain  states  of  that  disease,  it  is  essentially  a  I  neuralgia  seated  in  this  nerve,  in  a  gentleman  from 
form  of  neuralgia.  It  is  a  common  disease  in  South  America,  at  present  under  my  care,  the 
advanced  age ;  it  is  very  rare  in  infancy  and  |  pain  is  experienced  chiefly  in  the  middle  of  the 
childhood  ;  and  it  is  somewhat  more  frequent  in  i  thigh  and  of  the  leg,  and  in  both  extremities,    Tho 


females  than  in  males,  particularly  in  females 
during  the  puerperal  states.  It  attacks  in  pre- 
ference the  nervous  temperament,  and  the  rheu- 
matic and  gouty  diathesis.  It  is  most  frequent  in 
cold  and  wet  seasons,  during  stormy  and  change- 
able weather,  and  in  low, humid, clayey,  and  marshy 
localities.  It  is  common  among  fishermen,  sailors, 
suldiers,  and  all  those  who  are  liable  to  wear  wet 
clothes,  or  who  are  exposed  to  currents  of  damp 
air  or  to  cold.  Owing  to  the  state  of  weather, 
season,  locality,  and  occupation,  I  have  observed 
it  assume  an  almost  epidemic  frequency. 

36.  An  attack  of  sciatica  generally  commences 
with  acute  pain  in  the  sciatic  slope  or  curve 
between  the  great  trochanter  and  the  ischium  ; 
and  the  pain  follows  the  course  of  the  great  sci- 
atic, or  femoro-popliteal  nerve,  extending  some- 
times upwards  to  the  sacrum,  but  generally  down- 
wards along  the  posterior  surface  of  the  thigh  to 
tlte  popliteal  space,  and  often  along  the  nerves  of 
the  leg  to  the  foot.  It  is  sometimes  very  severe  in 
the  tibial  nerve.  The  accession  of  pain  is  occa- 
sionally sudden,  but  it  is  often  preceded  by  painful 
pricking  or  tingling  along  the  thigh,  by  slight 
numbness,  or  by  chills,  formication,  &c.  Usually 
one  limb  only  is  affected,  and  very  rarely  both. 
The  motions  of  the  extremity  are  extremely  pain- 
ful and  difficult.  During  the  exacerbations  some 
patients  suffer  most  in  the  sciatic  slope,  others  in 
the  posterior  part  of  the  thigh,  and  others  in  one  or 
botn  the  popliteal  or  tibial  nerves.  The  pain  is 
in  every  respect  similar  to  that  felt  m  other  kinds 

Vol.  II. 


pulse  is  somewhat  frequent  and  irritable,  and  the 
Dowels  disposed  to  bo  costive.  The  muscles  are 
soft  and  flabby,  and  the  spirits  depressed,  llie 
complaint  has  been  of  long  duration,  and  the 
intermissions  few  and  of  short  duration,  since  his 
arrival  in  England. 

38.  V.  Neuralgia  of  Muscular  and  Mem- 
branous Structures  has  been  noticed  by  several 
modern  writers ;  and,  adhering  to  the  definition  of 
neuralgia  ($  1.),  and  to  the  circumstance  of  the 
occurrence  of  severe  pain  in  these  structures  in- 
dependently of  fever,  it  may  be  viewed  as  often 
allied  to  neuralgia,  although  passing,  in  its  cha- 
racters and  in  its  various  morbid  associations,  in 
some  cases  into  chronic  rheumatism  or  gout,  and 
in  others  into  hysteria..— a.  But  in  true  neuralgia  of 
the  muscles  the  pain  is  much  more  acute  than  in 
rheumatism,  recurs  in  frequent  exacerbations, 
and  is  rarely  or  never  altogether  absent  in  a  dull 
or  numb  form.  In  all  the  ca$es  I  have  seen,  the 
remissions  were  attended  by  weakness  or  partial 
palsy  of  the  muscles  affected  ;  and  the  complaint 
was  symptomatic  of  organic  lesion  in  either  the 
brain  or  spinal  chord ;  apoplectic,  epileptic,  or 
paralytic  attacks  generally  occurring  ufier  longer 
or  shorter  periods.  A  lady  from  Gravcsend  con- 
sulted me  a  few  years  since  for  neuralgic  pain  of 
the  muscles  of  one  side,  and  particularly  of  tho^e 
of  the  shoulder  and  arm  of  that  side.  After 
many  months  of  suffering,  maniacal  delirium  and 
palsy  supervened.  Several  large  tubercular  form. 
atioDs  were  found  in  the  brain  after  death,  similar 
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to  thoM  deieribed  in  the  article  Beaiv  (f  111.)* 
Indeed,  us  Dr.  Sbtmoor  has  very  justly  inaiBted, 
those  severe  oeoralgie  pains  in  the  muscles  or 
limbs  should  always  lead  to  suspicion  of  the  ex- 
istence of  softening  or  other  organic  lesions  or 
formations  in  the  substance  of  the  biain*  In  two 
cases,  when  the  muscular  pains  were  most  acute 
in  the  thighs,  and  were  attended  by  occasional 
cramps,  and  were  followed  by  weak  and  irregular 
action  of  them  on  ▼olition,  amounting  to  partial 
paralysis,  extensive  orgaoic  change  was  found  in 
the  sptual  chord  and  its  membranes.  (See  Spinx 
and  Spinal  Chord.) 

39.  6.  The  painful  affections  of  the  perumteum^ 
attributed  to  syphilis  or  to  mercury^  as  Dr.  T. 
Thomson  has  suggested,  are  in  many  respects 
neuralgic.  The  painful  affections  noticed  so  fully 
in  the  article  Hystxria  (§  14.  «l  teq.)  differ  from 
neuralgia  chiefly  in  the  seat  of  irritation  caunng 
them — in  the  affection  of  the  uterioe  organs.  A 
neuralgic  afieciion  of  the  skin  has  been  noticed  by 
some  writers,  and  its  connection  with  herpes  and 
other  cutaneous  eruptions  pointed  out.  In  some 
states  of  hysteria  the  sensibility  of  the  skin  is 
often  most  paiofullj  increased.  The  epidemic 
fever  that  prevailed  m  Paris  in  1828,  and  in  some 
of  the  West  India  Isles,  was  attended  by  prick- 
ing and  severe  pains  in  the  skin  and  upper  and 
lower  extremities,  alternating  vrith  numbness. 
But  these  symptoms  were  accompanied  with  so 
many  others,  which  often  predominated,  that  they 
cannot  be  viewed  as  constituting  a  form  of  neu- 
ralgia, although  illustrating  certain  manifestatioos 
and  morbid  associations  of  this  affection. 

40.  vi.  VifiCBRAL  Neuralgia. —  It  is  nnne- 
cessaiy  to  notice,  otherwise  than  by  enumerating 
the  several  visceral  affections  which,  if  not  truly 
neuralgic,  are  in  many  respects  related  to  neu- 
ralgia. Most  of  these  have  been  duly  consi- 
dered in  the  several  articles  or  sections  of  articles 
devoted  to  them. — a.  Certain  forms  of  htadach,  par- 
ticularly the  nervous  forms,  and  those  which  are 
limited  to  one  part,  or  which  are  attended  by  vio- 
lent shooting  pains,  or  are  remittent  or  intermittent, 
are  closely  allied  to  neuralgia,  and  are  generally 
aggravated  and  alleviated  by  the  same  agents  and 
influences  as  it.  In  these  cases,  the  pain  is  to 
be  referred  to  the  state  of  some  portion  of  the 
gaoglial  nerves  supplying  the  brain,  in  connection 
with  some  change  in  the  state  of  the  cerebral  cir- 
culation. Indeed,  visceral  neuralgia,  with  few 
exceptions,  which  will  be  noticed,  may  be  referred 
to  the  ganglial  nerves,  or  may  be  termed  gangUal 
neuro^ia— a  seat  of  those  complaints  pointed  out 
by  me  as  early  as  1821  and  1822  in  the  works 
noticed  in  the  references  to  this  article. 

41.  b,  Ganglial  neuralgia  most  frequently  occurs 
in  delicate  constitutions,  and  in  nervous,  melan- 
cholic, or  lymphatic  temperaments.  It  is  more 
frequent  in  females  than  in  males,  and  is  caused 
by  all  the  moral  and  physical  influences  which 
powerfully  impress  the  nervous  system.  As  in 
external,  so  in  visceral  neuralgia,  the  course  of  the 
affection  is  intermittent  or  remittent ;  but  the  re- 
currence of  the  attacks  are  less  regular  in  the 
latter  than  in  the  former.  And  in  the  viscera]  as 
well  as  the  external  complaint  it  may  be  pre- 
sumed that  more  or  less  of  vascular  determination 
or  fluxion  follows  the  excessive  exaltation  of  sensi- 
bility, at  least  in  some  cases.  Visceral  or  gaoglial 
neuralgia  may  thus  be  followed  by  increased  ac- 


cretion, or  by  other  avidenoea  of  ntfrawd  viieri* 
reaction  or  determinatioD.  It  is  also  apt  to  pa- 
petnate  itself,  or  is  more  pnae  to  retnn  or  ti 
continue  after  having  once  appealed ;  tad  t 
seldom  leaves  after  it,  or  presents  apoa  tbe  a- 
amination  of  fatal  cases,  kwions  saffioeot  id  »• 
count  for  the  amoont  oi  aoflering  expciiescei 
during  life. 

42.  c.  The  chief  spcdsl  form  of  viwenl  Bflh 
ralgia  which  present  tbeflsauvcs  in  practice  oe- 
1st.  Nettraigim  ef  Ae  hmrty  and  particQiariy  (k 
form  of  it  which  has  been  tenned  aaigime  psctvn* 
—  2d.  Gastrod^nia  or  gastrmlgiay  and  its  nnoa 
morbid  associatioos ;  -^  3d.  Cctie  and  ilnti,  ciia 
especially  lead  colic  ;  —  4th.  HepaialgM  u: 
spienalgia; — 5th.  Nephralgia; — 6lh.  Stir^ 
atria  ;  —  and  7th.  Mastadynia.  These  an  i 
ftiTly  noticed  either  in  the  articles  devoted  to  tk: 
especially,  or  in  sections  of  the  articles  oa  ft 
diseases  of  the  organs  in  which  they  are  taut 
and  their  pathology  is  still  fuither  ilbstn^ 
in  the  article  on  Irritation  and  its  synptthnc 
relations.  The  subject  of  nephralgia  (see  K> 
KITS,  $  249.)  is  well  exemplified  in  the  en  i 
intermittent  neuralgia  of  the  kidneys  deseribed  N 
Dr.  MAccvLLocn,  in  which  the  secretiso  of  me 
was  greatly  increased.  In  some  slighter  itttes 
this  affection,  occurring  in  hysterical  feoulcs.  i^ 
generally  associated  with  more  or  lea  of  bystri. 
this  influence  of  morbidly  exalted  aensibifityof  ^ 
nervea  of  thetirgan  upon  accretion,  is  slso  fd^ 
shown. 

43.  d.  Many  of  the  cases  of  Hi^Uralgie,  or  r 
rttahle  uterus,  as  it  has  been  most  oooa:crT 
termed  in  this  country,  may  he  cooMieRd  s 
neuralgia  of  the  uterus,  although  it  is  sscribed  b* 
some  writers  to  congestion  of  uis  orgao.  l)<^ 
less  oases  sometimes  occnr  of  severe  psio  i&  ^ 
uterus,  depending  upon,  or  at  least  assoaaied  ^^ 
congestion  or  chronic  inflammatioo  of  tbe  Mti 
and  mouth  of  the  womb ;  bnt  there  sie  otbeR^ 
a  more  truly  neuralgic  character,  whidi  nnj  bt 
discriminated  from  these  by  a  due  exenrise  of  tit 
and  observation  ^see  art.  Utrros,  Painitd  >/«* 
*ion  of,),  and  which  are  most  succeafvllytietied. 
according  to  the  principles  of  cure  reeomDeo^ 
for  neuralgia. 

44.  e.  Neuralgia  of  the  vagina  has  been  Bodr«i 
by  a  few  writers.  It  has  been  variously  descnbei. 
by  patients  as  a  most  acute  bomiag,  or  lasnH;- 
ing,  or  lacerating,  or  plunging  pain.  It  is  ^^^. 
of  short  duration,  and  of  frequent  recunToc(< 
but  it  is  sometimes  attended  by  a  more  cootioHS 
aching  or  soreness;  and  the  attacks  are  •fter*'^ 
tervab  of  various  and  sometimes  of  vtfy  ^^ 
duration.  In  its  idiopathic  form  there  isooip- 
preciable  lesion  of  the  vnlva,  vagina,  oroterw 
but  it  is  oocaaiooally  maptomatic  of  or?>c|-' 
lesion  of  the  womb,  and  the  paticfflt  is  w^ 
fearful  of  cancerous  or  other  serious  miscfc* 
being  present.  It  has  been  hnputed  to  coM  ortf- 
tringent  injections  for  the  cure  of  kucorrbir*.  * 
sitting  on  cold  or  damp  seats,  and  sitting  oo  stooe« 
or  on  the  ground  ;  to  excesses  in  cottioo,  tno^ 
other  causes  of  neuralgia;  but  certam  of  tb^ 
are  matters  rather  of  inrerence  than  of  ascerttfM" 

occurrence. 
46.  vii.  Neuralgia  or  wxRv»  or  AMoaATioJ*. 

—a.Itis  extremely  probable  thatseveral  siwBj'** 
painful  affections,  occurring  in  paroxyans  of  <«• 
tremc  agony,  which  cannot  be  refemd  ^"^  F**" 
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cisioD  to  ft  Bingte  part  or  organ,  but  wbich  affect 
the  diaphragm,  stomach,  heart,  and  tbeir  vicinity, 
or  either  of  them  more  or  leM  prominently,  are 
sctnally  instancea  of  neuralgia  of  these  nerves, 
and  the  ramifications  of  them,   particnlarly  of 
the  pneumogaitrie  and  phrenic  nerves.    Several  of 
these  affections  have  been  considered  as  instances 
of  angina  peetoris )  but  although  nearly  allied  to 
that  affection  they  are  more  correctly  instancea  of 
neuralgia  of  these  nerves,  the  phenomena  charac- 
terising individual  cases  varying  with  the  ramifica- 
tions  espedaliy  affected,  and  with  the  associated 
affection  of  ganglial  nerves  frequently  accompany- 
ing them.    Manj  of  the  cases  of  these  neuralgic 
affections  occur  m  persons  who  have  experienced 
either  regular  or  irregular  attacks  of  gout,  and 
have  hence  been  viewed  as  occurrences  of  retro- 
cedent  or  misplaced  gout,  both  from  this  circum- 
atance  and  from  the  immediate  relief  consequent 
upon  the  development  of  that  disease  in  the  extre- 
mities. Still  some  of  these  cases  occur  either  without 
any  previous  manifestation  of  gout,  or  without  any 
attempts  subsequent  to  their  appearance  to  de- 
velop the  gouty  attack.    In  a  case  long  attended 
by  JjT,  Roots  and  myself,  in  which  the  attacks  of 
extreme  agony  were  referable  to  the  diaphragm, 
heart,   and  stomach,    but  sometimes  to  one  of 
those  situations  more  than  to  the  others,  there  has 
been  no  regular  manifestation  of  gout ;  and   in 
another  occasionally  seen  by  me  ror  twelve  or 
thirteen  years,  there  has  been  no  attempt  to  deve- 
lop a  paroxysm   of  that  disease  since  the  first 
occurrence  of  the  visceral   neuralgia,   although 
treatment  was  often  prescribed  with  this  intention. 
In  this   case  the  violent  attacks  of  pain  in  the 
prscordia,  and  sometimes  also  in  the  stomach, 
with  marked  disorder  of  the  heart's  action,  were 
often  alternated  with  the  most  acute  pain  of  the 
head,  generally  of  some  faoure^  duration,  or  even 
longer.       Notwithstanding   the    extreme  suffer- 
ing  these  two  patients  have  endured  for  many 
years — in  one  case  about  10  or  12,  in  the  other 
for  14  or  15— the  general  health  has  not  suffered, 
and  no  further  change  beyond  that  depending 
upon  advancing  age  can  be  observed. 

46.  b.  Many  of  the  more  severe  sufferings  often 
complained  or  by  hypochondriacal  and  hysterical 
patients,  and  which  are  very  generally  viewed  as 
either  imagined  or  remarkably  exaggerated,  owing 
to  the  general  health  being  but  little  impaired, 
and  to  the  little  disturbance  evinced  by  the 
organs  of  circulation  and  locomotion,  may  be  con- 
sidered as  forms  of  neuralgia  affecting  chiefly  the 
nerves  of  organic  life  or  of  association.  In  many 
cflses  of  hypochondriasis  and  hysteriOy  the  most  dis- 
tressing pains  are  referred  to  the  stomach  or  to 
the  bowels,  to  the  heart,  and  to  various  other 
viscera ;  and  in  some  these  pains  pre  said  either  to 
change  their  seats  from  time  to  time,  or  to  affect 
severul  organs,  or  even  to  assume  different  fea- 
tures. The  circumstance  of  these  sufferings  en- 
gaging the  entire  attention  of  the  patient,  and  the 
apprehensions  and  despondency  often  attending 
them,  being  usually  viewed  in  connection  with 
very  slight  appearance  and  evidences  of  ailment, 
often  lead  to  a  belief  in  their  want  of  reality; 
whilst  they  should  be  viewed  as  evidence  of 
greatly  impaired  energy  of  the  ganglial  system 
of  nerves,  or  even  of  more  serious  disorder  oi  these 
nerves, — of  asthenia  of  this  part  of  the  nervous 
system,  aaaodated  with  a  morbid  exaltation  of  its 


sensibility,  and  not  infrequently  with  eiiher  func* 
tional  or  structural  lesion  of  one  or  more  im- 
portant organs,  particularly  of  the  organs  subser- 
vient to  the  perpetuation  of  organic  life.  I  have 
had  already  frequent  occasion  to  remark  upon  the 
efforts  made  by  nosologists  and  systematic  writers 
to  point  out  differences,  and  to  manufacture 
genera  and  species  as  if  they  were  dealing  with 
the  distinct  objects  of  natural  history,  whilst  they 
ought  at  the  same  time  that  they  mark  differences 
and  modifications  of  morbid  action,  to  show  ob- 
vious connections  and  intimate  alliances — such 
as  are  so  frequently  exhibited  by  hypochondriasis, 
hysteria,  and  neuralgia — and  more  especially  vis- 
ceral neuralgia. 

47.  III.  Diagnosis  or  Neuralgia.  —  A  fully 
developed  case  of  neuralgia  is  characterised  by 
the  remarkable  severity  and  frequent  recurrence 
of  darting  or  plunging  pains,  and  by  the  inter- 
mittent or  remittent  forms  of  the  attack.  The 
situation  of  the  pain  in  the  course  of  a  nerve 
serves  to  indicate  the  nature  of  it,  in  the  less 
violent  cases,  whilst  the  ease  caused  by  pressure, 
and  the  absence  of  fever,  of  tenderness  on 
firm  pressure,  of  hardness  or  swelling,  and  of 
heat  m  the  seat  of  the  nerve,  distinguish  these 
cases  from  neuritis.  This  distinction,  however, 
does  not  always  hold,  for  I  shall  hereafter  have 
to  show  that  some  cases  of  neuralgia  depend 
upon  a  congested  or  slightly  inflamed  state  of 
the  origin  or  some  portion  of  the  nerve.  In 
all  cases  both  of  internal  and  external  neuralgia, 
the  effect  produced  by  firm  and  continued  pres- 
sure aids  tne  diagnosis ;  for  where  pressure  gives 
ease  or  is  well  borne  the  neuraldc  character  is 
thereby  indicated;  and  where  the  neuralgia  is 
associated  with  congestion  or  inflammatory  action, 
pressure  vrill  indicate  their  existence. 

48.  a.  When  the  nerves  of  the  face  are  affected 
in  the  extreme  manner  characteristic  of  tic,  the 
disorder  cannot  be  mistaken  for  any  other.  Even 
when  it  is  attended  by  spasm  or  twitchings,  &c. 
of  the  muscles  of  the  ^ce,  it  cannot,  owing  to  the 
seat  and  violence  of  the  suffering,  be  confounded 
with  trismus ;  and  in  even  the  less  severe  cases, 
the  recurring  nature  of  the  pain  sufiiciently  marks 
it  from  the  continued  pain,  increased  on  the  action 
of  the  muscles,  constituting  rheumatism  of  the  face, 
which  also  is  sometimes  attended  by  swelling. 

49.  b.  In  neuralgia  of  the  nerves  of  the  trunk  the 
chief  object  of  the  diagnosis  is  to  determine  the 
existence  or  non-existence  of  inflammatory  action 
or  congestion  in  the  spinal  chord,  or  in  its  mem- 
branes. This  can  be  asceftained  only  by  atten- 
tion to  the  history  of  the  case,  and  by  a  careful 
examination  of  the  spine.  It  is  of  importance  also 
to  ascertain  whether  or  not  the  pain  is  dependant 
upon  disease  of  a  viscus  near  or  related  to  the 
nerves  affected,  or  to  the  seat  of  pain ;  and  this 
object  is  to  be  attained  only  by  careful  examina- 
tion, and  by  the  aids  of  percussion  and  auscul- 
tation, with  due  attention  to  the  constitutional  and 
symptomatic  phenomena. 

50.  c.  The  same  intentions  as  the  above  should 
guide  our  inquiries  in  forming  a  diagnosis  of  vis- 
ceral neuralgia  from  inflammation  or  congestion, 
or  even  from  organic  disease  of  the  viscera,  to 
which  the  patient's  sufferings  are  referred :  and 
in  these,  as  well  as  in  others,  the  continued  and 
persistent  character  of  the  pain  and  other  symp- 

I  tons,  tendemesa  on  pressure,  heat,  swelling,  or 
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recent  writers,  aevenl  dtwnden,  particuUrly 
loothach,  headach,  the  different  forms  of  colic, 
certain  manifestations  of  hysteria,  &c.,  might  with 
propriety  be  considered  as  forms  of  visceral  neu- 
ralgia ;  but  these  disorders,  as  well  as  some  others, 
which  have  actually  been  thus  viewed  by  a  few  of 
these  writers,  are  generally  so  intimately  connected 
with  some  more  tangible  or  recognisable  mischief, 
and  so  dependent  upon  it,  that  the  propriety  of 
retaining  the  old  appellations,  whilst  we  acknow- 
ledge the  pathological  relation  they  have  insisted 
on,  remains  unaffected  by  the  more  partial  view 
entertained  by  them.  In  naming  and  arranging, 
as  well  as  in  discussing,  these  and  other  disoiSers, 
prominent  phenomena  should  not  alone' be  noted, 
to  the  neglect  of  other  important,  although  more 
latent  morbid  relations,  but  all  sides  of  the  subject 
ought  to  be  duly  viewed. 

5.  I.  Gbneral  Characters  op  Neuralgia. 
—  The  pain  of  neuralgic  affections  sometimes  is 
slight  and  obtuse  at  its  commencement,  and  aug- 
ments in  violence  with  more  or  less  rapidity, 
becoming  sharp,  lacerating,  darting  or  lancinating 
and  being  attended  by  excessively  acute,  constric- 
tive, or  plunging  sensations,  which  at  short  in- 
tervals dart  through  the  pained  part—  the /'u(^ura 
doloris  of  Cotiigno.  More  frequently  the  pain 
is  sudden  in  its  accession,  and  it  is  occasionally 
preceded  by  an  itching  or  heat  in  the  part,  or 
oy  numbness  and  pricking  sensations,  or  bv 
slight  and  fugitive  pains,  either  or  most  of  which 
may  recur  during  the  remissions  between  the  more 
violent  paroxysms.  In  some  cases,  the  attack  of 
Deuralgia  is  preceded  by  nausea  and  general  dis- 
order, with  more  or  less  of  derangement  of  the 
digestive  and  biliary  organs;  and  in  others,  by 
anxiety  at  the  prsecordia,  by  slight  dyspnoea,  or 
by  slight  chills  followed  by  heat.  At  the  com- 
mencement the  pain  is  attended  by  numbness  or 
torpor  and  formication  ;  and  it  is  commonly  lan- 
cinating or  darting,  although  sometimes  pulsative, 
or  acutely  smarting  or  burning.  Whatever  cha- 
racter the  pain  may  assume,  it  is  often  instanta- 
neous in  Its  occurrence  and  disappearance  — 
resembling  a  shock  of  electricity.  It  is  frequently 
confined  to  the  trunk  of  the  nerve,  but  as  often  it 
extends  itself  to  the  ramifications,  and  even  to  the 
terminations  of  the  nerve.  More  rarely  it  extends 
from  the  ramifications  to  the  trunk.  Semetimes  it 
affects  only  a  few  of  the  branches,  or  even  one  or 
two  merely  of  the  fibriles.  Accompanying  the 
pain,  especially  during  its  greatest  intensity,  other 
phenomena  are  observable  :  tremors,  spasms, 
cramps,  or  convulsive  motions  of  the  muscles  con- 
nected with  the  affected  nerves ;  general  exaltation 
of  sensibility,  with  restlessness  and  agitation; 
sometimes  a  tetanic  rigidity  of  the  muscles ;  and 
more  rarely  an  inability  of  contracting  them,  with 
loss  of  sensibility  towards  the  surface.  Generally, 
neither  redness,  heat,  nor  swelling  of  the  part  can 
be  detected.  Occasionally,  however,  the  arteries 
in  the  vicinity  pulsate  more  strongly,  and  the  veins 
are  somewhat  distended.  M.  Ollivier  states 
that  he  has  observed,  in  a  few  instances,  where  the 
nerve  was  superficial,  that  its  volume  was  some- 
what increased.  The^e  were  doubtless  cases  of 
n«iirt<u,  which  has  very  generally  been  confounded 
with  neuraijgm,  and  to  which  the  latter  is  probably 
more  frequently  owing  than  is  generally  supposecf, 
or  than  can  well  be  demonstrated ;  for  neither 
swelling,  heat,  nor  redness  attends  neuralgia,  but 


they  all  accompany  and  indieite  wnritii ;  sCill  ^ 
are  so  limited  m  extent  and  amonot,  when  iafhn- 
roation  is  confined  to  a  nerve,  as  hardly  to  admit  of 
appreciation  or  detection  during  an  exaisioatioQ 
of  the  surface  of  the  part  affected. 

6.  The  duratuM  and  return  of  the  psroxys&s 
are  extremely  variable.  Sometimes  the  afiectics 
is  intermittent,  at  other  times  only  remitte&t ;  the 
attacks  occurring  after  irregular,  and  much  mon 
rarely  after  regular,  interval.  Some  aotbors  batt 
supposed,  from  this  latter  circomsunce,  sad  ctr- 
tain  of  them,  even  although  the  intervals  msy  be 
of  irregular  or  prolonged  duration,  that  the  diseue 
is  a  local  or  masked  ague,  originating  is  uck 
cases  in  malaria.  Often  when  the  paroxpb 
become  more  fre^juent,  they  become  also  wvt 
violent,  and  sometimes  of  longer  duration.  Yi^a 
the  attack  is  very  sudden  it  freaoently  eontioiio 
without  abatement  for  an  indefinite,  but  geoerallj 
short  period ,  a  nd  then  as  sudden  ly  oeases.  The  bms 
intense  attacks  are  often  of  the  shortest  doratba, 
but  generally  they  vary  from  two  or  three  minnie 
to  several  hours.  When  they  continue  much  loofcr. 
the  intensity  of  the  pain  varies,  and  slight  reius* 
sibns,  with  acute,  lancinating,  constrictive  or  \Met- 
rating  pangs  dart  through  the  part  like  sbocb 
of  electricity,  occasioning  irregular  spasms  & 
twitchings  of  the  muscles,  and  intense  suiTeiifls* 
A  critical  evacuation,  as  bsemorrhages,  parti- 
cularly epistaxis,  raenorrhagia,  hsmorriwldii 
discharges,  salivation,  cutaneous  eruptions,  u 
abundant  general  or  local  sweat,  or  a  eopipv 
discharge  of  the  lochia  or  of  urine,  biliotti « 
mucous  diarrhoea,  the  formntion  of  an  sbsees, 
discharges  from  the  ear  or  from  its  vicinity,  or  i 
regular  attack  of  gout  or  rheumatism,  or  pro- 
longed exertion,  attended  by  n  copious  and  sss- 
tained  perspiration,  sometimes  are  observed,  lo^ 
serve  to  account  for  the  sudden  or  eveo  for  tis 
more  gradual  cessation  of  suffering. 

7.  The  accessions  of  the  attack  ofien  csDOOtbe 
attributed  to  any  appreciable  cause ;  bot  wan 
frequently  they  are  occasioned  by  overiosding  tbe 
stomach ;  by  neglect  of  the  biliary  funelioosi  wi 
of  the  states  of  the  bowels ;  by  excesses  is  ^ 
use  of  intoxicating  liquors  ;  by  expossie  to 
cold,  damp,  humidity,  or  malaria ;  by  isjsniv 
over-exertion,  &c. ;  or  by  any  of  the  ttwtt 
causes  of  the  complaint  acting  even  shghtlj«r 
inappreciably. 

8.  In  com  parati  vely  few  cases  is  the  beshb  <{^ 
restored  at  the  end  of  the  paroxysms,  or  doriof 
the  interval ;  for  more  or  less  disorder  of  tbe 
digestive  or  biliary  organs  may  be  detected  is  t^ 
great  majority  of  them,  with  impaired  toDCoftbt 
organic  nervous  system,  and  general  lasHtode  tf 
debilit^r,  although  the  patient  may  seem  qoife  vt/1 
in  the  intervals,  and  be  able,  vnth  few  ioterrop* 
tions,  to  pursue  his  usual  avocations.  lo  bmb^ 
more  or  less  uneasiness,  numbness,  priekioc:<i 
soreness,  smartings,  or  sudden  but  monestuj 
pangs,  are  felt  at  times  in  the  part  betwcestiic 
more  severe  paroxysms ;  and  in  some  the  geoei*' 
health,  or  the  digestive  organs,  betray  more  tf 
less  mnrked  disorder. 

9.  As  to  the  dwaiion  tf  tht  ditetue,  \i '»  uop^ 
sible  to  state  any  thing  with  precision.  A  pcno* 
who  has  once  suffer^  an  attack  is  lisble  to  t 
return  of  it,  alihouffh  he  may  hare  been  cob- 
pletely  restored ;  and  a  return  or  retams  of  rt 
may  take  place  in  a  short  time,  or  not  till  liter 
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many  montbfl  or  even  yearn.  As  respects  the 
paroxysms,  it  is  an  acute  malady ;  bat  as  regards 
the  repetition  of  them,  the  liability  to  their  re- 
turn,  or  even  their  actual  recurrence,  it  is  generally 
a  chronic  and  most  prolonged  disease. 

10.  II.  Special  Notices  of  Neuralgia.— 
Neuralgia  may  affect  the  nerves  of  the  head, 
trunk  or  extremities,  particularly  those  which  are 
seated  superficially,  or  are  most  exposed,  and 
surrounded  by  loose  cellular  tissue ;  it  may  affect 
also  the  visceral  nerves,  as  the  nerves  of  the 
heart,  of  the  diaphragm,  of  the  liver,  spleen, 
stomach,  bowelo,  uterus,  kidneys,  &c.,  giving 
rise  to  those  affections  which  have  been  usually 
named  angina  pectoris,  synccpe  on^iiofa,  gattraU 
gia,  gattrodynia,  colic,  iUut,  hepatalgiaf  nepkralgiaf 
certain  states  of  kytteria,  of  hypochondrimit,  &c., 
all  which  are  noticed  either  under  their  specific 
appellations,  or  under  the  viscera  in  which  they 
appear  to  be  chiefly  seated.    Of  all  the  tpecial 

forme  or  teats  of  neuralgittf  those  affecting  the 
face  and  head  are  the  most  severe,  frequent,  and 
important 

11.  i.  Facial  NEUBALOiA.—lVinira^g'ia  Faciei. 
'^Tie  DtfuitnireuT.— It  is  more  easy  to  say  what 
this  affdction  is  not,  than  what  it  is.  It  is  not,  as 
M.  Berard  has  remarked,  acute  neuritis,  nor 
chronic  inflammation,  nor  any  structural  change, 
of  the  nerve ;  and,  although  various  lesions  have 
been  detected  in  connection  with  this  affection, 
these  have  rarely  been  observed  in  the  nerve 
itself,  and  are  neither  so  constant  in  occurrence, 
nor  so  uniform  in  character,  as  to  account  for  it. 
The  pathological  and  symptomatic  phenomena  of 
the  complaint  can  only  be  stated  in  connection 
vrith  the  morbid  exaltation  of  sensibility  which 
constitutes  it;  and  this  lesion  of  sensibility  cannot 
be  otherwise  defined,  than  as  a  pain  varying  in 
ite  character,  always  excessive,  generally  intermit' 
tent,  returning  sometimes  at  regular  intervals^  but 
more  frequently  after  irregular  periods ;  seated  in 
one  of  the  branches  cf  nerves  of  the  face,  and 
extending  in  various  directions  through  certain  of 
their  ramifications;  existing  toithout  evidence  of 
inflammation  or  of  fever ;  and,  although  occasionally 
connected  with  organic  changes  in  some  part  re^ 
lated  to  the  affected  nerve,  yet  as  often  occurring 
without  such  morbid  relations,  or  without  any  ofr- 
vious  connection  with  them  in  some  cases  where  they 
are  found  to  exist. 

12.  a.  Although  tie  douioureux  was  not  described 
by  the  ancients  s»  a  distinct  aflTection,  it  was  cer- 
tainly known  to  them,  but  confounded  with  various 
forms  of  headache  ;  and  as  such  it  was  described 
by  Aretjeus  (see  De  Caus.  et  Sig.  Diutum. 
).  i.  cap.  2.).  It  was  first  described  as  a  dis- 
tinct affection,  and  the  name  "  tic  douloureux" 
given  to  it,  by  M.  Andre,  of  Versailles.  Very 
soon  afterwards  Dr.  Fothergill  published  an 
account  of  it  in  the  Medical  Observations  and  In- 
quiries. Since  then  it  has  received  the  various 
appellations  above  stated  as  synooymes  of  neural- 
gia  in  the  generic  acceptation  of  the  word.  That 
Tic  is  an  affection  of  a  nerve,  numerous  consider- 
ations and  proofii  sufficiently  demonstrate;  and  that 
it  is  seated  in  some  one  or  more  of  the  ramifications 
of  the  trifacial  or  fifth  pair,  is  also  proved  by  the 
scat,  direction,  and  phenomena  of  the  affection. 
The  researches  of  Sir  C.  Bell,  Shaw,  Magendie, 
Mayo,  &c.,  have  shown  this  nerve  to  be  chiefly, 
if  not  entirely,  a  nerv^  of  aeosatioo ;  and  the  rami- 


fication of  its  principal  branches  from  a  large 
ganglion,  the  Casserian,  further  proves  this  to  be 
its  chief  function,  and  demonstrates  its  relations 
to  the  ganglionic  sy^-tem.  That  a  morbid  exalta- 
tion of  sensibility  should,  therefore,  more  fre- 
quently occur  in  the  more  superficial  ramifications 
of  a  nerve  whose  office  it  is  to  transmit  sensations 
from  the  face  to  the  brain,  these  ramifications 
bemg  the  most  exposed  of  any  to  vicissitudes  of 
temperature,  weather,  &c.  than  in  any  other  nerve, 
may  be  readily  admitted,  and  explained  by  this  cir- 
cumstance. The  experiments  of  Professor  Riberi 
on  the  frontal  branch  of  this  nerve,  further  illus- 
trate this  fact,  and  prove  that  the  fiiicial  or 
seventh  pair  of  nerves  is  not  the  seat  of  this 
affection.  Not  only  is  this  shown  by  the  seat  of 
the  pain,  but  by  the  experiments  of  the  physio- 
logists just  inentioned,   and  by  those  made  by 

FODERA,       BURDACH,      ScHCEPr,      BUCEER,       aud 
ESCHRICHT. 

13.  Admitting,  therefore,  that  the  ramifications 
of  the  trifacial  nerve  are  generally  the  seats  of  tic, 
or  neuralgia  of  the  face,  the  question  may  still  be 
asked,  are  the  branches  of  the  facial  or  seventb 
pair  ever  similarly  affected?  The  free  inoscu* 
lations  of  the  branches  of  the  one  nerve  with  those 
of  the  other,  and  the  consequent  extension  and 
direction  of  suffering,  render  it  very  difficult  to 
prove  an  affection  of  the  latter  nerve.  Still,  af- 
though  pure  tic  may  never  be  seated  in  the  facial 
or  seventh  pair  of  nerves,  inflammation,  or  any 
powerful  source  of  irritation,  may  excite  a  most 
intense  pain  in  the  trunk  and  principal  branches 
of  this  nerve  closely  resembling  tic,  althoogh 
more  closely  allied  to  the  more  diffused  neuralgic 
pains  occasionally  afllecting  other  situations.. 
Halliday  and  Cbaponnierb  have  adduced 
cases  which  they  believed  to  be  neuralda  of  the 
seventh  pair:  and  within  a  few  monUis  of  the 
period  in  which  this  was  written,  I  attended  a 
patient  suffering  neuralgia  of  thb  nerve,  the  pain- 
extending  to  the  whole  side  of  the  face,  and  to  the 
neck  and  occiput.  The  aflfection  was  evidently 
seated  in  this  nerve,  but  was  considered  as  inflam- 
matory, and  treated  by  local  depletions  and 
blisters  to  the  nape  of  the  neck,  which  perma- 
nently removed  it.  M.  Berard  has  seen  neu- 
ralgia of  the  second  cervical  nerve.  I  have  been,, 
during  the  last  few  years,  consulted  respecting 
three  remarkable  cases  of  neuralgia  of  the  nervev 
of  one  side  of  the  head,  extending  from  the  occi- 
put to  the  forehead  and  vertex :  one  was  sent  to 
me  from  Mons,  and  another  from  St.  Omer,  It 
was  difficult  to  determine  in  these  cases  which  of 
the  nerves  supplying  this  part  was  the  seat  of  the 
disease ;  but  the  fficial,  and  branches  of  the  first 
and  second  cervical  were  considered  as  chiefly 
implicated.  In  these,  the  attacks  continued  on 
each  occasion  from  two  or  three  to  several  hours, 
with  the  most  agonising  exacerbations,  and  were 
ushered  in,  in  one  case  with  vomiting,  by  horri- 
pilations, and  a  free  discharge  of  pale  urine.  Ii> 
another  case,  the  attacks  frequently  commenced 
in  the  night  or  early  in  the  morning,  and  wece 
kept  off*  during  many  months  by  the  treatment 
about  to  be  recommended. 

14.  b.  The  Symptoms  of  Tk  are  chiefly  the  in- 
tensity and  paroxysmal  nature  cf  the  pain  con- 
stituting it.  The  pain  occurs,  or  b  exacerbated, 
in  fits ;  the  succession  of  a  various  number  aF 
fits  constitutes  an  attack,  which  may  be  o'' 
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tun  dantton,  andletva  the  palMot  oomptnuimly 
well  io  the  intenralt,  which  alio  are  of  unoertain 
eootumance.  The  acoeanon  of  the  fiu  ia  gene* 
rally  auddeo,  but  ia  often  preceded  by  varioua 
indicationa  of  ita  approach,  aa  itching  of  the  noM. 
aoeeaiog,  tickling,  pricking  or  coldneta,  creep- 
inga  or  formication,  &o.  io  the  part  about  to  be 
affected.  In  aome  caaea  it  ia  preceded  or  at* 
tended  by  an  abundant  diacbarge  of  urine,  by 
borripilattoos  or  pandiculationa,  eapecially  when 
the  complaint  aaaumes  a  regular  or  periodie 
character.  .After  tbcfe  precuriora,  or  indepen- 
dently of  them,  the  pain  darts  through  ooe  or 
more  ramificationa  of  nervea,  and  either  instantly, 
like  a  shock  of  electricity,  or  very  npidly,  acquirea 
ita  utmost  intenaity.  The  pain  is  most  acute, 
burning,  tensitive,  pungent,  stabbing,  lacereting, 
&c.  (4  A.)>  and  so  poignant  aa  to  excite  the 
agonising  cries  of  the  patient.  The  pain  haa  been 
so  intolerable  as  to  cause  the  patient  to  terminate 
his  existence  (Duval).  The  suffering  is  gene- 
rally referred  to  one  of  the  braochea  of  the 
trifacial  nerve,  and  darta  along  the  minute  nmifi- 
cations,  but  it  ia  not  alwaya  so  limited  to  a  branch 
or  fibrile  as  to  admit  of  iia  precise  seat  or  aouroe 
being  indicated.  It  soffletimes  radiates  in  several 
directions,  and  aeldom  is  concentrated  in  ooe 
point  without  extending  in  the  direction  of  the 
smaller  branchca.  In  the  great  majority  of  in« 
stances,  tic  douloureux  u  limited  to  one  or  other 
of  the  three  branches  of  the'  fifth  pair  of  nerves, 
but  it  occurs  probably  more  frequently  in  either 
the  ophthalmic  or  the  superior  maxillary  branch 
than  in  the  ini'eiior  maxillary.  When  it  is  seated 
in  the  first  or  ophthalmic  branch,  the  frontal 
ramification  of  it  ia  oftener  affected  than  the 
lachrymal  or  nasal ;  but  in  rare  cases  it  extends  to 
two  or  all  of  these  ramifications  in  the  same  oaae ; 
and  often  when  the  frontal  nerve  is  affected,  an 
abundant  secretion  of  teara  takes  place,  or  pain  is 
felt  in  the  eye,  and  somedmes  uneasy  sensations 
are  experienced  in  the  side  of  the  nose,  with  dry- 
ness, itching,  &c. 

15.  When  the  $6eond  or  superior  maxillary 
branch  of  the  trifacial  is  the  seat  of  suffering,  the 
infra-orbital  is  the  part  most  commonly  affected, 
although  the  pain  may  extend  more  or  less  to  tlie 
other  ramificationa  of  the  maxillary.  Generally 
the  pain  is  referred  to  the  mfra-orbital  nerve  as  it 
passes  from  the  foramen,  or  proceeds  from  it  to 
be  expressed  upon  the  upper  lip,  ala  of  the  nose 
and  gum.  It  sometimes  affects  the  posterior 
dental  ramification,  and  resembles  a  severe  attack 
of  tooih-ache.  It  more  rarely  is  seated  in  the 
extreme  branches  supplying  the  pillars  of  the 
fauces  and  adjoining  parts,  in  which,  however,  I 
have  obf  erved  one  instance. 

16.  Tic  douloureux  of  the  third  branch  is  gene- 
rally Sf.'ated  in  the  inferior  dental  nerve,  and  par- 
ticularly its  mental  portion  aa  it  emerges  from  the 
mental  foramen,  extending  to  the  inferior  lip.  In 
some  instances  the  pain  affects  the  branch  which 
the  inferior  maxillary  branch  sends  to  the  aeventh 
pair  ;  and  when  this  is  the  case  the  afiiection 
appears  to  implicate  the  latter  nerve.  In  othera, 
the  tic  is  seated  in  the  anterior  auricular  branch, 
the  pain  extending  to  the  temple  in  the  course  of 
the  temporal  artery.  In  very  rare  instances  it  ia 
seated  in  the  lingual  branch  of  the  inferior  max- 
illary. Of  this  variety  I  have  met  with  one  caae, 
in  a  fanale  about  fifty  vears  of  age. 


17.  c.  Neuralgia  fiMiei  may  thva  h%  divided  iaia 
frmUal,  infra-arRialt  and  mmtUU,  aecordiiig  to  its 
common  seat,  the  oiher  nmificatioiu  of  the  three 
principal  branchea  of  the  fifth  pair  beiBg  naoch  aaie 
rarely  affected.  Whatever  variatione  Um  eon- 
plaint  may  present,  the  pain  rarely  or  never 
pasaea  from  one  side  of  the  face  to  the  other ;  and 
aa  aeldom  haa  it  been  observed  to  exist  ia  both 
sides  at  the  same  time :  of  this  latter  oecerreaee 
however,  Fran  a,  in  hia  extensive  experieftee,  met 
with  two  iostancea.  During  the  nenrelgic  parox- 
ysm, the  muscles  of  the  face  are  often  cootredc^ 
so  aa  to  give  the  oounienaaoe  moot  aingulv  ex« 
pressions ;  but  the  muscles  of  the  uneliected  side 
are  rarely  or  never  similarly  affected.  Ike  least 
motion  or  noise  occasionally  aggravates  the  psia, 
and  when  the  ophthalmic  branch  ia  the  seat  of  lic 
complaint,  a  strong  light  haa  generally  the  Mine 
effect.  On  examining  the  seat  of  sufieriog,  hitk 
or  no  alteration  can  be  detected^  beyond  a  al^bt 
blnah  occaaionally  of  the  surface,  or  a  little  redaea 
of  the  conjunctiva,  when  the  first  branch  a 
affected,  and  a  somewhat  stronger  or  feller  pul- 
sation of  the  arteries  going  to  the  affected  pans; 
but  there  ia  no  febrile  commotioQ  of  the  systeB^ 
nor  aeceleratioa  of  puUe,  which  oTtaa  bean 
aloiyer  than  usual  during  the  fiL 

18.  d.  The  duration  of  the  fit  \'ariea  from  Ics 
than  a  minute  to  one,  two,  or  several  mieeies^cr  is 
a  quarter  or  half  an  hour,  or  even  longer.  Tie 
severer  the  complaint  becoosea,  the  longer  are  the 
attacksh  The  termination  of  the  fita  are  oites  as 
sudden  as  the  commencement,  and  aooielina 
rr.ore  so ;  and  in  aome  caaes,  particularly  of  &oatiI 
neuralgia,  a  oopioua  diBcharge  of  teara  or  of  mocai 
from  the  noatril  atlenda  it,  and  aeema  to  be  cria- 
cal  ;  but  occasionally  the  fit  subaklea  aaore  gr»> 
dually.  Some  caaea  of  tic  are  irregularp  or  utypnk^ 
in  respect  of  the  intervale  between  the  paroxysaif, 
whilst  othen  are  periodic,  and  reaenable  a  masked 
intermittent.  The  moat  trivial  cirenmslaBce,  er 
the  slightest  viciantudea  of  temperatuie,  a  afconl 
emoUon,  or  exposure  to  the  air,  &e.»  will  oAea 
suf}ice  to  bring  on  a  fit.  According  to  Fxakx, 
the  attack  takes  place  more  frequently  dexing  ths 
day  than  night. 

1 9.  e.  The  whole  duration  of  the  complaint  taty 
be  very  long.  It  may  ceaae  for  montha  or  evca 
years,  and  return  in  a  more  severe  form  thaa 
before,  generally  in  the  same  branch  of  the  tri- 
facial as  before,  but  sometimes  in  another  facaack 
of  this  nerve.  In  some  instances  the  fits  becQae 
more  frequent  with  tiie  duration  of  the  complaiot. 
An  increased  severiiv  or  frequency  of  the  attnckf 
is  generally  followed  by  a  failure  of  the  geocral 
health,  and  by  more  or  leas  emaciation,  owiBg  ta 
want  of  sleep,  anxiety,  and  dread  of  the  recurreaee 
of  the  fita,  and  impairment  of  the  digeative,  amiiai> 
lating,  and  excreting  functions. 

20.  ii.  Tooth ACH.—Odoate^Mi.  —  Doiar  Dem- 

tium^^Odantaigie,  Doufewr  da  Dmu,  Fr. Dtr 

Zahn9^tMrtf  Gei*m. — OdrntUtigia,  LMmr  rfi  i)r»t<. 
ital« — Toothach  is  undoubtedly  a  variety  of  aeural- 
gia,although  it  may  be  more  frequently  lefernd, 
than  any  other  variety  of  the  complaint,  to  rtr-tf 
source  of  irritation  in  one  or  more  teeth,  or  in  tbs 
gums  or  antrum.  Yet,  even  without  these 
obvious  causes,  and  often  when  they  very  pitnu- 
nently  exist,  an  attack  of  toothach  ia  often  broegbl 
on  by  the  aame  cauaea  aa  thoee  which  produce 

>  the  other  forms  of  neuralgia  (H  52.  <t  «sc\ 
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the  loeal  tourc«t  of  irritation  beiog  often  in- 
nifficienl  to  develope  this  morbid  effect,  until 
aided  by  other  agoDtt  or  iofluences. 

21.  Odontalgia  may  be  divided  ioto— 1st,  The 
inflammatory,  or  that  cauied  by  iDflammation  of 
ooe  or  more  of  tbe  coostituent  ttructuree  or  tiwues 
of  the  teeth ;  2d.  The  ule§rative  or  earious,  or  that 
cauMd  by  alceration  or  cariea  of  a  tooth,  and  con- 
sequeot  exposure  or  irritation  of  a  nervous  fibrile ; 

—  dd.  The  nervoui,  or  neuralgia  of  the  nerves 
supplying  the  teeth  and  gums,  independently  of 
iodammatioo  or  oaries  0/  a  tooth  —  neuralgia 
dgntalis.  Besides  these  varieties^  tootbach  may 
proceed  from  inflammation  or  abscess  of  the  gum 
or  in  the  antrum,  from  caries  of  a  portion  of  the 
alveolar  processes  or  of  the  upper  or  lower  jaw, 
from  fungus,  exostosis,  or  other  growths,  on  the 
root  of  a  tooth,  from  retention  of  one  of  the  first 
set,  and  from  a  wrong  direction  being  given  to 
one  or  more  of  the  second  set.  It  may  affect, 
moreover,  the  gouty  or  r^amotic  diathnist  and 
thereby  assume  a  modified  or  more  extended  form ; 
and  it  may  he  developed  by  ezposare  to  cold, 
malaria,  &c.,  and  be  characterised  aooordingly. 

22.  There  can  be  00  doubt  that,  even  when  the 
most  energetic  of  these  sources  of  irritation  are 
present,  little  or  no  pain  or  uoeasioess  is  sometimes 
felt,  until  disorder  of  the  digestive  organs  occurs 
-^  until  the  functions  of  the  stomach,  duodenum, 
or  intestines  are  deranged,  either  by  improper 
ingests,  or  by  morbid  secretions  poured  into  or 
accumulated  in  them ;  or  until  bile  collects  to  an 
injurious  amount  in  the  gall-bladder  and  ducts, 
and  depresses  the  orgsnio  nervous  influence. 
When,  however,  these  disorders  of  the  digestive 
organs  occur,  the  afiection  of  the  dental  nerves  is 
developed,  particularly  in  those  parte  more  imme- 
diately initated ;  and  as  soon  as  tliose  disorders 
are  removed,  or  morbid  matters  evacuated,  the 
pain  subsides,  even  although  the  local  source  of 
irritation  remains ;  still,  as  long  as  it  remains,  tootb- 
ach recora  whenever  local  or  constitutional  causes 
of  neuralgia  occur  to  develope  its  effects. 

23.  The  attacks  of  toothach  vary  much  in 
character  and  intensity,  according  to  the  nature  of 
the  local  mischief,  to  the  states  of  the  digestive 
organs,  and  the  temperament  and  diathesis  of  tbe 
patient.  In  some  the  paroxysm  is  meet  acute 
and  intense,  but  of  short  duration ;  in  others  it  is 
much  less  severe,  but  continueft  a  much  longer 
and  a  very  indeflntte  time,  it  being  of  an  aching 
kind  with  occasional  exacerbations«  In  many, 
tbe  pain,  whether  roost  acute  or  more  chronic,  is 
limited  to  the  seat  of  local  mischief,  or  even  to  the 
tooth  itself;  in  others  the  pain  extends  to  the^whole 
jaw,  or  to  the  cheek,  or  even  to  the  whole  side  of 
the  face,  particularly  when  the  upper  jaw  is  the 
seat  of  imtation,  and  after  exposure  to  a  current 
of  air  or  to  cold.  In  those  stateaof  the  complaint 
which  have,  by  some  writers,  been  called  eafar- 
rhal,  rheumatic f  and  gouty, ihn  pain  often  extends 
to  a  greet  part  of  the  same  side  of  the  face,  and  it 
is  often  difficult  to  localise  it,  with  much  precision. 
:    24.  lit.  JN'bvralgia  op  thk  Nkck  andTbunk. 

—  i4.  M.  Itaro  has  described,  under  the  name 
of  Otaigia,  a  neuralgia  of  the  ear,  iwated  chiefly, 
as  he  supposes,  in  the  chorda  tympani  and  aoous- 
tie  nerve.  It  is  sometimes  associated  with  nea- 
ralgia  of  the  face.  The  pain  in  the  ear  is  very 
acute,  is  sudden  in  its  accession  and  disappearance, 
and  is  independent  of  any  indication  of  inflam* 


mation  of  the  eir.  It  is  often  attended  bj  noises 
in  the  ear,  and  by  temporary  deafness  (se«  art. 
Ear,  §  6.). 

25w  B,  Neuralgia  rf  tAe  cervical  Nerves  is  very 
rare.  M,  Bosovillon  met  with  a  case  which 
was  apparently  caused  by  the  puncture  of  a  nerve 
in  bleeding  from  the  jugular  vein ;  and  M.  Jolly 
has  alluded  to  another  which  appeared  to  be 
produced  by  the  application  of  leeches  to  the  side 
of  the  neck.  A  less  severe  or  chronic  form  of 
neuralgia  of  certain  of  these  nerves,  resembling 
rheumatism  in  many  respects,  but  attended  by 
spasm  or  contractions,  more  or  less  permanent,  of 
some  of  the  muscles,  sometimes  occurs  in  con- 
nection with  caries  or  other  disease  of,  or  in  the 
vicinity  of,  tbe  upper  cervical  vertebrae.  Of  this 
state  of  the  complaint  1  have  seen  two  or  three 
cases,  but  in  neither  was  the  pain  so  intolerable 
as  in  the  most  acute  cases  of  neuralgia. 

26.  C.  Neurulgia  ef  the  thoracic  or  intercottai 
Nerves,  and  painlul  affections  of  the  other  nerves 
of  the  trunk,  have  been  described  by  Sibbold, 
Niooo,  Jolly,  Ali.natt,  Vallkix,  Tbalb,  and 
Brown,  as  Neuralgic ;  by  PAsarsH,  Darwall, 
GRtprxN,  Ollivibr,  and  Bbnnett,  as  resulting 
from  spinal  irritatUm  ;  and  by  Tatb,  Aodison, 
and  others  in  connection  with  hysteria,  and 
uterine  irritation*  That  these  painful  affections, 
whether  amounting  to  neuralgic  acuteness,  or 
hardly  exceeding  a  rheumatic  aching,  may  de- 
pend, in  some  instances,  upon  vascular  congestion 
of  a  portion  of  the  spinal  cord,  or  of  its  investing 
membranes,  or  upon  inflammatory  irritation,  or 
some  other  morbid  state  of  the  circulation  in 
these  parts  is  very  probable,  although  the  exact 
state  of  these  structures  has  not  been  satisfactorily 
demonstrated  in  connection  with  these  affections. 
Still  cases  not  infrequently  occur  of  neuralgic  or 
painful  states  of  the  thoracic  and  abdominal 
nerves,  without  any  evidence  of  congestion  or 
irritation  of  the  «pioaI  cord ;  whilst,  on  the  other 
hand,  proofs  of  these  states  of  spinal  disorder  are 
often  furnished  to  the  close  observer,  without  any 
painful  expression  of  it  in  those  particular  nerves. 
When  treating  of  the  painful  manifestations  of 
Hystbria  (see  that  art.  $$  14,  et  seq,),  1  had 
occasion  to  remark,  that  disease  of  the  spinal 
oord  or  of  its  membranea  is  not  necessary  to  the 
production  of  these  painful  affections;  and  that 
when  such  disease  is  observed  in  conneetiott  with 
them,  it  is  to  be  viewed  rather  as  a  contingent 
result  of  the  same  irritation  as  produced  them,  or 
as  an  associated  complaint,  rather  than  as  the 
primary  and  necessary  source  of  these  affections 
(Hyctxrxa,  j§  23.  61.).  A  similar  view  may  be 
entertained  respecting  the  connection  of  neuralgia 
of  the  nerves  of  the  trunk  with  spinal  irritation, 
in  cases  where  no  evidenoe  of  hysteria  exists. 

27.  That  neural^  of  these  nerves  is  often  con- 
nected with  hystena,  as  ofWn  with  evidenees  of 
disorder,  congestioo,  he.  in  a  corresponding  por- 
tion of  the  spine,  and  often  also  without  one  or 
other  of  these,  and  even  without  both,  I  believe 
to  be  nearly  the  truth.  The  much  greater  fi«- 
queney  of  the  affection  in  females  teixis  to  prove 
the  first  of  these  positions.  Thoracic  neuralgia 
commonly  ooenrs  about  the  anion  of  the  seventh, 
eighth,  and  ninth  ribs,  with  their  cartilages,  and 
chiefly  on  the  left  side.  Tbe  pain  often  extends  from 
this  point,  in  the  conm  of  the  nerve  to  the  spine, 
and  sometimei  it  aaBociatea  itself  with  a 
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TpMu  in  the  mamraa  of  the  same  side.  It  geoerallv 
darts  io  the  course  of  the  nerve ;  and,  although 
it  has  little  influeoce  on  the  state  of  the  organic 
functions,  it  sometimes  emharrasses  the  respiration. 
It  is  occasionally  associated  with  pain  in  the  epi- 
gastrium or  in  the  bowels,  or  with  hysterical 
colic,  or  with  pain  in  the  region  of  the  uterus  or 
ovaria.  These  neuralgic  peine  may  be  distin- 
guished from  rheumatism  by  the  latter  being 
accompanied  with  soreness  of  the  muscles  on 

J>ressure,  and  on  contracting  them ;  whilst  the 
ormer  are  attended  by  extreme  sensibility  of  the 
skin  and  parts  supplied  by  the  affected  nerve. 
These  pains  sometimes  occur  coetaneously  on 
both  sides  of  the  chest,  rarely  successively,  and 
often  they  are  periodic.  They  are  frequently 
independent  of  any  evidence  of  disorder  in  tlie 
spinal  cord  or  its  coverings. 

28.  Intercostal  neuralgia  is  a  frequent  com- 
plaint. The  greater  number  of  cases  usually 
denominated  pleurodynia,  ought  to  be  classed 
under  this  head.  It  chiefly  affects  females:  of 
148  ctaes  noticed  by  Messrs.  Griffin,  26  were 
males,  49  married  women,  and  73  girls.  It  is 
most  frequently  observed  between  the  ages  of  15 
and  SO  years ;  and  occurs  in  all  temperaments, 
particularly  in  the  nervous  and  sanguineo-oer- 
vous.  Residence  in  low,  damp  cellars  and 
localities,  or  in  close  ill-ventilated  apartments; 
laborious  vocations,  and  poor  diet;  watchings 
and  night  work ;  are  amongst  its  roost  influential 
causes.  It  is  sometimes  associated  with  other 
neuralgic  affections,  or  with  suppression  or  irre- 
gularity of  the  cataroenia. 

29.  This  affection  occurs  much  more  frequently 
in  the  left  than  the  right  side.  According  to  the 
researches  of  M.  Valleix,  of  all  the  intercostal 
spaces,  the  sixth,  seventh,  eighth,  and  ninth  are 
its  common  seats.  He  has  never  observed  it  in 
the  eleventh  and  twelfth  spaces,  and  very  rarely 

the  first  and  tenth.    The  pain  is  generally 
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much  increased  on  pressure ;  but  not  in  all  parts 
of  the  course  of  the  nerve.  There  are  usually 
very  limited  points  where  the  pain  is  felt  acutely ; 
and  these    are  separated    by  intervals,    where 

?ressure  is  not  painful.  These  points  are  situated, 
St.  A  little  from  the  spinous  processes,  and 
corresponding  to  the  point  where  the  nerve  paases 
from  between  the  vertebrae.  2d.  At  the  anterior 
part  of  the  intercostal  space,  and  near  to  the  ster- 
num or  epigastrium ;  and  3d.  About  the  middle 
of  the  intercostal  space ;  where,  however,  the 
pain  is  much  less  frequent  than  at  either  extre- 
mity. At  these  points,  the  pain  is  often  so  acute 
as  to  occasion  the  roost  marked  indication  of 
extreme  suffering  when  the  finger  is  passed  over 
them;  and  it  is  generally  increased  on  a  full 
inspiration,  by  cough,  and  sometimes  even  by  the 
movements  of  the  arm  or  side ;  but  it  presents 
this  peculiarity,  that  inspiration  excites  pain  in 
one  point,  and  other  emotions  in  a  different  point. 
30.  The  pain  may  be  either  dull,  aching,  sore 
and  continued,  and  felt  chiefly  in  one  or  other  of 
the  points  just  specified :  or  it  may  be  sharp, 
darting,  poignant,  and  recurring  at  intervals  of 
short,  but  of  various  duration.  Generally  both 
kinds  of  pain  are  felt,  the  latter  being  superadded 
to  the  former.  I'he  acute  lancinating  pains  com- 
monly proceed  from  either  of  the  points  which  are 
painful  on  pressure,  and  dart  in  the  course  of  the 
nerve.    In  connection  with  this  pain,  there  is  no 


indication,  upon  auscultation  or  pereuaion,  of 
inflammation  of  either  the  lungs.  fAeura,  or  peri- 
cardium ;  and  there  are  also  febrile  aymptom«. 
The  digestive  organs  are,  however,  commonlj 
more  or  less  disordered,  this  disorder  manifesdj 
depending  upon  the  same  pathologicml  state  as 
gives  rise  to  the  neuralgia,  viz.  impaired  enerfj 
and  irritation  of  some  portion  of  the  organic 
nerves. 

31.  The  course  of  this  affection  is  often  ir- 
regular. The  pain  usually  increases  grsdually. 
and  subsides  in  the  same  way ;  bat  it  is  murk 
influenced  by  the  states  and  vicissitudes  orseasoo, 
weather,  and  temperature.  It  is  commonly  moA 
severe  in  cold  or  snowy  weather.  In  many  the 
affection  assumes  a  regularly  intermittent  form, 
and  it  is  then  of  long  duration. 

32.  d.  Neuralgia  of  the  lumbar  Nerve*  has  been 
mentioned  by  several  writers,  but  true  neonlgia 
is  rarely  observed  in  this  situation.  Most  of  tlie 
cases  which  have  been  thus  termed  hare  evideatlr 
been  instances  of  severe  pain,  symptotnatic  of 
irritation  in  the  kidneys,  ureters  or  urinary  bladder, 
or  in  the  uterine  organs.  MM.  Chacssier,  Ri- 
CHERAND  and  Dblpech,  have  described  eases  «f 
neuralgia,  which  they  have  referred  to  the  id- 
terior  branch  of  the  first  lumbar  nenre,  sod  ia 
which  the  pun  has  extended  from  the  loins  aad 
crest  of  the  ilium  to  the  groin  and  labia  of  the 
vulvc  of  the  female,  and  to  the  chord  and  scfoum 
or  testicle.  The  pain  was  very  acute,  and  re- 
curred dsily,  with  retraction  of  the  testicle,  bat 
without  any  disorder  of  the  urinary  excreiioe. 
Somewhat  similar  esses  have  been  noticed  br 
MM.  Barras  and  Campaionac  ;  but  in  these 
the  pain,  affectioff  chiefly  females,  was  ezperieaccd 
near  the  neck  of  the  bladder  and  vulva,  aod  was 
unattended  by  any  disorder  of  the  urinaiy  faoc- 
tions.  Sir  Astley  Coopfr  has  adduced  seme 
cases,  in  his  work  on  the  Testis  (p.  110.),  which 
he  believed  **  to  be  seated  in  the  nerves  and  to  be 
of  the  nature  of  tic  douloureux."  In  these,  the 
psin  darted  in  the  direction  of  the  spermatic 
chord ;  and  one  of  them  seemed  to  have  b«eo 
caused  by  an  injury  received  some  time  previously 
on  this  part.  Sir  Astley  states  that  the  aflTecied 
testis  hun|  lower  than  the  unaffected,  and  lie  atfcb 
that  he  dissected  all  the  tesdcles  which  be  had 
removed  for  this  complaint,  but  there  was  no 
apparent  structural  change  in  any  of  them. 

33.  Certain  states  of  lumifogo  are  more  nearly 
allied  to  neuralgia  than  to  rheumatism,  in  respect 
not  only  of  the  characters  of  the  pain  and  of  the  ae> 
companying,  but  also  of  the  aggravating  and  alie* 
vtating  cireumstances  and  agents.  Even  in  thoK 
cases,  where  the  pain  is  evidently  seated  in  the 
lumbar  muscles,  it  is  nevertheless  to  be  referred  to 
some  change  in  the  circulation  in  that  portion  of 
the  spinal  chord,  or  in  the  roots  of  the  nerves 
supplying  these  muscles.  {See  arts,  Rhkumatisx, 
and  Spinal  Chord.) 

34.  iv.  Neuralgia  or  the  Extrrhitics. — 
Neuralgia  Membrorum*  —  Neuralgia  dee  Mem- 
bret,  Fr.—  Neuralgia  is  comparatively  rare  in  the 
upper,  but  not  infrequent  in  the  lower  extremities. 
-—A,  In  the  former  situatfon,  cubito-digital  neu- 
ralgia, as  it  has  been  termed  by  CuAvsairn,  or 
neuralgia  of  the  cubital  nerve,  is  oftenest  met  with. 
It  is  generally  seated  in  that  port'on  of  the  nerve 
which  passes  between  the  internal  tuberosity  of 
the  humenis  and  the  olecranon,  from  which  it 
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darU  in  the  course  of  the  nerve.  Sometimes  it 
appears  below  the  armpit,  following  the  inner 
margin  of  the  fore«ann,  and  extending  to  the  en- 
taneous  branches  of  this  nerve,  and  to  those  sent 
to  the  little  and  ring-finger.  In  recent  attacks 
the  temperature  of  the  arm  is  occasionally  in- 
creased during  the  paroxysm,  which  frequently 
occurs  during  the  night.  In  very  severe  6 is  the 
patient  experiences  much  anxiety,  often  holds  the 
arm  up,  and  grasps  it  forcibly  with  the  other  hand. 
Besides  neuralgia  of  this  nerve,  M.  Martinet  has 
mentioned  neuralgia  of  the  suprascapular  and 
external  muscuh^utaneous  nerves.  In  both  these 
the  pain  is  seated  in,  and  extends  more  or  less  to, 
the  ramifications  of  the  nerve.  In  these  three  dif- 
ferent seats  of  suffering  the  complaint  presents 
similar  phenomena. 

35.  i.  Sciatic  N eubalci a. —  A'^urn/gio  Sci- 
atica. —  N,  fimoro-poplitce,  Chaussier ;  —  Scia- 
tica, Auct,  Vor. ; — Ischias  nervosa  postica,  Co- | 
tugno;  —  Ischias,  Sciatica,  dolor  ischiatictis,  Is- 
chiagra.  Malum  ischitidicum,  ^c.'^This  form  of 
neuru1;i;ia  was  formerly  confounded  with  all  painful 
afi'ectionsof  the  hip  and  adjoining  parts, — whether 
infiiimmatory  or  rheumatic— primary  or  sympto- 
matic ;  and  the  pain  was  referred  to  the  joint,  to 
the  muscles,  to  the  bones,  to  the  tendons,  to  the 
nervex,  &c.,  according  to  the  views  of  the  writers. 
Hence  amongst  the  synonymes  of  the  complaint  we 
find  Morbus  Catendicus,  Morbus  Coxarius,  DoL>r 
Ctfitf,  Coxagra,  S;c,,  names  which  belong  to  dif- 
ferent affections.  Sciatica  has  also  been  viewed 
as  a  variety  of  rheumatism,  until  the  comparatively 
recent  writings  of  Chaussier  and  otners  have 
shown  that,  although  often  very  closely  allied  to 
certain  states  of  that  disease,  it  is  essentially  a 
form  of  neuralgia.  It  is  a  common  disease  in 
advanced  age ;  it  is  very  rare  in  infancy  and 
childhood  ;  and  it  is  somewhat  more  frequent  in 
females  than  in  malcs,^  particularly  in  females 
during  the  puerperal  states.  It  attacks  in  pre- 
ference the  nervous  temperament,  and  the  rheu- 
matic and  gouty  diathesis.  It  is  most  frequent  in 
cold  and  wet  seasons,  during  stormy  and  change- 
able weather,  and  in  low,  humid,  clayey,  and  marshy 
localities.  It  is  common  among  fishermen,  sailors, 
soldiers,  and  all  those  who  are  liable  to  wear  wet 
clothes,  or  who  are  exposed  to  currents  of  damp 
air  or  to  cold.  Owing  to  the  state  of  weather, 
season,  locality,  and  occupation,  I  have  observed 
it  assume  an  almost  epidemic  frequency. 

36.  An  attack  of  sciatica  i^enerally  commences 
with  acute  pain  in  the  sciatic  slope  or  curve 
between  the  great  trochanter  and  the  ischium  ; 
and  the  pain  follows  the  course  of  the  great  sci- 
atic, or  femoro-popliteal  nerve,  extending  some- 
times upwards  to  the  sacrum,  but  generally  down- 
wards along  the  posterior  surface  of  the  thigh  to 
tlie  popliteal  space,  and  often  along  the  nerves  of 
the  leg  to  the  foot.  It  is  sometimes  very  severe  in 
the  tibial  nerve.  The  accession  of  pain  is  occa- 
sionally sudden,  but  it  is  often  preceded  by  painful 
pricking  or  tingling  along  the  thigh,  by  slight 
numbness,  or  by  chills,  formication,  &c.  Usually 
one  limb  only  is  affected,  and  very  rarely  both. 
The  motions  of  the  extremity  are  extremely  pain- 
ful and  difficult.  During  the  exacerbations  some 
patients  suffer  most  in  the  sciatic  slope,  others  in 
the  posterior  part  of  the  thigh,  and  others  in  one  or 
both  the  popliteal  or  tibial  nerves.  The  pain  is 
in  every  respect  similar  to  that  felt  m  other  kinds 

Vol.  II. 


of  neuralgia.  Exacerbations  of  it  occur  generally 
in  the  evening  or  during  the  night,  and  cease  in 
the  morning ;  but  several  may  take  place  during 
the  day,  with  remissions  mora  or  less  complete, 
during  which  the  pain  is  more  dull,  and  is  at- 
tended by  numbness  and  pricking  or  tingling. 
The  slightest  cause  may  bring  on  the  exacer- 
bations, as  motion  or  exertion,  the  heat  of  bed,  or 
mental  excitement.  The  duration  of  the  exacer- 
bations of  pain,  as  well  as  the  frequency  of  their 
recurrence,  is  very  various,  and  differs  but  little 
from  other  forms  of  neuralgia.  The  continuance 
of  the  attack  is  equally  uncertain ;  the  causes  of 
the  complaint,  the  constitution  of  the  patient,  and 
various  other  circumstances,  influencmg  it.  In 
some  cases,  the  accessions  of  suffering  are  fol- 
lowed by  convulsive  or  trembling  movements  of 
the  limb,  by  slight  numbness,  or  partial  palsy : 
and  an  attack  generally  leaves  the  limb  emaci- 
ated, flabby,  and  weakened.  When  the  attack 
has  been  very  severe,  or  of  long  continuance, 
lameness:,  a  dragging  of  the  leg ;  great  emaciation 
of  the  limb ;  a  weakened  or  partially  paralysed 
state  of  the  muscles ;  and  disorder  of  the  diges- 
tive organs,  are  experienced  for  some  time  after- 
wards. 

37.  C.  Femoral  or  Crural  Neuralgia  — 
Keuralgia  Cruralis  —  Ischias  nervosa  autica,  Co- 
tug  no— AVura(£i«  femoro-pretibial,  Chaussier 
— occurs  much  less  frequently  than  sciatic  neu- 
ralgia. It  may  affect  any  portion  of  this  nerve 
from  the  groin  downwards.  It  often  commences 
in,  or  a  little  below,  the  groin,  and  extends  along 
the  anterior  and  internal  aspect  of  the  thigh  and 
leg  to  the  foot,  and  even  to  the  sole.  In  a  case  of 
neuralgia  seated  in  this  nerve,  in  a  gentleman  from 
South  America,  at  present  under  my  care,  the 
pain  is  experienced  chiefly  in  the  middle  of  the 

;  thigh  and  of  the  leg,  and  in  buth  extremities.  The 
pulse  is  somewhat  frequent  and  irritable,  and  the 
bowels  disposed  to  be  costive.  The  muscles  arc 
soft  and  flabby,  and  the  spirits  depressed.  The 
complaint  has  been  of  long  duration,  and  the 
intermissions  few  and  of  short  duration,  since  his 
arrival  in  England. 

38.  V.  Neuralgia  of  Muscular  and  Mem- 
branous Structures  has  been  noticed  by  several 
modem  writers;  and,  adhering  to  the-definition  of 
neuralgia  (§  1.),  and  to  the  circumstance  of  the 
occurrence  of  severe  pain  in  these  structures  in- 
dependently of  fever,  it  may  be  viewed  as  often 
allied  to  neuralgia,  although  passing,  in  its  cha- 
racters and  in  its  various  morbid  associations,  in 
some  cases  into  chronic  rheumatism  or  gout,  and 
in  others  into  hysteria.— a.  But  in  trite  neuralgia  of 
the  muscles  the  pain  is  much  more  acute  than  in 
rheumatism,  recurs  in  frequent  exacerbations, 
and  is  rarely  or  never  altogether  absent  in  a  dull 
or  numb  form.  In  all  the  cases  I  have  seen,  the 
remissions  were  attended  by  weakness  or  partial 
palsy  of  the  muscles  affected  ;  and  the  complaint 
was  symptomatic  of  organic  lesion  in  either  the 
brain  or  spinal  chord ;  apoplectic,  epileptic,  or 
paralytic  attacks  generally  occurring  after  longer 
or  shorter  periods.  A  lady  from  Gravesend  con- 
sulted me  a  few  years  since  for  neuralgic  pain  of 
the  muscles  of  one  side,  and  particularly  of  {ho?^ 
of  the  shoulder  and  arm  of  that  side.  After 
many  montlis  of  suffering,  maniacal  delirium  and 
palsy  supervened.  Several  large  tubercular  form- 
ations were  found  in  the  brain  after  death,  similar 
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to  thoM  deieribed  in  the  article  Bkaiw  ($  111.)* 
Indeed,  as  Dr.  Sxtmoor  has  very  justly  inaiBted, 
those  severe  neoralgic  pains  in  the  muscles  or 
limbs  should  always  lead  to  suspicion  of  the  ex- 
istence of  softening  or  other  organic  lesions  or 
fonnatbns  in  the  substance  of  the  brain.  In  two 
cases,  when  the  muscular  pains  were  most  acute 
in  the  thighs,  and  were  attended  by  occasional 
cramps,  and  were  followed  by  weak  and  irregular 
action  of  them  on  volition,  amounting  to  partial 
paralysis,  extensive  oi|;anic  change  was  found  in 
the  spinal  chord  and  its  membranes.  (See  Spink 
and  Spinal  Choxd.) 

39.  b.  The  painful  afiections  of  the  peruMfeum, 
attributed  to  syphilis  or  to  mercury,  as  Dr.  T. 
Thomson  has  suggested,  are  in  many  respects 
neoralgic.  The  painful  sffeetions  noticed  so  fully 
in  the  article  Hystkxia  (§  14,  et  teqJ)  differ  from 
neuralgia  chiefly  in  the  seat  of  irritatbn  causing 
them  — in  the  affection  of  the  utnine  organs.  A 
neuralgic  afleclion  of  the  tkin  has  been  noticed  by 
some  writers,  and  its  connection  with  herpes  and 
other  cutaneous  eruptions  pointed  out.  In  some 
states  of  hysteria  the  sensibility  of  the  skin  is 
often  most  paiofullj  increased.  The  epidemic 
fever  that  prevailed  m  Paris  in  1828,  and  m  some 
of  the  West  India  Isles,  was  attended  by  prick- 
ing and  severe  pains  in  the  skin  and  upper  and 
lower  extremities,  alternating  with  numbness. 
But  these  symptoms  were  accompanied  with  so 
many  others,  wnich  often  predominated,  that  they 
cannot  be  viewed  as  constituting  a  form  of  neu- 
ralgia, although  illustrating  certain  manifestations 
and  morbid  associations  of  this  affection. 

40.  vi.  ViscKRAL  Neoraloia.  — >It  is  unoe- 
cessaiy  to  notice,  otherwise  than  by  enumerating 
the  several  visceral  affections  which,  if  not  truly 
neuralgic,  are  in  many  respects  related  to  neu- 
ralgia. Most  of  these  have  been  duly  consi- 
dered in  the  several  articles  or  sections  of  articles 
devoted  to  them. — a.  Certain  forms  of  ^dacA,  par- 
ticularly the  nervous  forms,  and  those  which  are 
limited  to  one  part,  or  which  are  attended  by  vio- 
lent shooting  pains,  or  are  remittent  or  intermittent, 
are  closely  allied  to  neuralgia,  and  are  generally 
aggravated  and  alleviated  by  the  same  agents  and 
influences  as  it.  In  these  cases,  the  pain  is  to 
be  referred  to  the  state  of  some  portion  of  the 
gaoglial  nerves  supplying  the  brain,  in  connection 
with  some  change  in  the  state  of  the  cerebral  cir- 
culation. Indeed,  visceral  neuralgia,  with  few 
exceptions,  which  will  be  noticed,  may  be  referred 
to  the  ganglial  nerves,  or  may  be  termed  ganglial 
newra^a — -a  seat  of  those  complaints  pointed  out 
by  me  as  early  as  1821  and  1822  in  the  works 
noticed  in  the  references  to  this  article. 

41.  b.  Ganglial  neuralgia  most  frequently  occun 
in  delicate  constitutions,  and  in  nervous,  melan- 
cholic, or  lymphatic  temperaments.  It  is  more 
frequent  in  females  than  m  males,  and  is  caused 
by  all  the  moral  and  physical  influences  which 
powerfully  impress  the  nervous  system.  As  in 
external,  so  in  vuceral  neuralgia,  the  course  of  the 
affection  is  intermittent  or  remittent ;  but  the  re- 
currence of  the  attacks  are  less  regular  in  the 
latter  than  in  the  former.  And  in  the  visceral  as 
well  as  the  external  complaint  it  may  be  pre- 
sumed that  more  or  less  of  vascular  determination 
or  fluxion  follows  the  excessive  exaltation  of  senn- 
bility,  at  least  in  some  cases.  Visceral  or  ganslial 
neuralgia  may  thus  be  followed  by  increased  se- 


cretion, or  bT  other  evidences  of  ineNtnd  vunlsr 
reaction  or  determination.  It  is  also  apt  to  per- 
petuate itself,  or  is  more  prone  to  return  or  to 
continue  after  having  once  appeared ;  sad  it 
seldom  leaves  after  it,  or  presents  upon  the  ex- 
amination of  fatal  cases,  lesions  snfiBeient  to  le- 
count  for  the  amount  of  suffering  experienced 
during  life. 

42.  c.  The  chief  tpeeial  fcrm»  of  viseersl  neo- 
ralgia  which  present  themselves  in  practice  sre— 
Ist  Newralgia  ef  the  keaH,  and  particularly  tint 
form  of  it  which  has  been  termed  angina  peetmt; 
—  2d.  Goiirodynia  or  gastralgiay  and  its  vsrioos 
morbid  associations ;  — •  did.  CoUe  and  iieust  van 
especially  lead  colic  ;  —  4th.  H^patalgie  and 
tpienalgia ;  —  5th.  Nephralgia  ;  ^-  6th.  HfsUr- 
algia  ;  —  and  7th.  Mattodynia,  These  are  lil 
fuliy  noticed  either  in  the  articles  devoted  to  them 
especially,  or  in  sections  of  the  atticles  on  tbe 
diseases  of  the  organs  in  which  they  are  seated; 
and  their  pathology  is  still  further  illustnted 
in  the  article  on  laRrrATiON  and  its  sympathetic 
relations.  The  subject  of  nephral^  (see  Ki^ 
KKTs,  §  249.)  is  well  exemplified  in  the  ease  of 
intermittent  neuralgia  of  the  kidneys  described  bj 
Dr.  Maccvlloch,  in  which  the  secretion  of  oiiBe 
was  greatly  increased.  In  some  slighter  states  of 
this  affection,  occurring  in  hysterical  females,  sad 
generally  associated  vrith  more  or  less  of  hysiera. 
this  influence  of  morbidly  exalted  sensibility  of  tk 
nerves  of  the  t>rgan  upon  secretion,  is  also  folij 
shown. 

43.  d.  Many  of  the  cases  of  HytteraJgiat  or  t^ 
ritable  uterus,  as  it  has  been  most  commooly 
termed  in  this  country,  may  be  considered  tf 
neuralgia  of  the  uterus,  although  it  is  ascribed  hj 
some  writera  to  congestion  of  this  organ.  Doubt* 
less  cases  sometimes  occur  of  severe  pain  ia  ^ 
uterus,  depending  upon,  or  at  least  associated  wiifa, 
congestion  or  chronic  inflammation  of  the  neck 
and  mouth  of  the  womb  ;  but  there  are  otben  of 
a  more  truly  neuralgic  character^  which  mty  ^ 
discriminated  from  these  by  a  doe  exercise  of  tict 
and  observation  ^see  art.  Utkros,  Pawtnl  afa- 
ticn  of,),  and  which  are  most  successfully  tretted, 
according  to  the  principles  of  cure  recommended 
for  neuralgia. 

44.  e.  Neuralgia  of  the  vagina  has  been  noticed 
by  a  few  writers.  It  has  been  variously  desciibed 
by  patients  as  a  most  acute  burning,  or  lanciDit* 
ing,  or  lacerating,  or  plunging  pain.  It  is  usutUy 
of  short  duration,  and  of  frequent  recurrence; 
but  it  is  sometimes  attended  by  a  more  cootiooed 
aching  or  soreness ;  and  the  attacks  are  after  in- 
tervals of  various  and  sometimes  of  very  loo? 
duration.  In  its  idiopathic  form  there  is  no  ap- 
preciable lesion  of  the  vulva,  vagina,  or  otaros, 
but  it  is  occasionally  symptomatic  of  organic 
lesion  of  the  womb,  and  the  patient  is  vsoallj 
fearful  of  cancerous  or  other  serious  misehi^ 
being  present.  It  has  been  imputed  to  cold  or  as* 
tringent  injections  for  the  cure  of  leucorrhoea,  to 
sitting  on  cold  or  damp  seats,  and  sitting  on  stoott 
or  on  the  ground  ;  to  excesses  in  coition,  tinl  to 
other  causes  of  neuralgia;  but  certain  of  theie 
are  mattera  rather  of  inference  than  of  ascertained 
occurrence. 

45.  vii.  Neuralgia  or  kkrvxs  of  ASSoaATioy. 
—a.  It  is  extremely  probable  thatseveral  anomalooi 
painful  affections)  occurring  in  paroxysms  of  es« 
treme  agony,  which  cannot  be  referred  with  pre- 
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cisiofi  to  a  ringle  port  or  organ,  but  which  affect 
the  diaphragm,  stomachy  heart,  and  their  vicinity, 
or  either  ot  them  more  or  less  prominently,  are 
actaally  instances  of  neuralgia  of  these  nen'es, 
and  the  ramifications  of  them,  particularly  of 
the  pneumi^attrie  and  phrenic  nerva.  Several  of 
these  affections  have  been  considered  as  instances 
of  angina  pectoris ;  but  although  nearly  allied  to 
that  affection  they  are  more  correctly  instances  of 
neuralgia  of  these  nerves,  the  phenomena  charac- 
terising individual  cases  varying  with  the  ramifica- 
tions especially  affected,  and  with  the  associated 
affection  of  ganglial  nerves  frequently  accompany- 
ing them.  Many  of  the  cases  of  these  neuralgic 
affections  occur  m  persons  who  have  experienced 
either  regular  or  irregular  attacks  of  gout,  and 
have  hence  been  viewed  as  occurrences  of  retro- 
cedent  or  misplaced  gout,  both  from  this  circum- 
stance and  from  the  immediate  relief  consequent 
u]>on  the  development  of  that  disease  in  the  extre- 
mities. Still  some  of  these  cases  occur  either  without 
any  previous  manifestation  of  gout,  or  without  any 
attempts  subsequent  to  their  appearance  to  de- 
velop the  gouty  attack.  In  a  case  long  attended 
by  Dr.  Roots  and  myself,  in  which  the  attacks  of 
extreme  agony  were  referable  to  the  diaphragm, 
heart,  and  stomach,  but  sometimes  to  one  of 
those  sKuations  more  than  to  the  others,  there  has 
been  no  regular  manifestation  of  eout ;  and  in 
another  occasionally  seen  by  me  ror  twelve  or 
thirteen  years,  there  has  been  no  attempt  to  deve- 
lop a  paroxysm  of  that  disease  since  the  first 
occurrence  of  the  visceral  neuralgia,  although 
treatment  was  often  prescribed  with  this  intention. 
In  this  case  the  violent  attacks  of  pain  in  the 
praecordia,  and  sometimes  also  in  the  stomach, 
with  marked  disorder  of  the  heart's  action,  were 
oflen  alternated  with  the  most  acute  pain  of  the 
head,  generally  of  some  hoursT  duration,  or  even 
longer.  NotwUhstanding  the  extreme  suffer- 
ing these  two  patients  have  endured  for  many 
years — in  one  case  about  10  or  12,  in  the  other 
for  14  or  15— the  general  health  has  not  suffered, 
and  no  further  change  beyond  that  depending 
upon  advancing  age  can  be  observed. 

46.  b.  Many  of  the  more  severe  sufferings  often 
complained  oi  by  hypochondriacal  and  hysterical 
patientSf  and  which  are  very  generally  viewed  as 
either  imagined  or  remarkably  exaggerated,  owing 
to  the  general  health  being  but  little  impaired, 
and  to  the  little  disturbance  evinced  by  the 
organs  of  circulation  and  locomotion,  may  be  con- 
sidered as  forms  of  neuralgia  affecting  chiefly  the 
nerves  of  organic  life  or  of  association.  In  many 
cases  of  hypochondriasis  and  hysteriay  the  most  dis- 
tressing pains  are  referred  to  the  stomach  or  to 
the  bowels,  to  the  heart,  and  to  various  other 
viscera ;  and  in  some  these  pains  are  said  either  to 
change  their  seats  from  time  to  time,  or  to  affect 
several  organs,  or  even  to  a^ume  different  fea- 
tures. The  circumstance  of  these  sufferings  en- 
gaging the  entire  attention  of  the  patient,  and  the 
apprehensions  and  despondency  often  attending 
them,  being  usually  viewed  in  connection  with 
very  slight  appearance  and  evidences  of  ailment, 
often  lead  to  a  belief  in  their  want  of  reality ; 
whilst  they  should  be  viewed  as  evidence  of 
greatly  impaired  energy  of  the  ganglial  svstem 
of  nerves,  or  even  of  more  serious  disorder  ot  these 
nerves, — of  asthenia  of  this  part  of  the  nervous 
system,  aiflociated  with  a  morbid  exaltation  of  its 


sensibility,  and  not  infrequently  with  either  func- 
tional or  structural  lesion  of  one  or  more  im- 
portant organs,  particularly  of  the  organs  subser- 
vient to  the  perpetuation  of  organic  life.  I  have 
bad  already  frequent  occasion  to  remark  upon  the 
efforts  made  by  nosologists  and  systematic  writers 
to  point  out  differences,  and  to  manufacture 
genera  and  species  as  if  they  were  dealing  with 
the  distinct  objects  of  natural  history,  whilst  they 
ought  at  the  same  time  that  they  mark  differences 
and  modifications  of  morbid  action,  to  show  ob- 
vious connections  and  intimate  alliances — such 
as  are  so  frequently  exhibited  by  hypochondriasis, 
hysteria,  and  neuralgia — and  more  especially  vis- 
ceral neuralgia. 

47.  III.  Diagnosis  or  Neuralgia.  —  A  fully 
developed  case  of  neuralgia  is  characterised  by 
the  remarkable  severity  and  frequent  recurrence 
of  darting  or  plunging  pains,  and  by  the  inter* 
mittent  or  remittent  forms  of  the  attack.  The 
situation  of  the  pain  in  the  course  of  a  nerve 
serves  to  indicate  the  nature  of  it,  in  the  less 
violent  cases,  whilst  the  ease  caused  by  pressure, 
and  the  absence  of  fever,  of  tenderness  on 
firm  pressure,  of  hardness  or  swelling,  and  of 
heat  in  the  seat  of  the  nerve,  distinguish  these 
cases  from  neuritis.  This  distinction,  however, 
does  not  always  hold,  for  I  shall  hereafter  have 
to  show  that  some  cases  of  neuralgia  depend 
upon  a  congested  or  slightly  inflamed  state  of 
the  origin  or  some  portion  of  the  nerve.  In 
all  cases  both  of  internal  and  external  neuralgia, 
the  effect  produced  by  firm  and  continued  pres- 
sure aids  tne  diagnosis ;  for  where  pressure  gives 
ease  or  is  well  borne  the  neuralgic  character  is 
thereby  indicated;  and  where  the  neuralgia  is 
associated  with  congestion  or  inflammatory  action, 
pressure  will  indicate  their  existence. 

48.  a.  When  the  nerves  of  the  face  are  affected 
in  the  extreme  manner  characteristic  of  tic,  the 
disorder  cannot  be  mistaken  for  any  other.  Even 
when  it  is  attended  bv  spasm  or  twitchings,  &c. 
of  the  muscles  of  the  ^ce,  it  cannot,  owing  to  the 
seat  and  violence  of  the  suffering,  be  confounded 
with  trismus ;  and  in  even  the  Jess  severe  cases, 
the  recurring  nature  of  the  pain  sufliciently  marks 
it  from  the  continued  pain,  increased  on  the  action 
of  the  muscles,  constituting  rheumatism  of  the  face, 
which  also  is  sometimes  attended  by  swelling. 

49.  b.  In  neuralgia  of  the  nerves  of  the  trunk  the 
chief  object  of  the  diagnosis  is  to  determine  the 
existence  or  non-existence  of  inflammatory  action 
or  congestion  in  the  spinal  chord,  or  in  its  mem- 
branes. This  can  be  ascertained  only  by  atten- 
tion to  the  history  of  the  case,  and  by  a  careful 
examination  of  the  spine.  It  is  of  importance  also 
to  ascertain  whether  or  not  the  pain  is  dependant 
upon  disease  of  a  viscus  near  or  related  to  the 
nerves  affected,  or  to  the  seat  of  pain ;  and  this 
object  is  to  be  attained  only  by  careful  examina- 
tion, and  by  the  aids  of  percussion  and  auscul- 
tation, with  due  attention  to  the  constitutional  and 
symptomatic  phenomena. 

50.  c.  The  same  intentions  as  the  above  should 
guide  our  inquiries  in  forming  a  diagnosis  of  vis- 
ceral neuralgia  from  inflammation  or  congestion, 
or  even  from  organic  disease  of  the  viscera,  to 
which  the  patient's  sufferings  are  referred :  and 
in  these,  as  well  as  in  others,  the  continued  and 
persistent  character  of  the  pain  and  other  sym* 
toms,  tenderness  on  pressure,  heat,  Bwelling^ 
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diBtenaioii,  febrile  commotioD,  tbe  state  of  the 
pulse,  of  the  secretions  and  excretioos,  and  of  the 
tongue,  countenance,  and  skin,  will  indicate  the 
presence  of  inflammation,  or  of  active  vascular 
determination  ;  and  in  plethoric  patients,  of  con- 
gestion ;  and  will  point  out  the  treatment  which 
should  be  adopted,  whilst  the  intermittent,  remit- 
tent, or  periodic  pain,  the  marked  intervals  of  ease, 
the  history  of  toe  case,  and  the  circumstances  in- 
creasing or  ameliorating  the  patient's  sufferings, 
will  demonstrate  the  neuralgic  character. 

51.  d.  Neuralgia  of  the  sxtremitici  can  hardly  be 
confounded  with  any  other  disease,  unless  when 
the  ischiatio  nerve  is  affected.  Sciatica  ma^  be 
mistaken  for  disease  of  the  hip-joint,  or  of  tbe 
vertebrsB  in  connection  with  ioHammation  or  ab- 
scess of  the  pmg  muselti,  extending  to  adjoining 
parts ;  or  these  affections  may  be  mistaken  for 
sciatica,  the  ischiatic  nerve,  or  the  nerves  contri- 
buting to  form  it,  being  often  inflamed  or  irritated, 
or  pressed  upon,  in  the  course  of  these  maladies. 
In  p$oat  abiceu,  the  pain  in  the  loins,  the  tender- 
ness in  that  situation  and  anteriorly,  the  acute 
hectic  fever,  the  continued  form  of  the  disease,  the 
obvious  tumour  and  the  consequent  fluctuation, 
tbe  direction  which  the  tumour  takes  either  to  the 
groin  or  to  the  loins  near  tbe  sacro-iliac  juncture, 
£cc.,  sufiice  to  distinguish  it  from  true  sciatica. 
In  hip'diuau,  or  even  in  spontaneous  dislocation 
of  tbe  hip,  the  situation  of  the  pain,  the  alteration 
in  tbe  direction  and  position  of  the  trochanter,  and 
the  lengthening  and  subsequent  shortening  of  the 
limb,  show  the  nature  of  the  disease. 

52.  IV.— Causes.— ^.  Predispo$ing,'—NeU' 
ralgia  is  most  frequently  observed  in  the  nervous 
and  melancholic  temperaments ;  in  persons  of  a 
hypochondriacal,  hysterical,  rheumatic,  and  gouty 
diathesis ;  and  in  adult  and  aged  subjects.  Sex 
has  no  very  marked  influence  upon  its  frequency, 
although  certain  of  its  forms  are  more  frequent  in 
females  than  in  males,  whilst  other  forms  are  more 
common  in  males.  It  is  oftener  met  with  in  fe- 
males about  and  after  the  cessation  of  tbe  menses, 
than  at  any  other  period ;  and  it  is  more  common 
in  the  wealthy  or  easy  classes  of  society  than  in 
the  poor  and  laborious.  It  is  more  common  in 
cold  and  humid,  than  in  warm  and  dry  climates. 
Chronic  or  prolonged  debility,  tbe  exhaustion 
consequent  upon  acute  diseases,  and  prolonged  or 
neglected  dyspepsia;  tbe  puerperal  states,  ex- 
hausting discharges,  and  prolonged  or  improper 
lactation ;  excessive  venereal  indulgences,  men- 
struation, &c.,  anxiety  of  mind,  &Cm  are  among 
tbe  most  influential  predisposing  causes. 

53.  B.  The  exciting  causes  ore  not  always 
clearly  ascertained  in  practice,  for  whilst  some 
cases  are  chiefly  referable  to  physical  causes 
acting  either  upon  the  brain  or  upon  tbe  verves, 
others  can  be  attributed  only  to  some  pre-existing 
disorder,  or  pathological  condition,  which,  how- 
ever, when  more  closely  viewed,  often  appears  as 
much  an  afsociated  effect  of  some  anterior 
morbid  state  as  an  efficient  cause  of  this  affec- 
tion.—a.  There  can  be  no  doubt  that  moral  emo- 
tions of  a  powerful  kind,  prolonged  mental  excite- 
ment or  anxiety,  habitual  exertions  of  the  intellect, 
prolonged  watchings,  and  other  circumstances 
which  affect  nervous  power  and  tbe  state  of  tbe 
cerebral  circulation,  particularly  when  aided  by 
other  exciting  causes,  will  be  more  or  less  influ- 
^nttal  in  producing  certain  of  the  varieties  of  neu« 


ralgia,  mora  particularly  thoae  aeatfed  in  the  nerves 
of  the  head  or  face.  Belukoieri  mel  with  two 
cases  of  tic  which  were  caused  by  fright. 

54.  b.  Of  all  the  causes  whose  opefaitMHi  is  wdl 
ascertained,  there  ara  none  more  eflicient  in  pro- 
ducing these  complaints,  particularly  when  seated 
in  the  extremities  than  exposure  to  wsaiaria  and  to 
damp  and  cold  in  any  form, — to  any  of  tbeai 
singly,  and  more  especially  when  they  are  conjoined. 
One  of  the  most  important  services  rendered  to 
medical  science  in  modern  tiroes,  is  to  be  found  io 
the  exposition  of  the  causes  and  morbid  relatioBs  of 
neuralgic  affections  by  Dr.  MAOCui.i.ocn.  Uniil 
that  work  appeared  tbe  influences  of  malaria  ia 
causing  the  several  forms  of  neumlgia,  especiallj 
when  aided  by  damp  and  cold  states  of  tbe  at- 
mosphere, were  hardly  acknowledged,  and  tbe 
important  connections  of  neuralgic  afiectioiis  witk 
other  diseases  were  entirely  overlooked.  Bet, 
even  without  any  probable  operation  of  malaria, 
cold  and  damp,  particularly  when  the  exposure  i& 
them  has  been  prolonged  or  frequent  ;  vicissitudes 
of  season  and  weather — especially  in  respect  d 
humidity  and  electrical  conditions ;  the  psrtid 
abstraction  of  animal  heat  by  currents  of  air,  by 
%vet  clothes  or  shoes,  or  by  sitting  on  cold  or  damp 
seats,  standing  or  sitting  on  cold  floors,  and  ex- 
posure of  the  face  to  cold  and  wet.  or  to  a  s&cw« 
storm,  especially  when  outside  a  carriage,  bate 
no  mean  influence  in  producing  neuralgic  coia- 
plaints.  Residing  in  low  and  damp  cellars  a 
houses ;  sleeping  on  the  ground  or  on  the  groBod- 
floor,  or  in  the  open  air ;  low,  damp,  and  naas- 
matous  localities  and  a  clayey  aoil,  are  oftea  » 
productive  of  these  complaints  as  to  impart  ui 
tbem  an  endemic  character :  and  when  to  these  ut 
superadded  wet  and  cold  seasons,  the  prevaJence 
of  rains  and  stormy  weather,  and  electrical  ^icts- 
situdes  of  the  atmosphere,  they  may  even  assao^ 
an  epidemic  appearance. 

55.  Of  the  influence  of  local  injury,  —of  foirigs 
substances  lodged  near  to  or  between  the  flbnks 
of  a  nerve,— of  bruises,  wounds,  &c., — of  over- 
stretching a  nerve  by  great  efforts,— > and  of  undue 
or  prolonged  pressure  of  a  nerve,  in  the  prododum 
of  f)oth  neuralgia  and  chronic  inflammation,  noiicfi 
has  been  taken  in  tbe  article  Nerves  (§  20.1. 
These  produce  or  perpetuate  irritation  and  inflair<- 
matory  action  or  congestion  in  the  portion  cf 
nerve  thus  injured.  Indeed  some  of  the  patho- 
logical causes  about  to  be  noticed  have  a  simiki 
effect. 

56.  c.  The  pathoU^ical  causes  and  atsocMtious  pf 
neuralgia  are  of  much  importance  as  respects  the 
obvious  indications  of  cuie  which  they  8u«rge«t. 
Certain  of  these  causes  act  directly  upon  tbe 
nerves  affected,  and  some  even  upon  the  part 
which  is  the  source  and  centre  of  pain,  whiUt 
others  exert  a  more  distant  or  sympathetic,  and 
not  infrequently  a  doubtful  influence.  The  same 
causes  as  were  stated  to  occasion  inflaromatioo  of 
a  nerve  (§  33.)  may  produce  neuralgia,  and  any  of 
theorgauiclesionsof  nerves($2.ctsf9.24. 26.)  may 
have  a  similar  effect.  Varioua  structural  changes 
seated  at  the  origin  of  a  nerve,  or  in  the  nerve 
itself,  or  in  contact  with  it,  or  so  near  it  as  indi* 
rectly  to  implicate  it,  may  occasion  either  pain  or 
spasm,  or  both,  or  palsy,  according  to  the  manner 
in  which  they  either  irritate  the  fibriles  devoted  to 
sensation  or  to  motion,  or  entirely  interrupt  one  or 
both  of  these  functiens.    Hence  the  intimate  con- 
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nectioxi  ezistiDg  between  ruuralgie,  tpatmodie,  or 
ctmvulmt,  and  paralytic  maladm, 

57.  The  pathological  causes  which  occasioDally 
give  rise  to  neuralgic  affections  in  some  one  or 
other  of  their  seats  are  very  numerous,  and  may 
be  divided  into,— 1st.  those  which  are  hyper- 
csmialf  or  consist  of  congestion  or  inflammation  in 
some  portion  of  the  nerve,  or  in  its  origin;— 
2d.  those  which  are  ancmttf  <,  or  which  consist  of 
a  deficiency  of  blood  ;  —  3d.  those  which  occasion 
irritation  in  some  portion  of  the  trunk  or  of  the 
ramifications  of  a  nerve,  or  even  of  or  near  to  its 
origin;— and  4th.  those  which  consist  of  irri- 
tation or  other  similar  disorder  of  remote  but  re- 
lated organs  or  parts.  Several  of  the  pathological 
conditions  comprised  under  these  four  categories 
are  probably,  on  some  occasions,  mere  accidental 
morbid  associations  resulting  from  pre-existing  dis- 
order; but  they  are,  with  equal  probabiUty,  in 
other  cases,  the  active  agents  of  the  neuralgic 
affection.  Others  of  them  are  concurring  or 
aiding  influences  in  developing  the  effects  of  more 
energetic  causes. 

58.  (a.)  Hyperemia  in  any  form,  general  or 
local,  congestive  or  inflammatory,  may  either  at 
the  origin,  or  in  the  course,  of  a  nerve,  occasion 
this  affection.  Evidence  of  this  is  to  be  found  in 
the  appearances  observed  in  some  cases  after 
death ;  in  the  termination  of  several  in  apoplexy 
or  palny ;  and  in  the  »ymptoms  and  the  effects  of 
treatment  in  other  cases.  I  was  consulted  several 
years  ago  by  a  gentleman  about  fifty  years  of  age 
suffering  neuralgia  of  the  head  and  face:  the 
symptoms  indicated  active  determination  of  blood 
to  the  brain,  and  he  was  treated  accordingly,  and 
the  neuralgia  disappeared.  Two  years  afterwards 
he  experienced  a  return  of  the  affection ;  and  he 
had  just  arrived  in  the  vicinity  of  London  from 
the  country  to  consult  me,  when  he  was  seized 
with  apoplexy  and  soon  afterwards  died.  I  was 
called  to  a  lady  about  fifty  years  of  age,  suffering 
neuralgia  referred  to  inflammatory  congestion  or 
similar  change  within  the  cranium.  Cupping  in 
the  nape  of  the  neck,  with  other  means  appro- 
priate to  these  views,  were  prescribed.  She  was 
relieved;  but  the  complaint  soon  afterwards  re- 
turned. Her  friends  then  requested  a  consulting 
surgeon  to  see  her ;  and  he  prescribed  large  doses 
of  the  carbonate  of  iron.  She  immediately  be- 
came maniacally  delirious,  afterwards  hemiplegic, 
and  she  soon  afterwards  died.  The  family  surgeon 
informed  me  that  the  appearances  after  death 
indicated  intense  vascular  congestion,  with  signs 
of  previous  inflammation.  A  gentleman  from  the 
country  very  recently  came  under  my  care  for 
chronic  diarrhoea  of  seven^  years'  continuance. 
He  had  experienced  two  attacks  of  phlebitis  of 
the  femoral  veins  consequent  upon  having  taken 
the  extract  of  logwood ;  this  medicine  having 
restrained,  but  not  arrested,  the  diarrhoea.  A 
cautious  alterative  and  derivative  treatment  was 
therefore  prescribed,  and  the  diarrhoea  was 
slightly  abated  and  the  stools  improved.  But 
a  violent  attack  of  neuralgia  supervened, — the 
pain  being  seated  chiefly  in  the  right  tide  of  the 
occiput,  and  in  the  frontal  branch  of  the  fifth  pair 
of  nerves  of  the  Uft  tide.  The  increased  action 
of  the  carotids  induced  me  to  prescribe  local  blood- 
letting, a  blister  to  the  nape  of  the  neck,  a  blister 
on  the  abdomen,  &c.,  and  the  attack  entirely 
ceased  in  a  shoxt  time.    But  a  few  days  after- 


wards the  phlebitis  returned  for  the  third  time,  but 
in  a  less  severe  form,  recovery  from  it  taking  place 
after  some  days,  but  the  diarrhoea  was  only 
moderated. 

59.  That  cerebro-spinal  neuralgia  is  sometimes 
owing  to  venout  congettian  or  inflammatory  action 
in  a  limited  portion  of  the  tpinal  chord  or  itt 
membranes,  or  even  of  the  theca  vertebra  lis  and 
the  vicinity  of  the  inter-vertebral  foramina,  cannot 
be  doubted,  inasmuch  as  it  is  sometimes  observed 
in  connection  with,  and  manifestly  depending 
upon,  these  lesions.  In  two  cases,  both  of  them 
males  between  fifty  and  sixty  years  of  age,  the 
neuralgic  pains,  sometimes  associated  with  spasm 
of  the  abdominal  and  femoral  nerves  and  muscles, 
of  which  they  complained  for  several  ^ears,  and 
which  ultimately  terminated  in  paraplegia,  were 
ascertained  by  post-mortem  exammations  to  have 
arisen  from  these  changes.  These  cases  were 
fre({uently  seen  by  the  author  and  other  phy- 
sicians, and  the  nature  of  the  malady  recognised 
from  the  first  It  is  not  unusual  to  observe,  asso- 
ciated either  with  these  affections  of  the  spinal 
chord  and  its  membranes,  to  which  the  term  spinal 
irritation  has  been  recently  applied,  or  with  in* 
flammation  of  the  constituent  structures  of  the 
spine,  or  with  caries  of  the  vertebra,  intense 
neuralgia,  or  marked  pain,  generally  of  a  remit- 
tent or  intermittent  kind,  in  one  or  more  of  the 
spinal  nerves,  more  immediately  related  to  the 
seat  of  these  lesions.  When  the  vertebrae  and 
their  connecting  structures  are  unaffected  in  thoe 
cases,  the  disease  in  the  spinal  chord  and  its 
membranes  may  not  be  evincMBd  by  tenderness  on 
pressing  the  spinal  processes,  or  by  manual  ex- 
amination of  the  spine,  especially  in  adult  or  aged 
males. 

60.  It  is  almost  unnecessary  to  add,  that  in- 
flammation of  the  nerve  itself,  a  congested  or 
varicose  state  of  the  vessels  supplying  the  cellular 
tissue  forming  the  sheath  or  connecting  the  fibriles 
of  the  nerves,  and  the  usual  conseouences  of  in- 
flammatory action,  as  the  effusion  ot  lymph,  or  of 
puriform  matter,  either  in  the  connectmg  cellular 
tissue  or  around  the  nerve,  6cc.,  will  sometimes 
give  rise  to  neuralgia,  or  to  pain  similar  to  neu- 
ralgia, particularly  when  the  larger  nerves  of  the 
lower  extremities  are  the  seat  of  these  changes. 
This  cause,  first  contended  for  by  CoTUONO,lias 
been  fully  confirmed  by  Cerillo,  Bichat,  Six- 
bold,  Swan,  and  others.  However,  it  must  be 
admitted,  as  will  be  shown  more  fully  hereafter, 
that  inflammatory  changes  in  the  neuralgic  nerve 
are  observed  only  in  a  small  proportion  of  cases 
of  this  complaint ;  and  in  most  even  of  these  the 
attendant  pam  is  more  permanent,  the  intervals  of 
ease  shorter  and  less  complete,  than  in  those  cases 
of  neuralgia  where  these  changes  are  not  discovered. 

61.  (6.)  Anitmia  is  much  less  frequently  a 
cause  than  a  complication  of  neuralgia;  and 
its  influence  is  more  predisposing  than  exciting. 
The  same  remark  eoually  applies  to  plethora. 
But  it  is  not  unlikeiy  that  great  deficiencjf  of 
blood  may  so  affect  a  portion  of  the  cerebro-spinal 
axis  as  to  occasion  acute  pain  in  some  one  of 
its  nervous  ramifications.  But  whether  a  cause  or 
a  complication,  it  is  not  unusual  to  meet  with 
evidence  of  ansmia  in  some  instances,  or  of  general 
plethora  in  others,  in  connection  with  neuralgic 
affections.  In  hysterical  females,  or  in  those  sub- 
ject to  roeponhegia,  more  or  less  deficiency  of 
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blood  is  lometimes  aiMtciated  with  thete  a0eo» 
tiom,  particularly  with  visceral  neuralgia. 

62.  (c.)  The  dependence  of  neural^  upon 
irritation  of  a  portion  of  the  trunk  or  ramifications 
of  the  affected  nerve  may  be  admitted  as  having 
been  proved  in  some  instances.  Sir  H.  HALroBD, 
in  his  Clauical  Euayt,  has  adduced  several  in- 
stances of  the  dependence  of  the  complaint  upon 
a  preternatunl  deposit  of  bone,  or  upon  diseased 
bone.  Amongst  tne  most  frequent  of  the  former 
are  exostosis  in  some  part  or  thronghout  the  frontal 
sinuses ;  thickening  or  bony  deposits  in  this  situa« 
tioo,  or  in  the  ethmoidal  and  spheroidal  bones ; 
ossific  deposits  in  the  faleiform  process  or  other  parts 
of  the  dura  mater ;  and  eiostosis  from  a  fang  of  a 
tooth.  Thickening  or  exostosis  of  the  frontal 
bone,  or  oMific  deposits  in  the  dura  mater,  may 
occasion  the  complaint  by  a£Eecting  the  extreme 
ramifications  of  the  nerve  affected,  or  of  some 
other  nerve  intimately  related  to  it ;  but  in  these 
cases  the  connection  between  the  presumed  cause 
and  the  disorder  is  not  so  obvious  as  in  some  cases 
of  exostosis  or  other  diseaie  of  the  fangs  of  a 
tooth,  or  caries,  exfoliation,  or  of  the  alveolar  pro* 
cesses,  or  disease  of  the  jaw,  antrum,  &c.  Vanous 
kinds  of  tumours  have  been  found  in  the  close 
vicinity  of  the  trunks  as  well  as  the  terminations 
of  neuralgic  nerves;  and  onific  deposits  in  the 
adjoining  vessels,  membranes,  &c,  have  likewise 
been  found.  That  the  former  may  affect  the  sen- 
tient functions  of  a  nerve  is  very  probable ;  and 
that  the  latter  may  be  a  consequence  as  much  as 
a  cause  of  neuralgia,  in  some  instances,  is  also 
likely.  We  cannot  with  logical  precision  assign 
all  or  even  the  majority  of  lesions  found  after 
death  as  the  immediate  causes  of  suffering.  Some 
of  them  are  effects  of  that  suffering,  and  others 
are  either  associated  results,  or  merely  coinci- 
dences, in  the  varied  coune  it  has  taken,  or  effects 
merely  of  the  intercurrent  disorders  by  which  that 
course  has  been  modified. 

63.  The  irritation  or  similar  affection  of  the 
cutaneous  extremities  of  the  affected  nerve,  either 
by  chronic  eruptions,  as  herpes  zoster,  &c.,  by 
superficial  injuries,  punctures,  leech-bites,  and 
cicatrices,  has  indiviaually  occasioned  neuralgia. 
In  these  eases,  as  well  as  those  caused  by  diseased 
teeth,  caries,  and  exfoliations  of  bone,  &c.,  the 
connection  of  cause  and  effect  has  been  fully 
proved  by  the  disappearance  of  the  effect  upon 
the  removal  of  the  cause.  Thus  the  removal 
of  diseased  bone  or  teeth  has  often  cured  the 
neuralgic  complaint ;  and  suitable  applications  to 
a  cicatrix,  to  which  a  cure  of  neuralgia  was  at- 
tributed, removed  the  pain  (Bbxoht).  In  many 
of  the  cases  which  evidently  depend  upon  irrita- 
tion in  these  precise  situations,  the  affection  may 
be  seated  at  a  considerable  distance  from  its  local 
cause,  or  it  may  commence  in  the  very  seat  of 
irritation,  and  suddenly  dart  to  a  remote  part 
Thus,  as  in  the  cases  adduced  by  Mr.  Bell  and 
M.  PiOBRY,  the  pain  may  commence  in  a  tooth, 
and  suddenly  pass  to  the  arm,  or  even  to  the  neck 
and  trunk ;  and  upon  the  removal  of  the  tooth  all 
disorder  may  cease. 

64.  (d.)  The  cause  of  neuralgia  may  consist  of 
irritation  of  an  organ  or  part  at  a  distance  from,  but 
more  or  Use  related  to,  the  seat  of  suffering.  In 
several  articles  in  this  work,  and  more  fully,  and 
with  reference  to  other  articles,  in  that  on  Irri- 
TATtOM,  I  have  shown  that  disorders  of  various 


internal  mgans  or  puts  nay  so  aAtt  not  miy 
other  distant  internal  oigans,  but  also  resnote  ss* 
temal  parts,  or  those  supplied  by  oerebro-spinal 
nerves,  so  as  to  oocasioa  oonvulsioos,  spsams,  aad 
morbid  exaltatioos  of  sensibility.  Ic  has  been  aep- 
posed  by  many  that  ditorden  eftke  d%«sttns  argana 
may  ^ve  rise  to  neuralgic  affections  in  vanoos 
situations,  and  I  believe  that  snch  djaorden-^ 
whether  consisting  of  irritation  caused  by  bartlbl 
ingests,  or  by  the  accumulation  of  acrid  or  other- 
mise  vitiated  secretions,  may  have  this  effecs,  not 
only  in  these  organs  themselves,  as  in  geatimlgia  or 
gastrodynia,  enteralgia  or  colic,  bat  also  in  reaote 
but  related  organs,  as  the  heart,  diapbragtn,  &c. ; 
and  even  in  one  or  more  of  the  nervea  proceeding 
from  the  cerebro-spinal  axis.  The  disordea*  of  the 
digestive  organs  aet  in  some  of  these  cnnes  as  a 
predisposing  cause,  and  in  others  as  an  ezcitiog, 
or  at  least  as  a  concurring  cause,  or  in  aidiaig  to 
develope  the  operation  of  other  oaoaes,  eome  of 
which  may  have  escaped  detection,  and  henee  it 
may  itself  appear  as  the  sole  efficient  agent  in  pro- 
ducing the  neuralgic  affection.     In  estimnting  the 
influence  of  disoiden  of  the  alimentary  canal  ia 
producing  this  afilection,  too  much  has  been  im- 
puted to  it  by  some,  and  too  little  by  othets. 
MoNTPALcoN  and  Eluotbon  believe  that  tber 
have  no  influence  in  causing  the  oomplatnt.    Thai 
is,  however,  too  extreme  an  opinion.     Donbtfeai^ 
some  of  the  cases  in  which  these  disorders  are  very 
prominent,  and  in  which  the  neuralgic  snflerii^ 
subsides  upon  their  removal,  may  be  viewed  as 
associated  effects  of  a  pre-existing  morbid  con- 
dition, probably  of  the  ganglial  nervous  system. 
But,  that  disorders  of  the  digestive  orgains  are 
without  any  influence  in  causing  or  developing 
neuralgia  is  not  consistent  with  the  evidence  for^ 
nished  by  Swan,  Brodib,  Andral,  and  others, 
and  by  my  own  experience.    That  pmnxysms  of 
the  complaint  are  cured  by  cathartics,  is  an  ad- 
mitted fact ;  but  Dr.  Alison  believes  that  this  cir- 
cumstance proves  nothing  as  to  the  influence  of 
these  disorders  upon  the  complaint,  for  catharties 
may  produce  a  beneficial  efiect  upon  it  by  derivii^ 
the  blood  from  the  brain  and  spinal  ehord.     Ycl, 
admitting  this  effect  of  cathartics,  still  these  dis- 
orders are  not  without  some  influence,  and  the 
fact  is  much  too  important  to  be  disr^arded  in 

{practice,  however  it  may  be  attempted  hi  account 
or  it.  I  have,  botli  in  the  article  iRUTATioy, 
and  in  other  articles  and  works,  attempted  to  show 
that  disorders  of  the  digestive  organs,  and  even  of 
other  organs,  as  of  the  urinary,  &c.,  may  be  di- 
rectly extended  by  means  of  the  ramifications  ci 
the  ganglial  system  to  distant  internal  organs  ia 
some  cases,  and  be  there  expressed  by  spasmodic 
action,  or  morbidly  excited  sensibility  ;  or  to  the 
roots  or  even  to  the  ramifications  of  cerebro-«pinal 
nerves,  in  other  cases,  giving  rise  to  similar  morbid 
manifestations  of  muscular  motion  and  seosatiott. 
I  have  met  with  several  instances  in  which  imeal 
accumulations  in  the  csacum  and  sigmoid  flexoie 
of  the  colon,  and  internal  hemorrhoids  have  heesL 
attended  by  severe  neuralgia  of  the  lower  extre- 
mities, and  as  soon  as  these  have  been  removed 
this  affection  has  ceased.  (See  Notes  and  Ap- 
pendix to  M,  Richerami*s  Elements  of  P^fsiioieg^y 
by  the  Author  (p.  646.  562.  et  pauim)^  and 
article  Irritation,  positin.) 

65.  ^«.)  Dieeaees  of  the  urinary  oigviu  some* 
timet  give  rite  to  severe  nenralgio  ptint,  geaenllj 
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in  the  tttremities.  lostuioes  of  this  cause  of  the 
complaiat  haye  been  faroished  by  Sir  B.  Broois, 
Dr.  Rowland,  end  others.  Mr.  Svan  mentions 
e  case  where  severe  pain  of  the  backs  of  the 
fingers  was  induced  by  evacuating  the  bladder 
wlran  much  distended.  A  similar  case  was  ob- 
served by  the  author,  the  pain  being  most  severe 
under  the  nails,  and  along  the  backs  of  the  fingers. 
I  have  seen  stricture  of  tlw  urethra  apparently  the 
cause  of  slight  aguish  attacks,  and  of  intermittent 
nervous  aflSctions  of  a  painful  and  spasmodic 
nature. 

66.  (f)  That  irritatUm  of  the  txtremUUi  of  tht 
n#rou  will  occasion  neural^a  in  some  of  the 
branches  of  the  same,  or  of  intimately-connected 
nerves,  appears  to  be  proved  not  onW  by  the  oc- 
currence of  this  affection  after  superficial  injuries 
and  cutaneous  eruptions  ($63.),  but  also  by  the 
circumstance  of  severe  frontal  neuralgia  having 
been  caused  by  the  larvae  of  insects  in  the  frontu 
sinus,  a  case  of  which  occurred  in  a  member  of 
my  own  family ;  the  larva  escaped  after  a  severe 
fit  of  sneezing,  and  the  pain  immediately  ceased. 

67.  V.  Complications. — Several  of  the  patholo- 
gical states  just  adduced  as  causes  of  neuralgia, 
may  be  considered  with  equal  propriety  as  com- 
plications, or  as  associated  results  of  some  anterior 
disorder,  particularly  affecting  the  ganglial  nerv- 
ous system,  as  I  attempted  fo  show  many  years 
ago.  The  most  common  of  these  associations  are 
irritation,  congestion  or  other  disease  of  the  spinal 
chord  or  of  its  membranes ;  caries  or  inflammation 
of  the  intervertrebal  substance  or  vertebras ;  hys- 
teria, and  uterine  disorders;  epilepsy  and  other 
convulsive  affections;  disorders  of  Uie  digestive 
organs;  fecal  accumulations  in  the  cascum  or 
sigmoid  flexure  of  the  colon,  or  disease  of  the 
rectum  ;  ague,  rheumatism,  and  catarrh ;  paralytic 
affections  ;  internal  abdominal  and  pelvic  tu- 
mours; disease  of  the  hip-joint,  and  psoas  ab- 
scess. There  are  occasionally  other  complications 
of  neuralgia  met  with  in  practice,  but  these  are 
chiefly  accidental,  or  at  least  less  intimately  con- 
nected than  the  above  with  this  affection. 

68.  A,  The  connection  subsisting  between  neural- 
gia and  many  of  the  disoitlers  now  enumerated,  is 
very  obvious:  certain  of  them,  although  frequently 
the  primary  affection,  are  sometimes  consecutive, 
and  more  of  them  are  merely  consequences  of 
pre-existing  morbid  conditions,  one  or  other  ap- 
pearing earlier  or  in  a  more  prominent  manner  in 
some  instances  than  in  others.  Diteatu  of  th€ 
tpine,  or  of  the  hip-joint,  pioat  abteess,  void  feteal 
accumulations.  &c.  in  the  lai^  bowels,  are  gene- 
rally a  pathological  cause  of  neuralgia,  although 
often  also  associated  results  of  previous  disorder. 
The  same  remark  applies  also  to  other  derange- 
mentt  of  the  digestive  organs,  to  hysteria,  and 
to  spinal  irritation  or  congestion,  although  they  are 
more  frequently  pure  complications  than  the 
foregoing.  The  occasional  complication  of  ague, 
rheumatiim,  or  catarrh,  with  neuralgia,  — »  compli- 
cations not  infrequently  observed, — are  merely  the 
associated  effects  produced  by  malaria,  cold  and 
wet,  and  currents  of  air.  I  nave  seen  neuralgia 
conjoined  with  obscure  or  irregular  attacks  of 
ague,  and  as  the  former  became  less  violent  the 
true  character  of  ague  was  more  distinctly  and  re- 
gularly developed.  In  cases  of  sciatica  the  rheu- 
matic character  is  often  very  prominent,  or  rheu- 
matism of  other  pans  lometiffies  alternates  or  is 


associated  with  the  sciatic  affection.  The  same  is 
occasionally  also  remarked  in  respect  of  tooth- 
ache and  rheumatism  of  the  face. 

69.  B.  Epiiepty  and  convulsive  or  spasmodic  of' 
feetions  are  often  the  external  manifestations  of 
the  same  lesion  which  occasions  neuralgia,  the 
one  alternating  with  or  to  a  certain  extent  ac- 
companying the  other.  Indeed,  the  same  local 
lesion  whicn  produces  intense  pain,  may  in  a  dif- 
ferent grade,  or  as  it  extends  to  the  nerves  of 
motion,  occasion  spasm  or  convulsion ;  and,  in  a 
still  more  advanced  grade,  Jots  of  sensation,  or  of 
motion,  or  of  both  functions.  Of  this  I  have  met 
with  several  instances,  when  the  primary  lesion 
was  seated  within  the  cranium  or  spinal  canal.  In 
some  cases  severe  pain  has  been  experienced  in 
different  parts  of  the  lower  extremities,  afterwards 
the  pain  has  been  attended  by  cramps  in  the  mus- 
cles of  these  extremities,  or  of  the  abdomen ;  these 
have  recurred  at  intervals  and  have  been  followed 
by  weak,  imperfect,  and  irregular  action  of  these 
muscles,  giving  the  patient  an  unsteady,  and  par- 
tially paralysed  gait,  in  some  cases  resembling 
paraJysis  agitans,  in  others  chorea,  or  an  inter- 
mediate state. 

70.  That  neuralgia  and  epilepsy  may  be  as- 
sociated effects  of  the  same  lesion,  the  latter  ap- 
pearing consecutively  on  the  former  as  the  primary 
lesion  increased,  was  demonstrated  to  me  many 
years  ago  in  the  case  of  a  compositor  in  a  printing 
office,  who  complained  of  most  severe  neuralgic 
pains  in  the  left  nand,  which  generally  originated 
m  the  situation  where  the  metal  composing-stick 
pressed  most  during  his  work.  As  the  intensity  of 
the  pain  increased,  regular  attacks  of  epilepsy 
supervened ;  but  disappeared  with  the  removal  of 
the  local  affection  and  its  cause.  Painters*  colic 
may  be  considered  as  a  form  of  visceral  neuralgia, 
and  this  affection  I  have  seen  associated  with  epi- 
lepsy on  two  or  three  occasions. 

71.  VI.  Tbrkinations  and  Prognosis  .—Neu- 
ralgic affections  terminate — 1st.  in  health  ;  2d.  in 
some  other  disease ;  3d.  in  death. — A.  A  return  to 
health  is  a  most  frequent  termination  of  neuralgia 
of  the  nerves  of  the  lower  extremities,  whilst  neu- 
ralgia of  the  face  and  head  is  most  liable  to  prove 
obstinate,  to  return,  or  to  terminate  unfavourably. 
The  result  in  all  cases  and  seau  of  the  affection 
depends  upon  the  exciting  cause  of  it  When  it 
proceeds  from  malaria,  or  from  cold  and  wet,  or 
from  any  of  the  more  passing  and  external  physical 
causes,  it  is  generally  soon  removed  by  decided 
means  early  prescribed.  Yet,  even  in  these  cases, 
a  first  attack  leaves  behind  it  a  predisposition  to 
return  upon  exposure  to  the  exciting  causes,  al- 
though those  causes  may  be  less  energetic  than 
those  which  first  occasioned  it 

72.  B.  When  neuralgia  cannot  be  imputed  to 
these  causes, —  when  it  is  occasioned  by  less  ma- 
nifest causes,  —  when  there  is  reason  to  suppose 
that  some  organic  lesion  exists  within  either  the 
cranium  or  spine,  a  protracted  disease  may  be 
expected,  and  the  supervention  of  another  malady^ 
generally  resulting  from  the  progressive  increase 
of  the  primary  lesion,  and  or  a  still  more  fatal 
tendency,  may  be  anticipated,  although  at  a  more 
or  less  remote  period.  In  a  very  lai^  majority  of 
these  cases  neuralgia  terminated  in  some  related 
malady— in  a  convulsive,  epileptic,  apoplectic,  or 
paralytic  seiiure.  From  either  of  these  tlie  patient 
may  recover  partially,  rarely  completely,  and  Ha 
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again  attacked,  but  he  seldom  experiences  the  neu- 
ralgic affection,  or  at  least  in  the  same  form  or 
degree  of  severity.  Of  the  several  maladies  into 
which  neuralgia  passes,  palsy,  generally  in  the 
form  of  hemiplegia,  sometimes  in  that  of  paraple- 
gia, when  the  lower  extremities  have  been  the  seat 
of  the  affection,  has  been  that  mo»t  frequently 
brought  under  my  own  observation.  Next  to  this, 
apoplectic,  or  apoplectic  conjoined  with  convulsive 
seizures  have  been  noticed. 

73.  C.  It  is  chiefly,  if  not  entirely  by  passing 
into  the  apoplectic,  epileptic  or  convulsive,  or  ihe 
universally  paralytic  states,  that  ihit  affection  ter- 
minate* in  death t  such  termination  sometimes 
taking  place  more  or  less  suddenly,  upon  the  oc- 
currence of  the  first  seizure,  or  not  until  after  two 
or  more  recurrences  or  exacerbations  of  the  seizure. 
A  gentleman  from  the  country  consulted  me  for 
facial  neuralgia.  He  continued  tolerably  free 
from  the  affection  during  nearly  two  years,  when  | 
a  severe  attack  occurred,  followed  by  convulsions,  | 
which  rapidly  passed  into  apoplexy  and  death,  j 
Another  experienced  an  attack  of  apoplexy  at-  I 
tended  by  convulsions,  that  supervened  upon  neu* 
ralgia.  I  found  him  partially  recovc/ed  from  this 
attack.  He  had  been  very  largely  blooded,  and 
the  pulse  indicated  an  excessive  loss  of  blood ; 
yet  another  attack  took  place  nevertheless,  within 
48  hours,  and  speedily  terminated  life.  Whether 
or  not  ho  could  have  recovered  from  the  first  at- 
tack without  the  large  depletion  is  difficult  to  de- 
termine. Still,  as  I  have  remarked  in  the  Articles 
Apoplexy  and  Convulsions,  I  have  rarely  seen 
large  blood-lettings  beneficial,  more  frequently  I 
have  observed  them  prejudicial,  in  seizures  at- 
tended by  convulsions.  In  these  cases,  it  is  better 
to  wait,  or  to  employ  other  mea.«ures  less  likely  to 
be  prejudicial,  than  to  bleed  largely  with  the  view 
of  recovering  the  patient  from  the  seizure,  which 
cannot  always  be  arrested  at  onrc,  or  recovered 
from  under  some  time  after  having  been  deve- 
loped. Time,  I  may  here  remark,  is  a  necessary 
element  in  the  process  of  recovery ;  and  if  due 
time  be  not  allowed  for  the  procession  of  pheno- 
mena teiminating  in  a  return  to  health,  but  dis- 
turbing, officious,  or  exhausting  measures  be 
adopted  to  hasten  what  admits  not  of  being  ac- 
celerated, serious  mischief  may  accrue. 

74.  VII.  The  Appearances  observed  in  fatal 
Cases,  particularly  of  neuralgia  of  the  face,  have 
been  the  majority  of  those  found  in  the  membranes 
and  substance  of  the  brain,  and  bones  of  the 
CRANIUM  (see  art.  Brain  and  Cranium),  more 
especially  tumours,  and  ossific  deposits  in  the  dura 
jnater,  and  near  the  base  of  the  brain  or  cranium ; 
exostosis,  great  thickening,  and  even  caries  of 
some  parts  of  the  cranial  bones  in  the  vicinity  of 
the  aflccted  nerves ;  and  many  of  the  structural 
lesions  elready  mentioned  as  pathological  causea 
of  the  affection  (^§  62,  63.).  Various  changes  of 
structure  found  both  in  the  brain  and  membranes, 
and  in  remote  viscera,  may  be  only  coincidences 
or  the  effects  of  protracted  suffering  upon  the  cir- 
culation in  the  braiii.  Softening  of  parts  of  the 
brain,  effusions  of  blood,  and  even  ossiiic  deposits 
in  the  membranes,  or  in  the  coats  of  the  arteries, 
sometimes  observed  in  cases  terminating  in  apo- 
plexy or  palsy,  may  be  altogether  or  partly  con- 
sequences of  the  repeated  returns  of  the  neuralgic 
affection  ;  morbid  sensation  exciting,  or  otherwise 
changing,  capillary  action  in  related  portions  of 


the  brain  and  its  membrtnek  Still  sudi 
have  been  recorded  by  Sir  H.  Hiii.roai»,  Tra- 
RELL,  MoNTAULT,  tod  Others,  where  haaj  de- 
posits, fungous  tumours  of  the  dura  materp  &c., 
implicating  the  fifth  pair  of  nerves,  oompel  oer 
belief  that  these  lesions  have  been  eoncemed  ia 
causing  the  affection.  In  some  caaea  of  neurttlgis 
of  the  lower  extremities,  signs  of  chronic  infiam- 
mation  of  the  trunk  of  the  nerve,  or  the  more 
usual  consequences  of  this  state  of  vttscnlar  actioa, 
particularly  injection  and  enlar^ment  of  the  ca- 
pillaries of  the  nerve,  thickening,  discoloontioa, 
£cc.,  of  the  connecting  cellular  tissue,  have  beca 
remarked  by  Cotugno,  Cirillo,  Siebold,  Bt- 
CHAT,  RoussET,  and  Swan  ;  whilst  in  other  ea^es 
no  change  could  be  detected  in  the  nerves  ibem- 
selves  by  Dessault,  Wardrop,  Bicbat,  A5- 
ORAL,  and  oUiers;  nor  even  in  the  nervous  cen- 
tres, when  the  patient  did  not  die  of  any  of  lae 
diseases  of  these  parts  just  mentioned,  as  frequest 
terminations  of  neuralgia.  In  cases  of  viscetal 
neuralgia,  inflammatory  changes  have  been  re- 
marked in  the  ganglia  by  Lobstkxn,  8 wan,  aa4 
others ;  but  it  is  difficult  to  estimate  the  morbi>l 
amount  of  vasculanly  of  these  parts  of  the  nerroas 
system,  as  it  varies  very  much  in  this  respect  even 
in  health. 

75.  VIIL  The  nature  of  Neuralgia  mostoe- 
cessarily  be  estimaCbd,  1.  partly  from  the  general 
character  of  the  local  and  constitutional  symptoss 
attending   it  ^   2.  partly   from  the    appearances 
observed    in    fatal  cases  ;    3.   partly    from  i^ 
relation  to  other  maladies,  into  which  it  ofiea 
passes  ;    and  4.  partly  from  the  influence  ex- 
erted upon  it  by  medicinal  agents. —  (a).  That 
the  local  and   constitutional   symptoms   accoo- 
panying  neuralgia,  are  different  n-om  tho«e  of  acute 
neuritis  have  been  shown  both  in  the  art.  Ncrtu 
{§j  23.  27.),  and  above  ($  5.).     Still  there  wzy 
eiist,  in  some  of  the  more  persistent  and  (»ntiaoed, 
or  even  in  the  merely  remittent  states  of  neQral?:^. 
chronic  inflammation  at  die  origin,  or  in  soccd 
part  of  the  trunk,  of  the  nerve  affected.     Tl^ 
absence  of  fever  and  of  tenderness  on  firm  pit:<- 
sure,  although  indicating  the  absence  of  inftaa- 
mation,  in  the  majority  of  cases,  still  should  not 
be  &»timated  as  precluding  the  existence  of  chrooie 
inflammatory  action  in  all  of  Uiem.     l*he  abaecce 
of  fever,  &c.,  is  no  proof  of  the  absence  of  the 
slighter  states  or  more  chronic  forms  of  inflam- 
mation of  the  affected  nerve  or  parts  intimatelj 
related  to  it.    In  those  cases  where  there  i»  most 
reason  to  suppose  that  the  complaint  is  indepen- 
dent of  inflammation,  the  pulse  even  falls  in  fre- 
quency during  the  severity  of  the  paroxysm.   Tn« 
absence,  however,  of  Al  appearances  and  con«i6- 
quences  of  inflammation  in  some  of  the  fatal  cases 
prove  strongly,  that  neuralgia  is  at  least  occasioa- 
ally  independent  of  this  state  of  vascular  actioo. 
The  nature  of  the  exciting  causes,  and  the  cha- 
racters of  the  other  diseases  with  which  it  is  cften 
allied,  or  into  which  it  occasionally  passes,  indi- 
cate that  neuralgia  varies  in  its  nature  in  different 
cases, — that  it  may   proceed  from  chronic  in- 
finmmatory  irritation  about  the  origin,  or  in  the 
course  of  the  nerve  in  some  instances  ;  azMl  from 
a  state  of  partial  or  slight  pressure  on  the  nerve  ia 
others.     That  it  may  even  arise  from  a  deficient 
or  interrupted  circulation  of  blood  at  the  origin, 
or  in  the  trunk  of  the  nerve,  is  merely  a  supposi- 
tion, that  hardly  admits  of  poutive  proof.     The 
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circumstenoe  of  neuralgia  teiminsting  so  fre^uenUy 
in  palsy  is  no  evidence  of  this  bein?  its  im- 
meuiate  cause,  for  palsy  proceeds  more  frequently 
from  the  consequences  of  inflammatory  action  in 

{>ortions  of  the  nervous  centres  related  to  the  para- 
ysed  part, — from  disorganisation  or  organic  lesion, 
^"  from  inflammatory  softening,  sanguineous  eflPu- 
sion,  &c.,— than  from  deficient  or  interrupted  cir- 
culation of  blood,  although  this  state  of  the 
circulation  in  parts  of  the  nervous  centres  pro- 
bably causes  palsy  in  some  instances. 

76.  Those  cases  of  neuralgia  which  are  un- 
equivocally caused  by  malaria,  which  are  com- 
pletely intermittent,  and  which  are  devoid  of  febrile 
commotion,  or  of  tenderness  of  the  nerve  upon  firm 
pressure,  may  be  viewed  as  non-inflammatory; 
but,  it  may  be  asked,  what  then  is  the  nature  of 
the  affection  1  Does  the  disorder,  in  these  cases, 
proceed  from  slight  pressure  of  the  nerve  at  its 
origin  or  in  its  course,  or  from  a  suppositious  state 
of  irritation,  of  which  irritation  we  know  as  little 
as  of  the  nature  of  the  pain  of  which  it  is  assigned 
as  the  cause  ?  Is  it  merely  a  disturbance  of  mnc- 
tioo  1  The  eflect  of  treatment  furnishes  no  very 
conclusive  evidence  of  the  nature  of  the  affection, 
— >  not  even  of  its  inflammatory  or  non-inflamma- 
tory character.  For  even  in  those  cases  where 
evidence  of  the  eiistence  of  inflammatory  action 
is  the  strongest,  even  there  an  energetic  exhibition 
of  tonics,  as  of  camphor,  quinine,  iron,  &c.,  will 
often  effect  a  cure.  We  know,  at  least  1  have  fully 
satisfied  myself,  and  I  have  shown  in  this  work, 
that  these  remedies  will  often  cure  inflammations 
of  the  circulating  vessels ;  and  we  may  therefore 
infer  that  they  may  prove  equally  serviceable  in 
neuritis ;  although  we  may  find  them  still  more 
beneficial  in  neuralgia  of  a  purely  non-inflam- 
matory character. 

77.  Concluding,  therefore,  that  those  affec- 
tions, to  which  the  name  neuralgic  has  been  ap- 
plied, may  be  viewed  as  more  or  less  inflammatory 
in  some  instances,  and  non-inflammatory  or  func- 
tional in  others,  and  that  great  advantages  will 
accrue  in  practice  from  the  science  and  acumen 
which  enable  the  physician  to  distinguish  be- 
tween these,  or  to  estimate  how  much  of  either 
character  may  be  present,  it  will  next  be  inquired, 
having  found  a  certain  palpable  condition  to  which 
the  disease  is  to  be  imput^  only  in  some  cases,  to 
what  is  it  to  be  attributed  in  those  other  instances 
where  that  condition  is  supposed  not  to  exist? 
Now  those  other  instances  have  been  said  to  pro- 
ceed from  irritation,  altering  the  sensibility  of  the 
nerve,  which  either  is  the  seat  of  this  irritation,  or 
manifests  it  from  an  intimate  relation  to  the  irri- 
tated part.  In  these  cases  the  violent  pain  is 
often  the  chief,  if  not  the  only  cognisable  disorder. 
It^  dependence  upon  inflammation  is  not  enter- 
tained fur  the  reasons  above  assigned,  in  connec- 
tion with  its  sudden  occurrence,  and  as  sudden 
cessation  —  phenomena  hardly  to  be  explained  by 
assigning  inflammation  as  their  cause.  The  affec- 
tion has  been  viewed  tLS  functional  in  such  cir- 
cumstances as  morbid  exaltations  of  tensatioUf 
as  the  result  of  irritation  of  the  nerve  or  of  parts 
related  to  it.  This,  however,  is  merely  a  play 
upon  words — a  confession  of  our  ignorance;  for, 
to  say  that  intense  pain  is  a  morbid  exalution  of 
sensHtion,  is  a  consequence  of  irritation,  is  merely 
a  nervous  disorder  or  affection,  and  so  on,  is  ex- 
plaining nothing,  b  merely  substituting  terms  for 


the  concealment  of  our  ignorance,  or  with  the 
vain  hope  that  we  are  evincing  our  knowledge. 

78.  Considerable  practical  knowledge  of  neu- 
ralgic affections  has  suggested  the  following  in- 
ferences :  —  1.  That  these  affections  often  proceed 
from  chronic  inflammatory  action  in  some  part  of 
a  nerve,  or  of  a  part  intimately  related  to  it.  —  2. 
I'hat  the  exciting  causes  of  the  affection «shouId 
be  kept  in  view  when  we  estimate  the  infliim- 
matory  or  non-inflammatory  character  of  it.  —  3. 
That,  even  in  those  cases  which  present  no  in- 
flammatory character,  some  pre-existing  affection 
or  disorder  of  related  parts,  especially  of  the 
nervous  centres  and  internal  viscera  should  be 
Fuspected  and  searched  after.  — 4.  That,  in  the 
non-inflammatory  cases  especially,  the  neuralgic 
disorder  should  be  generally  viewed  as  an  external 
manifestation  of  some  latent  internal  disorder, 
which  a  patient  investigation  of  the  case,  with  due 
acumen,  will  frequently  detect,  and  which,  when 
once  detected,  will  suggest  the  only  permanently 
successful  and  safe  indications  of  cure.  —  5.  That 
the  connection  of  these  affections  with  gout,  rheu- 
matism, hysteria,  &c.  should  not  be  overlooked ; 
nor  the  tendency  they  often  evince  to  terminate  in 
palsy,  epilepsy,  or  apoplexy  be  neglected,  in  esti- 
mating  the  morbid  relations  and  nature  of  in- 
dividual cases,  and  in  determining  the  indications 
of  cure  most  appropriate  to  each. —  6.  That  the 
one-sided  views  published  of  the  subject,  the 
vaunted  success  of  certain  remedies  for  the  cure  of 
the  affection,  the  publicaUon  of  successful  cases, 
to  the  neglect  of  the  unsuccessful ;  and  the  silence 
as  to  the  ultimate  result  of  many  cases,  or  as  to 
the  diseases  which  appeared  at  some  period  after  a 
supposed  cure,  which  has  been  preserved,  have  ail 
tended  to  mislead  the  inexperienced  as  to  these 
aflcctions.  —  7.  That  the  suppression  of  the  neu- 
ralgic affection  by  powerful  tonics  and  stimulants, 
or  by  the  more  energetic  narcotics,  without  due 
reference  to,  or  an  accurate  estimate  of,  the  states  of 
the  most  important  viscera,  has  sometimes  proved 
injurious;  and  that,  although  the  neuralgic  affec- 
tion has  apparently  ceased  altogether,  and  for  a 
considerable  time,  still  some  severe  visceral  dis- 
ease, or  an  apoplectic,  epileptic,  or  paralytic 
seizure  not  infrequently  supervenes,  and  endan- 
gers, or  carries  off,  the  supposed  case  of  cured 
neuralgia. 

IX.  Treatment  of  Nsubalgic  Affections. 

79.  A.  From  what  has  been  advanced  above  as 
to  the  physical  and  pathological  causes  and  as- 
sociatums  of  neuralgia^  it  is  obvious  that  our  Jirst 
and  most  strenuous  endeavours  should  be  directed 
to  ascertain  and  to  remove  these.  When  the 
symptoms  are  such  as  indicate,  or  even  to  render 
very  probable,  the  existence  of  an  inflammatory 
state  of  the  nerve,  more  especially  in  young, 
robust,  or  plethoric  subjects,  or  when  the  disease 
has  appeared  after  suppressed  discharges,  or  the 
disappearance  of  eruptions,  &c.,  the  treatment  in 
the  first  instance  should  be  that  advised  for 
Neuritis,  more  especially  local  blood-lettings, 
derivatives,  and  counter-irritants,  I  have  seen 
recent  attacks  of  neuralgia,  with  these  characters^ 
removed  by  these  means  alone,  in  a  very  short 
lime.  When  any  evidence  is  furnished  of  disorder 
in  the  nervous  centres,  or  in  any  important  viscus, 
the  treatment  suited  to  such  disorder  should  be 
decidedly  and  promptly  prescribed  before  the  more 
common  neuralgic  remcKliea  are  had  recourse  to ; 
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and  in  all  eomplicatiotti,  m  well  ai  in  all  instances 
caused  by  pre-existing  disorder  or  lesion,  the  as- 
sociated aneetion  should  receive  immediate  at- 
tention, and  the  means  afterwards  directed  for  the 
removal  of  the  neuralgic  affection  ought  to  be 
such  as  may  either  not  endanger  a  return  of  the 
complication,  or  may  tend  to  its  permanent  re- 
moval* In  such  circumstances  biood'kttingt  cau- 
tiously employed,  is  often  extremely  beneficial, 
and  renders  the  means  subsequently  prescribed 
much  more  efficacious.  The  same  remark  applies 
to  chologogue  and  alterative  purgativei  when  thus 
early  and  appropriately  prescribed. 

80.  B.  Having  removed  the  causes,  as  far  as 
this  intention  can  be  accomplished,  and  had  re- 
couFM  to  such  antiphlogistic  means  as  the  state 
of  the  case  and  of  the  patient  permitted,  the 
morbid  associations  of  the  affection  having  re- 
ceived due  attention,  in  the  use  of  these  and 
other  remedies,  the  treatment  may  be  directed 
more  especially  to  the  neuralgia,  according  to  the 
characters  it  may  present,  and  to  the  diathesis  of 
the  patient.  In  the  distinctly  intermittent  form  of 
the  affection,  and  if  there  be  no  determination  of 
blood  to  the  head,  or  no  active  visceral  di^ase, 
the  preparations  of  iron,  or  of  bark,  or  quinine, 
conioined  with  such  other  remedies  as  the  pecu- 
lianties  of  the  case  will  suggest,  may  be  given,  or 
other  remedies,  about  to  be  noticed,  may  be  tried. 
At  the  same  time  that  tonic,  anti-spasmodic,  anti- 
periodic,  and  narcotic  medicines  are  being  admi- 
nistered internally,  various  external  means  may  be 
applied,  according  to  the  seat,  character,  and  du- 
ration of  the  affection.  In  the  cases  caused  by 
malaria  or  cold  and  humidity,  quinine,  cinchona, 
camphor,  arsenic,  &c.,  are  especially  appropriate. 
In  the  more  strictly  nervous  or  hysterical,  and  in 
cases  connected  with  a  deficiency  of  blood,  the  pre- 
parations of  iron,  of  opium,  of  belladonna,  &c.,  are 
most  suitable.  In  the  rheumatic  and  gouty  dia- 
theses, the  fixed  alkalies  and  alkaline  earths  with 
colchicum  and  ammonia,  aconite  with  camphor, 
&c.,  are  most  successful,  especially  after  biliary 
and  other  secretions  have  been  evacuated  by  an 
active  exhibition  of  chologogue  purgatives. 

81.  C.  When  neuralgia  appears  to  proceed 
from  disease  within  the  cranium,  or  near  the 
origins  of  the  affected  nerves,  as  in  the  cases  ob- 
served by  myself  and  others,  and  already  referred 
to,  a  seton  or  issue  should  be  established  in  a 
situation  selected  with  reference  to  the  inferred 
lesion,  and  an  alterative  course  of  treatment, 
aided  by  narcotics,  ought  to  be  preferred ,  such  as 
the  iodide  of  potassium  with  liquor  potasss, 
Plummer's  pill  with  soap  and  opium,  the  iodide 
of  mercury  with  stramonium  or  belladonna.  In 
some  of  these  cases,  the  application  of  a  few 
leeches  behind  the  ears,  or  to  the  spine,  when 
the  latter  is  the  seat  of  irritation,  or  a  small  cup- 
ping in  the  same  situations,  and  the  repetition  of 
these  according  to  circumstances,  will  prove  of 
service. 

82.  D.  Cases  will  occur  of  the  failure  of  means 
directed  according  to  the  principles  now  stated ; 
the  utmost  care  m  ascertaining  the  ph}rsical  and 
pathological  causes  and  morbid  associaUons  of 
neuralgia,  and  our  best  endeavours  to  remove 
them,  being  altogether  unsuccessful.  In  these, 
we  must  have  recourse  to  more  empirical  mea- 
sures, yet  even  these  measures  must  not  be 
blindlv.  but  rationidly  prescribed.    This  brings 


me  to  the  ooofidefatioQ  of  tbe  ptineipa] 
which  have  been  employed  against  this  complaint, 
according  either  to  rational  viewa  mid  prmciplcs 
of  treatment,  or  to  a  vague  empinisifln.  In  no- 
ticing, therefore,  these  remediet,  I  sball  meBboo 
the  states  of  the  disorder  in  which  I  beljere  eaeh 
of  them  to  be  most  appropriate,  mod  the  oom- 
binations  in  which  my  expenenee  has  ahown  them 
to  be  most  efficacious* 

83.  a.  EvACUANTS  are  more  frequently  re- 
quired in  neuralgic  affections  than  haa  been 
generally  inculcated;  but  not  so  mueh  on  ac- 
count of  any  general  fulness  of  the  Taaeular 
system,  as  of  local  congestion,  or  an  irregular  dis- 
tribution of  the  blood,  owing  to  impaired  tone  of 
the  vital  energies  generally,  and  to  deficient  or 
impaired  secretion  and  excretion.  —  a.  The  pro- 
priety of  having  recourse  to  bloodletting,  and  par- 
ticularly to  local  bloodletting,  and  even  the  repe- 
tition of  it  in  some  instances,  and  the  circnmatances 
requiring  this  treatment,  have  been  nlreac^  noticed 
(^  79.).  —  b,  Emetia  have  very  rarely  been  ad- 
vised in  neuralgic  disorders,  and  yet  cases  occa- 
sionally are  met  with  in  which  an  emetic  proves 
a  good  initiative  remedy,  particularly  in  pro- 
moting the  removal  of  vitiated  seeretiona  from  the 
biliary  passages.  Emetics  are  indicated  chiefly 
in  neuralgic  affections  of  the  trunk,  or  where 
there  is  evidence  of  congestion  and  impaired  fiinc- 
tion  of  any  of  the  abdominal  viscera. 

84.  e.  Purgative*  have  been  very  generalh 
recommended.  They  are  beneficial  not  only  s 
evacuants  of  morbid  secretions  and  fscal  accn- 
mulations,  sometimes  the  primary  source  of  irri- 
tation, but  also  as  derivatives,  particularly  when 
the  more  drastic  purgatives  are  prescribed.  Tbev. 
moreover,  promote  secretion  and  excretioo,  and 
remove  visceral  congestions.  Sir  C.  Belz,  and 
Dr.  Allnatt  have  praised  the  decided  ezhibicioB 
of  croton  ot/  as  a  purgative,  and  some  more  reeeot 
observers  have  noticed  its  good  effects,  and  have 
viewed  it  as  exerting  an  alterative  effect  similar 
to  that  produced  by  colchicum  upon  the  urinary 
functions.  I  gave  it  many  years  ago  in  a  case  of 
neuralgia  of  the  right  pillars  of  the  fences  and  side 
of  the  tongue,  and  the  patient  continued  free  from 
the  disease  for  more  than  a  year,  when  an  attack 
occurred  and  proved  much  more  obstinate  than 
the  former,  the  means,  which  were  formeriy  suc- 
cessful, failing  on  this  occasion*  ChoU^ogue  purga- 
tives  are  often  preferable  to  any  other  when  pre- 
scribed with  aecision,  and  aided  by  anodynes. 
In  1820 1  treated  a  case  of  infra-orbital  neuralgia, 
and  in  1821  a  case  of  sciatica,  as  follows :  — 

No.  296.  B  Calomelanos  gr.  xU ;  Pair.  Tpecacuvkfac, 
PuIt.  Opil,  i£,  gr.  H.  Mudlag.  q.  s.  m.  Flsat  Pilate  i|i, 
horA  Aomni  siuneiKue. 

No.  297.  B  Inftui  Scnnoe  Comp.  3tu  ;  Magm^* 
Salph.  3  n- ;  Magiies.  Cartx  3s«. ;  VInl  Colchia  3  js«. 
Tinct.  Senne  Co.  3iiJ ;  Tlnct  Cardamom.  Co.  3y  ;<— 
Tlnct  Opii,  111  XT.  m.  Fiat  Mist  cujua  capiat  pait«n 
tertiam  ter  in  die.  (IlorA  7a  A.  M.,  bori  Ua  A.  M..  et 
horA  atia  P.  M.) 

85.  In  these  cases  the  complaint  was  removed 
in  four  days,  alleviation  of  suffering  being  ap- 
parent in  both  within  twenty-four  hours  aAer  tbe 
first  dose  of  pills.  Rahk,  Wilson,  and  many 
others  have  recommended  cathartics,  and  when 
there  is  little  or  no  visceral  obstruction  or  con- 
gestion, any  of  the  more  active  and  certain  pur- 
gatives may  be  prescribed,  particularly  when  a 
derivative  operation  merely  is  desired  to  be  pro- 
duced.   In  neuralgia,  however,  of  the  lower  ex- 
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tremities,  I  have  preferred  equal  parts  of  jptrifi  of 
i%irptintvM  and  eatiw  oil  (J  ss.  of  each)  taken  on 
the  surface  of  mint-water  or  milk,  containing  some 
calcined  magnesia,  to  other  purgatives,  calomel 
with  colchicuro  and  ginger,  or  calomel  with  ipe- 
cacuanha and  opium,  bemg  given  occasionally  at 
night  when  visceral  obstruction  or  congestion  was 
present.  Purgatives  are  more  particularly  indi- 
cated in  neuralgia  of  the  lower  extremities  which 
is  not  infrequently  induced  by  fecal  accumula- 
tions in  the  colon  and  sigmoid  flexure  of  the  colon. 
Their  good  effects  are  often  promoted  by  an  occa- 
sional enema  with  ol.  terebinthins  and  castor  oil. 

86.  fi.  Alteratives  and  Deobstruents  are 
especially  indicated  when  neuralgia  appears  to 
depend  upon  visceral  obstruction  or  structural 
change  near  the  origin  or  in  the  course  of  the 
aflPected  nerve,  and  in  cases  of  visceral  neuralgia. 
Under  this  head  may  be  comprised  various  sub- 
stances, whose  beneficial  operation  may  be  dif- 
ferently explained.  The  alteratives  most  frequently 
employed  are  the  preparations  of  mercury,  of 
iodintf  and  of  anenicy  variously  combined.  —  a. 
Dr.  CoREiNDALE  prescribed  caUmel  with  opium, 
and  Loebenstein-Loebel,  calomel  with  the 
golden  sulphuret  of  antimony  and  opium,  until 
the  gums  became  affected.  Hilden brand  and 
Herrmann  often  pushed  mercuriaU  to  the  pro- 
duction of  salivation.  Schlester  preferred  the 
bichloride  of  mercury,  two  grains  of  it  being 
dissolved  with  three  grains  of  the  extract  of  stra- 
monium in  an  ounce  and  a  half  of  distilled  water, 
and  from  thirty  to  fifty  drops  being  taken  every 
second  hour. 

87.  b.  I  have  given  the  preparations  of  iodine, 
particularly  the  iodide  of  potassium  with  liquor 
potassie  and  narcotics,  the  iodide  of  mercury,  and 
the  iodide  of  iron.  The  first  and  second  of  these 
preparations  are  most  appropriate  when  the  com- 
plamt  appears  to  depend  upon  organic  change 
within  the  cranium  or  spine ;  the  last  where  it  is 
more  strictly  nervous,  and  where  it  is  connected 
with  uterine  obstruction.  In  some  neuralgic  afTec* 
tions  referable  to  the  diaphragm,  hearty  and  sto- 
mach, or  passing  from  the  one  to  the  other,  and 
presenting  a  gouty  character,  the  iodide  of  potas- 
sium, with  liquor  potassaa  and  opium,  was  ex- 
tremely beneficial. 

88.  r.  The  preparations  of  arsenic  are  more 
strictly  alteratives  and  antiperiodics  than  tonics. 
They  have  been  very  generally  prescribed  for 
neuralgic  complaints.  They  have^  been  much 
confided  in  by  Nesse-Hill,  Bassedow,  Beding- 
piELD,  Halliday,  and  Rowland.  They  are 
most  successful  in  the  more  functional  states  of 
the  complaint,  particularly  when  they  are  caused 
by  malaria,  and  exposure  to  cold.  They  are  also 
serviceable  in  those  forms  of  it  which  are  inti- 
mately allied  to  hysteria  and  are  associated  with 
congestion  of  the  uterus  or  with  disordered  men- 
struation. They  may  be  conjoined  with  any  of 
the  narcotics  hereafter  noticed  ($  96.  et.  seq.), 

89.  d.  Spirits  of  turpentine,  as  usually  given 
for  the  cure  of  neuralgia,  acts  more  as  an  alterative 
than  as  a  stimulant,  diuretic,  and  aperient,  in  all 
which  ways  it  exerts  comdderable  influence.  Dr. 
Home  {Clin.  Experim,  and  Hist.  p. 247.)  remarks, 
that  having  found,  in  one  of  Dr.  Ciieyne's  philo- 
sophico-medicar  works,  a  receipt  composed  of 
oleum  terebinthine  and  honey  for  the  cure  of 
sdatica,  he  tried  it  and  found  it  to  succeed }  and 


that  he  has  used  it  for  many  yean  and  found  it 
'*  an  efficacious  and  valuable  medicine."  Dr. 
Darwxiv  (Zoonomia,  vol.  ii.  s»  iii.  ch.2.)  also  had 
recourse  to  oil  of  turpentine,  both  in  this  form  of 
neuralgia  and  in  lumbago.  It  was  afterwards 
prescribed  by  myself,  and  the  results  of  my  ex- 
perience of  it  in  neuralgia  and  many  other  diseases, 
published  in  the  London  Medical  and  Bhysieal 
Jownal  for  August  1821.  M.  Martinet  also 
about  the  same  time  recommended  it  for  sciatica. 
PrrcAiRN,  Cheyme,  and  Home,  who  first  era- 
ployed  this  sdbstance  against  sciatica,  usually  gave 
in  doses  of  about  fifteen  or  twenty  drops  in  the 
form  of  linctus  with  honey.  At  first  I  prescribed 
it  as  follows  in  neuralgic  aflTections,  but  I  subse- 
quently varied  the  dose  and  the  modes  of  exhibit- 
ing it,  with  the  circumstances  of  the  case,  seldom 
giving  less  than  half  a  drachm  for  a  dose. 

No.  298.  H  Olel  Terebinthinc ;  Tinct  Gualaci  Ammo- 
nUta,  ii.  3Hj  ;  Mellis  Opt.  3ij :  Old  C«Juputi  m  xii ; 
Olei  Limonis  Ul  vi.  Misce  ut  fiat  Linctu« :  Cochleare 
UDum  minimum  bis  tenre  de  die  gumeodum. 

This  medicine,  although  recommended  chiefly 
for  sciatica,  is  fre(]|uently  of  great  service,  if  not 
equally  beneficial,  in  other  forms  of  neuralgia ; 
for  all  which  it  may  be  employed  in  various  forms, 
as  with  calcined  magnesia,  on  the  surface  of  milk, 
or  of  an  aromatic  water,  &c.  When  the  eructa- 
tions. &c.  after  taking  it  are  unpleasant,  magnesia 
is  often  of  service,  and  moreover  promotes  its 
operation  on  the  bowels.  Sometimes  a  large  dose 
of  the  turpentine  —  from  three  to  six  drachms  — 
taken  at  once  or  with  half  an  ounce  of  castor  oil, 
on  the  surface  of  milk  or  mint- water,  almost  im- 
mediately removes  the  complaint.  In  neuralgia 
of  the  lower  extremities  enemata  containing  it  are 
often  t>eneficial.  Cheykk  recommended  equal 
parts  of  spirits  of  turpentine  and  alcohol  to  be 
distilled  together,  and  from  one  to  four  drachms 
of  this  compound  to  be  taken  daily.  He  supposed 
that,  in  this  manner,  the  turpentine  was  deprived 
of  many  of  the  inconveniences  attending  it  in 
other  forms.  Turpentine  has  lately  been  much 
employed,  particularly  in  sciatica,  in  France  and 
Germany,  where  it  has  received  the  praises  of 
Elgenstierna,  Cloqvet,  Larroque,  Dufaux, 
PiORRY,  Trousseau,  Most,  Ducrois,  and  others. 
A  strong  recommendation  of  this  medicine  is  to 
be  found  in  its  being  equally  appropriate  to  the 
inflammatory  and  non-inflammatory  states  of  the 
affection  ;  and  in  the  fact  of  relapses  or  a  return 
of  the  complaint  being  less  frequent  after  the  use 
of  it,  than  after  any  other  remedy. 

90.  e.  The  use  of  cod'lioer  oil  may  be  noticed 
at  this  place.  It  has  been  long  recommended  for 
rheumatism  and  sciatica,  and  more  recently  for 
the  several  forms  of  neuralgia.  As  usually  pre- 
pared and  kept,  it  is  a  nauseous  medicine ',  and  I 
doubt  much  its  efBcacy  over  the  oil  procured  from 
the  livers  of  several  other  fish.  That  obtained 
from  the  liver  of  the  skate  is  equally  beneficial ; 
and  that  yielded  by  the  liver  of  the  ling  superior 
to  both.  But  the  oil  from  the  liver  of  the  torsk, 
or  the  gadus  hrotma,  a  remarkably  fine  fish  caught 
only  on  the  coasts  of  Shetland,  Faroe,  and  of  some 
parts  of  Norway,  is  esteemed  much  above  all 
others  by  the  inhabitants  of  these  parts,  and  is 
much  employed  by  them  as  a  domestic  medicine  ; 
the  fresh  liver  and  oil  being  considered  an  article 
of  great  delicacy,  when  cooked  in  such  a  way  as 
to  prevent,  as  much  as  possiblei  the  separation  of 
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the  oil  from  the  liver.*  The  quantity  of  thete  oils 
which  may  be  taken  for  neuralgic  and  rheumatic 
complaints  is  as  much  as  the  stomach  will 
tolerate. 

91.  7.  Stiuulants,  Tonics,  and  Antispasm- 
odics.—  There  is  scarcely  a  substance  which  may 
be  ranked  under  this  head,  that  has  not  been 
tried  against  neuralgia.— a.  The  preparations  of 
cinchona  and  the  sulphate  of  quiniM  have  been 
very  generally  used:  the  laUer,  however,  has 
recently  superseded  the  former,  although  not 
always  with  justice.  The  more  energetic  pre- 
parations of  cinchona,  conjoined  with  very  full 
(loses  of  the  alkalies  or  alkaline  carbonates,  or 
with  opium,  as  advised  bySciisNKaDd  Kerrison, 
or  with  the  sulphuric  asther,  as  prescribed  by 
Lassere,  have  succeeded  in  some  cases  where 
quinine  has  failed.  The  sulphate  of  quinine  has, 
on  the  other  hand,  been  said  to  succeed  when 
cinchona  in  decoction  or  powder  has  been  unsuc- 
cessful. When,  however,  the  bark  has  been 
given  as  just  advised,  or  with  serpentaria,  cap- 
fe-icum,  camphor  or  ammonia,  or  with  chlorate  of 
potass,  much  more  dependence  may  be  placed  on 
Its  efficacy.  I  have  rarely  trusted  to  quinine  alone 
in  this  affection,  but  have  prescribed  it  with  the 
sulphate  of  iron,  camphor,  capsicum,  and  extract 
of  conium  or  henbane,  after  the  bowels  have  been 
freely  evacuated  by  suitable  purgatives.  In  a 
most  severe  case  of  sciatica  of  which  a  surgeon 
retired  from  service  in  India  was  the  subject,  this 
latter  combination  proved  very  quickly  and  per- 
manently efficacious.  Both  bark  and  nuinine  are 
most  successful  in  cases  caused  by  malaria  or  by 
wet  or  cold,  and  when  the  aflfection  is  intermittent 
or  is  chiefly  functional.  They  often  fail  when  the 
complaint  presents  remissions  only,  when  it  ap- 
pears to  depend  upon  chronic  inflammatory  action 
or  upon  a  permanent  source  of  irritation.  If 
employed  at  all  in  these  cases,  local  bloodlettings 
and  active  purgatives  should  precede  them,  the 
latter  being  given  from  time  to  time  during  their 
use. 

92.  6.  The  preparatioM  of  iron  have  obtained 
great  reputation  for  the  cure  of  neuralgia,  espe- 
cially since  the  teiqui-oiyde  was  recommended  for 
it  by  Dr.  Hutchinson,  and  given  in  large  doses 
by  Elliotson  and  other».    The  full  efficacy  of 


*  Of  the  oil  from  the  llTera  of  the  tonk.  Hog,  and  cod,  I 
can  *peak  from  experience.  When  obtained  from  the 
fresh  livers,  and  used  before  it  becomes  rancid.  It  Is  not 
unpalatable,  and  does  not  offend  the  stomach.  The 
fishermen  in  the  parts  above  mentioned  usual Iv  employ  it 
M  the  only  sauce  to  either  of  these  fish  ;  and  I  hare  Tory 
frequently  partaken  or  it  in  this  manner,  and  esteemed  ft 
above  anr  other  sauce.  But  the  livers  of  those  fish 
(that  of  the  torsk  more  especiallv,  it  being  prised  much 
alMvc  the  others),  when  prepared  in  the  following  way, 
are  admirable  articles  or  diet  for  the  complaints  under 
consideration,  as  well  as  for  rheumatism  and  some 
otliers.  The  stomach  of  the  fish  is  well  washed,  two 
parts  filled  with  the  fresh  liver,  and  firmly  tied  at  each 
end,  so  RS  not  to  allow  any  of  the  oil  to  escape  whilst 
being  boiled.  When  ate  quite  warm,  with  a  little  salt 
and  spice,  the  liver  still  containing  the  greater  part 
of  its  oil.  this  is  very  palatable.  The  fresh  livers  of  these 
fish,  and  also  of  theroungcoid  fish  and  haddock,  are  pre- 
pared  in  various  otner  ways  as  articles  of  diet,  or  they 
enter  into  the  composition  of  several  dishes  much  re- 
lished in  the  Countries  I  have  mentioned.  I  may  add,  that 
they  often  served  me  at  articles  of  diet  very  many  years 
ago  ;  and  that  I  now  would  as  soon  partake  of  them  as  of 
turtle  or  venison,  although  no  lukewarm  admirer  of 
these  admirable  articles  of  diet,  which,  when  excellent 
of  their  kind,  gratify  the  palate,  humour  the  stomach, 
sod  barmonlstt  all  the  organic  Auctions. 


this  substance  may  be  obtained  ia  dona  of  frna 

half  a  drachm  to  a  drachm,  three  or  fov  times  a 

day,  conjoined  with  an  aperieot,  or  a  smart  par- 

gative  being  given  oceasiomillj.     This  and  tlM 

other  preparations  of  iron  are  indicated  dueflj  in 

the  same  circumstances  of  the  complaint  as  ban 

been  just  stated  to  require  cinclionaor  quintoe, 

and  when  there  is  a  deficiency  of  blood,  or  at  leaid 

no  general  plethora  or  inflammatory  action.    The 

tulphate  of  iron  ia  often  not  leaa  beneficiai  tbu 

the  carbonate,  and  it  may  be  prescribed  vnb 

other  medicines  as  above  stated  ($91.).     Thz 

hydrocyanateof  iron  has  been  used  by  JU  M.  Dcrr; 

and  Jolly  in  the  following  form : — 

No.  299.  R  Hydrocyan.  Ferri  gr.  xvlii. ;  Qais^x 
Sulph.  gr.  xii. ;  Extr.  Opii  gr.  i. ;  Cooaerr.  Ro««  4.  \. 
ut  fiant  Pilula  xii.    Capiat  unam  2dla  Tel  Stifs  horis. 

93.  e.  The  preparations  of  tine  have  been  prc» 
«cribed  for  neuralgia,  but  chiefly  in  Gombioat»& 
with  some  one  of  the  narcotics  about  to  be  i»- 
ticed.  The  sulphate  was  preferred  by  Mecu«. 
and  the  chloruret  or  chloride  by  Hakse,  w&c 
directs  one  grain  of  it  to  be  disaoWed  in  t«c 
drachms  of  chloric  sther,and  from  five  to  ten  dwps 
of  the  solution  to  be  given  everj  fourth  boor  a. 
sugared  water.  The  chlorate  of'  potash  ha«  bees 
praised  by  Helm bnstreit  and  Meixr,  who  gan 
It  in  doses  of  from  three  to  five  grains  every  foart^ 
or  fifth  hour.  I  have  prescribed  it  in  somewbs: 
larger  doses  in  the  decoction  of  bark  or  infusioQ  a 
valerian.  It  is  not  devoid  of  efficacy  in  t& 
rheumatic  and  hysterical  states  of  the  disease. 

94.  d,  Nux  vomica  and  strychnia  have  Uiti? 
been  suggested  in  the  treatment  of  neual^a. 
LiNMAus  gave  the  former  in  gastraleia ;  and  I 
have  prescribed  the  alcoholic  extrac-t  of  it  in  a  fes 
instances — in  one  or  two  with  decided  serric?. 
but  in  others  with  doubtful  advantage.  Thk 
preparation  is  in  many  respecU  preferable  ts 
strychnine,  both  in  this  and  in  paralytic  if* 
fections ;  but  it  is  not  suited  to  the  more  contiBsoi 
and  inflammatory  states  of  this  disorder.  Ik 
same  remark  applies  to  Phoephorust  which  bs 
been  employed  by  LoiBENSTEiN-LcEBaL,  diasolnd 
in  oil,  of  which,  however,  I  have  had  no  exiw 
rience. 

95.  e.  Of  cam/>W,  given  in  tolerably  Urge  dw«. 
with  opium  or  some  other  narcotic,  or  with  qwnat 
or  sulphate  of  iron,  I  entertain  a  favourable  opinicB, 
as  well  as  of  valerian  and  guaiacum,  the  amroo 
niated  tincture  of  these  being  the  preparatioiM  I 
have  preferred.  Schneider  emptoyedtbe  «1  of 
valerian  both  internally  and  externally  by  frietioa. 
llie  preparations  of  guaiacum  with  colchicoa 
or  with  aconite,  and  the  alkaline  carbonates,  are 
most  useful  in  the  rheumatic  forms  of  neuralgis. 
Musk  has  been  prescribed  by  Bkadmes,  and  bj 
J.  Frank  conjoined  with  calomel  and  antimony. 

90,  8.  Narcotics  and  SaoATivas;— •«  The 
several  preparations  of  ifpium,  and  more  i«ceotJj 
the  salts  of  morphia,  have  been  prescribed  in  lbs 
class  of  affections,  in  various  combinations,  sad 
with  different  effects.  I  have  found  them  of  ser- 
vice in  full  doses  with  calomel,  camphor.  ^ 
ipecacuanha,  parUcularly  in  aciatica,  after  the 
bowels  have  been  freely  evacuated  ;  and  ia  tuoii- 
ach,  opiates  mth  camphor,  creasote.  and  csp- 
sicum.  applied  to  the  gums,  or  to  a  carious  tooi. 
often  affords  relief.  Recamier  ndvisea  tbe  follow' 
iiig  pills  in  neuralgia :  — 

No.  300.  ft  Pulf.  Opil  pari ;  Pulv.  Ipwsecuanb.,  ii. 
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S.  UJ ;  Caaphone ;  AminonlaB  leioalcaxb.,  aS,  gr.  xii. ; 
udlag.  Acacia  q.  i.  m.  flant  PUiub  xx.  Capiat  J.  ad  iU- 
2ais  Tel  Still  boris. 

97.  b.  Aconite  ytta  first  prescribed  in  neuralgia 
by  MuBRAY  ;  but  it  was  previously  used  in  rheu- 
matism. More  recently  it  has  been  much  em- 
ployed in  neuralgic  affections  by  Jaun,  Tealier, 

ilUFBLAND,  TuBNDULL,  aud  OtDCrS.       SplELMANN 

advises  it  to  be  given  with  the  golden  sulphuret 
of  antimony;  Rademacuer  with  the  decoctions 
of  guaiacum  and  sassafras ;  Wildberg  with  the 
succinated  spirit  of  ammonia,  the  galbanum  plas- 
ter with  opium  being  employed  externally ;  and 
Fritze  with  the  boracic  acid.  I  have  pre- 
scribed it  with  the  biborate  of  soda.  The  pre- 
parations of  aconite  that  are  chie6y  to  be  de- 
pended upon,  are  the  alcoholic  extract,  and  the 
tincture,  both  for  internal  and  for  extei-nal  use 
($110.))  but  they  are  most  quickly  efficacious  when 
applieil  externally.  Aconite  has  succeeded  in 
several  cases  in  my  practice,  but  it  failed  very  re- 
cently in  a  case  of  femoral  neuralgia.  It  is,  how- 
ever, a  very  valuable  remedv*  particularly  in  the 
rheumatic  forms  of  the  complaint,  and  in  neuralgic 
affections  of  the  heart  and  diaphragm,  as  well  as 
of  the  nerves  of  the  trunk  and  extremities.  It  is 
not  indicated  in  the  inflammatory  states  of  the 
disease ;  and  it  should  not  be  given  in  these  until 
local  depletions  have  been  resorted  to.  The  modes 
of  exhibiting  it  advised  by  Hufeland  and  Jaun 
deserve  notice :  — 

Na  301.  R  Extr.  Aconlti;  CalomelaDOfl,  ia,  gr.  U.} 
Rcsiiue  Guaiad  3u- ;  Sulphureti  Antimonil  Aurei  gr. 
ij. ;  Olel  Valeriana  iEtherei  10^. ;  Sacchari  Albi  3^. 
tn.  Fiat  Pulvic.    Capiat  dlmldlum  mane  nocteque. 

No.  302.  ft  Extr.  Aconiti,  3is. ;  Extr.  Conii ;  Res. 
Guaiad  ;  Assafcrtidn,  £i,  3J. ;  Calomelanos  gr.  xr.  m. 
Fiant  Filulie  sing.  gr.  ilj.    Capiat  iU*  ad  tJ.  ter  quotidie. 

98.  e.  Beliadonna  has  been  very  generally 
prescribed  in  neuralgia.  I  have  given  it  with 
camphor  and  sulphate  of  quinine  j  and  at  the 
same  time  applied  it  externally,  as  about  to  be 
noticed  (§  111.).  In  some  instances  I  have 
found  it  occasion  stupor  and  malaise  without  ma- 
terially relieving  the  pain.  M*  Trousseau  has 
advised  the  extract  of  it,  in  doses  of  a  quarter  of  a 
grain,  to  be  given  every  hour  until  it  causes  ver- 
tigo, and  then  it  b  to  be  taken  at  longer  intervals. 
He  also  has  given  it  with  sulphate  of  quinine,  or 
with  preparations  of  iron ;  or  he  has  exhibited 
these  after  the  narcotic  effects  of  the  belladonna 
had  become  manifest.  Siebold,  Thompson,  and 
Deleau  have  recommended  it  to  be  employed 
both  internally  and  externally.  Pxbsira  considers 
it  inferior  to  aconite  in  this  disorder. 

99.  Stramonium  has  also  been  extensively  nsetl 
in  neuralgic  affections.  Lentin  prescribed  it  in 
the  form  either  of  tincture  or  of  extract  It  has 
been  favourably  mentioned  by  Marcet,  Taous- 
SEAU,  Beg  bib,  Vaioy,  Richter,  and  others.  It  is 
advantageously  given  with  camphor  and  ipecacu- 
anha. Dr.  Rowland  found  it  to  succeed  only  in 
three  cases  out  often,  and' in  these  three,  partially 
in  two,  and  completely  in  one.  Dr.  Elliotson 
considered  it  jnost  useful  in  enteralgia. 

100.  d.  Conium  was  strongly  recommended  by 
FoTHERoiLL  for  this  affection.  It  afterwards  fell 
into  disuse;  but  it  has  since  been  favourably  men- 
tioned by  Chaussier,  Dumerxl,  and  Rowland. 
The  reputation  of  Hyoteyamut  is  probably  equal 
to  that  of  conium  in  the  treatment  of  neuralgia. 
Bbeitung  prescribed  the  extract  of  it  with  cbX- 
omel  f  and  Iisrimn  the  tincturef  with  the  tincture 


of  ffuaiftcum.  It  enters  into  the  composition  of  the 
pilb  of  Meglin,  which  have  obtained  some  noto- 
riety in  this  complaint :  — 

No.  303.  H  Extr.  Hyoscpimi :  Extr.  Rad.Yaleriann; 
Oxydi  Zlnd,  aA,  3J.  m.  et  divide  mauam  in  PiluUslx. 
Capiat  J.  vel.y.  Sdlt  vel  SUis  boris. 

101./.  The  RhuM  Toxicodendron  has  been  advised 
for  neuralgic  affections,  bat  it  has  never  come  into 
general  use.  Akdebson  gave  three  grains  of  the 
powdered  leaves  three  times  a  day  ;  and  Gobden 

{irescribed  the  resin  of  guaiacum,  the  powdered 
eaves  of  the  toxicodendron,  and  calomel  in  the 
form  of  pills. 

102.  g,  Colehicum  has  not  been  so  generally  em> 
pbyed  in  thb  class  of  affections  as  it  deserves ;  and 
It  has  not  proved  so  successful  in  some  of  the  cases 
in  which  it  has  been  prescribed  as  it  might  have 
been,  if  it  had  been  given  in  those  forms  and  com* 
binationsio  which  I  have  found  it  beneficial  in  these 
affections.  In  some  persons,  especially  in  those  sub- 
ject to  visceral  neuralgia,  it  is  very  liable  to  occa- 
sion remarkable  depression  of  nervous  power.  It 
should  therefore  be  eihibited  with  much  caution, 
and  in  conjunction  with  stimulants  or  tonics.  Ac- 
cumulated fscal  matters  and  morbid  secretions 
should  be  evacuated  before  it  is  taken.  I  have 
found  it  most  serviceable  when  given  with  am- 
monia, or  camphor,  or  with  cinchona  and  an  alka- 
line carbonate,  — the  powder  of  the  cormus,  or 
the  extract  with  sulphate  of  quinine  and  camphor^ 
or  with  sulphate  of  iron  and  powdered  capsicum, 
in  the  form  of  a  pill ; — the  tincture  or  wine,  with 
the  decociion,  and  the  compound  tincture  of  cin« 
cliona,  and  the  sesquicarbonate  of  ammonia,  or 
the  carbonates  of  the  fixed  alkalies; — or  any 
of  the  preparations  of  this  plant  vrith  magnesia, 
and  appropriate  stimulants  and  restoratives.  I 
prescribed,  in  1820,  for  a  lady  in  Walworth, 
suffering  a  most  acute  attack  of  facial  neural- 
gia, colehicum,  with  the  decoction  and  compound 
tincture  of  cinchona,  the  sesquicarbonate  of  am- 
monia, and  the  tincture  of  capsicum,  after  the 
bowels  had  been  completely  evacuated  by  means 
of  cbologogue  purgatives.  The  removal  of  the 
attack  was  rapid,  and  the  patient  did  not  experi- 
ence  a  return  of  it  for  some  years.  Some  years 
afterwards  I  had  recourse  to  the  same  combination 
for  neuralgia  of  the  muscles  of  the  arm,  in  a  young 
gentleman  who  had  experienced  a  very  severe 
epileptic  seizure,  for  which  he  had  been  largely 
blooded  and  much  reduced.  It  was  continued 
during  a  few  days,  and  was  aided  by  active  pur- 
gatives. The  neuralgic  affection  ceased;  but 
some  months  aAerwards  he  was  again  seized  with 
epilepsy,  a  physician  saw  him  in  rov  absence,  and 
directed  bloodletting,  which  was  followed  immedi- 
ately afWru  ards  by  another  attack  of  epilepsy  and 
paralysis  of  the  arm,  formerly  the  seat  of  neuralgia. 

103.  h,  Hifdrocyanic  acid  is  often  of  service,  but 
chiefly  in  cases  of  visceral  neuralgia,  more  parti- 
cularly gastralgia  and  enteralgia.  I  have  found  it 
successful  in  some  cases  in  which  colehicum  pro- 
duced remarkable  depression.  It  may  be  given 
with  camphor,  the  sesquicarbonate  of*^  ammonia, 
or  with  other  stimulants  and  restoratives,  or  with 
carminatives.  When  visceral  neuralgia  isconipli- 
cated  with  anaemia,  it  may  be  prescribed  at  the 
same  time  with  the  salts  of  iron. 

104.  «.  SiALAooGUEs  Bud  Errbines  Were  for- 
merly much  employed  in  painful  affections  of  the 
head  aud  face  j  anid  in  some  forms  and  cases  of 
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fimal  nennlgia  ihtty  mty  ftill  be  emplo^red  with 
gome  hopes  of  beoefit.  When  it  ii  eoondered 
that  the  lubtlaooes  which  ere  lued  locally  w  err- 
kitui  or  at  tiaiagogun  act  directly  upoo  branches 
of  the  tn&cial  oerv«s,—  opon  ramifieauons  of  the 
very  nenre  vihich  is  generally  the  seat  of  the 
affection, — the  modem  neglect  of  then  means  is 
deserringoffcmarfc. — a.  Errhines,  however,  shooid 
be  oied  with  caation  when  there  is  reason  to  mfer 
any  serioos  affectioo  of  the  encephalon,  or  active 
detennioation  of  blood  to,  or  congestion  in,  that 
organ.  As  respects  the  choice  of  substances  which 
may  be  used  in  this  way,  those  which  most 
efficiently  promote  a  dischaige  from  the  pitoitaiy 
membrane  are  the  most  efficaciooa.  Sugar,  in  a 
fine  powder  with  a  small  quantity  of  black  pepper 
or  capsicum  intimately  mixed  in  it ;  the  various 
kinds  of  snuff;  and  powders  containing  a  small 
proportion  of  veratniro  or  of  asarum,  may  be  em- 
ployed, according  to  the  circumstances  of  the  case. 

105.  b.  SiaUigogua  and  mmtieatona  may  be 
used  without  any  risk  in  all  cases.  Tobacco  is  the 
common  local  sialagogue  amongst  sailors,  and  the 
community  of  the  United  States  of  America ;  and 
is  probably  both  a  cure  and  preventive  of  facial 
neuralgia  and  toothach  in  many  instances,  par- 
ticularly of  the  latter  form  of  the  disorder.  But 
the  continued  or  frequent  use  of  this  substance  as 
a  masticatory  proves  injurious  to  the  digestive 
organs,  and  to  the  organic  nervous  energy,  owing 
to  the  quantity  of  saliva  imbued  with  the  juice  of 
it  which  is  swallowed.  When  it  is  desirable  to 
use  any  of  the  warmer  substances  as  a  masticatory, 
horse-radish,  ginger,  mezereon,  pellitory  of  Spain, 
or  capsicum,  may  be  selected.  If  a  tonic  and 
antiseptic  be  preferred,  the  betel  nut,  catechu, 
myrrh,  the  astriD^ent  barks,  &c.  may  be  em- 
ployed. If  a  refrigerant  be  indicated,  camphor, 
alum,  sal  ammoniac,  Ace.  may  be  used.  For 
toothach  several  substances  have  been  employed 
as  mastieatories  or  as  sialagogues  with  advantage, 
and  various  combinations  of  them  with  narcotics, 
or  with  antiseptics,  have  been  resorted  to.  Thus 
camphor  dissolved  in  the  tinctures  of  opium  and 
capsicum,  creasote  being  added  to  the  solution, 
acts  both  as  a  sialagogue  and  as  an  anodyne  in 
this  complaint,  when  applied  by  means  of  a  piece  of 
lint  or  cotton  to  the  gums  or  to  a  diseased  tooth. 

106.  (.  External  Modes  op  Medication  have 
been  resorted  to  in  neuralgic  affections,  in  almost 
endless  variety .—i4 .  Of  local  bloodletting  notice  has 
already  been  taken,  and  the  propriety  of  it  vin- 
dicated in  many  instances  and  wherever  a  chronic 
state  of  inflammation  of  the  nerves  is  inferred  to  be 
present  Various  modes  of  employing  galvanisnif 
electricity f  and,  more  recently,  electro^magnetiitn, 
have  been  adopted  by  An  dry,  Thouret,  Lebre- 
TON,  Bally,  Harris,  and  Harles.  Actipunctnre 
has  been  recommended  by  Recamier,  Berga- 
MAscHi,  Sachs,  Churchill,  and  others,  espe- 
cially in  sciatica.  Of  these  means  I  have  had  no 
experience.  The  affusion  of  eoUl  water,  the  shower- 
bath,  and  cold  salt-water  bathing  have  been  seve- 
rally advised  ;  but  they  may  be  hurtful  more  fre- 
quently than  beneficial,  if  they  be  not  prescribed 
with  discrimination,  and  if  they  be  not  immediately 
followed  by  frictions,  and  other  means  to  secure 
reaction. 

107.  B.  The  strictly  local  applications  to  neuralgic 

K'ts  are  numerous.  They  may  be  arranged  into^- 
,  Tboae  which  are  intended  to  alter  the  sennbility 
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excitement,  may  tber^y 

mess  and  chaise  the 

Those  which  may  still 

seat  of  disorder,  by  beiqg  apphr^l 

diately  to  the  nerves  and  capiUnies  ~ 

and  after  the  cntade  has 

which  admit  of  being 

and  4th.  Those  which  intefmpt  ike 

between  the  seat  of  the  ai 

sorium  ;  and  which  may  remove  the 

tation  in  the  put  affecteiL 

108.  a.  Tkote  appUemticmM  ^iek  are 
aUgr  the  seneibHity  of  the  afeeUd  m 

causing  vtsieatian  or  mppuralMii  coosist ._ 

compresses,  epithems,  cataplasms,  pommltB  aad 
(Hutments,  frictions  with  ointments  or  liniiE«BS, 
embrocations,  and  plasters. — (c)  C^H^runv  lad 
Epithemt  of  various  kinds  have  been  pi«scribed 
by  RicoTTi,  MoNDixax,  and  others ;  and  tbe  dm: 
of  these  are,  aMnpreasea  moistened  witii  celi 
water,  or  with  a  solution  of  prusBic  a^id,  or  wa^ 
laurel-water.  Epithems  vrith  a  soIntHKi  of  eo 
rosive  sublimate  (4  grs.  to  J  j.  of  distilled  water) 
have  even  been  resorted  to  by  Wkdexinb  sad 
Fleiscumann.  HcrELAND  advises  oosnpteses 
moistened  with  equal  parts  of  lanrei-water,  Gfiu- 
lard's  lotion,  and  rose-water,  or  with  this  bt 
somewhat  in  excess.  Trousbeao  recocnmeBiis  as 
epithem  of  a  decoction  of  stramoniaok  (3  j.  of  tfae 
plant  to  Ibj.  of  water). 

109.  (6.)  CataplasBU  or  peuiiieet  containar 
various  active  substances  have  sometiiiics  pnm^ 
beneficial.  The  powdered  leaves  of  hyosevarau, 
of  conium,  of  tobacco,  and  of  the  solanmn  ntgran, 
have  been  made  into  poultices  with  Itoaeed  aol 
and  decoction  of  poppies,  and  applied  to  tk 
affected  part.  Poultices  containing  one  or  bmic 
of  these,  and  some  stimulating  or  initatinf  sah* 
stance,  as  capsicum,  mustard,  &c.,  so  as  to  eoa- 
join  a  narcotic  with  an  >  irritant  or  rabelaeieBi 
effect,  have  likewise  been  advantageoosly  applied. 

110.  (c.)  Various  pomades  and  mntmenu,  widi 
or  without  friction,  have  been  recommended  — 
those  containing  the  extract  of  belladonna,  or  the 
acetate  of  morphia,  by  Lambebt,  Babtzi^  Li- 
siEUR,  &c. ;  —  those  containing  the  iodides  of 
mercury,  by  Thompson  and  Scott,  or  the  iodide 
of  potassium  ;  —  those  containing  the  sab-car> 
bonate  of  lead,  by  Ouvrard  ; — and  those  widi 
veratria,  aconite,  &c.,  by  Turn  bull,  Rowland. 
and  others.  Several  of  these  are  more  serviceable 
when  anplied  by  friction,  so  as  to  occasion  con- 
siderable rubefacient  effect,  as  those  with  the 
iodides  of  mercury  or  of  potassium,  or  with  vera- 
tria or  aconite. 

111.  (d.)  Frictions  with  stimulating  linismenis  cr 

with  strong  solutions  of  narcotic  substances,  or  with 

both  conjoined,  have  been  employed.     CoLvrut 

found  f notions  with  tar  of  service;   and  Todi» 

derived  advantage  from  friction  with  a  strong 

solution  of  extract  of  belladonna  (5ij.  of  eztr.  io 

3  j.  of  water).    I  have  had  recourse  to  friction  of 

the  affected  parts  with  narcotic  and  nibefacicDt 

substances  conjoined,  and  frequently  prtteribed 

tbe  following  with  marked  benefit :  — 

No.  804.  I^  Liniment!  Camphone  Co.  ?  Linlra.  T^re. 
bfaitbina,  IS,  Su. ;  Old    Olira  3ljsk ;   Ol«l  C^idumtt 

3ff  •  »*£*"•  W*?l?P?»  ^***  TInct.  Alcohol.  AcaSuy 
ay.   M!sce,  ut  flat  Llnimentum.  «»««/ 
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112.  («.)  Enhveotjoni  with  Tftrious  sobftaaces 
have  proved  equally  servioeabie  urith  any  of  the 
foregoing  applications.  Warm  flaoDels,  or  several 
folds  of  cotton  made  warm,  and  thoroughly  im- 
bued with  any  of  the  Unitntnts  referred  to  in  the 
Appendix  (F.  295-^14.)tOr  with  the  liniment  just 
prescribed,  and  then  closely  applied  to  the  affected 
part,  and  covered  by  a  warm  napkin,  or  by  oiled 
silk  to  ]>revent  evaporation,  are  often  of  essential 
service  in  most  of  the  varieties  of  neuralgia,  par- 
ticularly when  renewed  from  time  to  time  or  ac- 
cording to  the  effect  produced. 

113.  (/.)  Ptasteri  of  various  kinds  have  likewise 
been  placed  on  the  part,  and  some  of  them  have 
been  mtended  to  produce  a  rubefacient,  in  ad- 
dition to  their  other  effects.  Those  plasters  which 
contain  beUadonnaj  or  both  this  narcotic  and  cam' 
phor,  have  usually  been  preferred.  M.  Tnous- 
sEAU  has  employed  the  extract  of  ttranumium  in 
this  manner.  The  following  plaster  has  been  fre- 
quently applied  in  sciatica :  •— 

No.  305.  R  Cene  AIb»3j.:  Olel  Terebtnthinn  3si. 
leoi  igne  colliquefactis.  adde  Pulverto  Euphorbia  9j.  — 
3u.  m.    Fiat  Bmplastram. 

114.  b.  Various  mtaru  of  producing  vesication, 
jmstulation,  or  suppuration,  have  been  resorted  to 
for  this  complaint.  —  (a.)  Blisters  applied,  and 
even  repeated,  in  the  course  of  the  nerve,  have 
been  praised  by  Cotvoko,  Maoekdib,  and  others. 
Moxas  have  likewise  been  recommended  by  Bon- 
Tirs,  CoTUONo,  LARREYy  Barras  Rod  Waltoer. 
Compresses  moistened  with  a  strong  solution  of 
tartarized  ointment,  and  applied  until  redness  or 
p09tuIation  is  produced,  has  been  prescribed  by 
Maori  ;  but  an  ointment  containing  the  tartar- 
emetic,  or  mercurial  ointment  with  it  (?J.  of  ant. 
tart  and  Jj.  of  the  oint.)  as  used  by  Scott,  is 
more  immediate  and  certain  in  its  effects  than  the 
solution.  Issues  and  sctons  have  been  employed 
in  the  more  obstinate  or  chronic  cases.  For 
sciatica  they  may  be  placed  near  the  trochanter 
major,  and,  in  cases  of  facial  or  occipital  neu- 
ralgia, particularly  when  there  is  reason  to  dread 
organic  lesion  near  the  base  of  the  cerebrum  or 
cranium,  they  may  be  inserted  in  the  nape  of  the 
neck,  or  somewhat  higher,  or  even  in  the  occipital 
scalp. 

115*  c.  Applications  to  the  affected  part  after 
the  cuticle  has  been  removedfrom  the  surface,  •—  or 
endermic  medication,  as  it  has  been  termed,— have 
been  freauently  tried  in  neuralgia,  and  recom- 
mended by  Trousseau,  Ricotti,  Bonnet,  An- 
siAux,  Radius,  and  others.  Various  narcotic 
substances  have  been  thus  employed ;  but  the 
acetate  of  morphia,  sprinkled  over  the  surface 
thus  denuded  of  its  cuticle,  or  ten  grains  of  the 
acetate  intimately  mixed  in  from  one  to  two 
drachms  of  an  ointment,  a  portion  of  this  being 
applied  to  it,  and  an  ointment  with  a  small  portion 
of  the  extract  of  belladonna,  are  the  means  most 
frequently  selected,  although  various  other  sub- 
stances may  be  similarly  applied. 

116.  d.  The  affected  nerve  in  some  instances 
has  been  divided  above  the  seat  of  pain,  in  order 
to  interrupt  the  communication  between  the  seat 
and  the  seosorium  ;  but  there  are  very  few  cases 
on  record,  in  which  this  measure  has  succeeded 
beyond  a  short  period,  or  ffiven  permanent  relief. 
When  there  is  reason  to  infer  the  existence  of  any 
irritating  substance  in  the  nerve  or  part  affected, 
the  removal  of  it,  if  this  be  at  all  possible,  shonld 


be  attempted ;  and,  when  the  affectioii  teems  to 
proceed  from  the  exposure  of  a  fibrile  of  nerve  in 
a  cicatrix,  or  from  the  irritation  of  an  eruption, 
the  application  of  a  caustic  to  the  former,  sup- 
puration  being  afterwards  promoted,  and  of  appro- 
priate means  to  the  latter,  according  to  its  nature^ 
IS  chiefly  indicated. 

117.  C.  The  diet  and  regimen  for  neuralgic  pa- 
tients must  necessarily  depend  upon  the  peculiari- 
ties, causes,  and  complications  ot  individual  cases. 
In  most  instances,  however,  regularaod  abstemious 
living ;  due  exercise  in  the  open  air ;  the  avoid- 
ance of  all  depressing  physical  and  mental  causes ; 
and  a  pure,  dry,  and  moderately  warm  air,  avoid- 
ing all  injurious  exposures,  night  air,  dews,  and 
crowded  assemblies,  are  roost  conducive  to  re- 
covery, and  to  the  prevention  of  those  recurrences 
of  the  complaint,  to  which  all  are  subject  who  have 
once  been  tormented  by  it.  Above  all,  the  pre- 
disposing and  exciting  causes  (§  52.  et  seq.)  should 
be  guarded  against;  the  stomach  preserved  in 
good  humour;  and  all  the  secretions  and  excre- 
tions healthily  promoted,  without  being  inordi- 
nately increased— or  increased  so  as  to  occasion 
debility.  In  some  instances,  a  course  of  chalybeate 
or  alkaline  mineral  waters  proves  of  service,  after 
appropriate  medical  treatment  has  ceased ;  and 
when  the  complaint  has  been  caused  by  malaria^ 
cold,  and  other  physical  influences,  these  are  often 
extremely  beneficial,  when  the  state  of  the  diges- 
tive organs  receives  due  attention. 
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Kirby,  Cases  with  Observat.  of  Wry  Neck,  &c.  8vo. 
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NIGHT-BLINDNESS  AND  DAY-BLIND- 
NESS. —  I^yctalapia  and  HemeraLypia,  — 
Syy.  —  Nyctalopia,  WKraXuiria  (from  w^, 
night,  and  o4)>  Hippocrates,  Galeo.  NyctO' 
lapioy  Pliny,  Linnajus,  Vogel.  Visut  diurnus, 
BoerhaavCt  Amblyopia  crepuscularis,  Sau- 
vage9.  Paropsit  noctij'uga.  Good.  Dysopia 
tenebrarum,  Cullen.  AveugUment  de  nuit,  %me 
de  jour,  Fr.  Naehiblindheit,  Germ.  Ceeita 
di  Noltey  Ilal.  NighUblindnest,  Day-sight, 
Hen-blindness,  Guthrie. 

Heuebalopia  (from  4/icpa,  day,  and  tt^f,  eye). 
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AwMyopia  meridkma,  SanTtges.  Vk 
turnut,  Boerhaave.  Pkak^pkoUa^ 
Dvtopia  lumifMf  CuUeo.  Vitus  ocrw 
win.  Paroptii  lutifvga.  Good.  Oxyopia, 
LuteitiOf  Auct.  Howuralapie,  vsu  de  mtdt.  Ft. 
Tagblindheit,  Germ.  Ceeita  di  giierme,  ItaL 
Day-blindneiM.     I^igkt-tigkt, 

Classif.-:— IV.  Class.  I.  OBi»Em  (C-ni- 
Un),—l\.  Class.  II.  Obdek  {Goad\ 
— I.  Class.     III.  Order  {Author), 

1.  DiriN.  —  OAsetiraCtaii  er  iase  of  risiM  it 
night  only  (Nyctalopia)  ',  er  6y  day  owijr  (lleme- 
ralopia). 

2.  It  has  been  justly  remarked  by  Dr.  Foubb. 
that  tlje  two  terms,  nyctalopia  and  fcewgrnfapg. 
have  been  inextricably  confused,  by  b«Dg  takes 
refipectively  by  different  authors  to  mean  ibe 
same  thing  ;  one  terming  nigbt-blindnesta,  nyeu- 
lopiGf  and  another  hemeralopia,  wlul«  day-bliod* 
ness  has  been  equally  designated  by  both  lemss. 
He  has,  therefore,  as&igned  the  meaniog  wbkci 
he  would  attach  to  each  of  them,  and  confona- 
ably  with  what  appears  to  him,  and  not  nores- 
sonably,  ns  their  derivation,  he  defines  nyctalopa 
to  be  vision  obscured  by  day  but  good  at  ni^ht, 
and  hemeralopia  to  be  vision  obscured  by  nifkt 
and  distinct  by  day.  These  meanings  are  opposed 
to  those  which  I  have  assigned  to  the  terms  is 
question,  and  which  are  those  most  generally 
received ;  the  "  a  "  in  the  middle  of  each  of  tht 
words  being  manifestly  viewed  as  privative. 

3.  Of  the  two  disorders  of  vision  about  to  U 
noticed,  night-btindness  is  the  most  freqaentlv  ob- 
served, and  the  most  generally  functional.  Des- 
blindnesty  vfhen  at  all  marked,  is  symptomatic  ef 
vascular  irritation,  or  inflammatory  action  in  the 
more  interior  or  posterior  textures  of  the  ejr. 
Still,  in  its  slighter  states,  it  may  depend  ufcs. 
similar  pathological  causes  to  those  which  ocn- 
sion  night' blindness,  but  cases  of  this  kind  are 
extremely  rare. 

4.  i.  Phenomena. — In  persons  suffeiiog  under 
this  complaint,  vision  becomes  gradually  iQdi«tiDCi 
as  tlie  light  of  day  disappears,  until  it  is  entireir 
suspended.  The  blindness  continues  during  tk 
nignt,  and  ceases  with  the  return  of  day-l?gl.t; 
but  its  degree  varies  in  different  cases,  and  in  ti  e 
same  case  with  the  duration  of  the  disorder.  Ai 
first,  or  in  slight  cases,  the  blindness  is  partial,  and 
objects  may  be  seen  with  a  strong  artiticial  light ; 
but  as  the  complaint  advances,  vision  becomes 
so  impaired  that  the  moon  or  stars  cannot  be  dt>> 
cerned,  nor  even  the  light  of  a  candle  placed  at 
a  short  distance  :  more  frequently,  however,  an 
artificial  light  may  be  discerned,  but  not  tK« 
bodies  in  its  vicinity.  In  the  more  prolonged 
cases,  blindness  is  sometimes  so  complete,  thai  an 
object  cannot  be  seen  after  sunset  in  the  brightest 
artificial  light.  Generally  the  sight  is  rt»tored  a 
day-light  returns,  and  it  again  becomes  perfect 
when  the  sun  has  arisen  above  the  horizon ;  blind' 
ness  and  vision  continue  in  this  to  correspond  with 
the  setting  and  rising  of  the  sun.  The  approach 
and  remission  of  the  paroxysms  at  sunset  and  sud- 
rise  are  generally  gradual,  but,  in  some  case^ 
more  or  less  sudden.  If  the  disease  be  allowed 
to  continue,  the  eyes  may  ultimately  become  so 
weak  during  day-light,  that  the  direct  or  reflecteJ 
rays  of  the  sun  cannot  be  endured  without  much 
uneasiness  and  indistinctness  of  vision  ;  a  certaia 
degree  of  kemeralffpia  thus  following  obstinate  or 
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prolonged  nyctaU»ina,  la  some,  also,  of  theae 
severe  cases,  and  even  when  this  irritable  state  of 
the  eye  has  not  been  indaced,  the  patient  is  in- 
capable,  when  placed  in  an  obscure  situation,  of 
distinguishing  objects  by  day  as  by  night. 

5.  Usually  no  uneasy  sensation  or  visible  alter- 
ation of  the  eye  is  present.    The  state  of  the  pupil 
is  variously  described  by  authors.    Some  say  that 
it  is  immoveable  and  contracted,  others  that  it  is 
dilated.     This  discordancy  probably  arises  from 
the  pupil  having  been  observed  at  different  stages 
of  the  complaint  or  at  different  periods — at  night 
or  during  day  only.  Mr.  Bampfield  is  not  always 
consistent  wiih  himself,  when  noticing  this  symp- 
tom.   He  states  that,  after  the  disorder  is  far  ad- 
vanced, the  pupil  is  often  contracted,  and  the  pa- 
tient evinces  painful  irritation  of  the  eyes,  when 
exposed  to  a  vivid  light  or  when  looking  upwards ; 
and  that  it  is  considerably  dilated  both  by  day  and 
night,  in   the  proportion  of  about  one  case  in 
twelve ;  and  at  night  it  is  often  dilated,  and  neither 
contracts  nor  dilates,  when  exposed  to  the  moon 
or  to  artificial  light.    My  own  recollections  of  the 
few  cases  which  I  had  an  opportunity  of  seeing 
many  years  ago  admit  not  of  my  offenog  any  re- 
mark on  this  point :  but  they  are  sufficient  to  con- 
firm my  belief,  that,  although  the  complaint  is  in 
some  respects  local— is  dependent  upon  the  state 
of  the  nervous  apparatus  of  the  eye  in  part  —  yet 
this  local  disorder  itself  depends  upon  more  gene- 
ral or  constitutional  derangement  i  and  this  must 
especially  be  the  case  when  the  nervous  systems 
and  digestive  organs  are  particularly  affected,  as 
observed  in  many  cases  of  this  affection.     Indeed, 
very  few  cases  will  be  found,  in  which  the  func- 
tions of  these  systems  and  organs  are  not  more  or 
less  impaired.     That  the  brain  is  somewhat  af- 
fected in  some  instances,  is  evinced  by  headach  or 
vertigo,  which  may,  however,  equally  with  the  nyc- 
talopia, be  symptomatic  of  impaired  organic  nerv- 
ous energy  and  disorder  of  the  digestive  organs. 
The  complaint  continues  for  a  very  various  period. 
It  sometimes  disappears  without  the  aid  ot  medi- 
cine.  In  temperate  climates,  it  generally  assumes 
a  milder  form  than  in  hot  countries.  In  the  former 
it  usually  continues  from  one  month  to  six  or  seven 
weebi.     In  the  latter,  it  is  often  prolonged  to  four, 
six,  or  nine  months,  and  even  much  above  that 
period  in  some  instances. 

6.  ii.  Causes.  —  Nyctalopia  is  very  rarely 
seen  in  this  country ;  but  in  the  most  south- 
ern parts  of  Europe,  and  in  countries  within  the 
tropics,  it  is  not  infrequently  met  with.  It  is  said 
to  oe  endemic  in  some  places  within  the  tropics ; 
and  even  in  some  parts  of  the  south  of  Europe, 
and  of  China:  it  has  occasionally  also  assumed 
an  epidemic  form  even  in  temperate  climates,  and 
in  northern  countries,  where  the  sun  in  summer 
is  long  above  the  horizon.  Thus,  Dr.  GuTuniB 
observed  it  very  prevalent  in  the  Russian  troops 
in  Finland,  during  the  spring,  owing  to  the  short 
absence  of  the  sun,  and  the  strong  reflection  from 
the  snow.  M.  Richerand  states,  that  nyctolopia 
is  both  endemic  and  epidemic  in  northern  regions 
from  the  same  causes  ;  and  that  artisans  who  exert 
their  sight  in  an  intense  artificial  light,  are  oc- 
caoionally  affected  with  iL  Within  the  tropics, 
the  influence  of  season  in  producing  this  complaint 
is  not  so  evident  as  in  very  cold  climates.  Dr. 
J.  Grant  remarks  that  nyctalopia  is  not  infre- 
quent in  soldiers  and  seamen  in  the  East  and 
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West  Indies ;  and  that  on  the  eastern  shores  of  the 
Mediterranean,  and  in  the  islands  of  the  Adriatic, 
it  is  at  times  very  prevalent.  It  has  also  some- 
times become  epidemic  in  parts  of  France,  Ger- 
many, Poland,  and  Europe.  Wherever  it  occurs, 
it  preserves  the  same  characters,  varying  only  in 
the  severity  of  its  attack  and  length  of  its  duration, 
in  individual  cases,  according  to  the  constitution 
of  the  patient  and  the  intensity  and  combination 
of  the  causes. 

7.  Nyctalopia  seems  to  have  been  congenital 
in  rare  instances,  according  to  Haller  and  others, 
or  at  least  to  have  appeared  at  a  very  early  age, 
and  to  have  continued  subsequently.  It  has  oc- 
curred in  three  persons  in  one  family ;  and  it  has 
been  said  to  be  hereditary  in  some  cases.  Euro- 
peans residing  within  the  tropics  are  more  liable 
to  it  than  the  native  inhabitants ;  and  those  who 
iiave  been  attacked  are  prone  to  a  return  of  it,  if 
they  remain  in  the  same  climate.  It  is  very  rarely 
observed  in  children  ;  and  it  is  more  frequent  in 
males  than  in  females.  The  colour  or  appearance 
of  the  eyes  has  no  influence  in  favouring  its  oc- 
currence. It  rarely  affects  the  upper  classes,  but 
is  most  frequent  in  those  exposed  to  fatigue, 
watching,  and  debilitating  influences,  and  whose 
diet  is  poor  or  unwholesome.  Venereal  excesses 
and  manustupratio  are  also  influential  causes  of  it. 
Nyctalopia  has  been  ascribed  also  to  sleeping  in 
the  sun,  to  poisonous  vegetables,  and  to  the  u^ 
of  bread  in  which  darnel  is  present.  The  ancients 
believed  the  loUum  to  be  hurtful  to  the  sight ; 
and  the  observations  and  experiments  of  modern 
physicians  have  proved  this  opinion  to  be  correct. 
It  is  not  improbable  that  the  Cannabis  Indica,  or 
Indian  hemp,  which  is  so  much  used  in  the  East 
for  the  purposes  of  excitement  and  intoxication, 
has  also  considerable  influence  in  producing  this 
disease.  Its  probable  dependence  in  some  degree 
upon  exhaustion  of  nervous  power  and  weakness 
of  the  digestive  functions,  has  already  been  no- 
ticed ($5.). 

8.  iii.  Pathological  states.  —  In  -  most  in- 
stances, this  affection  depends  upon  the  over-ex- 
citement, and  consequent  exhaustion,  of  the  nervea 
of  the  eye  by  the  brilliant  sunshine  and  light,  in 
warm  and  arid  countries,  and  in  snowy  regions, 
when  the  light  of  day  is  of  long  continuance,  the 
retina  and  nerves  being  thereby  reduced  to  a  stale 
incapable  of  being  excited  by  the  feeble  light  re- 
maining after  sunset,  and  of  perceiving  objects  in 
that  light.  In  the  more  extreme  cases,  the  torpor 
of  the  retina  and  nerves  seems  to  be  so  great  a« 
not  to  be  overcome  by  even  a  bright  artificial 
light.  It  is  possible  also,  that  the  rays  of  the  sun 
combine  witn  them  so  much  of  electro-motive 
agency  as  to  favour  distinct  vision,  and  an  aiti- 
ficial  light,  not  possessing  this  property,  is  accord- 
ingly less  influential  than  they  in  exciting  vision. 
The  same  causes,  which  exhaust  the  sensibility  of 
the  nervous  apparatus  of  the  eye,  at  the  same 
time  tend,  particularly  when  energetic  and  pro- 
longed, to  occasion  a  congested,  or  a  sub-inflam- 
matory, state  of  the  retina,  and  posterior  parts 
of  the  organ,  and  the  attendant  contraction  of  the 
pupil.  It  is  manifest  also  that  all  the  circum- 
stances which  produce  exhaustion  of  nervous 
energy,  particularly  many  of  the  remote  causes 
above  enumerated,  or  congestion  of  the  venous 
circulation,  or  both  nervous  exhaustion  and  vas- 
cular congestion,  will  also  favour  the  develop- 
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ment  of  nycUlopUi  when  its  moreeffidentexeiting 
cauMS  tra  in  operation.  The  connection  between 
impairment  of  the  digestive  functions  and  this  af- 
fection so  very  generally  observed,  is  a  necessary 
resalt  of  exhaustion  of  nervous  power ;  for,  when 
the  organic  nervous  energy  is  much  redooed,  the 
functions  of  sense  are  readily  exhausted  and  are 
ioon  proportionately  weakened. 

9.  iv.  Trk  Proonobis  of  nyctalopia  is  gene- 
rally favourable.  As  it  occurs  in  temperate  or 
northern  climates,  it  very  frequently  undergoes  a 
spontaneous  cure  with  change  of  the  season  and 
circumstances  in  which  it  origiiiated.  Dr.  I. 
Grant  states,  that  it  has  occasionally  been  re- 
moved by  the  occurrence  of  diarrhoea,  of  hemor- 
rhage from  the  nose,  and  of  abscesses  and  eruptions 
about  the  head  and  face.  I  met  with  a  case 
many  years  ago  which  was  removed  almost  imroc' 
diately  by  copious  discharges  of  morbid  bile  con- 
sequent upon  the  exhibition  of  stomachic  purga- 
tives, the  inordinate  accumulation  of  bile  in  the 
gall  bladder  and  biliary  ducts  having  been  inti- 
mately connected  with  the  development  of  this 
affection.  Bontivs,  Sennertvs,  Eitmullkr, 
BoERiiAAVE,  and  some  authors,  however/  have 
formed  a  much  more  unfavourable  opinion  of  the 
complaint  than  that  just  now  expressed  ;  and  as 
it  appears  in  warm  climates,  particularly  when 
affecting  persons  addicted  to  intoxicating  liquors, 
to  the  use  of  opium,  or  of  the  cannabis  indica, 
nyctalopia  is  much  more  difficult  to  remove,  than 
in  other  circumstances,  and  sometimes  long  resists 
treatment.  Much,  however,  depends  upon  the 
existing  states  of  the  nervous  system  generally, 
and  of  the  digestive  organs,  upon  the  habits  of  the 
patient,  and  upon  the  continuance  or  interruption 
of  the  exciting  causes.  In  these  more  unfavour- 
able circumstances,  total  loss  of  sight  may  ensue, 
as  remarked  by  B A HPFiELD  and  others;  but  this 
result  rarely  occurs  unless  internal  inflammation 
of  the  eye  supervenes,  or  is  neglected. 

10.  V.  Treatment.— The  humoral  pathologists, 
believing  that  nyctalopia  depended  upon  inspissa- 
tion  and  congestion  of  the  humours,  had  recourse 
to  bleeding,  attenuantSy  and  deohstnienti,  with  pur- 
gativet,  sternutatories,  and  sialogogueSf  and  as  these 
often  removed  faecal  accumulations  and  morbid 
secreiions  from  the  prima  via  and  collatitious 
viscera,  advantage  frequently  resulted  from  this 
treatment.  In  some  instances  an  emetic  was  pre- 
mised with  benefit.  The  exciting  substances,  by 
which  the  senses  of  smell  and  taste  were  thus 
roused,  sometimes  tended,  by  nervous  connections, 
to  remove  the  torpor  of  the  nerves  of  the  eye. 
Both  the  ancients  and  the  moderns,  in  places  the 
most  remote  from  each  other,  have  had  recourse 
to  the  livers  of  various  animals — of  bullocks,  he- 
goats,  sheep,  pigeons,  black-cocks,  black  swine, 
&c.— for  the  cure  of  nyctalopia ;  these  being  eaten 
as  an  article  of  diet,  or  the  vapour  from  them 
being  used  as  a  fumigation  for  the  eyes.  Dr.  I. 
Grant  states,  that  he  has  repeatedly  seen  a  cure 
apparently  produced  by  fumigating  the  eyes  with- 
the  vapour  of  bullock's  liver.  The  disease  oc- 
curred m  persons  who  were  in  some  degree  aifected 
with  scurvy ;  and  various  measures  had  previously 
been  reported  to  without  benefit ;  two  or  three 
fumigations  having  cured  the  complaint.  The 
same  writer  remarks,  that  the  vapour  from  the 
heated  liver  was  applied  to  the  eyes;  at  other 
tiroes  the  viscns  itself  was  given  to  the  patient  to 
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cat;  at  both  casea,  after  h 
most  complicaled  pfcparatioBt> 
various  atjnrelatiag  tnhilantew.  A 
writer,  Dr.  Mbsshkb,  gives  a  s 
the  above,  of  the  Itofr-cur^  of  nyeCalapia.  fie 
states,  that,  in  a  small  town  of  Podola,  he  bci 
with  m<Nie  than  a  bnndred  coses  of  the  oosaplaaL 
It  was  then  the  time  of  the  Greek  fast,  wfaco  tbt 
inhabitanti  use  no  animal  food,  Iwt  live  ehieiy 
on  bread  and  grits  prepared  witli  oil.  Iic«« 
assured,  that,  at  the  same  period  every  year. ; 
great  many  people  are  seised  with  njetalopis: 
but  that  when  Easter  caose  they  ote  the  liver  ti  i 
black-cock,  or  black  awine,  and  wete  cared  a  t 
few  days.  He  examined,  by  day  and  by  BigH 
several  of  those  affected  by  tlie  diaorder,  bet  msL 
perceive  nothing  particttlar  io  their  eyes,  exoe^ 
great  immobility  of  the  pupils.  In  other  respeea. 
they  were  in  perfect  health ;  and  would  avfamn  -j 
no  other  treatment,  assuring  bim  thst  they  shec^^ 
be  free  from  their  malady  vrithio  ibarteea  dirs 
without  any  medicines.  On  Easter  day  they  b^as 
to  eat  liver  and  animal  food,  and  two  of  those  k 
had  examined  saw  as  well  as  ever  on  the  t&rd 
day,  and  on  the  following  Sunday  sdl  wese  ooei- 
pletely  cured.  In  these  cases,  the  applieatifia  d 
the  heated  vapour ;  the  aroma  and  ▼npoor  fraa 
various  sthnulating  substances  added  to  the  Irrer; 
the  use  of  a  much  more  exciting  diet,  after  a  pro- 
tracted fast,  which  had  been  more  or  less  infisn- 
tial  in  producing  the  affection  ;  the  inBnence  cf 
the  imagination,  and  still  more  probably,  the  fsn 
of  the  chief  causes  of  the  complaint  having  ceased 
to  be  in  operation,  serve  to  explain  the  eflcet 
without  imputing  any  particular  virtue  to  the  ps:- 
ticular  viscus  in  question. 

11.  It  is  very  obvious,  that  this  completi 
should  be  treated  upon  rational  principles,  asd  i 
the  application  of  these  to  each  case  fail  in  as} 
one,  tnese  empirical  means  may  be  resorted  to, 
according  to  the  weight  of  evidfence  which  icst 
exist  in  its  favour.  The^r«t  intention  of  the  phy- 
sician should  be  to  ascertain  the  predisposii^  ak 
exciting  causes,  and  to  remove  them  : — the  set^. 
to  observe  the  exact  states  of  the  eye,  and  of  ike 
head,  particularly  with  reference  to  the  pi^seDn 
of  congestion,  or  of  an  increased  or  dtmini^i 
determmation  of  blood  to  the  brain,  eyes,  Sec^mA 
to  prescribe  means  appropriate  to  whichever  oi 
these  states  that  may  be  present:  — and  the  third, 
should  be  to  determine  the  modes  in  which  tbe 
several  digestive,  assimilating,  and  excreting  func- 
tions are  being  performed. 

12.  The  Jirst  of  these  requires  no  remark  ;  bat 
the  second  demands  most  careful  ol)9ervatk»n  of 
each  case,  and  involves  very  different,  if  not  opposite, 
modes  of  cure,  according  to  the  results  which  eack 
case  furnishes  to  such  observation.  If  vascvtsr 
plethora,  or  active  congestion  of,  or  determinatioa 
of  blood  to,  the  brain,  be  present,  then  depletiocs, 
according  to  the  peculiarities  of  the  case,  are  rr* 
quisite.  If,  on  the  other  hand,  the  vascular  s» 
tem  indicate  insufi'iciency  of  blood,  and  tbe  stale 
of  the  head  a  diminished  fiow  of  blood  to  tb« 
brain,  a  nourishing  diet,  chalybeate  mediciucf, 
and  tonics^  with  due  attention  to  the  several  di- 
gestive functions,  are  thereby  indicated.  Emetics, 
fitomachic  and  deobstruent  puigatives,  alternated 
with  vegetable  bitters  and  tonics:  the  sulphate  of 

3uinine  or  of  iron  with  camphor :  the  infusion  or 
ecoction,  and  the  compouaa  tincture  of  cinchoos, 
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are  generaliy  beneficial,  when  employed  appro- 
priately to  the  indications  furniBbed  by  each  case, 
and  ought  not  to  be  omitted*  even  although  the 
indications  of  iotemal  disorder  may  be  slight. 
I>ue  regard  should  be  had  to  the  state  of  nervous 
power  both  generally  and  locally;  and  whilst 
torpor  of  the  nerves  of  the  or^^!a  should  be  at- 
tacked by  the  application  of  stimulants  and  irri- 
tants to  the  vicinity  of  the  eye,  or  even  to  the 
eye  itself,  exhaustion  of  nervous  power  should 
be  removed  by  means  of  the  more  permanent  and 
diffusive  restoratives  just  mentioned,  or  by  others  of 
a  similar  nature.  With  this  intention  the  extract 
of  nux  vomica  or  ttrychn/vM,  or  the  tincture  or 
spirituous  extract  of  aconite^  may  also  be  severally 
but  cautiously  prescribed,  either  singly  or  con- 
joined with  vegetable  bitters  and  tonics,  or  with 
stomachic  aperients. 

13.  Of  the  iceal  meant,  blisters  applied  to  the 
temples,  and  renewed  according  to  their  effects, 
as  advised  by  Mr.  BAMvnzLDy  are  amongst  the 
most  efficacious ;  but  other  local  stimulants  may 
be  prescribed,  more  particularly  the  warm  vapour 
of  camphor,  or  of  ammonia  ;  embrocations  or 
liniments  with  ammonia^  camphor,  tincture  of 
capricum,  are  applied  on  the  temples,  and  warm 
coilyria  to  the  eyes  themselves.  Besides  these, 
electricity  and  galvanism  have  been  resorted  to, 
and  with  more  or  less  benefit.  It  is  not  improba- 
ble, that  an  ointment  containing  either  of  the  most 
irritant  of  the  narcotic  vegetable  alkaloids,  par- 
ticularly veratria,  strychnine,  acooitina,  &c.,  may 
be  of  service,  when  applied  to  the  temples,  and 
the  efl^ects  carefully  watched.  Errhmes  and  siala- 
gogues  may  also  be  tried. 

14.  II.  IIemeralopia  according  to  the  mean- 
ing which  I  have  attached  to  the  word  ($1.), 
namely,  day-bUndneu  or  imptrfeet  vwmi  in  the 
dajff  partieularly  in  sunshine,  and  more  jtetfeet  or 
natural  vision  in  the  twilight,  is  rarely  observed, 
even  in  connection  with  night-blindness,  unless 
the  latter  has  gone  on  to  inflammation  of  the  inner 
coats  of  the  eye,  or  is  associated  with  inflamroatoiy 
action  in  the  brain,  or  with  incipient  opacity  in 
the  crystalline  lens,  or  with  other  diseases  of  the 
eye ;  of  which  affections  some  degree  of  day- 
blindness  is  often  symptomatic.  Indeed,  when- 
ever the  sensibility  of  the  retina  is  naturally  acute, 
as  in  Albinos  (probably  owing  in  them  to  the  de- 
ficiency of  dark  colouring  matter  in  this  part),  or 
is  morbidly  increased,  owing  to  disease  of  more  or 
less  intimately  related  structures,  particularly  to 
inflammatory  states  of  the  brain,  or  of  its  mem- 
braoes,  or  to  the  more  temporary  excitement  con- 
sequent upon  an  excessive  use  of  spirituous  or 
other  intoxicating  liquors,  then  more  or  less  of 
hemeralopia  is  often  complained  of,  especially  in 
the  light  of  the  sun,  or  in  any  other  strong  light. 
Hemeralopia,  like  nyctalopia,  may  be  symptomatic 
also  of  intestinal  worms  and  even  of  hysteria.  In 
these  circumstances,  it  may  be  viewed  as  a  conse- 
quence chieflv  of  a  morbid  sensibility  of  the  retina 
and  nerves  of  the  eye,  and  generally  independent 
of  inflammatory  action. 

15.  i.  The  treatment  of  day-blindness  must 
necessarily  depend  upon  the  state  of  disease  of 
which  it  is  symptomatic.  If  it  proceed  from  in- 
flammatory action,  vascular  depletions,  and  the 
antiphlogistic  treatment,  cold  shower-baths,' pur- 
gatives, diaphoretics,  and  sedatives,  are  generally 
required,  aided  by  cooling  and  anodyne  coilyria. 


If  it  proceed  from  morbidly  increased  sensibility 
unconnected  with  inflammatory  irritation,  an  op- 
posite treatment,  as  tonics,  chalybeates,  and 
restoratives  with  antispasmodics,  anodynes,  and 
anthelmintics  are  required,  with  change  of  air  and 
attention  to  diet  and  regimen. 

BiBUOo.  AND  RspKR.  —  HippocTotes,  De  Morb.  Vulg. 
1.  Ti.  Mct.7.  — PAm/iM,  Milei  Gloriosu*,  act.ii.  sc.ffl. 
T,  50 —  Celsvs,  1.  vi.  c.  &  —  C.  Pltnii  Secund.  Nat.  Hist. 
1.  xxiii.  63. 1.  xxviii.  47. 1.  xxix.  aa  {Treated  by  the  limer 
and  blood  ofgoaU^  tke  ashes  from  the  dung  qf/otois,  ^c.) 
^Aoicenna,  Canon.  1.  lU.  fen.  iii.  tract.  Iv.  cap.  8.  p.  561. 
—  F,  Plater,  Praxis  Med.  t.  1.  capw  6.  p.  193.  —  Fo- 
reslus.  Opera  Omnia,  I.  xl.  obs.  38.  Franc.  1634.  — i>. 
Semurt,  Opera,  t.  iii.  1.1.  p.  ill.  gect.il.  c.  44.  p.  256. 
—Boniius,  De  Medic.  Indor.  \Ay.j^,Z2.-~EttmulUrt 

Opera  Omnia,  1.  iL  art.  1.  p.  33.  ed.  Lond.  I70I Boer- 

AaoM*.  Do  Morb.  Oculor.  Sva  1. 158.  Got.  1750. — Holler, 
Dltput.  tom.i.  ditp.  xxii.  sect.  2.  Imu.  1750.  —Cham' 
seru.  Hist,  et  Mem.  de  la  Soc.  Rov.  de  Med.  Ann.  1780 . — 
FleTnmirut,  in  Ht^eland,  Joum.  der  Pr.  Heilk.  June  1810. 
p.  73.  ^Bampfield,  In  Trani.  of  Med.  and  Chirurg.  Soc. 
vol.  v.  p.  39.  —  Guthrie,  in  Edin.  Med.  Comment, 
vol.  xix.  p.  288.  —  Scarpa,  Malatie  degli  Occhi,  p.  252. 
PaTia,  \90l.-' Forbes,  Edin.  Med.  and  Surg.  Joum. 
Tol.  Tii.  p.  419.'—  Bicherand,  Elements  of  Physiology,  by 

J.  Cm/mtf.  8vo.  p.  650.  Lond.  1829 Demtmrs,ulct. 

des  Sc.  Medicales,  t.  xxxvi.  p.  549.  —  Badii,  Scriptor. 
0>plithalm.  Minor,  vol.  iii.  p.  176— 193.  Lips.  1830.  — £. 
Meissner,  Bemerk.  aus  dem  Taschenbuohe  eines  Arses, 
&c.  Halle,  1819^  and  Encylopadisches  Wdrterbuch,  Ac. 
b.  T.  p.  388.  8vo.  Berl.  1830.  —  J.  Simpson,  Observationi 
on  Hemeralopia  or  Nocturnal  Blindness,  8Ta  Glasg. 
1829 — Baige  Delorme,  in  Diet,  de  MM.  2d  edit.  arU. 
Himiralopie  et  Nvetolopie. — /.  Grant,  in  Cyclop,  of 
Pract.  Med.  vol.  ill.  p.  184. 

NOLI  ME  TANGERE,— See  Lupus. 

NOSTALGIA. — Synon.  Nostalgia  ((rompocros, 
a  return  home,  and  aXyos,  sorrow),  Sauvages. 
Culleo,  and  others.  Nottrassia,  NMtomania, 
AucL  var.  Pathopatridalgia,  Zwingler.  Phi" 
lopatndomania.  Harder.  Maladie  du  Pays, 
Nostalgie,  Fr.  Das  Heimtoeh,  Germ.  Ma- 
lattia  del  paesOy  Ital.  Mother- sickness^  HonU' 
sickness;  a  morbid  longing  for  home. 

Classip.-- >  Gbnbral  Pathology -*^tio« 
LOGY — Special  Pathology. 

1.  Nostalgia  is  rather  a  cause  of  disease  than  a 
disease  in  itself.  It  has,  however,  been  described 
by  several  writers  as  a  form  of  melanchoUa,  from 
whiehy  however,  it  is  quite  distinct.  I  shall 
briefly  consider  it  firstly,  as  a  cause  of  disease ; 
and  secondly,  as  a  disease  superinducing  still 
more  serious  disease. 

2.  I.  .£tiolooy. — If  we  associate  the  sugges- 
tions or  memory  of  our  native  home  or  place  with 
those  of  many  of  the  attendant  occurrences,  and 
the  moral  emotions  and  affections  of  which  home 
has  been  the  scene,  what  numerous  sources  of 
misery  or  of  happiness  are  often  thereby  called  into 
existence,  more  especially  if  they  be  made  sub- 
jects of  coDtemplation  or  of  mental  rumination  in 
different,  opposite,  or  less  happy  circumstances 
than  when  they  made  their  first  impression  on  the 
mind.  How  frequently  is  the  early  happiness  of 
life  made  the  means  of  heightening  present 
wretchedness,  especially  by  the  uncultivated  and 
ill-regulated  mind ;  or  by  the  mind  that  is  unable 
to  repose  upon  other  and  more  fortifying  re- 
sources. The  suggestions  of  memory,  in  con-  ' 
tinually  haunting  the  mind  of  him  who  has 
removed,  for  the  first  time,  from  the  scenes  of 
varied  enjoyments  and  strong  excitements,  to 
places  remote,  not  only  from  these  but  from  all 
other  attachments,  particularly  if  he  be  doomed 
to  different  avocations  from  those  to  which  he  had 
become  accustomed,  are  amongst  the  most  dis- 
tresainR  of  the  numerous  ills  that  c*"^^*"''*  *^'* 
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destiny  of  man.  Tliey  are  less,  or  perhaps  but  little, 
felt  by  him  who  becomes  a  voluntary  exile  in  pur- 
suit of  gain :  but  even  he  has  his  melancnoly 
reminiscences,  **  when  he  would  not  if  he  could 
be  gay;"  especially  after  the  exciting  delusions 
of  hope  have  lost  a  portion  of  their  witching  in- 
fluence ;  and  he,  at  times,  with  the  compelled 
exile,  experiences  those  emotions  which  the  scenes 
of  early  life  and  of  early  attachments  suggest. 
The  person  who  leaves  his  native  abode,  particu- 
larly if  it  be  endeared  to  him  by  simple  joys  and    feelings,  in  which  recollections 
warm  affections — if  it  possess  scenery  of  wild  |  tender  attachroeots  are 
sublimity,  or  seas  of  stormy  grandeur  —  if  he  have  |  of  regret  at  the  loss  of  the 
been  accustomed  to  gaze  upon  the  one,  whilst    those  attachments  afforded, 
borne  furiously  along  upon  the  other  —  if  he  have  ,  inordinately  exerted   or  loag    iiMlulfped,  6ep; 
repeatedly  escaped  from  the  imminent  dangers  of  ^  or  even  further  disorder  the  d^estire. 


tomed  to  painful  im 
to  large  cities,  and  are  aubjeeCad 
ment  or  rigorous  duties  of 
amongst  persons  advanced  ixi 
larly  amongst  those  who  ha 
frowns  or  vicissitudea  of  fortu 
though  more  correctly 
disorder  of  itself,  still  naay  be 
sense,  —  as   a  disorder   c 
morbid  exaltation  of  those 


either,  in  order  again  to  experience  the  exciting 
pleasures  they  afford  —  however  far,  or  in  what- 
ever manner  removed  from  such  scenes  and  such 
enioyments,  he  constantly  reverts  to  them,  not 
only  in  his  waking,  but  also  in  his  sleeping,  hours. 
Visions  of  former  bliss  or  of  former  dangers  haunt 
him  bv  night  and  by  day.  His  sleep  is  broken  or 
disturbed  ;  his  appetite  fails  him  ;  his  healthy 
looks  vanish  ;  ana  a  gradual  blight  overtakes 
him.  In  this  manner  persons  have  been  known 
to  wither  gradually,  sometimes  without  any  organ 
evincing  disease  of  a  prominent  kind ;  whilst  more 
frequently  some  particular  part,  owing  to  various 
concurring  causes,  experieuces  dangerous  disease, 
to  which  this  maladie  du  pays  has  predisposed. 


pays         . 
and  rendered  almost  or  altogether  irremediable.  |  tnlgia  are  unusual   reserve, 
Numerous  examples  of  the  effects  of  continued    amusement  and  of  ocenpation, 


longing  for  the  scenes  of  early  life  occur  to  the 


medical  practitioner;  but  they  are  most  common  .  home,  and  expression  of  r^ret  at  removal,  «^- 


amongst  the  natives  of  the  high  lands,  as  those  of 
Switzerland  and  of  Scotland,  when  they  migrate 
to  the  low  countries,  where  this  feeling  is  height- 
ened by  the  influence  of  a  more  depressing  air 
upon  constitutions  formed  in  the  pure  and  cold 
atmosphere  of  more  elevated  regions.  Nor  are 
the  natives  of  richer  and  more  fertile  countries, 
and  those  abounding  in  peaceful  occupations, 
without  an  inward  pining  after  the  scenes  of  early 
enjoyments  and  tender  associations,  when  re- 
moved at  a  distance  from  them.  Indeed,  sugges- 
tions of  these  haunt  the  minds  of  the  expatriated — 
whether  the  willing  or  the  compelled — and,  with 
an  attraction  of  indescribable  sweetness,  will  not 
^'r»\v  us  to  forget  our  native  soil. 


ing,  and  circulating  functions,  throagh  the  Me- 
dium of  the  organic  nervous  system*  osiil  e**- 
roately  disease  of  the  organs  performiag  t^ 
functions,  or  of  the  brain  itself,  accordiog  to  tk: 
individual  predisposition,  is  prodiioed. 
II.  Nostalgia,  —  Nottomania, —  ^attrmak," 
Homt'tichneu. 

Classif. — I.  Class.    IV.  OADEB(Jcr^ 

4.  Defin. — The  de$xr€  of  retmurmimg  u  m 
native  country  immoderately  or  nurhuily  atd^tf' 
or  recoUeetumM  of  home  and  its  endmrrme»U  mtt 
the  tubjeet  ef  uiiavaiiifig  regret ^  to  the  negket  : 
other  eantlderationt  and  objectt,  and  to  tA«  iagr^ 
of  health. 

5.  A,  Symptoms,  —  The  earliest  «gi»  of  is- 

distastt  ' 

ooatiniial  recr* 


rence  to  the  various  circumstances  oonnected  vc- 


a 


"  Neicio  qua  natale  solum  dulcedine  captos 
Ducit,  et  Immemores  non  sinit  esse  sui." 

3.  Nostalgia  is  most  frequent  amongst  those  who 
have  removed  at  an  early  sge  from  the  endear- 
ments of  near  and  affectionate  relatives,  and  from 
the  simple  pleasures  of  a  country  life  ;  more  es- 
pecially when  disappointment,  fatigue,  privations, 
and  sickness  overtake  them  soon  after  their  re- 
moval. It  is  common  amongst  young  soldiers 
and  sailors  who  are  subjected  to  privations  and 
fatigue  in  foreign  climates,  particularly  if  these 
climates  be  unwholesome.  The  endemic  influence 
of  these  climates,  by  depressing  the  vital  energies, 
both  favours  and  increases  this  desire  of  return  to 
the  place  of  nativity.  Campbell  has  beautifully 
illustrated  this  feeling  in  the  "  Soldier's  Dream," 
whilst  sleeping  on  the  field  of  battle,  in  which  the 
joys  and  endearments  of  home  appear  to  him,  and 
sorrow  returns  to  him  with  waking  consciousness. 
Home-sickness  is  also  frequent  amongst  young 
persons  of  both  sexes,  who  have  been  uoaccus- 


desire  of  returning,  and  of  enjoying^  those  pH 
sures  which  the  imagination  is  constantly  ft^&i^ 
ing  in  more  glowing  colours  than  are  real.  Afar 
some  time  the  complexion  becomes  pale  tu 
anxious. ;  the  appetite  is  much  impaired .:  '^^ 
strength  sinks,  and  the  body  emaciates,  lie 
usual  enjoyments  of  life,  and  the  society  of  friesi' 
or  acquaintances,  afford  no  distraction  from  tbe 
constant  and  painful  rumination  in  wbidi  th 
patient  is  engaged.  As  the  bodily  fuoetioiie  b^ 
come  impaired  by  the  continual  indalgeoct  f 
regret,  and  of  the  depressing  feelings  associsip'- 
with  it,  the  mind  is  more  and  moie  nnable  i. 
resist  a  recurrence  to  the  subject  of  distie««,  otr 
break  off  the  train  of  painful  ideas.  The  pabee: 
nurses  his  misery,  augments  it  until  it  de^ti^' 
his  nightly  repose  and  his  daily  peace,  and  skr 
mateiy  devours,  with  more  or  leas  rapidity,  i« 
vital  organs. 

6.  In  some  cases,  nostalgia  ajisumes  a  mx 
acute  form  and  rapid  progress —  noetomania^wi 
cerebral  irritation  or  excitement,  prfscnitog  i*- 
flammotory  characters.  The  ideas  connected  »iu 
home  present  an  unreal  form,  or  a  state  of  nai*- 
alion  amounting  almost  to  deluMon.  The  bo-' 
becomes  hot ;  sleep  entirely  departs  ;  the  pulaei' 
accelerated  ;  and  headach  is  complained  of;  t^ 
ultimately  somnambulism,  or  more  completeW 
tal  derangement,  may  supervene.  After  this  swt 
has  continued  for  some  time  or  in  varioas  gndfi 
of  excitement  or  modification  of  phenomena,  more 
or  less  complefe  collapse  of  the  fuoctioas  of  ibe 
brain  and  of  the  powers  of  life  may  take  place, 
and  the  patient  die  in  the  course  of  a  few  weeU 
as  in  cases  described  by  M.  Larry.  Jn  woe 
instances  the  patieutsinks  into  a  state  of  mua$}ou.s 
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Mvith  symptoma  of  low  nervous  or  of  hectic  fever ; 
and  iQ  others  the  complaint  passes  into  phthisis, 
disease  of  the  lungs  bein^  developed  during  the 
coDtinaance  of  the  nostalgia. 

7.  When  nostalgia  occurs  during  the  progress 
of  other  diseases,  the  complication  renders  the  state 
of  the  patient  often  very  critical ;  heightening  the 
severity  of  the  primary  complaint,  and  cither  op- 
posing or  entirely  preventing  convalescence.  In 
these  circumstances,  indulgence  of  the  hopes  of 
return  to  the  scenes  of  early  happiness  becomes 
necessary  to  the  prevention  of  fatal  results. 

8.  B.  The  DiagnotU  of  real  from  feigned  nottal" 
gui  is  sometimes  required.  The  former  is  attended 
not  only  by  sadness,  moroseness,  vacuity,  or  ab- 
sence of  mind  and  love  of  solitude,  but  also  by 
remarkable  pallor ;  by  a  rapidly  progressive  ema- 
ciation and  debility,  and  by  increased  heat  of  the 
forehead.  If  accidental  mention  is  made  of  the 
place  or  persons  of  the  patient's  attachment,  bis 
countenance  becomes  suddenly  animated  ;  his 
cheeks  assume  a  temporary  flush,  and  his  eyes  are 
brilliant. 

9.  C.  The  appearances  after  death  from  noitalgia 
are  stated  by  M.  Begin  to  consist  of  signs  of  vas- 
cular irritation  in  the  supenor  and  anterior  parts 
of  the  brain ;  and  more  particularly  in  the  pia 
mater  and  arachnoid  covering  them.  These  signs 
generally  consist  of  injection  of  the  capillaries  of 
these  parts ;  the  effusion  of  an  opaline  serum  in 
the  meshes  of  the  membranes ;  slight  induration 
or  softening  of  the  cerebral  substance ;  and  effu- 
sion of  serum  in  the  ventricles.  These  chances 
are  constant ;  but  other  viscera  also  often  betray  di^ 
ease,  especially  the  lungs,  the  digestive  canal,  and 
the  heart ;  and,  in  some  cases,  one  or  other  of 
these  organs  present  the  chief  alterations. 

10.  D.  Treatmertt.— Nostalgia  requires  more  of 
moral  than  of  medical  treatment.  Kindness,  en- 
couragement, and  exciting  hopes  of  soon  revisiting 
the  scenes  for  which  the  patient  longs,  are  generally 
of  the  greatest  service.  Varied  amusement,  plea- 
sant occupations,  and  every  means  which  may 
distract  the  mind  from  the  indulgence  of  feelings 
of  regret,  should  be  resorted  to.  Mvsic,  dancing, 
gymnastic  exercises,  theatrical  amusement,  exer- 
cise in  the  open  air,  hunting,  coursing,  &c.  may 
be  employed  according  to  circumstances.  All 
allusions  which  may  suggest  the  subject  of  the 
patient's  misery  should  be  avoided  ;  but  the 
society  of  persons  from  the  same  place  mny  be 
encouraged,  as  the  griefs  of  the  patient  may  be 
allayed  by  the  encouragements  and  the  happiness 
of  his  associates. 

1 1.  If  indications  of  cerebral  excitement  appear, 
the  tepid  douche,  and  subsequently  the  cold  af. 
fusion  on  the  head,  or  the  shower  bath — and  the 
protnotion  of  the  several  secretions  and  excretions 
— should  be  recommended.  If  the  above  means 
fail,  and  when  a  return  to  home  can  be  accom- 
plished, this  most  certain  of  all  remedies  should 
not  be  neglectefj.  It  will  succeed  even  when  death 
is  apparently  approaching,  provided  that  the  lungs 
have  not  undergone  structural  change.  In  the 
cases  of  young  soldiers,  even  a  temporary  return 
to  theit  homes,  or  leave  of  absence  from  their  corps, 
has  been  productive  of  a  salutary  influence. 

BiBLioo.  AND  RxrsR.  — J.  llafderui  et  J.  Uqfertu, 
in  HalUrit  Dlttert.  ad  Med.  Pert.  4to.  vol.  1.  ~  Pen»6es 
d'un  Allemand  turla  NoeUlffie,  ftc.  8vo.  Jenn,  1754.  ~ 
B.  HamiUom^  in  Edln.  Med.  Commentaries,  toL  xl. 
p.  343.— Gwrdaiii,  Essal  lur  la  Nostalgle,  8vo.  Paris, 


1803.  ~.  C.  CM<r/iiatt,  in  Joum.  de  Mfid.  t.  xil.  8vo. 
Paris,  180C.  -~Therrin,  Essai  aur  la  Nostalsie,  4to.  Paris, 
1810 — J.  L^  Paugnet,  Dissert  sur  la  Nostalgie,  4to. 
Paris,  181  ft — Percy  et  Laurent,  Diet,  des  Scien.  M£d. 
t.  xxxtI.  p.  271.  —  J,  Zaugert,  XJeber  das  Helmweh.  8vo. 
Wlen.  IB^l.  — Begin,  Dtet.  de  M§d.  Prat.  t.  xil.  art. 
NoUalgie, 

OB£SITY.~Syn.  Obeiitas.  noXvadpKia (from 
ir6\v,  much,  and  e^pi,  flesh).  Carpulentia,  Pliny. 
Polytarcia,  Sauvages,  Vogel,  Sagar.  Polysarcia 
adiposat  Sauvages,  Good.  P.faginosa,  Forestus. 
Phanigmui  plethoricus ;  Empymelium  polysarcia, 
Younff.  Obesite,  corpulence,  embonpoint  excessif, 
Fr.  Felte,  VoUeibigheit,  Germ.  Obenta,  Ital. 
Obesity,  Corpulence,  Morbid  fatness, 

Classip.  —  III.  Class.  II.  Order  (Ctillen). 

VI.  Class.    I.  Order  (Good).   I.  Class. 

IV.  Order  {Author), 

1.  Defin.— i4n  accumulation  of  fat  under  the 
integuments  or  in  the  abdomen,  or  in  Loth  situatunu, 
to  such  an  amount  as  to  embarrass  the  several  volun" 
tary  functions. 

2.  I.  Characters.  — A  certain  degree  of  fatness 
is  quite  compatible  with  health,  especially  in  some 
persons  of  the  sanguine  temperament.  Other  persons 
also,  as  well  as  these,  may  be  lean  or  fat,  at  different 
epochs  of  life,  without  any  marked  difference  in 
their  states  of  health.  As  long,  however,  as  their 
general  health  is  not  impaired,  and  the  fatness  does 
not  amount  to  a  morbid  pitch — to  absolute  obe- 
sity— nor  impedes  the  functions  of  life  and  voli- 
tion, it  cannot  be  viewed  as  a  morbid  condition. 
Obesity  may  occur  at  any  period  of  life  :  it  may 
even,  m  a  slight  degree,  be  congenital.  Infants 
oiten  are  remarkably  fat  whilst  they  are  at  the 
breast;  the  fat  being  deposited  chiefly  under  the 
integuments :  but  after  two  or  three  years  of  age 
they  become  gradually  thinner,  owing  to  the  exer- 
cise they  are  then  enabled  to  take.  Obesity  in 
childhood  is  often  the  result  of  over-feeding  and 
of  hereditary  predisposition ;  and  in  rare  instances 
it  continues  to  increase  from  infancy  thiough  the 
several  periods  of  childhood.  It  is  unnecessary 
to  adduce  remarkable  instances  of  obesity  in  child- 
hood and  early  life.  Several  such  cases  are  no- 
ticed by  Mr.  Wadd,  M.  Kaige  Dblorme,  and 
Dr.  Williams.  They  present  no  very  remark- 
able phenomena,  excepting  an  unusual  degree  of 
muscular  strength  for  that  age,  the  obesity  of 

Jrouth  differing  in  this  from  the  obesity  of  advanced 
ife. 

3.  With  the  progress  of  age,  and  as  the  genital 
organs  are  developed,  the  youthful  plumpness  of 
the  body  is  diminished,  the  activity  of  these  organs 
increasing  all  the  nutrient  and  excreting  functions, 
more  particularly  in  males.  The  absence  of  the 
testes  in  eunuchs,  and  indeed  castration  of  any  of 
the  lower  animals,  has  a  remarkable  influence  in 
favouring  obesity.  As  age  advances,  especially 
after  the  forty-fifth  or  fiftieth  year,  when  the  geni- 
tal organs  lose  much  of  their  activity,  the  ten- 
dency to  an  inordinate  accumulation  of  fat  in  the 
ceconomy  is  most  remarkably  evinced  ;  although 
various  circumstances,  as  impairment  of  general 
tone  and  vigour,  confinement,  and  want  of  exer- 
cise, the  states  of  the  locality  and  climate,  may 
hasten  it,  and  opposite  circumstances  delay  or 
prevent  it.  After  the  fortieth  year,  the  indul- 
gencies  of  the  appetite  for  food  are  more  frequent, 
and  active  physical  exertion  is  either  diminished  or 
in  a  great  measure  laid  aside.  Many  of  the 
active  pleasures  of  early  life  are  then,  or  soon 
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afterwftMfl,  sapeneded  bv  other  duties  or  by  the  se- 
deataryoccupationBof  li4;  whilst  in  females,  the  pe- 
culiar functions  they  have  to  discharge,  the  changes 
to  which  they  are  liable  with  the  advance  of  age,  and 
the  various  changes  contingent  on  child'bearing  and 
suckling,  tend  remarkably  to  produce  obesity. 

4.  The  situations  in  which  fat  is  most  liable  to 
accumulate  to  an  inordinate  amount  are  in  the 
subcutaneous  tissue,  in  the  interstices  between  the 
muscles,  in  the  omentum  and  mesentery,  under 
the  pericardium,  around  and  under  the  kidneys,  in 
the  mediastinum,  and  around  the  mammary  glands. 
In  cases  of  the  more  sthenic  forms  of  obesity  ($  9.), 
the  depo!iition  of  fat  is  general,  or  presents  a  cer- 
tain relative  proportion  in  these  and  other  places 
where  it  usually  accumulates ;  and,  unless  tne  ae- 
cumulation  is  excessive,  the  functions 'of  the  body, 
excepting  those  of  volition,  are  not  materially  im- 
peded. But  when  obesity  becomes  truly  great  even 
in  these,  and  still  more  remarkably  in  the  asthenic 
form,  and  in  more  cachectic  or  leucophlegmatic 
habits,  volition,  respiration,  and  circulation  are 
remarkably  embarrassed,  especially  upon  attempts 
at  physical  exertion,  and  upon  mental  emotion : 
the  digestive,  assimilating,  and  excreting  functions 
being  both  primarily  and  consecutively  impaired. 

5.  In  many  cases,  particularly  of  moroid  ac- 
cumulations of  fat,  the  obesity  is  partial.  This  is 
most  frequently  observed  in  the  omentum,  giving 
the  appearance  termed  a  pot-belly,  in  the  mam- 
mae, neck,  in  the  abdominal  parietes  and  nates,  or 
haunches  of  females,  and  around  the  kidneys.  In 
a  very  remarkable  case  of  fatness  in  a  female  be- 
tween fifty  and  sixty  years  of  age,  and  in  which 
death  occurred  from  internal  strano;ulation  of  the 
intestines,  under  the  care  of  Mr.  Jones  and  the 
Author,  remarkable  collections  of  fat  into  bag-like 
masses  or  tumours  were  observed  to  be  attached 
to,  or  rather  to  hang  down  from  each  axilla ;  the 
fat  under  the  abdominal  parietes  being  about  six 
inches  deep.  Instances  of  partial  fatness  of  a 
strictly  morbid  kind  are  met  with  also  in  other 
situations.  The  most  remarkable,  and  at  the 
same  time  the  most  dangerous,  of  these,  is  the  ac- 
cumulation of  fat  in  the  parietes  of  the  heart,  where 
it  occasions  atrophy,  softening,  pallidity,  and  weak- 
ness of  the  muscular  fibres,  favouring  passive  di- 
latation and  even  rupture  of  the  cavities.  (See 
Art.  Heart,  $227.  et  seq.) 

6.  The  amount  of  obesity  varies  remarkably ; 
and  it  is  often  difficult  to  draw  a  line  between  tne 
fatness  consistent  with  health,  and  that  which  may 
be  viewed  as  morbid.  The  transition  from  the  one 
to  the  other  is  gradual,  and  the  progress  to  the 
latter,  as  well  as  its  more  unequivocal  existence, 
is  characterised  bv  impaired  vital  energy  and 
tone,  as  manifested  particularly  by  the  digestive 
and  assimilating  functions.  The  fat  usually  found 
in  the  healthy  body  has  been  estimated  at  various 
amounts,  from  one-tenth  to  one-fifteenth  of  the 
weight  of  the  body.  In  extreme  cases  of  obesity, 
the  fat  may  constitute  two-thirds  or  four-fifths  of 
the  entare  weight.  Mr.  Lambert  weighed  52 
stone  1 1  lbs. ;  and  in  his  case,  probably  the  pro- 
portion of  fat  to  the  other  parts  of  the  body  was 
even  greater  than  that  just  assigned. 

7.  In  the  medical  consideration  of  obesity  it 
IS  requisite  to  view  the  accumulation  of  fat  as 
merely  a  part— a  part  more  or  less  prominent~of 
functional  disorder,  and  even  sometimes  of  more 
serious  and  extensive  disease.    The  external  and 


phyiical  ehareeters  wbieh  the  obesity  pmuits,  ad 

the  various  phenomena  end  f  anctioDai  abenatxHs 
with  which  it «  wmooitited,  will  generally  indictle, 
not  only  its  pathological  eoorces,  trat  also  itspn. 
bable  consequeoees ;  end  point  out  the  kiad  vd. 
extent  of  profiessio&al  interferenee,  and  of  pcnrc^ 
management  it  may  require,  es  either  an  iacipieGt 
an  advanced,  or  even  an  almost  irxemediablecw- 
stitutional  misehief. 

8.  There  are  several  points  to  whidi  ittentiG-. 
should  be  diieeted,  in  estimatiDg  the  ehanttt: 
tendencies,  and  probable  csonsequences  of  obe^h. 
as  furnishing  the  basis  of  a  rational  treatneot  tt 
it.  These  are  the  evidencee  furnished  of  Ae 
states  of  vital  power  as  manifested  cfaie6y  m  '^ 
digestive,  assimihiting,  and  excreting  faneDoa<;  o' 
the  conditions  of  the  respiratory  and  (nreQli*.a: 
organs,  and  of  the  blood  ;  of  the  mnscnlar  strr.- 
tures  and  actions,  and  of  the  general  suHaet  k'. 
appearance.  The  pathological  conditiotts  tad  tf^ 
dencies  of  a  case  are  indicated  by  them ;  sad  i: 
proportion  as  these  are  impaired,  so  is  the  hts^ 
deteriorated,  whatever  may  be  the  amoont  of 
obesity.  Accordmg  to  the  states  of  the^e  focf- 
tions  and  organs,  obesity  has  been  divided  :c& 
sthenic  and  asthenic,  the  transition  from  the  ei- 
treme  of  the  former  to  the  extreme  of  the  Ui'^ 
being  gradual  and  presenting  no  break. 

9.  a.  When  the  organic  or  strictly  vital  fanctin 
are  not  materially  impaired ;  when  the  re^pint^ 
add  circulating  actions  proceed  without  inatera 
disorder,  unless  upon  physical  exertions  whki 
obesity  may  embarrass  or  impede  ;  wbeo  the  bW 
is  not  apparently  deficient  in  quantity  or  qailitt. 
when  the  muscles  are  not  emaciated  nor  deficiec: 
in  firmness  or  power ;  and  when  the  countenasx 
and  general  surface  retain  their  usual  appesruce" 
or  a  healthy  hue,  the  sthenic  character  is  pre«€S*; 
and  in  proportion  as  these  evidences  are  furob'bf^^ 
in  like  proportion  this  state  of  vital  manifesur'>oB 
exists.  It  18  of  the  utmost  importance,  as  res^^ 
not  only  obesity  itself,  but  also  the  treitmecttl 
diseases  which  occur  in  fat  persons,  that  the  'tits 
of  vital  power,  and  of  the  cireulaHon,  particularlj 
as  regards  the  quantity  of  the  blood,  should  bt 
correctly  estimated. 

10.  b.  In  proportion  to  the  departnte  from  tbese 
states  of  healthy  function,  —  as  the  ritil  po»^ 
become  impaired ;  the  respiration  short,  puffinf, 
or  asthmauc ;   the   circulation   embarrassed,  ik« 
blood  deficient,  watery,  or  dark  ;  as  the  muxfe 
are  weak,  flabby,  or  emaciated,  and  the  fatty  ic- 
cumulations  soft  or  leucophlegmatic ;  and  is  tbe 
countenance  becomes  bloated,  the  surfece  saifo* 
or  of  an  unhealthy  hue, — so  obesity,  however  grat 
it  may  be,  should  be  viewed  as  being  «rti«»f. 
and  more  especially  morbid,  as  reganfs  its  ei* 
istence  and  its  consecutive  states.    In  this  fo™ 
of  obesity,  intercurrent  visceral  or  internal  ^ 
ease  often  pursues  a  rapid  and  unfavourabte  cobw; 
and  the  inexperienced  practitioner,  misled  by  ib« 
fatness  and  apparent  vascular  fulness  of  tbe  ptient. 
is  often,  induced  to  take  away  a  part  of  the  o/wt^y 
deficient  blood.     I  have  on  several  occasions  mtt 
with  such  occurrences,  the  remarkable  defidewy 
of  blood  being  evinced,  on  dissection  af^errf«iA. 
by  the  blanched  state  of  the  viscera  andstnictnitJ. 
In  all  cases  of  asthenic  obesity,  lowering  o^d^ 
pletory  measures  are  not  well  endured,  tm  « 
the  treatment  of  acute  diseases  affecUog  sobjfcB 
thus  circumsunced ;  or,  if  at  all  adored,  W 
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should  be  aided  by  derivative  and   restorative 

means. 

jt  H.  II.  Caotes,— ThecauiwofoftMilyarechiefly 
preditpotmg,  for,    unless    the  piedisposition  be 
strong,  the  exciting  cause*  are  generally  inope-  } 
rative.  —  a.  The  predisponng  catues  are,  chiefly,  a 
pecaliar  diathesis,  temperameDt,  or  habit  of  body 
hereditarily  transmitted ;  inactivity*  indolence,  and 
quietude  of  body  and  mind ;  a  lively,  happy,  and 
sanguine  disposition  ;  sedentary  occupations,  and 
a   heavy  or  insufficiently  pure  or  renewed  air. 
Wliere  the  hereditary  predisjKwition  is  strong,  mo- 
deration in  both  food  and  drink  will  not  prevent 
obesity,  unless  very  active  exercise  be  taken,  or 
even  great  or  continued  exertions  may  be  made,  in 
the  open  air ;  and  where  no  such  predisposition 
exists,  large  quantities  of  food  and  drink  may  be 
taken  without  any  change  from  a  state  of  leanness. 
The  constitutional  predisposition  to  obesity  varies 
much  in  its  character,  with  the  state  of  the  powers 
of  life,  and  with  the  conformation  of  the  frame. 
Persons  of  strong  conformation,  of  the  sanguine 
temperament,  and  of  good  health,  if  fully  and 
richly  fed  — if  they  partake  of  much  oily  and 
carneous  food,  and  of  malt  or  vinous  liquors — 
often  become  fat,  although  they  Uke  much  exer- 
cise, especially  when  they  advance  in  age,  or  live 
in  the  close  air  of  towns ;  and  if  these  persons, 
aOer  having  had  the  advantage  of  active  exercise  in 
the  open  air  in  early  life,  are  obliged  to  forego  this 
advantage,  and  are  devoted  to  sedentary  occupa- 
tions, obesity  sooner  or  later  overtakes  them  — 
sometimes  with  great  rapidity,  if  they  IWe  thus  fully 
and  richly.  .  But  in  them  obesity  generally  pre- 
sents more  or  less  of  the  ethemc  character,  unless 
their  general  health  has  been  previously  injured, 
or  their  confinement  to  an  insufficiently  renewed 
air  has  been  close  or  prolonged.    Others,  who 
take  considerable  exercise,  enjoy  good  health,  and 
eat  heartily  of  nutritious  food,  become  fat,  al- 
though not  in  remarkable  excess  j  and  in  them 
obesity  always  presents  the  sthenic  character. 

12.  In  persons  of  a  weak  or  lax  fibre,  of  a 
leucophlegmatic  temperament,  and  weak  vital  or 
constitutional  powers,  obesity  is  frequently  he- 
reditary J  and  is  apt  to  occur,  even  without  this 
predisposition,  if  they  enjoy  in  abundance  the 
necessaries  and  luxuries  of  life ;  but  it  always 
assumes  an  atthenic  or  atonic  form.  In  these, 
the  appetite  is  generally  much  greater  than  the 
powers  of  complete  digestion  and  assimilation; 
the  pulse  is  soft,  languid,  and  weak,  and  the  ex- 
cretions are  scanty.  Obesity  often  occurs  in  those 
who  have  been  weakened  by  excesses,  by  long  con- 
finement in  a  close  atmosphere,  or  by  disease,  and 
is  frequent  in  the  advanced  periods  of  life,  and  in 
those  of  a  cachectic  habit  of  body.  It  occasion- 
ally is  consequent  upon  torpor  and  chronic  disease 
of  the  liver,  and  upon  protracted  dyspepsia ;  and 
in  some  insUnces  it  is  attendant  upon  scanty  men- 
struation, partial  aniemia,  and  slight  chlorosis  in 
young  females.  In  these  cases  more  particularly, 
the  muscles  are  pale,  flabby,  and  wasted,  in  pro- 
portion to  the  accumulation  of  fat,  which  is  soft, 
flabby,  or  semifluid. 

13.  b.  The  more  immediate  or  exciting  cauus  of 
obesity  are  sufficiently  obvious;  —  is  generally 
a  full  and  rich  diet  and  a  life  of  ease,— the  par- 
taking of  food  and  liquors  beyond  what  is  requi. 
site  for  the  waste  and  wants  of  the  economy,  for  the 
amount  of  exercise  which  is  taken,    Soldiers  and 


saHon  do  not  become  obese'  during  a  campaign ; 
but  change  their  duties,  give  them  plenty  oif  rest, 
or  make  them  landlords  of  inns,  butlers,  butchers, 
&c.,  and  more  than  one  half  of  them  would  soon 
be  corpulent.    It  is  the  quantity  more  probably 
than  the  quality  of  the  food  which  fattens ;  still 
many  substances,  particularly  such  as  are  oily  and 
saccnarine,   promote    obesity  more    remarkably 
than  others.    Fat  meaU,  butter,  oily  vegetable 
substances,  milk,  saccharine  and  farinaceous  sub- 
stances, are  the  most  fattening  articles  of  food: 
whilst  malt-liquors,  partieularly  rich  and  sweet 
ale,  are  of  all  beverages  the  most  conducive  to 
the  same  end.    The  fottening  eflPect  of  fi^  and 
grapes,  and  of  the  sugar-cane,  upon  the  natives  of 
the  countries  where  these  are  abundant,  are  well 
known.    In  various  countries  in  Africa  and  the 
East,  where  obesity  is  much  admired  in  females, 
warm  baths,  indolence,  and  living  upon  saccha- 
rine and  farinaceous  articles,  upon  dates,  the  nuts 
from  which  palm  oil  is  obtained,  and  upon  various 
oily  seeds,  are  the  means  usually  employed  to  pre- 
duce  this  eflPect.  Amongst  the  Asiatics,  farinaceous 
articles,  sugar,  sweetmeats,  milk,  butter,  and  vege- 
table oils,  are  chiefly  indulged  in  with  this  object. 

14.  Many  years  ago  I  was  consulted  by  a  lady 
who,  at  the  early  age  of  about  thirty-six  years, 
had  become  excessively  corpulent :  and  the  cir- 
cumstance of  her  having  diminished  the  quantity 
of  her  food  to  the  utmost  extent,  her  obesity  still 
increasing  notwithstanding^  had  rendered  her 
more  anxious  respecting  it.  After  various  in- 
quiries respecting  her  modes  of  living,  it  appeared 
that  she  partook  of  very  little  of  the  usual  articles 
of  food,  and  of  none  of  the  fermented  or  distilled 
beverages,  but  she  ate  very  large  quantities  of 
white  sugar,  to  which  she  had  taken  a  great  liking. 
The  cause  was  now  obvious,  as  was  the  cure. 
The  influence  of  malt-liquors,  particularly  such 
as  abound  most  in  saccharine  matter,  is  very  ma- 
nifest. Instances  in  proof  of  this  influence,  cal- 
culated more  to  amuse  than  to  instruct,  have  been 
adduced  by  Wadd  and  others. 

15.  Rest,  indolence,  ease  of  mind  and  body, 
too  much  sleep,  sleeping  after  a  full  meal,  too 
much  food,  and  indulgence  in  any  kind  of  vinous, 
spirituous,  or  malt  liquor,  are  the  chief  causes  of 
obesity ;  the  predisposing  and  constitutional  causes 
($11.;,  imparting  to  it  the  distinctive  characters 
of  sthettie  and  asthenic  above  assigned  to  it. 

16.  III.  Pathology.*- I  have  briefly  stated  the 
nature  of  obesity  in  the  article  on  the  pathology 
of  the  Adipose  Tissue,  ($  3.) ;  and  my  views, 
there  exhibited,  are  in  accordance  with  those  since 

fmblished  by  Liebig,  in  some  respects,  but  dif- 
erent  from  them  in  others,  as  he  imputes  too 
much  to  chemical  affinities  or  actions,  and  keeps 
out  of  view  the  controlling  influence  of  vitality. 
The  abnormal  condition,  according  to  Liebig, 
which  occasions  the  deposit  of  fat  in  the  animal 
body  depends  upon  a  disproportion  between  the 
quantity  of  carbon  in  the  food,  and  that  of  oxygen 
absorbed  by  the  skin  and  lungs.  In  the  normal 
condition,  the  quantity  of  carbon  given  out  is 
exactly  equal  to  that  which  is  taken  in  with  the 
food,  and  the  body  acquires  no  increase  of  weight 
from  the  accumulation  of  substances  containing 
much  carbon  and  no  nitrogen.  If  we  increase 
the  supply  of  highly  carbonised  food,  then  the 
normal  state  can  be  preserved  only  on  the  condi- 
tion that  by  exercise  and  labour  the  waste  of  the 
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body  18  increafled,  and  the  supply  of  oxygen  aug- 
mented in  the  same  proportion.    The  production 
of  fat  is  always  a  consequence  of  a  deficient  supply 
of  oxygen,  for  oxygen  b  absolutely  indispensable  j 
for  the  dissipation  of  the  excess  of  carbon  in  the 
food.   LiEBio  further  argues  that,  since  in  all  fatty 
bodies  there  are  contained,  on  an  average,  only 
10  equivalents  of  oxygen  for  120  equiv.  of  carbon,, 
and  since  the  carbon  of  the  fatty  constituents  of 
the  animal  body  is  derived  from  the  food,  seeing 
that  there  is  no  other  source  whence  it  can  be  de- 
rived, it  is  obvious,  if  we  suppose  fat  to  be  formed 
from  albumen,  fibrine,  and  caseine,  that,  for  every 
120  eauivalents  of  carbon  deposited  as  fat^   26 
equivalents  of  oxygen  must  be  separated  from  the 
elements  of  these  substances ;  and  further,  if  we 
conceive  fat  to  be  formed  from  starch,  sugar,  or 
sugar  of  milk,  that  for  the  same  amount  of  carbon 
there  must  be  separated,  90,  104,  and  110,  equi- 
valents of  oxygen  from  these  compounds  respec- 
tively.   There  is,  therefore,  but  one  way  in  wliich 
the  rormation  of  fat  in  the  animal  body  is  possible, 
and  that  is,  a  separation  of  oxygen  from  the  ele- 
ments of  the  food.    Thus  he  mfers  that  the  snr- 
plus  of  oxygen,  or  the  oxygen  disengaged  during 
the  conversion  of  food  into  fat,  goes  to  the  support 
of  respiration,  and  to  supply,  in  part,  the  oxygen 
which  is  too  sparingly  furnished  by  respiration. 

1 7.  There  may  l^  much  truth  in  these  views  •— 
they  are  probably  true  in  part  —  but  Lixbio  does 
not  sufficiently  estimate  the  influence  of  the  vital 
power  in  producing  and  controlling  the  combina^ 
tions  of  the  animal  elements,  whilst  these  elements 
and  their  combinations  are  within  the  sphere  of 
this  influence.  The  various  changes  wnich  the 
food  undeiigoes  from  the  moment  of  its  mastication, 
are  produced  by  this  influence,  aided  by  the 
secretions  poured  into  the  alimentary  canal,  m  the 
first  instances,  and  by  the  oxygen  of  the  atmo- 
sphere subsequently,  when  the  product  of  digestion 
is  conveyed  into  the  circulating  system. 
^  18.  But  LicBiG  states,  that  '*  the  roost  de- 
cisive experiments  of  physiologists  have  shown, 
that  the  process  of  chymification  is  independent  of 
the  vital  force ;  that  it  takes  place  in  virtue  of  a 
purely  chemical  action,  exactly  similar  to  those 
processes  of  decomposition  or  transformation  which 
are  known  as  putrefaction,  fermentation,  or  decay." 
Now  we  have  here  to  take  M.  Liebig's  word  for 
the  decisiveness  of  the  experiments  to  which  he 
refers ;  for  he  has  neither  adduced,  nor  referred 
to,  any  of  them.  The  fact  is,  that  these  experi- 
ments prove  the  converse  of  his  proposition ;  and 
common  sense  and  observation  prove  it  still  more 
strongly,  for  we  have,  from  all  tnese  sources,  every 
reason  to  infer  that  the  quantity,  and  probably  also 
the  quality  of  the  gastnc  juice  are  influenced  by 
the  states  of  vital  and  organic  nervous  power. 
That  the  action  of  the  gastnc  juice  upon  the  mas- 
ticated food  is  identical,  neither  with  termentation, 
nor  with  putrefaction,  nor  with  decay,  is  most 
probiible ;  that  it  is  somewhat  similar' to  each  or 
to  all  may  be  admitted ;  but  that  it  is  purely 
chemical,  as  inferred  by  Lixbio,  requires  further 
proof.  That  the  gastric  juice  exerts  a  certain 
degree  of  action  when  it  is  removed  from  the 
system  is  no  proof  that  this  action  is  either  purely 
chemical,  or  entirely  independent  of  vital  influence ; 
for  it  is  sufficiently  shown,  that  all  the  recremen- 
titious  secretions  possess  a  certain  emanation  or 
endowment  of  vitality,  which  is  soon  dissipated  ; 


and  as  soon  as  it  is  dissipated,  deeompoaition  su- 
pervenes. That  a  transformation  takes  place  in 
consequence  of  the  admixture  of  the  gastric  juice 
with  the  food  is  all  that  we  know ;  that  this  trans- 
formation may  be  fermentive,  or  putrefactive,  or 
chemical,  as  respects  certain  of  its  aspects,  may  be 
admitted ;  but  that  it  is  neitlier  the  one  nor  the  other 
altogether,  that  it  is  peculiar  in  many  respects, 
and  that  it  is  influenced  by  the  states  of  vital  and 
organic  nervous  power,  are  sufficiently  manifest  on 
a  comprehensive  view  of  the  subject.  That  the 
gastric  iuice  acts  to  a  certain  extent  upon  food 
enclosed  in  perforated  balls,  or  even  when  entirely 
removed  from  the  stomach,  so  as  even  to  give  the 
food  the  appearance  of  chyme  may  even  be  con- 
ceded ;  but  that  the  change  is  complete,  or  alto- 
gether such  as  it  would  have  been  if  it  had  been 
subjected  to  the  vital  influence  of  the  stomach  and 
duodenum,  in  the  natural  process  of  digestion,  is 
not  proved. 

19.  IV.  Treatment.  —  The  indications  and 
means  of  cure  are,  in  many  cases,  very  ob- 
vious and  easily  prescribed ;  but  ihey  are  rarely 
even  partially  adopted,  and  still  more  rarely 
adopted  in  all  their  jpartB,  by  the  patient.  Tem- 
perance in  eating  via  drinking,  and  active  exercise 
in  the  open  air,— the  avoidance  of  the  chief 
causes  ot  obesity— are  easily  insisted  on;  and 
proofe  of  the  efficacy  of  the  recommendation  are 
sufficiently  strong.  But  the  patient,  however  well  be 
may  be  oonvinc^  of  the  propriety  of  this  advice,  has 
seldom  strength  of  resolution  to  adopt  it,  parti- 
cularly as  respects  the  curtailment  of  thoae  plea- 
sures furnished  by  the  palate,  the  indulgence  of 
which  become  only  the  more  inveterate  as  we 
advance  in  age,  and  which  are  the  last  of  the 
sensual  mtifications  which  are  relinquished. 

20.  A.  In  the  more  sthenic  forms  of  obesity, 
all  articles  abounding  in  fat  or  oil  should  be  re- 
linquished, and  lean  and  white  meats,  the  lighter 
kinds  of  fish,  brown  or  rye  bread,  turnips,  greens, 
and  others  of  the  lesA  nutritious  vegetables,  ought 
to  constitute  the  chief  diet ;  and  even  these  should 
be  taken  in  moderation.  Active  exercise,  parti- 
cularly on  foot,  or  on  a  rough  trotting  horse,  gym* 
nastic  amusements  and  exercises,  and  the  shower 
or  cold  bath,  followed  by  active  frictions  of  the 
limbs  and  trunk  by  the  patient  himself,  are  also 
most  important  parts  of  the  treatment.  Early 
risins  and  exercise  before  breakfast ;  and  a  moderate 
indulgence  in  sleep,  avoiding  it  after  dinner  or 
during  the  day,  ought  also  to  be  enforced.  The 
treatment  of  this  form  of  the  complaint  is  alto- 
gether regimenal,  little  or  no  medicine  being  re- 
quisite, beyond  what  may  be  necessary  to  preserve 
the  secretions  and  excretions  free,  or  to  control 
injurious  local  determination  of  blood,  as  it  may 
occur.  It  has,  however,  been  Recommended  to 
impair  the  appetite  by  giving  the  patient  nan- 
seating  doses  of  antimony,  of  squills,  or  of  ipe- 
cacuanha. The  last  of  these  is  the  safest,  and  it 
only  should  be  employed,  if  a  recourse  to  this 
indication  be  determined  upon.  But  it  is  much 
safer  to  trust  altogether  to  temperance  and  ex- 
ercise than  to  other  means  which  may  be  pro- 
ductive of  disorder.  If  the  appetite  be  painfully 
craving  in  the  intervals  between  meals,  the  patient 
may  take  a  camphor  lozenge  or  chew  a  small 
piece  of  camphor  with  advantage ;  but  smoking 
cigars  or  tobacco  of  any  kind,  although  often  ef- 
ficacious, is  ultimately  injurious  to  the  digestive 
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functions  and  nervous  system.  It  is  preferable  to 
endure  hunger  for  a  time ;  after  some  days  this 
sensation  will  become  less  urgent,  and  abstinence 
be  more  easily  tolerated. 

21.  A  recourse  to  acids,  whether  mineral  or 
vegetable,  in  order  to  reduce  or  to  prevent  obesity 
is  generally  injurious,  especially  if  persisted  in  for 
a  period  sufficiently  long  to  produce  this  effect,  and 
is  apt,  not  only  to  injure  the  digestive  organs,  but 
also  to  favour  the  occurrence  of  disorders  of  the 
urinary  organs,  and  of  rheumatic  and  gouty  af- 
fections. The  employment  of  soap  and  alkalies, 
as  advised  by  Dr.  Flemyno,  is,  upon  the  whole, 
safer  than  the  use  of  acids,  particularly  in  the 
gouty  and  rheumatic  diatheses.  But  the  pro- 
longed use  even  of  these,  is  liable  to  induce 
chronic  disorders  of  the  kidneys  and  bladder. 

22.  B.  The  treatment  of  asthenic  obesity  should 
depend  mainly  upon  the  disorders  of  the  digestive 
and  assimilating  organs  with  which  it  is  often  asso- 
ciated and  as  often  the  result*  In  females,  this 
form  of  obesity  is  frequently  complicated  wiih 
disorder  of  the  uterine  organs,  and  hence  attention 
ought  to  be  paid  to  this  circumstance.  In  this 
state  of  the  complaint,  also,  temperance  and  ex- 
ercise in  the  open  air  are  the  most  important  parts 
of  the  treatment.  When  the  liver  is  torpid,  the 
nitro-muriatic  acids  may  be  prescribed,  or  Plum- 
mbr's  pill  with  soap,  the  bowels  being  duly  regu- 
lated by  means  of  stomachic  aperients  or  pur- 
gatives. The  same  means  may  be  employed  if  the 
liver  should  be  inferred  to  be  enlarged  or  ob- 
structed, or  the  iodide  of  potassium  may  be  taken 
with  liquor  potassse,  and  the  compound  decoction 
of  sarza.  In  some  cases,  the  preparations  of  iron 
may  be  ^ven,  particularly  the  tincture  of  the  ses- 

uichlonde,  or  the  alkaline  preparations  of  iron. 

n  most  instances  of  asthenic  obesity,  change  of 
air,  travelling,  and  a  course  of  mineral  waters 
suited  to  the  peculiarities  of  the  case,  as  the  al- 
kaline, the  chalybeate  or  the  saline,  as  circum- 
stances may  require,  should  be  recommended, 
and  aided  by  suitable  diet  and  regimen. 
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Edema,  Ital. 


Classiy 


kl.     buffing,  toatery  swelting,  &c. 
.—IV,  Class.  IV.  Oboxb  (Author), 


1.  DxFiy. — A  swelling  occasioned  by  the  effu" 
sion  or  infiltration  of  water  or  serum  in  cellular 
structures. 

2.  Although  the  sub-cutaneous  cellular  tissue 
is  most  frequent,  it  is  not  the  only,  seat  of  cedema. 
Slight  effusion  of  serum  is  also  occasionally  ob- 
served in  the  sub-mucous  and  sub-serous  cellular 
tissue,  and  in  the  cellular  parenchyma  of  the  vis- 
cera. (Edema  of  the  sub-mucous  or  sub-serouj 
cellular  tissue  seldom  gives  rise  lo  symptoms  of 
sufficient  importance  to  point  out  the  nature  of 
the  lesion.  (Edema,  however,  of  certain  of  the 
most  important  organs  may  be  recognised  during 
the  life  of  the  patient,  especially  adema  of  the 
glottis  (see  art.  Larynx,  §  67.),  and  ffdema  of  the 
LuNCS  (see  art.  Lungs,  §  166.).  (Edema  of  ll^e 
brain  is  not  so  readily  recognised,  and  is  of  much 
rarer  occurrence  than  that  of  the  lungs ;  and  is 
chie6y  observed  in  the  insane,  particularly  in  the 
subjects  of  general  insanity,  in  its  more  chronic 
and  apathetic  states.  In  whichever  situation 
oedema  may  occur,  it  presents  either  a  passive  or 
an  active  character. 

3.  A.  Passive  xdema—^the  cold  cedema  of  some 
authors  —  proceeds  from  the  retardation  or  sus- 
pension of  the  circulation  either  of  the  veins  or  of 
the  absorbents,  or  from  impaired  or  impeded  ac- 
tion of  the  heart,  and  consequent  interruption  of 
the  venous  circulation. — a.  It  may  arise  from  ob- 
struction or  obliteration  of  one  or  more  veins ; 
from  a  varicose  state  of  the  veins ;  from  preserv- 
ing for  too  long  a  period  the  same  position,  the 
physical  overcoming  the  vital  influence,  as  in 
standing  for  a  long  period  ;  from  a  weak  action  of 
the  heart ;  from  want  of  action  of  the  muscles, 
whereby  the  venous  circulation  is  unaided,  as  ob- 
served m  cases  of  palsy,  which  is  often  attended 
by  oedema ;  from  a  thin  watery  or  morbid  state  of 
the  blood,  often  connected  with  deficient  tone  of 
the  organic  nervous  system,  as  in  chlorosis,  scurvy, 
&c. ;  or  from  the  superabundance  of  water  in  the 
blood,  as  in  granular  and  other  diseases  of  the 
kidneys,  and  in  suppression  of  the  cutaneous  per- 
spiration. 

4.  6.  On  examination  after  death,  the  volume  of 
the  part  is  found  increased  by  the  exhalation  of 
serum  in  the  meshes  of  the  cellular  tissue.  The 
surface  of  the  swollen  part  is  generally  pale ;  and, 
upon  incising  the  part,  the  serum  escapes  in  a 
fluid  state  ;  but  sometimes,  particularly  when  the 
serum  is  albuminous,  it  is  retained  in  the  cellular 
meshes,  and  presents  a  gelatinous  appearance. 
The  same  characters  are  observed  in  all  cases 
of  passive  oe<^ema  of  the  cellular,  sub-cu- 
taneousy  sub-mucous,  and  sub-serous  cellular 
tissues.  Passive  oedema  of  parenchymatous  organs 
increases  the  bulk  of  these  organs ;  but  in  other 
respects  presents  the  same  appearances  as  those 
just  mentioned.  The  structure  of  the  oedematous 
organ  b  sometimes  a  little  discoloured,  and  when 
firmly  pressed  by  the  finger  it  retains  the  impres- 
sion, as  observed  in  oedema  of  the  sub-cutaneous 
cellular  tissue.  When  incised,  the  divided  surface 
permits  the  escape  of  the  effused  serum  in  drops ; 
but  when  the  serum  is  pressed  out,  the  paren- 
chyma of  the  organ  presents  no  further  lesion  than 
rarefaction  by  the  evacuated  fluid. 

5.  e.  The  symptoms  of  passive  or  cold  (edema 
readily  distinguish  it  from  active,  or  warm  oedema 
($  6.).  The  pallor  and  cpldness  of  the  surface, 
the  depressioD  following  the  pressure  of  the  finger, 
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the  state  of  the  pulse,  nid  die  absence  of  febrile 
action,  sre  sufficient  to  point  out  the  passive  form 
of  this  lesion.  The  nature  of  the  obstruction 
causing  the  oedema  is  sometimes  indicated  by  the 
appearances  presented  by  tlie  oedematous  part : 
thus,  when  the  obstruction  is  in  the  veins  in  the 
vicinity  of  the  part,  the  superficial  veins  are  often 
distended.  When  the  obstruction  is  remote  or 
central,  or  when  the  oedema  is  produced  by  the 
state  of  organic  nervous  power,  or  of  the  blood,  this 
condition  of  the  superficial  veins  is  not  observed ; 
and  the  surface  is  generally  pale.  The  seat  of 
the  oedema  also  often  points  out  the  obstruction 
occasioning  it:  thus  oedema  of  the  fiice,  com- 
mencing generally  in  the  eye-lids,  is  commonly 
caused  by  obstruction  to  the  circulation  through 
the  heart,  particularly  its  left  side,  and  is  fre- 
quently consequent  upoii  hydrothorax  caused  by 
this  lesion  ;  and  upon  congestive  inflammation  of 
both  lungs.  (Edema  of  the  lower  extremities 
most  commonly  follows  obstruction  in  the  right 
side  of  the  heart.  (Edema  of  the  upper  extremities 
generally  precedes  that  of  the  lower,  in  cases  of 
hydrothorax ;  and  sometimes  oedema  occurs  in 
the  side  of  the  face,  and  in  the  hand  corresponding 
with  the  side  of  the  chest  in  which  the  effusion 
exists,  when  one  cavity  only  is  the  seat  of  effusion. 
a<^dema  of  the  face  and  of  the  extremities  may 
occur  equally,  or  about  the  same  time,  in  disease 
of  the  kidneys,  with  superabundance  of  serum  in 
the  blood,  or  with  other  alterations  of  this  fluid. 
OMema  of  the  lower  extremities  may  proceed 
from  the  pressure  of  tho  gravid  uterus,  or  of 
pelvic  tumours,  or  of  accumulated  feces  in  the 
csscum  or  colon,  or  of  enlargement  of  an  unde- 
scended testes  (^AiUhifr)f  or  of  enlarged  glands, 
and  from  disease  of  the  veins  or  absorbents,  as 
well  as  from  obstruction  in  the  right  side  of  tlie 
heart.  (Edema  of  the  male  genitals  proceeds  from 
the  same  lesions  as  occasion  oedema  of  the  lower 
extremities ;  but  it  may  also  arise  from  strangu- 
lation by  the  prepuce,  or  from  urinous  infiltration. 
(Edema  of  the  female  genitals  is  usually  caused 
by  pregnancy. 

6.  S,  Activtt  or  warm  oedema,  is  not  so  frequent 
as  the  former  variety. — a.  It  is  sometimes  connected 
with  inflammatory  action  in  the  part,  or  in  the 
vicinity,  especially  with  asthenic  inflammation,  or 
that  weak  state  of  inflammatory  action  which 
occurs  in  weak,  cachectic,  or  leucophlegmatic 
persons,  or  lymphatic  constitutions,  ancl  which  has 
oeen  termed  by  some  hydro-phUgmasia^  It  at- 
tends, in  a  more  or  less  remarkable  form,  certain 
states  of  Ebysipelas— the  (edematous  especially 
—-and  diffusive  inflammation  of  the  cellular  tissue. 
It  i«,  in  every  respect,  a  state  or  form  of  inflam- 
mation of  the  cellular  tissue.  The  surface  is  not 
only  swollen,  but  is  also  warm  and  ffenerally  co- 
loured, sometimes  with  various  shades  of  deep- 
ness. It  is  often  somewhat  firmer  to  the  toucn, 
and  does  not  pit  from  pressure  so  readily  as  in  the 
passive  form. 

7.  b.  Upon  dividing  the  (tdematmu  part,  the  eflTused 
fluid  is  frequently  different  from  that  found  in  the 
]>assive  variety.  It  is  often  sero-puriform  ;  occa- 
sionally the  serum  is  sanguineous,  sanious,  or  san- 
guineo-puriform.  It  is  also  sometimes  purely 
serous,  of  a  yellowish  tinU  The  predominance  of 
either  serous  or  puriform  characters  diflPers  much 
in  different  cases.  The  same  appearances  are 
otien  observed  jn  the  vicinity  of  inflammation  of 


parenchymatoufl  organs,  as  in  ceflesa  of  !b 
lungs  occurring  in  the  TiciDity  of  inflamed  ptr^? 
the  organ. 

8.  6.  The  (ii^nasis  of  active  oedena  is  evT. 'Rt 
increased  temperature  of  tbe  paut,  the  occ»?u. 
redness  of  the  raifaoe,  and  padn*  or  tendcfiH 
from  pressure,  the  state  of  tbe  cirmtxtioBU  aad  tk 
general  febrile  coramocioiiy  sufficiently  dftfrrrrr^ 
active  from  passive  ordema.  Tbe  fiormcr  vck.- 
appears  more  suddenly,  and  piDcccds  more  n- 
pialy,  than  the  latter ;  and  is  oAsn  eaoaerrxs: 
upon  deep-seated  sapporation,  or  apon  thc'p^t- 
sence  of  irritating  matters  in  tbe  cucalatiQiL  I: 
this  latter  case,  the  fluid  effused  is  genenllv  c't: 
irritating  and  contaminating  natnre.  indaanr  o 
healthy  suppuration,  or  sloughing-,  of  tbe  ceih  r 
tissue  in  wluch  it  is  eflused,  or  f  hcoogb  vhsci  : 
extends. 

9.  e.  The  prognotis  is  important  in  respect  botk c 
the  constitutional  and  ot  tbe  local  relatiocs  c. 
oedema.  In  the  passive  form,  tbe  oedema  is£> 
cates  a  most  serious,  and  even  dangerous,  c«^ 
tion  of  the  circulating  system,  or  of  tbe  kidse}i' 
In  the  active  state,  tbe  danger  may  not  be'» 
greatj  particularly  when  the  oedema  is  aisodairi 
vrith  inflammation  in  its  vicinity  :  but  even  tiisE- 
it  should  suggest  the  presence  of  inflammatic£  i* 
either  the  veins  or  absorbents,  or  even  of  bote,  s* 
at  least  pressure  upon,  or  interrupted  circnh::;: 
through,  the  trunks  of  veins.  When  oedema  & 
connected  with  a  morbid  state  of  tbe  drcnlai::! 
with  irritative  fever,  or  is  symptomatic  of  deij- 
seated  suppuration,  &c.  (§  8.),  it  should  be  C 
ways  viewed  as  indicating  great  danger,  if  3^- 
increasing  it. 

10.  d.  Treatment,  It  is  unnecessary  to  esdf 
more  fully  into  the  treatment  of  oedema  this  a 
remark,  that  the  means  of  cure  should  be  dirers^ 
to  the  pathological  condition  or  cause  of  wi&:i 
oedema  is  merely  a  symptom  ;  and  that  the  pro- 
ciples  and  means  of  cure  which  have  been  wirvd 
for  anasarca  (see  art.  Dropsy,  §  132.  et  Hy 
should  be  employed  for  it  AMien  the  ocdeaja  k 
consequent  upon  deep-seated  suppuration  or  is  r\- 
sipelatous,  then  the  constitutional  and  local  meaa 
prescribed  for  the  oedematous  and  gangTta(» 
sUtes  of  Erysipelas  (see  that  art.),  or  for  df;- 
sive  inflammation  of  the  Cellular  nsaua  (  j3>.;. 
or  for  AsniKNic  inflammation  ($  236.),  are  tbe 
most  appropriate;  the  various  physical  ormccht- 
nical  causes  which  may  operate  in  particular  case 
being  removed. 

BiBuoo.  AND  RsrKa....J.  a.  Xmehm,  Voodcn  V»- 
•erigten  GetchwueUten   und  d«ren  BalMttMihuac  m 

1604, -^Mtrat,  in  Diet,  des  Sci«K««  mSl  t-xS^ 
p.  138.~^a#Mum, In  Edin.Med.  and  Surv.  Jomu.r6LJ 
-  J.BomVamd,  In  Diet,  de  M£d.  et  Cbiran.  Prat.  t.  tx 
art.  CEdeme.  —J,  Danaail,  in  Cjcl&>.  of  Ftaet  IW. 
vol.  Ui.  p.  l96.^G.F.MoU^  Bncvklonithie  d«r  i^ 
suniBtcnMediclDeh.  u.  Cbirarg.  PraxiiTTli.  p,M7.- 
(See  alio  Bibuoo.  and  Rspaa.  to  art.  X>ao»sY.r 

(ESOPHAGUS,  DISEASES  OF  TIIE- 
(Esophagui  (from  oisr,  mCm,  fut.  o«ow,  I  cany,  *^ 
«^«7«»f  ^«7«».  I  eat,  &c.).  (E$ophage,  Tr.  l^f 
Speistrokre,  dsr  Speismitriiger,  Germ«  —  T1m« 
are  two  portions  of  the  alimenUry  canal,  tfc« 
diseases  of  which  have  been  very  generally  oTer- 
looked  by  systematic  and  practical  vn-iters  in  Us 
country,  and  which  have  received  bnt  an  impei^". 
notice  from  foreign  authors.  I  mliude  mth< 
meoplMgw  and  c^um.  Tho  former  is  perbi? 
less  frequenUy  diseased  than  any   part  of  tfc 
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c&nal ;  the  latter  is,  as  I  have  shown  in  the  article 
C.«:cvM,  one  of  the  most  liable  of  the  organs  of 
the  body  to  functional  disorder  and  organic  change. 
Through  the  one,  the  passage  of  the  ingesta  is 
rapid,  and  on  it  their  effects  are  slight  or  transient, 
unless  when  they  are  of  a  most  irritating  and 
noxious  kind :  through  the  other  the  passage  of 
alimentary  and  faecal  matters  is  remarkably  slow 
and  liable  to  interruptions,  and  hence  injurious 
impressions  are  made  on  the  containing  parts  by 
morbid  or  irritating  states  of  the  contained  sub- 
stances, and  hence,  probably,  is  partly  owing  the 
le^s  frequency  of  diseases  of  tlie  xsfrphagus  com- 
pared with  those  of  ceeeum.  Stilt  the  diseases  of 
the  oesophagus  are  much  more  common  than 
have  been  supposed ;  the  little  attention  which 
has  been  paid  to  them  having  been  the  cause  of 
their  being  overlooked  in  many  cases  in  which 
they  were  actually  present.  And  when  we  con- 
sider the  frequency  of  diseases  of  the  pharynx  and 
throat  on  the  one  hand,  and  of  diseases  of  the 
stomach  on  the  other,  we  can  hardly  infer  that 
the  oesophagus  should  escape  participating  in 
them  so  generally  as  has  been  supposed. 

2.  In  discussing  the  diseases  of  the  oesophagus 
I  sha,]\  Jirstly  give  a  rapid  sketch  of  the  structural 
changes  which  this  canal  occasionally  undergoes 
in  the  course  of  diseases  in  which  it  is  implicated ; 
and  I  shall  next  consider,  in  succession,  the  roost 
important  fif  the  maladies  which  occasion  these 
changes,  with  the  consequences  which  they  usually 
produce,  the  symptoms  by  which  they  are  mdicated, 
and  the  treatment  they  requh'e. 

I,  Structural  changes  op  the  Oesophagus. 
Classif.  —  IV.  Class,  I.  Order   (Author). 

3.  The  oesophagus  presents  organic  lesions  less 
frequently  than  the  mouth  and  pharynx,  and  still 
less  so  than  the  lower  parts  of  the  digestive  canal. 
—  a.  TYxe  epithelium  covering  its  mucous  surface 
is  sometimes  eroded,  softened,  or  even  destroyed, 
at  its  inferior  part.  I'hLs  is  often  met  with  in 
children  at  the  period  of  weaning,  and  in  those  who 
have  been  imperfectly  or  improperly  nourished. 
M.  Andhal  has  found  the  epithelium  remarkably 
thickened. 

4.  6.  The  mucous  membrane  of  the  oesophagus 
is  but  seldom  inflamed  or  congested  with  blood 
compared  with  other  parts  of  the  digestive  canal, 
unless  consecutively  upon  eruptive  diseases,  par- 
ticularly scarlatina.     Jt  is  generally  injeclea  or 
congested  with  black  blood  in  rabies,  especially 
its  upper  portion.   It  is  sometimes  thickened  either 
generally  or  in  parts.     l\&  follicles  are  occasionally 
enlarged  and  apparently  congested  and  obstructed, 
particularly  in  young  subjects  and  in  mucous  or 
gastric    fevers.      Vegetatitms   or  excrescences^  of 
various  sizes  and  forms,  have  been  found  to  shoot 
from  it,  narrowing  the  passage  and  most  seriously 
obstructing  deglutition.     Cases  of  this  description 
are  mentioned  by  Schneider  (in  Haller's  Col- 
lect. Dissert,  viii.  No.  258.),  Dallas  and  Monro 
(Edin.  Essays  and  Observ.,  v.  iii.),  and  Baillie. 
Ulcers  are,  perhaps,  less  frequentlj^  observed  in 
this  part  of  the  digestive  tube  than  in  any  other. 
I  have,  however,  met  with  several  cases  of  this 
lesion,  which  is  not  infrequent  in  children.  Ulcers 
in  this  situation   have  been  described   and   de- 
lineated by   Sandifort    (Museum  Anatomicum, 
tab.  civ.  fig.  3.)  and  Baillie  (^ries  of  Engrav- 
ings, ^c,  fasc.  iii,  pi.  3.  and  4.) ;  but  notwith- 
standing that  Brunner  had  described  ulceration 


of  the  oesophagus  as  commencing  in  its  mucous 
follicles,  this  form  of  ulceration  has  been  over* 
looked  by  those  pathologuts.  '  I  shall,  therefore, 
notice  this  lesion  more  fully  in  the  sequel.  Ag* 
glutination  of  the  opposite  parietes  of  the  oesopha- 
gus, by  coagulable  lymph  thrown  out  upon  its 
mucous  coat,  has  been  said  to  have  been  found  in 
a  fatal  case  of  small-pox  (Bartholinvs,  in  Act. 
Hafn.,t.i.  ohs.\09).  This  is,  however,  an  ex- 
tremely rare  occurrence.  Exudations  of  lymph, 
forming  a  false  membrane  upon  the  mucous  sur- 
face of  the  canal,  is  not  rare,  and  is  found  generally 
in  the  upper  part  of  it,  in  cases  where  this  exuda* 
tion  is  thrown  out  over  the  tonsils  and  pharynx 
(see  j.  23,). 

5>  r.  The  sub-mucous  cellular  tissue  of  the 
canal  is  sometimes  inflamed  or  congested,  in  the 
same  circumstances  as  those  just  mentioned :  in- 
filtrations of  serous,  sero-puriform,  or  sanious 
fluids  are  also  observed  in  it  as  consequences  of  in- 
flammation. It  may  also  become  thickened  and 
indurated,  particularly  after  protracted  inflamma- 
tory  irritation.  It  may  be  transformed  into  a 
Jibro-cartilaginous  substance,  or  into  teirrhoui 
sti-ucture,  thereby  narrowing,  even  nearly  to 
complete  obliteration  of,  the  tube.  Instances  of 
scin^hous  degeneration  of  the  tube,  passing  into 
the  ulcerative  or  carcinomatous  state  are  not  rare, 
especially  in  the  extremities  of  it;  but  simple 
thickening  and  induration  caused  by  chronic  m« 
flammation  have  often  been  mistaken  for  scirrhust 
Transformation  of  a  portion  of  the  tube  into  a  car- 
tilaginous  state  has  been  observed  by  Moroaoni, 
Haase,  and  others.  This  canal  may  be  partially 
or  entirely  obstructed  also  by  abscesses  formed  in 
its  parietes  or  even  exterior  to  them ;  or  by  the 
growth  of  tumours  in  its  vicinity:  thus  slowly 
increasing  difficulty  of  swallowing  attends  upon 
aneurism  of  the  aorta,  or  upon  a  mass  of  obstructed 
lymphatic  glands  pressing  upon  the  oesophagus. 
Bleuland  has  seen  this  effect  produced  by 
exostosis  of  the  body  of  a  vertebra.  The  dys- 
phagia, however,  which  proceeds  from  these 
causes  is  seldom  so  urgent  or  distressing  as  that 
which  depends  upon  disease  of  the  coats  of  the 
tube. 

6.  d.  SoftentJig  and  attenuation  of  the  oesophagus 
are  occasionally  met  with,  and  these  states  may 
even  go  on  to  spontaneous  perforation,  presenting 
all  the  anatomical  characters  which  this  lesion 
evinces  in  the  stomach.  -^  Gangrene  of  the  tube 
is  very  rare.  I  agree  with  M.  Andral  in  con- 
sidering the  majority  of  cases  of  this  occurrence 
recorded  by  authors  as  pulpy  softening  of  the  part, 
which  is  not  uncommon  in  infants  and  children. 
It,  however,  sometimes  occurs,  especially  near 
the  pharynx  in  malignant  scarlet  fever. 

7.  e.  Perforation  of  the  oesophagus  generally 
is  followed  by  eff'usion  into  the  thorax.  M.  An- 
dral states  that  the  perforation  in  all  the  recorded 
cases  has  taken  place  in  the  thoracic  portion  of 
the  canal  near  the  cardiac  orifice  \  and  the  sur- 
rounding part  of  the  parietes  has  sometimes  been 
found  altered  and  softened,  and  at  other  times 
without  any  appreciable  alteration.  There  are, 
however,  ca<;es  on  record  in  which  the  perforation 
had  taken  place  about  the  middle  and  upper  part 
of  the  tube.  The  perforation  in  a  case  attended 
by  me  was  above  the  middle  of  it ;  and  similar 
instances  are  published  by  Kade  (De  Morbis  Ven- 
triculif  &c.  Halje,  1798.),  and  by  Reil  (Memorofr, 
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Clin,,  fmc.  i.  p.  13.),  who  met  with  it  in 
of  typhus  fever. 

8.  Perforation  of  the  oesopha^ut  occnrs  at  all 
ages.  M.  Veron  met  with  it  in  an  infant  just 
born.  M*  Gukrsent  observed  it  in  a  child  of 
reven  years  of  age.  M.  Bouillaud  found  it  in 
an  adult,  in  whose  stomach  four  perforations  also 
existed.  I  have  seen  it  in  a  child.  It  occurs 
more  frequently  at  the  periods  of  infancy  and 
childhood  than  at  anv  other.  In  some  cases,  the 
perforation  is  stopped  by  the  aorta  or  trachea,  so 
that  no  eflTuston  Ukes  place.  In  other  cases,  a 
double  perforation  occurs,  and  the  canal  of  the 
oesophagus  communicates  with  that  of  the  trachea 
or  even  of  the  aorta.  Instances  of  the  communis 
cation  of  the  oesophagus  with  the  trochea  in  this 
manner  have  occurred  to  Zbviani  (Mimorie  de 
Fitiea  di  Vercna,  t.  vii.),  Monho  (Marh.Anat, 
of  the  GulUt,  &c.*,  8vo.  1830,  p.  373.),  and  to 
myself.  In  the  majority  of  cases  of  perforation, 
the  ulceration  appears  to  commence  in  one  of  the 
follicles  (see  $  37.). 

9./.  PnruUnt  and  tubercular  matters  have  some- 
times been  found  underneath  the  mucous  mem- 
brane  of  the  oesophagus.  Albuminous  exudations 
also  form  either  in  patches,  or  to  such  an  extent 
as  to  form  false  membranes,  as  already  noticed 
($$  4.  23.).  M.  Guni  found  a  layer  of  whitish 
firm  matter  adhering  closely  to  the  mucous  sur- 
face in  a  new-born  infant ;  and  Hildendrand 
states  that  its  formation  is  not  infrequent, -but  that 
it  generally  separates  and  passes  into  the  stomach, 
bemg  rarely  excreted  upwards.  This  aerees  with 
what  I  have  observed  m  some  cases  of  epidemic 
croup  and  scarlet  fever. 

10.  g.  Dilatation  of  the  gullet  seldom  occurs 
unless,  as  remarked  by  Portal  {Anat,  Med,  t.  v. 
p.  204.),  from  stricture  of  the  caidia  and  of  parts 
of  the  tube  below  the  dilatation.  In  some  cases 
the  dilated  part  forms  a  large  sac,  a  portion  of 
which  falls  lower  than  the  seat  of  stricture,  con- 
stituting a  kind  of  diverticulum.  Cases  of  this 
description  have  been  noticed  by  Isenflamm  and 
SiiNDiFORT  {Med.  Atuit.  t.  i.  p.  242.). 

11.  h.  Polypous  excrescences  have  been  found 
shooting  from  the  internal  surface  of  the  giillet, 
narrowing  the  passage  and  obstructing  deglutition ; 
but  they  occur  less  frequently  in  this  situation 
than  in  the  pharynx.  They  present  the  same 
appearances  as  in  other  situations,  and  have  been 
noticed  by  Prinqlb,  Monro  (Edin.  Essays  and 
Observ,,  vol.iii.),  Uaillie.Graeffe,  and  Schnei- 
der (see  Haller's  Coll.  Diuert.y  vii.  No.  258.). 
I'hey  often  grow  from  a  pedicle  sufficiently  long 
to  permit  of  their  rising  into  the  pharynx  upon 
efforu  to  vomit. 

12.  i.  Cartilaginous  and  osseous  degeneration  of 
the  oesophagus  are  observed  in  rare  instances  and 
generally  confined  to  a  small  portion  of  the  tube, 
forming  a  kind  of  ring.  Gyser  (Ve  Fame  Letkali 
ex  Calloso  (Esophagi  Angustia,  4to,  Argent.  1770.) 
found  a  cartilaginous  ring,  stricturing  the  canal  so 
as  to  prevent  the  passage  of  a  sound.  Similor 
cases  have  been  recorded  by  Becker,  Bano, 
Baldinoer,  Andral  (Anat.  PathoL  t.i.  p.  276.) 
and  others.  Cartilaginous  degeneration  of  the 
gullet  in  its  whole  extent  has  been  said  to  have 
occurred  to  Sampson  (MiscelL  Curios,  ^c.  Ann. 
1613.)f  Garnia  (Moroaoni,  De  Sed.  et  Caus. 
Mor6.episUxxviii.  15.),  and  Desoranofs  {Joum. 
de  Boyer  et  Corvisart,  &c.  t.iv.  p.  203.).     0«- 


seous  and  cretaceous  dtpmsU  m  ak»  feij  weij 
met  with  in  the  parietes  of  tlie  gvlieL  iHOaea, 
however,  have  occurred  to  the  elder  M<»i^ 
Abbahamson  (in  MxcaEi.'a  ilroUs.  b.L$L^ 
p.  16.),  and  to  Waltber  (Mmu  AuA.  b.L 
No.  278.). 

13.  k.  Rupture  of  the  oesophagus  has  been  tot 
rarely  observed.  Instances  of  its  occamce  ite 
vomiting  and  muscular  efifbrts  have  been  pnblsbe: 
by  Boerhaavs,  Zeisner  (Dister.de  Banda- 
phagi  Marbo,  Regiam.  1732.).  Seullot  {Rne- 
P6riodique,  Lvii.  p.  194.),  Mnxa  (Baldixcez! 
Mttgaiiut  b.  iii.  p. 399.),  GoKRSEirr  {hniUiinU 
la  Faculti  de  Med.  Z.  1.),  by  BouaiaiDf^ir- 
chives  G6n6r.  de  M£d.  t.  i.  p.'531.).  and  bj  M;. 
W.  Kino  {Guy*s  Hotp,  Rep.,  part  xv.).  la  ii 
these  the  parietes  of  the  cesopbagm  haic  beo 
either  ulcerated,  rupture  taking  place  in  the  soi 
of  ulceration,  or  softened  and  attenuated  in  tte 
manner  already  described  ($  4.). 

II.  Ikflaumation  op  tbe  GlsopBAcrs.- 
Syn.  (Esophagitis ;  Jnftammatio  (Eiof^i  ■ 
Inf.  GuUe,  Auct.  (Esophagite,  ¥r.  Ui- 
tundung  der  Speiserokre,  Germ. 

Classip.  — III.  Class.      I.  Obdze  {A*- 
thor). 

14.  Defik.  —  Pain  between  the  ^ouldm,>r 
behind  the  trachea  or  ^emum,  augmented  bn  ii- 
glulition,  which  it  rendered  mare  or  lets  difinkfi 
even  impouibU,  with  symptomatic  fever,  &c. 

15.  Inflammation  of  the  oesophagus occoxs  ic^t 
frequently  in  a  complicated  and  emseciilirf,  tb^ 
as  a  simple  and  primary  disease.  It  varies  t»  >: 
its  intensity  and  form  or  character,  and  as  to  tit 

f  articular  tissues  of  the  canal  in  which  it  mayocnt. 
t  may  be  acute,  subacute,  or  chronic;  it  oijl* 
limited  to  the  mucous  surface,  or  it  may  eite&i 
to  the  more  external  coats,  through  the  Bied:i£ 
of  the  connecting  cellular  tissue ;  it  may  era 
affect  only  the  mucous  follicles  of  the  caosl,  tk 
internal  membrtfne  being  either  entirely  esenpi. 
or  aflfected  only  in  the  immediate  vicinity  ol  tbe 
follicles. 

16.  A.  Causes. — a,  (Esophagitis  is  most  6^ 
quent  during  infancy  and  childhood,  bat  it  s 
occasionally  also  observed  during  middle  vH 
advanced  age.  Long-continued  and  severe  dfv 
pepsia,  constipation,  the  abuse  of  spirituous  liquid, 
the  habit  of  wearing  too  warm  clothing  arouod  ti^ 
neck  and  throat,  the  use  of  tightly-laced  corsets 
the  strumous  diathesis,  and  sanguine  and  pletbone 
habit  of  body,  predispose  to  it. 

17.  b.  The  exciting  cauus  are  chiefly  those  phy- 
sical agents  which  act  directly  upon  the  cscii. 
and  diseases  of  adjoining  organs  or  parts  «lu^ 
extend  to  it,  either  in  their  course,  or  upon  ther 
disappearance  in  their  original  seats.  Tfaefonoer 
are  draughts  of  cold  fluids,  or  the  ingestioD  cf 
ices,  whilst  tbe  body  is  overheated  or  perspiriitg ; 
the  deglutition  of  too  large  a  mouthful,  or  oi  w 
warm  fluids  or  substances ;  or  of  bard  iiritatiifi 
bodies }  the  abuse  or  incautious  use  of  irritstiB^ 
medicines,  as  iodine,  squills,  aromoniacuin,  ao- 
monia,  &c. ;  exposure  of  the  neck,  and  cbest  of 
females;  the  use  of  highly  seasoned  or  sp(^ 
articles  of  food;  the  accidental  or  intentioflii<B* 
gestion  of  acrid  or  corrosive  poisons,  as  the  mis^ 
ucids,  the  bi-chloride  of  mercury,  preparatioosc^ 
arsenic,  &c.;  acrid  and  septic  animal  poisons 
particularly  those  developed  in  preserved  or  smokeii 
meats,  mushrooms,  &c.;  and  the  iojudicioDsei- 
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hibition  of  acrid  emetics.    (Esophagitis  is  ofteo  | 
caused  in  young  children,  by  sore  nipples,  and 
by  an  unhealthy  state  of  the  milk  of  nurses. 

18.  This  disease  may  also  occur  upon  the  disap- 
pearance of  cutaneous  eruptions,  or  after  the  sup- 

Jression  of  accustomed  secretions  and  discharges, 
t  may  appear  in  the  gouty  or  in  the  rheumatic 
diathesis,  and  thus  assume  a  modified  form ;  but 
it  is  ver^  rarely  a  conseouence  of  suppression  or 
metastasis  of  either  of  these  diseases.  It  roost 
frequently  occurs  during  the  progress  of  some 
diseases,  and  as  a  sequela  or  extension  of  others, 
particularly  of  eruptive  fevers,  aphthas,  erysipelas, 
pertussis,  inBammatory  affections  of  tlie  fauces 
and  pharynx,  and  of  the  internal  surface  of  the 
stomach. 

19.  CEsophagitis  is,  moreover,  not  only  caused  by, 
but  also  often  complicated  with,  one  or  other  of  the 
foregoing  diseases,  particularly  scarlatina,  small- 
pox, erysipelas,    aphthae,    gastric   and  mucous 
fevers,  inBammation  of  the  fauces  and  pharynx, 
or  inflammation  of  the  stomach.    In  nearly  all 
these  associations,  the  inflammation  of  the  oesopha- 
gus is  a  consecutive  affection ;  but,  although  arising 
from   the  extension  of  the  inflammatory  action, 
chiefly  by  continuity  of  surface,  it  is  not  the  less 
important  as  respects  its  consequences.    Inflam- 
mation of  the  internal  surface  of  the  oesophagus, 
may  a4so  be  complicated  with  spatm  of  some  part, 
or  of  the  whole,  of  the  canal.   In  this  case,  the  irri- 
tability of  the  muscular  coat  of  the  tube  is  so  inor- 
dinately increased,  in  consequence  of  the  inflamed 
and  sensible  state  of  its  mucous  surface,  that  it 
becomes  spasmodically  and  painfully  contracted 
upon  the  passage  of  substances  along  it.    The 
disease  is   also   occasionally    complicated   with 
chronic  laryngitis,  this  latter  affection  being  con- 
secutive upon  the  former.    A  case  of  this  descrip- 
tion   lately  came    before    me.     The    laryngeal 
affection,  which,  owing  to  the  paroxysms  of  suffo- 
cation and  cough  accompanying  it,  was  the  pro- 
minent complamt,  and  attracted  the  chief  atten- 
tion, was  removed  after  the  treatment  had  been 
appropriately  directed  to  the  primary  disease. 

20.  ii.  Symptoms.— i4.  Uf  acute  CEsophagitis. 
—  Pain  in  some  form  or  other  is  always  com- 
plained of,  and  is  usually  accompanied  with  a 
sensation  of  heat.    It  extends  in  general  behind 
the  trachea,  from  the  middle  of  the  throat  to  be- 
tween the  shoulders,  and  the  ninth  dorsal  vertebra. 
This  burning  pain  varies  in  degree,  is  sometimes 
chiefly  felt  about  the  bottom  of  the  pharynx,  and 
behind  the   glottis;   at  other  times,  behind  the 
sternum  and  xvplioid  cartilage;  and  is  occasion- 
ally accompanied  with  the  sensation  of  a  foreien 
substance  in  one  of  the  above  situations.    In 
some  instances  the  pain  is  dull  and  slight,  and  in 
others  attended  by  the  feeling  of  a  cord  extend- 
ing in  the  course  of  the  canal.    In  all  cases,  the 
pain  or  uneasy  sensation  is  greatly  augmented  by 
deglutition ;  so  much  so,  on  some  occasions,  that 
the  patient  either  obstinately  refuses  to  swallow, 
particularly  liquids,  or  experiences   an   instant 
regurgitation  of  them.     Sometimes,  in  the  more 
ocute   cases,  the   matters  thus  thrown   up  are 
ejected  forcibly  through  the  nose ;  or  irritate  the 
glottis  so  as  to  occasion  violent  and  suffocative 
fits  of  coughing.     Independently  of  the  regurgi- 
tation of  matters  attempted  to  be  swallowed,  there 
is  frequently  an  expuition  of  a  glairy  fluid,  se- 
creted from  the  pharynx  and  upper  part  of  the 


oesophagus.  The  patient  is  generally  tormented 
with  thirst  and  singultus.  This  latter  symptom 
is  seldom  wanting  when  the  lower  part  of  the 
tube  is  inflamed.  In  this  case,  the  more  con- 
sistent substances  which  are  swallowed  are  ar- 
rested  by  spasm  of  the  inflamed  part,  occasioning 
great  pam,  generally  referred  to  toe  space  between 
the  shoulder-blades,  and  are  afterwards  ejected  or 
vomited,  with  a  considerable  quantity  of  mucus, 
sometimes  streaked  with  blood. 

21.  In  children,  oesophagitis,  in  its  more  acute 
states,  is  not  infrequent,  particularly  during  in- 
fancy ;  and  in  them  the  diagnosis  is  difficult. 
The  child  generally  refuses  driuk,  or  drinks  little, 
cries,  and  regurgitates  the  ingesta.  Hiccup  is 
almost  constant,  and  frequently  vomiting,  woich 
does  not  often  occur  in  the  adult  from  this  disease. 
When  the  milk  is  thrown  up  unchanged,  we 
should  always  suspect  the  existence  of  inflamma- 
tion of  the  oesophagus. 

22.  Besides  the  foregoing,  there  are  also  many 
of  the  usual  signs  of  symptomatic  fever,  generally 
of  the  inflammatory  type,  but  frequently  of  a  re- 
mittent form.  The  tongue  is  red  at  its  point  and 
edges,  sometimes  throughout ;  -at  other  times  it  is 
loaded  and  furred  in  the  middle  and  base.  The 
fauces  are  red  and  injected,  or  natural ;  the  uvula 
is  generally  relaxed.  The  bowels  are  confined ; 
the  urine  scanty  and  high-coloured. 

23.  iii.  Terminations.— ileiiftf  inflammation 
of  the  GBSophapus  may  terminate — (a),  in  reso- 
lution—(6),  in  suppuration  —  (c),  in  sofllening 
of  the  coats  of  the  canal,  or  —  (d),  in  gangrene, 
or  «-  (e),  it  may  pass  into  a  chronic  state  of  dis- 
ease.—  A,  Resolution  takes  place  generally  with 
a  gradual  subsidence  of  the  acute  symptoms,  and 
a  more  copious  discharge  of  mucous  or  muco- 
purulent fluid;  or  with  critical  evacuations,  as 
hypostatic  urine,  copious  perspiration,  &c. ;  it 
occurs  chiefly  on  the  fifth,  seventh,  ninth,  or 
eleventh  day ;  and  occasionally  with  the  exuda- 
tion of  an  albuminous  substance,  the  discharge  of 
which  disposes  to  a  resolution  of  the  inflammatory 
action.  This  substance  is  secreted  on  the  internal 
surface  of  the  tube,  as  in  croup,  forming  a  false 
membrane,  sometimes  extending  upwards  to  the 
pharynx  and  fauces.  As  the  inflammation  sub- 
sides, this  false  membrane  is  thrown  off  from  the 
mucous  surface,  the  secretion  of  the  mucous  folli- 
cles gradually  detaching  it  from  its  adhesions  to 
this  surface,  and  it  is  passed  with  the  ingesta  into 
the  stomach. 

24.  B.  Suppuration  sometimes  occurs  in  one 
or  other  of  two  forms. —  1st.  The  purulent  matter 
may  be  discharged,  in  consequence  of  violent  in- 
flammation, from  the  whole  internal  surface  of 
the  tube.  This,  however,  seldom  takes  place  un- 
less oesophagitis  is  occasioned  by  very  irritating 
ingesta.  I  was  called  some  years  ago  to  a  case 
of  this  desciiption  by  a  practitioner  in  West- 
minster. The  patient,  a  robust  young  roan,  had 
attempted  to  poison  himself  with  laudanum.  In 
order  to  procure  the  evacuation  of  the  poison,  a 
considerable  (|uan(iiy  of  mustard  mixed  with  warm 
water  was  exhibited.  This  produced  full  vomit- 
ing, after  the  other  means  had  failed.  Inflamma- 
tion of  the  oesophagus,  however,  in  its  most  dis- 
tressing form  superveneil,  and  in  the  course  of 
two  or  three  days  was  followed  by  a  roost  copious 
and  entirely  purulent  discharge  regurgitated  from 
the  oetophagu?.    The  quantity  discharged  be- 
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tweeo  each  visit,  and  collected  id  the  vessel,  was 
KurprbiDg.  He,  nevertheless,  recovered,  kud  with- 
out  any  aifection  of  the  nervous  svstem,  as  is  often 
observed  after  poisoninff  from  opium.— 2d.  Sup* 
fturatiofi  more  commonly  occurs  when  the  inflam- 
mation attackn  a  part  only  of  the  tnbe,  and  impli- 
cates all  its  coats.  A  dutinct  abscess  usually 
forms  in  this  case,  most  frequently  in  the  cellular 
tissue  connecting  the  mucous  with  the  muscular 
coat.  It  occurs  in  neglected  cases  of  the  disease, 
and  in  scrofulous  habits ;  and  is  generally  indi- 
cated by  the  complete  stop  put  to  deglutition, 
by  great  thimt,  excessive  patn,  and  by  a  sense  of 
fulness,  and  of  pulsation  in  the  situation  of  the 
oesophagus.  In  roost  of  the  cases  on  record  the 
abscess  has  bur^t  into  the  canal,  either  spon- 
taneously upon  eflbrts  at  deglutition  or  vomiting, 
or  upon  introducing  a  bougie  or  probaog  along 
the  passage ;  and  the  patient  has  obtained  instant 
relief.  Interesting  cases  of  this  description  have 
been  publislied  by  M.  Bourouet  {Gazette  de 
Hanti,  1823,  p.  221.),  and  by  M.  Barras  {At- 
ehivet  Gen,  de  M^d.,  t.  x.  p.  134.).  Recovery 
generally  takes  place  rapidly  after  the  matter  is 
discharged ;  —  it  either  passes  into  the  stomach,  or 
is  ejected  upwards. 

25.  C.  Gangrene  occasionally  terminates  in  in- 
flammation of  the  oesophagus,  but  not  so  often  as 
is  stated  by  some  writers.  It  occurs  chiefly  after 
oesophagitis  complicating  scarlatina,  or  following 
that  disease,  in  which  circumstances  I  have  ob- 
served it  on  several  occasions,  generally,  however, 
associated  with  gangrenous  pfuiryngitis,  I  have, 
likewise,  seen  it  after  oesophagitis  caused  by 
poisonous  ingesta,  particularly  the  animal  poison 
^nerated  in  preserved  or  spoilt  meats.  Altnough 
It  may  commence  previously  to  dissolution,  yet 
the  morbid  appearances  usually  described  as  con- 
stituting this  ckange  are  somewhat  increased  after 
death.  When  the  inflammation  terminates,  the 
sphacelus  is  chiefly  confined  to  the  internal  sur- 
face of  the  tube,  which  presents  more  or  less, 
along  its  whole  extent,  soft,  tumifled  patches,  of 
an  irregular  form,  of  a  dark  grey  or  slate  colour, 
and  emitting  a  peculiar  foetid  odour. 

26.  The  eymptomt  indicating  this  change  during 
the  life  of  the  patient  are  not  always  manifest.  Two 
cases  of  this  mode  of  termination,  occurring  inde- 
pendently of  poisoning,  and  of  complication  with 
scarlatina,  have  come  before  me  in  practice,  and 
were  recognised  during  life,  and  verified  by  an  ex- 
amination after  death.  The  one  occurred  in  a  child, 
the  other  in  an  aged  female.  In  both,  great  tume- 
faction and  tenderness  of  the  lateral  nnd  anterior 
parts  of  the  neck ;  a  deeply  encrusted  tongue, 
with  a  dark  sordes ;  a  feeble,  small,  unequal  and 
intermittent  pulse ;  singultus,  and  frequent  foetid 
eructations;  great  prostration  of  strength,  vrith 
leipothymia,  and  cold  clammy  perspirations,  were 
remarked.  There  was  no  vomiting ;  but  in  one 
of  the  cases  a  small  quantity  of  an  ofifensive  san- 
guineous mucus  was  occasionally  regurgitated 
upwards  shortly  before  death. 

27.  D,  The  changes  of  ttruciure  most  com- 
monly observed  in  fatal  cases  of  acute  oesophagitis 
are  injections  in  patches,  strisB,  or  generally,  of 
the  rnucous  surface,  with  partial  destruction  of 
its  epithelium,  particularly  in  infants.  This  sur- 
face is  usually  reddened,  the  tint,  however,  vary- 
ing from  a  rose-hue  to  a  reddish-brown.  The 
mucous  membrane  is  commonly  tumified,  its 


Ji" 


sabjaaent  oaUvlar 

filtrated  with  a  m 

guineoDS  Bmdp  and  bodi 

softened   and 

Sometimes  they 

state,  and  are 

colour.    The 

times  presents  minnle 

matter  which  elevate  the 

pnstular  eminences.    The  w 

canal  are  softened, 

jected  with  blood  and 

In  rare  cases,  pumtent 

to  the  muacular  coat     Ulcerabmi 

after  this  state  of  ioflamaiatieD  :    it 

quently  met  with  after  that 

scribed.    When,    however,    H 

ulcerated  part  generally 

depth ;  the  parts  in  its, ' 

very  much   softened,  inflamed,   and 

thickened  or  tumified. 

28.  £.  The  changes  produced  io  theoe9i^ia;v 
after  the  ingestion  of  strong  acids  are  ^eneraLS  : 
a  disorganising  nature  in  the  more  TapsdhU:.^ 
cases.  The  mucous  surface  is  eroded  aiid  e^  i 
brownish,  or  brovmish-black  hoe,  and  the  trU 
generally  more  or  less  constricted.  The  ctvsti 
or  partial  solution  of  the  ioteroal  sorface  scz^^ 
times  extends  to  the  connecting  ceHalar  tis^c^,  - 
that  the  muscular  coat  may  be  readily  dcaauc^ 
as  by  rubbing  a  sponge  firmly  along  the  exposp-' 
surface. 

29.  iv.  8vB-AcvTE  and  Crhovic 
Tis.^-J.  The  less  active  fomas  of  the 
more  frequent  than  the  acute.  They  mmy  ttf' 
place  primarily,  or  thev  may  be  the  oooseqmncf 
of  neglected,  or  partially  subdued,  sutes  of  ars^ 
oesophagitis.  Many  of  the  slighter  cases  d<: 
have  occurred  primarily  never  come  before  tk 
physician  until  organic  changes  seriously  is^e^ 
rupting  the  process  of  deglutition  have  taken  pisee 
— a.  The  slight  or  chronic  states  of  cesophagibs  tsc 
characterised  chiefly  by  the  same  symptoms  e 
characterise  the  acute  form  ($  20.),  but  io  t 
milder  degree  —  by  soreness  and  tightness  athk: 
the  sternum  orlietween  the  scapiils,  thedischaT?r 
of  a  ropy  fluid,  or  acrid  eructations,  aometise 
rumination  after  a  full  meal,  by  a  hawkiof  c? 
short  cough,  or  frequently  hawking  or  sptttiof.l? 
a  weak  irritable  pulse  and  emaciation ;  and  mmt- 
times  by  obstinate  dyspepsia  and  coativeness. 

30.  b.  I'he  chronic  states  of  the  disease  it 
generally  caused  by  previous  disorders,  paitica- 
larly  by  inflammatory  or  neglected  dyspepsia, 
inflammations  of  the  internal  surface  of  the  sto- 
mach, by  eruptive  fevers  and  inflammation  of  the 
fauces  or  pharynx ;  by  the  acute  states  of  the  dK- 
ease,  and  Dy  the  causes  producing  these  states. 

31.  c.  The  milder  or  more  clironie  stales  d 
oesophagitis  iermijiate  in  resolutioQ,  or  in  scjre 
one  or  more  of  the  organic  lesions  describe*! 
in  another  section  of  this  article,  or  in  thicket' 
ing  and  induration  of  the  parietes  of  the  caiwl. 
generally  with  some  degree  of  stHetnrt,  aod 
ulceration. 

32 
etes 

repeated  attack's  of  inflammatiott  r^nt^^eenerellT 
after  chronic  mflammation,  occurring  either  in  ifc 
pnmary  form  or  consecutively  on  ihl  acute  rtsi*. 
Thickening  of  the  parietes  is  usually  accompiaieJ 
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with  narrowing  of  tha  ptaaogOy  foffmiDg  pernoikent 
Btricture  or  oImUoIo  to  the  paasage  of  the  ingesta 
into  the  stomach.    This  change  may  afiect  the 
whole  of  the  caaal  ia  a  greater  or  less  degree,  or 
it  may  be  limited  to  any  one  part  of  it.— a«  The  cir- 
cumstances which  especially  favour  this  terminal 
tiott  are,  inefficient  modes  of  cure ;  the  taking  of 
stimaloting  food  too  soon  after  the  acute  stage  of 
disease  has  been  subdued ;  the  injudicious  use  of 
astriogent  and  tonic  medicines,  particularly  gar* 
glee,  which  have  been  suggested  by  the  state  of 
the  fauces  and  uvuU  that  I  have  described  as 
frequently  accompanying  the  different  states  of 
the  disease ;  and  the  strumous  diathesis.    But  I 
believe  that  the  most  frequent  cause  of  this  lesion 
is  the  use  of  ardent  spirits,  as  has  been  proved  by 
the  observations  of  Micbaj^lis  (Hvpeland  ttad 
H1MX.Y,  Jovm.  d€r  Pr.  H$ilkunde,  1812,  p.  52.). 
This  state  constitutes  the  ^termanent  organic  gtric' 
ture  of  Dr.  Monbo,  and  is  ably  illustrated  in  bis 
work  on  the  morbid  anatomy  of  the  digestive 
tube. 

33.  b.  The  tifmptoms  of  thickening  of  the  parietes, 
with  stricture,  of  the  oesophagus,  are  the  continu- 
ance of  dysphagia  after  the  decline  of  the  more 
acute  symptoms;  dyspnoea,  obscure  pain,  sore- 
ness, and  a  sense  of  tightneai  in  the  course  of  the 
oesophagus ;  sometimes  the  discharge  of  a  very 
tenacious    mucus ;    impaired  digestion,  despon- 
dency, costiveness ;  and  febrile  exacerbations.  In 
some  cases,  a  gurgling  sound  is  heard  upon  at- 
tempts at  swallowing  fluids,  and  a  portion  of  them 
is  regurgitated,  excidn^  a  choking  cough.    The 
deglutition  of  more  solid  substances  is  slow,  diffi- 
I    cult,  and  painful.    The  patient  often  feels  the 
I    substance  lodged  some  time  in  the  canal;  and, 
afterwards,  as  if  forcibly  thrust  through  a  nar- 
I    rowed  passage.     When  the  stricture  is  seated  low 
in  the  canal  the  portion  above  it  is  often  very 
much  dilated,  forming  a  sac  in  which  the  ingesta 
I     lodge,  and  whence  they  are  afterwards  partly 
I     regurgitated  and  partly  pass  into  the  stomacti.  In 
I     thickening  of  the  parietes  of  the  oesophagus  and 
I     permanent  stridurtt   fluid  substances  are  more 
readily  swallowed  than  those  possessed  of  some 
I     degree  of  consistence  ;   whilst  in  tpasm  of  tlie 
\     oesophagus,  fluids  pass  with  greater  difficulty  and 
distress  to  tlie  patient. 
34.  e,  Pemument  stricture  of  the  oesophagus,  al- 
I     though  generally  resulting  from  inflammatory  action 
of  the  kind  now  described,  may  occasionally  also 
proceed  from  a  different  cause.    It  may,  although 
rarely,  arise  from  tcirrhotis  degeneration ^  or  from 
tumours  of  a  filmheartHaginous  nature  developed 
in  the  parietes  of  the  tube.     I  believe,  however, 
that  a  great  proportion  of  the  cases  which  have  been 
said  to  be  $cirrhui  of  the  oesophagus,  have  been 
only  the  simple  thickening  ami  induration  result- 
ing from  chronic  inflammation.    Permanent  stric- 
ture of  this  passage  may  also  result  from  the 
enlargement  of,  and  pressure  upon  the  tube,  occa- 
sioned by  a  cluster  of  enlarged  lymphatic  glands. 
This  is,  however,  a  rare  occurrence,  and  is  chiefly 
met  with  in  childhood  and  early  life,  in  those  of 
a  fttniroous  diathesis,  and  in  whom  the  submaxil- 
lary, and  other  superficial  glands,  are  tumified ; 
whilst  scirrhous  degeneration  occurs  at  an  ad- 
vanced age,  and  is  attended  by  appearances  of 
the  scirrhous  cachexia.    The  dysphagia  arising 
from  the  preasure  of  tumours  exterior  to  the  tube 
is  seldom  or  ever  so  urgent  as  that  whieh  depends 


upon  narrowing  of  the  jMMige  £rom  change  of  the 
parietes  themselves.  The  pressure  on  the  oeso- 
phagus produced  by  aneurism  of  the  aorta,  even 
shortly  before  its  opening  into  this  canal,  seldom 
occasions  very  marked  difficulty  of  deglutition. 
This  distinction  has  been  judiciously  reniarked  by 
MoNDiBRB,  and  is  based  on  the  cases  recorded  by 
MM.  BsRTiN,  Labmnec,  Bouillaud,  Raixeii, 
OuvaABD,  and  others.  This  canal  may  also  he 
partially  obliterated  from  increased  thickening  — 
a  hypertrophy  of  the  mucous  membrane  itself, 
which  is  also  as  if  puckered  or  drawn  together. 
In  the  majority,  however,  of  such  cases,  there  is 
permanent  constriction  also  of  the  circular  mus- 
cular fibres  of  the  part  affeoted. 

35.  PsrsmneBtstriclurs  of  the  oesophagus,  whe- 
ther proceeding  from  inflammatory  thickening  and 
induration  of  its  coats,  from  scirrhous  or  other  for* 
matioDs,  or  tumours  dieveloped  in  the  parietes  of, 
or  external  to  the  tube,  may  be  seated  m  any  part 
of  the  tube,  either  at  its  commencement  in  the 
pharynx,  or  in  an^  intermediate  portion  between 
this  and  its  termination  at  the  cardia.  Sir  E. 
Home  thinks  tha(  it  occurs  most  commonly  in 
the  former  situation ;  but,  although  this  may  per- 
haps lie,  upon  the  whole,  the  part  most  frequently 
affected,  the  other  parts  are  also  not  unfrequently 
the  seat  of  this  change.  It  is,  however,  generally 
remarked  that,  even  when  the  disease  is  confined 
to  the  lower  portion  of  the  tube,  many  of  the  more 
urgent  symptoms  are  often  referred  to  the  lower 
part  of  the  pharynx  and  top  of  the  oesophagus. 

36.  d.  The  Diagnotis  of  permanent  Stricture  of  the 
(Etophagus  is  sometimes  difficult.  This  lesion  may 
be  confounded  with  spasm  of  the  tube,  with  in- 
flammation of  the  internal  surface  of  the  canal, 
with  disease  of  tlie  cardiac  orifice  of  the  stomach, 
or  even  with  affections  of  the  larynx  and  trachea: 
or  these  maladies  may  be  mistaken  for  stricture 
of  this  tube.  The  permanence  of  the  symptoms, 
generally  attributed  to  this  stricture,  would  serve 
to  establish  the  existence  of  it  in  doubtful  cases ; 
if  such  permanence  were  always  observed,  but 
HaiNSKiN,  Leroox,  and  othera  have  noticed 
marked  remissions  in  the  symptoms  of  cases  of 
this  lesion.  In  these  cases,  the  exacerbations 
have  been  owing  to  more  or  less  of  spasm  attend- 
ing the  permanent  stricture.  Indeed,  when  diffi- 
culty of  deglutition  occurs  in  any  of  the  diseases 
just  mentioned  as  simulating  permanent  stricture 
of  the  gullet,  it  is  generally  owing  to  spasm.  In 
some  diseases  of  the  larynx,  or  of  the  stomach, 
spasm  may  occur  in  the  gullet,  as  in  the  case  re- 
corded b^  Mr.  Shaw  (Land, Med,  if  Phys^Joum,, 
vol.  xlviii.  p.  1 86.).  When  difficult  deglutition  is 
observed  in  aflfections  of  the  stomach,  or  of  ad- 
joining parts,  and  even  in  consequence  of  tumours 
in  the  vicinity  of  the  tube,  it  generally  is  either 
owing  tOk  or  aggravated  by,  flatus  rising  into  this 
canal  from  the  stomach,  the  flatus  occasioning 
both  obstruction  to  the  descent  of  the  matters 
swallowed,  and  spasm  in  parts  of  the  tube.  The 
chief  diagnosis,  therefore,  between  permanent  stric- 
ture of  the  gullet,  and  other  affections,  is  thus 
actually  between  the  former  and  spasm  of  the 
parietes  of  the  tube.  Permanent  stricture  is  gene- 
rally consequent  upon  inflammation,  and  is  slowly 
and  gradually  progressive,  until  deglutition  is  im- 
possible. When  it  is  far  advanced,  the  difficultv 
of  swallowing  is  more  or  less  permanent,  alifaough 
exacerbations  are  remarked  in  lonie  '^"^     '^n 
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difficult  deglatition  which  is  occasioned  by  spasm, 
and  is  sometimes  caused  by  disease  of  adjoining 
parts,  occurs  chiefly  In  hysterical  and  hypochon- 
driacal persons,  and  in  nervous  and  delicate  con- 
stitutions. When  the  difficulty  is  caused  by  the 
pressure  of  scrofulous  or  enlarged  lymphatic  glands, 
this  circumstance  is  generally  rendered  apparent 
by  the  state  of  the  neck  and  throat,  and  by  the 
appearances  and  sounds  in  percussion,  near  the 
top  of  the  sternum  and  sternal  ends  of  the  cla- 
vicles. 

37.  C.  Ulceration  of  the  oesophagus  may  occur 
in  consequence  of  inflammation  of  its  internal 
surface,  in  one  of  two  forms ;  namely,  ulceration 
commencing  in  the  mucous  follicles,  and  ulcer- 
ation of  the  mucous  and  sub-mucous  cellular 
tissue  unconnected  with  change  of  the  state  of 
those  glands. — a.  It  has  been  considered  doubtful 
whether  or  no  the  ulceration,  which  is  seated  in, 
and  proceeds  from  a  particular  change  of,  the 
follicles,  is  actually  a  consequence  of  inflam- 
mation. It  is  very  probable  that  obstruction  of 
those  glands  may  give  origin  to  ulceration,  and 
that  the  inflammatory  irritation  either  preceding 
or  accompanying  the  ulcerative  process  may  be 
very  slight — and  possibly  of  an  unhealthy  de- 
scription.  I  believe,  from  several  instances  which 
have  occurred  to  me  amongst  children,  that  such 
is  the  case,  and  that  neither  the  local  appearances 
nor  their  causes,  nor  the  attendant  circumstances 
and  phenomena,  are  such  as  mark  sthenic  action, 
or  energetic  vital  endowment.  This  form  of  ulcer- 
ation was  first  noticed  by  Brunner  (De  Glan- 
duUs  Duodenit  cap.  10.  p.  136.),  as  occurring  in 
die  oesophagus ;  and  I  believe  that  it  occasionally 
proceeds  to  perforation  of  the  tube,  and  affects 
most  frequently  its  lower  part,  whilst  the  next 
form  of  ulceration  is  more  commonly  found  in  its 
upper  portion. 

38.  6.  U  tceration  which  takes  place  independently 
of  the  follicles,  I  consider  to  be  more  decidedly  a 
reittit  of  inflammatory  actiou,  than  the  foregoing 
variety.  The  procession  of  phenomena  in  cases 
of  this  description  appears  to  be  the  following :  — 
The  inflammation  of  the  mucous  surface  often  im- 
plicates more  or  less  of  its  subjacent  cellular  tissue, 
and  a  serous  or  sero-puriform  fluid  is  efi'used  in 
distinct  points,  elevating,  in  the  form  of  pustules 
or  minute  blisters,  the  mucous  tissue,  the  detached 
portions  of  which  lose  their  vitality  and  separate, 
leaving  an  excoriated  or  ulcerated  spot,  which 
extends  in  width  and  depth,  according  to  the 
habit  and  temperament  of  the  patient,  to  the 
cause  in  which  the  disease  originated,  and  to  the 
treatment  employed.  Ulcerations  of  this  de- 
scription, as  well  as  the  precedine^,  are  most  com- 
monly met  with  among  infants  and  young  subjects, 
and  are  frequently  connected  in  them  with  softening 
of  the  coats  of  the  tube.  When  ulceration  occurs 
in  adult  subjects  or  in  persons  advanced  in  life,  it 
is  generally  accompanied  with,  if  not  consequent 
upon,  either  thickening  or  narrowing  of  the  pa- 
rietcs  of  the  oesophagus,  or  both  ;  and  it  is  usually 
seated  in  the  part  above  the  constriction,  excepting 
in  scirrhus  of  the  tube,  when  the  narrowed  portion 
itself  often  becomes  ulcerated,  and  in  this  case  car- 
cinomatous. But  it  sometimes  is  met  with  inde- 
pendently of  either  thickening  or  induration  of  the 
parietes  of  the  tube.  Ulceration  from  inflammation 
of  the  internal  coats  of  the  oesophagus'  is  very 
seldom  seated  in  several  different  parts  of  its 


surface  in  the  same  case  —  the  ulcers  of  lliis 
description  being  never  so  numerous  as  those 
commencing  in  the  follicles,  and  rarely  exceeding 
one  or  two.     This  kind  of  ulcer  most  frequently 
attacks  the  upper  portion  of  the  canal  and  extends 
from  three  to  eight  or  nine  lines  in  width.  M.  Scor- 
TETTEN  met  with  a  case,  in  which  the  ulcer  was 
twelve  lines  in  diameter  and  had  destroyed  all  the 
coats  of  the  posterior  part  of  the  tube,  and  had 
even  laid  bare  the  anterior  part  of  one  of  the 
vertebrc.   Generally,  when  the  ulcer  is  large,  one 
only  is  found.     Sir  Evbrard  Home  thinks  th&t 
the  posterior  part,  or  that  applied  to  the  vertebrae, 
is  more  usually  the  seat  of  ulceration  ;  but  this  is 
not  satisfactorily  shown.     There  can  be  no  doubt 
that  this  form  of  ulceration  occurs  more  frequently 
in  the  upper  part  of  the  tube,  whilst  the  ulceration 
which  originates  in  the  follicular  glands  is  more 
usually  found  at  its  lower  part,  and  is  more  gene- 
rally consequent  upon  eruptive  fevers  and  febrile 
diseases,  particularly  those  characterised  by  de- 
pressed energies  of  life.     Ulceration  of  the  oeso- 
phagus may  occasion  ulterior  effects  of  a  very 
important  character,  previous  to  its  usual  termi- 
nation in  death.    A  case,  to  which  I  shall  more 
particularly  allude,  occurred  to  me  where  it  occa- 
sioned a  fatal   haemorrhage.     And  Dr.  Mosno 
mentions  a  case  where  the  ulcer  penetrated  the 
trachea,  and  occasioned  death,  by  the  escape  of 
matter  from  the  oesophagus  into  the  trachea.    A 
similar  case  I   have  already  noticed  as  having 
occurred  to  Zeviani,  and  another  has  been  seen 
by  myself.    Rupturet  as  well  as  perforation  of  this 
tube  may  also  be  occasioned  by  ulceration. 

39.  c.  Symptoms, — When  the  ulceration  is  seated 
in  the  anterior  and  superior  portion  of  the  ceso- 
phagus,  posterior  to  the  larynx  and  trachea,  many 
of  the  symptoms  of  laryngitis  and  tracheitis  are 
observed.  An  interesting  case  of  this  description 
is  recorded  by  Paletta  (£i-erettat.  Patholof^., 
p.  228.).  Ulcers  in  the  oesophagus  are  generally 
accompanied  with  many  of  the  symptoms  which 
attend  simple  inflammation  of  this  tube.  The 
pains,  however,  are  usually  more  acute,  particu- 
larly upon  deglutition ;  sometimes  there  is  vomit- 
in?  of  a  glairy  matter,  generally  streaked  or 
coloured  with  blood.  Solid  substances  are  swal- 
lowed with  difficulty,  but  fluids,  when  taken  in 
considerable  quantity,  pass  with  more  ease.  Sali- 
vation often  occurs  during  the  last  sta^e  of  the 
disease.  M.  Mon  dibre  mentions  a  case,  in  which 
a  large  ulcer  of  the  oesopha^s  was  seated  near 
the  cardia,  and  where  the  patient,  during  the  four 
months  he  was  under  treatment,  complained  of  a 
burning  sensation  at  the  superior  part  of  the 
epigastric  region.  This  patient  frequently  re- 
jected rounded  and  purulent  matter,  a  symptoin 
noticed  both  by  Paletta  and  Leroux.  In  some 
rare  cases,  the  ulceration  may  give  rise  to  sudden 
death  from  haemorrhage.  A  case  of  this  descrip- 
tion occurred  to  me  a  few  years  ago  in  an  aged 
female,  who  had  been  under  my  care  for  several 
years  for  disorders  of  the  digestive  organs,  accom- 
panied with  psoriasis.  A  few  days  previous  to 
ner  death  she  was  affected  with  oesophagitis  com- 
plicated with  pharyngitis,  and  attended  by  a  con- 
stant Iiacking  cough,  and  great  depressiou  of  the 
powers  of  life.  I  was  suddenly  called  to  her  about 
the  eighth  or  ninth  day  of  the  attack  for  suddea 
and  profuse  discharge  of  blood,  which  was  de- 
scribed as  having  been  ejected  upwards  without 
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evident  effort ;  but,  before  I  reached  her,  she  had 
eipired.  The  Quantity  of  blood  thus  discharged 
was  very  considerable.  Upon  examination,  the 
stomach  contained  about  a  pint  and  a  half  of 
blood  partly  coagulated,  and  its  coats,  particu> 
larly  the  mucous  coat,  were  considerably  softened. 
The  pharynx  was  of  a  dark  colour,  in  patches, 
some  of  which  were  of  a  purplish  tint.  In  the 
iipf>er  third  of  the  oesophagus,  towards  its  anterior 
parietes,  upon  the  left  side,  was  a  large  irregular 
ulcer,  which  had  destroyed,  in  some  points,  the 
muscular  coat,  and  in  all,  the  mucous  and  sub- 
mucous tissue.  The  internal  surface  of  this  part 
of  the  tube,  particularly  around  the  ulcer,  was  of 
purple  hue,  tumified,  soft,  and  easily  torn.  The 
Dottom  of  the  ulcer  was  of  a  deep  red  colour, 
and  the  subjacent  parts  red,  vascular,  and  in- 
jected. The  haBmorrhage  had  most  probably 
arisen  from  erosion,  by  ulceration  of  some  of  the 
■mall  vessels. 

40.  Ulceration,  perforation,  and  rupture,  in 
consequence  of  ulceration  of  the  parietes  of  the 
CEsophagus,  are  generally  followed  by  death  with 
more  or  less  rapidity ;  and,  until  shortly  before 
death,  the  patient  may  not  have  come  under 
treatment,  either  from  the  slightness  or  neglect  of 
the  symptoms.  Instances  have  even  occurred  in 
whicn  sudden  death  has  taken  place,  the  patient 
not  having  had  recourse  to  medical  advice,  and, 
upon  dissection,  a  laree  perforating  ulcer  has  been 
found  in  some  part  of  the  tube.  In  a  case  of  this 
kind,  which  I  saw,  the  ulcer  was  seated  a  little 
above  the  cardia. 

41.  Seirrhout  ulceration,  or  carcinoma  of  the 
oesophagus,  most  frequently  occurs  either  at  the 
upper  or  the  lower  extremity,  more  frequently  ex- 
tending from  either  the  pharynx  or  the  cardiac 
ori6ce  of  the  stomach,  tnan  affecting  the  tube 
primarily.  It  rarely  or  never  appears  without 
oeing  attended  by  the  lancinating  and  burning 
pains,  and  the  carcinomatous  cachexia,  charac- 
teristic of  this  disease. 

42.  d.  The  prognotig  rf  inflammation  and  per- 
manent  itricture  of  the  gullet  should  necessarily 
depend  upon  the  causes,  progress,  complications, 
and  seventy  of  the  disease.  Aevte  and  $ub-aeute 
aeacphagitit,  in  which  the  prognosis  is  generally 
more  favourable,  than  in  the  chronic  state  of  the 
malady  and  in  permanent  stricture,  should  be 
viewed  as  a  most  serious  disease,  as  respects 
either  its  more  immediate  results,  or  its  contingent 
consequences ;  and  it  is  still  more  so,  when  it 
occurs  in  cachectic  habits  and  in  the  course  of 
exanthematous  and  continued  fevers.  When  it 
ifl  caused  by  powerful  stimulants  or  irritants  cal- 
culated to  produce  a  local  effect  merely,  without 
directly  disorganizing  the  parts  or  remarkably 
depressing  the  vital  power,  it  is  generally  removed 
by  appropriate  means ;  but  when  it  is  caused  by 
skgents  which  occasion  these  injurious  effects,  and 
which  even  extend  them  thence  to  adjoining  parts, 
the  prognosb  should  be  very  unfavourable.  When 
the  symptoms  indicate  the  passage  of  the  acute  or 
Buihaeute  into  the  chronic  di$eau,  a  cautious  if 
not  an  unfavourable  opinion  ought  to  be  formed 
of  it ;  and,  when  they  indicate  the  supervention 
of  ttrieture,  or  of  ulceration  with  or  without  stric- 
ture, the  prognosis  should  be  very  unfavourable, 
although  the  result  maybe  long  delayed.  The 
history  of  the  case,  the  previous  health  and 
present  state  of  the  patient,  and  the  effects  of 
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treatment,  ought  always  to  be  duly  estimated  in 
the  opinion  which  is  to  be  formed  as  to  the 
result. 

43.  V.  Treatment. — A,  Of  acute  (Esiiphagitis, 
— a.  General  and  local  bleeding  is  indispensable  in 
this  state  of  the  disease.  Bleeding  from  the  arm 
should  never  be  neglected  ;  and  afterwards  local 
depletion  may  be  employed,  either  by  leeches  or 
by  cupping.  In  oesophagitis,  the  local  blood- 
letting recommended  by  C(£livs  Aurbli  anus,  viz. 
the  opening  of  the  sub-lingual  vein,  may  be 
practised.  It  has  received  the  sanction  of  the 
greatest,  even  in  the  present  day,  of  practical 
authorities,  that  of  Hoffmann,  as  well  as  of  Jan- 
son  and  others.  Hildenbrand  recommends  the 
application  of  leeches,  in  preference  to  cupping  : 
in  children,  either  or  both  may  be  employed 
according  to  circumstances.  When  the  local 
depletion  is  dn«cted  to  the  throat,  leeches  ore 
certainly  preferable.  Next  to  depletion,  as  per- 
fect inaction  of  the  tube  as  possible  should  be 
enforced.  The  patient  should  be  deprived  of  all 
ingesta,  excepting  cooling  fluids,  which  may  be 
used  merely  to  moisten  the  mouth  and  throat, 
without  attempting  to  swallow  thera.  After  the 
acute  symptoms  are  removed,  and  the  necessity 
of  having  recourse  to  light  nourishment  is  urgent, 
the  blandest  and  most  mucilaginous  substances, 
in  a  semifluid  form,  and  of  the  temperature  of  the 
blood,  may  be  taken.  The  patient  should  at  the 
same  time  be  kept  quiet,  not  be  allowed  to  talk, 
and  have  the  boweU  freely  evacuated  by  cathartic 
enemata,  which,  while  they  procure  the  evacuation 
of  accumulated  and  hurtful  matters,  may  occasion 
a  derivation  of  the  circulating  fluid  to  the  lower 
part  of  the  dio^estive  tube.  In  the  slighter  forms 
of  cesophaeitis  these  means,  evea  without  any 
considerable  depletion,  will  be  often  suflicient  to 
remove  the  disease. 

44.  6.  When  it  is  necessary  to  exhibit  medicines 
by  the  mouth,  particularly  those  of  a  purgative 
nature,  my  experience  leads  me  to  prefer  a  full 
dose  of  calomel,  either  alone  or  combined  with 
James's  powder,  exhibited  in  a  semi-consistent 
substance.  The  advantages  resulting  from  the 
use  of  calomel  are  that  it  diminishes  vascular 
action  in  the  part  to  which  it  is  immediately 
applied,  whilst  it  occasions  vascular  derivation  to 
the  lower  part  of  the  intestinal  canal.  It  may  be 
mixed  in  some  sweet  butter,  which  should  be 
allowed  to  melt  gradually  and  pass  insensibly 
along  the  oesophagus ;  the  mouth  l>€ing  guarded 
by  subsequent  ablution.  When  it  is  necessary  to 
act  decidedly  on  the  bowels,  and  yet  prevent  the 
increase  of  thirst  —  one  of  the  most  distressing 
symptoms  of  the  disease — the  supertartrate  of 
potash,  with  a  fourth  part  of  the  sub-borate  of 
soda,  given  in  the  form  of  electuary  and  combincrl 
with  confection  of  senna,  and  the  inspissated  juice 
of  elder-berries,  is  one  of  the  best  means  that  cnn 
be  employed.  If  the  inflammation  be  attended 
with  much  spasm  of  the  tube,  or  if  an  irrittible 
state  of  it  sUll  continue  after  depliUon<,  or  if  the 
morbid  action  be  apparently  still  unsubdueH,  the 
hydrochlorate  of  ammonia  or  nitre  should  be  pre- 
scribed in  the  form  of  linctus  or  mixture  with 
mucilages,  syrups  and  anodynes,  in  frequent 
doses ;  and  these,  swallowed  gradually  and  often, 
will  generally  afford  marked  relief.  When  the 
upper  part  of  the  tul>e  is  affected,  some  benefit 
may  be  procured  from  the  use  of  emollient  fo* 
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mentatioos  and  poultices  to  the  throat,  particu- 
larly titer  the  application  of  leeches  to  the  part. 

45.  c.  Revultioe  or  derivative  means  are  some- 
tiroes  of  service,  especially  when  they  follow,  as 
they  always  should,  vascular  depletions  carried  as 
far  as  the  state  of  the  case  may  r^uire.  Revulsions 
ought  to  be  prescribed  in  a  decided  manner ;  for, 
in  order  to  be  bene6cial,  the  artificial  irritation 
should  surpass  in  degree  that  which  it  is  intended 
to  supersede.  The  irritation  of  blisters  whilst 
inflammatory  action  remains  unsubdued  will  often 
chiefly  tend  to  increase  febrile  commotion,  and 
thereby  to  augment  the  local  excitement.  As  to 
the  means  of  derivation  and  the  situation  of  apply- 
ing them,  opinions  are  various.  Blbuuind  re- 
commends blisters  and  rooxas  to  be  applied 
between  tlie  shoulders.  Many  prefer  sinapisms 
and  irritating  pediluvia.  The  turpentine  embroca- 
tion or  epitbem  applied  to  the  throat  and  sternum, 
or  betiveen  the  shoulders,  or  a  mustard  poultice  in 
the  same  situations,  are  the  most  decided  and  the 
most  rapid  in  their  efiects.  Either  of  these  may 
be  used  for  children ;  but  blisters  ought  not  to  be 
applied  to  them  for  a  longer  period  than  three  or 
four  hours,  when  a  warm  bread  and  water  poul- 
tice should  replace  them. 

46.  d.  (Esophagitis,  in  various  degrees  of  ac- 
tivity is  not  infrequent  in  children,  but  it  is  often 
complicated  with  inflammation  of  the  fauces  and 
pharynx,  or  with  bronchitis,  or  with  inflammation 
of  the  villous  surface  of  the  stomach ;  and  is 
generally  seated  in  the  mucous  membrane,  seldom 
extending  deeper  than  the  sub-mucous  tissue. 
In  them  also  the  mucous  follicles  are  often  chiefly 
implicated.  The  local  afiection  is,  moreover,  often 
associated  with  weak  vital  power,  and  sometimes 
with  general  cachexia -^  circumstances  which 
require  a  very  modified  practice.  After  active 
inflammatory  action  has  been  subdued  by  deple- 
tion, or  independently  of  depletion,  in  this  latter 
class  of  cases,  I  have  derived  much  advantage, 
particularly  in  the  complications  now  alluded  to, 
from  the  hydrochlorate  of  ammonia,  or  the  sob- 
borate  of  soda  given  in  honey,  or  in  the  inspissated 
juice  of  elder-berries  and  syrup  of  marsh- mallows, 
or  of  roses. 

47.  e,  (Esophagitis  comp/tco(0d  with  the  inflam- 
mations just  mentioned,  requires  very  nearly  the 
same  treatment  and  regimen  as  above  recom- 
mended. But  when  it  supervenes  in  the  course 
of  eruptive  or  continued  fevers,  very  diflTerent 
means  are  necessary,  and  particularly  when  those 
fevers  acquire  an  asthenic  or  malignant  character. 
I  have  seen  several  cases  of  this  description  in 
children  and  young  persons,  and  have  never  ob- 
tained in  tliem  any  advantage  from  vascular  deple- 
tion, except  from  a  cautious  recourse  in  some 
cases  to  local  depletion.  The  mineral  acids, 
particularly  the  muriatic,  camphor,  the  pyrolig- 
neous  acid  with  camphor,  the  boracic  acid,  and 
sub-borate  of  soda,  small  doses  of  the  sulphate  of 
zinc,  or  of  the  sulphate  of  quioa  in  confection  of 
roses ;  the  solution  of  the  acetate  of  ammonia  with 
camphor  mixture  and  the  decoction  of  marsh- 
mallows  ;  the  hydrochlorate  of  ammonia  or  the 
nitrate  of  potass  in  the  syrup  of  roses,  &c.,  are 
severally  beneficial  in  these  associations  of  the 
disease.  When  oesophagitis  is  complicated  with 
pharyngitis,  as  observed  in  the  more  malignant 
sutes  of  scarlatina,  or  in  other  exanthematous  and 
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preparations  of  cinchona  with  estnphor  or  the 
mineral  acids,  particularly  the  hydrochloric ;  or 
the  decoction  of  bark  with  the  chlorate  of  potash  ; 
or  small  doses  of  the  chloride  of  lime  in  honey  or 
syrup,  may  be  prescribed  ;  the  derivative  means 
above  noticed  (§  45.)  being  also  employed. 

48.  B,  The  eufMieute  and  ekronie  »tate$  of  ctso" 
phagitit  require  similar  means  to  the  above,  but 
in  a  less  active  form.  In  these,  local  depletions 
are  often  rec^uired,  and  they  may  be  repeated  ac- 
cording to  circumstances.  Purgatives  are  gene* 
rally  also  necessary.  The  frequent  use  of  re- 
frigerant, demulcent,  and  soothing  linctosea  and 
mixtures,  as  almond  emulsion  or  symp  of  marsh- 
mallows  vrith  hydrocyanic  acid,  or  the  mucilages 
and  ayrups  with  sal  ammoniac  or  nitre,  should  not 
be  neglected.  In  some  cases  of  the  chronic,  as 
well  as  of  the  acute,  form  of  the  disease,  calomel 
or  the  grey  powder  may  be  mixed  with  a  little 
fresh  butter,  and  placed  upon  the  tongue.  As  this 
melts,  and  is  gradually  and  slowly  swallowed,  a 
healing  efiect  is  produced  by  it  upon  the  inflamed 
surface.  When  there  is  reason  to  infer  the  existence 
of  ulceration,  this  is  often  of  service.  If  the  bowels 
require  fortheraid,enematashould  be  administered. 
Advantage  will  often  accrue  from  the  more  perma- 
nent derivatives,  as  blisters  frequently  repeated,  or 
kept  open  and  freely  discharging,  and  pustulation 
by  means  of  the  tartarised  antimonial  ointment,  or  of 
oroton  oil,  rubbed  in  the  situations  about  to  be 
mentioned.  In  the  more  obstinate  cases,  moxas 
may  be  applied,  or  an  issue  made  near  the  top  of 
the  sternum,  or  a  seton  inserted  in  the  nape  of 
the  neck. 

49.  For  permanent  stricture  (§  34.),  as  well  as 
for  ulceration  {§  37.)  of  the  fiucpkague,  the  sane 
means  as  have  been  advised  for  chronic  oeso- 
phagitis may  be  employed.  If  these  fail,  after 
having  been  fully  and  appropriately  tried,  surgical 
aid  should  be  obtained,  and  dilatation  or  cauierts- 
atum  be  had  recourse  to.  But  of  these  and  other 
surgical  measures  it  is  not  my  duty  to  treat. 

III.  Hjcmorrhaoe  from  thb'.  (Esophagvb. — 
Syn.  (Escphagorrhagia ;  Blutung  aus  der 
Speiehelrohre,  Germ. 

Classif. — See  art,  Haiiohrhaob. 

50.  Hsmorrhage  very  rarely  takes  place  from 
the  oesophagus,  unless  from  mechanical  injury. 
When  occurring  spontaneously  the  souree  of  the 
hemorrhage  b  ascertained  with  great  difficulty 
during  the  life  of  the  patient.  Blood  effused  from 
the  internal  surface  of  this  tube  is  seldom  excreted 
directly  upwards,  but  generally  passes  almost  in- 
sensibly into  the  stomach,  where  it  is  partially  di- 
gested and  carried  with  the  other  ingestainto  the 
intestines,  if  it  be  in  small  quantity,  or  isromtled, 
if  the  effusion  be  very  considerable.  In  this  latter 
case,  haemorrhage  from  the  oesophagus  simulates 
HAuoRRHAGE^rom  the  sttmoeh  {whkh  see).  The 
chief  circumstances  which  lead  us  to  suspect, 
when  blood  is  discharged  upwards  in  any  way, 
that  it  is  effused  from  the  internal  surfaee  of  the 
oesophagus,  are  the  symptoms  of  previous  disease 
of  this  part,  especially  pain  and  heat  in  the  course 
of  the  canal,  with  difficulty  of,  and  increased  pain 
on,  deglutition ;  and  a  sense  of  heat  and  titillation 
behind  the  trachea,  in  the  situation  of  the  tube. 
Hsmorrhage  seldom  or  never  occurs  in  this  part  of 
the  digestive  canal,  unless  from  pre-existing  disease 
of  a  severe  character,  as  inflammation  terminating 
io  ulceration,  a  case  of  which  I  have  had  u  op- 


(ESOPHAGUS  —  dt>A8lf  o»— -  CAusct—  Symptoms. 


915 


portuDitv  of  ob9ervio([ ;  or  from  the  presence  of  a 
foreign  body  lodged  m  the  canal,  circumstances 
tending  to  facilitate  the  diagnosis;  but  without 
which,  it  will  be  difficult  to  determine  whether  or 
no  the  hemorrhage  proceeds  from  the  stomach,  or 
even  from  the  respiratory  organs.  The  pheno- 
menon already  alluded  to  is  calculated  to  confound 
it  with  hsmatemesis,  whilst  the  cough,  which  fre* 
quently  accompanies  disease  of  the  oesophagus, 
particularly  when  seated  in  its  upper  portion,  is 
likely  to  mislead  us,  and  to  suggest  its  origin  in 
pulmonary  disease. 

51.  Trmtment. — When  the  source  of  the  effu* 
sion  is  tolerably  manifest,  the  treatment  differs  but 
little  from  that  which  is  indicated  in  haemorrhages 
from  other  parts.  It  should  have  reference  to  the 
states  of  vital  power  and  of  vascular  tone.  CEso- 
phageal  hemorrhage  very  rarely  occurs  under  cir- 
cumstances requiring  ^neral  or  even  local  blood- 
letting. The  application  of  cold  externally— as 
a  stream  of  cold  water  poured  on  the  tliroat ;  the 
use  of  icesy  as  the  lemon  ice,  or  of  acids  and  other 
astringents  interpally,  particularly  in  the  form  of 
llnctus  or  electuary^  or  in  any  semi-fluid  vehicle, 
are  means  which  should  never  be  overlooked.  The 
moat  certain  remedy,  however,  in  these  cases,  is 
the  spirits  of  turpentine  mixed  with  hooey  or  the 
yolk  of  an  egg,  and  taken  in  repeated  doses.  In 
addition  to  these,  hot  pediluvia^  cathartic  enemata, 
sinapisms,  blisters,  and  other  derivatives,  may  be 
prescribed.  As  hnmorrhage  from  this  part  is 
generally  consequent  upon  dironie  auaphagitis  and 
ulctration,  the  same  treatment  as  already  recom- 
mended for  these  diseases  (6  48.  et  teq,)  should 
generally  be  instituted  after  the  effusion  has  been 
arrested. 

IV.  Spasm  op  the  (Esophagus. — Sxv.  Spasmodie 
ttricturt  of  the  xiophagui.  (Etophagaspasmut ; 
der  Speiitrohrenkrampf,  Germ.  (EiophagUms, 
Fr. 

Classip. —  II.  Class.    I.  Obdeb  {Author). 

52.  Defiv. —  Difficult  and  painful  deglutition, 
oecwring  either  tuddetily,  and  without  evidence  rf 
previoui  diteaie  of  the  atoj^agut,  or  as  a  tympiom 
of  such  diteaee,  and  ofuveral  nervous  affections, 

53.  This  affection  has  attracted  but  little  atten- 
tion, although  the  justly  celebrated  IIoppmann 
wrote  a  treatise  on  it  (D«  Spatmo  GuU  Inferiorit, 
Hals,  1733.).  It  it,  I  suspect,  in  its  slighter 
forms,  more  frequently  brought  before  the  phy- 
sician than  recognised  by  him.  It  forms  a  most 
distressing  part  of  the  senes  of  morbid  phenomena 
attending  rabies,  tetanus,  hysteria,  and  hypo* 
chondriasis ;  and  it  constitutes  the  form  of  dys- 
phagia which  is  sometimes  met  with  in  delicate 
and  nervous  females,  particularly  those  in  whom 
the  uterine  functions  are  disordered,  or  the  uterus 
itself  in  an  irritable  and  slightly  inflamed  or  con- 
gested  state. 

54.  i.  Causes.*— I1ie  circumstances  just  alluded 
to  may  be  viewed  as  predisposing  causes  of  this 
affection.  It  may  also  be  considered  as  occasion- 
ally appearing  hereditarily;  particularly  in  connec- 
tion with  the  nervous  temperament,  and  delicate 
and  hysterica]  constitution.— The  roost  common 
exciting  causes  are  swallowing  cold  fluids  when  the 
body  is  perspiring;  fits  of  anger  or  passion  in 
nervous  or  irritable  persons ;  the  irritation  occa* 
lioned  by  the  ingestion  of  acrid,  unwholesome,  and 
injurious  substances ;  and  flatus  rising  into  the 
canal  and  causing  spasm  of  one  part  and  d'data- 


tion  of  another  part  adjoining  the  former,  particu- 
larly upon  attempts  at  deglutition.  Owing  to  this 
last  cause,  temporary  spasm  of  the  oesophagus  is  not 
an  infrequent  occuneoce  during  the  cou^^e  of  dys- 
peptic, hysterical,  asthmatic,  and  hypochondriacal 
affections.  Indeed,  thedysphapa  otfen  attending 
the  slight  or  imperfectly  developed  form  of  hysteria, 
consisting  chiefly  of  the  globus,  or  of  borborygmi,  is 
entirely  owing  to  oesophageal  spasm — or  rather, 
this  spasm  is  chiefly  the  cause  of  these  pheno- 
mena, especially  when  a  portion  of  the  tube  is  dis- 
tended by  flatus.  That  spasm  of  this  tube  is  ofteii 
symptomatic  of  inflammations  or  irritations  of  the 
stomach,  and  of  the  uterus  and  ovaria,  is  fully 
established.  Hoffmann  states  that  it  is  olten 
attendant  upon  inflammation  of  the  upper  portion 
of  the  spinal  marrow.  It  has  also  been  caused  by 
inanition,  by  worms  rising  into  the  canal  from  the 
stomach,  by  sea-sickness,  by  excessive  retchings  or 
vomitings,  by  menstrual  or  uterine  irregulanties, 
and  even  by  powerful  mental  emotions,  particu- 
larly those  of  a  depressing  kind.  It  forms  a  most 
distressing  symptom  of  rabies,  and  is  a  chief  cause 
of  the  distress  which  attempts  at  deglutition  occa- 
sion in  that  malady  ;  although  spasm  of  the  pha- 
rynx is  also  present  in  that  as  well  as  in  some 
other  diseases  in  which  it  is  a  prominent  pheno- 
menon. (Esophageal  spasm  is  occasionally  caused 
by  the  influence  of  the  imagination,  as  shown  by 
impossible  deglutition,  or  the  forcible  regurgita- 
tion of  a  substance  through  the  mouth  or  nose, 
when  disgust  is  conceived  against  it,  and  by  at- 
tempts to  take  disagreeable  medicines  by  children 
or  even  grown-up  persons.  Grapeno kisser  says 
that  he  has  seen  this  spasm  produced  by  electricity. 
It  has  already  been  stated  (§§  19,  20.)  that  it 
heightens  the  distress  in  cases  of  acute,  sub-acute, 
and  chronic  oesophagitis. 

55.  ii.  The  Symptoms  of  cuophageal  spasm  are 
chiefly  the  sudden  occurrence,  without  previous 
disoroei  referable  to  the  oesophagus,  of  difficult 
or  even  impossible  deglutition,  and  pains  excited 
by  attempts  to  swallow  that  are  felt  in  some  por- 
tion of  toe  tube.  The  symptoms  vary  with  the 
part  of  it  affected.  When  the  spasm  is  seated  at 
the  top  of  the  oesophagus  and  pharynx,  then 
deglutition  is  almost  or  altogether  impossible,  and 
substances  are  forcibly  rejected.  When  it  is 
seated  in  the  lower  portion,  then  the  morsel  swal- 
lowed is  arrested  at  its  seat,  and  is  either  immedi* 
ately  regurgitated,  or  remains  there  for  a  consider- 
able period,  when  it  slowly  passes  into  the  sto- 
mach, or  is  violently  eject^  from  the  canal.  If 
the  spasm  be  attended,  or  is  caused,  by  flatulent 
distension  of  a  portion  or  portions  of  the  tube, 
attempts  to  swallow  are  often  very  painful,  diffi- 
cult, or  even  choking ;  but  the  distress  is  relieved, 
or  entirely  removed,  by  eructations  of  flatus,  the 
dysphagia  occurring  .only  at  the  commencement  of 
eatinff,  although  it  sometimes  only  occurs  towards 
the  close.  In  some  instances  the  most  urgent  dis- 
tress is  produced  by  the  retention  of  the  substances 
swallowed  in  the  oesophagus,  attempts  to  pass 
them  into  the  stomach  or  to  reject  them  being 
equally  unavailing.  I  have  seen  this  occurrence 
connected  with  the  presence  of  flatus  in  the  tube. 

56.  The  nature,  consistence,  fluidity,  and  tem- 
perature of  the  substances  taken  often  influence, 
or  aggravate,  or  alleviate  the  symptoms,  but  in  no 
uniform  or  definite  manner.  In  some  cases,  fluid 
or  warm  substances  are  most  easily  swallowed,  in 
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others  consistent  or  pulpy,  or  semifluid,  or  cold 
food. 

67.  The  duration  of  thii  affection  varies  with 
its  causes,  and  with  the  disorders  of  which  it  is  a 
symptom,  cr  with  which  it  is  associated.  It  may 
be  hence  of  very  short  continuance,  and  may  not 
again  recur ;  but  where  it  has  once  appeared  it 
generally  returns  after  irregular  intervals,  or  upon 
the  recurrence  of  its  causes.  When  symptomatic 
qf,  or  associated  with,  any  of  the  disorders  above 
alluded  to,  it  is  very  prone  to  recur  as  long  as  they 
exist,  although  it  may  be  removed  for  a  time,  or 
prevented  from  recurring,  by  attention  to  diet  and 
by  treatment.  Fear  of  its  occunneoce  often  assists 
in  occasioning  an  attack,  as  well  as  in  aggravating 
its  severity. 

58.  iii.  Treatment.— The  cure  of  this  affec- 
tion, which,  as  above  shown,  is  most  frequently 
symptomatic,  must  necessarily  depend  upon  the 
nature  of  its  pathological  cause  and  relations. 
When  it  seems  to  arise  from  inflammatory  irrita- 
tion in  the  oesophagus  itself,  the  means  advised  for 
acute  and  chronic  oesophagus  ($$  43. 48.)  should  be 
employed.  If  it  appear  to  proceed  from  irritation 
and  debility  of  the  stomach,  as  frequently  is  the 
case,  particularly  when  it  is  attended  by  flatus, 
the  treatment  recommended  for  the  more  inflam- 
matory states  of  INDIGESTION  {tee  that  Article)  is 
appropriate.  When  it  accompanies  other  hys- 
terical phenomena,  or  inflammatory  irritation,  or 
congestion  of  the  uterus  or  ovana,  or  irregu- 
larities of  the  cataroenia,  the  means  prescribed  for 
those  affiections  (iiee  Hysteria,  Menstruation, 
OvARiA,  and  Uterus)  should  be  prescribed. 

59.  In  most  instances,  however,  whether  idio- 
pathic or  symptomatic,  means  directed  to  the 
affection  itself  should  be  employed,  linctuses  or 
demulcent  mixtures,  containing  a  combination  of 
narcotics  or  anodynes  with  antispasmodics,  as  the 
syrup  of  poppies  or  the  compound  tincture  of 
camphor  with  small  doses  of  borax,  or  of  nitre,  or 
of  the  hydrochlorate  of  ammonia  ;  the  hydro- 
cyanic acid,  or  the  extract  of  belladonna  in  muci- 
lage and  the  syrup  of  orange-peel ;  or  the  bitter 
infusions  with  these,  or  with  the  preparations  of 
henbane  or  hemlock.  At  the  same  time,  a  bella- 
donna or  camphor  plaster,  or  a  plaster  containing 
both  these  substances,  may  be  applied  to  the 
throat  and  upper  part  of  the  sternum.  A  portion 
of  the  following  embrocation,  sprinkled  on  warm 
flannel  and  applied  to  these  parts,  is  the  most 
immediately  eflicacious  of  all  other  apphcations 
that  I  have  employed. 

No.  306.  K  Linimentl  Caxnpbone  Ca ,  LInimenti  Tc- 
reblnthioK,  aa  3Ju. ;  Tinct  Opil  3vj.  (vel  Extr.  Bella, 
donxue  3ss.) ;  Olei  Ci^uputi  3j.  M.    Flat  Embrocatia 

60.  Having  removed  the  affection  by  these  or 
similar  means,  the  return  of  it  should  be  prevented 
by  a  treatment  directed  to  the  disorder  of  which  it 
is  frequently  a  symptom.  If  it  proceed  chiefly 
from  chronic  debility  and  nervous  susceptibility, 
tonics  and   antispasmodics,   with  generous  diet. 

Jure  nir,  and  regular  exercise,  should  be  enforced. 
f  it  arise  from  an  irritable  or  torpid  and  weakened 
state  of  the  digestive  organs,  stomachic  aperients, 
tonics,  antispasmodic  and  purgative  enemata,  &c. 
ought  to  be  given.  If  it  be  caused  by  functional,  or 
congestive,  or  inflammatory,  states  of  the  female 
organs,  or  menstrual  irregularides,  the  remedies 
"^      >eDded  for  the  removal  of  these  states,  es- 


pecially antispasmodics,  emmenagogues,  efaaly« 
beate  preparations,  pure  air,  regular  exercise,  and 
chalybeate  or  alkalme  mineral  waters,  should  be 
prescribed.  In  cases  of  frequent  recurrence  of 
oesophageal  spasm,  particularly  when  it  is  con- 
nected with  hysteria,  much  advantage  will  be 
procured  from  chewing  a  piece  of  camphor,  or 
from  holding  a  piece  of  it  in  the  mouth,  so  that 
the  saliva  is  unbued  with  it.  In  these  cases,  also, 
as  well  as  in  others,  the  various  kinds  of  ices,  or 
even  iced  waters,  will  be  found  most  useful  pal- 
liatives. 
V.  Paralysis  of  tub  (Esophagus. — Palmf  rftke 

Gullet t  Monro. 
Classif. — See  art.  Paralysis. 

-61.  Dr.  Monro  remarks  that  there  are  various 
degrees  of  palsy  of  the  gullet,  and  that  in  many 
diseases  accompanied  by  great  debility,  a  tea- 
spoonful  cannot  be  swallowed  whikt  the  contents 
of  a  larger  spoon  readily  pass  down.  The  loss  of 
power  of  deglutition  is  sudden  in  some  cases  and 
slow  in  others.  In  many  a  difficulty  of  swallow- 
ing solids  only  is  perceived  at  first ;  and  often  the 
effort  of  deglutition  is  attended  by  much  agitation 
of  the  frame,  amounting  in  some  instances  to 
convulsion.  The  throat  exhibits  nothing  uneom- 
mon,  excepting  paleness  and  flaccidity  of  the 
uvula  and  fauces.  When  difficult  or  impooeible 
deglutition  depends  upon  palsy,  it  is  persistent  or 
continued ;  and  the  easy  passage  of  a  probang 
into  the  stomach  shows  that  it  is  not  owing  to  any 
mechanical  obstruction.  Palsy  of  the  opsophagus 
is  generally  associated  with  palsy  of  some  other 

fart  or  parts  *,  palsy  of  it  alone  being  extremely  rare, 
have  seen  palsy  of  this  tube  associated  with  palsy 
of  the  pharynx  and  of  the  muscles  of  articulation, 
no  other  part  being  paralysed,  in  three  or  four 
cases,  ail  of  which  terminated  fatally.  It  is  some- 
times symptomatic  of  hysteria,  and  it  often  at- 
tends apoplexy,  hemiplegia,  and  the  last  stages 
of  fever  and  other  acute  diseases,  in  all  which  it  is 
generally  a  fatal  symptom.  I  have  seen  it  follow, 
and  alternate  with,  spasm  of  the  gullet,  in  the 
course  of  severe  and  anomalous  forms  of  hysteria 
—  the  most  favourable  mode  or  form  of  its  oc- 
currence. 

62.  A,  The  diagnom  of  palsy  of  the  gullet  is 
easy.  The  continued  difficulty  of  swallowing 
small  quantities  or  volumes  of  any  substance, 
whilst  larger  quantities  are  taken  with  greater 
ease,  distinguish  this  aflfection  from  spasm  of  the 
tube,— whilst  the  passage  of  a  jprobang  shows  that 
there  is  no  permanent  obstacle.  In  the  slighter 
cases,  there  is  much  difference  in  the  phenomena 
of  deglutition,  some  patients  swallowing  more  easily 
solid  than  fluid  or  semifluid  substances,  whilst 
others  can  take  the  latter  with  most  ease.  Soma 
swallow  with  rapidity,  or  endeavour  with  great 
eflbrt  to  project  the  morsel  through  the  canal  ; 
others  accomplish  it  slowly,  and  others  again 
require  the  aid  of  fluids  to  perfect  the  act. 
When  the  palsy  is  complete,  then  deglutition  is 
impossible.  The  alimentary  bolus  is  then  arrested 
in  either  the  pharynx  or  upper  part  of  the  gullet : 
and  it  may  even  pass  into  the  larynx  and  cause 
cough  or  suflbcation.  Owing  to  tlie  want  of 
power  of  swallowing  the  saliva,  a  discharge  of  this 
secretion  from  the  mouth  is  usually  observed. 

63.  B.  The  eautet  of  oalsy  of  the  gullet  are 
rarely  such  as  act  directly  on  this  tube.  They 
are  to  be  looked  for  at  the  origins,  or  in  the  coune 


(ESOPHAGUS  — Fob  HON  Bodiu  in  —  Bidlioq. 
or  the  nenrM  lupplyJDg  this  pan  and  thgphBrjni,  etes,  but 
panioularl;  or  the  pneumogattric.  Baomvi, 
ViujLV.s  Ddfuy,  Had  olhera,  h&>e  ihown  that 
animals  wbich  have  died  after  dtriiion  of  iheie 
nerves  were  incapable  of  iwallowing,  and  hare 
reiaiaed  Ihe  alirnenta  in  tbe  ceaophiieua ;  and  caiea 
have  been  recorded  by  Kdiuler,  Wiuon,  Flak- 
din,  MoNTAKT,  EmuihOl,  and  alhen,  in  which 
tbii  form  of  palsy  naa  owing  to  hydatids,  lub«rclei, 
cysU,  tumours,  or  other  organic  leiions,  a(  the 
Olivia  of  these  oervea.or  ar  the  base  of  ihe  cranium, 
.,.  .„  ,1..;,  „™_;..,      pt}g^  of  the  gullet  is  often  a 
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parr,  of  the  patsy,  so  fretjuently  observed  in  the 
most  severe  and  chronic  esses  of  inBooity. 

64.  C.  Thi  (realmoil  should  depend  upon  Ihe 
cause  of  whicli  this  HiTecliDa  seeins,  in  each  case, 
10  be  the  efTecl.  If  it  proceed  from  congestion  or 
pressure  at  the  origios  of  the  nerves,  local  deple- 
(lOni  and  permanent  derivatiies  are  required.     If 

■criplion  pressing  upon  the  nerves  of  the  tube,  llie 
preparations  of  iodine,  parltculsrly  the  iodides 
of  polassium  or  of  mercury,  or  a  salotionof  ihe 
bichloride  of  mercury,  may  be  emplojed.  In  a 
case  rMorded  by  Wilson,  this  aETecUon  was  caused 
by  veoereal  eintosia  of  one  of  the  cervical 
verlFbrc,  and  was  cured  by  anti-veneresl  treat- 
ment. Dr.  Moseo  adduces  two  cases  ^hich  were 
cored  by  electricity,  which  agent,  howeier,  is  oot 
suitable  for  cases  ansing  from  organic  disease  at 


le  of  tl 


should  be  si 


Blbtcn,  mustard  poultices,  stinulatiag 
or  embrocations,  oinlmenta  cootaining  ilrycholne, 
Aic.  applied  to  the  Deck,  throat,  or  upper  pari  of 
tbe  steninm  ;  moias,  issues,  tetons,  and  blisters 
kept  freely  discharging  for  a  considerable  lime  in 
the  sanve  silualtons;  alimulaiing  gargles,  and 
■iele^ogues ;  purgative  and  slimulaling  enemals, 
as  spirits  of  lurpeniine  with  castor  oil,  asiafcetida 
or  camphor ;  comprise  the  most  efficient  means 
that  cao  be  prescribed  for  this  very  uofavourable, 
and  most  frequenlly  fatal,  affection.  When  the 
palsy  is  slight  and  symptomatic  of  liysletia,  (he 
means  advised  for  olfier  formi  of  hysterical  palsy 
(see  HiSTiRiA,  $93.) 'hould  be  employed.  Whilst 
these  or  other  mesas,  which  (he  pecnliariiies  of 
the  ease  will  suggest,  are  being  used,  the  patient 
■tamed  by  nnlritious  substances  id- 

slomach  by  means  of  an  tesophagus-lube. 

66.  VI,  FontiOH  Booits  ly  tub  U^bopiiagus. 
—  Fragmeals  of  bones,  or  other  hard,  or  solid,  or 
sharp,  bodies,  are  not  infrequently  swallowed  and 
arrested  in  some  part  of  the  gullet.  The  usual 
consequences,  wheo  they  are  allowed  to  remai 
for  any  time  in  Ibis  situation,  are  iofiimnialior 
suppuration,  ulceration,  and  ultimalely  even  pei 
foratioo,  of  the  parieles  of  the  lube. — ^.  I'h 
ijlnptBnu  vary  with  the  aiie  and  foirn  of  the  fc 
reign  body,  and  with  the  position  of  it  in  the  pai 
in  which  it  is  lodged  ;  but  there  is  always  sevei 
pain,  remarktbly  increased  upon  attempts  at  di 
glutitioa,  which  is  eenerally  attended  by  spoim 
and  by  more  or  less  diSculty,  or  complete  ID.'  " 
10  accomplish  the  act.  IF  the  body  he  larg 
arrested  in  Ihs  upper  part  of  the  lube,  or  nei 
pharynx,  there  are  also  violent  strangutaling  and 
almost  suffocating  paroiysms  of  cough.  When 
•Dgnlai  or  sharp  bodies  cominue  long  m  ihs 
pbagiu,  thejr  may  not  merely  perforate  the 


erale  or  peifomte  adjoining  parts 

rlery  (Kirbv),  (he  (rBchea,&c., 

or  pronuce  cines  of  a  vertebra  (Vaipiiu),  and 

initiil  rarer  instances  dilatation  of  Ihe  gullet  above 

(he  seat  of  mechanical  nbstructioa. 

66.  B.  Ltecha  ate  sometimes  swallowed,  when 
drinking  water  from  pools  incauliou'ly,  and,  fasten- 
ing themselves  to  the  parietes  of  the  gullet,  some- 
times occasion  severe  and  pi:culiar  symptoms. 
Accidents  of  this  kind  have  betn  noticed  by  G>- 
LSN.  C^isus,  Plisy,  and  Dio«coBinis,  and  in 
modern  times  by  LAnniv,  D<ii)nLi,  Duval,  and 
olhers.  M.  Valfeai)  states'  that,  besides  the  paio, 
they  produce  a  peculiar  Fcnsatioii  of  suction,  witti 
difficulty  of  swallowing,  followed  by  vomiting  of 
blood  ;  and  sometimes  by  very  seveie  nervous 
symptoms. 

67.  C.  The  trsotnifnt  oF  these  accidents  is  more 
surgical  than  medical.  When  the  foreign  body 
can  beeilracled,  to  attempt  exttaclion  is  prrrerdble 
to  puMhiDg  it  by  a  probang  into  the  stomach.  The 
nature,  (lie,  shape,  and  chemical  cnmpoBition  of 
the  body  should  guide  the  phjsician  m  his  opi- 
nion as  (0  the  propriety  of  attempting  extiBction 
or  the  other  alternative.  Id  some  case",  il  may 
be  advisable  to  try  the  effect  oF  an  tmttic,  when 
(his  can  be  passed  into  the  stomach  ;  but  the  pro< 
prieiy  oF  having  recoursi:  to  this  treatment  should 
depend  upon  our  knowledge  of  llie  obs(ruc(ing 
body.  In  the  case  oF  leechea  adhering  to  the 
sides  of  ihe  (ulw.  emetics  may  be  employed  wilh- 
out  risk.  As  to  the  sureical  means  I  must  refer 
to  modern  works  in  which  this  subject  is  Itealed. 
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OSSEOU8  SYSTEM,    Dmtat  0T.—  T7,t 

(jLASSir.  —  SPICIAL    PathOlOOy, 

I.  The  bones  are  liable  to  the  ume  dkeues 
as  other  pans  of  the  frame — to  limilsr  chaoges  o( 
both  a  conslitutioDai  and  a  local  QBture  to  ihoM 
whkh  aFcct  oiher  ilructiiree.  Many  of  thi 
chanecs  are  merely  results  of  iaflamnialiDD  anting 
m  locdl  causes,  hul  alwaya  modified. 
even  produced,  by  constitutional 
peculiarity  or  diathesis,  or  by  a  vitiation  at  the 
fluids  and   ultimately  of  the  solids  of  the  body, 


rally  froi 


Other  . 


the  n 


4,  appear  iodependently  of : 
□ammaiinn,  ana  are  more   or  less  the  result  of 
consiilulional  vice,  although  frequently 
developed  by  local  cautea,  u  by  conluaions  or  other 
ndder  jSrii  infli 


I.  Ixnxii 
(fro. 


H  or  Rones.  —  Svkoh. — Oitnlii 
1  oiTTcaii,  a  bone);  Oilitii, Iitftmnmatio  a- 
OmiU,   Inflammaliim  da  ot,    Fr.     Hit 
KiiiK}ienintiii«dunr,  Germ. 

Clauif.— III.  Class.  I.  OHDEa  MuU 
3.  DuriN.  — Pain  in  tht  titmtim  of  a  t 
encraud  upca  firm  yrtsmrt,  or  uAtn  luitaii 
a  Vitightf  iuith  more  or  Uu  tweiiing,  and  «fUn  i 
tynplAmatie  Jtvtr^  Iha  tub$tauct  oj  1}it  bonr  bt- 
■ng  encrtaitd  in  raitvlarily  ami  iflta  dhtraiu 
chaagtd. 

3.  i.  S$at  and  anatemiail  CAanicrfri.  —  Inflam- 
malion  may  attack  the  lubstsnce  of  a  bone,  lod 
be  limited  to  it;  or  may  aflect  chiefly  the  pe- 
riosteum, or  the  medullary  membrane,  and  etleod 
thence  through  the  substance  of  the  bone,  or  oiay 
exend  from  ihe  latter  tn  these  metnbranei.  In 
t,  the  inflammaiion  may  affe 


only.  0 


the' 


united  to 
body,  or  to  the  articular  e.iremily.  When 
imeociog  in  the  esteraal  or  ioterDal  layers  of 
the  bone,  it  oflen  ii  confined  for  a  long  ume  to 
''    "  '■■'  'l  frequently  eilends  to  the  whole  stnie- 


>theai 


;e  manifestly  omng 
Lially  from 


r  rapid  forms  of  the  disease  ai 
levetal  weeks  to  some  months  in  d 

iMt  chronic  stales  may  endure  for  several 

5.  Osteitis  may  occur  in  any  bone,  but  it  is 
moat  fiequentlj  obeerved  io  the  more  snperficial 
bones,  aod  io  the  more  spongy  and  vascular  in 
their  slructuic.  The  bones  of  the  hands  and  feet, 
the  bodies  of  Ihe  vettebrai,  and  the  aiticulir  ends 
of  long  bones,  are  the  parts  most  frequently  af- 
fected. 

6.  Till  anilcMiiciiI  Chauga  cooiequent  npon  in- 
flammBtion  of  the  bones  are,  encreased  siie  of  all 
the  vessels  running  through  the  vascular  orifices 
and  canals;  vascular  injections  in  parts  which 
usually  do  not  contain  red  blood  ;  and  a  somewhat 
reddened  and  swollen  slate  of  the  aflected  bone. 
In  the  more  prolonged  cases,  the  cells  and  canals 
encresse  in  sue.  are  irregular,  or  partially  run  iolo 
eai^h  other  by  absorption  of  their  walls,  aad  are 
filled  with  a  sanguineous  lymph,  so  ihat  the  fine 
membranes  lining  tliem  are  found  somewhat 
thickened.  The  proportion  of  lime  in  the  boae  ia 
sometimes  mare  or  las  reduced,  according  to  Ihe 
duration  and  intensity  of  the  inflammation ;  and 
oeca^ooally  the  perioileum  is  thickened  and  i»- 
laied,  particularly  when  the  disease  commenced 
in  it ;  and  then  the  surface  of  the  boae  usually  is 
rough  and  porous. 

7.  ii.  Cohmi.  — Osteitis  it  more  frequently  met 
with  in  children  than  in  adults. — a.  The  pitStpn- 
ing  cDtiMiarethe  rheumatic  and  gouty  constitution, 
ihs  scrofulous  diathesis,    and  the  scorbutic   and 


.     .  1,  syphilitii , 

the  most  influential. —  b.  These^often  also  acili 
osteitis. — RJieumnlinB  frequently  attacks  the  fibrous 
tissue  covering  the  bones,  and  the  inflammatioD, 
thus  originating,  often  eilends  to  the  bone  itself,  and 
terminales  in  caries.  Articular  osteitis  occurring 
in  adults  geaeralty  origioate  in  rheumatism,— Gnu i 
occasionally  excites  articular  osteitis,  chieflv  in 
persons  advanced  in  age,  and  after  repeated  at- 
tacks.— Scrofula  a  a  most  influential  predispotioE 
andeicitingcauae  ofosleilis,  in  both  cEildren  anil 
adults,  particularly  in  the  short  bones,  and  in 
the  spongy  ends  of  long  bones.  It  also  &- 
rours  the  passage  of  the  disease  into  caries. — 
5r-iirvif  seldom  affects  the  bones  until  it  is  far 
advanced,  and  then  i(  implicates  the  dense  struc- 
ture of  the  banes,  tendenng  it  softer,  and  favotir- 
ing  the  rapid  superrention  of  caries,  as  fully  shown 
bv  M.J.L.Feiit.— StiphiJii  inflames  the  boDOi 
ofleD  conieculively  upon  periostilis,  and  frequently 
gives  rise  to  eioslosis. — Eihatution  of  vital  enei^, 
venereal  eicesees  and  masturbation,  feverB,  and 
visceral  disease,  also  favour  and  even  directlir 
cause  osteitis ;  but  in  these  cases  the  verlabm  are 
the  parts  most  frequently  aflected. 

8.  c.  The  more  iaeai  caaia  are  uiually  (xcilta; 
only,  and  often  concur  with  the  preceding  in 
developing  the  malady.  Every  kind  of  eitenial 
"  '— al  iniur^,  as  fractures,  contuuons,  wonndi, 

,. ^re,  iio. ;  intense  beat  or  cold,  applied    (n 

an  eilremily  or  pan  ;  inflammations,  particularly 
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those  which  are  chronic,  in  the  immediate  vicinity  | 
of  a  bone  ;  and  suppuration  or  purulent  collections 
coming  in  contact  with  it,  are  the  most  common 
and  active  causes. 

9.  iii.  Symptoms, — At  the  commencement  of 
osteitis  the  patient  feels  a  dull,  sometimes  an  acute 
pain  within  the  bone  or  deeply  seated.  The  pain 
IS  encreased  upon  firm  pressure,  and  upon  any  ex- 
ercise that  affects  the  bone,  as  standing  upon  it  or 
supporting  a  weight  by  it.  This  is  often  the  only 
symptom  for  a  considerable  period.  After  a  very 
variable  time,  a  slightly  hard  and  smooth  swell- 
ing may  be  detected,  by  passing  the  fingers  along 
the  seat  of  pain,  unattended  by  any  discolouration 
of  the  surface.  The  swelling  is  fixed,  and  continu- 
ous with  tlie  surface  of  the  bone ;  and,  although 
the  substance  of  the  bone  is  generally  more  or  less 
tumefied,  still  the  chief  part  of  the  swelling  that 
is  detected  is  owing  to  inflammation  of  the  perios- 
teum covering  the  affected  bone. 

10.  The  progress  of  osteitis  is  always  slow, 
owing  to  the  low  vitality  and  structure  of  the  af- 
fected part ;  but  sometimes  the  pain  becomes  ex- 
tremely acute,  and  the  swelling  increases  more 
rapidly,  the  disease  assuming  a  more  acute  form. 
This  state  is  most  common  to  venereal  osteitis,  and 
is  not  readily  dl<tinguished  from  periostitis;  ex- 
cepting that  the  pain  is  referred  to  the  bone  itself 
at  the  commencement,  and  that  the  swelling  is  at 
first  very  slight,  and  the  progress  of  the  affection 
slow.  When  the  swelling  is  caused  by  periostitis, 
its  progress  is  more  rapid  than  that  of  osteitis,  it 
advances  further,  is  less  hard,  and  becomes  at  last 
somewhat  soft  and  elastic.  The  aching  nature, 
the  persistence  and  the  seat  of  pain,  with  the  mo- 
difications of  it  by  position,  exertion,  &c.,  are  the 
chief  guides  we  possess  as  to  the  existence  of  in- 
flammation of  deeply-seated  bones. 

11.  When  the  inflammation  implicates  the  tM^ 
duUary  membrane  lining  the  canals  of  long  bones, 
and  the  cells  of  the  spongy  structure,  this  mem- 
brane is  injected,  red,  and,  according  to  Lobstein, 
more  dense ;  and  the  marrow  b  augmented  in 
volume,  as  well  as  the  fluid  contained  in  the  cells 
of  the  spongy  structure.  Inflammation  of  this 
membrane  is  not  infrequent  after  amputations,  and 
is  then  sometimes  propagated  from  the  ampu- 
tated surface  along  the  whole  medullary  canal. 
It  is  attended  by  the  same  symptoms  as  those 
characterising  osteitis ;  but,  when  following  am- 
putations, it  IS  not  so  painful,  is  more  rapid  in  its 
progress,  and  more  readily  passes  into  suppuration, 
than  in  other  circumstances,  and  other  states  of 
osteitis. 

12.  i  v.  The  terminations  or  eonseiiuences  of  osteitis 
are  resolution,  exostosis  and  induration,  suppura- 
tion, gangrene  or  caries,  and  necrosis. — A.  After 
resolution^  the  structure  inflamed  regains  its  former 
state ;  but  the  swelling  generally  continues  for 
some  time  after  pain  has  disappeared.  — B.  £xof- 
tosis  and  induration  are  sometimes  associated  re- 
sults, whilst  either  may  occur  singly.  The  indu- 
rated portion  of  bone  assumes  an  ivory  or  dense 
appearance,  more  especially  in  some  exostoses. 
The  increased  deposition  of  bony  matter — exos- 
tosis —  hyperostosis —  occurs  as  internal  and  cx- 
ternal  exostosis.  The  former,  in  a  lesser  degree,  is 
an  usual  consequence  of  inflammation  ;  the  depo- 
sition of  bony  matter  in  the  diploe  necessarily  in- 
creasing the  weight  and  solidity  of  the  bone.  If  the 
inflammation  have  been  of  very  long  duration,  the 


more  the  weight  and  solidity  of  the  deposit  are  in- 
creased,  the  part  assuming  art  ivory  state,  and  the 
medullary  cavity  being  encroached  upon  by  the 
deposition. 

13.  The  external  form  of  increased  deposition  of 
bone  is  more  common  than  the  internal,  and  is 
oftener  injurious.  In  some  cases^the  bony  deposit 
takes  place  in  the  loosened  periosteum,  which  first 
becomes  cartilaginous  and  afterwards  bony,  in 
leaf-like  patches,  forming  nodes  or  gummata.  In 
others,  tne  bony  deposit  occurs  in  the  outer  table 
of  the  bone,  forming  a  local  and  defined  promi- 
nence —  a  bony  tumour  or  external  exostosis.  An 
exostosis  may  form  simultaneously  in  the  internal 
and  external  surface  of  a  bone.  This  takes  place 
chiefly  in  the  bones  of  the  skull.  These  bones, 
and  the  tubular  bones,  are  the  most  frequent  seats 
of  exostosis;  and  next  to  them  the  vertebras  and 
pelvis.  But  they  may  be  produced  on  any  bone ; 
or  even  on  several  bones  at  the  same  time.  They 
often  form  in  a  considerable  number  in  the  vicinity 
.of  carious  bones.  They  may  assume  any  form, 
and  attain  any  «ze,  from  that  of  a  split  pea  to  that 
of  a  child's  head.  The  structure  of  exostoses  varies 
remarkably.  Some  are  firm,  dense,  and  ivory- 
like. In  others,  innumerable  bony  fibres  spring 
up  from  the  bony  surface  into  the  inflamed,  spongy, 
and  loosened  periosteum.  These  fibres  are  narder 
and  closer  at  their  base  than  at  their  termination 
in  the  periosteum,  where  they  are  often  soft  and 
cartilaginous.  In  a  third  variety,  the  exostosis 
seems  to  consist  of  an  expansion  of  the  external 
table  or  surface  of  the  bone,  from  within,  by  the 
effusion  or  infiltration  of  matter  beneath  it.  Bony 
tumours  of  this  kind  are  common  in  the  lower  jaw 
and  bones  of  the  hand.  Their  interiors  are  loose, 
cellular,  or  spongy,  very  vascular,  and  the  cavi- 
ties are  filled  with  substances  varying  in  consist- 
ence from  lymph  to  soft  cartilage.  This  last 
variety  becomes  much  larger  than  the  others, 
readily  inflames,  and  suppurates ;  or  increases  still 
further  in  bulk,  by  dilatation  of  the  internal  cells 
composing  them. 

1 4.  C.  When  suppuration  takes  place,  in  addition 
to  the  anatomical  characters  of  inflammation,  the 
periosteum  becomes  fungous  or  spon^,  and  less 
adherent,  when  the  external  surface  of  the  bone  is 
inflamed.  And  this  surface  is  rough,  unequal,  and 
eroded,  and  changed  to  a  greyish  or  dark  hue. 
If  the  disease  has  commenced  by  destruction  of 
the  articular  cartilages,  the  affected  bone  presents 
similar  appearances.  If  osteitis  has  originated  in 
the  substance  of  the  bone,  the  bony  structure  is 
softened,  is  changed  to  a  yellowish,  greenish,  or 
brownish  tint,  and  the  centre  of  the  softened  parts 
is  infiltrated  with  pus,  or  with  a  dirty  greyish  ichor, 
of  an  offensive  odour.  As  the  disease  proceeds, 
the  softening  and  discolouration  of  the  bone  in- 
creases, until  caries  and  ulceration  are  established. 

15.  D.  Curies  consists  in  a  greater  or  less  de- 
struction— ulceration — and  discolouration  of  bone, 
with  a  secretion  of  a  puriform  or  of  a  foetid  sa- 
nious  matter.  Young  and  spongy  bone«,  abun- 
dantly supplied  with  vessels,  most  readily  become 
carious.  In  many  instances,  owing  to  destruction 
of  adjoining  parts,  the  periosteum  and  outer  sur- 
face of  the  bone  are  first  destroyed ;  but  when  the 
disease  commences  in  the  substance  of  the  bone,  a 
circumscribed  ^abscess  is  sometimes  formed;  or 
the  softened  portions  of  bone,  infiltrated  with  a 
sanious  fluid,  are  partially  absorbed  or  partially 
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dissolved,  as  they  lose  their  vitality  ia  the  eflfused 
fluidy  thereby  forming  ulcerated  or  fistulous  cavi- 
ties, containing  puriform  or  sanious  matters.  These 
cavities,  or  sinuses,  make  their  way  to  the  surface 
of  the  bone,  and  thence  to  more  external  parts. 

16.  £.  I^croiis,  or  mortification  of  bone,  is  a 
frequent  consequence  of  osteitis,  as  well  as  of  de- 
struction of  the  periosteum.  It  may  occur  in  any 
part  of  the  skeleton,  although  it  more  frequently 
attacks  the  hard  bones,  and  is  always  succeeded 
by  the  separation  of  the  dead  portions  of  the  bone 
from  the  living.  According  to  the  state  of  the 
bone,  and  the  causes  and  circumstances  of  the 
inflammation,  of   which  necrosis  is  the  conse- 

?uence,  the  dead  bone  exhibits  various  differences, 
f  the  bone  die  in  consequence  of  gangrene  of  the 
surrounding  parts,  the  necrosed  bone  is  spongy, 
light,  frangible,  and  blackish  brown.    If  tne  ne* 
crosis  be  caused  by  scurvy  or  hospital  gangrene, 
it  is  similarly  discoloured    and  softened.       In 
common  necrosis,  however,  the  dead  bone  is  dry, 
rough,  deficient  in  gelatine,  porous  or  corroded 
externally,  generally  white,  but  sometimes  co- 
loured blackish  or  brown  by  the  offensive  sanies 
poured  out  around  it.     When  necrosis  follows  os- 
teitis, it  may  be  either  the  consequence,  or  the  cause 
of  caries.    Mortifica**on  sometimes  occurs  only  in 
certain  layers  of  bone — in  the  external  —  super. 
Jicial  or  external  necroiit ;  or  in  the  internal  layer 
or  table, — internal  or  central  necrosis;   or  the 
whole  substance  or  mass,  —  total  necrosis.     The 
Jirst  usually  arises  from  exposure  or  denudation  of 
the  bone,  but  it  may  also  proceed  from  inflam- 
mation of  the  surface  or  external  layer  of  bone, 
and  the  consequent  detachment  of  the  periosteum. 
Internal  necrosis  occurs  almost  only  in  tubular 
and  round  bones ;  total  necrosis  in  solid  bones  also. 
Total  necrosis,  especially  in  tubular  bones,  is  at- 
tended by  a  discharge  from  the  internal  surface  of 
the  periosteum,  and  external  to  the  dead  bone,  of 
a  jelly-like  mass,  which  gradually  hardens  and  is 
ossified,  surrounding,  like  a  sheath,  the  necrosed 
bone,  or  seqttestrum.    As  this  bony  sheath  sepa- 
rates from  the  inclosed  sequestrum,  or  dead  bone, 
it  becomes  lined  by  a  delicate  medullary  mem- 
brane.   In  the  midst  of  the  bony  sheaths  are  one 
or  several  holes  —  the  foramina  grandia  of  TnojA, 
the  cloaca  of  Wiedmann*^ which  communicate 
\vith  the  existing  sinuses  of  the  soft  parts,  and  form 
an  outlet  for  the  continually-absoroed  and  dimi- 
nished sequestrum,  as  well  as  for  the  secreted  pus 
or  lymph,  and  when  these  are  discharged,  these 
holes  gradually  close.   In  the  internal  necrosis  the 
process  is  nearly  the  same ;  but  in  this  case  the 
jelly-like  matter  forming  the  new  bone  is  poured 
out  from  the  internal  surface  of  the  remaining 
]ivinp[bone — from  the  surface  of  the  living  bone 
adjoining  the  dead  bone ;  the  living  bone  often 
swelling  at  the  same  time,  and  being  somewhat 
softened. 

17.  a.  Causet  of  Necrotis, —  Whatever,  either  in 
the  substance  of  the  bone  or  in  the  periosteum, 
interrupts  the  nutrition  of  the  bone,  or  inflames  it, 
may  conduce  to  necrosis.  But  if  the  mischief  in 
the  periosteum,  medulla,  or  substance  of  the  bone, 
be  of  trivial  extent,  limited  suppuration,  or  abscess, 
passing  into  caries  and  ulceration,  are  the  more 
common  results.  The  cautes  of  necrosis  are  the 
some  as  those  of  osteiti»— are  external,  or  internal 
and  constitutional.  But  either  of  these  may  be 
so  energetic  as  almost  immediately  to  destroy  the 


life  of  the  bone ;  but  more  commonly  they  ezciie 
inflammation  of  the  bone,  of  which  the  necrosis  is 
a  termination  or  consequence.  Mr.  Stanley  has 
shown,  that  bone  may  perish  from  inflammation 
of  it  without  our  being  always  able  to  recognise 
inflammatory  symptoms,  and  yet  the  esistenoe  of 
inflammation  antecedent  to  the  necrosis  is  un- 
doubted. Owing  to  the  grade,  severity,  and  con- 
stitutional relations  of  the  inflammation, or  to  other 
causes,  the  symptoms  of  osteitis  may  be  so  slight 
as  to  escape  notice.  The  existence  of  necrosis  is 
generally  more  easily  detected. 

18.  Osteitis  productive  of  necrosis  may  be  either 
mild,  slight,  or  severe  and  active.  The  symptoms 
of  osteitis  are  sometimes  so  mild  as  to  render  the 
diagnosis  diflficult.  This  most  commonly  occurs 
in  debilitated  constitutions,  in  which  the  necrosis 
affects  only  the  external  part  of  a  bone,  and 
originates  in  some  chronic  and  constitutional  cause* 
as  scrofula,  syphilis,  scurvy,  &c.  But  when  ne- 
crosis supervenes  in  the  substance  and  the  interior 
of  a  bone,  and  occurs  in  plethoric,  irritable,  or 
robust  persons,  it  is  both  preceded  and  attended  by 
acute  symptoms,  by  severe  pain,  much  fever,  and 
restlessness ;  the  disease  proceeding  more  rapidly 
to  a  termination. 

19.  b.  Symptoms. — ^The  swelling  accompanying 
necrosis  forms  and  increases  gradually,  particu- 
larly when  caused  by  osteitis.  In  the  slower  and 
more  mild  cases,  the  pain  is  inconsiderable  and 
dull  or  aching ;  but  when  the  swelling  increases 
rapidly,  or  w»Bn  the  patient  is  plethoric  and  ir- 
ritable, it  is  more  violent  The  swelling,  as  soon 
as  mortification  takes  place,  is  much  greater  than 
in  osteitis ;  still  it  is  not  elevated  into  an  apex,  but 
is  so  difTused  along  the  bone  that  its  limits  cannot 
be  distinguifched ;  and  this  diffusion  of  the  swelling 
is  the  more  remarkable  the  more  deeply  seated  the 
inflamed  and  necrosed  bone.  It  may  even  extend 
over  the  whole  bone  or  limb.  The  swelling  com- 
mences with  the  osteitis,  and  increases  until  the 
matter  which  is  formed  finds  its  way  out  through 
the  soil  parts ;  when  the  tumefaction  partially  sub- 
sides. When  necrosis  is  advancing,  oedema  of 
the  soft  parts  is  often  present.  The  abscess  at- 
tending necrosis  proceeds  more  rapidly  the  more 
intense  the  inflammation,  and  the  nearer  the  booe 
is  to  the  surface ;  but  when  the  necrosed  bone  is 
deeply  seated,  and  the  inflammation  more  chrooic» 
the  abscess  is  greater  and  advances  more  slowly 
to  the  surface  j  often  forming  sinuses,  particularly 
if  fascias  intervene.  The  matter  discharged  varies 
in  character  wtth  the  constitutional  symptoms  and 
origin  of  the  osteitis  which  has  thus  terminated. 
It  IS  sometimes  pure  pus,  but  most  frequently  it  is 
sanious,  acrid  and  foetid.  As  the  necrosis  pro- 
ceeds the  sinuses  formed  by  the  outlets  of  the 
matter  become  fistule,  through  which  not  only 
the  matter,  but  the  remains  alM  of  the  dead  bone 
make  their  way. 

20.  The  swelling  attending  necrosis  is  alwa^-s 
diffused  and  situated  upon  a  bone,  the  bone  seem- 
ing included  in  the  swelling.  Even  when  sup- 
puration has  commenced  and  advanced,  it  appears 
deeply  seated  and  obscure.  The  skin  long  retains 
its  colour,  and  does  not  exhibit  a  red  or  Uvid  hue 
until  matter  is  advancing  through  the  soft  parts. 

21.  c,  7%s  formation  of  new  bone  is  a  roost  im- 
portant part  of  the  phenomena  attending  necrosis, 
and  much  discussion  and  experimenting  have  been 
devoted  to  the  subject  by  modem  sui^geons;  the 
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nnalU  being  nearly  as  follows :  —  When  the  bone 
dies,  consequently  either  upon  osteitis,  or  upon 
destruction  of  the  medullary  membrane  or  of  the 
periosteum,  the  phenomena  vary  with  the  part 
which  is  first  destroyed.  If  the  medullary  mem- 
brane is  destroyed,  and  the  inner  layer,  or  the 
whole  substance  of  the  bone  becomes  dead,  then 
the  periosteum  acquires  a  high  degree  of  vascu- 
larity, and  becomes  thickened,  soft,  spongy,  and 
loosely  adherent  to  the  bone.  The  cellular  tissue 
also  surrounding  the  periosteum  becomes  more 
vascular  and  infiltrated  with  lymph.  The  peri- 
osteum  thus  changed,  quitting  its  hold  of  the  dead 
bone,  is  now  the  formative  organ  of  the  new  bone ; 
and  a  reddbh  fiutd  mass  is  secreted  by  the  internal 
surface  of  this  membrane  and  is  gradually  changed 
into  new  bone,  and  thus  the  same  periosteum 
which  had  covered  the  old  bone  is  also  the  pe- 
riosteum to  the  new.  If,  on  the  other  hand,  the 
periosteum  is  destroyed  together  with  the  bone, 
whilst  the  medullary  membrane,  which  performs 
the  office  of  an  internal  periosteum,  is  preserved, 
this  membrane  undergoes  changes  similar  to  those 
ascribed  to  the  external  periosteum,  and  is  the 
medium  of  the  formation  of  the  new  bone.  This 
latter  fact,  insisted  upon  by  VVieomann  and  Boyer, 
has  been  fully  confirmed  by  the  recent  experi- 
ments of  Mr.  Stanley,  who  sUtes,  that  "  if  one 
side  of  the  walls  of  a  bone  be  removed  without 
much  injury  to  the  medullary  texture,  the  lost  bone 
will  be  reproduced  by  the  vessels  of  the  medullary 
membrane."  Mr.  Mayo  also  remarks  that  if  one 
aspect  of  the  cortex  of  a  cylindrical  bone  is  killed 
by  an  injury,  the  cancellous  structure  granulates, 
and  reproduces  what  has  been  lost. 

22.  Mr.  Stanlby  has  shown  that,  when  ne- 
crosis is  attended  by  destruction  of  the  bone  and 
medullary  structure,  the  bone  may  be  regenerated 
from  tArec  sources :  ^  Ist.  from  the  articular  ends 
of  the  original  bone,  which  are  seldom  implicated : 
—  2d.  from  the  periosteum  which  invested  the 
dead  bone :  —  3d.  from  the  soft  parte  indifferently, 
whatever  their  nature  may  be,  which  surround 
the  periosteum,  supposing  this  to  be  destroyed. 
Mr.  Stanley  removed  the  periosteum  from  a  dog's 
tibia,  and  destroyed  the  medullary  texture,  yet 
reproduction  ensued,  evidently  by  the  vessels  of 
the  surrounding  cellular  tissue,  which  had  become 
exceedingly  condensed  and  adhered  to  the  surfaces 
of  the  new  bone,  thus  forming  its  periosteum. 
This  result  agrees  with  the  evidence  furnished  by 
the  experimente  of  Villbrms,  Breschet,  and 
DuruYTRKN  on  the  formation  of  callus.  I  believe 
that  the  surface  of  bone  itself,  particularly  ite  di- 
vided surface  and  exposed  cancellous  structure, 
will  produce  granulations  or  a  fluid  substance 
which  will  be  converted  into  bone,  even  independ- 
ently of  the  surrounding  tissue.  I  once  observed 
in  the  cranium  of  a  man  who  had  been  trepanned 
many  years  before  for  injury  of  the  head,  the  cir- 
cular portion  of  bone  removed  being  unusually 
large,  that  the  aperture  had  been  /u%  fiiUd  up 
wiUi  new  bme,  and  that  the  ossific  matter  had  evi- 
dently been  produced  from  the  divided  margins  of 
the  old  bone,  as  it  proceeded  from  them  in 
sine,  m^ch  converged  to  the  centre  of  what  had 
been  the  opening,  these  striae  being  larger  near 
the  margin  of  the  old  bone,  and  tapering  as  they 
converged  to  the  centre  of  the  opening  which  they 
bad  cl<wed.  The  new  formation  was  dense  and 
without  diploe. 


23.  V.  Treatment. — The  treatment  of  osteitis 
and  of  its  consequences  necessarily  depends  chiefiy 
upon  the  predisposing  and  exciting  causes,  and  upon 
the  constitution  of  the  patient.  The  pain  and  swell- 
ing should  be  combatted  by  local  depletions,  and 
the  antiphlogistic  regimen  -,  by  warm  and  emol- 
lient cataplasms  and  fomentations;  by  the  fre- 
quent application  of  a  small  number  of  leeches  to 
the  seat  of  pain  ;  by  alterative  aperienU  and  dia- 
phoretics. If  tuppuralion  take  place,  an  early 
vent  should  be  given  to^the  matter  that  is  formed. 
These  means  should  be  pursued  with  an  activity 
commensurate  with  the  severity  of  the  symptomr , 
and  the  strength  and  youth  of  the  patient.  If  pi  s 
accumulate  in  the  medullary  canal,  it  may  be 
necessary  to  procure  it  an  outlet  by  perforating 
the  bone.  Dr.  Macfarlane  trephined  the  tibia 
in  two  cases  with  success,  in  order  to  give  vent 
to  the  pent-up  matter.  The  diagnosis,  however, 
of  such  cases  is  the  chief  difficulty. 

24.  If  the  disease  proceed  from  typhiUs  or  srro- 
fula,  the  preparations  of  iodine,  especially  the 
iodides  of  potassium  or  of  mercury,  or  the  bichlo- 
ride of  mercunr,  with  sarsa  or  the  compound 
tincture  of  cinchona ;  or  the  iodide  of  potassium 
with  liquor  potassas  and  sarsaparilla,  are  the  roost 
efficacious  constitutional  remedies.  I  have  lately 
prescribed  Mr.  Donovan*s  solution  of  the  iodides 
of  mercury  and  arsenic  with  great  benefit  in  one 
case  of  venereal  osteitis.  If  icurvy  be  connected 
with  the  appearance  of  osteitis,  the  means  advised 
for  that  disease  should  be  chiefly  relied  on  (see 
art.  Scurvy). 

25.  If  necrosit  supervene,  the  indications  sug- 
gested by  WiEDM  ANN  are  most  appropriate,  namely,' 
to  remove  the  original  cause  of  the  disease ;  to 
alleviate  the  symptoms;  to  support  the  patient's 
strength  and  improve  the  state  of  the  constitution ; 
and,  lastly,  to  remove  the  dead  portions  of  bone 
when  they  become  loose.  These  comprise  the 
same  means  as  have  iust  now  been  recommeoded. 
In  order  to  improve  the  constitution  of  the  patient, 
whether  syphilitic  or  scrofulous  cachexia  be  pre- 
sent, the  preparations  of  iodine,  or  of  mercury,  or 
a  combination  of  both  ;  those  of  sarsaparilla  and 
of  cinchona  ;  the  chlorides,  particularly  the  chlo- 
rate of  potash,  combined,  according  to  circum- 
stances, with  other  remedies,  should  be  principally 
employed,  and  aided  by  pure  air,  and  suitable  diet 
ana  regimen. 

II.  Organic    Lesions    of    Bones,   occurring 

INOEPENDENTLY  OF  INFLAMMATION. 

Classif. —  IV  .Class.  IV.  Order  (Author), 

26.  There  are  various  lesions  found  in  bones 
which  are  independent  of  inflammation  at  their 
commencement,  although  limited  or  slight  osteitis 
may  be  excited  by  them  in  their  course,  particu- 
larly  around  them,  or  in  their  immediate  vicinity. 
These  lesions  are  generally  of  rare  occurreuce 
compared  with  those  which  proceed  from  inflam- 
mation. 

27.  A.  Softening  of  Bones  — Osteomalacia 
matacMteon,    osteosarcosiM,    moHitiet    ouium  —  ^|^ 
sometimes  caused  to  a  slight  extent  by  the  lonr, 
continued  rest  of  a  joint,  but  commonly  by  ticVeis 
and  scrofula.     Softening  is  owing  to  ibe  di^p^^ 
portion  of  the  phosphate  of  lime  to  the  amount  of 
animal  matter  or  jelly ;   the  former  being  g^^ 
rally  reduced  to  one  half  iu  usual  amount    «nj 
the  latter  increased  about  one  third.      Sofien°5 
bones  arc  more  or  less  flexible,  and  are  u- 
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bent  or  misshapen,  partly  by  the  action  of  the 
muscles,  and  partly  by  the  weight  of  the  body. 
Softening  of  bones  occurs  in  tvw  formg :  Ist.  In 
connection  with  rickets  and  general  debility  in 
childhood:  —  2d.  In  adults  and  aged  persofu,  from 
constitutional  vice  or  debility.  —  (a)  Rickety 
bones,  according  to  the  increase  of  their  vessels  and 
the  expansion  of  their  cells  with  jelly,  become  of  a 
red  colour  and  swollen.  This  softening  is  some- 
times congenital,  but  it  usually  occurs  in  children ; 
and  is  rarely  so  general,  and  so  malignant,  as  that 
Ulrhich  affects  persons  advanced  in  age.  —  (6) 
I'be  softening  observed  in  adults  and  old  persons  is 
often  very  remarkable ;  and  even  in  the  slighter 
cases  is  very  rarely  controlled  by  treatment.  It 
is  either  partial  or  general.  It  is  met  with  chiefly 
in  females,  and  has  been  observed  consequent 
upon  scurvy,  syphilis,  mercurial  disease,  tuber- 
cles, scrofula,  diabetes,  lepra,  rheumatism  and 
gout,  and  the  accidents  connected  with  parturition, 
or  the  more  usual  consequences  of  child-bed,  as 
disordered  lochia,  &c. 

28.  a.  Softening  of  bones,  particularly  in  adults, 
is  generally  attended  by  pains  resembling  those  of 
chronic  rheumatism,  or  by  aching  in  the  bones 
affected.  Afterwards  the  bones  bend  or  yield  to 
the  action  of  the  muscles,  or  to  the  weightof  the 
body  ;  and  the  pains  increase  on  muscular  action. 
The  height,  size,  and  form  of  the  body  are  di- 
minished, changed,  and  deformed  respectively ; 
and  the  affection  usually  continues  to  advance, 
with  all  the  indications  of  general  debility,  until 
it  terminates  fatally.  In  some  cases,  the  teeth 
are  the  only  bones  which  altogether  escape 
change. 

29.  6.  The  softening  of  bones  in  adults  differs 
from  the  rickets  of  children.  The  latter  is  gene- 
rally cured  by  treatment  or  b^r  the  progress  of 
age :  but  the  K)rmer  is  progressive  whatever  may 
be  the  remedies  employed.  The  softening  accom- 
panying rickets  is  not  attended  by  pain ;  that  of 
adults  always  is  accompanied  with  pain,  although 
the  pain  is  not  constant  throughout  the  disease. 
The  softening  in  the  latter  also  is  usually  more 
general  and  much  more  remarkable.  These  cir- 
cumstances indicate  that  they  are  distinct  mala- 
dies. 

30.  e.  The  treatment  connsts  in  the  employment 
of  tonics,  with  lime-water,  and  small  doses  of 
phosphoric  acid,  or  other  preparations  of  lime  and 
phosphorus.  Sea-air  and  sea-bathing,  chalybeate 
and  refreshing  mineral  waters ;  exposure  to  the 
light  and  to  the  sun's  rays ;  nutritious  and  light 
diet,  a  dry  and  pure  air,  and  sleeping  in  a  large 
airy  apartment,  are  the  most  appropriate  remedies. 
(See  also  art.  Rickets.)  These  are  generally 
efficacious  in  softening  in  children  ;  but  their  in- 
fluence upon  the  softening  of  bones  in  adults  is 
very  doubtful. 

31.  B,  Fragility  op  Bones.  —  Brittienfij.  — 
Spontaneous  fracture.  —  This  change  is  very  rarely 
congenital,  and  also  rarely  observed  in  youth. 
It  usually  occurs  in  advanced  age.  In  it  the 
Imimal  matter  is  comparatively  less  abundant 
than  the  earthy  constituent.  The  cancerous 
cachexia  is  often  the  cause  of  this  alteration,  as 
shown  by  Hamilton,  Strack,  Lobstein,  and 
others.  Fragility  of  liones  has  been  observed 
also  consequent  upon  gout ;  and  in  rare  instances 
upon  the  same  maladies  as  have  preceded  soften- 
ins  of  bones.     Up'p  states  that  fragility  is  not 


infrequently  observed  at  finzsLAu  coDsecntively 
upon  cancer,  syphilis,  and  scrofula.  It  is  often 
preceded  by  pains  in  the  bones.  It  is  rarely 
amenable  to  treatment. 

32.  C.  Erosion  op  Bones  generally  arises  from 
the  pressure  of  aneurisms  or  of  tumours  of  any 
kind.  In  these  cases,  the  cause  is  mechanical : 
the  portion  of  the  bone  subjected  to  pressure, 
having  its  vitality  thereby  impaired,  is  removed 
by  absorption ;  or  the  pressure,  whilst  it  obstructs 
the  circulation,  favours  absorption  in  the  part 
pressed  upon.  Otto  and  others,  however,  believe 
that  the  pressure  excites  inflammation  in  the  parts 
subjecteo  to  it ;  that  the  inflammation  is  rapidly 
followed  by  ulcerative  absorption ;  and  that  this 
change  differs  from  caries  only  in  not  being  at- 
tended by  suppuration  or  discolouration  of  the 
eroded  part. 

33.  D,  Sanguineovs  Tdmovrs  are  sometimes 
found  in  bones,  and  numerous  instances  of  the 
occurrence  have  been  recorded  by  authors.  —  a. 
Some  of  these  tumours  are  manifestly  aneurismal^ 
or  owin^  to  a  remarkable  dilatation  of  the  vessels 
penetrating  the  bone.  As  the  small  aneunsmal 
tumour  enlarges,  the  surrounding  osseous  tissue  is 
absorbed,  a  cavity  is  formed,  the  two  tables  of  the 
bone  are  thinned,  and  ultimately  perforated. 
When  the  tumour  becomes  considerable  itpresents 
the  same  characters  as  other  aneurisms.  The  peri- 
osteum around  the  tumonr  is  generally  thickened, 
and  the  nerves  and  surrounding  tissues  pressed 
upon,  stretched,  flattened,  &c.  In  some  cases, 
related  by  Dupuytren,  Brescbet,  Pearson, 
Lallemand,  Scarpa,  and  others,  the  tumours 
acquired  very  large  dimensions.  They  generally 
occur  in  adults,  consequently  upon  injuries,  con- 
tusions, &c.,  and  are  attended  by  a  pulsating 
pain.  When  they  are  large  the  superflcial  veins 
are  distended,  and  the  limb  swollen  and  some- 
times discoloured.  The  pulsations  cease  upon 
firm  pressure  on  the  arteiy  of  which  the  aneu- 
rismal  vessel  is  a  branch.  The  treatment  of  these 
cases  is- principally  surgical  — by  ligature  of  the 
principal  vessel  or  by  amputation  of  the  limb. 

34.  6.  Sanguineous  Tumours  of  a  doubtful  na- 
ture are  sometimes  found  in  bones.  These  tumours 
are  described  by  M.  Berard  as  differing  from  the 
aneurismal  and  from  the  fungoid,  or  hamato- 
fungoid,  and  as  consisting  of  a  reticulated  structure, 
resembling  that  of  the  cavernous  body,  containing 
altered  blood  and  clots  of  fibrine.  These  tumours 
resemble  those  usually  termed  aneurism  by  ana- 
stomosis. M.  Breschet  considers  them  to  arise 
from  a  peculiar  inflammation  of  the  osseous  tissue, 
in  which  the  venous  canals  of  the  bone  are  chiefly 
affected.  They  may  be  also  viewed  as  erectile 
vascular  tumours.  Their  progress  is  similar  to 
that  of  aneurismal  tumours,  but  more  slow.  They 
are  not  amenable  to  treatment ;  amputation  being 
tlie  only  certain  cure. 

35.  E,  Tubercular  formations  are  occa- 
sionally found  in  bones ;  and  have  been  very 
minutely  described  by  MM.  Delpech,  Nichet, 
Nelaton,  and  Berard.  They  present  them- 
selves in  two  forms,  the  encysted  and  the  infil- 
ti'ated.  The  encysted  is  found  in  two  states— -the 
crude  and  the  softened,  —  a.  In  the  former  state, 
tubercles  occur  in  the  substance  of  the  bone,  the 
places  or  cavities  they  occupy  being  a  loss  of  the 
substance  of  the  bone,  owing  to  the  absorption  of  it 
as  they  arc  developed  and  increased.  The  carhica 
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are  smooth  at  first,  but  become,  as  they  increase, 
rugous  and  anfractuous.  They  ultimately,  by 
their  enlargement,  open,  either  into  each  other,  if 
the  tubercles  are  clustered,  or  ultimately  in  the 
periosteum,  or  into  a  joint.  The  bone  is  gene- 
rally  slightly  injected  to  the  extent  of  one  or  two 
lines  around  the  tubercles.  As  they  open  into 
the  periosteum  this  membrane  becomes  injected  at 
that  part,  and  deposits  a  layer  of  ossific  matter, 
which  for  a  time  resists  tlieir  further  progress. 
These  tubercles  commence  in  small  greyish, 
semitransparent  granulations,  each  of  which  is 
inclosed  in  osseous  cells  with  solid  partitions ;  but 
as  they  increase  the  partitions  are  absorbed,  and 
the  matter  is  contained  in  a  single  cavity,  and  one 
cyst  ^Nklaton).  They  thus  resemble  tubercles 
in  other  organs.  As  the  tubercular  mass,  thus 
formed,  increases,  it  becomes  ioftened  generally 
from  the  centre  to  the  circumference,  but  some- 
times at  first  at  its  periphery,  and  it  ultimately 
assumes  a  pultaceous  state,  in  which  it  escapes  by 
an  opening,  or  a  fistula,  in  the  surface  of  the 
bone,  and  gives  rise  to  an  abscess  in  the  soft 
parts,  covering  the  outlet  from  the  bone.  As  it 
IS  evacuated,  the  cavity  in  the  bone  is  obliterated 
gradually  by  thickening  of  the  membrane  of  the 
cyst,  anu  ultimately  a  spontaneous  cure  is  thereby 
efl'ected.  The  filling  up  and  cicatrisation  of 
tubercular  cavities  is  thus  fully  established  in 
respect  of  bones. 

36.  6.  Tubercular  infiUration  of  bone  has  been 
only  recently  described  bv  M.  Nelaton,  who 
particularises  two  forms  of  it,  one  semitransparent 
and  Jirm ;  the  other  opaque  and  puriform.  The 
infiltrated  matter  softens  gradually  and  becomes 
liquid  and  puriform.  At  the  same  time,  the 
osseous  cells  of  tlie  infiltrated  part  become  partly 
obliterated  by  thickening  of  their  partitions,  and 
the  blood-vessels  obstructed  by  this  interstitial 
hypertrophy,  so  that  the  death  of  the  portion  of 
bone  thus  affected  often  ultimately  follows,  the 
necrosis  not  being  the  result  of  inflammation,  as 
supposed  by  M.  Delpech,  but  of  obliteration  of 
the  vessels  of  the  part. 

37.  c.  Tubercular  disease  of  the  bones  is  much 
more  common  in  childhood  than  at  any  other 
age.  It  may  occur  in  adults,  but  is  the  more 
rarely  observed  the  more  advanced  the  period  of 
life.  It  affects  chiefly  the  spongy  parts,  but  it 
may  affect  any  of  the  bones.  It  is  most  com- 
monly observed  in  the  bodies  of  the  vertebrte,  in 
the  extremities  of  the  long  bones,  in  the  sternum, 
&c. 

38.  d.  The  duraiioti  and  progress  of  the  malady 
varies  with  the  parts  affected  by  it.  The  ency»Ud 
variety  generally  advances  to  the  external  surface 
of  the  bone  as  it  softens,  penetrates  the  periosteum, 
notwithstanding  the  defence  offered  by  this  mem- 
brane to  its  progress  ($35),  opens  into  the  soft 
parts,  suppurates,  and  forms  a  fistula,  and  the 
matter,  advancing  to  the  surface,  is  discharged 
externally.  Ultimately  the  cavity  in  the  bone  is 
obliterated  in  the,  manner  stated  above,  if  the  case 
proceed  favourably.  When  the  tubercular  mass 
forms  in  the  extremity  of  a  long  bone,  it  generally 
makes  its  way  to  the  articular  surface,  in  prefer- 
.ence  to  the  periosteum.     The  infiltrated  variety 

Eroceeds  more  slowly,  and  generally  terminates 
y  caries  or  necrosis. 

39.  e.  The  symptoms  of  tubercles  of  the  bunes 
are  very  obscure  in  the  early  stages.    As  long  as 


the  disease  is  confined  to  the  substance  of  thd 
bone,  slight  or  occasional  pains  are  only  com- 
plained of.  But  when  the  mass  affects  the  peri- 
osteum, and  especially  if  it  have  penetrated  into 
the  soft  solids,  the  abscess  that  is  formed,  and 
subsequently  the  tubercular  character  of  some  of 
the  discharge,  will  point  out  the  nature  of  the 
disease.  The  changes  whioh  afterwards  take  place 
vary  much ;  but  the  atate  of  the  bone  may  t>e 
partly  ascertained  by  examination,  by  the  local 
appearances,  and  the  constitutional  symptoms. 

40.  /.  The  treatment  is  necessarily  the  same  as  I 
have  suggested  for  scrofulous  osteitis  and  scrofu- 
lous necrosis  (§§  24, 25).  See  also  the  article  on 
Abscess. 

41.  F.  Osteosarcoma,  or  Malignant  Tu- 
mour OF  Bones — Bony  Cancer-^Osteosteatoma-^^ 
Fungus  ossium-^  Cancer  ouium  —  Exoitosis  fun- 
gosa — Exostosis  carnosa — Ex,  carcinomatosOf  ^c, 
—  presents  various  forms.—- a.  In  some  cases  it  ap- 
proaches the  fungo-haematoid  or  encephaloid  cha- 
racter ;  in  others  it  more  nearly  resembles  the  scir* 
rhous :  in  a  few  it  is  fleshy,  and  in  many  it  presents 
cavities  filled  with  a  substance  of  varied  density  and 
colour.  In  general,  however,  the  tumour  at  first 
consists  of  a  somewhat  homogeneous,  greyish,  or 
greyish  white,  unvascular  mass,  intermixed  with 
bony  points  and  fibro-cartilaginous  fibres,  roofe 
or  less  firmly  consolidated  with  albumen.  As 
the  tumour  advances,  its  tissue  becomes  rarified  or 
loosened,  forming  cells  of  various  sizes,  filled  with 
a  light-coloured  semi-transparent  jelly.  Inflam* 
matory  action  or  vascular  excitement  now  often 
takes  place  in  the  tumour,  and  the  cellular  tissue 
lining  the  cells  becomes  thickened,  and  secretes 
an  albuminous  substance,  which  is  sometimes 
soft  and  brain-like,  at  other  times  more  consistent,' 
or  even  hard.  In  other  cases,  cellular  tissue, 
loaded  with  albumen,  is  formed  in  it.  The  blood- 
vessels gradually  enlarge  in  the  periosteum,  and 
in  the  interior  of  the  tumour,  and  cavities  are 
formed  in  Uie  latter,  filled  with  venous  blood. 
Blood  is  sometimes  also  effused  in  the  brain-like 
substance,  or  is  mixed  with  it.  Innumerable 
bony  fibres  or  plates  commonly  project  from  the 
bone  outwards,  penetrate  the  tumour  in  various 
directions,  and,  becoming  softer  and  larger,  are 
finally  united  with  the  fleshy  and  membranous 
parts  lying  upon  it. 

42.  These  tumours  assume  various  changes  and 
appearances  in  different  cases.  If  they  are  formed 
in  the  centre  of  a  bone,  they  distend  the  layers  or 
plates,  and  reduce  them  to  a  thin  shell.  In  many 
cases  the  bone  almost  disappears,  ai^d  merely  a 
few  irregular  osseous  spiculae  or  plates  are  formed 
in  the  tumour.  These  tumours  may  reach  a  very 
large  size — may  even  be  two  feet  or  two  feet  and 
a  half  in  circumference,  and  ten  or  twelve  pounds 
in  weight.  They  are  generally  knobbed  or  irregular 
on  the  surface,  and  of  various  degrees  of  hardness. 
The  bone  adjoining  the  tumour  is  altered  to 
some  extent.     The  cells  are   enlarged,  red  or 


occasionally  even  carious.    New  form- 
bone    are  sometimes  produced  in  the 


inflamed , 
ations  of 
vicinity, 

43.  6.  Osteosarcoma  may  affect  any  bone,  but  it 
is  observed  most  frequently  in  the  bones  of  the 
face,  at  the  base  and  arch  of  the  cranium,  in  the 
long  bones.  It  is  most  frequently  observed  in 
adults  and  advanced  age,  and  very  rarely  in 
childhood.      The  precipe  tissue    in    which    thQ 
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malady  originates  has  not  been  fully  determined. 
BoYER  supposed  that  the  disease  commences  in 
the  soft  parts,  and  attacks  the  bones  only  second- 
arily.  Others  believed  that  it  begins  in  the  bone 
itself.  M.  Sanson  supposed  that  it  originates 
either  in  the  medullary  membrane,  or  in  that 
lining  the  spongy  cells^— an  opinion  which  seems 
to  accord  with  that  entertained  by  Sandifort, 
SiEBOi.D  Walther,  Ebermayer,  and  Ossius. 
lx>B8T£iN,  however,  considered  the  medullary 
membrane  not  to  be  its  original  seat,  as  the  tumour 
is  sometimes  found  external  to  this  membrane, 
which  has  remained  sound.  It  may  probably 
arise  either  from  this  tissue,  or  from  the  membrane 
lining  the  vascular  canals  and  spongy  cells. 

44.  c.  Symptoms, — This  malady  is  first  announced 
by  acute  deep-seated  pains,  which  often  are  long 
felt  before  any  tumour  can  be  detected.  The 
constitution  also  frequently  betrays  disorder  before 
it  is  observed.  As  soon  as  swelling  appears,  it9 
hard,  knobbed,  uneciual  surface,  the  manner  of 
its  involving  the  whole  bone,  and  its  complete  im- 
mobility, indicate  its  nature.  At  a  still  further 
advanced  stage,  the  pains  become  more  acute  and 
lancinating,  the  sofi  parts  are  involved  in  the 
tumour,  and  are  also  painful ;  the  skin  sometimes 
is  inflamed  and  ulcerated,  particularly  when  the 
disease  is  very  far  advanced,  and  red  fleshy  or 
fungous  excrescences,  which  bleed  on  the  slightest 
contact,  spring  from  the  surface.  The  patient's 
condition  becomes  rapidly  worse ;  fever,  sleepless- 
ness, and  marasmus,  characterising  the  last  period 
of  his  existence. 

45.  d.  The  prognosit  of  this  malady  is  most  un- 
favourable ;  amputation  or  complete  extirpation  of 
the  disease,  where  either  can  be  done,  so  as  com- 
pletely to  remove  the  affected  part,  being  the  only 
treatment  which  is  of  any  avail. 

46.  G,  Hydatids  are  rarely  found  in  bones ; 
but  instances  of  the  occurrence  have  been  recorded 
by  Van  der  Haar,  Cullerier,  Webster,  Wick- 
UAH,  Fricke,  Dupuytrbn,  Cooper,  Keate,  and 
others.  The  hydatidic  cyst,  containing  the  small 
rounded  vesicles,  &c.,  presents  the  same  appear- 
ances and  changes  as  are  described  in  the  article 
Hydatids.  It  is  usually  found  in  the  spongy 
part  of  the  lon^  bones,  or  in  the  diploe  of  the  flat 
bones ;  but  it  is  also  sometimes  seen  in  the  dia- 
physis  of  the  former.  In  very  rare  instances  the 
nydatidic  mass,  after  having  perforated  the  bone, 
if  seated  near  a  joint,  may  penetrate  into  the 
articular  cavity. 

47.  a.  The  progrets  of  the  disease  is  very  slow, 
being  seldom  of  shorter  duration  than  several  years. 
Having  perforated  the  bone,  the  hydatidic  cyst 
invades  the  adjoining  soft  parts.  Ultimately  these 
are  destroyed,  and  it  reaches  the  surface.  But  in 
all  the  cases  on  record,  the  tumour  formed  by  it 
has  been  opened  by  the  surgeon,  before  it  has  per- 
forated the  skin.  The  hydatidic  mass,  of  various 
bulk,  being  evacuated,  suppuration  is  established 
in  the  cyst,  and  the  debris  of  membranous  cysts 
and  dead  hydatids,  generally  mixed  with  a  foetid 
pus  and  sanies,  are  discharged.  When  the  cyst  is 
inflamed  it  becomes  the  seat  of  an  abundant  suppu- 
ration, which  can  rarely  be  arrested  without  its 
destruction.  When  a  considerable  portion  of  a  long 
bone  is  destroyed  by  the  cyst,  fracture  of  it  may 
take  place.  Cases  of  this  kind  are  recorded  by  some 
of  the  writers  referred  to  ;  and  is,  upon  the  whole, 

IS  evil  than  the  next  to  be  Doticed.    If  the 


hydatids  are  seated  near  m  joint,  they  may  peoe* 
trate  into  it,  causing  acute  inflammation  of  it  at 
first,  that  generally  passes  into  a  chronic  state  with 
structural  change  of  the  tissues  composing  it,  and 
of  the  heads  of  the  bones. 

48.  6.  Hydatids  of  the  bones  are  caused  by  the 
influences  which  produce  them  in  other  tissues. 
The  majority  of  cases  on  record  show,  that  coa- 
lusions  or  other  injuries  had  been  received  on 
the  part  in  which  the  hydatids  were  seated,  or 
that  the  venereal  disease  had  preceded  their  ap- 
pearance. 

49.  c.  The  symptoms  of  hydatids  in  bones  are  ex- 
tremely obscure  ;  the  first  indication  furnished  by 
them  being  a  tumour  in  the  part  affected,  and  this 
rarely  appears  until  they  have  penetrated  the  bone. 
The  tumour  is  attended  with  little  or  no  pain  or  ten- 
derness, and  no  constitutional  disturbance,  besides 
that  constitutional  weakness  or  deficiency  of  vital 
power  which  favours  the  developement  of  para- 
sitic formations.  As  the  tumour  increases,  it 
becomes  softer  and  more  elastic,  similar  to  lipoma 
or  fungo-hsmatoid  tumours.    Ultimately  it  may 

f>resent  more  or  less  fluctuation.  It  still  occasions 
ittle  or  no  pain,  although  it  may  altogether  pre- 
vent the  use  of  the  limb  in  which  it  is  seated. 
The  absence  of  pniu,  the  slow  progress  of  the 
disease,  and  the  slight  affection  of  the  constitution, 
are  the  chief  means  of  diagnosis  afforded  by  it« 
Still,  in  most  of  the  cases  on  record,  the  nature  of 
the  malady  was  not  known  until  the  hydatids 
were  evacuated. 

50.  d.  The  prognosis  of  this  malady  is  always 
more  or  less  unfavourable.  As  long  as  the  tu- 
mour is  unopened,  it  occasions  but  little  consti- 
tutional disturbance;  but  when  it  is  opened, 
inflammation  takes  place,  which  seriously  affects 
the  general  health,  commonly  already  impaired, 
and  a  prolonged  and  weakening  suppuration  is 
the  usual  result,  which  often  destroys  the  patient. 
The  amount  of  danger,  however,  depends  upon 
the  seat  of  the  hydatids,  and  the  possibility  of 
removing  not  only  them,  but  the  cyst  oontaioiog 
them.  When  they  are  seated  in  the  bones  of  aa 
extremity,  and  are  not  developed  in  any  other 
part,  surgical  interference,  aided  by  tonic  or  re- 
storative constitutional  means,  will  often  prove 
successful. 

51.  e.  Treatment,  — The  indications  of  core  are 
-~  1st.  To  remove  or  destroy  the  hydatidic  cyst» 
or  to  remove  the  portion  of  bone  containing  it:  <— 
2d.  To  support  the  constHutional  powers  and  to 
enable  them  to  throw  off  o/  to  resist  the  disease  : 
—  and  3d.  To  subdue  accidental  changes  of  an 
unfavourable  or  inflammatory  nature,  whether 
local  or  constitutional,  as  they  arise.  The  fulfil- 
ment of  these  indications  is  to  be  accomplished  by 
surgical  and  medical  measures,  of  so  obvious  a 
kind  as  not  to  require  particular  notice. 

52.  H,  Spina  Ventosa.  —  I  agree  with  M. 
Berard  in  considering  this  not  to  be  a  distinct 
disease  of  bones,  as  generally  supposed ;  but  the 
result  of  the  organic  maladies  described  above, 
when  they  are  attended  by  tumour,  swelling,  or 
protrusion  of  the  external  plate  of  bone  and  peri- 
osteum, or  by  that  external  configuration  which 
has  been  described  as  constiyiting  spina  ventosm. 
These  changes  and  appearances  are  most  com- 
monly produced  by  the  malignant,  hydatidic,  ta« 
bercular,  and  sanguineous  tumours,  which  have 
been  as  fully  described  as  my  limits  will  pen^it. 
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bone* ;   and  these  hive  lod) 
from  enlernml  injury, 

■anil  shot,  &C.,  or  been  conveyed  lo  them 
throagh  the  medium  oF  the  circulation,  t»  in  caaet 
wbere  mercarj,  arsenic,  or  sulphur  hai  been 
detected  in  them.  Neither  of  tfaeae  however 
require  more  then  &  simple  notice  *l  Ihit  place- 
It  mty  be  remarked,  hnnever,  that  lesdea  balli 
may  reuiiin  ■  long  time  in  booe  without  produc- 
ing much  disesK  ;  slill  cariei  or  oeeroita  msif  be 
OCcasQned  b;  them. 
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OVARIA.  — DiiEAiri  oi  thi.  — 8vn.  Omrium, 
from  Ovum,  in  Egg ;  TeKii  Muliebrh.    Ouoire, 
Fr.    Kin-iliicJi,  Germ.    Oivrji. 
CtAtair. — Spicul  Patboloot.  —  MoBoiu 

I,  The  dlteoset  of  the  OTSria  are  eilremclj 
Dumerout;  for  these  orgaua  are  liable  not  only  to 
the  dborden  lod  structural  le^ioui  to  which  olher 
orgttit  ore  subject,  but  they  also  accanonally  pre- 


la  Hhich  a 


■  peculi 


to  tfaeniKlvei ;  ditorden  of  fonnalion  and  of  it 
ture  conoecled  itilh  the  perfannauce  of  their 
rnoelioui  daring  (he  epoch  of  kiubI  maluritj  and 
Mdiriiy.    Id  (he  diKuaaian  of  the  pailialogy  of 
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these  organs,  I  shall  consider ^rst  their  functional 
disorders ;  secondly ,  inflammation  originating  in,  or 
extending  to  them,  with  its  consequences ;  and, 
thirdly,  the  lesions  of  structure  presented  by 
them. 

I.  Functional  Disobders  of  the  Ovaria. 

Classif.  —  I.  Class.      II.  Order    (Au* 
thor), 

2.  Dbfin. —  The  non-performance  of  thote  func- 
tions which  may  be  referred  more  especially  to  the 
vital  energy  of  the  ovaria,  owing  to  the  imperfect 
or  impaired  state  of  their  energy ; — or  i inactivity  of 
the  ovaria^  as  eanced  by  the  absence,  the  defect,  or 
impairment  of  the  functions  imputed  to  theu 
organs, 

3.  Several  of  the  disorders  which  have  been 
treated  of  under  dbtinct  heads  may  be  arranged 
under  this  category,  as  they  either  originally  pro- 
ceed from,  or  are  more  or  less  intimately  asso- 
ciated with,  imperfect  or  prematurely  exhausted 
vital  activity  of  the  ovaria ;  and  to  this  cause  they 
have  been  assigned  when  discussing  these  sub- 
jects. Delayed  menstruation,  chlorosis,  some  states 
of  sterility,  more  especially  belong  to  this  patho- 
logical condition:  but  these,  having  been  fully 
considered  under  their  respective  heads,  hardly 
require  to  be  noticed  in  this  place.  I  may,  how- 
ever, remark,  that  I  have  had  several  opportunities 
of  inspecting  the  bodies  of  adult  females  long  past 
the  period  of  puberty,  who  have  been  subjects  of 
delayed  menstruation  and  chlorosis,  on  which 
tubercular  consumption  had  supervened,  and  in 
all  these  .the  ovaria  and  Graaman  vesicles  had 
remained  in  the  undeveloped  state  of  childhood. 
In  one  case,  the  ovaria  were  not  only  remarkably 
small,  but  their  coverings  were  indurated,  thick- 
ened, and  nearly  cartilaginous.  (See  arts.  Chlo- 
rosis, Menstruation,  &c.) 

II.  Inflammation  of  the  Ovaria.  —  Syn. 
Oophoritis  (from  i&ov,  ovum  ;  4*^fw,  fero),  HiU 
denbrand.  Ovaritis,  Ovarite,  Fr.  Eierstocks- 
ents'undungy  Germ. 

Classif.  —  III.  Class.  I.  Order  (Author). 

4.  Defin.  —  Pain  in  either  or  in  both  sides  of 
the  hypogastrium,  increased  on  touch  or  pressure, 
occasionally  with  tumour  in  these  situations,  and 
symptomatic  fever  generally  of  an  inflammatory 
character, 

5.  It  has  been  asserted  by  M.  Duces  and 
Madame  Boivin,  that  a  case  of  inflammation  of 
the  ovarium  can  hardly  be  adduced,  independ- 
ently of  the  pregnant  and  puerperal  states.  It 
must  be  admitted,  that  cases  occurring  independ- 
ently of  these  states  are  rare ;  still  they  are  met 
with,  and  I  have  notes  before  me  now  of  four 
cases  which  occurred  in  my  practice  unconnected 
with  these  states.  Primary  and  uncomplicated 
ovaritis  is  comparatively  rare ;  but  ovaritis  is  more 
likely  to  occur  in  a  primary  and  unassociated 
form,  in  females  who  are  neither  pregnant  nor 
recently  confined,  than  in  those  who  are  thus 
situated.  When  it  occurs  after  porturition,  it  is 
most  frequently  complicated  with  metritis,  or  with 
inflammation  of  the  uterine  veins. 

6.  i.  Causes.  —  A,  The  predisposing,  as  well 
as  the  exciting,  causes  of  ovaritis,  have  not  been 
sufficiently  ascertained,  owing  to  the  disease 
having  been  very  generally  overlooked  by  writers 
and  practitioners,  but  the  following  may  be  con- 
sidered as  the  chief;  and  the  authority  of  Hil- 
DKNBRAND  aod  Others  may  be  adduced  in  proof 


of  their  influence,  especially  when  any  of  the 
exciting  causes  come  into  operation.  Excitement 
of  the  imagination  by  reading  voluptuous  or  im- 
moral works,  or  romances,  or  by  descriptions  of 
circumstances  which  aflfect  the  desires  and  emo- 
tions, particularly  in  females  unaccustomed,  or 
unable  from  infirmity  of  mind,  to  resist  the  im- 
pulses of  feeling  and  passion;  frustrated  expec* 
tations  of  marriage  with  a  beloved  object ;  vene- 
real desires  often  excited  without  being  fully 
gratified ;  frequent  abortions,  and  difiBeult  partu* 
rition  ;  and  sudden  continence  on  the  parts  of 
those  addicted  to  sexual  indulgences ;  hence,  says 
HiLDENBRAND,  prosUtutcs,  whcu  they  are  im- 
prisoned, and  widows,  are  more  frequently  than 
others  affected  with  diseases  of  the  ovaria. 

7.  b.  The  exciting  catises  are  exposure  to  cold, 
particularly  soon  after  delivery ;  injuries  received 
upon  or  near  the  hypogastrium ;  the  use  of  emroe- 
nagogues,  and  of  substances  to  produce  abortion  ; 
disordered  and  especially  suddenly  suppressed 
menstruation ;  metastasis  of  rheumatism;  sexual 
excitement  at  the  period  of  menstruation;  inor- 
dinate venereal  excitement  and  masturbation;  pre- 
mature addiction  to  venereal  impulses,  or  coition 
too  soon  after  menstruation,  or  after  parturition, 
or  after  inflammatory  aflections  of  the  uterus. 
Walther  states  that,  in  his  numerous  post-mortem 
examinations  he  very  rarely  found  the  ovaria  of 

{>ro8titutes  free  from  inflammatory  and  structural 
esions.* 


*  I  have  preserved  the  notes  of  four  caaet  of  acmte 
tmeompUcated  ovaritis^  occurring  independently  of  the 
puerperal  ttotes.  Besides  these,  slighter  and  less  clearly 
defined  cases  hare  been  seen  bv  me,  which  have  usually 
been  considered  as  cases  ol  hysteria  depending  opoa 
vascular  excitement  or  irritation  of  the  ovaria.  Of  the 
four  cases  alluded  to,  one  was  canted  by  the  sudden  sup- 
pression of  the  catamenla,  and  one  ft-om  metastasis  of 
rheumatism.  The  others  might  be  referred  to  a  con- 
currence of  several  of  tlie  causes  assigned  above  for  the 
disease.  The  case,  arising  frdA  metastasis  of  rheumatism, 
was  remarkable  in  several  respects,  especially  for  the 
acuteness  of  the  attack.  The  following  is  abridged  from 
the  original  notes :  — 

Mrs.  P ,  of Street,  "Walworth,  was  attacked 

15th  of  July,  1821,  with  most  excruciathig  rheumatic 
pains  in  the  loins  and  limbs,  increased  on  the  sligfetot 
motion,  or  on  attempts  to  turn  in  lied.  She  was  in  a 
profuse  perspiration ;  and  her  pulse  was  full,  strong,  and 
about  100.  She  attributed  the  attack  to  sleeping  in  a 
damp  l)ed  when  travelling.  She  was  about  86  years  of 
affe,  strong,  plethoric,  and  of  the  sanguine  temperament. 
The  catamenla  wereusuallv  very  abundant,  and  seldom  at 
longer  intervals  than  14  days.  Their  recurrence  was, 
therefore,  soon  expected.  She  had  never  been  pregnant. 
About  three  days  after  the  commencement  of  the  rh^i- 
matic  attack,  and  whilst  1  was  attending  her,  she  sud- 
denly experienced  an  attack  of  most  acute  pain  in  the 
hypogastrium,  a  little  above  each  groin.  Soon  afterwards 
two  tumours  could  Iw  distinctly  fdt  in  the.regions  of  the 
ovaria.    They  were  extremelv  painAil  and  tender  upon 

Ereuure.  The  pains  in  the  iimlM  were  greatly  abated, 
ut  pain  was  still  complained  of  in  the  loins.  All  the 
inflammatory  symptoms  continued.  The  bowels  were 
costive,  the  urine  ■canty  and  high-coloured,  with  fVequent 
calls  to  micturition.  The  countenance  was  flushed,  ani- 
mated, and  excited;  the  temper  variable  and  hysterical. 
The  treatment  consisted  of  one  bleeding  from  the  arm  j 
of  repeated  doses  of  calomel,  ipecacuanha,  and  opium 
combined,  saline  aperients  being  interposed,  so  as  to 
keep  the  bowels  tVeely  open  ;  of  the  application  of  a  con- 
siderable number  of  leeches  below  each  groin  \  and  of 
the  warm  hip-bath.  Four  or  five  days  after  this  attack 
commenced,  the  catamenia  came  on,  and  the  pain,  ten- 
derness, and  swelling  gradually  disu»pearcd  from  the 
hypogastrium.  This  lady,  the  wife  of  an  old  acquaint- 
ance, was,  some  years  afterwards,  the  sutaject  of  abscess 
between  the  vagina  and  rectum,  which  opened  into  the 
latter.  She  subsequently  was  attacked  by  goat ;  and 
ultimately  became  consumptive,  from  an  exMsaive  ad- 
diction to  brandy ;  but  was  carried  off  by  delliittm 
tremens  before  the  pulmonary  disease  had  reached  ita 
utmost  Ilmiti. 
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8.  O  vtritis  is  often  observed  after  delivery,  but  it 
is  then  rarely  unconnected  with  metritis  or  metro- 
peritonitis, or  with  imBammation  of  the  uterine 
and  ovarian  veins,  or  of  the  Fallopian  tubes  and 
connecting  cellalar  tissue ;  but  the  associations  of 
ovaritis,  in  the  puerperal  states,  vary  much  with 
the  prevailing  epidemic,  with  the  predisposing 
and  exciting  causes,  and  with  the  different  cireum- 
stances  in  which  the  disease  presents  itself.  These 
complicated  forms  of  ovaritis  are  often  observed  in 
lying-in  hospiuls,  in  close  ill-ventilated  apart- 
ments, and  in  low  crowded  localities ;  and  occur 
most  frequently  after  difficult  parturitions,  after 
floodings,  and  upon  the  sudden  disappearance  or 
suppression  of  the  lochia  or  milk. 

9.  ii.  Syhftoms.'— il.Theiiitlc/  and  more  chronic 
states  of  ovaritis,  whether  in  the  unimpregnated  or 
puerperal  states,  is  generally  an  insidious,  latent, 
and  deceptive  disease,  unless  the  nature  of  the  case 
be  strictly  investigated.  Indeed,  in  many  instances, 
the  complaint  is  not  brought  before  the  physician 
until  it  has  gone  on  to  structural  change,  or  it  is 
eonfounded  with  hysteria,  from  the  circumstance 
of  hysterical  symptoms  being  its  common  attend- 
ant. In  these  cases,  a  careful  examination  will 
generally  detect  tenderness  upon  firm  pressure, 
and  sometimes  even  slight  fulness  or  tumour,  of 
either  or  both  sides  of  the  hypogastrium,  a  little 
above  the  groins,  with  slight  febrile  excitement ; 
a  variable,  but  usually  a  more  frequent,  pulse 
than  in  health,  variability  and  excitement  of  the 
desires,  emotions,  and  disposition,  associated  with 
many  hysterical  and  nervous  phenomena ;  irregu- 
larity or  suppression  of  the  catamenia ;  and  cos- 
tiveness,  with  scanty  or  varying  conditions  of  the 
urine. 

10.  B,  The  more  acute  form  of  ovaritis  is  attended 
by  nearly  the  same  symptoms  as  the  above,  but 
more  decidedly  or  acutely  marked.  The  pain, 
tenderness,  and  swelling  in  the  hypogastrium  are 
more  fully  pronounced,  the  mind  more  evidently 
affected,  and  in  the  sanguine,  the  irritable,  and 
plethoric,  the  desires  inordinately  excited,  so  as  to 
amount  almost  to  utero-mania.  In  some  cases, 
numbness  of  one  or  both  thiehs  is  felt,  particularly 
on  that  side  where  the  fulness  in  the  hypogas- 
trium is  roost  evident.  Symptomatic  fever  and 
hysterical  symptoms  are  sometimes  also  very  pro- 
minent. 1  he  bowels  are  constipated,  the  urine 
scanty,  and  sometimes  retained,  occasionally  it  is 
voided  in  large  quantity. 

11.  C  1  n  the  puerptral  state ,  the  symptoms  vary 
remarkably  with  the  prevailing  epidemic  and  the 
causes  and  complications  of  the  malady  ;  and  is 
often  attended  by  general  asthenia,  by  contami- 
nation of  the  circulating  fluids,  and  by  depression 
of  the  vital  powers.  But  the  occurrence  of  the 
disease  in  these  circumstances,  and  thus  associated, 
is  fully  considered  in  the  article  on  Pubrpkral 
Diseases. 

12.  iii.  Terminations  and  Consequences. — A, 
ReuUution  is  the  most  frequent  issue  of  inflamma- 
tion of  the  ovaries  when  the  disease  occurs  inde- 
pendently of  the  puerperal  states ;  and  is  indicated 
by  subsidence  ot  the  pain  and  swelling ;  by  the 
accession  of  the  catamenia;  or  by  a  more 
abundant  flow  of  the  lochia  when  this  discharge 
had  been  diminished  or  suppressed  in  the  puer- 

Esral  state  of   the  disease.     (See  Pverfiral 
ISEASXS.) 

13.  B,  Softening  and/riability  are  generally  pre- 


sent in  a  greater  or  less  degree  when  ovaritis  is 
very  acute  and  the  swelling  considerable.  In  this 
state,  the  organ  is  generally  three  or  four  times  its 
natural  size,  or  even  larger.  la  addition  to  these 
changes  it  is  infiltrated  with  a  yellowish  serum,  or 
with  a  violet-coloured  fluid,  and  occasionally  it 
presents  numerous  small  ecchymoses  or  bloody 
points. 

14.  C.  Suppuration  may  occur  in  the  puerperal, 
and  in  the  non-puerperal  states  of  the  malady,  but 
most  frequently  in  the  former.  Hildsnbrand 
met  with  a  case  in  the  latter  state,  which  opened 
externally  and  terminated  favourably.  Ovaritis  is 
very  commonly  followed  by  suppuration  in  an  ad- 
vanced stage,  when  softening  of  the  organ  is  very 
considerable,  a  puriform  matter  or  serum,  infiltra- 
ting the  substance  of  the  ovarium,  partially  break- 
ing down  portions  of  it,  and  forming  either  one  large 
or  more  small  abscesses.  This  result  b  often  ob- 
served in  the  puerperal  states,  but  the  disease  is 
then  usually  associated  with  metritis,  or  metro- 
peritonitis, and  the  case  terminates  fatally,  from 
other  changes  in  the  pelvic  and  abdominal  viscera, 
and  circulating  fluids,  before  any  large  abscess  is 
formed  or  breaks  into  adjoining  parts.  But  in 
cases  occurring  independently  of  parturition,  a 
considerable  access  is  sometimes  formed,  which 
may  open  into  the  peritoneal  cavity  or  into  the 
rectum  or  some  other  adjoining  viscus. 

15.  D.  Effutiont  of  ap«rt/onn  lymph  or  frrtim,  or 
of  ti  geUtinout  lymph,  are  sometimes  observed  upon 
the  peritoneal  surface  of  the  inflamed  ovaria  and 
Fallopian  tubes,  the  latter  effusion  often  gluing 
their  surfaces  to  adjoining  parts.  It  is  not  im- 
probable that,  in  the  slighter  and  more  chronic 
cases  of  ovaritis,  a  similar  effusion  of  coagulable 
Ivroph  takes  place  gradually  into  the  structure  of 
the  organ,  and  occasions  the  enlsrgement,  with 
various  grades  of  ittduration  observed  in  a  few 
instances.  In  these  latter  cases,  the  enlargement 
of  the  organ  is  somewhat  greater  than  that  ob- 
served in  acute  ovaritis,  amounting  commonly  to 
the  size  of  an  orange.  It  often  remains  stationary 
for  a  very  considerable  time,  and  affects  but  little 
the  general  health. 

16.  Whether  or  not  the  Graafian  vesicles  are  ever 
affected  by  inflammation,  excepting  in  common 
with  the  substance  of  the  ovarium,  it  is  difficult 
to  determine.  Purulent  matter  has  been  met  with 
in  cysts  after  ovaritis  of  a  sub-acute  or  chronic 
character,  but  it  has  not  been  proved  whether  this 
arises  from  inflammation  and  suppuration  of  the 
vesicles,  or  is  circumscribed  alMcess  in  the  cellular 
tissue.  Dr.  Seymour  remarks  that  it  would  be 
still  more  difficult  to  say  what  is  or  would  be  the 
effect  of  inflammation  of  the  corpora  luteOf^^ 
that  is,  of  vascular  excitement  greater  than  what 
is  necessary  for  their  formation ;  for  their  forma- 
tion may  be  said  to  be  owing  to  increased  action 
of  the  vessels  of  'the  part.  Corpora  lutea  form, 
in  some  cases,  after  rupture  of  the  vesicle,  inde- 
pendently of  impregnation,  owing  to  excited  feel- 
ings connected  with  the  generative  system ;  and 
hence  it  is  reasonable  to  expect  that  any  morbid 
affection  of  the  ovaria  dependent  upon  such  ex- 
cited feelings  would  have  their  origin  in  the 
corpora  lutea.  In  the  ca««s  on  record,  in  which 
the  ovaria  were  altered  in  structure,  in  conjunc- 
tion with  furor  uterinus,  no  further  information  is 
generally  given,  than  that  puriform  matter  was 
found  in  the  ovaria.    The  coats  of  the  vesicle. 
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Dr.  Smi OUR  remarks,  undem  in  advanced  life 
remarkable  thickening ;  "  and,  instead  of  contain- 
ing fluid,  are  filled  with  a  thick  matter  of  a  red 
colour,  from  the  presence  of  vessels,  sometimes 
nearlv  solid,  at  others  of  a  thinner  consistence. 
This  change  exhibits  on  a  small  scale  some  of 
those  hard  tumours  which  are  sometimes  found 
in  the  parietes  of  an  ovarian  cyst.  Is  it  not  pos- 
sible that  these  may  be  some  of  the  superficial 
vesicles,  having  undergone  the  change  alluded  to, 
and  magnified  by  disease  V*  The  fluid  contained 
in  the  Graafian  vesicle  is  sometimes  altered ;  it 
being  red,  or  even  black  from  the  admixture  of 
blood. 

17.  iv.  Treatmbnt.— The  treatment  of  ovaritis 
should  depend  entirely  upon  the  causes,  the  cir- 
cumstances in  which  the  complaint  occurs,  and 
the  constitution  of  the  patient  The  means  most 
beneficial  when  the  disease  is  unconnected  with 
parturition  are  generally  either  inappropriate  or 
unavailing  when  it  occurs  at  this  period.  The 
treatment  of  puerperal  ovaritis  is,  therefore,  com- 
prised in  the  article  on  Pubrpkral  Diseases. 

18.  ii.  The  slighttr  states  of  the  complaint  require 
chiefly  local  depletions,  as  the  application  of 
leeches  to  the  thighs  a  little  below  the  groins, 
coolinp;  aperients,  and  diaphoretics,  with  a  mild 
unexciting  diet  and  reaimen.  In  the  more  acuU 
cases,  general  bloodletting  or  cupping  in  the 
loins  or  sacrum,  antimonial  diaphoretics  with  nitre, 
small  doses  of  camphor  with  nitre,  the  tepid 
bath,  when  much  tension  of  the  hypoga>trium  is 
complained  of,  and  low  diet,  with  perfect  quietude, 
and  the  avoidance  of  mental  and  sexual  excite- 
ments. 

1 9.  B,  W  here  the  slighter  ttatei  of  ovaritis  occur 
in  persons  of  the  scrofulous  diathesis,  they  generally 
become  chronic,  particularly  in  those  who  present 
indications  of  their  having  experienced  scrofulous 
affections  of  glandular  parts,  and  are  commonly 
attended  by  severe  pains,  and  much  swelling  or 
enlargement  remains  after  the  treatment  now 
recommended.  In  these  cases,  abscess  not  un- 
frequently  is  formed,  and  all  the  symptoms  are 
aggravated  until  it  makes  its  way  either  into  the 
rectum  or  vagina,  the  roost  favourable  course  it 
can  take.  If  it  burst  into  the  peritoneal  cavity 
fatal  peritonitis  is  usually  the  result  In  this  form 
of  the  disease,  small  doses  of  the  hydriodate  of 
potash,  with  liquor  potassse,  oonium,  and  sar- 
sapariila;  and  injections,  per  vaginam,  of  emol- 
lient and  anodyne  fluids,  or  opiate  suppositories, 
are  chiefly  indicated.  I  have  prescnbed  sup- 
positories consisting  of  the  extracts  of  hyoscyamus 
and  conium,  and  vaginal  injections  containing 
the  same  medicines  with  very  marked  relief.  Dr. 
Seymour  praises  the  extract  of  colchicum,  given 
in  the  dose  of  a  grain,  twice  or  thrice  daily. 

20.  C.  When  ahsceis  forms  in  consequence  of  | 
either  acute  or  chronic  ovaritis,  and  makes  its  way  > 
info  the  rectum,  or  vagina,  or  bladder,  or  even 
externally, — this  latter  being  the  most  rare  course 
it  takes,-— the  strength  of  the  patient  ought  to  be 
supported,  particularly  in  the  scrofulous  diathesis, 
by  the  preparaiions  of  cinchona,  by  suitable  diet, 
pure  air,  and  residence  near  the  sea-side.  Atten- 
tion should  be  paid  to  the  digestive  functions,  and 
moral  and  physical  quietude  should  be  recom- 
mended. The  alkaline  and  chalybeate  mineral 
waten  may  be  subseqaently  tried. 


III.  Organic  Lesions  of  ms  OvARitm ,  ap^ 

RENTLY   INDEPENDENT  OP   InPI.AIIMATION.    ' 

Classif.  —  IV.   Class.       I.  Order  (ill 
thor). 

21.  i.  Cysts,  of  various  sizes,  having  their  orig 
in  some  part  of  the  ovarium,  are  the  most  n 
quent  lesions  to  which  this  organ  is  liable.   Win 
one  or  more  of  these  cysts  contain  fluid,  the  lenj 
encysted  or  ovarian  dropsy  has  been  giveo  f| 
the  disease,  although  the  serous  cysts  are  sone^ 
times  formed  in  the  broad  ligaments  and  FaUopia^ 
tubes.  '  These  cysts  are  to  be  distinguished  froa 
hydatids,   by  their  being  nourished  by  vessd 
supplied  to  them  from  the  parts  in  which  thoj 
are  found ;  whilst  hvdatids  are  parasitic  forma 
tions,  having  an  independent  vitality,  and  ai\ 
unconnected  with  the  cyst  containing  them.  On^ 
or  both  ovaria,  may  be  changed  into  simple  cysts' 
and  when  the  cysts  are  either  numerous  or  larg^ 
the  cellular  substance  and  vesicles  disappear,  th 
fibrous  coat  of  the  organ  becoming  tne  fibroni 
covering  of  the  cyst. 

22.  Dr.  Seymour  and  M.  Cruveilhibr  agre< 
in  considering  this  disease  to  originate  in  alteration 
or  enlargement  of  one  or  more  of  the  Graafian 
vesicles.  When  the  enlargement  takes  place  tc 
a  great  degree,  it  is  usually  on  the  side  nearest 
the  proper  coat,  which  often  becomes  distended 
to  an  enormous  extent;  the  internal  membrane 
of  the  cyst  secreting  a  great  quantity  of  fluid. 
When  the  cyst  is  single,  the  ovarian  dropsy  exists 
in  its  simplest  state,  and  often  in  its  greatest  de- 
gree. Wnen  one,  two,  or  more  of  the  Graafian 
vesicles  undergo  the  change,  the  disease  consists 
of  an  equal  number  of  cysts  filled  with  fluid.  The 
quantity  of  fluid  furnished  by  this  disease  is  some- 
times very  remarkable.  In  a  case  under  the  care 
of  my  friend  Mr.  Worthington  of  Lowestoft, 
the  quantity  of  fluid  taken  away  by  him  amounted 
nearly  to  as  much  as  in  the  case  detailed  bj 
Mr.  Martineau,  in  which  6,631  pints  were  lost 
by  tapping  in  25  years. 

23.  The  symptoms  attendant  on  these  tumours  are 
not  severe,  and  are  occasioned  chiefly  by  pressure 
on  adjoining  parts.  When  the  tumour  is  seated 
low  in  the  abdomen,  preasure  on  the  nerves  and 
veins  often  occasions  swelling  and  numbness  of 
the  leg  and  foot  on  the  aide  where  it  is  largest; 
but  it  may  continue  stationary  for  many  years,  or 
even  for  the  greater  part  of  a  long  life.  In  some 
cases  the  discharge  of  urine  is  more  or  less 
aflected.  The  history  of  the  case  generally  assists 
the  diagnosis  of  this  disease  j  but  I  roost  refer  the 
reader  to  the  article  Dropsy  ofth§  Oraniiw,  for 
a  full  account  of  its  symptoms,  history,  diagnosis, 
and  treatment.   (See  art.  Dropsy,  f  J  198—213.) 

24.  ii.  CifsUcontBimng  fatty  matter,  intermixed 
with  hair  and  Ueth,  have  been  met  with,  either  m 
the  substance  of  one  of  the  ovaria,  or  adhering  to 
it  by  a  narrow  neck,  and  generally  before  the 
period  of  puberty ;  consequently  they  do  not 
arise  from  impregnation.  Similar  cysts  have  been 
found  in  other  parts  of  the  body,  in  diflferent  indi- 
viduals. They  may  be  viewed  as  a  species  of 
monstrosity,  termed  by  Oilivier  and  Breschct, 
"  DiphgSn^sis  par  pSnitratioH/''^s  the  result  of 
an  imperfect  conception  in  the  mother  of  the 
individuals  in  whom  they  are  found.  The  *atr 
found  in  these  cysts  variea  in  quantity  andapnear- 
Qooe,    It  may  be  isolated,  or  mixed  with  fatty 
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iDitter,  or  short  or  long,  with  or  without  bulbs. 
Teeth  have  usually  beea  found  implanted  in  frag- 
ments of  bonv  or  cartilaginous  substanoe,  or  even 
of  a  part  or  the  whole  of  a  jaw. 

25.  iii.  Congeition  and  utravatatum  of  blood  in  the 
ovaria  have  not  been  satisfactorily  observed.  The 
former  may  possibly  be  of  not  unfrequent  occur- 
rence, either  in  connection  with  inflammation,  or 
independently  of  it;  and  the  latter  has  very  rarely 
been  seen  to  any  great  amount,  unless  in-  con* 
nection  with  ovarian  fostation. 

26.  iv.  Fibrout  60diei,reBemblins;  those  found  in 
the  uterus,  are  occasionally  found  in  the  ovaria. 
They  vary  in  size  from  a  few  ounces  to  30  or  40 
lbs.  M.  Cruvsilhibr  met  with  a  tumour  of 
this  kind  which  weighed  46  lbs.  They  can 
hardly  be  distinguished  from  similar  tumours  con- 
nected with  the  uterus.  Indeed,  they  have  been 
formed  in  one  or  both  ovaria,  and  in  the  uterus 
also  of  the  same  subject. 

27.  V.  Cttriilagin(nu,€t»eout,  and  evencalearaotis 
formations  are  not  unfrequently  found   in  the 

ovaria.  Mecxzl  considered  them  to  originate  in 
the  Graafian  vesicles.  FibrO'eartUagifwut  trans- 
formations, with  or  without  ossific  deposits,  are 
often  met  with  in  aged  females.  I  nave  seen 
this  change  in  a  chlorotic  female  twenty-three 
years  of  age,  who  died  of  consumption ,  and  had 
never  menstruated,  but  without  any  ossific  depo- 
sit. Calcareous  deposits  are  more  rare ;  but  have 
been  noticed  by  Moboagmi,  Saviabd,  Peter- 
HANK,  MuRAT,  and  others. 

28.  vi.  Hydalidi  are  very  rarely  seen  in  the 
ovaria.  Instances,  however,  of  the  occurrence 
have  been  adduced  by  Cruvexlbier,  Rouz,  and 

DXNEUX. 

29.  vii.  TubereUt  are  also  very  rarely  formed  in 
the  ovaria ;  but  they  have  been  found  in  this  situa- 
tion by  IDvoks,  Boivin,  Seymour,  Tonnelr, 
and  Dug  AST. 

30.  Yiii.  Scirrhut  of  the  ovarium  is  not  often  ob- 
served. The  organ  is  increased  in  size— some- 
times remarkably ;  and  the  tumour  is  composed 
of  a  veiy  solid  substance  intersected  by  fibrous 
membranes,  running  in  various  directions.  Occa- 
sionally portions  of  the  tumour  contain  cysts  filled 
with  secretions  of  various  consistence.  These 
scirrhous  tumours  very  rarely  ulcerate.  In  aease 
referred  to  by  Dr.  Seymour,  the  scirrhous  mass 
waa  breaking  down  into  a  thick,  brown,  foetid 
fluid.  This  lesion  is  occasionally  found  in  fe- 
males who  had  scirrhus  or  open  caooer  in  the 
uterus  or  some  other  part;  and  is  attended  by 
weight  and  pain  in  the  seat  of  tumour,  which  is 
hm  and  moveable;  and  by  signs  of  general 
cachexia. 

31.  iz.  Fungoid,  and  other  malignant,  tumourt 
are  occasionallv  found  in  the  ovaria.  Some  of 
these  consist  of  a  large  cyst  springing  from  the 
ovarium  add  containing  within  it  tumours  varying 
from  the  size  of  a  pin's  head  to  that  of  an  orange. 
Sometimes  a  great  portion  of  the  parietes  of  the 
cyst  is  formed  of  tumours  growing  between  the 
external  and  internal  or  secreting  coat,  the  in- 
terior of  the  cyst  having  the  tumours  projecting 
into  it,  being  filled  with  fluid  secreted  from  the 
serous  lining.  The  tumours,  when  divided,  pre- 
sent a  semi-fluid  gelatinous  substance,  with  while 
bands  running  through  it,  between  which  bands 
are  smaller  cysts,  containing  th«  same  vtsoid,  glua- 
like  matter  (Sztmovr), 
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32.  z.  Eneophaloid  or  fungo^hematoid  tumours 
of  very  large  size  are  formed  in  some  cases  in  the 
ovaria.  M.  Velpeau  supposes  them  to  be  less 
rare  than  other  malignant  diseases  of  the  ovarium. 
The  encephaloid,  or  fungo-hiematoid  formation 
may  exbt  in  the  same  ovarium,  or  tumour,  with 
the  scirrhous  structures,  described  above  (§§  ), 
or  with  cartilaginous,  fibrous,  or  fibro-osseous 
formations,  as  noticed  by  Mecexl,  Anoral,  and 
Vblpsav  ;  but  it  may  compose  nearly  the  whole 
mass.  The  walls  of  the  cysts  in  tliis  disease  are 
thick,  and  their  cavities  gradually  enlarge  until  a 
tumour  is  formed  which  fills  not  only  the  hypo- 
gastrium,  but  the  whole  abdominal  cavity.  The 
outer  surface  of  the  tumour  is  uneoual ;  in  some 
points  a  fluctuation  can  be  felt,  while  in  others 
It  has  a  hardness  equal  to  bone. 

33.  This  fatal  makdy  occurs  usually  in  younger 
subjects  than  those  in  whom  the  scirrhous  and  fun- 
goid tumours  already  noticed  ($$  30, 3 1 )  are  usually 
found.  Dr.  R.  Lbe  remarks  that  it  sometimes  seems 
to  be  excited  by  impregnation.  It  runs  its  course 
with^[reat  rapidity ;  and  the  constitution  of  the  pa- 
tient is  sooner  affected  by  it,  than  by  other  diseases 
of  the  ovarium.  It  generally  also  coezists  with 
cancerous  or  fungo-hsBmatoid   disease  in  other 

rEs,  as  the  pylorus,  uterus,  mamma,  &c.  It  may 
recognised  by  the  unevenness,  rapid  growth^ 
and  hardness  of  portions  of  the  tumour ;  by  the 
occurrence  of  acute  lancinating  pains  in  it ;  by  the 
simultaneous  aflfection  of  other  parts;  by  the 
general  cachezia  and  rapid  emaciation ;  by  signs 
of  anemia ;  and  by  the  very  rapid,  small,  and 
feeble  pulse,  hectic  fever,  remarkable  sense  of 
sinking,  and  aphthous  state  of  the  mouth. 

34.  zi.  Melanotit  is  very  rarely  observed  in  the 
ovaria.  W  hen  it  has  occurred,  it  seems  to  have  com- 
menced, or  been  seated  in  the  Graafian  vesicles. 

35.  zii.  Eneytted  tumourt  of  the  ovarium,  as  well 
as  malignant  tumourt,  have  been  supposed  by 
Dr.  Baron  to  arise  from  vesicles,  formed  by  a 
change  in  the  lymphatics  of  the  part;  the  ex- 
tremity of  a  lymphatic  being  closed,  and  thus 
forming,  when  distended  with  fluid,  a  pyriform 
vesicle.  'Dr.  Baron  has  shown  the  important 
fact,  that  the  diseases  which  are  produced  from 
these  vesicles,  as  tubercles,  encysted  tumours, 
cancer,  &o.,  may  be  artificially  ezcited  by  bad 
food,  impure  air,  insufiicient  nourishment,  and  con- 
finement. Dr.HoDOEiN  supposes,  that,  in  the 
formation  of  these  tumours,  a  large  cyst,  which 
he  calls  the  superior  cyst,  is  first  developed,  from 
the  inside  of  which  tumours  grow,  ot  difiPerent 
sizes  and  shapes,  pushing  up  the  internal  mem- 
brane of  the  superior  cyst,  wnich  is  reflected  over 
them,  as  the  pericardium  and  pleura  are  in  the 
natural  cavities  of  the  body.  These  secondary 
cysts  contain  smaller.  Sometimes  the  smaller 
cysts  grow  so  fast  as  to  strangulate  one  another, 
and  the  death  of  some  of  them  causes  altered 
appearances  in  the  secretions  of  the  part.  Oc- 
casionally thev  burst  through  the  reflected 
membrane,  and  present  a  fungoid  and  fringed 
appearance. 

36.  ziii.  Fatutet  are  occasionally  developed  in 
the  ovarium,  when  some  obstacle  has  occurred  to 
the  escape  of  the  impregnated  vesicle*  Hevrrnl 
cases  of  this  occurrence  are  on  record  :  one  of  tlia 
most  interesting  of  these  has  bi-on  oliMirved  by 
Dr.  Granville,  and  published  in  the  IMiiiosu* 
phical  Trannctionst 
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37.  liv.  Thb  TstAtKiNT  of  tbe  foregoing  or* 
ganie  disMics  of  the  ovarium,  eveo  wneo  their 

Srectve  nature  isrecogQi»ed,is  frequently  aUended 
y  little  perinaoent  advantai'e,  beyond  alleviating 
urgent  symptoms  and  aupfioriing  the  vital  eoergioji, 
anfl  thereby  resKitUug,  for  a  longer  period  than 
night  otherwise  elajiae,  the  fatal  progren  of  the 
malady.  Various  alteratives  have  been  advised 
for  the  removal  of  the  tumours  detected  in  this 
organ,  such  as  the  preparations  of  iodine,  of  mer- 
cury, liquor  potam«,  conium,  muriate  of  lime, 
&c. ;  ami,  when  they  are  prescribed  judiciously 
and  cautiously,  they  are  someiimes  bene6cial 
when  the  tumours  are  not  malignant.  Of  these 
the  most  deserving  of  notice  are  the  prepara- 
tions of  iodint  and  liquor  potasm.  Of  these  pre- 
parations, the  iodide  of  potauium  alone,  or  with 
the  liquor  potama*,  eoaium,  or  sarta,  or  with  all 
of  these,  and  the  iodide  of  ivon^  have  appeared 
to  me  the  most  benefici<il.  I  h.ive  employed 
them  since  their  first  introduction  into  practice; 
but  always  in  smaller  doiies  than  were  or  are 
usually  exhibited ;  and  generally  in  combination 
with  vegetable  tonics  or  alteratives.  In  malig- 
nant tumours,  however,  of  the  ovarium  little  or  no 
benefit  will  be  derived  even  from  them,  beyond  the 
support  they  may  afford  to  the  constitutional 
powers.  '1  he  iodide  of  potassium,  however,  when 
i:onjoined  with  full  do^es  of  liquor  potaa^as,  co- 
nium,  or  other  narcotics  and  anodynes,  not  merely 
accomplishes  this  intention  to  a  certain  extent,  but 
also  affords  considerable  alleviation  of  the  more 
painful  or  urgent  symptoms. 

36.  Dr.  Seymour  states  that  the  jt^uor  potaa^ 

fiven  in  as  large  doses  as  the  stomach  will  bear, 
as  appeared  to  produce  in  diseases  of  a  malignant 
nature,  more  alleviation  than  any  other  remedy ; 
particularly  in  those  tumours  that  are  not  attended 
oy  acute  pain,  or  any  consideiable  symptomatic 
fiiver.— Next  to  the  liquor  potasse  Dr.  Seymour 
ranks  the  muriate  of  lime  in  the  treatment  of  the 
non-malignant  tumours  of  the  ovaria.  It  has 
received  from  Dr.  James  Hamilton  much  praise 
in  the  treatment  of  encysted  dropsy  of  these  organs, 
but  it  if  of  doubtful  efficacy  in  other  organic 
lesions ;  unless  such  as  are  of  a  scrofulous  nature, 
and  these  are  not  frequently  observed  in  the  ovaria. 

39.  Conium  formerly  obtained  some  reputation  in 
scrofulous  and  malignant  tumours,  and  has  been 
frequently  employed  in  cases  of  organic  disease  of 
the  ovaria ;  but  I  doubt  its  poMeDsim  of  any  effi- 
cacy beyond  that  which  may  be  derived  from  its 
narcotic  and  anodyne  properties.  When  medi- 
cines poiespcd  of  these  propeities  are  required, 
the  preparations  of  opium  or  morphia,  of  beUadonna , 
or  even  of  aeomte,  may  be  brouefat  in  aid  of  other 
means,  or  may  be  conjoined  with  the  preparations 
of  iodine,  of  iron,  of  camphor,  &c.,  according  to  the 
circumstances  of  individual  casee.  In  the  malig- 
nant diseases  of  the  organ  they  are  often  of  service 
as  palliatives,  and  are  advantageously  conjoined 
with  these  or  with  the  liquor  potaPssB  or  the 
liromide  of  potassium.  This  last  substance,  how- 
ever, is  more  likely  to  be  of  service  in  the  non- 
malignant  tumours  of  the  ovarium «  in  which, 
however,  it  has  not  received  sufficient  trial. 

40«  Of  extirpation  of  the  diseated  ovai  ium  some 
nottce  has  been  taken  when  discussing  the  treat* 
ment  ef  dropw  ef  the  imorium  (see  art.  Dropsy 
KS  Mi.  St  Iff.) }  aad  i  h»ve  little  to  add  to  what  I 
then  remarked.    Since  that  was  written,  however, 
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this  operation  has  been  performed  sucocasia 
by  several  surgeons;  and  in  three  cases,  I 
Mr.  Walnb;  the  great  majority  of  cases  bei 


those  of  dropsy  of  this  organ.  Whilst  this  sucoj 
places  the  operation  in  a  more  favourable  li| 
than  that  in  which  it  was  formerly  held,  still  4 
great  danffcrs  and  contingencies  connected  with  i 
which  I  nave  noticed  in  the  article  referred  < 
should  not  be  overiooked ;  nor  should  it  be  ^ 
tempted  without  due  discrimination  of  the  nat« 
and  morbid  relationsand  connections  of  the  di»eM 
III.  Displacement  and  Hernia  op  tbb  Ov 

RIUM. 

41.  i.  One  ovarium,  very  rarely  both  ov 
may  be  displaced,  either  independently  of,  or 
sequently-  upon,  organic  lesions  of  it.  The 
placement  may  also  be  connected  with  adhe«< 
of  the  ovarium  to  adjoining  parts,  or  it  may  | 
without  adhesion.  When  thus  displaced,  the  oy^ 
rium  may  be  useless  in  -respect  of  its  generatif 
function,  sterility  being  the  result. 

42.  ii.  Displacement  of  the  ovarium    is    m, 

infrequently  met  with  to  the  extent  of  constitutia 

a  hernia  of  it.    The  ovarium  may  protrude  throuj 

—  IsL  The  inguinal  ring,  the  most  common  ford 

of  ovarian  hernia  ;  —  2d.  The  erural  canal  ;  — • 

3d.  The  itchiatie  foramen ; — 4th.  The  umbitieM 

ring; — 5th.  any  accidental  opening  in  the  ah> 

daminal  pariete* ;  •^  and  6th.  into  the  vagina.  Her 

nia  of  the  ovarium  is  very  rarely  met  with  in  ao] 

of  these  situations,  excepting  the  first.  The  hemit 

may  be  reducible,  or  irreducible,  timple,  or  com- 

pUcaied  with  organic  lesion  of  the  organ,  or  with 

adhesion  of  it  to  adjoining  parts ;  and  it  may  be 

strangulated.    But  these  displacements,  and  more 

particularly  the  treatment  of  them,  concern  the 

surgeon  more  than  the  physician. 

BiBLioo.  AND  Refbb.  —  fbtt/diRtf,  in  Holler ^  Dii»er. 
ad  Mai.  Pract.  vol.  Ir.  1751.— J.  Siiirem,  Cuut  Sphoceli 
Ovarii.  4to.  Upsal,  1768.  ~  J.  Krueer  et  G.  D.  Motz,  in 
Doering^t  Tract,  vol.  L  —  J.  C.  Q.  lore,  AphorUmen 
ueber  dio  Krankheiten  de«  Uterus  una  dor  Orarieo, 
8vo.  I^fl.  1R19.  —  Murai,  DIcC.  des  Sdenoas  Med. 
t.  xxxiv.  art.  Ovaire.  —  Pkilipt,  Trans,  of  Med.  Cliirurg. 
Soc.  of  Tx)nd.  vol.  ix.  p.  A7J.~-Bo$toek.  in  Ibid.  vol.  x. 

p.  77.  — DaimoM,  Joum.  Hebdom.  de  Med.  1. 1.  p.  IM 

J.  Copland,  Lond.  Mod.  and  Surg.  Joum.  rol.  v.  p.  68 

J.  Lr.art,  Observot.  on  Extraction  of  diseaaed  Oraria, 
fol.  Kdln.  1825.  —  Andral,  Precii.  d'Aoat  Patholog. 
tiii.  p.  7(».'-Cru9eHkier,  Anat  Patboloff.  lirr.  v.. 
xiil.,  xvitl..  and  xjir.  —  JS.  J.  Sq^mour,  lUiutraUona  of 
till'  rrincipal  Diseases  of  the  Ovaria,  8to.  with  plates. 
Lend.  1R30.  {A  very  able  Work.)  —  Addimm,  io  Guv'» 
llosp.  ReporU,  vol.!.  p.  41 .  —  Ardiivet  Gfo.de  Med. 
t  XX.  p.  92.  {Cases  qfExUrpatiou  of  Oearimm.)  Edia. 
Med.  and  Surg.  Journ.  vol.xxix.  p.  305.  Med.  Gazette, 
vol  xvl.  p.  67S.  Med.  and  Chirurg.  Review,  July  1886, 

S.  38 a.  Boivin  et  A.  Dugfs,  Traitc  Prat,  des  Mala, 
ies  de  r Uterus  et  de  ses  Annexes,  8ra  Paris,  1833. 
cum  fig.  —  7.  Ameke,  De  Orarlorum  Degeoeratlonibui 
eorumque  Signis  et  Cauais,  8vo.  Barl.  1834.  —  R.  Lee, 
Cyclop,  of  Pract.  Med.  toI.  iii.  p.  S25.  —  Crmfeilkier,  in 
Diet,  de  MM.  et  Chirurg.  Prat,  t  xiL  art.  Ooaires.  — 
iiortin  Solon,  In  ibid.  t.  xii.  art  OvarUe — H.  Dugart, 
Do  I'Bxploration  des  Ovaires,  4to.  Paris,  1899.~I.ospm- 
kanUt  io  Brit,  and  Foreign  Med.  KcTiew,  Oct  1836. 
p.  629.  — A.  Brigki,  in  Med.  Chirurg.  Review,  Julrl838. 

S.  219.— G.  A.  SpUto,  Qu«dam  de  Orarionnn  Moibis. 
ro.  Berl.  1839.  —  Velpeau,  in  Diet  de  &Ud.  2d  edit.  art. 
Ovaires.  ( See  also  Bibliog  .  AJfD  Barsn.  to  art  Daorsr 
or  THB  Ovarium.) 

OZi£NA    (from  b(tt,   I  smell.)  —  Synox. — 
Osene,  Fr.    Stinkende  Nasengesehteur,  Germ. 
Classiv.— IV.  Class.    II.  Order  (Author.) 
Devik. — A  discharge  of  a  foetid,  pwifWm,  or 

sanious  matter  from  the  twetrHi. 

1.  a,  this  disease  is  generally  stffli|MiMMtic  of 

uloemtion  of  the  membrtne  lintn^  the  nostrils,  the 

palate,  maxillary  and  frontal  sinuses,  &c.,  or  of 


,     \ 
4.' 


OZiEN A  — •  Trbatmsnt — Biblioo.  and  Rbfis. 


981 


caries  of  the  bones  in  these  sttaations,  and  always 
attends  syphitUie  diieate  of  these  parts.  It  may 
accompany  also  tcarbutie,  tcrafulout,  and  eari' 
urout  affections,  either  in  these  situations,  or  in 
the  vicinity.  A  slighter  form  of  it  sometimes 
follows  dtnmie  eoryta,  particularly  in  scrofulous 
constitutions,  in  the  cacnectio,  and  in  those  of  a 
lax  and  lencophlegmatio  temperament.  In  some 
cases,  the  matter  secreted  is  scanty,  but  it  is  often 
attended  by  the  discharge  of  foetid  crusts.  This 
state,  as  well  as  other  states,  of  ozena  may  follow 
or  attend  malignant  searUt  fever,  and  erynpeHat  of 
the  face.  In  a  case  lately  treated  by  Sir  B.  Brodis 
and  myself,  the  ozsna,  with  consistent  crusts,  was 
occasioned  by  an  injuir  of  the  nose  received  when 
hunting ;  and  was  followed  by  erysipelas  of  the 
face  and  head ;  the  ozaena,  however,  continuing, 
in  a  slighter  form,  after  the  erysipelas  was  cured. 

2.  b.  The  pn^reu  of  the  disease  is  generally 
slow  ;  and  it  is  rarely  attended  by  acute  pain, 
unless  when  caused  by  cancer.  Hence  it  is  often 
neglected  until  the  bones  are  affected,  when  it 
proceeds  from  chronic  ioflammatiou  and  ulceration 
of  the  membrane.  In  some  cases,  however,  an 
aching  is  complained  of. 

3.  c.  The  fTognoeii  should  depend  upon  the  na- 
ture of  the  pathological  causes  of  ozena,  or  of  the 
disease  of  which  it  is  a  symptom.  If  there  is  reason 
to  infer  the  existence  of  caries  of  the  bones  of  the 
parts  above  named,  the  prognosis  should  be  either 
unfavourable  or  guarded. 

4.  d.  The  treatmmkt  ought  likewise  to  depend 
upon  the  origin,  or  cause  of  the'  discharge ;  but 


in  all  circumstances  it  ought  to  be  both  eonitt- 
tvtional  and  ioeaJ.  •— (a.)  Ae  /ormsr  should  con- 
sist of  tonics,  conjoined  with  alteratives,  as  the 
liquor  potasse  with  the  preparations  of  sarza,  and 
in  some  cases  also  with  the  iodide  of  potassium  ; 
or  the  preparations  of  baii,  either  with  alkalies, 
or  with  the  hydrochloric  or  nitric  acids,  or  with 
both  these  acids.  A  dry  pure  air,  or  residence 
near  the  sea-side,  and  light  nutritious  diet,  are 
generally  also  beneficial.  If  the  ozena  proceed 
from  typhilit  or  teurvy,  the  treatment  suitable  to 
those  maladies  should  be  prescribed. 

5.  (b.)  The  local  measures  consist  chiefly  of  weak 
injections  of  the  chlorides,  particularly  of  the 
chloride  of  lime,  or  of  the  chloride  of  potash,  or 
the  passage  of  a  stream  of  tar-water,  or  of  fluid 
containing  either  creasote,  or  asmall  quantity  of  the 
sulphate  of  zinc,  or  of  nitrate  of  silver,  or  of  alum, 
through  the  fauces  and  nostrils.  The  local  as  well 
as  the  constitutional  treatment,  however,  should  be 
guided  by  a  careful  inspection  of  the  parts,  and  by 
a  correct  estimate  of  the  existing  extent  of  mis- 
chief, as  well  as  of  the  exciting  and  concurring 
causes.  In  some  obstinate  cases,  the  ozena  have 
been  cured  by  a  seton  in  the  nape  of  the  neck. 

BiBLioG.  AND  Rsraa.  —  Pauhu  JBgineUi,  L  iii.  ch.  84. 

—  Aviotmnat  Canon.  1.  lit  ten.  &  tr.  1.  cap.  1.  3.  —. 
J.  G.  Gwut  Program.  Obaerrat  ad  Onniam  Maxll- 
larum  ac  Dentlum  Ulcus  pertlnentem,  Ac.  4to.  Upt.  \7SA. 
—J.  P.  Frank,  De  Curand.  Horn.  Morbli.  1.  v.  p.  118. 

—  Fereif  and  Laurent^  In  Diet,  det  Sc  Med.  t.  xzxix. 
p.  72.  —  Blaud,  R^vue  MM.  188S.  1. 1,  p.  447.~JofcM(m'«^ 

Med.  and  Chlrura.  Rev.  Oct.  18M.  ^  514 CmUerier  et 

Batifff  la  Pict.  de  Med.  et  Chlrurg.  Prat.  art.  Onine 

O.  P.  Moii,  Encyclopadie  der  Gesammten  Medlnlich. 
nnd  ChSrurg.  PraxU,  d.  II.  p.  698. 


END  OF  THE  SECOND  VOLUME. 
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